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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS· 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD· 

001 

- -
From: 2012-01-01 
To· 2012 01 31 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE· ( ) 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysis 

Sample 
0 

Measuremen ...... ."',._ . 5.9 • * ••• . .... 0 1/day 
mg/L 

Permit 5.0 
Requirement ..... ..... Minimum ** ••• _ ..... 

1/day 

Sample 
Measuremen _.*-* ..... 6.7 ..... 7.3 0 1/day 

S.U. 
Permit 6.0 9.0 
Requirement ........ * .. *.* Minimum .*.*. Maximum 1/day 

Total Suspended Solid Sample 
Measuremen 11 18 * •••• 7 9.6 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average " ... _. Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <5 

._._. -_ .... <2.6 "' .... 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ._.*- III "'."" Monthly ••• *. 1/week 

Flow (mgd) Sample 
Measuremen 0.209 0.351 * .. * •• • * •• • _ ... ..-".... . 

0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum .*.*. • •• ** •• trw _ Continuous 

Feca I Coliform Sample 
Measuremen ..... **** • w***. <6 70 0 1/week 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement *.*** 1IIr ..... ***. - Mean Maximum 1/week 

CBOD5 Sample 
Measuremen 5 12 ••• " :11 <3 6.5 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ...... Monthly Average 1/week 

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 

Signature of qualified personnel gaiher and evaluate Ihe information submitted. Based on 
Namerritle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering Ihe information, the information submitted is, Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2012-02-09 
Pa_ C.S. [j 4904 (relating to unswom falsification) . 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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PARAMElER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
Measuremen 

_ •• w. * .. _ •• 

Permit 
Requirement •• *** ...... 
Sample 
Measuremen ••• ** .* ••• 

Permit 
Requirement ** .... _ .. *--.-

001 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2012-02-01 NO DISCHARGE FROM 
- -To' 201202 29 SITE' ( ) 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysi! 

7.5 ****. *** •• 0 1/day 
mg/L 

5.0 
Minimum * ...... * ...... 1/day 

6.6 • ... * .. 7 
S.U. 

0 1/day 

6.0 9.0 
Minimum ***** Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 13 20 *** .. * 7 11.5 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <0.3 ****. ****. <0.2 ***** 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly •• *** ***** Monthly ...... 1/week 

Flow (rngd) Sample 
Measuremen 0.201 0.313 .*.** * •••• ** •• 1: 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum • *.*. *.* •• ..... Continuous 

Fecal Coliform Sample 
Measuremen .. *.** ** ••• .*.*. 6 14 0 1/week 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ...... ***** ...... Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <4 6 ........ <2 2.3 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ••• 11"*- Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTItle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or direcUy responsible for gathering the information, the information submitted is, Officer Or Authorized 

Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2012-03-27 
Pa. C.S. C 4904 (relating 10 unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code : 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD' 

001 

From: 2012-03-01 
To' 20120331 - -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysis 

Sam~le 
Measuremen ...... ..... 7.2 

.. _ . ...... 0 1/day 
mg/L 

Permit 5.0 
Requirement 

._.e. .... - Minimum 
_ .... ..... 1/day 

Sample 
Measuremen .... - _ ... * • 

6.6 ..... 7.3 
S.U. 

0 1/day 

Permit 6.0 9.0 
Requirement ..... -*_.- Minimum e •••• Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 9 12 ..... 5 6.8 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1lweek 

Ammonia-Nitrogen Sample 
Measuremen <0.3 ..... ..... <0.2 ..... 0 1lweek 

Parameter Code: 47 Ibs/day 8.0 rng/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly • *.*. ..... Monthly _.*_ . 

1/week 

Flow (mgd) Sample 
Measuremen 0.207 0.216 ..... _:to ••• -._.- 0 Continuous 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... _ .... ..... Continuous 

Fecal Coliform Sample 
Measuremen ..... ..... . ...... 34 62 0 1/week 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneou! 
Stage Code: 1 Requirement ..... . .... ..... Mean Maximum 1lweek 

CBOD5 Sample 
Measuremen <4 4 ..... <2 2.7 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTItle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or directty responsible for gathering the information. the information submitted is. Officer Or Authorized 

Authorized Agent 10 the best of my knowledge and betief. true. aocurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information. 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2012-04-12 
Pa. C.S. 0 4904 (relating 10 unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD' 

001 

From: 2012-04-01 
To' 201204 30 - -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' ( ) 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysi! 

Sample 0 

Measuremen ***** ***** 7.2 ..... WI ***** 0 1/day 
mg/L 

Permit 5.0 
Requirement ••• ** ..... Minimum ••• ** **.* • 1/day 

Sample 
Measuremen • * ••• ..... 7 ..... 7.6 

S.U. 
0 1/day 

Permit 6.0 9.0 
Requirement .* ••• .**** Minimum ._** Maximum 1/day 

Total Suspended Solids Sample 
Measuremen <7 7 'IIr.*** <4 5 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monlttly Average ...... Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen 0.3 ........ ...... 0.2 .*.*-. 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly .. .... . ....... Monthly ***** 1/week 

Flow (rngd) Sample 
Measuremen 0.200 0.237 

_ .... 
.**** .***- 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... .* .. _ .• 'IIr**** Continuous 

Fecal Coliform Sample 
Measuremen •• * ... * •••• .*.** 24 71 0 1/week 

Parameter Code : 
CFU/100 

200 1000 mL 
74055 Permit Geometric Instantaneo u 
Stage Code: 1 Requirement ..... ***** **-** Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <4 5 ••• *. <2 2.8 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average * •••• Monthly Average 1/week 

I certify under penalty of law thai this documenl was prepared under my 
direction or supervision in accordance with a system designed to assure that 

Signature of qualified personnel galher and evaluate Ihe information submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons PrinCipal Executive 
Executive Officer Or directly responsible for gathering the information, the information submitted is, Officer Or Authorized 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 1 B 2012-05-25 
Pa. C.S. c-. 4904 (relating to unsworn falsification) . 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 

Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD' 

001 

From: 2012-05-01 
T o' 20120531 - -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysis 

Sample 
Measuremen ........ ... 'It_ 

6.9 .......... ... _- 0 1/day 
mg/L 

Permit 5.0 
Requirement •• "'''''It • * .. ** Minimum ..... •• *** 1/day 

Sample 
Measuremen ..... ..... 7 *.* •• 1-3 

S.U. 
0 1/day 

Permit 6.0 9.0 
Requirement ...... ***** Minimum ",,*** . Maximum 1/day 

Total Suspended Solid! Sample 
Measuremen <7 <8 .* .... <4 4.3 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average .. ".,.. Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <0.5 ....... .*.*'" <0.3 ......... 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ..... * ...... Monthly ** .... 1/week 

Flow (mgd) Sample 
Measuremen 0.216 0.348 ***.- **** . ..... 0 Continuous 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ........ ...... *.*** Continuous 

Fecal Coliform Sample 
Measuremen ***** 

_._ .. * ....... 31 308 0 1/week 

Parameter Code: 
CFU/100 

200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ** ••• *.*** ** .... Mean Maximum 1/week 

CBOD5 Sample 
Measureme n <4 5 .. ~ <2 3 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average •••• * Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamelTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or direcUy responsible for gathering the information, the information submitted is. Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief. tnue. accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
CompOSite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 18 2012-06-15 
Pa. C.S. C 4904 (relating to unsworn falsification). 

Report a" violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

PERMITTEE: 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 COUNTY: Montgomery 

CITY: LIMERICK 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2012-06-01 
To' 20120630 

NO DISCHARGE FROM 
ADDRESS' - - SITE' () 

Quantity or Loading Quality or Concentration 

Parameter Value Value Units Value Value Value Units 

Dissolved Oxygen • Sample 
Measuremen ***** ***** 6 .**** ***** 

Parameter Code: mg/L 
00300 Permit 5.0 
Stage Code: 1 Requirement ***** **.-.... Minimum .,,* ••• ***** 

pH Sample 
Measuremen *-** *** ... . 6.9 .... .... 7.2 

Parameter Code: S.U. 
00400 Permit 6.0 9.0 
Stage Code: 1 Requirement *.**'* •••• '111 Minimum ..... Maximum 

Total Suspended Solids Sample 
Measuremen <8 <8 **.** <4 4.7 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ***.* Monthly Average 

Ammonia-Nitrogen Sample 
Measuremen <0.5 .... *.* ***** <0.3 ." .... 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly *." ••• '*.*** Monthly ...... 
Flow (mgd) Sample 

Measuremen 0.218 0.222 * •••• * ...... .... "' ... 
Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ****. ..... ..... 
Fecal Coliform Sample 

Measuremen ..... ***'* • . .... 81 120 
CFU/l00 

Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneou~ 
Stage Code: 1 Requirement *** •• ..... ...*.* Mean Maximum 

CBOD5 Sample 
Measuremen <4 <4 .* ..... <2 <2 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average •• *.* Monthly Average 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
Namerritle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or Officer Or Authorized 

No. Frequency 
Ex. of Analysis 

0 l/day 

1/day 

0 1/day 

l/day 

0 lIweek 

l/week 

0 l/week 

l/week 

0 Continuous 

Continuous 

0 1/week 

l/week 

0 l/week 

l/week 

direcUy responsible for gathering the information. the information submitted is. 
Authorized Agent 10 the best of my knowledge and belief. true. accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 1 B 2012-07-17 
Pa. C.S. c:c 4904 (relating to unswom falsification), 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

3/8/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

POSSUM HOLLOW STP 

LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

OUTFALL: 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

From: 2012-07-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

ADDRESS· 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD· To· 2012 0731 SITE· () - -

Quantity or Loading Quality or Concentration No. Frequency 
Parameter Value Value Units Value Value Value Units Ex . of Analysis 

Dissolved Oxygen Sample 
.. 

Measuremen -.... ......... 5.5 **** .• .*.** 0 l/day 
Parameter Code: mg/L 
00300 Permit 5.0 
Stage Code: 1 Requirement ***** 

.'fr •• _ 
Minimum ***** •• * •• l/day 

pH Sample 

Parameter Code: 
Measuremen 

_ •• tr. w." •• 6.9 .* ..... 7.1 
S.U. 

0 l/day 

00400 Permit 6 .0 9.0 
Stage Code: 1 Requirement ****. ,,_.,, 'It 

Minimum .* ••• Maximum l/day 

Total Suspended Solid! Sample 
Measuremen <7 <8 ....... <4 4.4 0 l/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average **** .. Monthly Average l/week 

Ammonia-Nitrogen Sample 
Measuremen 1 

._ ... . .... 0.7 ** .. ** 0 l/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ****. ***** Monthly ***** l/week 

Flow (mgd) Sample 
Measuremen .217 .258 ••• ** ..... "'*"" •• 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum 

A"Ir •• _ ••• w_ "''''.-''' Continuous 

Fecal Coliform Sample 
Measuremen ***** ****" **-** 51 265 0 l/week 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement "'."'*. ***** ", ••• * Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <4 4 .'111".- <2 2.3 0 l/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average l/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the informatioh, the information submitted is, Officer Or Authorized 
Authorized Agent lo the best of my knowledge and belief, true, accurate and complete. t am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 1 B 2012-08-23 
Pa. C.S. D 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. . 

http://www .ahs2.dep.state.pa.us/e2IPages/ReoortMana2e/DisplavSubReport.ashx?subid=3~... 3/8/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

OUTFALL: 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

From: 2012-08-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' To' 201208 31 SITE' ( ) - -

Quantity or Loading Quality or Concentration No. Frequency 
Parameter Value Value Units Value Value Value Units Ex. of Analysi! 

Dissolved Oxygen Sample 
Measuremen *** .... 

Parameter Code: 
....... 5.3 ..... • •• * • 

mg/L 
0 1/day 

00300 Permit 5.0 
Stage Code: 1 Requirement ......... • * ..... Minimum *w ••• * .. *.* 1/day 

pH Sample 

Parameter Code: 
Measuremen ••• ** .. * .. * • 6.8 ........ 7.1 

S.U. 
0 1/day 

00400 Permit 6.0 9.0 
Stage Code: 1 Requirement .*.*- aw ••• Minimum ....... Maximum 1/day 

Total Suspended Solid! Sample 
Measuremen <8 <9 ........... <4 4 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average **** t Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <0.5 ..... **** - <0.3 **** - 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ..... * •••• Monthly .......... 1/week 

Flow (mgd) Sample 
Measuremen 0.232 0.297 ..... .... ** .. " .... 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ...... *** •• ..... Continuous 

Fecal Coliform Sample 
Measuremen ........ .. .... *** •• 67 132 0 1/week 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneou! 
Stage Code: 1 Requirement .**** ...... •• *** Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <4 <4 ••• ** <2 <2 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ...... Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
Name/Title of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or directly responsible for gathering the information. the information submitted is. Officer Or Authorized 

Authorized Agent III the best of my knowledge and belief. true. accurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information. 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

1 ncluding the possibility of fine and imprisonment for knowing violations. See 18 2012-09-28 
Pa. e.s . [I 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

bttp:l/v,rv.rv: .ahs_.dep.state.pa.u le2IPa!Zes/ReportJvl.anage/Di playSubReporLashx?subid=~... 9/28/2012 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PADD58D41 

OUTFALL: 

MONITORING 
PERIOD' 

001 

- -
From: 2012-09-01 
To ' .2.0120930 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysi! 

Sample 
Measuremen ..... .-.. 5.5 ..... . .... 

rng/L 
0 1/day 

Permit 5.0 
Requirement 

_ .... - ..... Minimum ..... *** •• 1/day 

Sample 
Measuremen 

... _. _ .... 
6.7 ..... -. 7.2 

S.U. 
0 1/day 

Permit 6.0 9.0 
Requirement *e._.,. ..... Minimum we ..... " Maximum 1/day 

Total Suspended Solids Sample 
Measureme.n 15 23 ..... 8 10.5 0 1lweek 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Montnly Average ..... Monthly Average 1lweek 

Ammonia-Nitrogen Sample 
Measuremen <0.3 ....... ~ . <0.1 

_ ... -
0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ..... .... ~ Monthly ..... 1/week 

Flow (mgd) Sample 
Measuremen 0.229 0.355 ..... _.*.- .... - 0 Continuous 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum •.... . ... - ..... Continuous 

Fecal Coliform Sample 
Measuremen ..... ...... _ ..... 

88 117 0 1/week 

200 
CFU/100 

Parameter Code: 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ....... ._ .. ...... Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <5 7 ....... <2 3.1 0 1/week 

Parameter Code: 117 175 Ibsfday 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average 

_ .... 
Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluale the information submitted. Based on 
NamelTitle of Principal my inquiry of the person or persons who manage Ihe system or those persons Principal Executive 
Executive Officer Or direcUy responsible for gathering the informalion, the information submitted is, Officer Or Authorized 

Authorized Agent to the best of my knowledge and belief. true, accurate and complele . I am Agent Telephone No 
aware that there are significanl penalties for submitting false information. 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibHity of fine and imprisonment for knowing violations. See 18 2012-10-24 
Pa. C.S. [ 4904 (relating kl unsworn falsification) 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eOMR Page 1 
submission. 

http://www.ah_.dp.state.pa.us/e_lPa2:e /ReportManagelDi pIa SubReport.ashx?subiffo... 10/24/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMlnEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code : 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD' 

001 

- -
From: 2012-10-01 
To' 20121031 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of Analysi! 

Sample 
~ 

Measuremen ..... ...... 5.7 ..... ..... 0 lIday 
mgJl 

Permit 5.0 
Requirement ..... ._..,-.. 

Minimum . .... . .... 1/day 

Sample 
Measuremen ..... ........ 6.6 • •• *. 7.1 0 1/day 

S.U. 
Permit 6.0 9.0 
Requirement ...... _ ••• "11 

Minimum ••• ** Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 16 21 ..... 9 12.8 0 1Iweek 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code : 1 Requirement Monthly Average ..... Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <0 .2 ..... ..... <0.1 * •••• 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly 

_._·w. ** ••• Monthly ..*** 1/week 

Flow (mgd) Sample 
Measuremen 0.225 0.389 ..... * •••• • •• *. 0 Continuous 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... • •• ** ..... Continuous 

Fecal Coliform Sample 
Measuremen ..... ..... ..... 19 35 0 1lweek 

CFU/100 
Parameter Code: 200 1000 mL 
74055 Permit Geometric Instantaneou~ 

Stage Code: 1 Requirement ..... _ ... ..... Mean Maximum 1lweek 

CBOD5 Sample 
Measuremen <4 <4 ..... <2 2.2 0 1lweek 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the infonmation submitted. Based on 
NamelTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or directly responsible for gathering the infonmation. the information submitted is, Officer Or Authorized 

Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 
aware that there are Significant penalties for submitting false infonmation, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2012-11-28 
Pa. C.S. 0 4904 (relating tl unsworn falsification). 

Report all violations during the reporting period on a Non-Compllanc8 Reporting Form, as an attachment to your eDMR Page 1 
submission. 

http://www.ahs2 .d p. tate.pa.lI le2IPagesfReportManage/DisplavSubR portashx?subid=... 11128/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code : 
00300 

Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
Measuremen _.*. ---
Permit 
Requirement ....... .... ., 
Sample 
Measuremen 

_ .... -_.*. 
Permit 
Requirement A-.*** *.* .-tI. 

PA0058041 

001 

From: 2012-11-01 
To ' 201211 30 - -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysis 

6.6 
_ ... ..... 0 1/day 

mglL 
5.0 

Minimum .... ... ..... 1/day 

6.6 . ... -. 7.1 
S.U. 

0 1/day 

6.0 9.0 
Minimum _._-* Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 14 16 ***_. 8 9.6 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ...... Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen <02 

_ .... ..... <0.1 * •••• 0 1lweek 

Parameter Code : 47 Ibs/day 8.0 mglL 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ***** ..... Monthly *.*.* 1lweek 

Flow (mgd) Sample 
Measuremen 0.208 0.272 ..... _ ... -- ***** 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... *.* •• ****. Continuous 

Fecal Coliform Sample 
Measuremen **'*.* .* ••• ..... 37 176 0 1/week 

Parameter Code: 1000 
CFU/100 

200 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ..... .... - ..... Mean Maximum 1lweek 

CBOD5 Sample 
Measuremen 5 6 ..... 3 3.2 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average _ .. -. Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted , Based on 
NamelTltle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directiy responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false Information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
CompOSite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 18 2012-12-28 
Pa. C.S. 0 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

SubRenort.ashx?subid= .. , 12/28/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

ADDRESS' 

Parameter 

Dissolv~d Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
Measure men ** .... ****. 

Permit 
Requirement ** •• • ._.""-
Sample 
Measuremen **** * *11** _ 

Permit 
Requirement ,*iI _* ***** 

PA0058041 

001 

From: 2012-12-01 
To' 201212 31 - -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysis 

6.7 
_ ••• * 

***** 
mg/L 

0 1/day 

5.0 
Minimum *.*.* ..... 1/day 

6.7 ..... 7.0 
S.U. 

0 1/day 

6.0 9.0 
Minimum *""*** Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 15 23 -,.,,.,. 8 12.4 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average .*.*. Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen 0.3 

_ .... ... _ .. 
0.2 ••• ** 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ***** ... ". Monthly --***- 1/week 

Flow (mgd) Sample 
Measuremen 0.226 0.332 ****. ***.* ..... 0 Continuous 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum * •••• ****. ***.* Continuous 

Fecal Colifonm Sample 
Measuremen ** ••• . *.*. *** •• 18 68 0 1/week 

Parameter Code: 
CFU/100 

200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ***** * ..... ***.- Mean Maximum 1/week 

CBOD5 Sample 
Measuremen 5 8 •••• * 3 3.3 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Sta ge Code: 1 Requirement Monthly Average .. -... Month!y Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted , Based on 
NamefTitie of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2013-01-28 
Pa. C.S. [, 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission, 

Page 1 

b tt,p :llv'v'W\V .ahs2.d.ep.state.pa.us/e2IPages/ReportMana ge/Di pIa Sub Report.ashx? subid.=4c.. 3/8/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0058041 

OUTFALL: 

MONITORING 
PERIOD' 

001 

From: 2013-01-01 
To ' 2013-01 31 -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration No. Frequency 
Value Value Units Value Value Value Units Ex. of AnalysiE 

Sample 
9 

Measuremen ** .. ** ***** 7.4 --**- ... _*- 0 1/day 
rng/L 

Permit 5.0 
Requirement **** . ***** Minimum -***-. .~. 1/day 

Sample 
Measurernen ***** ***** 6.5 ...... -iI< 6.9 

S.U. 
0 1/day 

Permit 6.0 9.0 
Requirement . -._. 'II-'ll •• Minimum ........ Maximum 1/day 

Total Suspended Solids Sample 
Measuremen 17 23 ** •• • 8 10 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average .. _.* .. Monthly Average l/week 

Ammonia-Nitrogen Sample 
Measuremen 0.3 .-.... .... - 0.2 ....... 

0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ...... **** - Monthly ...... 1/week 

Flow (mgd) Sample 
Measuremen 0.221 0.343 ****. "''''''''''* " ... ..,,, 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... w •• •• ..... Continuous 

Fecal Coliform Sample 
Measurernen .*", •• _ •• *- .""_. <5 41 0 1/week 

Parameter Code: 200 1000 
CFU/100 

mL 
74055 Permit GeometriC Instantaneous 
Stage Code: 1 Requirement ***. - ........ *** •• Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <6 9 

._ ... <3 3.2 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ._ •• * Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the information. the information submitted is. Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
CompOSite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 18 2013-02-28 
Pa. C.S. = 4904 (relating to unswom falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

bttp: llwwv.' .abs_.dep.state.pa.u ie2IPa!!esfReportMana!!e/Di pIa 

Page 1 

3/112013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
Measuremen ........ ** *.*** 

Permit 
Requirement •• *** ***** 

Sample 
Measuremen ..... ** ** .. * • 

Permit 
Requirement ** ••• * •••• 

PA0058041 

001 

From: 2013-02-01 
To' 2Q13-02 28 -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 
CITY: LIMERICK 
NO DISCHARGE FROM 
SITE' () 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysi! 

8.4 ...... * •••• 
mgfL 

0 1fday 

5.0 
Minimum ** ••• ** ••• 1fday 

6.7 •••• 1Ir 6.9 
S.U. 

0 1fday 

6.0 9.0 
Minimum •• *.* Maximum 1fday 

Total Suspended Solid! Sample 
Measuremen <9 12 ***** <5 6.8 0 1fweek 

Parameter Code: 175 263 Ibsfday 30 45 mgfL 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average tt ••• Monthly Average 1fweek 

Ammonia-Nitrogen Sample 
Measuremen <0.2 111"*.** • *.*. <0 .1 ..... 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly .* ••• .**.* Monthly ~_W. 

1fweek 

Flow (mgd) Sample 
Measuremen 0.214 0.270 ****- ........ . .... 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum * ...... .... - ..... Continuous 

Fecal Coliform Sample 
Measuremen _111"* •• ..... *** •• 8 9 0 1/week 

Parameter Code: 200 
CFUf100 

1000 mL 
74055 Permit Geometric Instantaneou~ 
Stage Code: 1 Requirement ** ••• ...... ..... Mean Maximum 1/week 

CBOD5 Sample 
Measuremen <4 <4 **** . <2 2.1 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1fweek 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 1 B 2013-03-27 
Pa. C.S. [I 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission, 

Page 1 

http://www .ahs_.dep.tate.pa .us/e2lPa!!e IReportMana!!e/DisplaySubReport.ashx?subid=L".' 3/27/2013 
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PARAMETER SPECIFIC COMMENTS: 

bttp :l/ww,"\' .ahs2.dep.state.pa.usie2/PagesiReportMana!!e/Di pIa\' ubReport..ashx?subid=L... 3/27/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP PERMIT NUMBER: PAOO58041 REGION: 

PERMllTEE: 

ADDRESS' 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

< Parameter Value Value Units 

Dissolved Oxygen Sample 

Parameter Code: 
Measuremen ***** ***** 

00300 Permit 
Stage Code: 1 Requirement 

_ ... 
.. *** 

pH Sample 

Parameter Code: 
Measuremen ~ .. * •••• 

00400 Permit 
Stage Code: 1 Requirement *** •• ..... 
Total Suspended Sample 
Solids Measuremen <8 9 

Parameter Code: 175 263 
Ibs/day 

00530 Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Ammonia-Nitrogen Sample 
Measuremen 1 "."". 

Parameter Code: 47 Ibs/day 
00610 Permit Average 
Stage Code: 1 Requirement Monthly 

_ ... 
Flow (mgd) Sample 

Measuremen 0.217 0.269 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximurr 

Fecal Coliform Sample 
***** •••• * 

001 COUNTY: 
CITY: 

From: 2013-03-01 NO DISCHARGE 
To' 2013-03 31 FROM SITE' -

Quality or Concentration 

Value Value Value Units 

8 ** .. * ...... 
mg/L 

5.0 
Minimum .. *** *** •• 

6.5 ** ••• 8.3 
S.U. 

6.0 9.0 
Minimum **** • Maximum 

***** <4 4.8 

30 45 
mg/L 

Average Weekly _ ... 
Monthly Average 

***** 0.6 ."".'II' 

8.0 mg/L 
Average _ ... 
Monthly ***** 

..... .. * ... - ...... 

.. *** **.* • ... ** 

.... * 12 14 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

No. Frequency 
Ex. of Analysis 

0 1/day 

1/day 

0 1/day 

1/day 

0 1/week 

1/week 

0 1/week 

1/week 

0 Continuous 

Continuous 

0 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Measuremen 1/week Grab 

200 1000 
CFU/100 

Parameter Code: mL 
74055 Permit Geometric Instantaneo u 
Stage Code: 1 Requirement ..... ***** ***** Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <4 ** ••• <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average ***** Monthly Average 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information. the Officer Or 
Information submitted is. to the best of my knowledge and belief. true, Agent accurate and complete. I am aware that there are significant penalties for Authorized Agent Telephone No Date 

submitting false information. including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 2013-04-24 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

bttp://W\;o;rv.! .ahs2.dep.state.pa.us/e2/Page IReportMana!!e/Di pIa SubReport.a hx?subid=~ ... 4/24/201 3 
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GENERAL REPORT COMMENT: 
The Effluent Flow Meter Totalizer was Malfunctioning on 3130/13 and 3131/13. Therefore, the flow totals for those two days were estimated 
using the average of the totals for the other 29 days in March (0.217 MGD). The Effluent Flow Meter has since been replaced and functions 
properly. 

PARAMETER SPECIFIC COMMENTS: 

4/24/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP PERMIT NUMBER: PAOO58041 REGION: EP SE Rgnl Off 

PERMITTEE: LIMERICK TWP OUTFALL: 
MONTGOMERY CNTY 001 COUNTY: Montgomery 

CI1Y: LIMERICK 
646 WEST RIDGE PIKE MONITORING From: 2013:04-01 NO DISCHARGE 

ADDRESS· LIMERICK PA 19468 PERIOD· To' 2013-04-30 FROM SITE· ( ) 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

Dissolved Oxygen Sample 
Measuremen ***** 

_ ... 
6.7 -*** *** ..... 0 1/day Grab 

Parameter Code: mg/L 
00300 Permit 5.0 

Stage Code: 1 Requirement 
_ .. " _."" Minimum -*** -*** 1/day Grab 

pH Sample 

Parameter Code: 
Measuremen ***** ***** 6 *'**** 7.5 

S.U. 
0 1/day Grab 

00400 Permit 6.0 9.0 
Stage Code: 1 Requirement .. *** .. _.- Minimum -**111 Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen 10 13 -*** 6 8 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average •• *** Monthly Average 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.5 ***** 

_.-Jr. 
<0.3 ****. 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ..... Monthly .. ... 1/week Composite 

Flow (mgd) Sample 
Measuremen 0.223 0.295 ..... ***** ... ** 0 Continuous Metered 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 

Stage Code: 1 Requirement Monthly Maximurr ..... .. *** * •••• Continuous Metered 

Fecal Coliform Sample 
Measuremen " •• '11 -*** _.*. 138 312 0 

CFU/100 
1/week Grab 

Parameter Code: 200 1000 mL 
74055 Permit Geometric Instanlaneou 
Stage Code: 1 Requirement .. *.* *** •• ..... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <6 12 ..... <3 4.9 0 1/week COl11posite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete, I am aware that there am significant penalties for 

submitting false information, including the possibility of fine and 
impMsonment for knowing violations. See 18 Pa. C.S. ~'4904 (relating to 2013-05-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

5/28/2013 
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GENERAL REPORT COMMENT: 
The Effluent Flow Totals for March 31, April 1 and April 2 are Estimated. The Effluent Flow Meter was malfunctioning. We had our service 
company in on April3rd and they installed a new one. 

PARAMETER SPECIFIC COMMENTS: 

bttp://W\\ 5/28/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
Measurernen ...... ... ..... 
Permit 
Requirement " ..... ... ..... 
Sample 
Measuremen .. _*- ***"' • 

Permit 
Requirement ...... • * ••• 

PA0058041 

001 

From: 2013-05-01 
To' 2013-05 31 -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

CITY: LIMERICK 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysi~ 

5.8 ..... •••• * 
mg/L 

0 1/day 

5.0 
Minimum •••• * .**** 1/day 

6.8 *"'111 •• 7.1 
S.U. 

0 1/day 

6.0 9.0 
Minimum *.* •• Maximum 1/day 

Total Suspended Solidf Sample 
Measuremen <9 13 ....... <5 7.2 0 1/week 

Parameter Code: 175 263 los/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ••• *. Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen 2 .**** ***** 0.9 ..... 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly ..... *.*** Monthly *** •• 1/week 

Flow (mgd) Sample 
Measuremen 0.220 0.310 * .. *.* ..... * •••• 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... ..... ..... Continuous 

Fecal Coliform Sample 
Measuremen •••• * -~ •• *** 23 55 0 1/week 

Parameter Code : 
CFU/100 

200 1000 mL 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ............ ••• ** ***.* Mean Maximum 1/week 

CBOD5 Sample 
Measuremen 5 7 .'**** 3 3.7 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average **.*. Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamelTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or direcUy responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete . I am Agent Telephone No 

aware that there are Significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 18 2013-06-28 
Pa. e .s. [I 4904 (relating 10 unsworn falsification) . 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

Dort.ashx?subid=:... 6/28/2013 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Value Value Units 

Sample 
MeasuremeR ........ ...... 
Permit 
Requirement 'lit ..... ........ 
Sample 
Measuremen ........ ...... 
Permit 
Requirement " ..... * •••• 

001 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2013-06-01 NO DISCHARGE FROM 
-To' 201~06 30 SITE' ( ) 

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysil 

6.1 'IIt.* ... W'IIt •• * 0 1/day 
mg/L 

5.0 
Minimum . .... . .... 1/day 

6.8 "'* ••• 7.3 
S.U. 

0 1/day 

6.0 9.0 
Minimum .... '" Maximum 1/day 

Total Suspended Solids Sample 
Measuremen <8 9 *_._. <4 5 0 1/week 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average .* ... Monthly Average 1/week 

Ammonia-Nitrogen Sample 
Measuremen 1 ..... ~ .. 0.7 ..... 0 1/week 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 
Stage Code: 1 Requirement Monthly .... - ..... Monthly * ••• - 1/week 

Flow (mgd) Sample 
Measuremen 0.253 0.445 ***** * ••• • * ..... 0 Continuous 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum * .... . ....... ..... Continuous 

Fecal Coliform Sample 
Measuremen ........ ..... 'IIt _._""- 32 44 0 1/week. 

Parameter Code: 200 
CFU/100 

1000 mL 
74055 Permit Geometric Instantaneou! 
Stage Code: 1 Requirement -..... ...... .... _ .. 

Mean Maximum 1/week 

CBOD5 Sample 
Measuremen 6 8 .. _. '" 3 4.3 0 1/week 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
60082 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or direcHy responsible for gathering the information. the information submitted is, Officer Or Authorized 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations See 18 2013-07-26 
Pa. C.S. u 4904 (relating to unswom falsification) . 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

http://www.ab2.dp.state.pa.us/c2IPaQ.es/ReoortMana!!e/bisolavSubRepol1.a hx?subid=:... 7/26/2013 
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PARAMETER SPECIFIC COMMENTS: 
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Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 

PERMITIEE: 

ADDRESS' 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19466 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Parameter Value Value Units 

Dissolved Oxygen Sample 

Parameter Code: 
Measuremen ..... ..... 

00300 Permit 
Stage Code: 1 Requirement ..... ..... 
pH Sample 

Measuremen *_ ... ." " •• '111 

Parameter Code: 
00400 Permit 
Stage Code: 1 Requirement .. * .... ...... 
Total Suspended Sample 
Solids Measuremen <7 6 

Parameter Code: 175 263 
Ibs/day 

00530 Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Ammonia-Nitrogen Sample 
Measuremen 2 ***** 

Parameter Code: 47 Ibs/day 
00610 Permit Average 
Stage Code: 1 Requirement Monthly ..... 
Flow (mgd) Sample 

Measuremen 0.23 0.293 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximurr 

Fecal Coliform Sample 
Measuremen ..... ..... 

001 COUNTY: 
CITY: 

From: 2013-07-01 NO DISCHARGE 
To' 2013-07 31 FROM SITE' -

Quality or Concentration 

Value Value Value Units 

5.5 ._ .. '. .. ... 
mg/L 

5.0 
Minimum ..... ..... 

6.7 --*- 7 
S.U. 

6.0 9.0 
Minimum ..*** Maximum 

_.- <4 4.4 

30 45 
mg/L 

Average Weekly .... - Monthly Average 

.. -.- 0.9 -_ .. 
6.0 mg/L 

Average 
****. Monthly _.*. 
_ ... H._. ..... 
..... ........ ..... 
** ••• 26 66 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

No. Frequency 
Ex. of Analysis 

0 1/day 

1/day 

0 1/day 

1/day 

0 1/week 

1/week 

0 1/week 

1/week 

0 Continuous 

Continuous 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

0 1/week Grab 

Parameter Code: 200 1000 
CFU/100 

74055 Permit Geometri( 
mL 

Instantaneom 
Stage Code: 1 Requirement ***** ..... ••• ** Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen 5 6 

_ ... 
3 3.4 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
60062 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

Name/Title of that qualified personnel gather and evaluate the infonmation submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized Ihose persons directly responsible for gathering the information, the Officer Or 
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 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 2013-06-26 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

b t:tp: / /wv.' 8/28/2013 
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GENERAL REPORT COMMENT: 
Possum Hollow STP's Pennit Renewal is still being finalized. Shortly. it should be fonnally accepted (issued). 

PARAMElER SPECIFIC COMMENTS: 

http: //wv.rw.ahs:dep.state.pa.us/e2/Pa!!es/ReportMana!!e/Di. piavSubRep rt.ashx?subid=~... 8/28/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

Total Suspended 
Solids 

Parameter Code: 
00530 
Stage Code: 1 

Ammonia-Nitrogen 

Parameter Code: 
00610 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

Parameter Code: 
74055 
Stage Code: 1 

CBOD5 

Parameter Code: 
80082 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 1946B 

PERMIT NUMBER: 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ***** -.-*. 
Permit 
Requirement ***". . ****-

Sample 
Measuremen ***** ***11,. ... 

Permit 
Requirement ***** ***** 

Sample 
Measuremen <9 10 

175 263 
Ibs/day 

Permit Average Weekly 
Requirement Monthly Average 

Sample 
Measuremen <0.2 ***** 

47 Ibs/day 
Permit Average 
Requirement Monthly ***** 

Sample 
Measuremen 0.234 0.33 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Max imum 

Sample 
Measuremen ***** •• -*. 
Permit 
Requirement ....... .... -
Sample 
Measuremen 6 9 

117 175 Ibs/day 
Permit Average Weekly 
Requirement Monthly Average 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

From: 2013-08-01 NO DISCHARGE FROM 
T o' 2013-08 31 SITE' ( ) -

Quality or Concentration No. Frequency 
Value Value Value Units Ex. of Analysis 

5.6 ***** 
__ .IIt. 

0 1/day 

5.0 mg/L 
Instantaneous 

Minimum --_'III'" **** - 1/day 

6.8 ***** 7 0 1/day 

6.0 9.0 S.U. 
Instantaneous Instantaneous 

Minimum ***** Maximum 1/day 

***11'. <4 5.6 0 1/week 

30 45 mg/L 

Average Weekly 
****. Monthly Average 1/week 

****'* <0.1 ...... ... 0 1/week 

8.0 mg/L 
Average 

*** . ... Monthly ****111 1/week 

***** fr •• ** .... ". 0 Continuous 

*.*** • * ••• * •••• Continuous 

.-_ ... - 30 44 0 1/week 
No.l100 

200 1000 ml 
Geometric Instantaneou 

*.*.* Mean Maximum 1/week 

_ ... 
3 4.9 0 1/week 

20 30 mg/L 
Average Weekly 

*.*** Monthly Average 1/week 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTItle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or direcHy responsible for gathering the information, the information submitted is, Officer Or Authorized 

Authorized Agent 10 the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 
aware that there are significant penalties for submitting false information, 

Sample 
TyP!! 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and impnsonment for knowing violations. See 1 B 2013-09-27 
Pa. C.S. Cl 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 
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PARAMETER SPECIFIC COMMENTS: 

9/27/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS· 

Parameter 

Dissolved Oxygen 

Parameter Code: 
00300 
Stage Code: 1 

pH 

Parameter Code: 
00400 
Stage Code: 1 

Total Suspended 
Solids 

Parameter Code: 
00530 
Stage Code: 1 

Ammonia-Nitrogen 

Parameter Code: 
00610 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

Parameter Code: 
74055 
Stage Code: 1 

CBOD5 

Parameter Code: 
80082 
Stage Code: 1 

POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD· 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ***** ***** 

Permit 
Requirement ***** ****. 

Sample 
Measuremen .......... .*.*. 
Permit 
Requirement --.. "' .. **** -

Sample 
Measuremen <6 <7 

175 263 
Ibs/day 

Permit Average Weekly 
Requirement Monthly Average 

Sample 
Measuremen <0.2 ••. " .. *. 

47 Ibs/day 
permit Average 
Requirement Monthly *.*** 

Sample 
Measuremen 0.205 0.242 

Report Report MGD 

Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen ***** ***** 

Permit 
Requirement ***** ***** 

Sample 
Measuremen 5 6 

117 175 Ibslday 

Permit Average Weekly 
Requirement Monthly Average 

001 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2013-09-01 
T o· .2.0 13-09 30 

NO DISCHARGE FROM 
- : SITE () 

Quality or Concentration 

Value Value Value Units 

6.1 .**** ***** 

5.0 mg/L 
Instantaneou! 

Minimum "'II ..... ***** 

6.6 
_ ..... 11: 

7 

6.0 9.0 S.U. 

InstanlaneoU! Instantaneou 
Minimum .... - Maximum 

****. <4 4 

30 45 
mg/L 

Average Weekly ... .....-- Monthly Average 

. .... - <0.1 ..... 
8.0 mg/L 

Average -.-.- Monthly ......... 

• * ••• -* ••• ...... 

........ ". ***** ..... 
...... 37 68 

200 1000 
No./100 

ml 
Geometric Instantaneou ..... _- Mean Maximum 

** ••• 3 3.6 

20 30 mg/L 
Average Weekly ..... Monthly Average 

No. Frequency 
Ex. of Analysis 

0 1/day 

1/day 

0 1/day 

1/day 

0 1/week 

1/week 

0 1/week 

1/week 

0 Continuous 

Continuous 

0 1/week 

1/week 

0 1/week 

1/week 

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 

Signature of qualified personnel gather and evaluate the infonmation submitted. Based on 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or direcUy responsible for gathering the infonmation, the information submitted is, Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false infonmation, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and impnsonment for knowing violations See 18 2013-10-28 
Pa. C.S. ~ 4904 (relating to unswom falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

10/28/2013 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2013-10-01 NO DISCHARGE 
To' 2013-10 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ***** -.-* .. 6 _'III •• _'III .. " 

0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit I nstantaneou~ 

Stage Code: 1 Requirement ........ . _ ... 
Minimum "'III •• ... .. - 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 361 -_'III. -_. 215 

_ .... 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ... "'III •• Monthly "'III •• 1/week Composite 

pH Sample 
Measuremen _'III •• ..... 6.7 ***** 7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneou Instantaneou 
Stage Code: 1 Requirement ..... ..... Minimum ....... Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <9 14 _'III •• <5 8 0 1/week Composite 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -_ .. Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 437 

_._. --_'III 260 
_ .... 

0 1/week Composite 

Parameter Code: Report 
Ibs/day Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ... .. ... Monthly **.* .. 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.2 ..... **** • <0.1 .... * 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly _** ,a .... - Monthly ..... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 10 ...... ..... 6 .* ••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly ..... _.if . 
Monthly 

_ ... 
1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in aocordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the infonnation submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information. the Officer Or 
Agent nfonnation submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date accurate and complete. I am aware that the re 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 2013-11-22 
unsworn falSification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

http://www .ahs_.deo.state.pa.us/e?/Pag s/ReportManage/DisplaySubReport.ashx?subid=... 11122/2013 



ADDRESS: 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK, PA 19468 

MONITORING 
PERIOD: 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ***** -*** 

Permit 
Requirement ***** ****. 

Sample 
Measuremen 0.209 0.297 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen ..... ..... * 

Page 2 of 3 

CITY: LIMERICK 
From: 2013-10-01 NO DISCHARGE 
To: 2013-10-31 FROM SITE: ---- ( ) 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 *** •• _.*. 
IJw/cm 2 

0 1/day Metered 

Report 
Minimum ***** *** •• 1/day Metered 

..... ***** ..... 0 Continuous Metered 

... ** ***** ..... Continuous Metered 

***** 63 152 0 1/week Grab 

Parameter Code: 
No.l100 

200 1000 ml 
74055 Permit Geometric Instantaneou 
Stage Code: 1 Requirement **.** .... * ...... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <3 <4 * •••• <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 348 _.*. *.* •• 208 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ** ••• ... ** Monthly ***** 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent information submitted is. to the best of my knowledge and belief, true. Authorized Agent Telephone No Date 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 2013-11-22 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

ubReport.ashx?subid=... 11122/2013 
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GENERAL REPORT COMMENT: 
Note that our UV Monitor Reads In "Peroent Intensity" (100%, 90%, 80%, or 70%). I do not believe it Is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

http: //www.ahs2.dep.state.pa.us/e2/Page IReportManag:elDi plavSubReport.a bx? ubicF-... 11122/2013 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

Parameter 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

001 COUNTY: 
CITY: 

From: 2013-11-01 NO DISCHARGE 
To' 2013-1130 FROM SITE' -

Quality or Concentration 

Value Value Value 
~ 

Dissolved Oxygen Sample 
Measuremen ***** *** .... 6.2 ***** .. ... 

Parameter Code: 5.0 
00300 Permit In stantaneou~ 

Stage Code: 1 Requirement * •• -'11 **** '" Minimum ****. ***** 

BOD5 Sample 
Measuremen 438 ~.~ ****,. 241 

_.IIr_ 

Parameter Code: Report Ibs/day Report 
00310 Permit Average Average 
Stage Code: RI Requirement Monthly "." 'IiI ..... ". Monthly ..... 
pH Sample 

Measuremen ***** 
_.IIr. 

6.8 -**. 7.1 

Parameter Code: 6.0 9.0 
00400 Permit Instantaneou! Instantaneou 
Stage Code: 1 Requirement ..... * •••• Minimum ****'* Maximum 

Total Suspended Sample 
Solids Measuremen 18 34 ..... 9 13 

Parameter Code: 175 263 Ibs/day 30 45 
00530 Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 

Total Suspended Sample 
Solids Measuremen 510 ..... ..... 277 ..... 
Parameter Code: Report 

Ibs/day 
Report 

00530 Permit Average Average 
Stage Code: RI Requirement Monthly .. *.* _ ... 

Monthly ***** 

Ammonia-Nitrogen Sample 
Measuremen <0,2 ****. ..... <0.1 ..... 

Parameter Code: 47 Ibs/day 8.0 
00610 Permit Average Average 

Stage Code: 1 Requirement Monthly ..... ..... Monthly .. *** 

Total Phosphorus Sample 
Measuremen 9 

_ ... 
-*** 4.95 

_ ... 
Parameter Code: Report Ibs/day Report 
00665 Permit Average Average 

Stage Code: 1 Requirement Monthly * ...... -*** Monthly -*** 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Frequency 
No. of 

Units Ex. Analysis 

0 1/day 
mg/L 

1/day 

0 1/week 
mg/L 

1/week 

0 1/day 
S.U. 

1/day 

0 1/week 
mg/L 

1/week 

0 1/week 
mg/L 

1/week 

0 1/week 
mg/L 

1/week 

0 1/week 
mg/L 

1/week 

Sample 
Type 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 
those persons directly responsible for gathering the information, the Officer Or Authorized Officer Or 

Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware that there are significant penalties tor 
submitting false information, including the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. :.: 4904 (relating to 2013-12-27 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PAOO58041 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

12/27/2013 



ADDRESS' 

Parameter 

UV IntenSity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 , 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ~~- ...... 

Permit 
Requirement -_ .... -_.-
Sample 
Measuremen 0.210 0.313 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen -_.- -_.-

Page 2 of 3 

CITY: LIMERICK 
From: 2013-11-01 NO DISCHARGE 
To· 2013-11 30 FROM SITE' - () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 ...... ..... 
iJw/cm2 

0 1/day Metered 

Report 
Minimum .. *** -_ .. 1/day Metered 

--- ..... _ ... 
0 Continuous Metered 

_ ... _ ... _ ..... 
Continuous Metered 

-_.- 38 71 0 1/week Grab 

200 
No.l100 

Parameter Code: 1000 ml 
74055 Permit Geometri( Instantaneou~ 
Stage Code: 1 Requirement 

_ ... _ ... ........ Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <5 -_. <2 <2 0 lIweek Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average .. _.- Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 453 

_ .. - ..... * 245 
.. _ . .,. 

0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 

Stage Code: RI Requirement Monthly .. --- _ ... 
Monthly .-.. - lIweek Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or Information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware that there are significant penalties for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. [l 4904 (relating to 2013-12-27 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

12/27/2013 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor Reads in "Percent Intensity" (100%, 90%, 80%, or 70%). I do not believe It is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

bttp:!/v.rwv-l .abs2.deo.state.pa.us/e2IPaee /ReportManaeelDisplav 12/27/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP PERMIT NUMBER: PAOO58041 REGION: EP SE Rgnl Off 

PERMITTEE: LIMERICK TVVP OUTFALL: 
MONTGOMERY CNTY 001 COUNTY: Montgomery 

CITY: LIMERICK 
646 WEST RIDGE PIKE MONITORING From: 20 3- 2-01 NO DISCHARGE 

ADDRESS' LIMERICK PA 19468 PERIOD' To' 2013-12-31 FROM SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ****. ***** 7.8 ... " ... .. *** 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneou 
Stage Code: 1 Requirement **.*. _ .. -

Minimum ***** _.*. 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 470 .. *.* _ ... 

236 
_ ... 

0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .... '" ..... Monthly 

_ ... 
1/week Composite 

pH Sample 
Measuremen 

_ .... _ ... 
6.6 -*** 7 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneou Instantaneou! 
Stage Code: 1 Requirement ...... .. _.- Minimum 

_ ... 
Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <11 18 ..... <5 8 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average --.. Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 342 ..... .. *"'* 170 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ..... .. _.- Monthly ..... 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.2 ....... .. .,...11" <0.1 

_ ... 
0 lIweek Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly -*** 

_ ... 
Monthly 

_ ... 
1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 9 ...... ..... 4.3 -* .. 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ...... H*._ Monthly 

_ ... 
1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware thai there are signlflcant penalties for 

submitting false information, including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. ,14904 (relating to 2014-01-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TVVP 
MONTGOMERY CNTY OUTFALL: 

001 

http ://www .abs_.dD.state.oa. us/e2fParr 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

ubReDort.asbx? ubi d=t. . 1130/2014 



ADDRESS' 

Parameter 

UV IntenSity 

Parameter Code : 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ***** _**111 

Permit 
Requirement ***.'* _.-
Sample 
Measuremen 0.26 0.391 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen ...... .... ' . 

Page 2 of3 

CITY: LIMERICK 
From: 2013-12-01 NO DISCHARGE 
To' 2013-12-31 FROM SITE' ( ) 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 *** ." ..... 
IJW/cm" 

0 1/day Metered 

Report 
Minimum ****. ..... 1/day Metered 

_ ... ..... " ..... 0 Continuous Metered 

...... ..... ...... Continuous Metered 

•• *** 17 47 0 1/week Grab 

Parameter Code: 
No.l100 

200 1000 ml 
74055 Permit Geometric Instantaneou 
Stage Code: 1 Requirement ...... .. *** *** •• Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 5 

_ ..... 
<2 2 0 1/week CompOSite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average 
_ ..... 

Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 403 -_.'111 ..... 201 .... * 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 

Stage Code: RI Requirement Monthly 
_ ... .. -.. Monthly 

_ ... 
1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware Ihat there are significant penalties for 

submttting false information, including the possibility offine and 
imprisonment for knowing violations. See 18 Pa. C.S. 'J 4904 (relating to 2014-01-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

bttp :/ Iv.rv.rv.· .ahs2.d p.state.oa. u le2JPa!!es/ReportManae-e/Di spl aySubReport.ashx ?subi d=(.,. 1/30/201 4 
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GENERAL REPORT COMMENT: 
No~e that our UV monitor Reads In "Percent Intensity" (100%, 90%, 80% or 70%). I do not believe it Is reading In mlaowatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

http://wv-rw.ahs_.dep.tate .pa.us/e_/Pafles/ReporiMana2:elDipiaSubReport.ahx?subid=C..1I30/2014 





Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2 14- 1-01 NO DISCHARGE 
To' 2014-01 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen -*** -*** 9 _*11" -*** 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneou! 
Stage Code: 1 Requirement -*** 

_ ... 
Minimum 

_ .... _ ... 
1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 433 ... - ..... 219 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ... -"' .. Monthly _.- 1/week CompOSite 

pH Sample 
Measuremen -*** *'**** 6.3 

_ ... 
7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneou Instantaneou! 
Stage Code: 1 Requirement -**. --.- Minimum ---- Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen 14 20 ..... 7 10 0 1/week CompOSite 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 

00530 . Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -*.* Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 369 

_ ... _ ... 
186 ..... 0 1/week Composite 

Parameter Code: Report 
Ibs/day Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly *** •• 

_ ... 
Monthly 

_ ... 
1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.2 ••• ** ..... <0.1" ..... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 . Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly " •• '111 ..... Monthly **.* • 1/week CompOSite 

Total Phosphorus Sample 24-Hr 
Measuremen 8 

_ ... _ .. " 4.15 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly _.*. ..... Monthly .... * 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorizecl Ihose persons directly responsible for gathering the information, the Officer Or Information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware thatthare "ra significant penaHies for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. C] 4904 (relating to 2014-02-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOWSTP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

http ://www .ahs2.dp . state.pa.us/e~/PageslReportManage/Di spiavSubReoort.ashx? subi d=<. .. 2/28/2014 



ADDRESS: 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD: 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ***** ..... 
Permit 
Requirement .. *** _.-
Sample 
Measuremen 0.248 0.370 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximurr 

Sample _ ... _ ... 

Page 2 of3 

CITY: LIMERICK 
From: 2014-01-01 NO DISCHARGE 
To' 2014-01-31 FROM SITE: ( ) 

Quality or Concentration No, Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 *.**. .. ... 0 1/day Metered 
~w/cm2 

Report 
Minimum ..... *** •• 1/day Metered 

*** •• .. ..... ..... 0 Continuous Metered 

_ ... ... ** •••• * Continuous Metered 

..*** <7 21 0 1/week Grab Mea suremen 
No.l100 

Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneou~ 
Stage Code: 1 Requirement ..... ..... .. ... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <5 7 ****. <2 3 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -_.- Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 372 ••• ** _ ... 

188 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly -*** 

_ ... 
Monthly •• * •• 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance w~h a system designed to assure 

Namerrltleof that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware that there are significant penaKles for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 2014-02-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

2/28/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV monitor Reads in ·Percent Intensity· (100%, 90%, 60%, or 70%). I do not believe it is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

2/28/2014 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD ' 

001 COUNTY: 
CITY: 

From: 2014-02-01 NO DISCHARGE 
To' 2014-02 28 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ***** ..... 7.6 ..... ..... 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneou 

Stage Code: 1 Requirement **.*. _ ... 
Minimum .. * •• .... * 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 526 ..... ...... 227 ..... 0 1/week CompOSite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ... _tr •• Monthly -*.* 1/week Composite 

pH Sample 
Measuremen ***** --..... 6.6 ****- 7.1 0 lIday Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneou Instantaneous 
Stage Code: 1 Requirement 

_ ... 
***** Minimum --.. Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen 16 21 ****. 7 9 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 mg/L 

00530 Permit Average , Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -_.- Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Maasuremen 512 ..... ... * • 214 -... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... _ ... 

Monthly 
_ ... 

1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.2 ..... ..... <0.1 ..... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly ..... .. *.* Monthly ..... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 10 ..... .. *.* 4.03 

_ ... 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ** ••• Monthly .. ... 1/week CompOSite 

I certify under penalty of law that this dOaJment was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware Ihat1here are significant penalties for 

submitting false information. including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. :J 4904 (relating to 2014-03-28 
unsworn falsification). 

Report all violations during the reporting period on a Non·Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

bttp:J/wwv,l .ahs_.dep.state.pa. us/e2/PagesJReportM.anage/DisplavSubReport.ashx? su bi d=·.. .. 3/28/2014 



ADDRESS' 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 

Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ~~. ***** 

Permit 
Requirement ***.* -*** 

Sample 
Measuremen 0.269 0.41 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximurr 

Sample 
-*** -*.-

Page 2 of3 

CITY: LIMERICK 
From: 201402-01 NO DISCHARGE 
To' 2014-02 28 FROM SITE' - () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 -*** ***** 0 1/day Metered 
~/cm' 

Report 
Minimum -*** -*** 1/day Metered 

*** ..... ****. -**'" 0 Continuous Metered 

***** ~~. -*** Continuous Metered 

_ ... 
14 32 0 1/week Grab Measuremen 

No.l100 
Parameter Code: 200 1000 ml 
74055 Permit Geometri( Instantaneou~ 
Stage Code: 1 Requirement 

_ ... ** ••• _ •• '* 
Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <5 <7 -**. <2 3 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average 

_ •• '111 

Monthly Average l/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 515 ** ••• ~-. 220 

_ ... 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... ..,.. ... Monthly 

_ . ... * 
1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete . J am aware that there are significant penalties for Authorized Agent Telephone No Date 

submitting false information, induding the possibil~y of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 2014-03-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

http://wv.1w .ahs2 .dep. tate.oa.us/e2IPa!!esiReportManarrelDi sol avSubReoort.ashx ?subid<... 3/28/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV monitor Reads in "Percent Intensity" (100%, 90%, 80%, or 70%). I do not believe it is reading in mlcrowatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

bttp:l/www.ah _.dep.tate.pa.us/e2/Pages/Reportlvianage/DisplavSubReport.ashx?subid=:... 3/28/2014 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 , 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-03-01 NO DISCHARGE 
To' 2014-03 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analys is Type 

Dissolved Oxygen Sample 
Measuremen *** •• ..... 6.8 ..*.* •• *.* 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit I nstantaneou~ 

Stage Code: 1 Requirement ***** ..... Minimum •••• * ..... 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 501 .. *.* ..... 249 ... ... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 

Stage Code: RI Requirement Monthly * ..... -_.- Monthly ..... 1/week Composite 

pH Sample 
Measuremen **.*'" ..... 6.7 **** .. 7 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 

00400 Permit Instantaneou! Instantaneous 
Stage Code: 1 Requirement .. *.- -* •• Minimum -*.- Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <9 11 ***** <4 5 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 566 ..... ..... 274 ..... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly -** ., 

_ .... 
Monthly 

_ ...... 
1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.6 

_ ... ..* .. * <0.3 ***** 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly _w". .. *.* Monthly _.* • 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 10 " .. ". *** •• 5.13 * •••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly 

_ ....... ..... - Monthly _.*. 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in aocordance with a system designed to assure 

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information. the Officer Or 
Agent information submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date accurate and comple\e. I am aware thai there are significant penalties for 

submitting false information. including the possibility of fine and 
imprisonment for knowing violations. See 16 Pa. C.S. c:: 4904 (relating to 2014-04-23 
unsworn falsification). 

Report all violations during the reporting period on a Non.Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

bttp:/I\o\rw'",.M 2.dep.state.pa.us/e2/Page '/ReportManage/Di spJ avSubReport.asb ?subi d<... 4/23/2014 



ADDRESS' 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 

Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ."'''''''. ....... 

Permit 
Requiremenl -"""II' *'**--

Sample 
Measuremen 0.25 0.403 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximurr 

Sample _.*. _ ... 

Page 2 of3 

CITY: LIMERICK 
From: 2014-03-01 NO DISCHARGE 
To ' 20 14-03 31 FROM SITE' - () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 -*.* _ .... 
IJW/cm> 

0 1/day Metered 

Report 
Minimum .. * •• ~ --*- 1/day Metered 

-*** *'**** 
__ Ir. 

0 Continuous Metered 

-....... ...... . .... Continuous Metered 

_ ... 
9 55 Measuremen 0 1/week Grab 

1000 
No.l100 

Parameter Code: 200 ml 
74055 Permit Geometric Instanlaneou 
Stage Code: 1 Requirement "'**** ..... _ .... 

Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <5 

_ ... -
<2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average -** .. Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 464 ..... _ ... 

230 _.- 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly -*.- _ ... 

Monthly ..... 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquily of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 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 2014-04-23 
unsworn falsification). 

Report all violations during the reporting period on a Non.Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

btto: /J'v"'" .ahs2.d p.state.pa.us/e_/Pages/RepoltManagelDisplavSubReporta.hx?subid<... 4/23/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor Reads in "Percent Intensity" (100%, 90%, 80%, 70%). I do not believe It is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

http ://~ 4/23/2014 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-04-01 NO DISCHARGE 
T o' 2014-04 30 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen 

.,.,. -*** 7.3 
_ ... -*.* 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneou 

Stage Code: 1 Requirement ..... * •••• Minimum ... ..... .. *** 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 578 

_ ... _'III" 220 -'*, ... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ...... .. _.- Monthly 

_._. 
1/week Composite 

pH Sample 
Measuremen -"''11 .. -.. 6.8 .. ... 7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 

Stage Code: 1 Requirement ....... .. ... Minimum 
_ .... 

Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <11 <18 

_ ... 
<4 6 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ---- Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 649 ..... _ .... 

241 _.* .. 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .... " --- Monthly -* •• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen 2 

... _ .. ..... 0.7 
_ .. -

0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly -_.- _ ..... 

Monthly ..... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 13 ..... .. _.- 4.91 ***.* 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly -_.- _ ... 

Monthly --- 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

Name/Title of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquirY of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware that there are significant penalties for 

submitting false information. including the possibility of fine and 
2014-05-28 imprisonment for knowing violations. See 18 Pa. C.S. L 4904 (relating to 

unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

.http://www .abs2.dep.state.pa.u /e~/Pages/ReportManagelDi plavSubReport.a hx?subid=-.. .. 5/28/2014 



ADDRESS' 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen 

_ ... -_. 
Permit 
Requirement 

_ ... _ ... 
Sample 
Measuremen 0.261 0.551 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample _ .. " .... ..... 

Page 2 of 3 

CIlY: LIMERICK 
From: 201404-01 NO DISCHARGE 
To' 2014-04-30 FROM SITE' () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 
_ ..... -* .. * 

IJw/cm 2 
0 1/day Metered 

Report 
Minimum 

_ ... ....... 1/day Metered 

...... _ ... ..... 0 Continuous Metered 

.... -. . _ ... .. ... Continuous Metered 

***** 33 0 Measuremen 108 1/week Grab 

200 1000 
No.l100 

Parameter Code: ml 
74055 Permit Geometric Instantaneou 
Stage Code: 1 Requirement 

_ ..... -* ... _ .... 
Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <6 12 

_ ... 
<2 3 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
60062 Permit Average Weekly Average Weekly 24-Hr 
Stage Code : 1 Requirement Monthly Average ..... Monthly Average lIweek Composite 

CBOD5 Sample 24-Hr 
Measuremen 641 -_. ..... 230 .. ... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
60082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ .... ..... Monthly -*** 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware that there are significant penalties for Authorized Agent Telephone No Date 

!submitting false information, induding the possibility of fine and 
2014-05-28 Imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to 

unsworn falsifICation). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

bttp: /lwww.ahs_ .dep.state.pa .us/e2IPafles/ReportManagelDi play ubReport.ashx?subid<... 5/28/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor reads in "Percent Intensity" (100%, 90%, 80%, 70%). I do not believe it is reading in mic::rowatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

5/28/2014 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-05-01 NO DISCHARGE 
To' 2014-05 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ""**** -**- 6.6 ****. .. *. ,.. 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit I nstantaneou~ 
Stage Code: 1 Requirement _**1111 _**111 Minimum -*** "'""*** 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 422 -**- _**111 204 ** ••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly H ili .. , ..... Monthly *** •• 1/week Composite 

pH Sample 
Measuremen ***.* -* . .. 6.8 .*.*. 7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit I nstantaneou~ I nstantaneou~ 
Stage Code: 1 Requirement ***.* ...... Minimum -*** Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <10 12 ..... <5 6 0 1/week Composite 

Parameter Code: 175 263 Ibs/day 
30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average .. *.* Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 402 ..... ..... 195 ..... 0 1/week Cornposite 

Parameter Code: Report 
Ibs/day 

Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ***.* .... * Monthly .. *** 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen 2 ..... ** ••• 0.9 ..... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly 

_ ... 
**** .. Monthly -*** 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 12 _.*. -*** 5.66 -*** 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly 

_ ... _.*. Monthly 
_ ... 

1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware that there are slgnlncant penattles for 

submitting false information, induding the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. C 4904 (relating to 2014-06-26 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

fReportManage/DisplavSubReport.ashx?subid=·.. .. 6/26/2014 



ADDRESS: 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK, PA 19468 

MONITORING 
PERIOD: 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen *'***,. ...... 
Permit 
Requirement *** •• ** ••• 

Sample 
Measuremen 0.255 0.385 

Report Report MGD 

Permit Average Daily 
Requirement Monthly MaximulT 

Sample 
***** ..... 

Page 2 of 3 

CITY: LIMERICK 
From: 2014-05-01 NO DISCHARGE 
To: 2014-05-31 FROM SITE: - ( ) 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 ***** _ •• * 

iJw/cm' 
0 1/day Metered 

Report 
Minimum *"* ••• ** . ... 1/day Metered 

..... ...** ..... 0 Continuous Metered 

***** ***** ..... Continuous Metered 

.. ... 41 67 Measuremen 
No.l100 

0 1/week Grab 

Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneow 
Stage Code: 1 Requirement ..... ..... ..--- Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <5 -** •• <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ... _- Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 399 ... *** _ ..... 

192 
_ ... 

0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... --_. Monthly ** ••• 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware that there are significant penanlas for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. J 4904 (relating to 2014-06-26 
unswom falsifICation). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

http://www.ahs2 .dep.state.oa.u / 2IPa!!esiReportMana!!e/Displa SubReport.a hx?subid<... 6/26/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor reads in ·Percent Intensity· (100%, 90%, 80%, 70%). I do not believe it is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMENTS: 

bttp:llv.f\1\"f\.\· .abs_.dep.state.pa.u /e_lPages/ReportManaQ'e/Di playSubReport.asbx? ubid< ... 6/26/2014 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TV'vP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-06-01 NO DISCHARGE 
To' 2014-06 30 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ..... .. *.* 6.3 *.*.* -.~ 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneo u~ 

Stage Code: 1 Requirement ****. _.* ... Minimum .**** -*** 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 513 ***** ...... 252 _.*- 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly -**- -_.- Monthly ..... 1/week Composite 

pH Sample 
Measuremen *.*** _ .. " 6.8 -.. ~ 7.2 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneou 
Stage Code: 1 Requirement -*.-. _**111 Minimum ***** Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <8 <9 ... ** <4 <4 0 1/week Composite 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -*** Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 578 ****111 ***** 285 -*** 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... _ ... 

Monthly ... ** 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen 1 -.~ _*.lI 0.6 .... * 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ..... Monthly .. --** 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 15 **w._ ... w._ 

7.38 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... _.- Monthl ..... 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent infonnation submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware that there are significant penalties (or 

submitting false information, induding the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 2014-07-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TV'vP 
MONTGOMERY CNTY OUTFALL: 001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

ubReport.asbx?subid=:... 7/28/2014 



ADDRESS' 

Parameter 

UV IntenSity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen -*** *'**** 

Permit 
Requirement ***** .. *.-If 

Sample 
Measuremen 0.236 0.329 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximurr 

Sample 
.. .,...* .-.""* 

Page 2 of3 

CITY: LIMERICK 
From: 201 4 06-01 NO DISCHARGE 
To' 2014-06 30 FROM SITE' - () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 -*** -*** 
~w/cm2 

0 l/day Metered 

Report 
Minimum "'* ..... _ .. '" 

l/day Metered 

.. * ... * ***.* ** ••• 0 Continuous Metered 

_ •• * _ •• * ..... Continuous Metered 

_ •• * 
49 120 0 l/week Grab Measuremen 

Parameter Code: 200 1000 
No.ll00 

74055 Permit Geometric 
ml 

Instanlaneou! 
Stage Code: 1 Requirement -*** ***** 

_ ... 
Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <4 .... '111 <2 <2 0 l/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average l/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 406 ***** -*'11 ..- 199 "'III •• 0 l/week CompOSite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ... ..... Monthly ..... l/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

Name/Title of Ihat qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized Ihose persons directly responsible for gathering the information, the Officer Or Information submitted is, to the best of my knowledge and belief, true, Agent aa;urate and complete, I am aware thallhere are signif!<Alnt penalties for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 2014-07-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission, 

http://v.rW\v .ahs2.dp.state.pa.us/ 2JPa!!e lReportManage/Di plavSubReport.ashx?subid< .. : 7/28/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
No.e that our UV Monitor re.ads In "Percent Intensity" (100%,90%,80%,70%). I do not believe It is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

bttp ://wwv.,· .abs~ . d p.state.pa.us/e2IPages/ReportMana!Z.e/DisplavSubReport.ashx?subid=~... 7/28/2014 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-07-01 NO DISCHARGE 
To' 2014-07 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ~.~ ***.* 6 ****. * •••• 0 llday Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneou~ 
Stage Code: 1 Requirement *** •• ***** Minimum .. ... ... *. l/day Grab 

BOD5 Sample 24-Hr 
Measuremen 340 ***** ..... ,.. .. 188 .... * 0 l/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ...... ..... Monthly *** •• l/week Composite 

pH Sample 
Measuremen ****. _._* 6.6 -*.* 7 0 l/day Grab 

Parameter Code: 6.0 9.0 S.U. 

00400 Permit Insla ntaneou! Inslantaneou~ 

Stage Code: 1 Requirement 
_ ... ..... '. Minimum ***** Maximum l/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <7 <8 ...... <4 <4 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average 

_ .... 
Monthly Average l/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 404 ..... _ ... 

225 ..... 0 l/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... .... - Monthly .. ... l/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.3 -*** 

.. _. 
<0.2 

_ ... 
0 l/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly ..... _ .. - Monthly ....... l/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 16 ..... .. ... 8.76 ..... 0 l/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly * •••• .... -- Monthly ..... l/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorizec those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 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 2014-08-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

POSSUM HOLLOWSTP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

8/28/2014 



ADDRESS' 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 

Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen --** -* ..... 

Permit 
Requirement "_'111'111 ----
Sample 
Measuremen 0.22 0.278 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen .. _.- _ ... 

Page 2 of3 

CITY: LIMERICK 
From: 2014-07-01 NO DISCHARGE 
To' 2014-07 31 FROM SITE' - () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 _'III •• _ ... 
iJW/cm2 

0 1/day Metered 

Report 
Minimum --.,. _._.'111 

1/day Metered 

--_'III -_.- ---- 0 Continuous Metered 

_ ... 
** *"'*IrII 

_._ .. 
Continuous Metered 

_.-- 41 204 0 
No.l100 

1/week Grab 

Parameter Code: 200 1000 ml 
74055 Permit Geometric Insta ntaneo u 
Stage Code: 1 Requirement _'III •• _.- .. _-- Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <4 ..... <2 <2 0 1/week CompOSite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average '1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 336 

. __ .- _. __ . 
186 ***** 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... ..... Monthly 

_ ... 
1/week CompOSite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or 
Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date accurate and complete. I am aware that there are Significant penalties for 

submttting false information, including the possibility of fine and 
lmpMsonment for knowing violations. See 18 Pa. C.S. D 4904 (relating to 2014-08-28 
unsworn falsification). 

Report all violations during the reporting period on a Non.Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

bttn:l Iwww.ab2.dep.state .pa.us/e2IPa!!es/ReportMana!!e/Displ avSubReport.ashx? subid=~... 8/28/2014 



Page 3 of 3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor reads in "Percent Intensity" (100%, 90%, 80%, 70%). I do not believe it is reading in mlcrowatts per square 
centimeter. 

PARAMElER SPECIFIC COMMENTS: 

bttp:J/wwv,l .ah _.d p.state.pa.us/e2/Pa!!esJReportMana!!e/Di plavSubReport.ashx?subid=L. 8/28/2014 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2014-08-01 NO DISCHARGE 
To' 2014-08 31 FROM SITE' -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analys is Type 

Dissolved Oxygen Sample 
Measuremen -*.* ~ .. 6,5 *** •• 

... _ .. 
0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneo us 
Stage Code: 1 Requirement ...... _ .... 

Minimum ...,,*.* **** • 1/day Grab 

BODS Sample 24-Hr 
Measuremen 389 ",,,,rww .. ,..""" 221 

...... _ . 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ..... _ .... 
Monthly 

_ ... 
1/week Composite 

pH Sample 
Measuremen 

_ ... _ ... 
6.7 -*** 7 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneou~ Instantaneou 
Stage Code: 1 Requirement 

_ ... -"' .. Minimum 
_ ... 

Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <7 <7 ...... <4 4 0 1/week Composite 

Parameter Code: 175 263 Ibs/day 30 45 mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average 

_ ... 
Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 455 -*** ...... 258 ....... 0 1/week Composite 

Parameter Code: Report 
Ibs/day Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly -_. ..... Monthly ** ••• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.3 .. *.* ...... <0.2 

_ ... 
0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly .. _*. _ ... 
Monthly 

_ ... 
1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 15 * •••• -*** 8.3 

_ ... 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .. * .. * -**. Monthly ***** 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information, the Officer Or information submitted is, to the best of my knowledge and belief, true, Agent accurate and complete. I am aware that there are significant penalties for Authorized Agent Telephone No Date 

submitting false information, including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. D 4904 (relating to 2014-09-26 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

http: //www .ahs2·.dep.state.pa.u le2/Pages/ReportManage/Di pl avSubReport.a hx? ubid=<... 9/26/2014 



ADDRESS' 

Parameter 

UV Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 

Stage Code: 1 

Fecal Coliform 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremen ..... --* 
Permit 
Requirement .. *- .. *-
Sample 
Measuremen 0.214 0.269 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measuremen 

_ ... --* 

Page 2 of3 

CITY: LIMERICK 
From: 2014-08-01 NO DISCHARGE 
To' 2014-08-31 FROM SITE' () 

Quality or Concentration No. Frequency Sample 
Value Value Value Units Ex. of Analysis Type 

100 ***** -*- Ilw/cm 2 
0 1/day Metered 

Report 
Minimum --* .. *.* 1/day Metered 

--* ***** -*- 0 Continuous Metered 

.. *- -""" ..... Continuous Metered 

-_. 95 900 0 
No.l100 

1/week Grab 

Parameter Code: 200 1000 ml 
74055 Permit Geometric Instanlaneou~ 
Stage Code: 1 Requirement -".,. -""" .. """ Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen <4 <4 _ .. " <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -""'" Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremen 322 --** .• ---" 183 -*** 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_._. ... - Monthly --,,- 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized those persons directly responsible for gathering the information. the Officer Or Information submitted is. to the best of my knowledge and belief. true, Agent accurate and complete. I am aware that there are Significant pena tties for Authorized Agent Telephone No Date 

submitting false information, induding the possibility of fine and 
Imprisonment for knowing violations. See 1 B Pa. C.S. 0 4904 (relating to 2014-09-26 
unsworn falsification). 

Report all violations during the reporting period on a Non.Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

http://www.ah2.dep.state.pa.us/e2fPag /RcportManagelDispla. SubReport.ashx?subid=L.. 9/26/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UV Monitor reads In "Percent Intensity" (100%, 90%, 80%, 70%). I do not believe It Is reading in mlcrowatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

http: //www .abs2.dep.tate.pa.us/e2/Pa2.e fReportManaQe/Displa ubReport.ashx?subid=~... 9/26/2014 



Page 1 0[3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2014-09-01 
To' 2014 09 30 

NO DISCHARGE FROM 
, - -LIMERICK PA 1946B PERIOD' SITE' ADDRESS' () 

Quantity or 0 Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement *.* •• .**.111 6.6 ****. .. _.* 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement ****1r ••• *. Minimum * •• *. .. .... lIday Grab 

BOD5 Sample 24-Hr 
Measurement 359 .-. .... ••• ** 224 ._--- 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .*-.. - w.*** Monthly !ltlil' ••• 1/week Composite 

pH Sample 
Measuremen -.*.* • *.*. 6.8 *** .... 7.4 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement *** •• ... _fIo 

Minimum ***, ... Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <6 <7 ***** <4 <4 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ***** Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 422 ••• ** * •••• 264 •••• * 0 1/week Composite 

Parameter Code: Report 
I bs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ***.* 

___ .tII 
Monthly ****-. 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.2 ..... . .... <0.1 ....... 0 1/week Composite 

Parameter Code: 47 Ibs/day B.O mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... * ..... Monthly . .... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 11 * •••• • * ••• 6.B2 ••• * ... 0 1/week Composite 

Parameter Code: Report I bs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ***.* ..... Monthly ...... 1/week Composite 

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. 

Signature of Principal NamefTitte of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or those persons directly responsible for gathering the information. the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2014-10-27 Imprisonment for knowing violations. See 18 Pa . C.S. 04904 (relating to 
unsworn falsification) . 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= ... 10/2 7120 14 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMmEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2014-09-01 
To' 2014-09 30 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. ~fAnalysi$ Type 

Uo Intensity Sample 
Measurement •••• * ..... 100 ** ••• •••• * 0 1/day Metered 

Parameter Code: _w/cmL 
49607 Permit Report 
Stage Code: 1 Requirement ""-_ .. .**** Minimum ... -.* • ... ** • 1/day Metered 

Flow (mgd) Sample 
Measurement 0.212 0.269 .*.*. ***** ••• ** 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum *** ... ...... ....... Continuous Metered 

Fecal Coliform Sample 
Measurement ...... ..... ..... 27 52 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

74055 Permit Geometric Instantaneous 
ml 

Stage Code: 1 Requirement ..... .*.*. *.*.* Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <4 6 ...... <2 4 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average *.*.* Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 336 ...... ..... 209 • •• *. 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... ..... Monthly •••• * 1/week Composite 

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 sub1llitted. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signatul1l of Principal 
Executive Officer Or those persons directly responsible for gathering the information. the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are Significant penalties for 
submitting false information, including the possibility of fine and 

2014-10-27 imprisonment for knowing violations. See 18 Pa. C.S. [j 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. 
Page 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 10127/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our Ucl Monitor reads in "Percent Intensity" (100:::J, 90~1, SO[, 70 l l). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx ?subid=... 10.'27'2014 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-10-01 
To' 20141031 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - - SITE' () 

Quantity or Frequenc:ii 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen fSample 
Measuremen tlltII ... tII tII ...... tII 6 .6 til •••• •• tiI •• 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement ...... tII ."".** Minimum .* ••• ..... 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen t 456 ..... ..... 247 

_ .... 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly til •••• ." ...... Monthly . .... 1/week Composite 

pH Sample 
Measuremenl til ..... . .... 6.9 ...... 7.2 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement .*"""1 ..... Minimum . ... - Maximum 1/day Grab 

Total Suspended isample 24-Hr 
Solids Measurement <7 <9 tlltiltiltiltil <4 <4 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ...... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 567 ..... tiI ... tiI. 309 ....... 0 1/week Composite 

Parameter Code: Report 
Ibs/day Report 

mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ...... ... _'" Monthly ..... 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
. Measuremen <0.2 

._._. . .... <0.1 
._ ... 

0 1/week CompOSite 

Parameter Code: 47 Ibs/day 8.0 mg/L 

00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ..... Monthly ...... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 12 ...... ...... 6.24 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ..... Monthly ..... 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance wtth a system designed to assure 

Namemtle of Principal 
that qualified personnel gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system or Signature of Principal 

Executive Officer Or those persons directly responsible for gathering the infonnation. the Executive Officer Or 
Authorized Agent tnfonnation submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

accurate and complete. I am aware that there are Significant pena~ies for 
submitting false infonnation, including the possibility offine and 2014-11-19 imprisonment for knowing violations. See 16 Pa. C.S. IJ 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://y.,rwv,'.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/20/2014 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2014-10-01 
To' 20141031 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - - SITE' () 

Quantity or 
Loading Quality or Concentration . No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. ~fAnalysis Type 
U [1 Intensity Sample 

Measurement ...... •••• * 100 ***.1r *.*.* 0 1/day Metered 
Parameter Code: IGW/cm~ 
49607 Permit Report 
Stage Code: 1 Requirement ** ••• ••• ** Minimum • 'fIr ••• ...... 1/day Metered 

Flow (mgd) Sample 
Measurement 0.212 0.281 • **** ****. * •••• 0 Continuous Metered 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum .. .,.. .. ••• * • ...... Continuous Metered 

Fecal Coliform Sample 
Measurement ..... _ ... 

- *** 11 29 0 1/week Grab 
Parameter Code: 200 1000 

No.l10 

74055 Permit Geometric Instantaneous 
ml 

Stage Code: 1 Requirement ..... ..... " .... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <4 <5 ...... <2 2 0 1/week Composite 

Parameter Code: 117 175 Ibslday 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 405 *.*.* ..... 220 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 

Stage Code: RI Requirement Monthly ..... ..... Monthly ••• * • 1/week Composite 
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. 

NamelTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief. true, Authorized Agent Telephone No Oat.!! 

accurate and complete. I am aware that there are Significant penalties for 
submitting false information, including the possibility of fine and 2014-11-19 Imprisonment for knowing violations. See 18 Pa. C.S. 0 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.(;ompliance Reporting Form, as an attachment to your eOMR submission. 
Page 2 

http://v..rv.rv.'.ahs2.dep.state.pa.usie2/Pag·es/ReportManage/DisplaySubReport.ashx?subid= ... 11/20/2014 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our Uo Monitor reads in "Percent Intensity" (1000,900,800,700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://wv...Vo·.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=...11/20/2014 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-11-01 
To' 2014 11 30 

NO DISCHARGE FROM 
ADDRESS· LIMERICK PA 19468 PERIOD· - - SITE· () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen !Sample 
Measuremen ..... ..... 7.8 •• *** ***** 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement ..... * •••• Minimum •••• * ..... 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 557 ..... ••• a '"" 307 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... •••• * Monthly ..... 1/week Composite 

pH Sample 
Measurement ..... ••• ** 6.8 * •••• 7.2 0 1/day Grab 

Parameter Code: 6 .0 9 .0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement •• *** ..... Minimum ..... Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <10 16 ...... ". <6 11 0 l/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1lweek Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 558 ....... .-** •• 314 '/II'''' ••• 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ****11: • **** Monthly ~ .. 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.2 *.*.10 ***** <0.1 ...... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly .... '" ***.* Monthly ..... 1/week Composite 

Total Phosphorus iSample 24-Hr 
Measuremen 12 ****. ••• ** 6.59 .. 10 ••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly ..... ...... Monthly ..... 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance w~h a system designed to assure 
Ihat qualified personnel gather and evaluate the information submitted. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or Ihose persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

accurate and complete. I am aware that there are significant penalties for 
subm~ting false information, including the possibility of fine and 

2014-12-23 Imprisonment for knowing violations. See 18 Pa. C.S. [·4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://v,'Vo,Tw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ash);.?subid=·E: ... 1112/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMmEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-11-01 
To' 2014 11 30 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

Uo Intensity Sample 
Measurement ••• *. "' .... 100 ..... . .... 0 1/day Metered 

Parameter Code: JN/cm 
49607 Permit Report 

Stage Code: 1 Requirement * •••• * •••• Minimum * •••• ..... 1/day Metered 

Flow (mgd) Sample 
Measurement 0.211 0.310 ..... * ...... .... - 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Ma.ximum .* •.. * ••• .,.. * •••• Continuous Metered 

Fecal Coliform Sample 
Measurement ..... ..... * •••• 10 15 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ..... ..... ..... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <4 <5 *** •• <2 3 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 603 ..... ..... 325 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .... - * •••• Monthly 

._ ... 
1/week Composite 

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. 

Namemtle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or lhose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2014-12-23 Imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Fonn. as an attachment to your eDMR submission. Page 2 

http://'Vo,T\vw.ahs:'.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=8...1112/2015 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our Uo Monitor reads in "Percent Intensity" (1000,900, BOO, 700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://v,T'Nv,'.ahs2.dep.state.pa.us/e2/Pages/ReportManagelDisplaySubReport.ashx?subid=8...1/12/2015 



Page 10f3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2014-12-01 
To' 20141231 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - - SITE' ( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen ...... ****'* 7.3 ...... ..... 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 

Stage Code: 1 Requirement ..... ,.. ....... Minimum •••• 11 ..... 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 591 ...... _ .... 

268 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .. "'_ ... --- •••• * Monthly ..... 1/week Composite 

pH Sample 
Measurement .**** .*.** 6.6 •• *** 7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement .... - -_.- Minimum --.. Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <11 20 ..... <5 7 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 525 .*.*. .*.* .. 237 ***** 0 1/week Composite 

Parameter Code: Report 
Ibs/day Report mglL 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ...... .* ••• Monthly ...... 1/week CompOSite 

Ammonia-Nitrogen' Sample 24-Hr 
Measuremen <0.2 

_ ..... ..... <0.1 ..... 0 1/week CompOSite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly ..... * •••• Monthly •• *.* 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 12 •• *.* *.**. 5.48 .--... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly •••• * ....... Monthly ..... 1/week Composite 

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. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or lhose persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

accurate and complete. I am aware that there are significant pena~ies for 
submitting false information, including the possibility of fine and 

2015-01-28 Imprisonment for knowing violations. See 18 Pa. C.S. [14904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Fonn, as an attachment to your eDMR submission. Page 1 

http://V,rV>lv>.r.ahs2.dep.state.pa.us/e2/Pages/ReportManageIDispiaySubReport.ashx?subid=90... 2/3/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-12-01 
To' 20141231 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

UD Intensity Sample 
Measurement ****- ......... 70 ***** " ...... 0 1/day Metered 

Parameter Code: CW/cm ' 
49607 Permit Report 
Stage Code: 1 Requirement ***** ..... Minimum •••• * . ***. 1/day Metered 

Flow (mgd) Sample 
Measurement 0.235 0.356 -..... ****. .**** 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... _ .... ..... Continuous Metered 

Fecal Coliform Sample 
Measurement ••• ** •• *.* •••• * 23 40 0 1/week Grab 

200 1000 
No'/10 

Parameter Code: ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement *.* .. - *.*** ..... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen t <5 9 

...... <2 3 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 

80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ••• *. Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 483 *.*.* * •••• 225 .... - 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ....... •••• * Monthly 

. ... _ ... 
1/week Composite 

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. 

NamelTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledg.e and belief, tru.e, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 2015-01-28 Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Fonn, as an attachment to your eDMR submission. 
Page 2 

http://v.rww.ahs2.dep.state.pa.us;'e2/Pages/ReportManage/DisplaySubReport.ashx?subid=90... 213/2015 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UO Monitor reads in "Percent Intensity" (100C. 900.800.700). I do not believe that it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://wwVl..ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport. ashx? subid=90... 2/3/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
001 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2014-01-01 
To' 2014-03 31 -

NO DISCHARGE FROM 
SITE' () 

Quantity or Loading Quality or Concentration Frequency 
No. of 

Parameter Value Value Units Value Value Value Units Ex. Analysis 

Sample 

Total Dissolved Solids Measuremen 'II.,"'. _.* .. *.* •• 548 * •• *. 0 1/quarter 

1000 mg/L 
Parameter Code: 70295 Permit Average 
Stage Code: 1 Requirement 'II •• "'. ****1r ***.* Monthly .*.** 1 Iqua rter 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
NamefTItle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 1 B 2014-04-23 
Pa. C.S. ~ 4904 (relating to unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

4/23/2014 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 

bttp:llwvvw .ahs2.dep.state.Da.us/e2IPa!!es/R.eportManaee/DisDia · SubReoort.ashx?subi d<... 4/13/2014 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP 

LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

OUTFALL: 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

From: 2014-04-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' -T o' 2014-06 30 SITE' ( ) 

Quantity or Loading Quality or Concentration Frequenc y 
No. of 

Parameter Value Value Units Value Value Value Units Ex. Analysis 

Sample 
Measuremen ..... ..... ***.* 576 .*** 'IIr 0 1/quarter Total Dissolved Solids 

1000 mg/L 
Parameter Code: 70295 Permit Average 
Stage Code: 1 Requirement ..... •• **.* •• 'If.' Monthly *.*.* 1/quarter 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on 
Name/Title of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directiy responsible for gathering the information, the information submitted is, Officer Or Authorized 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete . I am Agent Telephone No 

aware that there are significant penalties for submitting false information, 

Sample 
Type 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2014-07-28 
Pa. C.S. 0 4904 (relating to unswom falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR 
submission. 

Page 1 

btyl:llwww .ab.J.dep.state.pa.us/e2IPages/ReportMana!!clDisplaySubReportashx?subid< ... 7/28/2014 
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PARAMETER SPECIFIC COMMENTS: 

7/28/2014 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMmEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2014-07-01 
To' 2014 09 30 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' SITE' , - - () 

Quantity or Loading Quality or Concentration Frequency 
No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Total Dissolved Solids fSample 24-Hr 
Measurement ***** ***** • **** 723 ..... 0 lIquarter CompOSite 

Parameter Code: 1000 mg/L 
70295 Permit Average 24-Hr 
Stage Code: 1 Requirement **** ... ***** ***** Monthly ***** 1/quarter Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of Principal 
Ihat qualified personnel gather and evaluate the information submitted. 

Signature of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

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. 0 4904 (relating to 2014-10-27 

unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR submission. 
Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx ?subid=... 10127/2014 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITIEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-10-01 
To' 2014-12 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Q Quantity or Loading Quality or Concentration Frequency 
No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Total Dissolved Solids lSample 24-Hr 
Measurement ***** ***** **'*** 598 ***** 0 1/quarter Composite 

Parameter Code: 1000 mg/L 

70295 Permit Average 24-Hr 
Stage Code: 1 Requirement ***** ** ••• *** •• Monthly ***** 1/quarter Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NameITltte of Principal 
lhat qualified personnel gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system or Signature of Principal 

Executive Officer Or lhose persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent Information submitted Is. 10 the besl of my knowledge and belief, true, Authorized Agent Telephone No Date 

jaccurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility offine and 

2015-01-28 imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 
unsworn falSification). 

Report all violations during the reporting period on a Non.compllance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport. ashx ?subid=90 .. , 2/3/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LlMER.ICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-01-01 
To' 2015-01 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19466 PERIOD' - SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement 

_ •• *- ****'l1li 7.3 .. 'III ••• 'III •••• 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement 'III •••• 'III ••• " Minimum 'III •••• ." ... 1/day Grab 

BODS Sample 24-Hr 
Measurement 479 'III ••• " ... * •• 295 r •• * • 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... .... - Monthly 'III •••• 1/week Composite 

pH !Sample 
Measurement ••• ** .. ** •• 6.5 .... "' . 6.9 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ...... * •• ** Minimum *.* •• Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen 6 9 ..... 5 6 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average •••• * Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 457 •• *.* •• * ... * 262 ..... 0 1/week CompOSite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stl!ge Code: RI Requirement Monthly -**** * •••• Monthly •• **'111 1/week CompOSite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.2 *.*.* •• * •• <0.1 ••• "1 .... 0 1/week CompOSite 

Parameter Code: 47 Ibs/day B.O mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly a·. *IIt. ...... Monthly 'III •••• 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 9 ..... ..... 5.75 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ..... Monthly * •••• 1/week Composite 

I certify under penalty of law that this document was prepared under my 
oirection or supervision in accordance with a system designed to assure 

NamefTitle of Principal 
that qualified personnel gather and evaluate the infonmation submitted. 
Based on my inquiry of the person or persons who manage the system or Signature of Principal 

Executive Officer Or those persons directly responsible for gathering the infonmation. the Executive Officer Or 
Authorized Agent Infonmation submitted is. to the best of my knowledge and belief. true, Authorized Agent Telephone No Date 

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

2015-03-16 Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/Rej>ortManage/DispiaySubReport.ashx?subid=9... 3118/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-01-01 
To ' 2015-01 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. ~f Analysis Type 

Uo Intensity Sample 
Measurement ••• *. **** .• 90 _._*. -_ .. - 0 1/day Metered 

Parameter Code: w/cm 
49607 Permit Report 
Stage Code: 1 Requirement .-**** ***** Minimum ..... *.*** 1/day Metered 

Flow (mgd) Sample 
Measurement 0.211 0.272 -* ••• •••• * • •• * • 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ***** ..... *.*** Continuous Metered 

Fecal Coliform Sample 
Measurement .**** .... - ""' ..... 7 16 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

74055 Permit Geometric Instantaneous 
ml 

Stage Code: 1 Requirement .**** ***** ***.* Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 5 6 ..... 3 4 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 

80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average _.*.* Monthly Average 1/week CompOSite 

CBOD5 Sample 24-Hr 
Measurement 395 .* •.. * •• *. 244 ._.*. 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ••• *. . .... Monthly ..*.-- 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance wtth a system designed to assure 
that qualified personnel gather and evaluate the information submitted. 

NamefTltJe of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent Information submitted is. to the best of my knowledge and belief. true, Authorized Agent Teillphone No Date 

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

2015-03-16 imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. 
Page 2 

http: //www.ahs2.den.state.pa.us/e2/Pages/ReportM anage/DisplaySubReport. ashx ?subid=9... 3/1 8/2015 
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GENERAL REPORT COMMENT: 
Note that our UO Monitor reads In ·Percent Intensity" (1000 , 900,800,700). I do not believe that H is reeding In microwatls per square 
centimeter. Also, this DMR is late because in February when we tried to enter the data there were no parameters listed to enter. We were 
in contact with the help desk which resolved the Issue 3-13-15. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManagelDisplaySubReport.ashx?subid=9... 3118/2015 



3800-FM-WSFR0440 7/2009 

P ~!~~~!~.".!!.~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER STANDARDS AND FACILITY REGULATION 

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: Possum Hollow STP Month: January Year: 2015 ------
Municipality: Limerick Township County: Montgomery Permit No.: PA0058041 

D Violations of Permit Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Substance 
Event Date Discharged Location 

. ~ Other Permit Violations· 

D 
D 
D 
~ 
D 

Sample collection less frequent than required 
Sample type not in compliance with permit 
Violation of permit schedule 
Other 
Other 

Volume Duration Receiving Impact on Date DEP 
(gals) (hrs) Waters Waters Cause of Discharge Notified 

Explain In the eDMR system, the Possum Hollow STP report had no parameters to enter the data for, so 
Explain _w:--'-;e-'d_id;-no;-t'-'g"e-;-t-:-:P....;.o....;;.s..;..su'-m_H::-o'-":-':o::-w_S":-T_P-:-·....;;.s~J..;;..a-:-n..;..ua'-ry""--72':':0:-1...;;.5....;;D;...M_R...;....:;s....;.u-:"-b;-m-'it..;..te;..;d;...0.;;.;n~T-'im;.;.e.;;.; . ....;..,1 h;.;;a;;;.;d;;..c.;;.;a;;;.;I;.;;le..;;;d...;t;;.;.he.;;.... __ 
Explain _h:..:.e;:.;I..:.D..;;;d;.;::e..;:.sk:..:....=a.:..:.nd=-=th..:..;:e:..:.n:....;e::..:m..:..:..=.ai:.:..:le;.;;d:....;t:.:..;h""e...:.h.:..::e;.:<1p;;..d=.e;:.;s:..:.k::J..' ..:::a.:..:n=.d..:;th..:..;:e::..lV...;a::..:r..::;e...;w.:..:o:..:.r.:..:.ki:.:..;n ... 9...:o:..;.n:....;0::..::u:;..r...:.is::.;:s;.;;u:.;:e..;:.s:....;. ______ _ 
Explain 
Explain 

• If the space provided is not sufficient to record all information, please attach additional sheets. 
I cerlify under penally 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: David W. Palmer Signature: 

Title: Lead Operator Date: 3/3/15 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-02-01 
To' 2015-02 28 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement *.*** .*.*. 7.9 ... ' .. - -_ ..... 0 l/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement * •••• ••• _:to Minimum • *.*. ..... l/day Grab 

8005 Sample 24-Hr 
Measurement 473 ....... •••• -11 288 **""- 0 l/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... ..... Monthly ..... l/week Composite 

pH Sample 
Measurement * •••• ***** 6.5 •••• * 6 .8 0 l/day Grab 

Parameter Code: 6.0 9 .0 S.U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ..... *.*.'" Minimum ..... Maximum l/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement 14 18 ...... 8 11 0 l/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average l/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 497 • *.*. ....... 302 1r* ••• 0 l/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ...... • **** Monthly .... ** •• l/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.2 ***** ..... <0.1 ** ••• 0 l/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... . _._. 

Monthly .. ..... l/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 9 .. **** . .. ,.* • 5.25 • "'*.* 0 l/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ••• ** ..... _*- Monthly *w"" .* l/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 
Ihat qualified personnel gather and evaluate the information submitted. 

Namemtle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or Ihose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent information submitted is. to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2015-03-27 Imprisonment for knowing violations. See 18 Pa. C.S. I' 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9 ... 3 '30/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-02-01 
To' 2015-02 28 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Q 

Loading Quality or Concentration No. Frequency Sample 
Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

UC Intensity Sample 
Measurement 'II •••• .... '" 90 ......... 'II •••• 0 1/day Metered 

Parameter Code: .J.V/cm~ 
49607 Permit Report 
Stage Code: 1 Requirement 'II •••• 'II •• """ Minimum 'II •••• . .... 1/day Metered 

Flow (mgd) Sample 
Measurement 0.203 0.309 ....... .. * ... - 'II ••• '" 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ..... 'II •••• 'II" •• • Continuous Metered 

Fecal Coliform Sample 
Measuremen l 'II •••• 'II . ..... ,," .*11 18 45 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

ml 
74055 Permit Geometric Instantaneous 

Stage Code: 1 Requirement _ 'II ••• 'II •••• . .... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 6 8 'II •• "'. 4 5 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average 'II •••• Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measuremenl 430 ....... ..- 'II •. 262 " 'II ••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... .... " ... " Monthly .,. ..... 1/week Composite 

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. 

NamelTitie of Principal Based on my inquiry of the person or persons who manage the system or Signatul1l of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 2015-03-27 Imprisonment for knowing violations. See 16 Pa. C.S. 0 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR submission. Page 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 3.'30/2015 
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GENERAL REPORT COMMENT: 
Note that our Uo Monitor reads in "Percent Intensity" (1000,900,800,700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9 ... 3130/20 1 ~ 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-03-01 
To' 2015-0331 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or , Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement ••• ** .-** • 7.7 ** •• * * •••• 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 

Stage Code: 1 Requirement ***** .*".- Minimum ***.* •••• * 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 568 **** .. • •• *. 227 .*.*. 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly *** •• ...... Monthly ..... 1/week Composite 

pH Sample 
Measurement ****. ** ••• 6.6 *** •• 6.9 0 1/day Grab 

Parameter Code: 6.0 9.0 S .U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement *** •• ** ••• Minimum .*.*. Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <19 41 *.*** <7 12 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 645 ...... ..... ... 256 ......... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... ...,-a* •• Monthly . .... 1/week CompOSite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.2 •••• * ..... <0.1 ..... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly .**** .. -.. " Monthly ** ••• 1/week Composite 

IT otal Phosphorus Sample 24-Hr 
Measurement 14 • ***- ••• *11 5.44 •• * ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly • *.*. *** •• Monthly .* ••• 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of Principal 
that qualified personnel gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system or Signature of Principal 

Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent Information su bmitled is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

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

2015-04-28 Imprisonment for knowing violations. See 1 B Pa. C.S. D 4904 (relating to 
Unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Fonn, as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state~pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 5112/1015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-03-01 
To' 2015-0331 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Loading 0 Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

U u Intensity Sample 
Measurement • **** **** • 90 ..... ****. 0 1/day Metered 

Parameter Code: ::iW/cm 
49607 Permit Report 
Stage Code: 1 Requirement * •••• ..... Minimum *'**** ***** 1/day Metered 

Flow (mgd) Sample 
Measurement 0.271 0.443 ** ...... * •••• *.*** 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ••• *- .*.** •• *.* Continuous Metered 

Fecal Coliform Sample 
Measurement .... *. • **** . .... 49 232 0 1/week Grab 

Parameter Code: 200 1000 
No.!10 

ml 
74055 Permit Geom'etric Instantaneous 

Stage Code: 1 Requirement * .. *** ***.* ** ••• Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 8 18 ***** 3 5 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average ****. Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 533 ..... +.*** 216 

_._.'111 
0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .**** ..... Monthly ****. 1/week Composite 

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. 

NamelTitle of Principal Based on my inquirY of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the infonnation. the Executive Officer Or 

Authorized Agent infonnation submitted is, to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information. including the possibility of fine and 2015-04-28 imprisonment for knowing violations. See 18 Pa. C.S. J 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.compliance Reporting Form, as an attachment to your eDMR submission. 
Page 2 

http://WVlrw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9 ... 5/12 120 1 ~ 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UO Monitor reads in "Percent Intensity" (1000 , 900 , 800, and 700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx ?subid=9... 5112/2015 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-04-01 
To' 2015-04 30 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Unit! Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement ** ••• ..... * 6 .1 -III ••• * • .-... 0 1/day Grab 

Parameter Code: 5.0 mg/L 

00300 Permit Instantaneous 
Stage Code: 1 Requirement ***.* ..... Minimum ..... ** *.*.,. 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 578 .* •• ",., ....... 298 "-.*.,, 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... .-... Monthly ..* .. 1/week Composite 

pH Sample 
Measurement ••• IIt. ** """,... 6.5 ...... 7 0 1/day Grab 

Parameter Code: 6 ,0 9.0 S.U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ..... .iIt.iIt • Minimum • •• ** Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <10 14 • • **. <5 8 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week CompOSite 

Total Suspended Sample 24-Hr 
Solids Measurement 527 •••• * •••• * 272 .iIt.iIt. 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... **,.. . .. Monthly ** ••• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement 3 ..... ...... 1.6 *.*- 0 1/week Composite 

Parameter Code: 47 Ibs/day 8 .0 mg/L 

00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... *** ... Monthly 

w* •• _ 
1/week CompOSite 

Total Phosphorus tsample 24-Hr 
Measurement 14 ..... ._ .... 

6.99 **w _ 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... .* ... .-. Monthly ** •••. 1/week CompOSite 

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. 

NamelTitle of Principal Based on my inquirY of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 
Authorized Agent information submitted is, to the best of my knowledge and belief. true, Authorized Agent Telephone No Date 

accurate and complete. I am aware that there are significant pena~ies for 
submitting false information, including the possibility of fine and 2015-05-27 Imprisonment for knowing violations. See 18 Pa. C.S. u 4904 (relating to 
unsworn falsification ). 

Report all violations during the reporting period on a Non-Compliance Reporting Form. as an attachment to your eDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e1/Pages/ReportManagelDisplaySubReport.ashx?subid=98... 6/5/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-04-01 
To' 2015-0430 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

U [J Intensity Sample 
Measurement ***** 

Parameter Code: 
.** .... 90 •• ".'11 .**** 

IJN/cm 
0 1/day Metered 

49607 Permit Report 
Stage Code: 1 Requirement ..... ..... Minimum ****. •• *.* 1/day Metered 

Flow (mgd) Sample 
Measurement 0.233 0.321 ••• *. •• -,., .'* ..... 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum * •••• *.*.* ****. Continuous Metered 

Fecal Coliform Sample 
Measurement •• *** *.*.* * •••• <26 156 0 1/week Grab 

200 1000 
No./10 

Parameter Code: ml 
74055 Permit Geometric Instantaneous 

Stage Code: 1 Requirement *.*** ****. • ••• * Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <6 8 ..... <3 4 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 516 *** •• •• *** 267 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... . ** •• Monthly ****. 1/week Composite 

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. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 2015-05-27 Imprisonment for knowing violations. See 18 Pa. C.S. J 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 2 

http:/;-wv-,rw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/Disp1aySubReport.ashx?subid=98... 6/5/2015 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note: I do not believe that our Uo Monitor is reading in microwatts per square centimeter. It reads in percent Intensity (i.e. 1000,900, 
800,700 ). 
PARAMETER SPECIFIC COMMENTS: 

http://wv.rw.ahs2·.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=98... 6/5/2015 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING 
PERIOD' 

From: 2015-05-01 
To' 2015-05 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 - SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement ***** ***** 6.6 

_ .... 
***.* 0 1/day Grab 

Parameter Code: 5.0 mg/L 

00300 Permit Instantaneous 
Stage Code: 1 Requirement .. **** ..... Minimum ***.* ****. 1/day Grab 

BOD5 Sample 24-Hr 
Measuremen 578 .*.*. ***** 334 _._*- 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly *.*.* ..... Monthly *.*.* 1/week Composite 

pH Sample 
Measurement ••• ** •••• * 6.7 ••• * • 7.1 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ..... ....... Minimum •••• * Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <7 <8 * •• *. <4 <4 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 579 

w-. ... _ ..... 335 ** ••• 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ....... * .. ** • Monthly * •••• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen 0.6 ..... ** ••• 0.3 . .... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 

00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ••• * • Monthly ..... 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measuremen 12 ** ••• ..... 7.2 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... • *.* • Monthly **.* • 1/week Composite 

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. 

NamefTItle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is. to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2015-06-26 Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 
unsworn falsification ). 

Report all violations during the reporting period on a Non-Compliance Reporting Fonn, as an attachment to your eDMR submission. Page 1 

http://v-,rww.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 7/28/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 
PIKE MONITORING 
LIMERICK PA 19468 PERIOD' 

Quantity or 

PA0058041 

001 

From: 2015-05-01 
To' 2015-0531 -

REGION: EP SE Rgnl Off 

COUNTY: Montgomery 

CITY: LIMERICK 

NO DISCHARGE FROM 
SITE' () 

Loading Quality or Concentration No. Frequency Sample 
Parameter Value Value Units Value Value Value Units Ex. ~fAnalysis Type 

UD Intensity Sample 
Measurement 

_ ..... •• * •• 90 • * • •• ..... 0 1/day Metered 
Parameter Code: JNlcm 
49607 Permit Report 
Stage Code: 1 Requirement *.*.* *.*** Minimum ..... ..... 1/day Metered 

Flow (mgd) Sample 
Continuous Measurement 0.207 0.254 ..... ..... .... - 0 Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum •••• 111 ***** ..... Continuous Metered 

Fecal Coliform Sample 
Measurement . *_ .. ••• * • ..... 37 77 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement 

_ .... •••• * *.*** Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <3 <4 . ** •• <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 537 ** ••• .. *.- 312 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly _.-.. .* •.. Monthly ••• ** 1/week Composite 

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. 

NameITitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or Ihose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are Significant penalties for 
submitting false information, including the possibility of fine and 

2015-06-26 Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (relating to 
unsworn falsification). 

Report ali violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 2 

http://v-,rww.ahs1.dep. state. pa. us! e11Pages/ReportManage/Displa ySubReport.ashx ?subid= 1... 7/28/2015 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our Uo Monitor reads in "Percent Intensity" (1000 , 900,800,700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 7/28/2015 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

POSSUM HOLLOW 
FACILITY: STP PERMIT NUMBER: PAOO58041 REGION: EP SE Rgnl Off 

PERMmEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 001 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 201 !2:Q6-0 1 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To ' 2015-06-30 SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen iSample 
Measuremen ***** ***.- 5.6 ** ••• ••• ** 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement 

.. _ .. 
*.*** Minimum * •••• • ••• * 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 396 ••• *- ..... 220 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly •••• * •••• * Monthly ..... 1/week Composite 

pH Sample 
Measuremen ..... ...... 6.7 * •••• 7 .2 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement * •••• .**** Minimum *** •• Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <8 9 .--.*. <4 5 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average •• *.* Monthly Average 1lweek Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen 480 •• *** .-••• * 265 ..... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly *.*- ..... Monthly .* ••• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement 0 .7 ........ WfI ••• 0.4 *** •• 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .***. .-.._.* Monthly ",fI "'._ 1/week CompOSite 

Total Phosphorus Sample 24-Hr 
Measurement 16 ....... ........ 8.89 . .... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .. "' .. ..... Monthly . .... 1lweek Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance w~h a system designed to assure 
lhat qualified personnel gather and evaluate the information submitted. 

Signatu", of Principal Namemtle of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or Ihose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2015-07-27 Imprisonment for knowing violations. See 18 Pa. C.S. = 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.(;ompliance Reporting Fonn, as an attachment to your eDMR submission. Page 1 

http: //wv..w.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubRepon.ashx?subid= 1... 7/28/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 201~06-01 
To' 201~06 30 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19466 PERIOD' - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

UC Intensity Sample 
Measurement ..... ..... 60 ••• * • *** •• 0 1/day Metered 

Parameter Code: w/cm 
49607 Permit Report 
Stage Code: 1 Requirement •••• * ***** Minimum ***** .**** 1/day Metered 

Flow (mgd) Sample 
Measurement 0.227 0.367 ****. *.*.* .**** 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum • *.*. • *.* • *** •• Continuous Metered 

Fecal Coliform Sample 
Measurement ..... ..... .... - 125 290 0 1/week Grab 

Parameter Code: 200 1000 
No./10 

ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement 

_ .... . .... ***** Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <4 <4 ...... <2 <2 0 1/week CompOSite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 

60062 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average *.* •• Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 353 ...... ** ••• 196 ***** 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
60062 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .... " ***** Monthly ***** 1/week Composite 

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. 

Namemtle of Principal Based on my inquiry of the person or persons who manage the system or Signatul1l of Principal 
Executive Officer Or those persons directly responsible for gathering the infonnation, the Executive Officer Or 

Authorized Agent Infonnation submitted is, to the best of my knowledge and belief. true. Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant pena~ies for 
submitting false infonnation, including the possibility of fine and 

2015-07-27 Imprisonment for knowing violations. See 18 Pa. C.S. " 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.(;ompliance Reporting Form, as an attachment to your eDMR submission. Page 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 7/28/2015 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UO Monitor reads in "Percent Intensity" (1000.900.800 .700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http:1 lwww.ahs2.dep.state.pa.us/e2/Pages/ReportManagelDisplaySubReport.ashx?subid= 1... 7/28/2015 



Page 1 of 3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE 

PERMIT NUMBER: 

OUTFALL: 

PA0058041 REGION: 

001 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-07-01 
To' 2015-0731 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

~ 
Quantity or Frequency 

Loading Quality or Concentration No. of Sample 
Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measuremen .... -- ..... -- 5.6 _._.* .*.* • 0 1/day Grab 

Parameter Code: 5.0 mg/L 

00300 Permit Instantaneous 
Stage Code: 1 Requirement .**** ~-- Minimum * •••• .* •• - 1/day Grab 

8005 Sample 24-Hr 
Measuremen t 410 •• * •• •• "'*. 176 . .... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ••• *. ..... Monthly ..... 1/week Composite 

pH lSample .... - ••• *- .... --Measurement 6.5 6 .8 0 1/day Grab 

Parameter Code: 6.0 9 .0 S .U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ...... .•• *. Minimum .--.---- Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <11 21 ..... <5 6 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average -*--.- Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 545 **** .. --.... 229 ...... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... " .. ". Monthly * •••• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement 0.8 ••• ** _.* .. 0.3 ..... 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 

00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly * ••• - ..... Monthly _.-.,.- 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measufemenl 44 '* •••• ••• *. 15.36 .* ••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ****. •• Ift". Monthly ***** 1/week Composite 

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. 

Signature of Principal NamefTItle of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 

2015-08-27 Imprisonment for knowing violations. See 16 Pa. C.S. L 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your aDMR submission. Page 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1 0... 9/9'2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 

LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 

001 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-07-01 
To· 2015-07 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
0 Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. of Analysis Type 

UD Intensity Sample 
Measurement .*.*. ** ••• 80 ****:111 ...-.* 0 1/day Metered 

Parameter Code: ~Iw/cm 

49607 Permit Report 
Stage Code: 1 Requirement ** ••• *.*** Minimum ..*** 

_:to ... 
1/day Metered 

Flow (mgd) Sample 
Measurement 0.229 0.427 • *.*. ••• *. * •••• 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum .... ,. *** •• ..... Continuous Metered 

Fecal Coliform Sample 
Measurement ***** ..... •• *.* 81 200 0 1/week Grab 

Parameter Code: 200 1000 
No.l10 

ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ...... *** •• ....... Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <5 <7 ***** <2 2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week CompOSite 

CBOD5 Sample 24-Hr 
Measurement 409 ..... ..... 174 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 

Stage Code: RI Requirement Monthly ..... * •••• Monthly . .... 1/week CompOSite 

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. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are Significant pena~ies for 
submitting false information, including the possibility of fine and 2015-08-27 Imprisonment for knowing violations. See 18 Pa. C.S. [J 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compllance Reporting Form, as an attachment to your eOMR submission. Page 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=l C... 9/9,'20: '3 



Page 3 of3 

GENERAL REPORT COMMENT: 
Note that our UO Monitor reads in ·Percent Intensity" (1000,900,800,700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DispiaySubReport.asllx?subid=10... 9/9/2015 . 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2015-08-01 
To' 2015-0831 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or Q Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement • **** ... -. 5.3 * •• -- *.* ... -111 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement ***** ••• *. Minimum ** ••• ** ••• 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 310 ..... •••• * 234 . ........ 0 1/week Composite 

Parameter Code: Report I bs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly 

_ ..... ..... Monthly * •••• 1/week Composite 

pH Sample 
Measurement ***** ... -. 6.3 ....... 6.9 0 1/day Grab 

Parameter Code: 6.0 9.0 S.U. 
00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement ***** ***.* Minimum .... - Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen <6 9 *** • • <5 7 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ***** Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measuremen t 360 ..... .*.-. 270 ... "' . 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly .... '" ... -..... Monthly 

_ ..... 
1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.2 ***** .-•• ** <0.1 .... - 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly 
_ ..... ..... Monthly . ...... 1/week Composite 

Irotal Phosphorus Sample 24-Hr 
Measurement 10 •••• * ....... 7.41 ... - 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 

Stage Code: 1 Requirement Monthly •••• * * •••• Monthly ..... 1/week Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance w~h a system designed to assure 
Ihat qualified personnel gather and evaluate the information submttted. 

Name/Tltle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or Ihose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
subm~ting false information, including the possibility of fine and 

2015-09-27 Imprisonment for knowing violations. See 18 Pa. C.S. [l 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 1 

http://v.,rwv.,'.ahs2.dep.staie. pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 9/28/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

POSSUM HOLLOW 
FACILITY: STP PERMIT NUMBER: PAOO58041 REGION: EP SE Rgnl Off 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 001 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 2015-08-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-08-31 SITE' () 

Quantity or 
Loading' Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. ~fAnalysls Type 

UD Intensity Sample 
Measurement ......... ***.* 80 • "'.** ***** 0 1/day Metered 

Parameter Code: J,y/cm 
49607 Permit Report 
Stage Code: 1 Requirement ***",,.. ***** Minimum ••• ** ..... 1/day Metered 

Flow (mgd) Sample 
Measurement 0.158 0.206 ..... •• *** ...... 0 Continuous Metered 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum • * ••• ..... ••• * • Continuous Metered 

Fecal Coliform Sample 
Measurement ..... -_.* .. ...... 73 200 0 1/week Grab 

No.l100 
Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement *.*.* ***.* ** ••• Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <3 <3 ..... <2 <2 0 1/week Composite 

Parameter Code: 117 175 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Measurement 313 .* ••• .* •. * 236 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
80082 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ..... *.*.* Monthly ..... 1/week Composite 

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. 

NamefTitle of Principal Based on my inquiry of the person or persons who manage the system or Signature of Principal 
Executive Officer Or lhose persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief. true, Authorized Agent Telephone No Date 
accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and 2015-09-27 Imprisonment for knowing violations. See 18 Pa. C.S. C 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. Page 2 

http:.//www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=l... 9/28/2015 
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GENERAL REPORT COMMENT: 
Note that our UO Monitor reads in "Percent Intensity" (1000.900.60[1 and 700). I do not believe it is reading in microwatts per square 
centimeter. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 9/28/2015 



Page 1 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

001 COUNTY: 
CITY: 

From: 2015-09-01 NO DISCHARGE 
To' 2015 09 30 FROM SITE' - -

EP SE Rgnl Off 

Montgomery 
LIMERICK 

( ) 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Dissolved Oxygen Sample 
Measurement ***** 

_ ...... 
6.1 ***** .,..*** 0 1/day Grab 

Parameter Code: 5.0 mg/L 

00300 Permit Instantaneous 
Stage Code: 1 Requirement or ..... . .- Minimum ••• it. *-** 1/day Grab 

BOD5 Sample 24-Hr 
Measurement 284 *.*** *.*.* 214 ***** 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly •••• '* •• *** Monthly 

._ .. 
1/week Composite 

pH Sample 
Measurement ****- ***** 6.6 ***** 7.1 0 1/day Grab 

Parameter Code: 6 .0 9.0 S.U. 

00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement *.*** ***.* Minimum **** .. Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <5 <7 ..... <4 <4 0 1/week Composite 

Parameter Code: 175 263 
Ibs/day 

30 45 
mg/L 

00530 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ..... Monthly Average 1/week Composite 

Total Suspended Sample 24-Hr 
Solids Measurement 272 ****111 •••• * 208 ..... 0 1/week Composite 

Parameter Code: Report 
Ibs/day 

Report 
mg/L 

00530 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly * ..... * .. *** Monthly *-*" 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.1 ••• * ... . .... <0.1 * •••• 0 1/week Composite 

Parameter Code: 47 Ibs/day 8.0 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly * .. * •• * •••• Monthly .._-- 1/week Composite 

Total Phosphorus Sample 24-Hr 
Measurement 8 ..... liII ***,*--- 5.76 ..... 0 1/week CompOSite 

Parameter Code: Report Ibs/day Report mg/L 
00665 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ***- • ** •• Monthly ...... 1/week Composite 

I certify under pena~y of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamelTitle of that qualified personnel gather and evaluate the information submitted. Signature of 
Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 

Officer Or Authorized 
those persons directly responsible for gathering the information, the Officer Or 

Agent 
Information submitted is, to the best of my knowledge and belief, true, 

Authorized Agent Telephone No Date 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 2015-10-28 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: POSSUM HOLLOW STP PERMIT NUMBER: PA0058041 REGION: EP SE Rgnl Off 

http://'Nww.ahs2.dep.state.pa.us/e2/Pages/ReportManag"elDisplaySubReport.ashx?subid=... 11/12/2015 



PERMITTEE: 

ADDRESS· 

Parameter 

UO Intensity 

Parameter Code: 
49607 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

Fecal Coliform 

Parameter Code: 
74055 
Stage Code: 1 

CBOD5 

Parameter Code: 
80082 
Stage Code: 1 

CBOD5 

Parameter Code: 
80082 

Stage Code: RI 

NamelTitie of 

LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
001 COUNTY: 

CITY: 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD· 

From: 2015-09-01 NO DISCHARGE 
To' 2015-09 30 FROM SITE· -

Quantity or 
Loading Quality or Concentration 

Value Value Units Value Value Value Units 

Sample 
Measurement ****. * ...... 80 •• * •• ***** 

w/cm:J 
Permit Report 
Requirement ..... * •• * • Minimum ***** 

_ .... 
Sample 
Measurement 0.166 0.228 *.*- ..... .* ... * • 

Report Report MGD 

Permit Average Daily 
Requirement Monthly Maximum ..... ..... " .... 
Sample 
Measurement • *.*. .*.* • ......... - 81 365 

No.l100 
200 1000 ml 

Permit Geometric Instantaneous 
Requirement .* ••• • ••• * ..... Mean Maximum 

Sample 
Measurement <3 <3 ... . .w. <2 <2 

117 175 Ibs/day 20 30 mg/L 
Permit Average Weekly Average Weekly 
Requirement Monthly Average ..... Monthly Average 

Sample 
Measurement 252 .... '" .. - **'* 191 ...... 

Report Ibslday Report mg/L 
Permit Average Average 
Requirement Monthly .......... ..... Monthly • ••• * 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance wnh a system designed to assure 
that qualified personnel gather and evaluate the information submitted. Signature of 

Principal Executive Based on my inquiry of the person or persons who manage the system or Principal Executive 
those persons directly responsible for gathering the information, the Officer Or Authorized Officer Or 

Page 2 of3 

Montgomery 

LIMERICK 

() 

No. Frequency 
Ex. of Analysis 

0 1/day 

1/day 

0 Continuous 

Continuous 

0 1/week 

1/week 

0 1/week 

1/week 

0 1/week 

1/week 

Sample 
Type 

Metered 

Metered 

Metered 

Metered 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Agent 
Information submitted is, to the best of my knowledge and belief, true, 

Authorized Agent Telephone No Date 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. 04904 (relating to 2015-10-28 
unswom falsification). 

Report all violations during the reporting period on a Non.Compliance Reporting Form, as an attachment to your eDMR Page 2 
submission. 

http://v,r\vw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/12/2015 
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GENERAL REPORT COMMENT: 
Note that our Uo Monitor reads in ·Percent Intensity" (1000,900,800,700). I do not believe it is reading in microwatts per square 
centimeter. 

PARAMETER SPECIFIC COMMENTS: 

http://wwv.'.ahs2.dep.state.pa.us/e2IPages/ReportManage/DisplaySubReport.ashx?subid=... 11/12/2015 



Submitted Monitoring Report 

Facility: POSSUMHQLOWSlP Pennlt tbnIler: PAOO58041 RegIon: e> SE Rgnl 0If NooistolMl 

Pennltte: UI\tERICK TV'vP wa.rrGJrvERYCNTY Comly: Mlntgomery lIIIonitoring PerIod: 1010112015-10/3112015 

Report F1'ecp!ncy: Mlnlhly &I:mIt Date: 1112012015 SUmItted By: 

Add"ess: LGJGVlEWRD, 8.11NATOGA PA-19464 Telephone: 610-9484250 

Parameter Details: 

Sampling Point 001 Stage Code Final Effluent No Ilscharge Inclcator N 

QJanUtyOR QuanUtyOR Concentration 
Loaci'll AlKJJency Of Parameter lHts lk1Its 

Analysis 
Sample Type 

Q)nc 
Load 1 Load 2 

1 
Q)nc2 Q)nc3 

Dissol\ed OlCygen Sample 6.7 
weasurement Inst 1/day Gab 

Mn mgIL 

Permit 
5.0 1/day Gab 

weasurement 

pH Sample 6.7 
7 

IVeasurement Inst 
IIV.AX 

1/day Gab 
Mn s.u. 

Permit 
6.0 9.0 1/day Qab 

IVeasurement 

Total Suspended Solids Sample 
8 10 5 

7 24-Hr 
IVeasurement 

.A\QrIo Wdy.A\g .A\'Q M> 
Wdy 1lweek 

Composite 
Ibs/day .AIIJ mgIL 

Permit 
175 263 30 45 1lweek 

24-Hr 
IVeasurement Composite 

,Ammonia-Nitrogen Sample .3 2 
1lweek 

24-Hr 
IVeasurement .A1iQ rio .A\'Q !'vb Composite 

Ih"/rl",,, mnll 



' ....,~''"'' ..... , III~L... 

Pennit 47 8.0 1/week 24-Hr 
flleasurement Composite 

Total Phosphorus Sample 10 5.85 1/week 24-Hr 
-flleasurement ,11"9 rvb J1-..g M> Composite 

Ibs/day m9'L 
Penn it 1/week 24-Hr 
flleasurement Composite 

Ultraviolet I ight intensity Sample 80 1/day I\tetered 
flleasurement Mn 

~/an2 
Penn it 1/day I\tetered 
flleasurement 

Row Sample .171 248 Continuous I\tetered 
Weasurement JI\g Wo DailyM3x 

M?D 
Penn it Continuous I\tetered 
flleasurement 

Fecal CoIifonn Sample 22 18 1/week Gab 
flleasurement Geol\tean IIVJlX No1100 

Pennit ml 
200 1000 1/week Gab 

Weasurement 

Carbonaceous Biochemical ClJ4}gen Demand Sample -
3 4 2 

2 
24-Hr 

(CBOOS) flleasurement 
,11"9 rvb WdyJI\;Q ,11"9 M> 

Wdy 1/week 
Composite 

Ibs/day ,11"9 m9'L 

Pennit 
117 175 20 30 1/week 

24-Hr 
IVeasurement Composite 

Facility Comments 

Sampling Point 001 Stage Code Raw Sewage No [Jscharge Indcator N 
In1luent 

Quantity OR 
Quantity OR ConcenIraUon 

Loac:Ing F1"ecpIncy Of 
Sample Type Parameter lk1its Units 

Analysis Conc 
Load 1 Load 2 

1 
Conc2 Conc3 

Biochemical Olc}gen Demand (BOOS) Sample 360 221 
1/week 

24-Hr 
flleasurement ,11"9 rvb J1-..g I'llb Composite 

Ibs/day mg/L 



Total Suspended Solids 

Carbonaceous Biodlemical Ol4}gen Demand 
(CBCD5) 

FacIIItyCanments 

Attaetment Details: 

RIeName 

Influent & Auoess Contra Report-O:t 15Jdsx 

Attaet.nent Details: 

RIeName 

PH STP Daily Mlnitoring Report-Q:t 15.>dsx 

Attaetment Details: 

RIeName 

Poss.HoIlow SlP Biosolids-Q:t 15.ldsx 

Conments: 

Permit 
IVeasurement 

Sample 
IVeasurement 

Permit 
IVeasurement 

Sample 
IVeasurement 

Permit 
IVeasurement 

Ccmment 

381 
.A\,gWo 

Ibs/day 

337 
.A\,gWo 

Ibs/day 

Attactmert Type 

Legacy Document 

Attactmert Type 

Legacy Document 

AHactment Type 

Legacy Document 

234 
AIIgIVo 

207 
AIIgIVo 

~ded11me 

12112120151:12:41 PM 

~dedT1me 

12112120151:12:41 PM 

~dedT1me 

12112120151:12:41 PM 

Operator 
Name 

Note that our UVlVonitor reads in "Peroent ~tensilY' (100%, 90%, 80%, 70%). I do not belielle that it is reading in 
microwatts per square centimeter. 

Edward 
Salkowski 

mgIL 

mgIL 

1lweek 24-~ 

Composite 

1lweek 
24-H" 

Composite 

1lweek 
24-H" 

Composite 

1lweek 
24-Hr 

Composite 

1lweek 24-1-t 
Composite 

Attalwnert Comnent 

Attatment Conment 

Attatment Conment 

0peratQr Contact 
tunber 

610-948-4250 



Slbnlsslon Confmnatlon: 

·Pursuant to the Penns}4vania 8ectronic Transactions J!ct - J!ct 69, effectil.e January 15,2002, }OU are about to engage in an electronic transaction with the Commonwealth of Penns}4vania. You 
are submitting official infonnation. You certify under penalty of law that this document and all attachments were prepared under}OUr direction or supervision in acoordance with a system 
designed to assure that qualified personnel gather and evaluate the information submitted. Based on }OUr inquiryofthe person or persons who manage the system or those persons direclly 
responsible for gathering the information, the infonnation submitted is, to the best of }OUr knowledge and belief, true, acx:urate and complete. You are awa-e that anyfalse statement may be 
subject to substantial cilAl and criminal penalties, induding 18 P.s. section 4904 (relating to unsworn falsification to authorities). 

Submitted By QeenPort User: aJbmitted ByFu11 Name: 

Email .Address: Document Generated: 11/2012015 

Priva cy Po licy I Secu rity Po licy 

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 



HEADER INFORMATION 

Facll~v 10: 1572193 1 Facll~y Namo: 

Permit Number: IPA005B041 1 Monitoring Porlod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IpOSSUM HOLLOW STP 1 Location Address: 

11110112015-11130/2015 1 Mailing Addro •• : 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Stago Codo Final Effluenl 

Parameter Limit Typo Load 1 Load 2 Unb Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Moasurement • n ... ... 6.B ... ... 
Permit Measurement ... ... 5.0 ." .n 

Ins1 Min 

pH Sample Measurement ... ... . .. 6.? ... 6_9 

Permit Measurement ... . .. 6.0 ... 9_0 
Inst Min IMAX 

Tolal Suspended Solids Sample Measurement <7 10 Ibs/day ... <5 7 

Parmit Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nitrogen Sample Measurement <_1 ... Ibs/day ... <.1 ... 
Permit Measurement 47 ... ... B.O .n 

Avg Mo Avg Mo 

Tolal Phosphorus Sample Measurement 9 ... Ibs/day -.. 66 n. 

Permit Measurement Monnor& .. , ... Monitor & . .. 
Report Report 
Avg Mo Avg Mo 

Ultraviolet light intensity Sample Measurement ... ... ... 90 ... .n 

Permit Measurement ... . .. Monitor & ... . . .-. 
Report 
Min 

Flow Sample Measurement _165 . 221 MGD ... ... ... 
Perm~ Measurement Manilor& Monitor & .... ... . .. 

Report Report 
Avg Mo Daily Max 

Fecal Coliform Sample Measurement ... ~. . .. . .. 20 27 
p ermit Measurement .. , ... ... 200 1000 

Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <3 3 Ibs/day ... <2 2 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 315 ... Ibs/day ~ . 233 n' 

Permit Measurement Manitor& ... ... Monnor& . .. 
Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement 219 ... Ibs/day ... 163 . .. 
~~rmit Measurement Monnor& ... ... Monnor& . .. 

Report Report 
Avg Mo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 313 ... Ibs/day ... 231 ... 
(CBOD5) 

Permil Measurement Manltora ... ... Monitor & ... 
Report Report 
Avg Mo Avg Mo 

Fac"~y Comments 

1 LONGVIEW RD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 1946B 

No Discharge Indicator N 

Units Sample Typo Samplo Frequoncy 

mg/L Grab 1/day 

Grab 1/day 

S_U_ Grab 1/day 

Grab 1/day 

mg/L 24-Hr CompOSite 1lweek 

24 -Hr CompOSite 1lweek 

mg/L 24 -Hr CompOSite 1lweek 

24-Hr Composite 1lweek 

mg/L 24-Hr CompOSite 1lweek 

24-Hr CompOSite 1lweek 

J.lw/cm;t Metered 1/day 

Metered 1/day 

... Metered Continuous 

Metered Continuous 

No.l100 ml Grab 1lweek 

Grab 1lweek 

mglL 24-Hr Composite 1lweek 

24-Hr Composite 1lweek 

mg/L 24-Hr CompOSite 1lweek 

24-Hr Composite 1lweek 

mglL 24-Hr Composite 1lweek 

24-Hr Composite 1lweek 

mg/l 24-Hr CompOSite 1lweek 

24-Hr Composite 1lweek 



ATTACHMENT DETAILS 
File Name 

Influent & Process Control Report-Nov' 5.xlsx 

Cryptographic Hash Valua of Fila (SHA-SI2) 

Poss HoHow STP 8iosolids-Nov 15.xlsx 

Cryptographic Hash Value of File (SHA-SI2) 

PH STP Dally Monitoring Report-Nov 15 xiS}( 

Cryptographic Hash Value of File (SHA-SI2) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attaclwnent Type 1 Uploaded Time 1 Attachment Comment 

Influen' and Process Con'rol Form 12O'5-12-2JT12:20:0J-05:00 1 
g, 276ADC82JFF4JF7B9DDF4912BBD87 AB59B099CBD559D4FCJ2BBDJEDFCC797JE4DOEA81 B77 4C7J95ABBJFDFF59FDABB61409E' 9' 1 J 1 97CCDBA62BI9CCFCD951 

Sewage SlUdge 18iosolkl. Production !20'S-12-2JT12:20:Jl-05:00 
and Disposal Form ! 
OCCDB7 E4A02170Ea94lJ4BB904BAB8F444 E751500FD27 CAE7B 162CCF97F A7EC3C4C64 1832E49901112296FOEE422F2ABA662866AOCEC69lAJ004367EE88 EAM 9 

Daily Effluent Monnering Form 12015-12-2JT12: 19:J6-05:00 1 
D937CAB5C8BFF6044D914C40E04BC04CI91ACJB9791JD2EA4BA9CA7FOJBEAE1AE60487F654J6448516OCFEEJJCA2012481 B70Al FE88DB5DD42BD9D6CC25644C5 



PERMIT VIOLATIONS 

Non I Event Segln I Event End 
Compliance Date Date 
ID 

UNAUTHORISED DISCHARGES 

Non I ,Evant Bagln lEvant End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling POint) 
Compliance 
ID 

COMMENTS DETAILS 

Comment 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter I Limit Type IReported I I Value 

I ~ermltted 
I value !'

Load Units I Sampling 
Point 10 

I Time Discovered I~ubstance I Evant Location 
I Discharged I Ivolume r uratlon 

I Reported Parameter I Non Compliance Type 

Operator Nama 

I Cause OfNC 

I ~ecelvlng 
IWata .. 

Icorrectlve Action 

I:mpact On I ~au .. Of I Water I Discharge 

Nole thai our UV Monrtor reads in "Percent Intensrty" (100%. 90%. 80%. 70%). I do not believe David W. Palmer 
It is reading in mlcrowatts per square centimeter. 

SUBMISSION INFORMATION 

10EP Notified I Comments 

Operator Certification Operator Contact Number 
Number 

T3373 610·948-4250 

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

Submitted By GreenPort User ISALKOWSKIE ISubmitted By Full Name 1 Edward Salkowskl 

Email Address 1 esalkowski@limerickpa ,org IDocument Generated 112123/2015 



HEADER INFORMATION 

FacllitylD: 1572193 1 Facility Name: 

Pennit Number: IPA0058041 1 Monllorlng Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOLLOW STP I Location Address: 

11210112015-1213112015 1 Mailing Addre •• : 

I>ARAMETERS REPORTED VALUES 

Sampling Point 001 Slage Code Final Emuenl 

Parameter Limit Type l oad 1 load 2 Units Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... .. , 7,7 . .. _.-a 

Pennil Measurement ... ... 5.0 , .. ... 
Ins I Min 

pH Sample Measurement ... ... ... 6,5 ... 7.0 

Permit Measurement ... ... 6,0 . .... 9.0 
InsLMin IMAX 

T aLai Suspended Solids Sample Measurement <8 11 IbsJday .- <5 II 

Permit Measurement 175 263 ... 30 45 
Avg Mo WklyAvg AvgMo Wkly Avg 

Ammonla-Nilrogen Sample Measurement <.2 ... Ibs/day ... <.1 ... 
Permit Measurement 47 ... ... 8.0 ' " 

Avg Mo AvgMo 

T aLai Phosphorus Sample Measurement 10 ... IbsJday ..... 5,59 . .. 
POJmil Measurement Monitor & ... ... Monilor& . .. 

Report Report 
Avg Mo Avg Mo 

Ultraviolet light intenSity Sample Measurement . - ~ .. ~ ... 70 ... ... 
Permit Measurement '" ... Monitor & ... ... 

Report 
Min 

Flow Sampte Measurement • 198 ,337 MGD ... ... ... 
Permit Measurement Monitor & Monitor & 'n ... ... 

Report Report 
Avg Mo Daily Max 

Fecal Coliform Sample Measurement ... ... ... .. . 10 39 

Pennit Measurement ... . .. .,-, 
200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <4 <5 IbsJday ... <2 2 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
Avg Mo WklyAvg AvgMo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 379 ... IbsJday ... 216 . .. 
Pennit Measurement Monilor & ... 6 ·00 Monitor & . .. 

Report Report 
AvgMo Avg Mo 

Total Suspended Solids Sample Measurement 319 .- Ibslday ... 189 .... 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
AvgMo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 366 ... Ibslday ... 207 ... 
(CBODS) 

Permit Measurement Monitor & ... ... Monitor & ... 
Report Report 
Avg Mo AvgMo 

Facility Comments 

1 LONGVIEW RD, SANATOGA PA, 19464' 

1646 WEST RIDGE PIKE, LIMERICK PA,19468 

1'10 Dlacharge Indicator ' N 

Units Sample Type SIImpl. Freq~ency 

mglL Grab llday 

Grab llday 

S.U, Grab llday 

Grab 11day 

mglL 24-Hr Composite ro. 1tweek 

24-Hr Composite !lweek 

mg/L 24-Hr Composite f/Week 

24-Hr CompOSite llweek 

mglL 24-Hr Composile I/Week 

24-Hr CompOSite l/Week 

~wlcm' Melered 11day 

Metered llday 

.... Metered Continuous 

Metered Continuous 

No 1100 ml Grab 'lIweek 

Grab 1/week 

mglL 24-Hr Composite 11week 

24-Hr Composite, lIweek 

mglL 24-Hr Composite lIweek 

24-Hr Composite lIweek 

mglL 24-Hr Composite 1lweek 

24-Hr CompOSite 1lweek 

mglL 24-Hr Composite 1fweek 

24-Hr Composite 11week 



ATTACHMENT DETAILS 

File Name 

Innuenl & Process Ccptrol Report-Dec lS.xlllX 

Cryptographic Hash Value of File (SHII-512) 

PH STP Daily Moniloring Report-Dec 15.x18x 

Cryptographic Hash Value of File (SHA-&12) 

Pass.Hollow STP Biosolids-Dec 15.xlsx 

Cryptographic Ha.h Value of File (SHA-&12) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORiNG REPORT (DMR) 

Allllchment Type 'Uploaded TIme I IIlIIIchmenl Com .... nt 

Innuenl and Proceoe Conlrol Form 12016-01-26T12:41 :47-05:00 I 
4021 A0867DBCECD33A29D3A4A5A48E32557FEE97B77 44F86651 FOOEE86E6BD635F9BD26B6CC64A0571383D461 EOFC519F8D4826DBD2499819F9091 E6DC 161 BC9 

Daily Effluenl Monitoring Form '2016-01-26T12:42:14-05:00 , 
A9B1OFCFF7B5FBAC88DA9A1B069FC52F46D938034CB00660E23540729ADBDB4759F7BCB6F408742A65E9FB5018134353167C9E0970C6369D1D509B4EA0642C99 

Sewage Sludge' Biosolid. Production 12016-01-26T12:42:39-05:00 
and Disposal Fonn I 
2Cl CB70564B8E7 A8BE3637C5FI119FC35043D8261 CF3F63BBC39BB 1 E5E6CC 1134D9D3C487 4511 B5C6C201 BA81 D4D034A9FFACOF51 D725175F912285553BFCF65 



PERMIT VIOLATIONS 

Non I :Event Begin lEvant End 
Compliance Date Data 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin I :Event End 
Compliance Dale Date 
10 

OTHER PERMIT VIOLATIONS 

Non r stage Code (SamplIng PoInt) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I 

Parameter I limit Type I,Reported 

I [value 
I 

Permitted 
Value 

I Time DIscovered 

I 
Substance I Evant Location 
Discharged I 

I Load UnIts I Sampling I Point 10 

I DUration 

I Reported Parameter I Non Compliance Type I Comments 

Operator Name 

Icause OINC 

I~ecalving I Waters 

I CorrectIve ActIon 

I ,'mpact On I ~ause 01 I Water I DIscharge 

Note that our UV Monitor reads in "Percent Intensity" (100%. 90%, 80%, 70%).1 do not believe David W , Palmer 
it is reading in microwatts per square centimeter. 

SUBMISSION INFORMATION 

I Comments 

I DEP NoUned I Commonl. 

Operator Certlncatlon Operator Contact Number 
Number 

T3373 610-948-4250 

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

Submitted By GreenPort User ISALKOWSKIE 1 Submitted By Full Name 1 Edward Salkowskl 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 11/26/2016 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2015-01-01 
To' 2015-0331 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity 'Or Loading Quality or Concentration Frequency 
No. of Sample 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

Total Dissolved Solids Sample 24-Hr 
Measuremen ***** ••• ** ...... 596 **** • 0 1/quarter Composite 

Parameter Code: 1000 mg/L 
70295 Permit Average 24-Hr 
Stage Code: 1 Requirement .. **** .***'111 • **** Monthly .*** .. 1/quarter CompOSite 

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. 

Signature of Principal NamelTitle of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent Information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

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

2015-04-28 Imprisonment for knowing violations. See 18 Pa. C.S. 04904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR submission. 
Page 1 

http://wv.·w.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 5/12/2015 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 

http ://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 5/l2/2015 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW 
STP PERMIT NUMBER: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2015-04-01 
To' 2015-0630 

NO DISCHARGE FROM 
ADDRESS· LIMERICK PA 19468 PERIOD· - SITE· () 

Quantity or Loading Quality or Concentration 
No. 

FreqtJency 
Sample of 

Parameter Value Value Units Value Value Value Units Ex. Analysis Type 

iTotal Dissolved Solids Sample 24-Hr 
Measurement ***** •••• * .*.** 551 ••• * • 0 1/quarter Composite 

Parameter Code: 1000 mg/L 
70295 Permit Average 24-Hr 
Stage Code: 1 Requirement .* ••• .**** *.*.* Monthly .* ••• 1/quarter Composite 

I certify under penalty of law that this document was prepared under my 
direction or supervision in accordance with a system designed to assure 

NamefTItle of Principal 
that qualifted personnel gather and evaluate the information submitted. 

Signature of Principal Based on my inquiry of the person or persons who manage the system or 
Executive Officer Or those persons directly responsible for gathering the information, the Executive Officer Or 

Authorized Agent information submitted is, to the best of my knowledge and belief, true, Authorized Agent Telephone No Date 

accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fllle and 

2015-07-27 imprisonment for knowing violations. See 18 Pa. C.S. [l 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non-Compliance Reporting Fonn, as an attachment to your eDMR submission. 
Page 1 

http ://v.,rww,ahs2.dep,state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=l... 7/28/201 -
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PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/Disp1aySubReport.ashx?subid= 1... 7/28/2015 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

POSSUM HOLLOW STP 

LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

OUTFALL: 

PA0058041 REGION: 

001 COUNTY: 
CITY: 

From: 2015'{)7-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19466 

MONITORING 
PERIOD' To' 2015 09 30 SITE' () - -

Quantity or Loading Quality or Concentration Frequen cy 
No. of 

Parameter Value Value Units Value Value Value Units Ex. Analysis 

Sample 

Total Dissolved Solids Measurement ....... ....... **'IIr** 424 ** ••• 0 lIquarter 

1000 mg/L 
Parameter Code: 70295 Permit Average 
Stage Code: 1 Requirement -.* .. * **** ... • ***:111 Monthly ..... 1/quarter 

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 

Signature of qualified personnel gather and evaluate the information submitted. Based on my 
NamelTitle of Principal Inquiry of the person or persons who manage the system or those persons Principal Executive 

Executive Officer Or directly responsible for gathering the information. the information submitted is, to Officer Or Authorized 
Authorized Agent the best of my knowledge and belief, true, accurate and complete. I am aware Agent Telephone No 

that there are significant penalties for submitting false information, including the 

Sample 
Type 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. C 2015-10-26 
4904 (relating to unswom falsification). 

Report ali violations during the reporting period on a Non-Compliance Reporting Form, as an attachment to your eDMR Page 1 
submission. 

http://v.'Ww.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/12/2015 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 

http: //www.ahs2.dep.state.pa.us/e2IPages/ReportManage/DisplaySubReport.ashx ?subid=... 11112/2015 



HEADER INFORMATION 

Facnlty ID: 1572193 1 Facility Name: 

Penn" Number: I PAoo58041 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOllOW STP I loc8t1on Address: 

1 1 0/0'1201~12i3112015 1 MaRIng AcId .... : 

PARAMETERS REPORTED VALUES 
Sampling Point 001 Stage Code Final Effluent 

Parameter UmltType Load 1 Load 2 Unite Conc1 Cont2 Conc3 

Total Dissolved Solid. Sample Measurement ..... - .- ..... 547 . ... 
Flermil Measumment ... - ." 1000 ... 

AvgMo 

Facility Commenta 

1 lONGVIEW RD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA,l9468 

No Dlacharge IndlcMor N 

Unite s.rnpieType Sample Fraquency 

mg/L 24-Hr Compoeile l/quarter 

24-Hr Compoe~e l/Quarter 



ATTACHMENT DETAILS 

Fila Name 

PH STP Dally Monitoring Report-Oct 15.xlo. 

Cryptographic H •• h Value of FDa ISHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Attachment Type I Uploaded Time I AlIRhment Comment 

I Dally Effluent Monitoring Fonn 12016-01-26T12:32:37.{)5:00 I 
IOOA6A89C560E201E23F69FAA41C6t I97856D2311 11CE3FBI818A9893596C70M009113538C139A5F6BABOE£D3F7622JA47t805F73963B341527E7A4B29989953 



PERMIT VIOLATIONS 

Non I :Event Begin revent End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non /,Stoge Codo (Sampling Polnl) 
Compliance 
10 

COMMENTS DETAILS 
Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I 
Parameter I LlmH Type I ,Reported 

I Ivalue 
I

Pennllted 
Value 

I Load Un II. I Sampling 
I Point 10 

I Time DIscovered 

I 
Substance I Event Location 
Discharged I I Duration 

I Reported Paramotor I Non Compliance Type I Comments 

I Operator Nama 

I David W. Palmer 

I Cause OfNC 

l ~ec8Mng 
,waters 

I Corrective AcUon 

1,lmpact On I ~ause Of I Water I Discharge 

I Comments 

I DEP NoUned I Comment. 

I ~perator Certlftcatlon 
Number 

I Operator Contact Number 

[T3373 [610-948-4250 

'Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania, You are submitting 
official information, You certify under penalty of law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on your inquiry of the person or persons who manage the system or those persons directly responsible for gathering the information, the 
information submitted is, to the best of your knowledge and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 16 P.S. 
section 4904 (relating to unsworn falsification to authorities). 

Submitted By GreenPort User I SALKOWSKIE ISubmttted By Full Name I Edward Salkowskl 

Email Address I esalkowski@limerickpa.org I Document Generated \1 /26/2016 





HEADER INFORMATION 
Facility 10: 1572193 I Facility Name: 

Permit Number: IPA0058041 IMonltorlng Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I POSSUM HOLLOW STP I Location Addre •• : 

10 1/011201 &-01131120 16 I Mailing Addre •• : 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Stage Code Final EMuent 

Parameter Limit Type Load 1 Load 2 Unn. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ,-e. ... 83 ... . .. 
Permit Measurement ... ... 50 ... .. . 

InstM ln 

pH Sample Measurement ... ... ... 6.2 .. . 6.9 

Permtt Measurement .,. ... 60 ,-.. 90 
InstMln IMAX 

Total Suspe nded Solids Sample Measurement 12 18 IbsJday ... 8 10 

Permit Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nitrogen Sample Measurement 2 .. , IOO/day ... 2 ... 
Permit Measurement 47 ... ... S O .... -.. 

Avg Mo AvgMo 

Total Phosphorus Sample Measurement 7 ... IbSJday . .. 486 ... 
Permit Measurement Mon~or& ... ... Mon~or& ... 

Report Report 
Avg Mo Avg Mo 

U ~ravio let light intens~ Sample Measurement ... ... ... 100 .... ... 
Permit Measurement ... ... Monitor & ... . .. 

Report 
Min 

Flow Sample Measurement 191 365 MGO ... .... . -
Permit Measurement Monrtor8. Monitor & ... ... . " 

Report Roport 
Avg Mo Da~y Max 

Fecal Coliform Sample Measurement -. ... ... .. . 3 4 

Permit Measurement ... ... -.. 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <5 S Ib!IIday ... <3 5 
(CB005) 

P':llmi't Measurement 117 175 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (B005) Sample Measurement 348 ... IbsJday ... 240 .-
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement 586 '" IbsJday ... 434 ... 
Penn~ Measurement MoMor& ... ... Monitor&' m 

Report Report 
Avg Mo AvgMo 

Carbonaceous Biochemical O)(ygen Demand Sample Measurement 359 ... IbsJday ... 243 ... 
ICBOD5) 

PermIt Measurement Monitor & ... ... Monitor & ... 
Report Report 
Avg Mo Avg Mo 

Facility Comments 

I LONGVIEW RO, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE , LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mgIL Grab l/day 

Grab lIday 

S U Grab l!day 

Grab l!day 

mgIL 24-Hr Composi~ l/week 

24-Hr Composile lmeek 

",gIL 24 -Hr Composi~ 1f.Neek 

24 -Hr Composi~ lmeek 

mglL 24-Hr Composi~ lmeek 

24-Hr Composi~ lmeek 

IJW/cm1 Melered I/day 

Metered lIday 

.. . Metered Continuous 

Metered Continuous 

No/l00 ml Grab Imeek 

Grab lmeek 

mglL 24· Hr Composite lmeek 

24-Hr Composile lmeek 

< 
mglL 24-Hr Composi~ lmeek 

24-Hr Composile lmeek 

mgIL 24·Hr Composite 1INeek 

24-Hr Composm. l/week 

mglL 24-Hr Composi~ Imeek 

24-Hr Composite Imeek 



ATTACHMENT DETAILS 
File Name 

PH STP Daily Moniloring Report-Jan 16 xlsx 

Cryptographic Hash Value of File (SHA-612) 

Pos"H.low STP Blosolld.·Jan 16,x,"_ 

Cryptographic Hash Value of File (SHA·512) 

InHuont & Process Control Report-Jan 16 xlsx 

Cryptographic Hash Value of File (SHA·512) 

Lab_AccredItaHon_(3BOO-FM-WSFROIB9) docx 

Cryptographic Hash Value or File (SHA·SI2) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUploaded Time IAttachment Comment 

Dally Effluent Monitoring Form 12016-02-12T12:27:1 ()'05:00 1 
ESFI6123CDB35189C21A3E32A80EDEBA609A811B~47BC6E4BDEOO4E.9BE94~7C1DFI21IBFBE4C80B'I999F03207E771 EC02078EAE4 EOO44 B4BF15BA68OA2AOOOB 

Sewage Sludge I Blosollds Production 12016-02-12T12:28:0$-05:00 
and Disposal Form 1 
201 EC676B5E293845ECB65 DC409099 152C453E43770 1 OODE 13A 780B02606B5E2F6D 46 F09AA 70F 151719A 7EI 0290482 16AD78475 I 5668BB6F6A5A62D 13C4 EDI64 

Influent and Process Control Form (2016-02-12T12:24:26-05:00 ( 
BE02CF43A6900EOBB 1 71 056DC57B55F4A6BC84CB7670F2C06EIS706AD~430EE8953EF4E3245F968D84 t9E I 082 13DB2,B970D80FC~98C3,8F71 3 1 DE 1 801 F2BASAB 

Laboratory Accreditation Form (20 16-02-27Tl 0:24 :2()'05: 00 ( 
092523E5B63517F9694063FE9A5A37B05FACF4C09B466B6517EE0737AA379C37EBCI33FB64EFF64ADF5E66E3DC45D8209CI672A1CDC3EC9429B620C648BOB302 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non I:Event Begin I :Event End 
Compliance Date Date 
10 I 

Parameter I Limit Type I,Reported 
Ivalue 

I 

Permitted 
Value I'

Load Units I ~ampllng 
( Oint 10 

J eause Of NC Ico"ectlve Action Icomments 

UNAUTHORISED DISCHARGES 

Non I:event Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

rime Discovered ,~ub9tance I Event Location I Discharged 

I Reported Parameter I Non Compliance Type 

Operator Name 

Note that our UV Monitor reads in "Percent Intensity" (100%,90%,80%,70%) I do not believe David W. Palmer 
It is reading in microwatts per square centimeter~ 

SUBMISSION INFORMATION 

I Duration 

I Comments 

I 
Receiving 
Wate .. 

I:mpacton I Water 

, 

I ~auge Of I DEP NotHled ICD,mment. 
I Discharge I 

Operator Certification Operator Contact Num ber 
Number 
T3373 610-94S-4250 

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

Submitted By GreenPort User lSALKOWSKIE j Submitted By Full Name IEdward Salkowski 

Email Address lesalkowski@limerickpa.org I Document Generated 1212712016 



HEADER INFORMATION 

Facility ID: 1572193 

Permit Number: IPA0058041 

1 Facility Name: 

1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOLLOW STP 1 Location Addre •• : 

102101/2016-02/29/2016 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Slage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Units Conc1 Conc2 Conc3 

Dissolved Oxygen Sample Measurement ... ... u ' • 8.4 
. _. ... 

I='ermit Measurement ... .... 5.0 . .. ... 
InslMln 

pH Sample Measurement ... ... .. . 6.4 ... 6.8 

Permit Measurement ... , .. 6.0 .. , 9.0 
Inst Min IMAX 

Total Suspended Solids Sample Measurement <19 25 Ibs/day ... <7 9 

Permit Measurement 175 263 ... 30 45 
AvgMo WklyAvg Avg Mo WklyAvg 

Ammonia-Nitrogen Sample Measurement <.4 ... Ibslday ... <.2 
.,u 

Permit Measurement 47 .. '. • 'u 8.0 ... 
AvgMo Avg Mo 

Total Phosphorus Sample Measurement 14 ... Ibslday ... 4.55 ... 
Permit Measurement Monitor & ... ... Monitor& ... 

Report Report 
Avg Mo Avg Mo 

Ultraviolet light intensity Sample Measurement ... ... ... 100 . ... ... 
Permit Measurement ... ... Monitor & ... .. . 

Report 
Min 

Flow Sample Measurement 2563 • 51 MGD ... ... ... 
Permit Measurement Monilor & Monitor & ... .... ~ .. ~ 

Report Report 
AvgMo Daily Max 

Fecal Coliform Sample Measurement ... ... . .. ... <8 168 

Permit Measurement ... . .. .... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <7 9 Ibs/day ... <3 4 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
Avg Mo Wkly Avg AvgMo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 529 ... Ibs/day ... 182 . .. 
Permil Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sampla Measurement 439 ... Ibs/day ... 151 .. . 
Permit Measurement Monilor& ... ... Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 476 ... Ibs/day ... 158 ... 
(CBOD5) 

Permit Measurement Monitor & ... ... Monilor& ... 
Report Report 
AvgMo AvgMo 

Facility Comment. 

1 LONGVIEW RD. SANATOGA PA. 19464 

1646 WEST RIDGE PIKE. LIMERICK PA. 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mglL Grab 1/day 

Grab 1/day 

S.U . Grab 1/day 

Grab l/day 

mg/L 24-Hr Composite llweek 

24·Hr Composite 1/week 

mg/L 24·Hr Composite llweek 

24-Hr Composite llweek 

mg/L 24-Hr Composite l/week 

24·Hr Composite 1/week 

IJw/cm2 Metered l/day 

Metered l/day 

. .. Melered Continuous 

Melered Continuous 

No.ll00 ml Grab l/week 

Grab 1/week 
. 

mg/L 24-Hr Composite 1fweek 

24-Hr Composite l/week 

mglL 24-Hr Composite 1/week 

24-Hr Composite 1/week 

mg/L 24-Hr Composite 1/week 

24·Hr Composite 1fweek 

mg/L 24·Hr Composite l/week 

24-Hr Composite l/week 



ATIACHMENT DETAILS 
Fna Nama 

Copy of PH STP Daily Monitoring Report-Feb 16.xlox 

Cryptographic Hash Value of File (SHA-512) 

Influent & Prooeso Control Report-Feb 16.xlsx 

Cryptographic Hash Value of File (SHA-512) 

Copy of Poss,HoIlow STP Biosollds-Feb 16 xlsx 

Cryptographic Hash Value of File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Uploaded Tlma I Attachmant Commont 

Daily Effluent Monitoring Form 12016-03-24TI2:12:47-04:00 I 
B 1 F64964BDBFBSA07640DOCB79C058DCAF8941 ES2DBSOJA 7DI\A2571 72708F03AA.C22685E797E8C99BOOBAOI519C40AA3B85A57FE2ACEeC7F9290368752EB42.EF 

Innuent and Process Control Form !2016-03-24T12: 13:34-04:00 I 
6321 B 1 F04A 12AFFC3FB7 4EF313!iAB E46B3A6D517C2.B2.3F563C E6C89BA4572CB3D994B2C3'1 CB330FE 1 E979A 19805.AAE4 BA6E854AB 1 07 EF340F9290B5CCE832C95 

Sewage Sludge / Biosolids Production j2016-03-24TI2:13:09-04:oo 
.nd Disposal Form I 
81SFESA6B06C46254CAFA33790126BI89E3A5C927B2ABCBDC13E92108193A4E91000D'8EC9FD45227BCB87672EAEEFB8BCFB27B53B022904CE4SBS989C39456B6 



PERMIT VIOLATIONS 

Non I :Event Begin J Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin I Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non [stage Coda (Sampling POint) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter I Limit Type I ~8ported 
I I I Value 

Wennltted 
_lvalue 

ITlme Discovered 

j
SUbstance I Event Location 
Discharged I 

I Load Units I Sampling 
I Point 10 

j Duratlon 

r aported Paramatar j Non Compllanca Type I commants 

Operator Name 

I Cause Of NC 

I,ReCelvtng I Waters 

I Corrective Action 

1,lmpact On I ~ause Of I Water I Discharge 

Please note that our UV Monilor reads in "Percent Intensity- (100%, 90%, 80%, 70%). I do not David W. Palmer 
believe it is reading in microwatts per square centimeter. 

SUBMISSION INFORMATION 

I DEP Notlned I Comments 

Operator Certtncatlon Operator Contact Number 
Number 

T3373 610-948-4250 

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

Submitted By GreenPort User 1 SALKOWSKIE 1 Submitted By Full Name 1 Edward Salkowski 

Email Address 1 esaikowski@limerickpa.org IDocument Generated 13/24/2016 



HEADER INFORMATION 
FacllllylD: 1572193 

Permtt Number: 1 PA0058041 

1 Facility Name: 

1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I POSSUM HOLLOW STP I Location Address: 

10310112016-03/3112016 I Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Stage Code f inal Emuent 

Parameter Limit Type Load 1 Load 2 Units Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... . .. 6,4 ... ... 
Permit Measurement ... m 5.0 ... .... 

InslMin 

pH Sample Measurement ... . ... ~ ... 6.3 ... 7.0 

Permit Measurement ... . .... 6.0 ... 9.0 
InstMin IMAX 

Total Suspended Solids Sample Measurement <7 10 Ibs/day ... <4 6 

Permit Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nitrogen Sample Measurement <.7 .... Ibs/day ... <.4 ... 
Permit Measurement 47 ... ... 8.0 •...• 

Avg Mo Avg Mo 

T olal Phosphorus Sample Measurement 9 ... Ibs/day ... 5.59 ..... 
Permit Measurement Monitor & ... ... Monitor & ~. 

Report Report 
AvgMo AvgMo 

Ultraviolet light intensity Sample Measurement ... ... . .. 90 ... ... 
Permit Measurement ... . .. Monitor & ... ... 

Report 
Min 

Flow Sample Measuremenl • 198 .247 MGD ... ... ... 
Permit Measurement Monitor & Monitor & ... ... ... 

Report Report 
Avg Mo Daily Max 

Fecal Coliform &mpfo Measuremenl u '. ... ... ... <2 8 

Permit Measurement ... _. ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <4 6 Ibs/day ... <2 4 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
AvgMo Wkly Avg AvgMo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 435 ... Ibs/day ... 266 ... 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement 444 ... Ibs/day • ·U 

272 ... 
Permit Measurement Monitor & ... .... Monitor & .. . 

Report Report 
Avg Mo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 433 .. -. Ibs/day ... 265 ... 
(CBOD5) 

Permit Measurement Monitor & ... ... Monitor & ... 
Report Heport 
Avg Mo Avg Mo 

Facility Comments 

TlONGVIEW RD, SANATOGA PA, 19464 

T 646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Units Sample Type Sample Frequency 

mglL Grab l/day 

Grab lIday 

S.U. Grab l/day 

Grab l/day 

mg/L 24-Hr Composite l/week 

24-Hr Composite l/week 

mg/L 24·Hr Composile l/week 

24-Hr Composite l/week 

mg/L 24-Hr Composite l/week 

24-Hr Composite l/week 

IJw/cm2 Metered l/day 

Metered l/day 

... Metered Continuous 

Metered Continuous 

NoJl00 ml Grab l/week 

Grab l/week 

mg/L 24-Hr Composite 1Iweek 

24-Hr Composite 1Iweek 

mg/L 24·Hr Composite 1/week 

24-Hr Composite I/week 

mg/L 24-Hr Composite I/week 

24·Hr Composite l/week 

mg/L 24-Hr Composite l/week 

24-Hr Composite l/week 



ATTACHMENT DETAILS 
File Name 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type Uploaded Time AHlIchmanl Comment 



PERMIT VIOLATIONS 

Non I :Event Begin I Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin I Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling POint) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Paramotor I Limit Typo I Roportod I I Value 
l ~ormlHod _Iva,us I 

Load Units I Sampling 
Point 10 

I Time Discovered I jSubstance I Evant Location I Discharged I 10uration 

I Reported Parameter I Non Compliance Type I Comments 

I Operator Nama 

I David W. Palmer 

I Cause OfNC 

I ~ecelvlng I Waters 

I Corrective AcUon 

I 

Impact On I ~au.e Of 
Waler I Discharge 

Icomment8 

I ~perator CertlflcaUon 
Number 

loperator Contact Number 

IT3373 1610-948-4250 

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

Submitted By GreenPort User ISALKOWSKIE 1 Submitted By Full Name 1 Edward Salkowskl 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 14/28/2016 



HEADER INFORMATION 
Facility 10: 1572193 I Facility Name: 

Permit Number: I pA0058041 1 Monitoring P.rlod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I POSSUM HOLLOW STP I Location Address: 

10410112016-0413012016 I Mailing Addr.ss: 

PARAMETERS REPORTED VALUES 
Sampling Point 001 Slag. Cod. Final Effluent 

Parameter Limit Typ. Load 1 Load 2 Unlls Conc 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 7.6 ... .. . 
Pennit Measurement ... ... 5.0 ... ... 

(nslMin 

pH Sample Measurement ... ... ... 6.5 ... 6_9 

Permit Measurement ... ... 6.0 ... 9.0 
InstMin IMAX 

T alai Suspended Solids Sample Measurement <B 12 IbsJday 
_. 

<5 B 

Permit Measurement 175 263 '" 30 45 
Avg Mo Wkly Avg Avg Mo WklyAvg 

A/11rnonia-Nilrogen Sample Measurement <.2 ... IbsJday ... <.1 .. . 
Permit Measurement 47 ... ... B.O ... 

Avg Mo Avg Mo 

T olal Phosphorus Sample Measurement 10 ... IbsJday ... ,6.47 ... 
Permit Measurement Monitor & ... ... Monitor & ...• 

Report Report 
Avg Mo AvgMo 

Ullraviolellighl inlensity Sample Measurement •... ... . - 90 . .. _ . 
Permit Measurement ... ... Monitor & ... .. . 

Report 
Min 

Flow Sample Measurement . 191 • 242 MGD ... ... ... 
Permit Measurement Monitor & Monitor & ... ... ... 

Report Report 
AvgMo Daily Max 

Fecal Coliform Sample Measurement ... ... ... .. . <3 43 

Permit Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sam~e Measurement <4 6 IbsJday ... <2 4 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
AvgMo WklyAvg Avg Mo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 303 ... Ibslday ... 196 
u ·a 

Permit Measurement Monitor & ... ... Monitor & ... 
Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement 2BB ... Ibslday ... 1BB.8 ." 

Permit Measurement Monitor & ... ... Monitor & .~ 

Report Report 
AvgMo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 275 
_. 

Ibslday ... 177 
....• 

(CBOD5) 
Permit Measurement Monitor & ... . " Monitor& " . 

Report Report 
Avg Mo AvgMo 

Facility Comments 

I LONGVIEW RD. SANATOGA PA. 19464 " 

1646 WEST RIDGE PIKE. LIMERICK PA. 19468 

No Discharg. Indicator N 

Units Sampl. Typo Sample Frequency 

mglL Grab 11day 

Grab 1fday 

S.U_ Grab 1fday 

Grab 1fday 

mglL 24-Hr Composile 1fweek 

24-Hr Composile 1fweek 

mglL 24-Hr Composite 1fweek 

24-Hr Composite 11week 

mgfl 24-Hr Composite 1fweek 

24-Hr Composile 11week 

~w/cm2 Metered 1fday 

Metered 1fday 

. .. Metered Continuous 

Melered Continuous 

NoJ100 ml Grab 11week 

Grab liweek 

mgll 24-Hr Composile 11week 

24-Hr Composile Ilweek 

mgfl 24-Hr Composile 1fweek 

24-Hr Composile 11week 

mglL 24-Hr Composile 11week 

24-Hr Composile 11week 

mglL 24-Hr Composile 11week 

24-Hr Composite 1fweek 



ATTACHMENT DETAILS 
File Name 

PH STP Daily Moniloring Report epril2016.xlsx 

Cryptographic Hash Value of File (SHA-512) 

Influenl & Process Control Report-apriI16.xlsx 

CryptographiC Hash Valu. of FII. (SHA-512) 

Poss.Hollow STP Biosolids-aprilI6.xlsx 

Cryptographic Hash Valu. of FII. (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type [ Uploaded Time [Attachment Comment 

Deily Effluenl Moniloring Form [2016-05-26T11 :16:08-04:00 I 
E08FODF916939C 13A9BCOF 42D841 C9445E287 AE6C293BB62032BAC511 FC507C953!J3C6DFIlAE1'D886ABB036EC902E0034B3F83CE8! Dt 7FE36AA53A798OCE4EA6A 

Influent and Process Conlrol Form 1201S-05-26T11 :16:52-04:00 [ 
DD825393B6755F68AF94ACDFE583AEA6847EE2B4FDBE7E096151537F97EEOD8291 C5754A26C224E07 4D49D4FD7D5E4FB4E06DB7 AC91415BDOCC6DE6E2763F8BO 

Sewage Sludge I Biosolids Production 12016-05-26T11 :16:26-04:00 
and Disposal Form I 
826F265432B44837BC95FFBFB75A62185846EEF94AF2D8D03A8CB062AE75DA3225405E2305EBE97FD039FD45DI5F8A067BAOI41 CC69DAD7289393EDD607BCE65 



PERMIT VIOLATIONS 

Non I :Evant Begin I :EV8nt End 
Compliance Dala Date 
10 

UNAUTHORISED DISCHARGES 

Non I Event Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 
Comment 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter I Limit Type I ~eported I I Value 

I,Permllled 
Ivalue I 

Load Units I ~amp"ng I Point 10 

ITlme Dlscoverod I ~ubstanc8 lEvant Location I Discharged 
I Duration 

I Reported Parameter I Non Compliance Type I Comments 

Operator Name 

Icaus. OfNC 

j ~.C.'Vlng 
Iwate,.. 

I Corrective AcUon 

I :mpact On I ~au •• Of 
I Water I Discharge 

Note that our UV Monitor reads in ~ Percent Intensity- (100%, 90%, 80%, 70%). 1 do not believe David W. Palmer 
It is reading in microwaHs per square centimeter. 

SUBMISSION INFORMATION 

I commonts 

10EP Notlned I Comment. 

Oporator CortlftcaUon Operator Contact Number 
Number 

T3373 610-948-4250 

·Pursuant 10 the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsylvania. You are submitting 
official inrormation. You certify under penalty or law that this document and all attachments were prepared under your direction or supervision in accordance with a system designed 10 assure that qualified 
personnel gather and evaluate the inrormation submitted. Based on your inquiry or the person or persons who manage the system or those persons directly responsible ror gathering the inrormation, the 
inrormation submitted is, to the best of your knowledge and belier, true, accurate and complete. You are aware that any false statement may be subject to substantial civil and criminal penalties, including 18 P.S. 
section 4904 (relating to unsworn falsification to authorities). 

Submitted By GreenPort User ISALKOWSKIE I Submitted By Full Name I Edward Salkowski 

Email Address lesaikowski@limerickpa.org I Document Generated 15/26/2016 



HEADER INFORMATION 
Facll~y 10: 1572193 1 FacilHy Name: 

Permit Number: IPA0058041 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IPOSSUM HOLLOW STP I Location Address: 

105/011201 &-05/31/2016 I Mailing Address: 

PARAMETERS REPORTED VALUES 
Sampling Point 001 Siage Code Final Emuent 

Parameter Limit Type Load 1 Load 2 UnH9 Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 71 ... . .. 
Permit Measurement ~. ~. 50 0,.-. .,. 

InstMln 

pH S ample Measurement ... ... . .. 6_5 . .. 7.0 

Permit Measurement ... ... 6.0 . .. 9.0 
l""tM ln IMAX 

Totll Suspended Solids Sample Measurement <8 <9 Ibs/day ... <4 5 

Permit Measurement 175 263 H. 30 45 
Avg Mo WIlly Avg AvgMo Wkly Avg 

Ammonia-Nitrogen Sample Measurement < 3 - Ibslday ... < 1 ... 
Permit Measurement 47 ... >: •• '80 ... 

Avg Mo Avg Mo 

Totll Phosphor", Sample Measurement 9 n' Ibs/day ... 4,94 ... 
Permit Measurement Monrtor& ... ... 

Mon~or& 
... 

Report Report 
Avg Mo AvgMo 

UHraviolet light intensity Sample Measurement ... ... ... 90 .. . '" 

Permit Measurement ... ... Monrtor& ... .. . 
Report 
Min 

Flow Sample Measurement 229 447 MGD ... ... ... 
Permit Measurement MonitorS Monitor & 

_. .... ... 
Report Report 
Avg Mo Daily Max 

Fecal Coliform Sample Measurement ... ... n' ... <4 10 

Permit Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <6 9 Ibslday H. <3 5 
(CBOD5) 

Permit Measurement 117 175 H, 20 30 
Avg Mo WIlly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 344 ... Ibs/day ... 180 ... 
Permit Measurement Monrtor& ... ... MonitorS ... 

Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement 285 ... Ibslday ... 147 ... 
Permit Measurement Monrtor& ... ... Monrtor& ... 

Report Report 
Avg Mo AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 342 ... Ibslday ... 180 ... 
(CBOD5) Permit Measurement Monitor & .. u ... Monitor& ... 

Report Report 
Avg Mo Avg Mo 

Facility Comments 

I LONGVIEW RD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mglL Grab 1/day 

Grab 1/day 

S _U_ Grab lIday 

Grab 1/day 

mglL 24-Hr Composile 1lweek 

24-Hr Composite 1lweek 

mgIL 24-Hr Composite 1lweek 

24-Hr Composite 1lweek 

• 
mglL 24-Hr Composite 1lweek 

24-Hr Composite 1lweek 

IJw/cm 2 Metered l/day 

Metered l/day 

.. . Metered Continuous 

Metered Continuous 

No /100 ml Grab 1lweek 

Grab 1lweek 

mgIL 24-Hr Composite 1lweek 

24-Hr Composite 1lweek 

mglL 24-Hr Composite 1lweek 

24-Hr Composile 1lweek 

mglL 24-Hr Composite 1lweek 

24-Hr Composile 1lweek 

mgIL 24-Hr Composite 1lweek 

24-Hr Composile 1lweek 



ATTACHMENT DETAILS 
File Name 

Poss Hollow STP Blo,olids_mayI6 xlsx 

Cryptographic Hash Value of File (SHA-612) 

PH STP Dally Moni1oring Report_moyl6 xlox 

Cryptographic Hash Value of File (SHA-612) 

Innuent & Process Control Report-May2016 xlsx 

Cryptographic Hash Value of F.lle (SHA-612) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type (Uploaded Time ( Attachment Commont 

Sewage Sludge I Blosollds Production 1201S-0S-28T11 :32:51-04:00 
and Disposal Form I 
D9AC41FA7Bti7A033D050Fll5B6F4B8F5C147A1D7E:lF9CFA268BA1CCI7D9DEB0649~2C93DECD7SF2D7A29E157AC69939687EB5E2ABA5A7A796945DEE81 D03EE72EF 

Dally Effluent Monitoring Form (201S-0S-28T11 :32:08-04:00 ( 
AACM CGfiBBD9A451 A 1 ce'20S082166073 1 CBAEC35B497B88B32F2C952D9D 1 98EE72A929BF243B439D357000EEI2677D6AB5E731 Z34DB79C87861 F47B.A.25 7090CFF 

Influent and Process Control Form IZOI S-0S-28T11 :32:~[)'04:00 1 " 
15524 E95 E03&5 B 176F8EB48E!D080920E5768D4 E:lF89B.A.438FA4 DBCB2EC215F53 E53D73AOC974E99CD26ZE0Z2 40BEC0918966523Z79DCEA 7068FE28FB350D57C6 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non I :Event Begin I Event End 
Compliance Date Date 
10 I

paramet. r rLlmlt Type I ~eported I Value I 
Permitted 
Value 

I Load Units I ~ampllng 
I (Oint 10 

Icau.e Of NC Icorrectlve Action Icomment. 

UNAUTHORISED DISCHARGES 

Non I :Event Begin I :Event End 
Compliance Date Date 
10 

ITlme DI.covered I ~ubstance I Event Location I Discharged I 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

I Reported Parameter I Non Compliance Type 

COMMENTS DETAILS 

Comment Operator Name 

Note that our UV MonITor reads in "Percent Intensity" (100%,90%,80%,70%), I do not believe David W Palmer 
It is reading in microwatls per square centimeter 

SUBMISSION INFORMATION 

I Duration 

I Comments 

I
RecelVlng 
Waters 

I:mpact On 
Iwater 

I ~ause Of IDEP Notified Icomments 
IOlaCharge I 

Operator Certification Operator Contact Number 
Number 

T3373 6 10-948-4250 

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

Submitted By GreenPort User ISALKOWSKIE 1 Submitted By Full Name 1 Edward Salkowski 

Email Address 1 esa Ikowski@limerickpa ,org I Document Generated 16/28/2016 



HEADER INFORMATION 

Facility ID: 1572193 1 Facility Name: 

Permll Number: IPA0058041 1 Monitoring Parlod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOLLOW STP I Location Address: 

106J01/2016.{)6/30/2016 1 Mailing Addre •• : 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Slage Code Final Effluent 

Paramotor LlmllType Load 1 Load 2 Units Cone 1 Cone 2 Conc3 

Dissolved Oxygen Sample Measurement ... ... ... 6.1 ... . ... 
Permit Measurement ... ... 6.0 ... ... 

InstMln 

pH Sample Measurement ... .... .. . 6.6 ... 6.9 

Permil Measurement .. -. ... 6.0 ... 9.0 
InstMin IMAX 

Total Suspended Solids Sample Measurement <7 9 Ibs/day .-.. <4 5 

Permil Measurement 175 263 ... 30 45 
AvgMo WklyAvg AvgMo WkIyAvg 

Ammonia-Nitrogen Sample Measurement <.4 ... Ibs/day ... <,2 . .. 
Permit Measuremenl 47 ... ... B.O . .. 

Avg Mo AvgMo 

Tolal Phosphorus Sample Measurement 11 •.•.. Ibs/day .. -. 7.09 . .... 
Permit Measurement Monitor & ... ... Monitor & . .. 

Report Report 
Avg Mo Avg Mo 

Ultraviolet light intensity Sample Measurement . - ... ... eo ... ... 
Permit Measurement ... ... Monitor & . ... .. . 

Report 
Min 

Flow Samp'e Measurement .189 .232 MGD ... ... ... 
PelTTlit Measurement Monilor & Monilor& ... ... ... 

Report Report 
AvgMo Daily Max 

Fecal Coliform Sample Measurement ... ... ... .. . <8 39 

Permit Measurement U ' ... ... 200 1000 
Gee Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <3 4 Ibs/day .... <2 2 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
Avg Mo WklyAvg Avg Mo WklyAvg 

Blo<:hemlcal Oxygen Demand (BODS) Sample Measurement 343 ... Ibs/day ... 214 ... 
Permit Measurement Monitor & ..... ... Manitor& . .. 

Report Report 
AvgMo AvgMo 

Total Suspended Solids Sample Measurement 362 ... Ibs/day .... 223 '" 

Permit Meas\Hement Monitor & ... . .. Monitor & ... 
Report Report 
Avg Mo Avg Me 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 385 ... tbs/day . .. 239 ... 
(CBOD5) 

Permit Measurement Monitor & ... ... Monilor& . .. 
Report Report 
AvgMo Avg Mo 

Factltty Comments 

1 LONGVIEW RD. SANATOGA PA. 19464 

1646 WEST RIDGE PIKE. LIMERICK PA. 19468 

No Dlschorge Indicator N 

Units SamplaType Sample Frequency 

mg/L Grab lIday 

Grab lIday 

S.U. Grab l/day 

Grab lIday 

mgIl 24·Hr Composite llweek . 
24·Hr Composite l/week 

mglL 24-Hr Composite l/week 

24-Hr Composite l/week 

mg/l 24-Hr Composite l/week 

24·Hr Composite lIweek 

J,lw/cm2 Metered lIday 

Metered lIday 

... Metered Continuous 

Metered Continuous 

No.l100 ml Greb l/week 

Grab t/week 

mg/L 24-Hr Composite t/week 

24-Hr Composite t/week 

mg/L 24-Hr Composite t/week 

24-Hr Composite t/week 

mgIl 24·Hr Composite t/week 

24·Hr Composile llweek 

mgIl 24-Hr Composite l/week 

24-Hr Composite T/week 



ATTACHMENT DETAILS 
FDe Name 

PH STP Daily Moniloring Report...iune16.xlsx 

Cryptographic Hash Value or File (SHA-512) 

Innuent & Process Conlrol Reporl-june16.xlsx 

Cryptographic Hash Valus or File (SHA-512) 

Poss.Holiow STP Biosolids-june 16.xlsx 

Cryptographic Hash Value of File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Uploaded Time 1 Attachment Comment 

Daily Effluent Monitoring Foon 12016-07 -27T13:24:13-04:00 1 
EFCC49C436EDF107FCE774E19FE6348EF92ADB896203C917FS7304DOF9E21E23585BCBA6851C2093DOA3E81 10B5FAMABC042E484F:IB t0423t 56EE2FA34D2D12 

Innuenl and Process Control Foon 12016-07 -27T13:24:36-04:00 1 
994A03302066759C938C7E45C3A.E069F t 9F7054E92CAEBCA7922B05816 t 542 F33A433 t CBOC503B5E05709F6E2751 C6F709F5FB90F36DE315E6C94 EBAA29B765D 

Sewage Sludge / Biosolids Production 12016-07-27T13:2S:01-04:00 
and Disposal Form I 
43FDB56EA1\C403F4 F3A5419F DC4F5A6FF7424F7 MF 5CEAOFCBOIl3BGJE408281 EC t Be81 C648B82002470701 0E27C55FOE44Cl 4BCC7E51 D60 17 A 7SF08E355A25FD 



PERMIT VIOLATIONS 

Non I :event Begin I Event End 
Compliance Date Date 
10 

I Parameter 

UNAUTHORISED DISCHARGES 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Limit Type I Reported J Value 
I ~ermltted I Value I 

Load Units I Sampling 
Point 10 

[ cause OINC I Corrective Action 

Non I :event Begin I Event End 
Compliance Date Date 
10 

[Time Discovered I ~ubstanca I Event Location 
I Discharged I 

I Volume I Duration I ~ecelvlng I Waters 
I ,Impact On I ~au.e 01 I Water I Discharge 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling Point, 
Compliance 
10 

[ Reported Parameter I Non Compliance Type [ comments 

COMMENTS DETAILS 

Comment Operator Name 

Note that our UV Monitor reads in "Percent Intensity" (100%, 90%, 80%, 70%). 1 do not believe David W. Palmer 
that it is reading in microwalls per square cenlimeLer. 

SUBMISSION INFORMATION 

I Comments 

I DEP Notlfled [comments 

0 

Operator CertlHeatlon Operator Contact Number 
Number 

T3373 610-948-4250 

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

Submitted By GreenPort User IRODDENF JSubmltted By Full Name I Frank Rodden 

Email Address 1 frodden@limerickpa.org 1 Document Generated 17/28/2016 



HEADER INFORMATION 

Facility 10: 1572193 1 Facll~y Name: 

Permit Number: 1 PA0058041 I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

J POSSUM HOLLOW STP I Location Address: 

107/011201 fr07l31/20 16 IMalilng Address: 

PARAMETERS REPORTED VALUES 
Sampling Point 001 Stage Cod. Final Effluent 

Parameter Limit Type Load 1 Load 2 Un~. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 55 . .. ... 
Permit Measurement "' ... 5_0 ". ." 

InslMin 

pH Sample Measurement ..•. 0 -0 . ... 65 " . 6_8 

Permit Measurement ... ... 6_0 .~ . 9.0 
InslMln IMAX 

Total Suspended Solids Sample Measurement 11 16 Ibs/day ... 7 11 

Porm~ Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nitrogen Sample Measurement <.2 ... Ibs/day ... <. 1 . .. 
Permit Measurement 47 ... ... eo . .. 

Avg Mo Avg Mo 

fatal Phosphorus Sample Measurement 13 ..... Ibs/day " . 7 49 ... 
Permit Measurement Monitor & ... ... 

Mon~or & . .. 
Report Report 
Avg Mo AvgMo 

UltraViolet light intensity Sampfe Measurement ... .. , ... 70 ... . .. 
Permit Measurement ... ... Monitor & ... . .. 

Report 
Min 

Flow Sample Measurement 203 258 MGD ... ... ... 
Permit Measurement MonitorS Monitor & ... . .. .. , 

Report Report 
Avg Mo Daily Max 

Fecal Coliform Sample Measurement ... ... '" ... 3 1 84 

Permit Measurement ... ... ... . 00 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand S ample Measurement 6 10 Ibs/day ... 3 5 
(CBOD5) 

Permit Measurement 117 175 .... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Blo<:hemieal Oxygen Demand (BOD5) Sample Measurement 361 ... Ibslday ... 218 ... 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement 466 ... Ibs/day ... 282 ... 
Permit Measurement Mon~or & H. ... Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 301 ... Ibs/day ... 181 ... 
(CBOD5) 

Permit Measurement Monitor & ... ... Monitor & . .. 
Report Report 
Avg Mo Avg Mo 

Facility Comments 

ILONGVIEWRD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mglL Grab I/day 

Grab I/day 

SU Grab lIday 

Grab lIday 

mglL 24-Hr Composite lmeek 

24-Hr Composite lmeek 

mg/L 24-Hr Composite lmook 

24-Hr Composite lmook 

mglL 24-Hr Composite lmoek 

24-Hr Composite lmeek 

J.lw/cm 2 Metered lIday 

Metered lIday 

,. . Metered Continuous 

Metered Continuous 

No /100 ml Grab lmeek 

Grab lmeek 

mglL 24-Hr Composite lmook 

24-Hr Composite 1moek 

mglL 24-Hr Composite lmeek 

24-Hr Composite lmook 

mgIL 24-Hr Composite 1 INee I< 

24-Hr Composite lmeek 

mglL 24-Hr Composite lmoek 

24-Hr Composite lmeek 



ATTACHMENT DETAILS 
File Name 

Copy 01 PH STP Daily Monitoring Report july 16 xlsx 

Cryptographic Hash Value of File (SHA-5t2) 

Copy 01 Influent & Process Control Report-july 16 xlsx 

Cryptographic Hash Value of File (SHA-512) 

Copy 01 Poss Hollow STP Biosolids-july 16 xl.x 

Cryptographic Hash Value 01 File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type luploaded Time I Attachment Comment 

Daily Effluent Monitoring Form . 1201~06-26T10:25:41-04:00 I 
81 tAOF A8E69OCB7C46D38.EI8C4D203AE7D5C72D5 t 36B8906BD9BFFE93EB9DOE8Fl F9DSOS 4E5E6049fiFC 1181 F793576ED8116CFD97I!J\EFBC9BBBC2F879EO 11 D7C 

Influent and Process Control Form 1201 ~06-26Tl0:26:4 3-04:00 1 
065FEF6AA3AS8EI9CE9081 FAe2DA64D3796AC869E63A497390D651 1849EF2855F7 4COBC1D9S5F051 '142D3DB 1 DD6652A5B9D460142F7D80126236:282EC4FA237E 

Sewage Sludge I Blo.olid. Production 1 201~06-26Tl0:26:1 1-04:00 
and Disposal Form I 
3C0887 401 F7 67D308BEB9166509F4BCOO336BBQ71 0285 F500i MA365DO 1 B6DBCOCO 157 4FB 1 B35104CEB4A404 I CAC62197 48370CBA 73402AB~E6 1SSCOE49CJ818 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non l Event Begin IEvent End I "arameter ILlmlt Type I,Reported I ~ermltted ILoad Units I Sampling Icause Of NC I Corrective Action 
Compliance Date Date Value Value Point 10 
10 

UNAUTHORISED DISCHARGES 

Non I~vent Begin IEvent End I Time DI.covered I Substance I Event Location IVOlume I Duration 
Compliance Date Date Discharged 
10 

WateB 
I,Recelvlng 

Water 
1,lmpact On lcause or 

Discharge 

OTHER PERMIT VIOLATIONS 

Non 1stage Code (sampling Point) 
Compliance 
10 

rePOrted Parameter I Non Compliance Type J comments 

COMMENTS DETAILS 

Comment Operator Name 

Note that our UV Monttor reads in "Percent Intensity" (100%,90%,80%,70%) I do nol believe David W Palmer 
it is reading in microwatts per square centimeter, 

SUBMISSION INFORMATION 

Icomments 

lOEP NotKled Tcommont. 

Operator Certification Operator Contact Number 
Number 

T3373 610-946-4250 

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

Submitted By GreenPort User IRODDENF I Submitted By Full Name Frank Rodden 

Email Address Ifrodden@limerickpa .org I Document Generated 812612016 



HEADER INFORMATION 
Facility 10: 1572193 1 FacilHy Name: 

Permit Number: I PA0058041 IMonltorlng Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IPOSSUM HOLLOW STP I Loc allon Address: 

1°810112016-08/31/2016 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sam pIIng Point 001 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Units Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 6,4 . .. . .. 
Permtt Measurement 

_. ... 5.0 ... ... 
Inst Min 

pH Sample Measurement ... ... ... 6.8 ... 7. 1 

Permit Measurement ... ... 60 .. . 9 0 
Inst Min IMAX 

Total Suspended Solids Sample Measurement <7 8 Ibs/day ... <4 ~ 

Permit Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nirrogen Sample Measurement <, I ... Ibs/day ... <.1 ... 
Permit Measurement 47 u. ... 80 ... 

Avg Mo Avg Mo 

Total Phosphorus Sample Measurement 10 
_. 

Ibs/day ... 606 '" 
Permit Measurement Mon~or& ... ... 

Mon~or& 
... 

Report Report 
Avg Mo Avg Mo 

Ultraviolet light intensity Sample Measurement ... ... ... 100 ... ... 
Permit Measurement ... . .. Mon~or& 

.. , . .. 
Report 
Min 

Flow Sample Measurement .208 .268 MGD ... ... ... 
Perm it Measurement Monitor & Monitor & .-.. -- ... 

Report Report 
Avg Mo Daily Max 

Fecal Coliform Sample Measurement ... _. .... . .. <9 96 

Permit Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <l 4 Ibs/day ... <2 2 
ICBOD5) 

Permit Measurement 117 175 ... 20 30 
AvgMo Wkly Avg Avg Mo Wkly Avg 

Blochem<:al Oxygen Demand (BOD51 Sample Measurement 279 
_. 

Ibs/day ... 1692 . .. 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement 465 ... Ibs/day ... 281 .. . 
Permit Measurement Mon~or& .... _. 

Monitor& ... 
Report Report 
Avg Mo AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 271 ... Ibslday ... 164 ... 
(CBOD5) 

Petm1t. Measurement Manitor& ... ... Monitor & . ... 
Report Report 
Avg Mo Avg Mo 

Facility Comments 

I LONGVIEW RD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Units Sample Type Sample Frequency 

mglL Grab lIday 

Grab I/day 

S.U. Grab l/day 

Grab l/day 

mglL 24-Hr Composite llNeek 

24-Hr Composite llNeek 

mglL 24-Hr Composite 1lweek 

24-Hr Composite 1foNeek 

mglL 24-Hr Composite l/week 

24-Hr Composite llNeek 

J..Iw/cm 2 Metered lIday 

Metered l/day 

. .. Metered Continuous 

Metered Continuous 

No/l00 ml Grab llNeek 

Grab 1INeek 

mgIL 24-Hr Composite 1/week 

24-Hr Composite 1/week 

mgll 24-Hr Composite llNeek 

24-Hr Composite llNeek 

mg/l 24-Hr Composite llNeek 

24-Hr Composite 1fweek 

mgll 24-Hr Composite IINeek 

24-Hr Composite 1/week 



ATTACHMENT DETAILS 
File Name 

PH STP Dally Monitoring Report aug 16 xlsx 

Cryptographic Hash Value 01 Fill (SHA-512) 

Influent & Process Control RepoJ1.aug xlsx 

Cryptographic Hash Value of Fill (SHA-512) 

Poss Hollow STP Bio.ollds-aug 16 xl.x 

Cryptographic Hash Value of File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUplOaded Time I Attachment Comment 

Daily Emulnt Monitoring Form 1201 6-0S-21T09.30:29-04:00 I 
2CD60DAEB7I56AOO B 130F81C3B 117EASAD44 DCBF1B40307CSEflI 949BA89BE9SE4F58E5BEFFI OEBoE EE4249B3FDAFA90E8FB03EFE9DB053DBFBSFI46 09211 B396F 

Influent and Process Control Form 120ttMl9-21T09:31 ·1&-0400 I 
8 BBFC 7BBD I F75 40E5C 1 24208E8788DB4AF3CCSFA 4988824711\ l C9CCC49AFO I Ee9BFA68768 ECD36:}4033CFB67 SE31 64328A2 10598A0919595277C9A4A 7EB88BA1i 

Sewage Sludge' Blo.ollds Production 12016-09-21T09:31 :48-04:00 
and Disposal Form I 
I B08DC9CD01ADB784FCSCEOOAA03597C9098861 AOC3F9CDDBDBADB393CD342E58126DDDDA65OCC06C0C6FCD 191 Fl1 BS8DDAD51 DE88CFED4709929924FB4B84D2 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMRI 

Non I:Event Begin I Event End 
Compliance Date Date 
10 I 

Parameter I Limit Type I ~eported 
I Ivalue 

I 

Permitted 
Value 

I Load Units I ~ampllng 
I (Oint 10 

rou.e Of NC Icorrectlve Action Icomment. 

UNAUTHORISED DISCHARGES 

Non I:Event Begin [:event End 
Compliance Date Oate 
10 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
ComplIance 
10 

COMMENTS DETAILS 
Comment 

I Time DI.covered I ~ubstance I Event Location 
IDISCharged I 

I Reported Parameter I Non Compliance Type 

Operator Name 

Note that our UV Monnor reads in "Percent Intensity" (100%. 90%. 80%. 70%) I do not believe David W Palmer 
It is reading in microwatts per square centimeter 

SUBMISSION INFORMATION 

I Duration 

I Comments 

[

Receiving 
Waters 

I~mpact On I~ou" 01 IDEP NotWled Icomments I Water I Discharge I l 

Operator Certification Operator Contact Number 
Number 

T3373 51 0-94S-4 250 

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

Submitted By GreenPort User 1 RODDENF . ISubmitted By Full Name IFrank Rodden 

Email Address Ifrodden@limerickpa org 1 Document Generated 19/27/2016 



HEADER INFORMATION 
FacllHy 10: 1572193 

Permit Number: IPA0058041 

1 FacllKy Name: 

I Monl1orlng Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IPOSSUM HOllOW STP 1 Location Address: 

109101f2016-09/3012016 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Stage Cod. Final Effluent 

Parameter Llmll Type Load 1 Load 2 UnHo Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 6 0 ... . ... 
Permit Measurement ~. - 50 HO ... 

InstMln 

pH Sample Measurement ... - -- IH -- 70 

Permit Measurement 
_. - 6 0 

_. 
9 0 

lnot Min IMAX 

Total Suspended Solids Sample Measurement <7 <7 Ibslday ... <4 <4 

Permit Measurement 175 263 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Ammonia-Nitrogen Sample Measurement < 2 ... Ibslday ... < 1 ... 
Permit Measurement 47 ... ... 8,0 ... 

Avg Mo AvgMo 

Totol Phosphorus Sample Measurement 11 - lbo/day ... 6,57 .-
Permit Measurement Mon~or& . - ... Mon~or& ... 

Report Report 
Avg Mo AvgMo 

U~raviolet light Intens~y Sample Measurement ... '" ... 100 ... . .. 
Permit Measurement ... ... Mon~or& ... .. . 

Report 
Min 

Flow Sample Measurement .208 ,336 MGD ... ... ... 
Permit Measurement Monitor & Monitor & ... ... . .. 

Report Report 
AvgMo Daily Max 

Fecal Col~orm Sample Measurement ... - ... ... 12 35 

Permit Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <3 <3 lbo/day ... <2 <2 
(CBOD5) 

Permit Measurement 117 175 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 330 - Ibslday ... 201 ... 
Permit Measurement Monitor & ... ... Manitor& ... 

Report Report 
Avg Mo AvgMo 

Tolal Suspended Solids Sample Measurement 409 ... lbo/day ... 247 ... 
Permit Measurement Mon~or& ... ... Monitor& ... 

Report Report 
AvgMo Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 307 ... Ibs/day ... 188 ... 
(CBOD5) 

Permn Measurement Mon~or& ... ... Monitor & .. . 
Report Report 
Avg Mo AvgMo 

FacllHy Comments 

IlONGVIEWRD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mglL Grab 1/day 

Grab lIday 

S.U. Grab 1lday 

Grab 1/day 

mgll 24·Hr Composite 1INeek 

24·Hr Composite 1INeek 

mgll 24-Hr Composite 1/week 

24-Hr Composite 1INeek 

mgll 24·Hr Composite 1INeek 

24-Hr Composite 1INeek 

J,lwJcm;r Metered 1/day 

Metered 1/day 

_. 
Metered Continuous 

Metered Continuous 

No 1100 ml Grab 1INeek 

Grab 1INeek 

mglL 24·Hr Composite 1INeek 

24·Hr Composite 1INeek 

mgll 24-Hr Composite llNeek 

24-Hr Composite 1/week 

mgll 24-Hr Composite 1INeek 

24-Hr Composite 1lNeek 

mgll 24·Hr Composite 1INeek 

24-Hr Composite llNeek 



ATTACHMENT DETAILS 
File Name 

Innuent & Process Control Report-sepll6 xlsx 

Cryptographic Hash Value of File (SHA~12) 

PH STP Dally Monitoring Report sepl 16 xlax 

Cryptographic Hash Value 01 File (SHA-612) 

Poo. Hollow STP Biosollds-sepl. 16 xlo. 

Cryptographic Hash Value 01 File (SHA~12) 

Non-Compliance Reporting sept 23 2016 docx 

Cryptographic Hash Value 01 File (SHA~12) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type (Uploaded Time I Attachment Comment 

Influent and Process Control FORn (201$-10-27T13:59:5&14 :00 I 
FC537F0171E2BE35BCODFE8E2D5E27BB4BEOOOOAn24225840F~F240DE587FA4CBE5ABA1IE937 B97OSFI88D2DB4EI9402DD5A.B4fi75Dln02C97D4F1CFF524E057 

Dally Emuent Monitoring FORn 1201 &10-27T13:59:32-04:00 I 
55D241E01313815C96D6D458B7E73FB686B35CF9CB04518CSA35EA5D8036D37DC75BAEC75055E61AE99FE67EOA36B5C701AA7CE9ADA9BOB1DA2AOBE9A3BDFFB9 

Sewage Sludge I Blooolido Production t2016-10-27T14:00:20-04:00 
and Disposal Form I 
754393F7FEB7E729789668E5E9E702A417D8EF90D6F6DB32E3FE9F29F800847BF4E71D5DDF848DB253A30A26AC7E041340E3A29EDC26724FE08489A95F7C3646 

Letter explaining Non-Compliance 12016-10-27T14:01 :14-04:00 I 
3C9ED7FOEBEBDFBAAAaE951 E6AC 07 ABESAE9F802D87F4A021 C lAFEB tC9AFB 1 8000 15241 E454328 17en ECA655C4C093153041604DA33EDFE65D04E567094D5CC 



PERMIT VIOLATIONS 

Non I ~vent Begin I Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non rvent Begin I Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 
Non Stage Code (Sampling Point) 
Compliance 
10 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

rarametor I Limit Type 
Value 

I,Reported 
Value 
I~ermilled 

Point 10 
I Load Units I Sampling Icause Of NC I Corrective Action 

r ime Discovered 
Discharged 

I Substance I Event Location IVOlume r uratlon 
Waters 

I,Recelvlng 
Water 

rmpact On 
Olscharge tu

•
eOf 

Reported Parameter Non Compliance Type Comments 

I Comments 

I DEP NotHled I Comments 

36071 Violation of permit schedule On 9114/16 with some operators absent, the daily testing was overlooked at the Possum Hollow facility and was not realized until the 
next morning. 

COMMENTS DETAILS 

Comment Operator Name Operator Certlflcatlon Operator Contact Number 
Number 

Note that our UV Monitor reads in "Percent Intensity" (100%,90%,80%,70%). I do not believe David W Palmer T3373 610-948-4250 
it is reading in microwatts per square centimeter. 

SUBMISSION INFORMATION 

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

Submitted By GreenPort User IRODDENF ISubmitted By Full Name IFrank Rodden 

Email Address I frodden@limerickpa,org J Document Generated 110128/2016 
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• ~~~~~!~~~~o~mo, 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER STANDARDS AND FACILITY REGULATION 

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. 

Month: September Year: 2016 - -----Facility Name: Possum Hollow STP 

Fv1unicipality: Limerick County: Montgomery Permit No.: PA0058041 

D Violations of Permit Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Substance 
Event Date Discharged Location 

~ Other Permit Violations· 

D 
D 
D 
~ 
D 

Sample collection less frequent than required 
Sample type not in compliance with permit 
Violation of permit schedule 
Other 
Other 

Volume Duration Receiving Impact on Date DEP 
(gals) (hrs) Waters Waters Cause of Discharge Notified 

Explain On 9/23/16 with operators absent, the required Daily Testing and checks were overlooked and it 
Explain _w.;.;..;;;;a.;;;..s..;.;n.;;;..ot;;...r;..;;e;.;;.a;;.;;liz""e;;..;d;;...u""n..;.;t;;.;..il..;;.;th..;.;e;...m;.;.;.;;;o.;.;;rn.;.;.in",,9,,--,,-of;...9,;;.;1.;;;;2....;.4;,..;/1;..;;6..;,.. __________________ _ 
Explain _______________ ____________ ____ ____ _ 
Explain ___________________________________ _ 
Explain ________________________________________________________________________ _ 

* If the space provided is not sufficient to record all information, 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: David Palmer Signature: 

Title: Lead Operator Date: 10/25/2016 
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Instructions 

INSTRUCTIONS FOR COMPLETING 
NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report .ill! 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). If you are reporting other non-compliance events, and the 
deadline for a written report (e.g., 5 days) does not coincide with your submission of the DMR, this form should be submitted 
separately to the Department by the reporting deadline set forth in the permit. 

If you are unsure of whether an incident constitutes non-compliance that may endanger health or the environment, 
it is recommended that you notify the Department verbally as soon as possible after you become aware of the 
incident. 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. 

Instructions: 

1. Enter the name of the facility, the municipality and county where it is located, the month and year when violations 
occurred, and the NPDES or WQM permit number for the facility. 

2. If there were violations of permit effluent limitations during the month, check the box next to "Violations of Permit 
Effluent Limitations." (Note - if using the electronic version of this form, check the boxes first, and then select 
Tools - Unprotect Document to enter additional information). Enter the date of the violation (if a violation of a 
minimum or maximum limit, the date of sample collection, or if a violation of an average limit, the end of the 
monitoring period), the parameter name, the permit limit and units, the statistical code (e.g., "MIN", "MAX", "MO 
AVG", etc.), the measured result and units, the cause of the violation and the corrective action taken. If there 
are more than two violations during the monitoring period and/or if the space provided is insufficient 
to explain the cause or corrective action, please 'attach additional pages. 

3. If there are Sanitary Sewer Overflow (SSO) discharges or other unauthorized discharges from the facility (e.g., 
spills, leaks, etc.) that enter or have the potential to enter waters of the Commonwealth, including groundwater, 
notify DEP by phone as soon as possible, and document the discharge on this form by checking the box next 
to "Sanitary Sewer Overflows and Other Unauthorized Discharges." Record the event (discharge) date, the 
substance discharged (e.g., sewage, on-site chemicals, etc.), the location where the discharge occurred (e.g., 
manhole number, pump station name, equipment description, etc.), the volume discharged (gallons), the 
approximate duration of the discharge (hours), the receiving waters (name of stream or groundwater), the 
impact on the receiving waters, if observed (e.g., solids deposition, foam, fish kill, etc.), the cause of the 
discharge, and the date on which the Department was verbally notified. If there are more than two discharge 
events during the monitoring period and/or if the space provided is insufficient to explain the discharge, 
please attach additional pages. 

4. If there are other violations of the permit, check the box next to "Other Permit Violations," and check the 
appropriate box that describes the violation type. If not identified on the form, check the box next to "Other" 
and provide a written explanation. If the space provided is insufficient to explain the violation, please 
attach additional pages. 

5. Type your name and title and sign and date the form after reading the certification statement. 

If you have questions about completing this form, contact the Water Management Operations Section of the Department in 
your region: 

Southeast Region - (484) 250-5970 
Northeast Region - (570) 826-2553 
Southcentral Region - (717) 705-4707 

Northcentral Region - (570) 327-0532 
Southwest Region - (412) 442-4060 
Northwest Region - (814) 332-6942 
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pennsylvania 
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NAME: LIMERICK TWP MONTGOMERY CNTY 

ADDRESS. 646 WEST RIDGE PIK.E, Ulo!ERICK PA, 19468 

FACILITY: POSSUM HOLLOW STP 

LOCATION: LONGVIEW RD, SANATOGA PA, 194&4 

STAGE: Final Effluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

Dissolved Oxygen Semple Measurement 

Permll Measurement 

pH Sample MellSur.m,ri 

Pennn Mellsurement 

rollli Suspended SaHd! Sample MessUfemlnl 

Pennn Measur.m.nl 

Ammonl.Nltrogen Sample Measuremtnl 

Permit Mellsurlmtnt 

TolalPhosphorus SampleMlasuremenl 

PennI! Measurem.nt 

UHrllVloletllgh1lnttlnsHy SlImple Measu...mtnl 

Permit Mellsurement 

Flow Sample M,nUf1mtri 

FeclIlCollt'orm Semple MlllIsur.men! 

Carbonaceous BIochemical Oxygen Demand (CB005) 

Biochemical Orygen DemSld (BODS) Sample Measuremenl 

Pennlt Measur.menl 

Tollil Suspended Solids Sample Mealuremenl 

Pennn Measurement 

Carbonaceous Biochemical Oxygen Demand (CBOD5) Sample Menuremenl 

PermH Measurement 

Faeility C:Dnmenh 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0058041 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR DAY 

FROM 2016 31 

Reorting Frequency: 

DMR Effective From: 

DMR Effective To: 

Permit Expires: 

Permit AppUcation Due 

No Discharge? 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

... 
175 

"vgMo 

<2 

<1 
'''IMo 

' 0 

Monilor &. Report 

"10'9 Mo 

'00 

''''Cllnilor& Repotl 
Avg Mo 

'" 
117 

AvgMo 

.. 5 

UonltCl,a.Rfj)!IIr1 
Avg Mo 

411 

Monitor & Reporl 
Avg Mo 

337 

Monnor & Report 
Avg Mo 

'63 
WldyAvg 

220 

MlM1ftor&Repo-f'I 
DellyMe)i 

175 
Wk1yA"9 

Ibs/day 

~"" .. 
IbsJdS)' 

MGO 

Ibslday 

Ib""ay 

Ibslday 

IbsJday 

.. 
'0 

Ins! Mn 

5.5 

50 ,,,., ..... 

100 

Monnor & Report M'. 

Privacy Policy I Security Policy 

mgA. 

7.0 S .U 

9,0 ,,... 
... mgA. 

30 " A"9Mo WkIy Avg 

<-1 mgA. 

00 
AvgMo 

6_24 mgl1.. . 

Monnor&Report 
AvgMo 

JlW/cm' 

<10 53 NoJ100ml 

200 1000 
GloMeln ,,... 

<3 mgA. 

20 30 
A"9Mo Wk1yA"9 

227 mgA. 

Monitor & Report 
AvgMo 

269 mgA. 

Monttor & Report 
AvgMO 

221 mgA. 

MdorlRepod 
AvgMo 

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 

Monthly 

1010112018 

10/311201& 

0913012018 

1112812016 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Grab 1/day 

G",. ,/day 

Grab 1/day 

Gn>b '/day 

24-Hr Composite 'tweak 

24-Hr Composlt. ' ....... ek 

24-Hr Composfte ,/Week 

24-Hr Composite 1!week 

24-Hr Composite 1lweek 

24-Hr Composite l/W1ek 

Mel..-ed 1Iday 

Mellnd l!day 

Metered C_ .... 
.... '.,.d ComlrlJotIS 

Grab llw .. k 

Grab llM1ek 

24-.Hr CO!IIpod. lh4tek 

24-Hr Compos'" 'A¥lek 

24-Hr Composite- IIw'Uk 

24-Hr ComposHe INieek 

24-Hr CampolH, 1/week 

24-HrComposne Itweek 

24-Hr Compoille 1/week 

24-HrComposne 111Neek 
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pennsylvania 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

1'JNioItr.1'~ "M '~"'~ 

ATTACHMENT DETAILS 

FileName 

Innuenl & Process Conlrol Repor1-0cl16.lC1sx 

Poss Honow STP Blosollds-Ocl16 XlSK 

PERMIT VIOLATIONS 

UNAU TH ORI5ED DISCHARGES 

OTHER PERMIT VIOLATIONS 

Man Oampliancl!I ID 

COMMENTS DETAILS 

SUBMISSION INFORMATION 

Altachmenl Type 

Dllfy Emuent Monllor1ng Form 

Inftu.m and ProC8S! Conlro' form 

Sewage Sludge J BlosolkIs Production end 
Dls-'poslll Form 

Uploaded TIme 

2016-1 t- 19T13-29-47· 05:00 

2016-11·18T13:30 08-05:00 

2016-11-1BT13:30:34-05:00 

Non COR1l"anceType 

op.rator Narne 

DlVld W. Palmer 

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

p!!'nalty of ifIW fha~ this documonr and all atmchments were prepared under your direction or supervision in accordance 'With II 

system designed to assure that qualifIed personnel gather and evaluate the information submitted Based on your inquiry of 

RODDENF 
the person or persons who manage the system or those persons directly responsible for gathering the information, the 

information submitted is, to the best of your knowledge and belief, true, accurate and complete You are aware that any false 
statement may be subject to substantial civil and criminal penalties, including 18 P.S section 4904 (relating to unsworn 

falsification to authorities)_ 

Privacy Policy I Security Policy 

Frank Rodden 

SUBMITTED BY 
FULL NAME 

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 

AHachrram Comment 

c • ...-

Openlor Contact Nuntl., 

T3313 61~948-4250 

TELEPHONE DATE 

AREA CODE NUMBER 2016 11 21 

AREA CODE NUMBER YEAR MO DAY 
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LIMERICK TWP MONTGOMERY CNTY NAME 

ADDRESS: 646 WEST RIDGE PIKE. LIMERICK PA. 19469 

FACILITY: POSSUM HOLLOW STP 

LOCATION: LONGVIEW RD. SANATOGA PA, 194" 

STAGE: ~F~ln~a~I =E~If~lu=.~n~I ______________________________ __ 

PARAMETERS REPORTED VALUES 

PARAMETER 

Dissolved Oxygen SImple MellSuremerl 

Permit Me.surtmenl 

pH SImple Measuremenl 

PennI! Mealuremenl 

Tet., SUlptllndt.:t. SOIdJ S_f:6t MtU iil'\lllu, 

PennI!. Measurement 

Am monla-NHrogen Sample Meesuremerl 

Permll Measuremenl 

Tolel Phosphorus Sample Measuremenl 

Pftnl Mttl .klnllllni 

unflllViolelllghllnlenslty Sample Menuremenl 

Plnnlt Measurement 

Flow Sampll Mlasurlmet1 

Permit Measurlmlnl 

fecIIIColtrorm SempleMlnuremeni. 

Pennlt Me.surlmlnl 

Carbonaceous Blochemlcel Oxygen Demand (CBODS) Samp .. MelSutem.nI 

PennI! Measuremenl 

Biochemical Oxygen Demand (BOD5) Sample M.asurement 

Permit Measuremenl 

TollIl Suspended Solids Sample Menurement 

Permit Measurement 

CarbonllCeous 81ochemk.al Oxygen Demend (CBOOS) SlImple Measurement 

Permll Mealuremerrl 

Facility Conwnents 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0059041 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 1 IYEAR 1 MO 1 DAY 

FROM 20161 11 1 01 1 TO 1 2016 1 11 1 30 

Reorting Frequency: 

DMR Effective From: 

DMR Effective To: 

Permit Expires 

Permit Appl~tion Due 

No Discharge? 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ,. mgA ,. 
InllMn 

67 1.1 S U. 

•• ,. 
InliMIn IMA. 

<9 14 b,",'Y <, mgA 

"' 263 3. " AvgMo 'lMf AVi AvgMo 'lMfA"'l 

. 2 Ibslday < 1 mgA 

" 0 .• 
AvgMo AvgMo 

9 IDS/day 5. 11 mgA 

Monitor & R. pa" ~oT & RepOrl 
AvgMo AvgMo 

9. ~ltm' 

Monitor & Report 

"'n 
. 181 206 MGD 

Monitor & Report Monitor & Report 
Avg Mo OaltyMIlX 

<0 " NoJl00ml 

200 1000 
Geo Mean 1MA> 

<4 <0 Ibs/dsy <2 mgA 

111 17' 2. 3. 
Avg Mo WklyA"'l AvgMo WldyAvg 

"0 Ibs/dsy 221 mgA 

Mon"or&Report MonHor & Report 
Avg Mo AvgMo ... Ibs/dey 250 m.,.. 

Monllor&RejX)rI Manllor & Report 
AvgMo AvgMo 

316 IbsJdsy 191 mgA 

Monitor & Report Monllor & Report 
Avg Mo AvgMo 

Privacy Policy I Security Policy 
Copyright@2016 Commonwealth of Pennsylvania. All Rights Reserved 

Monthly 

1110112016 

1113012016 

09/3012018 

12/2912016 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Grab Vday 

Grab 1!day 

Grab lJdsy 

Grab 1!day 

24-HrComposlle I ........ k 

24-Hr ComposHe (..weell 

24·Hr Composn, ,_", 
24·Hr Composll. l/\veek 

24-Hr Composite Itweek 

204-HrComposlte 1lweell: 

Mitered 1!day 

Metered 1!day 

Mitered C:GnilnLlaul. 

Mitered Continuous 

Grab Ilweek 

Grab 1lweell: 

24-Hr Composite 1lWeek 

24-Hr Compoille 1fw .. 1I: 

24-Hr Compos"e !,week 

24-Hr Compol"e 1lweek 

204-HrCompollte 1lweek 

, .t·t-tCinpOsie 1lweek 

204-HrComposne 1lweell: 

24-HrComposlle 1lweek 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

pennsylvania DISCHARGE MONITORING REPORT (DMR) 

I1Il'"f!T"If~~ Df' ''''9lIt.~'f'JIIo f'IIU~~ 

ATTACHMENT DETAILS 

FloN ... 

CopytlPH STPDally MonIIIortng Repon_Nov, 16.x1u 

c.,~ at In&lM1 I PrcKif.U CAnlrai Rl!porl-Nov 16.xlsx 

Copy of Poss.HolOW STP Blosoldl-Nov 16.xlu 

PERMIT VIOLATIONS 

UNAUTHORISED DISCHARGES 

OTHER PERMIT VIOLATIONS 

I Non ........... ., I ......... IS ........ g.~ 

COMMENTS DETAILS 

CCJrmlRI"tI 

SUBMISSION INFORMATION 

DID)! ernuenl MonROfIng Form 

InIIuenI and Preteen Co",,",1 Form 

Sewage Sludgt J Btosolkta Production n 
DtsposllFonn 

ltepO .... ,1dI'IWtw 

UpI.MI ... T1me 

2tl16-12-21T12:30: 11-05:00 

2016-12-27T12:29:47-05:GO 

2tl16-12-21T12:30:35-05:OO 

Non C .... llanc.typ. 

Op.rllOrNmll 

D.vIcIW Parmer 

SUBMITTED BY ·Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an 
GREENPORT USER electronic transaction wtth the Commonwealth of Pennsylvania You are submitting oHlcial information You certify under 

penalty of law 111. Ill .. document ana enatt:o cnmonts were preparec '-lder your dir.dlon or ' " pe lVlslon In .ccorda",," WIth . 
system designed to assure lhatqualWied personnel gather and evaluate the Information submitted Based on your inquiry 01 

RODDENF 
tho person or pelsons who manage the systt!m or those persons directly respcnslble for gathering the information, the 

information submitted is, to the best of your knowledge and belief, true, accurate and complete You are aware that any false 
statement may be sUbJect to substantial civil and criminal penalties, including 18 P S section 4904 (relating to unsworn 

falsification to authorities) 

Privacy Policy I Security Policy 

e-.... u Of NC 

Frank Rodden 

SUBMITTED BY 
FULL NAME 

Copyright ©2016 Commonwealth of Pennsylvania. All Rights Reserved 

......... 

13373 610-948-4250 

TELEPHONE DATE 

AREA CODE NUMBER 2016 12 27 

AREA CODE NUMBER YEAR MO DAY 
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pennsylvania 

LIMERICK TWP MONTGOMERY CNTY NAME 

ADDRESS: 646 WEST RIDGE PIKE. LIMERICK PA. 19469 

FACILITY: POSSUM HOLLOW STP 

LOCATION: LONGVIEW RD. SANATOGA PA, 19464 

STAGE: Final Effluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

Dissot.ledOxygen SiaIlIpl. MeMl.lllmm 

Permit Measurement 

pH Sample Measurem,ri 

Permit Measurement 

Tolal Suspended Solids Sample Measuremert 

Permit Measurement 

Ammonla-NIIrogen Sample MeasullImenl 

PINI'I" MM1UPe,.,", 
Total Phosphorus SUlpl.M4Iu1nIII.l nI 

Permit Measurement 

UHravlolelllghllnienslty Sample Measuremenl 

Perm" Measuremenl 

Flow Sample Menuremenl 

Permit Measurement 

FecolColrorm Semple Measuremen( 

PermH Measurement 

C'~.n.1MD Bi coc: iwmk;ai ~m OImiIM (CI3005) Slimple Me.uremenl 

Permit Measurement 

Biochemical Oxygen Demand (8005) Sample MeesUl"emeni 

Permit Measunm.nt 

Tolal Suspended Solids Sample Measuremenl 

Permit Measurement 

Carnonllceous Biochemical Oxygen Demand (CBOOS) Sample Measuremenl 

Perm" Measurement 

F.lIClllty Conwnenb 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA005B041 001 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 1 [YEAR 1 MO 1 DAY 

FROM 2016 1 12 1 01 1 TO 12016 1 12 1 31 

Reorting Frequency: 

DMR Effective From: 

DMR Effective To: 

Permit Expires 

Permit Application Due 

No Discharge? 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

1.1 mgA 

'0 
InllMIn ... 1.0 S.U 

60 '0 
InllMn IMAX 

" 27 IbsJdsy " mgA 

175 263 3D " AvgMo WldyAvg A"!IMo WldyAvg 

.~ ........ <2 mgA 

" BO 
... ""UtI 0"ll Mo 

9 Ibslclay ' .6 mgA 

Monitor & Report Monitor & Report 
AvgMo AvgMo 

10 IIWkm' 

Monitor & Report 
Min 

195 2' MGD 

Monftor&Repor1 '.tanIlOf' " Reper'! 
Avg Mo DallyMIIlC 

26 lBD NoJl00ml 

200 1000 
GeoMean IMAX 

Ibsldsy mgA 

117 175 20 3D 
Avg Mo WldyA"!I AvgMo WldyAVV 

4 .. b"" .. 267 mgA 

Monnor & Report Monnor & Report 
Avg Mo AvgMo 

426 Ibs!dsy 261 m," 

Monitor & Report Monitor & Report 
Avg Mo AIIgM.o 

4" Ibs!dIlY 255 m ... 

Monitor & Report Monitor & Report 
Avg Mo AvgMo 

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

Monlhly 

1210112016 

1213112016 

0913012018 

0410312018 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Grab " day 

Grab IIdllY 

Grab I/day 

Grab tlday 

24-Hr Composh lfM1ek 

24-HrCornposlle ltweek 

204-Hr Compos" lf0N8ek 

24-Hr Composh llweek 

24-Hr Composn. ltweelC 

24-Hr Compo .... llweek 

Melered lid .. 

Melered 11<1 .. 

Melered Conllruous 

M,l.,..ci CcnfiruoUJ 

Grllb Ilweek 

Greb IlNeek. 

24-Hr Compollte IAveek. 

24-Hr Composite lINea!! 

24-Ht Compollte llNeek 

24-Hr Composne llMek 

24-HrComposlte l/week 

24-Hr Composite !lwee!! 

24-Hr Compo.ltll llweek 

24-Hr Composite llNeek 
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pennsylvania 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~-IT'"~TI\o~~'\' 

ATTACHMENT DETAILS 

FlleNImB 

Poss Hollow SlP Blosollds-Dec 16 xlsx 

PH STP DeRy Monltol1ng Report_dec 16.xlsx 

Innuenl & Pmcess Conlrol Report dec 2016.xllx 

PERMIT VIOLATIONS 

UNAUTHORISED DISCHARGES 

OTHER PERMIT VIOLATIONS 

COMMENTS OETAILS 

Corrment 

SUBMISSION INFORMATION 

AllachratnllWe 

Sewege Sludge J Blosollds Production ami 
OlsposelForm 

Dllty Emuenl Monnarlng Form 

Innuenlencl Process Control Form 

UploldlClnme 

2017·01·26T12:38:5~05:00 

2017·0 '·26T12:38; 14-05:00 

2017·01·26T12:38:U.05:00 

C-1U •• 0I NO 

Non compliant. Type 

Opardor Name 

Oi!YldW Palmer 

SUBMITTED BY 'Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an 
GREENPORT USER electronic transaction with the Commormeatth of Pennsylvania You are submitting orTicial information, You certify under 

Frank Rodden penalty of law that this document and all attachments were prepared under your dfrection or supervision In accordance with II 
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COrmwlbl 
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TELEPHONE DATE 

AREA CODE NUMBER 2017 1 27 

AREA CODE NUMBER YEAR MO DAY 



HEADER INFORMATION 

Facility ID: 1572193 

Pennlt Number: IPAoo58041 

1 Facility Name: 

1 Monitoring Parlod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOllOW STP 1 Location Addreu: 

10110112016-0313112016 IM.lllngAd ...... : 

PARAMETERS REPORTEb VALUES 

Sampling Point 001 Stage Coda FInIIII'IIIuent 

Parameter Limit Type Load 1 LcNid 2 UillIlI Coile 1 Coile 2 Coile 3 

Total Dissolved Solids Sample Measuremenl , .. .... .... . .... 434 --
PermH Measuremenl ... ... . .. 1000 -

AvgMo 

Facility Commenll! 

1 LONGVIEW RD, SANATOGA PA, 19464 

1546 WEST RIDGE PIKE, LIMERICK PA, 19466 

NoD ...... mgel ......... N 

Unite Sarnplttype Sample Frequency 

mgIl 24-Hr Composita 1/quarter 

24-Hr ComposiIe 1/quarler 



ATTACHMENT DETAILS 
File Name 

PH STP Daily Mon~oring Report-Jan 16.xlsx 

CryptographiC Hash Value of File (SHA-5121 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

[ Attachment Type [up_Time [ Attachment Comment 

[ Deily Effluent Monitoring Fonn [20 16·()4..27T 12,33 :06-04:00 [ 
I E8F16123COB35189C21 AJE32A80CDEBA5O!IA81 1 8447BC6E4BOE004E9BE94D47C 1 OF 12"1 1 BFBE4CBOB 1999F03207E771 EC02078EAE4EOO44B4BF 15BA680A2AOOOB 



PERMIT VIOLATIONS 

Non I Event Bagln I :Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I Event Begin I :Event End 
Compliance Date Data 
10 

OTHER PERMIT VIOLATIONS 

Non 1 Stage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 
Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter 

I
LlmH Type I ~eported I Value 

l ,permlHed 
tValUS 

1 

Load Unite I ~ampllng 
{ Oint 10 

rau.eOfNC I Corrective Action 

I Time Discovered I ~ubstanc. lEvant Location I Discharged 

I Reported Parameter I Non Compliance Typo 

I Operator Nama 

I David W. Palmer 

I Duration 

I Comments 

I ,Receiving I Waters I 
Impact On 
Water 

I ~au.e Of I Discharge 

I Comments 

IDEP NoUfled I Commente 

I ~perator Certlncatlon 
Number 

I Operator Contact Number 

I T3373 j 61 0·946-4250 

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

Submitted By GreenPort User I SALKOWSKIE ISubmltted By Full Name I Edward Salkowski 

Email Address I esalkowski@limerickpa.org I Document Generated 14/27/2016 
" 



HEADER INFORMATION 
Facility ID: 1572193 1 Facility Name: 

Pennlt Number: I PA0058041 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOlLOW STP 1 \.oca1Ion -.s: 
10410 I /20 I 6-06l30I201 5 1 Maliing -.s: 

PARAMETERS REPORTED VALUES 

Sampling Point 001 8lall. Code Final Eflluenl 
Pa .. _ 

UmHTyp. LOacI1 Load 2 Unite Conc1 COIie2 Cone 3 

Total Dissolved Solids Sample Measuremenl ... '" ... ... 360 ... 
Parmlt Measurement .- ... . .. 1000 .-

AvgMo 

Facility Comman .. 

1 LONGVIEW RD, SANATOGA PA, 19464 

IIl46 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Dlacharge Indlcetor N 

Unllll SampleTypa Sample Frequency 

mg/l 24-Hr Compos~e 1/quar1er 

24-Hr Composile lIquar1er 



ATTACHMENT DETAILS 

FIeN.me 

PH STP Deny Monlto~ng Report ep~1 2018 ..... 

Cryptographic Hash Value of File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I-ment TYJI8 I UpIoeded 11me I Attachment Comment 

I Dally Emuent MonIto~ng Form 12016-07-27T13:1T:07-04:00 I 
I E08FODF916939C13MBCOF42DB41 C9445E287 AE8C293BB82032BAC511 FC507C95303C8DF8AE7D888ABB036EC902EOO34B3F63CE81 D17FE38AA53A798OCE4EA6A 



PERMIT VIOLATIONS 

Non I Event Begin I :Event End 
Compliance Dale Date 
10 

UNAUTHORISED DISCHARGES 

Non I Event Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter ILlmH Type I ~.ported I I Value 
l ~enmlHed 
I Value i

Load Unit. I ~ampllng 
( Oint 10 

Icause OfNC I Corrective Action 

I Time Discovered I ~ubstance I Event Location I Discharged 
I Volume 

I Reported Parameter I Non Compliance Type 

j Operator Nama 

1 David W. Palmer 

I Duration 

I Comments 

I ,Receiving I Waters 
I:mpacton 
[water 

I ~ause Of 
I Discharge 

rEP NoUned I comments 

I ~per.tor CertlHcallon 
Number 

I Operator Contact Number 

IT3373 1610-948-4250 

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

Submitted By GreenPort User IRODDENF 1 Submitted By Full Name I Frank Rodden 

Email Address 1 frodden@limerickpa.org I Document Generated 17/28/2016 



HEADER INFORMATION 
Facility 10: 1572193 1 FacllHy Name: 

Permit Number: IPA0058041 1 Monitoring Pertod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 POSSUM HOLLOW STP 1 Location Address: 

10710112016-09/30/2016 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 001 Stage Code Final Emuent 

Parameter Limit Type Load 1 Load 2 UnHs Cone 1 Cone 2 Cone S 

Total Dissolved Solids Sample Measurement ". ... . ~ ~ . 410 .-
Permtt Measurement 

_. ... ... 1000 ... 
AvgMo 

Facility Comments 

ILONGVIEWRD, SANATOGA PA, 19464 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

UnHs S,mpie Typo Sample Frequency 

mgA. 24-Hr Composile 1 !quarter 

24-Hr Composiie 1/quarle! 



ATTACHMENT DETAilS 
File Name 

Copy 0' PH STP OaUy Monijorlng ReponJ uly 16.>1fsx 

Cryplographlo Hash Value 0' Fli. (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IAttachment Typo IUploaded Tim. ) AltBchment Comment 

100liy Emuenl Mon~orlne Form 1 201 S.10-27T ' 4 . 08.0~4:00 I 
19139A97C590730FE61B6OC3BOF48DCF876EC9596391 AF2EEC3A06E010ECE58B9FEE557437DDB82CUAOI17Fl7ED9AB!!7A74FACE96031230B8395C16 193852C42 



PERMIT VIOLATIONS 

Non rEvent Begin I :Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I:eve"t Begin I:Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non Istage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Iparameter ILlmlt Type l ~epor1ed 

I I Ivalue 
I,permltted 
,value r

LOad Units I ~ampllng 
( Oint 10 

I Time Discovered I ~ub9tance I Event Location 
IDISCharged 

I DUration 

r ePOrted Paramotor I Non Compliance Typo Icomments 

J Operator Name 

1 David W Palmer 

r ouse Of NC 

I,Recelvlng 
,waters 

Icorrectlve Action 

I!mpact On l ~aUge Of I Water I Discharge 

Icomment. 

IDEP NotHled r omments 

I Operator Certification 
Number 

loperator Contact Number 

IT3373 1610-948-4250 

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

Submitted By GreenPort User JRODDENF ISubmltted By Full Name IFrank Rodden 

Email Address 1 frodden@fimerickpa.org 1 Document Generated 11 012812016 



3BOO-FM-BPNPSM04623/2012 
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pennsylvania 
I]FPMTIotFh"!'OI'PMl\OfIMr"'II,IPII(TrK~ 

NAME: I.IMERICII TWP MONTGOMERY CNTY 

ADDRESS: 848 WEST RIDGE PIKE, LIMERICK PA, IU6B 

FACILITY: POSSUM HOLLOW STP 

LOCATlON: LONGVIEW RD, SANATOGA PA, 'U8<t 

STAGE: Final Effluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

Totll DinolVed Solds S.rnpllMealftlllenl: 

"'rml Melmnment 

F.dIIy' CDnMIIIs 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA005B041 001 

PERMIT NUMBER OlJTFALL NUMBER 

MONITORING PERIOD 

YEAR DAY 

FROM 2018 31 

Reortlng Frequency: 

DMR Effective From: 

DMR Effective To: 

Permit Expires: 

Permit Application Due 

No Discharge? 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 
n_ - n, n_ 570 n, m ... .. , - n, 

'DOD 
... 

A""Mo 

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

Quarterly 

1010112018 

'213'12016 

0813012018 

041031201' 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

~Composl. ,-
z ...... Compos •• ,--



3BOO·FM·BPNPSM04623/2012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

pennsylvania DISCHARGE MONITORING REPORT (DMR) 

~"II.I"""U'lIIIO+,""'ftIIII~ 

ATTACHMENT DETAILS 

Fn,Nmw Alb.chrnent Type Upfoad ... T1mI 

PH STP Dilly Mon/lortng RIPorC0ct 16.xlsx Deity Emu,nt Manllorlng Form 2017·01·25112:41 :23--05:00 

PERMIT VIOLATIONS 

UNAUTHORISED DISCHARGES 

IvIlnlLoulian 

OTHER PERMITVIOLA1l0NS 

IIh.,G"'",. ........ 
COMMENTS DETAILS ......... 

DIVIdW,Pllrnw 

SUBMISSION INFORMATION 

SUBMITTED BY 'Pursuantlo the Pennsylvania Electronic Transactions Act· Act 69, effective January 15,2002, you are about to engage In an 
GREENPORT USER electronic transaction wtth the Commonwealth of Pennsylvania You are submitting ofTiclal Information. You certify under 

Fnmk Rodden penalty of law that this document and all attachments were prepared under your dlrectfon or supervision In accordance with a 
system designed ID assure that qualWled personnel gather and evaluate the Information submitted. Based on your Inquiry of 

RODDENF 
the person or persons Who manage the system or those persons directly rnsponslble for gathering the information, the 

information submitted is, ID the best of your knowledge and belief, true, accurate and complete You are aware that any false SUBMITTED BY 
statement may be subject to subetantlal civil and criminal penalties, Including 18 P S section 4904 (relating ID unsworn FULL NAME 

falsification to author~les). 

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

AIIIchrnent Comment 

.. ....-

O.,..."ConlKt..."... 

1'3373 610-948-4250 

TELEPHONE DATE 

AREA CODE NUMBER 2017 1 27 

AREA CODE NUMBER YEAR MO DAY 


	26. Exhibit N2 - Discharge Monitering Reports - Possom Hollow WWTF (2012-2016) p1
	26. Exhibit N2 - Discharge Monitering Reports - Possom Hollow WWTF (2012-2016) p2
	26. Exhibit N2 - Discharge Monitering Reports - Possom Hollow WWTF (2012-2016) p3
	26. Exhibit N2 - Discharge Monitering Reports - Possom Hollow WWTF (2012-2016) p4
	26. Exhibit N2 - Discharge Monitering Reports - Possom Hollow WWTF (2012-2016) p5

