pogr\ ‘ 17 North Second Street
& . 12th Floor
SCHE' I : Harrisburg, PA 17161-1601
e 717-731-1970 Main
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Devin Ryan
dryan@postschell.com
717-612-6052 Direct

717-731-1985 Direct Fax
File #: 176145 ’

November 15, 2019

VIA OVERNIGHT DELIVERY RECE[VED

Rosemary Chiavetta, Secretary NOV 15 2019
Pennsylvania Public Utility Commission PA PUBLIC UTILITY COMMISSION
Commonwealth Keystone Building 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,

B

Devin Ryan

DTR/klIs
Enclosures

ALLENTOWN  HARRISBURG LANCASTER PHILADELPHIA PITTSBURGH PRINCETON WASHINGTON, D.C.
A PENNSY(VANIA PROFESSIONAL CORPORATION

19518565v1



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

19518565v1



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 15 2019

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



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

é pennsylvania

DEPARTMENT OF ENVIAONMENTAL PROTECTION
PERMITTEE NAME/ADDRESS
NAME: FELTON BOROUGH

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NRON-POINT SOURCE MANAGEMENT

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

ADDRESS: 88 Malin Street PA0088579 001 |Reportlns Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 1, 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 Appilcation Due:  June 3, 2047
WATERSHED: 74 18 02 01 To 18 02 28 | Check here if No Discharge
Notw; Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF CAMPLE TvPE
AVERAGE | MAXIMUM uNirs | mmimum | AVERAGE | MAX:MUM UNITS NO. EX ANALYSIS
SAMPLE Continuo
MEASUREMENT 0.0243 0.0463 XXX XXX XXX 0 us Measured
PERMIT Report Report MGD Measu
Flow REQUIREMENT | AvgMo | paiy mx XXX XXX XX YK X Continuous red
SAMPLE
MEASUREMENT XXX XXX o 7.05 XXX 7.80 0 1/day Grab
PERMIT 6.0 9.0
Tpﬁ REQUIREMENT 0 ) XXX Minimum XK Maximum S.U. X 1/day Grab
SAMPLE
MEASUREMENT XXX XXX 88 XXX XXX 0 1/day Grab
PERMIT bs/d 50
Dissolved Oxygen REQUIREMENT XX Xxx Minimum | XX XXX mg/l X Vday Grab
SAMPLE 8-Hr
MEASUREMENT <08 <08 Ibs/d 00 <45 6 0 2/MONTH Composhte
PERMIT 83 13 XX 25 40 X 2/MONTH 8-Hr
CBOD; REQUIREMENT Avg Mo Wily Avg Avg Mo Wily Avg mg/l Composlte
SAMPLE 0 2/MONTH 24-Hr
MEASUREMENT 336 342 - XXX 254 XXX Composite
BOD; stmrr Report Report XXX Report XXX X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo #7100 ml Composite
SAMPIE 24-H
[wersunemenr | 06 490 XK 4 4 0 | amonm composte
PERMIT 10 15 Ibs/d 30 a5 X 2/MONTH 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wkly Avg X Avg Mo Wiy A mg/l Composite
SAMPLE ; 24-Hr
rotalSucoended Soid veasurement | 387 411 - XXX 301 XXX 0 2/MONTH Composite
a ende ids
Sp Ipemn’ Report Report X Report XXX X 2/MONTH 24
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo mg/l Composite
NAME/TITLE PRINCIPAL EXECUTIVE OFRCER ::'::'_‘ " iy o Wt quak ‘:-:-{m'-ww . TELEPHONE DATE
Frederick P. Walton, Operations Manager Pt od M . ol bt = e St W‘”‘ 4 W 484-643-0024 2018 | 03 24
TYPED OR PRINTED | areacooe [INUMBER|  YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 0OF 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 Maln 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 VEAR MO DAY YEAR MO DAY  |permit Application Due: June 3, 2017
WATERSHED: 74 18 02 o0 | T | 18 02 28 Check here if No Discharge
Nota: Read instructions before complating this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE | maxiMum uNts | MINIMUM | AVERAGE | maximum UNITS EX ANALYSIS
S X X0 ox | o YK X | amownmu Grab
IMEASUREMENT XXX CFU/ 100 mif-
Fecal Coliform Ipmmn 200 1,000 x NTH 6rab
May 1 - Sep 30 REQUIREMENT XX XXX XX Geo Mean MAX
SAMPLE XX XXX Y00 185 190 0 2/MONTH Grab
MEASUREMENT XXX cru/ 100 mi}
Fecal Coliform |9smrr XXX X XXX 2,000 10,000 X 2/MONTH Grab
Oct 1 - Apr 30 REQUIREMENT Geo Mean MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL £XECUTIVE GFRCER v " oy -’ . ‘ 6 T TELEPHONE DATE
Frederick P. Walton, Operations Manager the iy of th pussons Y ol W £ 484-643-0024 2018 03 24
TYPED OR PRINTED dotng o oy . SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CODE | NUMBER YEAR MO DAY
AUTHORIZTED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 2 OF 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)
Feiton Borough STP
Felton Borough, York County

7-

NPDES Permit PA 0088579 for Outfall 001

For the MONTH February 2018
Renewal application DUE DATE is June 3, 2017

This permit will EXPIRE on November 30, 2017

[X] Check here if no biosolids were removed during the month.
[X} Check here if no biosolids were recieved during the month.
{X] Check here If there were no noncompliances during the month.

Telephone: (484)643-0024

Influent Process Control Effluent
Flow |BOD;|BOD;| TSS | TSS |Aeration| Aeration CBOD; TSS Phos. [ NH,N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l | evdey | mg/l | &/ e | (Gal) (mifL) mg/l | |bs/ day | mg/l | Ibs/day | mg/l | mg/t S.U. mg/l | /100m! | mg/l
1] 0.0114 900 7.62f 116 CLOUDY
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] 116 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] 104 RAIN
11 0.0104 7.49} 10.6 RAIN
12| 0.0331 450 7.05§ 10.2 CLEAR
13} 0.0202 600} 7.621 115 CLEAR
14| 0.0251 900| 540 7.59] 10.5 CLEAR
15| 0.0256] 160 | 34.2 | 170 36.3 600| 6 13 4 09 7.33 9.3 190 CLOUDY
16] 0.0303 1500] 400 7.11) 12.8 CLOUDY
17| 0.0411 7.151 11.7 CLEAR
18] 0.0368 7.08] 11.1 CLOUDY
19§ 0.0372 900] 560 7.33 118 CLOUDY
20] 0.0365 7.30] 114 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 CLOUDY
24} 0.0180 7.22] 10.1 CLOUDY
25| 0.0281 7.28] 10.0 CLoubYy
26 0.0463 7.41 __10.8 CLOUDY
27} 0.0194 600 7.33] 10.2 CLEAR
28t 0.0338 600 7.35 8.8 CLOUDY
29
30
31
AV 0.0243] 254 | 33.6 | 301 | 38.7 863| 461 <45 <08 4 0.6 7.38] 109} 185
Laboratory Name: LABS INC, and BSC In House? No
REMARKS: Fecal coliform average is reported as Geometric Mean. Signature: W P W—-




h COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Enviormenal Pratsction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM*

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18J02|01 TO 18{02]28
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LABS Inc. 01-550
T.S.S. SM2540D LABS Inc. 01-550
Fecal Coliform SM9222D LABS Inc. 01-550
BOD-5 SM52108 LABS inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; SM 52108 8SC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 52108 B8SC 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 for gathering the information, the information submitted is, to the best of my knowledge and

bellef, true, accurate, and complete. 1 am aware that there are significant penatties 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 3/24/2018 Vaduich pLrobdor—

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

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




Gmatl - Your eDMR Report Has Been Received For Permit No. PAQ... https://mail.google.com/mail/u/0/i=2&ik=4975¢90bdc&jsver=Ir-N...

M Gmail Frod Walton <fredpwalton@gmail.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

dopgreenportholpdesk®state.pa.us <depgreenporthelpdosk@state.pa.us> Mon, Mar 28, 2018 at 12:48 AM

To: fredpwalton@gmail.com

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

Facllity Name: FELTON STP

Permit Number: PA0088579

Report Froquancy: Monthly

Report Type: DMR

Roporting Period: 02/01/2018-02/28/2018
Report Due Dato: 03/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 92051

Submission Status: Received

Submission Type: Original

To view the detalls of this report, access the eDMR system through DEP’s GreenPort and select the (ink for View/Revise Submitted.

1of1 3/26/2018, 1:50 AM
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(DR
P Serviets

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 compieted 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,

PN i~

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462
pennsylvania

DEPARTMENT OF ENVIRCNMENTAL PROTECTION

COMMONWEALTH OF PENNSULVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

PERMITTEE NAME/ADDRESS 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 18 03 01 TO 18 03 31 Check here if No Discharge
Note: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR 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
PERMIT Report Report MGD -
Flow REQUIREMENT | AvgMo | DALY MX XXX XXX XXX XXX X Continuous Measured
SAMPLE
measurement | O XXX o 6.97 XXX 7.73 0 1/day Grab
PERMIT 6.0 8.0
PH REQUIREMENT XX XX Minimum XXX Maximum s.U. X 1/day Grab
SAMPLE .
MEASUREMENT ] XX 9.2 XX XXX o 1/day Grab
PERMIT ' Ibs/d 50
Dissoived Oxygen REQUIREMENT XXX XXX Minimum X XXX mg/l X Yday Grab
SAMPLE 8-Hr
MEASUREMENT 0.8 0.8 s/ XXX 6.0 7.0 0 2/MONTH Composite
PERMIT 83 13 25 40 X 2/MONTH 8-Hr
CBOD; REQUIREMENT Avg Mo Wkly Avg 0 AvgMo |  wkiyave mg/l Composite
SAMPLE 24-Hr
MEASUREMENT 24.3 329 o XXX 189 XXX 0 2/MONTH Composite
BODs PERMIT Report Report X Report X X J— 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max _ Avg Mo #/100 ml Composite
ag¢ CXMPTE — 24-H
easuRement | 08 4.90 | XXX 5.7 70 0 | amonm composite
PERMIT 10 15 bs/d -~ 30 45 X 2/MONTH 24-Hr
Total Suspended Solids EQUIREMENT Avg Mo Wkiy Avg Avg Mo Wikly Avg mg! Composite
SAMPLE 24-Hr
MEASUREMENT 38.0 50.8 o XXX 289 XXX 0 2/0A0NTH Composite
Total Suspended Solids PERMIT Report Report Report 24.Hr
XXX XXX X 2/MONTH .
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo mg/i Composite.
) carty under penelty e w direction or —
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o with e th ¢ > = TELEPHONE DATE
Mnmmwuqaa:o:;unw-.uw-mm:_ufmunnunn % ‘: . g PW
|Frederick P, Walton, Operations Manager e bovsorms et o poesntiy ot . . 484-643-0024 2018 04 23
| TYPED OR PRINTED 8 | area cooe [NUMBER]  YEAR MO DAY
PAGE 10F 2

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera}



PERMITTEE NAME/ADDRESS {include Facility Narne/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

Different)
NAME: FELTON BOROUGH

ADDRESS: 88 Main Street PAO088579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | OMR 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  ipermit Application Due:  Jjune 3, 2017
WATERSHED: 74 18 03 o0 | To | 38 03 31 Check here if No Discharge
Note: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM { AVERAGE | MAXIMUM UNITS EX ANALYSIS
P
osorement | XXX P XK XXX XK x | awmonm Grab
Fecal Coliform PERMIT XXX K XXX 200 1000 Cru/ mOmlL— N — —
May 1 - Sep 30 REQUIREMENT Xxx Geo Mean MAX sl
SAMPLE
MEASUREMENT XXX XXX XXX 120 130 F 0 2/MONTH Grab
- . XXX CRU/ 100 mi
Fecal Coliform PERMIT 2,000 10,000
Oct 1-Apr 30 LREQUIREMEN‘I‘ X0 XXX XXX Geo Mean MAX X 2/MONTH Grab
SAMPLE
MEASUREMENT
|permiT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
RAME/TITLE PRINGIPAL EXECUTIVE OFRCER . B o s prosre wnd Y e ] / 6 o TELEPHONE DATE
Frederick P. Walton, Operations Manager __ b e e oyl W £ 484-643-0024 2018 04 23
»mum'.m,m-im.- that there veneities
TYPED OR PRINTED et isformaationn, including the pocsy of e sad Urpriscrenent fox Lrowing wctasioret SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CODE | NUMBER YEAR MO DAY
AUTHORIZED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 20F 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH March 2018

Felton Borough STP 74 Renewal application DUE DATE is June 3, 2017
Felton Barough, York County _r NPDES Permit PA 0088579 for Qutfall 001 This permit will EXPIRE on November 30, 2017
influent Process Controf Effluent
Fiow |[BOD,[BOD;| TSS { TSS |Aeration| Aeration CBOD; TSS Phos. | NH,N{ pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l faveay| mg/l | mwew | (Gal) | (mif) mg/l |lbs/ day] mg/l | ths/day | mg/l | mg/N1 | S.U. | mgA | /200ml | mg/l
1] 0.0215 650 7391 9.6 CLOUDY
2{ 0.0367 6.97] 9.8 CLOUDY
3] 0.0324 7.18] 9.9 CLEAR
41 0.0418 7.08] 10.1 CLEAR
5{ 0.0397 7.50f 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 | 329 | 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 7.46F 11.0 CLOUDY
11| 0.0149 7.38] 105 CLEAR
12] 0.0226 300} 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
151 0.0114 1800 7.161 9.9 CLEAR
16{ 0.0172 1800 7.621 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 | 139 ] 296 18.8 900] 350 7 0.4 6.0 0.4 7.56] 10.3 130 CLOUDY
21} 0.0108 7421 13.2 SNOW
22| 0.0044 7.44] 125 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 350 739} 99 |CLEAR
271 00101 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
A 0.0191] 189 | 243 | 289 | 38.0 1150 522 6 0.8 6 0.8 7.38] 10.4 120
Laboratory Name: LABS INC. and BSC InHouse? No
REMARKS; Fecal coliform average is reported as Geometric Mean. Signature: Ve forih P Lyt

[X] Check here if no biosolids were removed during the month.
{X} Check here if no biosolids were recieved during the month,
[X] Check here if there were no noncompliances during the month,

Telephone: (484)643-0024




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

Felton Borough STP 74 Renewal application DUE DATE is June 3, 2017
Felton Borough, York County NPDES Permit PA 0088579 for Outfali 001 This permit will EXPIRE on November 30, 2017
influent Pracess Control Effiuent
Flow |80D;|BOD;| TSS | TSS |Aeration| Aeration CBOD; 1SS Phos. | NM;N| pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l | = aw | mg/i | m e | (Gal) {mifL) mg/l |ibsf day) mg/fi | tbs/day | mgh | mg/t | S.U. | mg/t | /100 mi | mgh
1] 0.0215 650 7391 9.6 CLOUDY
2{ 0.0367 6.97f 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
71 0.0241 450] 744 9.8 SNOW
8] 0.0282] 140 | 32.9] 216 | 508 900] 6 1.4 7.0 1.6 7.35] 10.0{ 110 CLEAR
9| 0.0232 900] 650 7.29] 9.7 cLoupy
10] 0.0183 450} 7.45} 11.0 CLOUDY
11] 0.0149 7.38] 105 CLEAR
12{ 0.0226 900 700 6.97{ 104 CcLouDY
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 | 139 296 18.8 900] 350 7 0.4 6.0 0.4 7.56] 10.3 130 CLOUDY
21} 0.0108 742] 13.2 SNOW
221 0.0044 7441 125 CLOUDY
23] 0.0149 741} 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 7521 94 CLOUDY
28] 0.0150] 208 | 260 ] 356 | 445 1350 S 0.6 4.0 0.5 7.40f 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]1 9.5 CLEAR
AVE 0.0191] 139 | 243 | 289 | 380 1150 522 © 0.8 © 0.8 7.38] 10.4] 120 ]
Laboratory Name: LABS INC. and BSC In House? No
REMARKS: Fecal coliform average Is reported as Geometric Mean. : W
{X) Check here if no biosollds w':f:remmuﬁng the month. Signature: W f')
{X] Check here if no biosolids were recieved during the month, Telephone: {484)643-0024

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



3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
T O Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM*

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 1810301 TO 1810331
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?

pH SM 4500-HB Walton Water Services 15-04457

D.0. SM 4500-0G Walton Water Services 15-04457

cl, SM 4500-CLG Walton Water Services 15-04457

CBOD, SM 52108 LABS Inc. 01-550

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

Fecal Coliform SM9222D LABS Inc. 01-550
_|BOD-5 SM5210B LABS Inc. 01-550

Total Susp. Salids SM 2540 D LABS Inc. 01.550

CBOD;, SM 52108 BSC 15-301

T.S.S. SM 2540 D 8SC 15-301

Fecal Coliform SM 9222 D BSC 15-301

BOD-5 SM 52108 B8SC 15-301

Total Susp. Solids SM 2540D BSC 15-301

| centify under penalty of law that this document and 31 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

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

Frederick P. Walton, Operations Manager 4/23/2018 Yaudiidh £

iSubmit 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 fieu of an accreditation number.




o e—

Gmail - Your eDMR Report Has Been Received For Permit No. PAO... htps://mail.google.com/mail/w/0/2ui=2&ik=4975c90bdc&jsver=Oe...

™M Gmail Fred Walton <tredpwalton@gmall.com>

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

depgreenporthelpdesk@®atats.pa.us <depgreenporthelpdask@state pa.us> Sat, Apr 28, 2018 at 11:31 AM
To: fredpwaiton@gmail.com

This emai is to confirm that the foilowing report was received by DEP through the eDMR system:

Facility Name: FELTON STP

Permit Number: PADOBB5TY

Report Frequency: Monthly

Report Type: DMR

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

Submitted By: Cynthia Walton-Bongers
Submission id: 6820

Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR systeny through DEP's GreenPort and select the link for View/Revise Submitted.

1ofl 4/28/2018. 147 PM



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, commaents, or would like more information, please do not hesitate to
contact me at (484) 643-0024.

Sincerely,

W -
¥
Fred Walton

Managing Member
Certified Operator

A———



3800-FM-BPNPSM0462

pennsylvania

OEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSULVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Malin Street PAOCD88579 001 Reporting Frequency: Monthly
Felton, PA 17322-3051 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  Ipermit Application Due:  June 3, 2017
WATERSHED: 74 18 04 01 Yo 18 04 30 Check here if No Discharge
Note: Read Instructions bafore completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS NO. EX ANALYSIS
SAMPLE
[MEASUREMENT 0.0263 0.0727 XX XXX XX 0 Continuous Measured
PERMIT Report Report MGD
Flow Iamummem AvgMo | DALY MX Xxx XXX ol XXX X Continuous Measured
SAMPLE
MEASUREMENT XXX XXX 7.06 XXX 7.91 0 /day Grab
Ipemrr XXX YK X 5.0 XXX 9.0 X 1/day Grab
pH REQUIREMENT Minimum Maximum S.U.
SAMPLE .
MEASUREMENT XXX XX 5.6 XXX XXX 0 1/day Grab
I"RM" O 000 los/d 50 XXX XK X 1/da Grab
Dissolved Oxygen REQUIREMENT Minimum mg/t Y
SAMPLE 8-Hr
MEASUREMENT <13 <13 bs/d XXX <6 9 0 2/MONTH Composite
PERMIT 83 1 YK 25 40 % 2/MONTH 8-Hr
CBOD; REQUIREMENT | AvgMo | wikiyavg AvgMo | WiklyAvg mg/l : Composhe
SAMPLE 0 2/MONTH 24-Hr
veasurement | 781 116.2 XXX 408 XXX Composite
BODg PERMIT Report Report Xxx Report X 2/MONTH 24-tr
Raw Sewage Influent Recaggmm Avg Mo Daily Max XXX Avg Mo X #7100 ml Composite
SAl 24-He
MEASUREMENT 25 490 XXX 12 18 0 2/MONTH Comn
PERMIT 10 15 Ibs/d - 30 45 X 2/ MONTH 24-Hr
Total Suspended Solids REQUIREMENT | AvgMo | wiyAvg AvgMo | WkiyAvg mg/l Cornposite
SAMPLE 24-Hr
rotal Susoended Soid measurement | 2015 348.5 - XXX 1128 X 0 2/MONTH Composite
otal Suspen s
P PERMIT Report Report XK Report XXX X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT AvgMo | Daily Max Avg Mo mg/l Composite
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER “.j ot e e o= TELEPHONE DATE
wetly s nfocmetion, e e wumu:m g ‘ W
|Frederick P. Walton, Operations Manager s S, e o ool W "o 484-643-0024 2018 05 23
| TYPED OR PRINTED | Areacooe |[NUMBER]  YEAR MO DAY
PAGE 1 0F 2

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



PERMITTEE NAME/ADDRESS {Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Different} DISCHARGE MONITORING REPORT {DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Maln Street PAD0S8579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1, 2012
FACILITY:  Feiton 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: 74 18 04 o1 | T | 18 04 30 Check here if No Discharge
Note: Read Instructions before compieting this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE | MAXIMUM units | MiNIMUM | AVERAGE |  MAXIMUM UNITS X ANALYSIS
SAMPLE
[MEASUREMENT XXX XXX o oo XXX XXX o soml X 2/MONTH Grab
Fecal Coliform |Pemrr 200 Tooo |/ om Grab
May 1 - Sep 30 REQUIREMENT XX XX XXX Geo Mean MAX X 2/MONTH i
mﬁ,ﬁmsm O XXX XXX 105 110 0 2/MONTH Grab
, XXX CFU/ 100ml
Fecal Coliform lpmmrr 2,000 10,000 X 2/MONTH Grab
Oct 1-Apr 30 REQUIREMENT XXX XXX XXX Geo Mean MAX
SAMPLE
MEASUREMENT
Ipmm
REQUIREMENT
SAMPLE
MEASUREMENT
Ipzmrr
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e e e o A PL 6;77’__._ TELEPHONE OATE
Frederick P. Walton, Operations Manager the Informet Y iy of the parsen or persees i~ ;;u*:_. W * 484-643-0024 2018 05 23
TYPED OR PRINTED "6 the poctbitny of i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CODE |NUMBER YEAR MO DAY
AUTHORIZED AGENT
PAGE 2 OF 2

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



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S}

For the MONTH April 2018

R T

Felton Borough STP 71 Renewat application DUE DATE is June 3, 2017
Felton Borough, York County ﬁ NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on November 30, 2017
Influent Process Control Effiuent
Flow |80D,|B0OD,{ TSS | TSS |Aeration | Aeration CBOD, 1s$ phos. | NH,N | pH. | D.0. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mp/l [woew | mg/l | eew | (Gal) | (min) mg/l {Ibs/ day | mg/l | bs/day | mgNt | mgA | S.U. | mg/l | /100 ml | mg/l
1] 0.0129 7.41] 9.6 [cLouby
2] 0.0155 1200] 7.341 8.4 CLOUDY
3] 0.0111 9500| 250 7.55] 7.3 CLOuUDY
4] 0.0100 7.43] 7.8 CLOUDY
S| 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 QoudY
8] 0.0173 7.51] 9.2 CLOUDY
9] 0.0207 600] 240 7.77y 10.3 CLOUDY
10| 0.0199] 700 [116.2] 2100 | 348.5 900f 700 9 1.5 18.0 3.0 7.91] 11.1 110 CLEAR
11] 0.0166 1350} 770 7.74] 10.3 CLOUDY
12} 0.0263 1350] 550 7.35] 10.4 CLEAR
13| 0.0120 600 250 7.44] 10.8 CLOUDY
14} 0.0203 600 7.41] 10.5 CLEAR
15| 0.0161 600 7.45] 10.9 CLOUDY
16] 0.0340 _ 1200 < 7.07] 6.8 CLOUDY
17| 0.0468 600 7.40| 5.6 CLOUDY
18| 0.0537 1350] 350 7.59F 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/ 7.36f 8.2 CLOUDY
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
Avg 0.0263] 408 | 78.1 | 1128 | 201.5 933| 433 <6 <13 12 2.5 7.45] 9.2] 105
Labaratory Name: LABS INC, and 8SC (nHouse? No
REMARKS: Fecal coliform average Is reported as Geometric Mean. Signature: W P W——

[X] Check here if no biosolids were removed during the month.
[X} Check here if no biosolids were recieved during the month.
{X] Check here If there were no noncompllances during the month.

Telephone: {484)643-0024




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
E,ml Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18/04|01 TO 18]04|30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?
pH SM 4500-HB Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
Cl, SM 4500-CLG Walton Water Services 15-04457
CBODg SM 52108 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 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; SM 52108 BSC 15-301
T.S.S. ' SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

1 certify under penalty of law that this document and aff attachments were prepared under my directlon 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. | 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 5/23/2018 W [

ISubmit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample resuits are submitted
to the Department for compliance purposes

ror 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. PAQ...

l1ofl

M Gmail Fred Walton ctredpwalton@gmail.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgroenporthelpdesk@state.pa.us <depgresnporthelpdesk@state.pa.us> Sun, May 27, 2018 at 12:04 AM

To: fredpwalton@gmail.com

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

Facliity Name: FELTON STP

Permit Number: PA0088579

Report Frequency: Monthly

Report Type: DMR

Reporting Period: 04/01/2018-04/30/2018
Report Due Date: 05/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 100130

Submission Status: Received

Submission Typa: Qriginal

To view the details of this report, access the @DMR system through DEP's GreenPort and select the link for View/Revise Submitted.

512712018, 12:24 AM

https://mail.google.com/mail/u/0/?ui=2&k=4975c90bdc& jsver=-dx...



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 fike more information, please do not hesitate to
contact me at {484) 643-0024.

Sincerely,

74

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSMO0462

% pennsylvania

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR}
NAME: FELTON BOROUGH
ADDRESS: 83 Main Street PAC088579 G01 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 1, 2012
FACIUYY:  Felton Borough STP DMR Effective To:  November 30, 2017
LOCATION: Feiton Borough MONITORING PERIOD Permit Expires: November 30, 2017
York County YEAR MO DAY YEAR MO DAY {permit Application Due:  June 3, 2017
WATERSHED: 7 18 05 01 To 18 [ 31 Check here i No Discharge
Note: Read Instructions before completing this form:
RAM QUANTITY OR LOADING QUAUTY OR CONCENTRATION ENEOLIENCY OF CAMPLE TYP
PA ETER AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS NO. EX ANALYSIS i
SAMPLE
JMWREMW 0.0258 0.0698 XXX XXX XXX 0 Continuous Measured
PERMIT Report Report MGD ’ '
Flow laequmsmm agMo | paitymx XX XXX XXX XXX X | Continuous Measured
SAMPLE
veasurement | 0% XXX o 7.07 XX 7.70 0 Veay Grab
PERMIT 6.0 9.0
pH REQUIREMENT XXX XX Mintmm | OX Maximum S.u. X 1day Grab
SAMPLE
MEASUREMENT XXX XXX Ibs/d 75 XX XXX 0 1/day Grab
PERMIT P X0 50 00K Y00( X 1/day Grab
Dissolved Oxygen REQUIREMENT Minimum mg/l
SAMPLE 8-Hr
MEASUREMENT 0.8 0.8 bs/d XXX 6 9 0 2/MONTH Compudte
PERMIT 83 13 XXX 25 40 X 8-Hr
CBOD; REQUIREMENT Avg Mo Wiy Avg Mo Wily Avg wg/l 2/MONTH Composite
SAMPLE 24-Hr
veasuremeny | 270 30.1 o XXX 173 XX 0 2/MONTH comons
8OD; PERMIT Report Report 30X Report XXX X 2/MONTH 24-he
Raw Sewage influent REQUIREMENT | AvgMo Daily Max AvgMo | #/100 m| Composite
24-Hr
[weasurement | 05 L R 3 3 o | amonm o
Jﬁmnj 10 15 XXX 30 [ X 2 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wkly Avg__ Avg Mo Wkiy Avg mg/l Composite
SAMPLE 24-Hr
MEASUREMENT 388 50.6 o XXX 229 300( 0 2/MONTH composite
Total Suspended Solids I?gmrr Report Report 000 Report KK x o 24.Hr
Raw Sewage Influent REQUIREMENT Avg Mo Dally Max Avg Mo mg/l MONTH Composite
o T e C " w d
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . . hotuwmd TELEPHONE DATE
|Frederick p. watton, Operations Manager e e e e W 4 " ‘ ié 7] 484-643-0024 2018 06 23
{ TYPED OR PRINTED [ areacooe [NUMBER]  YEAR [ MO| DAY
PAGE 10F 2

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




PERMITTEE NAME/ADDRESS {/nclude Fociity Name/Location if
Different)
NAME: FELTON BOROUGH

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

ADDRESS: 88 Main Street PAOOB8579 001 Reporting Frequency:  Monthly
Feiton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 31, 2012
FACILITY:  Felton Borough STP OMR Effective To:  November 30, 2017
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30, 2017
York County YEAR Mo DAY YEAR Mo DAY Ipermit Application Due: _June 3, 2017
WATERSHED: 74 18 05 o1 | T | 18 05 31 Check here if No Discharge
Note: Read Instructions befors completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. {FREQUENCY OF SAMPLE TYPE
AVERAGE | maximum unms | minivum | averace | maximum UNITS X ANALYSIS
ey | 0K XX ox {0 XXX x | amonm Grab
|Fecat cotiform l»em':rRﬁ XXX %0 oY 100m
May 1 - Sep 30 REQUIREMENT XXX XXX XX | Geo Mean MAX X 2/MONTH Grab
mﬂﬁmm Xxx XXX XXX 63 100 0 2/MONTH Grab
- XXX . CFU/ 100 mi
Fecal Coliform PERMIY 2,000 10,000
Oct 1-Apr30. REQUIREMENT Xxx Xxx XXX | Geo Mean MAX X 2/MONTH Grab
SAMPLE
MEASUREMENT
lﬁmrr
REQUIREMENT
SAMPLE
MEASUREMENT
Iﬁ,mr
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER carthy wnder piaihs et et e o o ] W TELEPHONE DATE
Frederick P. Watton, Operations Manager vf e e W £ 484-643-0024 2018 06 23
TYPED OR PRINTED vty of troater SIGNATURE OF PRINGIPAL EXECUTIVE OFICER O | AREA CODE |NUMBER YEAR MO DAY
AUTHORIZED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE20F 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S}

For the MONTH May 2018

Feiton Borough STP 74 Renewal application DUE DATE is June 3, 2017
Felton Borough, York County _ NPDES Permit PA 0088579 for Qutfall 001 This permit will EXPIRE on November 30, 2017
Influent Process Control Effiuent
Flow {BOD;[BOD;| TsS [ TSS [Aeration | Aeration CBOD; TSS Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l [nwvaw | mgA | awew | (Gal) | (mit) | mg/l |ibs/ day| mg/l | ibs/day | mgh | mg/l | SU. | mgNt | /100ml | mg/i
1] 0.0289] 125 | 30.1 | 210 | 50.6 900 330 3 0.7 3 0.7 770] 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 jcLouny
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] 355 765 89 CLEAR
9] 0.0182 900 7.61 8.7 CLOUDY
10{ 0.0135 1200 7.56] 8.4 CLOUDY
111 0.0143 1200{ 310 740! 84 CLEAR
12} 0.0149 7441 8.5 CLOUDY
13) 0.0215 7.431 8.6 RAIN
14] 0.0253 900 _7.18] 7.7 CLEAR
15| 0.0144 1200f 7.33] 7.8 CLEAR
16] 0.0130] 220 | 239 ] 248 | 26.9 1800] 300 9 1.0 2 0.2 7.25 7.8] 100 RAIN
17f 0.0185 1200 7.65] 84 RAIN
18{ 0.0280| 900 7.68{ 8.5 CLOUDY
19| 0.0341 7.21] 88 CLOUDY
20} 0.0325 7.44 9.2 CLOUDY
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] 98 CLEAR
25! 0.0262 7.27] 10.5 CLEAR
26) 0.0325 7.21 9.2 CLEAR
271 0.0266 715 95 CLOUDY
28] 0.0267 900 7.07] 9.3 CLOUDY
29] 0.0228 900] 250 7471 2.6 CLOUDY
30{ 0.0200 900 73%] 75 CLOUDY
31] 0.0234 7.32} 105 CLOUDY
[Avg 0.0258] 173 | 27.0 | 229 | 388 992) 305 6 0.8 3 0.5 7.36 8.9 63
Laboratory Name: LABS INC. and BSC In House? No
REMARKS: Fecaf coliform average Is reported as Geometric Mean. - re: W £W

[X) Check here if no biosolids were removed during the month.
[X] Check here if no biosolids were recieved during the month.
[X] Check here If there were no noncompliances during the month.

Telephone: {484)643-0024




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Environmental Pretaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18)05}01 TO 18]05]31
PARAMETER ANALYSIS METHOD LAB NAME LAB [D NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
Cly SM 4500-CLG Walton Water Services 15-04457
CBODs SM 52108 LABS Inc. 01-550
T.5.5. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 25400 LABS Inc. 01-550
CBOD; SM 52108 BSC 15-301
T.S5.S. SM 2540D BSC 15-301
Fecal Coliform SM9222D BSC 15-301
80OD-5 SM 52108 85C 15-301
Total Susp. Solids SM 2540 D BSC 15-301

| 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 personne! 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, | am aware that there are significant penatties 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 6/23/2018 Yiabsich P

Submit this form with each Discharge Monitoring Report {DMR), Annual Report of Recordkeeping and Reporting Form, where sample resuits are submitted
to the Department for compliance purposes

2For parameter(s) cavered under accreditation-by-rule, submit the lat’s cegistration aumber in tiew of an acereditation number.




Gmail - Your eDMR Report Has Been Received For Permit No. PAO...  https://mail.google.com/mail/u/0/7ui=2&ik=4975c90bdc&jsver=6HPx...

M Gmail Fred Walton <frodpwalton@gmail.com>

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

dopgreonportheipdesk@state.pa.us <depgreanporthelpdesk@state.pa.us> Thu, Jun 28, 2018 at 10:15 PM
To: fredpwalton@gmail.com

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

Facllity Name: FELTON STP

Permit Number: PA0088579

Report Frequency: Monthly

Report Type: OMR

Reporting Perlod: 05/01/2018-05/31/2018
Report Due Date: 06/28/2018

Submitted By: Cynthia Walton-Bongers
Submisslon Id: 104002

Submission Status: Received
Submission Type: Original

To view the details of this report, access the eDMR system through DEF’s GreenPort and aelect the link for View/Revise Submitted.

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




(DR

i)

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,

ol Ll

Fred Walton
Managing Member
Certified Operator




3800-FM-BPNPSMO0462

COMMONWEALTH OF PENNSULVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PAQ088579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 3, 2012
FACIITY:  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: 74 18 6 01 To 18 06 30 Check here if No Discharge
Note: Read fnstructions befors completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF SAMPLE TVPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS NO. EX ANALYSIS
; SAMPLE
{Measurement | 00222 | 0.0381 XXX XXX XXX 0 | continuous Measured
PERMIT Report “Report MGD
Flow REQUIREMENT | avgMo DAY MX XX X0 XX XXX X Continuous Measured
SAMPLE
weasurement | 20X XXX o 6.98 XK 7.73 0 day Grab
PERMIT ] 60 50
H REQUIREMENT XX XXX Minimum | X Maximum S.u. X Vday Grab
SAMPLE
MEASUREMENT XXx Xxx 5.3 XX 00 0 Y/day Grab
PERMIT . bs/d 5.0
Dissolved Oxygen REQUIREMENT o o Minknum | X XXX mg/i x Ly Grab
l SAMPLE 8-Hr
MEASUREMENT <17 24 ibs/d XXX <B4 14 0 2/MONTH Composite
PERMIT 83 13 X 25 40 x 2/MONTH 8-Hr
CBOD; REQUIREMENT |  avgMo Whiy AvE__ AvgMo | wikivave | mgft Composite
SAMPLE 92.2 95.4 4 00X o | 2monm 24-Hr
\ MEASUREMENT - : K X 19 Composite
BOD; lpemrr Report Report YOOX Report 0K X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo ’ #/100 m! Composite
SAMPLE 24
lmwuwm <11 4.90 XXX <45 <5.0 0 2/MONTH cﬁ‘&e
[mmrr 10 15 Ibs/d )00( 30 a5 X 27MONTN 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wkly Avg Avg Mo Wkly Avg mg/l Composite
SAMPLE 24-Hr
weasurement | 841 130.3 o XXX 316 XXX 0 2/MONTH Composte
Total Suspended Solids PERMIT Report Report Report ' NTH 24-Hr
HRaw Sewage Influent REQUIREMENT Avg Mo Daily Max XXX Avg Mo )00( mg/l X 2/mo Composite
NAME/ITTLE PRINCIPAL EXECUTIVE OFFICER " v on sty e Ot uerdie - TELEPHONE DATE
Emm e L Ll Pl
[Frederick #. Walton, Operations Manager o g b prssatay e W P 484-643-0024 2018 07 23
TYPED OR PRINTED | areAcODE [NUMBER]  YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here) PAGE10F 2




PERMITTEE NAME/ADDRESS (include Facility Name/location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Different)
NAME: FELTON BORQUGH
ADDRESS: 88 Main Street PAD088579 001 " Ireporting Frequency: ~ Monthly
Feiton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 1, 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 06 n | ™ | 1 06 30 | Check here if No Discharge
Note: Repd tnstructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. |erecuencror]  sampie Tvee
AVERAGE | maxivum | unms | minvum | averaGeE | MaxiMum UNITS £X ANALYSIS
mimm X Xxx eed <37 140 X 2/MONTH Grab
< XX CFU/ 100 mif-
Fecal Coliform PERMIT YK XXX 200 1,000 X 2/MONTH Grab
May 1 - Sep 30 REQUIREMENT ; XX 1 Geo Mean MAX
;:MAS':::EMEM X0 XXX 0 X XXX L 1] 2/MONTH Grab
- XX CFU/ 100 ml,
Fecal Coliform PERMIT 2,000 10,000
Oct 1- Apr 30 requinement | XX X 0K | mean | max x | umonm Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFCER Lo pomaby ot oo " Y omeion . / @’_/’_. TELEPHONE DATE
|Frederick p. Walton, Operations Manager ke . o awhy of e i 1 paraas whe smanagh the mztam, 4 W £ 484-643-0024 2018 07 23
Raswiodge s baliel, trmy, sccuraty, #06 it pities fo
TYPED OR PRINTED o ¢ » e SGRATURE OF PRINGPAL EXECUTIVE OFRCEROX | AREA CODE |[NUMBER]  YEAR MO DAY
AUTHORIZED AGENT
PAGE 2 OF 2

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




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH June 2018

Felton Borough STP 74 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
Iinfluent Process Control Effluent
Flow |BOD;|BOD;| TSS | TSS |Aeration | Aeration CBOD; TSS Phos. | NHsN | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l |swvew] mg/l | wwaw | (Gal) | (mi/L) mg/l |ibs/ day| mg/l | Ibs/day | mg/l | mg/ SU. | mg/t ]| /200 ml | mg/l
1} 0.0149 1800 7331 8.7 CLOUDY
2] 0.0236 7.35] 838 CLOUDY
3] 0.0314 7.25] 8.1 RAIN
4] 0.0274 900 7331 7.6 CLOUDY
5] 0.0218 1050 230 7.37] 89 _{CLEAR
6] 0.0381] 280 { 89.0 | 410.0 | 1303 <3 <10 4.0 13 7.47] 831 <10 lcLouoy
7| 0.0354 900| 7.35] 8.4 |cLoupy
8] 0.0264 900/ 7.70] 8.3 CLOUDY
91 0.0227 765 84 CLEAR
10| 0.0325 761 85 CLOUDY
11} 0.0267 7531 7.3 CLOUDY
12§ 0.0197 900] 240 7.54] 8.2 CLEAR
13} 0.0303 900 7.16] 5.3 CLOUDY
14| 0.0182 747 7.2 CLEAR
15| 0.0154 900, 747] 83 CLEAR
161 0.0039 7.44) 8.1 CLEAR
17| 0.0217 741] 80 |cLOuUDY
18| 0.0234 7.23] 64 CLEAR
19§ 0.0139 900{ 255 7.35{ 74 CLEAR
201 0.0256 745] 7.7 CLOUDY
21| 0.0243 900 698] 7.5 CLEAR
22| 0.0134 7411 7.6 RAIN
23] 0.0243 731 75 CLOUDY
241 0.0269 7551 7.7 CLEAR
25] 0.0262 900 744] 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 7.66f 9.4 CLOUDY
28] 0.0106 7.33] 84 CLOUDY
291 0.0146 7.731 6.2 CLEAR
30{ 0.0165 761 7.5 CLEAR
31
A 0.0222] 419 ] 922} 316 | 84.1 946| 246 <84 <17 <5 <1.1 744 791 <37
Laboratory Name: LABS INC, and BSC {n House? No
REMARKS: Fecal cofiform average is reported as Geometric Mean. signature: W P W

(X] Check here if no biosolids were removed during the month.
[X} Check here if no biosolids were recleved during the month.
[X) Check here if there were no noncompliances during the month.

Telephone: (484)643-0024




3800-FM-WSFRO189 6/2006
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Oay
PA 0088579 18|06]01 TO 18{06(30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?

H SM 4500-H8B Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
ch SM 4500-CLG Walton Water Services 15-04457
C80D; SM 52108 LABS inc. 01-550
T.5.S. SM 2540 D LABS inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550
BOD-5 SMS52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; SM 52108 BSC 15-301
T.5.S. SM 2540D BSC 15-301
Feca! Coliform SM9222D BSC 15-301
BOD-5 SM 52108 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 supetvision 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

betief, true, accurate, and complete. | am aware that there are significant penahties for submitting false informationm, including the possibility of fina 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 7/23/2018 Yrdiidh

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 purpases

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




Gmail - Your eDMR Report Has Been Received For Permit No. PAQ... https://mail.google.com/mail/u/0/7ui=2&ik=4975¢c90bdc & jsver=Mm...

M Gmail Frod Walton <fredpwalton@gmall.com>
Your eDMR Report Has Been Received For Permit No. PAD088579

1 message

depgrecnportholpdesk@state.ga.us <depgreenporthelpdesk@state pa.us> Fri, Jul 27, 2018 at 11:20 PM

To: fredpwalton@gmait.com

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

Facility Name: FELTON STP

Permit Number: PAQ0R8STS

Report Frequency: Monthly

Report Typo: DMR

Reporting Perlod: 06/01/2018-06/30/2018
Roport Dus Date: 07/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 108424

Submission Status: Received

Submission Type: Original

To view the details of this report, access the eDMR system through DEF"s GraenPort and select the link for View/Revise Submitted.

1of} 7/27/2018, 11:36 PM




(R

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



3800-FM-BPNPSM0462
pennsylvania

DEPARTMENT OF ENVIRONMENTAL PROYECTION

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 PACO88579 001 lRepot‘t!na Frequency: Monthly
Feiton, 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: 74 18 o7 o1 TO 18 07 31 | Check here if No Discharge
Note: Read instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ERSCAIENCY OF CAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MaxiMUM UNITS NO. EX ANALYSIS
SAMPLE
{MEASUREMENT 0.0237 0.0704 200X XXX XX 0 Continuous Measured
PERMIT Report Report MGD
{Flow I@unamzm agMo | pawvmx X XX XX XXX X Continuous Measured
SAMPLE
—I;EASURfMENT 200 AXX o 6.88 00K 7.93 0 1/day Grab
PERMIT - 60 9.0
PR I;Qmmm X XK Moy | P% ] maxum | S.U X 1/day Grab
SAMPLE
l&ASUREMmT X bl bs/d 5.6 XXX XX 0 Yday Grab
PERMIT 5.0 '
[Dissolved Oxygen REQUIREMENT KX X Minimum XX XX mg/ X 1/day Grab
SAMPLE 8Hr
0.5 0.5 XXX 4 4 0 2/MONTH
D e B s LR
CBOD; REQUIREMENT A XX g/l X 2/MONTH :
vgMo | WkiyAvg Avg Mo widy A m Composite
SAMPLE 24-Hr
50D MeasuRemenT | 245 29 - XXX 163 XX 0 2/MONTH Cormposhte
5 b
Row Sewase Infl PERMIT Report Report XXX Report 0K X 2/MONTH 24-Hr
vage Influent REQUIREMENT Avg Mo Daily Max _Avg Mo #/100 m! Composite
24-Hr
MEASUREMENT 0.5 4.90 XXX 4 4 0 2/MONTH
PERMIT 10 15 Ibs/d xxx' 30 45 2/MONTH zc-m-te
Total Suspended Solids REQUIREMENT | AvgMo | wiy mgmo ) wiya | mgn | X Composite
e | 436 438 wx | 292 XK 0 | amowm Componte
Total Suspended Solids PERMIT Report Report XXX X Report e X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Dally Max Avg Mo mg/l Composite
RAME/TITLE PRINCIPAL EXECUTIVE OFAICER o et w0 v b 4w ermes ot opech gathar wad TELEPHONE DATE
M P. Walton, Operations Manager ;’;"‘L"“"‘:“‘f“"‘:‘_“"‘""""‘ — = W e‘t: i é 7] 484-643-0024 2018 08 23
[ TYPED OR PRINTED 1 o | AREACODE [NUMBER[  YEAR MO DAY

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

PAGE 10F 2



PERMITTEE NAME/ADDRESS (Inchude Focility Name/Lacation if

Different)

NAME: FELTON BOROUGH

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

ADDRESS: 88 Main Street PAO088579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December1, 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: 74 18 07 0 | T | 18 07 31 | Check here if No Discharge
Mote: Read Instructions befors completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCYOF|  SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
weasonemenr | 206 XXX XK <58 338 x | 2monm Grab
XXX cFu7 100m!
[Fecal Coliform PERMIT XXX 200 1,000 X 2/MONTH Grab
May 1-Sep 30 REQUIREMENT XX XX | Goo Mean MAX .
encorement | 0% K XXX e X o | 2monm Grab
XXX . cFu/ 100 mij—
Fecal Coliform PERMIT 2,000 10,000 2/MONTH Grab
Oct 1 - Apr 30 REQUIREMENT XXX XXX XX} Geo Mean MAX X
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER by e poasiy Gocamant s o . ; é T TRLEPHONE DATE
Frederick P. Walton, Gperations Manager pariviermdeipaprimjveironfristmmii Padit £ 484-643-0024 2018 | 08 23
TYPED OR PRINTED [~ i e pomty 1 et el SIGNATURE OF PRINCIPALEEUTVEORIGER OR | AREACODE [NUMBER| YEAR | MO DAY
AUTHORIZED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 20F 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

—

For the MONTH July 2018
Renewal application DUE DATE Is June 3, 2017

Felton Borough STP 7-l
Feiton Borough, York County . NPDES Permit PA 0088579 for Outfall001 _ This permit will EXPIRE on November 30, 2017
Influent Process Control Efffuent
Flow |BOD;|BOD;| TSS | TSS |Aeration | Aeration CBOD, TSS Phos. { NM,;N| pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/ {xwvew} mg/l [ otan | (Gal) { (mift} | mglt |Ibs/ day| mg/t | Ibs/day | mg/l | mg/i | S.LU. | mg/t | /100ml | mg/l
1] 0.0222 7.60l 7.7 CLEAR
2| 0.0213 7.36] 5.6 CLEAR
3| 0.0170 1200] 265 7600 7.1 CLEAR
4] 0.0181 7.42] 7.7 CLEAR
5] 0.0198 1200 7.38] 7.4 |cLoupy
6 0.0181] 165.0] 24.9] 250.0] 438 4.0 0.6 4.0 0.6 7.55] 8.4] <10 |cLoupy
71 0.0186 761 97 CLEAR
8| 0.0089 7.72| 87 CLEAR
9| 0.0217 7.65| 87 CLEAR
10| 0.0167 900| 7931 7.7 CLEAR
11} 0.0197 300] 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 7.88] 7.4 _[CLEAR
15] 0.0121 1500 7.71] 81 _|CLEAR
16] 0.0281 6.88] 8.7 ~ [CLEAR
17] 0.0167 900] 285 762] 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
241 0.0163 7.61] 76 CLOUDY
25| 0.0704 7.55] 7.8 RAIN
26] 0.0394 7.51] 8.1 CLOUDY
271 0.0395 7.48] 7.9 CLEAR
28] 0.0458 7.39] 8.6 CLOUDY
29] 0.0168 7.33] 85 CLEAR
30] 0.0287 7.44] 83 CLEAR
31 0.0324 900] 265 7.49] 86 CLEAR
Avg 0.0237] 164 | 245 | 202 | 436 083] 266 4 0.5 4 0.5 759] 8.0 <s8
Laboratory Name: LABS INC, and BSC In House? No
REMARKS: Fecai cofiform average is reported as Geometric Mean. Signature: W /,’W

[X} Check here if no biosolids were removed during the month.
{X] Check here if no biosolids were recleved during the month.
{X] Check here if there were no noncompliances during the month.

Telephone: (484)643-0024




3800-FM-WSFR0189 6/2006
COMMONWEALTH OF PENNSYLVANIA

w DEPARTMENT OF ENVIRONMENTAL PROTECTION
Depatment

Environments) Protoction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM*

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIO
PERMIT NUMBER Year/Month/Day
PA 0088579 18{07]01 TO 18{07|31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-H8 Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
Cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LASS Inc. 01-550
T.S.5. 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
CBOD; SM 52108 BSC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-S SM 52108 B8SC 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 an 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

beﬂef, true, accurate, and complete. 1 am aware that there are significant penatties 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 8/23/2018 Yudrih P

1Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sampie results are submitted
to the Department for compllance purposes

*For parameter(s) covered under accreditation-by-rute, submit the lab's registration number in tieu of an accreditation number.




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

1of1

™M Gmail Fred Walton <fredpwatton@gmail.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

dopgroonporthoipdosk@state.pa.us <depgreenporthelpdesk@stats.pa.us> Tue, Aug 28, 2018 at 6:08 PM

To: fredpwalton@gmail.com

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

Facility Namo: FELTON STP

Permit Number: PAG088579

Report Froquency: Monthly

Report Type: DMR

Reporting Period: 07/01/2018-07/31/2018
Report Due Date: 08/28/2018

Submitted By: Cynthia Walton-Bongers

Submission id: 112477

Submission Status: Recelved

Submission Type: Original

To view the detalils of this report, access the eDMR system through DEP’s GreenPort and select the link for View/Revise Submitted.

8/28/2018, 11:18 PM



GO
}

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: Monthily 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/100mL 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,

Y lrully

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA
p enn SylVa l’li a DEPARTMENT OF ENVIRONMENTAL PROTECTION
ORI 08 EMOMENTAL PROTEETION BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PAO088579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: pecember 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: 74 18 08 01 TO 18 08 31 Check here if No Discharge
Nota: Read trstructions bet g this form
ARAM QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCYOF | saape Tyve
P ETER AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS NO. EX ANALYSIS
[ersonewey | 00296 | 00518 P YK X 0 | continvous Wessured
PERMIT Report Report MGD
Flow REQUREMENT | avgMo | Danvmx XXX X XX XXX X | Continuous Measuyed
SAMPLE
MEASUREMENT X XXX o 6.81 XXX 8.24 0 1/day Grab
PERMIT ‘ 6.0 9.0 -
pH REQUIREMENT XX X Minimum XXX Maximum S.U. X Vday Grab
SAMPLE
MEASUREMENT XXX XXX bs/d 6.2 00X XXX 0 1/day Grab
J IPERM" XXX XXX 3.0 XXX XK X 1/d Grab
Dissolved Oxygen REQUIREMENT Minimum mg/t d
SAMPLE 8-Hr
MEASUREMENT 11 15 bs/d XXX 5 5 0 2/MONTH Composte
Ipsmn 83 13 YK 25 40 X 2/MONTH 8Hr
CBOD;s REQUIREMENT | AvgMo Wily Avg _ AgMo | wkiyaw mg/l Composite
SAMPLE 24-Hr
weasurement | 292 35.6 - XXX 133 XXX 0 | monm Composite
BODs PERMIT Report Report o Report X X 2/MONTH 24-Hr
Raw Sewage influent REQUIREMENT Avg Mo Daily Max Avg Mo #/100 ml Composite
™ 24-Hr
IMEASUREMENT 23 3.56 Ibs/d X 9 12 0 2/MONTH Composite
PERMIT 10 15 5, X 0 45 X - 24-Hr
Total Suspended Salids REQUIREMENT Avg Mo Wiy Avg Avg Mo Wkly Avg mg/l Compostte
SAMPLE 24-Hr
MEASUREMENT 46.3 55.8 X XXX 211 X 0 2/MONTH Composite
Total Suspended Solids PERMIT Repont Report Report MONTH 24-Hr
Raw Sewage influent REQUIREMENT Avg Mo Daily Max XXX AVE Mo Xxx _mg/t X d Composite
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t:' = ik e the o TELEPHONE DATE
|Frederick p. Walton, Operations Manager A e o e W /4 '4 % ] 484-643-0024 2018 | 09 23
{ TYPED OR PRINTED { Area cope INUMBER]  YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 10F 2




PERMITTEE NAME/ADDRESS {Include Facility Name/Location if
Different)
NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ADDRESS: 88 Main Street PA0Q88579 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: Jjune 3, 2017
WATERSHED: 74 18 o8 on | T | g3 08 31 Check here if No Discharge
Note: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS £x ANALYSIS
SAMPLE YK XXX YK 152 1150 2/MONTH Grab
MEASUREMENT XXX CFU/ 100 ml
Fecal Coliform PERMIT 200 1,000 -
May 1- Sep 30 lt;umsmem XXX XXX X | Geo mean MAX X 2/NONTH Grab
PLE
;A:rsunmsm XXX XXX XXX XXX XXX 0 2/MONTH Grab
. XXX CFU/ 100 ml
Fecal Coliform PERMIT 2,000 10,000
Oct 1- Apr 30 REQUIREMENT XXX X AXX Geo Mean MAX X 2/MONTH Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
Iﬁmr
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER T o eortacss oo st -t Vil L pAL é?"— TELEPHONE DATE
Frederick P. Watton, Operations Manager oot o ” jpiahiokprupibrla o o oot oty : 484-643-0024 2018 09 23
hcutedst ond beRet, i, acaats whate !
TYPED OR PRINTED ‘o Snowa SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AREA CODE | NUMBER YEAR MO DAY
AUTHORIZED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 20F 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH August 2018

Felton Borough STP 74 Renewal application DUE DATE is June 3, 2017
Felton Borough, York County . NPDES Permit PA 0088579 for Outfall001 _ This permit will EXPIRE on November 30, 2017
influent Process Control Effluent
Flow |BODs{BODs| TSS [ TSS |Aeration| Aeration CBOD; 155 Phos. | NH,N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l [evaw | mg/l | wwew { (Gal) (mi/L) mg/l |ibs/ day| mg/l | tbs/day | mg/t { mg/l | S.U. | mg/l | /7100 mi | mg/l
1] 0.0188] 145 | 22.7 { 234 | 36.7 5 0.8 6 0.9 71.57 7.8] 1150 CLOUDY
2] 0.0249 7.73] 84 CLEAR
3] 0.0228 1800| 285 7.56] 8.0 CLOUDY
4] 0.0518 741 7.3 CLEAR
5§ 0.0419 7.38] 7.5 CLEAR
6] 0.0401 7.36] 8.4 CLEAR
7] 0.0176 300 7.76 7.9 CLtouby
8] 0.0386 750 7.94] 110 CLEAR
9] 0.0175 900{ 7.88] 10.5 CLEAR
10} 0.0328 900 7.79 8.8 CLOUDY
11} 0.0151 7.75] 89 CLOUDY
12| 0.0235 771} 9.1 CLOUDY
13} 0.0338 900 7.43] 88 CLEAR
14f 0.0356] 120 { 35.6 | 188 | 55.8 250 5 1.5 12 3.6 7.85 7.8 20 CLOUDY
15] 0.0393 7.62] 9.4 CLEAR
16 0.0202 7.841 89 CLOUDY
17] 0.0264 1800 7.69] 8.1 CLOUDY
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 7751 9.1 CLEAR
26{ 0.0339 7.81] 95 CLEAR
27] 0.0456 900 7.12 6.2 CLEAR
28| 0.0213 6.81f 68 CLEAR
291 0.0366 900 7.70] 95 JCLEAR
30} 0.0225 7.72] 9.2 |cLEAR
31| 0.0332 1350] 225 8.24] 96 |cLoupy
A 0.0296] 133 ] 292} 211 |} 463 1145) 263 S 11 9 23 7.62 8.6] 152 i
Laboratory Name: LABS INC. and BSC (nHouse? No
REMARKS; Fecal coliform average is reported as Geometric Mean. signature: W e W——

[X] Check here if no biosolids were removed during the month.
{X] Check here if no biosolids were recieved during the month,
[X]) Check here if there were no noncompliances during the month.

Telephone: {484)643-0024




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
E:muwl Protoction " BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM*

Permittee Name: Felton Borough
Address: . 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18/08]01 TO 18|08]31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?
pH SM 4500-H8 Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
cl, SM 4500-CLG Walton Water Services 15-04457
CBODg SM 52108 LABS Inc. 01-550
T.5.5. S§M 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS inc. 01-550
CBOD; SM 52108 BSC 15-301
T.S5.5. SM 2540 D BSC 15-301
Fecal Coliform SM 9222D BSC 15-301
BOD-S SM 52108 85C 15-301
Total Susp. Solids SM 2540 D BSC 15-301

1 certify under penaity of law that this document and all attachments were prepared under my direction oF 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 respansible for gathering the information, the information submitted is, to the best of my knowledge and
bellef, 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 viotations.

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

Frederick P. Walton, Operations Manager 9/23/2018 M buik P

Isubmit this form with each Discharge Monltoring 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.




Discharge Monitoring Report - Supplemental Blo-Solids report For the MONTH August 2018

[J check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579
Felton Borough 7
Felton Borough, York County
Bio-Solids (Studge) production information (prior to incineration)
Hauled as liquid sludge Hauled as dewatered sludge
Gallons X % Solids | X Conv. Factor| =DryTons ONS dewatered siudge| X 9% Solids X0.01
3,000 0.9170 X 0.0000417 0.115 X0.01
3,000 0.8175 X 0.0000417 0.102 X 0.01
3,000 0.5845 X 0.0000417 0.073 X 0.01
3,000 0.7260 X 0.0000417 0.091 X 0.01
3,000 0.8405 X 0.0000417 0.105 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.486 Total =

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

SITE 2 SITE 2 SITE3 SITE4
Site Name: Springettsbury Township
County: York
|Permit Number: 123
Dry Tons disposed: 0.486
Type: (Check one)
Agriculturat Utilization X
Composting
{Landfifl
;Other (explatn)
Hauled by Ken Joines . 4’1@7"
For Bio Solids that have been incinerated: W P Manager, Operations
Pre-incinerationwelght=_________ drytons Signature " Title
Post-incineration weight = dry tons (484)643-0024 9/27/2018

Telephone Date



Non-Compiiance 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 coliform of 1150 CFU with a permitted limit of 1000 CFU

occurred on this (these) dates: August 1

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
7. Did not determine ‘ 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 c¢fu/100m!

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

7. The Department of Environmental Protection was notified of this non-compliance on {date) . 9/28/2018 at {time)
The person(s) contacted was (were):

Yiudrich PLreb—

Signature Title Contract Operator Date 9/28/2018




Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail//0?ik=4975¢90bdc& view=pt&searc...

M Gmail Frod Walton <fredpwalton@gmail.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

dapgreenporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Fri, Sep 28, 2018 at 10:21 PM

To: fredpwalton@gmail.com

This emait is to confirm that the following report was received by DEF through the eDMR system:

Facility Name: FELTON STP

Pormit Number: PA0088579

Report Frequency: Monthly

Roport Type: DMR

Reporting Period: 08/01/2018-08/31/2018
Report Due Date: 09/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 116021

Submission Status: Received

Submission Type: Original

o view the details of this report, access the eDMR system through DEP’s GreenPort and select the link for View/Revise Submitted.

1of1 9/29/2018, 2:24 AM



Services
™

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,

o/
F

Fred Walton
Managing Member
Certified Operator




3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA
penns lvani a DEPARTMENT OF ENVIRONMENTAL PROTECTION
B eonrerET 08 Wymmum BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PACO88579 001 Reporting Frequency: Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 1, 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 JPermit Application Due:  June 3, 2017
WATERSHED:  7- 18 09 01 T0 18 09 30 | Check here if No Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EREQUENCYOF SAMPLE TYPE
AVERAGE | maximum unNms | minmum | AVERAGE | MAXIMUM UNITS NO. EX ANALYSIS
SAMPLE
IMEASUREMENT 0.0656 0.3264 XXX XXX 00 0 Continuous Measured
PERMIT Report Report MGD
Flow REQUIREMENT Avg Mo DAILY MX XXX 20 XXX KX X Continuous Measured
SAMPLE
MEASUREMENT XXX XXX oo 6.94 X0 8.80 0 1/day Grab
PERMIT 6.0 9.0
!_pH REQUIREMENT XX XX Minimumn | 0K Maximum S.U. X Vday Grab
SAMPLE
MEASUREMENT XXX o s/d 7.0 XXX XXX (i} 1/day Grab
I"E“M" XXX K 50 XXX XXX X 1/day Grab
Dissolved Oxygen REQUIREMENT i Minimum mg/i
SAMPLE 8-Hr
MEASUREMENT <1.2 <1.2 b 0K <35 4 0 2/MONTH Composite
|P£RM!‘I‘ 83 13 XXX 25 40 X 2IMONTH 8-Hr
|cBOD, REQUIREMENT Avg Mo Widy Avg Avg Mo Wiy Avg mg/l Composite
SAMPLE 2 KX 0 2/MONTH 24-Hr
MEASUREMENT 28.7 34. YK XXX 88 Composite
BOD; PERMIT Report Report X00¢ Report 0K X 3/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo #/100 ml Composite
SANPLE 244
lmwunm:m 0.4 4.90 XX 2 2 0 2/MONTH Comm.'szt_e
PERMIT 10 15 fbs/d X 30 D X 2/MONTH 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wiy Avg Avg Mo Wiy Avg mg/t Composite
SAMPLE 24-Hr
MEASUREMENT 68.0 80.4 o XK 207 XXX 0 2/MONTH Composite
Total Suspended Solids |pERM|1' Report Report Report 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max XX Avg Mo XX mg/l X /MONTH Composite
RAME/TITLE PRINCIPAL EXECUTIVE OFFICER —— i 2 arstern doelgnod Tt quaiiact purasenet :_ - . TELEPHONE DATE
Frederick P. Walton, Operations Manager s o e, ot 2 e et e duih P Lok 484-643-0024 208 | 10 26
TYPED OR PRINTED ‘ | Areacooe [NUMBER]  YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 10F 2




PERMITTEE NAME/ADDRESS (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 17322-9051 PERMIT NUMBER DISCHARGE NUMBER DMR Effective From: December 1, 2012
FACILITY:  Felton Borough STP DMR Effective To:  November 20, 2017
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: November 30, 2017
York County YEAR MO DAY VEAR MO DAY  [permit Application Due:  June 3, 2017
WATERSHED: 74 18 09 oo | ™ | 1 09 30 Check here if No Discharge
Note: Reed Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF SAMPLE TYPE
AVERAGE | MAXIMUM unms | mmimum | avirage | maximum UNITS £X ANALYSIS
SAMPLE 0K K XXX a9 60 x | monm Grab
{MEASUREMENT XXX 1CFU/ 100 mi}
|Fecal Coliform PERMIT 004 00K YO 200 1,000 X J/AONTH Geab
May 1-Sep 30 REQUIREMENT Geo Mean MAX
SAMPLE YOX X XXX XXX XXX o | amonm Grab
MEASUREMENT
Fecal Coliform PERMIT XX 2,000 10,000 CFU/ 100 mif b
Oct 1- Apr 30 REQUIREMENT XX XX XX | GeoMean MAX X MONTH Gra
SAMPLE
MEASUREMENT
Ipemrr
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
lpemrr
REQUIREMENT
NAME/TTTUE PRINCIPAL EXEQUTIVE OFFICER o —— phgio) , W— TELEPHONE DATE
Frederick P. Walton, Operations Manager o " eihabndgsiy 0 O o iy W £ 484-643-0024 2018 10 26
Roapusindye smd bolint, trom, acrurstn, wed coumgfate. (
TYPED OR PRINTED - SIGNATURE OF PRINCPAL EXECUTIVE OFRCER OR AREA CODE | NUMBER YEAR MO DAY
AUTHORIZED AGENT

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

PAGE2OF2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH September 2018

Felton Borough STP 7+ Renewal application DUE DATE is June 3, 2017
Felton Borough, York County _ NPDES Permit PA 0088579 for Qutfall001  This permit will EXPIRE on November 30, 2017
influent Process Control Effluent
Flow [BOD;{BOD;| TSS | TSS |Aeration | Aeration CBOD; TSS Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Sollds Weather
Day | (MGD) | mg/l [ewaw | mg/t [ewaw | (Gal) | (miny [ me/t |Ibs/ day{ mg/l | lbs/day | mg/t | mgN | SU. | mgn | /200 mi | mg/
1] 0.0523 805 9.1 CLOUDY
2| 0.0469 7911 93 [cLoupy
3| 0.0445 7.88] 9.0 [cLoupy
4] 0.0468 900] 270 7.65] 7.9 CLEAR
5] 0.0315 7.61} 838 CLEAR
6] 0.0398 7.66] 8.5 CLEAR
71 0.0357] 115|342 | 270 | 80.4 900 4 1.2 1 0.3 7.36] 80| 40 CLOUDY
8] 0.0089 7.51] 83 RAIN
9] 0.0289 7.65] 8.1 RAIN
10| 0.3264 450 781 7.6 CLOUDY
11| 0.0955 900} 7.73] 8.1]' jcLoupy
12| 0.1298 1200f 255 8.80] 7.0 CLOUDY
13| 0.0873 600] 7.58] 8.5 RAIN
14| 0.0384
15] 0.0384 900 761] 8.1 CLOUDY
16| 0.0847 755! 8.0 CLEAR
17| 0.0604 751 7.5 CLOUDY
18] 0.0846 1050] 265 7.33] 9.0 CLOUDY
19] 0.0463] 60.0 | 23.2{ 144 | 556 <3.0 <1.2 2 0.6 694 78] 60 CLEAR
20| 0.0526 7.11] 81 CLOUDY
21} 0.0461 7.15] 84 CLOUDY
22| 0.0598 7.28] 83 CLOUDY
231 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] 88 CLOUDY
27] 0.0353 7.65 8.7 CLOUDY
28] 0.0617 7.66] 8.1 CLOUDY
29| 0.1146 7.25] 8.3 CLOUDY
30| 0.0967 7.21] 85 CLOUDY
31
A 0.0656f§ 88 | 28.7| 207 | 68.0 933] 266 <3.5 <1.2 2 0.4 757] 83] 49

AVE
Laboratory Name: LABS INC. and BSC In House? No
REMARKS: Fecal coliform average is reported as Geometric Mean.

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

Signature: W l? W—

Telephone: (484)643-0024




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Dapatmont

Envionmental Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM’

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18{09]01 TO 18|09]30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
Cly SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 5210B LABS Inc. 01-550
T.S.S. SM 2540 D LABS Inc, 01-550
Fecal Coliform SM9222D LABS Inc. 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD SM 52108 8SC 15-301
T.S.S. SM 2540 D B8SC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D B8SC 15-301

| certify under penalty of iaw that this document and ali attachments were prepared under my direction or supervision in accordance with a system
designed 1o assure that qualified personnel properly gather and evaluzate 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. | am aware that there are significant penalties for submitting false informationm, including the possibility of fine and
imprisonment for knowing violations.

Signature of Principal Executiva Officer
Name/Title Principal Executive Officer Phone: (484) 643-0024  of Autharlzed Agent

Frederick P. Walton, Operations Manager 10/27/2018 Viediich PLrobeT—

1submit 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

2£or parameter(s) 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 September 2018

Check here if Bio-Solids were ngt removed this month. NPDES Permit PA 0088579

Felton Borough 7-t

Feiton Borough, York County
Blo-Sollds (Sludge) production information {prior to incineration)

Hauled as liquid sludge ___ Hauled as dewatered sludge
Gallons X % Sollds | X Conv. Factor]| =DryTons |[Tons dewsterod suuige] X % Solids X 0.01
NONE X 0.0000417 It X 0.01

X 0.0000417 I X 0.01
X 0.0000417 I X 0.01
X 0.0000417 J| X 0.01
X 0.0000417 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X0.01
X 0.0000417 X 0.01
X 0.6000417 X 0.01
X 0.06000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =

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

SITE1 SITE 2 SITE3 SITE4

[stte Name: Springettsbury Township

|County: York

|Permit Number: 123

|bry Tons disposed: NONE

Type: (Check one)

Agricultural Utilization X

|Composting

|Landfil}

Ioum {explain)

Hauled by Ken Joines .

For Bio Solids that have been incinerated: W PW’ Managg, Operations

Pre-incineration weight = dry tons Signature Title

Post-incinerationweight=_________ drytons (484)643-0024 10/26/2018

Telephone Date




Non-Compliance Discharge Report - NPDES Permit PA 0088579
Felton 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
7. 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 Department of Environmental Protection was notified of this non-compliance on (date) 10/28/18 by DMR at (time)
The person(s) contacted was (were):

ediich PLroheoT—

Signature Title Contract Operator Date 10/28/2016




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

™ Gmail Frod Walton <frodpwalton@gmail.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Fil, Oct 26, 2018 at 10:16 PM

To: fredpwatton@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 Perlod: 08/01/2018-00/30/2018
Report Due Date: 10/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 120108

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.

Tofl 10/26/2018, 10:24 PM



Gmail - Your Revised eDMR Report Has Been Received For Perm... https://mail.google.com/mail/u/0?ik=4975¢90bdc& view=pt&searc...

M Gmail Fred Walton <fredpwatton@gmall.com>
Your Revised eDMR Report Has Been Recelved For Permit No. PAG088S579

1 message

depgreenporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Fri, Oct 28, 2018 at 10:23 PM

To: fredpwalton@gmail.com

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

Facliity Name: FELTON STP

Permit Number: PA0088579

Report Frequency: Monthly

Report Type: DMR

Reporting Perfod: 08/01/2018-08/30/2018
Report Due Date: 10/28/2018

Submitted By: Cynthia Walton-Bongers

Submission id: 120110

Submission Status: Received

Submission Yype: Revision

To view the details of this report, acoess the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted.

1of 1 10/26/2018, 10:24 PM
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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 & NO3/NO2 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,

g

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462

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 PADDS8579 001 Reporting Frequency:  Monthly
Felton, PA 17322-3051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 3, 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  JPermit Application Due:  June 3, 2017
WATERSHED: 74 18 10 01 1o 18 10 33 ] Check here if No Discharge
Note: Read nstructions bafore completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION REQUENCYOF | saoapte 1vpe
AVERAGE | MaxMum | unms | minmum | averace | maximum UNTS | NO.EX |  anauvsis
SAMPLE
MEASUREMENT 0.0373 0.0799 XXX XXX XXX 0 Continuous Measured
PERMIT Report Report MGD '
Flow REQUIREMENT | AvgMo | DAWYMX o 0 00 o X Continuous Measured
SAMPLE
MEASUREMENT Xxx b o 6.70 XXX 8.01 0 1/day Grab
PERMIT 60 2.0 .
[pn REQUIREMENT o X inimum | XX | vimum | S0 X Mday Grab
SAMPLE
MEASUREMENT 00 XX bsfa 7.2 XXX XX ) 1/day Grab
; PERMIT e 3000 ) 50 X0 YK X Vda Grab
Dissolved Oxygen REQUIREMENT Minimum mg/i y
SAMPLE - SHr
MEASUREMENT 1.7 17 e/ XXX 7 7 o 2/MONTH Composite
PERMIT 33 Y} s/ oK 25 20 X A/MONTH 8-Hr
CBOD; REQUIREMENT | AvgMo | wiya AgMo | wiiyave | mg/l Composite
SAMPLE 24-Hr
w0 vensonement | 571 62.0 " XXX 222 YOOX o | amonm Composite
s PERMIT Report Report XXX Report X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo XX _#/100 ml Composite
SRKPLE 4Ry
leasuremen | 25 49 0K 10 10 0 | amonm Compostte
PERMIT 10 T3 Ibs/d YK 30 45 X 2/MONTH 24-Hr
Total Suspended Solids REQUIREMENT _Avg Mo Wiy A Avg Mo Wily Avg mg/l Composite
SAMPLE 24-4r
MEASUREMENT 103.2 112.2 o AU 400 XXX 0 2/MONTH Composite
Totat Suspended Solids PERMIT Report Report Report " 2/voNTH 28-¥ir
Raw Sewage Influent REQUIREMENT |  AvgMo | DailyMax X Avg Mo X mg/) Composhe
NAME/TITLE PRINGPAL EXECUTIVE OFFHICER e L . o i) TELEPMONE oaTE
-y for e d o 0 e b 1y : W
[Frederick p. watton, Operations Manager e e e et W P 484-643-0024 2018 11 27
| TYPED OR PRINTED | areacooe INUMBER]  YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE 1 0F 2



PERMITTEE NAME/ADDRESS {inclue Facility Nome/Location if
Different)
NAME: FELTON BOROUGH

f—. e —

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

ADDRESS: 88 Main Street PAQ0S8579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: December 2, 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: _lune 3, 2017
WATERSHED: 74 18 10 o1 | T | 18 10 31 Check here if No Discharge
Note: Read Instructions before compieting this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. |FRequencroF|  SAMPLE TYPE
AVERAGE | maximum |  unrs | minmum | averace | maximum UNITS [3 ANALYSIS
e Y00 00K o0 |0 00X x | amowms Grab
| MEASUREMEWT XXX CFU/ 100 ml
Fecal Cofiform PERMIT K - 200 1,000 * X 2/MONTH Grab
May 1 - Sep 30 REQUIREMENT XXX Geo Mean MAX
ey |0 e XX 1 30 0 | 2monm Grab
Fecal Coliform Yo : w100 ""FL
PERMIT 2,000 10,000
Oct1-Apr 30 REQUIREMENT XX XXX Xxx Geo Mean MAX X NTH Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oury wche _—-_‘:: . ‘ é —_— TELEPHONE DATE
Frederick P. Walton, Operations Manager warmec Bend 00 £ ey of the pera - W 4 484-643-0024 2018 11 27
Pmpwietgs dnd belled, troa, sccurate, i corm ‘_-.‘ there sy e .
TYPED OR PRINTED e - ot st i SouaTURS OF PRNOPML EXECUTVE OFCER 08 | AREA CODE INUMBER]  YEAR | MO DAY
ASTHORZED AGENT
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference allattachments here) PAGE 2 OF 2



— . —

DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S}

For the MONTH QOctober 2018

Felton Borough STP 71 Renewal application DUE DATE is June 3, 2017
Feiton Borough, York County NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on November 30, 2017
influent Process Control Effluent
Flow |BOD;{8BOD;| TSS | Tss {Aeration | Aeration CBOD, LES) Phos. { NH,N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather

Day | (MGD} [ mg/i {eweorf mgAl [ewew | (Gal) | (mip) | meA |lbs/ day | mg/i | bs/day | mg/l | mg/i | SU. | mg/l | /200mi | mgA
1} 0.0753 7.33] 8.1 CLEAR
2| 0.0799 500 7.35| 9.0 CLOUDY
3] 0.0502 1350 250 7.51] 8.3 CLEAR
4] 0.0583 800{ 400 7.44] 7.2 CLEAR
5| 0.0417 240 7.70] 9.1 CLOUDY
6| 0.0397 7.65] 8.5 CLOUDY
71 0.0230 768 8.1 CLOUDY
8] 0.0089 1500 6.94] 10.0 CLOUDY
ol 0.0269]233.0] 52.3] 420 | 94.2 270 6 13 9 2.0 7.51] 9.0] 30 CLOUDY
10{ 0.0357 900] 270 799 89 |cLoupy
11] 0.0346 7.85] 8.3 CLOUDY
12] 0.0392 270 7.90] 8.1 CLOUDY
13} 0.0296 793} 85 RAIN
14] 0.0370 7.88] 8.7 fciouoy
15| 0.0503 900] 295 6.70] 9.7 CLOUDY
16] 0.0361 900] 7.52] 10.4 CLOUDY
17| 0.0251 8.01l 9.5 CLEAR
18] 0.0321 900 7.51] 12.0 JCLEAR
19] 0.0339 280 7.94] 9.4 CLEAR
20} 0.0385 741 9.7 CLEAR
21| 0.0343 711] 94 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 733 84 [RAIN
28] 0.0181 7.77] 8.6 “JRAIN
29] 0.0351 7.68] 8.9 [ctouny
30| 0.0354]210.0] 62.0 | 380 |112.2 900} 285 7 21 10 3.0 719 78] 4 CLEAR
31f 0.0473 900 7.61] 9.1 CLEAR

A 0.0373} 222 | 57.1 | 400 |103.2] 1005] 303 7 1.7 10 2.5 7.52] 91| 11

taboratory Name: LABS INC, and BSC In House? No

BEMARKS; Fecal coliform average Is reported as Geometric Mean. Signature: W BW—-

[X] Check here If no biosolids were removed during the month.
[X} Check here if no biosolids were recieved during the month,
[X] Check here if there were no noncompliances during the month.

Telephone: (484)643-0024




3800-FM-WSFRO189 6/2006

h COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Emvirconmontal Protection BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM

Permittee Name: Felton Borough
Address: 88 Main Street

Felton, PA 17322

MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18/10j01 T0 18(10§31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®

pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
, SM 4500-CLG Walton Water Services 15-04457
CBODg SM 5210 B LABS Inc. 01-550
T.5.5. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. 01-550
BOD-5 5M52108 LABS Inc. 01-550
Total Susp. Solids SM 2540D LABS Inc. 01-550
CBODg SM 52108 BSC 15-301
T.5.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 52108 8SC 15-301
Total Susp. Solids S$M 2540 D BSC 15-301

| 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 knowiedge and

befief, 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/Title Princlpal Executive Dfficer Phone: (484) 643-0024  of Authorized Agent

Frederick P. Walton, Operations Manager 11/27/2018 Rdiik P

!Submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, where sample results are submitted
to the Departmient for compfiance purposes

*Far parameter{s) covered undes accreditation-by-rule, submit the lab's registration number in lieu of an accreditation number.




Discharge Monitoring Report - Supplemental Blo-Solids report For the MONTH October 2018
Check here if Bio-Sollds were not removed this month. NPDES Permit PA 0088579
Felton Borough 7-1
Feiton 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| =DryTons  |ITons dewatered sudge] X % Solids X 0.01

X 0.0000417 0.000 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 ! X 0.01
X 0.0000417 | X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =

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

SITE 1 SITE 2 SITE3 SITE4
[Site Name: Springettsbury Township
|County: York ’
[Permit Number: 123
Dry Tons disposed: NONE
[Type: (Check one)
Agriculturai Utifization X
Composting
[Landfill
,@mjgown)
Hauled by Ken Joines : ‘ "W
For 8io Solids that have been incinerated: W /? ] Manager, Operations
Pre-incineration weight = dry tons Signature " Tite
Post-incineration weight = dry tons (484)643-0024. 11/27/2018

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...

1of1

M Gmail Fred Walton <fredpwaiton@gmall.com>
Your eDMR Report Has Been Received For Permit No. PA00885679

1 message

dopgroenportholpdesk@state.pa.us <depgreenporthaipdesk@state.pa.us> Wed, Nov 28, 2018 at 10:18 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: PAC088579

Report Frequency: Monthly

Report Type: DMR

Reporting Period: 10/01/2018-10/31/2018
Report Due Date: 11/28/2018

Submitted By: Cynthia Walton-Bongers

Submission ld: 124062

Submission Status: Received

Submission Type: Original

To view the detalls of this report, access the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted.

11/28/2018, 10:50 AM
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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,

Yo

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
é pennsy lvan]a BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
DEMRATMENT OF ENVIRONMENTAL PROTECTION L
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PAOO88579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 1, 2018
FACWITY:  Felton Borough STP DOMR 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:  Aprii 3, 2023
WATERSHED: 74 18 11 01 TO 18 11 30 | Check here if No Discharge
Note: Read tnstrizctions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION FACQUENCYOF | samPLE Type
. AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | -MAXIMUM UNITS- NO. EX ANALYSIS '
SAMPLE — -
[Measuremeny | 0-0687 | 0.1288 XXX X K 0 Continuous Measured
PERMIT "Report Report MGD , ' on fe
Flow REQUREMENT | avgMo | panvmx XK XXX xxx XXX X | Continuous Measured
SAMPLE . . . ) -
measurement | 0% XXX, oo 6.71 XX, 8.15 0 1/day Grab
PERMIT ' 6.0, N 2.0 ’ |
E’ REQUIREMENT XXX XK Minimum XXX | i S.U. X Yday Grab
SAMPLE :
MEASUREMENT XXX XXX 8.1 XXX XX 0 1/day Grab.
PERMIT K XXX los/d 50 XK 0 X 1/day Grab
Dissolved Oxygen REQUIREMENT © Minimuyin i mg/i j
SAMPLE 8-Hr
MEASUSEMENT <2.0 <2.0 Ibs/d XXX <3.0 3 0 2/MONTH Composite
PERMIT 83 13 0K 25 " 40 X , . 8-Hr
CBOD, REQUIREMENT |  AvgMbd Wiy Avg AvgMo | WkiyAvg mg/i /MONTH Composite
SAMPLE 49.0 60.0 XXX 8a XXX 0 MONTH 24-He
MEASUREMENT ' . XXX b ; Y Composite
BODs PERMIT Report Report 00X Report o x 2887
|Raw Sewage Influent m%émém Avg Mo Datly Max _ Avg Mo #/100 ml ' A/MONTH Composite
SA ) 24-Hr
lmmuamzm .17 4.90 ibs/d XXX 3 4 0 2/MONTH composite
Ipsmn' 10 15 s/ X 30 s x ONTH 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wily Avg ‘ Avg Mo Wiy Avg mg/l ¥Mo Composite
SAMPLE iy 24-Hr
MEASUREMENT 41.7 43.4 o XXX 81 XXX 0 2/MONTH Composite
Total Suspended Solids PERMIT "Report Report XXX Report , . L 24-Hr
Raw Sewage Influent REQUIREMENT | AvgMo | DailyMax A Avg Mo XXX mg/| X | UMONTH | it
[ cactify onder at _
NAME/TILE PRINCIPAL EXECUTIVE OFFICER in o syt ar TELE
e e s e A P LT
|Frederick P. Walton, Operations Manager o eeomaicom <o ot ot e e eeroct o e W 3 484-643-0024 2018 26
L TYPED OR PRINTED ’ | Areacoos INUMBER]  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: October 1, 2018
FACILITY:  Felton Borough STP DMR Effective To:  September 30, 2023
LOCATION: Feiton Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR Mo DAY YEAR MO DAY |permit Application Due: _ April 3, 2023
WATERSHED: 74 18 11 o1 | ™ | 1 11 30| Check here if No Discharge
Nots: Read before this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |{FREQUENCYOF SAMPLE TYPE
AVERAGE | maxiMum | unims | mintmum | average | maxivum UNITS EX ANALYSIS
SAMPLE YK XXX XXX YO XXX x | 2monmn Grab
[MEASUREMENT XXX CFU/ 100 mi}-
Fecal Coliform PERMIT 200 1,000 -
May 1 - Sep 30 REQUIREMENT XX o 0 Geo Mean MAX X . 2/MONTH Grab
:«Aer;t::msm XXX XXX b <7 25 0 2/MONTH Grab
O CFU/ 100 mlm
Fecal Coliform PERMIT 2,000 10,000 _
Oct 1 - Apr 30 REQUIREMENT XXX XXX XXX | geoMean MAX X 2/MONTH Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
[PERMI'I’
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I undes oeraty S o o . W TELEPHONE DATE
[Frederick P. Walton, Operstions Manager — e s Yhediih P 484-643-0024 2018 | 12 26
RRORAMCS S00 Betiat, Wus, accourats, s couniete ¢
TYPED OR PRINTED ‘ SGNATURE OF MRNCPAL EXECITIVEOFRCEROR | AREA CODE {NUMBER|  YEAR MO DAY
AUTHORIZED AGENT

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

PAGE 2 OF 2
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DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH November 2018

Felton Borough STP 74 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 |BOD,|[BOD,| TSS | TSS |Aeration] Acration CBOD, TSS Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Sollds Weather
Day | (MGD) | mg/l jevvan | mg/l | mesr | (Gaf) {mi/L) mg/l | tbs/ day | mg/l | lbs/day | mgAl | mg/l | SU. | mgA | /200m! | mgh
1| 0.0210 450| 793 86 ICLEAR
2| 0.0235 450 7.83] 8.9 CLOUDY
3| 0.0462 o] 7.88] 8.8 CLOUDY
4] 0.0194 o] 7.81] 8.5 CLEAR
s| 0.0426 o} 775 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 ICLEAR
11} 0.0700 0} 7471 9.5 |CLEAR
12} 0.0827 0 7.38] 10.1 CLOUDY
13] 0.0434| 105 | 38.0} 120 | 434 900] 250 3 11 4 1.4 6.94] 104 25 RAIN
14] 0.0654 | 8.15] 10.0 CLOUDY
15| 0.0582 00| 7.55] 10.6 CLOUDY
16] 0.0728 | 7.69] 9.6 CLOUDY
17] 0.0840 0 7.71] 9.9 CLOUDY
18] 0.1057 0 7.61] 9.5 CLEAR
19| 0.1288 o] 2s0 768] 9.9 CLEAR
20| 0.0964 0 7.06] 104 CLOUDY
21| 0.0608 0f 225 8.00] 95 CLEAR
22| 0.0639 0 7.71] 9.8 CLEAR
23] 0.0704 of 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 | 600 | 42 | 400 900 <3 <2.9 2 1.9 6.86] 99| <2 CLEAR
28] 0.1010 o 215 8.14] 10.4 CLOUDY
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 | 417 248] 240 <3.0 <2.0 3 1.7 1.8 |<0.10 7.59] 98] «7

Laboratory Name: LABS INC. and BSC In House? No
REMARKS: Fecal coliform average is reported as Geometric Mean.
[X) Check here if no biosolids were removed during the month.

[X] Check here If no biosolids were recieved during the month.

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

sgore:  Wadiih Pl

Telephone: (484)643-0024
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DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH November 2018

Felton Borough STP 7- 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
Flow Total P Total? | NH;-N NH,-N TXKN TKN | NO;-NO,asN | NO;-NO,as N | total N (mg/l) | Total N (Ibs/day)
Day| MGD mg/l Ibs/day mg/l Ihs/day mg/! Ibs/day mg/I Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
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 17 1.1 <0.10 <0.07 <050 | <0.33 <15.40 <10.26 <15.90 <10.60
30] 0.0703 1.8 1.1 <0.10 <0.06 <050 { <0.29 <15.40 <9.03 < 15.90 <9.32
31
[AVE 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
* Calculated by Avg (Ibs/day) x total number of days in month Signature: W /_3 W— 12/27/2018




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
vl Protaclion BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18111]01 TO 18111]30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 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 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD, SM 52108 B8SC 15-301
T.S.S. SM 2540 D BSC 15-301
Feca! Coliform SM 9222 D BSC 15-301
B80OD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

) certify under penatty 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. | am aware that there are significant penalties for submitting false Informationm, inctuding 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 12/27/2018 W 4 W

submit this form with each Discharge Monitoring Report {DMR), Annual Report of Recordkeeping and Reporting Form, where sampie results are submitted
to the Department for compliance purposes

2Eor parameter(s) covered under accreditation-by-rule, submit the lab's registration number In lleu of an accreditation number.




Discharge Monitoring Report - Supplemental Bio-Sofids report
Chedk here if Bio-Solids were not removed this month.

Felton Borough

Felton Borough, York County

7

For the MONTH November 2018

NPDES Permit PA 0088579

Bio-Solids {Sludge) production information (prior to incineration}

Hauled as liquid sludge Hauled as dewatered sludge
Gallons X %Solids |XConv.Factor] =DryTons |[TONS dewatered siudge] X % Sofids X0.01
NONE X 0.0000417 X 0.01

X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X-0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 %X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =

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

SITE 1 SITE2 SITE 3 SITE4

{Site Name: Springettsbury Township

County: York

Permit Number: 123

Dry Tons disposed: NONE

Type: (Check one)

Agricuttural Utifization X

|Composting

|tandfil

|other ({explain)

[Hauled by Ken Joines W PW

For Bio Solids that have been incinerated:

Pre-incinerationweight=__ __ drytons
Post-incineration weight = dry tons

Signature
{484)643-0024

Telephone

Manager, Operations

Title

12/26/2018

Date




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

loftl

M Gmail Fred Walton <fredpwalton@gmall.com>
Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenportholpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Fr, 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: PACOB8579

Report Frequency: Monthly

Report Type: DMR

Reporting Poriod: 11/01/2018-11/30/2018
Report Due Date: 12/28/2018

Submitted By: Cynthia Walton-Bongers

Submission Id: 128055

Submigsion Status: Received

Submisslon 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.

12/28/2018, 1:53 AM



N\ Woare,
.sen/ioes

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,

Yool Ll

Managing Member
Certified Operator



3800-FM-BPNPSM0462

g pennsylvania

DEMRTMENT OF EXVIRONMENTAL PRUTECTION

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BORQUGH
ADDRESS: 88 Maln Street PAOOBES79 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 Barough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY YEAR: MO DAY  |permit Application Due:  Apri 3,2023
WATERSHED:  7-) 18 12 o1 TO 18 12 31 | Chack here if No Discharge
Hotw: Resd batore bomp this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION AT OF SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS NO. EX ANALYSIS '
SAMPLE - '
imwumm 0.0630 0.1517 XX XXX 0K a Continuous Measured
PERMIT Report Report MGD y B "
Flow REQUIREMENT- |  avgMo | panymx Xxx X X 00 X Continugus Measured
SAMPLE
MEASUREMENT XXX XXX o 6.89 XXX 8.20 0 Y/day Grab
PERM"’ - ) 6.0 ~ 9.0 -
pH REQUIREMENT XXX XX Minimum | XX Muimum_| _S.U. X 1/day Grab
e erenenr | 0 0K 6.2 00X XK 0 yday Grab
PERMIT XK tosfd 50 XK X000 X 1d Grab
Dissolved Oxygen REQUIREMENT ' xxx Minlmum ’ mg/l o
eoemens | 05 0.5 X00K 3 3 1 | wmonm commste
: PERMIT 83 13 Ibsfd XXX % 0 X 2/MONTH Ehr
CBOD, REQUIREMENT | AvgMo | WiiyAve Avgo | wiyag | medl Composite
24-H
mﬁmm 88.3 83.3 200K 560 XXX 1 1/MONTH mpo;te
BOD; PERMIT Report Report 0x 00 Report XXX x | 2monm il
Raw Sewage Influent %msm Avg Mo Daily Max Avg Mo #/100 mi Co;zn:osne
K : (7
|.\,,,EAS,.,,,,E,,,,ENr 0.6 4.9 e 4 4 1 1/MONTH com '!te
. IPEMW T = Ibs/d o 20 2 ’ X 2/MONTH 24-Hr
Tota! Suspended Solids REQUIREMENT Avg Mo Wiy A AvEMo Widy Avg mg/l Composite
j ' 244
oercoremenr | 318 318 XX 202 00K 1 | wmonm composite
Total Suspended Solids PERMIT Report Report X Report ) 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Dally Max Xxx Aug Mo i o mg/l X 2/MoNT Composite
MAME/TTTLE PRINCIPAL EXECUTIVE OFFICER binfurd i duignad . - ) TELEPHONE BATE
[Frederick P. Walton, Operations Manager At v o, of e - N W fd: é 7T 484-643-0024 2019 1 28
H TYPED OR PRINTED T areacope |NUMBER]  YEAR. | MO DAY

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

PAGE 10F 2




PERMITTEE NAME/ADDRESS (include Focillty Name/Location If-

NATIONAL POLLUTANT DISCHARGE ELUIMINATION SYSTEM {NPDES)

Different) DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 83 Main Street PAODS8579 001 {Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 1, 2018
FACILITY:  Felton Barough STP OMR Effective To:  September 30, 2023
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY VEAR Mo DAY [permit Application Due: _Apri 3, 2023
WATERSHED: 74 18 12 nan | ™ [ 12 31 Check here If No Discharge
: bafors corapleting this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCYOFf  SAMPLE TYPE
AVERAGE | maxiMum UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS X ANALYSES
SAMPLE 00K YOOK XX X Y00 x | wmonm Grab
|mEAsuUREMENT *XX CFU/ 100 m!
Feca! Coliform PERMIT 200 1,000 r Grab
May 1 - Sep 30 REQUIREMENT XXX XXX XX Geo Mean MAX X 2/MONTH
.m?imm XXX XX X 169 230 0 2/MONTH Grab
Fecal Coliform PERMIT XXX 2,000 10,000 CFU/ 100 ml
Oct 1- Apr 30 [nmummem XXX X XX | Geo Mean MAX X | 2/Mowm Grab
Total Phosphorus SAMPLE postte
MEASUREMENT 0.86 Ibs/day XXX 2.68 WX mg/l 0 A/MONTH &hr Com:
PERMIT report report Mothly X 2/MONTH 8-hr Composhte
REQUIREMENT monthly annual XXX Average XXX
Ammonia- N SAMPLE
measurement | 0.11 s/ 00K 056 YOOX 0 /MONTH {  B-hr Composite
PERMIT report | report ad Mothly X 2/MONTH |  8-hr Composite
REQUIREMENT monthly annual poed Average XK
Kjeldahl N SAMPLE
MEASUREMENT | <0.17 o0x_{ x| <043 000 0 | ¥montH | &hrComposite
PERMIT report s/asy Mothly X 2/MONTH 8-hr Composite
REQUIREMENT monthly XXX XXX Average XX
[Nitrate -Nitrite as N SAMPLE ONTH &-hr Composite
measurement | <7.10 0% | osday |X0X_| <1969 0K e/ 0 | ™ mpo
PERMIT Mothly
REQUIREMENT _|"ePortmonthly] 30X XK | aversge X X 2YMONTH | 8-hrComposite
Total Nitrogen SAMPLE
8 MEASUREMENT |  <7.27 s o | <2012 o g O | WMONTH |  &hrComposhe
PERMIT report report ay Mothly X 1/MONTH $-hr Composite
REQUIREMENT | monthly | annual XXX Average XXX
WAME/TITLE FRINCIPAL EXECUTIVE OFFICER oflow Gk this 4 e chon . W TELEPHONE DATE
|Frederick P. Walton, Operations Manager 3¢ ludormation backta o - W 3 484-643-0024 2019 1 28
TYPED OR PRINTED r= ot SICHATURE OF PRINGPAL EXECUTIVEOFRUER OR | AREA CODE JNUMIBER YEAR MO DAY
AUTHORIZED AGENTY

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

PAGE20OF 2



DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH November 2018

[X] Check here if no biosolids were removed during the month,
{X] Check here if no biosolids were recieved during the month.
[X] Check here if there were no noncompliances during the month.

Telephone: {484)643-0024

Felton Borough STP 7- Renewal application DUE DATE is April 3, 2023
Felton Borough, York County _ NPDES Permit PA 0088579 for Outfali001 _ _ This permit will EXPIRE on September 30, 2023
Influent Process Control Effluent
Flow }BOD;JBODs| T5S | TSS |Aeration| Aeration CBOD; TSS ‘| Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day (MGD) | mg/l jevaw | mgfl | ewew | (Gaf) {ml/L) mg/l |Ibs/ day| mg/l | lbs/day | mg/l | mg/i sU. | mg/l | /100ml | mg/i
1| 0.0674 0] 7.28] 10.8 CLOUDY
2] 0.0648 o] 7.19] 103 CLOUDY
3| 0.0722 o] 205 7.82] 8.7 CLOUDY
4] 0.0588 900{ 691 6.8 CLOUDY
5] 0.0389 o] 7.77] 89 CLOUDY
6] 0.0437 o] 7.68] 8.3 CLEAR
7] 0.0291] o] 7.64] 8.1 CLEAR
8] 0.0488 of 7.39| 87 CLOUDY
9] _0.0183 ol 7.18] 10.2 CLOUDY
10| 0.0522 o] 195 7.62] 10.6 CLEAR
11| 0.0189] s60 | 883 | 202 | 318 900] 3 0.5 40| 06 470] 100] 6.89] 10.2] 230 CLEAR
12} 0.0422 | 7.77] 10.1 CLEAR
13| 0.0377 900| 7.19] 7.2 CLOUDY
14] 0.0215 7.80] 10.6 CLOUDY
15| 0.0315 0 7.720] 9.5 RAIN
16| 0.0469 o] 7.61] 10.1 RAIN
17{ 0.0771 of 7.65{ 9.9 CLOUDY
18] 0.0710 o] 245 7.47]1 8.7 CLEAR
19] 0.0436 Q 7.40| 87 CLEAR
20{ 0.0329 [t} 744 83 CLOUDY
.21] 0.0857 300] 200 731 7.3 RAIN
22| 0.1517 [i]| 7.21] 6.8 . |cLoupy
23] 0.1296 [i}| 7.45] 6.7 CLOUDY
24{ 0.0970 o] 270 7.29] 6.2 RAIN
25] 0.0955 ol 724} 6.8 CLEAR
26{ 0.1020}{ o] 250 740 7.7 CLOUDY
27} 0.0591 0] 190 | 0.12 7.99] 8.4] 108 CLEAR
28] 0.0616 o] 8.20| 9.7 RAIN
29| 0.0977 0 8.09] 9.1 CLEAR
30} 0.0784 of 791] 9.8 CLOUDY
31] 0.0762 of 330 1.44 798| 9.5 CLOUDY
Avg 0.0630} 560 | 88.3] 202 | 318 100] 242 3 0.5 4 0.6 27 | 06 7.53] 8.8] 169
Laboratory Name: LABS INC, and BSC In House? No
REMARKS: Fecal coliform average is reported as Geometric Mean. Signature: W P W




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH November 2018

Felton BoroughSTP 7+l 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
Flow TotalP | TotalP | NHy-N NH,-N TKN TKN | NOs-NO;as N | NO,-NO,asN | total N (mg/l) | Total N (Ibs/day)
Day| MGD mg/l Ibs/day mg/l Ibs/day mg/l | Ibs/day mg/l Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
| — e —
i__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] 60522 — —_ — —
11| ooi83] 4.70 0.74 1.00 0.16 <050 | <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| 01517
23]  0.1296
24| 0.0970|
25| 0.0955
26|  0.1020 - -
271 __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 B _
31 0.3762 144 0.92 028 | 018 14.275 9.07 14.56 9.25
‘Avg 0.0630] 2.7 0.86 0.56 0.11 <043 | <0.17 <19.69 <7.10 <20.12 _ <7.27_
*Totallbs/mo | XXX 26.79 XXX 3.36 XXX <5.20 XXX <220.07 XXX <225.27
* Calculated by Avg (Ibs/day} x total number of days in month Signature: 1/28/2019




Discharge Monitoring Report - Supplemental Blo-Solids report

For the MONTH December 2018

L3 check here if Bio-Solids were pot removed this month. NPDES Permit PA 0088579
Felton Borough 7-1
Felton Borough, York County
Blo-Solids (Sludge) production Information {prior to incineration)
Hauled as liquid sludge Hauled as dewatered sludge
Gallons X %Solids |XConv.Factor] =DryTons [[Tons dewstered studge| X 96 Solids X0.01
3,000 0.5475 X 0.0000417 0.068 X 0.01
3,000 0.8590 X 0.0000417 0.107 X 0.01
3,000 0.2935 X 0.0000417- 0.037 X 0.01
3,000 0.6015 X 0.0000417 0.075 X 0.01
3,000 0.3945 X 0.0000417 0.049 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X- 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.337 Total =
DISPOSAL SITE INFORMATION: Please list all sites, even if they were not used this month.
SITE1 SITE 2 SITE 3 SITE4
Site Name: Springettsbury Township
County: York
|Permit Number: 123
Dry Tons disposed: 0.337
: (Check one)
Agricultural Utilization X
iComposﬁng
[tandfilt
{Other (explain)
Hauled by Ken Jolnes ; W———
I;or 8io Solids that have been incinerated: W B Manager, Operations
Pre-incineration weight = dry tons Signature Title
Post-incineration weight = drv tons {484)643-0024 1/28/2019
Telephone Date



3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Environmental Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Felton Borough_
Address: ‘88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 18]12|01 TO 18]12)31
PARAMETER ANALYSIS METHOD LAB NAME LAB 1D NUMBER?
pH SM 4500-HB Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
ch SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LABS Inc. 01-550
T.5.5. ‘ SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D, LABS Inc. 01-550
BOD-5 sSM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; SM 5210 B BSC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM9222D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540D 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 gathesing the infarmation, the information submitted Is, to the best of my knowledge and
bellef, true, accurate, and complete. | am aware that there are significant penaities for submitting false Informationm, Including the possibility of fine and
Imprisonment for knowing vialations. '

Signature of Principal Exacutive Officer
Name/Title Principal Executive Officer Phone: (484) 643-0024  of Authorized Agent
Frederick P. Walton, Operations Manager 12/28/2018 il P

submit this form with each Discharge Monltoring Report {DMR), Annual Report of Recordkeeplng and Reporting Form, where sample results are submitted
to the Department for compliance purposes

*For paramaeter(s) covered under accreditation-by-rule, submit the lab's registration number In fleu 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. Thg impact on the receiving water was (circle those that apply}): 1. Foam 2. Sheen 3. Discoloration 4. Odors 5. Solids deposited 6. Fishkill
7. 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 dischargé 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) 1/28/2019 at (time)
The person(s) contacted was (were):

adihich P LorohsT—

Signature Title Contract Operator Date 1/28/2019




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

Loft

M Gmail Fred Walton <fredpwalton@gmall.com>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Mon, Jan 28, 2019 at 10:12 PM
To: fredpwalton@gmail.com

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

Facility Name: FELTON STP

Permit Number: PAO088579

Report Frequency: Monthly

Report Type: DMR

Reporting Period: 12/01/2018-12/31/2018
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 DEP's GreenPort and select the link for

View/Revisa Submitted.

112812019, 11:22 PM



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 Repart (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,

N lrats—

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA
- DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsy lvama BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
DEPARTMENT OF PROTECTION
NATIONAI. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PA0D88579 001 Reporting Frequency: ~ Monthly
Felton, PA 17322-9051 . PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 1, 2018
FACRITY:  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  lpermit Application Due:  April 3, 2023
WATERSHED: 74 19 ‘01 01 TO 19 01 a | Check here if No Discharge
Note: Read |nstructions befors complating this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
et AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE |. MAXIMUM UNITS NO. EX ANALYSIS SAMPLE TvPE
SAMPLE
MEasurement | 00566 | 0.0970 X0 XX XXX 0 | continuous Measured
PERMIT Report " Report MGD
Flow Iaeaummsm' Avg Mo DAILY MX XXX XX 0 XXX X Continuous Moasared
SAMPLE B .
measurement | 0K XXX . 6.72 X0 8.21 0 Yday Grab
Jpzmrr YK YOO XK 6.0 9.0 da Grab
pH REQUIREMENT Minimum | OX Maximum 5.U. X 1/day e
SAMPLE
MEASUREMENT XXX XXX 9.0 X XK 0 Yday Grab
PERMIT Ibs/d 50
Dissolved Oxygen_ mequiRement | XX XX Minimum | 9K X mg/ X Wday Grab
SAMPLE . “24-Hr
MEASUREMENT <20 2.0 Ibs/d X0 <S50 . 7 o 2/MONTH Compastte
Ipmmr 83 13 K 25 40 X 24-Hr
CBOD, REQUIREMENT | AvgMo | WiyAwg agMo | wiyae | mig/ 2/ManTH Composite
SAMPLE 24-Hr
veasuRement | 838 85.4 - XXX 20 XX, 0 | 2monm Composite
BOD; PERMIT Report Report 0K Report XXX X 2/MONTH 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Dally Max Avg Mo #/100 m! Composite
SAMPLE . 24-Hr
3.0 4.90 XX 6.6 7 0 2/MONTH .
MEASUREMENT poshe
Ipamrr 10 15 Ibs/d 30 45 co?wr
- XXX X 2/MONTH .
Tota! Suspended Solids REQUIREMENY Avg Mo Wily Avg Avg Mo Wiy Avg mg/l Composite
SAMPLE 24-Hr
' MEASUREMENT 73.7 90.5 oK X0 190 XXX 0 chm Com
Total Suspended Solids PERMIT Report Report Report 24-Hr
Raw Sewage Influent REQUIREMENT AvgMo | Daily Max XX Avg Mo XX mg/l X 2/MONTH Composie
HAME/TITLE PRINCIPAL EXECUTIVE OFFICER wourtion i secertzac wt ol ot parmas o TELEPHONE DATE
3 = : A PlrehT—
Frederick P. Walton, Operations Manager g . moet o W e ] 484-643-0024 2019 2 28
TYPED OR PRINTED } AREA CODE |[NUMBER]  YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here)

PAGE 10F 2




PERMITTEE NAME/ADDRESS (tnclude Focility Name/tocation if NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Different) : DISCHARGE MONITORING REPORT {DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PAQO88579 001 Reporting Frequency: ~ Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER { DMR Effective From: October 1, 2018
FACILITY:  FeRton Borough STP DMR Effective To:  September 20, 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
WAYERSHED: 74 19 01 oo | ™ [ 1 o1 31 Check here if No Discharge
3 tratructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |rrequency oF SAMPLE TYPE
AVERAGE | MAXIMUM units: | miimum | averace | maximum UNITS EX ANALYSIS
MwuL:smsm X XXX XXX XXX 300K X 2/MONTH Grab
XXX CFU/ 100m!
fecal Colform l?emrr YXX K XXX 200 1,000
May 1 - Sep 30 REQUIREMENT Geo Mean MAX X 2/MONTH Grab
SAMPLE 00X 0 X <20 420 0 2/MONTH Grab
JFeca! Coliform :ﬁﬁ:ﬁrﬂﬂaiﬂl‘ X0 2,000 10,000 cFu/ 100 mi
Oct 1 - Apr 30 REQUIREMENT XXX XXX XXX 1 Geo Mean MAX X 2/MONTH Grab
Total Phosphorus SAMPLE :
P MEASUREMENT 1.98 s/d XX 5.28 XHX . 0 2/MONTH 8-hs Compostte
PERMIT report report s/day Mothly e/ X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual XXX Average XXX P
- . SAMPLE : j
Ammonia-N eNT X XX YK YK 2 2/MONTH 8-hr Composite
PERMIT report report | Ibs/day Mothly me/t X 2/MONTH ahrco
REQUIREMENT monthly annual XXX Average XXX T Composite
Kieldahi N SAMPLE o 2/MONTH 8-hrCo
MEASUREMENT |  <0.20 000 O <0.46 30X o mposite
Ibs/day mg/l
IPERM" report Mathly X 2/MONTH 8-hr Co
REQUIREMENT monthly XXX XXX | Average XXX " Composite
Nitrate -Nitrite as N SAMPLE
MEASUREMENT | <12.54 XXX tbs/day XXX <31.43 0K gl 0 2/MONTH 8-hr Composlte
PERMIT ) , /
REQUIREMENT [rEPOTtmonthly] XX KX A,,::; KK X 2/MONTH 8-hr Composite
Total Nitrogen SAMPLE .
g MEASUREMENT |  <12.75 Ibs/d ox | <3189 XX 0 | 2monm | &hrComposite
IPERMW report . report 2y Mothly mg/l X 8-hr Composi
REQUIREMENT monthly annual . XX Average 0K NTH mposite
NAME/TITLE PRINCTPAL EXECUTIVE OFFICER ez - at -~ méoh S e prope i’ A P : é . TELEPHONE DATE
Frederick P. Walton, Operations Manager pry arhay-ribeienie oo indl g; u it £ 483-643-0024 2019 2 28
Brasudvdge arvd Sullof, Wrun, secerets, 0l Complets. | 4t siire Gl Devy s R
TYPED OR PRINTED ahie intamnatiness, Mchuding the poschiity knswing vietath SIGNATURE OF PRINCIPAL EXECUTIVE OFFRCER OR AREA CODE NUMBER YEAR MO DAY
AUTHORIZED AGERT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PACE20F 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH lanuary 2019

Felton Borough STP 74 Renewal application DUE DATE is April 3, 2023
Fetan Borough, York County _ NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on September 30, 2023
influent Process Control Effluent
Flow |BOD;|BODs| TSS | TSS |Aeration | Aeration CBOD; TSS Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/i fewer | mgNt |®wem | (Gal) | (mi) | me/t |Ibs/ day| mg/l | Ibs/day | me/l | meAl | S.U. | mgAl | /200ml | mg/l
1| 0.0864 0 - 7.24] 11.7 CLOUDY
2l 0.0875 o]l 375 7.91| 107 CLOUDY
3{ 0.0845 1800| 340 7.09{ 9.0 jcLoupy
4| 0.0463 0 7.38] 10.1 JcLoupy
5| 0.0603 0 7371 9.2 RAIN
6| 0.0609 0 7.29] 10.2 CLEAR
7] 0.0645 300 7.04] 108 CLOUDY
8| 0.0282 0 7.35] 12.2 CLEAR
9! _0.0456 o 7.29] 10.8 lcLoupy
10| 0.0562 1350] 475 7.12| 111 CLEAR
11 0.0270 450 7.38] 119 CLEAR
12] 0.0316 o 7.41| 10.9 CLOUDY
13| 0.0364 0 7.44] 113 {CLouDY
14] 0.0469 0 7.38} 11.1 ICLEAR
15| 0.0345 900 6.72] 11.4 CLEAR
16| 0.0291 0 7.49] 117 CLOUDY
17{ 0.0382} 258 | 82:2 | 284 | 90.5 s00] 475 7 2.2 7.0 2.2 8.40 7.271 11.8] 420 CLOUDY
18] 0.0321 0 8.21{ 11.9 SNOW
19| 0.0152 [ 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 300 7.65] 10.2 CLEAR
26] 0.0810 0 7.55]. 11.3 CLEAR
27{ 0.0808 0 7.58] 115 CLEAR
28] 0.0711] 144 [ 854 | 96 | 56.9 0 <3 <1.8 6.2 3.7 2.15 7.61] 110 <« CLEAR
29] 0.0889 900] 7.13] 12.8 SNOW
30| 0.0427 . 900| 7.31] 119 CLOUDY
31] 0.0593 g00] 405 . 7.27] 12.3 CLOUDY
A 0.0566| 201 | 838 | 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 in House? No

REMARKS: Fecal cofiform average is reported as Geometric Mean,
[X] Check here if no biosolids were removed during the month.

[X1 Check here if no biosolids were recieved during the month.

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

Signature: W P W

Telephone: (484)643-0024




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S}
Feiton Borough STP

74

Felton Borough, York County

For the MONTH January 2019
NPDES Permit PA 0088579

Renewal application DUE DATE Is April 3, 2023
This permit will EXPIRE on September 30, 2023

Qutfail 001

Effiluent
Flow TotalP | TotalP | NHyN NHs-N TKN TKN | NOyNO,asN | NOy-NO,asN | Total N (mg/l) | Total N (Ibs/day)

‘Day MGD mg/! lbs/day= mg/t Ibs/day mg/l | lbs/day mg/! Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
___'=1 0.0864

2| 0.0875

3] 0.0845

Al 0.0463

5] 0.0603

6| 0.0609

7] 0.0645

8l 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] j .

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

211 0.0624

22|  0.0970

23] 0.0381

24  0.0762

25| 0.0881

26| 0.0810

27]  0.0808 _ B}

28] 0.0711 2.15 1.27 0.2 0.25 <1845 <10.94 <1B.87 <11.19
29]  0.0889

30] 0.0427
[ 31| 00593 L
A 0.0566] 5.28 "198 | XX XXX <046 | <0.20 <31.43 <12.54 <31.89 <1275
* Total lbs/mo XXX 61.24 XXX XXX XXX <6.33 XX <388.83 XXX <395.16
* Calculated by Avg (Ibs/day) x total number of days in month Signature: ‘)Z‘ AM EW 2/28/2019




Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH January 2019

[l check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579

Felton Borough 7 .

Felton Borough, York County
Bio-Solids (Studge) production Information {prior to incineration)

Hauled as liquid studge Hauled as dewatered sludge
Gallons X % Solids | X Conv. Factor] =DryTons [[Tons dewatered stdgal X % Solids X 0.01

X 0.0000417 0.000 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01.
X 0.0000417 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X-0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =

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

STE1 SITE2 SITE3 SITEA
Site Name: ___ Springettsbury Township
County: . York
{Permit Number: 123
Dry Tons disposed: 0.000
Type: (Check one)
Agricuitural Utilization X
Jamposﬂng
[Landfill
lOther {explain}. ]
Hauled by Ken Joines .
Il‘or Bio Solids that have been incinerated: . W P W Manager; Operations
Pre-Incineration weight = dry tons Signature — . Title
Post-incineration weight = dry tons - (484)643-0024 2/28/2019

Telephone Date



3800-FM-WSFRC189 6/2006

\ COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Environmonta) Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Streat
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 19/01/01 TO 19/01/31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®

H SM 4500-HB Walton Water Services 15-04457
D.O, SM 4500-0G Walton Water Services 15-04457
a, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LABS inc. 01-550
T.5.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc. ' 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM2540D LABS Inc. 01-550
CBOD; SM 52108 BSC 15-301
T.5.S. SM 2540D BSC 15-301
Fecal Coliform SM9222D BSC 15-301
80D-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

I certify under penalty of faw that this document and all attachments were prepared under my direction or supervision In accordance with a system
designed to assure that qualified personne! 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
bellef, true, accurate, and corplete, | am aware that there are significant penatties for submitting false Informatlonm, Including the posstbllity of fine and
Imprisonment for knowling violations.

Signature of Principat Executive Officer

Name/Title Principal Executive Officer Phone: (484) 643-0024  of Authorized Agent
Frederick P. Walton, Operations Manager 2/28/2019 Yhdiid P

!submit this form with each Discharge Monitoring Report (DMR), Annual Report of Recordkeeping and Reporting Form, whera sample results are submitted
to the Department for compllance purposes

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



Non-Compliance Discharge Report - NPDES Permit PA 0088579

Felton Borough- Watershed: 7- ’ For the MONTH December 2018
Fefton Borough, York County

1. A noncompliance 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. Fishkill
7. Did not determinﬂ Other (describe)

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

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} 2/28/2019 at (time)
The person(s) contacted was (were):

Yiadiih P Lroh7T—

Signature Title Contract Operator Date 2/28/2019




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

1of1

M Gmail Fred Walton <fredpwalton@gmail.com>

Your eDMR Report Has Been Recelved For Permit No. PA00885679

1 message

depgreenporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Thu, Feb 28, 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; PAQ088579

Report Frequency: Monthly

Report Type: DMR

Reporting Perlod: 01/01/2019-01/31/2019
Report Due Date; 02/28/2019

Submitted By: Cynthia Walton-Bongers

Submission Id: 138640

Submisslon 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.

2/28/2019, 12:47 AM



ol e wm
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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,

Ynd.

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462

COMMONWEALTH OF PENNSULVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMRY)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PACOB8B579 . 001 Reporting Frequency:  Monthly
Felton, PA 17322:9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 1, 2018
FACILUTY:  Felton Borough STP . DMR Effective TO:  September 30, 2023
LOCATION: Feiton Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY YEAR MO DAY Permit Application Due:  Apsil 3, 2023
WATERSHED: 74 19 02 01 TO 19 02 2 ] Chetk here if No Discharge
Mote: Read instructions bedore completing tivs form
ARAM QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
P ETER AVERAGE | .MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS NO. EX ANALYSIS SAMPLE TYPE
SAMPLE
[mEasureEmENT 0.0430 |- 0.0723 X XX XXX 0 Contnuous Measured
PERMIT Report Report’ MGD
Flow REQUIREMENT |  AvgMo | paiy mx XX X XX XXX X Continuous Measured
SAMPLE
IMWW XXX XXX - 6.82 XXX 7.88 0 1/day Grab
PERMIT 6.0 50 _
pH requmemenr | XX o minimum | XX | Madmum | SU. X Yday Grab
SAMPLE )
—Imumsm. X XXX 10.6 XXX XXX 0 1Yday Grab
PERMIT X XXX lbs/d 50 XXX XX Grab
Dissolved Oxygen REQUIREMENT Minimum mg/l X 1day
SAMPLE 8Hr
MEASUREMENT 14 14 Ibs/d XXX 3 4 0 1/MONTH Composite
PERMIT 83 13 - 25 40 X MONTH 8-Hr
CBOD REQUREMENT | avgMo | wilyaw agMo | wiyag | mgft UMONTH . | composite
SAMPLE } . 24-Hr
|MEA$UREMENT 753 99.2 oK XXX 196 XXX 0 1/MONTH Composite
BOD;s PERMIT Report .| Report X Report YOO X 24-Hr
Raw Sewage Influent REQUIREMENT | AvgMo | DailyMax Avg Mo #/100 m! 2/MONTH Composite
ANPLE— - .. 24-Hr
MEASUREMENT 25 4.90 be/d XXX 6 7 0 Y/MONTH Composite
PERMIT 0 15 b/, O 30 5 " o 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Wily Avg Avg Mo Wiy Avg mg/l 2/MONTH Composite
SAMPLE : ) 24-Hr
MEASUREMENT 77.7 102.8 0 202 XXX 0 1/MONTH Composite
Total Suspended Solids PERMIT Report Report XXX Report 24 Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max XX Avg Mo o mg/! X 2/MaNTH Composite
NAME/TTTLE PRINCIPAL EXECUTIVE GFRCER rdon v et parneens reont o TEXEPHONE pATE
Frederick P. Walton, Opesations Manager e M ot eyt ation ot o W P " ? ié & 484-643-0024 2019 3 28
TYPED OR PRINTED | .AREA CODE INUMBER]  YEAR MO DAY

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

PAGE10F 2



PERMITTEE NAME/ADDRESS {inciude Focllity Name/Location if
Different)
NAME: FELTON BOROUGH

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

ADDRESS: 8B Main Street PACO88579 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:  Septamber 30, 2023
LOCATION: Felton Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY o YEAR Mo DAY Ipermit Application Due: _ Aprii3, 2023
WATERSHED: 7 19 02 01 |} | T 02 2 | Check here if No Discharge
. Note: Wand Irstructions befors completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.  |FREQUENCY OF SAMPLE TYPE
AVERAGE | maximum unms | mievum | Averace | maximum UNITS B ANALYSIS:
J;"w““;mm e XXX A XXX XX X X | amowm Grab
Fecal Coliform PERMIT KX ; 200 1,000 v/ 100 m‘ﬁ
May 1 - Sep 30 Inmummsnr X XXX XX | GeoMean MAX X 2/MONTH Grah
SAMPLE -
lmmm 0K XXX o XXX <24 280 —Jcsw - |i 0 2/MONTH Grab
|Fecat cotiform PERMIT oo - o 2,000 10,000 " ‘ n
Oct 1 - Apr 30 REQUIREMENT Geo Mean MAX X 2/MONTH Gra
Total Phosphorus SAMPLE
P lMEAsuasMEur 196 | Ibs/d OOk 4.55 XX 0 /MONTH 8-hr Composite
PERMIT report report > Mathly me/ X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual XXX Average XXX
Ammonia-N SAMPLE g
MEASUREMENT |  <0.06 b/d YOO <0.14 XXX 2 0 2/MONTH 8-hr Composite
R——— ‘report report ay ‘Mothly m X P ot Compontte
REQUIREMENT monthly annual XXX Average XX pos
jeldahl N SAMPLE _ )
. measurement | <017 0K s/ X <037 s 0 2/MONTH | 8-hr Composite
PERMIT report S Mothly mE/' X 2/MONTH 8-hr Composite
REQUIREMENT monthly XXX XXX Average XXX ) po
Nitrate -Nitrite as N SAMPLE
MEASUREMENT |  <13.22 XXX x| <30.63 XXX : 0 | MoNTH | B-hrComposite
PERMIT Ibs/day Mothly mg/)
I:eqummem reportmonthly| 0 0 Average XXX X 2/MONTH 8-hr Composite
Total Nitrogen SAMPLE
og MEASUREMENT | <13.40 tbs/d XXX <31.00 X 0 2/MONTH 8-hr Composite
PERMIT repost report R Mothly me/! X 1/MONTH 8-hr Co
requiRemeny | monthly | annual XX | Average XX mposke
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER e " o peevared inds ty Sheciion . /re W TELEPHONE paTE
{Frederick P. Walton, Operations Manager - oty e ool YVadsidk £ 484-643-0024 2019 3 28
TYPED OR PRINTED g Sessuars g ok ‘ SGNATURE OF MRINCPAL EXECUTVEOFRCEROR | AREA CODE M
ALTTHORIZED AGENT NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)

PAGE2QF 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH February 2019

Felton Borough STP 74 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 [BOD;[BODs| TSS | TSS [Aeration Aeration CBOD; L Phos. | NH,N { pH. [ D.O. | Fecals | TRC
Wasted | Solids ] Weather
bay | (MGD} | mg/l |ewer| mg/t | mvaw | (Gaf) (I mg/l |Ibs/ day| mg/l | Ibs/day | mgAl | mg/t | SU. |'mg/l | /100ml | mg/
1] 0.0723 0 7.57] 125 SNOW
2| 0.0500 0 7.63] 10.6 CLEAR
3] 0.0516 0 7.69] 113 CLEAR
4] 0.0264 0 - 7.68] 13.4 CLEAR
S| 0.0483 1800| 335 7.54| 127 CLEAR
6| 0.0099 900 : 7.72] 118 CLOUDY
7] 0.0446 0 7841 139 CLOUDY
8| 0.0378 0 7.73] 128 RAIN
9| 0.0307 0 7.81] 132 CLEAR
10f 0.0362 0 7.85] 129 CLEAR
11{ 0.0403] 295 { 99.2 | 306 {10238 [+] 4 1.2 70 24 4.801<0.10 7.88{ 12.1] 280 SNOW
12| 0.0501 0 6.82] 125 RAIN
13| 0.0344 0 7.01} 122 CLEAR
14| 0.0565 0 7.28] 12.3 CLEAR
15] 0.0407 0 7.44] 12.1 |cLouDY
16] 0.0426 0 7.51] ‘118 CLEAR
17| 0.0358 0 7.48] 119 CLOUDY
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] 119 CLOUDY
22| 0.0454 0 7.38] 122 CLOUDY
23{ 0.0569 0 7.58| 12.7 CLOUDY
24| 0.0341 : (1] 7.63] 128 RAIN
25! 0.0642] 96 | 51.4-| S8 525 0| 340 3 1.6 5 2.7 430 | 0.18 7.63] 140 <2 CLEAR
26| 0.0692 0 7.24] 125 CLOUDY
27} 0.0295 0 7.22] 13.1 CLEAR
28] 0.0600 0 7.88] 12.8 CLEAR
29
30
31
A 0.0430] ‘196 | 753 | 202 77.7 96] 335 3 1.4 6 2.5 46 | <0.14 7.50f 125 <24
Laboratory Name: LABS INC. and 8SC In House? No
REMARKS: Fecal coliform average Is reported as Geometric Mean. Signature: y ¢ £ EW—’

{X] Check here if no biosolids were removed during the month.
X} Check here if no biosolids were recleved during the month.
%) Check here if there were no noncompliances during the month.

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
Felton Borough, York County Renewal application DUE DATE is April 3, 2023
This permit will EXPIRE on September 30, 2023
. Effluent
Flow Total? | TotalP | NHyN NH-N TKN TKN | NOyNO,asN | NO;-NO,asN | 1otal N (mg/l) | Total N (Ibs/day)
bay| MGD mg/l Ibs/day mg/l ibs/day mg/l | Ibs/day mg/i Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
i 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 _ — —
| 13| 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]
211  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 _ _
A 0.0230] 455 — 19 <0.14 <0.06 <0.37 | <0.17 <30.63 <1322 <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 tota! number of days in month Signature: W PW 3/28/2019




3800-FM-WSFRO189 6/2006'

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
W°°’“"' o Protoction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Oay
PA 0088579 19/02/01 TO 19/02/28
PARAMETER ANALYSIS METHOD tAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-03457
a, SM 4500-CLG Walton Water Services 15-04457
CBOD, SM5210B 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 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; , SM 52108 BSC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform. SM 9222 D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

{ certify under penalty of taw that this document and aif attachments were prepared under my direction or superviston in accordance with a systam
designed to assure that qualified personnel properly gather and evaluata 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
bellef, true, accurate, and complete, | am awara 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 3/28/2019 Yafiiih £

Submiit this form with each Discharge Monitering Repart (DMR), Annyal 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 fab's reglstration number In ifeu of an accreditation number,



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH February 2019

[X] check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579

Fetton Borough 7 '

Felton Borough, York County
Bio-Solids {Sludge) production Information (prior to incineration)

Hauled as liquid sludge Hauled as dewatered sludge
Gallons X %Solids |XConv.Factor{ =DryTons [[Tons dewsteredshidge] X 3% Solids X0.01
X 0.0000417 0.000 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000418 X 0.01
X 0.0000419 ' X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 1X-0.01
0.0000417 X 0.01

Totals = 0.000 Total =

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

SITE1 SITE 2 SITE 3 SITE4

|site Name: Springettsbury Township.
|County: York
|Permit Number: 123

|Dry Tons disposed: 0.000

Type: {Check one) .

Agricuttural Utilization X

Composting

Landfill
‘E)ther r (explain)

Hauled by Ken Joines . ‘@%——

For Bio Solids that have been incinerated: W 3 Manager, Operations
Pre-incineration weight = dry tons Signature " Title
Post-incineration weight = dry tons {484)643-0024 3/28/2019

Telephone ‘Date



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail/w/0?ik=4975¢90bdc& view=pt&searc...

l1ofl

I v ' Gmail Fred Walton <fradpwalton@gmall.com>

Your eDMR Report Has Been Received For Permit No. PA0088579

1 message

depgreenporthelpdesk@state.pa.us <depgresnporthelpdesk@state.pa.us> Thu, Mar 28, 2019 at 11:20 PM
To: fredpwalton@gmall.com

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

Facllity Name: FELTON STP

Pormit Numbor: PAC0S8ST9

Report Fraquency: Monthly

Report Type: DMR

Reporting Period: 02/01/2019-02/28/2019
Report Due Date: 03/28/2019

Submitted By: Cynthia Walton-Bongers

Submission Id: 142526

Submission Status: Received

Submisslon Type: Original

To view the details of this report, access the ¢éDMR system through DEP's GreenPort and select the link for

View/Revise Submitted.

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

. RE: 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 like more information, please do not hesitate to
contact me at (484) 643-0024.

Sincerely,

o/

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462

pennsylvania

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT {(DMR}
NAME: FELTON BOROCUGH
ADDRESS: 38 Main Street PAOD38579 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 MONITORING PERIOD Permit Expires: September 30, 2023
York Coumty YEAR MO DAY YEAR MO DAY  [Permit Application Due:  April 3, 2023
WATERSHED: 71 19 03 o1 10 19 03 x| Check here if No Discharge
Note: Reed Instroctions before compinting this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER FREQUENCY OF SAMPLE TYPE
AVERAGE | mMaximum | unmrs | minimum | AveragE | maxiMum UNrrs ] NO.EX | awnawrsis
SAMPLE
MEASUREMENT 0.0729 0.2336 X XX XXX o Continuous Measured
Report Report MGD
Flow REQUIREMENT Avg Mo DAILY MX XXX XXX XXX XXX X Continuous Measured
SAMPE .
MeasuremeNT | 0K 00X 7.26 oo d 8.10 0 1/day Grab
X0 XXX e 6.0 XK 20 Grab
pH REQUIREMENT Minimum Maximum | S.U. X 1day ra
MEASUREMENT XXX XX Ibs/d 7.0 200 XXX 0 1/day Grab
5.0
Dissolved Oxygen REQUIREMENT XXX XXX Minimum | XX XX mg/t X 1/day Grab
SAMPLE . 8-Hr
MEASUREMENT 35 35 ho 4 6 7 0 1/MONTH Com
Ibs/d posite
83 B 00K = a0 x | 2vonm BHre
CBOD; REQUIREMENT | avgMo Wkly Avg AvgMo | wilyAwvg mg/l Composite
Ms”'“ umm <37.2 719 XXX 133 XXX 0 1/MONTH i
BOD; XXX : mposite
Report Report XXX Report XXX X 24-Hr
JRaw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo #/100 ml 2/MONTH Composite
SANPLE
MeasURemenT | 6.4 4.90 0K 9 13 0 1/MONTH okt
mposite
' 10 15 Ibs/d 30 45
' 00K X 2/MONTH 2a-Hr
Total Suspended Soltds REQUIREMENT Avg Mo Wkly Avg Avg Mo Wily Avg mg/l Composite
SAMPLE 24-Hr
" s MEASUREMENT | 464 70.2 o X 141 XO0X 0 1/MONTH Composte
Total Suspended Solids Report Report Report pYa™
{Raw Sewage Influent REQUIREMENT AvgMo Dally Max XXX Avg Mo XX mg/l X 2/MONTH Compostte
NAME/TITLE PRINCIPAL EXECUTIVE GFACER e . " " TELEPHONE DATE
e Syt o e
wtenatoy . )
{Frederick P. Waltan, Operations Manager o Hoooaaton et o e otert e, o W P “ ? % V] 484-643-0024 2019 a4 28
TYPED OR PRINTED | Areacone [NUMBER]  YEAR [ MO DAY

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

PAGE10F 2




PERMITTEE NAME/ADDRESS (/nclude Focllity Nome/l.ecation if
Different)

NAME: FELTON BOROUGH

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT {DMR)

ADDRESS: 88 Main Street PA0088579 001 |reporting Frequency:  Monthty
Felton, PA 17322-9051 _ PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October1, 2018
FACILITY:  Feilton 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 19 03 n | ™ [ 03 31 Check here If No Discharge
batore completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. |[erequewcror|  sameie Tvpe
AVERAGE | MAXIMUM UNms | MiNiuM | AVERAGE | maximum UNITS X ANALYSIS
SARAPLE
. CFU/ 100 ml
Fecal Coliform 200 1,000 r
May 1 - Sep 30 REQUIREMENT XXX XXX XXX Geo Mean MAX X 2/MONTH Grab
SAMPLE
- XXX CFU/ 300m}
Fecal Coliform 2,000 10,000
Oct 1 - Apr 30 . |REQUIREMENT XX XXX XXX b o Mean MAX X 2/MONTH Grab
SAMPLE
Total Phosphorus MEASUREMENT 083 XX 1.825 XXX 0 2/MONTH 8-hr Composite
Ibs/day mg/l
PERMIT report report Mothly X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual X0 Average XX
N SAMPLE
Ammonia N Immsuamzm 142 XXX 2.04 XX 0 | mONm &-br Composhe
Ibs/day mg/l
PERMIT report report Mothly
lnmummm monthly | annual XX Average XXX X 2/monmH &hr Composte
Kieldaht N e ‘ 0 | amowm | st composte
MEASUREMENT 243 XXX y XXX 3.42 XXX o
Ibs/day m,
PERMIT report Mothly
REQUIREMENT | monthly XXX XXX Average XXX X 2/MONTH &-hr Composite
Nitrate -Nitrite as N SAMPLE
MEASUREMENT |  <7.20 00" | \nsjday | XX _| <1763 XX g/ 0 YMONTH | &-hr Composhte
Total Nitrogen SANPLE 0 ohr Co
MEASUREMENT |  <9.83 XXX <21.05 XXX 2/MONTH r Compasite
- Ibs/day mg/l
PERMIT report report Mothly
) REQUIREMENT monthly annual XXX Average XXX X A/MokTH Bchr Comy
NAME/TITLE PRINGIPAL EXECUTIVE GFFICER ":"": p—— Zi"_‘ — - A P W TELEMHONE DATE
Frederick P. Walton, Operations Manager - . povebbrmn YVudiidh [ 484-643-0024 2019 4 28
vhedne o Salief, trew, atcirste, and corgiete. | gty aittes for
r fahenasand SIGNATURE OF PRINCGPAL EXECLITIVE OFRCER | Y
TYPED OR PRINTED P on AREA CODE | NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here)

PAGE 2 OF 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH March 2019

Felton Borough STP 74 Renewal application DUE DATE is April 3, 2023
Felton Basough, York County NPDES Permit PA 0088578 for Outfall 001 This permit will EXPIRE on September 30, 2023
Iinfiluent Process Control Effiuent
Flow |sopg|BoDs| Tss | Tss |fertion | Acreon cBOD; 15 phos. | NN | M. | Do, | Fecals | TR | \yeoiner
Day | (MGD) | mg/l | nweéw | mg/l | oo exy (Gal) (mifL) mg/l | Ibs/ day| mg/l | lbs/day | mg/t { mgAl | S.U. | mg/t | /7200mi | mgN
1} 0.0651 0 7.34] 12.2 CLOUDY
2| 0.0242 0 7.31] 12.6 CLOUDY
3] 0.0533 0 7.39] 11.8 SNOW
4] 0.0424 0 7.44] 116 CLOUDY
5] 0.0595 1800 7.26] 13.2 CLEAR
6] 0.0465 0 796] 8.4 CLEAR
7] 0.0329] 262| 719 | 256 70.2 0 6.6 18 5.2 14| 255 | 1.18 7.91] 10.2 CLEAR
8] 0.0395 0 7.81] 113 CLEAR
9| 0.0330 0 7.63] 108 CLEAR
10} 0.0445 0 7.55| 10.1 RAIN
111 0.0874 1800] 310 7.38] 13.0 CLOUDY
12} 0.0559 0 ' 8.10 12.6 CLOUDY
131 0.0394 0 7.95{ 12.1 CLEAR
14| 0.0580 0 773 125 <1 CLOUDY
1S} 0.0736 1200 7.72] 10.3 CLEAR
16] 0.0522 0 7.65] 11.1 CLOUDY
17| 0.0521 0 7.61] 119 CLEAR
18] 0.0430 1800 300 7.63] 134 CLOUDY
18] 0.0434 0 - 8.07] 94 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] 135 CLOUDY
23| 0.2336 0 7.58] 129 CLOUDY
24f 0.1724 0 7.45] 135 CLEAR
25] 0.1746 900 7.52 9.8 RAIN
26] 0.1043] <3 | <26 26 22.6 600] 200. 6.0 5.2 13 113 110} 2.90 7.70 7.0 28 CLEAR
27| 0.1085 0 781 75 CLEAR
28| 0.0933 0 1.75 8.1 CLEAR
298] 0.0813 0 7631 79 CLEAR
30] 0.0728 0 7.59] 8.2 CLOUDY
31| 0.0635 0 7.54] 8.5 |cLouDyY
Av, 0.0729] <133 [<37.2| 141 | 464 319] 270 6.3 35 | 91 | 64 | 183 | 204 7.66] 109] <5 1

Laboratory Name: LABS INC. -and BSC in House? No




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH March 2019

Felton Borough STP 7- 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
Flow TotalP | TotalpP | NHyN NH;-N TKN TKN | NOsNO;asN | NO;-NO>as N | Total N (mg/l) | Total N (Ibs/day)
Day| MGD mg/l Ibs/day mg/l Ibs/day | mg/l | Ibs/day mg/l lbs/day TKN + NO3-NO2 TKN + NO3-NO2
1] 0.0651 T -
2{ 0.0242
3] 0.0533
4] 00424
s|  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
201 0.0327
21] 0.0442
22| 0.1313
23 0.2336
| 24] 0.1724
25 0.1746
26} 0.1043 11 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
Avp 0.0729 1.83 0.83 204 1.42 3.42 2.43 <17.63 <7.A0 <21.05 <3.83
* Total Ibs/mo X 25.68 XXX 44.12 XXX 75.24 XXX <229.36 XXX <304.60




3800-FM-WSFRO189 6/2006

i COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
B Proaaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 19/03/01 TO 19/03/31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.O. $M 4500-0G Walton Water Services 15-04457
Cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LABS Inc. 01-550
T.5.S. SM2540D LABS Inc. 01-550
Fecal Coliform $M9222D LABS Inc. 01-550
BOD-5 S§M52108 LABS Inc: 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD, SM 5210 B BSC 15-301
T.S.S. SM 2540D , BSC 15-301
Fecal Coliform SM9222D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM2540D BSC : 15-301

1 certify under penaity 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 thosa persons directly responsible for gathering the information, the Information submitted Is, to the best of my knowiedge and
belief, true, accurate, and complete. | am aware that there are significant penaltles 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 4/28/2019 Yediid PlrobsT

*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 purpases

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



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH March 2019

[ check here if Bio-Sofids were not removed this mont. NPDES Permit PA 0088579
Felton Borough 7-l
Felton Borough, York County
Bio-Solids {Sludge)} production Information {prior to incinerotion)
Hauled as fiquid sludge Hauled as dewatered sludge
Gallons X % Solids ([XConv.Factor{ =0DryTons _{{Tons dewsteredsindgs] X % Solids X001
3,000 0.2755 X 0.0000417 0.034 X 0.01
3,000 0.8330 X 0.0000417 0.108 X0.01
3,000 0.4000 X 0.0000417 0.050 X 0.01
3,000 0.6690 X 0.0000417 0.084 X 0,01
3,000 0.5750 X 0.0000417 0.072 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X0.01
0.0000417 X Q.01
X 0.0000417 X 0.01
X 0.0000417 | X 0.01
X 0.0000417 X 0.01
X 0.0000417 iX 0.01
X 0.0000417 X 0.01
Totals = 0.344 Total =

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

SITEY - SITE2 SITE3 SITE4

Site Name: Springettsbury Township

County: York -

Permit Number: 123
|Dry Tons disposed: 0344 -

Type: (Check one) .

Agricultural Utilization X

Composting

Landfil)

Other (explain)

Hauled by Ken loines 0 . 6,1%——

For Bio Solids that have been incinerated: W £ Manager, Operations
Pre-incineration welght = dry tons Signature f‘l’itle
Postincinerationweight=_____ ‘drytons (484)643-0024 4/28/2019

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...

1ofl

' " l Gmall Fred Walton <fredpwalton@gmail.com>

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

depgreenporthelpdesk@state.pa.us <depgreenponhélpdesk@state.pa’.us> Wed, May 8, 2019 at 1:17 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: PAQ088579

Report Frequency: Monthly

Report Type: DMR

Reporting Perlod: 03/01/2019-03/31/2019
Report Due Date: 04/28/2019

Submitted By: Cynthia Walton-Bongers -

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.

5/8/2019. 1:18 AM



g Wu:on
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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,

Yl

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSMO0462

é pennsylvania

DEPARTIMENT OF ERVEIONNENTAL PROTECTION

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT {DMR)
NAME: FELTON BORQUGH
ADDRESS: 88 Malin Street PAOQ88579 001 IReporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER } DMR Effective From: Octeber 3, 2018
FACILITY:  Felton Borough STP DMR Effective To:  September 30, 2023
LOCATION: Felton Borough MONITORING PERIOD Permit Explres: September 30, 2023
York County YEAR MO DAY YEAR MO DAY  lIpermit Application Due:  April 3, 2023
WATERSHED: 74 19 04 01 T0 19 04 30 | Check here If No Discharge
Nate: Read (nstructions before commpleting this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
PARAMETER AVERAGE | maxivum |  unrs | minimum | average | maximum uns | NO.EX | anauvsis SAMPLE TYPe
SAMPLE -
EM&UR&MEN)‘ 0.0293 0.0711 200 20{ xXxXx 0 Continucus Measured
PERMIT Report Repart MGD . i
Flow REQUIREMENT Avg Mo DAILY MX X XXX X XXX X Continuous o
Ensorveny | YO XXX 7.01 XXX 7.93 0 1/day Grab
PERMIT o 0 6.0 2000 50 X W Grab
JpH REQUIREMENT X Minimum Maximum s.u. day
esorement | 0K XX 6.8 300¢ e 0 A/day Grab
PERMIT XXX XXX fos/d 50 XXX 00K X 1/day Grab
Dissolved Oxygen REQUIREMENT Minimum mg/l
SAMPLE 8-Hr
MEASUREMENT <0.87 <152 Ibs/d XXX <3.0 <3.0 (4] 1/MONTH Composite
PERMIT 83 13 K 25 20 X 2/MONTH &Hr
CBODs REQUIREMENT Avg Mo Wiy Avg AvE Mo Wiy Avg mg/i Composite
SAMPLE 24-Hr
MEASUREMENT 84.2 1263 "X XXX 412 XXX 0 1/MONTH ¢ site
{BODs PERMIT Report Report 0 Report Y0 , X - 24-Hr
Raw Sewage influent REQUIREMENT Avg Mo Daily Max Avg Mo #/100 ml /Mo Composite
veasonement | 18 aso || 7 9 o | wmonm 24H
PERMIT 10 15 s/ o 30 45 X 2 24-Hr
Total Suspended Solids REQUIREMENT Avg Mo Widy Avg Avg Mo Wily Avg mg/l ONTH Composite
SAMPLE 24-Hr
' MEASUREMENT 38.7 . 54.8 o XX 208 0 0 1/MONTH o
Total Suspended Solids PERMIT Report Report Report 24-Hr
Raw Sewage Influent REQUIREMENT | AvgMo | Dally Max X | agmo ox mg/! X | Ywmonm Composite
panaby of to Wl d madur wy daction &1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oo et wovhan o TELEPHONE DATE
Frederick P. Walton, Operations Manager —— > o pa— "—'L W 4 " ? ié & 484-643-0024 2019 5 26
TYPED OR PRINTED - | ARea cobe [NUMBER]  YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here)

PAGE 1 0F 2




PERMITTEE NAME/ADDRESS {include Facility Name/Locotion if NAT:ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Different) DISCHARGE MONITORING REPORT {DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PADO88BS79 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 MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY o YEAR MO DAY Ipermit Application Due:  Apiil 3, 2023
WATERSHED: 7+ 19 04 01 | | 1 04 30 | Check here [f No Discharge
Nota: Fved Instruttions befors completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY OF SAMPLE TYPE
AVERAGE | mMaxiMUm | unms | miniMuMm | average | Maximum UNITS (o ANALYSIS
XXX XXX XXX XXX h 444 X 2/MONTH Grab
Fecal Coliform ?siﬁ'x’rmm : Xxx 200 w0 oY/ 100mi
May 1 - Sep 30 REQUIREMENT x|l XXX XXX | GeoMean MAX X 2/MONTH Grab
ls“'m-s ox | X XXX 26 29 0 2/MONTH Grab
MEASUREMENT : XXX {crur 100mi
|Feca) Coliform PERMIT X 2,000 10,000 B b
Oct 1- Apr 30 REQUIREMENT XXX XXX Geo Mean MAX X 2/MoNTH Gra
Total Phosphorus SAMPLE
P MEASUREMENT |  0.57 tos/day poed 2.15 XX g 0 2/MONTH 8-hr Composite
PERMIT report report Mathly X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual XXX Average XXX
Ammonia - N SAMPLE , -
measUREMENT | <0.07 bs/d XXX <0.18 XXX 0 2/MONTH §-hr Composite
PERMIT report report. s/day Mothly mg/l
X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual | XXX Average XXX
eldahl N SAMPLE
X MEASUREMENT |  <0.19 XXX tbs/day 00 <0.47 XX g 0 2/MONTH 8-hr Composite
PERMET report Mothly
REQUIREMENT | monthly KX 00¢ Average XXX X 2/MoNTH 8-hr Composite
Nitrate -Nitrite as N SAMPLE
MEASUREMENT |  8.45 0K | eday |0 32.84 XXX g/ 0 2/MONTH | &-hr Compostte
PERMIT Mothly .
REQUIREMENT _|rePortmonthiv]. 00X XXX Average XXX X 2/MONTH 8-hr Composite
Total Nitrogen SAMPLE
8 MEASUREMENT | <8.65 [ bs/d XXX | <33.308 XXX 0 2/MONTH 8-hr Composite
PERMIT report report | 'bs/day Mothly mg/l < o o trcom
REQUIREMENT monthly | annual XXX Average XXX NTH rComposite
MAME/TTTLE PRINCIPAL EXECUTIVE OFFICER Surthy xder gty of a8 N ———— . / @7‘7—— TELEPHOME paTE
Frederick P, Walton, Operations Manager p e — 2 pureen ot putsoms vl el W £ 484-643-0024 2019 5 26
OR PRINTED e SIGRATURE OF PRINCIPAL EXECUTIVE OFPCEROA. | AREA CODE | NUMBER
TYPED
oo YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE2 OF 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH April 2019

Felton Borough STP 7- Renewal application DUE DATE is Aprii 3, 2023
Felton Barough, York County _ - NPDES Permit PA 0088579 for Outfall001  This permit will EXPIRE on September 30, 2023
influent Process Control Effluent
Fow |BOD;|BOD;| TSS | TSS |Aeration| Aeration CBODg TSS Phos. | NH;N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l [wwew | mgN | evew | (Gal) {mi/L) mg/l |Ibs/ day{ mg/l | lbs/day | mgNl | mg/l | SU. | mgA | /200m! | mg/l
1| 0.0608| 249 |1263] 108 | 54.8 450] 200 <3.0 <1.52 5.6 2.8} 190 | 0.26 7.93{ 11.3 29 CLOUDY
2] 0.0711 0 7.88] 115 CLOUDY
3] 0.0355 o} 7.89] 11.7 CLOUDY
4| 0.0455 900| 120 7.08] 7.4 CLEAR
5| 0.0318 o] 775] 7.3 CLOUDY
6] 0.0369 0} 761 71 CLOUDY
7| 0.0475 0 7.13] 6.8 CLOUDY
8] 0.0400 0 7.08] 89 JCLEAR
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 jcLoubY
12] 0.0384 0 7.61] 10.2 CLOUDY
13| 0.0466 .0 7.43] 101 CLOUDY
14{ 0.0603 0 7.21] 105 CLOUDY
15| 0.0411 0] 235 7.30 9.4 CLOUDY
16| 0.0348 0 ' 7.37] 9.8 CLEAR
17| 0.0362 0 7.41 9.2 CLOUDY
18| 0.0137 0 7.55] 95 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{ 95 CLEAR
22| 0.0062 450{ 255 7.731 105 CLEAR
23] 0.0122 0 : 758] 98 CLEAR
24] 0.0064 0 7.65] 10.2 CLEAR
25] 0.0088| 575 | 42.2 | 308 | 226 0 <3.0 <0.22 9.0 0.7] 240 | <0.10 7.63] 10.3 24 CLOQUDY
26] 0.0131 0 7.07] 104 CLOUDY
27| 0.0074 0 7.01] 10.2 CLEAR
28] 0.0109 0 7.05] 101 CLOUDY
291 0.0077 0 7.01] 10.2 CLEAR
30] 0.0085 0f 250 7.07) 105 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 7401 9.7 26

Laboratory Name: LABS INC, and BSC In House? No

REMARKS: Fecal coliform average is reported as Geometric Mean.

{X] Check here if no biosofids were removed during the month.

Signature: W i?

VAL




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

Felton BoroughSTP  7-| 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
Flow TotalP | TotalP | NHyN NH,-N TKN TKN | NOs-NO,asN | NO,;-NO,asN | total N (mg/i) | Yotal N {Ibs/day)

Day| .MGD mg/l Ibs/day mg/! lbs/day mg/l | ibs/day mg/l {bs/day TRN + NO3-NG2 TKN + NO3-NO2
il oo6os] 190 | 096 | 026 | 013 | 074 | 038 | 27.8/0 14.132 | 28610 | 1451 |
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

241  0.0064 _ B
25! 0.0088] 2.40 0.18 <0.10 <0.01 <020 | <0.01 37.805 2.775 <38.005 <2.79
26} 0.0131 :

27| _ 0.0074

28] 0.0109

29| 0.0077

30l 0.0089

31 4 —
Avg 0.0293] 2.15 0.57 <0.18 <0.07 <0.47 | <0.19 32.84 8.45 <33.308 <8.65
* Total lbs/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
B Prascton BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Oay
PA 0088579 19/04/01 TO 19/04/30
PARAMETER ANALYS!S METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G ‘Walton Water Services 15-04457
cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 LABS Inc. 01-550
T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform SM9222D LABS Inc. 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD; SM 52108 BSC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM 9222 D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540D BSC 15-301

I certlfy under penalty of iaw 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 inqulry 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. | am aware that there are significant penaltles 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 5/26/2019 ediich £ LT

isubmit this form with each Discharga 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 leu of an accreditation number.




Discharge Monitoring Report - Supplemental Bio-Solids report

For the MONTH April-2019

m Check here if Blo-Solids ware nat remaved this month, NPDES Permit PA D088579
Felton Borough 74
Felton Borough, York County
Bio-Solids (Siudge) production Information {prior to incineration)
Hauled as liquid sludge Hauled as dewatered sludge
Gallons X % Solids | X Conv. Factor] <=DryTons ONS dewatsred shutge] X % Solids X0.01
X 0.0000417 0.000 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X0.01
X 0.0000417 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417. X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =
DISPOSAL SITE INFORMATION: Please list g sites, even if they were not used this month,
SIE1 SITE2 SITE3 SIEA
Sire Name: Sprin_g_eltsbury Township
County: York
{Permit Number: 123
Dry Tons disposed: 0.000
Type: {Check one)
 Agricultural Utillzation X
|Composting
JLandfill
[[t)ther {explain)
Hauled by Xen Joines , ;1 ‘W
For Bio Solids that have been incinerated: %M f Manager, Operations
Pre-incineration welght = dry tons Signature Title
Post-incineration weight = dry tons (484)643-0024 5/26/2019
) Telephone Date




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

1of1

M Gmail Fred Walton <fredpwalton@gmail.com>
Your eDMR Report Has Been Recelved For Permit No. PA0088579

1 message

depgreanporthelpdesk@state.pa.us <depgreenporthalpdesk@state.pa.us> 8un, May 28, 2019 at 8:44 PM
To: fredpwalton@gmall.com

This email is'to confirm that the following raport was recelved by DEP through the eDMR system:

Facliity Name: FELTON STP

Permit Number: PAO088579

Report Frequancy: Monthly

Report Type: DMR

Reporting Period: 04/01/2019-04/30/2019
Report Due Date: 05/28/2019

Submitted By: Cynthia Walton-Bongers
Submission id: 150028

Submisslon Status; Received

Submission Type: Criginal

To view the details of this report, acoess the eDMR system through DEP's GreenPort and select the link for View/Revise Submitted.

5726/2019, 9:24 PM



(RE
: Servioes

707 Sportsman’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 complefed 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,

oy

Fred Waiton
Managing Member
Certified Operator




3800-FM-BPNPSM0462

% pennsylvania

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 Mailn Street . PAD088579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 MBER | DMR Effective From: October 1, 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: 74 19 05 01 T 19 05 a1 | Check here if No Discharge
Note: Read Instructions befors completing this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION
RAMETER FREQUENCY OF
PA AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS NO. EX ANALYS!S SAMPLE TvPe
SAMPIE ]
MEASUREMENT 0.0123 0.0267 p 44 ¢ h 4.4 4 X0 o Continuous Measured
Report Report MGD
Flow REQUIREMENT AvgMo DALY MX X XXX XXX XXX X Continuous Measured
R 6.0 300¢ 2.0
pH REQUIREMENT " xxx Minimum | Maximum | S.U. X Vday Grab
- M;ml - KX - 300K . 63 |- - XX |- --0 Yday - Grab -
S
50
Dissolved Oxygen REQUIREMENT | X0 XXX mioimum | 20X XXX mg/l X 1/day Grab
SAWPLE 17 8-Hr
MEASUREMENT - 1.7 XXX 19 34 0 1/MONTH Composite
ths/d
83 13 pees % 40 X | 2monm §-Hr
CBOD; REQUIREMENT Avg Mo Wily Avg Avg Mo Wikdy A mg/l Compasite
L7171 S A 24-Hr
MEASUREMENT 84.6 1425 00 XX 1243 XXX 0 1/MONTH Com
{80Ds Report Repart XXX Report XXX X 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo #7100 ml 2/MONTH Compasite
SEMIPIE
meAsuREmENT | <17 4.50 o | <9s EY) 0 1/MONTH o
0 5 IbSI d 30 a5 24-H
X ‘ X 2/MONTH d
Total Suspended Solids REQUIREMENT Avg Mo WKly AvE Avg Mo Wkiy Avg mg/l Compasite
SAMPLE 24-4r
MEASUREMENT 49.1 755 XX 705 XXX 0 1/MONTH Composite
Total Suspended Solids ry— Report X Report Fra
XXX - X0 X 2/MONTH )
Raw Sewage Influent REQUIREMENT Avg Mo Daily Max Avg Mo mg/l Commposhte
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER - - . - i TELEPHONE oATE
Frederick P. Walton, Operations Manager Do r— e — W P W 484-643-0024 2019 6 28
TYPED OR PRINTED : | AReACODE {NUMBER| YEAR | MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here)

PAGE1OF2




PERMITTEE NAME/ADDRESS {include Focilty Name/acation f NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Different) DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH .
ADDRESS: 88 Main Street _ PAD088579 001 |reporting Frequency:  Monthly
Feiton, 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 MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR Mo DAY YEAR MO | DAY lpermit Application Due:  April3,2023
WATERSHED: 74 19 05 on | ™ [ 1 s a1 | Check here if No Discharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. [rrequencyor|  sampLe TveE
AVERAGE | MAXIMUM uns | minimum | AvERAGE | MAXIMUM UNITS EX ANALYSIS
SAMPLE
MEASUREMENT XXX XX o XXX <4 15 lror 100 m‘r ] 2/MONTH Grab
Fecal Coliform 200 1,000
May 1- Sep 30 REQUIREMENT h o 4 4 XK XXX Geo Mean MAX X WONTH Grab
MEASUREMENT KX XX 00X XX XX X 2/MONTH Grab
|Fecat cotiform ' . XXX T 2000 w000 |/ 100mlf
Oct1- Apf 30 REQUIREMENT )00( XXX XXX Geo Mean MAX X ZIMONTH Grab
SAMPLE
Total Phosphoms MEASUREMENT 0.24 XHX 284 O 0 umom 8-hr Composite
_. i : N lbs/day - N 1= - . .mgfl. 1 .
PERMIT report |- report Mothly
REQUIREMENT | monthly annual XXX Average XXX X ) A/MONTH Sy
- SAMPLE
Ammonia - N SUREMENT <0.18 O <1.99 XXX 0 2/MONTH 8-hr Composite
Ibs/day mg/l
PERMIT report report Mothly X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual XX Average XXX
Kieldah! N SAMPLE 0 ShrCo
MEASUREMENT |  0.20 XXX XXX 2.28 00X 2/MONTH r Composite
: Ibs/day mg/l
PERMIT report Mothly
REQUIREMENT monthly 300 XX Average XXX X 2/MONTH 8-hr Composite
Nitrate -Nitrite as N SAMPLE R :
MEASUREMENT 1.73 XX Ibs/day 0K 23.92 XXX g/ 0 2/MONTH 8-hr Compasite
Moth
REQUIREMENT [repoctmonttiy| 200 XXX Mm; 0K X 2/MONTH 8-hr Composite
SAMPLE
Total Nitrogen MEASUR 193 00K 26.20 YO 0 2/MONTH 8-hr Composite
Ibs/day mg/l
PERMIT report report Mothly
REQUIREMENT | monthly | annual 0x | Average XXX X | WMoNTH | &hrComposite
NAME/TTTLE PRIRCIPAL EXECUTIVE OFACER e - ot ek . W__ TaCRHONE DAYE
Frederick P. Walton, Operations Manager oo , parereiunt Yhadrich P 484-643-0024 2019 | 6 28
by ot e SIGNATURE OF PRINCIPAL EXECUTIVE GFRCER OR
TYPED OR PRINTED GENT AREA CODE [NUMBER|  YEAR MO DAY




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH May 2019

Felton Borough STP 74 Renewal application DUE DATE is April 3, 2023
Felton Borough, York County . »1_ NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on September 30, 2023
Influent Process Control ‘Effluent
Aeration | Aeration
Flow |BOD,[BOD;| TSS | TSS | yocred | sofids .CBOD, 1SS Phos. | NH,N | pH. | D.O. | Fecals | TRC | \\ooonon
Day (MGD) | mg/l | o gy | mg/l | s cay (Gal) (mi/L) mg/l |Ibs/ day| mg/l | Ibs/day | mgfl | mg/i S.U. mg/l | /200 mi | mg/l
1] 0.0120] 754] 9.2 CLOUDY
2| 0.0090| 4 7.38] 7.8 CLOUDY
3] 0.0063 450] 375 7.70] 7.2 CLOUDY
al 0.0132 0 : 763 7.5 CLOUDY
s{ 0.0117 0 751 7.7 RAIN
6| 0.0076 of 7.48] 7.9 CLEAR
7] 0.0127 o 7.36] 7.1 CLEAR
8] .0.0078]| 2190 |1425] 1160 | 75.5 o 3.6 0.23 | <5.0 <0.3] 1.08 | <0.10 733] 75| 145 CLOUDY
9] 0.0132 0 7.64] 7.2 CLOUDY
10| 0.0062 ol 340 761 7.5 CLOUDY
11 0.0119 ]| 7.63] 7.8 CLEAR
12| 0.0132 0 755 7.9 RAIN
13{ 0.0105 ol 355 7491 75 CLOUDY
14] 0.0175 o| 7.29] 7.8 CLEAR
15f 0.0218 0 7.15] 7.7 CLEAR
- -164--0.0198}---- -}~ --- - - — -0]- - —-- - ~|--~7.05]---7.9}- - --|RAIN. -
17] 0.0267 0 7.16] 8.5 {CLEAR
18] 0.0140 0 741 8.4 CLEAR
19} 0.0203 o] 7.63] 8.7 CLEAR
20| 0.0154 1800] 595 7.65] 8.2 CLEAR
21| 0.0059 o] 761 7.9 CLEAR
22| 0.0109 o] 7.59] 8.1 CLEAR
23] 0.0097 o 7.51] 8.8 CLOUDY
24! 0.0131 0 7.48) 8.1 CLEAR
25| 0.0108 0 7.44] 8.3 CLEAR
26] 0.0086 900| 7.41] 85 CLEAR
27| 0.0083 900] 7.44] 8.1 CLEAR
28] 0.0120 ]| - 7.90] 6.5 CLOUDY
29| 0.0109] 295 | 26.8 | 250 | 22.7 o] 330 | 3.09 | 34.0 3.1} 4.60 | 3.87 785 7.0] <« CLOUDY
30| 0.0115 0 7.88| 6.8 CLOUDY
31| 0.0090 600} 485 7.60] 6.3 CLEAR
Avg 0.0123| 1243 | 846 | 705 | 49.1 160 430 18.8 1.7 | <195]| <17 | 2.84 | <1.99 751 78] <
Laboratory Name: LABS INC, andBSC In House? No :
REMARKS:; Fecal coliform average Is reported as Geometric Mean. Signature: W EW

[ ] Check here If no biosollds were removed during the month.
{X] Check here i no biosofids were recieved during the month.
X} Check here if there were no noncompliances during the month.

Telephone: (484)643-0024




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH May 2019

Felton Borough STP 7+ 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
Flow | TotalP | TotaiP | NHyN NH;-N TKN TKN | NOsNO;asN | NO;-NO,as N | total N (mg/l) | Total N (Ibs/day)
Day| MGD mg/ Ibs/day mg/l Ibs/day mg/l | lbs/day mg/l Ibs/day TKN + NO3-NO2 TIN+ NO3-NO2
—_1{_0.0120
2| 0.0090
3f 0.0063
4] 0.0132
5{ 0.0117
6] 0.0076
71 0.0127 . : _
8l 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
J.-15)._.00218}. . __ ... ...} __ ... ._ | PR N [ D S e PN I
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| 00120
29| 0.0109 4.60 0.42 3.87 0.35 4.30 0.39 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 XX 7.57 XXX <555 XXX 6.32 XXX 53.66 XXX 59.98
* Calculated by Avg (Ibs/day) x total number of days in month - Signature: W P W




3800-FM-WSFRO189 6/2006

ok COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Do O eratacton BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Feiton Borough
Address: 88 Main Street
' Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER . Year/Month/Day
PA 0088579 . 19/05/01 ' TO 19/05/31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER?
pH SM 4500-HB8 © | Walton Water Services 15-04457
D.O. SM 4500-0G | Walton Water Services 15-04457
Cly SM4500-CIG ' | Walton Water Services 15-04457
C8OD, SM 52108 LABS Inc. 01-550
T.5.5. SM 2540D LABS Inc. 01-550
Fecal Coliform SM 9222 D LABS Inc, 01-550
BOD-5 SM52108 ) LABS Inc. 01-550
Total Susp. Solids SM 2540 D ] LABS Inc. 01-550
CBODg SM 52108 ) BSC 15-301
T.S.S. SM 2540 D BSC 15-301
Fecal Coliform SM9222D , BSC 15-301
BOD-5 SM 52108 ! 8sC 15-301
Total Susp. Solids SM 25400 . BSC 15-301

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
desigried to assure that qualified personne] propeérly gather and evaluate the infarmation sutimitted. Based on my inquiry of the person or persons who
manage the system, o those persons dlrectly respansible for gathering the: Information, the Information submitted ls, to the best of my knowledge and
bellef, true, accurate, and compiete, § am aware that there are significant penatties for submitting false informationm, Including the passibliity of fine and
imprisonment for knowing violatlons. !

Signature of Principal Executive Officer
Name/Title Principal Executlve Officer Phone: {(484) 643-0024  cofAuthorized Agent
Frederick P. Walton, Operations Manager 6/28/2019 Ao duich P Lrokeor—

1Submit this form with each Discharge Monitoring Report {DMR), Annual Report of Recordkeaping and Reporting Form, where sample results are submitted
to the Department for compliance purposes

*For parameter{s) covered under accreditation-by-ruls, submit the lab's registration number in Yleu of an accreditation number.




Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH May 2019

[T check here if Blo-Solids were not removed this month. NPDES Permit PA 0088579

Felton Borough 7t

Feiton Borough, York County
Blo-Solids (Sludge) production Information {prior to incineration)

Rauled as liquid sfudge Hauled as dewatered sludge
Gallons X 9% Solids | X Conwv. Factor = Dry Tons 'ONS dewatered shidge| X %6 Solids X0.01
15,000 0.3100 X 0.0000417 0.194 X0.01
X 0.0000417 X0.01
X 0.0000417 X 0.01
X'0.0000417 | X 0.01
X 0.0000417 X0.01
X 0.0000418 X 0.01
X 0.0000419 | X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
ot Tttt T © < 7 Totals = - - 0,194~ - — Total=— - — - - -

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

SITE 1 SITE2 SITE3 SITE4

Site Name: Springettsbury Township

County: York
1Permit Nuinber: 123

Dry Tons disposed: 0.194

Type: {Check one)

[Agricultural Utilization X

Composting
[Landfili
Ipum (explain)

Hauled by Ken Joines - ‘1%——

For Bio Solids that have been incinerated: W P Manager, Operations
Pre-incinerationweight=________ drytons Signature Title
Post-incinerationweight=______ drytons (484)643-0024 6/28/2019

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...

1of1

™M Gmail Fred Walton <fredpwalton@gmall.com>
Your eDMR Report Has Been Received For Permit No, PA0088579

1 message

depgreonporthelpdesk@stato.pa.us «apgreenpoﬁhelpdeok@alat;a.pa.up Fri, Jun 28, 2019 a1 6:17 PM

To: fredpwaltonBgmail.com

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

Facllity Name: FELTON §TP

Pormit Number: PAD0SSS7D

Report Frequency: Monthly

Report Type: OMR

Reporting Perfod: 05/01/2019-056/31/2019
Report Due Date: 06/28/2019

Submitted By: Cynthia Walton-Bongers

Submisslon ld: 154808

Submission Status: Recelved

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 Submitled.

6/28/2019, 5:39 PM



K Utow,
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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-for 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 llke more Information, please do not hesitate to
contact me at (484) 643-0024.

Sincerely,

Vilorden

Fred Walton
Managing Member
Certified Operator




3800-FM-BPNPSMI0462
pennsylvania

DEPRRTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR}
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PADD88579 001 Reporting Frequency:  Monthly
Felton, PA 17322-8051 PERMIT NUMBER ENUMBER | DMR Effective From: October 1, 2018
FACIUTY:  Felton Borough STP DMR Effective To:  September 30, 2023
LOCATION: Feiton Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY YEAR MO DAY  Jpermit Application Due:  April 3, 2023
WATERSHED: 74 19 06 o1 10 19 06 30 | Check here if No Discharge
! Note: Read Ivstructions hafore complating this form
PARAM QUANTITY OR LOADING QUALITY OR CONCENTRATION S ER
AVERAGE | maxivum UNITS | MINIMUM | AVERAGE | MAXIMUM unts | NO.EX | anavsss
MEASUREMENT 0.0098 0.0165 XXX XXX XX 1] Continuous Measured
Report Report MGD
Flow REQUIREMENT agMo | panymx XX XK 10X 30X X Continuous Measured
SAMPLE -
MEASUREMENT XX 0 7.07 XX 8.20 0 1/day Grab
x00¢ 300C o 60 0K 50 Grab
pH REQUIREMENT Minimum : Maximum S X 3/day
MEASUREMENT XXX X lbs,d 6.5 XXX IO 0 1/day Grab
5.0 ’
Dissolved Oxygen REQUIREMENT 200 X Minmam | 20K XXX mg/l X Wday Grab
SAMPLE m
MEASUREMENT 05 05 XX 5 5 1] 2/MONTH
tbs/d Composite
83 13 00 25 40 X 2/MONTH &-Hr
CBOD; REQUIREMENT | avgmo | wityavg AvgMo | wiiyaw mg/l Composite
SAMPLE N
measurement | 286 335 0t as? 00 0 2/MONTH oy
BOD; Report Report X0t X Report 000 " 24-He
Raw Sewage Influent REQUIREMENT |  avgMo | DailyMax _Ave Mo #/100 mf 2/MONTH Composite
MEASUREMENT 14 4.90 X0 7 26 [] 2/MONTH c02m4«l'ir|
10 5 Ibs/d 30 r3 24-R
XXX X 2/MONTH '
Total Suspended Solids REQUIREMENT Avg Mo Widy Avg Avg Mo Wkly Avg "1_8/| Compoasite
SAMPLE
weasuRement | 844 129.7 xx | 1030 X000 o | amownm N
Total Suspended Solids rv— Rapart XXX Ferart Y
REQUIREMENT XXX XX X 2/MONTH
Raw Sewage infiuent QU _AvEMo Dally Max Avg Mo mg/l Composite
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER " acsartmen ot - ns wmie TROHONE pate
pie Tt A Plroder—
Frederick P. Walton, Operations Manager - W e 484-543-0024 2019 o7 28
TYPED OR PRINTED | areacooe {NUMBER]  YEAR [ MO [ oAy

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here)

PAGEL10OF 2




PERMITTEE NAME/ADDRESS (Include Forility Name/Locatian if
Different)
NAME: FELTON BOROUGH

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

ADDRESS: 88 Maln Street PADDS2S79 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:  Septamber 30, 2023
LOCATION: Felton Borough MONITORING PERIGD Permit Expires: September 30, 2023
York County YEAR MO DAY YEAR MO DAY [permit Application Due:  April3,2023
WATERSHED: 74 19 06 o1 | W M 06 30 Check here if No Discharge
belors complating this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no.  |rrequencrof]  sAMPLE Tvee
) AVERAGE | MAXIMUM | UNITS | MINMuM | AVERAGE | MAXIMUM UNITS 33 ANALYSIS
SAKIFLE ]
MEASUREMENT 000 2K 20X 1 25 0 2/MONTH Grab
Fecal Coliform XXX 200 To00 jCFU/ 100 mif—
May 1 - Sep 30 thm XXX XXX » XXX Geo Mean MAX X Z/MONTH Grab
(1
MEASUREMENT XXX XX XXX 0 XK , # X 2/MONTH Grab
fecal Cofiform XX 3000 0000 CFU/ 100 ml
Oct 1 - Apr 30 REQUIREMENT XXX X XX | o ean MAX X 2/MONTH Grab
Total Phosphorus SAIAF [‘mm 038 11.49 XXX 47 XXX 0 2/MONTH 8-hr Composite
T Ibs/day Viotily mght
REQUIREMENT Jreportmoavg | totallbs XXX Average XXX X 2/MONTH 8-hr Composite
Ammonia - N MEASUREMENT | <093 | <27.91 ox | <11 300¢ 0 | ¥mowtH |  8brComposite
weporme | lbs/day Tothy g/l .
REQUIREMENT | reportmoavg| totalibs XXX A;reag 000 X 2/MONTH 8-hr Composite
SKMPLE
Kjeldahl N MEASUREMENT |  <1.28 00K OX <15.25 peod 0 2/MONTH |  8-hr Composite
| Ibs/day Mothty mg/}
REQUIREMENT | report mo avg 00( 200X Average 200¢ X- 2/MONTH 8-hr Composite
Nitrate -Nitrite as N SAMPLE
MEASUREMENT |  <2.35 X x| <3119 | xxx O | ZMONTH |  &hrComposte
{bs/day Moty mgfl
REQUIREMENY | rePortmoavg | 10X poed Average KKK X 2/MONTH &-hr Composite
Totaf Nitrogen vl 0 2/MONTH |  8-hr Composhte
MEASUREMENT <3.64 <109.11 h.44 4 <46.44 X0
reportme | 10s/day Sothiy mg/l
REQUIREMENT | reportmoavg | totallbs XKK Average XXX X 1/MONTH 8-hr Composite
NAME/TITLE PRINCIPAL EXECUTIVE OFRCER Sty b - e A P ﬁ é"ﬂ— TELEPHONE DATE
Frederick P. Walton, Operations Manager — ‘ el s rleorsren W"" . 434-643-0024 2019 07 28
1 SIGNATURE OF PRINCIPAL EXECUTIVE OFRICER OR
TYPED OR PRINTED pri AREA CODE |NUMBER YEAR MO DAY

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

PAGE2OF 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH June 2019

Felton Borough STP 74 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
Aeration | Aeration
Flow |BOD;|BOD;| TSS | TSS | woced | sofids - CBOD, TSS Phos. | NH,N | PH. D.O. { Fecals | TRC Weather
Day (MGD) § mgft [ e/ aw | mgNl | oo cov (Gal) (mi/L} mg/t {Ibs/ day | mg/l | lbs/day | mgA | mgA su. | mgA | /200ml | mg/l
1| 0.0092 0 7.51} 6.5] CLEAR
2| 0.0115 0 7.55] 68 CLOUDY
3] 0.0090] . 900] 525 7.80 8.0 CLEAR
4] 0.0101| 398.f 33.5 | 1540 | 129.7 0 6.6 0.56 26.0 2.2] 6.60 | 22.00 7.93 8.4 25 CLEAR
51 0.0127 ¢] 7.83] 85 CLOUDY
6] 0.0076 0 7.88] 8.2 CLEAR
7| 0.0128 0 7.75] 84 CLEAR
8| 0.0130 (4] 7.68] 8.1 CLEAR
9! 0.0105 0 7.66] 8.5 CLEAR
10| 0.0104 300 7.53] 84 CLOUDY
11} 0.0096 900 7.47] 10.5 CLEAR
12| 0.0042 0 7.45] 9.5 CLEAR
13| 0.0094 ") - 791] 84 RAIN
14| 0.0015 2250} 550 8.20] 8.2 CLEAR
15| 0.0068 0 8.10] 83 CLOUDY
16| 0.0095 0 777} 70 CLOUDY
17| 0.0070 2700] 550 - 7.48 8.9 CLOUDY
18] 0.0088 S00; 280 8.02] 89 CLOUDY
19| 0.0080] 315 | 236 ] 520 | 39.0 900| 5.0 0.38 7.0 0.5] 2.80 | <0.10 7.96 9.5 5 CLOUDY
20/ 0.0105 900] 525 7.78] 89 CLOUDY
21] 0.0160 of 765 9.1 CLOUDY
22| 0.0085 0 7.61] 95 CLEAR
23| 0.0042 0| 7.631 S.1 CLEAR
24} 0.0124 0 7.65] 93 CLEAR
25} 0.0165 0} - 707] 85 CLEAR
26| 0.0063 0 7.091 8.7 CLEAR
27] 0.0123 O} 7.66] 8.5 CLEAR
23| 0.0100 1350f 415 7.95 85 CLEAR
29} 0.0095 0 791] 83 CLEAR
30| 0.0140 0 7.83] 8.9 CLEAR
31 .
Al 0.0098{ 357 | 286 ] 1030 | 844 380| 474 5 0.5 16.5 14 4.70 { <111 7.71 8.5 11
Laboratory Name: LABSINC. and BSC In House? No
REMARKS: Fecal coliform average is reported as Geometric Mean. Signature: W e W

[X] Check here if no biosollds were removed during the month.
[X] Check here if no biosolids were recleved during the month.
[X] Check here if there were no noncompliances during the month.

Telephone: (484)643-0024




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH June 2019

Felton Borough STP ! 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
Flow TotalP | TotalP | NH;-N NH;-N TKN | TKN | NOyNO,asN | NO;-NO,asN | Total N (mg/1) | Total N (Ibs/day)
Day{ MGD mg/l lbs/day mg/! ibs/day mg/l 1} lbs/day mg/fl lbs/day TKN + NO3-NO2 TKN + NO3-NO2
1| 0.0092 =1
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§ .
8 0.0130
9] 0.0105]
10| 0.0104
11 0.0096
12 0.0042
i3 0.0094
14 0.0015
15| 0.0068
16 0.0095
1?7 0.0070]
18 0.0088 —_— —
19) 0.0090 2.80 0.21 <0.10 <001 <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 ] i
’L\!g 0.0098 4.70 0.38 <11.1 . <(L93 <15.25 <1.£8f <31.19 <_2.35 <46.44 <3.64
* Total ths/mo XXX 11.49 XXX <272.91 X0 <38.47 X0 <70.64 XX <109.11

* Caiculated by Avg {ibs/day) x total number of days in month

Signature: /}//qM ) BW




3800-FM-WSFRD189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
e o Protaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 19/06/01 . TO 19/06/30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER*
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
Cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM 52108 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 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LASS Inc. 01-550
CBODs SM 52108 BSC 15-301
T.S.S. SM 2540 D 8sC 15-301
Fecal Coliform SM9222D BSC 15-301
BOD-5 SM 52108 BSC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

{ 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 parsons who
manage the system, o those persons directly responsible for gathering the Informatlon, the information submitted is, to the best of my knowledge and
bellef, true, accurate, and complete. | am aware that there are significant penalties for submitting falsa Informationm, Including the possibility of fine and
imprisonment for knowling vioiations.

Signature of Princlpal Executive Officer
Name/Title Principal Executive Officer Phone: (484) 643-0024  of Authorized Agent
Frederick P. Walton, Operations Manager 7/28/2019 Viadhidh P Lo

Isubmit this form with each Discharge Monitoring Report (DMR), Annual Report of Recardkeeping and Reporting Form, whera 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.



Discharge Monitoring Report - Supplemental Bio-Solids report For the MONTH June 2019

Check here i Blo-Solids were pot remaved this month. NPDES Permit PA 0088579

Felton Borough 74

Felton Borough, York Caunty
Blo-Solids {Sludge) production Information {prior to incineration)

Hauled as liquid sludge Hauled as dewatered sludge
Gallons X % Solids | X Conv.Factor| =DryTons |[[Tons dewateredstudge] X % Solids X 0.01

X 0.0000417 0.000 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.00600418 i X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X001
Totals = 0.000 Total =

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

SITE1 SITE2 SITE3 SITE4
Isite Name: Springettsbury Township
|County: York
[Permit Number: 123
Dry Tons disposed: 0.000
ype: {Check one)
Agricultural Utillzation X
Com
|Landill
|other (explain)
|Hauled by Ken Joines . 47@"?"
For Bio Solids that have been incinerated: W B Manager, Operations
Pre-incineration weight = dry tons Signature Title
Post-incineration weight = dry tons {484)643-0024 7/28/2019

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. P.. https://mai).google.com/mail//02ik=4975c90bdc& view=pi&searc...

™M Gmail Fred Walton <lrodpwalton@gmall.com>

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

depgresnporthelpdesk@stato.pa.us <dopgreenporthelpdesk@state.pa.us> Sun, Ju! 28, 2019 at 7:49 PM
To. fredpwallon@gmail.com

This emall is to confirm that the following report was recelved by DEP through the eDMR system:

Faclilty Name: FELTON §TP

Pormit Number: PACOSSS79

Report Frequency: Monthly

Roport Type: DMR

Reporting Period: 08/01/2018-08/30/2019
Roport Duo Date; 07/28/2019

Submitted By: Cynthia Walton-Bongers
Submission fd: 160300
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,

Tofl 7/28/2019, 9:44 P1
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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,

Saf Lreh

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462

% pennsylvania

COMMONWEALTH OF PENNSULVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT {DMR)
NAME: FELTON BORQUGH
ADDRESS: 88 Main Street PA0O88579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 - PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 1, 2018
FACILTY:  Felton Borough STP DMR Effective To:  September 30, 2023
LOCATION: Feltan Borough MONITORING PERIOD Permit Expires: September 30, 2023
York County YEAR MO DAY YEAR MO DAY  [permit Application Due:  Apr13, 2023
WATERSHED: 71 19 07 [ 1o 19 07 FYO | Check here if No Discharge
. Note: Read tnstructions before completing this form
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
PARAMETER AVERAGE | - MAYXIMUM UNITS MINIMUM | AVERAGE { MAXIMUM UNITS NO. EX ANALYSIS SAMPLE TYPe
SAMPLE
Report Report MGD
Flow REQUIREMENT agMo | panymx 0 XX 200X XXX X Continuous Measured
MEASUREMENT b ¢ 4 00( 300¢ 6.63 XXX 8.16 1] llm Grab
60 9.0
pH REQUIREMENT XXX XXX Minimum | 0K Maximum | S.U. X 1/day Grab
TSAMPBLE
MEASUREMENT 0 0 Ibs/d 5.4 XX » XX 0 1/day Grab
5.0
Dissolved Oxygen REQUIREMENT XXX XXX Minimam | O XXX mg/ X 1/day Grab
SAMPLE Y™
MEASUREMENT 0.3 0.3 XX S 5 0 2/MONTH Composi
83 13 lbs/d 25 40
XXX X 2/MONTH St
CBOD; REQUIREMENT | avgMo .| wkiyAwe AvgMo | wiyaw mg/l Composite
MEASUREMENT | 256 306 KX as8 X 0 2/MONTH am‘;m
BOD; Report Report 0 K Report X X NTH 24-Hr
Raw Sewage Influent REQUII::EMENT AvgMo | Daily Max AVEMo #/100 ml Mo Compostte
MEASUREMENT 0.5 0.60 XXX 8 10 0 2/MONTH co:-n:m
10 15 Ibs/d 30 5 =
XXX X 2/MONTH 24-Hr
Total Suspended Solids R;‘::M:EWENT Avg Mo Whiy Avg AvgMo | Wiy mg/l Composite
P 24-H
MEASUREMENT 23.1 300 0 429 00X 0 2/MONTH Com "
Total Suspended Salids Report Report X Report 24-Hr
Raw S Infl REQUIREMENT 0 00 X 2/MONTH
aw Sewage Influent EQ) Avg Mo Daily Max Avg Mo mg/l Composite
NAME/TITLE PRINGIPAL EXECUTIVE OFRCER - o prooeir o TELEPHONE oAt
Sy | Y duich PArTT
Frederick P. Walton, Operations Manager g e . s : 484-643-0024 2019 27
TYPED OR PRINTED | Areacook [NUMBER] YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PAGE10F2



PERMITTEE NAME/ADDRESS (include Focility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Different) DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PADOB8579 001 ~ JReporting Frequency:  Manthly
‘ Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October 3, 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 VEAR MO DAY  |permit Application Due:  April 3, 2023
WATERSHED: 7 19 07 o | ™ [ 07 31 Check here if No Discharge
bators completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Imqumcy ofl  sAmPLE Tvee
AVERAGE | maxiMum UNTS | MINIMUM | AVERAGE | MAXIMUM UNITS EX ANALYSIS
SAMPLE
MEASUREMENT XXX XXX XX <30 440 # J 0 2/MONTH Grab
XX CFU/ 100 ml
Fecal Coliform 200 1,000
May 1- Sep 30 Inmummsm XXX XX XX | Geomean | max X 2/MONTH Grab
SAMPLE
MEASUREMENT XXX KX X0 ped R X 2/MONTH Grab.
b 44 4 4{CFU/ 100 m!
Fecal Coliform 2,000 10,000
Oct1-Apr30 REQUIREMENT X XXX XX Geo Mean MAX X 2/MONTH Grab
SAMPLE
 Total Phosphorus ptguioa S 0.47 0k 8.55 300C o 2/MONTH 8-hr Composite
— report report | lbs/day Mothly mg/l . ONTH ehrco
REQUIREMENT monthly annual 0 Average K ‘
SAMPLE )
Ammonia-N UREMENT <0.01 XX <0.10 0K 0 2/MONTH 8-hr Composite
. Ibs/day mg/l
PERMIT report report Mothly
REQUIREMENT | monthly | annual KX Average XO0X X /MONTH 8-hr Composte
Kjeldaht N SARPE : 0 2/MONTH 8-hr Composite
MEASUREMENT <0.03 KX Ibs/d XXX <0.50 b ¢4 ”
ay m
PERMIT report Mothly
lnmmnmm monthly XX XXX Average XXX X 2/MONTH 8-hr Composite
Nitrate -Nitrite as N SAMPLE
J' MEASUREMENT |  <2.60 XX | sjaay | XX | <az40 XXX meh 0 MONTH | 8-hr Composite
REQUIREMENT |reportmonthly| XX XXX :‘:,::e XXX X 2/MONTH 8-hr.Composite
SAMPLE -
Total Nitrogen MEASUREMENT | <2.63 XX | <47.90 X 0 | MONTH | 8-hrCompaste
Ibs/day mg/l
PERMIT report report Mothly
REQUIREMENT | monthly | annual OO0 Average XXX X A/MONTH §-hr Composhe
NAME/TITLE PRONCIPAL EXECUTIVE OFRICER Sry i ety i o8 e stwiminivuiaiy . : é TELEPHONE DATE
Frederick P. Walton, Operations Manager . . —— nciepiyersii W"" £ 484-643-0024 2009 lo8| 27




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH July 2019

Felton Borough STP 7 Renewal application DUE DATE Is April 3, 2023
Feltan Borough, York Caunty NPDES Permit PA 0088579 for Outfall 001 This permit will EXPIRE on September 30, 2023
Infiuent “Process Control “Effluent
Flow |BOD.|BODg| TSS | TSS m Am CBOD; TSS Phos. | NH,N | pH. | DO. | Fecals | TRC | oo oper
Day | (MGD) | mg/l ewver | mg/l | e e (Gal) {mi} mgAl | ibs/ day] mg/l | tbs/day | mg/l | mg/l SU. | mgfi| 7200mf | mg/l
1] 0.0071 600} 7.20] 8.1 CLEAR
2] 0.0051 7.56] 10.9 CLEAR
3f 0.00617 405 { 206 | 590 | 30.0 1350} 365 5.0 0.25 6.0 03] 58.40 ] <0.10 8.06f 8.6f 440 CLEAR
4] 0.0057 0 . 8.00 8.9 CLEAR
s| 0.0068 0 8.03] 9.2 CLOUDY
6] 0.0122 o] 7.95| 8.8 CLOUDY
71 0.0110 0] 7.91] 89 CLOUDY
8] 0.0082 7.72) 75 CLOUDY
9 0.0093 0 6.63] 82 CLOUDY
10f 0.0117 0 7.58{ 83 CLEAR
11} 0.0138 0 . 7.55| 7.9 cLauoY
12§ 0.0146] 1200{ 415 7421 86 CLEAR
13] 0.0099 0 7.38] 83 CLEAR
14! 0.0142 0 7.33] 81 CLEAR
15 0.0075 0 721 7.7 CLEAR
16] 0.0072f 510 { 30.6 | 268 16.1 O 360 5.0 0.30 10.0 0.6] 2.70 | <0.10 7.34 8.6 <2 CLEAR
17{ 0.0121§ 900 ) 8.10f 8.1 CLEAR
18] 0.0061 0 799 83 CLOUDY
19 0.0130 1200 809! 76 CLEAR
20} 0.0119 0 792 79 CLEAR
21} 0.0054 0 ~8.00] 7.4 CLEAR
221 0.0126 1800 784 725 CLOUDY
23] 0.0098 1350 405 8.03{ 85 RAIN
24| 0.0122 450 : 8.03] 83 CLEAR
25! 0.0155 1050 7.82 8.2 CLEAR
26} 0.0082 791 7.2 CLEAR
27} 0.0160 ) 7.88 8.1 CLEAR
28] 0.0149 0 7.80; 8.5 {CLEAR
29{ 00122 0 7.53] 8.3 CLEAR
30[ .0.0084 (4] 8.161 7.7 CLEAR
311 0.0114 1200 . 7.66 54 CLOUDY
Avg 0.0103] 458 | 256 1 429 | 23.1 3961 386 5 0.28 8.0 0.5 '8.55 | <0.10 1.73 8.2 <30
Laboratory Name: LABS INC, and BSC InHouse? Ng .
REMARKS: Fecal coliform average Is reported as Geometric Mean. Cinnasire: Y hrid P LT




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S} For the MONTH July 2019

Felton Borough STP 74 NPDES Permit PA 0088579 Outfali 001
Felton Borough, York County Renewal application DUE DATE is April 3, 2023
This permit will EXPIRE on September 30, 2023
. Effluent
Flow Total P | TotalP | NHyN NH;-N TKN TKN | NO;-NO,asN | NO;-NO,as N | Total N {mg/l) | Total N {Ibs/day)
Day| MGD mg/l {bs/day mg/l tbs/day mg/i 1 ibs/day mg/i Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
1] 0.0071 } T I
2] 0.00531
3.  0.0061] 9.40 0.48 <0.10 <0.01 <0.50 | <0.03 <53.40 <2.717 <53.90 <274
4] 0.0057
5] 0.0068
6] 0.0122
7]  0.0110
8l 0.0082
9! 0.0093
10{ 0.0117
11} 0.0138
12] 0.0146
13} 0.0099
14| 0.0142
15f 0.0075 — _
i6]l 0.0072 7.70 0.46 <0.10 <0.01 <0.50 <0.03 <41.40 <2.486 ~ <41.90 <252
17} 0.0121
18] 0.0061
19} 0.0130
20 0.0119
211  0.0054
221 0.0126
231  0.0098
24)  0.0122]
25] 0.0155
26 0.0082
271 00160
28 0.0149
29 00122
30} 0.0084
31] 00114 _ ~
AVE 0.0103 8.55 0.47 <0.10 <0.01 <0.50 <0.03 <47.40 <2.60 <47.50 <2.63
* Total Ihs/mo XXX 14.58 XXX <0.17 XXX <0.86 XXX <B80.64 XXX <81.50




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
B e Proiaction BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM®

Permittee Name: Felton Borough _
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579, 19/07/01 TO 19/07/30
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.O. SM 4500-0G Walton Water Services 15-04457
Cl, SM 4500-CLG Walton Water Services 15-04457
CBOD, SM 52108 LABS Inc. 01-550
T.S.S. SM 2540 D LABS Inc. 01-550
Fecal Coliform 5SM9222D LABS Inc. 01-550
80D-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. 01-550
CBOD, SM52108B BSC 15-301
T.S.S. SM 2540 D BSC 15-301
fecal Coliform SM 9222 D BSC 15-301
BOD-S SM 52108 8SC 15-301
Total Susp. Solids $M 2540D BSC 15-301

! certify under penalty of law that thls 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 for gathering the information, the Information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penaltias 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 8/27/2019 Vi P Lk

'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(s) covered under accreditation-by-rule, submit the lab's reglstration number in Tleu of an accreditation number.



Discharge Monitoring Report - Supplemental Blo-Solids report

For the MONTH July 2019

K] check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579
Felton Borough 7-1
Felton Barough, York County
Bio-Solids {Studge) production Information (prior to incinération)
Hauled as liquid sludge Hauled as dewatered sludge
Gallons X %Sofids |XComnw.Factor| =DryTons |[[Tons dewsteredsiudge| X % Solids X 0.01
X 0.0000417 0.000 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X0.01
X 0.0000417 X 0.01
X 0.0000418 X 0.01
X 0.0000419 X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
Totals = 0.000 Total =
DISPOSAL SITE INFORMATION: Please list all sites, even if they were not used this month.
SITE1L SITE 2 SITE3 SITEZ
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 . W
For Bio Solids that have been incinerated: W /') Manager, Operations
Pre-incineration welght = dry tons Signature — Title
Post-incinerationweight=_______ drytons (484)643-0024 8/27/2019
Telephone Date




Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail/u/1 7ik=4975c90bdc& view=pt&searc...

Tofl

™ Gmail Fred Walton <fredpwalton@gmail.cotm>
Your eDMR Report Has Been Received For Parmit No. PA0088579

1 message

depgreenpertholpdosk@stata.pa.us <depgreenporthelpdesk@state. pa.us> Wed, Aug 28, 2018 at 12:15 AM

To: fredpwalton@gmail.com

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

Faclfity Name: FELTON STP

Pormit Number; PAG088579

Report Frequency: Monthly

Report Type: DMR

Reporting Perfod: 07/01/2019-07/31/2019
Report Due Date: 08/28/2019

Submitted By: Cynthia Walton-Bongers

Submlesion Id: 164287

Submission Status: Recaived

Submisslon Type: Original

To view the details of this report, access the eDMR system through DEP's GreenPort and sefect the fink for View/Revise Submitted.

8/28/2019, 12:27 AM



(DR

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: Manthly 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,

S

Fred Walton
Managing Member
Certified Operator



3800-FM-BPNPSM0462 COMMONWEALTH OF PENNSULVANIA

gb s DEPARTMENT OF ENVIRONMENTAL PROTECTION
pennsyl varma BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT
g DEPARTHENT OF PROTECTION
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Maln Street PAQDS8579 001 Reporting Frequency:  Monthly
Felton, PA 17322-9051 PERMIT NUMBER DISCHARGE NUMBER I DMR Effective From: October 1, 2018
FACILTY:  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:  Apsil 3, 2023
WATERSHED; 74 19 08 01 T0 .19 08 31 | Check here if No Discharge
. Hote: Ruad tnstructions befors completing this form
ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY OF
& AVERAGE | mMaxiMum unrts | mMINIMUM | AVERAGE | MAXIMUM UNITs | NO.EX | amaursss SAMPLE TIPE
SAMPLE -
MEASUREMENT 0.0169 0.042%5 XXX X0 X 0 Continuous Measured
PERMIT Report Réport MGD -
Flow laeaummm AvgMo | DALYMX KX XX XXX XXX X Continuous Measured
SAMPLE
veasurement | 0K X v 6.84 X000 8.18 0 1/day . Grab
L' ERMIT YO e o 60 XXX 20 d Grab
lon REQUIREMENT ' Mintmum Maximum S.U. X ~ Yday ra
SAMPLE
MEASUREMENT XX XK 71 X €W 0 1/day Grab
PERMIT Ibs/d 50
Dissolved Oxygen REQUIREMENT — XX Minimum | XX X -mg/l X Weay Grab
SAMPLE 8-Hr
MEASUREMENT <042 0.4 Ibs/d XX <39 S 0 2/MONTH Composite
PERMIT 83 12 YK F13 40 X oNTH 8Hr
CBOD; REQUREMENT | avgMo | widyAvg agMo | wiyag | mgn ™ Composite
SAMPLE 24-Hr
MEASUREMENT 32.1 45.0 ok XXX 298 XXX g MONTH Composite
BODs PERMIT Report Report XX ‘Report XX X 24-Hr
Raw Sewage Influent REQUIREMENT Avg Mo Dally Max AvE Mo #7100 mi 2/MONTH Composite
24-Hr
Tosoneenr | 09 oso | | 9 o | 2monu il
[mwr 10 15 s/ XXX 30 45 24-Hr
Total Suspended Solids REQUIREMENT | avemo | wiyawg Avg Mo A mg/l X | MmonNm Compostte
SAMPLE ) 24-Hr
H— MEASUREMENT 38.8 S83 o 200¢ 339 200 0 2/MONTH Com
otal Suspended Solids PERMIT Report Report Report 24-Hr
{Raw Sewage Influent REQUIREMENT | AvgMo | _Dally Max XX | aveMo X mg/i X | mon Compostte
T -~
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER — ih & aptbens dusigrad 1 pascte the 4 whamd TELEPHONE DATE
[Fraderick P. Walton, Operations Manager e oo - por W £‘¢: i g & 484-643-0024 2019 03 28
| 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 {indude Focility Nome/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Different) DISCHARGE MONITORING REPORT (DMR)
NAME: FELTON BOROUGH
ADDRESS: 88 Main Street PAGOS8579 001 [Reporting Frequency:  Monthiy
Felton, PA 17322-8051 PERMIT NUMBER DISCHARGE NUMBER | DMR Effective From: October, 2018
FACILITY: Felton Borough STP DMR Effective To:  Segtember 30, 2023
LOCATION: Felton Borough MONITORING PERIOD Permit Explres: September 30, 2023
York County YEAR Mo DAY YEAR MO DAY  lpermit Application Due: _April 3,2023
WATERSHED: 7+ 19 08 m_ | ™ [T 08 31 Check here If No Discharge
Nota: Read Wnstructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY OF SAMPLE TYPE
AVERAGE | maxiMum UNITS | MiiMuM | AveraGE | MAXIMUM UNITS -EX ANALYSIS
SAMPLE
MEASUREMENT X0 o X X <6 42 cu 10| O 2/MONTH Grab
Fecal Coliformn PERMIT 200 1,000 ml
May 1 - Sep 30 lmumumr XX X XX Geo Mean MAX X 2/MONTH Grab
SAMPLE
MEASUREMENT XXX XXX oo XXX X 0K o 0| X 2/MONTH Grab
Fecal Coliform PERMIT 2,000 10,000 ml
Oct1- Apr30 REQUIREMENT XX 0 XX | Geomean MAX X 2/MONTH Grab
Total Phosphorus SAMPLE
FAThOse IMEASUREMEM’ 0.19 bs/d X000 1.635 W 0 2/MONTH 8-hr Composite
pERMIT report | report | 'bs/dav oty mg/l
X 2/MONTH &-hr Composite
REQUIREMENT monthly annual XXX Average XX
Ammonia-N SAMPLE
IMwuam:m <0.01 ibs/d XX <0.12 NUX o 2/MONTH &hr Compasite
Ipm report * report s/day Mothly mg/l
. X 2/MONTH 8-hr Composite
REQUIREMENT monthly annual 200¢ Average XK
Kjeldahl N SAMPLE
d IMEAsuamm 0.07 XX XXX 0.60 XXX 0 2/moNTH 8-hr Composite
PERMIT report tbsfday Mothly me/! X 2/MONTH 8-hr Composite
REQUIREMENT monthly XX XXX Average XX
INitrate -Nitrite as N SAMPLE
MEASUREMENT | <1.82 XXX bs/day |—0X | <1875 XXX gl 0 2/MONTR | 8-hr Composite
PERMIT ) Mothly R
REQUIREMENT |'ePortmonthly| 0 XXX Average XXX X 2/MONTH 8-hr Composite
Total Nitrogen SAMPLE
o8 MEASUREMENT <1.88 d XX <19.35 XXX o 2/MONTH 8-hr Composite
pERMIT teport | report | 'bs/day Mothly mg/l
N X 1/MONTH &hr Composite
REQUIREMENT monthly annual xXX Average XXX
NAME/TITLE PRINCIPAL EXECUITVE OFFICER |y b el povpmh . 7 @V]" TELEPHONE DATE
{Frederick p. Walton, Operations Manager 4 hawod o my bryuky of  Ohe s, o W E 484-643-0024 2019 09 28
TYPED OR PRINTED dnsuive SIGRATURE OF PRINCPAL EXECUTIVE OFFICER OR AREA CODE |NUMBER YEAR MO DAY
AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachments here)

PAGE20F 2




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH August 2019

fFelton Borough STP 74 Renewal application DUE DATE is April 3, 2023
Felton Borough, York County NPDES Permit PA 0088579 for Outfall001 __This permit will EXPIRE on September 30, 2023
influent Process Control Effluent
flow |BOD;|BOD;| 7SS | TSS |Aeration| Aeraticn CBOD; TSS Phos. | NH,N | pH. | D.O. | Fecals | TRC
Wasted | Solids Weather
Day | (MGD) | mg/l |ovaw| mgh |evenw | (Gal) (mify) mg/l |1bs/ day| mg/l | Ibs/day | mg/t | mgN | SU. | mg/t | /100 ml | mg/i -
il 0.0202 0f 400 8.18] 8.1 CLOUDY
2| 0.0145 0 810§ 7.5 CLEAR
3f 0.0224 0 791 7.7 CLEAR
4] 0.0263 0 7.891 7.7 CLEAR
S| 0.0192 750 795] 8.0 CLEAR
6] 0.0172 1800] 300 7.83] 7.4 CLEAR
7] 0.0165 450 7.70] 80 |cLeEAR
8] 0.0230 0 765] 75 fcLoupy
9| 0.0082 2250 380 761} 7.2 CLEAR
10| 0.0009 o| 7.63] 7.4 |CLEAR
11] 0.0425 0 7.65] 73 ICLEAR
12| 0.0177 900 7.80] 8.0 JcLEAR
13| .0.0162 1800} 375 8.01] 9.0 |cLoupy
-14] 0.0106 0 8.09] 85 CLOUDY
15] 0.0164] 267 [ 365} 346 | 47.3 0 <30 | <041 | 6.6 ‘0.9 1.95 | <0,10 805 87] <1 CLOUDY
16| 0.0279 7.76] 8.7 CLEAR
171 0.0152 0 7.68] 8.3 CLEAR
18] 0.0161 0 7.35] 85 CLEAR
191 0.0150 6.84] 81 CLEAR
20{ 0.0139 1200] 260 7.74] 8.2 CLEAR
21| 0.0137 of 7.01] 83 CLOUDY
22| 0.0198 801 79 CLEAR
23} 0.,0196] 7.74] 8.0 CLOUDY
24} 0.0195 0] 759 7.8 CLEAR
25| 0.0226 0 7.61] 80 CLEAR
26f 0.0176 0 7.65| 85 CLEAR
27{ 0.0126 0, 7.71 2.7 CLOUDY
28] 0.0109] 328 | 29.8| 332 | 30.2 0 4.8 0.44 8.8 0.8 132 [ 013 | 7.83] 79| 42 CLOUDY
29| 0.0104 of . 7.75] 8.0 CLEAR
30| 0.0103 0 7511 79 CLEAR
31| 0.0070 0 744 7.7 CLEAR
Avg 0.0169] 298 | 33.2| 339 | 388 339 343 <39 | <042 | 7.7 0.9 164 | <012 7.75¢ 8.0] <6

Laboratory Name: LABS INC. and B5C In House? Ng

REMARKS: Fecal coliform average is reported as Geometric Mean.

[X] Check here if no biosolids were removed during the month.
X} Check here if no biosolids were recieved during the month.
[X] Check here If there were no noncompliances during the month.

Signature: W I?W

Telephone: (484)643-0024




DISCHARGE MONITORING REPORTING SUPPLEMENTAL FORM (S)

For the MONTH August 2019

Felton Borough STP 7 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
Effiuent
Flow TotalP | TotalP | NHyN NH;-N TKN TKN | NO;-NO,asN | NO;-NO,as N | Total N (mg/l) | Total N (Ibs/day)
Day|{ MGD mg/l Ibs/day mg/1 ibs/day mg/l J lbs/day _mg/l Ibs/day TKN + NO3-NO2 TKN + NO3-NO2
1] _ 0.0202 - 1
2 0.0145
3] 0.0224
4 0.0263
5 0.0192
6 0.0172
7 0.0165
8| 0.0230
9 0.0082
10 0.0008
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] 132 0.12 0.13 0.01 0.68 0.06 <32.65 <297 <3333 <3.03
29 0.0104
a0 0.0103
31} 0.0070 — —
Avj 0.0169 1.64 0.1 <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 XK <56.29 XXX <5835
* Cafculated by Avg (Ibs/day) x total number of days in month signature: W /?W




3800-FM-WSFRO189 6/2006

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Envionmontal Protection BUREAU OF WATER STANDARDS AND FACILITY REGULATION

SUPPLEMENTAL LABORATORY ACCREDITATION FORM'

Permittee Name: Felton Borough
Address: 88 Main Street
Felton, PA 17322
MONITORING PERIOD
PERMIT NUMBER Year/Month/Day
PA 0088579 19/08/01 TO 19/08/31
PARAMETER ANALYSIS METHOD LAB NAME LAB ID NUMBER®
pH SM 4500-HB Walton Water Services 15-04457
D.0. SM 4500-0G Walton Water Services 15-04457
cl, SM 4500-CLG Walton Water Services 15-04457
CBOD; SM5210B LABS Inc. 01-550
T.S.S. SM 2540D LABS Inc, 01-550
Fecal Coliform SM9222D LABS Inc. 01-550
BOD-5 SM52108 LABS Inc. 01-550
Total Susp. Solids SM 2540 D LABS Inc. ’ 01-550
CBOD; SM 52108 B8SC 15-301
T.5.5. SM 2540 D BSC 15-301
Fecal Coliform SM 5222 D B8SC 15-301
BOD-5 SM S2108 B8sC 15-301
Total Susp. Solids SM 2540 D BSC 15-301

{ certify under penaity of law that this document and afl 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 diractly responsible for gathering thae information, the information submitted is, to the best of my knowledge and
beliet, true, accurate, and complete. 1 am aware that there are significant penalties far submitting false informationm, including the possibility of fine and
Imprisonment for knowing violations.

Signatura of Principal Exacutive Officer
Name/Title Principal Executive Officer Phone: (484) 643-0024  of Authorized Agent
Frederick P. Walton, Operations Manager 9/28/2019 Hudiiid £

Isubmit this form with each Discharge Monitoring Report (DMR}, Annuai Repors of Recordkeeping and Reporting Form, where sampie results are submitted
to the Department for campliance purposes

*for paramater(s} covered under accreditation-by-rule, submit the lab's registration number in fieu of an acereditation number,



Discharge Monitoring Report - Supplemental Blo-Solids report For the MONTH August 2019
[ check here if Bio-Solids were not removed this month. NPDES Permit PA 0088579
felton Borough 7+ .

Felton Barough, York County .
Blo-Solids (Sludge} production Information {prior to incineration)

Hauled as liquid sludge Hauled as dewatered siudge
Gallons X % Sollds | X Conv. Factor]| =DryTons Tons dewntered X % Solids X 0.01
3,600 | . 2.0000 X 0.0000417 0.300 X 0.01 S-ALJ%
3,000 2.0000 X 0.0000417 0250 i X 0.01 5-Aug|
3,600 2.0000 X 0.0000417 0.300 X 0.01 S—A%
3,600 2.0000 0.0000417 0.300 X 0.01 6-Aug
3,000 20000 |X 0.0000417 0.250 X0.01 7-Aug|
X 0.0000418 X 0.01
X 0.0000415 , X 0.01
X 0.0000420 X 0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01
X _0.0000417 | X0.01
X (.0000417 . X0.01
X 0.0000417 X 0.01
X 0.0000417 X 0.01.
Totals = 1.401 Total =
DISPOSAL SITE INFORMATION: Please list all sites, even if they were not used this month.
STTE1 SITE 2 SITE3 SME4
{site Name: Springettsbury Township
|county: York
|Permit Number: 123
{Ory Tons disposed: 1.401
Type: (Check one)
Agricuftural Utifization X
Composting _
Landfill
Other (explain) .
Hauled by Ken Joines . ‘ - %_.
For Bio Solids that have been incinerated: W 3 Manager, Operations
Pre-incineration weight = dryv tons Signature ~ Title
Post-incineration weight = dry tons {484)643-D024 9/28/2019

Telephone Date



Gmail - Your eDMR Report Has Been Received For Permit No. P... https://mail.google.com/mail/u/17ik=4975c90bdc& view=pt&searc...

1ofl

M Gmail Fred Walton <frodpwalton@gmail.com>
Your eDMR Report Has Been Recelved For Permit No, PA0088579

1 message '

depgreonporthelpdesk@state.pa.us <depgreenporthelpdesk@state.pa.us> Sat, Sep 28, 2019 at 1:43 AM

To: fredpwaiton@gmail.com

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

Facility Nama: FELTON STP

Permit Number: PA0088570

Report Frequency: Monthly

Report Type: DMR

Reporting Porlod: 08/01/2016-08/31/2019
Report Due Date: 00/28/2019

Submitted By: Cynthia Waiton-Bongers

Submission Id: 168555

Submission Status: Received

Submisslon Type: Original

To view the detafls of this report, access the eDMR system through DEP's GresnPort and select the link for View/Revise Submitted.

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 of the 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 i5, 2019 : : ' 7. M

oseph T. Hand

RECEIVED

NOV 15 2019

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

18396650v1



CERTIFICATE OF SERVICE
Docket No. A-2019-3013113

[ 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

Foturn Place, 5™ Floor

Harrisburg, PA 17101-1923 RECEIVED

Richard D. Kanaskie, Esquire NOV 15 2019
Bureau of Investigation and Enforcement MISSION
PA Public Utility Commission PA PUBLIC UTILITY COM :

ot g 'S BUREAU
Commonwealth Keystone Building SECRETARY'S

400 North Street, 2™ Floor West
PO Box 3265
Harrisburg, PA 17105-3265

John R. Evans, Esquire

Small Business Advocate

Office of Small Business Advocate
555 Walnut Street, 1% Floor
Forum Place

Harrisburg, PA 17101

Dated: November 15,2019 ' ﬁ

- Devin T. Ryan

19246063v1
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