
ATTOBNF.YS AT LAW

17 North Second Street 
12th Floor
Harrisburg, PA 17101-1601 
717-731-1970 Main 
717-731-1985 Main Fax 
www.postschell.com

Devin Ryan

dryan@postschell.com 
717-612-6052 Direct 
717-731-1985 Direct Fax 
File#: 176145

November 15,2019

VIA OVERNIGHT DELIVERY RECEIVED
Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building

NOV 1 5 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

400 North Street, 2nd Floor North
P.O. Box 3265
Harrisburg, PA 17105-3265

Re: In the Matter of the Application of The York Water Company, Under Sections 507,
1102(a)(1) and 1102(a)(3) of the Public Utility Code, for approval of the right of The 
York Water Company to (1) enter into a municipal contract to acquire certain 
public wastewater facilities from Felton Borough; and (2) begin to offer or furnish 
wastewater service to the public in the Borough of Felton, York County, 
Pennsylvania - Docket No. A-2019-3013113

Dear Secretary Chiavetta:

Enclosed for filing are The York Water Company’s (“York Water”) responses to the Bureau of
Technical Utility Services Data Requests, Nos. 9 and 24, in the above-referenced proceeding.
These responses were inadvertently omitted from the responses that were filed on October 30,
2019.

Due to the size of the scanned files, York Water is submitting a CD containing scanned copies of 
the enclosed responses.

Copies will be provided as indicated on the Certificate of Service.

Respectfully submitted,

Devin Ryan

DTR/kls
Enclosures

19518565vl

Allentown Harrisburg Lancaster Philadelphia Pittsburgh Princeton Washington, D.C. 

A Pennsylvania Professional Corporation



Rosemary Chiavetta, Secretary 
November 15, 2019 
Page 2

cc: Bureau of Technical Utility Services
Clinton McKinley (via E-mail cmckinley@pa.gov) 
Matthew Lamb (via E-mail mlamb@pa.gov) 
Certificate of Service

I95l8565vl



The York Water Company
Responses to Bureau of Technical Utility Services, Water/Wastewater Division

Data Request 1
Application of The York Water Company - Wastewater for approval of the acquisition of the 

wastewater system assets of the Felton Borough at Docket No. A-2019-3013113

DISCOVERY A-9

Please provide copies of the Discharge Monitoring Reports (DMRs) referenced in the 
Application’s page 7 as well as Felton’s DMRs for the months of January through August 2019.

RESPONDENT:

Joseph T. Hand 
Chief Operating Officer

RESPONSE:

Copies of Felton Borough’s Discharge Monitoring Reports (DMRs) for calendar year 2018 and 
January through August of calendar year 2019 are attached.

RECEIVED
NOV 1 5 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU



service*

pU»n.

water

707 Sportsman's lane 

Kennett Square, PA 19348 

484-643-0024

March 24,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed February 2018 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
DCRWTMefT or ewnONHEMTAL PROTCCnON

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street
Felton, PA 17322-9051 

FACILITY: Felton Borough STP

LOCATION: Felton Borough

York County 

WATERSHED: 7-1

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE EUMINAT10N SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PA0088579 001 Reporting Frequency: Monthly

PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December l, 2012
DMR Effective To: November 30,2017

MONITORING PERIOD Permit Expires: November 30,2017

YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

18 02 01 TO 18 02 28 Check here if No Discharge

Mot»: Rod Inttfucttew baton cotnplrtlnitNifonn

PARAMETER
QUANTITY OR LOADING QUAUTY OR CONCENTRATION FREQUENCY OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0243 0.0463 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX

MGD
XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX 7.05 XXX 7.80 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

9.0

Maximum S.U. X i/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
8.8 XXX XXX 0 1/day Grab

Dissolved Oxygen
PERMIT

REQUIREMENT
XXX XXX

S.0

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE

MEASUREMENT
<0.8 <0.8

Ibs/d
XXX <4.5 6 0 2/MONTH

8-Hr

Composite

CBODs
PERMIT

REQUIREMENT

8.3

AvgMo

13

WMvAvg
XXX

25

AvgMo

40

WMvAvg mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
33.6 34.2 XXX 254 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite
SAMPLE

MEASUREMENT 0.6 4.90
Ibs/d

XXX 4 4 0 2/MONTH
24-Hr

Comoosite

Total Suspended Solids
PERMIT

REQUIREMENT

10

AvgMo

IS

WUy Avr
XXX

30

AvgMo

45

WMvAvg mg/1 X 2/MONTH
24-Hr

Composite

SAMPLE

MEASUREMENT
38.7 41.1 XXX 301 XXX 0 2/MONTH

24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max

AAA

XXX
Report

AvgMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAMirrma mnopal executive officer WMniMinfa «■»■*<»€» wWnwilm * *■■**» pucn—1 ^Bfrtr jltfw tnd TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2018 03 24
TYPED OR PRINTED | wmammm ■Mg BWiNIBMEti mmimmunma AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS [Include Facility Name/Location if NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Different) DISCHARGE MONITORING REPORT (DMR)

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322*9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December l, 2012

FACILITY: Felton Borough SIP DMR Effective To: November 30.2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30.2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3.2017

WATERSHED: 7-1 18 02 01 TO | li 02 28 Check here if No Discharge

Noti:IU»dlmtnjctlon»b«toncam8ltin| this form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX

CFU/ 100 ml
X 2/MONTH Grab

Fecal Colifbrm

May 1 - Sep 30
PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
200

Geo Mean

1,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX XXX 185 190 0 2/MONTH Grab

Fecal Coliform

Oct 1 - Apr 30
PERMIT

REQUIREMENT
XXX XXX XXX

2.000

Geo Mean

10.000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAME/rrru rfUNapM. oeeunvc omest TELEPHONE DATE

Frederick P. Walton. Operations Manager mlitfa 0i» MbobsOmi tafepftM haaad m op fcQi*V ** pmon or pmm tali* awaaia flw er
'ffatbAto* r. 4S eter-rf

484-643-0024 2018 03 24

NUMBER YEAR MO DAY
4UTH0Bgg>*CQIT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aD attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM 
Felton Borough STP 7-1

Felton Borough, Yorfc County

(S) For the MONTH February 2018

Renewal application DUE DATE is June 3,2017

NPDES Permit PA 0088579 for Outfall 001
Influent Process Control Effluent

Day

Flow BOD' BOD* TSS TSS Aeration Aeration
Solids
(mlA)

CBODs TSS Phos. NH,N pH. D.O. Fecab TRC
Weather

(MGD) mg/I b*/ <J»¥ mg/l bi/ d*v
Wasted

(Gal) mg/l lbs/ day mg/l Ibs/day mg/l mg/l S.U. mg/l /100 ml mg/l

1 0.0114 900 7.62 11.6 aOUDY

2 0.0114 348 33.1 432 41.1 <3 <0.3 4 0.4 7.49 12.1 180 CLEAR
3 0.0125 7.51 11.7 CLEAR
4 0.0150 7.44 11.1 CLOUDY
5 0.0183 450 7.21 12.1 CLEAR

6 0.0127 1350 350 7.80 11.6 CLOUDY
7 0.0142 1350 460 7.66 12.8 RAIN

8 0.0255 750 7.44 11.6 CLEAR
9 0.0124 900 7.58 10.6 CLOUDY

10 0.0183 7.42 10.4 RAIN

11 0.0104 7.49 10.6 RAIN

12 0.0331 450 7.05 10.2 CLEAR
13 0.0202 600 7.62 11.5 CLEAR
14 0.0251 900 540 7.59 10.5 CLEAR
15 0.0256 160 34.2 170 36.3 600 6 1.3 4 0.9 7.33 9.3 190 CLOUDY
16 0.0303 1500 400 7.11 12.8 CLOUDY

17 0.0411 7.15 11.7 CLEAR
18 0.0368 7.08 11.1 aOUDY
19 0.0372 900 560 7.33 11.8 CLOUDY

20 0.0365 7.30 11.4 CLEAR

21 0.0341 900 380 7.33 9.3 CLEAR

22 0.0217 7.22 10.2 RAIN
23 0.0306 1050 540 7.23 9.9 aOUDY
24 0.0180 7.22 10.1 aOUDY
25 0.0281 7.28 10.0 aOUDY
26 0.0463 7.41 10.8 aOUDY
27 0.0194 600 7.33 10.2 CLEAR
28 0.0338 600 7.35 8.8 CLOUDY
29

30

31

Avr 0.0243 254 33.6 301 38.7 I 863 461 <4.5 <0.8 4 0.6 7.38 10.9 185
In House? No

REMARKS: Fecal conform average b reported as Geometric Mean. 

[X] Check here if no biosolids were removed during the month.

[X] Check here if no biosoiids were recieved during the month.

(X] Check here if there were no noncompiiances during the month.

Signature:

Telephone: (484)643-0024



3800-FM-WSFR0189 6/2006

Se»
DepartmantoT

clWmQnRlOlW rWMBLUOT,

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18102101 TO 18102128

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER1

PH SM 4SOO-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

CI2 SM 4500-CLG Walton Water Services 15-04457

CBOD5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

cbod5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and aD attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informationm. Including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/THIe Principal Executive Officer Phone:(484)643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager_____________ 3/24/2018_________
Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

2For parameter^) covered under accreditatloTvby-rule, submit the lab's registration number in Ueu of an accreditation number.



Gmail - Your cDMR Report Has Been Received For Permit No. PAO... https://raail.google.com/mail/u/0/?ui=2&ik=4975c90bdc&jsveHr-N.,

M Gmail Fred Walton <fredpwatt0nQ9maU.com>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenpoithelpdeskQstate.pa.u8 <depgreenporthelpdeskQstate.pa.u8> Mon, Mar 26,2016 at 12:48 AM
To: fredpwaltonQgmail.com

This email is to confirm that the foflcwfng report was received by OEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PAO088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 02/01/2016-02/28/2018 

Report Due Date: 03/26/2018

Submitted By: Cynthia Wafton-Bongers 
Submission Id: 92051 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DER’s GreenPort and seted toe (ink for View/Revise Submitted.

1 of 1 3/26/2018,1:50 AM



£5
services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

April 24,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed March 2018 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
DWWffWPffOf ENVIBOHWEKTAtPWOrKmOW

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street | PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 | PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough | MONITORING PERIOD Permit Expires: November 30,2017

York County
| YEAR I M0 DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1
1 18 | 03 01 TO 18 03 31 Check here if No Discharge

Note: Rndlnstiuctioni baforecemplt ting ttiU form

QUANTITY OR LOADING QUAUTYOR CONCENTRATION FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0191 0.0418 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
MGD

XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX 6.97 XXX 7.73 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

9.0

Maximum S.U. X 1/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
9.2 XXX XXX 0 1/day Grab

Dissolved Oxygen
PERMIT

REQUIREMENT
XXX XXX

S.0

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE

MEASUREMENT 0.8 0.8
Ibs/d

XXX 6.0 7.0 0 2/MONTH
8-Hr

Composite

CBODs
PERMIT

REQUIREMENT

8.3

AvgMo

13

WldyAvg
XXX

25

AvgMo

40

WkiyAvg mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
24.3 32.9 XXX 189 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite
"SAMPLE
MEASUREMENT 0.8 4.90

Ibs/d
XXX 5.7 7.0 0 2/MONTH

24-Hr

Comoosite

Total Suspended Solids
PERMIT
'requirement

10

AvgMo

15

WkiyAvg
XXX

30

AvgMo

45

WkiyAvg mg/I X 2/MONTH
24-Hr

Composite

SAMPLE

MEASUREMENT
38.0 50.8

XXX
XXX 289 XXX 0 2/MONTH

24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/TTTIE PRINCIPAL EXECUTIVE OFFICER

Frederick P. Walton, Operations Manager

In «cmdm witti»cinini ili»|nttB——B««ia»ifl8«dt»no«i»i<pi»Krtn«l»if »»< 

llwi»pno«iHgnc»m|i'»n>li l»ct»P»«*ml»KBniwBai>.

aewtwHt mt b«Nt, tun. »cam% ■<< eonittiu. m» «n»w IM t*n in iltiiUkmumiWIii

TELEPHONE

484-643*0024 2018

TYPED OR PRINTED ■niwanMamBninniwawifa*i>nam»«—r AREA CODE NUMBER YEAR

04

MO

23

DAY

COMMENT AND EXPLANATION OF ANY VIOUTIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADORESS {Include Facility Name/Location if 

Different)

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street ! PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-3051
! PERMIT NUMBER

DISCHARGE NUMBER DMR Effective From: December l, 2012

FACIUTY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7*1 18 03 01

00*4

e

03 31 Check here if No Discharge

Note: Read InstnjctiroMbncofflpIttlfltthb form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX XXX XXX

CFU/ 100 ml

X 2/MONTH Grab

Fecal Coliform

May 1 - Sep 30

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX 120 130

CPU/ 100 ml

0 2/MONTH Grab

Fecal Coliform

Oct 1-Apr 30

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAME/tmi PRINCIPAL EXECUTIVE OFFICER
itarftfKter amte, dte»ttM«iW»>atunimH«l«ma—i»B —n nnnamdirmrteag)—«»

TELEPHONE DATE

Frederick P. Walton, Operations Manager iYVj»mh»Wcn»mwn««*niia»abM«< mit *te»*T«ru» >«»«»■ «ra»»»a"«»ih«»i«>in«tfm»mm«» 484-643-0024 2018 04 23

TYPED OR PRINTED
hwlWM mdteiat. tea. Mom*. Md—»*»»■. !«»«■■«»» tteidma wrfoidlamaidtiaitenirmiBi

AREA CODE NUMBER YEAR MO DAY
AUTHORIZED AfiSfT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aP attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH March 2018
Felton Borough STP 7*1 Renewal application DUE DATE is June 3,2017

Felton Borough, York county NPOES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on November 30,2Q17
Influent Process Control Effluent

Day

Flow BODs BODs TSS TSS Aeration Aeration
Solids
(ml/I.)

CBODs TSS Phos. NHaN pH. D.O. Fecab TRC
Weather

(MGD) mg/I to] day mg/I Ba/dn
Wasted

(Gal) mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

1 0.0215 650 7.39 9.6 CLOUDY

2 0.0367 6.97 9.8 aouoY

3 0.0324 7.18 9.9 CLEAR

4 0.0418 7.08 10.1 CLEAR

5 0.0397 7.50 11.5 CLEAR

6 0.0206 900 500 7.38 9.9 CLOUDY

7 0.0241 450 7.44 9.8 SNOW

8 0.0282 140 32.9 216 50.8 900 6 1.4 7.0 1.6 7.35 10.0 110 CLEAR

9 0.0232 900 650 7.29 9.7 CLOUDY

10 0.0183 450 7.46 11.0 CLOUDY

11 0.0149 7.38 10.5 CLEAR

12 0.0226 900 700 6.97 10.4 aouoY

13 0.0112 1800 450 7.73 13.0 CLEAR

14 0.0175 1800 7.44 9.6 CLOUDY

15 0.0114 1800 7.16 9.9 CLEAR

16 0.0172 1800 7.62 9.7 CLEAR

17 0.0151 7.45 9.8 CLEAR

18 0.0203 7.55 9.9 CLEAR

19 0.0239 1800 450 7.61 10.7 CLEAR

20 0.0076 219 13.9 296 18.8 900 350 7 0.4 6.0 0.4 7.56 10.3 130 CLOUDY

21 0.0108 7.42 13.2 SNOW

22 0.0044 7.44 12.5 aouDY

23 0.0149 7.41 10.2 CLOUDY

24 0.0130 7.38 11.1 CLEAR

25 0.0185 7.25 10.5 SNOW

26 0.0196 350 7.39 9.9 CLEAR

27 0.0101 900 600 7.52 9.4 CLOUDY

28 0.0150 208 26.0 356 44.5 1350 5 0.6 4.0 0.5 7.40 10.6 aouoY

29 0.0160 7.43 9.9 CLEAR

30 0.0111 600 7.40 9.2 RAIN

31 0.0113 7.38 9.5 CLEAR

Avg 0.0191 189 24.3 289 38.0 1150 522 6 0.8 6 I 0.8 7.38 10.4 120
Laboratory Name: LABS INC, and BSC In House? ,
REMARKS: Fecal conform average Is reported as Geometric Mean. P
[XI Check here If no blosollds were removed during the month. signature. .

[X} Check here If no blosollds were redeved during the month. Telephone: (484)643*0024

[X) Check here if there were no noncompliances during the month.



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7-1

For the MONTH March 2018

Renewal application DUE DATE is June 3,2017

NPDES Permit PA 0088579 for Outfall 001
Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. nh3n pH. D.O. Fecals TRC

Day (MGD) mg/I E*/ d»r mg/I lb*/ day
Wasted

(Gal)
Solids
Imi/U mg/l lbs/ day mg/l Ibs/day mg/l mg/l S.U. mg/l /100 ml mg/l

Weather

1 0.0215 650 7.39 9.6 CLOUDY

2 0.0367 6.97 9.8 CLOUDY

3 0.0324 7.18 9.9 CLEAR

4 0.0418 7.08 10.1 CLEAR

5 0.0397 7.50 11.5 CLEAR

6 0.0206 900 500 7.38 9.9 CLOUDY

7 0.0241 450 7.44 9.8 SNOW

8 0.0282 140 32.9 216 50.8 900 6 1.4 7.0 1.6 7.35 10.0 110 CLEAR

9 0.0232 900 650 7.29 9.7 CLOUDY

10 0.0183 450 7.46 11.0 CLOUDY

11 0.0149 7.38 10.5 CLEAR

12 0.0226 900 700 6.97 10.4 CLOUDY

13 0.0112 1800 450 7.73 13.0 CLEAR

14 0.0175 1800 7.44 9.6 CLOUDY

15 0.0114 1800 7.16 9.9 CLEAR

16 0.0172 1800 7.62 9.7 CLEAR

17 0.0151 7.45 9.8 CLEAR

18 0.0203 7.55 9.9 CLEAR

19 0.0239 1800 450 7.61 10.7 CLEAR

20 0.0076 219 13.9 296 18.8 900 350 7 0.4 6.0 0.4 7.56 10.3 130 CLOUDY

21 0.0108 7.42 13.2 SNOW

22 0.0044 7.44 12.5 CLOUDY

23 0.0149 7.41 10.2 CLOUDY

24 0.0130 7.38 11.1 CLEAR

25 0.0185 7-25 10.5 SNOW

26 0.0196 350 7.39 9.9 CLEAR

27 0.0101 900 600 7.52 9.4 CLOUDY

28 0.0150 208 26.0 356 44.5 1350 5 0.6 4.0 0.5 7.40 10.6 CLOUDY

29 0.0160 7.43 9.9 CLEAR

30 0.0111 600 7.40 9.2 RAIN

31 0.0113 7.38 9.5 CLEAR

Avr 0.0191 189 24.3 289 38.0 1150 522 6 0.8 6 0.8 738! 10.4 120 |

REMARKS: Fecal conform average b reported as Geometric Mean. 
{X) Check here if no biosollds were removed during the month.
[X] Check here if no biosoSids were recieved during the month.
[X] Check here if there were no noncomptlances during the month.

Signature:

Telephone: (484)643-0024



COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

3800-FM-WSFR0189 6/2006

ep
mentorDepartment) 

cnvfforvnoncu rnUBCDon

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18|03|01 TO 18|03|31

PARAMETER ANALYSIS METHOD LAB NAME UB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM450Q-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D LABS Inc. 01-550
BOD-5 SM5210B UBS Inc. 01-550
Total Susp. Solids SM 2540 D UBS Inc. 01-550

CBOD5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

l certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informationm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent ^

______Frederick P. Walton, Operations Manager_____________ 4/23/2018_________~
Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

3For parameforfs) covered under accreditation-by-rule, submit the lab's registration number In lieu of an accreditation number.



Gmail - Your eDMR Report Has Been Received For Permit No. PAO... https://mail.google.com/mai l/u/0/?ui=2&ik=4975c90bdc&jsver=0e...

1^1 Gmail Fred Walton <fredpwatton@9maU.c0m>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthelpdQSk@3tato.pa.us <depgreenporthetpdesk@stato.pa.ue> Sat. Apr 28.2018 at 1V.31 AM
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON SIP 
Permit Number: PA0088579 
Report Frequency: Monthly
Report TVP®' DMR

Reporting Period: 03/01/2018-03/31/2018 
Report Due Date: 04/28/2018

Submitted By: Cynthia Walton-Bongers 
Submission Id: S6820 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DEP’s GreenPort and select the link for View/Revise Submitted.

1 of 1 4/28/2018. 1-47 PM



i laLfcm. 
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services

707 Sportsman's lane 

Kennett Square, PA 19348 

484-643-0024

May 24,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed April 2018 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would tike more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator

i



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

Pennsylvania
OEMRTHBir OF 01VIR(MM8<TN. MOTCmON

PERMITTEE NAME/AODRESS 

NAME: FELTON BOROUGH

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

Yort County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 04 01 TO 18 04 30 Check here if No Discharge

Not»: R«»d Iretnxttaa b«fcra tamptetint thb form

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. EX
FREQUENCY OF

ANALYSIS

SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMPLE

MEASUREMENT
0.0263 0.0727

MGD

XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
XXX XXX XXX XXX X Continuous Measured

pH

SAMPLE

MEASUREMENT
XXX XXX

XXX
7.06 XXX 7.91

S.U.

0 l/day Grab

PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

9.0

Maximum
X 1/day Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX

lb$/d
5.6 XXX XXX

mg/I

0 l/day Grab

PERMIT

REQUIREMENT
XXX XXX

5.0

Minimum
XXX XXX X 1/day Grab

CBOD;

SAMPLE

MEASUREMENT
<1.3 <13

Ibs/d
XXX <6 9

mg/I

0 2/M0NTH
8-Hr

Composite

PERMIT

REQUIREMENT

83

Aw Mo

13
WktyAw

XXX
25

Aw Mo

40

WWyAvr
X 2/MONTH

8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
78.1 116.2

XXX
XXX 408 XXX

#/100ml

0 2/M0NTH
24-Hr

Composite

PERMIT

REQUIREMENT

Report

Aw Mo

Report 

Daily Max
XXX

Report

AvgMo
XXX X 2/M0NTH

24-Hr

Composite

Total Suspended Solids

SAMPLE

MEASUREMENT 2.5 4.90
Ibs/d

XXX 12 18

mg/I

0 2/MONTH
24-Hr

Comoosite

PERMN

REQUIREMENT

10

Aw Mo

IS

WMvAw
XXX

30

Aw Mo

45

WMyAw
X 2/M0NTH

24-Hr

Composite

SAMPlf

MEASUREMENT
201.5 348.5

XXX
XXX 1128 XXX

mg/I

0 2/M0NTH
24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX X 2/MONTH

24-Hr

Composite

NAME/mU PRINCIPAL EXECUTTVE OFFICER
<icj» Hindi* »md»»—atn>w»in< »imn«»

TELEPHONE DATE

Frederick P. Walton, Operations Manager n—UMi tm», wm ■«. pul 1 — mfi ftattfcwi amflfcjnt pmJitti ter iaiiii>ai| 484-643-0024 2018 05 23
TYPED OR PRINTED | aaHOUMtfttMCMLMCUMOflKBGifl/nantoMBrt I AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS {include FadOty NameAocatlon if NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Different) DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30.2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 04 01 TO | li 04 30 Check here If No Discharge

Not*: Itead inttruetloM bate* compittinc thl* form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.

EX

FREQUENCY OF 

ANALYSIS

SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Fecal Coliform

May 1 - Sep 30

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX XXX XXX

CFU/ 100 ml
X 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

Fecal Coliform

Oct 1-Apr 30

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX 105 110 0 2/MONTH Grab

PERMfT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

KAME/rmt PRINQPAL EXECUTIVE OFHCER 'j&AiA P.& TELEPHONE DATE

Frederick P. Walton, Operations Manager •aMt «• Momattoa aMB

*mM|* Md a«M tma, mcm

few* mr persa* «r penm wtw fli
■MU, affatoicrfi'iv 
Hiiffiitef iitirBlIi*

9mfr^ 484-643-0024 2018 05 23

TYPED OR PRINTED SN3UTUIB or PMNCIML EXECUTIVE OTRCER OR 
AUTHORIZED AGEHT

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments Here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 
Felton Borough STP 7-1

For the MONTH April 2018

Renewal application DUE DATE Is June 3,2017

Influent Process Control Effluent

Day

Flow BOO* BOD* TSS TSS Aeration Aeration
Solids
(ml/L)

CBOOj TSS Phos. nh3n pH. D.O. Fecats TRC
Weather

(M6D) mg/I Ay mg/I W <*»v
Wasted

(Gal) mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/l /100 ml mg/l

1 0.0129 7.41 9.6 CLOUDY

2 0.0155 1200 7.34 8.4 CLOUDY

3 0.0111 900 250 7.55 7.3 aOUDY

4 0.0100 7.43 7.8 aouDY

5 0.0127 2400 600 7.56 7.2 CLEAR

6 0.0210 900 7.53 9.1 CLEAR

7 0.0104 7.48 8.5 CLOUDY

8 0.0173 7.51 9.2 aouDY

9 0.0207 600 240 7.77 10.3 aouDY

10 0.0199 700 116.2 2100 348.5 900 700 9 1.5 18.0 3.0 7.91 11.1 110 CLEAR

11 0.0166 1350 770 7.74 10.3 aouDY

12 0.0263 1350 550 7.35 10.4 CLEAR

13 0.0120 600 250 7.44 10.8 aOUDY

14 0.0203 600 7.41 10.5 CLEAR

15 0.0161 600 7.45 10.9 aouDY

16 0.0340 1200 7.07 6.8 aouDY

17 0.0468 600 7.40 5.6 CLOUDY

18 0.0537 1350 350 7.59 9.6 CLEAR

19 0.0288 450 7.46 9.6 CLOUDY

20 0.0401 900 300 7.47 10.3 CLEAR

21 0.0199 450 7.45 10.1 CLEAR

22 0.0282 450 7.49 10.1 CLEAR

23 0.0282 900 7.44 10.2 CLEAR

24 0.0267 1350 315 7.06 9.6 CLEAR

25 0.0245 600 7.60 10.1 RAIN

26 0.0727 7.40 8.1 CLEAR

27 0.0394 900 7.36 8.2 aOUDY

28 0.0328 7.41 8.1 CLEAR

29 0.0290 7.17 8.5 CLEAR

30 0.0418 115 40.1 156 54.4 900 <3 <1 6.0 2.1 7.29 9.6 100 CLEAR

31

AS8 0.0263 408 78.1 1128 201.5 933 433 <6 1 <1.3 * i 25 l 7.45 9.2 105
Laboratory Name: LABS INC and BSC tn House? No

REMARKS; Fecal collform average Is reported as Geometric Mean. 

[X] Check here if no biosolids were removed during the month.

[X) Check here if no biosolids were redeved during the month.

{X] Check here If there were no noncompliances during the month.

Signature:

Telephone: (484)643-0024



3800-FM-WSFR0189 6/2006

Pcl-*L

Depfiftmantor 
Env*tsnmorta) PiotacOon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Vear/Month/Day

PA 0088579 18|04|01 TO 18|04|30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-06 Walton Water Services 15-04457

Cl2 SM 4500-CLG Walton Water Services 15-04457

cbod5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D LABS Inc. 01-550
BOI>*5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Conform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

l certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informationm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/TWe Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

Frederick P. Walton, Operations Manager__________  5/23/2018 P&v&rj

Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

*For parameters) covered under accreditation-by-rule, submit the lab's registration number in Beu of an accreditation number.



Gmail • Your eDMR Report Has Been Received For Permit No. PAO... https://mail.google.com/mail/u/0/?ui=2&ik=4975c90bdc&jsver=-dx...

M Gmail Fred Walton <fredpwatton@gmail.com>

Your eDMR Report Has Been Received For Permit No. PA0088S79

1 message

depgr8enpoithelpdesk@stat8.pa.us <depgr8enporthelpdesk@state.pa.us> Sun, May 27.2016 at 12:04 AM
To: fredpwalton@gmail.com

This emaQ is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON SIP 
Permit Number PAO088579 
Report Frequency: Monthly 
Report typo: DMR
Reporting Period: 04/01/2018-04/30/2018 
Report Due Date. 05/26/2016

Submitted By: Cynthia Walton-Bongers 

Submission Id: 100130 
Submission Status: Received 
Submission *type-. Original
To view the details of this report, access the eDMR system through CEP's GreenPort and select the link for View/Revise Submitted.

i

1 ofl
5/27/2018,12:24 AM



services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

June 27,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed May 2018 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
c»«RrMan of E>Noo(»enu. PKnecrtON

PERMfTTEE NAME/ADDRESS 

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PAQ088579

PERMIT NUMBER

001

DISCHARGE NUMBER

Reporting Frequency: Monthly

DMR Effective From: December 1,2012

FACUITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-4 18 05 01 TO 18 05 31 Check here 9 No Discharge

Notr Rm4 Instruetfent bcfor* compteting thfe ferm

QUANTITY OR LOADING QUALITY OR CONCENTRATION FftEQUENCVOF
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0258 0.0698 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvrMo

Report 

DAILY MX

MGD
XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX

XXX
7.07 XXX 7.70 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

9.0

Maximum S.U. X i/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
75 XXX XXX 0 1/day Grab

Dissolved Oxygen

PERMIT

REQUIREMENT
XXX XXX

SX>

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE

MEASUREMENT
0.8 0.8

Ibs/d
XXX 6 9 0 2/MONTH

8-Hr

Composite

CBOD5
PERMIT

REQUIREMENT

83

AvrMo

13

WMyAvR
XXX

25

AvrMo

40

WttyftvR mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
27.0 30.1 XXX 173 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max

AAA

XXX
Report

AvrMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite

SAMPLE

MEASUREMENT 0.5 0.70
Ibs/d

XXX 3 3 0 2/MONTH
24-Hr

Comoosite

Total Suspended Solids
PERMIT
REQUIREMENT

10

AvrMo

15
WMvAvr

XXX
30

AvrMo

45

WldvAVR mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
38.8 50.6

XXX
XXX 229 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Dally Max
XXX

Report

Aw Mo
XXX mg/l X 2/MONTH

24-Hr

NAwvnriE mmapAL ExecunvE omcca PATE

Frederick p. Walton, Operations Manager

M, M WoonaOM Matotf h. I» Ow tea «l
»»**»««« wi» Ik ■iH"*1nteiute«l an 484-643-0024 2018 06 23

TYPED OR PRINTED
teai—imu •• iiinm iininiiirr 'in iiiiii-'irr* | AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) RAGE 1 OF 2



PERMITTEE NAME/ADDRESS {Indude fooTity NomeAocation if 

Different}

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Feltonf PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December i, 2012

FACtUTY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 05 01
TO | li

OS 31 Check here if No Discharge

Note R»«d Inttrmtiom b«fcir«conni|»tinttf<mofm

PARAMETER QUANTITY OR LOADING QUAUTY OR CONCENTRATION NO. FREQUENCY OF SAMPU TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX X 2/MONTH Grab

Fecal Coliform

May 1 - Sep 30
PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX 63 100 0 2/MONTH Grab

Fecal Coliform

Oct 1-Apr 30

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMEftmi nUNOML EXECUTIVE OfRCER
mUt|nnliic«ninfrenniiHi(iiniT«iii*i*itiirtiTnrtt-rmiiiwr-* -fi—i "—'—

/4 ; J n S . M - ramoNt DATE

Frederick P. Walton, Operations Manager
ntfoat* tt* MtraMOM nfeBOM MmA •<> <nr)Nwi>v «l pane* a» MaattSi* Ham, at 484-643-0024 2018 06 23

TYPED OR PRINTED
JiateVi»»<>a*«tl«*.Trr«i.»»«n ilm.lwiawea M ttam an dptffcn »m*M» hr a*«ma

AREA CODE NUMBER YEAR MO DAY
AUTMORQXDAGOrr

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough SIP 7-1

For the MONTH Mav2018

Renewal application DUE DATE is June 3,2017

NPDES Permit PA 0088579 for Outfall 001

Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. NH3N pH. D.O. Fecab TRC

Day (MGD) mg/I IW <*»v mg/I **! <t*y
Wasted

(Gal)

Solids
fml/U mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

Weather

1 0.0289 125 30.1 210 50.6 900 330 3 0.7 3 0.7 7.70 9.6 40 CLEAR

2 0.0326 7.36 9.1 CLEAR

3 0.0203 900 7.16 9.1 CLEAR

4 0.0256 450 7.38 103 CLOUDY

5 0.0184 7.33 9.8 CLOUDY

6 0.0237 7.35 9.9 CLOUDY

7 0.0270 450 7.18 8.0 CLEAR

8 0.0089 1350 355 7.65 8.9 CLEAR

9 0.0182 900 7.61 8.7 CLOUDY

10 0.0135 1200 7.56 8.4 aOUDY

11 0.0143 1200 310 7.40 8.4 CLEAR

12 0.0149 7.44 8.5 aOUDY

13 0.0215 7.43 8.6 RAIN

14 0.0253 900 7.18 7.7 CLEAR

15 0.0144 1200 7.33 7.8 CLEAR

16 0.0130 220 23.9 248 26.9 1800 300 9 1.0 2 0.2 7.25 7.8 100 RAIN

17 0.0185 1200 7.65 8.4 RAIN

18 0.0280 900 7.68 8.5 aouov

19 0.0341 7.21 8.8 aOUDY

20 0.0325 7.44 9.2 aouov

21 0.0698 7.33 8.9 CLEAR

22 0.0384 900 285 7.36 10.0 RAIN

23 0.0362 7.23 83 CLEAR

24 0.0445 •900 7.22 9.8 CLEAR

25 0.0262 7.27 10.5 CLEAR

26 0.0325 7.21 9.2 CLEAR

27 0.0266 7.15 9.5 aouov

28 0.0267 900 7.07 93 aOUDY

29 0.0228 900 250 7.47 7.6 CLOUDY

30 0.0200 900 7.35 7.5 CLOUDY

31 0.0234 732 10.5 CLOUDY

Avr 0.0258 173 27.0 229 38.8 992 305 6 0.8 3 0.5 7.36 8.9 63
Laboratory Name: LABS INC, and BSC In House? No

REMARKS: Fecal conform average Is reported as Geometric Mean. 

[X} Check here If no biosolids were removed during the month.

PQ Check here If no biosolids were redeved during the month.

[X] Check here if there were no noncompRances during the month.

S$nature:

Telephone: (484)643-0024

fld/vdcrTsf
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papertmonl< 
Envtonmentai Protoctton

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton BorouRh

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18)05)01 TO 18)05)31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-06 Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D UBS Inc. 01-550
BOD-5 SM5210B UBS Inc. 01-550
Total Susp. Solids SM 2540 D UBS Inc. 01-550

CBODs SM 5210 B BSC 15-301

TSS. SM 2540 D BSC 15-301
Fecal Conform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the Information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informattonm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/TTtle Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager_____________ 6/23/2018_________*)£*&*t

^Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

2For parameters) covered under accreditation-by*rule, submit the lab's registration number in (leu of an accreditation number.



Gmail - Your eDMR Report Has Been Received For Permit No. PAO... https://maiI.google.com/mail/u/0/?ui=:2&ik=J4975c90bdc&jsver=6HPt...

Gmail Fred Walton <fredpwalton@gmail.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

depgreenporthelpdeskQstate.pa.us <depgreenporOtelpde8kQst8te.pa.us> Thu, Jun 28.2018 at 10:15 PM
To: fredpvraltonQgmaII.com

This email Is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report type: OMR

Reporting Period: 05/01/2018-05/31/2018 
Report Duo Date: 08/28/2018

Submitted By: Cynthia WaltorvBongere 
Submission Id: 104002 
Submission Status: Received 
Submission type: Original
To view the details of Ms report, access the eDMR system through DSP's GreenPort and select the link ter View/Revise Submitted.

1 of 1 6/28/2018, 10:22 PM



services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

July 23, 2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed June 2018 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
oe«Mm««r of ENvnoNHBfiM. pncrTEcnoN

PERMITTEE NAME/ADDRESS 

NAME: FEITON BOROUGH

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FAQUTY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

Yorfc County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED; ?-f 18 06 01 TO 18 06 30 Check here if No Discharge

Not*: Itoad fnftructiofti b«fo« cMnpMng this form

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0222 0.0381 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report 

. AwrMo

Report 

DAILY MX

MGD
XXX XXX XXX XXX X continuous Measured

SAMPLE

MEASUREMENT
XXX XXX 6.98 XXX 7.73 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

AAA
60

Minimum
XXX

90

Maximum S.U. X l/day Grab

SAMPLE

MEASUREMENT
XXX XXX

ibs/d
5.3 XXX XXX 0 1/day Grab

Dissolved Oxygen
PERMIT

REQUIREMENT
XXX XXX

50

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE

MEASUREMENT
<1.7 2.4

Ibs/d
XXX <8.4 14 0 2/MONTH

8-Hr

Composite

cbod5
PERMIT

REQUIREMENT

83

AvgMo

13

WUyAVR
XXX

25

AygMO

40

WMyAw mg/I X 2/MONTH
8-Hr

Composite

bod5

Raw Sewage Influent

SAMPLE

MEASUREMENT
92.2 95.4

XXX
XXX 419 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Daily Max
XXX

Report

AvgMo
XXX ff/100ml X 2/MONTH

24-Hr

Composite
SAMPLE

MEASUREMENT <1.1 4.90
Ibs/d

XXX <4.5 <5.0 0 2/MONTH
24-Hr

Composite

Total Suspended Solids
PERMIT

REQUIREMENT
10

AvgMo

15

WMy.Avg
XXX

30

Aw Mo

45
WidyAvg mg/I X 2/MONTH

24-Hr

Composite

SAMPLE

MEASUREMENT
84.1 130.3 XXX 316 XXX 0 2/MONTH

24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

requirement

Report

Aw Mo

Report 

Daily Max

AA^V

XXX
Report

AvgMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/TTTlEPRtNGPAL EXECUTIVE OfFKER btiMou h «««<»«» nMmuteiB+nfrE** ib Hal Hnt«u1l»i1wrK—«rnnm<nmi>i»< THSPHONC OATS

Frederick P. Walton, Operations Manager
HiiBalB id WH»Ma»aifil«Biii»lB>».l«BH—»*■*■»»» oilipi

484-643-0024 2018 07 23

TYPED OR PRINTED •BOWCePM■CTimmiWKBimOiFifTWTTb HMW AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ell attachments here) PAGE l OF 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (tndude Facility Name/location if 

Different)

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Fetton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30, 2017

LOCATION: Felton Borough MONITORING PERIOD permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 06 01 TO | 18 06 30 Check here if No Discharge

Wot»: Hwd tratmcCora b«for» mitphlinj tfetsfarm

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF 

ANALYSIS

SAMPLE TYPE

AVERAGE . MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX

Fecal Cotifonn

May 1 - Sep 30

SAMPLE

MEASUREMENT
XXX XXX XXX <37 140 X 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
200

Geo Mean

1,000

MAX
X 2/MONTH Grab

Fecal Coliform

Oct 1-Apr 30

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX 0 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAME/HTU KMCffAL EXECUTIVE OFRCER wE—vaaiifcigpHidcjpudiomw«ITi*BillhhiiIimCih m«i
—Mwrti tin «>*»>■ »*•■■■■#<*■ «iw

f&tMM p.dsvfeei— TElEPHONE DATE

Frederick p. Walton, Operations Manager 484-643-0024 2018 07 23

TYPED OR PRINTED SKMTUSflFMMOPM EXECUTIVE OfTtCER Oft 
AlfTHOIBZEDAGBfT

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH June 2018

Felton Borough STP 7-1 Renewal application DUE DATE is June 3,2017

Felton Borough, York County NPPES Permit PA0088579 for Outfall 001______This permit will EXPIRE on November 30,2017
influent Process Control Effluent

Day

Flow BOD5 BODs T5S TSS Aeration Aeration
Solids
ImlA)

CBODs TSS Phos. NHaN pH. D.O. Fecafs TRC
Weather

(MGD) mg/I Wd*v mg/I tW d*y

Wasted
(Sal) mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/l

1 0.0149 1800 7.33 8.7 aOUDY

2 0.0236 7.35 8.8 CLOUDY

3 0.0314 7.25 8.1 RAIN

4 0.0274 900 7.33 7.6 CLOUDY

5 0.0218 1050 230 7.37 8.9 CLEAR

6 0.0381 280 89.0 410.0 130.3 <3 <1.0 4.0 1.3 7.47 8.3 <10 CLOUDY

7 0.0354 900 7.35 8.4 CLOUDY

8 0.0264 900 7.70 8.3 CLOUDY

9 0.0227 7.65 8.4 CLEAR

10 0.0325 7.61 8.5 aOUDY

11 0.0267 7.53 7.3 CLOUDY

12 0.0197 900 240 7.54 8.2 CLEAR

13 0.0303 900 7.16 5.3 aouov

14 0.0182 7.47 7.2 CLEAR

15 0.0154 900 7.47 8.3 CLEAR

16 0.0039 7.44 8.1 CLEAR

17 0.0217 7.41 8.0 aOUDY

18 0.0234 7.23 6.4 CLEAR

19 0.0139 900 255 7.35 7.4 CLEAR

20 0.0256 7.45 7.7 aOUDY

21 0.0243 900 6.98 7.5 CLEAR

22 0.0134 7.41 7.6 RAIN

23 0.0243 7.31 7.5 aOUDY

24 0.0260 7.55 7.7 CLEAR

25 0.0262 900 7.44 8.7 CLEAR

26 0.0205 558 95.4 222.0 38.0 900 260 14 2.4 <5 <0.9 7.62 8.7 140 CLEAR

27 0.0180 450 7.66 9.4 aOUDY

28 0.0106 7.33 8.4 CLOUDY

29 0.0146 7.73 6.2 CLEAR

30 0.0165 7.61 7.5 CLEAR

31

___ 0.0222 419 92.2 316 84.1 946 246 <8.4 <1.7 <5 <1.1 7.44 7.9 <37
Laboratory Name: LABS INC, and BSC In House? Ho .

REMARKS: Fecai coWorm average is reported as Geometric Mean. „ na. . P
[X] Check here if no biosollds were removed during the month. Signature.

[X) Check here If no biosollds were recteved during the month. Telephone: (484)643-0024

(X) Check here if there were no noncompliances during the month.
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Envtwnontel ProtocUon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Feiton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18|06|01 TO 18|06|30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 45Q0-HB Walton Water Services 15-04457
D.O. SM 450O-OG Walton Water Services 15-04457

Cl2 SM4S00-CLG Walton Water Services 15-04457

CBODs SM 5210 B UBS Inc. 01-550

T.S.S. SM 2540 D UBS Inc. 01-550
Fecal Coliform SM 9222 D UBS Inc. 01-550

BOD-5 SM5210B UBS Inc. 01-550
Total Susp. Solids SM 2540 D UBS Inc. 01-550

CBOD5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Feca) Coliform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

1 certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informationm, including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/THIe Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager _________ 7/23/2018_________
Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

aFor parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



Gmail - Your eDMR Report Has Been Received For Permit No. PAO... https,./i'mail,google.cora/ma\l/u/0/?ui=32&ikr4975c90bdc&jsYer=Mm...

M Gmail Fred Walton <fredpwalt0n@9mall.com>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

4epgreenporttelpde4k@state.pa.us <depgreenporttetpde$k@8tate.paus> Fri, Jul 27.201ft at 11.20 PM
To: firedpralton@ginail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number. PA0Q88579 
Report Frequency: Monthly 
Report Type: DMR
Reporting Period: 06/01/201646/30/2016 
Report Due Date: 07/28/2018

Submitted By: Cynthia MbftorvBongers 
Submission Id. 108424 
Submission Status: Received 
Submission Type: Original
To view the detaPs of this report, access die eDMR system through DEPs GreenPort and select the (ink for View/Revise Submitted.

lofl 7/27/2018, 11:36 PM



707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

August 25,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed July 2018 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator
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pCBMTMEwr tv ewaoHHCwra. pworecnow

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street
Felton, PA 17322-9051 

FACILITY: Felton Borough SIP

LOCATION: Felton Borough

Yortt County 

WATERSHED: 7-1

COMMONWEALTH OF PENNSULVAN1A 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PA0088579 001 Reporting Frequency: Monthly

PERMIT NUMBER DISCHARGE NUMBER OMR Effective From: December 1.2012

DMR Effective To: November 30.2017

MONITORING PERIOD Permit Expires: November 30,2017

YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

18 07 01 TO 18 07 31 Check here if No Discharge

Mat»:RMdtn«irueOo»b«far»earaplttlnotM»fenn

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. EX
FREQUENCY OF 

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMPLE

MEASUREMENT
0.0237 0.0704 XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
MGD XXX XXX XXX XXX X Continuous Measured

pH

SAMPLE

MEASUREMENT
XXX XXX 6.88 XXX 7.93 0 Vday Grab

PERMIT

REQUIREMENT
XXX XXX

6.0
Minimum

XXX 9.0
Maximum S.U. X Vday Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX 5.6 XXX XXX 0 Vday Grab

PERMIT

REQUIREMENT
XXX XXX

so
Minimum

XXX XXX mg/I X Vday Grab

CBODs

SAMPLE

MEASUREMENT
03 0.5

Ibs/d
XXX 4 4 0 2/MONTH

8-Hr

Composite

PERMIT

REQUIREMENT

83

AvkMo

13
WMyAvg

XXX
25

AvgMo
40

WUvAvr mg/I X 2/MONTH
8-Hr

Composite

BOD5

Raw Sewage Influent

SAMPLE

MEASUREMENT
24.5 24.9 XXX 163 XXX

#/100ml

0 2/MONTH
24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvgMo

Report

DaflvMax

AAA

XXX
Report

Ayr Mo
XXX X 2/MONTH

24-Hr

Composite
SAMPLE
MEASUREMENT 0.5 4.90

lbs/d
XXX 4 4

mg/l

0 2/MONTH
24-Hr

Comooslte

Total Suspended Solids
PERMIT

REQUIREMENT
10

Avrmo

15
WWyAvs

XXX
30

Am Mo

45

WWyAvR
X 2/MONTH

24-Hr

Composite

SAMPLE

MEASUREMENT
43.6 43.8 XXX 292 XXX 0 2/MONTH

24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

REQUIREMENT
Report

AvgMo

Report 

Daily Max
XXX

Report

AmMo
XXX m«/l X 2/MONTH

24-Hr

Composite

fUMC/lTnC PRINCIPAL EXEOfllVC QffiCEft
rintfi > 111*1 rftinem»ilirtn’iin<«4«iltmfcWQ«—IK W tel*

• P«IM <r POMM ■■■••Mk* •HHBI. •>
«•. Am MHaMsa nMM k.«» «• kM «l KV 
n Oim Mn n ripkRaMaMMn to aMIN

mepHONe DATE

Frederick P. Watton, Operations Manager 484-643*0024 2018 08 23
TYPED OR PRINTED ■HaUHCMMmKSKUtMamaMMAWMBMktt | AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) PAGE 1 OF 2



Pf RM/TTEE NAME/ADDRESS (Axfc* Facility Name/location if 

Different)

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

FACILITY:
Felton, PA 17322-9051 

Felton Borough STP

PA0088579

PERMIT NUMBER

001

DISCHARGE NUMBER

Reporting Frequency: Monthly

DMR Effective From: December 1.2012 

DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 07 01 I 10 1 W 07 31 Check here if No Discharge

Mat*: Raid l*tnJt*Jon*b*tor» convlMtne tW* farm

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX <58 338 X 2/MONTH Grab

Fecal Conform
May 1-Sep 30

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
200

Geo Mean

1.000

MAX
X 2/MONTH Grab

Fecal Conform
Oct 1 - Apr 30

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX 0 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMcrrmi MUNCtnu. BcanM officer

Frederic* P. Walton, Operations Manager

■inn w——
«»im" l«Ww WV M»Mi md
■M ba*« law*, •• mhm MMa> (T

TSEFN0NE DATE

TYPED OR PRINTED
■ I—IIHI. ««■«—» H«t amt «■»«»»

seNATURE of prmofm ExBunve omceioe
AUTHCMZB) AGENT

484-643-0024 2018

AREA CODE NUMBER YEAR

08

MO

23

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aP attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7-1

For the MONTH July 2018

Renewal application DUE DATE is June 3,2017

NPDES Permit PA0088579 for Outfall 001
Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. NH3N pH. D.O. Fecals TRC
Weather

Day (MGD) mg/I W <S*y mg/I fc*/ &r
Wasted

(GaO
Solids

(mVU mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I
1 0.0222 7.60 7.7 CLEAR

2 0.0213 7.36 5.6 CLEAR

3 0.0170 1200 265 7.60 7.1 CLEAR

4 0.0181 7.42 7.7 CLEAR

5 0.0198 1200 7.38 7.4 aOUDY

6 0.0181 165.0 24.9 290.0 43.8 4.0 0.6 4.0 0.6 7.55 8.4 <10 aOUDY

7 0.0186 7.61 9.7 CLEAR

8 0.0089 7.72 8.7 CLEAR

9 0.0217 7.65 8.7 CLEAR

10 0.0167 900 7.93 7.7 CLEAR

11 0.0197 900 250 7.65 8.0 CLEAR
12 0.0153 7.83 8.1 CLEAR

13 0.0196 7.72 8.6 CLEAR

14 0.0215 7.89 7.4 CLEAR

15 0.0121 1500 7.71 8.1 CLEAR

16 0.0281 6.88 8.7 CLEAR

17 0.0167 900 285 7.62 7.6 CLEAR

18 0.0227 1050 7.80 7.8 CLEAR

19 0.0177 163.0 24.1 294.0 43.4 300 3.0 0.4 3.0 0.4 7.86 8.1 338 CLEAR
20 0.0168 7.82 7.2 CLEAR
21 0.0195 7.85 8.0 CLEAR
22 0.0313 7.55 7.1 RAIN

23 0.0210 7.38 8.2 CLOUDY

24 0.0163 7.61 7.6 aOUDY

25 0.0704 7.55 7.8 RAIN

26 0.0394 7.51 8.1 CLOUDY

27 0.0395 7.48 7.9 CLEAR

28 0.0458 7.39 8.6 CLOUDY

29 0.0168 7.33 8.5 CLEAR

30 0.0287 7.44 8.3 CLEAR

31 0.0324 900 265 7.49 8.6 CLEAR

Avr 0.0237 164 24.5 292 43.6 983 266 4 0.5 4 0.5 7.59 8.0 <58

REMARKS: Fecal conform average is reported as Geometric Mean. 
PQ Check here if no ttosolids were removed during the month.

[X] Check here if no blosolids were recleved during the month.

|X] Check here if there were no noncompilances during the month.

Signature:

Telephone: (484)643-0024



3800-FM-WSFR0189 6/2006

Ai'-a
DepartmontoT 

EnvkonmentBl Protecdon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18|07|01 TO 18[07(31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

Cl2 SM 4500-CLG Walton Water Services 15-04457

CBOD5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBOD5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel property gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, tire information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informatkmm. Including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent ^
______Frederick P. Walton, Operations Manager_____________ 8/23/2018_________ft&vfePl

’Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

’For parameter(s) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



Gmail - Your eDMR Report Has Been Received For Permit No. PAO... https://mail.google.com/mail/u/0?flc=4975c90bdc&view=pt&search“..

M Gmail Fred Walton <fredpwatton@gmail.com>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthelpdeek@etate.pa.us <depgreenporthelpdesk@state.pa.us> Tue, Aug 28.2016 at 6:08 PM
To: fredpwaIton@gmail.com

This email Is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number: PA0088579 
Report Frequency: Monthly 
Report type: OMR
Reporting Period: 07/01/2018-07/31/2018 
Report Due Date: 08/28/2018

Submitted By: Cynthia Watton-Bongers 
Submission Id: 112177 
Submission Status: Received 
Submission type: Original
To view the details of this report, access the eDMR system through DEP’s GreenPort and select the link for View/Revise Submitted.

lofl
8/28/2018, 11:18 PM



services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

September 27,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed August 2018 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There was one excursion this month for 

instantaneous maximum fecal coliform of 1150 CFU/lOOmL with a permitted limit of 1000.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
OeWnMENT or CH/DtONKENTH. PAOTECnON

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS: 8S Main Street

Felton, PA 17322-9051 
FACILITY: Felton Borough SIP

LOCATION: Felton Borough

York County 

WATERSHED: 7-1

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PA0088579 001 Reporting Frequency: Monthly

PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December l, 2012
OMR Effective To: November 30,2017

MONITORING PERIOD Permit Expires: November 30.2017

YEAR MO DAY YEAR MO DAY Permit Application Due: June 3.2017

18 08 01 TO 18 08 31 Check here If No Discharge

Nct»: R«»d IrgfruttiKH bufcn camplttine thfa form

PARAMETER
QUANTITY OR LOADING QUAUTY OR CONCENTRATION

NO. EX
FREQUENCY Of 

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMPLE

MEASUREMENT
0.0296 0.0518 XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
MGD

XXX XXX XXX XXX X Continuous Measured

PH

SAMPLE

MEASUREMENT
XXX XXX 6.81 XXX 8.24 0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

9.0

Maximum S.U. X 1/day Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX

lbs/d
6.2 XXX XXX

mg/I

0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX

54)

Minimum
XXX XXX X 1/day Grab

CBODj

SAMPLE

MEASUREMENT
1.1 1.5

lbs/d
XXX 5 5 0 2/MONTH

8-Hr

Composite

PERMIT

REQUIREMENT

83

AvgMo

13

WMyAvg
XXX

25

AW Mo

40

WktyAvg mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
29.2 35.6 XXX 133 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT
Report

AvgMo

Report 

Dally Max
XXX

Report

AvgMo
XXX ff/lOOml X 2/MONTH

24-Hr

Composite

Total Suspended Solids

SAMPLE-----------
MEASUREMENT 2.3 3.56

Ibs/d
XXX 9 12 0 2/MONTH

24-Hr

Comoosite

PERMIT

REQUIREMENT

10

AvgMo

15

WUyAvg
XXX

30
AvgMo

45

WUyAvg mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
46.3 55.8

XXX
XXX 211 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT
Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
1 c«tf|r mAir MaA> hi <*■> M» 4acuMt art Ai matt OTMied under «■* dMcflee er

m «ha tMn ■» itpiacmi ptnaMm tar aMetoa

TELEPHONE CATE

Frederick p. Walton. Operations Manager Vh MimnHimaiartian, 484-643-0024 2018 09 23

TYPED OR PRINTED MnmtmamKMiiMeaBmcnKOioiMjnaHnMan | AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS {Include Facility Name/locetkm if 

Different)

NAME: FELTON BOROUGH

NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 08 01 TO | ^
08 31 Check here if No Discharge

Nott:R»id Instruction* b»for«compl«tirmha farm

PARAMETER QUANTITY OR LOADING QUAUTYOR CONCENTRATION NO. FREQUENCY OF

ANALYSIS

SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX

Fecal Colifbrm

May 1-Sep 30

SAMPLE

MEASUREMENT
XXX XXX XXX 152 1150

CFU/ 100 ml
1 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

Fecal Coliform

Oct 1 • Apr 30

SAMPLE
MEASUREMENT XXX XXX XXX XXX XXX

CFU/ 100 ml
0 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMt/imf MUNCIMi. EXECUTIVE OFFICES TELEPHONE DATE

Frederick P. Walton, Operations Manager •me* UM
Mh.toMMdrfaw
piinrntoxifiwm

484-643-0024 2018 09 23

TYPED OR PRINTED
JW.I|*MXWKt»»l«.«CQ»m»;«»*fll|lltl.HlB«IMI»tmHW — llpiWaiU

StONATURE OF PRMOPAl EXECUTIVE OFFICER OR

AUTHOUED AGENT
AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH August 2018

Felton Borough STP 7-1 Renewal application DUE DATE Is June 3,2017

Felton Borough, York County__________________________________________________ NPDES Permit PA 0088579 for Outfall 001______ This permit will EXPIRE on November 30,2017

Influent Process Control Effluent

DRY

Flow BODs BODs TSS TSS Aeration
Wasted

(Gal)

Aeration
Solids
(mlA)

CBODs TSS Phos. NH3N pH. D.O. Fecals TRC

(MGD) mg/I Dm/ day mg/I tbl/ day mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /lOOrnl mg/I
Weather

1 0.0188 145 22.7 234 36.7 5 0.8 6 0.9 7.57 7.8 1150 aOUDY

2 0.0249 7.73 8.4 CLEAR

3 0.0228 1800 285 7.56 8.0 CLOUDY

4 0.0518 7.41 7.3 CLEAR

5 0.0419 7.38 7.5 CLEAR

G 0.0401 7.36 8.4 CLEAR

7 0.0176 300 7.76 7.9 CLOUDY

8 0.0386 750 7.94 11.0 CLEAR

9 0.0175 900 7.88 10.5 CLEAR

10 0.0328 900 7.79 8.8 CLOUDY

11 0.0151 7.75 8.9 CLOUDY

12 0.0235 7.71 9.1 CLOUDY

13 0.0338 900 7.43 8.8 CLEAR

14 0.0356 120 35.6 188 55.8 250 5 IS 12 3.6 7.85 7.8 20 aOUDY

15 0.0393 7.62 9.4 CLEAR

16 0.0202 7.84 8.9 aOUDY

17 0.0264 1800 7.69 8.1 aOUDY

18 0.0215 7.71 8.0 CLOUDY

19 0.0268 7.65 8.8 RAIN

20 0.0290 1200 7.54 8.9 CLEAR

21 0.0295 255 7.51 9.1 CLOUDY

22 0.0286 7.20 7.9 CLEAR

23 0.0349 1200 7.44 8.7 CLEAR

24 0.0363 7.84 10.2 CLEAR

25 0.0176 7.75 9.1 CLEAR

26 0.0339 7.81 9.5 CLEAR

27 0.0456 900 7.12 6.2 CLEAR

28 0.0213 6.81 6.8 CLEAR

29 0.0366 900 7.70 9.5 CLEAR

30 0.0225 7.72 9.2 CLEAR

31 0.0332 1350 225 8.24 9.6 aOUDY

528 0.0296 133 29.2 211 46.3 1145 263 5 1.1 9 2.3 7.62 8.6 152
Laboratory Name: LABS INC and BSC in House? No 

REMARKS: Fecal conform average is reported as Geometric Mean. 

[X] Check here tf no biosolids were removed during the month.
Signature:

[X] Check here if no biosolids were recteved during the month. Telephone: (484)643-0024

[X] Check here if there were no noncompliances during the month.



3800--FM-WSFR0189 6/2006

Dcportmontof
Projection

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18108101 TO 18|08|31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBOD5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D LABSInc. 01-550

BOD-5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301

Fecal Conform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false tnformationm, including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent # ^

______Frederick P. Walton, Operations Manager_____________ 9/23/2018
‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

‘For parameters) covered under acaeditation>by>rule, submit the lab's registration number In Deu of an accreditation number.



Discharge Monitoring Report - Supplemental Bio-Solids report for the MONTH August 2018

Check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York County

Bio-Sdids (Sludge) production Information {prior to incineration) 

Hauled as liquid sludge______________________________Hauled as dewatered sludge

Gallons X 96 Solids X Conv. Factor = Dry Tons X 96 Solids X0J)1
3,000 0.9170 X 0.0000417 0.115 X0.01

3,000 0.8175 X 0.0000417 0.102 X0.01
3,000 0.S845 X 0.0000417 0.073 X0.01

3,000 0.7260 X 0.0000417 0.091 X0.01

3,000 0.8405 X 0.0000417 0.105 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
Totals = 0.486 Total =

DISPOSAL SITE INFORMATION: Please list all sites, even if they were not used this month.

SITE 1 SITE 2 SITE 3 SITE 4
Site Name: Springettsbury Township

County: York

Permit Number 123

Dry Tons disposed: 0.486

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Joines

For Bio Solids that have been incinerated:

Pre-incineration weight =____________ drvtons
Post-indneration weight =____________ drv tons

^^4 ftd/wtrPT

Signature

(484)643-0024

Manager, Operations 

Title

9/27/2018

Telephone Date



Non-Compliance Discharge Report - NPDES Permit PA 0088579

Felton Borough Watershed: 7-1 For the MONTH August 2018

Felton Borough, York County

1. A non-compliance discharge of_____________________________________________________________________________________________________
instantaneous maximum fecal conform of 1150 CPU with a permitted limit of 1000 CPU_____________________________________________________

occurred on this (these) dates: August 1

2. The impact oh the receiving water was (circle those that apply): 1. Foam 2. Sheen 3. Discoloration 4. Odors 5. Solids deposited 6. Flshkill 

17. Did not determine 2. Other (describe)

3. The cause of the non-compliance discharge was: bacteria persisting in reaeration tank after UV disinfection and excess scum build-up

in clarifiers has been problematic.

4. The non-compliance discharge continued from the period of (date) _____________________ and (time) _________

to (date) ______________________and (time) ____________________ or will continue until (date) ____________________

and (time)______________________

5. The following action is being taken to prevent a recurrence or another non-compliance discharge of this nature:

Cleaned UV bulbs and final effluent tank. Tank was pumped out and disinfected. Returned to compliance on 8/14 with 20 cfu/lOOml

average monthly was in compliance

6* The following analysis was made to determine the impact and extent of the impact upon the receiving waters (effluent, stream, other): 

Did not determine

1, The Department of Environmental Protection was notified of this non-compliance on (date) 9/28/2018____________at (time)

The person(s) contacted was (were): ________________________________________________________

Signature ___________________________________________Title Contract Operator_______________ Date 9/28/2018



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail/u/0?Uc=4975c90bdc&view=pt&$earc...

M Gmail Fred Walton <fr0dpwalton@gmaH.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

depgreenporthelpdesk@state.pa.U8 <depgreenporthelpdesk@state.pa.us> Fri, Sep 28,2018 at 10:21 PM
To: fredpwalton@gmall.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0086S79 
Report Frequency: Monthly 
Report Type. DMR
Reporting Period: 08/01/2018-08/31/2018 
Report Due Date: 09/28/2018

Submitted By: Cynthia W&Iton-Bongers 
Submission Id: 116021 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DEPs GreenPort and select the link for View/Revise Submitted.

1 ofl 9/29/2018,2:24 AM



services

fatten

water

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

October 25, 2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed September 2018 Discharge Monitoring Report 

(DMR) that has been submitted to the DEP for your records. There were no excursions this 

month.

If you have any questions, comments, or would like more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

Pennsylvania
DBWnMENTW ENVIROWCNTAL PAOTECTION

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088S79 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December l, 2012

FACILITY: Felton Borough STP _______________________________________________________________________________________  DMR Effective To: November 30,2017
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 09 01 TO 18 09 30 Check here if No Discharge

Note Rod liatnicttoCB b»faf« comptrtlnt thbfarro

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. EX
FREQUENCYOF

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMPLE

MEASUREMENT
0.0656 0.3264 XXX XXX XXX

XXX

0 Continuous Measured

PERMIT

REQUIREMENT

Report

Avk Mo

Report 

DAILY MX

MGD
XXX XXX XXX X Continuous Measured

PH

SAMPLE

MEASUREMENT
XXX XXX 6.94 XXX 8.80 0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX

AAA
6.0

Minimum
XXX

9.0

Maximum S.U.
X 1/day Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX 7.0 XXX XXX

mg/I

0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX

SX>

Minimum
XXX XXX X l/day Grab

CBOD5

SAMPLE

MEASUREMENT
<1.2 <1.2 XXX <3.5 4 0 2/MONTH

8-Hr

Composite

PERMIT

REQUIREMENT

83

AvrMo

13

WUyAvg
XXX

25

AvrMo

40

WMvAvr mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
28.7 34.2 XXX 88 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report

DaByMax

AAA

XXX
Report

AvrMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite

Total Suspended Solids

SAMPLE

MEASUREMENT
0.4 4.90

Ibs/d
XXX 2 2 0 2/MONTH

24-Hr

Com do site

PERMIT

REQUIREMENT

10

AvrMo

15

WktyAvK
XXX

30

AvR Mo

45

WHvAvr mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
68.0 80.4 XXX 207 XXX

mg/I

0 2/MONTH
24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report

DaDvMax

AAA

XXX
Report

Am Mo
XXX X 2/MO NTH

24-Hr

Composite

NAME/nm PftmaPAL EXECUTIVE OFRCBI r I n nmfcm—t»V*«di—na —uriFu*—Mit

Mil ut

mwbintitHqliaaM.

TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2018 10 26

TYPED OR PRINTED | AREA CODE | NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS [Include Facility NomeAocotton if 

Different)

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012
FACILITY: Felton Borough 5TP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

YoricCounty YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7-1 18 09 01
TO | ^

09 30 Check here if No Discharge

Not>:R»id tmtfuctioftt b«fof comptttlnf thiiform

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF

ANALYSIS

SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX

Fecal Coliform

May 1-Sep 30

SAMPLE

MEASUREMENT
XXX XXX XXX 49 60

CFU/ 100 ml
X 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/M0NTH Grab

Fecal Conform

Oct 1-Apr 30

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX 0 2/MOHTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMC/Tme nUNOPAL EXEaniVC OFFICER
: art* miar l» M

qUiHrH*—at
Maos aan iwatf aMv at Macaaa tr

THIPHONE DATE
Frederick P. Walton, Operations Manager panaa «r a*a a MpOatramw 

■adfcMdafeaaafaaa 

DM80O hr sphsttfej 

Mm.

484-643-0024 2018 10 26

TYPED OR PRINTED SHUTUK OF HUNOMI. EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aD attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH September 2018

Felton Borough STP 7H Renewal application DUE DATE is June 3,2017

Felton Borough, Yorfc county__________________________________________________ NPDES Permit PA 0088579 for Outfall 001______ This permit will EXPIRE on November 30,2017

Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. NH*N pH. D.O. Fecals IRC

Day (MGD) mg/I b*/ 4*1 mg/I Bn/ 4*i

Wasted
(Gal)

SoDds
(ml/U mg/I lbs/ day mg/I Ibs/day mg/I mg/I 5.U. mg/I /100 ml mg/I

Weather

1 0.0523 8.05 9.1 CLOUDY

2 0.0469 7.91 9.3 CLOUDY

3 0.0445 7.88 9.0 CLOUDY

4 0.0468 900 270 7.65 7.9 CLEAR

5 0.0315 7.61 8.8 CLEAR

6 0.0398 7.66 8.5 CLEAR

7 0.0357 115 34.2 270 80.4 900 4 1.2 1 0.3 7.36 8.0 40 CLOUDY

8 0.0089 7.51 8.3 RAIN

9 0.0289 7.65 8.1 RAIN

10 0.3264 450 7.81 7.6 CLOUDY

11 0.0955 900 7.73 8.1 r CLOUDY

12 0.1298 1200 255 8.80 7.0 CLOUDY

13 0.0873 600 7.58 8.5 RAIN

14 0.0384

15 0.0384 900 7.61 8.1 CLOUDY

16 0.0947 7.55 8.0 CLEAR

17 0.0604 7.51 7.5 CLOUDY

18 0.0846 1050 265 7.33 9.0 CLOUDY

19 0.0463 60.0 23.2 144 55.6 <3.0 <1.2 2 0.6 6.94 7.8 60 CLEAR

20 0.0526 7.11 8.1 aOUDY

21 0.0461 7.15 8.4 aOUDY

22 0.0598 7.28 8.3 aOUDY

23 0.0380 7.31 8.8 CLOUDY

24 0.0281 7.25 8.8 CLOUDY

25 0.0552 1500 275 7.70 8.6 RAIN

26 0.0439 7.69 8.8 CLOUDY

27 0.0353 7.65 8.7 aOUDY

28 0.0617 7.66 8.1 aOUDY

29 0.1146 7.25 8.3 CLOUDY

30 0.0967 7.21 8.5 aOUDY

31
Avr 0.0656 88 28.7 207 68.0 933 266 <3.5 <1.2 2 0.4 7.57 8.3 49
Laboratory Name: LABS INC, and BSC In House? No 

REMARKS: Fecal conform average is reported as Geometric Mean. 

(X) Check here if no biosofols were removed during the month.
Signature:

(X] Check here if no biosolids were redeved during the month. Telephone: (484)643-0024

(X) Check here if there were no noncompliances during the month.



3800-FM-WSFR0189 6/2006
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OApaftmont< 
E/ivtanmeittM Proteciflai

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18 09 01 TO 18|09|30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

0.0. SM 4500-06 Walton Water Services 15-04457

Cl2 SM 4500-CLG Walton Water Services 15-04457

CBOO5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D LABS Inc. 01-550
BOD-5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Conform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informationm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/TKIe Principal Executive Officer Phone; (484) 643-0024 of Authorized Agent

Frederick P. Walton, Operations Manager_____________10/27/2018________
’Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

2For parameters) covered under accreditatJorvby-rule, submit the lab's registration number in lieu of an accreditation number.



Discharge Monitoring Report • Supplemental Bio-Solids report For the MONTH September 2018
13 Check here if Bto-Sollds were not removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York Cou nty

Bio-Solids (Sludge) production Information (prior to incineration) 
Hauled as liquid sludge_________ ________________ Hauled as dewatered sludge

Gallons X % Solids X Conv. Factor s Dry Tons Tons dewatered UutfKB X 96 Solids X0.0i

NONE X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.000 Total =

DISPOSAL SfTE INFORMATION: Please list gl] sites, even if they were not used this month.

SITE! SITE 2 SITE 3 SITE 4

Site Name: Springettsburv Township

County: York

Permit Number: 123

Dry Tons disposed: NONE

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Joines 

For Bio Solids that have 

Pre-incineration weight 
Post-incineration weight

t>een incinerated: J Manager, Operations

= drvtons Signature Title

= drvtons (484)643-0024 10/26/2018

Telephone Date



Non-Compliance Discharge Report - NPDES Permit PA 0088579
Fefton Borough Watershed: 7-1 For the MONTH September 2018

Felton Borough, York County

1, A non-compliance discharge of __________________________________________________________ _________________________

missed day of operations on 9/14/18, failure to monitor dissolved oxygen and pH

2. The impact on the receiving water was (circle those that apply): 1. Foam 2. Sheen 3. Discoloration 4. Odors 5. Solids deposited 6. Fishkill 
I?. Did not determine Other (describe)

3. The cause of the non-compliance discharge was: miscommunication between operators

4. The non-compliance discharge continued from the period of (date) 9/14/18______________and (time) _________________
to (date)_________________ and (time) _________________________ or will continue until (date)

and (time)___________________

5. The following action is being taken to prevent a recurrence or another non-compliance discharge of this nature: _____

each day a schedule is put out to all operators for all facilities. A group text message is set up for last minute or emergency schedule changes

6. The following analysis was made to determine the impact and extent of the impact upon the receiving waters (effluent, stream, other): 

N/A

7. The Departmentof Environmental Protection was notified of this non-compliance on (date) 10/28/18 by DMR______ at (time)

The person(s) contacted was (were): ________________________________________________________

Signature ___________________________________________ Title Contract Operator_______________ Date 10/28/2016



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://m ail.google.com/mai l/u/0?ik=34975c90bdc&view=pt&searc...

fv1 Gmail Fred Walton <frodpwaftortQ9mail.com>

Your eDMR Report Has Been Received For Permit No. PA0Q88579
1 message

depgreenporthelpdeskQ8tate.pa.u8 <depgreenporthelpdesicQstate.pa.us> Fri, Oct 26,2016 at 10:16 PM
To: fredpwaltonQgmaii.com

This email is to confirm that the following report was received by OEP through the eDMR system:

Facility Name: FELTON SIP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 09/01/201^08/30/2016 
Report Due Date: 10/28/2016

Submitted By: Cynthia Wtofion-Bongers 
Submission Id: 120109 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DEP’a GreenPort and select the link for View/Revise Submitted.

1 of 1 10/26/2018. 10:24 PM



Gmail - Your Revised eDMR Report Has Been Received For Perm... https://mail.google.com/mai l/uy0?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Walton <fredpwatton@gmaU.eom>

Your Revised eDMR Report Has Been Received For Permit No. PAQQ88579
1 message

depgreenporthelpdesk®statd.pa.us <depgreenporthelpdesk®8tate.pa.us> Fri, Oct 26,2018 at 10:23 PM
To: fredpwmlton@gmaiJ.com

This email is to confirm that the following report was received by OEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report Type: DMR
Reporting Period: 09*0112018-09/30/201B 
Report Due Date: 10/28/2018

Submitted By: Cynthia Walton-Bongers 
Submission Id: 120110 
Submission Status: Received 
Submission type: Revision
To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted,

lofl 10/26/2018,10:24 PM



•servioes

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

November 28,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed October 2018 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month; 

however, we missed sampling for the new parameters: NH3, P, TKN & N03/N02 for TN required 

by the new permit. We apologize for this oversight. Samples are being taken for November.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

Pennsylvania
CSWOTMENf OF CNVROKMENTAL PWOTTCTIOH

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0D88579 001 Reporting Frequency: Monthly

Felton, PA 17322*9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30.2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30.2017

Yorfc County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3,2017

WATERSHED: 7^ 18 10 01 TO 18 10 si Check here if No Discharge

Hw;R—dln«tmctlo»b«foraconiplMlrtttofeffl>

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. EX
FREQUENCY OF 

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMPLE

MEASUREMENT
0.0373 0.0799

MGD

XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT

Report

AvrMo

Report 

DAILY MX
XXX XXX XXX XXX

X Continuous Measured

PH

SAMPLE

MEASUREMENT
XXX XXX

XXX
6.70 XXX 8.01 0 1/tfay Grab

PERMIT

REQUIREMENT
XXX XXX

6.0

Minimum
XXX

Maximum S.U.
X 1/day Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
7.2 XXX XXX 0 l/daY Grab

PERMIT

REQUIREMENT
XXX XXX

S.0

Minimum
XXX XXX mg/I

X 1/day Grab

cbod5

SAMPLE

MEASUREMENT
1.7 1.7

Ibs/d
XXX 7 7

mg/I

0 2/MONTH
8-Hr

Composite

PERMIT

REQUIREMENT

83

AvftMo

13

WUyAvg
XXX

25

Aw Mo

40

WUyAw
X 2/MONTH

8-Hr

Composite

B0Ds

Raw Sewage Influent

SAMPLE

MEASUREMENT
57.1 62.0

XXX
XXX 222 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Daily Max
XXX

Report

Aw Mo
XXX #/100 ml X 2/MONTH

24-Hr

Composite

Total Suspended Solids

■SEGIPrP---------

MEASUREMENT 2.5 4.9
Ibs/d

XXX 10 10 0 2/M0NTH
24-Hr

Comooslte

PERMIT

REQUIREMENT

10

AvrMo

IS

WMvAw
XXX

30

Aw Mo

4S

WMyAw mg/I X 2/MONTH
24-Hr

Composite

SAMPLE

MEASUREMENT
103.2 112.2

XXX
XXX 400 XXX

mg/I

0 2/MONTH
24-Hr

Composite
Total Suspended Solids

Raw Sewage Influent
PERMIT

REQUIREMENT

Report

Aw Mo

Report 

Dally Max
XXX

Report

Aw Mo
XXX X 2/M0NTH

24-Hr

Composite

NAM*/mU raNOPAL EXECUTIVE OffiCER

mi itx—«11I dimuiimn —i imm< —hi 

snn (iiaaM

■« MM (■> mi HMnr •(tta «r (warn aka KMat »• mMi. «>

M Iki M MMimm lir MMM ilMIm.

ftdsifepr'
TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2018 11 27

TYPED OR PRINTED fMUMMWMMBaaMMIMMWMIMUMMIMM | AREA CODE | NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS {Include Facility NomeAocmion if 

Different)

NAME: FELTON BOROUGH

NATIONAL POaUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322'SOSl PERMrt NUMBER DISCHARGE NUMBER DMR Effective From: December 1,2012

FACILITY: Felton Borough STP DMR Effective To: November 30,2017

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30,2017

York County YEAR MO DAY YEAR MO DAY Permit Application Due: June 3.2017

WATERSHED: M 18 10 01 TO 18 10 31 Check here if No Discharge

Not*:R*»d Instruction* b«foi*coinplMln| this form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX

CFU/ 100 ml
X 2/MONTH Grab

Fecal Coltform

May 1 - Sep 30

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX XXX 11 30

CFU/ 100 ml
0 2/MONTH Grab

Fecal Coltform

Oct 1 -Apr 30
PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMZ/TTU mNOPAL EXECUnVE OFRCER TELETHONS DATE

Frederick P. Walton, Operations Manager MMt* tft* MaflMlw (MAM taM •• «> *> 0<* ptnaa «r pwwa ■ 484-643-0024 2018 11 27
.

TYPED OR PRINTED AREA CODE NUMBER YEAR MO DAY
AUTHOftlZEDAGOfT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aO attachments hen) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH October 2018

Felton Borough STP 7*1 Renewal application DUE DATE is June 3,2017

Felton Borough, York County_________________________________________________ NPDES Permit PA 0088579 for Outfall 001______ This permit will EXPIRE on November 30,2017

Influent Process Control Effluent

Flow BOD« BODs TSS TSS Aeration Aeration CBODs TSS Phos. nh3n pH. D.O. Fecals TRC
Weather

Day (MGD) mg/I Ba/ dn mg/I E«/ 6*1
Wasted

(Gal)
Solids
(ml/L) mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

1 0.0753 7.33 8.1 CLEAR

2 0.0799 500 7.35 9.0 aOUDY

3 0.0502 1350 250 7.51 8.3 CLEAR

4 0.0583 900 400 7.44 7.2 CLEAR

5 0.0417 240 7.70 9.1 aouov

6 0.0397 7.65 8.5 CLOUDY

7 0.0230 7.68 8.1 aOUDY

8 0.0089 1500 6.94 10.0 CLOUDY

9 0.0269 233.0 52.3 420 94.2 270 6 1.3 9 2.0 7.51 9.0 30 CLOUDY

10 0.0357 900 270 7.99 8.9 aOUDY

11 0.0346 7.85 8.3 CLOUDY

12 0.0392 270 7.90 8.1 aOUDY

13 0.0296 7.93 8.5 RAIN

14 0.0370 7.88 8.7 aOUDY

15 0.0503 900 295 6.70 9.7 aOUDY

16 0.0361 900 7.52 10.4 CLOUDY

17 0.0251 8.01 9.5 CLEAR

18 0.0321 900 7.51 12.0 CLEAR

19 0.0339 280 7.94 9.4 CLEAR

20 0.0385 7.41 9.7 CLEAR

21 0.0343 7.11 9.4 CLEAR

22 0.0236 7.28 9.5 CLOUDY

23 0.0331 900 280 7.26 10.1 CLEAR

24 0.0330 7.29 9.8 CLEAR

25 0.0425 7.55 9.7 CLEAR

26 0.0382 295 7.37 10.7 CLOUDY

27 0.0207 7.33 8.4 RAIN

28 0.0181 7.77 8.6 RAIN

29 0.0351 7.68 8.9 aOUDY

30 0.0354 210.0 62.0 380 112.2 900 285 7 2.1 10 3.0 7.19 7.8 4 CLEAR

31 0.0473 900 7.61 9.1 CLEAR

Avr 0.0373 222
jlJ

400 103.2 1005 303 7 1.7 10 2.5 7.52 9.1 11
laboratory Name: LABS INC and BSC in House? Ns ... y ✓
BCTMWffg Fecal conform average h reported as Geometric Mean.
[X] Check here if no biosolids were removed during the month. if' • 3
[X] Check here if no biosolids were redeved during the month. Telephone: (484)643-0024
[X] Check here if there were no noncompUances during the month.



3800-FM-WSFR0189 6/2006

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

^ c t

DepoftmentM 
Envtcrrartal ProiBtaon

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street
Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18110101 TO 18(10(31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

Cl2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABSInc. 01-550

Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBOD5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Conform SM 9222 D BSC 15-301
BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and ad attachments were prepared under my direction or supervision in accordance with a system 

designed Co assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the Information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false Informationm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Titte Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager_____________11/27/2018________
‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted

to the Department for compliance purposes

*For parameters) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



Discharge Monitoring Report - Supplemental BkhSoDds report For the MONTH October 2018
fiD Check here if Bio-SoUd* were removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York County

Bio-SoQds (Shidge) production Information (prior to incineration) 
Hauled as liquid sludge__________________________  Hauled as dewatered sludge

Gallons X XSoQds X Conv. Factor s Dry Tons Tons dewatered studte XX Solids XOAl

X 0.0000417 0.000 X0.01

X 0.0000417 X0.03

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.03

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.000 __ __ Total =

DISPOSAL SITE INFORMATION: Please list gjj sites, even if they were not used this month.

SITE 1 SUE 2 SUES SUE 4

Site Name: Springettsbury Township

County: York

Permit Number: 123

Dry Tons disposed: NONE

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Jotnes

For Bio Solids that have been incinerated: 

Pre-incineration weight =____________ drv tons
Post-incineration weight = dry tons

Signature 

(484)643-0024

Manager, Operations 

Title

11/27/2018

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.goog1e.com/mail/u/0?ik=4975c90bdc&view=pt&searc...

Gmail Fred Walton <fredpwrelton@8mait.coiw>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

da pflreonporthelpda8k@stata.pa.us <depgreenporthelpde8k@state.pa.us> Wsd. Nov 28.2018 at 10:19 AM
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 10/01/2018-10/31/2018 
Report Duo Data: 11/28/2018

Submitted By: Cynttua WBlton-Bongers 
Submission Id: 124082 
Submission Statue: Received 
Submission Type: Original
To view the detaOs of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted.

1 of 1 11/28/2018,10:50 AM



services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

December 28,2018

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed November 2018 Discharge Monitoring Report 

(DMR) that has been submitted to the DEP for your records. There were no excursions this 

month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

Pennsylvania
DEMRTMENT OF ENVDUWMENTAL K0TECTIQN

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018

FACILITY: Felton Borough SIP ______ __________________________________________________________________________  DMR Effective To: September 30,2023
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 18 11 01 TO 18 11 30 Check here if No Discharge

WoH: Re»d limmrtjom btfore camphtinf thb faun

QUANTITY OR LOADING QUALITY OR CONCENTRATION
FREQUENCY OF

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX

Flow

SAMPLE

MEASUREMENT
0.0687 0.1288

MGD

XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
XXX XXX XXX XXX X Continuous Measured

PH

SAMPLE

MEASUREMENT
XXX XXX

XXX
6.71 XXX 8.15 0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX 6.0

Minimum
XXXs

9.0

. Maximum S.U. X Vday Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
8.1 XXX XXX

mg/I

0 1/day Grab

PERMIT

REQUIREMENT
XXX XXX

5.0

Minimum
XXX XXX X 1/day Grab

CBOD5

SAMPLE

MEASUREMENT
<2.0 <2.0

ibs/d
XXX <3.0 3 0 2/MONTH

8-Hr

Composite

PERMIT

REQUIREMENT

83

AVRMo

13

WWyAvr
XXX

25

AvrMo

40

WkfyAvR mg/I X 2/MONTH
8-Hr

Composite

BOD5

Raw Sewage Influent

SAMPLE

MEASUREMENT
49.0 GO.O

XXX
XXX 84 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvbMo

Report

DaDvMax
XXX

Report

AvrMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite

Total Suspended Solids

SAMPLE

MEASUREMENT 1.7 4.90
Ibs/d

XXX 3 4 0 2/MONTH
24-Hr

Composite
PERMIT

REQUIREMENT

10

AVRMo

IS

WUvAvr
XXX

30

AvrMo

45

WkfyAvg mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
41.7 43.4

XXX
XXX 81 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 
Daily Max

x»<
Report

AvrMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/mif PRHOPAL EXECUTWE OFRCBt
dft*i widar praBr «• ■■

wr >»**■» dtOwnaienMaia wmimr
h iv|Hlwna« MvMenMiea ID* IrimMtM «■••>* MO «f

fidsdfrvr'
TELEPHONE DATE

Frederick P. Walton, Operations Manager
jmatldgR atd trm, aeco 484-643-0024 2018 12 26

TYPED OR PRINTED —m»«i»iiM«iiwtapn»tawaB»c»»n—| AREA CODE fNUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aB attachments here) PAGE 1 OF 2



PERMfTTEE NAME/AODRESS [Indude Facility NomeAocation if NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DiffenW DISCHARGE MONITORING REPORT (DMR)

NAME: FELTON BOROUGH _______________________ ___________________________________

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October l. 2018
FACILITY: Felton Borough STP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York CMnty YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 18 11 01 TO | 5
11 30 Check here if No Discharge

Note: R—d instruction* b«fartcwi»pltWt this tom

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX X 2/MONTH Grab

Fecal Coliform

May 1-Sep 30

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
200

Geo Mean

tooo
MAX

X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX XXX <7 25

CFU/ 100 ml
0 2/MONTH Grab

Fecal Coliform

Oct 1-Apr 30

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

NAMC/ttTU PM NOPAL EXECUTIVE 0H1CER /W /, :.J O /mdkzrx------ TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2018 12 26

TYPED OR PRINTED
aoMMM M0 WM. atf caBBto < «<n

AREA CODE NUMBER YEAR MO DAY
AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH November 2018

Felton Borough STP 7-1 Renewal application DUE DATE is April 3,2023

Felton Borough, York county___________________________________________ NPDES Permit PA 0088S79 for Outfall 001 This permit will EXPIRE on September 30,2023
Influent Process Control Effluent

Flow BODj BOD* TSS TSS Aeration Aeration CBOD* TSS Phos. NH,N pa D.O. Fecate TRC

Day (MGD) mg/I fes/diy mg/I k*/ fey
Wasted

(Sail

SoOds
(mlAI mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

Weather

1 0.0210 450 7.93 8.6 CLEAR

2 0.0235 450 7.83 8.9 CLOUDY

3 0.0462 0 7.88 8.8 CLOUDY

4 0.0194 0 7.81 8.5 CLEAR

S 0.0426 0 7.75 8.1 RAIN

6 0.0443 900 6.71 9.3 RAIN

7 0.0544 900 275 8.02 8.9 CLEAR

8 0.0708 0 7.62 10.4 CLEAR

9 0.0403 900 7.73 10.6 RAIN

10 0.0458 0 7.77 9.8 CLEAR

11 0.0700 0 7.47 9.5 CLEAR

12 0.0827 0 7.38 10.1 CLOUDY

13 0.0434 105 38.0 120 43.4 900 250 3 1.1 4 1.4 6.94 10.4 25 RAIN

14 0.0654 0 8.15 10.0 aOUDY

15 0.0582 900 7.55 10.6 aOUDY

16 0.0728 0 7.69 9.6 CLOUDY

17 0.0840 0 7.71 9.9 aOUDY

18 0.1057 0 7.61 9.5 CLEAR

19 0.1288 0 250 7.68 9.9 CLEAR

20 0.0964 0 7.06 10.4 aOUDY

21 0.0608 0 225 8.00 9.5 CLEAR

22 0.0639 0 7.71 9.8 CLEAR

23 0.0704 0 225 7.84 10.9 CLEAR

24 0.0644 900 7.09 11.2 CLOUDY

25 0.1026 0 7.60 9.8 CLEAR

26 0.1179 0 7.48 9.9 CLOUDY

27 0.1142 63 60.0 42 40.0 900 <3 <2.9 2 1.9 6.86 9.9 <2 CLEAR

28 0.1010 0 215 8.14 10.4 aOUDY

29 0.0799 0 1.7 <0.10 7.36 11.1 CLOUDY

30 0.0703 1.8 <0.10 7.36 10.9 CLOUDY

31

Avg 0.0687 84 49.0 81 41.7 248 240 <3.0 <2.0 3 1.7 1.8 <0.10 7.59 9.8 —<7 1

Laboratory Name: LABS INC, and BSC In House? £& , . j /
REMARKS; Fecal coGform average Is reported as Geometric Mean. «iffnatiire- P frSwirvl
[X] Check here If no biosollds were removed during the month. 8 ‘ D
[XI Check here If no biosollds were recteved during the month. Telephone: (484)643-0024
[X] Check here if there were no noncompliances during the month.



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH November 2018

Felton Borough SIP 7-1 NPDES Permit PA 0088579 Outfall 001

Felton Borough, York County Renewal application DUE DATE is April 3,2023

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGD

Total P 

mg/I

Total P 

Ibs/day

nh3-n

mg/I

NHrN

Ibs/day
TKN
mg/I

TKN
Ibs/day

NO3-NO2 as N 

mg/I

N03-N02 as N 

Ibs/day
Total N (mg/I)

TKN + N03-N02

Total N (Ibs/day)
TKN * N03-N02

1 0.0210
2 0.0235
3 0.0462
4 0.0194
5 0.0426
6 0.0443
7 0.0544
8 0.0708
9 0.0403

10 0.0458
11 0.0700
12 0.0827
13 0.0434
14 0.0654
15 0.0582
16 0.0728
17 0.0840
18 0.1057
19 0.1288
20 0.0964
21 0.0608
22 0.0639
23 0.0704
24 0.0644
25 0.1026
26 0.1179
27 0.1142
28 0.1010
29 0.0799 1.7 1.1 <0.10 <0.07 <0.50 <0.33 < 15.40 < 10.26 < 15.90 <10.60
30 0.0703 1.8 1.1 <0.10 <0.06 <0.50 <0.29 <15.40 <9.03 <15.90 <9.32
31

Avr 0.0687 1.8 1.1 <0.10 <0.06 <0.50 <0.31 < 15.40 <9.65 < 15.90 <9.96
* Total Ibs/mo XXX 32.82 XXX <1.88 XXX <9.40 XXX < 289.37 XXX < 298.76

Signature:* Calculated by Avg (Ibs/day) x total number of days In month 12/27/2018



38Q0-FM-WSFRO189 6/2006

®egi

OepatmantoT 

Envtronmental PiUatSmi

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Vear/Month/Oay

PA 0088579 18111101 TO 18111(30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Conform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

cbod5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify undo’ penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Informatlonm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/THle Principal Executive Officer Phone:(484)643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager____________ 12/27/2018_________
^Submit tills form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

3For parameters) covered under accreditation-by-rule, submit the lab's registration number in (leu of an accreditation number.



Discharge Monitoring Report - Supplemental Bio-SoQds report For the MONTH November 2018
[Xl Chedt here if Bio-Solids were not removed this month. NPDES Permit PA0088579

Felton Borough 7-1

Felton Borough, York County

Bio-Solids (Sludge) production Information {prior to incineration)

Hauled as liquid sludge______________________________Hauled as dewatered sludge

Gallons X K Solids X Conv. Factor = Dry Tons Tons dawHwd riudfc X% Solids X0.01

NONE X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.000 Total =

DISPOSAL SITE INFORMATION: Please list ajt sites, even if they were not used this month.

SITEl SITE 2 SITE 3 SITE 4

Site Name: Springettsbury Township

County: York

Permit Number 123

Dry Tons disposed: NONE

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Jolnes 

For Bio Solids that have been incinerated: 

Pre-indneration weight =____________ dry tons
Post-incineration weight =. drv tons

Signature 

(484)643-0024

Manager, Operations 

Title

12/26/2018

Telephone Date



Gmail * Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail/u/0?ik=4975c90bdc&view=pt&searc...

f**'] Gmail Fred Walton <fredpwaltong&mafl.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

depgreonportholpdesk@8tate.pa.iia <<lepgreenporthelpde8k@state.pa.us> Fri. Dec 28,2018 at 1:52 AM
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 11/01/2018*11/30/2018 
Report Due Date: 12/28/2018

Submitted By: Cynthia Wafton-Bongere 
Submission Id: 128056 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DSP's GreenPort and select the link for View/Revise Submitted.

1 of 1 12/28/2018,1:53 AM



1/lUOM.
Vwater
.sen/iees

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

January 31,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed December 2018 Discharge Monitoring Report 

(DMR) that has been submitted to the DEP for your records. There were excursions this month 

for missed samples. Our regular operator was out sick with pneumonia for an extended time and 

the back up operator missed collecting some required samples due to a miscommunication. We 

apologize for this error and have taken steps to prevent a reoccurrence.

Kappe company serviced the UV system, replaced bulbs and sleeves, replaced the UV sensor, and 

sensor cable.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
OCAWTMENT OF OMnONHSOM IWTCCRCM

PERMITTEE MAME/AODRESS 

NAME: FELTON BOROUGH 

ADDRESS: SB Main Street
Felton, PA 17322-9051

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

PA0088579

PERMIT NUMBER

001

DISCHARGE NUMBER

Reporting Frequency: Monthly

DMR Effective From: October l, 2018

FACILITY: Felton Borough STP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD • Permit Expires: September 30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 18 12 01 TO 18 12 31 Check here if No Discharge

Hot*: R»»d Imtnxtlau ooni|jltfl» tfafa farrn

QUANTITY OR LOADING QUALITY OR CONCENTRATION
FREQUENCY OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0630 0.1517 XXX XXX xxx 0 Continuous Measured

Flow
PERMIT

REQUIREMENT''

Report

Avk Mo

Report 

DAILY MX
MGD xxx XXX ' xxx XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX xxx 6.89 xxx 8.20 0 l/day Grab

PH
PERMIT

REQUIREMENT xxx xxx
aaA

&0

Minimum
xxx

9ff

Maximum S.U. X 1/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
6.2 xxx XXX 0 l/day Grab

Dissolved Oxygen
PERMIT

REQUIREMENT xxx xxx
5.0

Minimum xxx xxx mg/I X l/day Grab

SAMPLE

MEASUREMENT
0.5 0.5

Ibs/d
XXX 3 3 1 1/MONTH

8-Hr

Composite

CBODs
PERMIT

REQUIREMENT
83

Avk Mo

13

WktyAw
XXX

25

Avk Mo

40

WUyAw mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage influent

SAMPLE

MEASUREMENT
88.3 883 XXX 560 xxx 1 1/MONTH

24-Hr

composite

PERMIT

REQUIREMENT

Report

Aw Mo

Report 
Daily Max

XXX
Report

AvgMo
xxx ff/100 ml X 2/MONTH-

24-Hr

Composite
SAMPLE-------------

MEASUREMENT 0.6 4.90 XXX 4 4 1 1/MONTH
24-Hr

Comoosite

Total Suspended Solids
PERMIT

REQUIREMENT

Iff

Aw Mo

15

WktyAw

Ibs/d
XXX

30

Aw Mo

45

WUyAw mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
31.8 31.8 xxx 202 XXX 1 1/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvgMo

Report 

Daily Max

AAA

XXX
Rbport 

Aw Mo
XXX mg/I X 2/MONTH

24-Hr

Composite

<

Frederick P. Walton, Operations Manager 484-643-0024 2019 1 28

TYPED OR PRINTED muma,■n*A«nM0Mc»fUMUdTiri Mlf
| AREA CODE Inumber YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aO attachments here) PAGE 1 OF 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS {Include Facility Name/Locotion If 

Different)

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018
FACILITY: Felton Borough STP _________________________________________________________________________________  OMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: Aotti 3.2023
WATERSHED: 7-1 18 12

oi | ro | a
12 31 Check here If No Discharge

Mote B*»<K5n«tlp>Bb«fa>»tngipbtt^tbb tom

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSS

Fecal Conform
May 1 - Sep 30

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX X 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

Fecal Conform
Oct 1-Apr 30

SAMPLE

MEASUREMENT
XXX XXX XXX 169 230 0 2/MONTH Grab

PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
Xooo

Geo Mean

10,000

MAX
X 2/MONTH Grab

Total Phosphorus SAMPLE

MEASUREMENT 0.86
Ibs/day

XXX 2.68 XXX
mg/1

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Ammonia - N SAMPLE

MEASUREMENT 0.11
Ibs/day

XXX 0.S6 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly
report

annual XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE

MEASUREMENT <0.17 XXX
Ibs/day

XXX <0.4? XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report
monthly XXX XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate-Nitrite as N SAMPLE

MEASUREMENT <7.10 XXX Ibs/day XXX <19.69 XXX mg/I
0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT
report monthly XXX

XXX
Mothly

Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE

MEASUREMENT <7.27
Ibs/day

XXX <20.12 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 1/MONTH 8-hr Composite

Frederick P. Walton, Operations Manager
wmiak MrtMa at*

M km* •» nr Mu tf *• pm* • Mnamtaa

TELEPHONE

484-643-0024 2019
DATE

1 28

TYPED OR PRINTED B—Mfcfhil *n*1
tpommmi.i m i

SGRATUSE OF ranaPAL EXECUTIVE OFROROa 

MITHORKEDAGEVT
AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM 

Felton Borough STP 7-1

Felton Borough, Yoric County

<S) For the MONTH November 2018 

Renewal application DUE DATE is April 3, 2023

NPDES Permit PA 0088579 for Outfall 001
Influent Process Control Effluent

Flow BOD; BOD; TSS TSS Aeration Aeration CBODs TSS Phos. NHaN pH. D.O. Fecals TRC
Weather

Day (M<$D) mg/I lb*/ *V mg/I Ba/ d»ir
Wasted

(Gal)
Solids
(ml/U mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

1 0.0674 0 7.28 10.8 aOUDY
2 0.0648 0 7.19 103 aOUDY

3 0.0722 0 205 7.82 8.7 CLOUDY

4 0.0588 900 6.91 6.8 CLOUDY

5 0.0389 0 7.77 8.9 aOUDY

6 0.0437 0 7.68 8.3 CLEAR

7 0.0291 0 7.64 8.1 CLEAR

8 0.0488 0 7.39 8.7 CLOUDY

9 0.0183 0 7.18 10.2 CLOUDY

10 0.0522 0 195 7.62 10.6 CLEAR

11 0.0189 560 88.3 202 31.8 900 3 0.5 4.0 0.6 4.70 1.00 6.89 10.2 230 CLEAR

12 0.0422 0 7.77 10.1 CLEAR

13 0.0377 900 . 7.19 73 CLOUDY

14 0.0215 7.80 10.6 aOUDY

15 0.0315 0 7.70 9.5 RAIN

16 0.0469 0 7.61 10.1 RAIN

17 0.0771 0 7.65 93 CLOUDY

18 0.0710 0 245 7.47 8.7 CLEAR

19 0.0436 0 7.40 8.7 CLEAR

20 0.0329 0 7.44 83 CLOUDY

21 0.0857 300 200 7.31 7.3 RAIN

22 0.1517 0 7.21 63 aOUDY

23 0.1296 0 7.45 6.7 CLOUDY

24 0.0970 0 270 7.29 6.2 RAIN

25 0.0955 0 7.24 6.8 CLEAR

26 0.1020 0 250 7.40 7.7 CLOUDY

27 0.0591 0 1.90 0.12 7.99 8.4 108 CLEAR

28 0.0616 0 8.20 9.7 RAIN

29 0.0977 0 8.09 9.1 CLEAR

30 0.0784 0 7.91 9.8 CLOUDY

31 0.0762 0 330 1.44 7.98 9.5 CLOUDY

Avr 0.0630 560 88.3 202 31.8 100 242 3 0.5 4 0.6 2.7 0.6 7.53 8.8 169
Laboratory Name: LABS INC and BSC In House? No

REMARKS: Fecal coOform average is reported as Geometric Mean. 

[X] Check here if no biosolids were removed during the month.

(X] Check here if no biosolids were redeved during the month.

[X] Check here if there were no noncompliances during rite month.

Signature:

Telephone: (484)6434024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH November 2018

Felton Borough STP 7-1 NPDES Permit PA 0088579 Outfall 001

Felton Borough, York County Renewal application DUE DATE is April 3, 2023

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGD

Total P 

mg/I

Total P 

Ibs/day

nh3-n

mg/I

nh3-n

Ibs/day

TKN

mg/I

TKN

Ibs/day

N0rN02asN

mg/I

NOj-NOz as N 

Ibs/day

Total N (mg/I)

TKN +N03-N02

Total N (Ibs/day)

TKN + N03-N02

1 0.0674

2 0.0648 >

3 0.0722

4 0.0588

5 0.0389

6 0.0437

7 0.0291

8 0.0488

9 0.0183

10 0.0522

11 0.0189 4.70 0.74 1.00 0.16 <0.50 <0.08 <29.40 <4.63 <29.90 <4.71

12 0.0422
13 0.0377

14 0.0215

15 0.0315

16 0.0469

17 0.0771

18 0.0710

19 0.0436

20 0.0329
21 0.0857

22 0.1517
23 0.1296

24 0.0970

25 0.0955
26 0.1020
27 0.0591 1.90 0.94 0.12 0.06 <0.50 <0.25 <15.40 <7.59 <15.90 <7.84

28 0.0616

29 0.0977

30 0.0784

31 0.0762 1.44 0.92 0.28 0.18 14.275 9.07 14.56 9.25

Aye 0.0630 2.7 0.86 0.56 0.11 <0.43 <0.17 <19.69 <7.10 <20.12 <7.27

* Total Ibs/mo XXX 26.79 XXX 3.36 XXX <5.20 XXX <220.07 XXX <225.27

* Calculated by Avgtlbs/dayjx total number of days in month Signature: ~ 1/28/2019



For the MONTH December 2018 

NPDE5 Permit PA 0088579

Discharge Monitoring Report - Supplemental Bio-Solids report 
□ Check here If Bio-Solids were csJ removed this month. 

Felton Borough 7*1

Felton Borough, York County

Bio-Solids (Sludge) production Information {prior to incineration) 
Hauled as liquid sludge______________________________Hauled as dewatered sludge

Gallons X % Solids X Conv. Factor = Dry Tons Tons dmnrtwed stadia XXSoOds X0.01

3,000 05475 X 0.0000417 0.068 X0.01

3,000 05590 X 0.0000417 0.107 X0.01

3,000 05935 X 0.0000417 0.037 X0.01

3,000 0.6015 X 0.0000417 0.075 X0.01

3,000 0.3945 X 0.0000417 0.049 X0.01

X 0.0000418 « XQJ01
X 0.0000419 X0.01

X 0.0000420 X0.O1

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.337 Total =

DISPOSAL SITE INFORMATION: Please list gii sites, even if they were not used this month.

SITE 1 SITE 2 SITES SITE 4

Site Name: Sprfngettsburv Township

County: York . ,

Permit Number: 123
Dry Tons dbposetfc 0337

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Jolnes 

For Bio Solids that have been incinerated: 

Pre-incineration weight =____________ drv tons
Post-incineration weight =. drv tons

Signature

(484)643-0024

Telephone

Manager, Operations 

Title

1/28/2019

Date



3800-FM-WSFR0189 6/2006

aca
Departments 
Sirtqninantat ftctecBst

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTtCTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 18(12101 TO 18|12|31

* . . .

*•

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

Cl2 SM4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Conform SM 9222 D, UBS Inc. 01-550

BOD-5 SM5210B UBS Inc. 01-550

Total Susp. Solids SM 2540 D UBS Inc. 01-550

CBOD5 SM5210B BSC 15-301

T.S.S. SM 2540 D BSC 15-301

Fecal Coiiform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete, i am aware that there are significant penalties for submitting false Infbrmationm, Including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/ntle Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent
Frederick P. Walton, Operations Manager 22/28/2018 B&lnbrf

‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

’For parameters) covered under accredttatlon-by-ruJe, submit the lab's registration number In fieu of an accreditation number.



Non-Compliance Discharge Report - NPDES Permit PA 0088579
Felton Borough Watershed: 7-1 For the MONTH December 2018

Felton Borough, York County

1. A non-compliance discharge of

did not collect required number of samples for Influent and Effluent TSS and CBOD____________________________________________________________

2 samples per month are required but we only took 1 sample

2. The impact on the receiving water was (circle those that apply): 1. Foam 2. Sheen 3. Discoloration 4. Odors 5. Solids deposited 6. Flshkill

J?. Did not determine Other (describe)

3. The cause of the non-compliance discharge was: miscommunication between operators.___________________________________________

The primary operator was out sick with pnumonia for an extended time. The back up operator collected the wrong samples 

4. The non-compliance discharge continued from the period of (date) December____________ and (time)

to (date) ______________________and (time) ____________________ or will continue until (date) _________

and (time)______________________

5. The following action is being taken to prevent a recurrence or another non-compliance discharge of this nature:

The permit requirements are posted on site. Instructions for operators are encouraged to be written not oral

6. The following analysis was made to determine the impact and extent of the impact upon the receiving waters (effluent, stream, other): 

N/A 

7. The Department of Environmental Protection was notified of this non-compliance on (date) 

The person(s) contacted was (were): ____________________________________

1/28/2019 at (time)

Signature Title DateContract Operator 1/28/2019



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://raail.google.com/raail/u/0?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Walton <fredpwalton@gmall.com>

Your eDIVlR Report Has Been Received For Permit No. PA0088579
1 message

dapgreenporthelpdesk@8tate.pa.u8 <depgreenporthelpdesk@state.paus> Mon, Jan 28,2019 at 10:12 PM 
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 12/01/2018-12/31/2016 
Report Due Date: 01/28/2019

Submitted By: Cynthia Walton-Bongers 
Submission Id: 134315 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through CEP's GreenPort and seiect the link for 
View/Revfse Submitted.

loft 1/28/2019,11:22 PM



servuez
water

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

February 28,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed January 2019 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were excursions this month for 

missed samples. We apologize for this error and have taken steps to prevent a reoccurrence.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
emiRMatT w eMRONMeMm. PwnecncM

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street

Felton, PA 17322-9051 
FACILITY: Felton Borough SIP

COMMONWEALTH OF PENNSULVAN1A 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PA0088579

PERMIT NUMBER

001

DISCHARGE NUMBER

Reporting Frequency: Monthly

LOCATION: Felton Borough MONITORING PERIOD

York County YEAR MO | DAY YEAR MO DAY

WATERSHED: 7-1 19 01 1 « TO 19 01 31

DMR Effective From: October l, 2018 

OMR Effective To: September30,2023

Permit Expires: _____________

Permit Application Due: April 3,2023

September30,2023

Check here If No Discharge

Not*: IU»d Instnictforg b«few camphtfrig thi» focm

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0566 0.0970 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvgMo

Report 

DAILY MX
MGD

XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX 6.72 XXX 8.21 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

AAA
6.0

Minimum
XXX

9.0

Maximum S.U. X 1/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
9.0 XXX XXX 0 1/day Grab

Dissolved OxyRen
PERMIT

REQUIREMENT
XXX XXX

5.0

Minimum
XXX XXX mg/l X 1/day Grab

SAMPLE

MEASUREMENT
<2.0 <2.0

Ibs/d
XXX <5.0 7 0 2/MONTH

24-Hr

Composite

CBOD5
PERMIT

REQUIREMENT
&3

AvxMo

13
WMvAvr

XXX
25

AvrMo

40

WMvAvr mg/l X 2/MONTH
24-Hr

Composite

BOD5

Raw Sewage Influent

SAMPLE

MEASUREMENT
83.8 85.4 XXX 201 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Dally Max

AAA

XXX
Report

AvrMo
XXX 4/100 ml X 2/MONTH

24-Hr

Composite
SAMPLE
MEASUREMENT 3.0 4.90

Ibs/d
XXX 6.6 7 0 2/M0NTH

24-Hr

Composite

Total Suspended Solids
PERMIT

REQUIREMENT

10

AvrMo

15

WMvAvr
XXX

30

AvrMo

45

WMvAvr mg/l X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
73.7 90.S XXX 190 XXX 0 2/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT
Report

AvrMo

Report 

Dally Max
XXX

Report

AvrMo
XXX mg/l X 2/MONTH

24-Hr

Composite

NAMVnnE mmaML ssamvEomoft
... ........................................... pMfaaad vidw of AwflMtr

TOEPHONt DATE

Frederick P. Walton, Operations Manage
IWIM«—WW.W*.«own.KaiW>—-f»—mW*«ln»ni««pM!imiirUiiilwi*«Wm 484-643-0024 2019 2 28

TYPED OR PRINTED mnwr «r pmkmi sum wa OMBWflMBlM AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference aD attadunents here) PAGE 1 OF 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS llndude PocRity NameAocatlon if 

Different)

NAME: FELTON BOROUGH

ADDRESS: 8$ Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018

FACILITY: Felton Borough STP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONTTORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY
TO

YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 01 01 I 19 01 31 Check here if No Discharge
tiota: kwc amrucuw btfow

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX X 2/MONTH Grab

Fecal Conform
May 1 - Sen BO

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

xooo
MAX

X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX XXX <20 420 0 2/MONTH Grab

Fecal Coliform
Oct 1-Apr 30

PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

Total Phosphorus SAMPLE

MEASUREMENT 1.98
ibs/day

XXX 5.28 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report
monthly

report

annual XXX
Mothly

Average XXX
X 2/MONTH 8-hr Composite

Ammonia-N SAMPLE

MEASUREMENT XXX
Ibs/day

XXX XXX XXX
mg/I

2 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE

MEASUREMENT <0.20 XXX
Ibs/day

XXX <0.46 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly XXX XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate -Nitrite as N SAMPLE

MEASUREMENT <12.54 XXX Ibs/day XXX <31.43 XXX mg/I
0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT
report monthly XXX

XXX
Mothly

Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE

MEASUREMENT <12.75 XXX <31.89 XXX
mg/l

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

. report 

annual

ibs/day

XXX
Mothly

Average XXX
X 1/MONTH 8-hr Composite

NAME/miE PfUNOPAl EXECUTIVE OFFKXft i cmor aa«r ymto M Mb Mi a* McunM ■« rt MtMiiMaat ■«« urta, av «kMtaK a,
—awM»a—«Mian*tw<ii»iMi»i—HMiaa*aa<iana—<i>iai'iif*» TELEPHONE PATE

Frederick P. Walton, Operations Manager MaMUMMa—Pa 484-643-0024 2019 2 28

TYPED OR PRINTED
«• *a ttaa ■« »aaMa» tar aMB»«

NUMBER MO DAY
AUTHOnZEOASERT

YEAR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough SIP 7-1
NPDES Permit PA 0088579 for Outfall 001

For the MONTH January 2019

Renewal application DUE DATE is April 3,2023

This permit wiil EXPIRE on September 30,2023

Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. NHaN pH. D.O. Fecals TRC
Weather

Day (MGD) mg/I *»y mg/I
Wasted

(Gal)
Solids
(ml/L) mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/I

1 0.0864 0 7.24 11.7 CLOUDY

2 0.0875 0 375 7.91 10.7 CLOUDY

3 0.0845 1800 340 7.09 9.0 CLOUDY

4 0.0463 0 7.38 10.1 CLOUDY

5 0.0603 0 7.37 9.2 RAIN

6 0.0609 0 7.29 10.2 CLEAR

7 0.0645 300 7.04 10.9 CLOUDY

8 0:0282 0 7.35 12.2 CLEAR

9 0.0456 0 7.29 10.8 aOUDY

10 0.0562 1350 475 7.12 n:i CLEAR

11 0.0270 450 7.38 11.9 CLEAR

12 0.0316 0 7.41 10.9 aOUDY

13 0.0364 0 7.44 11.3 aOUDY

14 0.0469 0 7.38 11.1 CLEAR

15 0.0345 900 6.72 11.4 CLEAR

16 0.0291 0 7.49 11.7 CLOUDY

17 0.0382 258 82.2 284 90.5 900 475 7 2.2 7.0 2.2 8.40 7.27 11.8 420 CLOUDY

18 0:0321 0 8.21 11.9 SNOW

19 0.0152 0 8.07 10.6 CLOUDY

20 0.0574 0 8.00 9.6 RAIN

21 0.0624 1200 7.83 9.5 CLEAR

22 0.0970 1800 6.91 12.3 CLEAR

23 0.0381 0 8.11 9.9 CLEAR

24 0.0762 900 440 7.53 13.1 RAIN

25 0.0881 900 7.65 10.2 CLEAR

26 0.0810 0 7.55 . 113 CLEAR

27 0.0808 0 7.58 11.5 CLEAR

28 0.0711 144 85.4 96 56.9 □ <3 <1.8 6.2 3.7 2.15 7.61 11.0 <1 CLEAR

29 0.0889 900 7.13 12.8 SNOW

30 0.0427 900 731 11.9 aOUDY

31 0.0593 900 405 7.27 123 CLOUDY

Avg 0.0566 201 83.8 190 73.7 445 418 <5.0 <2.0 6.6 3.0 5.3 7.45 11.1 <20
Laboratory Name: LABS INC, and BSC
REMARKS: Fecal coRfoim average is reported as Geometric Mean. 

[X] Check here if no biosollds were removed during the month.

[X) Check here if no biosollds were recteved during the month.

[X) Check here if there were no noncompliances during the month.

Signature:

Telephone: (484)643-0024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH January 2019

Felton Borough STP 7-1 NPDES Permit PA 0088579 Outfall 001

Felton Borough. York County Renewal application DUE DATE t$ April 3,2023

Thb permit will EXPIRE on September 30,2023

Effluent

Flow Total P Total P NHrN NH3-N TKN TKN NOrNOzasN NO3-NO2 as N Total N (mg/I) Total N (Ibs/day)

Day MGD mg/I Ibs/day mg/I Ibs/day mg/I Ibs/day mg/I Ibs/day TKN *■ N03-N02 TKN + N03-N02

1 0.0864
2 0.0875
3 0.0845
4 0.0463
5 0.0603
6 0.0609
7 0.0645
8 0.0282
9 0.0456

10 0.0562
11 0.0270
12 0.0316
13 0.0364
14 0.0469
15 0.0345
16 0.0291
17 0.0382 8.40 2.68 <0.50 <0.16 <44.40 <14.15 <44.90 <14.30

18 0.0321
19 0.0152
20 0.0574
21 0.0624
22 0.0970
23 0.0381
24 0.0762
25 0.0881 » •
26 0.0810
27 0.0808
28 0.0711 2.15 1.27 0.42 0.25 <18.45 <10.94 <18.87 <11.19
29 0.0889
30 0.0427
31 0.0593

Avg 0.0566 5.28 1.98 XXX XXX <0.46 <0.20 <31.43 <12.54 <31.89 <12.75
* Total Ibs/mo XXX 61.24 XXX XXX XXX <6.33 XXX <388.83 XXX <395.16

* Calculated by Avg(lbs/day)x total number of days in month Signature: 2/28/2019



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH January 2019
Fxl Check h»e if Bio-Solids were not removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York County
Bio-Solkb (Shidge) production Information (prior to incineration)

Hauled as liquid sludge_________ Hauled as dewatered sludge

Gallons X 9t Solids X Conv. Factor -DryTons Tons dewatered tfutfga X% Solids X0.01

X 0.0000417 0.000 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000418 X0.01
X 0.0000419 X0.01

X 0.0000420 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01
Totals = 0.000 Total ?

DISPOSAL SHE INFORMATION: Please list all sites, even if they were not used this month.

SITE 1 SITE 2 SITES SITE 4

Site Name: Springettsbury Township

County: York

Permit Number: 123

Dry Tons disposed: 0.000

Type: (Check one)

Agdaihural UtiUzation X

Composting

Landfill

Other (explain)

Hauled by Ken Joines

For Bio Solids that have been incinerated:

Pre-Incineration weight=____________ dry tons
Post-incineration weight =____________ dry tons

Signature
(484)643-0024

Manager, Operations

Title

2/28/2019

Telephone Date



3800-FM-WSFR0189 6/2006

Dcpanmenii 
Eflvinorvnanid PntoetiM

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/01/01 TO 19/01/31

■ . .

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

cbod5 SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODj SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301

Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301

Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of taw that this document and all attachments were prepared under my direction or supervision In accordance with a system 
designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, o those persons directly responsible for gathering the information, the Information submitted 1$, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Informatlonm, Including the possibility of fine and 
Imprisonment for (mowing violations.

Signature of Principal Executive Officer
Name/TItle Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

Frederick P. Walton, Operations Manager 2/28/2019 P.&Wrin

Submit this form with each Discharge Monitoring Report (OMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

JFor parameters) covered under accreditatlon-by-rule, submit the lab's registration number in Beu of an accreditation number.



Non-Compliance Discharge Report - NPDES Permit PA 0088579

Felton Borough Watershed: 7-1 For the MONTH December 2018

Pefton Borough, York county

1. A non-compliance discharge of _____________________________________________________________________________________________

did not collect required number of samples for ammonia__________________________________________________________________________________
2 samples per month are required but we missed both samples

2. The impact on the receiving water was (circle those that apply): 1. Foam 2. Sheen 3. Discoloration 4. Odors 5. Solids deposited 6. Hshkill

17. Did not determine f. Other (describe)

3. The cause of the non-compliance discharge was: Operator error

4. The non-compliance discharge continued from the period of (date) December____________and (time)

to (date) ______________________ and (time) ________ |____________or will continue until (date) _________

and (time)______________________

5. The following action is being taken to prevent a recurrence or another non-compliance discharge of this nature:

The pennit requirements are posted on site, instructions for operators are encouraged to be written not oral

6. The following analysis was made to determine the impact and extent of the impact upon the receiving waters (effluent, stream, other): 

N/A

7. The Department of Environmental Protection was notified of this non-compliance on (date) 

The person(s) contacted was (were): ________________ ___________________

2/28/2019 at (time)

Signature Title DateContract Operator 2/28/2019



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/maiiy u/0?ik=4975c90bdc&view=pt&searc...

fs/l Gmail Fred Walton <fredpwalton@9mail.com>

Your eDMR Report Has Been Received For Permit No. PA00885T9
1 message

depgreenporthelpdesk@8tate.pa.U8 <depgreenporthelpde$k@8tate.pa.us> Thu, Feb 26,2019 at 12:30 AM 
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report 1Vpe: DMR
Reporting Period: 01/01/2019-01/31/2019 
Report Due Date: 02/28/2019

Submitted By: Cynthia Walton-Bongers 
Submission Id: 138640 
Submission Status: Received 
Submission type: Original
To view the details of this report, access the eDMR system through DEP’s GreenPort and select the link for 
View/Revise Submitted.

lofl 2/28/2019, 12:47 AM



Ifcotv 
water

services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

March 31,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed February 2019 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
08WITHDIT OF ENVRONHSfnt MOITCnON

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street

Felton, PA 17322-9051 
FACILITY: Felton Borough StP

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PA0088579

PERMIT NUMBER

001
DISCHARGE NUMBER

Reporting Frequency: Monthly

DMR Effective From: October 1,2018 

DMR Effective To: September 30,2023

LOCATION: Fefton Borough MONITORING PERIOD Permit Expires: September30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: ApHI3,2023

WATERSHED: 7*1 19 02 01 TO 19 02 28 Check here if No Discharge

Rot*: RMd tnsmrttfera Mm compMUncthfefonn

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
AVERAGE .MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0430 0.0723 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvgMo

Repeal 

DAILY MX

MGD XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX

XXX
6.82 XXX 7.88 0 l/day Grab

PH

PERMIT

REQUIREMENT
XXX XXX

&0
Minimum

XXX
94

Maximum S.U. X l/day Grab

SAMPLE

htfASUREMENT
XXX XXX

Ibs/d
10.6 XXX XXX 0 l/day Grab

Dissolved Oxygen
PERMIT

REQUIREMENT
XXX XXX

5.0

Minimum
XXX XXX mg/I X l/day Grab

SAMPLE

MEASUREMENT
1.4 1.4

Ibs/d
XXX 3 4 0 I/MONTH

8-Hr

Composite

CBODs
PERMIT

REQUIREMENT

83

AvrMo

13
WklyAvR

XXX
25

AvrMo

40
WUvAvr mg/l X 2/MONTH

8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
753 99.2 XXX 196 XXX 0 I/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT
Report . 
AvrMo

Report 

Daily Max
XXX

Report

AvrMo
XXX #/100 ml X 2/M0NTH

24-Hr

Composite
SAMPLE

MEASUREMENT 2.5 4.90 XXX 6 7 0 I/MONTH
24-Hr

Gomoosite

Total Suspended Solids
PERMIT

REQUIREMENT
10

AvrMo

15
WUyAvg

Ibs/d
XXX

30

AvrMo

45
WMvAvr mg/l X 2/MONTH

24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
77.7 102.8 XXX 202 XXX 0 1/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Daily Max
XXX

Report

AvrMo
XXX mg/l X 2/MONTH

24-Hr

Composite

MAME/TTOE Ftl NOPAL EXECUTIVE CjFBCER
1 trtr km* »mv«i *■Mi Monm (Mma «*•»■*■•* otfv *mimi at

MTE

Frederick P. Walton, Operations Manager

M MMiAi aMttM * a tart * ar
ta»artart»rt»*r«irtrtmMnt»«»taMai

P./tSwerV]
484-643-0024 2019 3 28

TYPED OR PRINTED «B«jfMna»Man | AREA CODE (NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aD attachments here) PAGE l OF 2



PERMrTTEE NAME/ADORESS[IndudeFodfity Nome/Locotion if NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Diffavrt) DISCHARGE MONITORING REPORT (DMR)

NAME: FELTON BOROUGH _______________________ _______________

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2013

FACILITY: Felton Borough 5TP . DMR Effective To: September30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 15 02 01 | 'U | 15 02 28 Check here if No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSE

SAMPLE

MEASUREMENT
XXX XXX XXX XXX XXX X 2/MONTH Grab

Fecal Coliform

Mav 1 - Sen 30
PERMIT

REQUIREMENT
XXX XXX

AAA

XXX
200

Geo Mean

1#»

MAX
X 2/MONTH Grab

SAMPLE

MEASUREMENT
XXX XXX

XXX
XXX <24 .280 0 2/MONTH Grab

Fecal Coliform

Octl-AorSO
PERMIT

REQUIREMENT
XXX XXX XXX

2,000

Geo Mean

10,000
MAX

X 2/MONTH Grab

Total Phosphorus SAMPLE

MEASUREMENT L96
Ibs/day

XXX 4.55 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report
annual XXX

Mothty

Average xxx
X 2/MONTH 8-hrcomposite

Ammonia - N SAMPLE

MEASUREMENT <0.06
Ibs/day

XXX <0.14 xxx
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average xxx
X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE

MEASUREMENT <0.17 XXX
Ibs/day

XXX <0.37 xxx
mg/I

0 2/M0NTH 3-hr Composite

PERMIT

REQUIREMENT

report

monthly XXX xxx
Mothly

Average xxx X 2/MONTH 8-hr Composite

Nitrate -Nitrite as N SAMPLE

MEASUREMENT <13.22 XXX XXX <30.63 xxx mg/I
0 2/M0NTH 8-hr Composite

PERMIT

REQUIREMENT
report monthly XXX xxx

Mothly

Average xxx X 2/M0NTH 8-hrComposite

Total Nitrogen SAMPLE

MEASUREMENT <13.40 xxx <31.00 xxx 0 2/M0NTH 8-hrComposite

PERMIT

REQUIREMENT

report

monthly

report

annual

Ibs/day

xxx
Mothly

Average xxx

mg/I
X 1/MONTH 8-hr Composite

ham E/me raNOPAi eecunvE omcot nutf, m4m wauf ttwtMtii n—111 »il ti imrttwia mm >>uii mtu t IWd»» «r /vr /> :J O ./ra-^-r1,# TBEPHOME DAT!
Frederick P. Wafton, Operations Manager 484-643-0024 2019 3 28

TYPED OR PRINTED NUMBER YEAR MO DAY
AUTMonzEOASEHT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aO attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7-1

For the MONTH February 2019

Renewal application DUE DATE is April 3,2023

NPDES Permit PA 0088579 for Outfall 001

Influent Process Control Effluent

Flow BODs bod* TSS TSS Aeration Aeration CBODs TSS Phos. NHjN pH. D.O. Fecals TRC
Weather

bay (MGD) mg/1 Ha/(by mg/I Ha/ <by
Watted

(Ball

Solids
(mVU mg/1 lbs/ day mg/I Ibs/day mg/I mg/I S.U. ■mg/I /100 ml mg/I

1 0.0723 0 737 123 SNOW

2 0.0500 0 7.63 10.6 CLEAR

3 0.0516 0 7.69 11.3 CLEAR

4 0.0264 0 7.68 13.4 CLEAR

5 0.0483 1800 335 7.54 12.7 CLEAR

6 0.0099 900 7.72 11.8 CLOUDY

7 0.0446 0 7.84 13.9 CLOUDY

8 0.0378 0 7.73 12.8 RAIN

9 0.0307 0 7.81 13.2 CLEAR

10 0.0362 0 7.85 12.9 CLEAR

11 0.0403 295 99.2 306 102.8 0 4 1.2 7.0 2.4 4.80 <0.10 7.88 12.1 280 SNOW

12 0.0501 0 6.82 12.5 RAIN

13 0.0344 0 7.01 12.2 CLEAR

14 0.0565 0 * 7.28 12.3 CLEAR

15 0.0407 0 7.44 12.1 CLOUDY

16 0.0426 0 731 11.8 CLEAR

17 0.0358 0 7.48 11.9 aOUDY

18 0.0218 0 330 7.28 11.7 CLOUDY

19 0.0482 0 7.06 13.6 CLEAR

20 0.0259 0 7.31 12.8 CLOUDY

21 0.0398 0 7.44 11.9 CLOUDY

22 0.0454 0 7.38 12.2 CLOUDY

23 0.0569 0 738 12.7 aOUDY

24 0.0341 0 7.63 12.8 RAIN

25 0.0642 96 51.4 98 52.5 0 340 3 1.6 5 2.7 4.30 0.18 7.63 14.0 <2 CLEAR

. 26 0.0692 0 7.24 12.5 CLOUDY

27 0.0295 0 7.22 13.1 CLEAR

28 0.0600 0 7.88 12.8 CLEAR
29

30

31

5!$ 0.0430 196 75.3 202 77.7 96 335 3 1;4 6 2.5 4.6 <0.14 730 123 <24

REMARKS: Fecal coCform average is reported as Geometric Mean. 
{XI Check here H no blosoRds were removed during the month. 
tX) Check here K no biosoiids were redeved during the month.
(X] Check here if there were no non compliances during the month.

Signature:

Telephone: (484)643-0024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH February 2019
Felton Borough STP 7-1 NPDES Permit PA 0088579 Outfall 001

Feton Borough, York County Renewal application DUE DATE U April 3, 2023

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGD

Total P 
mg/I

Total P 
Ibs/day

NH3-N
rhg/l

NHs-N

Ibs/day
TKN
mg/1

TKN
Ibs/day

NO3-NO2 as N 

mg/I
N03-N0z as N 

Ibs/day
Total N (mg/I)

TKN 4 N0S4I02

Total N (Ibs/day)
TKN ♦ N03-N02

1 0.0723
2 0.0500
3 0.0516
4 0.0264
5 0.0483
6 0.0099
7 0.0446
8 0.0378
9 0.0307

10 0.0362
11 0.0403 4.80 1.61 <0.10 <0.03 0.24 0.08 <31.85 <10.70 <32.09 <10.79
12 0.0501
13 0.0344
14 0.0565
15 0.0407
16 0.0426
17 0.0358
18 0.0218
19 0.0482
20 0.0259
21 0.0398
22 0.0454 .
23 0.0569
24 0.0341
25 0.0642 4.30 2.30 0.18 0.10 <0.50 <0.27 <29.40 <15.74 <29.90 <16:01
26 0.0692
27 0.0295
28 0.0600
29
30
31

Avg 0.0430 4.55 1.96 <0.14 <0.06 <0.37 <0.17 <30.63 <13.22 <31.00 <13.40
• Total Ibs/mo XXX 54.82 XXX <1.82 XXX <4.88 XXX <370.25 XXX <375.13

* Calculated by Avg (Ibs/day) x total number of days in month Signature: 3/28/2019



3800-FM-WSFRD189 6/2006

Dcpanmont^ 
Envtronmontal Protocflon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: FOiton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Oay

PA 0088579 19/02/01 TO 19/02/28

PARAMETER ANALYSIS METHOD LAB NAME UB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-06 Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Conform SM 9222 D UBS Inc. 01-550

BOD-5 SM5210B UBS Inc. 01-550
Total Susp. Solids SM 2540 D UBS Inc. 01-550

cbod5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Collform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

(certify under penalty of taw that this document and ad attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the Information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false Informatlonm, including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Tftle Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent, y

______Frederick P. Walton, Operations Manager_____________ 3/28/2019_________
’Submit this form with each Discharge Monitoring Report (DMA), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

’For parameter!*) covered under accreditatlon-by-rule, submit the tab's registration number in lieu of an accreditation number.



For the MONTH February 2019 

NPDES Permit PA 008&579

Discharge Monitoring Report • Supplemental Bio-SoOds report 
m Check here if Bio-SoUds were not removed this month.

Felton Borough 7-1

Fehon Borotch, York County
Bio-Solids (Sludge) production Information {prior to /ndhenrtionj

Hauled as liquid sludge Hauled as dewatered sludge

Gallons X KSoCds X Conv. Factor e Dry Tons Tons dawsteradsfacfeB X ft Solids X0.01

X 0.0000417 0.000 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.D1

Totals— 0.000 ____ Totals

DISPOSAL SITE INFORMATION: Please list a£ sites, even if they were not used this month.

SITE 1 SFTE2 SITES SITE 4

Site Name: Springettsbury Township

County: York

Permit Number: 123

Drv Tons disposed: 0.000
Type: (Check one)

Agricultural Utilization X

Composting

LandfiD

Other (explain)

Hauled by Ken Joines

For Bio Solids that have been incinerated:

Pre-incineration weight =____________ drv tons
Post-indneratfon weight =____________ drv tons

Signature

(484)643-0024

Telephone

Manager, Operations

Tide
3/28/2019

Date



Gmail * Your eDMR Report Has Been Received For Permit No. P... https://mail.google.coin/maiVu/0?ik=:t4975c90bdc&view=pt&searc...

M Gmail Fred Walton <fr0dpwalton@0mall.com>

Your eDMR Report Has Been Received For Permit No. PA0088S79
1 message

depgreenporthelpdesk@state.pa.u6 <depgreenporthelpdesk@statd.pa.us> Thu, Mar 28,2019 at 11:20 PM 
To: fredpwatton@gmaR.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report lype: OMR
Reporting Period: 02/01/2019-02728/2019 
Report Due Date: 03/28/2019

Submitted By: Cynthia Walton-Bon'gers 

Submission Id: 142526 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for 
View/Revise Submitted.

lofl 3/29/2019,2:24 AM



707 Sportsman's lane 

Kennett Square, PA 19348 

484-643-0024

May 1,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

. r£: Monthly Report for Felton Borough Wastewater Treatment Plant . .

Dear Mr. Dodge,

Enclosed please find a copy of the completed March 2019 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would tike more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

Pennsylvania
OEfHKTMENTWBMMNMENnLnOTBrnON

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS: 8B Main Street

Felton, PA 17322-9051 
FACILITY: Felton Borough STP

LOCATION: Felton Borough 

York County 

WATERSHED: 7-1

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POaUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

PA0088579 . 001 Reporting Frequency: Monthly

PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018

DMR Effective To: September 30,2023

MONITORING PERIOD Permit Expires: September 30,2023

YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

19 03 01 TO 19 03 31 Check here If No Discharge

Mate: »wdliMtreUlomb»fewfinnO«lmU*i town

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. EX
FREQUENCY OF

ANALYSIS
SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Flow

SAMP'CE-----------
MEASUREMENT 0.0729 0.2336

MGD

XXX XXX XXX 0 Continuous Measured

PERMIT

REQUIREMENT
Report 

AvrMo ‘

Report 

DAILY MX
XXX XXX XXX XXX X Continuous Measured

PH

SAMPLE
MEASUREMENT XXX XXX 7.26 XXX S.10 0 J/day Grab

PERMIT

REQUIREMENT XXX XXX
6.0

Minimum
XXX 9.0

Maximum S.U. X 1/day Grab

Dissolved Oxygen

SAMPLE

MEASUREMENT XXX XXX 7.0 XXX XXX 0 1/day Grab

PERMIT
REQUIREMENT XXX XXX

SD

Minimum
XXX XXX mg/I X 1/day Grab

CBOD5

SAMPLE

MEASUREMENT 33 3.5
Ibs/d

XXX 6 7 0 1/MONTH
8-Hr

Composite
PERMIT

REQUIREMENT
83

AvrMo

13

WMvAVK
XXX

25

AvrMo

40

WUyAvR mg/i X 2/MONTH
8-Hr

Composite 1

BOD5
Raw Sewage Influent

SAMPLE

MEASUREMENT <37.2 71.9
XXX

XXX 133 XXX

4/100 ml

0 1/MONTH
24-Hr

Composite
PERMIT
REQUIREMENT

Report

AvrMo

Report 

Dally Max
XXX

Report

AvrMo
XXX X 2/MONTH

24-Hr

Composite

Total Suspended Solids

SAMPLE'''

MEASUREMENT 6.4 4.90
Ibs/d

XXX 9 13 0 1/MONTH
24-Hr

Composite
PERMIT

REQUIREMENT
10

AvrMo

15

WUvAvr
XXX

30
AvrMo

45

WUvAvr mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT 46.4 70.2
XXX

XXX 141 XXX 0 1/MONTH
24-Hr

Composite
PERMIT
REQUIREMENT

Report

AvrMo

Report 

Dally Max
XXX

Report

AvrMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/TmrPRMQML EXECUTIVE OFnCER TELfmOUE oxn

Frederick P. Walton, Operations Manager 484-643-0024 2019 4 28
TYPED OR PRINTED BBWTUtlOM—a—O»3WW0»Wn««WqpailT AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE l OF 2



PERMOTEE NAME/ADDRESS [Include FodHty NameAoartion if 

Different)

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018
FACILITY: Felton Borough STP _______ __________ _______________ __________  ____ DMR Effective To: September so, 2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

Yorfc County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 03 01 1 TO 19 03 31 Check here If No Discharge
Note mm UmrucuM eaten CQinRNtttf m nra

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SMRPiE---------------

MEASUREMENT XXX XXX XXX XXX XXX X 2/MONTH Grab

Fecal Conform

May 1 - Sep SO

PERMIT----------------

REQUIREMENT XXX XXX XXX 200
Geo Mean

1£00
MAX

X 2/MONTH Grab

SAMPLE

MEASUREMENT XXX XXX
XXX

XXX <5 28 0 2/MONTH Grab

Fecal Conform

Oct 1-Apr 30

perMft

REQUIREMENT XXX XXX XXX 2,000
Geo Mean

10,000
MAX

X 2/MONTH Grab

Total Phosphorus saMple ^

MEASUREMENT 0.83
Ibs/day

XXX 1.825 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report

monthly

report

annual XXX

Mothfy
Average XXX

X 2/MONTH 3-hr Composite

Ammonia - N SAMPLE
MEASUREMENT 1.42

Ibs/day
XXX 2.04 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report

monthly

report

annual XXX
Mothty
Average XXX

X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE
MEASUREMENT 2.43 XXX

Ibs/day
XXX 3.42 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report

monthly XXX XXX
Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate-Nitrite as N SAMPLE
MEASUREMENT <7.40 XXX ' XXX <17.63 XXX

mg/I
0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT report monthly XXX XXX

Mothly
Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE

MEASUREMENT <9.83 XXX <21.05 XXX
mg/1

0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report
monthly

report

annual

Ibs/day

XXX
Modify
Average XXX

X 1/MONTH 8-hr Composite

NAMEmrtf nwcvu EXECUTIVE omen /VT A :J D /------- ramoNE DATE

Frederick P. Walton, Operations Manager ■mu* «rac% nvaaM ft*
«■ ««Nit ■> MOMato

484-643-0024 2019 4 28
«(»**.•* cm***. I an ea

TYPED OR PRINTED SNaUIUK Of PHMQML EXECUTIVE OFRSK OR
AUTHORIZED AGENT

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH March

Felton Borough SIP 7-j Renewal application DUE DATE is April 3,2023

Felton Borough, Vorfc County _______ ____________________________ _______NPDES Permit PA 0088579 for Outfall 00X______ This permit will EXPIRE on September 30,2023

Influent Process Control Effluent

Day

Flow BODs BODs TSS TSS
Aeration
Wasted

(Gal)

Aeration

Solids
(mlA)

CBODs TSS Phos, NH3N pH. D.O. Fecals TRC Weather

(MGD) mg/I tta/dw mg/1 tW day mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/I /100 ml mg/1

1 0.0651 0 7.34 12.2 CLOUDY

2 0.0242 0 7.31 12.6 aouoY

3 0.0533 0 7.39 11.8 SNOW

4 0.0424 0 7.44 11.6 aOUDY

5 0.0595 1800 7.26 13.2 CLEAR

6 0.0465 0 7.96 8.4 CLEAR

7 0.0329 262 713 2S6 70.2 0 6.6 1.8 5.2 1.4 2.55 1.18 7.91 10.2 CLEAR

8 0.0395 0 7.81 11.3 CLEAR

9 0.0330 0 7.63 10.8 CLEAR

10 0.0445 0 7.55 10.1 RAIN

11 0.0874 1800 310 7.38 13.0 CLOUDY

12 0.0559 0 8.10 12.6 CLOUDY

13 0.0394 0 7.95 12.1 CLEAR

14 0.0580 0 7.73 12.5 <1 CLOUDY

IS 0.0736 1200 7.72 10.3 CLEAR

16 0.0522 0 7.65 11.1 CLOUDY

17 0.0521 0 7.61 11.9 CLEAR

18 0.0430 1800 300 7.63 13.4 CLOUDY

19 0.0434 0 8.07 9.4 CLOUDY

20 0.0327 0 7.95 10.1 CLEAR

21 0.0442 1800 7.86 11.4 RAIN

22 0.1313 0 7.61 13.5 CLOUDY

23 0.2336 0 7.58 12.9 aOUDY

24 0.1724 0 7.45 13.5 CLEAR

25 0.1746 900 7.52 9.8 RAIN

26 0.1043 <3 <2.6 26 22.6 600 200. 6.0 5.2 13 113 1.10 230 7.70 7.0 28 CLEAR

27 0.1095 0 7.81 7.5 CLEAR

28 0.0933 0 7.75 8.1 CLEAR

29 0.0813 0 7.63 7.9 CLEAR

30 0.0728 0 7.59 8.2 CLOUDY

31 0.0635 0 7.54 8.5 CLOUDY

___ 0.0729 <133 <37.2 141 46.4 319 270 6.3 3.5 9.1 6.4 183 2.04 7.66 10.9 <5
Laboratory Name: LABS INC and BSC In House? Hfl



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH March 2019

Felton Borough STP 7-1 NPDES Permit PA 00S8579 Outfall 001

Fefton Borough, York County Renewal application DUE DATE is April 3,2023

This permit will EXPIRE on September 30,2023

Effluent

Day

flow

MGD

Total P 

mg/I

Total P 

Ibs/day

NHrN

mg/I

nh3-n
Ibs/day

TKN
mg/I

TKN
Ibs/day

N0rN02 as N 

mg/I
NO3-NO2 as N 

Ibs/day
Total N (mg/I)

TKN * N03-N02

Total N (Ibs/day)
TKN + N03-N02

1 0.0651
2 0.0242
3 0.0533
4 0.0424
5 0.0595
6 0.0465
7 0.0329 2.6 0.7 1.18 0.32 1.84 0.50 26.67 7.32 28.51 7.82

8 0.0395
9 0.0330

10 0.0445
11 0.0874
12 0.0559
13 0.0394
14 0.0580
15 0.0736
16 0.0522
17 0.0521
18 0.0430
19 0.0434

20 0.0327
21 0.0442
22 0.1313
23 0.2336
24 0.1724
25 0.1746
26 0.1043 1.1 1;0 2.90 2.52 5.00 4.35 <8.60 <7.48 <13.60 <11.83
27 0.1095
28 0.0933
29 0.0813
30 0.0728
31 0.0635

Avg 0.0729 1.83 0.83 2.04 1.42 3.42 2.43 <17.63 <7.40 <21.05 <9.83
* Total Ibs/mo XXX 25.68 XXX 44.12 XXX 75.24 XXX <229.36 XXX <304.60



3800-FM-WSFft0189 6/2006

9CB
Departmoni« 
EAftorvnomol Pnriodian

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/03/01 TO 19/03/31

PARAMETER ANALYSISMETHOD LAB NAME UB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D UBS Inc. 01-550

BOD-5 SM5210B UBS Inc. 01-550

Total Susp. Solids SM 2540 D UBS Inc. 01-550

CBODg SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel property gather and evaluate the Information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the Information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informatlonm, Including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent

______Frederick P. Walton, Operations Manager_____________ 4/28/2019_________Stfufavi
‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are 

submitted to the Department for compliance purposes

‘For parameter^) covered under accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.



Discharge Monitoring Report - Supplemental Bk>>SoUds report For the MONTH March 2019
H Check here if Blo^Sofids were not removed this month. NPDES Permit PA <K)88S79

Felton Borough 7-1

Felton Borough, York Ownty
Bio-Solids (Sudge) production Information {prior to incineration) 

Hauled as liquid sludge______________________________ Hauled as dewatered sludge

Gallons XKSoOds XGonv. Factor a Dry Tons . Tons dewatered<Mt« XK Solids XOOl

3,000 0.2755 X 0.0000417 0.034 X0.01

3,000 0.8330 X 0.0000417 0.104 X0.01

3,000 0.4000 X 0.0000417 0.050 X0.01

3,000 0.6690 X 0.0000417 0.084 X0.01

3,000 0.5750 X 0.0000417 0.072 X0.01
X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.344 Total =

DISPOSAL SfTE INFORMATION: Please list SU sites, even if they were not used this month.

SITE 1 SITE 2 SITES SITE 4

Site Name: Springettsbury Township

County: York

Permit Number: 123

Dry Tons disposed: 0344

Type: (Check one).

Agricultural Utilization X

Composting
Landfill

Other (explain)

Hauled by Ken Joines 

For Bio Solids that have been incinerated: 

Pre-incineration weight = drvtons
Post-incineration weight =. drv tons

Signature
(484)643-0024

Telephone

Manager, Operations

Title
4/28/2019

Date



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.cbm/maiVu/0?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Walton <fredpwalton@gmail.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

depgreenporthalpde8k@8tate.pa.u8 <depgreenporthelpdesk@state.pa.us> Wed, May 8.2019 at 1:17 AM
To: fredpwaKon@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report IVpe: DMR
Reporting Period: 03/01/2019-03/31/2019 
Report Due Date: 04/28/2019

Submitted By: Cynthia Walton-Bongere 
Submission id: 147548 
Submission Status: Received 
Submission Type: Original
To view the details of this report access the eDMR system through DEP's GreenPort and select the link for 
View/Revise Submitted.

lofl 5/8/2019.1:18 AM



707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

May 26,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed April 2019 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
demutment <v ennnoHMenM. protection

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street 4 PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October i, 20ia
FACILITY: Felton Borough STP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September30,2023

York County YEAR MO DAY YEAR | MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 04 01 TO
19 1

04 30 Check here If No Discharge

Not*: Rod 1 mructfens Mora conototfni this form

QUANTITY OR LOADING QUALITY OR CONCENTRATION
FREQUENCY OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE

MEASUREMENT
0.0293 0.0711 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT

REQUIREMENT

Report

AvrMo

Report 

DAILY MX

MGD XXX XXX XXX XXX X Continuous Measured

SAMPLE

MEASUREMENT
XXX XXX 7.01 XXX 7.93 0 1/day Grab

PH
PERMIT

REQUIREMENT
XXX XXX

AAA 63

Minimum
XXX

9.0

Maximum S.U. X 1/day Grab

SAMPLE

MEASUREMENT
XXX XXX

Ibs/d
6.8 XXX XXX 0 1/day Grab

Dissolved OxvRen
PERMIT

REQUIREMENT
XXX XXX

5.0

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE

MEASUREMENT
<0.87 <1.52

Ibs/d
XXX <3.0 <3.0 0 1/MONTH

8-Hr

Composite

CBODs
PERMIT

REQUIREMENT

83

AvrMo

13

WktvAvR
XXX

25

AvrMo

40

WklyAvg mg/I X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE

MEASUREMENT
84.2 126.3 XXX 412 XXX 0 1/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report

AvrMo

Report 

Daily Max
XXX

Report

AvrMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite
■SOTIPtE-----------
MEASUREMENT 1.8 4.90 XXX 7 9 0 1/MONTH

UtHr

Composite

Total Suspended Solids
PERMIT

REQUIREMENT

10

AvrMo

15
WUvAvr

ibs/d
XXX

30

AvrMo

45

WMvAvr mg/1 X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT
38.7 - 54.8 XXX 208 XXX 0 1/MONTH

24-Hr

Composite

PERMIT

REQUIREMENT

Report
AvrMo

Report 

Daily Max
XXX

Report

AvrMo
XXX mg/I X 2/MONTH

24-Hr

Composite

nawe/ttoe mmaPAi executive offkxr

antfi iBAlr *Mtir <f Iv Ml M
■iVbiAbcM 
MMMMM MMa»<HpM«rtfMMnwarwnni>a*»aanMMMM«

Frederick P. Walton, Operations Manager

TEIEPHONE CATE

484-643-0024 2019
TYPED OR PRINTED Tareacope {number YEAR MO

26

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference aO attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS {Include FadBty NameAocetion If 
Different)

NAME: FELTON BOROUGH 

ADDRESS; 88 Main Street

Felton, PA 17322*9051 
FACILITY: Felton Borough STP

NATIONAL POLUTTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PAD088579

PERMIT NUMBER

001

DISCHARGE NUMBER

Reporting Frequency: Monthly

DMR Effective From: October 1,2018 
DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY

TO
YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 04 01 19 04 30 Check here If No Discharge
Nof:feMrilittUM.tlwi»l»lM»08»wp<»Bnte*«onn

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE
MEASUREMENT

XXX XXX
XXX

XXX XXX XXX X 2/MONTH Grab

Fecal Conform

May 1 * Sep 30
PERMIT
REQUIREMENT

XXX * XXX XXX
200

Geo Mean
1,000
MAX

X 2/MON'rH Grab

SAMPLE
MEASUREMENT

XXX XXX
XXX

XXX 26 29 0 2/M0NTH Grab

Fecal Conform

Oct 1 - Apr 30
PERMIT
REQUIREMENT

XXX XXX XXX
2,000

Geo Mean
10,000

MAX
X 2/MONTH Grab

Total Phosphorus SAMPLE
MEASUREMENT 057

Ibs/day
XXX 2.15 XXX

mg/I
0 2/MONTH 8-hrComposite

PERMIT
REQUIREMENT

report

monthly

report

annual XXX
Mothfy

Average XXX
X 2/MONTH 8-hr Composite

Ammonia - n SAMPLE
MEASUREMENT <0.07

Ibs/day
XXX <0.18 XXX

mg/I
0 2/MONTH 8-hrComposfte

PERMIT
REQUIREMENT

report

monthly

report
annual XXX

Modify
Average XXX

X 2/MONTH 8-hr Composite

Kjeldahl U SAMPLE
MEASUREMENT <0.19 XXX

Ibs/day
XXX <0.47 XXX

mg/I
0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report

monthly XXX XXX
Mothly
Average XXX

X 2/MONTH 8-hr Composite

Nitrate “Nitrite asN SAMPLE
MEASUREMENT 8.45 XXX Ibs/day

XXX 32.84 XXX mg/I
0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report monthly XXX XXX
Mothly
Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE
MEASUREMENT <8.65 XXX <33.308 XXX

mg/I
0 2/MONTH 8-hr Composite

PERMIT
REQUIREMENT

report

monthly

report
annua!

Ibs/day

XXX
Mothly
Average XXX

X i/month 8-hrComposlte

MAMOTM ponopal eeanwr OFFICER
will ii !■ Jinrtmirn ■inimintw<i

TELEPHONE DATE

Frederick p. Walton, Operations Manager m—1 Bo niUnr 484-643-0024 2019 5 26

TYPED OR PRINTED AREA CODE NUMBER YEAR MO DAY
AUTKOMZBJMaOfT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM ($) For the MONTH April 2019

Felton Borough STP 7-1 Renewal application DUE DATE is April 3,2023

Felton Borough, York County ____________ ________________ __________________NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on September 30,2023

influent Process Control Effluent

Flow BODs BOD* TSS TSS Aeration Aeration CBODs TSS Phos. nh3n pH. D.O. Fecals TRC
Weather

Day (MGD) mg/I mg/I ta/Wr

Wasted

(Gal)

Solids
(ml/L) mg/I lbs/ day mg/I Ibs/day mg/l mg/l S.U. mg/l /100 m! mg/l

1 0.0608 249 1263 108 543 450 200 <3.0 <132 5.6 2.8 1.90 0.26 7.93 11.3 29 CLOUDY

2 0.0711 0 7.88 11.5 CLOUDY

3 0.0355 0 7.89 11.7 CLOUDY

4 0.0455 900 120 7.08 7.4 CLEAR

S 0.0318 0 7.75 7.3 CLOUDY

6 0.0369 0 7.61 7.1 CLOUDY

7 0.0475 0 7.13 6.8 CLOUDY

8 0.0400 0 7.08 8.9 CLEAR

9 0.0522 750 235 7.25 10.0 CLOUDY

10 0.0291 0 7.23 10.2 CLEAR

11 0.0435 0 7.58 10.4 CLOUDY

12 0.0384 0 7.61 10.2 CLOUDY

13 0.0466 0 7.43 10.1 CLOUDY

14 0.0603 0 7.21 103 aOUDY

15 0.0411 0 235 7.30 9.4 aOUDY
16 0.0348 0 7.37 9.8 CLEAR

17 0.0362 0 7.41 93 CLOUDY

18 0.0137 0 * 7.55 93 CLOUDY

19 0.0118 600 7.25 9.2 RAIN

20 0.0085 0 7.36 9.3 RAIN

21 0.0135 0 7:32 9.5 CLEAR

22 0.0062 450 255 7.73 10.5 CLEAR

23 0.0122 0 7.58 9.8 CLEAR

24 0.0064 0 7.65 10.2 CLEAR

25 0.0088 575 42.2 308 22.6 0 <3.0 <0.22 9.0 0.7 2.40 <0.10 7.63 10.3 24 CLOUDY

26 0.0131 0 7.07 10.4 CLOUDY

27 0.0074 0 7.01 10.2 CLEAR

28 0.0109 0 7.05 10.1 CLOUDY

29 0.0077 0 7.01 10.2 CLEAR

30 0.0089 0 250 7.07 10.5 CLEAR

31

Avg 0.0293 412 84.2 208 38.7 105 216 <3.0 <0.87 7.3 1.8 2.15 <0.18 7.40 9.7 26
Laboratory Name: LABS INC and BSC In House? No 

REMARKS: Fecal cotrforai average b reported as Geometric Mean. 

[X] Check here if no btosolids were removed during the month.
Signature:



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7*1

Felton Borough, York County

For the MONTH April 2019

NPDES Permit PA 0088579 Outfall 001
Renewal application DUE DATE is April s, 2023 
This permit will EXPIRE on September 30,2023

Effluent

Day

Row

MGD

Total P 

mg/I

Total P 

Ibs/day

nh3-n

mg/I

nh3-n

Ibs/day

TKN

mg/I

TKN

Ibs/day

NOrNOzasN

mg/I

N03-N02 as N

Ibs/day

Total N (mg/1)

TKN + N03-N02

Total N (Ibs/day) 

TKN + N03-N02

1 0.0608
1.90 .... 0.96 0.13 0.74 0.38 27.870

i4iii
28.610 14.51

2 0.0711

3 0.0355

4 0.0455

5 0.0318

6 0.0369

7 0.0475

8 0.0400

9 0.0522

10 0.0291

11 0.0435

12 0.0384

13 0.0466

14 0.0603

15 0.0411

16 0.0348

17 0:0362

18 0.0137

19 0.0118

20 0.0085

21 0.0135

22 0.0062

23 0.0122

24 0.0064

25 0.0088 2.40 0.18 <0.10 <0.01 <0.20 <0.01 37.805 2.775 <38.005 <2.79

26 0.0131 *

27 0.0074

28 0.0109

29 0.0077

30 0.0089

31

Avr 0.0293 2.15 0.57 <0.18 <0.07 <0.47 <0.19 32.84 8.45 <33.308 <8.65

* Total Ibs/mo XXX 17.09 XXX <2.09 XXX <5.85 XXX 253.60 XXX <259.45



3800-FM-WSFR0189 6/2006

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

pen
DepatmoflioT 

Birtronmonlal Protection

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/04/01 TO 19/04/30
*

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

cia SM4500-CLG Walton Water Services 15-04457

CBODs SM 5210 8 LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Conform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBOD5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301

Fecal Colifbrm SM 9222 D BSC 15-301

BOD-S SM 5210 B BSC 15-301

Total Susp. Solids SM 2540 D BSC 15-301

l certify under penalty of (aw that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the Information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Informatlonm, Including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title PHndpal Executive Officer Phone: (484) 643*0024 of Authorized Agent

______Frederick P. Walton, Operations Manager_____________ 5/26/2019_________
‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

}For parameter|s) covered under accredltatlon-by-rule, submit the lab's registration number in Oeu of an accreditation number.



Discharge Monitoring Report - Sup pie mental Bio-Solids report For the MONTH April 2019
El Check here if Blc^Sofids were not removed this month. NPDES Permit PA 0088579

Felton Borough 7*1

Felton Borough, York County

Bio-Solids (Sludge) production Information {prior to incineration) 
Hauled as liquid sludge_________________________ Hauled as dewatered sludge

Gallons X X Solids X Conv. Factor = Dry Tons rOHS ttmjge X 96 Solids X0.01

X 0.0000417 0.000 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals = 0.000 Total =

DISPOSAL SITE INFORMATION: Please list gjl sites, even if they were not used this month.

SITE 1 SITE 2 SITES SITE 4

Site Name: Springettsbury Township

County. York

Permit Number: 123

Dry Tons disposed: 0.000

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Joines
For Bio Solids that have been incinerated:

Pre-indneration weight=____________ dry tons
Post-incineration weight *____________ drvtons

Signature

(484)643-0024

Manager, Operations 

Title

5/26/2019

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/maiVu/0?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Waiton <fredpwaKon@gm8iLcoin>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthetpdesk@state.pa.us <depgreenporthetp4eek@8tate.pa.u9> Sun, May 26,2019 at 6:44 PM
To: fredpwaJton@gmsiJ.com

This email is to confirm that the following report was received by CEP through the eOMR system:

Facility Name: FELTON STP 
Permit Number. PA0088579 
Report Frequency: Monthly 
Report type: DMR
Reporting Period: 04/011201944/30/2019 
Report Due Date: 03/28/2019

Submitted By; Cynthia Walton-Bongere 
Submission Id: 150028 
Submieelon Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted.

lofl 5/26&019,9:24 PM
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707 Spoitsman's Lane 

Kennett Square, PA 19348 

484-643-0024

June 26,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed May 2019 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANtA

Pennsylvania
ogwnHaffOfOMaowcwaiwCTEaitw

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street

Felton, PA 17322-9051 
FACtUTY: Felton Borough STP

LOCATION: Felton Borough

York County 

WATERSHED: 7-1

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

PA0088579 

PERMIT NUMBER TTi-^rn
001

HGE NUMBER

Reporting Frequency; 
DMR Effective From: 
DMR Effective To:

Monthly 

October 1,2018 

September BO. 2023

MONITORING PERIOD Permit Expires: September30,2023

YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

19 05 01 TO 19 05 31 Check here if No Discharge

Note: iKtructfans baton convltttai thb fom
QUANTITY OR LOADING QUALITY OR CONCENTRATION

FREQUENCY OF 
ANALYSIS

PARAMETER
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX

SAMPLfc
MEASUREMENT 0.0123 0.0267 XXX XXX XXX 0 Continuous Measured

Flow

raaan--------------

REQUIREMENT
Report

AvrMo

Report 

DAILY MX
MGD XXX XXX XXX XXX X Continuous Measured

5ampLE

MEASUREMENT XXX XXX 7.05 XXX 7.90 0 1/day Grab

pH

PERMIT”
REQUIREMENT XXX XXX

6.0

Minimum
XXX

9.0

Maximum S.U. X 1/day Grab

-
SAMPLE
MEASUREMENT -XXX XXX

lbs/d
- 6.3 - XXX XXX - - - -0 1/day - Grab

Dissolved Oxygen
PERMIT

REQUIREMENT XXX XXX
5.0

Minimum
XXX XXX mg/I X 1/day Grab

■SAMPLE-------------

MEASUREMENT 1.7 1.7
lbs/d

XXX 19 34 0 1/MONTH
8*Hr

Composite

CBOD5
PERMIT

REQUIREMENT
83

AvrMo

13

WkfvAvR
XXX

25

AvrMo

40

WfciyAvR mg/I X 2/MO NTH
8*Hr

Composite

bod5

Raw Sewage Influent

SAMPLE-----------
MEASUREMENT 84.6 142.5 XXX 1243 XXX 0 1/MONTH

24-Hr

Composite
raoarr--------------

REQUIREMENT
Report

AvrMo

Report 

Daily Max

AAA
XXX

Report

AvrMo
XXX #/100 ml X 2/MONTH

24-Hr

Composite
■othpie-------------

MEASUREMENT <1.7 4.90
lbs/d

XXX <19.5 34 0 1/MONTH
24-Hr

Composite

Total Suspended Solids
PERMIT

REQUIREMENT
10

AvrMo

15

WUvAVR
XXX

30

AvrMo

45

WMyAvr mg/I X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT 49.1 75.5
XXX

XXX 705 XXX 0 1/MONTH
24-Hr

Composite
PERMIT 1

REQUIREMENT
Report

AvrMo

Report 

Daily Max
XXX

Report

AvrMo
XXX mg/I X 2/MONTH

24-Hr

Composite

NAME/mu nUNQPAL EXECUTIVE OFFICER
on** HiMr man *  ̂M* •* noaum M M MMaanwa* n* *Mlia «»

TOEMOIS DAT!
iiilliUHrtHHiirtah. a* Mmon. * /aLA. P/jm&a

Frederick P. Walton, Operations Manager M* ktemam, toMbt pMtai al m art k*< 484-643-0024 2019 6 28
TYPED OR PRINTED 1—If m 99*9 >1UBUITHI WWCIi AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS (Include Facility NameAocation if 

Different}

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018

FACILITY: Felton Borough SIP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,2023

York County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 OS 01 1 TO 19 05 31 Check here if No Discharge
nou: ksm mstructfutt before conplfttnttttiform

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
SAMPLE
MEASUREMENT XXX XXX

XXX
XXX *4 15 0 2/MONTH Grab

Fecal CoUform

May 1 - Sep 30

PERMIT
REQUIREMENT XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

SAMPLE-----------
MEASUREMENT XXX XXX

XXX
XXX XXX XXX

CFU/ 100 ml
X 2/MONTH Grab

Fecal Coliform

Oct 1* Apr 30

PERMIT

REQUIREMENT XXX XXX XXX
2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

Total Phosphorus SAMPLE
MEASUREMENT 0.24

Ibs/day
XXX 2.84 XXX

. mg/l.

0 2/MONTH 8-hr Composite

_ .
PERMIT

REQUIREMENT

report

monthly

' report 

annual XXX

MbtMy

Average XXX
X 2/MONTH 8-hr Composite

Ammonia - N SAMPLE

MEASUREMENT <0.18
Ibs/day

XXX <1.99 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE-----------
MEASUREMENT 0.20 XXX

Ibs/day
XXX 2.28 XXX

mg/l

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly XXX XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate -Nitrite as N SAMPLE

MEASUREMENT 1.73 XXX
Ibs/day

XXX 23.92 XXX
mg/l

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT report monthly XXX XXX
Mothly

Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE-----------
MEASUREMENT 1.93

Ibs/day
XXX 26.20 XXX 0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX

mg/l

X 1/MONTH 8-hr Composite

NAME/nm PMROPM. BGCunve omcet
n iJim

/VT : f D -----------
1 1B0KONE cum

Frederick P. Walton, Operations Manager
StHBoMM aMM Mai w nr mo* « Mna* «*a MMK a* wbm • AM*
i min iiirti M»niii Ar«aMM«*»>iB—MA>>«p»»iL»BAii—<h.n«»Maa»n 484-643-0024 2019 6 28

TYPED OR PRINTED SGNATURE OF PHNCML EXECUTIVE OFRCSl M 
AimtcuczraAOm

AREA CODE NUMBER YEAR MO DAY



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7-1

For the MONTH May 2019

Renewal application DUE DATE Is April 3f 2023

NPDES Permit PA 0088579 for Outfall 001

htfluent Process Control Effluent

Day

Flow BODs BODs TSS TSS
Aeration

Wasted
(SaO

Aeration
Solids
(miA)

CBODs TSS Phos. NH3N pH. D.O. Fecals TRC
Weather

(MGD) mg/I 0»/ (toy mg/I ba/rfiy mg/I lbs/ day mg/I Ibs/day mg/I mg/i s.u. mg/I /100 ml mg/1

1 0-0120 734 9.2 CLOUDY

2 0.0090 738 7.8 CLOUDY

3 0.0063 450 375 7.70 7.2 aouDY

4 0-0132 0 7.63 7.5 aOUDY

5 0.0117 0 7.51 7.7 RAIN

6 0.0076 0 7.48 7.9 CLEAR

7 0.0127 0 736 7.1 CLEAR

8 0-0078 2190 1423 1160 753 0 3.6 0.23 <5.0 <0.3 1.08 <0.10 733 7.5 143 CLOUDY

9 0.0132 0 7.64 7.2 CLOUDY

10 0.0062 0 340 7.61 7.5 CLOUDY

11 0.0119 0 7.63 7.8 CLEAR

12 0.0132 0 7.55 7.9 RAIN

13 0.0105 0 355 7.49 7.5 CLOUDY

14 0.0175 0 7.29 7.8 CLEAR

15 0.0218 0 7.15 7.7 CLEAR

- -16 — 0-0198 - — - . .. - -0 ................. . . - - • - _ — 7.05 7.9 .. RAIN

17 0.0267 0 7.16 8.5 CLEAR

18 0.0140 0 7.41 8.4 CLEAR

19 0.0203 0 7.63 8.7 CLEAR

20 0.0154 1800 595 7.65 8.2 CLEAR

21 0.0059 0 7.61 7.9 CLEAR

22 0.0109 0 7.59 8.1 CLEAR

23 0.0097 0 7.51 8.8 CLOUDY

24 0.0131 0 7.48 8.1 CLEAR

25 0.0108 0 7.44 83 CLEAR

26 0.0086 900 7.41 8.5 CLEAR

27 0.0083 900 7.44 8.1 CLEAR

28 0.0120 0 7.90 6.5 CLOUDY

29 0.0109 295 26.8 250 22.7 0 34.0 3.09 34.0 3.1 4.60 3.87 7.85 7.0 <1 CLOUDY

30 0.0115 0 7.88 6.8 CLOUDY

31 0.0090 600 485 7.60 63 CLEAR

Avg 0-0123 1243 84.6 705 49.1 160 430 18.8 1.7 <19.5 <1.7 2.84 <1.99 7.51 7.8 <4

REMARKS: Fecal coDform average Is reported as Geometric Mean. 
[ ] Check here if no biosoilds were removed during the month.

(X) Check here if no biosoilds were recieved during the month.
[X] Check here if there were no noncompliances during the month.

Signature:

Telephone: (484)643-0024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough SIP 7-1 

Felton Borough, York County

For the MONTH Mav 2019

NPDES Permit PA 0088579 Outfall 001

Renewal application DUE DATE is April 3,2023 

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGD

Total P 

mg/I

Total P 

Ibs/day

NHrN

mg/I

NHs-N

Ibs/day

TKN

mg/I

TKN

Ibs/day

NO3-NO2 as N 

mg/I

N03-N02 as N 

Ibs/day

Total N (mg/I)

TKN + N03-N02

Total N (Ibs/day)

TKN+ N03-N02

1 0.0120
2 0.0090

3 0.0063

4 0.0132

5 0.0117

6 0.0076

7 0.0127

8 0.0078 1.08 0.07 <0.10 <0.01 0.26 0.02 34.280 2.230 34.540 2.25

9 0.0132

10 0.0062

11 0.0119

12 0.0132

13 0.0105

14 0.0175

15 „.0.0218 ______________________ _ .... 4 _______ _ _________ . .................. . _______________ ... _ ...

16 0.0198

17 0.0267

18 0.0140

19 0.0203

20 0.0154

21 0.0059

22 0.0109

23 0.0097

24 0.0131

25 0.0108

26 0.0086

27 0.0083

28 0.0120
29 0.0109 4.60 0.42 3.87 0.35 4.30 039 13.55 1.232 17.850 1.62

30 0.0115

31 0.0090

Avg 0.0123 2.84 0.24 <1.99 <0.18 2.28 0.20 23.92 1,73 26.20 1.93

* Total Ibs/mo XXX 737 XXX <5.55 XXX 632 XXX 53.66 XXX 59.98

Calculated by Avg (Ibs/day) x total number of days In month Signature:



3800-fM*W5FR01S9 6/2006
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Environmental PwtocCon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Feftoh Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/05/01 TO 19/05/31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER1

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM450Q-OG Walton Water Services 15-04457

Cfc SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM2540D LABS Inc. 01-550

Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B ' BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system.0 those persons directly responsible forgathering the information, the Information submitted Is, to the best of my knowledge and 

belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false informationm, including the possibility of fine and 
imprisonment for knowing violations. 1

Signature of Principal Executive Officer

Name/Tltle Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent
Frederick P. Walton, Operations Manager 6/28/2019 ftdsv&vj ~~

Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

JFor parameterfs) covered under accredits Wo ft-by-ruie, submit the lab's registration number In Deu of an accreditation number.



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH May 2019
□ Check here If Bto-Sotids were no£ removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York County
Bio-Solids (Sludge) production Information (prior to incineration) 

Hauled as liquid sludge_____________________________ Hauled as dewatered sludge

Gallons X % Solids X Conv. Factor s Dry Tons Tons damned state* X% Solids X0.01

15,000 0.3100 X 0.0000417 0.194 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X"0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
Totals = • 0.194- Total**

DISPOSAL SITE INFORMATION: Please list aM sites, even if they were not used this month.

SITE 1 SITE 2 SITES SITE 4

Site Name: Springettsbury Township

County: York

Permit Number: 123
Dry Tons disposed: 0.194

Type: (Check one)

Agricultural Utilization X

Composting

landfill

Other (explain)

Hauled by Ken Jolnes

For Bio Solids that have been incinerated:

Pre-lndneration weight =____________ drvtons
Post-Incineration weight =____________drv tons

ftd/WpvT

Signature

(484)643-0024

Telephone

Manager, Operations 

Title
6/28/2019

Date



Gmail - Your eDMR Report Has Been Received For Pennit No. P... https://mail.google.com/mai l/,u/0?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Walton <fredpwaltonggmall.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

<topgreenporthftlpdoshQetato.pa.us <depgreenporttielpde9k@alato.pa.u8> Frt, Jun 28,2019 at 5:17 PM
To: fredpwalton@gmail.com

This email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON $TP 
Permit Number PA0088579 
Report Frequency: Monthly 
Report Type: DMR
Reporting Period: 05/01/2019-05/31/2019 
Report Due Date: 06/28/2019

Submitted By: Cynthia Waiton-Bongere 
Submission Id: 154808 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through' DEP's GreenPort and select the link for View/Revise Submitted.

1 of 1 6/28/2019.5:39 PM



'Serv/toe&

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

July 28,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report Tor Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed June 2019 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would tike more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
PBWn^OFHWBgWHEWM.MITKnOW

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS; 88 Main Street

Felton, PA 17322-9051 

FACILITY: Felton Borough STP

LOCATION: Felton Borough

York County 

WATERSHED: 7-1

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PAD088579 001 Reporting Frequency: Monthly

PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,201a
DMR Effective To: September 30,2023

MONITORING PERIOD Permit Expires: September 30,2023

YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

19 OG 01 TO 19 06 30 Check here if No Discharge

Matt: Nad tmlmcamabafan Cumptothg thfci fawn

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

FREQUENCY OF 
ANALYSISAVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX

5AMPIT----------
MEASUREMENT 0.0098 0.0165 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT
REQUIREMENT

Report
AvrMo

Report 
DAILY MX

MGD XXX XXX XXX XXX X Continuous Measured

5&MPUT

MEASUREMENT XXX XXX 7.07 XXX 8.20 0 l/day Grab

pH

PERMIT
REQUIREMENT XXX XXX

Ayv/v 6.0
Minimum

XXX 94)
Maximum S.U. X l/day Grab

Sample

MEASUREMENT XXX XXX
ibs/d

63 XXX XXX 0 l/day Grab

Dissolved Oxygen

PERMIT

REQUIREMENT XXX XXX
5.0

Minimum
XXX XXX mg/i X l/day Grab

SAMPLE----------
MEASUREMENT OS 0.5

Ibs/d
XXX 5 S 0 2/MONTH

8-Hr
Composite

cbod5

PERMIT" ""

REQUIREMENT
83

AvrMo

13
WUvAvr

XXX
25

AvrMo

40
WklyAvR mg/l X 2/MONTH

8-Hr
Composite

BOD5

Raw Sewage Influent

SAMPtT----------

MEASUREMENT 28.6 333
XXX

XXX 357 XXX 0 2/MONTH
24-Hr

CompositePERMIT 1

REQUIREMENT
Report

AvrMo

Report
DailvMax

XXX Report
AvrMo

XXX 8/100 ml X 2/MONTH
24-Hr

Composite
3XNIPEE-----------
MEASUREMENT 14 4.90

Ibs/d
XXX 17 26 0 2/MONTH

24-Hr
Composite

Total Suspended Solids

PERMIT 1

REQUIREMENT
10

Aw Mo
15

WtdyAvg
XXX

30
AvrMo

45
WUvAvr mg/l X 2/MONTH

24-Hr
Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE
MEASUREMENT 84.4 129.7

yyy
XXX 1030- XXX 0 2/MONTH

24-Hr
Composite

PERMff
REQUIREMENT

Report
AvrMo

Report
DailvMax

XXX
Report

AvrMo
XXX mg/1 X 2/MONTH 24-Hr

Composite
9wl*tm**%mm9**m*m**4*mmm*mw*

maw DATE

Frederick P. Walton, Operations Manager MaaNw.11—»«■»■>» —Mi fcr«*^ai
fUswryj

484-643-0024 2019 07 28

TYPED OR PRINTED ■K—iuwiniam i AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/AO DRESS Vndude Facility NameAocotion if 

Different)

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0088S79 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018
FACILITY: Felton Borough SIP ____________________________________________________________________  DMR Effective To: September so, 2023

LOCATION: Felton Borough

York County

WATERSHED: 7-1

MONITORING PERIOD Permit Expires: September 30,2023

YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

IS 05
01 | ,u | 19

06 30 Check here If No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE
MEASUREMENT XXX XXX

XXX
XXX 11 25 0 2/MONTH Grab

Fecal Conform

Mayl-Sep30

mm-------------
REQUIREMENT XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/MONTH Grab

samplL

MEASUREMENT XXX XXX XXX XXX XXX
CFU/ loom!

X 2/MONTH Grab

Fecal Conform

Oct 1 - Apr 30

PERMIT " "
REQUIREMENT XXX XXX

AAA
XXX

2,000

Geo Mean

10,000

MAX
X 2/M0NTH Grab

Total Phosphorus
SAMPLE

MEASUREMENT 0.38 11.49
Ibs/day

XXX 4.7 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT report mo avg

report mo
totallbs XXX

Mothly

Average XXX X 2/MONTH 8-hr Composite

Ammonia - N
SAMPLE

MEASUREMENT <0.93 <2731
Ibs/day

XXX <11.1 XXX
mg/i

0 2/MONTH 8-hr Composite

PERM ft

REQUIREMENT report mo avg

reportmo
totallbs XXX

Mothly

Average XXX X 2/MONTH 8'hr Composite

Kjeldahl N
SAMftf

MEASUREMENT <1.28 XXX XXX <15.25 XXX
mg/I

0 Z/MONTH 8-hr Composite

mm-------------
REQUIREMENT report mo avg XXX XXX

Mothly

Average XXX X 2/MONTH 8-hr Composite

Nitrate -Nitrite as N SAMPLE

MEASUREMENT <235 XXX Ibs/day
XXX <31.19 XXX

mg/I
0 2/MONTH 8-hr Composite

PEKCTfT
REQUIREMENT report mo avg XXX XXX

Mothly

Average XXX X 2/MONTH 8-hr&mposfte

Total Nitrogen SAMPLE

MEASUREMENT <3.64 <109.11 XXX <46.44 XXX 0 2/MONTH 8-hr Composite

PfBRfT
REQUIREMENT report mo avg

report mo

totallbs XXX
Mothly

Average XXX X 1/MONTH 8-hr composite

KAMtriTTIC PRINCIPAL EXECUTIVE OFRCBl /..-y ti /— TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2019 07 28
vv flat*** •MtoA*

TYPED OR PRINTED sttmTuieop pamopu oiaxmve omcEa Oft 
MITKOKBEDMOR

AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 
Felton Borough SIP 7-1

Felton Borough, York County NPDES Permit PA 0088579 for Outfall 001

For the MONTH June 2019

Renewal application DUE DATE is April 3, 2023

This permit win EXPIRE on September 30,2023

Influent Process Control Effluent

Day

How bod5 BODg TSS TSS
Aeration
Wasted

(Gal)

Aeration
Solids
(mi/L)

CBODs TSS Phos. NH3N pH. D.O. Fecab TRC Weather

(MGD) mg/l R>s/*r mg/l Bo/ dw mg/i lbs/ day mg/l Ibs/day mg/l mg/l S.U. mg/l /100 ml mg/l

1 0.0092 0 7.51 6.5 CLEAR

2 0.0115 0 7.55 6.8 CLOUDY

3 0.0090 900 525 7.80 8.0 CLEAR

4 0.0101 398 33.5 1540 129.7 0 6.6 0.56 26.0 2.2 6.60 22.00 7.93 8.4 25 CLEAR

5 0.0127 0 7.83 8.5 CLOUDY

6 0.0076 0 7.88 8.2 CLEAR

7 0.0128 0 7.75 8.4 CLEAR

8 0.0130 0 7.68 8.1 CLEAR

9 0.0105 0 7.66 8.5 CLEAR

10 0.0104 900 7.53 8.4 CLOUDY

11 0.0096 900 7.47 105 CLEAR

12 0.0042 0 7.45 95 CLEAR

13 0.0094 0 7.91 8.4 RAIN

14 0.0015 2250 550 8.20 8.2 CLEAR

15 0.0068 0 8.10 8.3 aouoY

16 0.0095 0 7.77 7.0 aOUDY

17 0.0070 2700 550 ‘ 7.48 8.9 aouoY

18 0.0088 900 280 8.02 8.9 CLOUDY

19 0.0090 315 23.6 520 39.0 900 5.0 0.38 7.0 0.5 Z80 <0.10 7.96 95 5 CLOUDY

20 0.0105 900 525 7.78 8.9 aouoY

21 0.0160 0 7.65 9.1 CLOUDY

22 0.0085 0 7.61 95 CLEAR

23 0.0042 0 * 7.63 9.1 CLEAR

24 0.0124 0 7.65 9.3 CLEAR

25 0.0165 0 7.07 85 CLEAR

26 0.0063 0 7.09 8.7 CLEAR

27 0.0123 0 7.66 85 CLEAR

28 0.0100 1350 415 7.95 85 CLEAR

29 0.0095 0 7.91 8.3 CLEAR

30 0.0140 0 7.83 8.9 CLEAR

31

Avg 0.0098 357 28.6 1030 84.4 390 474 5 0.5 165 1.4 4.70 <11.1 7.71 85 11

REMARKS: Feed conform average is reported as Geometric Mean. 

[X] Check here if no biosollds were removed during the month.

[X] Check here If no biosolids were recteved during the month.

[X] Check here if there were no noricompOances during the month.

Signature:

Telephone: (484)643-0024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough SIP 7-1

Felton Borough, York County

For the MONTH June 2019

NPDES Permit PA 0088579 Outfall 001

Renewal application DUE DATE Is April 3# 2023 

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGO

Total P 

mg/I

Total P

Ibs/day

NHrN

mg/I

NHrN

Ibs/day

TKN

mg/I

TKN

Ibs/day

NOrNOjasN

mg/I

N0rN02asN

Ibs/day
Total N (mg/I)

TKN + NO3-N02

Total N (Ibs/day)
TKN+N03-N02

1 0.0092
2 0.0115
3 0.0090 *

4 0.0101 6.60 0.56 22.00 1.85 30.00 2.53 2.980 0.251 32.980 2.78

5 0.0127
6 0.0076
7 0.0128
S 0.0130
9 0.0105

10 0.0104
11 0.0096
12 0.0042
13 0.0094
14 0.0015
15 0.0068
16 0.0095
17 0.0070
18 0.0088
19 0.0090 2.80 0.21 <0.10 <0.01 <0.50 <0.04 <59.4 <4.60 <59.90 <4.50

20 0.0105
21 0.0160
22 0.0085
23 0.0042
24 .0.0124
25 0.0165
26 0.0063
27 0.0123
28 0.0100
29 0.0095
30 0.0140
31

Avg 0.0098 4.70 0.38 <11.1 * <0.93 <15.25 <1.28 <31.19 <2.35 <46.44 <3.64
* Total Ibs/mo XXX 11.49 XXX <27.91 XXX <38.47 XXX <70.64 XXX <109.11

* Calculated by Avg (ibs/day) x total number of days in month Signature:



3800-FM-WSFR0189 6/2006

sen
OopanmontoT 

Enwlwnontt Protedlftfl

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/06/01 TO 19/06/30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

PH SM 4500-HB Walton Water Services 15-04457

D.O. SM4500-0G Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550

Fecal Conform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Solids SM 2540 0 LASS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301

Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301

Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Informations including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Tttle Principal Executive Officer Phone:(484)643-0024 of Authorized Agent

______ Frederick P. Walton, Operations Manager______________ 7/28/2019_________ fidryferf

’Submit this form with each Discharge Monitoring Report (OMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

2For parameterfs) covered under accreditation-by-rule, submit the lab’s registration number In lieu of an accreditation number.



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH June 2019
EH Check here tfBlo-SaBds were not removed thb month. NPDES P^mit PA 008S579

Felton Borough 7-1

Felton Borough, York County
Bio-Solids (Sludge) production Information {prior to Incineration) 

Hauled as liquid sludge______________________________ Hauled as dewatered sludge

Gallons X % Solids X Conv. Factor = Dry Tons Tons dewatered stodge X% Solids X0.01

X 0.0000417 0.000 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 XQ.01
Totals = 0.000 Total =

DISPOSAL SFTE INFORMATION: Please list all sites, even If they were not used this month.

SITE 1 SITE 2 STTE3 $fTE4
She Name: Springettsbury Township

County: York

Permit Number: 123

Dry Tons disposed: 0.000

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Joines

For Bio Solids that have been incinerated:

Pre-indneration weight =___________ drvtons
Post-indneration weight=___________ drvtons

Signature

(484)643-0024

Telephone

Manager, Operations 

Title

7/28/2019

Date



Gmail - Your eDMR Report Has Beeo Received For Permit No. P. https;//mai).google.com/mail/u/0?iks4975c90bdC4&view=pt&searc-..

M Gmail Fred Wstton <fredpwalton@gmail.com>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 measage

dep9reenporthelpdeekQetate.p8.ue <dep9reenperthelpdesk@state.pa.u8> Sun, Jul 28,2019 si 7:49 PM
To: fredpwalton@gmaJLcom

This email Is to confirm that die following report was received by OEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PAO088570 
Report Frequency: Monthly 
Report Type: OMR
Reporting Period: 06/01/2019-06/30/2019 
Report Due Date: 07/28/2019

Submitted By: Cynthia WaliorvBongera 
Submission id: 160300 
Submission Status: Received 
Submission Type: Original
To view the details of this report, access the eDMR system through DSP's GreenPort and select the link for Vlew/Revfse Submitted.

lofl 7/28/2019,9:44 Pf



services

707 Sportsman's Lane 

Kennett Square, PA 19348 

484-643-0024

August 27,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed July 2019 Discharge Monitoring Report (DMR) that 

has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more Information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
OEMKTMEMT OF OMnONNStTAmOTECISM

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street

Felton, PA 17322-9051 

FACILITY: Felton Borough STP

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

PA0088579

PERMIT NUMBER

001
DISCHARGE NUMBlR

Reporting Frequency: Monthly

DMR Effective From: October i, 2018 
DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30.2023

Tott County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 07 01 TO 19 07 31 Check here if No Discharge

Net*: Rod Instructions baton coCT^toUnfOto form

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

FREQUENCY OF

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSIS

SAMPLE----------
MEASUREMENT 0.0103 0.0160 XXX XXX XXX 0 Continuous Measured

Flow
mm-----------
REQUIREMENT

Report

AvrMo

Report 

. DAILY MX
MGD XXX XXX XXX XXX X Continuous Measured

SAMPLE-----------
MEASUREMENT XXX XXX 6.63 XXX 8.16 0 1/day Grab

pH

^ERHIT--------------

REQUIREMENT XXX XXX
AAA &0

Minimum
XXX

9.0

Maximum s.u. X l/day Grab

■soam-------------

MEASUREMENT XXX XXX
Ibs/d

5.4 XXX XXX 0 1/day Grab

Dissolved Oxygen
PERMIT
REQUIREMENT XXX XXX

5.0

Minimum
XXX XXX mg/I X 1/day Grab

SampU
MEASUREMENT 0.3 0.3

Ibs/d
XXX 5 5 0 2/MONTH

8-Hr

Composite

CBODs
PERMIT

REQUIREMENT
83

AvgMo .

13

WUvAvg
XXX

25

AvgMo

40

WklyAvg mg/l X 2/MONTH
8-Hr

Composite

BODs

Raw Sewage Influent

SAMPLE
MEASUREMENT 25.6 30.6

XXX
XXX 458 XXX 0 2/MONTH

24-Hr

Composite
PERMIT
REQUIREMENT

Report

AvrMo

Report 

Daily Max
XXX

Report

AvgMo
XXX fl/100ml X 2/MONTH

24-Hr

Composite
bAMPLk-------------

MEASUREMENT 0.5 0.60 XXX 8 10 0 2/M0NTH
24-Hr

Composite

Total Suspended Solids
PERMIT---------------

REQUIREMENT
10

AvrMo

15

WWvAvg
XXX

30

AvgMo

45

WWvAvg mg/l . X 2/MONTH
24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE

MEASUREMENT 23.1 30.0
yvv

XXX 429 XXX 0 2/MONTH
24-Hr

Composite
PERMIT

REQUIREMENT
Report

AvgMo

Report 

Daily Max
XXX

Report

AvgMo
XXX mg/l X 2/MONTH

24-Hr

Composite
dm ■MIN in ruling wr N»itm •

0A1E

Frederick P. Walton, Operations Manager
ii ii ii ...................... ............... .................... ii*iinm«.»pitmiB<in
i—fctti imi———tipafcaawOwhfdwimii

484-643-0024 2019 08 27
TYPED OR PRINTED ■wiwainwuwtawwBBMa—n | AREA CODE Inumber YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 OF 2



PERMITTEE NAME/ADDRESS [btdude Facility Wome/locofton ff 

afferent}

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0088579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2018

FACIUTY: Felton Borough SIP DMR Effective To: September 30,2023

LOCATION: Felton Borough * MONITORING PERIOD Permit Expires: September 30,2023

Yorfc County YEAR MO DAY YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 1? 07 ™
>U | .9 "

07 31 Check here If No Discharge

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
SAMPLE-----------
MEASUREMENT XXX XXX XXX <30 440

CFU/ 100 ml
0 2/MONTH Grab

Fecal Conform
May 1 - Sep 30

PERMIT------------
REQUIREMENT XXX XXX XXX

200

Geo Mean

1,000

MAX
X 2/M0NTH Grab

SAMPLE

MEASUREMENT XXX XXX XXX XXX XXX X 2/MONTH Grab>

Fecal Collform
Oct 1 -Apr 30

PERMIT
REQUIREMENT XXX XXX XXX

2,000

Geo Mean

10,000

MAX
X 2/MONTH Grab

Total Phosphorus SAMPLE
MEASUREMENT 0.47

Ibs/day
XXX 8-55 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothfy

Average XXX
X 2/MONTH 8-hr Composite

Ammonia - N
SAMPLE
MEASUREMENT <0.01

Ibs/day
XXX <0.10 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH S-hr Composite

Kjeldahl N SAMPLE-----------
MEASUREMENT <0.03 XXX

Ibs/day
XXX <0.50 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly XXX XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate -Nitrite as N SAMPLE

MEASUREMENT <2.60 XXX
Ibs/day XXX <47.40 XXX

mg/I
0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT report monthly XXX XXX
Mothly

Average XXX X 2/MONTH S-hr-Gomposite

Total Nitrogen SAMPLE
MEASUREMENT <2.63

Ibs/day
XXX <47.90 XXX

mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 1/MONTH 8-hr Composite

NAMSrnTltPntaMLEIECUTTVtOFFKt*

i
11 /. .• j 0 j— TELEPHONE DATE

Frederick P. Walton, Operations Manager
»• MraOH aftaM kMaJ a* ny makysf Ow « piaiMMta <maa »■ Mpi * Ohm

484-643-0024 2019 08 27



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (5) 

Felton Borough SIP 7-1
NPDES Permit PA 0088579 for OutfaD 001

For the MONTH July 2019

Renewal application DUE DATE Is April 3,2023

This permit will EXPIRE on September 30,2023

Influent Process Control Effluent

Day

Flow BODs BODs TSS TSS
Aeration
Wasted
M>

Aeration
SoQds CBODs TSS Phos. NH3N pH. D.O. Fecals TRC Weather

(MGD) mg/I tat day mg/I ta/ day
|mW

mg/I lbs/ day mg/I Ibs/day mg/I mg/I S.U. mg/1 /100 ml mg/I

1 0.0071 600 7.20 8.1 CLEAR

2 0.0051 7.56 10.9 CLEAR

3 0.0061 405 20.6 590 30.0 1350 365 5.0 0.25 6.0 03 9.40 <0.10 8.06 8.6 440 CLEAR

4 0.0057 0 8.00 8.9 CLEAR

S 0.0068 0 8.03 93 CLOUDY

6 0.0122 0 7.95 8.8 CLOUDY

7 0.0110 0 7.91 8.9 CLOUDY

8 0.0082 7.72 7.5 CLOUDY

9 0.0093 0 6.63 8.2 CLOUDY

10 0.0117 0 K 7.58 8.3 CLEAR

11 0.0138 0 7.55 7.9 aOUDY

12 0.0146 1200 415 7.42 8.6 CLEAR

13 0.0099 0 7.38 8.3 CLEAR

14 0.0142 0 7.33 8.1 CLEAR

IS 0.0075 0 7.21 7.7 CLEAR

16 0.0072 510 30.6 268 16.1 0 360 5.0 030 mo 0.6 7.70 <0.10 7.34 8.6 <2 CLEAR

17 0.0121 900 8.10 8.1 CLEAR

18 0.0061 0 7.99 83 aOUDY

19 0.0130 1200 8.09 7.6 CLEAR

20 0.0119 0 7.92 7.9 CLEAR

21 0.0054 0 8.00 7.4 CLEAR

22 0.0126 1800 7.84 7.5 CLOUDY

23 0.0098 1350 405 8.03 8.5 RAIN

24 0.0122 450 8.03 8.3 CLEAR

25 0.0155 1050 7.82 8.2 CLEAR

26 0.0082 7.91 7.2 CLEAR

27 0.0160 0 7.88 8.1 CLEAR

28 0.0149 0 7.80 8.5 CLEAR

29 0.0122 0 7.53 8.3 CLEAR

30 0.0084 0 8.16 7.7 CLEAR

31 0.0114 1200 7.66 5.4 aOUDY

Avg 0.0103 458 25.6 429 23.1 396 386 5 0.28 8.0 0.5 | 835 <0.10 7.73 S2 <30

REMARKS: Fecal conform average Is reported as Geometric Mean. C!nv*a>tjr»a



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 
Felton Borough STP 7-1 

Feiton Borough, York County

For the MONTH July 2019

NPDES Permit PA 0088579 Outfall 001

Renewal application DUE DATE is April 3,2023 

This permit win EXPIRE on September 30,2023

Effluent

Flow Total P Total P NHrN NHrN TKN TKN NOrNOzasN NOa-NOj as N Total N (mg/I) Total N (Ibs/day)

Day MGD mg/I Ibs/day mg/I Ibs/day mg/I Ibs/day mg/I Ibs/day TKN + N03-N02 TKN+N03-N02

1 0.0071
2 0.0051
3 0.0061 9.40 0.48 <0.10 <0.01 <0.50 <0.03 <53.40 <2.717 <53.90 <2.74

4 0.0057
5 0.0068
6 0.0122
7 0.0110
8 0.0082
9 0.0093

10 0.0117
11 0.0138
12 0.0146
13 0.0099
14 0.0142
15 0.0075
16 0.0072 7.70 0.46 <0.10 <0.01 <0.50 <0.03 <41.40 <2.486 <41.90 <2.52

17 0.0121
18 0.0061
19 0.0130 .
20 0.0119
21 0.0054
22 0.0126
23 0.0098
24 0.0122
25 0.0155
26 0.0082
27 0.0160
28 0.0149
29 0.0122
30 0.0084
31 0.0114

Avg 0.0103 8.55 0.47 <0.10 <0.01 <0.50 <0.03 <47.40 <2.60 <47.90 <2.63
* Total Ibs/mo XXX 14.58 XXX <0.17 XXX <0.86 XXX <80.64 XXX <81.50



3800-FM-WSFR0U59 6/2006

Dopertmonti 
Envhirmortal ProtocBon

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579. 19/07/01 TO 19/07/30

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM 450Q-OG Walton Water Services 15-04457

ci2 SM 4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform 5M 9222 D LABS Inc. 01-550

BOD-5 SM5210B LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550

CBODs SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the information, the Information submitted is, to the best of my knowledge and 

befief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Informatlonm, Including the possibility of fine and 

Imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/TItle Principal Executive Officer Phone: (484) 643-0024 of Authored Agent

______Frederick P. Walton, Operations Manager_____________ 8/27/2019_________
‘Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

'For parameters) covered under accredltatlon*by-rule, submit the lab's registration number in lieu of an accreditation number.



Discharge Monitoring Report - Supplemental Bio-SoDds report For the MONTH July 2019
fiTI Check here tf Blo-Sollds were not removed this month. NPDES Permit PA 0088579

Felton Borough 7-1

Felton Borough, York County
Bio-SoDds (Sludge) production Information {prior to incineration) 

Hauled as liquid sludge______________________________Hauled as dewatered sludge

Gallons X ttSo&ds X Conv. Factor s Dry Tons Tons dewatered ftudta XX Solids X0.01

X 0.0000417 0.000 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01

X 0.0000418 X0.01
X 0.0000419 X0.01

X 0.0000420 X0.01
X 0.0000417 X0.01
X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01
X 0.0000417 X0.01
X 0.0000417 X0.01
Totals = 0.000 Total =

DISPOSAL SUE INFORMATION: Please list all sites, even If they were not used this month.

SUE 1 SUEZ SUES SITE 4
Site Name: Springettsbury Township

County: York

Permit Number 123

Dry Tons disposed: 0.000

Type: (Check one)

Agricultural Utilization X

Composting

Landfill

Other (explain)

Hauled by Ken Jotnes

For Bio Solids that have been indnerated:

Pre-incineration weight =____________ drvtons
Post-incineration weight=____________ drvtons

Signature

(484)643-0024

Manager, Operations 

Title

8/27/2019

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. ?... https://mail.google.eom/mail/u/l ?ikss4975c90bdc&viewspt&searc...

M Gmail Fred Walton <fredpwaftoRgginalLcotn>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

dopgreenpoftholpdMkQetate.pa.us <depgreenporthelpdeek@etate.pa.UB> Wed, Aug 2S. 2019 at 12:19 AM
To: fr8dpwaltonQgmaiI.com

This email Is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number PA008B579 
Report Frequency: Monthly 
Report Type: DMR
Reporting Period: 07/01/201907/31/2019 
Report Due Date: 08/28/2019

Submitted By: Cynthia Walton-Bongers 
Submission Id: 104287 
Submission Status: Received 
Submission type: Original
To view the details of this report, access die eDMR system through CEP's GreenPort and select the (ink for View/Revise Submitted.

lofl 8/28/2019, 12:27 AM



Vwater 
StY\AU&

707 Sportsman's lane 

Kennett Square, PA 19348 

484-643-0024

September 28,2019

Mr. Terry Dodge 

Felton Borough 

88 Main Street 

Felton, PA 17322

RE: Monthly Report for Felton Borough Wastewater Treatment Plant 

Dear Mr. Dodge,

Enclosed please find a copy of the completed August 2019 Discharge Monitoring Report (DMR) 

that has been submitted to the DEP for your records. There were no excursions this month.

If you have any questions, comments, or would like more information, please do not hesitate to 

contact me at (484) 643-0024.

Sincerely,

Fred Walton 

Managing Member 

Certified Operator



3800-FM-BPNPSM0462

Pennsylvania
oBWTHD<TCTewvmowgMn>i.wmgncw

PERMITTEE NAME/ADDRESS 

NAME: FELTON BOROUGH 

ADDRESS: 88 Main Street

Felton, PA 17322-9051 
FAQIilY: Felton Borough STP

COMMONWEALTH OF PENNSULVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POaUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PA0QSS579

PERMIT NUMBER

001
DISCHARGE NUMBER

Reporting Frequency: Monthly

LOCATION: Felton Borough MONITORING PERIOD

York County YEAR MO DAY YEAR MO DAY

WATERSHED: 7-1 19 08 01 TO 19 08 31

DMR Effective From: October 1,2018 
DMR Effective To: September 30,2023

Permit Expires: ___________

Permit Application Due: April 3,2023

September 30,2023

Check here if No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

FREQUENCY OF
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NO. EX ANALYSE

SAMPLE
MEASUREMENT

0,0169 0.0425 XXX XXX XXX 0 Continuous Measured

Flow
PERMIT
REQUIREMENT

Report
AvrMo

Report 
DAILY MX

MGD XXX XXX XXX XXX X Continuous Measured

SAMPLE
MEASUREMENT

XXX XXX
XXX

6.84 XXX 8.18 0 Vday . Grab

pH
PERMIT
REQUIREMENT

XXX XXX
fcO

Minimum
XXX

9.0
Maximum S.U. X 3/day Grab

SAMPLE
MEASUREMENT

XXX XXX
Ibs/d

7.1 XXX XXX 0 1/day Grab

Dissolved Oxygen
PERMIT
REQUIREMENT

XXX XXX
5D

Minimum
XXX XXX mg/I X 1/day Grab

SAMPLE
MEASUREMENT

<0.42 0.4
Ibs/d

XXX <3.9 5 0 2/MONTH
8-Hr

Composite

CBODs
PERMIT
REQUIREMENT

83
AvrMo

13
WWy Avr

XXX
25

AvrMo

40
WUyAvr mg/I X 2/MONTH

8-Hr
Composite

BODs

Raw Sewage influent

SAMPLE
MEASUREMENT

32.1 45.0 XXX 298 XXX 0 2/MONTH
24-Hr

Composite
PERMIT
REQUIREMENT

Report
AvrMo

Report 
Dally Max

XXX
Report

AvrMo
XXX #/100 ml X 2/MONTH 24-Hr

Composite
3AMHE-----------

MEASUREMENT 0.9 0.90
Ibs/d

XXX 8 9 0 2/MONTH
24-Hr

Comooslte

Total Suspended Solids
PERMIT
requirement

10
AvrMo

15
WklyAvR

XXX
30

AvrMo

45
WUyAvr mg/I X 2/MONTH 24-Hr

Composite

Total Suspended Solids

Raw Sewage Influent

SAMPLE
MEASUREMENT

38.8 583 XXX 339 XXX 0 2/MONTH
24-Hr

Composite
PERMIT
REQUIREMENT

Report
AvrMo

Report 
Dally Max

XXX
Report
AvrMo

XXX rcg/1 X 2/MONTH 24-Hr
Composite

NAMVnru rttmapAL executive omcBt
IviarMaiM v

iniPHOw DATE

Frederick P. Walton, Operations Manager wnn, M CMMt. 1 Ml MM «M OH* ■» IMlIlhFUl MW>t 484-643-0024 2019 09 28
TYPED OR PRINTED MiaiiflfflriB■OMMinmimm atMONOiAttB i AREA CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (ReferenceaO attachments here) PAGE 1 OF 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS [Indude Facility NamzfroaOlan if 

Different)

NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PA0O88579 001 Reporting Frequency: Monthly

Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: October 1,2013
FACILITY: Felton Borough STP DMR Effective To: September 30,2023

LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30,21X13

York County YEAR MO DAY
TO

YEAR MO DAY Permit Application Due: April 3,2023

WATERSHED: 7-1 19 OS 01 19 08 31 Check here If No Discharge
Hota: Raw >auuctlocyib« fora tunyktlntlhiifwm

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS

SAMPLE

MEASUREMENT
XXX XXX XXX <6 42 CfU/ 100 0 2/MONTH Grab

Fecal Conform

Mayl-SeoSO

PERMIT

REQUIREMENT
XXX XXX XXX

200

Geo Mean

1,000

MAX

ml
X 2/MONTH Grab

SAMPLE
MEASUREMENT

XXX XXX
XXX

XXX XXX XXX CFU/ 100 X 2/MONTH Grab

Fecal Conform
Oct 1 • Aor 30

PERMIT

REQUIREMENT
XXX XXX XXX

2400

Geo Mean

10,000

MAX

ml
X 2/MONTH Grab

Total Phosphorus SAMPLE

MEASUREMENT 0.19
Ibs/day

XXX 1.635 XXX
mg/I

0 2/MONTH 8-hr composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH 3-hr Composite

Ammonia - N SAMPLE

MEASUREMENT <0.01
ibs/day

XXX <0.12 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report*
monthly

report
annual XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Kjeldahl N SAMPLE

MEASUREMENT 0.07 XXX
Ibs/day

XXX 0.60 XXX
mg/I

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly XXX XXX

Mothly

Average XXX
X 2/MONTH 8-hr Composite

Nitrate-Nitrite as N SAMPLE

MEASUREMENT <1.82 XXX Ibs/day XXX < 18.75 XXX mg/I
0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT
report monthly XXX

XXX
Mothly

Average XXX X 2/MONTH 8-hr Composite

Total Nitrogen SAMPLE

MEASUREMENT <1.88
Ibs/day

XXX <19.35 XXX
mg/1

0 2/MONTH 8-hr Composite

PERMIT

REQUIREMENT

report

monthly

report

annual XXX

Mothly

Average XXX
X 2/MONTH &hr Composite

NAMCm^ BEQTM OTOCB TELEPHONE DATE

Frederick P. Walton, Operations Manager 484-643-0024 2019 09 28
■wM* Ml»««. a ■e Mttm «» ripfeM •MMHteaAoHag

AREA CODE NUMBER YEAR MO DAY
umioiuzEDttarr

COMMENT AND EXPLANATION OF ANY VIOLATIONS IReferenee all attachments here) PAGE 2 OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) 

Felton Borough STP 7-1

For the MONTH August 2013

Renewal application DUE DATE is April 3,2023

NPDES Permit PA 0088579 for Outfall 001

Influent Process Control Effluent

Flow BODs BODs TSS TSS Aeration Aeration CBODs TSS Phos. NH*N pH. D.O. Petals TRC
Weather

Day (MGD) mg/I fa/day mg/I fa/far
Wasted

{Gal)

Solids
(mlAI mg/I lbs/ day mg/I Ibs/day mg/I mg/l S.U. mg/l /100 ml mg/l

1 0.0202 0 400 8.16 8.1 CLOUDY

2 0.0145 0 8.10 7.5 CLEAR

3 0.0224 0 7.91 7.7 CLEAR

4 0.0263 0 7.89 7.7 CLEAR

5 0.0192 750 7.95 8.0 CLEAR

6 0.0172 1800 300 7.83 7.4 CLEAR

7 0.0165 450 7.70 8.0 CLEAR

8 0.0230 0 7.65 7.5 CLOUDY

9 0.0082 2250 380 7.61 7.2 CLEAR

10 0.0009 0 7.63 7.1 CLEAR

11 0.0425 0 7.65 7.3 CLEAR

12 0.0177 900 7.80 8.0 CLEAR

13 0.0162 1800 375 8.01 9.0 aOUDY

14 0.0106 0 8.09 8.5 CLOUDY

15 0.0164 267 36.5 346 47.3 0 <3.0 <0.41 6.6 0.9 1.95 <0.10 8.05 8.7 <1 aOUDY

16 0.0279 7.76 8.7 CLEAR

17 0.0152 0 7.68 8.3 CLEAR

18 0.0161 0 7.35 8.5 CLEAR

19 0.0150 6.84 8.1 CLEAR

20 0.0139 1200 260 7.74 8.2 CLEAR

21 0.0137 0 7.91 8.3 aOUDY

22 0.0198 8.01 7.9 CLEAR

23 0.0196 7.74 8.0 CLOUDY

24 0.0195 0 7.59 7.8 CLEAR

25 0.0226 0 7.61 8.0 CLEAR

26 0.0176 0 7.65 8.5 CLEAR

27 0.0126 0 7.71 7.7 CLOUDY

28 0.0109 328 29.8 332 30.2 0 4.8 0.44 8.8 05 1.32 0.13 7.83 7.9 42 CLOUDY

29 0.0104 0 7.75 8.0 CLEAR

30 0.0103 0 7.51 7.9 CLEAR

31 0.0070 0 7.44 7.7 CLEAR

Avg 0.0169 298 33.2 339 38.8 339 343 <35 <0.42 7.7 0.9 1.64 <0.12 7.75 8.0 <6
Laboratory Name: LABS INC and BSC In House? No
REMARKS: Fecal conform average Is reported as Geometric Mean. 
IX] Check here if no biosoitds were removed during the month.

IX] Check here if no bio so lids were redeved during the month.
IX] Check here If there were no noncompOances during the month.

Signature:

Telephone: (484)643-0024



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S) For the MONTH August 2019

Felton Borough STP 7-1 NPDES Permit PA 0088579 Outfall 001

Felton Borough, York County Renewal application DUE DATE 1$ April 3,2023

This permit will EXPIRE on September 30,2023

Effluent

Day

Flow

MGD

Total P 
mg/I

Total P 
Ibs/day

NHrN
mg/I

NH3-N
Ibs/day

TKN
mg/I

TKN
Ibs/day

NOrNOz as N 

mg/I

NOrNOz as N
Ibs/day

Total N (mg/I) 
TKN + N03-N02

Total N (Ibs/day)
TKN + N03-N02

1 0.0202
2 0.0145
3 0.0224
4 0.0263
5 0.0192
6 0.0172
7 0.0165
8 0.0230 4

9 0.0082
10 0.0009
11 0.0425
12 0.0177
13 0.0162
14 0.0106
15 0.0164 1.95 0.27 <0.10 <0.01 0.52 0.07 <4.85 <0.66 <537 <0.73
16 0.0279
17 0.0152
18 0.0161
19 0.0150
20 0.0139
21 0.0137
22 0.0198
23 0.0196
24 0.0195
25 0.0226
26 0.0176
27 0.0126
28 0.0109 1.32 0.12 0.13 0.01 0.68 0.06 <32.65 <2.97 < 33.33 <3.03
29 0.0104
30 0.0103
31 0.0070

Ayg 0.0169 1.64 0.19 <0.12 <0.01 0.60 0.07 < 18.75 <1.82 <19.35 < 1.88
* Total Ibs/mo XXX 5.99 XXX <0.31 XXX 2.06 XXX <56.29 XXX < 58.35

* Calculated by Avg (Ibs/day) x total number of days In month Signature:
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM1

Permittee Name: Felton Borough

Address: 88 Main Street

Felton, PA 17322

PERMIT NUMBER
MONITORING PERIOD

Year/Month/Day

PA 0088579 19/08/01 TO 19/08/31

PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER2

pH SM 4500-HB Walton Water Services 15-04457

D.O. SM 4500-OG Walton Water Services 15-04457

ci2 SM4500-CLG Walton Water Services 15-04457

CBODs SM 5210 B LABS Inc. 01-550

T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550

BOD-5 SM5210B UBS Inc. 01-550

Total Susp. Solids SM 2540 D UBS Inc. 01-550
cbod5 SM 5210 B BSC 15-301

T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 5210 B BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of law that this document and aft attachments were prepared under my direction or supervision In accordance with a system 

designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person or persons who 

manage the system, o those persons directly responsible for gathering the Information, the Information submitted 1$, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false tnformationm, including the possibility of fine and 

imprisonment for knowing violations.

Signature of Principal Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024 of Authorized Agent ^ ^

______Frederick P. Walton, Operations Manager_____________ 9/28/2019_________~

‘Submit this form with each Discharge Monitoring Report (OMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted 

to the Department for compliance purposes

‘For parameterfs) covered under accredltatlon-by-ruie, submit the lab's registration number in lieu of an accreditation number.



For the MONTH August 2Q19 

NPDE5 Permit PA 0088579

Discharge Monitoring Report - Supplemental BIo-SoRds report 
□ Check here if Bio-Solids were fgt removed this month. 

Felton Borough 7-1

Felton Borough, York County

Bio-Solids (Sludge) production Information [prior to incineration) 

Hauled as liquid sludge Hauled as dewatered sludge

Gallons X K Solids XConv. Factor a Drv Tons Tons dtwatcrad X ft Solids XOAl

3,600 2.0000 X 0.0000417 0300 X0.01 5-Aug

3.000 2.0000 X 0.0000417 0.250 X0.01 5-Aug

3,600 2.0000 X 0.0000417 0.300 X0.01 6-Aug

3,600 2.0000 X 0.0000417 0300 X0.01 6-Aug

3,000 2.0000 X 0.0000417 0.250 xoai 7-Aug

X 0.0000418 X0.01

X 0.0000419 X0.01

X 0.0000420 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

X 0.0000417 X0.01

Totals e 1.401 Totals

DISPOSAL SITE INFORMATION: Please list all sites, even if they were not used this month.

STTEl SITE 2 SITE 3 SITE 4

Site Name: Springettsburv Township

County: York

Permit Number: 123
Dry Tons disposed: 1.401

Type: (Check one)

Agricufturaf Utilization X

Composting
landfill

Other (explain)

Hauled by Ken Jolnes 

For Bio Solids that have been incinerated:

Pre-incineration weight =. 
Post-incineration weight =

drv tons
■dryjons

Signature

(484)643-0024

Manager, Operations

Title

9/28/2019

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. P. httpsV/maU.google.com/mail/u/l?ik=4975c90bdc&view=pt&searc...

M Gmail Fred Watton <fredpwalton@gmailxom>

Your eDMR Report Has Been Received For Permit No. PA0088579
1 message

depgreenporthelpdesk@state.pa. us <depgreenporthelpdesl(@state.pa.u8> Sat. Sep 26.2019 at 1:43 AM
To: fredpw8tton@gman.com

TMs email is to confirm that the following report was received by DEP through the eDMR system:

Facility Name: FELTON STP 
Permit Number. PA008857e 
Report Frequency: Monthly 
Report Type: DMR
Reporting Period: 06/01/201W38/31/2019 
Report Due Date: 09/28/2019

Submitted By: Cynthia VfeltorvBongers 
Submleelon Id: 168555 
Submission Status: Received 
Submission Type: Original
To view the detans of this report, access the eDMR system through DSP’s Greenport and select the link for View/Revise Submitted.

1 of 1 9/28/2019.1:43 AM



The York Water Company
Responses to Bureau of Technical Utility Services, Water/Wastewater Division

Data Request 1
Application of The York Water Company - Wastewater for approval of the acquisition of the 

wastewater system assets ofthe Felton Borough at Docket No. A-2019-3013113

DISCOVERY A-24

Section 7.4 of the Agreement of Sale for Wastewater Collection System, provided in the 
Application as Exhibit I, indicates several of Felton’s existing customers may be currently billed 
for multiple EDUs. Please identify the number of Felton customers that are currently billed 
multiple EDUs and identify if it is York Water-WW’s intent to maintain this billing practice or 
re-evaluate the number of EDUs assigned to these customers after closing.

RESPONDENT:

Joseph T. Hand 
Chief Operating Officer

RESPONSE:

After consulting with Felton Borough, there are no existing customers currently billed for 
multiple EDUs. Felton Borough previously indicated that it was billing a rental firm for multiple 
EDUs. However, the Company has confirmed that the property owner reconfigured the property 
and is now only using one EDU.



VERIFICATION

I, Joseph T. Hand, being the Chief Operating Officer at The York Water Company, hereby 

state that the facts set forth above are true and correct to the best of my knowledge, information 

and belief, and that if asked orally at a hearing in this matter, my answers would be as set forth 

therein.

I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. 

§ 4904 relating to unsworn falsification to authorities.

Date: November 15, 2019

NOV 1 5 2019
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

18396650v1



CERTIFICATE OF SERVICE

Docket No. A-2019-3013113

I hereby certify that a true and correct copy of the foregoing has been served upon the following 
persons, in the manner indicated, in accordance with the requirements of 52 Pa. Code § 1.54 
(relating to service by a participant).

VIA E-MAIL AND FIRST-CLASS MAIL

Tanya McCloskey, Esquire 
Office of Consumer Advocate 
555 Walnut Street 
Forum Place, 5th Floor 

Harrisburg, PA 17101-1923

Richard D. Kanaskie, Esquire 
Bureau of Investigation and Enforcement 
PA Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, 2nd Floor West 

PO Box 3265
Harrisburg, PA 17105-3265

John R. Evans, Esquire 
Small Business Advocate 
Office of Small Business Advocate 
555 Walnut Street, 1st Floor 

Forum Place 
Harrisburg, PA 17101

Dated: November 15,2019

NOV 1 5 2019
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

19246063vl
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ORIGIN (D:MDTA 
DEVIN T. RYAN, ESQUfl 
POST & SCHELL. P.C.
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG, PA 17101 
UNITED STATES US

-1970 SHIP DATE: 15NOV19 
ACTWGT: 2.00 LB 
CAD: 3296314/INET4160

BILL SENDER

TO ROSEMARY CHIAVETTA, SECRETARY 
PA PUBLIC UTILITY COMMISSION 
400 NORTH ST FL 2 
2ND FLOOR NORTH 
HARRISBURG PA 17120

(717) 772-7777
NV.
PO:

REF: 176145

DEPT:

[So 7770 0204 0062

16 MDTA

MON -18 NOV 10:30A 
PRIORITY OVERNIGHT

17120
pa-us MDT
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