EXHIBIT N2



3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER
ri"' DEPARTMENT OF ENVIRONMEMNTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 08/01/2023
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 08/31/2023
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2023 | 08 01 TO | 2023 | 08 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.87 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.78 ok 7.59 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <37.81 55.36 Ibs/day ok <3.89 5.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 115.58 il Ibs/day ok 13.15 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6.7 Hokk Ibs/day ok .68 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 5.4 ik Ibs/day bl 54 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 567 ik Ibs/day ok 73.8 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.0948 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.202 2.455 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 12 22 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok 60 2420 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Facility Parameter Switched to new Rotameter for Chlorine gas injection. The new Rotameter is different than the older one we have. | was dialing it in where it needed to be and I just didn't have i high enough, thus causing the fecals to be high for that day. It is
Comments now dialed in and should not occur again.
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <29.36 <34.48 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125-1527

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 08 01 TO 2023 08 31

Permit Application Due:

Monthly

08/01/2023

08/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 998 1555 Ibs/day ok 101 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1408 2272 Ibs/day ok 144 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER
rJ" DEPARTMENT OF ENVIRONMEMNTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

ATTACHMENT DETAILS
Uploaded Time Attachment Comments

File Name Attachment Type
2023-09-14T09:20:56-04:00

Influent and Process Control Form

Influent Monitoring Report, August, 2023.pdf
2023-09-14T09:21:43-04:00

Sludge Report August 2023.pdf Sewage Sludge / Biosolids Production and Disposal Form

Daily Effluent Monitoring Form 2023-09-14T09:21:21-04:00

Effluent Monitoring Report, August. 2022.pdf

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
197150 08/01/2023 08/31/2023 Fecal Coliform Instantaneous 2420 1000 No./100 ml Final Effluent (001)
Maximum
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
IMAX Fecal Violation occurred on 8/9/23. Switched to new Rotameter for Chlorine gas injection. The new Rotameter is Isaiah Vernon S22930 (724)-813-1101
different than the older one we have. | was dialing it in where it needed to be and | just didn't have i high enough, thus causing
the fecals to be high for that day. It is now dialed in and should not occur again.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vernon
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah verno
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 09 14
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

_ DEPARTMENT OF ENVIRONMENTAL PROTECTION
V% pennsylvania BUREAU OF CLEAN WATER
r.'i'f DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 01/01/2023
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2023
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2023 01 01 TO 2023 03 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement <.1009 ok Ibs/day ok <.002 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Facility Parameter Lab Report it in micro grams per liter. | convert it to mg/L. Lab result was 2.00 micrograms, 2.00/1000=0.002mg?L. The flow was very high on this sample day also.
Comments
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We do one once a year. Will do later on this year. See Permit.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We do one once a year. Will do later on this year. See Permit.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ek bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly
Facility Parameter We do one once a year. Will do later on this year. See Permit.
Comments
Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

1st Quarter Nickel Results, 1-4-23.pdf

Other

2023-02-06T09:08:33-05:00

Nickel Results 1/4/23

Effluent Monitoring Report, Jan. 2023.pdf

Daily Effluent Monitoring Form

2023-02-06T09:10:18-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 02 06
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2023

04 01

TO 2023

06 30

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Quarterly

04/01/2023

06/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0470 ok Ibs/day ok .00205 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Facility Parameter Lab reports it as micrograms. | convert it to mg/L
Comments
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 1.79 ek TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter PASS 1st round in April Passed Results are on the 2nd Quarter April 2023 EFF Monitoring Report Form | uploaded.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.79 ok TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter This is passing result.. Retested during the days 5/22, 5/24, & 5/26/2023 Failed Water Flea Test in April.1st round done in April. Failed Results are on the 2nd Quarter April 2023 EFF Monitoring Report Form | uploaded. Passed results are in the
Comments 2nd Quarter May 2023 EFF Monitoring Report Form.
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ek bl ok 1.79 ork TUc 1/quarter See Permit
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

PASS 1st round done in April. Passed Results are on the 2nd Quarter April 2023 EFF Monitoring Report Form | uploaded.

Facility Sampling Point Comments

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

V% pennsylvania
rJ" DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

2nd Quarter April 2023 EFF Monitoring Report Form.pdf

Daily Effluent Monitoring Form

2023-06-28T10:57:07-04:00

Has results from April Wet Test & Nickel

2nd Quarter May 2023 EFF Monitoring Report Form .pdf

Daily Effluent Monitoring Form

2023-06-28T10:57:58-04:00 Has Results from Wet Test Retest

Wet Test Retest May 2023 Cerodaphnia dubia.pdf

WET Test Summary Report

2023-06-28T11:01:50-04:00

Retested in May 2023 for Water Fleas & Passed.

Wet Test April 2023 pimephales promelas-PASS, Ceriodaphnia dubia-FAIL.pdf

WET Test Summary Report

2023-06-28T10:59:47-04:00

PASSED for the minnows FAILED for water fleas

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
We ran our annual Wet Test in April 2023 (4/17,4/19,4/21). The results showed we had passed the minnow portion, but failed Isaiah Vernon S22930 (724)-813-1101
the Water Flea portion. We retested for the Water Fleas in May 2023 (5/22,5/24,5/26). The results showed we passed the
retest for water fleas. We now can continue to do annual Wet Testing.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 06 28
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER

OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 07 01 TO 2023 09 30

Permit Application Due:

Quarterly

07/01/2023

09/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0113 ok Ibs/day ok .00247 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Facility Parameter Lab reports Nickel as microgramsiLiter, | convert it to mg/L by taking the lab's result and divide it by 1000 to get the Nickel in mg/L.
Comments
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok GG ek TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter Passed the 1st WET Test for the minnows. No more Testing is required for this year.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We failed the 1st one. Passed the 2nd time. No more Testing is required for the year.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ek bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

Passed the 1st WET Test for the minnows. No more Testing is required for this year.

Facility Sampling Point Comments

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, July 2023.pdf

Daily Effluent Monitoring Form

2023-08-17T10:11:13-04:00

3rd Quarter Nickel results 7-5-23.pdf Other 2023-08-17T10:13:20-04:00 Lab results for Nickel 7/5/23

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101

SUBMISSION INFORMATION

SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 08 17
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 08/01/2018
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 08/31/2018
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2018 | 08 01 TO | 2018 | 08 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.83 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.89 ok 7.32 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 66.18 89.18 Ibs/day ok 10.50 14.50 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 105.24 il Ibs/day ok 18.30 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 2.02 Hokk Ibs/day ok 31 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 4.57 ik Ibs/day bl .76 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 561.59 ik Ibs/day ok 84.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1570 ok Ibs/day ok <.0200 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 642 1.959 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .35 .49 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2.22 48 No./100 ml 2/week Grab
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <27.79 45.21 Ibs/day i <4.61 5.60 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Comments

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 08 01 TO 2018 08 31

Permit Application Due:

Monthly

08/01/2018

08/31/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1594 5392 Ibs/day ok 250.60 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2253 7483 Ibs/day ok 341 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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DEPARTMENT OF ENVIRONMENTAL
PROTECTION
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, August 2018.pdf

Daily Effluent Monitoring Form

2018-09-19T09:27:13-04:00

Influent Monitoring Report, August 2018.pdf

Influent and Process Control Form

2018-09-19T09:29:48-04:00

Sludge Report, August 2018.pdf Sewage Sludge / Biosolids Production and Disposal Form

2018-09-19T09:30:43-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
I Non-Compliance ID Non-Compliance Type Sampling Point Parameter | Reported Value I Permit Limit Comments

COMMENT DETAILS

Comments Operator Name

Operator Certification Number |

Operator Contact Number

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an
electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under

jamisonw

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of
the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn
falsification to authorities).

TELEPHONE DATE
William Jamison
(724) 588-2036 2018 19
SUBMITTED BY
FULL NAME AREA CODE NUMBER YEAR MO DAY

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 09/01/2018
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2018
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2018 | 09 01 TO | 2018 | 09 30

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.40 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.82 ok 7.47 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <122 200 Ibs/day ok <10.0 155 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 138.94 il Ibs/day ok 15.27 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 7 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 6 ik Ibs/day bl 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 462.80 ik Ibs/day ok 82.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.26 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.890 9.586 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 .46 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 1203 No./100 ml 2/week Grab
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <56 97 Ibs/day i <4.3 5.2 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 09 01 TO 2018 09 30

Permit Application Due:

Monthly

09/01/2018

09/30/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1212 3307 Ibs/day ok 113.40 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1067 3231 Ibs/day ok 102 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

Attachment Comments

File Name Attachment Type Uploaded Time

Effluent Monitoring Report, Sept. 2018.pdf Daily Effluent Monitoring Form 2018-10-26T08:38:14-04:00

Influent Monitoring Report, Sept. 2018.pdf Influent and Process Control Form 2018-10-26T08:39:28-04:00

Sludge Report, Sept. 2018.pdf Sewage Sludge / Biosolids Production and Disposal Form 2018-10-26T08:40:37-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

75279 09/01/2018 09/30/2018 Fecal Coliform Instantaneous 1203 1000 No./100 ml Final Effluent (001)
Maximum

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
IMAX for Fecal Coliform exceeded because of heavy rain. William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2018 10 26
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

10/01/2018

10/31/2018

12/31/2022

07/04/2022

O

FROM | 2018 10 01 TO 2018 10 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.61 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.92 ok 7.60 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <60 236 Ibs/day ok <6.7 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 136.10 il Ibs/day ok 16.10 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6 Hokk Ibs/day ok 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 il il 7.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 699.44 ik Ibs/day ok 76.80 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <22 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.117 2.784 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .33 .48 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <1.22 3 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <35 168 Ibs/day i <3.7 6.1 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 10 01 TO 2018 10 31

Permit Application Due:

Monthly

10/01/2018

10/31/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1483 4559 Ibs/day ok 173 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2002 6739 Ibs/day ok 236 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Comments

Privacy Policy | Security Policy
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ATTACHMENT DETAILS

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, Oct. 2018.pdf

Daily Effluent Monitoring Form

2018-11-19T13:36:52-05:00

Influent Monitoring Report, Oct. 2018.pdf

Influent and Process Control Form

2018-11-19T13:37:52-05:00

Sludge Report, Oct. 2018.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2018-11-19T13:39:06-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2018 11 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY

No Discharge:

FROM | 2018 11 01

TO 2018 11 30

Permit Application Due:

Monthly

11/01/2018

11/30/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.19 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.03 ok 7.48 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 200 244 Ibs/day ok 10.3 14.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 109.73 il Ibs/day ok 10.70 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 22 Hokk Ibs/day ok 11 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 14 ik Ibs/day bl 73 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 839.34 ik Ibs/day ok 60.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.3278 ok Ibs/day ok <.0200 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.564 6.458 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 A7 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <4 135 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <105 117 Ibs/day i <5.1 5.8 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Comments

Privacy Policy | Security Policy
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 11 01 TO 2018 11 30

Permit Application Due:

Monthly

11/01/2018

11/30/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1380 2337 Ibs/day ok 79.61 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1268 4053 Ibs/day ok 72.00 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

_ DEPARTMENT OF ENVIRONMENTAL PROTECTION
# pennsylvania BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time Attachment Comments
Daily Effluent Monitoring Report, Nov. 2018.pdf

Daily Effluent Monitoring Form

2018-12-19T13:09:08-05:00

Daily Influent Monitoring Report, Nov. 2018.pdf Influent and Process Control Form 2018-12-19T13:10:37-05:00

Sludge Report, Nov. 2018.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2018-12-19T13:11:56-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number

William H. Jamison S7240

(724)-588-2036
SUBMISSION INFORMATION

SUBMITTED BY

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an

GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under TELEPHONE DATE

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a William Jamison

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2018 12 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 12 01 TO 2018 12 31

Permit Application Due:

Monthly

12/01/2018

12/31/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.54 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.02 ok 7.82 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 124 218 Ibs/day ok 7.8 9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 205.63 il Ibs/day ok 13.80 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 27 Hokk Ibs/day ok 1.8 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1372.75 ik Ibs/day ok 75.40 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <27 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.940 4.322 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .30 .40 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <1 5 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement 84 125 Ibs/day i 53 6.4 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 12 01 TO 2018 12 31

Permit Application Due:

Monthly

12/01/2018

12/31/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2139 5570 Ibs/day ok 148.91 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2015 7427 Ibs/day ok 131 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

_ DEPARTMENT OF ENVIRONMENTAL PROTECTION
# pennsylvania BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time Attachment Comments
Daily Effluent Monitoring Report, Dec. 2018.pdf

Daily Effluent Monitoring Form

2019-01-10T08:59:41-05:00

Daily Influent Monitoring Report, Dec. 2018.pdf Influent and Process Control Form 2019-01-10T09:01:19-05:00

Sludge Report, Dec. 2018.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2019-01-10T09:03:03-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Steven Vosler T2520 (724)-588-2036

SUBMISSION INFORMATION
SUBMITTED BY

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an

GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under TELEPHONE DATE

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a William Jamison

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 1 10
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BPNPSM0462 3/2012

pennsylvania

DEPARTMENT OF ENVIRONMENTAL PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2018 07 01 TO 2018 09 30

Permit Application Due:

Quarterly

07/01/2018

09/30/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0011 ok Ibs/day ok .0001 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok <1.0 ok TUc 1/quarter 24-Hr Composite
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b <1.0 ok TUc 1/quarter 24-Hr Composite
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork bt bl ok <1.0 ork TUc 1/quarter 24-Hr Composite
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly
Facility Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

3800-FM-BPNPSM0462 3/2012
~ BUREAU OF CLEAN WATER
‘ . DISCHARGE MONITORING REPORT (DMR)
pennsylvania
DEPARTMENT OF ENVIRONMENTAL PROTECTION
ATTACHMENT DETAILS
File Name Attachment Type Uploaded Time Attachment Comments

Greenville WWTP WET Testing July 2018.pdf Laboratory Analytical Report 2018-08-14T14:26:40-04:00

Nickel Test Lab Results, July, 2018.pdf Laboratory Analytical Report 2018-08-14T14:23:34-04:00
PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2018 8 14
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO

DAY YEAR

MO | DAY

FROM

2018

10

01 TO 2018

12 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Quarterly

10/01/2018

12/31/2018

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0091 ok Ibs/day ok .0010 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 1.0 ek TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.0 ok TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok 1.0 ork TUc 1/quarter See Permit
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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=
=

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Wet Test Summary Report, Oct. 2018.pdf

WET Test Summary Report

2018-12-19T14:02:41-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2018 12 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:
DMR Effective From:
DMR Effective To:

OUTFALL NUMBER

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

01/01/2019

01/31/2019

12/31/2022

07/04/2022

O

FROM | 2019 01 01 TO 2019 01 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.1 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.06 ok 7.58 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <200 354 Ibs/day ok <6.9 11.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 257.72 il Ibs/day ok 12.40 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 61 Hokk Ibs/day ok 2.2 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 15 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1257.50 ik Ibs/day ok 57.20 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.57 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.512 8.230 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 42 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <8.32 1011 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement 174 452 Ibs/day i 6.1 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 01 01 TO 2019 01 31

Permit Application Due:

Monthly

01/01/2019

01/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 3059 14139 Ibs/day ok 106 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3342 13728 Ibs/day ok 120.56 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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3800-FM-BCW0462 12/2016

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, Jan. 2019.pdf

Influent and Process Control Form

2019-02-18T13:35:41-05:00

Supplimental Laboratory Accreditation Form, 2019.pdf

Laboratory Accreditation Form

2019-02-18T13:38:03-05:00

Effluent Monitoring Report, Jan. 2019.pdf

Daily Effluent Monitoring Form

2019-02-18T13:34:43-05:00

Sludge Report, Jan. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-02-18T13:36:41-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
82190 02/08/2019 02/08/2019 02/08/2019 12:02:00 Sewage Ohle St. Siphon 1080000(Est) 9 Shenango River None Observed Other 02/08/2019 12:02:00 Landslide took out sewer line.
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Wwilliam H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fliram Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 18
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY

No Discharge:

FROM | 2019 02 01

TO 2019 02 28

Permit Application Due:

Monthly

02/01/2019

02/28/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.03 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.94 ok 7.80 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 212 392 Ibs/day ok 7.1 11.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 425 il Ibs/day ok 8 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 68 Hokk Ibs/day ok 2.8 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12 ik Ibs/day bl 4 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 7480 ik Ibs/day ok 139 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <75 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 3.313 9.30 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .32 .48 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <4 1733 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <195 290 Ibs/day i <6.2 75 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIRONMENTAL
PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125
STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 02 01 TO 2019 02 28

Permit Application Due:

Monthly

02/01/2019

02/28/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2968 9795 Ibs/day ok 127 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2740 8310 Ibs/day ok 111.3 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

DEPARTMENT OF ENVIRONMENTAL PROTECTION

File Name

Attachment Type

Uploaded Time

Attachment Comments

Sludge Report, Feb. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-03-13T13:06:29-04:00

Daily Effluuent Monitoring Report, Feb. 2019.pdf

Daily Effluent Monitoring Form

2019-03-13T13:03:42-04:00

Daily Influent Monitoring Report, Feb. 2019.pdf

Influent and Process Control Form

2019-03-13T13:05:13-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 3 13
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY

No Discharge:

FROM | 2019 03 01

TO 2019 | 03 31

Permit Application Due:

Monthly

03/01/2019

03/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.6 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.6 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 98 148 Ibs/day ok 7.0 9.5 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 192 il Ibs/day ok 13.2 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 50 Hokk Ibs/day ok 3.6 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 9 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1152 ik Ibs/day ok 825 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.26 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.098 5.426 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .32 .48 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 365 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement <69 88 Ibs/day ok <5.0 6.1 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 03 01 TO 2019 03 31

Permit Application Due:

Monthly

03/01/2019

03/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2077 3204 Ibs/day ok 151 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2298 3462 Ibs/day ok 168.89 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Eff. Monitoring Report, March, 2019.pdf

Daily Effluent Monitoring Form

2019-04-24T713:09:34-04:00

Influent Monitoring Report, March, 2019.pdf

Influent and Process Control Form

2019-04-24T13:10:28-04:00

Sludge Report, March, 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-04-24T13:11:20-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 4 24
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 04 01 TO 2019 04 30

Permit Application Due:

Monthly

04/01/2019

04/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.29 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.03 ok 7.84 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <90 97 Ibs/day ok <6.3 9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 121.72 el Ibs/day i 11.42 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 10 Hokk Ibs/day ok 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 8 ik Ibs/day bl 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1.044 ik Ibs/day ok 75.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <24 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.973 4.947 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 .45 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 9 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <70 79 Ibs/day i <47 6.2 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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%> pennsylvania
@ DEPARTMENT OF ENVIRONMENTAL
PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125
STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 04 01 TO 2019 04 30

Permit Application Due:

Monthly

04/01/2019

04/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1984 4250 Ibs/day ok 134 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2355 6519 Ibs/day ok 149.5 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

"% pennsylvania BUREAU OF CLEAN WATER
V=

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time
Daily Effluent Monitoring Report, April 2019.pdf

Attachment Comments
Daily Effluent Monitoring Form 2019-05-24T14:33:59-04:00
Daily Influent Monitoring Report, April 2019.pdf

Influent and Process Control Form 2019-05-24T14:35:23-04:00

Sludge Report, April 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2019-05-24T14:36:23-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments

Operator Name Operator Certification Number Operator Contact Number

William H. Jamison S7240

(724)-588-2036
SUBMISSION INFORMATION

SUBMITTED BY

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an
GREENPORT USER

electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under TELEPHONE

DATE
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a William Jamison

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 5 24
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw

information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2019

05 01

TO 2019

05 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:
Permit Expires:

Permit Application Due:

No Discharge:

Monthly

05/01/2019

05/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.55 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.99 ok 7.51 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <93 272 Ibs/day b <7.2 185 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 132.29 il Ibs/day ok 9.39 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 7 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 il il 7.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 11 ik Ibs/day bl 9 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1373.77 ik Ibs/day ok 66.50 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.2366 ok Ibs/day ok <.0200 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.525 3.018 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .32 43 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 18 No./100 ml 2/week Grab
Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <53 89 Ibs/day i <3.9 4.7 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 05 01 TO 2019 05 31

Permit Application Due:

Monthly

05/01/2019

05/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1812 3205 Ibs/day ok 152 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2300 5657 Ibs/day ok 190.20 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Effluent Monitoring Report, May 2019.pdf

Daily Effluent Monitoring Form

2019-06-21T09:32:46-04:00

Daily Influent Monitoring Report, May 2019 (2).pdf

Influent and Process Control Form

2019-06-21T09:34:08-04:00

Sludge Report, May 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-06-21T09:35:06-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 6 21
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

FROM

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR

MO | DAY

YEAR

MO | DAY

No Discharge:

2019

06 01

TO 2019

06 30

Permit Application Due:

Monthly

06/01/2019

06/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.2 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.9 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 235 591 Ibs/day ok 7.0 11.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 515.91 il Ibs/day ok 8.98 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 18 Hokk Ibs/day ok 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12 ik Ibs/day bl 4 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 7036.40 ik Ibs/day ok 71.30 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.80 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter Copper limit exceeded because of a torrential rainfall of 4 in./hr. causing an extremely high flow of 11.833 mgd on a sample day which caused the Ibs/day to be very high.
Comments
Flow (50050) Sample Measurement 3684 11833 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .33 5 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <4 153 No./100 ml 2/week Grab
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <114 <207 Ibs/day i <4.0 4.4 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 06 01 TO 2019 06 30

Permit Application Due:

Monthly

06/01/2019

06/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1879 6809 Ibs/day ok 62 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2359 7105 Ibs/day ok 87 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Influent Monitoring Report, June 2019.pdf

Influent and Process Control Form

2019-07-19T09:54:14-04:00

Sludge Report, June 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-07-19T09:57:17-04:00

Daily Effluent Monitoring Report, June 2019.pdf

Daily Effluent Monitoring Form

2019-07-19T09:53:02-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
91537 06/01/2019 06/30/2019 Copper, Total Average Monthly <.8 76 Ibs/day Final Effluent (001)
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Reported Value Permit Limit Comments

Non-Compliance ID

Non-Compliance Type

Sampling Point

Parameter

COMMENT DETAILS

Operator Name

Operator Certification Number

Operator Contact Number

Comments
Copper Ib/day limit exceeded because of an extremely high flow on that sample day. William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fliram Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 7 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2019

07 01

TO 2019

07 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:
Permit Expires:

Permit Application Due:

No Discharge:

Monthly

07/01/2019

07/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.52 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.98 ok 7.45 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 225 361 Ibs/day ok 11.3 135 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 168.64 il Ibs/day ok 11.09 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 18 Hokk Ibs/day ok 9 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 il il 7.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1468.04 ik Ibs/day ok 88.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.38 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.240 5.799 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .33 6 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 18 No./100 ml 2/week Grab
Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <68 <97 Ibs/day i <35 <45 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 07 01 TO 2019 07 31

Permit Application Due:

Monthly

07/01/2019

07/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2045 4555 Ibs/day ok 116 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3260 11061 Ibs/day ok 167 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

File Name

Sludge Report, July 2019.pdf

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Type Uploaded Time

Daily Influent Monitoring Report, July 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-08-22T14:19:59-04:00

Attachment Comments

Daily Effluent Monitoring Report, July 2019.pdf

Influent and Process Control Form

Daily Effluent Monitoring Form

2019-08-22T14:18:46-04:00
2019-08-22T14:17:27-04:00

PERMIT VIOLATIONS

Non-Compliance ID

Event Start Date

Event End Date

Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 8 22
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 08/01/2019
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 08/31/2019
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2019 | 08 01 TO | 2019 | 08 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.18 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.81 ok 7.45 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 112 203 Ibs/day ok 9.4 14.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 176.16 il Ibs/day ok 13.75 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9 Hokk Ibs/day ok 8 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 8 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 713.42 ik Ibs/day ok 64.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.30 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.384 3.469 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .29 .46 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <1.49 9 No./100 ml 2/week Grab
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <40 <65 Ibs/day i <3.3 <45 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
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PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 08 01 TO 2019 08 31

Permit Application Due:

Monthly

08/01/2019

08/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1404 2336 Ibs/day ok 134 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1697 3101 Ibs/day ok 153 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, August 2019.pdf

Influent and Process Control Form

2019-09-12T13:11:22-04:00

Sludge Report, August 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-09-12T13:12:17-04:00

Daily Effluent Monitoring Report, August 2019.pdf

Daily Effluent Monitoring Form

2019-09-12T13:10:24-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 9 12
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2019

09 01

TO 2019

09 30

Reporting Frequency:
DMR Effective From:
DMR Effective To:
Permit Expires:

Permit Application Due:

No Discharge:

Monthly

09/01/2019

09/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.16 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.94 ok 7.57 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <92 173 Ibs/day ok <9.0 17.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 160.41 il Ibs/day ok 12.55 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 5 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 il il 7.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 8 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 613.03 ik Ibs/day ok 66.40 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.20 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.294 3.278 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .30 .49 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 30 No./100 ml 2/week Grab
Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <35 <64 Ibs/day i <3.1 <35 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 09 01 TO 2019 09 30

Permit Application Due:

Monthly

09/01/2019

09/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1614 5056 Ibs/day ok 141 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3711 20101 Ibs/day ok 275 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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ATTACHMENT DETAILS

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, Sept. 2019.pdf

Daily Effluent Monitoring Form

2019-10-09T13:49:09-04:00

Influent Monitoring Report, Sept. 2019.pdf

Influent and Process Control Form

2019-10-09T13:50:20-04:00

Sludge Report, Sept. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-10-09T13:51:15-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 10 9
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 10 01 TO 2019 10 31

Permit Application Due:

Monthly

10/01/2019

10/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.3 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.6 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 90 630 Ibs/day ok 104 24.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 144.83 il Ibs/day ok 18.90 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 5 Hokk Ibs/day ok 54 il mg/L 2/week 24-Hr Composite
Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 738.56 ik Ibs/day ok 84.50 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <22 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.273 7.424 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 .45 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 6 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <27 122 Ibs/day i <3.1 4.8 mg/L 2/week 24-Hr Composite
Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 10 01 TO 2019 10 31

Permit Application Due:

Monthly

10/01/2019

10/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1046 2491 Ibs/day ok 114 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 930 1564 Ibs/day ok 104 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

DEPARTMENT OF ENVIRONMENTAL PROTECTION

File Name

Attachment Type

Uploaded Time

Attachment Comments

Sludge Report, Oct. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-11-19T08:54:26-05:00

Effluent Monitoring Report, Oct. 2019.pdf

Daily Effluent Monitoring Form

2019-11-19T08:52:04-05:00

Influent Monitoring Report, Oct. 2019.pdf

Influent and Process Control Form

2019-11-19T08:53:18-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 11 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 11 01 TO 2019 11 30

Permit Application Due:

Monthly

11/01/2019

11/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.2 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 221 145 Ibs/day ok 12.8 135 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 177.74 il Ibs/day ok 14.55 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 13 Hokk Ibs/day ok 1.0 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 9 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 796.09 ik Ibs/day ok 64.80 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.23 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.484 3.713 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .35 51 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 10 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <52 <36 Ibs/day i <34 <3.0 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 11 01 TO 2019 11 30

Permit Application Due:

Monthly

11/01/2019

11/30/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2103 2822 Ibs/day ok 178 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 4963 9519 Ibs/day ok 419 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

DEPARTMENT OF ENVIRONMENTAL PROTECTION

File Name

Attachment Type

Uploaded Time

Attachment Comments

Sludge Report, Nov. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2019-12-13T08:37:27-05:00

Influent Monitoring Report, Nov. 2019.pdf

Influent and Process Control Form

2019-12-13T08:36:15-05:00

Daily Effluent Monitoring Report, Nov. 2019.pdf

Daily Effluent Monitoring Form

2019-12-13T08:34:51-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 12 13
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2019

12 01

TO 2019

12 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

12/01/2019

12/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.8 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.81 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 161 184 Ibs/day ok 9.0 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 204.90 il Ibs/day ok 10.21 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 22 Hokk Ibs/day ok 1.2 il mg/L 2/week 24-Hr Composite
Permit Requirement 700 il il 21.0 bl 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1198.83 ik Ibs/day ok 67.90 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <34 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.447 5.799 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 43 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <6 1300 No./100 ml 2/week Grab
Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement <58 <88 Ibs/day ok <3.3 <3.9 mg/L 2/week 24-Hr Composite
Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2019 12 01 TO 2019 12 31

Permit Application Due:

Monthly

12/01/2019

12/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1770 2681 Ibs/day ok 118 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2854 8828 Ibs/day ok 165 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Effluent Monitoring Report, Dec. 2020.pdf

Daily Effluent Monitoring Form

2020-01-16T14:30:29-05:00

Influent Monitoring Report, Dec., 2020.pdf

Influent and Process Control Form

2020-01-16T14:28:58-05:00

Sludge Report, Dec. 2019.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2020-01-16T14:31:37-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William Harry Jamison S-7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 1 16
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO

DAY YEAR

MO | DAY

FROM

2019

01

01 TO 2019

03 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Quarterly

01/01/2019

03/31/2019

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0220 ok Ibs/day ok .0010 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 1.0 ek TUc 1/quarter 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.0 ok TUc 1/quarter 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok 1.0 ork TUc 1/quarter 24-Hr Composite
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

WET Test Summary Report, 1st quarter 2019, 4-22-19.pdf

WET Test Summary Report

2019-04-24T713:19:15-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 4 24
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 04/01/2019
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 06/30/2019
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2019 04 01 TO 2019 06 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0124 ok Ibs/day ok .0009 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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ri"' DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

PERMIT VIOLATIONS

I Non-Compliance ID Event Start Date Event End Date Parameter I Limit Type Reported Value Permit Limit Unit | Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fillam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 7 2
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 07/01/2019
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2019
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2019 07 01 TO 2019 09 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0333 ok Ibs/day ok .002 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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ri"' DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

PERMIT VIOLATIONS

I Non-Compliance ID Event Start Date Event End Date Parameter I Limit Type Reported Value Permit Limit Unit | Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fillam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 10 10
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2019
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 12/31/2019
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2019 10 01 TO 2019 12 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .02 ok Ibs/day ok .002 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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ri"' DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

PERMIT VIOLATIONS

I Non-Compliance ID Event Start Date Event End Date Parameter I Limit Type Reported Value Permit Limit Unit | Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fillam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2019 11 19
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 01 01 TO 2020 01 31

Permit Application Due:

Monthly

01/01/2020

01/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.6 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.1 ok 7.8 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <115 215 Ibs/day ok <47 8.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 173.37 il Ibs/day ok 10.12 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 37 Hokk Ibs/day ok 15 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 11 ik Ibs/day bl 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1063.49 ik Ibs/day ok 65.90 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.39 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.870 4.898 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .34 5 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 20 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <79 113 Ibs/day i <34 4.0 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 01 01 TO 2020 01 31

Permit Application Due:

Monthly

01/01/2020

01/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2154 3724 Ibs/day ok 98 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2683 5229 Ibs/day ok 116 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Supplimental Laboratory Accreditation Form, 2020.pdf

Laboratory Accreditation Form

2020-02-14T13:29:37-05:00

Influent Monitoring Report, Jan. 2020.pdf

Influent and Process Control Form

2020-02-14T13:31:03-05:00

Effluent Monitoring Report Jan. 2020.pdf

Daily Effluent Monitoring Form

2020-02-14T13:32:09-05:00

Sludge Report Jan. 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2020-02-14T13:33:46-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a fliram Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of 588-2036 2020 02 14
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 02 01 TO 2020 02 29

Permit Application Due:

Monthly

02/01/2020

02/29/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 8.0 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.9 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 162 194 Ibs/day ok 8.3 11.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 186.70 il Ibs/day ok 9.00 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 24 Hokk Ibs/day ok 1.2 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1523.49 ik Ibs/day ok 82.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.41 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.410 4.633 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 31 41 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <6.92 1986 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <67 <87 Ibs/day i <34 <41 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 02 01 TO 2020 02 29

Permit Application Due:

Monthly

02/01/2020

02/29/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1413 3629 Ibs/day ok 72 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1877 5747 Ibs/day ok 94 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

File Name

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Type

Sludge Report, Feb. 2020.pdf

Uploaded Time

Attachment Comments

Daily Effluent Monitoring Report, Feb. 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form

Daily Effluent Monitoring Form

2020-03-25T13:01:51-04:00

Daily Influent Monitoring Report, Feb. 2020.pdf

Influent and Process Control Form

2020-03-25T12:59:34-04:00

2020-03-25T13:00:55-04:00

PERMIT VIOLATIONS

Non-Compliance ID

Event Start Date

Event End Date

Parameter Limit Type

Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 03 25
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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pennsylvania
é DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 161250604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency: Monthly
PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 03/01/2020
DMR Effective To: 03/31/2020
| MONITORING PERIOD Permit Expires: 12/31/2022
Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR | MO | DAY .
No Di O
2020 | 03 01 TO 2020 03 31

FROM

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER - SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 56 = mall 1/day Crab
Permit Requirement - 40 bt . 1iday Grab
Inst Min
PH (00400) Sample Measurement - 70 - 78 su 1iday Grab
Parmt Requirement - - 60 50 1iday Grab
Inst Min IMAX
Total Suspended Sclids (00530) Sample Measuremant. <188 <298 lbs/day - <65 85 mg/L 2week 24-Hr Composite
Permit Requirement 1000 1500 i 30.0 450 2/week 24-Hr Composite
Avg Mo Wy Avg Avg Mo Wiy Avg
Total Nitrogen (00600) Sample Measurement 217.08 - Ibs/day - 10.55 - mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report - Lepd Monitor & Report v 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 31 - Ibs/day - 16 mg/L 2lweek 24-Hr Composite
Nov-Apr) Permit Requirement 700 - 210 I 2iweek 24-Hr Composite
Avg Mo Ava Mo |
Total Phosphorus (00665) Sample Measurement 5 - os/day 7 T met Ziweek 24-Hr Composte
Permit Requirement 33 b bl 10 et 2hveek 24-Hr Composite
Avg Mo Avg Mo
Chioride (00940) Sample Measurement 2496.13 - Ibs/day - 94.00 - mg/l. 1/month 24-Hr Composite
Permit Requirement Monitor & Report g o Monitor & Report b 1/month 24-Hr Composite
| Avg Mo | Avg Mo
Copper, Total (01042) Semple Measurement <44 Tbs/day [ <020 mglL week 24.Hr Composite
Permt Requirement 78 - = 023 - Thveek 24-Hr Composte
Avg Mo Avg Mo
Flow (50050) Sample Measurement 3.018 11.081 MGD o . - - Continuous Measured
Permit Requirement Monitor & Report Monitor & Report - ot " Continuous Measured
Avg Mo Daily Max
Total Residual Chiorine (TRC) (50060) Sample Measurement e . - u 29 45 mg/L 1/day Grab
Permit Requirement . s o 37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) ‘Sample Measurement e - - <8 345 No./100 mi 2/week Grab
t-Aj
©ctAm) Permi Requirement - 2000 10000 2iweek Grab
| Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <96 <139 a Ibs/day | - <42 57 mg/L 2/week 24-Hr Composite
(Nov-Apr) Permit Requirement 834 1334 I 250 200 2hweek 24-Hr Compostte
Avg Mo Wkiy Avg Avg Mo WKly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania
J’ DEPARTMENT OF ENVIRONMENTAL
PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367 001
PERMIT NUMBER OUTFALL NUMBER
| MONITORING PERIOD
| ]
YEAR | MO | DAY YEAR! MO | DAY
FROM| 2020 | 03 | 01 | TO zozol 03 | 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:
Permit Expires:

Permit Application Due:
No Discharge:

Monthly

03/01/2020

03/31/2020

12/31/2022

07/04/2022

0

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BODS) (00310) Sample Measurement <2440 7956 Ibs/day i <109 - mg/L 2fweek 24-Hr Composite
Permit Requirement Monitor & Report | Monttor & Report Monttor & Report 2Wweek 24.Hr Composte
Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3074 10979 Ibs/day b 135 - mg/L. 2/week 24-Hr Composite
Permit Requirement Moo & Report | Monfor & Repart. Montor & Report = | 2week 24-Hr Composite
Avg Mo | Daity Max Avg Mo |
(. Facility Sampling Point Comments

Privacy Policy | Security Policy
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é DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type Uploaded Time Attachment Comments
Effiuent Monitoring Report, March 2020.pdf Daily Effluent Monitoring Form 2020-04-14T09:22:45-04:00
Influent Monitoring Report, March 2020.pdf Influent and Process Control Form 2020-04-14T09:31:33-04:00

Sludge Report, March, 2020.pdf Sewage Siudge / Biosolids Production and Disposal Form 2020-04-14T09:34:48-04:00
PERMIT VIOLATIONS
[ Non-Compliance 1D [ Event Start Date | Event End Date ] Parameter | Limit Type [ Reported Value [ PermitLimit | Unit I Sampling Point I Cause Of Non-Compliance Corrective Action I Comments
UNAUTHORIZED DISCHARGES
‘ Non-Compliance ID [ Event Start Date I EventEnd Date | Date and Time Discovered ’ Substance Event Location r Volume (gal) ] Duration (hrs) ‘ Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged rally
OTHER PERMIT VIOLATIONS
[ Non-Compiianceio | Non-Compliance Type I Sampling Point I Parameter I Reported Value I Permit Limit [ Comments
COMMENT DETAILS
Comments [ Operator Name Operator Certification Number [ Operator Contact Number
| Wiliam H. Jamison S7240 | (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the P y ia Electronic T i Act - Act 69 effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the C of P . You are g official information. You certify under William J
penalty of law that this d t and all were prepared under your direction or supervision in accordance with a ilhiam
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 04 14
the persun or persons who manage the system or those persons directly responsible for gathering the information, the

[ i is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY

1 statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY

| falsification to authorities).

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 04 01 TO 2020 04 30

Permit Application Due:

Monthly

04/01/2020

04/30/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.98 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.97 ok 7.85 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 135 259 Ibs/day ok 7.8 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 137 il Ibs/day ok 9.34 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 11 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1559 ik Ibs/day ok 71 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.35 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.913 4.481 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .28 43 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <7.27 205 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <52 <106 Ibs/day i <31 <42 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 04 01 TO 2020 04 30

Permit Application Due:

Monthly

04/01/2020

04/30/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 3393 12376 Ibs/day ok 210 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 5261 17164 Ibs/day ok 356 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Influent Report, April 2020.pdf

Influent and Process Control Form

2020-05-15T09:09:19-04:00

Daily Effluent Monitoring Report, April 2020.pdf

Daily Effluent Monitoring Form

2020-05-15T09:06:03-04:00

Sludge Report, April 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2020-05-15T09:12:27-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 05 15
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 05/01/2020
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 05/31/2020
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2020 | 05 01 TO | 2020 | 05 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.2 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.9 ok 7.65 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <177 324 Ibs/day ok <134 28.5 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 130.61 il Ibs/day ok 14.75 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 15 Hokk Ibs/day ok 1.0 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 ik Ibs/day bl .88 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 851.93 ik Ibs/day ok 75.00 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.17 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.417 3.150 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .29 43 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <161 3 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement <70 98 Ibs/day ok <5.0 8.6 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 05 01 TO 2020 05 31

Permit Application Due:

Monthly

05/01/2020

05/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1371 3126 Ibs/day ok 99 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1854 4519 Ibs/day ok 141 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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V% pennsylvania
rJ" DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

File Name

Sludge Report, May 2020.pdf

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Type Uploaded Time

Sewage Sludge / Biosolids Production and Disposal Form

Attachment Comments

Daily Influent Monitoring Report, May 2020.pdf

Influent and Process Control Form

2020-06-23T09:36:43-04:00

Daily Effluent Monitoring Report, May 2020.pdf

Daily Effluent Monitoring Form

2020-06-23T09:32:35-04:00
2020-06-23T09:29:39-04:00

PERMIT VIOLATIONS

Non-Compliance ID

Event Start Date

Event End Date

Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 06 23
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:
DMR Effective From:
DMR Effective To:

OUTFALL NUMBER

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

06/01/2020

06/30/2020

12/31/2022

07/04/2022

O

FROM | 2020 06 01 TO 2020 06 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.3 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.12 ok 7.61 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <49 79 Ibs/day ok <6.2 <105 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 171.62 il Ibs/day ok 15.80 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6 Hokk Ibs/day ok 7 il mg/L 2/week 24-Hr Composite
May-Oct;
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 684.73 ik Ibs/day ok 75.60 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.17 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .955 1.757 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .28 .56 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <1 1 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement 25 31 Ibs/day i 3.1 10.5 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 06 01 TO 2020 06 30

Permit Application Due:

Monthly

06/01/2020

06/30/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1227 2302 Ibs/day ok 149 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2124 3624 Ibs/day ok 262 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

_ DEPARTMENT OF ENVIRONMENTAL PROTECTION
# pennsylvania BUREAU OF CLEAN WATER

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time Attachment Comments
Daily Effluent Monitoring Report, June 2020.pdf

Daily Effluent Monitoring Form

2020-07-13T13:16:42-04:00

Daily Influent Monitoring Report, June 2020.pdf Influent and Process Control Form 2020-07-13T13:20:03-04:00

Sludge Report, June 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2020-07-13T13:23:28-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number

William H. Jamison S7240

(724)-588-2036
SUBMISSION INFORMATION

SUBMITTED BY

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an

GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under TELEPHONE DATE

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a William Jamison

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 07 13
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY

No Discharge:

FROM | 2020 07 01

TO 2020 07 31

Permit Application Due:

Monthly

07/01/2020

07/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.0 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.9 ok 7.6 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <58 92 Ibs/day ok <87 13.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 120.17 il Ibs/day ok 22.94 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 4 Hokk Ibs/day ok 6 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 5 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 383.95 ik Ibs/day ok 83.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.14 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .869 1.542 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .27 5 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 58 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <22 26 Ibs/day i <33 45 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 07 01 TO 2020 07 31

Permit Application Due:

Monthly

07/01/2020

07/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1159 1685 Ibs/day ok 174 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1854 2908 Ibs/day ok 267 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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| £

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

File Name

Sludge Report, July 2020.pdf

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Type Uploaded Time

Daily Influent Monitoring Report, July 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2020-08-17T14:19:42-04:00

Attachment Comments

Daily Effluent Monitoring Report, July 2020.pdf

Influent and Process Control Form

Daily Effluent Monitoring Form

2020-08-17T14:16:45-04:00
2020-08-17T14:13:36-04:00

PERMIT VIOLATIONS

Non-Compliance ID

Event Start Date

Event End Date

Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 08 17
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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Y% pennsylvania

DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 09/01/2020
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2020
LOCATICN: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR | MO | DAY N
No Discharge: 0
FROM | 2020 | 09 o1 TO {2020 09 30
PARAMETERS REPORTED VALUES
PARAMETER SUAN CRLDADNG QUENTEY OR CONCENTRATION SAMPLING FREQUENCY SAMPLING TYPE
VALUE i VALUE i UNITS VALUE VALUE VALUE UNITS
Dissolved Cxygen (00300) Sampls Measurement - | - ! - ag - - mall iday Grab
Permit Requrement e [ 40 - _ Tiday Grab
instMin
pH {00403) Sampie Msasurement - - - 71 - 78 su. Yiday Grab
Permit Requrement - e 60 - 90 Trday Gran
inst Min AMAX
Total Suspended Sotias (00530} Sample Measurement <89 126 ibsiday e <81 11.0 ma/l 2hveex 24-Hr Composits
Permit Requirement 1003 1500 oo 300 450 2hweek 2¢-Hr Cornposste
Avg # Wily Avg Avg Mo Widy Avg
Total Nitrogen {00500) Sample Measurement 240,65 e ibs/day - 1450 - mgll. 2month 24-Hr Composite
Permit Reguirement Menitor & Report e - lhonitor 8 Report - 2month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen {00810} Sample Measurement 5 . tbsiday - 5 - mgiL 2iweek 2¢-Hr Composite
{day-Oct) Parmit Requirament 23 - - 70 - 2wk Z4-Fir Composite
Avg Mo Avg Mo
Total Prosphorus (00665) Sampie MeasJrement & e tbsiday ! o 3 -, maiL 2wrzek 24-Hr Composita
Parmit Requirement k<] - el 1.0 e 2voek 24-Hr Composite
Avg Mo | Avg Mo
Chioride {00340) Sampie Measurement 1610.79 - ibsiday - 7250 - mgit 1smonth 24-Hr Composite
Fermil Requirement Monitor & Repart - el Monitor & Report sl Tmenth 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.25 - ios/day o < 020 e mall hweek 24-Hr Composite
Permit Requ rement 75 ] - 023 - 1hweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050 Sampie Measurement 1.342 3642 MGD - = = Continuous Measured
Parmit Requirement Monitor & Report | Monitor & Report - - o Continuous Measured
Avg Mo Daity Max
Total Residual Chionne ( TRC) (S0060) Sample Measurement - e - = 0 5 ma/l 1iday Grab
Permit Requrement - - e 37 12 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measuremsnt e i - bl <3 488 No /100 mi 2fweek Grab
MaySer) Permit Requ rement - - - 200 1000 2wk Grab
Geo Hean MAX
Carbonaceous Biochemical Oxygen Demand (CBODS) {80062 Sample Measuremert <31 <ar [ iosicay B <30 <31 mg/t 2week 24-Hr Composie
(May-Oct Permit Requ rement 67 1000 i B 200 300 2hwesk 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Widy Avg

Facility Sampling Poiat Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

2 ATMENT OF ENVIRONMENTAL
=CTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PAD027367 001 Reporting Frequency Monthly

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 09/01/2020

FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2020

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022

STAGE: Raw ge || Permit Application Due: 07/04/2022

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge: D
FROM | 2020 | 09 01 C 2020 09 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand {(BODS) (00310} Sample Msasurement 1247 4266 ibsiday bl 111 - g 2iweek 24-Hr Compostte
Permit Requrement Monitor & Report | Monitor & Raport o Monitor & Report - 2fweek 24-Hr Composite
Avg Mo Daily Max Avg Mo
Total Suspenced Solids (00530) Sample Measurement 1930 €532 ibs/day - 17C - mgll 2hweek 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report - Monitor & Report - 2/wmek 24-Hr Composite
Avg Mo Daity Max AvgMe

Facility Sampling Point Comments.

Privacy Policy | Security Policy
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PAQ027367 001 Reporiing Frequency:  Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 09/01/2020
FACILITY: GREENVILLE SAN] AUTH DMR Effective To: 09/30/2020
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 123112022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR | MO | DAY .
No Discharge: D
FROM | 2020 | 08 01 TO | 2020 09 30
PARAMETERS REPORTED VALUES
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION SAMPLING FREQUENCY PUING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Grygen (30300) Sample Measurement - - - ] - - mall 1iday Grab
Permit Requrament - el 40 e - Tiday Grab
tnstMn
5H{00403] Sample Measurement - - 74 - 78 su. tiday Grab
Permit Requrement - - 50 - 90 Tiday Groo
inst Min IMAX
Total Suspendad Sol s (00530) Sample Meas.rement <89 126 Ios/day = <81 1.0 marl 2hveex 26t Composite |
Permit Reqursment 1000 1500 300 450 2ok 2¢-+r Composte
Aug o Wiy Avg Ava Mo Widy Avg
Totn! Niragen (00800) Sample Measurement 24065 - ibs/day 1450 - mall. montn 2¢4-Hr Composte
Permit Requrement Menior & Report Honitor & Report - 2imonts 24.Hr Composte
Avg Mo Avg Mo
Ammonia-Nivogen (00610) Sample Measarement 5 - Ibs/day - 5 - mall 2hrsek 2¢-1ir Composts
DOy Permit Requrement 23 - - 70 -~ Ziweek 24-Hr Composite
Avg o Avg Mo
Tomi Prosphoris (0665) Sample Measrement e -~ tbsiday ~ ) - it ek 24-Hr Composits
Parmit Roqurement E3) - - 10 - hweek 24-+r Composia
Avg Mo Avg o
Chioride (00340) Sampie Meas.rement 161078 - Tosiday - 7250 - oall < Imonth 24-Hr Composite
Fermil Requrement Monitor & Repart - - NMonitor & Report - Tmonth 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (31042) Sample Measarement <25 - Tosiday - <020 - mall Vwrmek 24-Hr Composte
Permit Requirement 76 - - @3 - 1iwek 24-Hr Composite o
Avg Mo Avg Mo
Flov: (50050} Sampie Measursment 134z 3642 MGD - - - - Continuous Msasured B
Farmit Requrement Monitor & Report | Monitor & Report - - = Continuous Measured
Avg Mo Daily Max
Total Residual Chionne (TRC) (50060) Sample Measorement - - - 0 5 ol Tiday Grab
Permit Reau rement - - - 37 12 1iday Grab
Avg Mo MAX
Fecal Colform (7 4055) Sampte Meas:rement - - <3 288 No /100 mi 2rwesk Gran,
(ay-ser) Permit Requ ement — - - 200 1000 Zrwesk Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <3 <47 foslday <30 <31 malt Zhweek 24-Hr Composite
by Och Pormit Requrement &7 1500 200 300 2hwesk 24-Fir Composite
Avg Mo Wiy Avg Avg Mo Widy Avg

Facility Sampiing Point Comments

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

10/01/2020

10/31/2020

12/31/2022

07/04/2022

O

FROM | 2020 10 01 TO 2020 10 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.06 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.99 ok 8.01 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 167 331 Ibs/day ok 13.3 175 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 153.92 il Ibs/day ok 20.15 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 10 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
May-Oct;
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 577.72 ik Ibs/day ok 81.40 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.27 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.687 7.526 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .33 .55 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <6 292 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <57 <135 Ibs/day i <35 <50 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 10 01 TO 2020 10 31

Permit Application Due:

Monthly

10/01/2020

10/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2439 7357 Ibs/day ok 160 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3258 8907 Ibs/day ok 222 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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DEPARTMENT OF ENVIRONMENTAL
PROTECTION

%> pennsylvania
| £

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

File Name Attachment Type

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISCHARGE MONITORING REPORT (DMR)

Uploaded Time

Daily Influent Monitoring Report, Oct. 2020.pdf

Influent and Process Control Form
Sludge Report, Oct. 2020.pdf

2020-11-17T13:36:30-05:00

Attachment Comments

Sewage Sludge / Biosolids Production and Disposal Form

Daily Effluent Monitoring Report, Oct. 2020.pdf

Daily Effluent Monitoring Form

2020-11-17T13:44:07-05:00
2020-11-17T13:40:40-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 11 17
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

10/01/2020

10/31/2020

12/31/2022

07/04/2022

O

FROM | 2020 10 01 TO 2020 10 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.06 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.99 ok 8.01 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 167 331 Ibs/day ok 13.3 175 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 153.92 il Ibs/day ok 20.15 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 10 Hokk Ibs/day ok 5 il mg/L 2/week 24-Hr Composite
May-Oct;
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 577.72 ik Ibs/day ok 81.40 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.27 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.687 7.526 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .33 .55 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <6 292 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <57 <135 Ibs/day i <35 <50 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 10 01 TO 2020 10 31

Permit Application Due:

Monthly

10/01/2020

10/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2439 7357 Ibs/day ok 160 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3258 8907 Ibs/day ok 222 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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DEPARTMENT OF ENVIRONMENTAL
PROTECTION

%> pennsylvania
| £

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

File Name Attachment Type

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISCHARGE MONITORING REPORT (DMR)

Uploaded Time

Daily Influent Monitoring Report, Oct. 2020.pdf

Influent and Process Control Form
Sludge Report, Oct. 2020.pdf

2020-11-17T13:36:30-05:00

Attachment Comments

Sewage Sludge / Biosolids Production and Disposal Form

Daily Effluent Monitoring Report, Oct. 2020.pdf

Daily Effluent Monitoring Form

2020-11-17T13:44:07-05:00
2020-11-17T13:40:40-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a filam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 11 17
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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&Y% pennsylvania
rd ggg";g&?]:()\;l OF ENVIRONMENTA

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

001

PERMIT NUMBER

OUTFALL NUMBER

MONITORING PERIOD

YEAR | MO | DAY

YEAR | MO | DAY

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

11/01/2020

11/30/2020

12/31/2022

07/04/2022

O

FROM | 2020 11 01 TO 2020 1 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 5.57 mgll Tiday Grab
Permit Requirement s P 4.0 b Y 1/day Grab
Inst Min
pH (00400) Sample Measurement 6.79 7.74 SU. 1iday Grab
Permit Requirement - 6.0 5.0 1iday Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <137 <153 Ios/day <104 120 mglL 2week 24-Hr Composite
Permit Requirement 1000 1500 300 45.0 2lweek 24-Hr Composite
Avg Mo Widy Avg Avg Mo WKly Avg
Total Nitrogen (00600) Sample Measurement 175.59 Ibs/day - 13.13 mll 2/month 24-Hr Composite
Permit Requirement Monitor & Report - e Monitor & Report - 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 1 Ios/day 7 molL 2Iweek 24-Hr Composite
Nov-Aq
(Novshor) Permit Requirement 700 - 210 - 2hweek 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7 Ios/day 5 mglL 2Iweek 24-Hr Composite
Permit Requirement 33 - 10 - 2Iweek 24-Hr Composite
Avg Mo Avg Mo
Chioride (00940) Sample Measurement 927.28 Ios/day 66.30 mglL T/month 24-Hr Composite
Permit Requirement Monitor & Report - Monitor & Report - t/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <31 Ios/day <020 mglL Tweek 24-Hr Composite
Permit Requirement 76 - 023 - Tweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1919 4542 MGD - - Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report - Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement 29 5 g/l 1/day Grab
Permit Requirement - a7 12 1iday Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement <3 18 No./100 ml 2Iweek Grab
(oA Permit Requirement - 2000 10000 2hweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <43 <65 Ios/day <30 <30 mgll 2hweek 24-Hr Composite
Mlav-Apr) Permit Requirement 834 1334 250 400 2lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo WKly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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Y% pennsylvania
ré DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY :
No Discharge:

FROM | 2020 | 11 01 TO | 2020 | 11 30

Permit Application Due:

Monthly

11/01/2020

11/30/2020

12/31/2022

07/04/2022

a

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 2303 3411 Ibs/day 179 ooy mg/L 2lweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report s Monitor & Report bty 2lweek 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2845 4791 Ibs/day - 226 e mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report - Monitor & Report 2lweek 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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ATTACHMENT DETAILS

pennsylvania
DEPARTMENT OF ENVIRONMENTAL
oM

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Influent Monitoring Report. Nov. 2020.pdf

Influent and Process Control Form

2020-12-16T13:08:46-05:00

Daily Effluent Monitoring Report, Nov. 2020.pdf

Daily Effluent Monitoring Form

2020-12-16T13:05:45-05:00

Sludge Report, Nov. 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2020-12-16T13:12:23-05:00

PERMIT VIOLATIONS
[ Non-Compliance ID Event Start Date | Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point ] Cause Of Non-Compliance l Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date | EventEnd Date | Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) | Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
132949 11/04/2020 11/12/2020 03/04/2021 11:03:00 Sewage Saul Run 22400(Est) 192(Est) Saul Run Stream | Solids Deposition Other 11/04/2020 11:11:00 | Fractured sewer line caused
by storm wash out of strean
bank.
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type ] Sampling Point Parameter ] Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name. Operator Certification Number Operator Contact Number
1 submitted this on non-compliance report on the Oct. 2020 DMR by mistake and have since deleted it as it should have went William H. Jamison S7240 (724)-588-2036
into Nov, 2020s report and | am revising now. | had forgotten to report it as a SSO on the original report and | am trying to get
it reported by this revision now.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under willi P
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a nham J
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 03 09
- the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 12 01 TO 2020 12 31

Permit Application Due:

Monthly

12/01/2020

12/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.4 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.92 ok 7.93 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <153 <208 Ibs/day ok <6.6 <9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 184 il Ibs/day ok 8 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 20 Hokk Ibs/day ok 8 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 14 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1945 ik Ibs/day ok 69 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.49 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.758 4.802 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .29 .45 mg/L 1/day Grab
Permit Requirement il il i .37 1.2 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <6 99 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <79 <133 Ibs/day i <32 <41 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2020 12 01 TO 2020 12 31

Permit Application Due:

Monthly

12/01/2020

12/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 3323 6488 Ibs/day ok 173 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 5164 9604 Ibs/day ok 269 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

"% pennsylvania BUREAU OF CLEAN WATER
V=

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time
Daily Influent Monitoring Report, Dec. 2020.pdf

Attachment Comments
Influent and Process Control Form 2021-01-27T09:42:40-05:00
Daily Effluent Monitoring Report, Dec. 2020.pdf

Daily Effluent Monitoring Form 2021-01-27T09:46:13-05:00

Sludge Report, Dec. 2020.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2021-01-27T09:50:44-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments

Operator Name Operator Certification Number Operator Contact Number

William H. Jamison S7240

(724)-588-2036
SUBMISSION INFORMATION

SUBMITTED BY

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an
GREENPORT USER

electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under TELEPHONE

DATE
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a William Jamison

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 01 27
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw

information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO

DAY YEAR

MO | DAY

FROM

2020

01

01 TO 2020

03 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Quarterly

01/01/2020

03/31/2020

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0145 ok Ibs/day ok .0009 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 18 ek TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.0 ok TUc 1/quarter See Permit
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok 18 ork TUc 1/quarter See Permit
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

WETT Test Sumary Report, March, 2020.pdf

WET Test Summary Report

2020-03-25T12:39:45-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 03 25
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 04/01/2020
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 06/30/2020
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2020 04 01 TO 2020 06 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0154 ok Ibs/day ok .0007 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Official Wet Test DMR, 1st Quarter, 2020.pdf

WET Test Summary Report

2020-07-13T12:54:17-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (725)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 07 13
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 07/01/2020
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2020
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2020 07 01 TO 2020 09 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0046 ok Ibs/day ok .0010 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Nickel Lab results, 7-8-20.pdf

Laboratory Analytical Report

2020-08-26T12:54:31-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 08 26
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2020
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 12/31/2020
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2020 10 01 TO 2020 12 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0213 ok Ibs/day ok .0030 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Nickel Test Results, 10-7-20.pdf

Laboratory Analytical Report

2020-11-17T14:05:16-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
William H. Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under William Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a flllam Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2020 11 17
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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4" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001
PERMIT NUMBER OUTFALL NUMBER
MONITORING PERIOD
YEAR | MO | DAY YEAR | MO | DAY
FROM | 2021 01 01 TO | 2021 01 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:
Permit Expires:

Permit Application Due:
No Discharge:

Monthly

01/01/2021

01/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 6.9 malL 1iday Grab
Permit Requirement - - 2.0 1iday Grab
Inst Min
pH (00400) Sample Measurement 7.07 7.7 SU. 1iday Grab
Permit Requirement - 6.0 - 50 1iday Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 167 253 Ibsiday 99 115 ol 2week 24-Hr Composite
Permit Requirement 1000 1500 30,0 450 2lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Wiy Avg
Total Nitrogen (00600) Sample Measurement 203.11 - os/day 10.93 moll Zmonth 24-Hr Composite
Permit Requirement Monitor & Report - Monitor & Report 2imonth 24-Hr Composite
Avg Mo
‘Ammonia-Nitrogen (00610) Sample Measurement 7 Ibs/day 10 molL 2week 24-Hr Composite
Nov-A
(Nov-Apr) Permit Requirement 700 - 210 - 2lweek 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 Ibs/day 7 malL 2week 24-Hr Composite
Permit Requirement 33 - 0 2Mweek 24-Hr Composite
Avg Mo Avg Mo
Chioride (00940) Sample Measurement 1556.87 Ibsiday 65.50 malL 1/month 24-Hr Composite
Permit Requirement Monitor & Report - Monitor & Report Timonth 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <36 Ios/day <020 malL Thweek 24-Hr Composite
Permit Requirement 76 - 023 - Thweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2372 7.369 MGD Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report —_ il e Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement 32 62 molL Tiday Grab
Permit Requirement - 19 52 1iday Grab
Avg Mo IMAX
Facility Parameter | Unable to meet this new restriction with equipment provided.
Comments
Fecal Colform (74055) Sample Measurement <1 1 No./100 mi 2week Grab
Oct-Ay
(Oct-Apr) Permit Requirement = = 2000 10000 2week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <51 <69 Ibs/day <31 <32 malL 2hweek 24-Hr Composite
Nov-A -
{Nov-for) Permit Requirement 834 1334 250 400 2hweek 24-Hr Composite
Avg Mo WKy Avg Avg Mo Wiy Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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Y% pennsylvania
r ' Ssg?gz?;;;} OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OQUTFALL NUMBER DMR Effective From: 01/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 01/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Raw Sewage Influent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY "
No Discharge: D
FROM | 2021 01 01 TO 2021 01 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 3786 7220 Ibs/day 245 mo/L 2lweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report e 2lweek 24-Hr Composite
Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 6111 9388 Ibs/day 392 mg/L 2fweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report Monitor & Report 2lweek 24-Hr Composite
Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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Y% pennsylvania
ri’ DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Sludge Analysis Report & C.0.C. for landfill recertification, 2-9-21.pdf

Laboratory Analytical Report

2021-02-18T14:18:56-05:00

Sludge Report, Jan. 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-02-18T14:15:26-05:00

Form,

Laboratory WWTP, 2021.pdf

Laboratory Accreditation Form

2021-02-18T14:16:43-05:00

Effluent Monitoring Report, Jan. 2021.pdf

Daily Effluent Monitoring Form

2021-02-18T14:12:55-05:00

Influent and Process Control Form

2021-02-18T14:13:59-05:00

Influent Monitoring Report, Jan. 2021.pdf

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date | Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
131738 01/01/2021 01/31/2021 Total Residual | Average Monthly 32 19 mg/L Final Effluent (001)
Chiorine (TRC)
UNAUTHORIZED DISCHARGES
’ Non-Compliance ID Event Start Date | Event End Date | Date and Time Discovered Substance Event Location ’ Volume (gal) Duration (hrs) | Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
[ Non-Compliance 1D [ Non-Compliance Type ] Sampling Point [ Parameter ] Reported Value [ Permit Limit | Comments.
COMMENT DETAILS
l Comments | Operator Name | Operator Certification Number ’ Operator Contact Number
l Unable to meet new chiorine limit restrictions with equipment provided. | Steven Vosler | T2520 ] (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under st Vosl
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a cven' yosler
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 456-3240 2021 02 18
the person or persons who manage the system or those persons directly responsible for gathering the information, the
Voslerst information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR Mo DAY
falsification to authorities).

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Y% pennsylvania BUREAU OF CLEAN WATER
rj’ DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 02/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 02/28/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR [ MO | DAY .
No Discharge: D
FROM | 2021 02 01 TO 2021 02 28

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 78 malL Tiday Grab
Permit Requirement - 4.0 1iday Grab
Inst Min
pH (00400) Sample Measurement 67 79 SU. 1iday Grab
Permit Requirement 5.0 9.0 1iday Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 125 205 Tbsiday 93 100 malL 2week 24-Hr Composite
Permit Requirement 1000 1500 - 30.0 450 2week 24-Hr Composite
Avg Mo Wiy Avg Avg Mo WKly Avg
Total Nitrogen (00600) ‘Sample Measurement 212 - Ibs/day 157 = mall 2month 24-Hr Composite
Permit Requirement Monitor & Report - Monitor & Report - 2month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 25 Ibs/day 16 malL 2week 24-Hr Composite
Nov-Apr) -
(Nov=Apr) Permit Requirement 700 210 - 2lweek 24-Hr Composite
Avg Mo AvgMo
Total Phosphorus (00665) Sample Measurement 1 Ibsiday 7 molL 2lweek 24-Hr Composite
Permit Requirement 33 10 - 2week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1781 os/day 130 mglL Timonth 24-Hr Composite
Permit Requirement Monitor & Report - Monitor & Report Himonth 24-Hr Composits
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <31 Ibs/day <020 g/l Tiweek 24-Hr Composite
Permit Requirement 76 - 023 - Tiweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) ‘Sample Measurement 1827 3.746 MGD Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report e iod e Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement 26 57 molL 1iday Grab
Permit Requirement - 19 62 1/day Grab
Avg Mo IMAX
Facility Parameter | Can not make monthly average limit with equipment provided. A consent order has been issued Using our 537 Plan as our corrective action until o project is completed.
Comments
Fecal Coliform (74055) Sample Measurement <9 1986 No./100 mi 2week Grab
Oct-Ay
OctAp) Permit Requirement - 2000 10000 2week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) ‘Sample Measurement <53 87 Ibsiday <33 a2 mg/L 2week 24-Hr Composite
ov-Apr) -
Bl Permit Requirement 834 1334 250 400 2lweek 24-Hr Composite
Avg Mo WKy Avg Avg Mo Wiy Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
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r" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANIAUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Infl

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO [ DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 02 01 TO | 2021 02 28

Permit Application Due:

Monthly

02/01/2021

02/28/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 8321 23393 Ibs/day - 537 e mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report g Monitor & Report - 2lweek 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 13826 40487 Ibs/day it 884 s mg/L 2/iweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report [ Monitor & Report 2lweek 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DEPARTMENT OF ENVIRONMENTAL

Y% pennsylvania BUREAU OF CLEAN WATER
=

DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Effluent Monitoring Report, Feb. 2021.pdf

Attachment Type Uploaded Time

Attachment Comments

Daily Effluent Monitoring Form 2021-03-12T13:24:00-05:00
Sludge Report, Feb. 2021.pdf

Influent Monitoring Report, Feb. 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2021-03-12T13:37:20-05:00

Influent and Process Control Form 2021-03-12T13:34:46-05:00
PERMIT VIOLATIONS
Non-Compliance ID Event Start Date | Event End Date Parameter Limit Type Reported Value |  Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
133323 02/01/2021 02/28/2021 Total Residual | Average Monthly 26 19 mg/L Final Efluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

’ Non-Compliance ID ’ Event Start Date | Event EndDate | Date and Time Discovered |  Substance Event Location l Volume (gal) Duration (hrs) | Receiving Waters J Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally

OTHER PERMIT VIOLATIONS
[ Non-Compliance ID ] Non-Compliance Type [ Sampling Point ] Parameter [ Reported Value Permit Limit | Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Unable to meet monthly average limit for Chlorine Residual with equipment provided. A concent order has been issued lefting William Harry Jamison S7240 (724)-588-2036
us use our 537 plan as our corrective action.

SUBMITTED BY

SUBMISSION INFORMATION

GREENPORT USER

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE
electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under

DATE
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance witha |  William 1
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 03 12
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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rir DEPARTMENT OF ENVIRONMENTA

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

ADDRESS:

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:

FACILITY:

GREENVILLE SANIAUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DMR Effective To:

Permit Expires:

MONITORING PERIOD

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 03 01 TO 2021 03 31

Permit Application Due:

Monthly

03/01/2021

03/31/2021

12/31/2022

07/04/2022

d

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 63 malL Tiday Grab
Permit Requirement 40 1lday Grab
inst Min
pH (00400) Sample Measurement 70 79 SU. Tiday Grab
Permit Requirement - 50 50 Tiday Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 100 122 Ibs/day 74 80 moll 2week 24-Hr Composite
Permit Requirement 1000 7500 300 450 Zlweek 24-Hr Composite
Avg Mo WKy Avg Avg Mo WKy Avg
Total Nitrogen (00600) Sample Measurement 27715 Tos/day 1947 - mall Zmonth 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report 2month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 14 Ios/day 10 moll Zweek 24-Hr Composite
Nov-A
(Nov-Apn) Permit Requirement 700 210 2week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00865) Sample Measurement 1 b Ibs/day e 8 b mg/L 2lweek 24-Hr Composite
: Permit Requirement 33 10 Zweek 24-Hr Composite
Avg Mo Avg Mo
Chioride (00940) Sample Measurement 222053 Tos/day 125 molL T/month 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report Timonth 24-Hr Composite
vg Mo Avg Mo
Copper, Total (01042) Sample Measurement <ar os/day <020 mgll Tiweek 24-Hr Composite
Permit Requirement .76 e e 023 - 1lweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.633 3.251 MGD b e il - Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report - Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement el biich - - .26 .40 mg/L 1/day Grab
Permit Requirement 19 62 Tiday Grab
Avg Mo IMAX
Facility Parameter Unable to meet monthly average permit restriction with current equipment provided.
Comments
Fecal Coliform (74055) Sample Measurement <2 102 No.1100 mi 2week Grab
Oct-A
(Oct-Apr) Permit Requirement 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <3 ] Ibs/day <32 37 molL Yweek 24-Hr Composite
N 13
(Nov:fpe) Permit Requirement 834 1334 - 250 400 2lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Wiy Avg

Facility Sampling Point Comments
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pennsylvania

ﬂr DEPARTMENT OF ENVIRONMENTAL

PROTECTION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 03/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Raw Sewage Influent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR [ MO | DAY .
No Discharge: D
FROM | 2021 03 01 TO 2021 03 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 4525 7720 Ibs/day 365 mg/L 2Mweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report Monitor & Report 2iweek 24-Hr Composite
Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 5389 10322 Ibs/day 437 e mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report Monitor & Report 2week 24-Hr Composite
Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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rj, DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time
2021-04-15T13:04:08-04:00

Influent and Process Control Form

Daily Influent Monitering Report, March 2021.pdf
Sludge Report, March 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-04-15T13:05:22-04:00
2021-04-15T13:03:03-04:00

Daily Effluent Monitoring Form

Daily Effluent Monitoring Report, March 2021.pdf

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Ci Ci tive Action Comments
135207 03/01/2021 03/31/2021 Total Residual Average Monthly 26 RE] mg/L Final Effluent (001)
Chiorine (TRC)
UNAUTHORIZED DISCHARGES
( Non-Compliance ID Event Start Date | Event End Date | Date and Time Discovered |  Substance Event Location ’ Volume (gal) Duration (hrs) | Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged rally
OTHER PERMIT VIOLATIONS
Sampling Point [ Parameter [ Reported Value J Permit Limit [ Comments

Non-Compliance Type

| Non-Compliance ID [

Operator Contact Number

COMMENT DETAILS
| Comments | Operator Name | Operator Certification Number
LUnable to meet monthly average Chiorine Residule permit limits with equipment provided. | William Harry Jamison | S7240 | (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a ! >
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 866-9338 2021 04 15
L. the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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rir DEPARTMENT OF ENVIRONMENTA

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

ADDRESS:

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:

FACILITY:

GREENVILLE SANIAUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DMR Effective To:

Permit Expires:

MONITORING PERIOD

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 03 01 TO 2021 03 31

Permit Application Due:

Monthly

03/01/2021

03/31/2021

12/31/2022

07/04/2022

d

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 63 malL Tiday Grab
Permit Requirement 40 1lday Grab
inst Min
pH (00400) Sample Measurement 70 79 SU. Tiday Grab
Permit Requirement - 50 50 Tiday Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 100 122 Ibs/day 74 80 moll 2week 24-Hr Composite
Permit Requirement 1000 7500 300 450 Zlweek 24-Hr Composite
Avg Mo WKy Avg Avg Mo WKy Avg
Total Nitrogen (00600) Sample Measurement 27715 Tos/day 1947 - mall Zmonth 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report 2month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 14 Ios/day 10 moll Zweek 24-Hr Composite
Nov-A
(Nov-Apn) Permit Requirement 700 210 2week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00865) Sample Measurement 1 b Ibs/day e 8 b mg/L 2lweek 24-Hr Composite
: Permit Requirement 33 10 Zweek 24-Hr Composite
Avg Mo Avg Mo
Chioride (00940) Sample Measurement 222053 Tos/day 125 molL T/month 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report Timonth 24-Hr Composite
vg Mo Avg Mo
Copper, Total (01042) Sample Measurement <ar os/day <020 mgll Tiweek 24-Hr Composite
Permit Requirement .76 e e 023 - 1lweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.633 3.251 MGD b e il - Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report - Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement el biich - - .26 .40 mg/L 1/day Grab
Permit Requirement 19 62 Tiday Grab
Avg Mo IMAX
Facility Parameter Unable to meet monthly average permit restriction with current equipment provided.
Comments
Fecal Coliform (74055) Sample Measurement <2 102 No.1100 mi 2week Grab
Oct-A
(Oct-Apr) Permit Requirement 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <3 ] Ibs/day <32 37 molL Yweek 24-Hr Composite
N 13
(Nov:fpe) Permit Requirement 834 1334 - 250 400 2lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Wiy Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

ﬂr DEPARTMENT OF ENVIRONMENTAL

PROTECTION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 03/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Raw Sewage Influent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR [ MO | DAY .
No Discharge: D
FROM | 2021 03 01 TO 2021 03 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 4525 7720 Ibs/day 365 mg/L 2Mweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report Monitor & Report 2iweek 24-Hr Composite
Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 5389 10322 Ibs/day 437 e mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report Monitor & Report 2week 24-Hr Composite
Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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Y% pennsylvania
rj, DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time
2021-04-15T13:04:08-04:00

Influent and Process Control Form

Daily Influent Monitering Report, March 2021.pdf
Sludge Report, March 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-04-15T13:05:22-04:00
2021-04-15T13:03:03-04:00

Daily Effluent Monitoring Form

Daily Effluent Monitoring Report, March 2021.pdf

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Ci Ci tive Action Comments
135207 03/01/2021 03/31/2021 Total Residual Average Monthly 26 RE] mg/L Final Effluent (001)
Chiorine (TRC)
UNAUTHORIZED DISCHARGES
( Non-Compliance ID Event Start Date | Event End Date | Date and Time Discovered |  Substance Event Location ’ Volume (gal) Duration (hrs) | Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged rally
OTHER PERMIT VIOLATIONS
Sampling Point [ Parameter [ Reported Value J Permit Limit [ Comments

Non-Compliance Type

| Non-Compliance ID [

Operator Contact Number

COMMENT DETAILS
| Comments | Operator Name | Operator Certification Number
LUnable to meet monthly average Chiorine Residule permit limits with equipment provided. | William Harry Jamison | S7240 | (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a ! >
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 866-9338 2021 04 15
L. the person or persons who manage the system or those persons directly responsible for gathering the information, the
jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

s DEPARTMENT OF ENVIRONMENTAL PROTECTION
% pennsylvania BUREAU OF CLEAN WATER
ri' DEPARTMENT OF ENVIRONMENTA DISCHARGE MONITORING REPORT (DMR)

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 04/01/2021
FACILITY: GREENVILLE SANIAUTH DMR Effective To: 04/30/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR | MO | DAY .
No Discharge: []
FROM | 2021 04 01 TO 2021 04 30

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 6.9 mglL 1iday Grab
Permit Requirement - - 4.0 -~ 1Uday Grab
Inst Min
pH (00400) Sample Measurement 7.0 8.1 SU. 1iday Grab
Permit Requirement 6.0 o 5.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 122 176 Ibs/day 96 16.0 mglL 2iweek 24-Hr Composite
Permit Requirement 1000 1500 2 300 450 2week 24-Hr Composite
Avg Mo WKy Avg Avg Mo WKly Avg
Total Nitrogen (00600) Sample Measurement 163.96 el Ibs/day o 16.31 i mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report = = Monitor & Report - 2month 24-Hr Composits
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 8 Ibs/day s mg/L 2week 24-Hr Composite
Nov-Aq
(Nov-Apr) Permit Requirement 700 210 > 2week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 Ios/day 11 mglL 2Iweek 24-Hr Composite
Permit Requirement 33 - - 10 - 2week 24-Hr Composite
Avg Mo Avg Mo
Chioride (00840) Sample Measurement 890.41 Tos/day 84.80 mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report 1imonth 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <2112 Ibs/day <020 mg/L Thweek 24-Hr Composite
Permit Requirement 76 o 023 Tweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.460 4.373 MGD - NS e S Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report S ™ - Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement 24 43 mg/L 1/day Grab
Permit Requirement - - 19 62 1Uday Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement <1 6 No./100 ml 2Iweek Grab
t-Al
(©Octher) Permit Requirement e o e 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <51 <112 Ibs/day <37 <60 mglL 2lweek 24-Hr Composite
Nov-A
(Nov-Ape) Permit Requirement 834 1334 - 250 400 lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Wily Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

%> pennsylvania
g DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw S Infl

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY L
No Discharge:

FROM | 2021 04 01 TO | 2021 04 30

Permit Application Due:

Monthly

04/01/2021

04/30/2021

12/31/12022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 4568 11025 Ibs/day P 416 e mg/L 2lweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report 3 Monitor & Report i 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 6218 19635 Ibs/day i 572 - mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report koo Monitor & Report o 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

.




3800-FM-BCW0462 12/2016

Y% pennsylvania
ré DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Effiuent Monitoring Form

2021-05-26T09:21:08-04:00

Effluent Monitoring Report, April 2021.pdf

Influent Monitoring Report, April 2021.pdf

Influent and Process Control Form 2021-05-26T09:22:36-04:00

Sludge Report, April 2021.pdf

2021-05-26T09:23:50-04:00

Sewage Sludge / Biosolids Production and Disposal Form

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date | Event End Date Parameter Limit Type Reported Value |  Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
138015 04/01/2021 04/30/2021 Total Residual Average Monthly 24 .19 mg/L Final Effluent (001) Other None taken Unable to meet new permit restriction
Chiorine (TRC) with equipment provided.

138016 04/01/2021 04/30/2021 Total Phosphorus | Average Monthly 1.1 1 mg/L Final Effluent (001) Insufficientoverdose chemical feed Increased chemical feed Receieved lab results o late o correct.
Adjusted after results received. Problem
corrected.

UNAUTHORIZED DISCHARGES
l Non-Compliance ID | Event Start Date | EventEndDate | Date and Time Discovered Substance Event Location | Volume (gal) Duration (hrs) | Receiving Waters ‘ Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally

OTHER PERMIT VIOLATIONS
[ Non-Compliance 1D | Non-Compliance Type Sampling Point [ Parameter [ Reported Value [ Permit Limit [ Comments |
COMMENT DETAILS
| Comments [ Operator Name [ Operator Certification Number [ Operator Contact Number ]
[ | William Harry Jamison [ S7240 [ (724)-588-2036 |
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under st Vosl
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a ENEEE NS
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 05 26
the person or persons who manage the system or those persons directly responsible for gathering the information, the
voslerst information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

s DEPARTMENT OF ENVIRONMENTAL PROTECTION
% pennsylvania BUREAU OF CLEAN WATER
ri' DEPARTMENT OF ENVIRONMENTA DISCHARGE MONITORING REPORT (DMR)

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 04/01/2021
FACILITY: GREENVILLE SANIAUTH DMR Effective To: 04/30/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO | DAY YEAR | MO | DAY .
No Discharge: []
FROM | 2021 04 01 TO 2021 04 30

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement 6.9 mglL 1iday Grab
Permit Requirement - - 4.0 -~ 1Uday Grab
Inst Min
pH (00400) Sample Measurement 7.0 8.1 SU. 1iday Grab
Permit Requirement 6.0 o 5.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 122 176 Ibs/day 96 16.0 mglL 2iweek 24-Hr Composite
Permit Requirement 1000 1500 2 300 450 2week 24-Hr Composite
Avg Mo WKy Avg Avg Mo WKly Avg
Total Nitrogen (00600) Sample Measurement 163.96 el Ibs/day o 16.31 i mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report = = Monitor & Report - 2month 24-Hr Composits
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 8 Ibs/day s mg/L 2week 24-Hr Composite
Nov-Aq
(Nov-Apr) Permit Requirement 700 210 > 2week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 Ios/day 11 mglL 2Iweek 24-Hr Composite
Permit Requirement 33 - - 10 - 2week 24-Hr Composite
Avg Mo Avg Mo
Chioride (00840) Sample Measurement 890.41 Tos/day 84.80 mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report 1imonth 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <2112 Ibs/day <020 mg/L Thweek 24-Hr Composite
Permit Requirement 76 o 023 Tweek 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.460 4.373 MGD - NS e S Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report S ™ - Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement 24 43 mg/L 1/day Grab
Permit Requirement - - 19 62 1Uday Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement <1 6 No./100 ml 2Iweek Grab
t-Al
(©Octher) Permit Requirement e o e 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS) (80082) Sample Measurement <51 <112 Ibs/day <37 <60 mglL 2lweek 24-Hr Composite
Nov-A
(Nov-Ape) Permit Requirement 834 1334 - 250 400 lweek 24-Hr Composite
Avg Mo Wiy Avg Avg Mo Wily Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

%> pennsylvania
g DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw S Infl

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY L
No Discharge:

FROM | 2021 04 01 TO | 2021 04 30

Permit Application Due:

Monthly

04/01/2021

04/30/2021

12/31/12022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BODS) (00310) Sample Measurement 4568 11025 Ibs/day P 416 e mg/L 2lweek 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report 3 Monitor & Report i 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 6218 19635 Ibs/day i 572 - mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report koo Monitor & Report o 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved

.




3800-FM-BCW0462 12/2016

Y% pennsylvania
ré DEPARTMENT OF ENVIRONMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

ATTACHMENT DETAILS

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Effiuent Monitoring Form

2021-05-26T09:21:08-04:00

Effluent Monitoring Report, April 2021.pdf

Influent Monitoring Report, April 2021.pdf

Influent and Process Control Form 2021-05-26T09:22:36-04:00

Sludge Report, April 2021.pdf

2021-05-26T09:23:50-04:00

Sewage Sludge / Biosolids Production and Disposal Form

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date | Event End Date Parameter Limit Type Reported Value |  Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
138015 04/01/2021 04/30/2021 Total Residual Average Monthly 24 .19 mg/L Final Effluent (001) Other None taken Unable to meet new permit restriction
Chiorine (TRC) with equipment provided.

138016 04/01/2021 04/30/2021 Total Phosphorus | Average Monthly 1.1 1 mg/L Final Effluent (001) Insufficientoverdose chemical feed Increased chemical feed Receieved lab results o late o correct.
Adjusted after results received. Problem
corrected.

UNAUTHORIZED DISCHARGES
l Non-Compliance ID | Event Start Date | EventEndDate | Date and Time Discovered Substance Event Location | Volume (gal) Duration (hrs) | Receiving Waters ‘ Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally

OTHER PERMIT VIOLATIONS
[ Non-Compliance 1D | Non-Compliance Type Sampling Point [ Parameter [ Reported Value [ Permit Limit [ Comments |
COMMENT DETAILS
| Comments [ Operator Name [ Operator Certification Number [ Operator Contact Number ]
[ | William Harry Jamison [ S7240 [ (724)-588-2036 |
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under st Vosl
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a ENEEE NS
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 05 26
the person or persons who manage the system or those persons directly responsible for gathering the information, the
voslerst information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITO

RING REPORT (DMR)

PA0027367

001 Reporting Frequency:

PERMIT NUMBER

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

FROM | 2021 05 01

TO 2021 05 31

Permit Application Due:

Monthly

05/01/2021

05/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.0 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 150 202 Ibs/day ok 8.5 125 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 195.58 il Ibs/day ok 9.60 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9 Hokk Ibs/day ok 6 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1628 ik Ibs/day ok 84.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.35 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter CWM Enviromental Lab has lowered there reporting limit to 0.01 from a 0.02
Comments
Flow (50050) Sample Measurement 2.034 7.941 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .26 44 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Unable to meet limit with equiptment provided.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 20 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <49 <65 Ibs/day i <31 <33 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 05 01 TO 2021 05 31

Permit Application Due:

Monthly

05/01/2021

05/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1858 3778 Ibs/day ok 133 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1843 4004 Ibs/day ok 138 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

12/2016

Attachment Comments

File Name Attachment Type Uploaded Time

Daily Effluent Monitoring Report, May 2021.pdf

Daily Effluent Monitoring Form 2021-06-24T09:05:54-04:00

Daily Influent Monitoring Report, May 2021.pdf

Influent and Process Control Form 2021-06-24T09:07:21-04:00

Sludge Report, May 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2021-06-24T09:08:44-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

139495 05/01/2021 05/31/2021 Total Residual Average Monthly .26 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Operator Contact Number

Operator Certification Number

Comments Operator Name
Unable to meet chlorine residual limits with equipment provided. Steven Vosler T2520 (724)-456-3240
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a it Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (814) 790-8640 2021 06 24
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITO

RING REPORT (DMR)

PA0027367

001 Reporting Frequency:

PERMIT NUMBER

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

FROM | 2021 05 01

TO 2021 05 31

Permit Application Due:

Monthly

05/01/2021

05/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.0 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 150 202 Ibs/day ok 8.5 125 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 195.58 il Ibs/day ok 9.60 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9 Hokk Ibs/day ok 6 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1628 ik Ibs/day ok 84.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.35 ok Ibs/day ok <.020 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter CWM Enviromental Lab has lowered there reporting limit to 0.01 from a 0.02
Comments
Flow (50050) Sample Measurement 2.034 7.941 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .26 44 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Unable to meet limit with equiptment provided.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 20 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <49 <65 Ibs/day i <31 <33 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 05 01 TO 2021 05 31

Permit Application Due:

Monthly

05/01/2021

05/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1858 3778 Ibs/day ok 133 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1843 4004 Ibs/day ok 138 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

12/2016

Attachment Comments

File Name Attachment Type Uploaded Time

Daily Effluent Monitoring Report, May 2021.pdf

Daily Effluent Monitoring Form 2021-06-24T09:05:54-04:00

Daily Influent Monitoring Report, May 2021.pdf

Influent and Process Control Form 2021-06-24T09:07:21-04:00

Sludge Report, May 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form 2021-06-24T09:08:44-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

139495 05/01/2021 05/31/2021 Total Residual Average Monthly .26 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Operator Contact Number

Operator Certification Number

Comments Operator Name
Unable to meet chlorine residual limits with equipment provided. Steven Vosler T2520 (724)-456-3240
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a it Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (814) 790-8640 2021 06 24
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 06 01 TO 2021 06 30

Permit Application Due:

Monthly

06/01/2021

06/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 4.6 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.7 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 170 226 Ibs/day ok 13.0 16.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 394.54 il Ibs/day ok 20.97 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6 Hokk Ibs/day ok 4 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1034.18 ik Ibs/day ok 88.70 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.01 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.504 3.038 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .25 .40 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Unable to meet the new requirement with the system we have here.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <4 > 2420 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement <39 <56 Ibs/day ok <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 06 01 TO 2021 06 30

Permit Application Due:

Monthly

06/01/2021

06/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2528 5540 Ibs/day ok 192 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3438 11007 Ibs/day ok 250 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type Uploaded Time

Attachment Comments

Daily Effluent Monitoring Reort (June-2021).pdf

Daily Effluent Monitoring Form 2021-07-21T10:56:53-04:00

Daily Influent Monitoring report (June-2021).pdf

Influent and Process Control Form 2021-07-21T10:59:03-04:00

DMR Sludge Disposal June 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-08-13T11:30:58-04:00

This is the proper Bio Solid Disposal form

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

141372 06/01/2021 06/30/2021 Total Residual Average Monthly .25 19 mg/L Final Effluent (001) See attached comments None taken Cannot meet rquirements with
Chlorine (TRC) equiptment we have.
141373 06/01/2021 06/30/2021 Fecal Coliform Instantaneous >2420 1000 No./100 ml Final Effluent (001) Flooding conditions at plant None taken Flooding conditions.
Maximum

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Steven Vosler T2520 (724)-456-3240

SUBMISSION INFORMATION

SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE

GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under St Vos|
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a even vosler
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 08 24
the person or persons who manage the system or those persons directly responsible for gathering the information, the
voslerst information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 07 01 TO 2021 07 31

Permit Application Due:

Monthly

07/01/2021

07/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.4 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.8 ok 7.7 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 162 404 Ibs/day ok 7.0 8.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 275 il Ibs/day ok 13.07 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 17 Hokk Ibs/day ok 7 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 ik Ibs/day bl 6 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1200.59 ik Ibs/day ok 88.10 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.20 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.617 8.755 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .24 44 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Cannot meet the current regirements for chlorine residual monthly average with the equiptment we have.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <5 1414 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <74 <183 Ibs/day i <32 <35 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 07 01 TO 2021 07 31

Permit Application Due:

Monthly

07/01/2021

07/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2453 5863 Ibs/day ok 128 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3652 7758 Ibs/day ok 207 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Daily Effluent Monitoring Report (July 2021).pdf

Daily Effluent Monitoring Form

2021-08-22T10:39:49-04:00

Supplemental Report (Influent , July 2021).pdf

Influent and Process Control Form

2021-08-22T10:26:48-04:00

DMR Sludge Report July 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-08-22T10:43:07-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
145779 07/01/2021 07/31/2021 Total Residual Average Monthly 24 19 mg/L Final Effluent (001)
Chlorine (TRC)
145780 07/01/2021 07/31/2021 Fecal Coliform Instantaneous 1414 1000 No./100 ml Final Effluent (001)
Maximum
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
145781 Late DMR Submission

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
| was not aware that | also had to submit the edmr since my coworker submitted it under his,account. | just now got the email Isaiah Vernon S$22930 (724)-813-1101
about it needing submitted.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2021 08 31
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 08 01 TO 2021 08 31

Permit Application Due:

Monthly

08/01/2021

08/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.4 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.6 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 258 578 Ibs/day ok 9.6 12.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 233 il Ibs/day ok 19 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 23 Hokk Ibs/day ok 8 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 18 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 843 ik Ibs/day ok 825 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.30 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.231 7.975 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .25 43 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok 8 649 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Facility Parameter Excessive Rain Fall
Comments
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <82 <133 Ibs/day i <32 37 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 08 01 TO 2021 08 31

Permit Application Due:

Monthly

08/01/2021

08/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2343 4576 Ibs/day ok 113 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 4101 9977 Ibs/day ok 177 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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PROTECTION

pennsylvania

DEPARTMENT OF ENVIRONMENTAL

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time

Daily Effluent Monitoring Report (August-2021).pdf

Daily Effluent Monitoring Form

2021-09-23T09:52:44-04:00

Influent & Process Control Report (August-2021).pdf

Influent and Process Control Form

2021-09-23T09:51:53-04:00

DMR Sludge Report, Bio Solids, August 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-09-23T09:53:35-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

146738 08/01/2021 08/31/2021 Total Residual Average Monthly .25 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally
OTHER PERMIT VIOLATIONS
Parameter Reported Value Permit Limit Comments

Non-Compliance ID

Non-Compliance Type

Sampling Point

COMMENT DETAILS

Operator Contact Number

Operator Certification Number

Comments Operator Name
Cannot make Chlorine Residual Limit due to equipment on sight. Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of 813-1101 2021 09 23
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:
Permit Application Due:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 09 01 TO 2021 09 30

Monthly

09/01/2021

09/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 4.6 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.0 ok 7.5 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <104 <244 Ibs/day ok <6.2 <10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 137.42 il Ibs/day ok 10.25 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 34 Hokk Ibs/day ok 2.8 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7 ik Ibs/day bl 5 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1213.57 ik Ibs/day ok 72 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.16 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.612 3.713 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .26 43 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Can not meet the low Residual Chlorine number that is on our Permit due to lack of equipment available. We have a consent order on it until the new Plant Upgrade.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <3 150 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <44 <73 Ibs/day i <3.0 <33 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 09 01 TO 2021 09 30

Permit Application Due:

Monthly

09/01/2021

09/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2709 4119 Ibs/day ok 201 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 9562 19215 Ibs/day ok 723 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Supplemental Report (Effluent , September 2021).pdf

Daily Effluent Monitoring Form

2021-10-20T10:13:17-04:00

Supplemental Report (Influent , September 2021).pdf

Influent and Process Control Form

2021-10-20T10:11:15-04:00

eDMR Sludge Report, September 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-10-20T10:32:12-04:00

| estimated the % Solids Result for the dumpster dated 9/15/21. CWM Lost our sample. Bothe samples
for the month were taken from uncovered drying beds within weeks of eachother. So should be very

similar

Greenville WWTP Percent Solids 9-15-21 Missed Analysis.pdf

Multiple Attachment Types

2021-10-20T10:24:54-04:00

Letter From CWM Environmental about missed % Solids Analysis

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
148576 09/01/2021 09/30/2021 Total Residual Average Monthly .26 .19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Our Lab CWM Lost 1 % solids sample dated 9/15/21 So i estimated since both samples for the month were taken from Isaiah Vernon S22930 (724)-588-2036
uncovered drying beds. Can not meet our Residual Chlorine Limit due to lack of equipment. We have a Concent Order till the
new Plant upgrade
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2021 10 20
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 10/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2021 10 01 TO 2021 10 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.37 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.12 ok 7.78 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <151 394 Ibs/day ok <74 115 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 195.33 il Ibs/day ok 17.65 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6 Hokk Ibs/day ok 3 il mg/L 2/week 24-Hr Composite
May-Oct;
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 13 ik Ibs/day bl 7 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 924.05 ik Ibs/day ok 86.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.13 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.081 7.384 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .26 .46 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Can not meet our Permit limit for (TRC) due to lack of equipment and our set up. We currently have a Concent Order for it.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <2 18 No./100 ml 2/week Grab
(Oct-Apn) Permit Requirement o = P 2000 10000 2lweek Grab
Geo Mean IMAX
Facility Parameter The hold time for the Fecal Coliform Sample that was taken on 10/13/21 was exceeded. Our contracted Lab missed the sample pick up for that date. So the hold time was exceeded and it was not ran. So there is 1 missed Fecal Coliform test
Comments that is missing for the month. It's missing for the date 10/13/21. CWM takes full responsibility.
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <55 <118 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-
(May-Oct) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Parameter
Comments

Hold Time for the CBODS5 sample taken on 10/13/21 was exceeded due to Lab missed pick up. The CBOD5 was ran with a Hold Time Qualifier, so the test was ran on 10/15/21 along with the Samples for that date.

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2021

10 01

TO 2021

10 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

10/01/2021

10/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

Avg Mo

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2800 8868 Ibs/day ok 155 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

10/13/21 was exceeded due to Lab missed pick up. The BOD5 was ran with a Hold T

ime Qualifier, so the test was ran on 10/15/21 along with the Samples for that date.

Total Suspended Solids (00530)

Avg Mo Daily Max
Facility Parameter Hold Time for the BOD5 sample taken on
Comments
Sample Measurement 3418 9853.21
Permit Requirement Monitor & Report Monitor & Report
Avg Mo Daily Max

Ibs/day

ok

198

Hokk mg/L

Hohok

Monitor & Report
Avg Mo

Hkk

2/week

24-Hr Composite

2/week

24-Hr Composite

Facility Sampling Point Comments
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type

Uploaded Time

Attachment Comments

Daily Effluent Monitoring Report (October 2021).pdf

Daily Effluent Monitoring Form

2021-11-16T09:26:01-05:00

Supplemental Report (Influent , October 2021).pdf

Influent and Process Control Form

2021-11-16T09:24:56-05:00

Sludge Report, October 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-11-16T09:26:41-05:00

CWM Letter, Missed Samples, 10-13-21.pdf Other 2021-11-16T09:30:21-05:00 Letter from CWM taking full responcibility for the missed pick up for Samples dated 10/13/21. Missed
Fecal Coliform, Hold Time Qualifier for BOD5 & CBOD5.

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

151229 10/01/2021 10/31/2021 Total Residual Average Monthly .26 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2021 11 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

FROM

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR

MO | DAY

YEAR

MO | DAY

No Discharge:

2021

11 01

TO 2021

11 30

Permit Application Due:

Monthly

11/01/2021

11/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.2 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.3 ok 7.8 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <93 129 Ibs/day ok <59 <75 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 220.43 il Ibs/day ok 15.15 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 11 Hokk Ibs/day ok 7 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12 ik Ibs/day bl .8 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1374.27 ik Ibs/day ok 74.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.15 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.055 2.912 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .24 41 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Can not meet permit limit due to current Treatment Plant Process. We are getting a upgrade in the future that will make this limit. We currently have a Concent Order for this with DEP.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <8 210 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <48 <52 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 11 01 TO 2021 11 30

Permit Application Due:

Monthly

11/01/2021

11/30/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 3234 6056 Ibs/day ok 203 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 4015 5414 Ibs/day ok 254 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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12/2016

pennsylvania

DEPARTMENT OF ENVIRONMENTAL

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time

Sludge Report, November 2021.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2021-12-13T13:05:11-05:00

Daily Effluent Monitoring Report (November 2021).pdf

Daily Effluent Monitoring Form

2021-12-13T13:04:17-05:00

Supplemental Influent & Process Control Report (November -2021).pdf

Influent and Process Control Form

2021-12-13T13:01:50-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

152927 11/01/2021 11/30/2021 Total Residual Average Monthly 24 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally
OTHER PERMIT VIOLATIONS
Parameter Reported Value Permit Limit Comments

Non-Compliance ID

Non-Compliance Type

Sampling Point

COMMENT DETAILS

Operator Contact Number

Comments

Operator Name

Operator Certification Number

Isaiah Vernon

$22930

(724)-813-1101

SUBMISSION INFORMATION

SUBMITTED BY
GREENPORT USER

ivernon

*Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an
electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of
the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn

falsification to authorities).

Isaiah Vernon

TELEPHONE

DATE

(724)

813-1101

2021

12

13

SUBMITTED BY
FULL NAME

AREA CODE

NUMBER

YEAR

MO

DAY

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:

PERMIT NUMBER OUTFALL NUMBER DMR Effective From:
DMR Effective To:

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 12 01 TO 2021 12 31

Permit Application Due:

Monthly

12/01/2021

12/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.03 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.21 ok 7.75 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 294 416 Ibs/day ok 12.7 17.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 303.78 il Ibs/day ok 11.05 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 21 Hokk Ibs/day ok 9 il mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 20 ik Ibs/day bl .84 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 3237.5 ik Ibs/day ok 110 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.26 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.988 5.711 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .25 42 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Cannot meet the (TRC) limit due to lack of equipment. The Authoity has a concent order from DEP for it.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <10 981 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <99 160.55 Ibs/day i <42 55 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2021 12 01 TO 2021 12 31

Permit Application Due:

Monthly

12/01/2021

12/31/2021

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2935 5592 Ibs/day ok 125 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 4247 10301 Ibs/day ok 180 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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@ DEPARTMENT OF ENVIROMNMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

PROTECTION

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type

Uploaded Time

Attachment Comments

Supplemental Daily Effluent Monitoring Report, Dec. 2021.pdf

Daily Effluent Monitoring Form

2022-01-13T14:02:37-05:00

CWM Missed % Solids 12-10-21.pdf

Other

2022-01-13T14:06:34-05:00

Missed % Solids Result Dated 12/10/21 CWM takes full Responsibility.

Supplemental Influent Process Control Report, Dec. 2021.pdf

Influent and Process Control Form

2022-01-13T14:01:36-05:00

Sludge Report, Dec 2021.pdf Sewage Sludge / Biosolids Production and Disposal Form

2022-01-13T14:04:57-05:00

The % Solids sample dated 12/10/21 Is estimated off of the 2 other Pressed Sludge % Solids test
because our contracted lab lost the % solids Sample for that specific dumpster.

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
154835 12/01/2021 12/31/2021 Total Residual Average Monthly .25 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Missed % Solis analysis dated 12/10/21 Cannot meet the (TRC) Compliance limit due to lack of equipment. The Authority has Isaiah Vernon S22930 (724)-813-1101
a Consent ordr for it.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 01 13
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 01/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2021 01 01 TO 2021 03 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .1188 ok Ibs/day ok .0050 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time Attachment Comments

Nickel Lab Results, 1-6-21.pdf

Laboratory Analytical Report

2021-04-26T07:18:23-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Wet test results have not been received as of yet. William Harry Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a it Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 866-9338 2021 04 26
o the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jjamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR | MO | DAY

YEAR | MO | DAY

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Quarterly

04/01/2021

06/30/2021

12/31/2022

07/04/2022

O

FROM | 2021 04 01 TO 2021 06 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .042 ok Ibs/day ok .004 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 1.0 ek TUc 1lyear 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.0 ok TUc 1lyear 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok 1.0 ork TUc 1lyear 24-Hr Composite
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type Uploaded Time Attachment Comments

Wet Test Summary Report, March 2021.pdf

2021-06-24T710:25:04-04:00

WET Test Summary Report

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
139503 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Pimephales Survival 1/year 1/quarter Permit requires wet testing
once a year after 4 passed
tests the first year of permit.
139504 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Pimephales Growth 1lyear 1/quarter Permit requires wet testing
once a year after 4 passed
tests the first year of permit.
139505 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Ceriodaphnia Reproduction 1lyear 1/quarter Permit requires wet testing
once a year after 4 passed
tests the first year of permit.
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Wet Testing only required yearly after 4 passed tests the first year of permit. William Harry Jamison S7240 (724)-588-2036
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Bill Jami
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a 1t Jamison
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (814) 790-8640 2021 06 24
L the person or persons who manage the system or those persons directly responsible for gathering the information, the
Jamisonw information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false
h o e S ) h ) SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 07/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2021 07 01 TO 2021 09 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .01 ok Ibs/day ok .001 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok xk i ok GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok ok ok b GG ok TUc
Permit Requirement ok ok o 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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ri"' DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

PERMIT VIOLATIONS

I Non-Compliance ID Event Start Date Event End Date Parameter I Limit Type Reported Value Permit Limit Unit | Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Steven Vosler T2520 (724)-456-3240
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under St Vos|
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a even vosler
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 588-2036 2021 08 25
the person or persons who manage the system or those persons directly responsible for gathering the information, the
voslerst information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2021
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 12/31/2021
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2021 10 01 TO 2021 12 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0106 ok Ibs/day ok .0010 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok GG ek TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We Passed 1 for the Year. No more are required for 2021. Results are dated 3/29/21.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We Passed 1 for the Year. No more are required for 2021.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

We Passed 1 for the Year. No more are required for 2021. Results are dated 3/29/21

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Wet test. Quarterly Report,Dubia & Promelas October 2021.pdf

WET Test Summary Report

2021-11-15T715:08:18-05:00

only results from 2021 not whole summary

Nickel Results, Quarterly, October 2021.pdf Other 2021-11-15T13:45:39-05:00 Quarterly Nickel Results October 2021

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101

SUBMISSION INFORMATION

SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a salan vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2021 11 15
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 01/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 01/31/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 01 01 TO 2022 01 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.61 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.26 ok 7.86 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 280 489 Ibs/day ok 155 24.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 286.43 il Ibs/day ok 13.2 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 32 Hokk Ibs/day ok 1.8 il mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 16 ik Ibs/day bl .89 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1478.28 ik Ibs/day ok 65.6 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.19 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.255 3.814 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 21 .34 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Can not meet our permit requirment to be in compliance. We have a concent order.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 7 28 No./100 ml 2/week Grab
(Oct-Apn) Permit Requirement o = P 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement 93 150 Ibs/day i 52 7.4 mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 01 01 TO 2022 01 31

Permit Application Due:

Monthly

01/01/2022

01/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2639 3836 Ibs/day ok 154 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3809 8996 Ibs/day ok 221 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Not our Total Nitrogen Sample, COC to Prove, 1-19-22.pdf

Other

2022-02-11T13:36:40-05:00

Our Lad CWM had a total Nitrogen Sample in with our samples. It is not ours. We already did our 2 a

month Total Nitrogen Samples. The COC and Result there is to Prove it.

Effluent Monitoring Report, Jan. 2022.pdf

Daily Effluent Monitoring Form

2022-02-11T13:29:22-05:00

Influent Monitoring Report, Jan. 2022.pdf

Influent and Process Control Form

2022-02-11T13:27:55-05:00

January 2022 DMR Sludge Report .pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-02-11T13:32:39-05:00

There is a Dumpster weight & sample dated 12/30/2021 on this report. | added it to January's because |
did not get the weight ticket for the dumpster till Just now in Feb. It was hauled off sight on 1/3/22 to be

taken to the Landfill.

2022 Supplemental Labratory Accreditation Form.pdf

Laboratory Accreditation Form

2022-02-11T13:33:30-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
157762 01/01/2022 01/31/2022 Total Residual Average Monthly 21 .19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 02 11
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 02/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 02/28/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 02 01 TO 2022 02 28
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.43 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.28 ok 7.89 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 549.85 808.47 Ibs/day ok 11.75 125 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 416.13 il Ibs/day ok 16.35 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 37.91 Hokk Ibs/day ok .89 il mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 28.49 ik Ibs/day bl .68 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 2555.55 ik Ibs/day ok 97.4 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.3710 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 4.503 10.813 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Facility Parameter For the Dates 2/17/22 & 2/18/22 | estimated the EFF Flow due to unrealistic EFF Flow Measurments that our meters wer reading. They were reading River Water that was backing up into the Treatment plant. It read 56 MGD for 2/17/22.
Comments
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .19 .50 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter | was able to reach the Avg Mo TRC limit for this month. Going to try again next month. With our permit it is possible with the fecal limit during the winter, but totally impossible to reach it during the summer months.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok > 243 > 2420 No./100 ml 2/week Grab
Oct-A|
(Oct-Apn) Permit Requirement o = P 2000 10000 2lweek Grab
Geo Mean IMAX
Facility Parameter Had a couple high IMAX due to washouts with Heavy Rain & snow melt. One on 2/18/22 the other on 2/25/22.
Comments
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement 300.25 498.78 Ibs/day ok 5.8 8.2 mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS:

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 02 01 TO 2022 02 28

Permit Application Due:

Monthly

02/01/2022

02/28/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement <3179 5589 Ibs/day ok <89 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Parameter Lots of Rain & Snow melts.
Comments

Total Suspended Solids (00530) Sample Measurement 5124 9812.88 Ibs/day ok 141 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

12/2016

File Name Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, Feb. 2022.pdf

Daily Effluent Monitoring Form

2022-03-10T09:57:55-05:00
2022-03-10T09:57:19-05:00

Influent Monitoring Report, Feb. 2022.pdf

Influent and Process Control Form

February 2022 DMR Sludge Report .pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-03-10T09:59:05-05:00

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
159056 02/01/2022 02/28/2022 Fecal Coliform Geometric Mean >243 2000 No./100 ml Final Effluent (001)
159057 02/01/2022 02/28/2022 Fecal Coliform Instant_aneous >2420 10000 No./100 ml Final Effluent (001)
Maximum
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Parameter Reported Value Permit Limit Comments

Non-Compliance ID

Non-Compliance Type Sampling Point

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
On 2/24/22 our Chlorinator was not operating on a non sample day. | verbally notified DEP ASAP. once | did that | called a guy Isaiah Vernon S$22930 (724)-813-1101
to vome up to help us resolve the issue. He was up in 40min and within 20min we were back online disinfection with chlorine.
Just throwing it out there that | wasn't impressed with the results this month. We may have been in permit limit, but i do not like
to see them this bad. Just not much we could do since we had a few big anow melt offs plus lots of rainfall on top that.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under .
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a Isaiah Vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 03 10
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 03/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 03 01 TO 2022 03 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.51 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.04 ok 7.83 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement < 145.57 281.3 Ibs/day ok <5.33 8.5 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 471.79 il Ibs/day ok 14.05 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 22.34 Hokk Ibs/day ok .84 il mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12.93 ik Ibs/day bl 51 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 2685.95 ik Ibs/day ok 84 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.2708 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 3.238 7.702 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Facility Parameter | estimated the flow for the date 3/7/22. We had lots of rain causing the river to back up into the Treatment Plant which gave us false readings. It said we did 11.2MGD which is far off. | put that we did 7.7MGD.
Comments
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .20 37 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok 140.66 518 No./100 ml 2/week Grab
(Oct-Apn) Permit Requirement o = P 2000 10000 2lweek Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBODS5) (80082) Sample Measurement 95 125.8 Ibs/day ok 3.6 4.3 mg/L 2/week 24-Hr Composite
Nov-A|
(Nov-Apr) Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY YEAR

MO | DAY

FROM | 2022

03 01 TO 2022

03 31

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

03/01/2022

03/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1477 2328 Ibs/day ok 62 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report ok Monitor & Report ok 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Parameter On 3/9/22 Our Influent Sampler Malfunctioned. So that Influent Composite Sample was 90% Grab Sample.
Comments

Total Suspended Solids (00530) Sample Measurement 1822 3393 Ibs/day ok 74 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Parameter
Comments

On 3/9/22 Our Influent Sampler Malfunctioned. So that Influent Composite Sample was 90% Grab Sample.

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER
rJ" DEPARTMENT OF ENVIRONMEMNTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

ATTACHMENT DETAILS
Attachment Comments

File Name Attachment Type Uploaded Time

DMR Sludge Report March 2022.pdf Sewage Sludge / Biosolids Production and Disposal Form 2022-04-19T10:06:09-04:00

Influent Monitoring Report, March. 2022.pdf Influent and Process Control Form 2022-04-19T10:04:01-04:00

Effluent Monitoring Report, March. 2022.pdf Daily Effluent Monitoring Form 2022-04-19T10:05:31-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

163247 03/01/2022 03/31/2022 Total Residual Average Monthly 2 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally
OTHER PERMIT VIOLATIONS
Reported Value Permit Limit Comments

Non-Compliance ID Non-Compliance Type Sampling Point Parameter

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
See BOD & Flow. Those were my only 2 comments. Isaiah Vernon S$22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 04 19
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2022

04 01

TO 2022

04 30

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

04/01/2022

04/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.37 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.08 ok 7.74 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 172.58 231.16 Ibs/day ok <8.78 14.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 282.30 il Ibs/day ok 10.97 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 18.91 Hokk Ibs/day ok .99 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 15.79 ik Ibs/day bl .78 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 2197.97 ik Ibs/day ok 92.7 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.2238 ok Ibs/day ok <.0100 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.503 6.530 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 21 .38 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Trying our best to keep as low as possible while still killing the Fecals.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 35.84 518 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement 88.16 144.34 Ibs/day i <42 5.65 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 04 01 TO 2022 04 30

Permit Application Due:

Monthly

04/01/2022

04/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1620 3375 Ibs/day ok 86 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1625 3785 Ibs/day ok 89 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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PROTECTION

ATTACHMENT DETAILS

pennsylvania

DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time

Arpil 2022 DMR Sludge Report.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-05-16T09:41:25-04:00

Influent Monitoring Report, April, 2022.pdf

Influent and Process Control Form

2022-05-16T09:40:20-04:00

Effluent Monitoring Report, April. 2022.pdf

Daily Effluent Monitoring Form

2022-05-16T09:39:36-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

165093 04/01/2022 04/30/2022 Total Residual Average Monthly 21 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally
OTHER PERMIT VIOLATIONS
Parameter Reported Value Permit Limit Comments

Non-Compliance ID

Non-Compliance Type

Sampling Point

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Still Tring our best to keep the TRC down while still killing the Fecal Coliforms Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 05 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2022

05 01

TO 2022

05 31

Reporting Frequency:
DMR Effective From:

DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

05/01/2022

05/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.39 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.92 ok 7.64 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 200.96 434.22 Ibs/day ok 10.13 13.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 203.1 il Ibs/day ok 10.68 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 28.33 Hokk Ibs/day ok 1.39 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 15.47 ik Ibs/day bl .87 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1989.90 ik Ibs/day ok 76.4 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1579 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 2.144 6.381 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .24 .46 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Cannot meet the Monthly average (TRC) and kill the fecals at the same time during May 1st - Oct 31st. We have a concent order for this, also getting a Treatment Plant upgrade that will solve this problem.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <354 161 No./100 ml 2/week Grab
May-Se|
(May-Sep) Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <77 < 165.86 Ibs/day i <4.0 <5.45 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 05 01 TO 2022 05 31

Permit Application Due:

Monthly

05/01/2022

05/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1289 3170 Ibs/day ok 71 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1867 5164 Ibs/day ok 94 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER
rJ" DEPARTMENT OF ENVIRONMEMNTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name Attachment Type Uploaded Time Attachment Comments
Effluent Monitoring Report, May 2022.pdf Daily Effluent Monitoring Form 2022-06-09T10:07:14-04:00
Influent Monitoring Report, May 2022.pdf Influent and Process Control Form 2022-06-09T10:08:09-04:00
Sludge Report, May 2022.pdf Sewage Sludge / Biosolids Production and Disposal Form 2022-06-09T10:10:21-04:00

Sewage Sludge/Bio Solids Disposal form for May 2022 has a Sample Dated 4/27/22. The dumpster was
not hauled out till 5/2/22. That is why it is on this months eDMR Sludge report.

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
166393 05/01/2022 05/31/2022 Total Residual Average Monthly .24 .19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number

Cannot meet the Monthly average (TRC) and kill the fecals at the same time during May 1st - Oct 31st. We have a concent Isaiah Vernon S22930 (724)-813-1101
order for now for this issue, also getting a Treatment Plant upgrade that will solve this problem.

SUBMISSION INFORMATION

SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an

GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi TELEPHONE DATE
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 06 09

the person or persons who manage the system or those persons directly responsible for gathering the information, the
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY

statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

ivernon
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER
ri"' DEPARTMENT OF ENVIRONMEMNTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 06/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 06/30/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 | 06 01 TO | 2022 | 06 30

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.75 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.93 ok 7.52 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 85.16 151.31 Ibs/day ok 8.78 13.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 226.08 il Ibs/day ok 15.28 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 7.64 Hokk Ibs/day ok 73 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 8.28 ik Ibs/day bl .80 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1487.54 ik Ibs/day ok 97.2 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1122 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter Sample on 6/8/22 for Copper our result was 0.01 mg/L. We are always <0.01 mg/L. | contacted our Lab "CWM Environmental” about it to see if it was a mistake but, | never got a reply back from email and phone call. | would say it is a typo on
Comments their part in my opinion.
Flow (50050) Sample Measurement 1.182 3.141 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Facility Parameter Effluent Flow did not record part of the day on 6/24/22 due to a power outage.
Comments
Total Residual Chlorine (TRC) (50060) Sample Measurement ok il ok ok .23 .49 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Only under certain circumstances can we meet this TRC limit along with the fecals. It is possible for summer months, but is still a rare scenario and everything has to work right. We currently do not have the proper set up to meet it in the normal
Comments circumstances. We have a concent order with DEP till the new Plant upgrade.
Fecal Coliform (74055) Sample Measurement ok i ok ok <1.64 11 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <29 <40.02 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2022

06 01

TO 2022

06 30

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

06/01/2022

06/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1507 3521 Ibs/day ok 156 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite
Avg Mo Daily Max Avg Mo

Facility Parameter

Our Sample of BOD

once again along with the Copper Result on the same date | ne:

on 6/8/22 was >246. | was unable to put a > symbol in the monitoring & report section. Anyway, | did conta
ver recieved a email or phone call back.

ct our Lab "CWM Environmental" about the >246 BOD result to see from now on if they can be more accurate, but

Total Suspended Solids (00530)

Ibs/day

ok

169

Hokk mg/L

Comments
Sample Measurement 1634 2954
Permit Requirement Monitor & Report Monitor & Report
Avg Mo Daily Max

Hohok

Monitor & Report
Avg Mo

Hkk

2/week

24-Hr Composite

2/week

24-Hr Composite

Facility Sampling Point Comments
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Attachment Comments

File Name

Attachment Type

Uploaded Time

Effluent Monitoring Report, June 2022.pdf

Daily Effluent Monitoring Form

2022-07-14T08:26:16-04:00 See Copper & Flow Parameter on Effluent eDMR

Influent Monitoring Report, June 2022.pdf

Influent and Process Control Form

2022-07-14T08:24:13-04:00 See Influent BOD on the eDMR

Sludge Report June 2022 .pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-07-14T08:28:12-04:00 Sample Dated 5/26/22 dumpster was hauled out on 6/6/22 that is why it is on June's Sludge Report.

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

168627 06/01/2022 06/30/2022 Total Residual Average Monthly .23 19 mg/L Final Effluent (001)
Chlorine (TRC)

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally
OTHER PERMIT VIOLATIONS
Parameter Reported Value Permit Limit Comments

Non-Compliance ID Non-Compliance Type

Sampling Point

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon

system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 07 14
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY

statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR

MO | DAY

YEAR

MO | DAY

Permit Application Due:

No Discharge:

FROM | 2022

07 01

TO 2022

07 31

Monthly

07/01/2022

07/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.14 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.04 ok 7.47 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <70.92 64.30 Ibs/day ok <7.44 9.50 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 168.06 il Ibs/day ok 19.17 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6.92 Hokk Ibs/day ok .76 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 6.35 ik Ibs/day bl 71 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 913.78 ik Ibs/day ok 79.8 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1048 ok Ibs/day ok <.0100 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.043 1.992 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .16 31 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter We were able to meet the TRC Imonthly average this month due to the flow being so low. The chlorine was able to have the contact time to kill a substantial amount of fecal coliforms in the chlorine contact tank. We also fully nitrify so there is not
Comments much if any nitrite in the effluent for the chlorine to bind to. Once the flow goes uo it will be much harder to meet the monthly average limit. We will do our best.
Fecal Coliform (74055) Sample Measurement ok i ok ok 16.56 154 No./100 ml 2/week Grab
May-Se|
(May-Sep) Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <27 <33.69 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 07 01 TO 2022 07 31

Permit Application Due:

Monthly

07/01/2022

07/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1273 2119 Ibs/day ok 146 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1618 3013 Ibs/day ok 187 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

July 2022 Sludge Report.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-08-16T10:13:20-04:00

Sample 6/29/22 was hauled out on 7/2/22 & sample 6/30/22 was hauled out 7/1/22.

Effluent Monitoring Report, July 2022.pdf

Daily Effluent Monitoring Form

2022-08-16T10:11:53-04:00

Influent Monitoring Report, July 2022.pdf

Influent and Process Control Form

2022-08-16T10:11:12-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
We were able to meet the TRC Imonthly average this month due to the flow being so low. The chlorine was able to have the Isaiah Vernon S22930 (724)-813-1101
contact time to kill a substantial amount of fecal coliforms in the chlorine contact tank. We also fully nitrify so there is not much
if any nitrite in the effluent for the chlorine to bind to. Once the flow goes uo it will be much harder to meet the monthly average
limit. We will do our best. We have a Concent Order in place also.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under .
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a Isaiah Vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of 813-1101 2022 08 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency: Monthly
PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 08/01/2022
DMR Effective To: 08/31/2022
MONITORING PERIOD Permit Expires: 12/31/2022
Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 08 01 TO 2022 08 31

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.83 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.85 ok 7.68 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 35.06 44.92 Ibs/day ok 5.67 8.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 132.82 il Ibs/day ok 18.61 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 2.90 Hokk Ibs/day ok .45 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 5.52 ik Ibs/day bl .87 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 655.95 ik Ibs/day ok 90.3 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.0622 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .802 1.547 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .14 .30 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Once again we are able to keep the TRC low since the flow is low. We also fully nitrify, so no chlorine is binding to nitrite. Sine we have low flow the Chlorine is able to get all the contact time it needs in the Chlorine contact tank to kill the fecals
Comments effectivly.
Fecal Coliform (74055) Sample Measurement ok i ok ok <4.42 61 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <19 <21.70 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 08 01 TO 2022 08 31

Permit Application Due:

Monthly

08/01/2022

08/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 980 2048 Ibs/day ok 150 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1136 1947 Ibs/day ok 178 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, August, 2022.pdf

Influent and Process Control Form

2022-09-16T12:53:31-04:00

August 2022 Sludge Report.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-09-16T12:54:29-04:00

Effluent Monitoring Report, August. 2022.pdf

Daily Effluent Monitoring Form

2022-09-16T12:52:44-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Met the TRC limit once again, due to low flows, fully nitrifying, and having proper contact time in the chlorine contact tanks to Isaiah Vernon S22930 (724)-813-1101
kill the fecals effectivly. We will do our best to keep it up.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 09 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR

MO | DAY

YEAR

MO | DAY

No Discharge:

FROM | 2022

09 01

TO 2022

09 30

Permit Application Due:

Monthly

09/01/2022

09/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.36 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 6.90 ok 7.85 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 56.83 85.11 Ibs/day ok 7.56 9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 149.35 il Ibs/day ok 23.53 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 3.73 Hokk Ibs/day ok 44 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 6.41 ik Ibs/day bl 91 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 553.22 ik Ibs/day ok 80.6 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.0916 ok Ibs/day ok <.0100 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .932 1.644 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 11 27 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Met our limit once aain due to low flow, so the Chlorine Contact Tank is getting enough detention time to kill the fecals. | am able to keep a very low TRC while still killing the fecals unless it rains then we have to bump it up. We also fully nitrify so
Comments there arent very many nitrites to bind with the chlorine.
Fecal Coliform (74055) Sample Measurement ok i ok ok <5.72 28 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <23 <29.40 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 09 01 TO 2022 09 30

Permit Application Due:

Monthly

09/01/2022

09/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1311 2338 Ibs/day ok 171 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1556 3319 Ibs/day ok 194 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)

PROTECTION

ATTACHMENT DETAILS

File Name Attachment Type Uploaded Time Attachment Comments
Effluent Monitoring Report, September 2022.pdf Daily Effluent Monitoring Form 2022-10-13T08:01:08-04:00
Influent Monitoring Report, September, 2022.pdf Influent and Process Control Form 2022-10-13T08:00:05-04:00
September 2022 Sludge Report.pdf Sewage Sludge / Biosolids Production and Disposal Form 2022-10-13T08:02:04-04:00
PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
| am pleased with the low flow we have been having so that we can meet the monthly average TRC limit and fecal limit. | am Isaiah Vernon S22930 (724)-813-1101
able to keep the TRC very low because of it.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 10 13
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

V% pennsylvania BUREAU OF CLEAN WATER

r " DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 10/31/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 10 01 TO 2022 10 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.07 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.21 ok 7.76 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 50.93 79.84 Ibs/day ok 7.13 9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 212.91 il Ibs/day ok 27.20 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 4.40 Hokk Ibs/day ok .58 il mg/L 2/week 24-Hr Composite
May-
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 5.78 ik Ibs/day bl .80 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 437.33 ik Ibs/day ok 83.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.0946 ok Ibs/day ok <.0100 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .709 1.617 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 11 .30 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Keeping the chlorine as low as possible. Low flow we are able to make the TRC limit while still killing all the fecals..
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <39.90 17330 No./100 ml 2/week Grab
(Oct-Apn) Permit Requirement o = P 2000 10000 2lweek Grab
Geo Mean IMAX
Facility Parameter Grab Sample that wa taken on 10/21/22 was the IMAX sample. We had put our new chlorinator system on, it worked great but we came to find out it was chlorinating directly after the chlorine contact tank. So the grab sample we had taken was
Comments befor the chlorine hit the effluent. | typed up a whole paper on it explaining everything and it is attached. | am asking for DEP to please not fine the Greenville sanitary authority for this because it was being disinfected & the chlorine was kept low.
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <22 <28 Ibs/day i <31 <3.45 mg/L 2/week 24-Hr Composite
May-
(May-Oct) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 10 01 TO 2022 10 31

Permit Application Due:

Monthly

10/01/2022

10/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1541 2819 Ibs/day ok 209 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2321 4558 Ibs/day ok 302 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

=
=

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type

Uploaded Time

Attachment Comments

October 2022 Sludge Report.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2022-11-10T13:10:01-05:00

No Sludge was hauled out during October 2022

IMAX Fecal explaination 10-21-22.pdf

Letter Explaining Non-Compliance

2022-11-11T08:41:56-05:00

| am asking DEP to not fine the Greenville Borough Sanitary Authority since the effluent was being
chlorinated after frome wheere the facal was taken. Please contact me if you have any questions.

Influent Monitoring Report, October 2022.pdf

Influent and Process Control Form

2022-11-10T13:08:22-05:00

Effluent Monitoring Report, October 2022.pdf

Daily Effluent Monitoring Form

2022-11-10T13:09:02-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
177210 10/01/2022 10/31/2022 Fecal Coliform Instantaneous 17330 10000 No./100 ml Final Effluent (001)
Maximum

UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Please do call if you have any questions about the fecal IMAX that occured on 10/21/22. | wrote a letter explaining it with Isaiah Vernon S22930 (724)-813-1101
pictures and all "See letter explaining non compliance" Thank you
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 11 11
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2022

11 01

TO 2022

11 30

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

11/01/2022

11/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.66 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.14 ok 8.25 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Facility Parameter 8.25 PH reading occured on 11/21/22. The Probe Malfunctioned. We fixed it and did a reading later that day and it was in normal range where it usually is.
Comments
Total Suspended Solids (00530) Sample Measurement 225.38 526.37 Ibs/day ok 10.11 14.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 209.50 il Ibs/day ok 26.95 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 20.19 Hokk Ibs/day ok .94 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 18.77 ik Ibs/day bl .76 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 763.77 ik Ibs/day ok 80.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1649 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.730 10.172 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 12 .33 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Winter months are easier to meet the TRC and Fecal limits as long as the flow stays moderate and we continue to fully nitrify so the chlorine doesn't get used up by the Ammonia & Nitrites
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 3231 3076 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <67 <135.93 Ibs/day i <32 <3.85 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 11 01 TO 2022 11 30

Permit Application Due:

Monthly

11/01/2022

11/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 3054 13574 Ibs/day ok 136 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 3812 13404 Ibs/day ok 218 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

pennsylvania

DEPARTMENT OF ENVIRONMENTAL

File Name

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

Effluent Monitoring Report, November 2022.pdf

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, November, 2022.pdf

Daily Effluent Monitoring Form

2022-12-13T710:41:28-05:00

November 2022 Sludge Report.pdf

Influent and Process Control Form

2022-12-13T10:40:36-05:00

Sewage Sludge / Biosolids Production and Disposal Form

2022-12-13T10:42:14-05:00

PERMIT VIOLATION

S

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
| am very pleased that we are able to stay in compliance with the TRC & Fecals. Weather has been good and has a lot to do Isaiah Vernon S22930 (724)-813-1101
with us being able to make it happen.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 12 13
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 12/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 12/31/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 12 01 TO 2022 12 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.08 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.24 ok 7.74 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 173.26 223.36 Ibs/day ok 12.0 155 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 231.08 il Ibs/day ok 15.8 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9.58 Hokk Ibs/day ok .64 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 12.6 ik Ibs/day bl .86 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1236.5 ik Ibs/day ok 70.5 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1315 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.798 2.869 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok .09 .23 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Once again able to meet the imit. The weather has been on our side lately to achieve the limit while killing fecals to stay in permit limits. We ares still fully nitrifying so there isn't that much combined chlorne.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 320.53 2420 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <4591 <51.98 Ibs/day i <32 <3.55 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 12 01 TO 2022 12 31

Permit Application Due:

Monthly

12/01/2022

12/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2203 3188 Ibs/day ok 159 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2685 5479 Ibs/day ok 196 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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3800-FM-BCW0462 12/2016 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

"% pennsylvania BUREAU OF CLEAN WATER
V=

DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION

ATTACHMENT DETAILS

File Name

Attachment Type Uploaded Time Attachment Comments
Effluent Monitoring Report, December 2022.pdf Daily Effluent Monitoring Form

2023-01-13T09:08:43-05:00
Influent Monitoring Report, December 2022.pdf

Influent and Process Control Form 2023-01-13T09:08:05-05:00

December 2022 DMR Sludge Report.pdf Sewage Sludge / Biosolids Production and Disposal Form

2023-01-13T09:09:20-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Weather has been good once again and warm for this month so it allows us to meet the TRC monthly average limit while still Isaiah Vernon S22930 (724)-813-1101
killing the fecals within Permit limits. Being warmer we nitrify much better so not much of the chlorine is combined with
ammonia and nitrites.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 01 13
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved



3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTIO
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

N

PA0027367 001

PERMIT NUMBER OUTFALL NUMBER

Reporting Frequency:
DMR Effective From:

DMR Effective To:

MONITORING PERIOD

YEAR | MO | DAY YEAR | MO | DAY

FROM | 2022 01 01 TO 2022 03 31

Permit Expires:
Permit Application Due:

No Discharge:

Quarterly

01/01/2022

03/31/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement <.0451 ok Ibs/day ok <.002 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok GG ek TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter Not Required yet. We have to do a Chronic Toxicity Test once a year now. Planning to do it during the second Quarter.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We have to do a Chronic Toxicity Test once a year now. Planning to do it during the second Quarter.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly
Facility Parameter Not Required yet. We have to do a Chronic Toxicity Test once a year now. Planning to do it during the second Quarter.
Comments
Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

DEPARTMENT OF ENVIRONMENTAL
PROTECTION

=
=

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER

ATTACHMENT DETAILS

DISCHARGE MONITORING REPORT (DMR)

File Name Attachment Type Uploaded Time Attachment Comments
1st Quarter, Nickel Results, 1-5-22.pdf Other 2022-02-10T10:30:52-05:00 Lab Results. Results are in Micrograms.

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES

Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments

Discharged Orally

OTHER PERMIT VIOLATIONS

Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number

Wett Test not required yet. We have to do a Chronic Toxicity Test once a year now. Planning to do it during the second Isaiah Vernon S22930 (724)-813-1101
Quarter.
SUBMISSION INFORMATION

SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi

penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 02 10
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION
NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2022 04 01 TO 2022 06 30

Permit Application Due:

Quarterly

04/01/2022

06/30/2022

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement <.0474 ok Ibs/day ok <.0020 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Facility Parameter Was done on 4/6/22 the Flow was 2.843MGD
Comments
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok 8.3 ek TUc 1lyear 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter Permit requires Wet Testing once a year after 4 passed Tests the first year of Permit.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok 1.0 ok TUc 1lyear 24-Hr Composite
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter Permit requires Wet Testing once a year after 4 passed Tests the first year of Permit.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ek bl ok 8.3 ork TUc 1lyear 24-Hr Composite
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

Permit requires Wet Testing once a year after 4 passed Tests the first year of Permit.

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

2nd Quarter Effluent Monitoring Report, April. 2022.pdf

Daily Effluent Monitoring Form

2022-05-17T13:19:33-04:00

2022 Wet Test Results April.pdf

WET Test Summary Report

2022-05-17T13:21:06-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
165224 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Pimephales Growth 1/year 1/quarter
165225 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Ceriodaphnia Reproduction 1lyear 1/quarter
165226 Sample collection less frequent than required Final Effluent (001) Toxicity, Chronic - Pimephales Survival 1lyear 1/quarter

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Reporting our Quarterly Nickel & the Wet Test that is to be done once a year. Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a Ssaiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 05 18
) the person or persons who manage the system or those persons directly responsible for gathering the information, the
vernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 07/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 09/30/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 07 01 TO 2022 09 30
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0245 ok Ibs/day ok .00214 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok GG ek TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We do this test annually since we have passed. This test has been done for this year.
Comments
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We do this test annually since we have passed. This test has been done for this year.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

We do this test annually since we have passed. This test has been done for this year.

Facility Sampling Point Comments

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

CWM Nickel Results 3rd quarter, 7-6-22.pdf

Other

2022-08-16T09:28:22-04:00

Our Lab Results for the 3rd quarterly Nickel.

Effluent Monitoring Report, July 2022.pdf

Daily Effluent Monitoring Form

2022-08-16T09:26:42-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 08 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Quarterly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 10/01/2022
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 12/31/2022
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2022 10 01 TO 2022 12 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nickel, Total (01067) Sample Measurement .0107 ok Ibs/day ok .00205 ok mg/L 1/quarter 24-Hr Composite
Permit Requirement Monitor & Report il ok Monitor & Report ok 1/quarter 24-Hr Composite
Avg Qrtly Avg Qrtly
Facility Parameter Lab reports it as micrograms. DMR wants it as mg/L so | convert the microgram results into mg/L
Comments
Toxicity, Chronic - Pimephales Growth (TTD6C) Sample Measurement ok il ok ok GG ek TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Toxicity, Chronic - Ceriodaphnia Reproduction (TTD3B) Sample Measurement ok i ok ok GG ok TUc
Permit Requirement ok ok ok 8.3 ok 1/quarter See Permit
Avg Qrtly
Facility Parameter We passed our one for the year. No more needed till 2023.
Comments
Toxicity, Chronic - Pimephales Survival (61428) Sample Measurement Hork ork bl ok GG ork TUc
Permit Requirement ka3 e Eead 8.3 e 1/quarter See Permit
Avg Qrtly

Facility Parameter
Comments

We passed our one for the year. No more needed till 2023.

Facility Sampling Point Comments

Privacy Policy | Security Policy

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

V% pennsylvania
rJ" DEPARTMENT OF ENVIRONMENTAL
PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

4ht Quarter Nickel Results from CWM 10-5-22.pdf

Other

2022-11-10T09:16:05-05:00

4th Quarter Nickel. Lab reports in Micrograms. | report on this eDMR in mg/L

Effluent Monitoring Report, 4th Quarter 2022.pdf

Daily Effluent Monitoring Form

2022-11-10T09:11:17-05:00

Has Nickel Results form 10/5/2022

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon S22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2022 11 10
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 01/01/2023
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 01/31/2023
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2023 01 01 TO 2023 01 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.86 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.18 ok 7.51 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 500.97 688.73 Ibs/day ok 15.38 19.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 345.39 il Ibs/day ok 11.18 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter The first sample we took on 1/4/23 was 6.05MGD, which is a lot for our WWTP.
Comments
Ammonia-Nitrogen (00610) Sample Measurement 24.72 Hokk Ibs/day ok .76 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 27.71 ik Ibs/day bl .83 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 3743.91 ik Ibs/day ok 74.2 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter When we took this sample the flow was 6.05MGD. That's why Ibs/Day is higher than normally reported in the past.
Comments
Copper, Total (01042) Sample Measurement <.3263 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 3.409 6.718 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Facility Parameter We recorded 6.27" Rain this month
Comments
Total Residual Chlorine (TRC) (50060) Sample Measurement ok il ok ok .15 .33 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Had to keep Chlorine a little higher due to the rain.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 325.2 1120 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <222 <431.12 Ibs/day i <6.1 <11.0 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg
Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY

ADDRESS:

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 01 01 TO 2023 01 31

Permit Application Due:

Monthly

01/01/2023

01/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement <2430 <4713 Ibs/day ok <78 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report ok 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Parameter Sample taken on 1/20/23 was reported <39.1. Why the results are all <
Comments

Total Suspended Solids (00530) Sample Measurement 3260 6761 Ibs/day ok 99 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
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ATTACHMENT DETAI

LS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, Jan. 2023.pdf

Influent and Process Control Form

2023-02-07T09:55:47-05:00

Effluent Monitoring Report, Jan. 2023.pdf

Daily Effluent Monitoring Form

2023-02-07T09:56:36-05:00

DMR Sludge Report January 2023.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-02-07T09:57:15-05:00

Lab Accreditation Form 2023.pdf

Laboratory Accreditation Form

2023-02-07T09:58:09-05:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
We are continuing to work under our old NPDES Permit (which expired December 31, 2022) until the new NPDES Permit is Isaiah Vernon S$22930 (724)-813-1101
completed.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 02 07
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125

STAGE: Final Effluent

PARAMETERS REPORTED VALUES

DEPARTMENT OF ENVIRONMENTAL PROTECTION

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CLEAN WATER
DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001

OUTFALL NUMBER

MONITORING PERIOD

YEAR

MO | DAY

YEAR

MO | DAY

FROM | 2023

02 01

TO 2023

02 28

Reporting Frequency:
DMR Effective From:
DMR Effective To:

Permit Expires:

Permit Application Due:

No Discharge:

Monthly

02/01/2023

02/28/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.64 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.17 ok 7.82 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 134.16 182.95 Ibs/day ok 8.75 11.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 179.21 il Ibs/day ok 12.3 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 8.64 Hokk Ibs/day ok .55 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 10.7 ik Ibs/day bl .66 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1466.65 ik Ibs/day ok 80.3 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1801 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.866 4.631 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 13 .33 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Keeping the Chlorine low to meet the Avg Mo limit while still meeting the fecal limit.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <47.74 548 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <4911 <7351 Ibs/day i <3.0 <31 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments

Privacy Policy | Security Policy
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pennsylvania

rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 02 01 TO 2023 02 28

Permit Application Due:

Monthly

02/01/2023

02/28/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1429 3602 Ibs/day ok 84 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1776 3342 Ibs/day ok 113 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, Feb. 2023.pdf

Influent and Process Control Form

2023-03-10T12:53:47-05:00

Effluent Monitoring Report, Feb. 2023.pdf

Daily Effluent Monitoring Form

2023-03-10T12:54:35-05:00

Sludge Report February 2023 .pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-03-10T12:57:18-05:00

The % solids sample dated 1/27/23 dumpster was hauled away on 2/3/23

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 03 10
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY PA0027367 001 Reporting Frequency: Monthly
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604 PERMIT NUMBER OUTFALL NUMBER DMR Effective From: 03/01/2023
FACILITY: GREENVILLE SANI AUTH DMR Effective To: 03/31/2023
LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125 MONITORING PERIOD Permit Expires: 12/31/2022
STAGE: Final Effluent Permit Application Due: 07/04/2022
YEAR | MO DAY YEAR | MO DAY .
No Discharge: D
FROM | 2023 | 03 01 TO | 2023 | 03 31

PARAMETERS REPORTED VALUES

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.08 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.16 ok 7.89 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 223.6 284 Ibs/day ok 8.0 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 192.55 il Ibs/day ok 9.46 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 21 Hokk Ibs/day ok 77 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 17.13 ik Ibs/day bl .63 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1748.6 ik Ibs/day ok 74.8 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1886 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Facility Parameter All our results are either <0.01mg/L or 0.01mg/L. | don't know if our Certified Lab CWM is forgetting to put the < symbol in some weeks or what is going on. | have contacted them in the past about it and | never hear back from them.
Comments
Flow (50050) Sample Measurement 2.892 6.679 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 12 .19 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter We once again made this limit while staying within the fecal limits. The Treatment Plant have been doing a great job fully acheiving full nitrification so the chlorine isn't bound up to too much nitrite.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok 210.76 932 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <87.06 <122.13 Ibs/day i <32 3.55 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 03 01 TO 2023 03 31

Permit Application Due:

Monthly

03/01/2023

03/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 2006 3956 Ibs/day ok 80 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 2875 6016 Ibs/day ok 105 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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COMMONWEALTH OF PENNSYLVANIA

3800-FM-BCW0462 12/2016
DEPARTMENT OF ENVIRONMENTAL PROTECTION
V% pennsylvania BUREAU OF CLEAN WATER
r‘;" DEPARTMENT OF ENVIRONMENTAL DISCHARGE MONITORING REPORT (DMR)
PROTECTION
ATTACHMENT DETAILS
File Name Attachment Type Uploaded Time Attachment Comments
Sludge Report March 2023.pdf Sewage Sludge / Biosolids Production and Disposal Form 2023-04-07T09:27:27-04:00
Effluent Monitoring Report, March. 2023.pdf Daily Effluent Monitoring Form 2023-04-07T09:26:34-04:00
Influent Monitoring Report, March. 2023.pdf Influent and Process Control Form 2023-04-07T09:25:43-04:00

PERMIT VIOLATIONS
Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments
COMMENT DETAILS
Comments Operator Name Operator Certification Number Operator Contact Number
| filed a Non Compliance Report during this month due to a Power outage at the Greenville WWTP. It occured from 3/25/2023 Isaiah Vernon S$22930 (724)-813-1101
@ 3:20PM - 3/26/2023 @ 5:30PM. 3/26/2023 @ 5:30PM Power Was Restored & we had the WWTP Back up & running
normally by8:30PM. See Non-Compliance Reports.
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah Vi
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 04 07
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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@ DEPARTMENT OF ENVIROMNMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:

OUTFALL NUMBER

DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY

No Discharge:

FROM | 2023 04 01

TO 2023 04 30

Permit Application Due:

Monthly

04/01/2023

04/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.44 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.06 ok 7.69 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 102.09 196.18 Ibs/day ok 7.38 10.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 212.98 il Ibs/day ok 13.25 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 9.28 Hokk Ibs/day ok .68 il mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 700 kil ok 21.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 9.97 ik Ibs/day bl 74 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1603.74 ik Ibs/day ok 69.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1339 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.746 4.047 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 11 21 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <2292 452 No./100 ml 2/week Grab
Oct-Apr
( P Permit Requirement ok ok ok 2000 10000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <40.08 <59.76 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
Nov-Apr
( P Permit Requirement 834 1334 Eead 25.0 40.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 04 01 TO 2023 04 30

Permit Application Due:

Monthly

04/01/2023

04/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1694 4003 Ibs/day ok 140 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report ok 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Parameter BOD Lab Result on 4/12/2023 was >365
Comments

Total Suspended Solids (00530) Sample Measurement 1585 3466 Ibs/day ok 138 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments

Privacy Policy | Security Policy
Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved




3800-FM-BCW0462 12/2016

%> pennsylvania
@ DEPARTMENT OF ENVIROMNMENTAL
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, April, 2023.pdf

Influent and Process Control Form

2023-05-16T09:01:51-04:00

Effluent Monitoring Report, April. 2023.pdf

Daily Effluent Monitoring Form

2023-05-16T09:04:25-04:00

Sludge Report April 2023 .pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-05-16T09:04:54-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 05 16
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Final Effluent

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

PERMIT NUMBER

001 Reporting Frequency:
DMR Effective From:
DMR Effective To:

OUTFALL NUMBER

MONITORING PERIOD

Permit Expires:

YEAR | MO | DAY

YEAR | MO | DAY
No Discharge:

Permit Application Due:

Monthly

05/01/2023

05/31/2023

12/31/2022

07/04/2022

O

FROM | 2023 05 01 TO 2023 05 31
PARAMETERS REPORTED VALUES
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 7.06 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.20 ok 7.76 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <67.37 190.78 Ibs/day ok <5.56 12.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 289.71 il Ibs/day ok 15.45 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 6.66 Hokk Ibs/day ok 51 il mg/L 2/week 24-Hr Composite
May-Oct;
(May-Oct) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 7.50 ik Ibs/day bl .67 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 ik ok 1.0 hiid 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 1711.14 ik Ibs/day ok 60.9 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1105 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.174 3.369 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 12 .25 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok 36.4 933 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <31.06 <67.29 Ibs/day i <3.0 <3.15 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125-1527

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 05 01 TO 2023 05 31

Permit Application Due:

Monthly

05/01/2023

05/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1247 4215 Ibs/day ok 125 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1403 5339 Ibs/day ok 134 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, May 2023.pdf

Influent and Process Control Form

2023-06-22T09:08:26-04:00

Effluent Monitoring Report, May 2023.pdf

Daily Effluent Monitoring Form

2023-06-22T09:08:58-04:00

Sludge Report May 2023.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-06-22T09:09:26-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 06 22
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

FROM

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367

001 Reporting Frequency:

PERMIT NUMBER

OUTFALL NUMBER DMR Effective From:

DMR Effective To:

MONITORING PERIOD

Permit Expires:

YEAR

MO | DAY

YEAR | MO | DAY
No Discharge:

2023

06 01

TO 2023 | 06 30

Permit Application Due:

Monthly

06/01/2023

06/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 6.50 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.08 ok 7.51 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement 37.66 52.37 Ibs/day ok 6.44 8.5 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 b 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 147.81 il Ibs/day ok 25.1 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report e Eead Monitor & Report e 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 3.77 Hokk Ibs/day ok 51 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 4.32 ik Ibs/day bl .70 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 135.56 ik Ibs/day ok 85.1 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok ok Monitor & Report Hoxk 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.0558 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 ok ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement .698 1.216 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Facility Parameter Flow was low on 6/7/2023. We were filling the South Flocculator Clarifier. Most of our flow was going to that Tank.
Comments
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 12 .23 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Fecal Coliform (74055) Sample Measurement ok i ok ok <5.57 313 No./100 ml 2/week Grab
May-Se|
(May-Sep) Permit Requirement ok ok ok 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <18.43 <30.34 Ibs/day i <3.0 <3.0 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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rJ" DEPARTMENT OF ENVIRONMENTAL

PROTECTION

NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125-1527

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 06 01 TO 2023 06 30

Permit Application Due:

Monthly

06/01/2023

06/30/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1042 2642 Ibs/day ok 163 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1175 3186 Ibs/day ok 173 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Influent Monitoring Report, June 2023.pdf

Influent and Process Control Form

2023-07-20T09:14:54-04:00

Sludge Report June 2023.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-07-20T09:15:52-04:00

Effluent Monitoring Report, June 2023.pdf

Daily Effluent Monitoring Form

2023-07-20T09:15:26-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Flow was low on 6/7/2023. We were filling the South Flocculator Clarifier. Most of our flow was going to that Tank. Isaiah Vernon S$22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 07 20
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
lvernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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PROTECTION

NAME: GREENVILLE BORO SANI AUTH MERCER CNTY
ADDRESS: PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604
FACILITY: GREENVILLE SANI AUTH

LOCATION: 183 HAMBURG RD, GREENVILLE PA, 16125-1527
STAGE: Final Effluent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY

No Discharge:

FROM | 2023 07 01 TO 2023 07 31

Permit Application Due:

Monthly

07/01/2023

07/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Dissolved Oxygen (00300) Sample Measurement ok ok ok 5.37 ok il mg/L 1/day Grab
Permit Requirement ok il 4.0 ok ok 1/day Grab
Inst Min
pH (00400) Sample Measurement ok il ok 7.05 ok 7.64 S.U. 1/day Grab
Permit Requirement il il 6.0 il 9.0 1/day Grab
Inst Min IMAX
Total Suspended Solids (00530) Sample Measurement <79 <117.92 Ibs/day b <6.13 9.0 mg/L 2/week 24-Hr Composite
Permit Requirement 1000 1500 o 30.0 45.0 2/week 24-Hr Composite
Avg Mo WKkly Avg Avg Mo WKkly Avg
Total Nitrogen (00600) Sample Measurement 279.73 il Ibs/day ok 23.95 bl mg/L 2/month 24-Hr Composite
Permit Requirement Monitor & Report bl il Monitor & Report bl 2/month 24-Hr Composite
Avg Mo Avg Mo
Ammonia-Nitrogen (00610) Sample Measurement 7.13 Hokk Ibs/day ok .53 il mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 233 kil ok 7.0 ki 2/week 24-Hr Composite
Avg Mo Avg Mo
Total Phosphorus (00665) Sample Measurement 8.82 ik Ibs/day bl 73 il mg/L 2/week 24-Hr Composite
Permit Requirement 33 il il 1.0 rx 2/week 24-Hr Composite
Avg Mo Avg Mo
Chloride (00940) Sample Measurement 363.59 ik Ibs/day ok 79.7 bl mg/L 1/month 24-Hr Composite
Permit Requirement Monitor & Report ok il Monitor & Report rx 1/month 24-Hr Composite
Avg Mo Avg Mo
Copper, Total (01042) Sample Measurement <.1450 ok Ibs/day ok <.010 ok mg/L 1/week 24-Hr Composite
Permit Requirement .76 xk ok .023 ok 1/week 24-Hr Composite
Avg Mo Avg Mo
Flow (50050) Sample Measurement 1.176 3.917 MGD ok ok il ok Continuous Measured
Permit Requirement Monitor & Report | Monitor & Report ok ok ok Continuous Measured
Avg Mo Daily Max
Total Residual Chlorine (TRC) (50060) Sample Measurement ok ok ok ok 11 29 mg/L 1/day Grab
Permit Requirement il il i .19 .62 1/day Grab
Avg Mo IMAX
Facility Parameter Flow was down for most of the month so | was able to keep the TRC really low.
Comments
Fecal Coliform (74055) Sample Measurement ok i ok ok <9.93 219 No./100 ml 2/week Grab
(May-Sep) - -
Permit Requirement bl bl b 200 1000 2/week Grab
Geo Mean IMAX
Carbonaceous Biochemical Oxygen Demand (CBOD5) (80082) Sample Measurement <421 <7192 Ibs/day i <33 <43 mg/L 2/week 24-Hr Composite
May-Oct]
(May ) Permit Requirement 667 1000 Eead 20.0 30.0 2/week 24-Hr Composite
Avg Mo Wkly Avg Avg Mo WKkly Avg

Facility Sampling Point Comments
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NAME:
ADDRESS:
FACILITY:
LOCATION:
STAGE:

GREENVILLE BORO SANI AUTH MERCER CNTY

PO BOX 604125 MAIN ST, GREENVILLE PA, 16125-0604

GREENVILLE SANI AUTH

183 HAMBURG RD, GREENVILLE PA, 16125-1527

Raw Sewage Influent

PARAMETERS REPORTED VALUES

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

PA0027367 001 Reporting Frequency:
DMR Effective From:

DMR Effective To:

PERMIT NUMBER OUTFALL NUMBER

MONITORING PERIOD Permit Expires:

YEAR | MO | DAY YEAR | MO | DAY .
No Discharge:

FROM | 2023 07 01 TO 2023 07 31

Permit Application Due:

Monthly

07/01/2023

07/31/2023

12/31/2022

07/04/2022

O

QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER SAMPLING FREQUENCY SAMPLING TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Biochemical Oxygen Demand (BOD5) (00310) Sample Measurement 1084 2092 Ibs/day ok 105 ok mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report Monitor & Report ok Monitor & Report il 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo
Total Suspended Solids (00530) Sample Measurement 1904 4573 Ibs/day ok 139 ek mg/L 2/week 24-Hr Composite
Permit Requirement Monitor & Report | Monitor & Report i Monitor & Report bl 2/week 24-Hr Composite

Avg Mo Daily Max Avg Mo

Facility Sampling Point Comments
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ATTACHMENT DETAILS

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF CLEAN WATER

DISCHARGE MONITORING REPORT (DMR)

File Name

Attachment Type

Uploaded Time

Attachment Comments

Effluent Monitoring Report, July 2023.pdf

Daily Effluent Monitoring Form

2023-08-22T09:50:30-04:00

Influent Monitoring Report, July 2023.pdf

Influent and Process Control Form

2023-08-22T09:50:03-04:00

Sludge Report July 2023.pdf

Sewage Sludge / Biosolids Production and Disposal Form

2023-08-22T09:50:59-04:00

PERMIT VIOLATIONS

Non-Compliance ID Event Start Date Event End Date Parameter Limit Type Reported Value Permit Limit Unit Sampling Point Cause Of Non-Compliance Corrective Action Comments
UNAUTHORIZED DISCHARGES
Non-Compliance ID Event Start Date Event End Date Date and Time Discovered Substance Event Location Volume (gal) Duration (hrs) Receiving Waters | Impact On Waters Cause Of Discharge Date and Time DEP Notified Comments
Discharged Orally
OTHER PERMIT VIOLATIONS
Non-Compliance ID Non-Compliance Type Sampling Point Parameter Reported Value Permit Limit Comments

COMMENT DETAILS

Comments Operator Name Operator Certification Number Operator Contact Number
Isaiah Vernon $22930 (724)-813-1101
SUBMISSION INFORMATION
SUBMITTED BY *Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an TELEPHONE DATE
GREENPORT USER electronic transaction with the Commonwealth of Pennsylvania. You are submitting official information. You certify under Isaiah V
penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a saiah vernon
system designed to assure that qualified personnel gather and evaluate the information submitted. Based on your inquiry of (724) 813-1101 2023 08 22
. the person or persons who manage the system or those persons directly responsible for gathering the information, the
Ivernon information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false SUBMITTED BY
statement may be subject to substantial civil and criminal penalties, including 18 P.S. section 4904 (relating to unsworn FULL NAME AREA CODE NUMBER YEAR MO DAY
falsification to authorities).
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