
EXHIBIT 01 

DISCHARGE MONITORING REPORTS -

MEDIA WASTEWATER TREATMENT FACILITY (2012 - 2016) 
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pennsylvania 
[l~Clfe.~ 

P!ODTtC'TIOH 

PERMITEE NAME/ADDRESS 

NAME AQUA PBlNSYLVANIA WASTEWATER INC 

ADDRESS 762WLANCASTERAVE, BRYN MAWR, PA-1901D-3489 

FACILITY AQUA PA MEDIA STP 

LOCATION 635 5 RIDLEY CREEK RD, MEDIA, PA - 19063 

TELEPHONE_61_~ __ ~_1_1_W ______________________ ___ 

COUNlY 

REGION 

Delaware 

EP SE RgnJ Off Norristown 

PARAMETER 

Dissdl.ed Oxygen 

pH 

Total Suspended Sdids 

Ammonia-llitrogen 

RON 

Total Residual Q>jorine (lRC) 

Fecal CoIifoon 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMiT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT r>l.NBER OUlFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 01 I 01 I m I 2012 I 01 I 31 

Report Frequency: Monthly 

Monitoring Period: 01/01/2012 - 01/31/2012 

Submitted By: 

Submit Date: 02127/2012 

Stage: Final Bftuent 

D Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.8 1/day 
Min rrgL 
5.0 1/day 

6.3 8 1/day 
Min Max 

S.U. 
6.0 9.0 1/day 

258.6 359.9 16.1 23 
21weR.k 

AIgMo Wkly AIg 
Ibslday AIgMo WklyAIg rrgL 

450 675 30 45 21weR.k 

19.9 1.2 
21wee1r< 

AIgMo 
Ibs/day AIgMo rrgL 

90 6.0 21weR.k 

1.9499 2.406 
ContirllJ(U; 

AIgMo Daily Max 
MGD 

Contiruous 

.1 .024 
1/day 

AIgMo IMAX rrgL 
.3 1.0 1/day 

5 
Contiruous 

GeoMean 
CFLV100 mI 

200 21weR.k 

Privacy Policy I Security Policy 
Copyright ©2016 COflYTlOnwealth of Pennsylvania. All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-Hr Composite 

24-Hr Composite 

24-Hr Composite 

24-Hr Composite 

Measured 

Measured 

Grab 

Grab 

Measured 

Grab 



3800..fM-8PNPSM0462 3/2012 

pennsylvania 
. ....... ~Oi' ... """""""" - """"""", 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 149.8 195.4 9.1 11.7 
CartxJnaceous Biochemical Oxygen Demand MEASUREMENT AIIJMo Wk!yAI.\l AIIJMo WklyAI.\l 

(CBOO5) PERMIT 
Ibslday Ill9'L 

MEASrnEMENT 
375 600 25 40 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENT TYPE UPLOADED Th1E 
media L Document 12111/201510:53:06 PM 
media L Document 12111/2015 10:54:23 PM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SUBMTT1ED BY ·PurslBll to the Pennsylwnia Electronic Transactions Act - Act 69. elfectiloe JanuaIy 15, 2002, you are about to engage in an electronic 

GREEIIPORT USER transaction with the ConTnonI.\eaIth of Pennsyhania. You are sLilmitting ofticial inlbrmation. You certify under pemIty of law that this 
document and all attachments were prepared under ycu direction or super.ision in accordance with a system desi!J1ed to assure that 

qualified persanaI gatlu and """ ..... e the Inlbrmatioo subnVtted. Based on yo..r II"Q.JIY d the person Q( persons ....ro manage the 
system or those persons drectly responsible for gathering the inlbrmation, the inlbrmation sLilmitted is, to the best of ycu kno.\ledge 

and belief, true, acct.raIe and COIT"4lIete. You are a\o\ae that any false statement may be sWject to substantial chil and criminal SUBMTT1ED BY FlAl. NAME 

penalties, includng 18 P.S. section 4904 (relating to unslMlm falsification to authorities). 

Privacy Policy I Security Policy 
Copynght ©2016 COrrm;)nwealth of Pennsylvania All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

211MlElk 24-H" Composite 

211MlElk 24-H"~ite 

A TTAHMENT COMMENT 
S ementals 

SlWIementais 

OPERATOR CONTACT NUMBER 
610.&15-1197 

lELEPI-ONE DAlE, 

2012 02 27 

AFEA 
CODE 

NLMBER YEAR MO DAY 



3800-FM-8PNPSM0462 312012 

~~ pennsylvania 
,~ DEPARTMENT OF EJr.'VlRDNf1ENTAL 
.a PRQTtC"iJON 

PERMITEE NAME/ADDRESS 

NAME AaJA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY AaJA PA MBJlA SlP 

LOCATION 635 S RIDLEY CREEK RD, MEDIA, PA - 19063 

TELEPHONE 610-645-1197 ---------------------------------
COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Nonistown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Arnrmnia-Ntrogen 

Ro.v 

Total Residual OlIorine (lRC) 

Fecal Coliform 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT r-.tM8ER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 02 I 01 I TO I 2012 I 02 I 29 

Report Frequency: Monthly 

Monitoring Period: 02101/2012 - 0212912012 

Submitted By: 

Submit Date: 0312312012 

Stage: Final Bftuenl 

D Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATkJN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.7 1/day 
Min 

rT19'L 
5.0 1/day 

6.5 8 1/day 
Min Max 

S.U. 
6.0 9.0 1/day 

237.1 339.9 17.4 24.5 
2Iweek AIgMo WkJy AIg AIgMo WkJyAIg 

Ibs/day rT19'L 
450 675 30 45 2Iweek 

9.4 .7 
2Iweek 

AIgMo AIgMo 
Ibs/day rT19'L 

90 6.0 2Iweek 

1.6723 2.117 
Continuous AIgMo Daily Max 

MGD 
Contiruous 

.09 .22 
1/day 

AIgMo IMAX 
rT19'L 

.3 1.0 1/day 

2 
2Iweek 

GeoMean 
CFl.V100 mI 

200 2Iweek 

Pnvacy Policy I Sec.unty Policy 
Copynght (92016 Comn:mv·:e2Itn of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t~ite 

24-1-t Composite 

24-1-t~ite 

Measured 

Meastred 

Grab 

Grab 

Grab 

Grab 
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pennsylvania 
a~DI'Bi~ 

I'OOttrtlOH 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTTTYOR LOADNG QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 113.1 166.3 6.3 12 
21weeJ< 24-1-t Composite 

Carbonaceous Biochenical Oxygen Demand MEASUREMENT AVJMo WklyAVJ Ibslday AVJMo WklyAVJ ITl9'L 
(CB0D5) PERMIT 

375 600 25 40 21weeJ< 24-1-t~ite 
MEASUREMENT 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENT TYPE UPLOADED TlME A TTAHMENT COMMENT 
Media 0024121. L Documert 12111/2015 10:56:01 PM LAB ACCREDlTAllON AND SUPPLEMENTALS 

COMMENTS 

COMMENT OPERATOR CERTFICA TION NUMBER OPERATOR CONTACT NUMBER 
610-&15-1197 

SUBMISSION CONFIRMATION: 
SUBMITlED BY "Pt.suart to the Pennsyllania Electronic Transactions Act - Act 69, effecti\e Jaruary 15, 2002, you Ire about to engage in a"I electronic 

TELEPHONE DATE 
GREEf\PORT USER trnnsaction -Mth the ~h of Pennsyl\8l1ia. You are sWmittirg official information. You certify LI1der penalty of law that tns 

docLnJenl and all attactments vee prepared LI1der yOU" direction or s~sion in accordance IMth a system desi~ to assure that 2012 03 23 
qwlillal persdv1eI gatha- and e-.aluate the Inloonation s.Lbritted. Based on your Irq.! ry a the persoo II" pa-sons vhl rrmage the 

system or those pelSons directly responsible b" gatherirg the information, the inloonation submittal is, to the best a your kooMedge AREA 
and belief, true, accurate and COfT"4JIete. You are aware that any false statement may be subject to substantial ci\il and criminal SUBMITlED BY FULL NlWE 

CODE 
NUMBER YEAR MO DAY 

penalties, includirg 16 P.S. section 4904 (relating to unsv.an falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copyright ©2016 Corrmonwealth of Pennsylvania4 AU Rlghts Reserved 
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~ pennsylvania 
~~TMe<IOO~ _ I'O()TtC'rI)O 

PERMrTEE NAME/ADDRESS 

NAME AQUA PBIINSYLVANIA WASTBIIIATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-34119 

FACILITY AQUA PA MBlIA STP 

LOCATION 635 5 RIDLEY CREEK RD, MEDIA, PA -19063 

TELEPHONE 61().645..1197 ---------------------------------
COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norrislown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Ammonia-/litrogen 

Row 

Tctal Residual OlIorine (TRC) 

Fecal Coliform 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NLMBER OVTFAI.L NUMBER 

MONrTORJNG PERIOD 

YEAR I MO I DA.Y I I YEAR I MO I DA.Y 

FROM 2012 I 03 I 01 I TO I 2012 I 03 I 31 

Report Frequency: Monthly 

MonitOring Period: cnJOl/2012 - 03131/2012 

Submitted By: 

Submit Date: 04127/2012 

Stage: Final BHuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

5.2 
1/day 

Min 
mg'L 

5.0 l/day 

6.1 7.8 
l/day 

Min Max 
S.u. 

6.0 9.0 l/day 

219.2 236.3 15.8 17.5 
21week 

A~Mo WkIyA~ A~Mo WklyA~ 
Ibs/day mg'L 

450 675 30 45 21week 

6 .4 
211Mlek 

A~Mo A~Mo 
Ibs/day mg'L 

90 6.0 21Wf!R1t< 

1.6634 1.783 
Contiroous 

A~Mo Daily Max 
MGD 

Cantiroous 

.12 .33 
l/day 

A~Mo !MAX 
mg'L 

.3 1.0 l/day 

1 
21week 

GeoMean 
CFLV100 mI 

200 21Wf!R1t< 

Pnvacy ;:>ohcy I Secu:ity Policy 
Copynght .&'2016 Corrrnonwe~lth of Pennsylvania . All R:ghts Reserved 

SAMPLE TYPE 

Grnb 

Grnb 

Grnb 

Grnb 

24-H" Composite 

24-H" Composite 

24-H" Composite 

24-H" Composite 

MeaslXed 

MeaslXed 

Grnb 

Grnb 

Grnb 

Grnb 
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pennsylvania 
~ :C':Df EtiW~~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 77.2 92.B 5.6 6.B 
Cartlonaceous Biochemical Oxygen Demand MEASUREMENT AVJMo WklyAVJ AVJMo WklyA"iJ.. 

(CBOO5) PERMIT 
Ibslday mil 

MEASUREMENT 
375 000 25 40 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENT TYPE UPLOADED Tt.IIE 
Media 0024121. L 12111/20158:28:07 PM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SUBMfTlED BY PursI.a1l to the Pemsyllania Electronic Transactions Act - Act 69, elfectile Jansy 15, 2002. you are about to engage in an electronic 

GREEIIPORT USER transaction v.ith the Cornrnor1v.mth of Pennsyllania. You are slJJmitting official information. You certify under penalty of law that this 
doct.rner"t and all aI.tacirnEnIs were prepared under yOU" direction or super.lsion in accordance v.1th a systEm cleslg1ed to assl.le that 

qualilied persomeI gaiher and e.aluale the Information st..tmitted. Basoo 111 yOU" Irq.iry d the persoo or pm;QIlS vhl rn<nJge the 
systEm or those persons directly responsible for gathering the information, the information submittoo is, to the best of your krlCMAedge 

and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial cilAl and criminal SUBMIT1ED BY FULL NAME 
penalties, including 18 P.S. section 4904 (relating to unslMllTl falsification to authorities). 

Pnvacy Policy I Secuntv Policy 
Copynght ©2016 Corrmonwealth of Pennsylvania. All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21wee!t< 24-1-t Composite 

2/week 24-1-t Composite 

A TTAHMENT COMMENT 
SUPPLEMENTALS 

OPERATOR CONTACT NUMBER 
610-645-1197 

lELEPHONE IY\lE 

2012 04 27 

AREA 
<XDE 

NlMBER YEAR MO IY\Y 
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pennsylvania 
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PERMITEE NAME/ADDRESS 

NAME ItQJA PBIINSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA-19010-3489 

FACLITY ItQJA PA MEDIA STP 

LOCATION 635 5 RIDLEY CREEK RD, MEDIA, PA -19063 

TELEPHONE _~_~ __ >_1_19_7 ______________________ ___ 

COUNlY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Tatal Suspended Solids 

Ammonia-Ntrogen 

RaN 

Tatal ResiOOal O'iorine (lRC) 

Fecal CoIifoon 

SAMPLE 
MEASUREMENT 

PERMIT 
r.£ASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT Nl.tvIElER OVTFAU. NUMBER 

MONITORING PERIOO 

YEAR I MO I Q<\Y I I YEAR I MO I Q<\Y 

FROM 2012 I 04 I 01 I TO I 2012 I 04 I 30 

Report Frequency: Monthly 

Monitoring Period: 04/01/2012 - 04/30(2012 

Submitted By: 

Submit Date: 05124/2012 

Stage: Fi nal Bllue nt 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.6 1/day 
Min 

rT19'L 
5.0 1/day 

6.4 7.6 
1/day 

Min Max S.U. 
6.0 9.0 1/day 

313.1 484.2 23.9 38 
2IWf!RJ< 

A"gMo Wkly A"g AI(JMo Wkly A"g 
Ibslday rT19'L 

450 675 30 45 2IweI!It< 

27.8 21 
2IWf!RJ< 

A"gMo A"gMo 
Ibs/day rT19'L 

90 6.0 2IWf!RJ< 

1.6149 2.055 
Contirwus 

A"gMo Daily Max 
MGO 

Ccrtirwus 

.1 .34 
1/day 

AILJMo t.MX 
mil 

.3 1.0 l/day 

8 
2IWf!RJ< 

GeoMean 
CFUl100 mI 

200 2IWf!RJ< 

Pnvacy Policy I Sec unty Policy 
Copynghl ~·20 16 COmTlOn ..... .:-a lt r. or PennsylvanIa All Rghts ReselVed 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-a Composite 

24-a Composite 

24-a Composite 

24-a Composite 

Measured 

Measlnld 

Grab 

Grab 

Grab 

Grab 
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~ pennsyLvania 
~ ~.,. YIJItW/IoIElmL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
SAMPLE TYPE PARAMETER 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs ANALYSIS 

SAMPLE 81.8 106.4 6.1 8.3 
2IweeI< 24-H" Composite 

Carbonaceous Biochemical Oxygen Demand MEAS~MENT A-..gMo Wk!YA-..g Ibslday 
AIgMo Wkly AIg rrgl 

(CB0D5) PERMIT 
375 600 25 40 2Jwe8< 24-H" Corr1xJsHe 

~~MENT 

Facility Comments 

ATTACHMENT TYPE UPLOADED Th1E A TTAHMENT COMMENT 
Document 12111/201511:05:40 PM lAB ACCREDlTA110N Af'V SLPPLEMENTAlS 

COMMENTS 
COMMENT OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 

61!J.645.1197 

SUBMISSION CONFIRMATION' 
SLBMITlED BY 'Pusuant to the Pemsy1laria Electronic Trarsactions Act - Act 69, elrectiw Jan.ay 15, 2002. you are about to engage in an Electronic 

lELEPHClI'£ DAlE 
GREEIIPORT USER transaction v.1th the ~h of Pemsyhania You are slilrMting ofticial irbmation. You certify l6lder penalty of la.v that tns 

doclnlE!l1l and all attactments YSe prepared lrIder ycu direction or supeNsion in accordance v.fih a system desiglE!d to asstre that 2012 05 24 
qualified pern~ gather and eIIIIuale the Intrmaticn slbritted. Based on yOU" I~ry of the person or pg:sons v.ro manage the 

system or those pernons directly responsible for gathering the intrmation, the information slilrMted is, to the best of ycu kooMedge MEA 
and belief, true, accurate and COITllIete. You are aware that any false statemert may be subject to substantial cilAl and criminal SUBMITlED BY FUlL NlWE 

CODE 
NUMBER YEAR MO DAY 

penalties including 18 P.S. section 4904 (relating to LrIS\'\OO1 falsification to authorities). 

Privacy Pohcy I Security Policy 
Copyright (92016 Corrmonwealth of Pennsylvania. All Rights Reserved 



PERMITTEE NAME/ADDRESS 
(include Facility NamelLocation if different) 

Primary Facility: Borou!3h of Media WWTP - Site 10 # 452222 

Client: Little Washinaton Wastewater Company: Client 10 II 62614 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Prov1dence Township 

County: Delaware 

Fecal Collfonn 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAD024121 
J I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

12 I 04 I 01 I I 12 I 04 I 30 

Explanations; We realized an excursion for fecal coliform instantaneous max for the sarJ1)1es of Apn' 23. We feel this 
to be a onetime spike as the plant performance in past lab testing does not indicate any trendsflSSUeS as related to fecal colifomi limits. The remaining fecal results were far below permit limits. 



PERMITIEE NAME/ADDRESS 

(include Facility Name/Location if different) 

Primary Facility: Borou~h of Media WWTP - Site 10 # 452222 

Client: Little WashinQton Wastewater Company: Client 10 # 62614 

Address: 762 W Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Colifonn 
Solids 

41212012 8:00:00 AM 29.0000 15.0000 

4/5120128:00:00 AM 18.0000 2.0000 

41912012 8:00:00 AM 6.0000 1.0000 

4/1212012 8:00:00 AM 18.0000 5.0000 

4/16120127:30:00 AM 18.0000 5.0000 

4/19120127:30:00 AM 38.0000 3.0000 

4/2312012 8:00:00 AM 45.0000 2320.0000 

4125120128:00:00 AM 5.0000 

4126120128:00:00 AM 31.0000 5.0000 

4127120128:00:00 AM 5.0000 

4130/2012 8:00:00 AM 12.0000 20.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0024121 I , 001 

PERMIT NUMBER I I OISCHARGE NUMBER 

MONITORiNG PERIOD 

YEAR l MO I DAY I TO I YEAR I MO I DAY 

12 I 04 I 01 I 12 I 04 I 30 

LABORATORY DATA 

CBOD Ammonia (NH3) 
as Nltroaen 

7.5000 0.1400 

5.1000 5.1000 

4.8000 0.2300 

4.9000 0.1600 

5.3000 0.8700 

6.9000 0.1400 

12.0000 0.1600 

4.6000 0.2300 

4.0000 12.0000 

NOTE: A Blank value for a parameter 
Indicates no analysis perfonned. Blank 
values are not employed In report 
calculations. See Note on Input Screens for 
Lab Data·and Field Data. 



AOUA,. 

Environmental Protection Agency 
Region III 
1650 Arch Street 
Mail Code 3WP31 
Philadelphia, Pa. 19103-2029 

Re: Discharge Monitoring Report 
NPDES#PA0024121 
MediaWWTP 

To Whom It May Concern: 

Aqua Pennsylvania. Inc. 
762 W. Lancaster Avenue 
Bryn Mawr, PA 19010 

May 1, 2012 

Enclosed please find the Discharge Monitoring Report for the month of 
April 2012. 

www.aquapennsylvania.com 

We realized an excursion for fecal coliform instantaneous max for the samples of April 23. We feel this 
to be a onetime spike as the plant performance in past lab testing does not indicate any trends/issues as 
related to fecal coliform limits, The remaining fecal results were far below permit limits. 

If you have any questions or concerns regarding these reports please 
call me at (610) 645-4215. 

Sincerely 

T homas'- icala A~ 
Superintendant, Wastewater Operations 

An Aqua America Company 
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pennsylvania 
~ ~O!= EtOV!RONMEN!A!.-

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

NlUA PENNSYLVAIIIA WASTEWATER INC 

762 W LANCASTm AVE, BRYN MAWR, PA -1901~ 

NlUA PA MEDIA STP 

LOCATION 63S S RIDLEY CREEK RD, MEDIA, PA -19063 

TELEPHONE _61_~ ___ 1_1~ ________________________ __ 

COUNIY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMld Oxygen 

pH 

Total Suspended Solids 

Amrroria-/litrogen 

Row 

Total Residual a-bine (TRC) 

Fecal CoIifoon 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ENf 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'!EMENf 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'!EMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'!EMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ __ P_~ ___ 1_~ __ ~1 ~ ______ OO_1 ______ ~ 
PERMIT r-u..IBER _ _ OUTFAll. NUMBER 

MOI\OORIIIK3 PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 05 I 01 I TO I 2012 I 05 I 31 

Report Frequency: Monthly 

Monitoring Period: 05101/2012 - 05131/2012 

Submitted By: 

Submit Date: 06122/2012 

Stage: Final Bftuent 

J Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.2 
l/day 

Min 
rrgtL 

5.0 l/day 

6.3 7.2 
l/day 

Min Max 
S.U. 

6.0 9.0 1/day 

277.5 473.4 21 .3 34.5 
'2Jweek 

A~Mo Wkly AViJ AViJMo WklyAViJ 
Ibs/day rrgtl 

450 075 30 45 '2Jweek 

3.3 .3 
'2Jweek 

A~Mo 
Ibs/day 

AViJMo rrgtL 
30 2.0 '2Jweek 

1.5412 1.981 
ContiN.JOUS 

AViJMo Daily Max 
MGD 

ContiN.JOUS 

.11 .21 
1/day 

AViJMo !MAX rrgtL 
.3 1.0 1/day 

14 
2Jweek 

GeoMean 
CFLV100 mI 

200 2Jweek 

Pnvacy ~olICV I Secu.,ly Pohcv 
Copynght © 20 16 COrTrTlOnwe(!'t n or PennsylvanIa All R:ghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t CorTlJOS~e 

24-1-t CorTlJOSite 

24-1-t CorTlJOS~e 

Measured 

Meastred 

Grab 

Grab 

Grab 

Grab 



~PNPSM0462 3/2012 

pennsylvania 
~~9i~ 
Pl!CJl'tc=TlCN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRA noN 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 66.5 79.7 5.2 5.8 
CartxJnaceous Biochenlcal Oxygen Dm1and MEASUREMENT AVJMo Wkly AVJ AVJMo Wkly AVJ 

(CBOO5) PERMT 
Ibslday mil 

MEAS~ 
225 375 15 25 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED TIME 
Media. l Document 12111/201511:43:42 PM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 
Sandra Super 

SUBMISSION CONFIRMA noN' 
SLeMITlED BY PurslJa'lt to the Pemsyllania Electronic Transactions Act - Act 69. elfecti\e.au.y 15, 2002. you are about to ergage in an electronic 

GREEWOU USER transaction with the ~h of Pennsylma. You are sliJrnittirg official inlbrmation. You certify under penalty of law that this 
document and all attactments IM!rE! prepared under yOU' direction or supell.ision in accordance with a system desi!1l9d to assure that 

CJ.IiIIlfied persCNlEil gather a-d e.eIuaI.e the Infolmation slbnltted. Based on yCllJ' irqiry of the person or persons v.to manage the 
system or those persons drectly responsible for gatherirg the information, the information submitted is, to the best of yOU' kro.Medge 

and belief, true. acctrate and COIT'4lIete. You are a.o.ae that any false slalemert may be slbject to sLbstantiai cilAl and criminal SUBMITlED BY FULL NAME 
penalties, including 18 P.S. section 4904 (relating to UIlS'MlITl falsification to authorities). 

Privacy Policy I Security Policy 
Copynght ©2016 Corrmonwealth of Pennsylvania . All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21weel< 24-H" Composite 

2Jweel< 24H" Corr4losiIe 

A TTAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
61Q.645.1197 

TELEPI-ONE DATE 

2012 06 22 

AREA 
CODE 

NIJ.1BER YEAR MO DAY 



J8OO..I'M-8PNPSM0462 JI201Z 

~~ pennsylvania 
,~ D"""'T"" .... "' ''''''''''''''"AL 
~ PftO'l'T::CT1ON 

PERMITEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACUTY AQUA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREB< RD, MEDIA, PA -19063 

TELEPHONE _61_~ ___ 1_1_97 ________________________ _ 

COUNtY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\.ed Oxygen 

pH 

Total Suspended Solids 

Arrmorla-Ntrogen 

FlC7N 

Total ResidB ~orine (TRC) 

Fecal Coliform 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 
PE~ 

MEASUREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASUREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASUREMENT 
SAMPLE 

MEASUREMENT 
PE~ 

MEASUREMENT 
SAMPLE 

MEASUREMENT 
p~ 

MEASUREt.ENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PAOOZ4121 001 

PERMIT IlU;lBER OUTFALl NUMBER 

MCNTORING PERIOD 

YEAR I Me I DAY I I YEAR I Me I DAY 

FROM 2012 I 06 I 01 I TO I 2012 I 06 I 30 

Report Frequency: Monthly 

Monitoring Period: 06/01/2012 - 06/3012012 

Submitted By: 

Submit Date: 07127/2012 

Stage: Final Blluent 

:J Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7 
1/day 

Min mgl 
5.0 1/day 

6.7 7.6 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

150.2 256.4 13.7 21 .5 
2I~ 

AV; PvIa Wkly Av; AV; PvIa Wkly AV; 
Ibslday mgl 

450 675 30 45 2Jweek 

22 .2 
2Iweek 

AV; PvIa AV; PvIa 
Ibslday mgl 

30 20 2I~ 

1.2939 1.569 
Contil1lXlUS 

AV; PvIa Daily Max 
MGD 

Coniil1lXlUS 

.12 .22 
1/day 

AV; PvIa MAX mgl 
.3 1.0 1/day 

18 
2Jweek 

GeoMean 
CFLVI00 iii 

200 2Iweek 

Pnvac v ~ohcy I Secunty Pohcy 
Copvnght ~20 1 6 Corrrrom··:ealt h of Pennsy lvCl nla All Ri9hts Reserved 

SAMPLE TYPE 

Grnb 

Grnb 

Grnb 

Grnb 

24-/1" Composite 

24-11" Composite 

24-11" Composite 

24-/1" Corrposite 

Measured 

Meastred 

Grnb 

Grnb 

Grnb 

Grnb 



J8OO.fM-8PNPSM0462 3/2012 

~ pennsylvania 
~ :=OFEhVJRONfENTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 49.7 65.5 4.6 5.9 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT Av;JMo Wkly Av;J Av;JMo WklyAv;J 

(CBOO5) PERMIT 
Ibslday rrgL 

MEASUREMENT 225 375 15 25 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME ATTACHMENT TYPE UPLOADED TME 
MEDIA 0024121. PDF L 12111/201511:48:51 PM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATkJN NUMBER 
Sandra Super 

SUBMISSkJN CONFIRMATkJN' 
SLeMITTED BY PursI.a1l to the Pemsyllmia Electronic Transactions Act - Act 69, elfectil.e Joouary 15, 2002, you are about to engage in an electronic 

GREEJIPORT USER transaction lhith the ~h of Pennsyhania. You are stbmitting official information. You certify under penalty of la.v that this 
docl>"T1Erl. and all atlactrnen\s were prepared under yar d1rtiC1ion ~ supeNsion in accordance v.ilh a system deslg1ed to assure that 

(J.I8Iiled persa-neI gaIIu and ...eluate the Inbmalion sWmitted. Based on yo.r irQ.i1)' of the p!!fSOO or ~ons v.ro tm'1age the 
system ~ those ~ons directly responsible tJr gatheing the iniJrmation, the inbmation submitted is, to the best of your knolMedge 

and belief, true, acctr.IIe and COIJ"4lIete. You are aware that any false statement may be subject to substantial eilAl and criminal SUBMITTED BY FULL NAME 
penalties, inchrlng 18 P.S. section 4904 (relating to Lm'MJlT1 falsification to aut~ies). 

Pnvacy Policy I Secunty Policy 
Copyright ©2016 Corrmonwealth of Pennsylvania. All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week 24-H" Composite 

21week 24-H" CaTlJosite 

A TTAHMENT COMMENT 
SLf'PLEMENTALS 

OPERATOR CONTACT NUMBER 
61G-645-1197 

TELEPHONE DATE 

2012 07 27 

AREA 
CODE 

tIU.1BER YEAR MO DAY 



3800.f'M-8PNPSM0462 lf2Ill2 

~ pennsylvania 
\a' ~"'~ 

PERMfTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AaJA PelNSYLVANA WASlB'VATIR INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 
AaJA PA MEDIA STP 

LOCATION 635 S RIDLEY CREEl< RD, MEDIA, PA -19063 

TELEPHONE _61_~ __ >_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissolled Oxygen 

pH 

Total Suspended Solids 

Arnmonia-Ntrogen 

Row 

Tctal Residual OlIorine (lRC) 

Fecal CoIifoon 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLHOMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLH:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLHOMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLHOMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLHOMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

r-__ P_~ ___ 1_~ __ ~1 Ir------OO-1------~ 
PERM'T NU.1BER. . OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 07 I 01 I TO I 2012 I 07 I 31 

Report Frequency: Monthly 

Monitoring Period: 07/01/2012 - 07/31/2012 

Submitted By: 

Submit Date: 08/28/2012 

Stage: Final Blluen! 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.B 
1/day 

Min 
rrglL 

5.0 1/day 

6.B 7.4 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

77.9 113.9 7.5 11 
21~ 

A\g Iv10 Wkly A\g A\g Iv10 Wkly A\g 
Ibs/day rrglL 

450 675 30 45 21Wf¥!k 

1.9 .2 
21week 

A\g Iv10 A\g Iv10 
Ibslday rrglL 

30 2.0 21Wf¥!k 

1.2227 1.339 ConiirllJ(U; 
A\g Iv10 Daily Max 

MGD 
ConiirllJ(U; 

.11 .17 
1/day 

A\g Iv10 IMAX 
rrglL 

.3 1.0 1/day 

4 
21week 

GeoMean 
CFl.V100 mI 

200 21Wf¥!k 

Pnvacy ?ol!cy ! SeCUrity PoliCY 
Copynght .f~2016 Corrrronwealth of Pennsylvania All Rignts Reserved 

SAMPLE TYPE 

Grab 

Grnb 

Grab 

Grnb 

24-1-t Composite 

24-1-t CorllJosite 

24-1-t Composite 

24-1-t Composite 

Measured 

Measured 

Grab 

Grab 

Grab 

Grab 



J8OO.FM-8PNPSM0462 312012 

~ pennsyLvania 
~ ==OF rnvIIUlNMEHTI'L 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 32.2 45.4 3.1 4.3 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT A~Mo WklyA~ A~Mo WklyA~ 

(CBOO5) PERMIT 
ItlS/day IT9'L 

~UREMENT 
225 375 15 25 

Facility Comments 

ATTACHMENTDETAR..S 

FLE NAME ATTACHMENT TYPE UPLOADED TIME 
media 0024121. L Document 1'2111/201511:54:34 PM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
Sl.(!MlTIED BY Pusuant to the Pennsyllania Electronic Transactions Act - Act 69, elfecti\e..larlJary 15, 2002, you are about to engage in an electronic 

GREEtIPORT USER transaction v.ith the Corrmorl..Yeath of Pennsyhania. You are stbmitting official information. You certify under penalty of IaN that !tis 
documert and all attaclments \Mlre prepared under yc:u direction or supeNsion in accordance v.ith a system desiglEld to assLre that 

quafl1ied personnel gather and e.eIuale the Inkwmation sL.tlmitted. Based on yOU" i~1)' d the peISOfl or pelSons wt-o manage the 
system or those pelSons directly responsible for gathering the information, the intJrmation submitted is, to the best ci your kr1Oll'oledge 

and belief, true, accurate and COI"f'4lIete. You are aware that any false statement may be subject to substantial chil and criminal SUBMlTIED BY FULL NAME 
penalties, including 18 P.S. section 4904 (relating to LrlSIMlITl falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copyright (92016 Corrrronwealtn of Pennsylvania. All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

'21wrel<. 24-1-t Composite 

'21wrel<. 24-1-t QmxlSite 

A TTAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
610-645-1197 

TELEPHONE DATE 

2012 08 28 

AREA 
CODE 

NWBER YEAR MO DAY 



J8OO.FM-8PNPSM0462 3/2012 

t; pennsylvania 
,~ "'"""""'" Of E>MIlONMENTAL 
., PAOTEcrJOII 

PERMITEE NAME/ADDRESS 

NAME PaJA P9INSYlVANA WASTEIVATIR INC 

ADDRESS 762 W LANCASTIR AVE, BRYN MAWR, PA -19010-3489 

FACILITY PaJA PA MEDIA STP 

LOCA TlON 635 S RIDlEY CREE< RD, MEDIA, PA - 19063 

TELEPHONE_61_~ __ >_1_1W ________________________ __ 

COUNTY 

REGKJN 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Susperded Solids 

Arnrmnia-Ntrogen 

RON 

Total Residual Q1Iorine (TRC) 

Fecal CoIifoon 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEAl. TH OF PENNSYLVANIA 
DEPARTM ENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMlTNl.f.IBER OUTFAlL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 08 I 01 I TO I 2012 I 08 I 31 

Report Frequency: Monthly 

Monitoring Period: 08101/2012 - 08131/2012 

Submitted By: 

Submit Date: 00i21/2012 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.1 
l/day 

Min 
mg'L 

5.0 1/day 

6.9 7.4 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

109.9 145.7 10.4 13.5 
21week 

AIgMo WkiyAIg AIgMo WkiyAIg Ibs/day mg'L 

450 075 30 45 21weel< 

1.6 .2 
21weel< 

AIgMo AIgMo 
Ibs/day mg'L 

30 2.0 21weel< 

1.2803 1.523 
Continuous 

AIgMo Daily Max 
MGO 

Continuous 

.07 .09 1/day 
AIgMo !MAX 

mg'L 

.3 1.0 1/day 

11 
21weel< 

GeoMean 
CFU'100 rnI 

200 2Jweel< 

Pnvacy Polle.,.· I Sccunty Policy 
Copynght (92016 COfTYT'()m",'ealtn of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

GIab 

Grab 

Grab 

24-H" Composite 

24-H" CorT1xJsite 

24-H" Composite 

24-H" Composite 

Measured 

Measu"ed 

Grab 

Grab 

Grab 

Grab 



J8OO.FM-8PNPSM0462 ~12 

~ pennsylvania 
~ :=aFENVIJIOI<MENTAl 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 31.1 35.8 2.9 3.4 
Carbonaceous Biochemical Oxygen Demard MEASUREMENT A'9 Me WklyAIIJ A'9Me WldyA'9 

(CSOO5) PERMIT 
Ibslday rrglL 

MEASUREMENT 
225 375 15 25 

Facility Comments 

ATTACHMENT TYPE UPLOADED TIME 
L Document 121111201511:57:09 PM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SUBMITlED BY ·PursLWII to the Pennsyllania Electronic TlClnsactions Act - Acl69, elfectiw Janlay 15, 2002, you are about to engage in an electroni 

GREENPORT USER transaction IMth the ~h of Pennsyhania. You are sLtlmitting official information. You certify under penalty of law that ttls 
document and all attac/menIs were prepared under yOU" direction or supeNsion in accordance IMth a system desi~ to assure that 

quaII{ed pers<rneI gatns- and IN3ILJale the informatlcn sutnitted. Based on ycur irQ..oIry ri l/"e person or jXISOIlS vhJ manage the 
system or those persons directly responsible b" gathering the information, the information slilmitted is, to the best ri your kOOAledge 

and belief, true, acctraIe and COIl"4liele. You are awae that any false stalemert may be subject to substantial ci,,1 and criminal SUBMITlED BY Flli. NAME 

penalties, including 18 P.S. section 4904 (relating to lrIS\MJIIl falsification to authorHies). 

Pnvacy Policy I Security Policy 
Copynght (£'12016 COrTmOnwealth of Pennsylvania All Rights REserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21wook 24-t-t Composite 

2iweJeJ< 24-1-t QJmposHe 

A TTAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
610-645-1197 

TELEPHONE D.A.TE 

2012 09 21 

AREA 
CODE 

i'U.!1BER YEAR MO D.A.Y 



J8(J()..fM-8PNPSMII462 312012 

~ pennsylvania ,JiIIt """"""'NT OF ENViRONI'tENTAL 
8!I!!!I pt:tCT"[C"!'lON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

JIOJA PENNSYlVANA WASTEWATER INC 

762 W lANCASTER AVE, BRYN MAWR, PA -19010-3489 

JIOJA PA MIDIA STP 

LOCATION 635 S RIDlEY CREEK RD, MEDIA, PA -19063 

TELEPHONE _61_~ __ ~_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Nonistown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Amrronia-Ntrogen 

Raw 

Total Residual OlI01ine (TRC) 

Fecal Coliform 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ ____ 1_~ __ ~1 ~ ______ OO __ l ______ ~ 
PEPMIT IlUvlBER . . OUTFALL NUMBER 

MONrmRlNG PERlOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 09 I 01 I TO I 2012 I 09 I 30 

Report Frequency: Monthly 

Monitoring Period: 09101/2012 - 09130/2012 

Submitted By: 

Submit Date: 1 ()(26I2012 

Stage: Final Blluent 

tJ Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.9 l/day 
Min 

mg'L 
5.0 l/day 

6.9 8.3 l/day 
Min Max 

S.U. 
6.0 9.0 l/day 

173.2 217 15.1 18 
21week 

A-..gMo WklyA-..g Av;JMo Wkly A-..g Ibs/day mg'L 
450 675 30 45 21week 

2.3 .2 
21week 

A-..gMo A-..gMo 
Ibs/day mg'L 

30 2.0 21week 

1.3538 1.783 
ContirtJOUS 

AYJMo Ceily Max 
MGO 

ContirtJOUS 

.08 .15 
1/day 

A-..gMo IMAX 
mg'L 

.3 1.0 l/day 

17 
21week 

GeoMean CFLV100m 
200 21weel< 

Pnvacy Policy I Secunty Policy 
Copynght ~~2016 Cornl)::mv .. 'ealt'1 of Pennsylvania. All Plghts Reseliled 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-H" Composite 

24-H" Composite 

24-H" Composite 

24-H" Composite 

Measured 

Measured 

Grab 

Grab 

Grab 

Grab 



J8OO.fM.8PNPSM0462 3IZ012 

pennsylvania 
DEP'M'1WNT QIJ~ 
...arrcnoo< 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 36.4 41.3 3.2 3.7 
Cartlonaceous Biochemical Oxygen D£mand MEAS~MENT AlliJMo Widy AIIiJ 

Ibslday AVJMo WldyAIIiJ rrgL 
(CBOO5) PERMT 

225 375 15 25 
MEAS~MENT 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED TIME 
Media L 1211212015 12:05:55 AM 

COMMENTS 

COMMENT OPERATORCERTIF~ATIONNUMBER 

SUBMISSION CONFIRMATION: 
SLeMITlED BY 'Pusucri to the Pemsyllania 8ectronie Tr<n>actions Act - Act 69, eifectiloe Janay 15, 2002, you are about to engage in an electronic 

GREEIIPORT USER transaction v.ith the CorrInorr.wath c:A Pemsyllania You are sLbmttirg oIIieiai infooration. You certify Lrder penalty c:A IaN thai this 
a:x:lmIrt and all altaclments Y.ee prepared Lrder yas direction cr supeNsion in accordance wth a systEm desi!J18d to assLre thai 

quall1ied persaY\eI gafher and elaluate the InIonna1ion slbnllted. Based on yOlX Irq..liry d the persoo II" per.;cns wro mrage the 
systEm cr those persons directly responsible 1br gatherirg the inbmation, the infooration submilted is, to the best c:A yrur kno.\ledge 

and belief, true, accurate and COfT1lIete. You are aware thai any false statement may be subject to substantial eilAl and eriminal SUBMITTED BY FULL NAME 

penalties, includirg 18 P.S. section 4904 (relatirg to uns\MllTl faisl1ication to authorities). 

Privacy Policy I Secunty Policy 
Copynght @2016 COrTY'mnwealth of Pennsylvania. All Rlghts Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

2I~ 24-H" Composije 

2Jwe8< 24-H" Car1losite 

A TTAHMENT COMMENT 
su ementals 

OPERATOR CONTACT NUMBER 
61Q.645.1197 

lELEPHCJI'oE DAlE 

2012 10 26 

AREA 
CODE 

f'oUv1BER YEAR MO DAY 



PERMITTEE NAME/ADDRESS 
(include Facilitv NamelLocation if different} 

Primary Facility: BorouRh of Media WWTP - Site 10 # 452222 I 
Client: Little WashinRton Wastewater Company: Client 10 # 62614 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Fecal Coliform 

SUPPLEMENT SHEET FOR 

EXCURSION EXPlANATION 
PAOO24121 J l 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR j MO I DAY I TO I YEAR I MO I DAY 

12 I 09 I 01 I I 12 I 09 I 30 

Explanations: We realized and excursion for Fecal Colifonn Instantaneous Max with !he sample of 9124 with a level of 3550. The result was due to a malfunction of !he chlorine analyzer. The 
service technicians were called out and the sensor head and ejector were replced. Nonnal operations were restored. 



PERMITTEE NAME/ADDRESS 
(include Facility Name/Location if different, 

Primary Facility: BorouQh of Medla WNTP - Site 10 # 452222 

Client: Little WashinQton Wastewater Company: Client ID , 62614 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Colifonn 
Solids 

9/412012 8:00:00 AM 19.0000 3.0000 

916120128:00:00 AM 14.0000 7.0000 

9/10120128:00:00AM 18.0000 7.0000 

9/1312012 7:30:00 AM 18.0000 7.0000 

9117120128:00:00 AM 14.0000 78.0000 

912012012 8:00:00 AM 15.0000 8.0000 

912412012 8:00:00 AM 15.0000 3550.0000 

9127120128:00:00 AM 7.6000 3.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PAOO24121 I I 001 

PERMIT NUMBER I J DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO J DAY j TO I YEAR I MO I DAY 

12 I 09 I 01 I l 12 I 09 I 30 

LASaRA TORY DATA 

CBOD Ammonia (NH3) 
as Nitroaen 

3.3000 0.1000 

3.1000 0.2200 

3.1000 0.6300 

3.2000 0.1600 

4.1000 0.2800 

3.3000 0.1100 

3.0000 0.1000 

2.3000 0.1000 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 



380().FM-8PNPSM0462 3/2012 

~~ pennsylvania 
,~ O"","""'NT OF "'VIRONMEH'Al. 
.:5 MOltenoN 

PERMITEE NAME/ADDRESS 

NAME J!taJA Pe.lNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY J!taJA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREB< RD, MEDIA, PA - 19063 

TELEPHONE _61_~ __ ~_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Amrmnia-Ntrogen 

Row 

Total Residual OlIorine (TRC) 

Fecal Coliform 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
~NT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMrr /lLMBER OUTFALL NUVlBER 

MONITORING PERIOD 

YEAR I MO J DAY I I YEAR l MO I DAY 

FROM 2012 110 1 01 J TO l 2012 l 10 1 31 

Report Frequency: Monthly 

Monitoring Period: 10101/2012 -10131/2012 

Submitted By: 

Submit Date: 11/26/2012 

Stage: Final Effluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrrS VALUE VALUE VALUE UNrrS ANALYSIS 

7.3 
1/day 

Min rrgL 
5.0 l/day 

6.8 7.6 
lIday 

Min Max 
S.U. 

6.0 9.0 1/day 

203.5 420.4 14.6 17 
21week 

A'!IMo WldyA'!I AI9Mo Wfdy AI9 
Ibs/day rrgL 

450 675 30 45 21we1!J< 

7.7 .6 
21we1!J< 

AI9Mo A'!IMo 
Ibs/day rrgL 

30 2.0 21we1!J< 

1.5442 2.965 
Continuous 

AI9Mo Daily Max 
MGD 

Continuous 

.06 .12 
1/day 

AI9Mo IMAX rrgL 
.3 1.0 1/day 

32 
21we1!J< 

GeoMean 
CFLV100 rrl 

200 21we1!J< 

Pnvacy Policy I Sec.urlty Policy 
Copynght (£;2016 COrTm:lnwe2lth of Pennsylvania All Ftghts Rt:served 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Measured 

Meastred 

Grab 

Grab 

Grab 

Grab 
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pennsylvania 
rJl6!J QfPJUI1MEMTC!l-B\~ _ PIIO"ItCTlCN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADNG QUANTITY OR CONCENTRA TlON 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 58.5 123.6 4.2 5.4 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT AViJMo Wkly AViJ Ibslday AViJMo Wkly AViJ 

mglL 
(CBOOS) PERMIT 

225 375 15 25 
MEASUREMENT 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENT TYPE UPLOADED TIME 
media Document 121121201512:10:36 AM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMA TlON: 
SLeMITlED BY 'Pusuant to the Pemsyllaia Electronic Transactions Act - Act 69, elfectile Jin.Iary 15, 2002, you are about to engage in an electronic 

GREEN'ORT USER transaction with the ~h of Pennsyflania. You are slilnlttirg ofticial irlormation. You certify lJ1der pemIty of law that this 
document and all attactvnents \Mlre prepa'I!d under ycu direction or supeNsion in accordance with a system desi!J)lld to assLre that 

quaI.ified pe!S<J'YlEi galher ;r;j Muate the Infom1atIoo slbritted. Based on yrM inquiry d the pe!SQ'I ex- perro-6 ....m manage the 
system or those persons directly responsible 1br gatherirg the inforTrntion, the in1brmation sLbnitted is, to the best of your kno.'lAedge 

;r;j belief, true, accurate and COfl'4lIete. You are aware that any false statement may be subject to substantial ci,,1 and criminal SUBMITlED BY FULL NAME 
penalties, includirg 18 P.S. section 4904 (relatirg to uns'MllTl falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copynght ©2016 COlTYllOnwealth of Pennsylvania All Rights REserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week 24-1-t Composite 

21week 24-a" Composite 

A TTAHMENT COMMENT 
S ementals 

OPERATOR CONTACT NUMBER 
61Q.645.1197 

lELEPHONE DAlE 

2012 11 26 

AREA 
ca:>E 

IIIl.MBER YEAR MO DAY 
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~~ pennsyLvania 
'~OEPAAT>IENT. OF EIMROOit'I€N'Al 
.:IS PAOTECnON 

PERMITEE NAME/ADDRESS 

NAME AaJA P8IINSYLVANIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA-19010-3489 

FACILITY AaJA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREEK RD, MBlIA, PA - 19063 

TELEPHONE _61_~ ___ 1_1_W ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Anvronia--Ntrogen 

Copper, Total 

Roo 

Taal Residual O1Iorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PAOO24121 001 

PERMIT I\U.1BER 0UlFALl. NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2012 I 11 I 01 I TO I 2012 I 11 I 30 

Report Frequency: Monthly 

Monitoring Period: 11/01/2012 -1113012012 

Submitted By: 

Submit Date: 12/28/2012 

Stage: Final Ellluent 

[I Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.4 
1/day 

Inst Min 
rrglL 

5.0 1/day 

6.8 7.5 
11day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

364.1 585 31.7 50.5 
2/wool< 

A-..gMo Wkly A-..g A-..gMo Wkly A-..g 
Ibslday rrglL 

450 675 30 45 2/wool< 

8.3 .7 
2/wool< 

A-..gMo A-..gMo 
Ibslday rrglL 

90 6.0 2/wool< 

.038 
11month 

A-..gMo 
rrgll 

1/month 

1.3696 1.56 
Contirwus 

A-..gMo Daily Max 
MGD 

Contirwus 

.06 .11 
llday 

A-..gMo IMAX 
rrglL 

.3 1.0 llday 

Pnvacy Policy I SeCU'lty Policy 
Copynght (92016 Corrrnonwealth of Pennsylvanl2 , All Rights REserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24+t Composite 

24+t Composite 

24+t Composite 

24+t Composite 

24+t Composite 

24+t Composite 

Metered 

Metered 

Grab 

Grab 
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~~OF~"L 

PARAMETER 

Carbonaceous Biochemical Oxygen Demand 
(CBOO5) 

Facility Comments 

ATTACHMENTDETALS 

media 

NON-COMPLLll.NCES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTfTYOR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNrrs VALUE VALUE VALUE 

SAMPLE 96 150.3 8.4 13 
MEASUREMENT AIg t.1o Wkly AIg Ibs/day AIg t.1o WklyAIg 

PERMIT 
375 600 25 40 

MEASLH:MENT 

ATTACHMENT TYPE UPLOADED TIME 
L Document 121121201512:17:56 AM 

FREQUENCY OF 
SAMPLE TYPE 

UNrrs ANALYSIS 

2I'M!I!k 24-1-t Composite 
IT9'L 

2I'M!I!k 24-1-t Olrr4losite 

A TTAHMENT COMMENT 
SUPPLEMENTALS 

PERMrr SAMPLNG POINT MONrrORNG MONrrORING PERIOD NON-COMPLLll.NCE TYPE PARAMETER $ TAGECODE ~TA TlSTlCAL ~EPORTED MrrED MONrrOR REPORTED VALUE 

NUMBER OTHERID PERIOD END DATE BASE CODE VALUE VALUE DCA TION CODER UOM 

BEGIN DATE 
PA0024121 001 11/01/2012 11/3Ql2012 CONJI [Total Suspended Solids 3 Avesaqe Monthly 31.7 30 IT9'L mgtL 

PA0024121 001 11/01/2012 11/3Ql2012 CONJI [Total Suspended So/ids 3 Weekly A\8lIge 50.5 45 n¢ mgtL 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTFICATION NUMBER OPERATOR CONTACT NUMBER 
Sandra Sl4J€f" 61~1197 

SUBMISSION CONFIRMATION' 
SUBMITlED BY ' Pusuant to the Pennsyllania Electronic Transactions Act· Act 69, elfectile Jan.ay 15, 2002, you are about to ergage in an electronic 

1ELEPHQII.E DA1E 
GREEJII>ORT USER transaction \o\ith the ~h of Pemsyflania. You are stbnitting official irdOOration. You certify under peraIty of law thai this 

doct.menl and all attachments v.e-e prepared under 'las direction or sl4JEllloision in accordance IMth a system desi~ to asSLre thai 2012 12 28 
qualified ~ gather and e'o!liuate the infomlatioo subrTVtted. Based on your ~ry of the per.;on or per.;ons..oro manage the 

system or those per.;ons directly responsible for gathering the information, the information submitted is, to the best of your kn0v.4edge AREA 
and belief, true. accurate and COIT"4lIete. You are a'MIfe that any false statement may be subject to substantial ci\il and criminal SUBMITlED BY FULL NAME 

!XlDE 
NlMBER YEAR MO DAY 

penalties. includng 18 P.S. section 4904 (relating to 1.nS\MlITl falsification to authorities). 

Privacy Policy I Secunty Policy 
Copyright ©2016 Comnonwealth of Pennsylvania, All Rights Reserved 



PERMmEE NAME/ADDRESS 
(include Facllltv NamelLocation if different' 
Primary Facility: Borou~h of Media WWTP - Site ID .452222 

Client: UttIe Washin«rton Wastewater Companv: Client 10 f. 62614 

Address: 762 W Lancaster Avenue 

BlYn Mawr. Pennsylvania 19010-3489 

Municipalltv: Upper Providence Township 

Countv: Delaware 

Total Suspended Solids 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOO24121 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

12 1 11 1 01 J l 12 I 11 I 30 

Explanations: Due to a malfunctioning trawUng bridge on clarifier #1 and a partial blockage in the return system, solids were paSSing into !he effluent and aeating a high T.S.S. condition. 
The bridge has been repaired and the blockage cleared and are now funtioning normally. 



PERMITTEE NAME/ADDRESS 
(include Facility Namellocation if different) 

Primary Facility: Borouj:lh of Media WWTP • Site 10 1# 452222 

Client: Little WashinQton Wastewater Company: Client 10 1# 62614 

Address: 762 W Lancaster Avenue 

Bryn Ma_. Pennsylvania 19010·3489 

Municipality; Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Colifonn 
Solids 

1112120128:00:00 AM 27.0000 530.0000 

111612012 8:00:00 AM 18.0000 20.0000 

11/812012 8:00:00 AM 30.0000 270.0000 

11/12120128:00:00 AM 35.0000 260.0000 

11/1512012 7:30:00 AM 19.0000 40.0000 

1111912012 7:10:00 AM 40.0000 1.0000 

11121120127:30:00 AM 61.0000 

11126120128:00:00 AM 20.0000 11.0000 

1112712012 8:00:00 AM 6.0000 

11128120128:00:00 AM 390.0000 

1112912012 8:00:00 AM 35.0000 29.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0024121 I l 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

I YEAR I MO I DAY I TO l YEAR I MO I DAY 

12 I 11 I 01 I I 12 I 11 I 30 

LABORATORY DATA 

CBOD Ammonia (NH3) 
as Nitroaen 

7.8000 0.2000 

6.9000 0.1000 

6.3000 0.1400 

6.5000 0.6900 

5.4000 0.3000 

11.0000 2.9000 

15.0000 1.5000 

6.8000 0.5900 

9.6000 0.1000 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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~ pennsylvania 
~ D'''.lMENTOF'''""",,,,'''NTAL 'A PAOTtC'OON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

N:JUA PENNSYLVA/IIA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

N:JUA PA MEDIA STP 

LOCATION 635 5 RlDLEYCRB:K RD, MBlIA, PA-19063 

TELEPHONE _61_~ __ ~_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Nonistown 

PARAMETER 

Dissollo€d Oxygen 

pH 

Total Suspended Solids 

Arnrrorla-Ntrugen 

Q)pper, Total 

ReM' 

Total Residual Qiorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASt..R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASt..R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASI.R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASt..R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASt..R:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

r----P~ ____ 1_~ __ ~1 1r------OO-1------~ 
PERMIT ~ER. . OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY j I YEAR I MO I DAY 

FROM 2012 j 12 j 01 J TO I 2012 j 12 1 31 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

12101/2012 - 12131/2012 

01/2812013 

Final Blluent 

c:; Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

5.2 
1/day 

Inst Min 
rT"9'L 

5.0 1/day 

6.6 7.4 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

497.2 687.1 40.5 57.5 
21week 

AVJMo Widy AVJ Ibs/day 
AIIJMo WklyAIIJ 

rT"9'L 
450 675 30 45 '}jweek 

7.4 .6 
21week 

AIIJMo AIIJMo 
Ibslday rT"9'L 

00 6.0 21week 

.054 
1/rmnth 

AIIJMo rT"9'L 
1/rrath 

1.4123 1.756 
Caitinwus 

AIIJMo Daily Max 
MGD 

Caitil"1JOUS 

.16 .45 
lIday 

AIIJMo IMAX rT"9'L 
.3 1.0 1/day 

Privacy Policy I Secunty PoliCY 
Copynght '~~2016 Corrmonwe;:!lt."'l of Pennsylvania , All R!ghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t" Composite 

24-1-t" Composne 

24-1-t Composite 

24-1-t" Composite 

24-1-t" Composite 

24-1-t" Composite 

Metered 

Metered 

Grab 

Grab 



~PNPSMIl462 3/2012 

~ pennsylvania 
DfJi'MTIIo1DfTI)IEEh~ 

PNJIrrTl!lII 

PARAMETER 

Carboraceous Biochefrical Oxygen Demand 
(CBOO5) 

Facility Comments 

ATTACHMENT DETALS 

FLE NAME 
Mediapdf 
Mediapdf 

SAMPLE 
MEAS~MENT 

PERMIT 
MEASrnEMENT 

Rel.ised Media Supplemental 0024121 ,pd[pdf 

NON-COMPLIANCES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCEN1RA roN 

VALUE VALUE UNITS VALUE VALUE VALUE 

130.7 In.9 10.7 14.6 
AIIJMo WklyAIIJ Ibs/day AIIJMo WklyAIIJ 

:J75 600 25 40 

ATTACHMENT TYPE UPLOADED TIME 
Legacy Doct.menl 121121201512:19:36 AM 
Legacy Doct.menI 12112120151:26:50 AM 
Legacy Doct.menI 121121201512:19:36 AM 

FREQUENCY OF 
SAMPLE TYPE 

UNITS ANALYSIS 

21Wf!RJ< 24-!-t Compos~e 
rrgL 

2IweeM. 24-!-t~He 

A TTAHMENT COMMENT 
SUPPLEMENTALS 
SUPPLEMENTALS 

Rel.ision to a2 resuHs 

PERMIT SAMPLING POINT MONITORING r,.,ONITORING PERIOD NON-COMPLIANCE TYPE PARAMETER ~TAGECODE STATISTICAL REPORTED II.1ITED MONITOR ~EPORTED VALUE 

NUMBER OTHER[) PERIOD END DATE BASE CODE VALUE VALUE OCATION CODER UOM 

BEGIN DATE 
PA0024121 001 12101/2012 12131/2012 CONDI [Total Suspended Solids 3 AI.eIagE! Montt-ly 497.2 450 Ibslday Ibslday 
PA0024121 001 12101/2012 12131/2012 CONDI [Total Suspended Solids 3 Weekly AI.eIagE! 687.1 675 Ibslday Ibslday 
PA0024121 001 12101/2012 12131/2012 CONDI [Total Suspended Solids 3 AI£faIJe Montt-/y 40.5 30 rrgL mglL 
PA0024121 001 12101/2012 1213112012 CONDI [Total Suspended Solids 3 Weekly A-.erage 57.5 45 mglL mglL 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 
61().645.1197 

SUBMISSION CONFIRMA roN: 
SLaMmED BY ' Pursuant to the Pennsyl\ania Electronic Transactions Act- Act 69, elfectiw Jano.ay 15, 2002, you are about to ergage in an electronic 

lELEPHONE DAlE 
GREEf'PORT USER transaction INith the ~h of Pennsyhania. You are slbnitting official inbmation. You certify under penalty of law that this 

docll11el1l and all attactments y,e-e prepared under yOU" direction or supeNsion in accordance INith a system desi!Jled to assure that 2013 01 26 
qua/ili ed persomel gather and e.eIuale the Inbmatioo slbnllle:1 Based on ycv: IrQ.iry of the per.;oo or persons v.m rraage the 

system or those persons cirectly responsible fbr gathering the information, the inbmation submitted is, to the best of your kro.Medge AREA 
and belief, true, accurate and COfT'4lIete. You are aware that any false statement may be sLbject to substantial cilAl and criminal SUBMmED BY FULL IILlWE 

CODE 
NLMBER YEAR MO DAY 

penalties, inciuding 16 P.S. section 4904 (relating to lTIS'MlITl falsification to authorHies). 

Privacy Policy I Security Policy 
Copynght (£:2016 Comnonwealth of Pennsylvania All R;ghts Reserved 



PERMITTEE NAME/ADDRESS 
/include Facilitv NamelLocatlon if different} 

Primary Facility: Media Borough STP 

Client: Little Washlntrton Wastewater Company: Client ID # 62614 

Address: 762 W Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010-3489 

Municipality: Upper Providence Township I 
County: Delaware 

Total Susoended Solids 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOO24121 I ! 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR 1 MO I DAY I TO l YEAR I MO DAY 

12 I 12 I 01 I I 12 I 12 I 31 

Explanations: Due to storms, some of which contained very high winds whidl compounded our problems with falling and blowing leaves into tanks, troughs,and flow channels and blocking or 
slowing the flow through them which caused a build up of foam and solids on the tanks,daimler #1 was getting a layer of solids which had to be cfeared off by hosing off the tank thus causing solids 
to pass into the effluent and creating the high T.S.S. condition. Now with better weather conditions these conditions have returned to normal. 



PERMITTEE NAME/ADDRESS 
(include Facility Name/Location if different} 

Primary Facility: Media Borou~h STP 

Client: Little Washin~ton Wastewater Company: Client 10 # 62614 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: DelaW3re 

Sample Date Total Suspended Fecal Colifonn 
Solids 

121312012 8:00:00 AM 75.0000 

1216120127:15:00 AM 19.0000 25.0000 

12f712012 7:20:00 AM 20.0000 

12110120128:00:00 AM 19.0000 11.0000 

12111120128:00:00 AM 7.0000 

1211212012 8:00:00 AM 22.0000 

12113120128:00:00 AM 96.0000 74.0000 

12117120128:00:00 AM 60.0000 3.0000 

1212012012 8:00:00 AM 24.0000 1.0000 

12126120127:05:00 AM 13.0000 4.0000 

12128120127:20:00 AM 18.0000 5.0000 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PAOO24121 T T 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO 1 DAY T TO 1 YEAR I MO I DAY 

12 I 12 1 01 1 r 12 I 12 I 31 

LASORA TORY DATA 

CBOD Ammonia (NH3) Total Copper 
as Nltroaen 

15.0000 0.8900 0.0540 

6.6000 0.1000 

7.6000 0.2200 

22.0000 1.1000 

16.0000 2.0000 

5.7000 0.1400 

4.9000 0.1600 

7.4000 0.1000 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
lab Data and Field Data. 
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PERMITEE NAME/ADDRESS 

NAME AQUA PBlNSYLVAIIIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY AQUA PA MBliA STP 

LOCATION 635 S RIDLEY CREB< RD, MEDIA, PA - 19063 

TELEPHONE 610-64S-1197 ---------------------------------
COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissolloed Oxygen 

pH 

Total Suspended Solids 

Amrronia-/litrugen 

Copper, Total 

RON 

TOOl! Residual ruorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMT NLt.I1BER OVTFALL NUMBER 

MONfTORJNG PERIOO 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 01 I 01 I TO I 2013 I 01 I 31 

Report Frequency: Monthly 

Monitoring Period: 01/01/2013 - 01/31/2013 

Submitted By: 

Submit Date: 02/28/2013 

Stage : Final Blluent 

D Check here if No Discharge 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.B 
lIday 

Inst Min 
rrglL 

5,0 l/day 

6.4 7.3 
l/day 

Inst Min IMAX 
S.U. 

6.0 9.0 l/day 

267.3 450.7 25 40 
21week 

AIliJMo Wkly AIIiJ 
Ibslday AIliJMo WklyAlog 

rrglL 
450 675 30 45 21week 

4.1 .4 
21week 

AViJMo 
Ibslday 

AViJMo rrglL 
90 6.0 21week 

.04 
l/year 

AIliJMo rrglL 
l/month 

1.2906 1.67 
Continuous 

AIliJMo Daily Max 
MGD 

ContiruJUS 

.16 .49 
l/day 

AIliJMo IMAX 
rrglL 

.3 1.0 l/day 

Pnvacy Policy I Secunty PoliCY 
Copynght «;;"-2016 Corrrmnvl,'e2ltn of Pennsylvania All Rights Rkserved 

SAMPLE TYPE 

Grab 

Giab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Car4Josite 

Grab 

24-1-t Composite 

Metered 

Metered 

Grab 

Giab 
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~ pennsylvania 
~~Of~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 77.5 128.4 7.3 11.4 
Carbonaceous Biochenical Oxygen Demand MEASUREMENT AVJMo WklyA\g A\gMo Wkly A\g 

(CB0D5) PERMIT 
IIJS/day ITYJ'L 

MEASUREMENT 
375 600 25 40 

Facility Comments 

ATTACHMENTDETALS 

FILE NAME ATTACHMENT TYPE UPLOADED TIME 
MEDlA.PDF L Document 12112120151:29:57 AM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SU3MITlED BY ·Pursuant to the Pennsyllania Bectronic TransactiQr6 Act - Act 69, effectil.e Jaruary 15, 2002, you are about to engage in an electronic 

GREEr-PORT USER transaction with the ~h of Pennsyhania. You are stbmitting ofIiciai information. You certify under penaI1y of law that this 
document and all attaclYnents were prepared under yc:u direction or supeNsion in accordance with a system desi!J1ed to assure that 

CJ.IaIified per.;areI gather and e.all.OI!e the Informaticrl sutmtted. Based on yr:u Irq.iry of the peroa1 CI' pesons v.rn m;nage the 
system or those persQr6 direclly responsible b' gathering the inbmation, the inbmation submitted is, to the best of yc:u knoMedge 

and belief, true, acctnI!e and COIT1lIete. You are awa'e that arry false statement may be slbject to substantial cilAl and criminal SU3MITlED BY FLU NAME 

penalties, including 18 P.S. section 4904 (relating to lJ'lS'MlITl falsification to authorities). 

Privacy Policy I Secunty Policy 
Copyright @2016 COrTYTlOnwealth of Pennsylvania. All Rights REserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week 24-1-t Composite 

21we8<. 24-1-t Con1Josite 

A TTAHMENT COMMENT 
SlPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPHONE DATE 

2013 02 28 

MEA 
CODE 

IIUJIBER YEAR MO DAY 
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pennsylvania 
""""' ...... Of_ ... 
~ 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYLVAtlA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -1901().3489 

AQUA PA MEDIA STP 

LOCATION 635 5 RIDlEY CRE8( RD, M8)lA, PA -19063 

TELEPHONE 61Q.645.1197 
---------------------------------

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Amrronia-Ntrogen 

Copper, Total 

RON 

Total Residual Q1Icxine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MiEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ ___ U_l_~ __ ~1 1~ _____ OO_1 ______ ~ 
PERMIT M.tv1BER _ _ OlJTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 02 I 01 I TO I 2013 I 02 I 28 

Report Frequency: Monthly 

Monitoring Period: 02101/2013 - 0212812013 

Submitted By: 

Submit Date: 0312212013 

Stage: Final Blluent 

[1 Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

91 
1/day 

InsIMin rngL 
5.0 lIday 

6.5 7.2 
lIday 

Insl Min IMAX 
S.U. 

6.0 9.0 1/day 

245.1 375.4 22.3 35 
21week 

Av;JMo Wkly Av;J Av;JMo Wkly Av;J 
Ibs/day rngL 

450 675 30 45 21week 

4.9 .4 
21week 

Av;JMo Av;JMo 
Ibs/day rngL 

90 6.0 21week 

.04 
1/month 

Av;JMo rngL 
lImorth 

1.0319 1.47 
Continuous 

Av;JMo Daily Max 
MGD 

Contirwus 

.14 .51 
1/day 

Av;JMo IMAX rngL 
.3 1.0 1/day 

Privacy Policy I Security Policy 
Copynght ~¢2016 Corrrrom .... ealtn of Pennsylvania All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t CorT1Xl6ite 

24-1-t Composite 

24-1-t CorT1Xl6ite 

24-1-t Composite 

24-1-t CorT1Xl6ite 

Metered 

Metered 

Grab 

Grab 
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~ pennsylvania 
~C)J:~ 

I'IIOTtC"lOH 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRA noN 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 77.5 91.7 7.1 8.5 
Carbonaceous BiochelTicai Oxygen Demard MEASlREMENT A'9Mo Wk/yAo,g A'9Mo Wkly A'9 

(CSOO5) PERMT 
Ibslday IT9'L 

MEAS~NT 
375 600 25 40 

Facility Comments 

ATIACHMENT DETALS 

ATIACHMENTTYPE UPLOADED Th1E 
meda L 1211212015 1:33:53 AM 

COMMENTS 

COMMENT OPERATOR NAME OPERATORCERTFICATION NUMBER 
Sandra Super 

SUBMISSION CONFIRMATION' 
Sl.8M/T1ED BY Pusuant to the Pemsyll.ania Electronic Tla'lSaCIiors Act - Act 69, etrectiloe Jar>.ay 15, 2002. you are about to engage in an electronic 
GREE~USER tIa'lSaCIial wth the ~ rA Pemsyllania You are sLbmittirg rAliciai irbmalion. You certify lJ'lder peMIty rA law that ths 

doctrnert and aI allaclments __ e prepared lJ'lder yr::ulirection cr s~sion in accordance wth a system desig1ed to assl6'e that 
CJ.dlied peIW'IleI gather and e..eIuate the IrbmaIial st.bmltted, Based on yo.x irq.Jlry a the persa1 or persons v.to manage the 

system cr those persons lirectly respoosi~e b' gatherirg the inb'matiOl\ the irbmalion sLbmitted is, to the best a yr::u kro.oAedge 
and bEiiet, lrue, acctrnte and corT'4lIete. You are aware that any false statement may be subject to sLbstantiai ciloil and crimnal Sl.8MrTTED BY FLU. NAME 

penalties, inclWirg 18 P.S. section 4904 (relatirg to lKlSv.oot falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght @2016 Corrrnonwe21th of Pennsy lvanta All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21weeJ< 24l-t" Composite 

21weel< 24l-t" Carplsite 

ATIAHMENT COMMENT 
SL,f>PlEMENTALS 

OPERATOR CONTACT NUMBER 
61().645.1197 

TELEPHOIIE DATE 

2013 03 22 

~ 

CODE 
/'oJJMBER YEAR MO DAY 
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Q' pennsylvania 
.,. IlB'AIffi'IENT OF E>MRONMEN"AL 
&5 P!\OTKTION 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYlVANA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA· 19010.3489 

AQUA PA MEDIA STP 

LOCATION 63S S RIDLEY CREEK RD, MEDIA, PA· 19063 

TELEPHONE_61_~_>_1_19_7 ___________ ___ 

COUNTY 

REGION 

Delaware 

EP SE RgnJ Off Norristown 

PARAMETER 

DissOOe::t Oxygen 

pH 

Total Susperded Solids 

Amrronia-Ntrogen 

Copper, Total 

RC70N 

Total Residual Chlorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

I--PERMIT-PAOO--:-1-21BER------i[[ I--- OJTF- -AlL-
001
- NUM--B-E-

R
---i 

MONIlORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 03 I 01 j TO I 2013 I 03 I 31 

Report Frequency. 

Monitoring Period: 

Submitted By. 

Submit Date: 

Stage: 

Monthly 

03101/2013 ·03131/2013 

04/26/2013 

Final Bnuent 

~ Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8.5 
1/day 

IrstMin 
rrglL 

5.0 lIday 

6.6 7.2 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

317.7 378.6 27.9 32 
21week 

AIIJMo WIdyA\9 
Ibslday A\9Mo Widy A\9 rrglL 

450 675 30 45 2Iweek 

14.3 1.2 
21week 

A\9Mo A\Ii1Mo 
Ibslday rrglL 

90 6.0 21week 

.06 
1/roonth 

AIIJMo 
rrglL 

1/morth 

1.3437 1.679 
Continuous 

A\9Mo Daily Max 
MGD 

Continuous 

.1 .26 
1/day 

AIIJMo IMAX 
rrglL 

.3 1.0 1/day 

Pnvacy Policy I Secunty PoliCY 
Copynght (f~20Hi Corrrnonwealtr of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-H" Composite 

24-H" Composite 

24-H" Composite 

24-H"~ite 

24-H" Composite 

24-H"~ite 

Metered 

Metered 

Grab 

Grab 
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pennsyLvania 
~Qf"'~ _11'CTXII 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTlTYOR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs 

SAMPLE 103.2 114.4 9 9.3 
Cartxlnaceous Biochemical Oxygen Demand MEASUREMENT A\gMo WldyA\g A\gMo Widy A\g 

(CBOO5) PERMIT 
IbsJday mglL 

MEASUREMENT 
375 600 25 40 

Facility Comments 

ATTACHMENT DETAII...S 

ATTACHMENT TYPE UPLOADED Tlv1E 
media L Document 12112120151:40:17 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SLSMITlED BY ' Pursuant to the Pennsyf\enia Electronic Transactions Act - Act 69, effectiw Janay 15, 2002, you are about to ergage in an electronic 

GREEr-.PORT USER transaction I.'.1th the ~h of Pemsyhania. You are stbmitting official information. You certify under penalty of 11m that this 
documert and all attachments mre prepared under yo.s direction or super.ision in accordance I.'.1th a system desi!J1ed to assure thai 

(JJaIilied persomeI gather ard ei8uate the Infom'Iatlon slbmltted. Based on yo.x ~ry of the pernon or pernons v.ro rrmage the 
system or those pelSOIlS directly responsible 1br gathering the information, the information stiJrnitted is, to the best of your kncw.Aedge 

and belief, true. accua\e and COITllIete. You are aware that any false statement may be subject to stbstantial cllit and criminal SUBMITlED BY Rll NAME 

penalties. including 18 P.S. section 4904 (relating to l6lS'MlITl falsification to authorities). 

Privacy Policy I Security Policy 
Copynght ©2016 Corrm:mwealth of Pennsylvania. All Rghts Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21Wf!£l< 24-1-t Composite 

21we8<. 24-1-t Composite 

A TTAHMENT COMMENT 
su emenIais 

OPERATOR CONTACT NUMBER 
610-645-1197 

TELEPHQIIE DATE 

2013 04 26 

MEA 
CODE 

I'UJBER YEAR MO DAY 
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~~ pennsylvania 
",...,..,...,."""""""""" 
""""""'" 

PERMITEE NAME/ADDRESS 

NAME NlUA PENNSYLVANIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY NlUA PA MEDIA STP 

LOCATION 635 S RIDlEY CRfE( RD, MEDIA, PA -19063 

TELEPHONE 610-645-1197 ---------------------------------
COUNlY 

REGkJN 

Delaware 

s> SE Rgnl Off Nonistown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Susperded Solids 

Ammonia-Ntrogen 

Copper, Total 

Fla.v 

TctaI Residual Oliorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
~~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLROMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0Q2A121 001 

PERMIT /lUlilBER OUlFALl NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I OJ I 01 I TO I 2013 I OJ I 30 

Report Frequency: Monthly 

Monitoring Period: 04101/2013 - 04130/2013 

Submitted By: 

Submit Date: 05124/2013 

Stage: Final Blluenl 

[J Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.2 l/day 
Inst Min 

mgL 
5.0 l/day 

6.2 7 
l/day 

Inst Min IMAX 
S.U. 

6.0 9.0 l/day 

273.9 364.3 23 28 
21week 

A~Mo WklyA~ A~Mo WklyA~ Ibslday mgL 
450 675 30 AS 21week 

8.4 .7 
21week 

A~Mo A~Mo Ibslday rTl9'l 
90 6.0 21week 

.05 
l/rmnth 

A~Mo mgL 
l/month 

1.4191 1.68 
Continuous 

A~Mo Daily Max 
MGD 

Continuous 

.11 .46 
l/day 

A~Mo IMAX mgL 
.3 1.0 l/day 

Privacy "'olley I Secunty PoliCY 
Copynght ~"2016 COrrrn:Jnwealt fl of Pennsylvania All Rights Reser\fed 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-H" Composite 

24-H" Composite 

24-H" Conllosite 

24-H" Composite 

24-H" Conllosite 

Metered 

Metered 

Grab 

Grab 



3IIOO-fM-8PNPSM0462 3/2012 
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DEPAA1l"£HTOjEEh~ 

~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 95.3 138.7 8.1 12.2 
Cartlonaceoos Biochen1ca1 Oxygen Derrard MEASUREMENT AVJMo Widy AVJ AVJMo WIdyAVJ 

(CBOO5) PERMT 
Ibslday rrgL 

MEAS~NT 
375 600 25 40 

Facility Comments 

ATTACHMENTDETALS 

FLE NAME ATTACHMENT TYPE UPLOADED nME 
MEDlA.PDF L Document 12112120151:44:46 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION: 
SI£MITTED BY ·Pursuant to the Pennsyllania Electronic Transactions Act - Act 69, effecti\e.larualy 15, 2002, you are about to ergage in an electroni~ 

GREEr.f>ORT USER transaction v.ith the Comnonv.eaith of Pennsyhania. You are stbmitting ofticial information. You certify under peraIty of law thai this 
documert and all attaclments were prepared under yOU" direction or supen.ision in accordance v.ith a system desi!11Eld 10 assure thai 

qualilied perso-neI gather <nJl!\Qluale the InbTmtlm stbnitted. Based 00 yOU" irqiry of the perscn or persons ....m manage the 
system or those persons drectly responsible fOr gathering the information, the information submitted is, to the best of yOU" krlOllledge 

and belief, true, acclmle and COITlliete. You are aware thai any false statement may be subject to substa1lial ciloil and criminal SlA3MITTED BY FULL NAME 

penalties, inc:luding 18 P.S. sectioo4904 (relating to UIlS\\OITl falsification to authorities). 

Privacy Policy I Security Policy 
Copynght ©2016 COlTITK)nwealth of Pennsylvania. All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21v.eek 24-1-t Composite 

2IweeJ< 24-1-t Composite 

A TTAHMENT COMMENT 
SlPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61CHl4S-1197 

TELEPHONE DATE 

2013 05 24 

AREA 
OODE 

NtJ.1BER YEAR MO DAY 
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~~ pennsylvania 
,~ DEJ¥.RTMENT OF ENVIRONMENTAL _ PROTECTION 

PERMrTEE NAME/ADDRESS 

NAME IQJA PEtlNSYLVANIA WASTEWATER INC 

ADDRESS 762WLANCASTERAVE, BRYN MAWR, PA·19010.3489 

FACILITY IQJA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREEK RD, MEDIA, PA ·19063 

TELEPHONE _61_~ __ >_1_1_~ ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Nonistown 

PARAMETER 

Dissd\ed Oxygen 

pH 

Total Suspended Sdids 

Amrronia-Ntrogen 

Copper. Total 

Raw 

Total Residual O1Iorine (lRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~NT 

SAMPLE 
MEAS~MENT 

PERMIT 
~NT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMT~BER OUTFAlL IILM3ER 

MONITORING PERIOO 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 05 I 01 I TO I 2013 1 05 I 31 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

05'01/2013 • 05'31/2013 

06121/2013 

Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.5 
1/day 

Inst Min IT'9'L 
5.0 1/day 

6.5 7.1 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

293.9 407.9 25.4 35 
'l1wee!< 

AVJMo WkJyAVJ 
Ibs/day 

AVJMo WkJyAVJ IT'9'L 
450 675 30 45 '2Iweet< 

2.5 .2 
'l1week 

AVJMo AVJMo 
Ibs/day IT'9'L 

30 2.0 'l1week 

.05 
1/month 

AVJMo IT'9'L 
1/roorth 

1.3632 1.622 
Contirwus 

AVJMo Daily Max 
MGD 

Contirwus 

.23 .7 
1/day 

AVJMo IMAX IT'9'L 
.3 1.0 1/day 

Pnvacy:>ollcy I Secunty Policy 
Copynght &'2016 COllYTlOnw€2lth of Pennsylvama All Rights Reserved 

SAMPLE TYPE 

Qab 

Grab 

Qab 

Grab 

24-1-t Composite 

24-1-t~ne 

24-1-t Composite 

24-1-t~e 

24-1-t Composne 

24-1-t~e 

Metered 

Metered 

Qab 

Grab 



J8OO..FM-BPNPSM0462 3/2012 

~ pennsylvania 
~ ~OfENV1flONOlEHT"'-

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 82 99.5 7.1 8.5 
Carbonaceous Biochemical Oxygen Demand MEASlM:MENT A~Mo WklyA~ 

Ibs/day 
A~Mo WklyA~ IT'9'L 

(CBOO5) PERMIT 
225 375 15 25 

MEAS~NT 

Facility Comments 

ATIACHMENTDETAILS 

ATIACHMENTTYPE UPLOADED Th1E 
media L 12112120151:47:14 AM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMA TlON' 
SWMITlED BY Pusua'll to the Pemsyllenia Electronic Transactions Act - Act 69, elfectiw Janay 15, 2002, you are about to ergage in an electronic 

GREEf\PORT USER transaction v.ith the ~h of Pennsyllenia. You are stilmittirg oIIiciai inlbrmation. You certify lJ1der pernIty of law that this 
document and all attac/ments __ e prepared under yOU" direction or super.ision in accordance v.ith a system desiglEld to assure that 

qualIfied perscmeI gather and OlIeIuale the Inbmalion subrTitted. Based on yOU" intPry of the perspn or persons wtn man<ge the 
system or those persons drectly responsible b" gatherirg the inbmation, the inbmation stilmitted is, to the best of yOU" kncMAedge 

and belief, true, accurate and COIT1lIete. You are aware that any false statement may be subject to substantial ch,l and criminal SUBMITlED BY Flli. NAME 

penalties, inciudirg 18 P.S. section 4904 (relatirg to UI1Sv.an falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght @2016 Corrrronwealth of Pennsylvania All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21we£1r< 24-1-t Compos~e 

2Jwe£Ir< 24-1-t Compos~e 

A TIAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
610-645-1197 

TELEPHONE DATE 

2013 06 21 

AREA 
CODE 

IIPJMBER YEAR MO DAY 



38OII-fM.8PNPSM0462 3/2012 

pennsylvania 
~~Ilf""""""""",, 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYLVANIA WASTBIVATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

AQUA PA MBlIA STP 

LOCA TKJN 635 5 RIDLEY CRIB( RD, MBlIA, PA - 19063 

TELEPHONE 610-645-1197 ---------------------------------
COUN1Y 

REGKJN 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMd Oxygen 

pH 

Total Suspended Solids 

Amrmnia--/lilrogen 

Copper, Total 

RC1N 

Total Residual OlIorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

r-__ P_~ ___ 1_~ __ ~1 ~ ______ OO_1 ____ ~ 
PERMIT NlIv1BER _ _ OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

2013 I 06 I 01 I TO I 2013 I 06 I 30 

Report Frequency. 

Monitoring Period: 

Submitted By. 

Submit Date: 

Stage: 

Monthly 

06101/2013 - 0613012013 

0712612013 

Final Blluent 

LJ Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TKJN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

5.6 
1/day 

Insl Min 
mgtL 

5.0 1/day 

6.4 7.1 
1/day 

mlMin IMAX 
S.U. 

6.0 9.0 1/day 

365.5 514.3 26.5 36.5 
2J'Mlek 

AViJMo WklyAViJ AViJMo Wkly AViJ Ibslday mgtL 
450 675 30 45 2J'Mlek 

3.1 .2 
2J'Mlek 

AViJMo Ibs/day AViJMo mgIL 
30 2.0 2J'Mlek 

.09 
l/rronth 

AViJMo mgtL 
1/month 

1.6058 2.907 
Continuous 

AViJMo Daily Max 
MGD 

Continuous 

.17 .64 
l/day 

AViJMo IMAX 
mgtL 

.3 1.0 1/day 

Privacy :>olley I Secu.'ity Policy 
Copynght ":92016 Corrmonwealth of Pennsylvania , All Rights Reserved 

SAMPLE 1YPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Cor"rlxlsite 

24-11" Composile 

24-1-t Cor"rlxlsile 

24-1-t Composile 

24-1-t Cor"rlxlsne 

Metered 

Metered 

Grab 

Grab 
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pennsylvania 
'a==-Di'~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 82.8 110.9 6 8 
Carbonaceous Biochemical Oxygen [)en-a"d MEASUREMENT AVJMo WklyAVJ A-.gMo Wkly AVJ 

(CBOO5) PERt.fT 
Ibslday rrgL 

MEAS~ 
225 375 15 25 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED Tlv1E 
media L Document 12112120151:55:47 AM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 
Sandra Super 

SUBMISSION CONFIRMATION· 
SLSMITlED BY 'Pursuant to the Pennsyllania Electronic Transactions Act • Act 69, effecti\e Jaruary 15, 2002, you are about to engage in an electroni 

GREEI'IPORT USER transaction v.;th the CorrmortNeaith of Pennsyhania. You are stbnittirg official inlbrmation You certify lIlder penalty of law thai ttis 
doct.mert and all attachments were prepared lIlder yOJ direction or supeNsion in accordance v.;th a system desigled to asstre thai 

qo.aJfied per.;ar.eI galha" !nI e..ailB.e the Inlbrmation subnitled. Based on ywt irq.Jiry of the per.;on or persons ....ro m.n.ge the 
system or those persons directly responsible for galherirg the inlbrmation, the intxmation submitted is, to the best of yOJ kro.Medge 

!nI belief, true, 8CCOOIIe and COI1lJIete. You are ......ae thai any false statement may be subject to sLtlstantiai ciloil !nI criminal SUBMITlED BY FlJI..L NAME 
penalties. includrg 18 P.S. section 4904 (relatirg to UIlS'MlfTl falsification to authorities). 

Privacy PolicV I Security PolicV 
Copynght @.2016 Comnonwealth of Pennsylvania . All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

2/weeJ< 24-1-t" Con1JosMe 

2JweeJ< 24-1-t" Con1JosMe 

A TTAHMENT COMMENT 
SLf'PLEMENTALS 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPHONE DATE 

2013 07 26 

AREA 
CODE 

NLMBER YEAR MO DAY 



J8OO..fM-8PNPSM0462 312012 

~ pennsylvania 
~ =~,;:.r0F''''''''''''MENTAi-

PERMITEE NAME/ADDRESS 

NAME PQUA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY AQUA PA M8JlA STP 

LOCATION 63S S RIDLEY CREE< RD, M8JlA, PA -19063 

TELEPHONE _61_~ __ ~_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Nonistown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Ammonia-Ntnogen 

Copper, Total 

RON 

Total Residual OlIorine (1RC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT I\Uv1BER OUTFAll. NUMBER 

MONITORING PERIOO 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 07 I 01 I TO I 2013 I 07 I 31 

Report Frequency 

Monitoring Period: 

Submitted By: 

Submit Date: 

Stage: 

Monthly 

07/01/2013 - 07/31/2013 

08127/2013 

Final Blluent 

D Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

5.5 lIday 
Ins! Min 

I119'L 
5.0 1/day 

6.7 7.4 
1/day 

InstMin IMAX 
S.U. 

6.0 9.0 1fday 

190.5 270.3 15.7 22.5 
21week 

AIIJMo WklyAIIJ AIIJMo Wkly AIIJ Ibsfday I119'L 
450 675 30 45 21week 

2.7 .2 
21week 

AIIJMo IbsJday AIIJMo I119'L 
30 20 21week 

.05 
1frmnth 

AIIJMo I119'L 
1frronth 

1.4177 2.366 
Contirwus 

A\<JMo Daily Max 
MGD 

Contirwus 

.27 .88 
1/day 

AIIJMo IMAX I119'L 
.3 1.0 1/day 

Pnvacy Policy I Sec.unty POlicy 
Copynght ~)2016 Corrmonwe21th of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t CorT1JOSite 

24-1-t Composite 

24-1-t CorT1JOSite 

24-1-t Composite 

24-1-t CorT1JOSite 

Metered 

Metered 

Grab 

Grab 



3800-fM..8PNPSM0462 3/2012 

~ pennsylvania 
"'~[)f~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 42.6 53.4 3.5 4.5 
Carbonaceous Biochenical Oxygen Demand MEASUREMENT AIIJMo WklyAIIJ AIIJMo Wkly AIIJ 

(CB0D5) PERMIT 
Ibs/day rngIL 

MEAS~MENT 
225 375 15 25 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED TlME 
media 0024121. L 12112120152:55:19 AM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTFICATION NUMBER 
Sarxra Super 

SUBMISSION CONFIRMATION' 
SUBMITlED BY ·Pusuant to the Pennsyl\8llia Electronic Transactions Act - Act 69. effectil.e Januery 15, 2002, you are about to ergage in an electronic 

GREEIIPORT USER transaction v.ith the Corrmonv..eaIth of Pennsyhania. You are stbmittirg official illforTMlion. You certify under penalty of law that this 
document and all attactvnents v..ere prepared under yOU' direction or sUpeNsion in accordance v.ith a system desi\TlEld to assure that 

qualified pemomel galhEr and Muata the Infonnation sulllrllled. Based on yOU' lrq.Jiry r:lthe pefSOn or per.;ons v.h:J fTI8n<9! the 
system or those per.;ons directly responsible 1br galherirg the infi:Jrmation, the in1brrnalion submitted is, to the best of yr:AE knooMedge 

and belief, true, accLXal.e and COITlliete. You are aware that any false statemeri may be subject to st.tlsla1tial ci,,1 and criminal SUBMITlED BY FIJU.. NAME 
peraties. includrg 18 P.S. section 4904 (relatirg to UIlS\MJII1 falsification to authorities). 

Pnvacy Policy I Secunty PoliCY 
Copyright (£~2016 Corrmonwealth of Pennsylvania. All Rights REserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week 24-1-t Composite 

21week 24-1-t CorT1Josne 

A TTAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
610-645-1197 

TELEPHONE DATE 

2013 08 27 

~ 

CODE 
I'IILMBER YEAR MO DAY 



~PNPSM0462 3/2012 

pennsylvania 
:a~Of-

PERMfTEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY AQUA PA MEDIA STP 

LOCATION 635 5 RIDlEY ~ RD, MEDIA, PA - 19063 

TELEPHONE 61G064S-1197 ---------------------------------
COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMld Oxygen 

pH 

Total Suspended Solids 

Amroonia-Ntrogen 

Copper, Total 

RON 

Total Residual CNcxine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NlUBER OUTFAlL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 08 I 01 I TO I 2013 I 08 I 31 

Report Frequency: Monthly 

Monitoring Period: 08101/2013 - 08131/2013 

Submitted By: 

Submit Date: 0!II23J2013 

Stage: Final 8lluent 

[' Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.5 
1/Wj 

Ins! Min rngL 
5.0 1/day 

6.7 7.3 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 l/day 

205.7 264.1 18.2 24.5 
21week 

AVJMo Wk/y AVJ 
too/day 

AVJMo Wk/y AVJ rngL 
450 675 30 45 21week 

1.4 .1 
21week 

~VJMo too/day 
AIgMo rngL 

30 2.0 21we6< 

.OS 
1/month 

AVJMo rngL 
l/rnonth 

1.3215 1.799 
Contiro:>US 

AVJMo Daily Max 
MGO 

Contiro:>US 

.34 .81 
1/Wj 

A-..gMo IMAX rngL 
.3 1.0 1/day 

Pnvacy ·:;'olicy I Secunty PoliCY 
Copynght &)201G Corrrronwealth of Pennsylvania All Rgnts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 



J8OO.fM.8PNPSM0462 3/2012 

~ pennsylvania 
'(;f ~OF"""""""'AL 

PARAMETER 

Carbonaceous Biochenical Oxygen IJerna1d 
(CBOO5) 

Facility Comments 

ATTACHMENT DETALS 

FILE NAME 
MEDlA.PDF 

NO~OMPLIANCES 

PERMIT SAMPLING POINT 

NUMBER OTHERID 

PA0024121 001 

COMMENTS 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 34.6 37.1 3 3.4 
21-'< 

MEAS~ Av;JMo WkJyAv;J Av;JMo WkJyAv;J 
PERMIT 

Ibs/day rrgL 

MEAS~ 
225 375 15 25 2iweI<J<. 

ATTACHMENT TYPE UPLOADED TIME A TTAHMENT COMMENT 
L Document 12112120152:58:44 AM SLPPLEMENTALS 

MONITORIIIG MONITORING NON-COMPLIANCE PARAMETER STAGE STATISTICAL REPORTED LIMITED MONITOR 

PERIOD PERIOD TYPE CODE BASE CODE VALUE VALUE LOCATION 

BEGIN DATE END DATE CODER 
08101/2013 08131/2013 CONDI Tatal Resirual Q-bine 3 A-..era1J8 Monthly .34 0.30 rrgL 

(TRC) 

SAMPLE TYPE 

24-1-t Composite 

24-1-t Or!1Josite 

REPORTED VALUE 

UOM 

rrgL 

COMMENT OPERATORCERTF~ATIONNUMBER OPERATOR CONTACT NUMBER 
610-645-1197 

SUBMISSION CONFIRMATION' 
SLaMmED BY °Purstall to the Pennsyhania Electronic Transactions Act - Act 69, effectil.e Jaruary 15, 2002, you are about to engage in an electronic 

TELEPI-ONE DATE 
GREEflPORT USER transaction Vl.ith the Corrmoo..wath of Pemsyhania You are sLbmitting official information. You certify under penalty cllaw that this 

doctnlErt and all attaclments ....ee prepared Lrder yOU" drection or supeNsion in accordance Vl.ith a system desiglBd to assure that 2013 09 23 
qualified pesomel gather and e..aIuate the Irbmatlen submitted. Based en yOU" irqjry cI the pescn or pesons ....ro manage the 

system or those per.;ons drectly responsible b" gathering the information, the information subrTitted is, to the best cI yOU" kn0.0.4edge AREA 
and beliel, true, accuate and COf11liete. You are av.are that any false statement may be slbject to sLilstaniiai chAI and criminal SLaMmED BY FLU NAME 

CODE 
IIUJIBER YEAR MO DAY 

penalties. including 18 P.S. section 4904 (relating to LrBVIOOl falsification to auttmties). 

Pnvacy Policy I Secunty Policy 
Copyright ©2016 Corrrmnwealth of Pennsylvania All Rights Reserved 



PERMITTEE NAME/ADDRESS 
(include Facilitv NamelLocation if differentl 

Primary Facility: Media Borough STP 

Client: Little Washington Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: UPDer Providence Township 

County: Delaware 

Total Residual Chlorine 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATiON 
PAOO24121 (B) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERiOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

13 I 08 I 01 j l 13 I 08 I 31 

Explanations: High residual reading were recorded for the first early moming reading during low flow conditions from the night before which would cause the CCT to get a high residual from not 
getting flushed out with flow. We are working on a new recirculated water foam spray system which has also helped to flush out the CCT and our early readings have now come down, we continue 
to monitor this situation. 



PERMITTEE NAMEJADDRESS 

(include Facilitv Name/Location if different) 

Primary Facilitv: Media 8orou~h STP 

Client: Little Washinlrton Wastewater Companv 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010-3489 

Municipalitv: Upper Providence Township 

County: Delaware 

Data Date Daily Flow Flowmeter 
Readina 

8/1120137:00:00 AM 1710000 4464958.0000 

61212013 7:00:00 AM 1345000 4466668.0000 

813f2013 7:00:00 AM 1301000 4468013.0000 

8f4f2013 7:00:00 AM 1257000 4469314.0000 

8/5120137:00:00 AM 1273000 4470571.0000 

81612013 7:00:00 AM 1347000 4471844.0000 

8(7120137:00:00 AM 1337000 4473191.0000 

8/8/2013 7:00:00 AM 1401000 4474528.0000 

819120137:00:00 AM 1501000 4475929.0000 

8/10/20137:00:00AM 1261000 4477430.0000 

8111/20137:00:00 AM 1254000 4478691.0000 

8112120137:00:00 AM 1294000 4479945.0000 

8113120137:00:00 AM 1799000 4481239.0000 

8f14/2013 7:00:00 AM 1306000 4483038.0000 

8/15/20137:00:00 AM 1288000 4484344.0000 

8/16120137:00:00 AM 1271000 4485632.0000 

8117120137:00:00 AM 1231000 4486903.0000 

8118/20137:00:00 AM 1290000 4488134.0000 

8/19/2013 7:00:00 AM 1271000 4489424.0000 

812012013 7:00:00 AM 1273000 4490695.0000 

8121/20137:00:00 AM 1260000 4491968.0000 

812212013 7:00:00 AM 1313000 4493228.0000 

I 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0024121 (8) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORJNG PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

13 I 08 I 01 I I 13 I 08 1 31 

FIELD AND WEATHER DATA 

Effluent pH Effluent EffluentCL2 Air 
Dissolved TemDerature 

6.9500 7.1700 0.1800 n 

6.9900 7.2400 0.1100 72 

6.8900 7.0000 0.3400 73 

6.8200 7.0200 0.2000 66 

6.9300 7.1300 0.1000 64 

6.8600 7.4200 0.0900 70 

6.7700 7.3700 0.1100 70 

6.8200 7.1400 0.7300 73 

6.8200 6.9300 0.8100 74 

6.7800 6.6600 0.7200 74 

6.9900 7.0400 0.6800 72 

7.2300 6.9200 0.4600 72 

7.1700 6.4900 0.1900 76 

7.1800 6.8800 0.4100 64 

6.8500 7.4600 0.6900 58 

6.9000 7.5800 0.0900 66 

6.9300 7.1400 0.1500 60 

7.3000 7.1900 0.6600 65 

7.0500 7.0300 0.1900 66 

7.1400 7.2700 0.1800 66 

6.9300 7.0700 0.0700 72 

7.0200 77900 0.1200 73 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank values 
are not employed in report calculations. See 
Note on Input Screens for Lab Data and Field 
Data. 

Precipitation 

0.1 

1.3 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

1.1 

0.0 

0.0 

0.2 

1.8 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 



PERMITTEE NAME/ADDRESS 

(include Facility Name/Location if different) 

Primary Facility: Media BorouRh STP 

Client: Little Washinmon Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Data Date Daily Flow Flowmeter 
Readina 

812312013 7:00:00 AM 1245000 4494541.0000 

812412013 7:00:00 AM 1215000 4495786.0000 

8125120137:00:00 AM 1239000 4497001.0000 

812612013 7:00:00 AM 1280000 4498240.0000 

8127/20137:00:00 AM 1286000 4499520.0000 

8128120137:00:00 AM 1503000 4500806.0000 

8129/2013 7 :00:00 AM 1258000 4502309.0000 

8130/2013 7:00:00 AM 1184000 4503567.0000 

8131120137:00:00 AM 1175000 4504751.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 

PA0024121 (B) J I 001 

PERMIT NUMBER I ! DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

13 I 08 J 01 J I 13 I 08 I 31 

FIELD AND WEATHER DATA . 

Effluent pH Effluent Effluent eL2 Air 
Dissolved TemDerature 

7.0500 7.8100 0.2300 72 

7.0700 8.1200 0.4700 66 

7.0500 8.1000 0.4900 61 

6.8400 8.1500 0.2100 65 

6.7700 7.9100 0.2000 68 

6.9700 7.8700 0.2900 

6.9100 8.0200 0.3300 72 

6.7300 8.2100 0.4000 67 

7.0700 7.1500 0.5600 72 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank values 
are not employed in report calculations. See 
Note on Input Screens for Lab Data and Field 
Data. 

Precipitation 

0.0 

0.0 

0.0 

0.0 

0.0 

15 

0.0 

0.0 
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@~~!~AL 

PERMrTEE NAME/ADDRESS 

NAME NlUA PelNSYlVAIIIA WASTEWATffi INC 

ADDRESS 762 W lANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY NlUA PA MBliA STP 

LOCATION 635 5 RIDLEY CREB< RD, MEDIA, PA -19063 

TELEPHONE 610-645-1197 ---------------------------------
COUNTY 

REGION 

Delaware 

EP SE Rgnl Off NorrislDwn 

PARAMETER 

DissoMld Oxygen 

pH 

Talal Susperded Sdids 

Amrronia-Ntrogen 

Copper, T alai 

Ra.v 

Talal Residual Cliorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT" 
MEASlROMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlROMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT t>UoIBER OVTFALL NUMBER 

YEAR DAY 

FROM L---
20_

13
-----' __ ----'-_-----' 30 

Report Frequency: Monthly 

Monitoring Period: 0910112013 - 0913012013 

Submitted By: 

Submit Date: 1012412013 

Stage: Final Effluent 

C Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.2 
1/day 

Ins! Min 
rT19'L 

5.0 1/day 

6.7 7.4 
1/day 

Ins! Min IMAX 
S.U. 

6.0 9.0 1/day 

245.3 424.2 24.2 42 
2Jweei< 

A~Mo WkIyA~ A~Mo W'6JyA~ 
Ibs/day mg/L 

450 675 30 45 2Jweei< 

8 .8 
2Jweei< 

A~Mo A~Mo Ibslday mg/L 
30 2.0 2/weei< 

.07 
lImonth 

A~Mo 
rT19'L 

l/rmnth 

1.251 1.762 
Continuous 

A~Mo Daily Max 
MGO 

Contirwus 

.25 .7 
1/day 

A~Mo IMAX 
mg/L 

.3 1.0 1/day 

Pnvacy Policy I S<;!cunty Policy 
Copynght .f)2016 CorTmOmVo:"2ltr of Pennsylvania All Ftghts Reserved 

SAMPLE TYPE 

Gmb 

Gmb 

Gmb 

Gmb 

24-1-t Composite 

24-1-t Compos~e 

24-1-t Composite 

24-1-t Composite 

24-1-t Compos~e 

24-1-t Compos~e 

Metered 

Metered 

Gmb 

Gmb 



J8OO.FM-8PNPSM0462 312012 

g pennsylvania 
~~DF"'_AL 
... I'OOOTtcnot< 

COMMON'NEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl.. PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTTTYOR LOADNG QUANTITY OR CONCENTRA IDN 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 45.1 76.8 4.5 7.6 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT AIIJMo WkJy AIIJ AIIJMo WklyAIIJ 

(CB0D5) PERMIT 
Ibslday mgL 

MEAS~NT 
225 375 15 25 

Facility Comments 

ATTACHMENT DETALS 

ATTACHMENT TYPE UPLOADED TIME 
Media L Document 12112120153:05:18 AM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMAIDN: 
SUBMITlED BY Pursua'l! to the Pemsyl\ania Electronic Transactions Act - Act 69, effectil.e January 15, 2002, you are about to engage in an electronic 

GREENPORT USER transaction v.iIh the Corrvnonwe9th of Pennsyhania. You are slilmitting official information. You certify under penalty of law that this 
document and all attachments were prepared under yOU' direction or supeNsion in accordance with a system desi!J1ed to assure that 
~Ified persomel gather ;nj EllElluale the Inbmalion sutmltted. Based 00 yotr Il'Q.JIry d the pe!SOO a peniOOS I'hl m<nage the 

system or those persons directly responsible i:Jr gathering the information, the inbmation subrritted is, to the best of yOU' kl'Ololedge 
and belief, true. accuale and ~ete. You are av.are that any false statement may be subject to sLbstantiai cilAl and criminal SUBMITlED BY FULL NAME 

penalties, including 18 P.S. section 4904 (relating to lIlS'MlITl falsification to authorities). 

Privacy Policy I Security Policy 
Copyright ©2016 COmTlOnwealth of Pennsylvania . All Rights Rese.rved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21weeft. 24-1-t Composite 

2/weeft. 24-1-t CorllJosite 

A TTAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61~1197 

lELEPHONE DAlE 

2013 10 24 

AREA 
CODE 

NUMBER YEAR MO DAY 



38ClO-I'M-8PNPSM0462 312012 

e~;!~AC 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACLITY 

Nl(JA PENNSYlVANA WASTENATIR INC 

762 W LANCASTIR AVE, BRYN MAWR, PA ·19010-3489 

/lQJA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREEK RD, MBlIA, PA· 19063 

TELEPHONE _61_~_~_1_19_7 _______________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissohed Oxygen 

pH 

Total Suspended Solids 

AmITlCllla-Ntrogen 

Copper, Total 

RON 

Total Residual Q-jorine (TRC) 

SAMPlE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPlE 
MEASUREMENT 

PERMT 
~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

J-
PE
-:U_A0024

_M.M8_
1
_
21
-ER---i1 r-1-OlJTF-_ALl_DO_~-U-M-B-E-R-I 

MONrTORING PERIOD 

YEAR I MO I D<\Y I I YEAR I MO I D<\Y 

FROM 2013 I 10 I 01 I TO I 2013 I 10 I 31 

Report Frequency: Monthly 

Monitoring Period: 10101/2013 • 10131/2013 

Submitted By: 

Submit Date: 11127/2013 

Stage: Final anuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs ANALYSIS 

7.1 
11day 

Insl Min 
IT'9'l 

5.0 llday 

6.6 7.2 
11day 

nst"n !MAX 
S.U. 

6.0 9.0 11day 

312 437.1 28.7 41.5 
'2Jweek 

AI.gMo WklyAI.g AI.gMo Wkly AI.9 Ibslday IT'9'l 
450 675 30 45 2IWPIfIt< 

4.7 .5 
'2Jweek 

AI.gMo AI.gMo 
Ibslday IT'9'l 

30 20 '2Jweek 

.06 
llmonth 

AI.gMo 
IT'9'l 

1/morth 

1.2696 1.629 
Contiruous 

AI.gMo Daily Max 
MGD 

Contiruous 

.16 .37 
11day 

AI.gMo IMAX 
IT'9'L 

.3 1.0 1/day 

Pnvac:y'-'olu::y I SeCU'ltv Pohcy 
Copynght (f\ 2lJ 16 Corrrn:>nwe2 lt h of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

8mb 

8mb 

8mb 

8mb 

24-a Composite 

24-a Composite 

24-a Composite 

24-a Composite 

24-a Composite 

24-a Composite 

Metered 

Metered 

8mb 

8mb 
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pennsylvania 
~=:""~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 57.6 77.8 5.4 7.6 
Carbonaceous Biochemical Oxygen Demard MEASUREMENT AIIJMo WklyAIIJ AIIJMo Wkly AIIJ 

(CS0D5) PERMIT 
Ibslday rTl9'L 

MEASlR:MENT 
225 375 15 25 

Facility Comments 

ATTACHMENT DETALS 

FLE NAME ATTACHMENT TYPE UPLOADED TIME 
MEDlA.POF L Documenl 12112120153:12:38 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SU3MITTED BY PursLJa'll to the Pemsyl\enia Electronic Transactions Act - Act 69, effectiloe..lanlay 15, 2002, you are about to engage in an electronic 

GREENPORT USER transaction IMth the ~h of Pennsyhania. You are slbmitting oIficiai inlormatioo. You certify lnler peraIty of la.v that this 
documert and all attachments were prepared under yOJ direction or Sl4J9Nsion in accordance IMth a system desi!JlEld to asstre that 

(JIaIlfiai pe!SOYleI gather' ard e.eIuate the IrIbrmation SlbritlEd. Basal on yOJ in:Pry ct the persorl or persons v.m m<nage the 
system or those persons directly responsible for gathering the inbmation, the inbmation submittal is, to the best of your kllCMledge 

and belief, true, accuate and COITllIete. You we aware that any false statement may be stbject to substantial chil and criminal SUBMITTED BY FUlL IIL6.ME 

penalties. including 18 P.S. section 4904 (relating to l.flS'MlITl falsification to authorities). 

Privacy Policy I Security PolICY 
Copynght ©2016 Corrmonwealtr. of Pennsylvania All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

2Iwee+< 24-1-t Composite 

2Iweei< 24-a CaTlxlsite 

ATTAHMENT COMMENT 
SUPP 

OPERATOR CONTACT NUMBER 
61().645.1197 

TELEPHONE DATE 

2013 11 27 

AREA 
CODE 

IIU.1BER YEAR MO DAY 



3800-FM.aPNPSM0462 312012 

~ pennsylvania ,J:1t Da>OJIT>OENT 0' EPMRONMENTAL _ PAOT'ECTlON 

PERMrTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYLVANA WASTBNATIR INC 

762 W lANCASTIR AVE, BRYN MAWR, PA -19010-3489 

AQUA PA MEDIA STP 

LOCATION 635 5 RIDLEY CREB< RD, MBlIA, PA - 19063 

TELEPHONE _6_1~ ___ I_I_~ ________________________ _ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissolwd Oxygen 

pH 

Total Suspended Solids 

Ammonia-Ntrogen 

Copper. Total 

Flem 

T cXaI Residual CHorine (TRC) 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASL.R:MENT 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASl.ROMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

~ __ P_~ ___ ~_~ __ ~I ~ ______ OO __ I ____ ~ 
PE~ NI..f.o1BER. . OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

2013 I 11 I 01 I TO I 2013 I 11 I 30 

Report Frequency: Monthly 

Monitoring Period: 11/01/2013 - 11/3012013 

Submitted By: 

Submit Date: 12127/2013 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.1 
l/day 

.-.stMin rrgl 
5.0 l/day 

6.5 7.3 
l/day InstMin IMAX 

S.U. 
6.0 9.0 l/day 

304.2 400.9 30.6 39.5 
21week 

AVJMo Wkly AVJ AVJMo WklvAI.!l Ibs/day rrgl 
450 675 30 45 21week 

27 .3 
21week 

AVJMo Ibs/day AVJMo rrgl 
90 6.0 2/we8<. 

.07 
l/month 

AVJMo rrgl 
l/month 

1.2547 2.264 
Continuous 

AVJMo Daily Max 
MGD 

Contiruous 

.15 .58 
l/day 

AVJMo IMAX rrgl 
.3 1.0 l/day 

Privacy Policy I Secunty Policy 
Copynght ©2016 Commnwealth of Pennsylvania , All Rights Reserved 

SAMPLE TYPE 

Gmb 

Gmb 

Gmb 

Gmb 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Gmb 

Gmb 
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pennsylvania 
1lI'I'MTI<t'HT"'~ 
I'Mrr.CnIl!i 

PARAMETER 

Fecal Coliform 

Carbonaceous Biochemical Oxygen Demand 
(CB0D5) 

Facility Comments 

ATTACHMENT DETALS 

media 

NON-COMPLIANCES 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 3 220 
MEASUREMENT GeoMean IMAX 

PERMIT 
CFLI'100ml 

MEASUREMENT 
200 1!XXl 

SAMPLE 75.4 81.5 7.6 8.4 
MEASUREMENT A\gMo Wkly A\g A\gMo WklyA\g 

PERMIT 
Ibslday mgL 

~lJREMENT 
375 600 25 40 

ATTACHMENT TYPE UPLOADED TIME 
L Document 12112120153:19:00 AM 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21wee!r< Grab 

2Iwee!r< Qab 

21wee!r< 24-1-t Composite 

2Iwee!r< 24-1-t~ite 

A TTAHMENT COMMENT 
s ementals 

PERMIT SAMPLING POM MONITORNG MONITORING PERIOD ~ON-COMPLIANCE TYPE PARAMETER STAGE CODE ~TATlSTICAL REPORTED MfTED MONITOR ~EPORTED VALUE 

NUMBER OTHERID PERIOD END DATE BASE CODE VALUE VALUE OCATION CODER UOM 

BEGIN DATE 
PA0024121 001 11/01/2013 11/3012013 CONDI otal Suspended Solid; 3 A\83ge Montrly 30.6 30 mglL mglL 

COMMENTS 

COMMENT OPERATOR CERnFICATION NUMBER OPERATOR CONTACT NUMBER 
610-645-1197 

SUBMISSION CONFIRMATION· 
SLaMmED BY ' Pusuant to the Pemsyllania Electronic Transactions Act - Act 69, elfectiw..lanlay 15, 2002, you are about to ergage in an electronic 

TELEPHONE DATE 
GREEIIPORT USER transaction v.ith the CornrnclrM'eaIth of PennsyllBl1ia. You are sLbmitting official information. You certify under penalty of law that this 

Ib:lrnIrt ard all alla<:tments v.e-e prepared l.I1CIer yo.s dlrecllon a supeNslon in accordance v.ith a system desi!JlEld 10 asslR ttuI. 2013 12 27 
quaI~ed perscrneI gathe- ard MlBOlhe Inbmation st.tmtted. Based Q"l yOll" irq..jry d the persal a peIKOl vhJ IT"I8'"Ia9El the 

system a those pelSons directly responsible 1br gathering the information, the information sLbmitted is, to the best d your kn<medge AREA 
ard belief, true, accurate and COIT"4lIete. You are aware that any false statement may be subject to subslanlial ci\il ard criminal SUBMmED BY FULL NAME 

CODE 
N~BER YEAR MO DAY 

penalties, including 18 P.S. section 4904 (relating to UOSIMJlTl falsification to authorities). 

Pnvacy Pohcy I Security Policy 
Copynght ©2016 Corrmonwealtn of Pennsylvania . All Rights Reserved 



PERMITTEE NAME/ADDRESS 
linclude Facllitv NamelLocation if different) 

Primary Facility: Media Borough STP 

Client: UttIe WashinQton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Total SusDended Solids 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOO24121 (BI I I 001 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY j TO I YEAR I MO I DAY 

13 I 11 I 01 I I 13 I 11 I 30 

Explanations: Due to mechanical and electrical problems with the traveling bridge clarifiers which after repairs were made had to be cleared off using hoses causing ecessive solids to pass over the 
weirs and into the effluent Cold weather operations also contributes to these problems when temperatures drop below freezing. Since repairs to bridges and foam spray system reading are 
returning to normal fimits. 

. 



PERMITIEE NAME/ADDRESS 

/include Facility NamelLocation if differentl 

Primary Facility: Media Boroullh STP 

Client: Little Washinaton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Coliform 
Solids 

11/4120137:15:00AM 42.0000 1.0000 

1117120137:25:00 AM 37.0000 1.0000 

11111120138:00:00 AM 22.0000 2.0000 

11114120138:00:00 AM 39.0000 220.0000 

11118120138:00:00 AM 1.0000 

11/19120138:00:00AM 26.0000 

11121120138:00:00 AM 33.0000 1.0000 

1112512013 7:20:00 AM 31.0000 2.0000 

11129120137:25:00 AM 15.0000 13.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0024121 (B) I I 001 

PERMIT NUMBER 1 
, 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ' MO 
, 

DAY I TO I YEAR ' MO , DAY 

13 I 11 I 01 I ! 13 I 11 I 30 

LABORATORY DATA 

CBOD5 Ammonia (NH3) Total Copper 
as Nitroaen 

8.2000 0.1000 0.0660 

4.BooO 0.1000 

7.7000 0.6500 

8.1000 0.1700 

7.2000 0.4400 

9.5000 0.1000 

11.0000 0.3200 

4.5000 0.2600 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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pennsylvania 
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PERMITEE NAME/ADDRESS 

NAME AQUA PENNSYLVANIA WASTEWA-reR INC 

ADDRESS 762 W LANCAS-reR AVE, BRYN MAWR, PA -19010-3489 

FACILfTY AQUA PA MEDIA STP 

LOCATION 63S 5 RIDLEY CREEK RD, MEDIA, PA - 19063 

TELEPHONE_61_~ __ ~_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoOOd Oxygen 

pH 

Total Susperded Solids 

Ammonia-Ntrogen 

Copper. Total 

Row 

Total Residual OlIorine (TRC) 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NLMBER OUTFAlL f\lJMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2013 I 12 I 01 I TO I 2013 I 12 I 31 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

12101/2013 -12131/2013 

01/2812014 

Final Blluent 

D Check here if No Discharge 

QUANTfTY OR LOADING QUANTfTY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrrS VALUE VALUE VALUE UNrrS ANALYSIS 

7.5 
1/day 

Inst Min mil 
5.0 1/day 

6.8 6.8 
1/day 

InstMin IMAX 
S.U. 

6.0 9.0 1/day 

267.4 267.4 36.7 38.5 
2/week A\gMo WklyA\g A\gMo Wkly A\g 

Ibs/day mil 
450 675 30 45 2/week 

2.4 .6 
2/week 

A\gMo A\gMo 
Ibs/day mil 

90 6.0 2/week 

.07 
l/month 

A\gMo 
mil 

lImorth 

1.2357 1.252 
Continuous 

A\gMo Daily Max 
MGD 

Continuous 

.08 .08 
1/day 

A\gMo IMAX mil 
.3 1.0 1/day 

Pnvacy Dolley I Secunty Policy 
Copynght :s2016 COmTlOnWealt"1 or Pennsylvania All Rights Reser .... ed 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t ComposHe 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 
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G'~~~ 

PARAMETER 

Fecal ColifOrm 

Carbonaceous Biocllerrlcal Oxygen Demand 
(CB0D5) 

Facility Comments 

ATTACHMENT DETAILS 
FLE NAME 

MEDlA.pdf 

NON-COMPLIANCES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 26 550 
MEASUREMENT GeoMean !MAX 

CFLV100 mI 
PERMIT 

200 1000 
MEAS~MENT 

SAMPLE 98.7 98.7 7.7 7.7 
MEASUREMENT AViJ fv10 Wkly AViJ Ibslday AViJ fv10 W',dyA'9 mgL 

PERMIT 
375 600 25 40 

MEAS~MENT 

ATTACHMENT TYPE UPLOADED TIME 
L Document 12112120153:27:03 AM 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week Grab 

2Iweek Grab 

21week 24-H" Composite 

21week 24-H"~e 

A TTAHMENT COMMENT 
SLPPLEMENTALS 

PERMIT SAMPLNG POINT MONITORING MONITORNG PERIOD ~ON-COMPLIANCE TYPE PARAMETER STAGE CODE iSTA TlSTlCAL iREPORTED IMITED MONITOR REPORTED VALUE 
NUMBER OTHERID PERIOD END DATE BASE CODE VALUE VALUE OCATION CODER UOM 

BEGIN DATE 
PA0024121 001 12101/2013 12131/2013 OONDI DIal Suspended Solids 3 AIeI3Q6 Iv1onII'jy 36.7 30 mgL mgL 

COMMENTS 
COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 

Sandra Sl4JI!I' 61(J.645.1197 

SUBMISSION CONFIRMATION' 
SUBMITlED BY ' Pursuant to the Pemsyllania Electronic Transactions Act - Act 69, eflecti..e JaruIy 15, 2002, you are about to engage in 111 electronic 

lELEPHONE DAlE 
GREEIIPORT USER tra'lSaction IMth the ~h of Pennsyhania. You are slilmittirg oIIiciai information. You certify Lrder peraIty c:llaw that tns 

documert and all attacIrnents were prepared under yOU' direction or s!.peNsion in accordance IMth a system desiglEld to assure that 2014 01 28 
qualified pBSQ'TrIlI gaIJ'B and ENlIuate \he Inbrralion sWritted. Based on yOU' Irq.iry d the peo:son or persons v.tD rT'I<I1ig9 \he 

system or those persons directly resporsible for gatherirg the information, the inbmation slilmitted is, to the best c:I yOU' kooMedge AREA 
and belief, true. accuate and COIT'4lIete. You are aware that any false statement may be subject to stbs\a'1tial ci\il and criminal SUBMITlED BY FULL NAME 

CODE 
I'U.1BER YEAR MO DAY 

penalties. includirg 18 P.S. section 4904 (relatirg to troSv.om falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copyright ©2016 CQlllT"Onwealth of Pennsylvania All Rights Resef"\led 



PERMITTEE NAME/ADDRESS 
(include FacUItv NamelLocation if differentl 

Primary Facility: Media Bol'Ollgh STP 

Client: UtIle Washinaton wastewater Company I 
Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Total Suspended Solids 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 
PAOO24121 (8) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

13 I 12 I 01 I I 13 I 12 I 31 

Explanations: Mechanical and eIectJicaI problems (Xlupled with extreme weather conditions and winter stonns have given us operational problems with both traveling bridge clarifiers which required 
the tanks to be cleared off using hoses which caused excessive solids to pass owr the weirs and into the effluent. we (Xlntinue to fight these elements on a daily basis. but currently the bridge 
clarifiers are .operating okay. 



PERMITTEE NAME/ADDRESS 
(include Facility NameiLocation if different) 

Primary Facility: Media Borough STP 

Client: uttIe Washirmton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Coliform 
Solids 

1212120138:00:00 AM 26.0000 33.0000 

121512013 8:00:00 AM 51.0000 1.0000 

1219120138:15:00 AM 33.0000 550.0000 

1211212013 8:00:00 AM 37.0000 6.0000 

121161201311:35:00AM 49.0000 11.0000 

12119120137:30:00 AM 63.0000 820.0000 

12123120138:00:00 AM 17.0000 108.0000 

12126120137:35:00 AM 21.0000 7.0000 

12127120137:20:00 AM 5.0000 

12130120138:00:00 AM 18.0000 1.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PAOO24121 (B) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

I YEAR I MO I DAY I TO I YEAR I MO I DAY 

13 I 12 I 01 I I 13 1 12 1 31 

LASORA TORY DATA 

CBOD5 Ammonia (NH3) Total Copper 
as Nltroaen 

9.6000 0.6900 0.0670 

5.8000 0.2900 

14.0000 0.9100 

14.0000 0.1000 

13.0000 6.4000 

11.0000 1.2000 

5.8000 2.3000 

6.7000 0.2000 

10.0000 2.1000 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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~~ pennsylvania 
,~ ""' .. "..NT OF ENI/lRONMENTAL _ PIIClLCTIOt< 

PERMITEE NAME/ADDRESS 

NAME /IaJA PBliNSYLVANIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

FACILITY AQUA PA MEDIA STP 

LOCATION 635 5 RIDLEY CREB< RD, MEDIA, PA -19063 

TELEPHONE _61_0-64_5-_1_19_7 ___________ _ 

COUNTY 

REGION 

Delaware 

B> SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Ammonia-Nitrogen 

Copper, Total 

Rt7.\' 

Total Residual Chlorine (lRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASrnEMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT lIUvIBER OVTFAlL NUMBER 

MONrTORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

2014 I 01 I 01 I TO I 2014 I 01 I 31 

Report Frequency: Monthly 

Monitoring Period: 01/01/2014 - 01/31/2014 

Submitted By: 

Submit Date: 02/28/2014 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7 
l/day 

InstMin mgL 
5.0 lIday 

6.4 7.3 
l/day 

InstMin IMAX 
S.U. 

6.0 9.0 lIday 

424 688.8 38 83 
21week 

A\gMo Wkly A\g A\gMo Wkly A\g 
Ibslday mgL 

450 675 30 45 2Iweek 

25.3 23 
21week 

A\gMo 
Ibs/day 

A\gMo mgL 
90 6.0 21week 

.05 
1/month 

A\gMo mgL 
l/month 

1.3891 1.975 
Contiruous 

A\gMo Daily Max 
MGD 

Contiruous 

.12 .'27 
1/day 

A\gMo IMAX mgL 
.3 1.0 1/day 

Pnvacy Policy I Secunty Policy 
Copynght '&~2016 (oll"fnonwe2Itn of Pennsylvania . All Right5 Reserved 

SAMPLE TYPE 

Grab 

G!ab 

Grab 

G!ab 

24+t" Composite 

24+t" OJrr4losne 

24+t" Composite 

24+t" OJrr4losne 

24+t" Composite 

24+t" OJrr4losite 

Metered 

Metered 

Grab 

G!ab 
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pennsylvania 
~==Df~~ 

PARAMETER 

Fecal CoIibm 

CartJonaceous Biochemical Oxygen D8ra1d 
(CB005) 

Facility Comments 

ATIACHMENTDETAILS 

media 

NON-COMPLLt>.NCES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (OMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs 

SAMPLE 8 690 
MEASlR:MENT GeoMean IMAX 

CFLV100 mI 
PERMT 

200 1!XXl 
~ 

SAMPLE 159.4 196.6 14.4 18.3 
MEASlR:MENT A\QMo WkJyA\Q A\QMo ~A\Q 

'PERMT 
Ibslday rrg'L 

MEASlJe.£NT 
375 Em 25 40 

ATIACHMENTTYPE UPLOADED TIME 
L Document 12112120153:33:43 AM 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21we9<. Grab 

'1Jwe8< Grab 

'1Jwe8< 24-H"~~e 

'1Jwe8< 24-H"~e 

A TIAHMENT COMMENT 
SlPPLEMENTALS 

PERMrr SAMPLING PONT MONrrORNG MONrrORNG PERIOD NON-COMPLLt>.NCE TYPE PARAMETER !STAGE CODE !STATISTICAL iREPORTED IMrrED MONrrOR REPORTED VALUE 

NUMBER OTHER V PERIOD END DATE BASE CODE VALUE VALUE OCATION CODER UOM 

BEGIN DATE 
PA0024121 001 01/01/2014 01/31/2014 COII()I lTotai Susperded Solids 3 WeeklyAvr:nge 888.8 675 lbslday Ibslday 

PA0024121 001 01/0112014 01/31/2014 COII()I [rotal Susperded Solids 3 A~Mormy 38 30 IT19'L ~L 

PA0024121 001 01/01/2014 01/31/2014 COII()I [rotal Susperded Sdlds 3 WeeklyA~ 83 45 rrg'L ~ 

COMMENTS 

COMMENT OPERATORCERTF~ATIONNUMBER OPERATOR CONTACT NUMBER 
61CJ.015.1197 

SUBMISSION CONFIRMATION' 
SlA3MITlED BY "Plr.;lBlIto the Pemsyllollnia 8ectronic Tra"lSaclions Act - Act 69, efectile Jan.ay 15, 2002, you are about to engage in an electronic 

lELEPI-ONE QA.lE 
GREEr-PORT USER transaction YMh the ~h c:A Pemsyhmia You are slbnillirg official irbmation. You certify L6lder penalty c:A IaN that this 

documert and all attacIYnents were prepared L6lder yOU" drection or s~ion in accordaoce YMh a system desig-.ect to asSl-re that 2014 02 28 
qualified pE!ISOO1eI gather and e.ahae the inbmation slbnilled. Based on yOU" incpry c:A the person or persons v.ro manage the 

system or those persons drectly responsible tr gatherirg the inbmation, the inbmation slbmitted is, to the best d yOU' kllCMAedge AREA 
and belief, true. acQr.IIe and CXlfTllIete. Yau are a'oIIQ'e thai any false statemeri may be slilject to slJJsUrtiai cNI and crimim S1.8MITlED BY Flll NAME 

CODE 
f'Uv1BER YEAR Me) QA.Y 

penalties. inclLdrg 18 P.S. section 4904 (reI<Kirg to LrIS'MlITl falsificciion to athorities). 

Pnvacv Pohcy I Secunty POllcv 
CoPV"ght ©2016 COrTmOnwealth of Pennsylvania All Rights Reserved 



PERMITIEE NAME/ADDRESS 
(include Facilitv Name/Location if differenU 

Primary Facility: Media BorouRh STP 

Client: Little washinaton WastBwater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Total SusDended Solids 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 
PAOO24121 (B) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

14 I 01 I 01 I I 14 I 01 I 31 

Explanations: Mechanical and electrical problems coupled with extreme weather conditions and winter storms have givenus operational problems with both traveling bridge darifiers which require 
the tanks to be deared off using hoses which caused excessive sloids to pass over the weirs and into the effluent wwe continue to fight these elements on a daily basis. The darifier bridges are 
operating normally at this time. 



PERMITTEE NAME/ADDRESS 
(include Facility Name/Location if different) 

Primary Facility: Media Borou~h STP 

Client: Little Washimrton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Coliform 
Solids 

11212014 8:00:00 AM 83.0000 35.0000 

117120147:30:00AM 29.0000 1.0000 

1/10120147:30:00 AM 59.0000 48.0000 

1/13120148:00:00 AM 28.0000 690.0000 

1/17120148:00:00 AM 36.0000 

1120120148:00:00 AM 31.0000 1.0000 

1121120148:00:00 AM 31.0000 

1123120148:00:00 AM 1.0000 

1124120148:00:00 AM 29.0000 16.0000 

1127/20147:45:00 AM 27.0000 1.0000 

1130120147:35:00 AM 27.0000 5.0000 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PA0024121 (8) I l 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

14 j 01 I 01 I I 14 I 01 I 31 

LABORATORY DATA 

CBOD5 Ammonia (NH3) Total Copper 
as Nitroaen 

13.0000 3.0000 0.0490 

9.3000 2.3000 

10.0000 3.7000 

15.0000 0.9200 

16.0000 1.7000 

18.0000 0.6600 

18.0000 0.6600 

19.0000 2.4000 

12.0000 0.8700 

14.0000 6.6000 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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~~ pennsylvania 
r~' DEPARTMENT Of ENVIRONMENTAL _ PAOTECTlOf< 

PERMrTEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASTEWATIR INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -1901()..3489 

FACILITY AQUA PA MBlIA STP 

LOCATION 635 5 RIDLEY CRB¥K RD, MBlIA, PA -19063 

TELEPHONE _61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Delaware 

8' SE Rgnl Off Norristown 

PARAMETER 

Dissolwd Oxygen 

pH 

Total Suspended Solids 

Arnrnoria-Ntrogen 

Copper, Total 

AC1N 

Total Residual Q-jorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASlR:MENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PADQ24121 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2014 I 02 I 01 ho I 2014 I 02 I 28 

Report Frequency: Monthly 

Monitoring Period: 02101/2014 - 0212812014 

Submitted By: 

Submit Date: 03/2812014 

Stage: Final Blluenl 

, : Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8.1 1/day 
InstMin 

Il19'L 
5.0 1/day 

6.4 7.2 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

456.7 1049.9 33.5 47.5 
211MlE!k A>gMo Wkly A>g A>gMo Wkly A>g 

Ibs/day Il19'L 
450 675 30 45 211MlE!k 

39.8 3.5 
211MlE!k A>gMo 

Ibs/day 
A>gMo 

Il19'L 
90 6.0 211MlE!k 

.03 1/month 
A>gMo 

Il19'L 
1/month 

1/month 
A>gMo Daily Max 

MOO 
Continuous 

.11 .48 1/day A>gMo IMAX Il19'L 
.3 1.0 1/day 

Pnvacy valie'r' I Secu'lty Policy 
Copynght '£~2016 Corrrronwealtr. of Pennsylvania All Rghts Reserved 

SAMPLE TYPE 

Grab 

Gm 

Grab 

Gm 

24-1-t Composite 

24-1-t CorT1xlsite 

24-1-t Composite 

24-1-t CorT1xlsite 

24-1-t Composite 

24-1-t CorT1xlsite 

24-1-t Composite 

MItered 

Grab 

Gm 



JIIOO.FM-8PNPSMD462 312012 

~ pennsylvania 
". ~ Of EHVIRONMEN'TAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
SAMPLE TYPE PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 61 1100 
21WPRlr<. Grab 

Fecal CoIi1brm 
MEASUREMENT GeoMean IMAX 

CFl.V100ml 
PERMIT 

200 1000 21Wf!11!l< Grab 
MEASlH:MENT 

SAMPLE 163.1 194.8 12.3 15.5 
21WPRlr<. 24-1-t Composite 

Carbonaceous Biochemical Oxygen Demand MEASUREMENT AIgMo WkJy AIg 
Ibslday 

AIgMo WkJyAIg 
Ill9'L (CBOO5) PERMIT 

375 600 25 40 21Wf!11!l< 24-1-t CaT1xlsite 
MEASlH:MENT 

Facility Comments 

ATTACHMENT DETALS 

H.ENAME ATTACHMENT TYPE UPLOADED TIME A TTAHMENT COMMENT 

Media 0024121.pdf Document 12112120157:11:43 AM s ementals and exclXSion explanation Feb 2014 

NON-COMPLIANCES 

PERMIT SAMPLING POM MONITORING MONITORNG NON-COMPLIANCE PARAMETER STAGE STATISTICAL REPORTED LIMITED MONITOR REPORTED VALUE 

NUMBER OTHERID PERIOD PERIOD TYPE CODE BASE CODE VALUE VALUE LOCATION UOM 

BEGIN DATE END DATE CODER 
PA0024121 001 02/01/2014 02/2&2014 CONJI Total Suspended 3 AIEI3ge Montrly 456.7 450 Ibslday Ibslday 

Solids 
PA0024121 001 02/01/2014 02/2&2014 CONJI Total Suspended 3 Weekly AIEI3ge 1049.9 675 Ibslday Ibslday 

Solids 
PA0024121 001 02/01/2014 02/2&2014 CONJI Total Suspended 3 AIEI3ge Montrly 33.5 30 Ill9'L Ill9'L 

Solids 
PA0024121 001 02/01/2014 02/2&2014 CONJI Total Suspended 3 Wee!tdy AIEI3ge 47.5 45 Ill9'L Ill9'L 

Solids 
PA0024121 001 02/01/2014 02/2&2014 CONJI Fecal CoIi1brm 3 nslanta1eous 1100 1000 CFl.V100 mI CFl.V100 mI 

Maxinun 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER OPERATOR CONTACT NUMBER 

61~1197 

SUBMISSION CONFIRMATION' 
SlJ3MIT1ED BY PLXSlBll to the PemsyNna Electronic Transactions Act - Act 69. elfectile J<nay 15. 2002. you are about to engage in an electronic TELEPI-l()to.E DATE 

GREEI'S'ORT USER transaction with the CormJono.o.eaIth ri Pemsyhania. You are sLilmitting oIficiai inlbrmation. You certify lIlder penalty eli 1_ that tlis 
docln1ent and all attachments \MlIe preJ&ed lIlder YfY drection a s~sion in acconiance Yoith a system desi!11ed to assLre that 2014 03 28 
~Ified personnel gW« and l!\eloote the Inlbrmatlon sWrritted. Based on ycu irq.iry eli the pm;an a pinons v.tp """"'!I" the 

system a those pinons drectJy responsible b' gathering the inlbrmation, the inbmation submitted is, to the best eli yfY knov.Aedge AREA 
and betief. true. accurate and canplete. You are awae that any false statement may be slbject to substantial cM and criminal SlA'IMfTTED BY FUl. NAME 

CODE 
NLMBER YEAR MO DAY 

penalties, including 18 P.S. section 4904 (relating to l.f1Sv.aTl falsification to authaities). 

Pnvacy Policy I Security Policy 
Copynght (92016 Comnonwealth of Pennsylvania. All Rights Reserved 



PERMITTEE NJ >.DDRESS 

(include Facilitv .... arne/Location if differentl 

Primary Facility: Media Borough STP 

Client: Little Washinlrton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Total SU5Dended Solids 

f 'LEMENT SHEET FOR 

E>..~.JRSION EXPLANATION 
PA0024121 (B) I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO 1 DAY I TO I YEAR I MO I DAY 

14 I 02 I 01 I I 14 I 02 I 28 

Explanations: Mechanical and electrical problems coupled with extreme weather conditions and winter storms have given us operational problems with both traveling bridge clarifiers which required 
the tanks to be cleared off using hoses which caused excessive solids to pass over the weirs and into the effluent. we continue to fight these elements on a daily basis, but currently the bridge 
darifiers are operatirlg okay. 

Fecal Coliform 

Explanations: Fecal excursions for February are believed to be associated with extremely cold temperatures throughout February wherein it was recently discovered that effluent Nitrite-N 
concentration was in the range of 1.3 to 1.8 mgll. Nitrite-N exerts a chlorine demand of five (5) times the nitrite concentration. Therefore, the chlorine demand from nitrite is thought to have varied 
from 6.5 mgII to 9 mgJl. In researching this further it was recognized that if a higher effluent ammonia is present the chlorine will combine with ammonia first to form chloramines which are 
reasonably good disinfectants. However, if ammonia is low there is nothing for the chlorine to combine with and, with the presence of nitrite, it will exert a significant chlorine demand and negatively 
impact the fecal kill. We are looking at increasing the flow paced chlorine feed system to try increasing the dose until temperatures warm up enough to convert all nitrite-N to nitrate. Total residual 
chlorine in the middle of the chlorine contact tank has been about 3.5 mgIl so the fecal problem was initially difficult to identify. Chlorine feed equipment was also checked for mechanical function 
and found to be working prop 



PERMITTEE NAr ~DRESS 

(include Facility kameILocation if different) 

Primary Facility: Media Borou!lh STP 

Client: Little Washinaton Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County: Delaware 

Sample Date Total Suspended Fecal Coliform 
Solids 

21312014 7:45:00 AM 33.0000 2.0000 

2.16120148:00:00 AM 32.0000 105.0000 

2110120148:00:00 AM 1.0000 

2/11120148:00:00 AM 30.0000 

2114120148:30:00 AM 31.0000 22.0000 

2117120147:30:00 AM 29.0000 67.0000 

2120120148:00:00 AM 18.0000 770.0000 

2124120148:00:00 AM 78.0000 750.0000 

2127120148:00:00 AM 17.0000 1100.0000 

PPLEMENT SHEET 
DATI\, UR MONTHLY AVERAGES 

PA0024121 (8) I l 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO I DAY 

14 I 02 I 01 I I 14 I 02 I 28 

LABORATORY DATA 

CBODS Ammonia (NH3) Total Copper 
as Nitroaen 

15.0000 3.0000 

16.0000 3.9000 0.0290 

15.0000 3.7000 

13.0000 4.7000 

13.0000 5.8000 

8.3000 0.6500 

11.0000 3.8000 

6.9000 2.5000 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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~ pennsylvania 
~Q'~ 
POOT'!CT1ON 

PERMITEE NAME/ADDRESS 

NAME JjQJA P8IINSYLVAIIIA WASTEWAnR INC 

ADDRESS 762W LANCASnRAVE, BRYN MAWR, PA-19010-3489 

FACILITY JjQJA PA MBlIA STP 

LOCATION 635 S RIDlEY CREEK RD, MBlIA, PA - 19063 

TELEPHONE 61().64S.1197 
---------------------------------

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Susperded Solids 

Ammonia-Ntrogen 

Copper, Total 

FlON 

Total Residual CHorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASlREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASlREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT IIUYIBER OUTFALL NUMBER 

YEAR D.t>.Y 

FROM 2014 31 

Report Frequency: Monthly 

Monitoring Period: 03101/2014 - 03131/2014 

Submitted By: 

Submit Date: 04127/2014 

Stage: Final Blluent 

[] Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.9 
1/day 

InstMin 
rry'L 

5.0 1/day 

6.4 7 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

180.1 208.6 13.9 17.5 
21week 

A\gMo Wkly A\g A\gMo WkJy A\g 
Ibs/day IT9'l 

450 675 30 45 '2Iwee< 

19.1 1.5 
21week 

A\gMo 
Ibs/day 

AvgMo 
rry'L 

90 6.0 21weer. 

.03 
1/roonth 

A\gMo 
rry'L 

1/roonth 

1.6425 262 
Continuous 

A\gMo Daily Max 
MGD 

Continuous 

.13 ,46 
1/day 

A\gMo IMAX 
rry'L 

.3 1.0 1/day 

Pnvacy Policy I Secunty Policy 
Copynght ~;2016 Corrmonwealt~. of Pennsylvania All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-Hr Composite 

24-Hr Composite 

24-Hr Composite 

24-Hr Composite 

24-Hr Composite 

24-Hr Canposite 

Metered 

Metered 

Grab 

Grab 



3800-FM-SPNPSMD462 3/2012 

~ pennsylvania 
~ ~OFENVIRDNMEf{1"~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADNG QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 27 6490 
21W8f!!!t< Grab 

Fecal Coliform 
MEASlREMENT GeoMean IMAX 

CFU'100 rrI 
PERMIT 

MEASLR:MENT 
200 1000 21W8f!!!t< Grab 

SAMPLE 95.7 134.6 7.4 11.3 
21W8f!!!t< 24-1-t Corr4xJsite CartJonaceous Biochenical Oxygen Demand MEASLR:MENT A>,gMo Wkly A>,g A>,gMo WkJyA>,g 

(CB0D5) PERMIT 
Ibslday rT19'L 

MEASLR:MENT 
375 600 25 40 2fweeIt< 24-1-t~e 

Facility Comments 

ATTACHMENT DETAILS 

FLE NAME ATTACHMENT TYPE UPLOADED TIME A TTAHMENT COMMENT 
MEDlA.PDF L Document 12112120157:16:20 AM SlPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLING POINT MONITORING MONITORING NON-COMPLIANCE PARAMETEr< STAGE CODE STATISTICAL REPORTED IMITED MONITOR REPORTED VALUE 
NUMBER OTHERD PERIOD PERIOD TYPE BASE CODE VALUE VALUE OCATION CODEr< UOM 

BEGNDATE END DATE 
PA0024121 001 03101/2014 03131/2014 COI'IOI Fecal CoIifoon 3 nstantaneous MaximulT 6490 1000 CFU'100 rrI CFU'100 rrI 

COMMENTS 

COMMENT OPERATOR CERTlFICATION NUMBER OPERATOR CONTACT NUMBER 
61~1197 

SUBMISSION CONFIRMATION' 
SLBMITTED BY 'Pursuant to the Pennsyl\Elllia Electronic Transactions Act - Act 69, elfectiw Jaruary 15, 2002, you are about to ergage in an electronic 

TELEPHQ\IE DATE GREEfIPORT USER transaction v.ith the Corrmort.wath of Pemsyllania You are slbrnitling official information. You certify under peraIty of la,v that this 
document and all attactments were prepared under y~ direction or super.Asion in accordance v.ith a system desi!1llld to assure that 
~fied p!JSOIY1EII gather and eauala the information sWmltted. Based on your Inquiry a the person a persons ....no m;mge the 

2014 04 27 

system or those persons directly responsible KJr gathering the information, the information subrritted is, to the best of your kooMedge MEA 
and belief, true, accuate and COIllJIete. You are aw<re that any false statement may be subject to sLbstantiai cilil and criminal SUBMITTED BY FlA.L NAME 

CODE 
NLt.1BER YEAR MO DAY 

penalties, including 18 P.S. section 4904 (relating to unsmm falsification to authorities). 

Privacy Policy I Secunty Policy 
Copyright ©2016 Commnwealth of Pennsylvania .. All Rights Reserved 



PERMITTEE NAME/ADDRESS 
/include Facility Name/Location if different! 

Primary Facility: Media Borough STP 

Client: little Washington Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010-3489 

Municipality': Upper Providence Township 

County: Delaware 

Fecal Colifonn 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 
PAOO24121 I I 001 

PERMiT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO l YEAR I MO I DAY 

14 I 03 L 01 I I 14 I 03 I 31 

Explanations: Fecal excursions for March are believed to be associated with extremely cold temperatures throughout February wherein it was recently discovered that effluent Nitrite-N 
concentration was in the range of 1.3 to 1 8 mgJl Nitrite-N exerts a chlorine demand of five (5) times the nitrite concentration. Therefore, the chlorine demand from nitrite is thought to have varied 
from 6.5 mgll to 9 mgtL In researching this further it was recognized that if a higher effluent ammonia is present the chlorine will combine with ammonia first to form chlotamines which are 
reasonably good disinfectants. However, if ammonia is low there is nothing for the chlorine to combine with and, with the presence of nitrite, it will exert a significant chlorine demand and negatively 
impact the fecal kill. We are looking at Increasing the flow paced chlorine feed system to try increasing the dose until temperatures warm up enough to convert all nitrite-N to nitrate. Total residual 
chlorine in the middle of the chlorine contact tank has been about 3 5 mgll so the fecal problem was initially difficult to identify, Chlorine feed equipment was also checked for mechanical function 
and found to be working proper! 



PERMIITEE NAME/ADDRESS 
(include Facility Name/Location if different) 

Primary Facility: Media Borough STP 

Client: Little Washington Wastewater Company 

Address: 762 W Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010-3489 

Municipality: Upper Providence Township 

County; Delaware 

Sample Date Total Suspended Fecal Colifonn 
Solids 

3/3/20148:00:00 AM 18.0000 4430.0000 

3/6120148:00:00 AM 17 0000 6490.0000 

317120148:00:00 AM 4100.0000 

3/10120148:00:00 AM 14.0000 1.0000 

3113120147:40:00 AM 17.0000 0.0000 

311812014 8:00:00 AM 130000 35.0000 

3/19120148:00:00 AM 1.0000 

3/20/20148:00:00 AM 120000 10000 

ln1na'4 7:39:99 N-A 

3124120148:00:00 AM 11.0000 1.0000 

3i2512014 8:00:00 AM 1.0000 

3/27120148:00:00 AM 93000 1.0000 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PAOO24121 I [ 001 

PERMIT NUMBER I ! DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO ! DAY 

14 I 03 I 01 I 14 I 03 I 31 

LABORATORY DATA 

CBOD5 Ammonia (NH3) Total Copper 
as Nitroaen 

13.0000 1.8000 0.0300 

9.5000 3.4000 0.0290 

5.5000 5.0000 

8.4000 1.9000 

5.8000 0.1000 

0.7900 

5.8000 0.2200 

5.3000 0.2800 0.0270 

6.1000 0.2000 0.0250 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 



380().FM-8PNPSM0462 312012 

'fA- pennsylvania ,..iif ~O".VlRONMENTAL 

PERMITEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASlEWATIR INC 

ADDRESS 762W LANCASTER AVE, BRYN MAWR, PA-19010.3489 

FACILITY AQUA PA M8)lA STP 

LOCATION 635 5 RIDLEY CREEK RD, MEDIA, PA - 19063 

TELEPHONE _61_~ ___ 1_1_~ ________________________ _ 

COUNlY 

REGION 

Delaware 

EP SE Rgnl Off Norri9oYin 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Ammoria-Ntrogen 

Copper, Total 

Aa.v 

Total Residual Chlorine (lRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NWBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM 2014 I 04 J 01 I TO I 2014 I 04 I 30 

Report Frequency: Monthly 

Monitoring Period: 04101/2014 - 04130/2014 

Submitted By: 

Submit Date: 0512812014 

Stage: Final Blluent 

II Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.5 
l/day 

Inst Min rrgL 
5.0 1/day 

6.4 7 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

265.1 435.1 18.1 29 
2Jweek 

A-..gMo Wkly A',g 
IbsJday AViJMo WklyA'f} rrgL 

450 675 30 45 2Jweek 

18.6 1.2 
2Jweek 

A',gMo A-..gMo 
Ibs/day rrgL 

90 6.0 2JwerJt< 

.03 
1/rronth 

A\gMo rrgL 
1/roonth 

1.8629 4.374 
Continuous 

A-..gMo Daily Max 
MGD 

Continuous 

.11 .34 
l/day 

A',gMo IMAX rrgL 
.3 1.0 1/day 

Pnvacy PoliCY I Secunty Policy 
Copynght (~~201G CDrn-nonl:'r'ealn, of Pennsylvania . All pjght.s Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

Metered 

Metered 

Grab 

Grab 



3IJOO..FM-SPNPSM04Ii2 312012 

~ pennsylvania 
r,IJ DEPAATtoENTOf fHv~ _ """"'CTIIlN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRA IDN 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 1 6 
MEASUREMENT GeoMean t.1AX 

Fecal Coliform 
PERMIT 

CFlJI100 rnI 

MEASlJREMEl'IT 
200 1000 

SAMPLE 85.2 00.7 5.8 6.6 
Catonaceous BiochenVcaI OxygEr1 Dernlm MEASUREMENT A'9Mo Wkly A'9 A'9Mo Wkly A'9 

(CBODS)' PERIvff 
Ibslday Il'9'L 

w:AS~ 
375 600 25 40 

Facility Comments 

ATTACHMENT DETAILS 

FLENAME ATTACHMENT TYPE UPLOADED TIME 
mediapdf Doctmenl 12112120157:25:20 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMAIDN' 
SLeMITTED BY ' Pursla'lt to the Pemsyllania Electronic Transactions Act - Acl 69, elfectil.e January 15, 2002, you are about to ergage in an electronic 

GREEi'J'ORT USER transaction wth the Corrmonv.eaIth of Pennsyhania. You are slilmitting official information. You certify under penalty of law that this 
docUlTlEl"t and all attaclments were prepared under ytll.I" direction eX" super.ision in accordance Yoith a system desi!J19d to assure that 

qual"lfied persomeI gather and ElIOIIlI!Ite lhe inbrnalial subrTilted. Based on ytll.I" irQJiry a lhe person eX" ~ """" manage lhe 
system eX" those ~ drectly responsible fOr gathering the inbmaiion, the inbmalion sulJrrjjjed is, to the best eX ycu koo.Medge 

and belief. true, accu-ate and COIT"4lIete. You are aware that IDJ false statement may be sLtlject to sl.bstantial eNl and criminal SLeMfTlED BY FUI..L NAME 

penalties, inciuding 18 P.S. section 4904 (relating to unsmm falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght ©2016 COf'TYTX)nwealth of PennsylvanIa All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

2Iweek Grab 

2Iweek Grab 

2Iweek 24-a"~ite 

2Iweek 24-a"~ite 

A TTAHMENT COMMENT 
SLPPlEMENTALS 

OPERATOR CONTACT NUMBER 
61M45-1197 

lELEPHONE [)I'>,lE 

2014 05 28 

MEA 
CODE 

f'oUJIBER YEAR MO [)I'>,Y 



38O().FM-8PNPSM0462 312012 

~~ pennsylvania 
, ~ CEPMlMENT OJ: ENI/lRONMENTAl 
.:f!!I PROTEC'llON 

PERMITEE NAME/ADDRESS 

NAME PaJA PENNSYlVANA WASTEWATIR INC 

ADDRESS 762 W LANCASTIR AVE, BRYN MAWR, PA -19010-3489 

FACILITY PaJAPAMBJlASTP 

LOCATION 635 5 RIDLEY CREE< RD, MBJlA, PA - 19063 

TELEPHONE 610-645-1197 
---------------------------------

COUNTY 

REGION 

Delaware 

s> SE Rgnl Off Norrislown 

PARAMETER 

Dissol1.ed Oxygen 

pH 

Total Suspended Solids 

Amroonia-Ntrogen 

Copper, Total 

A~ 

Total Residual Oliorine (TRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
M~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 

I I 
001 

PERMIT N(.t,IBER OUTFALl NUMBER 

YEAR DAY 

FROM 2014 31 

Report Frequency. Monthly 

Monitoring Period: 05101/2014 - 05131/2014 

Submitted By: 

Submit Date: 0612012014 

Stage: Final BHuent 

[J Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.7 
1/day 

Insl Min 
mg'L 

5.0 1/day 

5 7 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

132.5 170.6 B.6 11 
21week AIgMo Wkly A'S AIgMo Wkly AIg 

Ibs/day mg'L 
450 675 30 45 21week 

3.9 .3 
21week AIgMo AIgMo 

Ibs/day rrg'l. 
30 2.0 21week 

.02 
1/month 

AIgMo 
mg'L 

1/month 

1.8539 0 
Continwus AIgMo Daily Max 

MGD 
Contirwus 

.11 .48 
1/day 

AIgMo IMAX 
IT9'L 

,3 1.0 1/day 

Pnvacy Policy I Secu nty Policy 
Copynght ~i201G Co~nwealtn of Pennsylvrlnla . All Rlghts Reserved 

SAMPLE TYPE 

Gmb 

Grab 

Gmb 

Grab 

24-1-t Composite 

24-1-t CorqJosite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 



J8OO.I'M.8PNPSM0462 JI21l12 

pennsylvania 
~OI' etV'JtOllME ~ 
MOnCTlON 

PARAMETER 

Fecal Coliform 

~ Biocherrical Oxygen Derrmd 
(CBOO5) 

Facility Comments 

ATTACHMENT DETAILS 

media 

NON-COMPLIANCES 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 2 38 
MEASUREMENT GeoMean IMAX 

CFLI'100 rnI 
PERMIT 

200 1000 
MEAS~ 

SAMPlE 56.3 65.5 3.7 4.4 
MEASUREMENT A"9Mo WklyA"9 

Ibslday A"9Mo WklyAIg rrgL 
PERMIT 

225 375 15 25 
MEAS~ 

ATTACHMENT TYPE UPLOADED TIME 
L Document 12112120157:28:49 AM 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21we8<. Grab 

2/we8( Grab 

21we8<. 24-1-'" Composite 

2Iwe8<. 24-1-'" Composite 

A TTAHMENT COMMENT 
SlPPlEMENTALS 

PERMIT ISAMPLNG POINT ~ONITORNG PERIOD MONITORING PERIOD NON-COMPLIANCE TYPE PARAMETEI< STAGE CODE STATlS'OCAL REPORTED t.1fTED MONITOR REPORTED VALUE 

NUMBER OTHER[) BEGNDATE END DATE BASE CODE VALUE VALUE OCATION CODEI< UOM 
PA0024121 001 0510112014 0513112014 CQIII)I pH 3 Instantaneous Miniroorr 5 6 S.U. S.U. 

COMMENTS 

COMMENT OPERATOR CERTFICA TION NUMBER OPERATOR CONTACT NUMBER 
61Q.&5.1197 

SUBMISSION CONFIRMATION' 
SUBMITlED BY 'Purstml to the Pennsyllania Electronic Transactions Act- Act 69, elfectiw.Janay 15, 2002, you are about to engage in m electronic 

TELEPHOIIE DATE 
GREEIIPORT USER trarsaction 1Mth the CorTvncnMlaIth of Pennsyllania. You are sLbrritting official intbrmation. You certify under penalty of law that this 

doctmert a'ld all attacIments vwre prepared tnler yc:u direction CI' supeNsion in accordance 1Mth a system desi!Jllld to assure that 2014 06 20 
q..oaI"Jied peISOITlflI Q<IIhef a'ld fMlIuate \he Irbmatioo sutmtted. Based CI'I yc:u In<Jj ry of the peniOl 01' poo;ons v.m rna'IiIge \he 

system or those poo;ons directly resporsible b' gathering the information, the inbmation sLbrritted is, to the best of your kooMedge MEA 
a'ld belief, true, 8CCIJ'aIe a'ld COITllIete. You are aware that arty false statement may be subject to substantial cjloil a'ld criminal SUBMITlED BY R.li. NAME 

CODE 
f'Ut1BER YEAR fI..1() DAY 

penalties. including 18 P.S. sectiCl'l4904 (relating to lrISv.aTI falsification to authorities). 

Privacy PolicV I Security Policy 
Copyright ©2016 Corrrronwealth of Pennsylvania, All Rights Reserved 



G ~nn:~l~~a . 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

Facility 

LOCATION 

Little Washington Wastewater 
Company 

762 W Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010-3489 

Media Borough STP 

Upper Providence Township 

CountvDelaware 

WATERSHED ~3~G~ ______________________ __ 

DH 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

EXCURSION EXPLANATION 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ' MO I DAY I I YEAR I MO 

14 I 05 I 01 I TO I 14 I 05 

DAY 

31 

Explanations: We believe something was introduced into the plant through the colleclion system early on the morning of May 31, 2014 which lowered the PH level in the planllmmediate measures 
were taken to counter act the low PH readings and within two hours we were above the low level limit and by the end of the day back to normal readings and have been within our normal PH limits 
ever 



9 !!,:~nsylv?nia 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

Little Washington wastewater 
Company 

762 W Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010-3489 

Facility Media Borough STP 

LOCATION Upper Providence Township 

Cou ntv Delaware 

WATERSHED ~3~G~ ______________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

511120147:00:00 AM 2471000 4855496.0000 

512120147:00:00 PJ.Io 2182000 4857967.0000 

5/3120147:00:00AM 1983000 4860149.0000 

514/20147:00:00 AM 1964000 4862132.0000 

515/2014 7:00:00 PJ.Io 1824000 4854096.0000 

5/612014 7:00:00 PJ.Io 1827000 4865920.0000 

517120147:00:00 PJ.Io 1741000 4867747.0000 

5/8/20147:00:00 PJ.Io 1783000 4869488.0000 

5/9/20147:00:00 PJ.Io 1751000 4871271.0000 

5/10120147:00:00 AM 1962000 4873022.0000 

5/11/2014 7:00:00 AM 1871000 4874984.0000 

5/1212014 7:00:00 AM 1657000 4876855.0000 

5/13/20147:00:00 AM 1718000 4878512.0000 

5/14120147:00:00 AM 1690000 4880230.0000 

5/15/2014 7:00:00 AM 1688000 4881920.0000 

5/16/2014 7:00:00 AM 2979000 4883608.0000 

5{17/20147:00:00AM 2018000 4886587.0000 

COMMONIfllEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

14 I 05 I 01 j TO I 14 I 05 I 31 

FIELD AND WEA THER DATA 

Effluent pH Effluent Effluent el2 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank values 
are not employed in report calculations. See 
Note on Input Screens for Lab Data and Field 
Data. 

Air Precipitation 
Dissolved TemDerature 

6.9200 10.2500 O.OSOO 60 4.3 

6.9800 9.5100 0.0900 60 0.3 

6.7300 9.3800 0.0900 66 0.0 

6.7100 9.0900 0.0900 52 0.0 

6.6200 9.0100 0.0500 54 0.0 

6.5900 8.9600 0.0600 48 0.0 

6.5500 8.6400 0.0800 46 0.0 

6.6600 8.6800 0.1600 56 0.0 

6.5300 8.7300 0.2700 62 0.0 

6.3900 8.0600 0.1700 64 0.0 

6.7500 7.8100 0.1000 60 1.0 

6.7600 8.5800 0.0700 63 0.0 

6.5700 81100 0.0900 63 0.0 

6.7000 8.4500 0.4800 54 0.1 

7.0200 8.1800 0.2800 64 0.0 

6.3000 7.7300 0.0800 71 0.0 

6.8800 8.8700 0.0900 62 2.7 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

Little Washington Wastewater 
Company 

762 W Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010-3489 

Facility Media Borough STP 

LOCATION Upper Providence Township 

CountyDelaware 

WATERSHED~3G~ ______________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

5/18/2014 7:00:00 AM 1848000 4888605.0000 

5/19/2014 7:00:00 AM 1854000 4890453.0000 

5120/20147:00:00 AM 1834000 4892307.0000 

5121/20147:00:00 AM 1717000 4694141.0000 

512212014 7:00:00 AM 1866000 4895858.0000 

5/23/20147:00:00 AM 1692000 4697724.0000 

5124/2014 7:00:00 AM 1618000 4899416.0000 

512512014 7:00:00 AM 1566000 4901034.0000 

5126/20147:00:00 AM 1669000 4902600.0000 

5127/20147:00:00 AM 1817000 4904269.0000 

5128120147:00:00 AM 1761000 4906086.0000 

5129120147:00:00 AM 1774000 4907847.0000 

5/30/2014 7:00:00 AM 1738000 4909621.0000 

5/31120147:00:00 AM 1607000 4911359.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I 1 YEAR I MO I DAY 

14 I 05 1 01 I TO I 14 I 05 I 31 

FIELD AND WEATHER DATA 

Effluent pH Effluent Effluent CL2 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank values 
are not employed in report calculations. See 
Note on Input Screens for Lab Data and Field 
Data. 

Air Precipitation 
Dissolved Temoerature 

6.8500 8.6700 0.0800 50 0.0 

6.7400 8.2400 0.0600 64 0.0 

6.6800 8.3500 0.0900 55 0.0 

6.6400 8.1800 0.0800 63 0.0 

6.3000 7.9000 0.0800 63 0.0 

6.6800 7.7100 0.0900 64 0.5 

6.7000 8.2300 0.0700 70 0.2 

6.6800 7.9600 0.0800 60 0.0 

6.6700 7.9000 0.0900 60 0 .0 

6.4000 8.1800 0.1300 66 0.0 

6.3500 7.9600 0.1300 66 0.6 

6.7400 8.3700 0.0500 56 0.1 

60200 8.1700 0.0900 57 0.0 

49600 7.9200 0.0600 58 0.0 



380()..fM.8PNPSM0462 JI2012 

pennsylvania 
~ == tp:DiVRlM'1fM~ 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

/laJA PENNSYLVANA WASTl'WATER INC 

762 W lANCASTER AVE, BRYN MAWR. PA -19010-3489 

/laJA PA MEDIA STP 

LOCATION 6J5 5 RIDLEY CREB< RD, MEDIA, PA -19063 

TELEPHONE _61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Sdids 

ArTvrorja-Ntrogen 

Copper. Total 

RaN 

Total Residl.Oll OlIorine (lRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
t.£AS~t.£NT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~ENT 

SAMPLE 
MEAS~MENT 

PERMIT 
MEAS~t.£NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREt.£NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~t.£NT 

SAMPLE 
MEAS~MENT 

PERMT 
t.£AS~t.£NT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASlREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMEtlT OF ENVIRONMEtlTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

i-P- E-RMTT-PAOO24-NLf"I-'-:-ER----i1 I--I -OlJTf:--ALL-OO-~--ER---I 

MONTORIN3 PERIOD 

YEAR I Me) I ClA.Y I I YEAR I Me) I ClA.Y 

FROM 2014 I 06 I 01 I TO I 2014 I 06 I 30 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

06/01/2014 - 06/30/2014 

07/2812014 

Final Bftuenl 

[1 Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA roN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.4 
1/day 

Ins! Min rT9'L 
5.0 lIday 

6.3 7.3 
1/day 

Ins! Min IMAX 
S.U. 

6.0 9.0 "day 

203.3 330.3 15.3 26.5 
2Jweek 

A\gMo WkJy A\g A\gMo WkJy A\g 
Ibslday rT9'L 

4ro 675 30 45 21week 

9.9 .7 
21week 

A\gMo A\gMo 
Ibslday rT9'l 

30 2.0 21week 

.03 
11rronth 

A\gMo 
rT9'L 

1/morth 

1.5446 1.633 
ContiruJUS 

A\gMo Daily Max 
MGD 

ContiruJUS 

.15 .69 
1/day 

A\gMo IMAX rT9'L 
.3 1.0 11day 

Pnvacy Pohcy I Sec urity Polley 
Copynght (s) 20 16 Corrmon ...... e~ lt h of Pennsy lvan[a. All Riqhts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24# Composite 

24# Canposite 

24# Composite 

24# Canposite 

24-1-t Compos~e 

24# Canposite 

Metered 

Metered 

Grab 

Grab 



J8OO.fM.8PNPSM0462 3/2012 

~ pennsylvania 
~ ~OFEJII.'V1RONMBfiAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 2 14 
MEASUREMENT Goo Mean IMAX Fecal Coliform 

PERMIT 
CFlJI100ml 

MEASUREMENT 200 1000 

SAMPLE 64.8 85.9 4.8 6.9 
Ca1xJnaceous Biochemical Oxygen Demand MEASUREMENT AIIJMo WklyA'"Il AIIJMo WklyAIIJ 

(CBOO5) PERMIT 
Ibslday mgL 

MEASUREMENT 
225 375 15 25 

Facility Comments 

ATIACHMENTDETALS 

FLENAME ATIACHMENTTYPE UPLOADED TIME 
mediapdf L 12112120157:40:09 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SUBMITTED BY 'PlJ"Suant to the Pemsyllania Electronic Transactions Act - Act 69. e!fectiw Jaulry 15, 2002, you are about to engage in an electronic 

GREEr-PORT USER transaction with the ~h at Pemsyllania. You are siJJmittirg ofticial information. You certify L.nder penalty at law that this 
doctnlel1l and all attachnents were prepared L.nder ycu lirection or Sl4J€Nsion in accordance with a systEm desi!J1ed to assLre that 

qualilied persomel gmher and Muale the InformaIjon stbTVtted. Based on ycu inq..iry at the person or persCflS v.hJ manage the 
systEm or those persons directly responsible tJr gmherirg the information, the intJrmation sLbmitted is, to the best at your knoMedge 

and belief, true, accurate and COflllIete. You are aware that any false statement may be subject to substantial ci'.il and criminal SUBMITTED BY FULL NAME 
penalties. includirg 18 P.S. section 4904 (relatirg to unsv.an falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght ©2016 COITrnOnwealth of Pennsylvania All Rights REserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week Grab 

2/weI;)r( Grlm 

21week 24-1i" Composne 

21week 24-1i" Caqxlsile 

A TIAHMENT COMMENT 
SUPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61().645..1197 

TELEPHONE DATE 

2014 07 28 

AREA 
CODE 

NUMBER YEAR MO DAY 



J8OO.I'M-8PNPSM0462 3I201Z 

~ pennsylvania 
~ ~ ""'NVfIDI'IO}f); 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

POJA PBlNSYLVANA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3489 

POJA PA MEDIA STP 

LOCATION 635 5 RIDlEY CREB< RD, MEDIA, PA -19063 

TELEPHONE_61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGKJN 

Delaware 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Amrronia-Ntrogen 

Copper, Total 

RON 

Total Residual OlIorine (lRC) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ ____ 1_~ __ ~1 ~ ______ OO_1 ______ ~ 
PERMIT r.u..lBER . . OUTFAlL NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY j l YEAR I MO I DAY 

FROM 2014 I 07 I 01 I TO l 2014 I 07 I 31 

Report Frequency: Monthly 

Monitoring Period: 07/01/2014 - 07/31/2014 

Submitted By: 

Submit Date: 08/28/2014 

Stage: Final Blluent 

~ Check here if No Discharge 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRA roN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.4 
lIday 

Inst Min rrgL 
5.0 1/day 

6.5 7.1 
1/day 

Inst Min IMAX 
S.U. 

6.0 9.0 1/day 

238.3 316.4 23.1 33 
21v.eek 

AVJMo Wkly AVJ 
Ibs/day AIIJMo Wkly AVJ rrgL 

450 675 30 45 21v.eek 

6.6 .6 
21v.eek 

AVJMo 
Ibslday AVJMo rrgL 

30 2.0 21wef!!t< 

.07 
1/month 

AVJMo rrgL 
1/month 

1.2384 1.484 
OJntinuous 

AVJMo Daily Max 
MGD 

OJntinuous 

.16 .39 
1/day 

AVJMo IMAX rrgL 
.3 1.0 1/day 

Pnvacy Policy I Secunty Policy 
Copynght <92016 Corrrnonwoealth of Pennsylvania . All Ftghts Reserved 

SAMPLE TYPE 

Grab 

Grnb 

Grab 

Grnb 

24-1-t Composite 

24-1-t Composije 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composije 

Metered 

Metered 

Grab 

Grnb 
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pennsylvania 
'a~IJI'~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADNG QUANTITY OR CONCENTRA IDN 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 5 260 
MEASUREMENT GeoMEm !MAX 

Fecal OlIiform 
PERMT 

CFl..I'100 mI 

MEAS~NT 
200 1000 

SAMPLE 46.4 66.2 4.5 6.9 
Cabonaceous Biochenlcal Oxygen Demand MEASUREMENT A"9M> WklyA"9 A"9M> WklyA"9 

(CBOO5) PERMT' 
Ibslday rrgL 

MEAS~ 
225 375 15 25 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENT TYPE UPLOADED TIME 
media. L Document 121121:20157:49:26 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMAIDN: 
SLEMITlED BY ' Purstalt to the Pemsyllania Electronic Tr.r.sactions Act - Act 69, efJectiw.a..ay 15, 2002, you are about to engage in an electronic 

GREEIIPORT USER tra'lSaction IMth the ConYnorr..o.Ieah of Pemsyhania. You are sLbrritting official information. You certify lJ1der penalty of law that tris 
documert and all attactments were prepared lrIder yOJ direction or s~ion in accordance IMth a system desi!J16d to asst.re that 

q;alified pemomeI gather and l!IOuale the Information stbritted. Based on YOJ inquiry of the person or persons vd"o manage the 
system or those persons drectly responsible b" gathering the information, lhe informalion slilnltted is, to the best of yOJ kna.\4edge 

and belief, true, accuate and COIllliete. You are aware that any false statemErt may be subject to substMtiai cilil and criminal S~MITlED BY Flll. NAME 

peraties, including 18 P.S. section 4904 (relaling to lT6\o\OO1 falsification to authorities). 

Privacy Policy I Secuntv Policy 
Copynght ©2016 COf'TYT"()nwealth of Pennsylvania All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

21week Grab 

2Iweek Grab 

21week 24-11" Composite 

21week 24-11" Composite 

A TTAHMENT COMMENT 
SLf'PLEMENTALS 

OPERATOR CONTACT NUMBER 
61Q..645..1197 

lELEPI-ONE DAlE 

:2014 08 28 

AREA 
C(X)E 

/oU..1BER YEAR Me> DAY 



.~~ .. ~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

LitHe Washington Wastewater 
Company 

762 W Lancaster Avenue 

Bryn Mawr, Pennsy!yania 19010-3489 

Media Borough STP 

Uooer Providence Townshio 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT /DMRI 

PA0024121 fBI 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31. 2017 

Mav4,2017 

Delaware County YEAR 1 MO 1 DAY j [ YEAR I MO I DAY o Check here if No Discnal'lJe 

WATERSHED~3G~ ________________________ _ 14 I 08 [ 01 I TO I 14 I 08 I 31 
NOTE: Read instructions before completina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPlE 

MEASUREMENT 1.1917 1.6410 XXXXX XXXXX XXXXX xxxx 0 Continuous I Meter 

PERMrr REPORT MONlHLY RfPOItT DAILY MGD xxxxx XXXXX Continuous Meter REQUIREMENT AVERAGE MAXIMUM xxxxx xxxx 

SAMPLE 
pH MEASUREMENT xxxxx XXXXX xxxx 6.6 XXXXX 7.1 0 Daily Grab 

PERMIT xxxxx REQUIREMENT XXXXX XXXX 6.0 XXXXX 9.0 STDUNI1S Daily Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 7.1 XXXXX XXXXX MGIL 0 Daily Grab 

PERMIT XXXXX XXXXX XXXX 5.0 XXXXX XXXXX MGIL Daily Grab REQUIREMENT 

SAMPLE 
Total Residual Chlorine MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.16 0.38 MGA. 0 Dailv Grab 

PERMIT xxxxx XXXXX XXXX XXXXX REQUIREMENT 0.30 1.00 MG/L Daily Grab 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 34.2 43.8 LBIDAY XXXXX 3.5 4.0 MG.t. 0 2NVeek 24HC 

PERMrr 225.0 375.0 LBIDAY XXXXX REQUIREMENT 
25.0 Weekly 15.0 Avera!/i1 

MGIL 2IWeek 24HC 

SAMPlE 
CBOD5 (11-01 to 04-30) MEASUREMENT LBIDAY XXXXX MGIL 0 2J\IVeek I 24HC 

PERMrr 375.0 600.0 LB/DAY XXXXX REQUIREMENT 
~.O Weekly 25.0 Average 

MGA. 2IWeek 24HC 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER i CERTifY UMJER PEN IlL TY OF LAW THAT I HAVE PEBSONALL Y EXAMINED ANO 
TELEPHONE DATE />NI FAMILIAR WITH THE II'IF0RMATiON SUB.l.1fTTfo HER!:iN AND BASEO ON MY 

INQuiRy OFI1-tOSE INOMDlJALS IMMEDIATELY RESPON$IBl£ FOR OBTAI"ING 

1 2014 1 09 1 ~ Thomas A. Cicala THE II'IFORMA nON I BELIEVE THE SUBMITTED iNFORMATION IS TRUE. 
(610) 645-4215 ACCURATE AND COMPlETE. I />NI AWARE THA r ll-iERE ARE SlGNlF ICANT 

Superintendant, Wastewater Operations PENAL TIES fOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18USC~OO1 MlD33~'319 (PENALn"s 

YEAR ! MO I DA.Y 'JNDER n<ESE STATIJTES MAV INCLUDE F SUP ,OS'O. AND OR MAXIMUM PnACOOE 
TYPED OR PRINTED IMORISONMENT OF 6E1WEEN 6 MONn-IS AND, YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 1 

I 

1 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

I SEE SUPPlEMENT SHEETS 

I PAGE 1 OF 2 



.~~~"1!.,. 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACIUTY 

LOCATION 

Little Washington Wastewater 
Company 

762 W Lancaster Avenue 

Bryn Mawr. PenrtSylval1ia 19010-3489 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PAOO24121 CB) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO 1 DAY I l YEAR ! MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharae 

WATERSHED _3G== ________________________ ___ 14 I 08 ! 01 I TO ! 14 I 08 I 31 
NOTE: Read instructions before comDletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

115.6 MEASUREMENT 143.9 LBIDAY XXXXX 11.8 14.5 MGIl 0 2IWeek 24HC 

PERMIT 450.0 675.0 lBlDAY XXXXX 30.0 45.0 Weekly MGJL 2IWeek 24HC REQUIREMENT Average 
, SAMPLE xxxx I 

t I Fecal Coliform MEASUREMENT xxxxx XXXXX XXXXX 3.0 43.0 COI.J100ML 0 2IWeek Grab 

PERMIT 

I XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.0 1C00000ODMi. 2IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 1.2 xxxxx LBIDAY XXXXX 0.1 XXXXX MGIl 0 2Nl/eek 24HC 
10-31) 

PERMIT 
REOUIREMENT 

30.0 XXXXX lBlDAY XXXXX 2.0 XXXXX MGIl 2IWeek 24HC 

SAMPLE xxxxx LBIDAY Ammonia as N (11-01 to MEASUREMENT xxxxx XXXXX MG4. 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.0 XXXXX LBIDAY XXXXX 6.0 XXXXX MGIL 2IWeek 24HC 

Total Copper 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.03 XXXXX MG/L 0 11M0nth 24HC 

PERMIT xxxxx XXXXX XXXX XXXXX REQUIREMENT MonitorlReport XXXXX MG/L 1/Month 24HC 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMElTiTlE PRINCIPAl EXECUTIVE OFFICER 
I CERTIFY UNDE'l F>ENAL 1Y OF U;W THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR Willi lliE INFORlMnO~ SUBMITT"ED HEREIN AND BASED ON MY 
iNQUIRY OF lliOSE INDIVIDUALS IMMEDiATE!. Y RESPONSlSLE >'OR 08TAINlNG 

2014 I '"' Thomas A. Cicala lHE INFORMATION, I BElJEVE THE SUBMITTED INFORMAOON IS TRUE, 
(610) 645-4215 ACCURATE 1\.'110 COMPLETE I AM AWARE THAT THERE ARE SIGNIFICAl'iT 23 

Superintendant, Wastewater Operations PEI'W. TIES FOR SUBMITT1NG FALSE INFORMATION INCLUDING lliE POSSIBiU1Y 
SIGNATURE OF PRINCIPAL EXECUTIVE ~ ~~J~~~~I;fJcLt~~~lU~O~I~~;1lJ ~~1:,tt, 

YEAR I 1000 AAEACOOE DAY 

TYPED OR PRINTED lW'RJSONMENT OF BETWEEN 6 MONlHS AND 5 YFAAS,) OFFICER OR AUTHORIZED AGENT NULIBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 

I 

I 



G~~".!~ 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONINEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMR\ 

PA0024121 (Bl 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY J I YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit expires October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No DischarQe 

WATERSHED _3~G~ ______________________ __ 14 I 09 I 01 I TO I 14 I 09 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMEN1 1.2152 1.4210 XXXXX XXXXX XXXXX lOOO( 0 Continuous Meter 

PERMIT REPORT MONTHLY REPORT DALY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

pH 
SAMPLE 

XXXXX XXXXX XXXX MEASUREMENT 6.7 XXXXX 7.2 0 30IMonth Grab 

PERMIT xxxxx XXXXX XXXX 6.0 XXXXX 9.0 STOUHITS Dally Grab REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

XXXXX MEASUREMENT XXXXX xxxx 6.4 XXXXX XXXXX IoIGIL 0 30IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX 5.0 xxxxx. XXXXX MGIL Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.20 0.36 MOIL 0 30IMonth Grab 

PERMIT XXXXX I XXXXX XXXX REQUIREMENT xxxxx. 0.30 1.00 MGIL Daily Grab 

CeOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 28.3 35.2 LBIDAY XXXXX 2.7 4.0 MGIL 0 9IMonth 24HC 

PERMIT 225.0 375.0 LBIDAY XXXXX 15.0 25.0 Weekly MGIL 2IWeek 24HC REQUIREMENT Average 

i CeODS (11-01 to 04-30) 
SAMPLE 

LBiDAY 0 OlMonth 24HC MEASUREMENT XXXXX MGIL 

I PERMIT 40.0 Weekly 
REQUIREMEN1 375.0 600.0 LBIOAY XXXXX 25.0 MGIL 2IWeek 24HC 

Average 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNOER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

Ii ..... J ... . J \ J"'\~ O.l.tA 
TELEPHONE DATE fW, FAMILIAR WITH THE INFORMATION SUlMITTED HERBN AND !lASED ON MY 

INQUIRY OF THOSE INDMDUAlS IMMEOIATEL Y RESPONSIBLE FOR OBTAINING 
2014 1 ,0 127 Thomas A. Cicala THE INFORMATION I BELEVE THE SUBMITTED INFORMATION IS TRUE, (6101645-4215 ACCURATE AND COMPLETE. I fW, AWARE THAT THERE ARE SIGNIFICANT 

Superintendant. Wastewater Operations PENAl TIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~6~E~~~~~~~~ltgfF~~~o~,~~~·~~~~~t YEAR I Me i DAY AREACooe 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTrIS AND 5 YEARS_) OFFICER OR AUTHORIZED AGENT NUf.EER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 
I 



g~s~.!!-
PERMIITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr, Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 (B) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO I DAY I l YEAR I MO J DAY 

Reporting Frequency 

Permit Exoires 

Monthly 

October 31. 2017 

Permit Application due May 4, 2017 

D Check here if No DischarQe 

WATERSHED _3G~ ______________ ~ ________ _ 14 I 09 I 01 I TO I 14 I 09 I 30 
NOTE: Read instructions before comcletina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO, Frequency SAMPLE 

I EX OF TYPE 
MONTHLY 

! WEEKLY UNITS INST. MONTHLY INST. 
UNIT Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 99.5 115.8 LBIDAY XXXXX 9.6 11.0 MGIL 0 I 9IMonth 24HC 

PERMIT 450.0 675.0 LBIDAY 45.0 Weekly 21Week 24HC REOUIREMENT XXXXX 30,0 MGIL 
Average 

Fecal Coliform 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 1,0 I • 10.0 COLJ100ML 0 I 9IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.0 1C000DOML 21Week Grab REQUIREMENT Mean 
SAMPLE 

I 24HC Ammonia as N (05-01 to MEASUREMENT 1.2 XXXXX LBJDAY XXXXX 0.1 XXXXX MGoI.. 0 9/Month 
10-31) 

PERMIT 
REQUIREMENT 30.0 XXXXX LBIDAY XXXXX 2,0 XXXXX MGA. 21Week 24HC 

SAMPLE 

I Ammonia as N (11-01 to MEASUREMENT xxxxx LB/DAY XXXXX XXX)()( MGIL 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90,0 XXXXX LBIDAY XXXXX 6.0 XXXXX MGIL 21Week 24HC 

I Total Copper 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.02 XXXXX MGIL 0 1/Month 24HC 

PERMIT XXX)(}( XXXXX XXXX XXXXX. XXXXX MG/L 1fMonth 24HC REQUIREMENT Monitor/Report 

SAMPLE 
MEASUREMENT 

I PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW lHAT I HAVE PERSONAllY EXAMINED AND 

~?~11~ 
I TELEPHONE DATE !W. FAMILIAR WITH lHE INFORMATION SUBMITIED HEREIN AND BASED ON MY 

INQUIRY OF TIiOSE INDMDUAlS IMMEDIATElY RESPONSIBLE FOR OBTAINING I 

Thomas A. Cicala lHE INFORMATION. I BELIEVE lHE SUBMITTED INFORMATION IS TRUE, (610) 645-4215 10 I ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 2014 
Superintendant. Wastewater Operations PENAL TIES FOR SUBMITIING FAlSE INFORMATION INCLUDING lHE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE I 

27 

OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 

I I YEAR 
UNDER lHESE STATUTES MAY INCLUDE FINES UP TO 510,000 AND OR MAXIMUM AREACOOE MO I DAY 

TYPED OR PRINTED IMPRISONMEIH OF BElWEEN 6 MONltIS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



g e:!.'!.~"!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION Uooer Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31, 2017 

Permit Application due Mav 4. 2017 

D Check here if No DischarQe 

WATERSHED~3G=-______________ ~ ______ __ 14 I 10 I 01 I TO I 14 I 10 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMEi'IT 1.24S1 1.5270 XXXXX xxxxx. xxxxx. xxxx 0 Continuous Meter 

PERMIT REPORT MOIfflILY REPORT DAILY MGD xxxxx xxxx Continuous Meter REOUIREMEi'IT AVERAGE I,tAXlIalM XXXXX XXXXX 

pH 
SAMPLE 

MEASUREMEi'IT xxxxx. xxxxx. XXXX 6.70 xxxxx. 7.20 0 31IMonth I Grab 

PERMIT xxxxx REOUIREMEi'IT xxxxx. XXXX 6.00 XXXXX 9.00 STDUNITS Dally Grab 

Dissolved Oxygen 
SAMPLE xxxxx MEASUREMEi'IT xxxxx. XXXX 7.06 xxxxx. xxxxx. MGII. 0 31IMonth Grab 

PERMIT xxxxx. REOUIREMENT xxxxx. XXXX 5.00 XXXXX xxxxx. MGII. Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMEi'IT xxxxx. XXXXX xxxx xxxxx. 0.12 0.28 MGII. 0 31IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX REOUIREMEi'IT 0.30 1.00 MGII. Daily Grab 

CBOD5 (OS-01 to 10-31) 
SAMPLE 

MEASUREMENT 46.40 53.88 lBlDAY XXXXX 4.43 5.00 MGII. 0 9IMonth 24HC 

PERMIT 22S.00 375.00 LBIDAY xxxxx. 25.0 WMkly MG/I. 2IWeek 24HC REOUIREMEi'IT 15.00 AV8n1ge 

CBODS (11-01 to 04-30) 
SAMPLE 

MEASUREMEi'IT LBIDAY XXXXX MG/I. 0 OlMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX REQUIREMEi'IT 
40.0 Weekly 25.00 Avenlge 

MG/I. 2IWeek 24HC 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR wmi niE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

Ji",~ ........ ell .M~1 h ... 
INQUIRY OF niOSE INDIVIDUALS IMMEDIA TEL Y RESPONSIBI£ FOR OBTAINING ! Thomas A. Cicala mE INFORMATION. I BELIEVE lHE SUBMITTED INFORMATION IS TRUE, 
ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE SIGNIFICANT (610) 645-4215 201.- 11 I 2S Superintendant. Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING lHE POSSIBIUTY • 
~~~E~~~M~T~=~$irct~~c;,~~lfp~o~,~~1j"~~~ SIGNAlURE OF PRINCIPAL EXECUTIVE 

110 [DAY AliEACDDE YEAR 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONniS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMIER 

i 
i COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEESUP.PLEMENTSHEETS 
PAGE 1 OF 2 

I 



8' ~!'..,!~ .. n!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater. 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMR) 

PA0024121 001 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I ! YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31.2017 

Mav 4.2017 

D Check here if No Discharae 

WATERSHED ~3~G~ ______________________ __ 14 I 10 I 01 J TO I 14 I 10 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 148.78 184.33 LBIDAY XXXXX 14.22 17.00 MGII. 0 9IMonth 24HC 

PERMIT 450.00 675.00 LBlDAY XXXXX 30.00 45.0 Weekly MGII. 2/Week 24HC REQUIREMENT Average 
SAMPLE I 

Fecal Coliform MEASUREMENT XXXXX XXXXX XXXX XXXXX 6.00 380.00 COU101 .... 0 9IMonth Grab 

PERMIT xxxxx I XXXXX XXXX XXXXX 200 Geometric 1000.00 1C0IJ100Ml. 2IWeek Grab REQUIREMENT Mean 
SAMPLE 

I 24HC Ammonia as N (05-01 to MEASUREMENT 2.82 XXXXX LBIDAY XXXXX 0.27 XXXXX MGII. 0 9IMonth 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MGII. 2/Week 24HC 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT XXXXX LBlDAY XXXXX XXXXX MGII. 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MG/L 2/Week 24HC 

Total Copper 
SAMPLE xxxxx MEASUREMENT xxxxx xxxx XXXXX 0.03 XXXXX MGII. 0 2/Month 24HC 

PERMIT xxxxx XXXXX xxxx XXXXX MonitorlReport XXXXX MG/L 1/Month 24HC REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAllY OF LAW 1llA T I HAIlE PERSONAlLY EXAM INED AND 
TELEPHONE I DATE AM FAMIUAR Willi TIE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

)1~\d.f'n •. / L \J-\. [', t 
INQUIRY OF THOSE INDIVIDUALS M.lEDIATELY RESPONSIBLE FOR OBTAINING 

11 125 Thomas A. Cicala lliE INFORMATION. I BELIEVE lHE SUBMITTED INFORMATION IS TRUE. 
(610) 645-4215 ACCURATE AND COMPlETE. I AM AWARE THAT lliERE ARE SIGNIFICANT 2il14 

Superintendant, Wastewater Operations PENAl. TIES FOR SUBMITTING FALSE INFORMATION INCLUDING lliE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 U~'319. (PENAlTIES 

!IO 1 DAY UNDER TliESE STATUTES MAY INCWDE FINES UP TO $10. AND OR MAXIMUM IoREJ\ COOE YEAR 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MOI'ffiiS AND 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUYBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 

. 



g p'~~~va.~~~. 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence TownshiD 

Delaware County 

COMMONINEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I l YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

Mav 4.2017 

o Check here if No DischarQe 

WATERSHED ~3~G~ ______________________ __ 14 I 11 I 01 I TO I 14 I 11 I 30 
NOTE: Read instructions before comDletina this form. 

Parameter 1 QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 1.3257 1.7130 XXX)(}( XXX)(}( XXX)(}( XXJO( 0 Continuous Meter 

PERMIT REPORT MONlMLY REPORT DAILY MGD Continuous Meter REQUIREMENT AVERAGE MAXIMUM XXX)(}( XXX)(}( XXX)(}( xxxx 

: SAMPLE 
pH MEASUREMENT XXX)(}( XXX)(}( XXX)( 6.64 XXX)(}( 7.16 0 30IMonth Grab 

! 
PERMIT XXX)(}( 

REQUIREMENT 
XXX)(}( XXX)( 6.00 XXX)(}( g.OO STtl UNITS Daily I Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXX)(}( XXX)(}( XXX)( 6.30 XXX)(}( XXX)(}( MGn. 0 30IMonth Grab 

PERMIT XXX)(}( XXX)(}( XXX)( Dally Grab REQUIREMENT 5.00 XXX)(}( XXX)(}( MGII. 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXX)(}( XXX)(}( XXX)( XXX)(}( 0.13 0.30 MGIL. 0 30IMonth Grab 

PERMIT XXX)(}( 
REQUIREMENT 

XXX)(}( XXX)( XXX)(}( 0.30 1.00 MGn. Dally Grab 

CBODS (05-01 to 10-31) 
SAMPLE 

MEASUREMENT LBIDAY XXX)(}( MGIL. 0 OlMonth 24HC 

PERMIT 225.00 REQUIREMENT 375.00 LBIDAY XXX)(}( 25.0 Weekly 2/Week 24HC 15.00 MGn. 
Average 

- SAMPLE 
CBOD5 (11-01 to 04-30) MEASUREMENT 71.80 83.24 LBIDAY XXXXX 6.09 7.00 MGIL. 0 11IMonth 24HC 

PERMIT 375.00 600.00 LBIDAY 40.0 Weekly 2/Week 24HC REQUIREMENT XXX)(}( 25.00 MGIL. 
. Average 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONAlLY EXAMINED AND 

J1~9.tr1~ 
TELEPHONE DATE AAt FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIOUAUl Mt.\EOIJ\ TEL Y RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala 1}<E INFOnMA TlOIoI. I BEUEVE THE SUBMrTTEO INFORMATION IS TRUE, (610) 645-4215 ACOJRATE AND OOMPLETE I AAtAWARE THAT THERE I\RE SlGNIFlCANT 2014 12 22 
Superintendant. Wastewater Operations PENAL TIES FOR SU8MITnNG FALSE.tM'ORMATION INClUDING THE F'OSSIBlUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18USC ~OO1 AND 33 US&J1319. (PENALTIES 
UNDER lliESE STA niTES MAY INClUDE FI ES UP TO 510. AND OR MAXIMUM AREACooe YEAR MO DAY 

TYPED OR PRINTED totPRlSONMENT Of BETWEEN 6 MONTHs IVC 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 
I 

I 



• pen~sytvania 

PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 lIVest Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMON\l\lEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT /DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR J MO J DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31,2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharoe 

WATERSHED ~3G~ ________________________ _ 14 I 11 I 01 I TO I 14 I 11 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 2B1.01 415.87 LB/DAY XXXXX 24.00 35.40 IIGII. 0 11lMonth 24HC 

PERMIT 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly IIOIL 2IWeek 24HC REQUIREMENT Average 

Fecal Coliform 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 12.00 880.00 • CotJ100ML 0 l2lMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 iICOLI1llM1. 2IWeek Grab 
REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT XXXXX LBIDAY XXXXX XXXXX MGII. 0 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LB/DAY XXXXX 2.00 XXXXX MG/L 2IWeek 24HC 

SAMPLE 
Ammonia as N (11-01 to MEASUREMEr-rT 17.15 XXXXX LBIDAY XXXXX 1.44 XXXXX MGII. 0 11IMonth 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MGo\. 2IWeek 24HC 

Total Copper 
SAMPLE 

MEASUREMEr-rT XXXXX XXXXX XXXX XXXXX 0.03 XXXXX MGo\. 0 1IMonth 24HC 

PERMIT XXXXX XXXXX xxxx XXXXX MonltorIReport XXXXX MGIL 1fMonth 24HC 
REQUIREMENT 

SAMPLE 
MEASUREMEr-rT 

PERMIT 
REQUIREMEr-rT 

NAMElTITl..E PRINCIPAL EXECUTIVE OFFICER I CERnFY 1.W>l0ER PENALTY OF LAW THAT I HAVE PERSONAlLY EXAMINED AND 

J1trub-. U /'1 ~ 
TELEPHONE DATE AM FAMIUAR Wlili iliE INFORMAnON SUBMITTEO HEREIN AND BASED ON MY 

INQUIRY OF iliOSE INOIVlOUALS IM!.IEDIATELY RESPONSIlLE FOR OBTAINING 
Thomas A. Cicala iliE INFORMATION. I BB..IEVE iliE SUBMITTED INFORMAnON IS TRUE. 

/610) 645-4215 2014 12 22 ACCURATE AND COMPLETE. I AM AWARE lliAT llERE ARE SIGNIFICANT 
Superintendant, Wastewater Operations PENALTIES FOR SUBMITTING FALSE.INFORMATlON INCLUDING lHE POSSIBIUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~~E~~~;r~~~E~~~cL~~n~~'~~,~~~tg·&;.~s... AREACOOE ¥EAR "'0 DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting FQrm") 

SEE SUPPLEMENT SHEETS 
PAGE20F2 
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g ~_n.~lvania 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

FACILITY 
Media Borough STP 

LOCATION Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ' MO 
, 

DAY 
, 

, YEAR ' MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31, 2017 

Permit Application due Mav 4, 2017 

o Check here if No DischarQe 

WATERSHED ~3~G~ ________________________ _ 14 I 12 I 01 TO I 14 I 12 
, 

31 
NOTE: Read instructions before comcletina this fonn. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

! SAMPLE 
Flow l MEASUREMENT 1.2768 1.6550 XXXXX XXXXX XXXXX XXXlI 0 Continuous Meter 

PERMIT REPORT MONllILY REPORT Do\ILY MGD xxxxx XXXXX XXXXX XXXlI Continuous Meter REQUIREMENT AVERAGE MAXIIoIUM 

pH 
SAMPLE 

XXXXX XXXXX xxxx MEASUREMENT 6.44 XXXXX 7.21 0 31IMonth Grab 

PERMIT xxxxx XXXXX XXXX 6.00 XXXXX 9.00 SlDUNns Daily Grab REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

XXXXX MEASUREMENT XXXXX XXXX 7.35 XXXXX XXXXX MG/L 0 31IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX 5.00 XXXXX XXXXX MG/L Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.14 0.93 MG/L 0 31IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX 0.30 1.00 MG/L Daily Grab 

CeODS (05-01 to 10-31) 
SAMPLE 

MEASUREMENT LBIDAY XXXXX MG/L 0 OlMonth 24HC 

PERMIT 225.00 375.00 LBIDAY XXXXX 15.00 
25.0 Weekly MGII. 2/Week 24HC REQUIREMENT Average 

CeOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 69.29 90.29 LBIDAY XXXXX 6.54 9.00 MOil. 0 9IMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX REQUIREMENT 
40.0 Weekly MGo\. 2/Week 24HC 25.00 Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW THA TI HAIlE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMlUAR WITH Tl-IE INFORMAnON SUBMITTED HEREIN AND BASED ON MY -?-f JIliJhA INQUIRY OF "THOSE INDMDUALS IMMEDIATELY RESPONSI!l..E FOR OBTAINING ~~~-

2015 I 01 , 23 Thomas A. Cicala Tl-IE INFORMATION. I BB.EVE Tl-IE SUBMITTED INFORMATION IS TRUE. If.I (610) 645-4215 ACCURATE AND COMPlETE. I AM AWARE THAT TI-elE ARE SIGNIFICANT 
Superintendant. Wastewater Operations PENAL nES FOR SUBMITTING FALSE INFORMATION INCLUDING Tl-IE POSSIBIUTY 

SIGNATIJRE OF PRINCIPAL EXECUTIVE CF FINE AND IMPRISONMENT SEE 18 usc §1001 AND 33 usc §1319. (PENAl.. TIES 

YEAR I ~ UNDER Tl-IESE STATIJTES MAY INCWDe FINES UP TO S10.000 AND OR MAXIMUM ARb'CODE DAY 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTl-IS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Fonn") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



G ~:~.~.~;t.~~2,~,_ 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO ! DAY ! ! YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31, 2017 

Permit Application due May 4, 2017 

o Check here if No Discharae 

WATERSHED ~3~G~ ______________________ __ 14 I 12 ! 01 ! TO I 14 I 12 I 31 
NOTE: Read instructions before comoletina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX 
OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM , 
Total Suspended Solids 

SAMPLE 
MEASUREMEtfT 165.58 236.75 LBIDAY XXXXX 15.67 22.50 MG4. 0 9IMonth 24HC 

PERMrr 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly MG/L 2IWeek 24HC 
REQUIREMEtfT Average 

Fecal Collfonn 
SAMPLE 

XXX)( XXXXX 4250.00 • 1 91M0nth Grab MEASUREMEtfT XXXXX XXXXX 5.00 COIJtOGlol.. 

PERMrr XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 ~'OMI. 2IWeek Grab 
REQUIREMEtfT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT XXXXX LBlDAY XXXXX XXXXX MG/I. 0 24HC 
10-31) 

PERMrr 
REQUIREMEtfT 30.00 XXXXX L8JDAY XXXXX 2.00 XXXXX IIGII. 2IWeek 24HC 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT 16.93 XXXXX LBJDAY xxxxx 1.60 XXXXX IIGII. 0 9JMonth 24HC 
04-30) 

PERMIT 
REQUIREMEtfT 90.00 XXXXX LBlDAY XXXXX 6.00 XXXXX MG/I. 2IWeek 24HC 

Total Copper 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXX)( XXXXX 0.02 XXXXX MG/I. 0 11M0nth I 24HC 

PERMrr XXXXX XXXXX XXX)( XXXXX Monitor/Report XXXXX MG/L I 1lMonth 24HC 
REQUIREMENT 

SAMPLE 
MEASUREMENl 

PERMrr 
REQUIREMENl 

I 
i NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED NIO 

~~l-lm~ 
TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INOIJIRY Of TIiOSE INDlVlOU,o.LS IMMED1A TEl. Y RESI'ONStaLE. FOR OOTAlNl NG 

2015 I 01 1 23 Thomas A. Cicala lHE INFORMATION. I BELIEVE 1}£ SUBMITIED INFORMATION IS lRUE. 
(610) 645-4215 ACC~TE AMJ COMPLETE. I AM ~WARE THAT THERE ARE SIGNIfICANT 

Superintendant. Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLlDlNG THE POSSIBUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~~~M~=~~rJcltg5p~l~o~1~~~'J':~~ YEAR I ~ [DAY AREA CODE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONniS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT If.JMBER 

I 
I 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

I 
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3800-FM-BPNPSM0440 3/2012 r pennsyLvania 
~ DE:PAklMLNf Of rNVih;O"'~[Nl.\l PHOTF[TtON 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), In part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Media Borough STP Month: December Year: 2014 
Municipality: _U~ppi;..e;;.;,r-,P-,r.;,o~vi..;;d.;;.en.;;.c;;.;,e;...T~o;;.;,w~n.;.;s.;;.h~ip-,-________ County: Delaware Permit No.: PA0024121 

--'~~--'-'---------------
IZl Violations of Permit Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 

# coil # coil Failure of clarifier bridge; resulted in 
Fixed clarifier bridge issue; 

12/22 Fecal Coliform 1000 Inst Max 4250 following samples have met 
100mL 100mL brief period of high TSS discharge permit limits 

I 
o Sanitary Sewer Overflows and Other Unauthorized Discharges' 

Event Substance Volume Duration Receiving I Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations' 

o Sample collection less frequent than required Explain 
o Sample type not in compliance with permit Explain 
o Violation of permit schedule Explain 
o Other Explain 
o Other Explain 

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my 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 my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Signature: Jt~ 2{7!JjllYL Prepared By: _G..;;;..;.o;.;;rd;.;;.o,;.;,n.;.;M;.;.il;.;;le;.;..r _______________ _ 

Title: Assistant Manager Wastewater Date: 1/26/15 



• ~.!'.n.sJl~~,~~ 
PERMITTEE NAMEJADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence Township 

CountyDelaware 

WATERSHED ~3~G~ ______________________ __ 

Fecal Coliform 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

EXCURSION EXPLANATION 

PA0024121 (B) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
14 I 12 I 01 I TO I 14 I 12 I 31 

Explanations: Fecal Instant Max was caused by failure of the darifier bridge. This caused a brief period of high TSS being discharged, resulting in an excursion. This issue has been resolved, and 
all following fecal samples have been adequate since the fix. 



C ~~lva .. ".!!.-
PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION UDoer Providence Townshio 

CountyDelaware 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLllTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PAOO24121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

WATERSHED ~~~ ________________________ ___ 14 I 12 I 01 I TO I 14 I 12 I 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform CBODS Ammonia (NH3) Total Copper 
Solids as Nitroaen 

1212120147:10:00AM 18.0000 1.0000 5.9000 4.4000 0.0190 

12/4/20147:15:00 AM 11.0000 1.0000 6.2000 1.9000 

12/8120148:00:00 AM 12.0000 7.0000 7.2000 2.4000 

12111/20148:00:00 AM 13.0000 1.0000 6.3000 1.3000 

12116120147:20:00 AM 15.0000 10.0000 5.9000 1.1000 

12/18/2014 8:00:00 AM 17.0000 1.0000 5.5000 0.1000 

12122120148:00:00 AM 39.0000 4250.0000 13.0000 1.9000 

12126120148:00:00 AM 6.0000 15.0000 4.2000 0.3600 

12130/20147:30:00 AM 10.0000 1.0000 4.7000 0.9000 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed In report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 





G~'!.~".!'!-
PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater. 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence Townshio 

Delaware County 

COMMONWEAL n; OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT tDMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO ! DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31. 2017 

Permit Application due May 4. 2017 

o Check here if No DischarQe 
WATERSHED~3G~ ______________ ~ ________ __ 16 .I 01 I 01 I TO I 15 I 01 I 31 

NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Quality or Concentration NO. Frequency SAMPLE 

! 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 1.3162 2.3680 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMIT REPORT MONl!<LY REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

pH 
SAMPLE 

MEASUREMENT xxxxx XXXXX I XXXX 6.25 XXXXX 7.26 0 31IMonth Grab 

PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT XXXXX 9.00 STl)UNns Daily Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX xxxx 7.84 XXXXX XXXXX MGII. 0 31IMonth Grab 

PERMIT xxxxx REQUIREMENT XXXXX XXXX 5.00 XXXXX XXXXX MGA. Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.20 0.64 MGJL 0 31IMonth Grab 

PERMIT xxxxx REQUIREMENT XXXXX xxxx XXXXX 0.30 1.00 MGII. Daily Grab 

CBODS (05-01 to 10-31) 
SAMPLE 

MEASUREMENT LB/DAY xxxxx MGIL 0 OlMonth 24HC 

PERMIT 225.00 I 37S.00 LB/DAY XXXXX 1S.00 25.0 Weekly MGII. 2/Week 24HC REQUIREMENT Average 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 63.25 77.20 LBiDAY XXXXX 5.73 7.00 MGII. 0 18IMonth 24HC 

PERMIT 375.00 I 600.00 LBiDAY XXXXX 40.0 Weekly MGt. 2/Week 24HC REQUIREMENT 25.00 Avera.ge 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERllFY UNOE" PENAL T'! OF LAW TriA T I HAVE PERSONA1.L Y EXAMINED AND TELEPHONE DATE AM FAMILIAR W:TH THE INFORMAnON SUBMITTED HEREIN AND BASED ON MY -l7-.. ;l.(JlJ~ INQUiRY OF TrlO-."E iNDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING L 
2015 I 02 I 26 

Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. 
ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT '" (610)6454215 

Superintendant, Wastewater Operations PENAl.. TIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~~E~~~M~~~"'sEW:~il'cLt~~~~~~~-?O~1~~~·~~T~~t YEAR I MO ! DAY AREACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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f1i~~ .. ~ 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 VIlest Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY 
Media Borough STP 

LOCATION Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May 4, 2017 

Delaware Countv YEAR I MO I DAY I I YEAR I MO I DA Y o Check here if No DischarQe 

WATERSHED ~· 3G~ ________________ ~ ______ _ 15 I . 01 I 01 I TO I 15 I 01 I 31 
NOTE: Read instructions before comoJetina this fonn. 

Parameter I QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 
j 

Total Suspended Solids 
SAMPLE 

233.67 MEASUREMENT 384.80 LB/DAY XXXXX 21.20 34.17 MGIL 0 18IMonth 24HC 

PERMIT 450.00 675.00 LBIDAY XXXXX 45.0 Weekly MGIl 2IWeek 24HC REQUIREMENT 30.00 Average 

Fecal Coliform 
SAMPLE 

XXXXX XXX)( • Grab MEASUREMENT xxxxx XXXXX 7.00 350.00 COU,OOML 0 1BlMonth 

PERMIT XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 ICOUlD-' 2IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

XXXXX LB/DAY MEASUREMENT XXXXX XXXXX MGJL 0 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBJDAY XXXXX 2.00 XXXXX MG<\. 2/Week 24HC 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT 14.93 XXXXX LBIDAY XXXXX 1.22 XXXXX MGIl 0 18iMonth 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MGA. 2/Week 24HC 

Total Copper 
SAMPLE 

XXXXX XXXXX xxxx XXXXX MEASUREMENT 0.02 XXXXX MGIL 0 1IMonth 24HC 

PERMIT XXXXX XXXXX XXXX XXXXX REQUIREMENT MonltorlReport XXXXX MGJL 1/Month 24HC 

SAMPLE I MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UND:R PENALTY a. LAW THAT I HAVE PERSONAlLV EXAMINED AND TELEPHONE DATE ;,JJ, FAMILIAP WITH THE INi'ORMATION SUBMITTED HEREIN mD BASED ON MY 

.,JL .1-.., At'?l!dJJI.A'_ INQUIRY a. THOSE fNDI\IIDlJAl,S IMMEOIATEl"r RESPONSIBLE fOR 007AINiNG 
Thomas A. Cicala THE INFORMATION I SElJEVE THE SUBMITTED INl'ORMATION IS TRUE, 

(610) 645--4215 ACCURATE fIND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 2015 02 26 
Superintendant. Wastewatei' Operations PENALTIES FOR SUBMITIING FI\lSe INFORMATION INCLUDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE S"~~~E~~~~~~~l1~f~~~'U~PO~'~~~~~~~EJ., AREA CODE V<AR 110 DAY 

TYPED OR PRINTED IMPRISONMENT OF BElWEEN 6 MONTHS N-ID 5 YEARS.) OFFICER OR AlJTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 

I 



g pennSYlv~~~ 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT fDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May 4. 2017 

Delaware County YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No Discharoe 

WATERSHED _ 3=G=-______________________ __ 15 j 02 I 01 I TO I 15 j 02 j 28 
NOTE: Read instructions before comoletina this form 

Parameter QUANTITY OR LOADING Qualltv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT AnalYSis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

I 

Flow 
SAMPLE 

MEASUREMENT 1.2563 1.6700 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMrr REPORT MON1MLY REPORT DAILY MGD xxxxx XXXXX xxxx I Continuous Meter REQUIREMENT AVERAGE MAXIMUM XXXXX 

pH 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXX)( 6.41 XXXXX 7.24 0 28IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXX)( 6.00 XXXXX 9.00 STD UNITS Daily Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( 8.36 XXXXX I XXXXX MGIL 0 2BlMonth Grab 

PERMrr XXXXX REQUIREMENT XXXXX XXX)( 5.00 XXXXX XXXXX MGIL Daily Grab 

Total Residual Chlorine 
SAMPLE 

XXXXX MEASUREMENT XXXXX XXX)( XXXXX 0.25 0.77 MGIL 0 28IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX 0.30 1.00 MGIL Daily Grab 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT lBIDAY xxxxx MG/L 0 OlMonth I 24HC 

PERMrr 225.00 375.00 lBIDAY I 
25.0 Weekly 2IWeek 24HC REQUIREMENT XXXXX 15.00 MGIL 

Average 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 84.31 100.41 lB/DAY XXXXX 7.84 9.00 MGIL 0 121Month 24HC 

PERMIT 375.00 600.00 lBIDAY XXXXX 40.0 Weekly MGIL 2IWeek 24HC REQUIREMENT 25.00 Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTlFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH TliE INFDRMATlDN SUBMmED HEREIN AND BASED ON MY 

~ / H JlJ"~~I-INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

OJ 120 Thomas A. Cicala TliE INFORMATION. I BELIEVE THE SUBMITTED INFORMATlDN IS TRUE. 
(610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE TliAT THERE ARE SIGNIFICANT 2015 

Superintendant, Wastewater OperatiOns PENALTIES FOR SLBMmlNG FALSE INFORMATION INCLUDING TliE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~E~E~~kM;r~~~E::~~ltg~~J~~'"p~o3i1~oM:1~·~~tk~~M 

Me I DAY AREA CODE YEAR 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONlHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



O~~~tva~~ 
PERMIITEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence Townshio 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT fDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Penn it Expires 

Monthly 

October 31, 2017 

Penn it Application due May 4, 2017 

o Check here if No Discharoe 
WATERSHED _3G~ ________________________ ___ 15 I 02 I 01 I TO I 15 I 02 I 28 

NOTE: Read instructions before comoletina this tonn .. 

Qualitv or ConcentraUon Parameter NO. Frequency SAMPLE 

EX OF TYPE 

UNIT Analysis MONTHLY WEEKLY UNITS INST. MONTHLY INST. 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

QUANTITY OR LOADING 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 198.01 220.56 LBIDAY XXXXX 18.00 21.25 IIGIL 0 12lMonth 24HC 

MGJL 2IWeek 24HC PERMIT 450.00 675.00 LBJDAY XXXXX 30.00 45.0 Weekly 
REQUIREMENT Average 

• 0 12lMonth Grab COL/1DOML 
SAMPLE 

; Fecal Coliform MEASUREMENT xxxxx XXXXX XXX)( XXXXX 3.00 260.00 

1COU1DOM. I 2JWeek Grab PERMIT 

I XXXXX I XXXXX XXX)( XXXXX 200 Geometrtc 1000.00 REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT xxxxx LBJDAY XXXXX XXXXX MGA. 0 24HC 

MGJL 2IWeek 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBJDAY XXXXX 2.00 XXXXX 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT 22.50 XXXXX LBJDAY XXXXX 2.13 XXXXX MGJI. 0 12lMonth 24HC 

MGJL 2IWaek 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX 

Total Copper 
SAMPLE xxxxx MEASUREMENT XXXXX XXX)( XXXXX 0.02 XXXXX MGIL 0 1IMonth I 24HC 

IAGIL 1IMonth 24HC PERMIT XXXXX XXXXX XXX)( XXXXX XXXXX REQUIREMENT Monitor/Report 

I SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I CERTIFY UNDER PENALlY OF LAW TliATi HAVE PERSONALLY EXAMINED AND DATE I-'-NAM--,-c:;.EIT_ITl._E_P_R_I_N--,C_IP_Al._EX--ccE~C,-lJT_IVE_..;;.O_F_F..;IC..;;E;...R_---I ~~~~~5I\:fo~~~:1..~~~~Z~B~~g~T~~~ g TELEPHONE 

Thomas A. Cicala ~~~~~ MA~~~~A~;o~~~~~ 1-----".,,~'fZ.-r.c::./r.::l-'2::t'...l. ~t:L--i.~q...'"/a.7,ii::d·;,.', "~~.~------J (6101645-4215 
Superintendant, Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 1l1E POSSIBlLllY 

1-'--------------------1 OF FINE AND IMPRISONIoIENT SEE 18 usc §1001 ANO 33 USC §1319. (PENALTIES 
UNDER 1l1ESE STATUTES MAY INCLUDE FfNES UP TO $10.lXXf AND OR MAXIMUM 
IMPRISONMENT OF B...c-rwEEN 6 MON1l1S AND 5 YEARS ) TYPED OR PRINTED 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Fonn") 

SEE SUPPLEMENT SHEETS 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
AREACOOE 

NUMBER 
YEAR! MO f DAY 

I ) 

PAGE 2 OF 2 
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8' ~en~~lv? ... nt'!,... 

PERMlnEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 VVest Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No DischarQe 

WATERSHED ~3G~ __________________ ~ ____ _ 15 I 03 I 01 TO I 15 I 03 I 31 
NOTE: Read instructions before comcletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration I NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 1.4719 2.0820 XXXXX XXXXX XXXXX lOIXX 0 Continuous Meter 

PERMIT REPORTIIONlHLY REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

SAMPLE I pH MEASUREMENT XXXXX XXXXX xxxx 6.45 XXXXX 7.25 0 31IMonth Grab 

PERMIT XXXXX XXXXX xxxx 6.00 XXXXX 9.00 S1l) UNIT$ Daily Grab 
REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

XXXXX XXXXX XXXX 8.18 XXXXX XXXXX 0 31IMonth Grab MEASUREMENT MGII. 

PERMIT XXXXX XXXXX XXXX 5.00 XXXXX XXXXX MGII.. Daily Grab 
REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.13 0.36 MGII. a 31IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX 0.30 1.00 MGII. Daily Grab REQUIREMENT 

CeODS (05-01 to 10-31) 
SAMPLE 

LBIDAY XXXXX 0 I OlMonth I 24HC MEASUREMENT MGIL 

PERMIT 225.00 375.00 LBIDAY XXXXX 15.00 25.0 Weekly MGII. 2/Week I 24HC 
REQUIREMENT Avel1lge 

CeOD5 (11~1 to 04-30) 
SAMPLE 

91.06 134.37 LBIDAY XXXXX 7.45 10.00 0 11IMonth 24HC MEASUREMENT MGII. 

PERMIT 375.00 600.00 LBIDAY XXXXX 25.00 40.0 Weekly MGA. 2/Week 24HC 
REQUIREMENT Av.rage 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTlfYUNDI:R PENAll'fOF LAW THAT I HAIlE PERSONALLY EXAMINEOAND 

,.)y_ ./. 
TELEPHONE DATE NIl FNIIILIAA wm1 T1-E INFORMATION SUBMrnID HEREIN AND BASED ON MY 

INOIJIRY OF niOSE INOIl/lOU!\I..S I~EDIATB. Y RESPONSIBLE FOR 06TAINING 

'hm;~#" 2015 I 0< Thomas A. Cicala THE IIEORMATION.1 BElIEVE THE SUBMrnID INFORMATION IS TRUE. 
ACCURATE AND COMPl£TE. I NIl AWARE THAT THERE ARE SIGNIFICANT (610) 645-4215 28 

Superintendant. Wastewater Operations PENAL TIES FOR SUBMITTING FALSE IIEORMATlON INCWOING THE POSSIBllIl'f 
SIGNATURE OF PRINCIPAL EXECUTIVE ~b~~~~~~~Srm:~F~~~~.fO~1~~~W·&;~~~ ! YEAR AAEACOCE 1010 DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MOtflHS AKJ 5 YEARS ) OFFICER OR AUTHORIZED AGENT NUMBER i , 
COMMENTS (Repori all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF2 
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~~n~n2~.,.,. 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31. 2017 

Mav 4. 2017 

Delaware County YEAR I MO I DAY I l YEAR I MO I DAY D Check here if No Discharae 

WATERSHED _3~G~ ____________ ~ ________ __ 15 I 03 I 01 I TO I 15 I 03 I 31 
NOTE: Read instructions before comcletina this form. 

! QUANTITY OR LOADING Quality or Concentration NO. Frequency SAMPLE Parameter I 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis i 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM I 

Total Suspended Solids I SAMPLE 
\ 

MEASUREMENT 124.90 213.52 I LB/DAY XXXXX 9.80 15.75 MG.O. 0 11IMonth 24HC 

I PERMIT 450.00 675.00 LBIDAY 45.D Weekly 2JWeek 24HC REQUIREMENT XXXXX 30.00 MGIL , Average 
SAMPLE • I 

Fecal Colifonn XXXXX XXXXX xxxx XXXXX 3.00 40.00 0 11IMonth i Grab MEASUREMENT COlJ100ML i 

I PERMIT xxxxx XXXXX xxxx XXXXX 200 Geometric 1000.00 tICOi.IIDOML 2JWeek i Grab REQUIREMENT Mean I 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT XXXXX LB/DAY xxxxx XXXXX MGJL 0 24HC 
10-31 ) 

I PERMIT I REQUIREMENT 30.00 XXXXX LBiDAY XXXXX 2.00 XXXXX MGJL 2JWeek 24HC 

Ammonia as N (11-01 to 
SAMPLE 

35.38 MEASUREMENT XXXXX LB/DAY XXXXX 2.98 XXXXX MG/L 0 11IMonth 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LB/DAY XXXXX 6.00 XXXXX MGIL 2JWeek 24HC 

Total Copper 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.03 XXXXX MGII. 0 I 1IMonth 24HC 

PERMIT XXXXX XXXXX XXXX XXXXX XXXXX MGIL 1IMonth 24HC REQUIREMENT Monitor1Report 

SAMPLE I MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMElTrnE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTY OF LAWll-IAT I HAVE PERSONAllY EXAMINED AND 

~L 
TELEPHONE DATE IoNI FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

J/m/,,,,,-INQUIRY OF THOSE INDMDUALS IlIIlIIEOIAlEL Y RESPONSIBLE FOR OBTAINING 
0. I ~a Thomas A. Cicala THE INFORMATION. I BELIEVE lHE SUBMITTED INFORMATION IS TRUE, 

(61D) 645-4215 ACCURATE AND COMPlETE. I AM AWARE ll-IAT THERE ARE SIGNIFICANT 2<)" 
Superintendant, Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATION INCWDING THE POSSIBILITY 

3~6~~~.g~Me-r~~~Se:n~NEcltgn~~1~fo~1~~~~~·dR~;U~ SIGNATURE OF PRINCIPAL EXECUTIVE 
\ YCAR I 

AREAcoce MO DAY 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONniS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT Nl.Iir\eER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 
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~ £:~n.syLvania 

PERMllTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT fDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No Discilaroe 

WATERSHED~3G~ ________________________ __ 15 J 04 I 01 I TO I 15 I 04 I 30 
NOTE: Read instructions before comoletino this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 1.3174 2.0720 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMIT REPORT MONTHLY REPORT DAR. Y MGD XXXXX XXXXX XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

pH 
SAMPLE 

MEASUREMENT xxxxx XXXXX xxxx 6.53 XXXXX 7.38 0 30IMonth Grab 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 S11lUN1T8 Daily Grab REQUIREMENT 

SAMPLE 
Dissolved Oxygen MEASUREMENT xxxxx XXXXX XXXX 7.34 XXXXX XXXXX MGIL 0 30IMonth I Grab 

PERMIT XXXXX XXXXX XXXX 5.00 XXXXX XXXXX MGIL Daily Grab REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.16 0.45 MGIL 0 30IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX 0.30 1.00 MGIL Daily Grab REQUIREMENT 

CeOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT LBIDAY XXXXX MGIL 0 OlMonth 24HC 

PERMIT 225.00 375.00 LBIDAY XXXXX 15.00 25.0 Weekly MGIL 2lWeek 24HC 
REQUIREMENT Average 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 60.15 73.91 LBIDAY XXXXX 5.23 6.00 MOo\. 0 9IMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX 25.00 4Q.D Weekly MGIL 2IWeek 24HC REQUIREMENT Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAM NED ANO 

~ 
TELEPHONE DATE AM FAMIUAR WITH "!HE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

l////.t7A-I INQUIRY OF THOSE lNOMDUALS IMMEDIATE!. Y RESPONSIBLE FOR OBTAINING ./. 
Thomas A. Cicala THE I"'ORMATION. I BEUEVE THE SUBMfTTB) I"'ORMATION IS TRUE. 

ACCURAlE IWD COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT ,,/ (610) 645-4215 2015 05 27 
Superintendant, Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATION INCWDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FIlE ANO IMPRISONMENT SEE 18 usc §1001 ANO 33 USC §1319. (PENALTIES 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM AREA COIJE YEAR MO DAY 

TYPED OR PRINTED IMPRISONMENT OF BElWEEN 6 MONTHS ANO 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUIM!ER i 
COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



.. ~'!.sylva~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

UDoer Providence Townshio 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT tDMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31.2017 

Mav4.2017 

Delaware Countv YEAR I MO I DAY J I YEAR I MO I DAY o Check. here if No Discharoe 

WATERSHED ~3~G~ ______________________ __ 15 I D:4 I 01 I TO I 15 I 04 I 30 
NOTE: Read instructions before comoletino this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency I SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 105.36 153.16 lBJDAY XXXXX 9.10 11.15 MGo\. 0 9IMonth 24HC 

PERMIT 450.00 675.00 LBlDAY 45.0 Weekly 2/Week 24HC REQUIREMENT XXXXX 30.00 MGo\. 
Average 

Fecal Coliform 
SAMPLE • I MEASUREMENT XXXXX XXXXX XXXX XXXXX 1.00 20.00 C0lJ100Ml. 0 9IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX REQUIREMENT 
200 Geometric 1000.00 Mean 

IICOLJ10OML 2/Week Grab 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT xxxxx LBlDAY XXXXX XXXXX MGIL 0 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MG/L 2/Week 24HC 

SAMPLE 
XXXXX LB/DAY I I Ammonia as N (11-01 to MEASUREMENT 23.43 XXXXX 1,92 XXXXX MGIL 0 9IMonth 24HC 

04-30) 
PERMIT I REQUIREMENT 90.00 XXXXX LB/DAY XXXXX 6.00 XXXXX MGII.. 2/Week 24HC 

Total Copper 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.03 XXXXX MGII.. 0 1IMonth 24HC 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX MonltorlReport XXXXX MGIL 1JMonth 24HC 

SAMPLE 
MEASUREMENT 

PERMIT I REQUIREMENT 

NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I CERllFY UNDER PBlALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~j~ 
TELEPHONE DATE 10M FIoMIUAR Willi lliE INFORMATION SUBMITlED HEREIN AND BASED ON MY 

7717iUM" 
INQUIRY OF lliOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

05 127 Thomas A. Cicala lliE INFORMATlON.1 BELIEVE lHE SUBMITTED INFORMATlON IS TRUE, 
(610) 645-4215 ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 2015 

Superintendant, Wastewater Operations ~':~~~:~lr~J?-~lE81~~~~~~~~n:&~+rJr SIGNATURE OF PRINCIPAL EXECUTIVE 
UNDER nESE STAlVTES MAY INCLUDE FINES UJ> TO $1 D,OOOAND MAXIMUM AAEACOOE YEAR ''0 i DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS,) OFFICER OR AUTHORIZED AGENT NUUBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 

I 



G'!!!!f!~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERJOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No DischarQe 

WATERSHED~3G~ __ ~ __________________ __ 15 I 05 I 01 I TO I 15 I 05 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 
OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. EX Analysis 

I AVERAGE AVERAGE 
UNITS 

MINIMUM AVERAGE MAXIMUM UNIT 

SAMPLE I 
! 

Flow MEASUREMENT 1.2425 1.3S30 XXXXX XXXXX XXXXX xxxx 0 Continuous I Meter 

PERMIT RB'ORT MON1Hl. Y REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous I Meter REQUIREMENT AVERAGE MAXIMUM 
I 

I 
SAMPLE 

pH MEASUREMENT XXXXX I XXXXX XXX)( 6.S6 I XXXXX 7.22 0 31IMonth Grab 

PERMIT XXXXX XXXXX XXX)( 6.00 XXXXX 9.00 SlDUN1TS I Daily Grab REQUIREMENT 

Dissolved Oxygen 
SAMPLE I MEASUREMENT xxxxx I XXXXX XXX)( 6.55 XXXXX XXXXX MGIL 0 

) 
31IMonth Grab 

PERMIT XXXXX XXXXX XXX)( 5.00 XXXXX XXXXX MG/I. Daily Grab REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX I XXXXX XXX)( XXXXX 0.20 0.54 MGt. 0 31IMonth Grab 

PERMIT I XXXXX XXXXX XXX)( MGt. I Daily 
, 

Grab REOUIREMENT XXXXX 0.30 1.00 I , 
! 

CBODS (05-01 to 10-31) 
SAMPlE 

MEASUREMENT 54.76 69.48 LBIDAY XXXXX 5.13 6.00 MGt. 0 8IMonth 24HC 

PERMrr 225.00 37S.00 LBIDAY XXXXX 1S.00 25.0 Weekly MCM. 2lWeek 24HC REQUIREMENT Average 

CBODS (11-01 to 04-30) 
SAMPLE 

MEASUREMENT ! I LBJDAY XXXXX MGII. 0 olMonth I 24HC 

PERMIT 37S.00 600.00 LBIDAY XXXXX 25.00 40.0 Weekly MGt. 2lWeek 24HC REQUIREMENT Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNOER PENALlY OF LAW 1HA T I HAVE PERSONAU. Y EXAMINED AND 

~OZ-A"n;2/.w~hJ7 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMlnED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIDUALS IMMEDIATE\. Y RESPONSIBLE FOR OBTAINING I Thomas A. Cicala THE INFORMA TION.I BB..JEVE THE SUBMITTED INFORMATION IS TRUE, 
(610) 645-4215 ACCURATE AND COMPlETE. I AN. AWARE THAT "THERE ARE SIGNFICANT 2015 06 2S 

Superintendant, Wastewater Operations PENAl. TIES FOR SUBMITTING FALSE INFORMATION INCLUOING 1HE POSSIBIUlY 
SIGNATURE OF PRINCIPAL EXECUTIVE 3~~~E~&~m=E~~Jclt~nJ~~~o~1~mJ·~~~ AREA COIlE YEAR i 1010 ! DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 



g~'!~"!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsytvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONVllEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRl 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31.2017 

Permit Application due Mav 4, 2017 

o Check here if No DischarQe 

YVATERSHED _3~G~ ________________________ __ 15 I 05 I 01 I TO I 15 I OS I 31 
NOTE: Read instructions before comoletina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 
OF 

i 
TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. 
EX 

Analysis ! 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM 

UNIT I 
Total Suspended Solids 

SAMPLE 
113.75 MEASUREMENT 161.32 LBIDAY XXXXX 10.64 14.85 MGA. 0 8IMonth 24HC 

PERMrr 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly MQJL 2IYVeek I 24HC 
REQUIREMENT Average 

Fecal Colifonn 
SAMPLE 

MEASUREMENT XXXXX xxxxx XXX)( XXXXX 2.00 7.00 • COU100ML 0 8IMonth ! Grab 

PERMrr XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 IOCOlJ1 OOML I 2IYVeek I Grab 
REQUIREMENT Mean , 

SAMPLE 
XXXXX LBIDAY XXXXX 0.38 XXXXX 0 I 8IMonth 24HC Ammonia as N (05-01 to MEASUREMENT 4.02 MG.\. 

10-31) 
PERMIT 

REQUIREMENT 30.00 XXXXX LB/DAY XXXXX 2.00 XXXXX MGIl. 2/YVeek 24HC 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT XXXXX LBIDAY XXXXX XXXXX MGIL 0 24HC 
04-30) 

PERMrr 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MGII. 2IYVeek 24HC 

Total Copper 
SAMPLE xxxxx XXXXX xxxx XXXXX 0.03 XXXXX 0 llMonth 24HC MEASUREMENT MGII. 

PERMrr XXXXX XXXXX XXX)( XXXXX Monitor/Report XXXXX MGA. 1/Month 24HC 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
ICERlFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXA .... INEDAND 

.J7-. /~;:V Wdh~ TELEPHONE DATE AM FAMIUAR WITH THE INFORMAnON SUBMITTED HEREIN AND BASED ON MY 
INOUIRY OF THOSE INDIVIDUALS IMMEDI"lR Y RESPONSIBLE FOR OBTAINING 

~ 1 25 Thomas A. Cicala THE INFORMAnON. I BELIEVE THE SUBMITTED INFORMAnON IS TRUE, 
(610) 645-4215 ACCURATE AND COMPLETE. I AM "WARE THAT THERE ARE SIGNIFICANT 2015 

Superintendant, YVastewater Operations PENAL TlES FOR SUBMlmNG FALSE INFORMATlON INCLUDING THE POSSIBIUlY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~~E~sloMm~~Ero:~lt~~~I~o~,~~.!1~·~~~~~ AREA CODE YEAR 1ot0 DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MOi'ffiiS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NtAeER 

" . 1 COMMENTS (Report all Violations on the Non-Compliance Reoprting Form ) 

i SEE SUPPLEMENT SHEETS 
PAGE20F 2 

I 
I 



• pen'!.syLvanii!... 

PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brtn Mawr. Pennsylvania 19010 

Media Borough STP 

LOCATION UDDer Providence Townshio 

Delaware County 

COMMONVIIEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY 1 1 YEAR ' MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31, 2017 

Permit Application due May 4, 2017 

o Check here if No Discharpe 

WATERSHED~3~G~ ______________________ __ 16 I 06 1 01 J TO l 16 I 06 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

I MEASUREMENT 1.3201 2.0440 XXXXX XXXXX XXXXX lOOIX 0 Continuous Meter 

PERMIT REPORT MO/ffiILY REPORT DAILY MGD XXXXX Continuous Meter REQUIREMENT AIlElU.GE MAXlr.RJ1I XXXXX XXXXX XlIXX 

! pH 

SAMPLE 
XXXX MEASUREMENT XXXXX XXXXX 6.88 XXXXX 7.26 0 30IMonih Grab 

PERMIT xxxxx XXXXX XXXX Daily Grab REQUIREMENT 6.00 XXXXX 9.00 SlDUNITS 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX 1 XXXXX XXX){ 6.18 XXXXX XXXXX MGJI. 0 30IMonth Grab 

PERMIT xxxxx XXXXX XXXX 5.00 REQUIREMENT xxxxx XXXXX IIGII. Dally Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.10 0.50 MGIL 0 30IMonth Grab 

PERMIT xxxxx REQUIREMENT XXXXX XXXX XXXXX I 0.30 1.00 IIGII. Daily Grab 

CBOD5 (05-41 to 10-31) 
SAMPLE 

I MEASUREMENT 44A8 58.00 LBIDAY XXXXX 3.92 5.00 11M 0 9IMonth 24HC 

PERMIT 225.00 375.00 LBIDAY XXXXX 25.0 Weekly 2IWeek 24HC REQUIREMENT 15.00 IIGII. 
Average 

CBOD5 (11~1 to 04-30) 
SAMPLE 

MEASUREMENT I LBIDAY XXXXX IIGIL 0 OlMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX REQUIREMENT 
40.0 Weekly 25.00 Average 

MG/L 2IWeek 24HC 

NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THATI HAVE PERSONALLY EXAMINED AND 
TELEPHONE DATE /W, FAMIUAR WllH lHE INFORMATION SUBMITTED HEREIN ANa BASED ON MY 

~ hi 7/J" ~ ./ L.17 
INQUIRY OF lHOSE INDIVIDUALS IMMEDIATELY RESPONSIBlE FOR OBTAINING L 

07 1 24 I Thomas A. Cicala lHE I'IFORMATION.I BELIEVE THE SUBMITlEO INFORMATION IS TRUE, 
ACCURATE AND COMPLETE. I 10M AWARE THAT lHERE ARE SIGNIFICANT (610) 645-4215 2015 

Superintendant. Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING lHE POSSIBllllY 
SIGNATURE OF PRINCIPAL EXECUTIVE 8"=~SE~~~~::tt~~~~1~o~1~~~~·&;~!t.\~ 110 I DAY AREA CODE YEAR 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONlHS AND 5 YEARS ) OFFICER OR AUTHORIZED AGENT NUIIBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I 
SEE SUPPLEMENT SHEETS 

PAGE 1 OF 2 



G'~~~n~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsy!yania 19010 

Media Borough STP 

UDoer Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October31,2017 

Mav 4,2017 

Delaware County YEAR I MO I DAY I I YEAR I MO I DAY D Ched< here if No DischarQe 

WATERSHED _3~G~ ________________________ _ 15 I 06 I 01 I TO I 15 I 06 I 30 
NOTE: Read instructions before comoletina this fOnTI . 

QUANTITY OR LOADING 
I 

Parameter Qualitv or Concentration NO. Frequency ~ SAMPLE 

EX OF 

i 
TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. 
UNIT 

Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE I 

MEASUREMENT 97.18 160.40 LBIDAY XXXXX 8.60 14.00 .. WI. 0 91M0nth 
j 

24HC 

PERMIT 450.00 675.00 LBIOAY XXXXX 45.0 Weekly MOIL 2IWeek 24HC REQUIREMENT 30.00 Average 
SAMPlE , 

Fecal Colifonn MEASUREMENT XXXXX XXXXX XXXX XXXXX 6.00 420.00 CQlJ1DOML 0 9IMonth Grab 

PERMIT xxxxx I XXXXX XXXX XXXXX 200 Geometric 1000.00 fCQlJ100ML 2IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 5.65 XXXXX LBIOAY XXXXX 0.50 XXXXX lAG/\. 0 9IMonth 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MGIL 2IWeek 24HC 

SAMPLE I Ammonia as N (11-01 to MEASUREMENT XXXXX LBIOAY XXXXX XXXXX M""- 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MOIL 2IWeek 24HC 

SAMPLE I I 
I 

Total Copper MEASUREMENT XXXXX XXXXX XXX)( XXXXX 0.03 XXXXX MG/L 0 1IMonth 
'I 

24HC 

PERMIT XXXXX XXXXX XXX)( XXXXX XXXXX MWI. 11Month 24HC REQUIREMENT MonltorlReport 

SAMPLE 
MEASUREMENT 

PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY lJ'IDER PENALTY OF LAW Tl-IAT I HAVE PERSONALLY EXAMINED AND 

~./. 
TELEPHONE DATE /WI F/WIIUAR WITH THE INFORMAnON SUBMITTED HEREIN AND BASED ON MY 

iNQUIRY OF lHOSE INDIVIDUALS IMMEDIA1B.Y RESPONSIBLE FOR OBTAINING h/ 7/7// Lvz I i Thomas A. Cicala THE I"!FORMATION.I BBJEVE THE SUBMITTED INFORMATION IS TRUE, 
(610) 645-4215 ACCURATE AND COMPLETE. I/WI AWARE THAT lHERE ARE SIGNIFICANT 2015 07 i 24 

Superintendant, Wastewater Operations PENALnES FOR SUBMlmNG FALSe INFORMAnON INCWDING THE POSSIBIUTY ' I 

SIGNATURE OF PRINCIPAL EXECUTIVE 
. I 

OF FINE AND IMl'RiSOfollleNT~51001 AND 33 USo\ia'3'9. (PENALnES I YEAR I MO I DAY 
UNDER THESE STA'1\JT"di W>Y FlNES UP TO S10. AND OR MAXIMUM /.REA COOE 

TYPED OR PRINTED IMPRISONMENT OF SETWEEN 6 MONTHS AND 5 YEARS ) OFFICER OR AUTHORIZED AGENT NUWIER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting FOITTl") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 

I 



e pen~l'!sylva"!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MO I DAY J Ir-Y_ EA_R-+I_M_O_+--l o_AY--.j 

Reporting Frequency Monthly 

Permit ExPires October 31.2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharoe 
WATERSHED ~3~G~ ________________________ _ 

1 YEAR 1 

I 15 I 07 1 01 1 TO 1<.-1-,-5----'.1----'.0-,--7 _ ..l.....-I -=--31----1 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

1.2718 MEASUREMENT 1.6027 XXXXX XXXXX XXXXX XXXI( I 0 Continuous Meter 

PERMIT REPORT MONllILY REPORT DAlLY MGD XXXI( : Continuous Meter REQUIREMENT AVERAGE MAXIMUM xxxxx XXXXX XXXXX 

pH 
SAMPLE 

MEASUREMENT I xxxxx XXXXX XXX)( 6.65 XXXXX 7.26 I 0 311M0nth Grab 
I 

PERMIT xxxxx XXXXX XXX)( 
REQUIREMENT 6.00 XXXXX 9.00 STDUNITS Daily Grab 

Dissolved Oxygen i 
SAMPLE 

XXXXX MEASUREMENT xxxxx XXX)( 5.20 XXXXX XXXXX ....... a 311M0nth Grab 
i 

PERMIT xxxxx XXXXX XXX)( 
! REQUIREMENT 5.00 XXXXX XXXXX IIGII.. Daily Grab 

Total Residual Chlorine I SAMPLE 
MEASUREMENT XXXXX XXXXX XXX)( 

I 
XXXXX 0.09 0.39 ....... 0 311M0nth Grab 

I PERMIT XXXXX XXXXX XXX)( XXXXX 1.00 ....... Daily Grab 
! REQUIREMENT 0.30 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 49.19 60.13 LBlDAY XXXXX 4.63 6.00 MGII. 0 91M0nth ! 24HC 

PERMIT 

I 225.00 375.00 lBIDAY XXXXX REQUIREMENT 
25.0 Weekly 15.00 Average 

MGJL 2/Week 24HC 

CeOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT lBIDAY XXXXX MGJL 0 OlMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX REQUIREMENT 
40.0 Weekly 25.00 Average 

MGA. 2/Week 24HC 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONAlLY EXAMINED AND 

~ 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMrTTEO HEREIN AND BASED ON MY 

J/m/'~b~ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING L 
011 1 27 Thomas A. Cicala THE INFORMATION. I BEUEVE THE SUBMITTED INFORMATION IS TRUE. 

ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE SIGNIFICANT 1610) 645-4215 2015 
Superintendant, Wastewater Operations PENAL TlES FOR SUBMITTING FALSE INFORMATION INCLUOING THE POSSIBl.rTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 usc n1OO1 AND 33 U~IJI9. (PENALTIES I YEAR 
1.4() I DAY UNDER lliESEST ... TIJTES MAY INCLUoe F NES UP TO 510. ANO OR MAXIMUM AAEACODE 

TYPED OR PRINTED IMPFlISO MENT OF BETWEEN 6 MCI'ITHS ANO 5 YEAAS.} OFFICER OR AUTHORIZED AGENT N\JMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 

I 
i 
I 
I 

I 
I 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Townshio 

Delaware Countv 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

MaV4.2017 

o Check here if No Discharce 
WATERSHED ~3G~ ________________________ _ 15 I 07 I 01 I TO I 15 I 07 I 31 

NOTE: Read instructions before comoletino this fonn 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO, Frequency SAMPLE 

EX OF TYPE ! 

MONTHLY INEEKLY UNITS INST. MONTHLY INST, 
UNIT Analysis I 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM j 

Total Suspended Solids 
SAMPLE 

145.37 MEASUREMENT 238.46 LBiDAY XXXXX 13.70 23.00 MG.\. 0 I 9IMonth 24HC 

PERMIT 450.00 675.00 LB/DAY XXXXX 45.0 Weekly 2IWeek 24HC REQUIREMENT 30.00 MGIL 
Average 

Fecal Colifonn 
SAMPLE 

XXXXX XXXXX 
, 

MEASUREMENT XXXX XXXXX 11.00 2720.00 COU10QML 1 121Month Grab 

PERMIT XXXXX XXXXX xxxx XXXXX I 200 Geometric 1000.00 fC()lJ1o-. 2IWeek Grab REQUIREMENT Mean 
SAMPLE 

Ammonia as N (05-01 to MEASUREMENT 5.35 XXXXX LB/DAY XXXXX 0.50 XXXXX .. Gil 0 9IMonth 24HC I 
10-31) I 

PERMIT 
I REQUIREMENT 30.00 XXXXX LBiDAY XXXXX 2.00 XXXXX MGIL 2/Week 24HC 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT xxxxx LBiDAY XXXXX XXXXX MGIL 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LB/DAY XXXXX 6.00 XXXXX MGIL 2IWeek 24HC 

i SAMPLE i Total Copper MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.04 XXXXX MGIl 0 1IMonth 24HC 

PERMrr XXXXX XXXXX XXXX 
I REQUIREMENT XXXXX MonltorfReport XXXXX IlGo\. 1IMonth 24HC 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

I NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTYOf' LAW lJo1AT I HAVE PERSONAlLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

-h'-. INQUIRY Of' THOSE INDIVIDUAlS IMMEDIA1B.Y RESPONSIBLE FOR OBTAINING .L J/m~hn 
08 I 27 I Thomas A. Cicala THE INFORMATlON, I BalEVE THE SUBMITIH> INFORMATION IS lRUE. ..,., 

(610) 645-4215 ACCURATE ANO COMPLETE. I AM AWAAE THAT THERE AAE SIONIACANT 2015 
Superintendant. Wastewater Operations PENAl TlES FOR SUBMITTlNG FAlSE INFORMATlON INCLUDING THE POSSIBIUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE 3~6~~E~~~m~~l~:~Scltg~B.1~~~i'o~1~~~~·~~;';.\~ 1010 [DAY I AREAcooe YEAR 
TYPED OR PRINTED IMPRISONMENT OF BElWEEN ~ MONniS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUL4BER 

I COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 
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g ~~'!.S!!:::~!'l~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
enVironment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), In part requires immediate notification by telephone to the Department of pollution incidents, 
remediation. and may require an additional report on the Incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more Information. 

Facility Name: Media Borough STP Month: ..;;.;Ju;;.;ly'--________ _ Year: 2015 
Municipality: .......;.U ... p .... p..;.er;..;P;..;r~o...;.v;.;id~e.;.;.nc..;.e;..T..;..;;..own;.;.;.;.s;;.;h..;.-ip~ ______ County: Delaware Permit No.: PA0024121 

--~~---------------
[81 Violations of Pennit Effluent Limitations· 

Permit Statistical 
Date Parameter limit Units Code Result Units Cause of Violation Corrective Action Taken 

#coll #coll Clogging of chlorine pump suction Suction line was repaired after 
7/9 Fecal Coliform 1000 100mL Inst Max 2720 100mL line which interfered with the chlorine identifying the problem; in 

feed compliance following the repair 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location {gals) (hrs) Waters Waters Cause of Discharge Notified 

D Other Penn it Violations· 

o Sample collection less frequent than required Explain 
D Sample type not in compliance with permit Explain 
D Violation of permit schedule Explain 
D Other Explain 
D Other Explain 

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my 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 my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: Gordon Miller Signature: ...Pl7"~ 2I~ 
Title: Assistant Manager Wastewater Date: ......;;;812=6/~1..;.5 __________________ _ 
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PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACIlITY Media Borough STP 

LOCATION Upper Providence Township 

CountyDelaware 
WATERSHED ~3~G~ ______________________ __ 

Fecal Colifonn 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

EXCURSION EXPLANATION 

PA0024121(B} 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

15 I 07 I 01 I TO I 15 I 07 I 31 

Explanations: 'We realized an exceedance in fecal instantaneous maximum with a result of 2720 #coU1 ooml vs the permit limit of 1000 #COV1OO ml due to the dogging of the chlorine pump suction 
line which interfered with chlorine feed. The problem was quickly identified and the suction line was repaired. The facility was in compliance for fecal geometric mean for July. 
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PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION Upoer Providence Township 

CountvDelaware 

I 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY j l YEAR I MO I DAY 
WATERSHED ~3G~ ________________________ _ 

! YEAR I 
r 15 I 07 I 01 I TO I 15 I 07 I 31 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform CBOD5 Ammonia (NH3) Total Copper 
Solids as Nitroaen 

712120158:30:00 AM 23.0000 1.0000 5.8000 0.5800 0.0390 

7/6/2015 8:30:00 AM 13.0000 310.0000 5.0000 0.6100 

71912015 8:30:00 AM 2720.0000 

7/1012015 8:20:00 AM 11.0000 3.6000 0.9200 

7/1312015 7:30:00 AM 8.0000 4.2000 0.3900 

7/15120157:40:00 AM 1.0000 

7116/20157:25:00 AM 9.3000 1.0000 5.1000 0.5800 

7120/20158:00:00 AM 10.0000 43.0000 4.3000 0.5100 

71221201511:25:00AM 200.0000 

7123120158:00:00 AM 17.0000 520.0000 5.1000 0.3400 

7/2712015 8:20:00 AM 15.0000 1.0000 4.0000 0.3500 

7129/20158:10:00 AM 1.0000 

7130120159:30:00 AM 17.0000 1.0000 4.6000 0.2600 

713112015 8:20:00 AM 10000 

NOTE: A Blank value for a parameter 
indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

UDDer Providence Townshio 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT fDMR) 

PAO024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31.2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharqe 

WATERSHED ~3~G~ ______________________ __ 15 I 08 I 01 j TO I 15 I 08 I 31 
NOTE: Read instructions before comoletina this form . 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 
OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. EX Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM 

UNIT 

SAMPLE xxxxx XXXXX XXXXX 0 I Continuous I Meter Flow MEASUREMENT 1.1559 2.1349 xxxx 
I 

PERMIT REPORT MONTHLY REPORT DAILY MGD xxxxx XXXXX XXXXX XXX)( Continuous Meter 
REQUIREMENT AVERAGE MAXIMUM 

I pH 

SAMPLE 

I XXXXX XXX)( 6.91 I XXXXX 7.68 0 31IMonth Grab MEASUREMENT xxxxx 
PERMIT - XXXXX XXXXX XXX)( 6.00 XXXXX 9.00 smUNITS Daily Grab 

REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( 5.32 XXXXX XXXXX MGIl 0 31IMonth Grab 

PERMIT I XXXXX XXXXX XXX)( 5.00 XXXXX XXXXX MGIL Daily Grab 
REQUIREMENT 

Total Residual Chlorine I 
SAMPLE 

XXXXX XXXXX XXX)( XXXXX 0.04 0.08 0 31IMonth Grab MEASUREMENT MG/L 

I PERMIT XXXXX XXXXX XXX)( XXXXX 0.30 1.00 MGIL Daily Grab 
i REQUIREMENT 

CeOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 33.68 43.95 LBiDAY XXXXX 3.44 5.00 MGIL 0 9IMonth 24HC 

I PERMIT 225.00 375.00 lB/DAY XXXXX 15.00 25.0 Weekly MGIL 2IWeek 24HC 
REQUIREMENT Average 

CeOD5 (11-01 to 04-30) 
SAMPLE 

lBIDAY XXXXX 0 I OlMonth 24HC MEASUREMENT MGIL 

PERMIT 375.00 600.00 LBIDAY XXXXX 25.00 40.0 WlHlkly MGIL 2IWeek 24HC 
REQUIREMENT Average 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~uh j J/.llh "l1,n 
TELEPHONE DATE AM FAMILIAR WITl-i Tl-iE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF Tl-IOSE INDIV1DUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

~15 I 09 \ 25 Thomas A. Cicala THE INFORMATION. I aEUEVE THE SUBMITTED INFORMATION IS TRUE. 
(610) 6454215 ACCURATE AM) COMPLETE. I AM AWARE THAT Tl-iERE ARE SIGNIFICANT 

Superintendant, Wastewater Operations PENALTlES FOR SUBMITIING FALSE INFORMATION INCWDING THE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC ~OOl AND 3J U~1319. (PENAL nES 

YEAR I MO ! DAY UNDER Tl-IESE STATUTES MAY INCLUDE F ES UP TO 510. AND OR MAXIMUM AREACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 

I 



g penn~lvania 

PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR J MO 1 DAY I l YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31. 2017 

Permit Application due Mav 4,2017 

o Check here if No DischarQe 

WATERSHED _3~G~ ______________________ __ 15 I 08 I 01 I TO I 15 I 08 I 31 
NOTE: Read instructions before comoletina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 112.70 161.03 LBiDAY XXXXX 11.44 16.00 MGIL a I 9JMonth 24HC 

PERMIT 450.00 675.00 LBlDAY xxxxx 30.00 45.0 Weekly MGIL 21Week 24HC REQUIREMENT Average 

Fecal Coliform 
SAMPLE 

XXX){ • Grab MEASUREMENT xxxxx XXXXX XXXXX 1.00 1.00 COlJ1DOML a 8JMonth 

PERMIT XXXXX XXXXX XXX){ XXXXX 200 Geometric 1000.00 ICOlJ1 OOMI. I 21Week Grab 
REQUIREMENT Mean 

! SAMPLE I i Ammonia as N (O!Hl1 to MEASUREMENT 2.45 XXXXX LBlDAY XXXXX 0.25 XXXXX MGIL 0 9JMonth 24HC 
I 10-31) 

I PERMIT 30.00 XXXXX LBlDAY XXXXX 2.00 XXXXX IIQA. 21Week 24HC REQUIREMENT 

i Ammonia as N (11-01 to 
SAMPLE xxxxx LBiDAY MEASUREMENT xxxxx XXXXX MGIl 0 24HC 

I 04-30) 
i PERMIT I REQUIREMENT 90.00 XXXXX LBiDAY XXXXX 6.00 XXXXX -- 21Week 24HC 
i 

Total Copper , SAMPLE 
MEASUREMENT XXXXX I XXXXX XXX){ XXXXX 0.03 XXXXX MGIL 0 1JMonth 24HC 

PERMIT XXXXX XXXXX XXX){ XXXXX MonltorlReport XXXXX IIQA. 1/Month 24HC REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW lHAT I HAIlE PERSONAU. V EXAMltED AND 

~ 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON MV 

;t/mLhon. INOUIRV OF THOSE INDIVIDUALS IMMEOI" Ta, Y RESPONSIBLE FOR OST!IININO /.. I 
()9 125 Thomas A. Cicala THE INFORMATION. I BeliEVE THE SUBMITlED INFORMATION IS TRUE. 

ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT (610) 645-4215 2015 
Superintendant, Wastewater OperatiOns PENAL TIES FOR SUBMITIING FALSE INFORMATION INCLUOING THE POSSIBILITY 

I 
I 

I 
I 

SIGNATURE OF PRINCIPAL EXECUTIVE 3~~~E~~'t!f~~~~:ftl'dt~f,,~~lu~fo~1~~~~'&;~~~ YEAR I MO I DAY I AAEACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

UDDer Providence TownshiD 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO 1 DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Monthly 

October 31.2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharae 

WATERSHED ~3~G~ ____________ ~ ________ __ 15 I 09 I 01 I TO I 15 I 09 I 30 
NOTE: Read instructions befone comDletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration I NO. Fnequency SAMPLE 

I I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT AnalySiS 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 1.1757 2.0583 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMIT REPORT MONlltLY REPORT DAlLY MGD xxxxx I XXXXX XXXXX xxxx Continuous Meter I REQUIREMENT AVERAGE MAXNUM 

I 
SAMPLE 

I pH MEASUREMENT XXXXX XXXXX xxxx 6.92 XXXXX 7.74 0 30IMonth Grab 

PERMIT 
I REQUIREMENT xxxxx XXXXX XXXX 6.00 XXXXX 9.00 STD UNITS Daily Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 6.05 XXXXX XXXXX MGIL. 0 30IMonth Grab , 
PERMIT XXXXX XXXXX XXXX 5.00 XXXXX XXXXX MGIL. Daily Grab 

I REQUIREMENT 

I Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX I JOOOO( XXXX XXXXX 0.05 0.09 MGJL 0 30IMonth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX 0.30 1.00 MBA. Daily Grab REQUIREMENT 

CeOD5 (05-01 to 10.31) 
SAMPLE 

MEASUREMENT 34.08 39.67 LBIDAY XXXXX 3.43 4.00 MGIL. 0 8IMonth 24HC 

PERMIT 225.00 375.00 LBIDAY XXXXX 15.00 25.0 Weekly MGIL. 2IWeek 24HC REQUIREMENT Averaga 

CeOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT LBIDAY XXXXX MGJL 0 I OlMonth 24HC 

PERMIT 375.00 600.00 LBIDAY XXXXX 25.00 40.0 Weekly MGIl. 2IWeek 24HC REQUIREMENT Average 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CER1lFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

#~ r .J ;V ?l2&'P'P/l 
TELEPHONE DATE m FAMILIAR WllH Tl-E INFORMATION SUBMITTEO HEREIN AND BASED ON MY 

INQUIRY OF THOSE INOIVIDUALSIMMEDIATELY RESPONSIBLE FOR OBTAINING 
2015 I 10 Thomas A. Cicala lHE INFORMAllON.1 BELIEVE lHE SUBMITTED Il'E00MATI0N ISlRUE, 

(610) 6454215 ACCURATE AND COMPlETE I AM AWARE THAT lHERE ARE SIGNIFICANT 28 
Superintendant. Wastewater Operations PENAL 1lES FOR SUBMITllNG FALSE INFORMA1lON INCLUDING THE POSSIBILITY 

~~ET~~~~S~~~t'~~CFrt1~~~fo~1~~·n.~~·£~~t SIGNATURE OF PRINCIPAL EXECUTIVE I YEAR ! MO 
AAEACOCE DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

I COMMENTS (Report all Violations on the "Non-Compliance Reoprting Form") I SEE SUPPt£MENT SHEETS 
PAGE 1 OF 2 

I 



PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY Media Borough SIP 

LOCATION Upper Providence Township 

Delaware County 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31. 2017 

Permit Application due Mav 4. 2017 

o Check here if No Discharae 

WATERSHED _3=G=-______________________ __ 15 I 09 I 01 J TO l 15 I 09 I 30 
NOTE: Read instructions before comoletina this form. 

I Parameter QUANTITY OR LOADING Qualltv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

l AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 84.02 149.15 LBlDAY XXXXX 8.21 15.00 MG/l 0 I 6IMonth 24HC 

PERMIT 450.00 675.00 LBIDAY XXXXX 45.0 Weekly MOIL 2IWeek 24HC REOUIREMENT 30.00 Average 

I Fecal CoJjfonn 
SAMPLE 

XXX)( 
, 

MEASUREMENT xxxxx XXXXX XXXXX 2.00 4650.00 COU1DOML 1 111M0nth Grab 

PERMrr XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 1IC0U11-' 2/Week Grab I REOUIREMEHT Mean 

Ammonia as N (05-01 to 
SAMPLE 

I 2.25 XXXXX LBIDAY XXXXX xxxxx MEASUREMENT 0.22 MG/L 0 8IMonth 24HC 
10-31 ) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MOIl. 2IWeek 24HC 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT xxxxx LBlOAY XXXXX XXXXX MG/l 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MOiL 2IWeek 24HC 

i Total Copper 
SAMPLE 

XXXXX MEASUREMENT xxxxx XXX)( XXXXX 0.03 XXXXX MG/L 0 11M0nth 24HC 
I 

I PERMIT xxxxx XXXXX XXX)( 
REQUIREMENT XXXXX Monitor/Report XXXXX MG/l 1/Month 24HC 

SAMPLE 
MEASUREMENT 

I 
PERMIT 

REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERnFY UNDER PENAL TV OF LAW Tt1A T I HAVE PERSONALLY EXAMINED AND 

~ 
TELEPHONE DATE tw. FAMIUAA WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIDUALS IMMEOIATB..Y RESPONSIBlE FOR OBTAINING L. .hi ;/?;:;/'./!.t., ,,.. 20,5 1 ,0 I u Thomas A. Cicala THE INFORMATION. I BEUE\IE THE SUBMITlED INFORMATION IS TRUE, 
I ACCURATE AND COMPLETE. I tw. AWARE Tt1A T THERE ARE SIGNIFICANT (61 01 64~215 

Superintendant. Wastewater OperatiOns 1 PENAL TIES FOR SUIlMlmNG FALSE INFORMATIOO INCUJDI/'IG THE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC r!.kOOI AND 33 ~'319~ALTlES 

YEAR j MO ; DAY ! UNDER THESE STATVTES MAY !NCluoe FI _5 UP TO $10. AND MAXIMUM AAEACOOE 
TYPED OR PRINTED I IMPRISONMENT OF Bco\"IEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUIo'8ER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F2 

I 

I 



3800-FM-BPNPSM0440 3/2012 

Q P.!!~~l~~:.~~!m~ 
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding Incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Media Borough STP Month: September Year: 2015 
Municipality: --..;;;U,l;;,p:;.pe;;;.;r...;P...;r..;;;o..;.vi;.;;d..;;;9;.;.nc;;;.;e;;..T..;.0;;;..w;.;.;n;.;.;s;;;.h;;.sip;;...... ______ County: Delaware Permit No.: ...;P:...:A..;.0::.;0:.;;;2;..;.4..;.;12;;;.;1~ __________ _ 

~ Violations of Permit Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 

# coil #coll Issue with suction screen for chlorine Issue fixed and following samples 
9/8 Fecal Coliform 1000 

100ml 
Inst Max 4650 100ml system 

have been in compliance; we do 
not expect further issues 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged location (gals) (hrs) Waters Waters Cause of Discharge Notified 

D Other Permit Violations· 

D Sample collection less frequent than required Explain 
D Sample type not in compliance with permit Explain 
D Violation of permit schedule Explain 
D Other Explain 
D Other Explain 

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my 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 my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 10126/15 



.~~-!~ 
PERMnTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

CountyDelaware 
WATERSHED _ 3G== ________________________ _ 

Fecal CoUtonn 

COMMONWEALlli OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

EXCURSION EXPLANATION 

PAOO24121 eBI 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

15 I 09 I 01 I TO I 16 I 09 I 30 

Explanations: The effluent standards were not met for the month of September. We realized an Instantaneous Maximum excursion for Fecal Coliform with a level of 4650 #COlli OOmL and a permit 
level of 1000 #coV1 00mL. IIIIe experienoed an issue VJith the suction screen for the chlorine system during the month, which may be the cause for the "spike". All other sample for the month were 
well within the permit limil We will further monitor and investigate future results, but we do not expect this to be a recurring issue. 



~~~~lva~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Media Borough STP 

LOCATION Uoper Providence Townshio 

CountvDelaware 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PAo024121 001 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO 1 DAY I I YEAR I MO I DAY 
WATERSHED ~3G~ ________________________ _ . 15 I 09 I 01 I TO I 15 I 09 I 30 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform CBOD5 Ammonia (NH3) Total Copper 
Solids as Nitrooen 

91312015 8:00:00 AM 4.0000 1.0000 4.1000 0.1200 0.0270 

9/812015 7: 10:00 AM 8.0000 4650.0000 3.9000 0.5000 

9/10/2015 7:25:00 AM 11.0000 1.0000 2.8000 0.2500 

9/14/20158:15:00 AM 6.7000 1.0000 3.0000 0.1300 

9/16(2015 8:00:00 AM 1.0000 

9/17120158:00:00 AM 1.3000 1.0000 3.4000 0.1200 

9/18120158:00:00 AM 1.0000 

9121120157:25:00 AM 6.7000 1.0000 3.0000 0.2000 

9123(2015 8:00:00 AM 1.0000 

9124/2015 7:30:00 AM 13.0000 5.0000 3.3000 0.2700 

9128120159:00:00 AM 15.0000 1.0000 3.9000 0.2000 

NOTE: A Blank value for a parameter 
Indicates no analysis perfonned. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 



~~'!~~~~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr, Pennsvlvania 19010 

Media Borough STP 

LOCATION UPDer Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Pennit Expires 

Monthly 

October 31, 2017 

Pennit Application due May 4, 2017 

D Check here if No DischarQe 
WATERSHED _3G~ __ ~ ____________________ _ 15 I 10 I 01 I TO I 15 I 10 I 31 

NOTE: Read instructions before completina this form. 

Parameter ! I QUANTITY OR LOADING Qualitv or Concentration NO, Frequency 

i 

SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST, MONTHLY INST, 
UNIT Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 
! I 

I 
, SAMPLE ! Flow I MEASUREMENT 1.1891 1.8225 XXXXX XXXXX XXXXX xxxx 0 Continuous 

i 
Meter 

, PERMrr RePORT MONlHl Y REPORT DALY MGD ConUnuous Meter , REQUIREMENT AVERAGE MAXIMUM xxxxx XXXXX XXXXX xxxx ! 
T 

1 SAMPLE 
pH i MEASUREMENT XXXXX : XXXXX XXXX 6.78 XXXXX 7.23 0 311M0nth Grab : i 

! PERMIT xxxxx XXXXX XXXX Dally Grab , 
REQUIREMENT 6.00 XXXXX 9.00 smuNrrs 

I 

Dissolved Oxygen I SAMPLE I l MEASUREMENT xxxxx XXXXX XXXX 6.87 XXXXX XXXXX MOiL 0 31/Month Grab 

I PERMIT xxxxx XXXXX XXXX 5.00 REQUIREMENT XXXXX XXXXX MGJL Daily I Grab 

i SAMPLE 
, 

Total Residual Chlorine i MEASUREMENT XXXXX XXXXX XXX)( XXXXX 0.04 0.08 MGJL 0 311M0nth i Grab 

i PERMIT XXXXX XXXXX XXX)( XXXXX MGII. I Dally I Grab 
I REQUIREMENT 0.30 1.00 I I 

ceODS (05-01 to 10-31) 
I SAMPlE i 
I 

MEASUREMENT 54.21 83.93 LBIDAY XXXXX 5.40 8.00 MGJL 0 91M0nth I 24HC 

i PERMrr 225.00 375.00 LBIDAY XXXXX 25.0 Weekly MGIl. 2IWeek I 24HC , 
REQUIREMENT 15.00 

I Average 

CBODS (11-01 to 04-30) I 
SAMPLE , 

MEASUREMENT LBIDAY XXXXX MGII. 0 OlMonth I 24HC 
I 

I PERMrr 375.00 600.00 LB/DAY XXXXX 40.0 Weekly 2IWeek I 24HC REQUIREMENT 25.00 MGIL 
Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW Tl1AT I HAVE PERSONALLY EXAMIt£D AND 

~. 
TELEPHONE i DATE IW FIWIL.IAR WITH ll-IE INFORMAnON SUBMITTED HEREIN AND BASED ON MY 

J JI m,"/ I!vr.. INQUIRY OF ll-IOSE INDMDUAlS IMMEDJA TEl Y RESPONSIBLE FOR OBTAINING I 
(610) 645-4215 i 20'5 I l' , 2C Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBMITTED INFORMAnON IS TRUE, 

ACCURATE AND COMPI.ETE. I /W, AWARE Tl1A T TIlERE ARE SIGNIFICANT 
Superintendant, Wastewater Operations PENALnES FOR SUBMITTING FALSE INFORMAnON INCLUDING TIlE POSSIBILITY I , 

~6:'~~~Mm~s~~fJd1~PrJeog~.pO~1~~}1~·dR~;U~ SIGNATURE OF PRINCIPAL EXECUTIVE i YEAR : MO [ DAY AREACOOE 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER : I 

! 
COMMENTS (Report all violations on the "Non-Compliance Reoprting Fonn") 

t 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

i 
i 



tf!'!' pennsylvania H !' . . .... - .. , ....... __ c. .... "' ",, ' 'Ii!''" 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONIIVEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO I DAY I I YEAR I MO 1 DAY 

Reporting Frequency Monthly 

Permit Expires October 31, 2017 

Permit Application due Mav 4. 2017 

o Check here if No DischarQe 

WATERSHED _3G~ ____________ ~ __________ _ 15 I 10 I 01 I TO I 15 I 10 I 31 
NOTE: Read instructions before comDletina this form. 

Parameter QUANTITY OR LOADING Qualltv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 167.89 244.36 LBIDAY XXXXX 16.89 24.00 MG/L 0 9IMonth 24HC 

PERMIT 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly MG/L I 2/Week 24HC REQUIREMENT Average 

Fecal Collfonn 
SAMPLE • I Grab MEASUREMENT XXXXX XXXXX XXX)( XXXXX 2.00 540.00 COI.J1 OGMI. 0 91M0nth 

PERMIT xxxxx XXXXX XXX)( XXXXX 200 Geometric 
1000.00 1ICQUII-. 2/Week Grab 

REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 2.23 xxxxx LBIDAY XXXXX 0.22 XXXXX MG/L 0 9fMonth 24HC 
10-31) 

PERMIT I REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MGII. 2/Week 24HC 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT xxxxx LBIDAY XXXXX XXXXX MGIL 0 24HC 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MOot. 2/Week 24HC 

Total Copper 
SAMPLE xxxxx XXXXX XXX)( XXXXX MEASUREMENT 0.03 XXXXX MOIl. 0 1IMonth 24HC 

PERMIT XXXXX XXXXX XXX)( XXXXX MonltorlReport XXXXX MG/I. 1lMonth 24HC 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMElTllLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALlY OF LAW THAT I HAIlE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

I 
~ 717TJiI..tuc-INQUIRY OF THOSE INDIVIDUALS IMMEDIA"lB.. Y RESPONSIBLE FOR OBTAINING 

2015 I" I 24 I Thomas A. Cicala THE Ii'FORMAllON.1 BEUEIIE THE SUBMITTED IIoFORMATION IS 'TRUE. 
(610) "'5-4215 ACCURATE AND COMPlETE. lAM AWAAE THATlHERE ARE SIGNifiCANT 

Superintendant, Wastewater Operations PENAl. TIES FOR SUBMfT1lNG FALSE INFORMATION INCLlJOI'IG THE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~:'=Mm=~~jcl!IOUf,,~~~o~l~~l:.~·~~r;. ! YEAR I ~ , OAY 

NlEACODE 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEAR5.) OFFICER OR AUTHORIZED AGENT NUMIER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 



G' pennsytvan;a 
>'N'",~ c ? ."'",' ,........,..,'. 

COMMONWEALTH OF PENNSYLVANIA 
PERMITTEE NAME/ADDRESS DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NAME Aqua Pennsylvania Wastewater, 
BUREAU OF WATER STANDARD AND FACILITY REGULATI( ,N 

Inc. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM eNI DES) 
DISCHARGE MONITORING REPORT (DMR) 

ADDRESS 762 West Lancaster Avenue 
PA0024121 ! I 001 

Brvn Mawr. Penns~lvania 19010 
I l DISCHARGE NUMBEf 

Media Borough STP PERMIT NUMBER , Reporting Frequency Monthly 
FACILITY 

Permit Expires October 31,2017 

LOCATION Upper Providence Township MONITORING PERIOD Permit Application due Mav 4,2017 

Delaware Countv YEAR I MO I DAY I l YEAR; MO i DAY o Check here if No DischarQe 

WATERSHED 3G 15 I 11 1 01 I TO I 16 : 11 ! 30 ; 
NOTE: Read instructions before comoletina this form. 

Parameter I QUANTITY OR LOADING Qualitv or Concentr tion NO Frequency SAMPLE I 
I I 

EX OF 
! 

TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis i I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

i 

! I 
SAMPLE 

I Continuous I Meter Flow MEASUREMENT 1.2117 1.8884 XXXXX XXXXX XXX){)( XXlOC 0 I i 
j PERMIT 

1 
REPORT MONlHL Y I REPORT DAILY MGD xxxxx XXXXX XXXXX XXX)( Continuous : Meter REQUIREMENT AVERAGE MAXIMUM I 

SAMPLE , ! pH MEASUREMENT XXXXX : XXXXX XXX)( 6.57 XXXXX 7.15 0 30IMonth Grab 
i j i 

PERMIT xxxxx XXXXX xxxx 
, 

i Daily Grab REQUIREMENT 6.00 XXXXX 9.00 SlDUNIlS ! 
I 

Dissolved Oxygen i 
SAMPLE 

MEASUREMENT I xxxxx XXXXX XXX)( 7.01 xxxxx XXXXX MGII. 0 30IMonth Grab I 
: PERMIT XXXXX ! XXXXX xxxx I I Daily ! Grab I 5.00 XXXXX XXXXX MGIL REQUIREMENT I ! 

SAMPLE i ! I 

Total Residual Chlorine MEASUREMENT xxxxx XXXXX I XXXX XXXXX 0.04 0.05 MGA. ! 0 30IMonth I Grab , 
PERMIT , i i 

XXXXX i XXXXX XXX)( Daily 
, 

Grab ! 
REQUIREMENT j XXXXX 0.30 1.00 MGII. ! 

I 

SAMPLE i 

I i lBfDAY I CBOD5 (05-01 to 10-31) MEASUREMENT I XXXXX MGII. I 0 OlMonth 24HC 
I ! i 

PERMIT I 225.00 ! 375.00 i lBIDAY XXXXX I 15.00 25.0 Weekly MGIL 2IWeek ! 24HC REQUIREMENT I Average 
SAMPLE 

I I I 
CBOD5 (11-01 to 04-30) MEASUREMENT 65.01 87.92 lBfDAY XXXXX 6.27 8.00 MG/L 

I 0 9IMonth I 24HC 
I 

PERMIT 375.00 600.00 LBfDAY XXXXX 25.00 40.0 Weekly MG/L 2IWeek I 24HC REQUIREMENT Average I 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ! I CERTIFY UNDER PENALTY OF LAWltIAT I HAVE PERSONALLY EXAMIliED AND 

~ 
TELEPHONE I DATE I ! AM FAMILIAR WlltiltiE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

"..,Ym;t~ I ~~~~:0C:~~J. :~~~\[,JE~~MS~~~~I~~~~~~~~EI~~8~TA'NING I 2015 12 I" Thomas A. Cicala (610) 6454215 , ACCURATE AND COMPLETE. I AM AWARE ltIA T THERE ARE SIGNIFICANT 
Superintendant. Wastewater Operations I PE ""-TIES FOR SUBMmlNG FALSE I ORMATION INCLUDING \'HE POSSIBILITY 

SIGNATUR OF PRINCIPAL EXECUTIVE : OF FINE AND IMPRISONMENT SEE 18 USC ~' 001 ANa 33 US§J 13 19 &;ENAL nes I 
j YEAR I MO I DAY 

i UNDER rnESE STA1l.JTE.S MAY INCUJDE F Nes UP TO S10, AND MAXIMUM AAEACOOE 
TYPED OR PRINTED 1 IMPRISONMENT OF BETWEEN B MONlMS AND 5 YEARS.) OFFICE R OR AUTHORIZED AGENT rIUU8ER 

I 
COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I SEE SUPPLEMENT SHEETS 

PAGE 1 OF 2 



pennsyLvarria -.. ~ . 
COMMONWEALTH OF PENNSYLVANIA 

PERMITTEE NAME/ADDRESS DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NAME Aqua Pennsylvania Wastewater, 
BUREAU OF WATER STANDARD AND FACILITY REGULATI( N 

Inc. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N DES) 

DISCHARGE MONITORING REPORT IDMR) 

ADDRESS 762 West Lancaster Avenue 
I I I BrYn Mawr. Pennsvlvania 19010 

PA0024121 001 

I I DISCHARGE NUMBEF I PERMIT NUMBER Reporting Frequency Monthly 
FACILITY Media Borough STP 

Permit Expires October 31,2017 

LOCATION U!1!1er Providence Townshi!1 MONITORING PERIOD Permit Application due Mav4,2017 

Delaware Coun!}l YEAR MO DAY I I YEAR MO I DAY o Check here if No Discharoe 

WATERSHED 3G 15 : 11 01 I TO I 15 11 I 30 
NOTE: Read instructions befone comoletina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentr. tlon I NO Fnequency SAMPLE 1 

I I EX OF TYPE 
MONTHLY WEEKLY UNITS INST. I MONTHLY INST. 

UNIT Analysis 

I AVERAGE AVERAGE I MINIMUM I AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 170.81 205.60 LBlDAV x.xxx.x 16.22 20.00 MG/L 0 9/Month 24HC 

PERMrr 450.00 675.00 LBlDAY 45.0 Weekly 2IWeek J 24HC REQUIREMENT xx.xxx 30.00 MGII.. 
Average 

Fecal Colifonn 
SAMPLE 

MEASUREMENT x.xxx.x xxxxx xxxx XXXXX 3.00 58.00 • 
CQl)UICI MI-. 0 12/Month Grab 

PERMIT I x.xxx.x ; 
XXXXX XXXX 200 Geometric: Grab REQUIREMENT i i xxx.xx 1000.00 lCQU'!oaK.. 2IWeek 

I Mean 

I SAMPLE 
Ammonia as N (05-01 to MEASUREMENT xxxxx LBlDAY XXXXX XXXXX MGA. 0 24HC 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBlOAY XXXXX 2.00 XXXXX MGII.. 2IWeek 24HC 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT 2.28 XXXXX LBIOAY XXXXX 0.22 XXXXX MG/L 0 9/Month 24HC 
04-30) 

PERMrr 
REQUIREMENT 90.00 XXXXX LBlOAY XXXXX 6.00 XXXXX ..col.. 2IWeek 24HC 

Total Copper 
SAMPLE xxxxx MEASUREMENT x.xxxx xxxx XXXXX 0.03 XXXXX "Go\. 0 I 1/Month I 24HC 

PERMrr XXXXX xxx.xx XXXX x.xxx.x REQUIREMENT Monitor/Report XXXXX "Go\. 1IMonth 24HC 

SAMPLE 

I MEASUREMENT 

PERMrr I REQUIREMENT 

: NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~ .1// ;:vm1'Ap_ TELEPHONE DATE i fWI FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED ON MY 
i i INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

20'5 I I Thomas A. Cicala I THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. 
ACCURATE AND COMPLETE. l AM AWARE THAT THERE ARE.SIGNIFIC!\NT (610) 645 .... 215 'Z . 7 

I Superintendant. Wastewater Operations I PENALTIES FOR SUBMITnNG FALSE INFOP.MATlON INCLUDI G THE POSSIBILITY 
SIGNATUR ~ OF PRINCIPAL EXECUTIVE I OF FINE AND IMPRISONMENT SEE , 8 usc 3.]001 AND 33 USC §1~19. (PENALTIES 

f : UNDER THESE STATUTES MAY INCLUDE F1 ES UP TO SlD,DOIJ AND OR MAXIMUM AREACOOE ~ .. 0 D .. Y 
i TYPED OR PRINTED 1 IMPRISONMENT OF BETWEEN S MONTHS AND 5 YEARS ) OFF ICE ~ OR AUTHORIZED AGENT .uMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



,. ~:~~SYlvan2a~ 

PERMITTEE NAMEIADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater. 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLlJTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PAO024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May4,2017 

Delaware Countv YEAR I MO I DAY I I YEAR ' MO 1 DAY DCheck here if No Discharge 
WATERSHED ~3=G~ ______________________ ___ 15 I 12 1 01 J TO l 15 I 12 I 31 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION 
I 

NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM 

UNIT 

Flow SAMPLE 1.2871 2.8488 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter MEASUREMENT 

PERMIT REPORT MONTHLY I REPORT DAILY MGD XXXXX XXXXX XXXXX XXXJC Continuous Meter REQUIREMENT AVERAOE "'AXIMUM 

pH SAMPLE XXXXX I xxxxx XXXX 6.20 XXXXX 7.32 0 31/Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 STD UNITS I Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE XXXXX XXXXX xxxx 6.95 XXXXX XXXXX MGll 0 31/Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 5.00 XXXXX XXXXX MOIL Daily Grab REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX I xxxxx xxxx XXXXX 0.04 I 0.12 MOIL 0 311Month Grab MEASUREMENT 

PERMIT XXXXX I xxxxx xxxx XXXXX 0.30 1.00 MGJL Daily Grab REQUIREMENT 

CBODS (05-01 to 10-311 SAMPLE LBIDAY xxxxx MOIL 0 Of Month 24HC MEASUREMENT 

PERMIT 22S.OO 37S.00 LBIDAY XXXXX lS.00 
25.0 Weekly MOIL 2IWeek 24HC REQUIREMENT Average 

CBODS (11'()1 to 04-30) SAMPLE 78.66 I 90.13 LBIDAY XXXXX 7.18 9.00 MGIl 0 1 Of Month 24HC MEASUREMENT 

PERMrr 375.00 600.00 LBIDAY XXXXX 2S.OO 
40'.0 Weekly MGIl 2IWeek 24HC REQUIREMENT Average 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINED ANO 

#mdnn ?l mLIhA-
TELEPHONE I DATE MIl FAMIU"R WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

2D~ I ., I 26 
Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMrrTED INFORMATION IS mUE, (610)645-4215 
Superin18ndant, Was18water Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMA nON INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISONMENT SEE 18 usc §1001 AND 33 usc §1319 (PENALTIES 

YEAR I MO AREACOOE OAY 
TYPED OR PRINTED UNOER THESE STATUTES MAY INCLUDE FINES UP TO S10.OOO AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 

IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I 

COMMENTS (Report all violations on the "Non-Com Hance Reo rtin p p g Form" 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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I 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMR) 

PA00Z4121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO I DAY I j YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4, 2017 

DCheck here if No Discharge 

WATERSHED ~3~G~ ______________________ ___ 15 I 12 I 01 I TO I 15 I 12 I 31 
NOTE: Read instructions before completing this form. 

Parameter i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

! 
I EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNIT I 

Total Suspended Solids SAMPLE 188.54 199.30 LBIDAY XXXXX 17.50 18.50 MGII. I 0 ! 10/Month 24HC MEASUREMENT 

I PERMIT 450.00 675.00 LBIDAY XXXXX REQUIREMENT 30.00 45.0 Weekly "Gil j 2IWeek 24HC 
Average 

i Fecal Colifonn SAMPLE XXXXX XXXXX XXXX XXXXX 7.00 270.00 • 0 10/Month Grab 
MEASUREMENT COU'OOML 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 .:oU1ooML 2IWeek Grab 
REQUIREMENT Mean 

Ammonia as N 106.(11 to SAMPLE I I XXXXX LBIDAY XXXXX XXXXX IIGIl. 0 I 24HC 
MEASUREMENT 

10-31) 
PERMIT I I REQUIREMENT 30.00 XXXXX LBIOAY XXXXX 2.00 XXXXX MGIL 2IWeek 24HC 

Ammonia as N (11.(11 to SAMPLE 5.11 XXXXX LB/DAY XXXXX 0.46 XXXXX MGIl. 0 10/Month 24HC 
MEASUREMENT 

04-30) 
PERMIT 

REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MGlL 2/Week 24HC 

I Total Copper SAMPLE XXXXX XXXXX XXXX XXXXX 0.02 XXXXX I "GIL 0 lIMonth 24HC 
I MEASUREMENT 

I PERMIT XXXXX XXXXX XXXX XXXXX Monitor/Report XXXXX MG/L 1/Month 24HC 
REQUIREMENT 

SAMPLE I I MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONAllY EXAMINED AND 

9tr~ 7-I7Jl.//Jf" 
TELEPHONE DATE ,,1.1 FAMILII.R WITH TIiE INFORM"TION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF TIiOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

20'6 I 0' 

I 
Thomas A. Cicala TIiE INFORMATION. I BELIEVE TIiE SUBMrrTED INFORMATION IS lRUE. (610) 645-4215 26 

Superintendant. Wastewater Operations ACCURATE AND COMPLETE. I MI AWARE W,T THERE ARE SIGNIFICAIIT 
PENAL TIES FOR SUBMrrTlNG FAlSE INFORMATION INCLUDING THE POSSIBILiT'I SIGNATURE OF PRINCIPAL EXECUnVE 
OF FINE AND IMPRISONMENT SEE f8 USC §1001 ANO 33 Usc §1319. (PENALTIES YEAR 1.,0 I DAY AREACOOE 

TYPED OR PRINTED UNDER TIiESE STATUTES MAY INClUDE FINES UP TO S10.DOO AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YE1.RS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE20F 2 
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e ~lls;yl~~n~a '_' 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Media Borough STP 

Uo.oer Providence Townshio 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Pennit Expires 

Pennit Application due 

Monthly 

October 31, 2017 

May 4,2017 

DCheck here if No Discharge 

WATERSHED _3~G~ ______________________ __ 16 I 01 I 01 I TO ] 16 I 01 I 31 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT j Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

SAMPLE Flow MEASUREMENT 1.2342 1,6787 XXXXX XXXXX XXXXX x)U()( 0 Continuous Meter 

I PERMIT REPORT MONTHLY , REPORT DAh..Y MGD xxxxx XXXXX XXXXX XXXI I Continuous Meter i REQUIREMENT AVERAGE ! MAXIMUM 

I pH 
SAMPLE XXXXX XXXXX xxxx 6.35 XXXXX 7.11 I 0 31/Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX I 9.00 STD UN!lS Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE 

I XXXXX XXXXX xxxx 7.58 XXXXX XXXXX MGI\. 0 311Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX xxxx 5.00 XXXXX XXXXX NOll I Daily Grab REQlIIREMENT 

Total Residual Chlorine SAMPLE I XXXXX XXXXX xxxx XXXXX 0,03 0.12 MOiL 0 31/Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX XxxX XXXXX 0.30 1.00 IOGIL Dally Grab REQUIREMENT 

CBODS.(OS~1 to 10-31) SAMPLE LB/DAY xxxxx MOIL 0 ., OlMonlh 24HC MEASUREMENT 

PERMIT 225.00 I 375,00 LBIDAY XXXXX 15,00 zs.0 Weekly MOIL 2IWeek 24HC REQUIREMENT Average 

CBODS (11-01 to 04-301 ! SAMPLE 93.38 114.13 LBIDAY XXXXX 8.81 10,00 NOlL I 0 8IMonth 24HC MEASUREMENT 

, PERMIT 375.00 600,00 LBIDAY XXXXX 25.00 
40.0 Weekly MOIL I I 2IWeek 24HC f REQUIREMENT Average 

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALL V EXA.,INED AND 
TELEPHONE DATE AM FAMIU"R Will< THE INFORMATION SUBMITTED HEREIN "NO BASEO ON MY 

, 

I 
I 

I 

I 

I 

I 
A ozdn>") J.l 7lkPP~n INQUIRY OF THOSE INDIVIDUALS IMMEDIATELV RESPONSIBLE FOR OBTAINING 

02 I 18 I Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFOR.,,,TION IS TRUE, (6101645-4215 201. 
Superintendant. Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMrrTlNO FALSE INFORMATION INCLUDING THE POSSl81LrTY SIGNATURE OF PRINCIPAL EXECUTIVE 

: 
OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUOE FINES UP TO S10,OOO AND OR MAXIMUM 
IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 VEARS I 

COMMENTS (Report all violations on the "Non·Compliance Reoprting Fonn'') 

SEE SUPPLEMENT SHEETS 

OFFICER OR AUTHORIZED AGENT 
AREA-CODE 'fEAR MO DAV 

NUMBER 

PAGE 1 OF 2 





PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Townshio 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT /DMR\ 

PAOO24121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MO I DAY I Ir--YEA_ R-+'_ M_O_+-I D_A_Y--! 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31. 2017 

May 4. 2017 

DCheck here if No Discharge 
WATERSHED~3G~ ________________________ __ 

I YEAR I 
L 16 I 01 I 01 J TO 1L..-1.:....::6----,-1--=0...:....1 _-,-1 -=-31,---, NOTE: Read instructions before completing this form. 

Parameter I I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY 
UNITS 

INST. MONTHLY INST. 
UNIT Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 
I 

I 
! SAMPLE Total Suspended Solids i MEASUREMENT 246.41 275.45 LBIDAY XXXXX 23.38 25.50 101M. 0 8/Month 24HC 
I 

I 
PERMIT 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly MGIL 2/Week 24HC REQUIREMENT Average , 

I I Fecal Colifonn ! SAMPLE XXXXX XXXXX XXXX XXXXX 9.00 580.00 • 0 12/Month Grab 
; MEASUREMENT COU100Ml 

: PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 kOU100ML 2/Week Grab REQUIREMENT Mean 

Ammonia as N (05~1 to SAMPLE XXXXX I LBiDAY XXXXX I XXXXX MGIL 0 24HC MEASUREMENT 
10-31) PERMIT I i REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MGIL 2JWeek 24HC 

Ammonia as N (11~1 to I SAMPLE 7.24 XXXXX LBIDAY XXXXX 0.74 I XXXXX MGIL 0 8/Month 24HC MEASUREMENT 
04-30) PERMIT I I ! 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MGIL 2JWeek 24HC 

i REQUIREMENT , 

Total Copper i SAMPLE XXXXX XXXXX XXXX XXXXX 0.03 XXXXX MGIl I 0 lIMonth 24HC MEASUREMENT 
I PERMIT XXXXX XXXXX XXXX lIMonth 24HC I XXXXX Monitor/Report XXXXX MOIL 

I REQUIREMENT 

l SAMPLE I I I I I MEASUREMENT 

I PERMIT I i I REQUIREMENT 

i NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER , I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEO AND 

~dLTYl Jlm~thL 
TELEPHONE I DATE AM FAMILIAR WITH THE ... FORMATION SUBMITIED HEREIN AND BASED ON MY 

f i INQUIRY OF THOSE INDMOUALS IMMEDIATELY RESPONSIlLE FOR OBTAINING 
2D~ I Q2 I I. 

! Thomas A. Cicala ! THE INFORMATION I BELEVE THE SUBMmED INFORMA1l0N IS TRUE, (610) 645-4215 
Superintendant. Wastewater Operations I ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 

i i ~~~~~~b?:p~~:~~~~ ~~,~ ~~g~';'o~~I~g'~~!:N~;: ~;;:Ws" SIGNATURE OF PRINCIPAL EXECUTIVE 
YEAR I MO I DAY AREA CODE 

TYPED OR PRINTED j UNDER THESE STATUTES MAY INCLUDE FINES UP TO $'MOO AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUUBER , IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS 1 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 

I 

I 

I 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

.Il.qua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

8ryn Mawr, Pennsylvania 19010 

Media Borough STP 

Upper Providence Townshi .. 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR} 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency Monthly 

Pennit Expires October 31, 2017 

Permit Appfication due May 4, 2017 

o Check here if No Discharge 

WATERSHED~SG~ ________________________ _ 16 I 02 I 01 I TO l 16 I 02 I 29 
NOTE: Read instructions before completing this form 

Parameter I QUANTITY OR LOADING QUALITY OR CONCENTRATION ; NO. Frequency SAMPLE 

UNIT i 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM 

Flow SAMPLE 1.3591 2.S781 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

I 
MEASUREMENT 

PERMIT RepoRT MONTHLY REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter 
REQUIREMENT AVERAGE MAXIMUM 

i pH 

SAMPLE XXXXX XXXXX XXXX 6.08 XXXXX 7.28 0 29/Month Grab 
MEASUREMENT 

PERMrr XXXXX XXXXX xxxx 6.00 XXXXX 9.00 SlO UNITS Dally Grab 
REQUIREMENT 

I 
DIssolved Oxygen SAMPLE XXXXX XXXXX XXXX 8.27 XXXXX XXXXX llGil 0 29/Month Grab 

MEASUREMENT 

I PERMIT xxxxx XXXXX xxxx Daily Grab I S.OO XXXXX XXXXX 110 .. 
! REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.03 0.09 I IIGIl. I 0 , 291Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX xxxx XXXXX 0.30 1.00 "Gil Daily Grab REQUIREMENT 

eeODS (OS-GHo 10-31) SAMPLE 

I LBJDAY XXXXX MGlL 0 OlMonlh 24HC MEASUREMENT 

PERMIT 225.00 375.00 LBJDAY XXXXX 1S.00 
25.0 Weekly MGIl 2IWeek 24HC REQUIREMENT Average 

i CeODS (11-G1 :to 04-30) SAMPLE 
MEASUREMENT 101.31 189.11 LBJDAY XXXXX 8.76 17.00 MG" 0 121Month 24HC 

PERMIT 375.00 600.00 LB/DAY XXXXX 25.00 
40.0 Weekly MG/L 2IWeek 24HC - REQUIREMENT Average 

NAMEfTlTLE P~INCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALT'I OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~"'1 ?I 7)1d;dl1f7 
TELEPHONE DATE AM fAMIU.&,R WITH THE INfOR ...... noN SUBMlTTED IotERElN AND BJ,.SED ON MY 

INQUIRY OF TliOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

201. I D3 I 25 Thomas A. Cicala THE INFORMA TlON.1 BELIEVE TliE SUBMITTED INFORMATION IS TRUE. (610) 645-4215 
Superlntenda,k Wastewater Operations ACCURA TE AND COMPLETE. I AM AWARE THAT THERE ARE SIONLFIt:ANT 

PENALTIES FOR SUBMITTING fALSE INFORWlTlO N INCWOING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
I 

OF FINE AND IMPRISONMENT SEe 18 USC §1001 AND:n usc §1319. (PENALTIES AREA CODE YEAR I MO i DAY 
TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 

IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS,) 

COMMENTS 'Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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C pennsylvania 
~ "~.'''''. "--~'~~'"'' ~nr: .... 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc 

752 West Lancaster Avenue 

Brvn Ma' ....... Pennsylvania 19010 

Media Borough STP 

Ucper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT CDMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Pennit Application due 

Monthly 

October 31,2017 

May4,2017 

Delaware County YEAR I MO I DAY I I YEAR I MO I DAY D Check here if No Discharge 

16 I 02 l 01 1 TO I 16 j 02 j 29 
NOTE: Read instructions before completing this form. 

WATERSHED~3G~ ________________________ _ 

, 
I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE Parameter I 

I 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS 

MINIMUM AVERAGE MAXIMUM UNIT 

Total Suspended Solids SAMPLE 193.97 442.33 LBIOAY XXXXX 16.92 41.00 NG/L 0 12/Month 24HC MEASUREMENT 
PERMIT 450.00 675.00 LBIOAY XXXXX 30.00 45.0 Weekly MG/L 2IWeek 24HC REQUIREMENT Average 

Fecal Colifonn SAMPLE xxxxx XXXXX I xxxx XXXXX I 8.00 670.00 COu:'OOML r 0 I 14/Month Grab MEASUREMENT 
PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 tcOU1ooML 2iWeek Grab , REQUIREMENT Mean 

Ammonia as N (05-01 to SAMPLE xxxxx LBIOAY XXXXX XXXXX MGIL 0 I 24HC MEASUREMENT 
10-31) 

PERMIT 30.00 XXXXX LBiDAY XXXXX 2.00 XXXXX MGIL 2IWeek 24HC REQUIREMENT 
, 

SAMPLE Ammonia as N (11~1 to i MEASUREMENT 3.73 XXXXX LBIOAY XXXXX 0.32 XXXXX MGIL 0 10/Month 24HC 
04-30) 

PERMIT i REQUIREMENT 90.00 XXXXX LBIOAY XXXXX 6.00 XXXXX MGIL 2iWeek 24HC 

Total Copper SAMPLE xxxxx I xxxxx I xxxx XXXXX 0.03 XXXXX MGIL 0 lIMonth 24HC MEASUREMENT 
, PERMIT XXXXX XXXXX XXXX XXXXX Monitor/Report XXXXX lOG/\. 1IMonth 24HC 
I REQUIREMENT 

--. SAMPLE 
! MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAl. TV Of LAW THAT I HAVE PERSONALLY EXAMINEO AND 

h~ ?,I m;;'t?or.r 
TELEPHONE DATE AM fAMILIAR WI~ THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF ~OSE INOMOUALS IMMEOIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala ~E INFORMATION. I BELIEVE ~E SUBMrrrED INFORMATION IS TRUE. (6101 645-4Z15 2016 03 25 
Superintendant, Wastewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT~ERE ARE SIGNIFICANT 

PENAl.TIES FOR SUBMTTTlNG FALSE INFORMATION INCLUDING THE POSSIBIUTY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 
A~EACOOE YEAR ... 0 DAY 

TYPED OR PRINTED UNDER THESE STATUTES MAY INClUDE FINES UP TO S10,OOO AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER IMPRISONMENT OF BETWEEN 6 MON~S AND 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 
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S p'!!!.~~lV~.n~a...... 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Media Borough STP 

UDper Providence TownshiD 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4,2017 

DCheck here if No Discharge 

WATERSHED~3G~ ________________________ _ 16 I 03 I 01 I TO I 16 I 03 ! 31 
NOTE: Read instructions before completing this form. 

Parameter I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency 

I 
SAMPLE 

I I I EX OF TYPE 
MONTHLY \/\/EEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM I 

I I 
j SAMPLE Flow MEASUREMENT 1.3854 3.0362 XXXXX XXXXX XXXXX XX"" 0 Continuous 

! 
Meier 

PERMIT REPORT MONTHLY I REPORT D.AR.Y MGD xxxxx XXXXX XXXXX xxxx Continuous Meter 
I 

REQUIREMENT AVERAGE MAXlMVM i 

pH SAMPLE XXXXX XXXXX XXXX 6.17 XXXXX 7.10 0 l 31/Monlh Grab MEASUREMENT ~ 
PERMIT XXXXX I XXXXX XXXX 6.00 XXXXX 9.00 STD UNITS I Daily I Grab REQUIREMENT 

I SAMPLE I I I Dissolved Oxygen 
I MEASUREMENT XXXXX XXXXX XXXX 8.87 XXXXX XXXXX "GIl 0 31/Month Grab 

PERMIT 
REQUIREMENT XXXXX I XXXXX XXXX 5.00 XXXXX XXXXX MGIL Daily I Grab 

l SAMPLE I I I I 
Total Residual Chlorine XXXXX XXXXX xxxx XXXXX 0.03 0.05 WGII.. 0 i 311Month I Grab MEASUREMENT I I 

PERMIT xxxxx I XXXX 
, , 

Daily I Grab REQUIREMENT XXXXX XXXXX 0.30 I 1.00 MGIl 

i , 
~ 

SAMPLE I , 
I CBODS (OS~1 to 10-31) MEASUREMENT LBJDAY XXXXX MGII.. 0 I O/Month 24HC 

j I 
I PERMIT 22S.00 I 37S.00 LBiDAY XXXXX 15.00 25.0 Weekly MGJL I 2IWeek I 24HC REQUIREMENT Average 

CBODS (1HJ1 to 04-30) SA.MPLE 74.18 I 108.S9 LB/DAY XXXXX 4.86 6.00 "Gil.. i 0 I 9/Monlh I 24HC MEASUREMENT , I 

I PERMIT 37S.00 LBJDAY I 
40.0 Weekly 1 

2IWeek 24HC 600.00 XXXXX 2S.00 "GIL t REQUIREMENT Average 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAU. Y EXAMINED AND 

~ 
I TELEPHONE I DATE AM FAMILIAR WITH THE INFORMATION SUBMIITED HEREIN AND BASED ON MY 

.(IF/'J.Im~ INQUIRV OF THOSE INor"IDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ill Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. (610) 6454215 l 2111. I DO 2S ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
' i I 

I 
I 

I 
i 

Superintendant, Wastewater Operations PENAL TIES FOR SUBMrmNG FALSE INFORMATION INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
r YEAR I MO 1 OAY I OF flNEANO IMPRISONMENT SEE 18 usc §11101 ANa II usc , 1;19. (PENALTES AREA CODE 

TYPED OR PRINTED UNDER THESE STATUlES MAY INCLUDE FINES UP TO S10,000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NU~BER j ) IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



~ pel1r:sylV?!l!: 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

~awL Pennsylvania 19010 

Media Borough STP 

UpDer Providence TownshiD 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY ] I YEAR I MO 
, DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4,2017 

D Check here if No Discharge 

WATERSHED ~3~G~ ______________________ ___ 16 I 03 j 01 I TO ] 16 ] 03 I 31 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis 
I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM , 

SAMPLE I Total Suspended Solids MEASUREMENT 126.70 171.49 LBIDAY XXXXX 8.67 12,00 MGJL 0 9/Month 24HC 
i 

I 
PERMIT 450.00 675.00 LBIDAY XXXXX I 30,00 45.0 Weekly MG/L 2IWeek 24HC I REQUIREMENT Average \ 

I SAMPLE 

I • I I Fecal Coliform l MEASUREMENT XXXXX XXXXX XXXX XXXXX 1,00 26.00 CQU100."'L 0 9/Month Grab 

PERMIT XXXXX XXXXX xxxx XXXXX 200 Geometric 1000.00 KOU100ML 2IWeek Grab REQUIREMENT M .... n , 

I I Ammonia as N (05~1 to SAMPLE XXXXX LBiDAY XXXXX XXXXX MGIL 0 24HC MEASUREMENT 
10-31) 

PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX MGlL 2IWeek 24HC 

Ammonia as N (11-01 to SAMPLE 11.00 XXXXX LBIDAY XXXXX 0.67 XXXXX Mall 0 I 9/Month 24HC MEASUREMENT 
04-301 

PERMIT 
REQUIREMENT 90.00 XXXXX LB/DAY XXXXX 6.00 XXXXX MGJl 2IWeek 24HC 

Total Copper SAMPLE XXXXX XXXXX I xxxx XXXXX 0.02 XXXXX MG/L 0 1/Month 24HC , MEASUREMENT 

, PERMIT XXXXX XXXXX XXXX XXXXX Monitor/Report XXXXX MGJL 1/Month 24HC 
I REQUIREMENT 

! SAMPLE 

I MEASUREMENT 

i 
PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSQNAU.Y EXAt.IlNED AND 

~,./.. 
TELEPHONE DATE AM FAMILIAR Willi THE INFORMATION SUBMmEO HEREJN AND BASED ON ~tY 

1?/m/UbL INQUIRY OF THOSE INOMDUALS IMMEDIATElY FiESPOtiSISLE FOR OST"ISIII(; 
Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. 16101645-4215 

ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 20 .. 04 .l 15 J Superintendant. Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATlON INCLUDING THE POSSIBPJTV SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISONMENT SEE 18 USC §1 0iJ1 AND 33 usc ~ 1 3 1U (PENALTIES AREA CODE VEAR MO I DA' I 

TYPED OR PRINTED UNDER lliESE ST,o. TUTES MAY INCLUDE FINES UP TO $10.000 AIID OA MAlClMlJIot OFFICER OR AUTHORIZED AGENT NUMBER 
IMPRISONMENT OF BETWEEN 6 MONTHS AND S YEARS ) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE2 0F 2 



PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lan caster Avenue 

Brvn Mawr Pennsvlvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence TownshiD 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May 4, 2017 

Delaware Countv I YEAR I 
I 16 I 

MO I DAY 1 I YEAR I MO I DAY 
r-----~-----+----~ 

DCheck here if No Discharge 

WATERSHED~3G~ ________________________ _ 04 1 01 1 TO 1,--1.:..:6----.J.' ----,,0...:...4 _..L-1..::..:30'----' NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

I 
MONTHLY WEEKLY INST. 

UNITS 
AVERAGE AVERAGE MINIMUM 

Flow SAMPLE 1.3222 I 2.8395 XXXXX MEASUREMENT 

I PERMIT REPORT MONTHLY ! REPORT DALY MGD XXXXX REQUIREMENT AVERAGE i MAXIMUM 

pH ; SAMPLE XXXXX XXXXX xxxx 6.39 MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT 

I Dissolved Oxygen 
SAMPLE XXXXX XXXXX XXXX 7.10 MEASUREMENT 

PERMIT XXXXX I XXXXX xxxx 
REQUIREMENT 5.00 

Total Residual Chlorine SAMPLE XXXXX I XXXXX XXXX XXXXX i MEASUREMENT 

I 
PERMIT XXXXX XXXXX XXXX XXXXX I REQUIREMENT 

I CeOD5 (05-01 to 10-31) 
SAMPLE LB/DAY XXXXX MEASUREMENT 

PERMIT 

I 225.00 I 37S.00 LB/DAY XXXXX REQUIREMENT 

I 
SAMPLE I 

CBODS (11-01 to 04-30) 102.78 130.12 LBIDAY XXXXX I MEASUREMENT 
I 
I PERMIT 375.00 600.00 LB/DAY XXXXX REOUIREMENT 

NAMEITITLE PRINCIPAL EXECUllVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONAUL Y EXAMINED AND 
AM FAMIUAR WITH THE INFORMATION SUBMITIEO HEREIN AND BASEO ON MY 
INOUIRY OF THOSE INDIVIDUALS IMMEOIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION~ I BELIEVE THE SU8MmED INFORMATION IS l1'IUE, 

Superintendant. Wastewater Operations ACCURATE ..... O COIJ .lETE. I ..... AWARE THA.T THERE ME SIGNIFICANT 
PENALTIES FOR SUBt.1mING FALSE INFORMATION INCLUDING THE POSSI81L1lY 
OF FINE AND IMPRISONMENT SEE 18 USC S1001 AND 33 USC 51319. (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCWDE FINES UP TO S10.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.' 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

I 
EX MONTHLY INST. 

UNIT AVERAGE MAXIMUM 

XXXXX I XXXXX xxxx I 0 

XXXXX XXXXX xxxx 

XXXXX 7.01 0 

XXXXX 9.00 STO UNITS 

XXXXX XXXXX .. GIL 0 

XXXXX I XXXXX MGIL 

0.04 0.06 MGII. 0 

0.30 1.00 MGII. 

MGIl. ; 0 

25.0 Weekly IoIGIl. 
, 

15.00 Average 
, 

8.35 9.00 MGA. 0 

40.0 Weekly 2S.00 MGII. 
Average 

~~-" -' ?lm./1Jvr-
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency i SAMPLE 
OF [ TYPE 

Analysis i 
I 

Continuous I Meter 
i 

I Continuous i Meter I 

I 30/Month i Grab 

I Daily Grab 
\ 
I 

30/Month j Grab i 

I Dally I Grab 

30/Month i Grab 

Daily I Grab 

O/Month 24HC 

2IWeek 
! 

24HC i 
8/Month 

: 
24HC 

2IWeek i 24HC 

TELEPHONE i DATE 

(610) 645-4215 \ 201. I i 
05 24 

I YEAR AREA CODE MO DAY 
NUMBER 

PAGE 1 OF 2 
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c~~~~~~~ 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY J I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4, 2017 

o Check here if No Discharge 

WATERSHED~3~G~ ______________________ __ 16 I 04 I 01 I TO I 16 I 04 I 30 
NOTE: Read instructions before completing this form. 

Parameter I QUANTITY OR LOADING QUALITY OR CON CENTRA TION I NO. Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids SAMF'LE 
251.54 329.32 LBIDAY XXXXX 19.88 23.50 .. GIL 0 I 8/Month 24HC 

MEASUREMENT 

PERMIT 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly MOIL 2JWeek 24HC 
REQUIREMENT Average 

Fecal Coliform 
; SAMPLE XXXXX XXXXX XXXX XXXXX 15.00 940.00 • 0 12lMonth Grab , 

MEASUREMENT COU100Wl 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 ~U1OQMl I 2JWeek Grab 
REQUIREMENT Mean 

Ammonia as N (05-01 to SAMPLE XXXXX LBIDAY XXXXX XXXXX IICIL 0 24HC 
MEASUREMENT 

10-31) 
PERMIT I i REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX IIGIL 2JWeek 24HC 

Ammonia as N (11-41 to SAMPLE 5.49 XXXXX LBIDAY XXXXX 0.44 XXXXX MGlL 0 I BlMonth 24HC 
MEASUREMENT 

04-30) 
PERMIT 

REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX MOIL 2IWeek 24HC 

I SAMPLE I j Total Copper i MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.05 XXXXX MOIL 0 1lMonth 24HC 

! PERMIT XXXXX XXXXX XXXX XXXXX MonltorlReport XXXXX MaIL 1fMonth 24HC 
REQUIREMENT , 

I SAMPLE 

I MEASUREMENT 

I PERMIT 

I REQUIREMENT 

I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONAlLY EXAMINeD AND 

#mdon ').( m~ / /D-b 

I 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH TIlE INFORMATIO SUOMmEO HEREIN .NO IlASEO ON MY 
! TELEPHONE DATE 

INQUIRY OF THOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala THE INFORMATION. I BElEVE THE SUBMITTED INFORMATION IS TRUE, (610) 6~215 2016 05 2. 
Superintendant. Wastewater Operations ACCURATE AND COMPlETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIUTY SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISONMENT SEE 18 USC ,,00, ANO 33 USC §1319. (PENALTIES AREA CODE YEAA "" DAY 1 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.OOO AND OR MAXIMUM TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MQNTHS AND 5 YEARS.l OFFICER OR AUTHORIZED AGENT NU"BCR I 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I 
SEE SUPPLEMENT SHEETS 
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8' P'!!~~~!.V.~n1~..,~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATlON 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware Covntv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTlON 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT /DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR DAY I YEAR 

Reporting Frequency 

Pennit Expires 

Monthly 

October 31. 2017 

Permit Application due May 4. 2017 

DCheck here if No Discharge 
WATERSHED -=3G=-________________________ _ ~=16~~--~+-~~ TO ~! --1-6-;--O-5--+--3-1~ 

NOTE: Read instructions before completing this form. 

Parameter I QUANTITY OR LOADING , QUALITY OR CONCENTRATION NO Frequency SAMPLE 

I I I I I 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

Flow 
! SAMPLE 1.4618 2.6640 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 
i MEASUREMENT 

! 
PERMIT RepORT MONTHLY' REPORT DALY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter 

REQUIREMENT AVERAGE MAXIMUM 

pH SAMPLE XXXXX XXXXX XXXX 6.51 XXXXX 7.06 0 31IMonth Grab MEASUREMENT 

PERMIT I XXXXX xxxxx XXXX 6.00 XXXXX 9.00 STD UNITS Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE I XXXXX xxxxx XXXX 7.51 XXXXX xxxxx MOIL 0 31/Month Grab MEASUREMENT 

I PERMIT XXXXX XXXXX XXXX 5.00 XXXXX 
1 

XXXXX MOIL Dally Grab REQUIREMENT 

! I I 
Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 

I 
311M0nth I Grab I 

MEASUREMENT 
, 0.04 0.12 MOIL 0 ! , 
i I 

PERMIT 

i 
XXXXX XXXXX XXXX XXXXX 0.30 1.00 MOIL I Daily I Grab REQUIREMENT I 

CBODs (OS"()1 to 10-31) SAMPLE ! 
61.06 LB/DAY I XXXXX 81M0nth 24HC MEASUREMENT 100.10 5.16 8.00 IIIGII. 0 

I I 
PERMIT 225.00 375.00 LB/DAY I XXXXX 15.00 

25.0 Weekly MGIL 2IWeek 24HC REQUIREMENT i I Average 

CBODs (1Hl1 to 04-30) SAMPLE LB/DAY XXXXX MOil. 0 OlMonth 24HC : MEASUREMENT 

PERMIT 

I 375.00 600.00 LBiDAY XXXXX 25.00 40.0 Weekly MOIL 
t 

2IWeek 24HC REQUIREMENT Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ' I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~uLBn?lm"u~ 
TELEPHONE DATE i AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

! INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

2016 I 06 Thomas A. Cicala : THE INFORMATION. I BELEVE THE SUBMrrTED INFORMATION IS TRUE. (610) 645-4215 2. 
Superintendant. Wastewater Operations I ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 

i PENALTIES FOR SUBMln~jG FALSE INFORMATION INCLUDING me POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
YEAR I "'" I OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319 [PENALTIES AREA CODE CAY 

TYPED OR PRINTED I UNDER THESE STATUTES MAY INCLLDE FINES UP TO $10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 
. IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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@ pennsylvanfa 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsvlvania 19010 

Media Borough STP 

Upper Providence TownshiD 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May4,2017 

o Check here if No Discharge 
WATERSHED~3G~ ________________________ _ 16 I 05 I 01 I TO I 16 I 05 I 31 

NOTE: Read instructions before completing this form. 

I 
I 

Parameter , QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

I I 
t 

UNIT I 
EX OF TYPE 

MONTHLY 

I 
WEEKLY 

UNITS 
INST. MONTHLY INST. Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM : 

Total Suspended Solids SAMPLE 199.39 ! 362.72 LBIDAY XXXXX 15.96 25.50 MG/L 0 10IMonth i 24HC MEASUREMENT 

PERMIT 4SO.00 I 675.00 LB/DAY XXXXX 30.00 45.0 Weekly MG/L I 2IWeek I 24HC REQUIREMENT I Average 

SAMPLE • , 
Fecal Colifonn MEASUREMENT XXXXX XXXXX XXXX XXXXX 5.00 250.00 COU100ML 0 9fMonth i Grab 

PERMIT XXXXX I xxxxx xxxx XXXXX 200 Geometric I 1000.00 tcOU1DOML 2IWeek GlOIb REQUIREMENT Mean 

SAMPLE I I I Ammonia as N (05-01 to MEASUREMENT 10.47 i XXXXX LBlDAY XXXXX 0.79 XXXXX "GIL 0 81M0nth 24HC 
10-31) I 

, 
PERMIT 

J I I I I REQUIREMENT 30.00 XXXXX LBlDAY XXXXX 2.00 XXXXX MG/L 2IWeek 24HC I 

I SAMPLE I I 

I I Ammonia as N (11-01 to I MEASUREMENT I XXXXX L8/DAY XXXXX XXXXX MGII. I 0 24HC 
04-30) 

PERMIT 1 I , : 
i REQUIREMENT 90.00 XXXXX LBiDAY XXXXX 6.00 XXXXX MGlL 2IWeek 24HC 
t i 

Total Copper I SAMPLE I XXXXX i XXXXX xxxx XXXXX 0.04 XXXXX "'GIL 0 I 1fMonth : 24HC I MEASUREMENT , 
PERMIT XXXXX I xxxxx XXXX 1/Month 

I 
24HC REQUIREMENT XXXXX Monitor/Report XXXXX "GIl. I 

SAMPLE I ! I MEASUREMENT 

I PERMIT 

I ! I REQUIREMENT i 
NAMErrtTLE PRINCIPAL EXECUTIVE OFFICER I CERTtFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~a.b,~;;VmtH~ 
TELEPHONE I DATE i 

AM FAMIllAR WITH THE tNFORMA.TION SUBMmEl HERErN ANO III\SEO ON MY 
INQUIRY OF THOSE INDIVtOUALS IMMEOIATEL Y RESPONSIBLE FOR OBTAINING ! 

06,
20 1 

Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMtTTED INFORMATION IS TRUE, , (610) 6454215 : 201. 
Superintendant, Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE StGNIFICANT , 

PENALTIES FOR SUBMrmNG FALSE INFORMATION INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FtNEANDIMPRISONMENT SEE '8USC ~1001 ANO 33 USC §13i9. (pENAlTES I I VEAR "0 I DAY i AREACOOE: 

TYPED OR PRINTED UNDER THESE STATUTES MAY tNGWDE FINES UP TO S10.000 AND OR MAX/MUM OFFICER OR AUTHORIZED AGENT NUMBER 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS 1 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



e p'~n.~_~.n~a ., 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater. 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr Pennsylvania 19010 

Media Borough STP 

UDDer Providence Township 

Delaware County 

COMMONINEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT tDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

YEAR M O DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31.2017 

May4.2017 

o Check here if No Discharge 

WATERSHED ~3~G~ ______________________ ___ 16 06 30 
NOTE: Read instructions before completing this form. , 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. i Frequency ! SAMPLE Parameter I 
I EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis I 
I AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM 

UNIT i I 

Flow I SAMPLE : 1.2922 I 2.5000 
1 

XXXXX XXXXX XXXXX lOOU 0 Continuous I Meter MEASUREMENT I I 
PERMIT I REPORT MONTHLY ! REPORT DAILY ! MGD xxxxx XXXXX XXXXX XlWC Continuous I Meter , REQUIREMENT AVERAGE I I.tAXIIotUM 

I SAMPLE I : I I pH XXXXX , XXXXX xxxx 6.37 XXXXX 7.19 0 3D/Month i Grab 

! 
MEASUREMENT j ; , 

PERMIT 
i XXXXX I XXXXX I xxxx 6.00 XXXXX 9.00 STDUNTS I Daily I Grab 

I REQUIREMENT 

Dissolved Oxygen SAMPLE I 
XXXXX ! XXXXX 

; XXXX 6.SO XXXXX XXXXX MGIl. 0 30/Month Grab 
MEASUREMENT , j 

PERMIT XXXXX I XXXXX I XXXX I XXXXX IOGIt. I Daily Grab REQUIREMENT 
, 

I 
5.00 XXXXX , 

Total Residual Chlorine SAMPLE XXXXX I XXXXX : xxxx XXXXX 0.04 0.07 NGIl. 0 30/Month Grab MEASUREMENT , , , 
PERMIT 

XXXXX ! xxxxx I xxxx XXXXX 0.30 1.00 MGIl I Daily Gl1Ib 
REQUIREMENT 

CBOD5 (05-01 to 10-31) SAMPLE 32.34 44.88 I L8/DAY XXXXX 2.93 4.00 MGIl. ; 0 9IMonth i 24HC 
MEASUREMENT t 

PERMIT 225.00 375.00 L8IDAY XXXXX 15.00 
25.0 Weekly MGIl 2IWeek 24HC 

REQUIREMENT Average 

CBOD5 111~1 to 04-30) 
SAIAPLE I ! LBiDAY XXXXX MGJL 0 OlMonth 24HC MEASUREMENT 

I 

I 
PERMIT 

375.00 I 600.00 LBiDAY XXXXX 25.00 40.0 Weekly MGIl. 2IWeek 24HC 
REQUIREMENT 

! Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOER PENALTY OF LAw rnA T I HAVE PERSONALLV EXAMINED AND TELEPHONE DAn: AM FAMIUAR WITH THE INFORMATION SUBMIITED HEREIN AND BASED ON MV 
INQUIIlV OF THOSE I DIVIOU'-LS IMMEDlAm v FlESPONSIB.LE FOP OBTAINING 

I 

I 

I 

! 

~ ymLHuz. I ./-
Thomas A. Cicala ' THE INFORMATION. I BELIEVE THE SUBMIITED INFORMATION IS TRUE. (610)645-4215 2016 ~~ .. L~J [ 
Superintendant. Wastewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

I PENALTIES FOR SUBMmlNG FALSE INFORMATION INCLUDING THE POSSIBilITY SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 

TYPED OR PRINTED I UNDER THESE STATUTES MAV INCLUDE FINES UP TO $10,000 AND OR MAXIMUM 
I IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

OFFICER OR AUTHORIZED AGENT 
AREA CODe 'fEAR MO ! DAY 

NUMBER _.-
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G~~~n!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Waslewater, 
Inc. 

762 West Lancaster Avenue 

Bryn MaIM". Pennsvlvania 19010 

Media Borough STP 

UDper Providence TownshiD 

Delawa.re Countv :-=-----------

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRl 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER i 

YEAR MO ! DAY DAY 
TO 

Reporting Frequency Monthly 

Pennit Expires October 31, 2017 

Permit Appfication due May 4,2017 

o Check here if No Discharge 

WATERSHED 3G 16 06 01 30 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. 

EX I 

! I 

Total Suspended Solids 

MONTHLY , VVEEKL Y I ' 
AVERAGE I AVERAGE J UNITS I INST. 

MINIMUM 

xxxxx 

MONTHLY 
AVERAGE 

9.86 

INST. I I MAXIMUM UNIT 

13.35 ~QIl. 0 

! 

MEA~~~~~ENT ! 144.98 : LBiDAY 
r---PNE~R~M~IT~--~-----------+----------~ r-----------+----------~--~~~~_; 

REQUIREMENT 675.00 LBIDAY xxxxx 30.00 
45.0 Weekly MGI1. i 

Fecal Collfonn 

Ammonia as N (05-01 to 

I 
10-31) 

Ammonia as N (11-01 to 
04-30) 

: 

Total Copper 

I 

I 
, 
I 

! 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIRE "lENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

xxxxx xxxx xxxxx 
xxxxx xxxx xxxxx 

xxxxx 

xxxxx I LBIDAY xxxxx 
90.00 xxxxx LBiDAY xxxxx 

xxxxx xxxxx xxxx xxxxx 

xxxxx xxxxx xxxx xxxxx 

I CERTIFY UNDER PENALTY OF LAW THATI HAVE PERSONALLY EXAUINEO AND 

I-N_A_M_ElT ___ IT_L_E_P_R_I_N_C_IP_A_L_EX_ E_C,-U_T_I_V_E...:O,--F_F_JC'-E=-R..:...... __ -l =:~~~RT~b~Ej~~~~~~i~~~~~7'J;~~~~~g~~E~T~I~,~ 
Thomas A. Cicala 
Superintendant, Wastewater Operations 

THE INFORMATION. I BELIEVE THE SUSMmED INFORMATION IS TRUE, 
ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES fOR SUBMlnltIG FALSE INFORI,IATlON INCWOING THE POSSIBILm' 

'---------------------------------1 OF FINE AND IMPRISONMENT SEE 18 USC §1001 ANO 33 USC §lJ19. (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCWDE FINES UP TO S10,000 AND OR MAXIUUM 
IMPRISONMENT OF BE1W£EN 6 UONTHS AND 5 YEARS.) 

j COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

Average 

9.00 230.00 • ~ 0 COU100ML 

200 Geometric 1000.00 ~OU100ML 

Me"" 

0.50 XXXXX ... CAt'1... I 0 

I 2.00 XXXXX IoIGII. 

XXXXX MG/l 0 

6.00 XXXXX MG/l 
i 

0.03 XXXXX IOGII. I 0 

Monitor/Report XXXXX MGIL I 
I 

~u:Y.c,,, ?/ ?7fijl~ ... .-. 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

I Frequency 
OF 

Analysis 

I 9/Month 

I 2IWeek 

11/Month 

2IWeek 

9/Month 

2IWeek 

2IWeek 

lIMonlh 

1IMonth 

TELEPHONE 

(610) 645-4215 

AREA CODE 
NUMBER 

; 

, 
I 
, , 
I 

I 

SAMPLE 
TYPE 

24HC 

24HC 

Grab 

Grab 

24HC 

24HC 

24HC 

24HC 

24HC 

24HC 

DATE 

2016 I 07 ! 21 

YEAR MO I DAY 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Media Borough STP 

Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER ; 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4,2017 

Delaware County o Check here if No Discharge 

WATERSHED _3~G=-________________________ __ 
NOTE: Read instructions before completing this form. 

Parameter I I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency I SAMPLE 

I 
MONTHLY WEEKLY INST. 
AVERAGE AVERAGE 

UNITS 
MINIMUM , 

SAMPLE I 
Flow 1.2246 1.5370 XXXXX MEASUREMENT , 

, PERMIT I REPORT MONTHLY! REPORT DAlLY MGD XXXXX REQUIREMENT AVERAGE MAXIMUM 

pH SAMPLE XXXXX ! 
XXXXX XXXX 6.59 MEASUREMENT 

PERMIT xxxxx XXXXX XXXX 6.00 REQUIREMENT 

SAMPLE 
, 

1 i Dissolved Oxygen MEASUREMENT ! XXXXX XXXXX J XXXX 6.14 
: 

, PERMIT xxxxx XXXXX XXXX 5.00 REQUIREMENT I ; 

Total Residual Chlorine SAMPLE XXXXX i xxxxx xxxx XXXXX MEASUREMENT 

PERMIT XXXXX i XXXXX xxxx XXXXX REQUIREMENT : 

I CBODS (05-41 to 10-31) SAMPLE 
i 

MEASUREMENT 34.44 43.51 LBIDAY XXXXX 
: 
i PERMIT 225.00 375.00 I LBIDAY XXXXX REQUIREMENT 

CBOD5 (11-41 to 04-30) i SAMPLE LBIOAY XXXXX MEASUREMENT , 
PERMIT 375.00 600.00 LBIDAY XXXXX REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WITH lHE INFORMATiON SUBMITTED HEREIN AND BASED ON MY 

; INQUIRY OF lHOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala I :~~~':A~~~~r.,KJc~~~~~~~ :r:.:EA~U:R~7H~ 1~~:~~~~I:;;N;~!i.n 
Superintendant. Wastewater Operations PENALTIES FOR SUBMITnN.G FAlSE INFORMATION INCLUDING THE POSSIBlllTY 

OF FINE AND IMPRISONMENT SEe 18 USC §1001 AND 33 usc §lJ19.(PENALTIES 

TYPED OR PRINTED ' UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.! 

i COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

I 
EX OF TYPE 

MONTHLY INST. Analysis 
AVERAGE MAXIMUM UNIT 

I 

XXXXX XXXXX ""XX 0 Continuous I Meter 

XXXXX XXXXX xxx. Continuous Meter 

XXXXX 6.93 0 311Month Grab 

XXXXX 9.00 STU UNITS Daily Grab 

XXXXX I XXXXX MGIl. 0 31/Month Grab 

XXXXX I XXXXX MGil 1 Dally Grab 

0.04 0.07 MGll 0 31/Month 
: 

Grab 
i 

0.30 I 1.00 MOIL i Daily Grab 

3.19 4.00 MOIL 
I 

0 I B/Month I 24HC 

15.00 
25.0 Weekly MOIL 2IWeek 24HC 

AV.I1Ige 
, 

MG/L ; 0 OfMonth ! 24HC 

40.0 Weekly 
25.00 NOlL 2IWeek , 24HC 

Avel1lge 

TELEPHONE r DATE 

?L 
, 

J. ::¥m·//~ . 1610, 64!M215 201. 08 24 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AREACOOE YEAR I MO i DAY 

OFFICER OR AUTHORIZED AGENT NUMBER 
\ I 
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~ pennsylvania 
~ -

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010"-___ _ 

FACILITY Media Borough STP 

LOCATION 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMRI 

PA0024121 

PERMIT NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4. 2017 
UDper Providence Town~hiD 

Delaware Countv o Check here if No Discharge 

WATERSHED ~3~G~ ______________________ ___ 
NOTE: Read instructions before completing this form. 

Parameter I I QUANnTY OR LOADING ! QUALITY OR CONCENTRA nON NO. Frequency SAMPLE 

I ; MONTHLY I WEEKLY INST. 

I UNITS 
AVERAGE I AVERAGE MINIMUM 

I i ! 
LB/DAY I Total Suspended Solids SAMPLE 113.21 142.36 XXXXX MEASUREMENT i ! 

PERMIT , I 675.00 LBIDAY REQUIREMENT ! 450.00 ! XXXXX 
I 

, , 
Fecal Colifonn SAMPLE l XXXXX I xxxxx xxxx XXXXX MEASUREMENT 

PERMIT XXXXX XXXXX XXXX xxxxx REQUIREMENT . 
SAMPLE Ammonia as N (05~1 to 5.34 XXXXX LBIDAY XXXXX MEASUREJ.4ENT I . 10-31) 
PERMIT I I REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 

Ammonia as N (11~1 to SAMPLE i xxxxx LB/DAY XXXXX MEASUREMENT ! 04-30) : 
PERMIT 90.00 XXXXX LB/DAY XXXXX REDUIREMENT i 

, 

Total Copper - SAMPLE XXXXX 
; 

XXXXX XXXX XXXXX MEASUREMENT 
PERMIT XXXXX 

; 
XXXXX XXXX REQUIREMENT XXXXX 

SAMPLE I I MEASUREMENT 
PERMIT 

REQUIREMENT , 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CElffiFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
l AM FAMIUAR WIlt! THE INFORMArlON SUBMITTED HEREIN AND BASED ON MY 
I INQUIRY OF THose INOMDUALS IIolMEOIATELY RESPONSIBLE FOR OBTAINING 
i Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBIArrTEO INFoRMAnON IS TRUE, 
I ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIGNIFICANT 
I Superintendant. Wastewater Opurations PENALTIES FOR SUBMmlNG FALSE INFORMAnON INCLUDING THE POSSIBILITY 
I 

OF FINE ANO IMPRISONMENT SEE 18 usc 11001 AND 33 USC §1319. (PEMALTIES 
TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM , IM"R'SONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

, COMMENTS (Report all violations on the "Non-Compliance Reoprting Form'') 

SEE SUPPLEMENT SHEETS 

! 

I 

EX OF TYPE 
MONTHLY INST. Analysis UNIT 
AVERAGE MAXIMUM 

10.50 12.50 i "'GIL 0 8/Month 24HC 
I 

45.0 Weekly ! 2IWeek 24HC 30.00 "GIL 
Average 

4.00 I 84.00 . 0 8/Month Grab COU1OCML ; 

200 Geometric 1000.00 Mean 
I ICOU100ML 2IWeek Grab 

0.50 j XXXXX YGA. 0 ; 8/Month 24HC , 
2..00 XXXXX 10M 2/Week 24HC 

.. -
I 

XXXXX "GIL 0 24HC I 

6.00 
, 

XXXXX MGIL 
! 2IWeek I 24HC I I 

! I 
0.02 XXXXX .. GIL 0 1/Month 24HC i 

1/Month 
, 

24HC MonitorlReport XXXXX MGJL 

i I ; 

I I 
I I , 
L 

I TELEPHONE DATE 

~ .L 'foI'm/ ./~..6 (610) S.5-4215 20U i I DI 2' 

SIGNATURE OF PRINCIPAL EXECUTIVE 
,_ . 

AREA CODE YEAR 1.10 CAV 

OFFICER OR AUTHORIZED AGENT NUMBER 
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~ pennsylvania 
,..., 'J . ,,_ .... ... , .. • .. . .. .. ~ <."" '. 

PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsvlvania 19010 

Media Borough STP 

UDper Providence Township 

COMMONIlVEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT IDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May4,2017 

Delaware CO,\l.!l!Y-______ __ _ YEAR I 
16 I 

MO I DAY 1 1 YEAR MO DAY 
~---------1 

o Check here if No Discharge 

WATERSHED~3G~ ________________________ __ 08 1 01 1 TO 1'--...:..:160--_...:..:°80--_3...:..:1'----1 NOTE: Read instructions before completing this form. 

Parameter ! QUANTITY OR LOADING QUALITY OR CONCENTRATION i NO. 

I i 
I MONTHLY WEEKLY ! UNITS 

IN ST. 
i AVERAGE AVERAGE MINIMUM 

! SAMPLE Flow i MEASUREMENT 1.2061 , 2.3500 XXXXX 

I PERMIT REPORT MONTt-Ly REPORT DALY MGD XXXXX REQUIREMENT AVERAGE MAXIMUM 

pH I SAMPLE XXXXX XXXX 
MEASUREMENT XXXXX 

[ 
6.26 , 

PERMIT XXXXX i XXXXX i xxxx 
REQUIREMENT I 6.00 

Dissolved Oxygen [- SAMPLE XXXXX XXXXX i XXXX 6.39 MEASURE~ENT i 
PERMIT XXXXX XXXXX i XXXX 5.00 REQUIRE~ENT I 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 
MEA5URE~ENT 

I 
- - - PERMIT 

XXXXX XXXXX i XXXX XXXXX REQUIREMENT 

1 CBODS (OS~1 to 10-31) 
I SAMPLE I 

MEASUREMENT 36.60 50.80 LB/DAY XXXXX 

I 

I 

! PERMIT 
I REQUIREMENT 

CBODS (11~1 to 04-30) SAMPLE 
MEASURE~ENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
: 

Thomas A. Cicala 
Superintendant, Wastewater Operations 

TYPED OR PRINTED 

22S.00 I 375.00 LB/DAY XXXXX 

I i L8tDAY I XXXXX 
I 

375.00 SOD.DO i LBIDAY XXXXX 

I CERTifY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED ANO 
AM FAMIUAR WITH THE INFORMAno .. SUBMITTED HEREIN AND eASED ON MY 
INOUIRY OF THOSE INDMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
THE INFORMA TION.I BELIEVE THE SUBMIITED INFORMATION IS TRUE. 
ACCURATE AND COMPLETE-lAM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMlrnNG FALSE INFORMATION INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS ) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form') 

SEE SUPPLEMENT SHEETS 

EX MONTHLY INST. 
UNIT 

AVERAGE MAXIMUM j 

XXXXX I xxxxx I 
xxxx ! a 

XXXXX I XXXXX xxxx i 
XXXXX I 7.1S i a 

XXXXX 9.00 STD UNiU ~ 

XXXXX XXXXX IIGl1. 1 a I 
XXXXX XXXXX "GlI. i 

0.04 0.08 ".11. 0 

0.30 1.00 MGII. 

I 3.21 5.00 MGII. a 

I 15.00 
25.0 Weekly MGII. 

Average 
, . 

IOGII. a ! 
I I 

I 25,00 40.0 Weekly 11011. 
Average 

-, 

OFFICER OR AUTHORIZED AGENT 

Frequency I SAMPLE 
OF i TYPE 

I Analysis i 

Continuous i 
i 

Meter 

Continuous i Meter 

31/Month I Grab 
, 

Daily I Grab I 
31/Monlh Grab 

I Daily Grab 

31/Month Grab 

Daily I Grab 

9/Month 24HC 

I 2IWeek 24HC 
I 

O/Month 24HC 

I 2IWeek 24HC 

! TELEPHONE I DATE 

~16 08: 23 

PAGE 1 OF 2 

I 

I 

I 
I 

I 
I 
I 

I 
I 
I 
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8~~~n.!,~_ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsvlvania 19010 

Media Borough STP 

UDDer Providence TownshiD 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRl 

PERMIT NUMBER DISCHARGE NUMBER i 

001 I PA0024121 

YEAR MO DAY 

Reporting Frequency Monthly 

Permit Expires October 31.2017 

Permit Application due May 4, 2017 

DCheck here if No Discharge 

WATERSHED _3~G=-________________________ __ 16 08 31 
NOTE: Read instructions before completing this form. 

Parameter 
I QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO. 

UNrrs I I MONTHLY WEEKLY 
I 

INST. 

I AVERAGE AVERAGE I : MINIMUM 
I 

IT ... ' S,",,,d.d So"d. 
SAMPLE 

MEASUREMENT 123.74 191.55 LBIDAY i XXXXX 

PERMIT 
450.00 I 676.00 LBiDAY i XXXXX REQUIREMENT 

I Fecal Collfonn 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( XXXXX 

PERMIT xxxxx XXXXX XXXX XXXXX REQUIREMENT 

Ammonia as N (05-01 to SAMPLE 10.99 1 XXXXX I LBiOAV I XXXXX MEASUREMENT 
10-31) 

PERMIT 
) LBJOA,Y I REQUIREMENT 30.00 XXXXX XXXXX 

Ammonia as N (11-01 to SAMPLE I LBJOAY XXXXX MEASUREMEr.IT XXXXX 
04-30) 

PERMIT 
REQUIREMENT 90.00 XXXXX LBJDAY XXXXX 

Total Copper SAMPLE 
XXXXX I xxxxx XXXX I XXXXX MEASUREMENT , 

PERMIT . 
XXXXX XXXXX xxxx XXXXX I REQUIREMENT 

I SAMPLE 

• 

MEASUREMEtlT 
PERMIT 

REOUIREMENT 

I NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL 1Y OF lAW mAT I HAVE PERSONAllY EXAMINED AND 
AM FAM1UAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION I BEUEVE THE SUBMITTED INFORMATION IS TRUE. 
Superintendant. Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMENT SEE 18 usc §1001 AND 33 USC §1319 (PENALTIES 

I TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UPTD $10.000 AND OR MAXIMUM 
IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS') 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

I I 
EX MONTHLY INST. 

UNIT 
AVERAGE MAXIMUM 

: 
I 

I 11,60 19.00 

I "GIL 0 

30.00 I 45.0 Weekly IoKIIL ! Average 

I , • 9.00 830.00 COU100Ml. 0 

200 Gl!Ometrlc 1000.00 j lCoU100ML 
M.ean 

0.86 XXXXX MGII. 0 

2.00 XXXXX MGIL 

I XXXXX "G/\. 0 

I 6.00 XXXXX IIG'"-

I 0.03 XXXXX MOIL 0 

Monitor/Report XXXXX I """-

I I 

I I 
~...../ ........ Almd/~ 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

I Frequency SAMPLE 
OF TYPE 

Analysis 

9/Month 24HC 

2IWeek 24HC 

I 12/Month Grab 

2IWeek Grab 

91Month 24HC 

2IWeek 24HC 

I 

I 24HC 

2IWeek 24HC 

lIMonth 24HC 

1IMonth 24HC 

TELEPHONE DATE 

(610) 645-4215 1 2016 i 09 ! 2l 
I 

" 0 I D'Y AREACOOE YEAR 

I NUMBER 

PAGE20F 2 
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g !!!!'!~~~~2~.au. 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCAnON 

Aqua Pennsylvania Wastewater, 
Inc. 

762 W sl Lancaster Avenue 

B!'ln Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence To~n,-"s",-h",ip,,--____ _ 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULAnON 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT /DMRI 

PA0024121 001 I 
PERMIT NUMBER DISCHARGE NUMBER I 

MONITORING PERIOD 

MO I DAY I lr-YEA ___ R-tI_ M_O_+-I D_A_Y-i 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31.2017 

May4,2017 

o Check here if No Discharge 
WATERSHED ~3~G~ ______________________ ___ 

YEAR J. 
16 I 09 I 01 I TO 1L--1.:....:c6----'.1-.....:;0..:...9 _.L...-1..:...30~ 

NOTE: Read instructions before completing this form. 

Parameter I QUANTITY OR LOADING QUALITY OR CONCENTRATION 1 NO ! Frequency SAMPLE i , 
, 

I 1 EX OF TYPE 
MONTHLY WEEKLY INST. ! MONTHLY INST Analysis I UNITS ! 

I UNIT AVERAGE 
I 

AVERAGE MINIMUM i AVERAGE : MAXIMUM : : 
Flow SAMPLE 1.2569 1.7270 xxx xx XXXXX XXXXX xx)cx I 0 I Continuous Meter MEASUREMENT 

I PERMIT REPORT MONTH1..Y REPORT OAlLV MGD XXXXX XXXXX XXXXX x.xxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

pH I 
SAMPLE XXXXX XXXXX xxxx 6.66 XXXXX I 7.16 0 30f Month Grab MEASUREMENT 
PERMrr XXXXX I xxxxx XXXX 6.00 XXXXX I 9.00 .TO UNiTS I Daily Grab REQUIREMENT 

I SAMPLE I XXXX 

I I 
I I Dissolved Oxygen MEASUREMENT XXXXX XXXXX 5.14 xxx.:xx XXXXX MGJI. 0 3D/Month Grab 

I 
PERMIT XXXXX I xxxxx XXXX 5.00 XXXXX I xx:xxx I M .... I Daily Grab REQUIREMENT 

Total Residual Chlorine 
I 

SAMPLE XXX}( I Grab 

I I MEASUREMENT XXXXX XXXXX XXXXX 0.05 0.08 MGIl. 0 30/Month 

PERMIT XXXXX XXXXX XXXX I I Daily Grab REQUIREMENT XXXXX 0.30 1.00 "GIl. 

CBOD5 (05~1 to 10-31) 
I SAMPLE 39.12 I 55.53 lBIDAY XXXXX I 3.48 I 4.00 0 9/Month 24HC "GIl. MEASUREMENT I , ---
i PERMIT 225.00 375.00 LBiDAY XXXXX I 15.00 25.0 Weekly MGJL 2IWeek 24HC REQUIREMENT Average 

CBOD5 (11~1 to 04-30) SAMPLE I LBIDAY XXXXX I Moo.. 0 I O/Month 24HC MEASUREMENT 
PERMIT 375.00 i 600.00 LBIOAY XXXXX 25.00 I 40.0 Weekly MGIl. 2IWeek 24HC 

I REQUIREMENT Average 

i NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND ' 

~ 
TELEPHONE DATE AM FAMILIIIR W1Tli THE I." ORMAnoN 5uaMfTTED HEREIN ANO ..... SED m l MY I 

I 
I 

'NOU'RY OF THOSE ,1I0I\!lOUALS 'MME.Dl~ TEL V RESPONSl8UE FO R 08 T "'NING .h ?lm/Lhn Thomas A. Cicala THEINFORIMTICN.I SELEVE THE SUaMmED INFORMATION ISTRUE, i (610) 645-4215 2010 2< 
Superintendant, Wastewater Operations I PEN~LTlES FOR SUBMrmNG fAlSE INfORMATION INCLUDING TIle POSSIIllUN 

! 

• 
~ 

I 

I 

ACCURATEANO COM"LIETE '~M AWARE TtV.T THERE ARE SIG"IFlCAm , ! 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 1SUSC 1'001 AND 33 usc 11319 (PENALTIES i 

bAV I AREACDDE. ~R IIID 
TYPED "OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.0OO AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NU,\.4SER IMPRISONMEI'IT OF BETWeEN B MONTHS AND 5 YEARS 1 

I COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



8 P!~~~!'!~ ... 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT lDMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May4,2017 

_ J)~laware CQ!ll)jy __________ _ !---,-,YEA=-.::..R:""f---'IM:.;,,:O:o....-r--=D::..;A:":"Y-i1 IL-....:..YEA:::...;;..R':""f---'IM;..:,,:O,,--II----"D:....A:""Y-j OCheck here if No Discharge 

WATERSHED ~3~G~ ______________________ ___ I 16 I 09 I 01 I TO 16 I 09 I 30 
~~~~~~~--~-- --~--~~~----~~ NOTE: Read instructions before completing this form. 

I Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO 

I I MONTHLY WEEKLY INST. 
AVERAGE AVERAGE 

UNITS 
MINIMUM 

1----------
i ! 

I Total Suspended Solids SAMPLE 133.10 254.90 LBIDAY i XXXXX MEASUREMENT i 

PERMIT 450.00 675.00 i LBIDAY XXXXX REQUIREMENT 

Fecal Collfonn SAMPLE I XXXXX I xxxxx xxxx I XXXXX MEASUREMENT I 
PERMIT XXXXX xx XX x XXXX XXXXX REQUIREMENT I 

Ammonia as N (05-01 to I SAMPLE 6.85 I XXXXX LBiDAY XXXXX MEASUREMENT 
10-311 

PERMIT LBIOAY I REQUIREMENT 30.00 XXXXX XXXXX 

Ammonia as N (11-01 to SAMPLE I I XXXXX LB/DAY I XXXXX MEASUREMENT 
04-301 

PERMIT 
REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 

Total Copper I SAMPLE XXXXX XXXXX XXXX xxxxx MEASUREMENT 

I PERMIT XXXXX XXXXX xxxx I xxxxx , REQUIREMENT 

I 
I SAMPLE 

I 
MEASUREMENT 

PERMIT 
I REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WITH THE INfORMATION SUBMITTED HEREIN AND BASED ON MY 

I INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBMnTED INfORMATION IS TRUE. 
Superintendant. Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIClNIFICANT 

PENALTIES FOR SUBMiTTlNG fALSE INFORMATION INCLUDING THE POSSIBIUTY 
Of fiNE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319.IPENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MJ\XIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

I 
EX MONTH LY , ST. 

AVERAGE MAXIMUM 
UNIT 

i 11.22 18.50 MCI\. 0 
! 

! 30.00 
~.O.Weekly 
A~erage 

MGII. 

I 13.00 24-0.00 1/ 0 c:OU'1t1DMl 

200 Geometric I 1000.00 aCOU100Ml. 
Mean 

I 0.61 XXXXX MGJ\. 0 
I 

2.00 I XXXXX MGIL i 
I ! xxxxx MGIL 0 

1 
I 

6.00 XXXXX """'-

I 0.02 I xxxxx Man. 0 

I Monitor/Report i XXXXX MM. 

I 

j I 
I I I 

~..J __ 1 'h'mi~;IH-
SIGNATURE OFiPRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

AnalysIs 

9/Month I 24HC 

2IWeek 24HC 

9/Month Grab 

2IWeek Grab 

9/Month I 24HC 

I 2IWeek 24HC 

24HC 

2IWeek 24HC 

I 1/Month 24HC 

1/Month 24HC 

f TELEPHONE i DATE 
I 

I (610) 6454215 i 201' ,. 
I 

1-AoREACOOE "" DAY 
NUM.BER 

PAGE 2 OF 2 

I 

~ 



3800-FM-BPNPSM0462 312012 

.. ~!~'!~~~~,~!1!~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILIlY 

LOCATION 

WATERSHED 

Aqua PA Wastewater. Inc, 

762 W Lancaster Avenue 

Bryn Mawr, PA 19010 

Media Borough STP 

Ueeer Providence Tw~ 
Delaware Coun~ 

3-G 

PARAMETER 

SAMPLE 
MEASUREMENT 

PERMIT 
Flow REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
pH REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Dissolved Oxygen REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Total Residual Chlorine REQUIREMENT 

SAMPLE 
MEASUREMENT 

CBOD5 PERMIT 
Raw Sewage Influent REQUIREMENT 

SAMPLE 
MEASUREMENT 

CBOD5 PERMIT 
May 1 - Oct 31 REQUIREMENT 

SAMPLE 
MEASUREMENT 

CBOD5 PERMIT 
Nov 1 - Apr 30 REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER 

Gordon H. Miller 
Asst. Manaaer. Wastewater Operations 

TYPED OR PRINTED 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI 

DISCHARGE MONITORING REPORT (OMR) 

PA0024121 A-2 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

Reporting Frequency: Monthly 

DMR Effective From: October 1. 2015 

DMR Effective To: October 31. 2017 

Permit Expires: October 31,2017 

Permit Application Due: May 4. 2017 
YEAR I MO DAY I YEAR I MO I DAY D Check here if No Discharge 

FROM 2016 I 10 01 TO I 2016 I 10 I 31 NOTE: Read Instructions before completing this form 

QUANTllY OR LOADING QUALIlY OR CONCENTRATION NO. FREQUENCY 

EX OF SAMPLE TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

1.2318 1.4340 XXXX XXXX XXXX 0 Continuous Metered 

Report Report 
XXXX XXXX XXXX Continuous Metered 

Avg Mo Dailv Max MGD XXXX 

XXXX XXXX 6,47 XXXX 7.13 0 1/day Grab 

6.0 XXXX 9.0 
lIday Grab XXXX XXXX XXXX Inst Min Inst Max S.U. 

XXXX XXXX 5.73 XXXX XXXX 0 1/day Grab 

5.0 XXXX XXXX 1/day Grab XXXX XXXX XXXX Inst Min maiL 

XXXX XXXX XXXX 0.04 0.08 0 lIday Grab 

XXXX 0.3 1.0 
1/day Grab XXXX XXXX XXXX Avg Mo Inst Max mglL 

982 XXXX XXXX 96 XXXX 0 2/week 24HC 

Report XXXX Report XXXX 2Iweek 24HC 
Avg Mo XXXX Ibs/dav Avg Mo mg/L 

37,04 45.37 XXXX 3.59 4.25 0 21week 24HC 

225 375 XXXX 15 25 
2Iweek 24HC 

Avg Mo WklyAvg Ibslday Avg Mo WldVAvg mg/L 

XXXX 0 2Iweek 24HC 

375 600 XXXX 25 40 
2Iweek 24HC 

Avg Mo WkIVAvQ Ibs/day Av~Mo WklyAv~ mglL 
I certify under penalty 01 law that rhis documert w.s prepared under my 
diredlon or supervtslon In 8CCOIdance with a system designed 1.0 

~J-
TELEPHONE DATE assure th. quaRrIed pencnnel gather and .... alu.-e the infOnnaUon 

1Utw'r.fllaj Rued DfI lilY btuii'y m tJM petson til" r-ranns ~ rQI'I-U1!II 

J~m/U~d the system or thOSe pal3Ot'lS dll'8dl~ rasponsible for gathering the 
(610) 520-6384 2016 11 23 infomlation. the Ir'IfonrwUon subrnJI:led Is. to lb_1!II best of my ~e 

.fId beillrf. ~ -'"UI'ate ..-.d c:rJmCIlM. I .. m....-e lhal Ihe~ ... 
signtficant penallJes tor sublmting false infcnnallon. inducing the SIGNATURE OF PRINCIPAL EXECUTIVE AREA possU,1ity of fine and Imprisonment lor know1ng violations. S .. 1. Po. OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 
C S § -49004 (IW8ting to unsworn fatslficaHon). CODE 

COMMENTS (Report all violations on the "Non-Compliance Reporting Form'J 

PAGE 1 OF 



3800-FM-BPNPSM0462 312012 

• ~!TM~",~~~!1.!!n"" 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

WATERSHED 

Aqua PA Wastewater, Inc. 

762 W Lancaster Avenue 

Bryn Mawr, PA 19010 

Media Borough STP 

U~per Providence Tw~ 
Delaware Coun~ 

3-G 

PARAMETER 

SAMPLE 
MEASUREMENT 

BOD5 PERMIT 
Raw Sewa~e Influent REQUIREMENT 

SAMPLE 
Total Suspended MEASUREMENT 
Solids PERMIT 
Raw Sewage Influent REQUIREMENT 

SAMPLE 
MEASUREMENT 

Total Suspended PERMIT 
Solids REQUIREMENT 

SAMPLE 
MEASUREMENT 

Fecal Coliform PERMIT 
Mav 1 - Sep 30 REQUIREMENT 

SAMPLE 
MEASUREMENT 

Fecal Coliform PERMIT 
Oct 1 -Apr 30 REQUIREMENT 

SAMPLE 
MEASUREMENT 

Total Nitrogen PERMIT 
(N02 + N03 + TKN) REQUIREMENT 

SAMPLE 
MEASUREMENT 

Ammonia-Nitrogen PERMIT 
May 1 - Oct 31 REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE 
OFFICER 

Gordon H. Miller 
Asst. Manager. Wastewater Operations 

TYPED OR PRINTED 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 A-2 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

Reporting Frequency: Monthly 

DMR Effective From: October 1. 2015 

DMR Effective To: October 31 . 2017 

Permit Expires: October 31, 2017 

Permit Application Due: Ma:i4.2017 
YEAR I MO DAY I YEAR I MO I DAY o Check. here if No Discharge 

FROM 2016 I 10 01 TO I 2016 I 10 I 31 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY 

EX OF SAMPLE TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

1368 XXXX XXXX 134 XXXX 0 21month 24HC 

Report XXXX Report XXXX 21month 24HC 
AvgMo XXXX Ibs/day Avg Mo mg/L 

937 XXXX XXXX 92 XXXX 0 2Iweek 24HC 

Report XXXX Report XXXX 2lweek 24HC 
Avg Mo XXXX Ibslday Avg Mo mg/L 

96.76 156.24 XXXX 9.26 15.00 0 2/week 24HC 

450 675 XXXX 30 45 
2Iweek 24HC 

AVQMo WkJyAvg Ibsldav Avg Mo WklyAvg mg/l 

XXXX XXXX XXXX 0 2Iweek Grab 

XXXX 200 1000 #COIl 2Iweek Grab XXXX XXXX XXXX Geo Mean Inst Max 100mL 

XXXX XXXX XXXX 4 560 0 2Iweek Grab 

XXXX 200 1000· #COIl 
2Iweek Grab 

XXXX XXXX XXXX Geo Mean Inst Max 100mL 

XXXX XXXX XXXX 31.70 XXXX 0 2/month 24HC 

XXXX Report XXXX 21month 24HC XXXX XXXX XXXX Avg Mo mglL 

7.64 XXXX XXXX 0.74 XXXX 0 2Iweek 24HC 

30 XXXX 2.0 XXXX 2lweek 24HC 
Avg Mo XXXX Ibs/day Avg Mo mg/L 

I celtfy under penlity of 1M that this do<:ument was Pf!Ipared lJ1der my 
direction or ~on HI .ocon:Iance with • ~ Ci8signed to 

~J_ 
TELEPHONE DATE assan that qu.liled persomel QIdler .nd 8valuale the infnmumon 

submllod Baed on my Inquiry or 1he pe~ or persons who fM.-..ge ?I m./~PO.J7 the &)'Stem or those persons dncI.ty I'lI&PCJ(lStbie for gstha1ng tile (610) 520-6384 2016 11 23 inform.tIlmn. the infolTtlaion sutwmlad is. to the best of my knowledge 
and belief. Irue. Ico.nte and complete. I 11m IW8ce Ih. there .18 
slgnificanJ penalties f« sutmWng false informetlon. Ineluding I.he SIGNATURE OF PRINCIPAL EXECUTIVE AREA possIbHtly or tne and In1pft!iMmenI for knoMrciJ vlolallons. See 1~ Pa OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 
c s s.- (reltuno to un"""" fatsi1la!oon) CODE 

COMMENTS (Report al/ violations on the "Non-Compliance Reporting Form', 

PAGE 1 OF 



3800-FM-BPNPSM0462 312012 

• P~""f!S~~V:~~'!.. 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

WATERSHED 

Aqua PA Wastewater, Inc. 

762 W Lancaster Avenue 

Bryn Mawr, PA 19010 

Media Borough STP 

U~~er Providence Tw~ 

Delaware Coun~ 

3-G 

PARAMETER 

SAMPLE 
MEASUREMENT 

Ammonia-Nitrogen PERMIT 
Nov 1 - Apr 30 REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Total Phosphorus REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
Total Copper REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE 
OFFICER 

Gordon H. Miller 
Asst. ManaQer. Wastewater Operations 

TYPED OR PRINTED 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

PA0024121 A-2 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

Reporting Frequency: Monthly 

DMR Effective From: October 1, 2015 

DMR Effective To: October 31. 2017 

Permit Expires: October 31,2017 

Permit Application Due: Mav 4.2017 
YEAR I MO DAY I YEAR I MO I DAY D Check here if No Discharge 

FROM 2016 I 10 01 TO I 2016 I 10 I 31 NOTE: Read Instructions before completing this form 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
FREQUENCY 

EX OF SAMPLE TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

XXXX XXXX XXXX 0 2/week 24HC 

90 
XXXX 6.0 

XXXX 2/week 24HC AvgMo XXXX Ibsldav AvgMo mg/L 

XXXX XXXX XXXX 4.50 XXXX 0 21month 24HC 

XXXX 
Report 

XXXX 21month 24HC XXXX XXXX XXXX AvgMo mQlL 

XXXX XXXX XXXX 0.02 XXXX 0 1/month 24HC 

XXXX 
Report 

XXXX 1/month 24HC 
XXXX XXXX XXXX Avg Mo mg/L 

I certify under penaly of IftI thallhis doaJment MIS prapared under my 
dfllldion or supoMsion in ICCOrdance with a system designed to 

~_..J.- 7/221dJA,~ 
TELEPHONE DATE assure tlWt qUlRRed ~nnel gather and evaluBle the InfO«n.Blion 

sobmlb:ed. Based on m, Inqull) at 1"19 peil5Qn or pet'iOn£ wt.o manage 
the sy5lem or those persons dil'8CUy responslble for galherlng Ihe 

1610) 520-6384 2016 11 23 lnt'armation. the informalJon submitted 1$, to EM best of ~ knD'lofedge /Tcr£fLrr// 
Ind beId. lINe. 1f.t:lCU'Wte ~ eornpteta. I .. ...." tMt Lnefe M8 
signWicanl penaties to¥' 6Utmitling fel&e i"mnatton, Inducing the SIGNATURE OF PRINCIPAL EXECUTIVE AREA possibiIIyof flr.e ancI mprisonment for knowing violalions See 18 POI OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY C s 5.904 ( .... ating to unsworn falsffico1lon). 

COMMENTS (Report all violations on the "Non-Compliance Reporting Form'? 

PAGE 1 OF 



8~~n~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATJON 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

Delaware County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT {DMRl 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER' 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31,2017 

May 4,2017 

o Check here if No Discharge 
WATERSHED _3~G~ ______________________ __ 16 1 11 I 01 I TO I 16 I 11 I 30 

NOTE: Read instructions before completing this form. 

! Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNIT 

Flow SAMPLE 1.2302 1.5500 XXXXX XXXXX XXXXX lO(lO( 0 Continuous Meter MEASUREMENT 
PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX XXXXX XXXXX xxxx Continuou .. Meter REQUIREMENT IlVERAGE MAXIMUM 

pH SAMPLE XXXXX XXXXX XXXX 6.46 XXXXX 7.05 I 0 30/Month Grab MEASUREMENT 
PERMIT xxxxx XXXXX XXXX 6.00 XXXXX 9.00 ITO lJNI1'S I Dally Grab REQUIREMENT 

Di .... olved Oxygen SAMPLE XXXXX XXXXX XXXX 6.78 XXXXX XXXXX IIGII.. 0 30/Month Grab MEASUREUENT 
PERMIT XXXXX XXXXX XXXX 5.00 XXXXX XXXXX "GIL Daily Grab REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.04 0.08 "Gil. 0 , 30/Month Grab MEASUREUENT 
PERMIT XXXXX XXXXX XXXX XXXXX 0.30 1.00 !IGA. Daily Grab REQUIREMENT 

CBODS (05~1 to 10-311 SAMPLE LBIDAY XXXXX "GIL 0 O/Month 24HC MEASUREMENT i 
PERMIT 225.00 375.00 lBIDAY XXXXX 15.00 :zs.o Weekly .. GIL 2/Week 24HC REaUIREMENT Average 

CBOD5 (11~1 to 04-30) SAMPLE 48.34 57.41 LBiDAY XXXXX 4.69 6.00 "GIl. 0 I 8/Month 24HC MEASUREUENT 
PERMIT 375.00 600.00 I LBIDAY XXXXX 25.00 40.0 Weekly MGII. 2/W&ek I 24HC REOUIREMENT Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW TH~ TI HAVE PERSONAU. Y EXAMINED AND 

,/'Z",-/-. ... W?7b ~hn' 
TELEPHONE DATE AM FAMlUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE lNDMDUAlS iLlMEDIo\TELY RESPONSIBLE FOR OBTAINING I Thomas A. Cicala THE INFORMATION. I BEUEVE THE SUBMITTED INFORMATION IS TRUE. (810) 6~215 i lOIS 12 I 23 
Superintendant, Wastewater Operations ACCURATE AND COMPLETE. I All AWARE THAT THERE ARE SIGNIFICANT 

PE/'Al TIES FOR SUeMITTltIG FALSE IN FORMATIO INCLUDINQ THE POSSIBUTY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE ANO IMPRISONMENT SEE 18 USC §1001 AND 33 USC §llle. (PENALTIES AREACOOE j VEAA MO OAV 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCWOE FINES UP TO $10.000 AND OR MAXUAUM OFFICER OR AUTHORIZED AGENT NUMBER IMPRISONMENT OF 8ElWEEN 8 MONTHS AND 5 YEARS.) 

I 
COMMENTS (Report all violations on the "Non-Compliance Reoprting Farm") 

1 
PAGE 1 OF 2 



@~~~n2!... 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

BNn Mawr, Pennsylvania 19010 

Media Borough STP 

UDDer Providence Township 

Delaware Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POllUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I l YEAR I. MO I DAY 

Reporting Frequency Monthly 

Pennit Expires October 31,2017 

Permit Application due May 4, 2017 

o Check here if No Discharge 
WATERSHED ~3~G~ ______________________ ___ 16 I 11 I 01 I TO I 16 I 11 I 30 

NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING i QUALITY OR CONCENTRATION NO. Frequency SAMPLE Parameter 
EX OF lYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS 

MINIMUM AVERAGE MAXIMUM UNIT 

Total Suspended Solids SAMPLE I 113.82 276.07 LBiDAY XXXXX 11.09 27.00 WGil 0 8/Month 24HC MEASUREMENT 

PERMIT 

l 450.00 675.00 LBiDAY XXXXX 30.00 45.0 Weekly YG/L 2IWeek 24HC REQUIREMENT Average 

Fecal Colifonn SAMPLE . XXXXX XXXXX XXXX XXXXX 10.00 100.00 • 0 8IMonth I Grab MEASUREMENT COU100ML 

PERMIT XXXXX I XXXXX xxxx XXXXX 200 Geometric 1000.00 ICOLJ1(lOML 2IWeek Grab REQUIREMENT Mean 

Ammonia as N (05~1 to SAMPLE xxxxx I LBlDAY XXXXX XXXXX IOGIl 0 24HC MEASUREMENT 
10-311 

PERMIT 
REQUIREMENT 30.00 XXXXX LBlDAY XXXXX 2.00 XXXXX MGIL 2IWeek 24HC 

Ammonia as N (11~1 to SAMPLE 7.31 XXXXX LBlDAY XXXXX 0.71 XXXXX MG/l a a/Month 24HC MEASUREMENT 
04-301 

PERMIT I REQUIREMENT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX "GIl 2IWeek 24HC 

Total Copper SAMPLE XXXXX XXXXX XXXX XXXXX 0.02 XXXXX "GIL 0 1IMonth 24HC MEASUREMENT 

PERMIT XXXXX XXXXX XXXX XXXXX Monitor/Report XXXXX "GIl 1IMonth 24HC REQUIREMENT 

SAMPLE i I I MEASUREMENT ! 
I 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AI.1 FAMIUAR WITH THE INFORMA noN SUBMITTEO HEREIN AND BASED ON MY 

-b.. INQUIRY OF THOSE INDMDUALS IMMEDIAlCL Y RESPONSIBLE FOR OBTAI..rNG . ./.. y2'7 .... ~ ..... 2o~ I '2 ! 2J Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTEO INFORMATION IS TRUE. (610) &45-4215 
Supertntendant. Wastewater Operations I.CCURATEANO COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

P6-lAlTlCS FOR SUS!oll1i1NG F"-I...SE INFORMA"TIOH INCLUDtf/l TH<: POSSIBIlITY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §IOOI AND 3J USC §IJI9. (PENAlTIES AREAcooe I YEAR I .., I DAY 
TYPED OR PRINTED UNDER THESE STAlUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 

I"IPAI,SONMENT OF aETWEEN 6 1.10NTHS ANO 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

1 
PAGE 20F 2 



G !?!!,!~n!:-
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATlON 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Media Borough STP 

Upper Providence Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERJOD 

Reporting Frequency 

Permit Expires 

Permit Application due 

Monthly 

October 31, 2017 

May 4, 2017 

Delaware Counlv YEAR 1 MO 1 DAY 1 l YEAR I MO 
, 

DAY o Check here if No Discharge 
WATERSHED~3~G~ ______________________ __ 16 I 12 I 01 I TO I 16 I 12 I 31 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CON CENTRA TlON NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNIT 

Flow SAMPLE 1.2891 1.5330 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter MEASUREMENT 

PERMIT REPORT MONTHLY REPORT DALY MGD xxxxx I XXXXX I xxxxx XX"" Continuous Meter REQUIREMENT AVERAGE MAXltIUII 

pH SAMPLE XXXXX XXXXX XXX)( 6.20 XXXXX 7.26 0 31/Month Grab MEASUREMENT 

PERMIT xxxxx XXXXX XXX)( 6.00 XXXXX 9.00 S10 UNITS Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE XXXXX XXXXX xxxx 6.36 XXXXX XXXXX MOIL 0 31/Month Grab MEASUREMENT 

PERMIT XXXXX XXXXX xxxx 5.00 XXXXX XXXXX MOIL Daily Grab REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.04 0.09 MOIL 0 31IMonth Grab MEASUREMENT 

PERMIT XXXXX XXXXX XXX)( XXXXX 0.30 1.00 MG/L Daily Grab REQUIREMENT 

CBODS (OS.{I1 to 10-31) SAMPLE LBiDAY XXXXX IIGIL 0 OlMonth 24HC MEASUREMENT 

PERMIT 225.00 375.00 LBIDAY XXXXX 15.00 25.0 Weekly MGIL 2IWeek 24HC REQUIREMENT Average 

CBODS (11.{11 to 04-30) SAMPLE S6.92 69.37 LBIDAY XXXXX I 5.23 I 6.00 MGIL 0 9/Month 24HC MEASUREMENT 

PERMIT 37S.00 I 600.00 LBiDAY XXXXX 25.00 40.0 Weekly MGlL I 2IWeek 24HC REQUIREMENT Average 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAWlHAT I HAVE PERSONAllY EXAMINED ANO 

~ 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITlEO HEREIN ANO BASED ON MY 

INQUIRY OF THOSE INDII/DUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ~- ;V~_/j~-
2017 I 01 Thomas A. Cicala THE INFORMA noN. I BELIEVE 1l£ SUBMITTEl INFORMA TlON IS TRUE. (610) 645-4215 26 

Superintendant, Wastewater Operations ACCLlRAll: AND CO'-IPL.ETE I AM AWARE THAT THERE ARE SIGNIFICANT 
PENAl.TIES FOR 5UBMITmIG FALSE INFORMATION INCLUOING THE POS5IBUlY SIGNATURE OF PRINCIPAL EXECUTIVE 

YEAR I MO 
OF FINE AND IMPRISONMENT SEE 18 usc S1001 AND 33 USC §1319. (PENALTIES AREA CODE DAV 

TYPED OR PRINTED UNOER THESE STATUTES MAY INCWDE FINES UP TO S10,000 AND OR MAXIMUM OFFICER OR ALITHORIZED AGENT NUMBER 
IMPRISONMENT OF BEtWEEN 6 MONTliS AND 5 YEARS.) 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

1 
PAGE 1 OF 2 



~ ~ ... ~SYlva,!":.... 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewaler, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY Media Borough STP 

LOCATION Upper Providence Townshio 

Delaware Count\( 

COMMONWEALn; OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0024121 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ! MO I DAY I I YEAR I MO I DAY 

Reporting Frequency Monthly 

Permit Expires October 31,2017 

Permit Application due May 4, 2017 

o Check here if No Discharge 

WATERSHED _3=G=-______________________ ___ 16 I 12 I 01 ! TO ! 16 I 12 I 31 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION 

MONTHLY WEEKLY 
UNITS 

INST. MONTHLY INST. 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids SAMPLE 158.34 215.23 LBlDAY XXXXX 14.60 20.00 MEASUREMENT 

PERMrT 450.00 675.00 LBIDAY XXXXX 30.00 45.0 Weekly 
REQUIREMENT Average 

Fecal Colifonn SAMPLE XXXXX XXXXX xxxx XXXXX 19.00 1SO.00 MEASUREMENT 

PERMIT xxxxx XXXXX XXXX XXXXX 200 Geometric 1000.00 REQUIREMENT Mean 

Ammonia as N 105-01 to SAMPLE XXXXX LBIDAY XXXXX xxxxx MEASUREMENT 
10-31) 

I PERMIT 
REQUIREMENT 30.00 XXXXX LBIDAY XXXXX 2.00 XXXXX 

Ammonia as N (11-01 to SAMPLE 5.44 XXXXX LBIDAY ) XXXXX O.SO XXXXX MEASUREMENT 
04-30) 

PERMIT 90.00 XXXXX LBIDAY XXXXX 6.00 XXXXX REQUIREMENT 

Total Copper SAMPLE XXXXX XXXXX XXXX XXXXX 0.02 XXXXX MEASUREMENT 

PERMIT xxxxx XXXXX XXXX XXXXX Monitor/Report XXXXX REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONAl.1.Y EXAMINED AND 
I--'-NA'--"'-M"'EfT'----'-IT_LE_ P_R_I_N-"C_IP_A.;,;:L:...:EXE=:..:C:...:LIT'-'---IV:...:E:..O.::..:.,FF:...:I-"C-=E-..:R_---l ~=R=1:=:=~go~~:~~=T~~ _~ /_ 

NO. Frequency SAMPLE 

EX OF TYPE 

UNIT Analysis 

IIGIL 0 9IMonth 24HC 

MGA. 2/Week 24HC 

• 0 9IMonth I Grab COLJ1llOML 

tcOU1UOML 2JWeek Grab 

MGIL 0 24HC 

MGIL 2/Week I 24HC 

MGlL 0 9/Month 24HC 

IIGIL 2/Week 24HC 

MaIL 0 1IMonth 24HC 

IIGIL 1lMonth 24HC 

TELEPHONE DATE 

I , 

I 

ThomasA. Cicala THEINFORMAnoN. I BBJEVE THE SUBMITTED INFORIMTION IS TRUE. 1---",/l/~A1Q.~~~~u7/~:"'4,~~""~6'~~~~L~_,!_~_~ (610)645-4215 2017 I o. 1
1
,28 

Superintendant. Wastewater Operations ~~~ ~~ ~ru~'~:~-:;:'~;3:r~~~~=IBlLITY SIGNATURE OF PRINCIPAL EXECUTIVE 1-----+---+---1 
I--------------------l OF FINE AND IMPRISONMENT SEE Ie usc ,,00, ANa 33 USC ,,3,9. (PENALTIES AREA CODe VEAR , .. 0 i DAY 

TYPED OR PRINTED ~~"=~~~'~·:~~:~rel:bL~sF~~s5~J:~:~O.OIlOAND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER I 
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