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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITlEE: 

ADDRESS' 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

PERMIT NUMBER: PA0051934 

OUTFALL: 

MONITORING 
PERIOD' 

002 

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

REGION: EP SE Rgnl Off 

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

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids ~M_e;;..a;;..s;;..u;;..r_e_me;.;;.;.n+-_2;.5;.-._~....;2_7_--I 
425 638 Ibs/day 

Parameter Code: 
Stage Code' 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<1 

114 
Average 
Monthly 

0.807 

Report 
Average 
Monthly 

1.112 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

7.9 

5.0 
Minimum 

6.5 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.2 

8 
Average 
Monthly 

6.9 

9.0 
Maximum 

<4 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day Grab 

1/day Grab 

1/day Grab 

1/day Grab 

24-Hr 
1/week Composite 

1/week 

1/week 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_*_*_**_*_~ __ 10~_+-_**_*_**_-ICFU/100.~0-+~1_Nv_e;.e;.k~+-~G_ra;.b~-i 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7 405~ Permit 
Requirement 

Sample 
Measuremen 20 37 

425 Ibs/day 

Geometric 
Mean 

<3 6.2 
mg/L 

Parameter Code: 8008 Permit 
284 

Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 Requorement Average 

I certify under penalty of law that this document was prepared under my 
dlrecbon or supervision In accordance With a system designed to assure that 
qualified personnel gather and evaluate the onformatlon submitted Based on Signature of 

Principal Executive 
Officer Or Authorized 

1/week 

o 1/week 

1/week 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Name/Ti~le of Principal my InqUiry of the person or persons who manage the system or those persons 
Executive Officer Or dlrecUy responSible for gathenng the information, the Information submitted IS, 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete I am 
aware that there are Significant penalties for submltbng false Informabon, 
Including the possibiloty of fine and Impnsonment for knowong Violations See 18 
Pa C S [ 4904 (relabng to unsworn falsrflcabon) 

Agent Telephone No Date 

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

2012-02-09 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT !'!UMBER: 

OUTFALL: 

PA0051934 REGION: 

002 COUNTY: 
CITY: 

From: 2012-02-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' To' 2012-02-29 SITE' ( ) 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code. 0040C Permit 
Stage Code: 1 Requirement 

Sample 
Total Suspended Solids .. M_e_a~s_u_r_e_me~n+-_<_3_5_-+ __ 4_9_--t 

425 638 Ibs/day 
Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code. 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<07 

114 
Average 
Monthly 

0.745 

Report 
Average 
Monthly 

0.862 

Report 
Dally 

Maximum 

Ibs/day 

MGD 

7.5 

5.0 
Mimmum 

6.6 

6.0 
M,mmum 

<6 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

6.7 

90 
Maximum 

7.5 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
CompOSite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1-_'_"_"_+_~18;"",,,,,,,!,,,,-_"_'_"_-tCFU/1 00~0+_1;.;./w;.;.e.;..e.;..k;.....+-..;G.;..r.;..ab~-t 

Parameter Code. 
Stage Code' 1 

CBOD5 

7405E Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<16 

284 
Average 
Monthly 

23 
425 Ibs/day 

Weekly 
Average 

200 mL 
Geometric 

Mean 

<3 

20 
Average 
Monthly 

3.2 

30 
Weekly 
Average 

mg/L 

I certify under penalty of law that thiS document was prepared under my 
dlrecbon or supervision in accordance With a system designed to assure that 

Signature of 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted Based on 

1/week Grab 

24-Hr 
o 1/week CompOSite 

1/week 
24-Hr 

Composite 

NamelTl~le of PrinCipal my Inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the information, the information submitted IS, 

Authorized Agent to the best of my knowledge and behef, true, accurate and complete I am 
aware that there are Significant penailies for submitting false Information, 
Including the posSlbihty of fine and Impnsonment for knOWing Violations See 18 
Pa C S. = 4904 (relating to unsworn falsification) 

Agent Telephone No Date 

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

2012-03-27 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

PERMITTEE: 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Units 

T ota I Suspended Solids ~M;.;,e.;.a;;;,s;;.;u;;;,r,;;,e;.;,me;,,;;,,;;n+-_<,;;,3,;;,3_+ __ 4.;2_--I 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

0061( Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

Ibs/day 

PA0051934 REGION: 

002 COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

From: 2012-03-01 NO DISCHARGE FROM 
To 2012-03-31 SITE' ( ) 

Quality or Concentration 

Value Value Value 

7.3 

5.0 
M,nimum 

6.5 

6.0 
Minimum 

<5 

30 
Average 
Monthly 

<0.1 

6.9 

9.0 
Maximum 

7.2 

45 
Weekly 
Average 

No. Frequency 
Units Ex. of Analysi! 

mg/L 
o 1/day 

1/day 

S.U. 
o 1/day 

1/day 

o 1/week 
mg/L 

1/week 

o 1/week 
mg/L 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
8 

Average 
Monthly 1/week Composite 

Flow (mgd) 

Sample 
Measuremen 0.759 1.061 o Conllnuous Recorded 

Parameter Code. 
Stage Code. 1 

5005( Permit 
Requirement 

Report 
Average 
Monthly 

Report 
Daily 

Maximum 

MGD 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_·_·_··_·_~_;.;,12~_+-_·_··_··_-tCFU/100~0-+~1;;.;/w.;.e;;.;e;;;,k~+-_G~ra~b~-i 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405f Permit 
Requirement 

Sample 
Measuremen 16 

Geometric 
Mean 

18 3 3.2 

425 Ibs/day mg/L 
Parameter Code' 8008~ Permit 

284 
Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 Requirement 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 
qualified personnel gather and evaluate the Information submitted. Based on Signature of 

Principal Executive 
Officer Or Authorized 

1/week 

o 1/week 

1/week 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

NamelTi~le of Principal my inqUiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathenng the Information. the Information submitted IS. 

Authorized Agent to the best of my knowledge and belief. true. accurate and complete I am 
aware that there are Significant penailies for submllllng false Informallon. 
Including the pOSSIbility of fine and Impnsonment for knOWing Violations See 18 
Pa C S [' 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2012-04-12 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code. 1 ReqUirement 

Sample 

Units 

T ota I Suspended Solids fM;.;.e;;;a;;;s;.;u;.;.r.;;.e;.;.me;.;;.;.;n+-~<~2~4_-+_~2~8~--1 
425 638 Ibs/day 

Parameter Code: 
Stage Code. 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code' 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
Requirement 

Average Weekly 
Monthly Avera[e 

<0.6 

114 
Average 
Monthly 

0.736 

Report 
Average 
Monthly 

0.843 

Report 
Dally 

Maximum 

Ibs/day 

MGD 

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

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

71 

5.0 
Minimum 

6.5 

60 
M,nimum 

<4 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
MaXimum 

5 
45 

Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1--*-**-**_+_.;;8_--1 __ **-*-**--tCFU/1 001~0-+_1.;.;.I.;.;.w.;;.ee;;,;k~+-..;G;;,;r.::a.;;.b----l 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405~ Permit 
ReqUirement 

Sample 
Measuremen <13 16 

425 Ibs/day 

Geometric 
Mean 

<2 2.7 
mg/L 

Parameter Code: 8008, Permit 
284 

Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 Requirement Average 

I certify under penalty of law that thiS document was prepared under my 
drrection or supervision In accordance With a system deSigned to assure that 
qualified personnel gather and evaluate the informatron submitted Based on Signature of 

Principal Executive 
Officer Or Authorized 

1/week 

o 1/week 

1/week 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

NamelTi~le of Principal my rnqulry of the person or persons who manage the system or those persons 
Executive Officer Or directiy responsible for gathenng the Information. the Information submitted IS, 

Authorized Agent to the best of my knowledge and behef, true, accurate and complete. I am 
aware that there are Significant penalbes for submlttrng false Informatron, 
Including the posSlblhty of fine and Impnsonment for knOWing Violations. See 18 
Pa C S ~ 4904 (relatrng to unswom falsiflcabon) 

Agent Telephone No Date 

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

2012-05-25 

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

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter 

Dissolved Oxygen 

Parameter Code: 
Stage Code: 1 

pH 

Sample 
Measuremen 

0030( Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Value Value Units 

T ota I Suspended Solids ~M;.;.e;;,;a;;,;s;.;u;.;.r;;.e;.;.me;;;.;..;n+-_4.;..4;""_I-.....;;54;';"'_-I 
425 638 Ibs/day 

Parameter Code: 
Stage Code. 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<2 

114 
Average 
Monthly 

0.774 1.24 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Dally 

Maximum 

From' 2012-05-01 
To' 2012-05-31 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

6.4 

5.0 
Minimum 

6.6 

6.0 
Minimum 

6 

30 
Average 
Monthly 

<0.2 

8 
Average 
Monthly 

7.1 

9.0 
Maximum 

8.4 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week CompOSite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_·_··_·_·~~~14~~~_·_··_·· __ ~CFUI100~0~_1~/w~ee;;,;k~+-~G;;,;r~a,;;,b---t 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405e Permit 
Requirement 

Sample 
Measuremen <20 

Geometric 
Mean 

31 <3 4.9 

425 Ibs/day mg/L 
Parameter Code: 8008" Permit 

284 
Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 Requirement 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 
qualified personnel gather and evaluate the information submitted Based on Signature of 

Principal Executive 
Officer Or Authorized 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

NamelTitle of Principal my Inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responSible for gathering the ,nfo",,*,n, the Information submitted IS, 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am 
aware that there are slgnoficant penalties for submittong false Informabon, 
Including the possibility of fine and Impnsonment for knowing Violations. See 18 

Agent Telephone No Date 

Pa C.S 4904 (relating to unsworn falsoflcabon) 

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

2012-06-15 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 
NO DISCHARGE FROM 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2012-06-01 
To' 2012-06-30 SITE' () 

Parameter 

Dissolved Oxygen 

Parameter Code' 
Stage Code. 1 

pH 

Sample 
Measuremen 

0030( Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Quantity or Loading 

Value Value Units 

Total Suspended Solids fM;.;.e.;.a.;.s.;.u;,;r.;;.e;.;.me;.;.;.n+-~3~1~_t-~3~9':"""--1 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
ReqUirement 

Average Weekly 
Monthly Average 

<0.7 

114 
Average 
Monthly 

.705 

Report 
Average 
Monthly 

.729 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

Quality or Concentration 

Value Value Value 

6.2 

5.0 
Minimum 

6 

6.0 
Minimum 

6 
30 

Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7 

9.0 
Maximum 

6.4 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

Sample 
Type 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Conbnuous Recorded 

Continuous Recorded 

Fecal Colifonn 

Sample 
Measuremen ~_·_·_··_·_~_~3.;.0_-+ __ ·_··_··_~CFU/100~0-+ __ 1_lw_e_e_k __ +-_G.,;;..;.ra;,;b __ -t 

200 mL 
Parameter Code: 7405 
Stage Code: 1 

CBOD5 

Permit 
ReqUirement 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 ReqUirement 

<2 

284 
Average 
Monthly 

3 
425 Ibs/day 

Weekly 
Average 

Geometric 
Mean 

<11 

20 
Average 
Monthly 

<16 

30 
Weekly 
Average 

mg/L 

I certify under penalty of law that thiS document was prepared under my 
drrecbon or supervision In accordance with a system designed to assure that 

Signature of 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the Informabon submitted. Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

1/week 
24-Hr 

Composite 

NamelTl~le of PrinCipal my inqUiry of the person or persons who manage the system or those persons 
Executive Officer Or drrecUy responsible for gathering the Information, the Information submitted IS, 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am 
aware that there are significant penalbes for submlttmg false Informabon, 
Including the pOSSibility of fine and Impnsonment for knOWing Violations See 18 
Pa C.S J 4904 (relabng to unsworn falsiflcabon) 

Agent Telephone No Date 

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

2012-07-17 

Page 1 
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3B~FM-BPNPS~23~2 

~~l'J.;, pennsylvania 
...J 03>ARTMENT 0':: E"'V1RONM~WA.L 

/11"3 PFlOT[CSOfl. 

PERMITEE NAME/ADDRESS 

NAME LIMERICK TWP MONT~Y CNTY 

ADDRESS 646 WEST RIDGE PIKE, LIMERICK, PA -19-i68 

FACILITY KING ROAD STP 

LOCATION 529 KING RD, ROYERSFORD, PA -19468 

TELEPHONE_~_0_.~ __ 2_ro ________________ __ 

COUNTY 

REGION 

Montgomery 

EP SE Rgnl Otf Norristown 

PARAMETER 

Dssolled Oxygen 

pH 

Total Suspended Solids 

Ammonla-Ntrogen 

Row 

Fecal Coliform 

SArvPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SArvPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SArvPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SArvPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SArvPLE 
MEASLREMENT 

PERMIT 
rvlEASLREMENT 

SArvPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SArvPLE 
Carbonaceous Blochemcal Oxygen Demand MEASLREMENT 

(caOD5) PERMIT 
MEASLREMENT 

Facility Comments 

ATIACHMENTDETAILS 

FILE NAME 
Kwg Road STP Blosollds Report JUy 2012.xls 

King Road STP Daily Mootonng Report .lJIy 2012.xls 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0051934 002 

PERMIT fIU'v13ER OJTFALL f\Uv13ER 

MONITOONG PERIOO 

YEAR I M) I DAY J I YEAR I MO I DAY 

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

Report Frequency: Monlhly 

Monitoring Period: 07/01/2012 - 07131/2012 

Submitted By: 

Submit Date: 08/23/2012 

Stage: Final Efftuent 

L Check here If No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.2 1/day Grab 
Mn mglL 
5.0 1/day Grab 

69 72 
1/day Grab 

Mn Max 
S.U. 

6.0 9.0 1/day Grab 

23 24 4 4 
1'\\OOk 24-Hr Composite 

A'ogMo WkiyAIg. 
Ibs'day 

AIgMo WklyAIg 
mg'L 

425 638 ~ 45 1'\\OOk 24-Hr Composite 

6 .1 
l'week 24-Hr Composite 

AIgMo 
Ibs'day 

AIgMo 
mglL 

114 8 11\\OOk 24-Hr Composite 

.694 .85 Continuous Recorded 
AIgMo Daily Max 

MGD 
Continuous Recorded 

39 
1'\\OOk Grab 

GeoMeal 
a=Uf100 mI 

200 11\\OOk Grab 

12 13 2 2.2 
11\\OOk 24-Hr Composite 

A'ogMo WklyA'og A'ogMo WklyA'og 
Ibs'day mglL 

284 425 20 ~ 1'week 24-Hr Composite 

A TI ACHMENT TYPE UPLOADED TME A TI AHMENT COMMENT 
12f11'201511 5254 PM 
12f11'201511:52'54 PM 

Pnvacy Policy I security poliCY 
Copynght ©2016 Comronwealth of pennsylvana AI RlQhts Reserved 



J8OO.FM-8PNPSMG462 312012 

~"", pennsylvania 
...J D~ARTMENT 01" Et. VlnoNM9rAL 
~ PflQTrC"lQt. 

COMMONVIIEAL TH OF PENNSYLVAMA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

COMMENTS 
COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 

EdlMYd Salkcv.skl 

SUBMISSION CONFIRMA roN' 
SU3MITlED BY 'PUrsuant to the Perllsyl1a'll8 EleclrOIlIc Trmsactlons Act - Act 69, etrectl\e Jaruary 15, 2002, you are cOOu\ to ergage in an electroric 

GREENPORT USER transaction With the CommonlM!8lh of Pennsyl\OOla. You are submitting offiCial Information. You certify Lnder penalty of law thalths 
document and all attachments y,ere prepEl't3d lIlder yar drectlon or St.penASlon In accordance With 8 system deslg18dto assLfe thai 

QJallfied personnel gather and elBluate the Information submlled. Based on yar !r"Q-Iry of the person or persons....no manage the 
system or those persons drectly resfXll1Slbie for gathenng the !roormallon, the Inbmatlon sLbnlled IS, to the best r:I yar kllC'h1edge 

and belief, true, 8CCLfate and aJI1llIete. You !Ie aware thai ary false statement may be sLtject to Slb;\antlal 0",1 and cnmnal 
penalties, Inciudilll18 P.S. section 4904 (relalllllto lJ1SWOOl falsification to auttmtles) 

PrIVacy Polk:y I Secunty PolICY 
Copynght ©2016 Commnweaft:h of Pennsyfvanra. AI RlQhts Reserved 

OPERATOR CONTACT NUMBER 
610-9484250 

TELEPHCN: DATE 

2012 00 23 

~ 
Sl£MrTTED BY FU.L NME coa:: ttl;BER YEAR MO DAY 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TVIIP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: 

PERMITTEE: OUTFALL: 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

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 

Sample 
Measuremen 

Permit 
Requirement 

Sample 
Measuremen 

Permit 
Requirement 

Sample 
Measuremen 

Permit 
Requirement 

Sample 
Measuremen 

Permit 
Requirement 

Sample 
Measuremen 

Permit 
Requirement 

Quantity or 
Loading 

Value 

<24 

425 
Average 
Monthly 

<0.6 

114 
Average 
Monthly 

0.751 

Value 

<27 

638 
Weekly 
Average 

0.916 

Report Report 
Average Daily 
Monthly MaXimum 

Units 

Ibs/day 

Ibs/day 

MGD 

002 COUNTY: 
CITY: 

From: 2012-08-01 NO DISCHARGE 
To' 2012-08-31 FROM SITE' 

Quality or Concentration 

Value Value Value 

5.7 

5.0 
Minimum 

6.9 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

4 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

() 

No. Frequen.cy 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

lIday 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform Sample 
Measuremen 92 **... 0 1/week Grab 

1---+-~~-+----1CFU/100~+"';';";';';;";;'';'''-+-''';;';';;';;'''--1 
Parameter Code: 
74055 

200 mL 

Stage Code: 1 
Permit 
Requirement 

Geometric 
Mean 

CBOD5 

Parameter Code: 
80082 
Stage Code: 1 

Sample 
Measuremen 

Permit 
Requirement 

<12 

284 
Average 
Monthly 

<13 

425 
Weekly 
Average 

Ibs/day 
<2 

20 
Average 
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 

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

Officer Or Authorized those persons directly responsible for gathering the informatIOn, the 

<2 

30 
Weekly 
Average 

mg/L 

Signature of 
Principal Executive 

Officer Or 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

A InformatIOn submitted IS, to the best of my knowledge and belief, true, 
gent accurate and complete. I am aware that there are significant penalties for 

submttting false information, Including the possibility offlne and 
imprisonment for knowing violations. See 18 Pa C.S. -" 4904 (relating to 
unsworn falSIfication). 

Authorized Agent Telephone No Date 

2012-09-28 

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

hnp:llv..rww,ahs2.dep.state.pa.us/e2/Pages/ReportManaQe/DisplavSubReport.ashx?subid=:... 9/28/2012 



Page 2 of2 

GENERAL REPORT COMMENT: 
For the month of August, Effluent composite samples were time based instead of flow based. This was due to it malfunctioning, which turned 
out to be the flow meter signal which has been corrected. 

PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplavSubReport.ashx?subid<... 9/28/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2012-09-01 NO DISCHARGE FROM 
To 2012-09-30 SITE' ( ) 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 ReqUirement 

pH Sample 
Measuremen 

Parameter Code. 0040( Permit 
Stage Code: 1 Requirement 

Sample 
T ota I Suspended Solids .. M_e_a;.,s;.,u;.,r_e_me_n+-_<_3..;,5_-+ __ 6_0_--1 

425 638 Ibs/day 
Parameter Code. 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061C Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.7 

114 
Average 
Monthly 

0.774 1.021 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

6.3 

5.0 
Minimum 

6.9 

6.0 
Minimum 

<5 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.4 

9.0 
MaXimum 

7.6 

45 
Weekly 
Average 

mg/L 

S.U 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Conbnuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1-_*_**_*_* -I1-...;..14"';"--1I-_*_**-**--ICFU/1 00~0+_1;../w;..e;;;.e;;.;k...;..+-..;G;;.;r.;;.a;;;.b---t 

200 mL 
Parameter Code' 
Stage Code: 1 

CBOD5 

7405! Permit 
ReqUirement 

Sample 
Measuremen 

Parameter Code: 8008" Permit 
Stage Code' 1 Requirement 

<15 

284 
Average 
Monthly 

21 
425 Ibs/day 

Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

2.7 

30 
Weekly 
Average 

mg/L 

I certify under penalty of law that thiS document was prepared under my 
dlrecbon or supervision In accordance With a system deSigned to assure that 

Signature of 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week CompOSite 

NamelTltle of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or dlrecUy responSible for gathenng the Information. the Information submitted IS. 

Authorized Agent to the best of my knowledge and belief. true, accurate and complete. I am 
aware that there are Significant penalties for submitting false Informabon, 
Including the pOSSibility of fine and Impnsonment for knOWing Violations See 18 
Pa C.S J 4904 (relallng to unsworn falslflcabon) 

Agent Telephone No Date 

2012-10-24 

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/e2/Pages/ReportMana2:e/Di splavSubReport.ashx? subid=... 10/24/2012 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 

http://v..rv..,w.ahs2.dep.state.pa. us/e2IPa2:es/ReportMana2:e/DisplaySubReport.ashx? subid=... 10/24/2012· 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code' 1 Requirement 

Sample 

Units 

Total Suspended Solids FM;.;.e;;.a;;.s;;.u;;,;r.;;e;.;.me.;;;.;.n+-_<~2~5_-+_-::-<~30~-I 
425 638 Ibs/day 

Parameter Code. 
Stage Code: 1 

0053( Permit 
Requirement 

AmmOnia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code' 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
ReqUirement 

Average Weekly 
Monthly Average 

<2 

114 
Average 
Monthly 

0.795 1.460 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

MaXimum 

From: 2012-10-01 
To' 2012-10-31 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

6.3 

5.0 
Minimum 

6.9 

60 
M,nimum 

<4 

30 
Average 
Monthly 

<0.3 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

<4 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysil; 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1lweek CompOSite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_*_**_** __ ~ ___ 14 __ ~ ___ **_*_** __ ~CFU/100~0~_1~/w~e~e~k~+-~G~r~ab~-t 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405~ Permit 
ReqUirement 

Sample 
Measuremen <13 

Geometric 
Mean 

<15 <2 <2 

425 Ibs/day mg/L 
Parameter Code: 8008 Permit 

284 
Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 ReqUirement Average 

I certify under penalty of law that this document was prepared under my 
dlrecbon or supervision In acoordance with a system deSigned to assure that 
qualified personnel gather and evaluate the rnformabon submitted Based on Signature of 

Principal Executive 
Officer Or Authorized 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

NamelTi~le of Principal my Inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responSible for gathering the informatron. the information submitted IS. 

Authorized Agent to the best of my knowledge and belief. true, accurate and oomplete I am 
aware that there are Significant penalties for submlttrng false Informabon, 
Including the pOSSibility of fine and Impnsonment for knOWing violations See 18 
Pa C.S. - 4904 (relating to unsworn falslflcabon). 

Agent Telephone No Date 

2012-11-28 

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

http://wVolw.ahs2.dep.state.pa.us/e2IPages/ReportMana2:e/DisplavSubReport.ashx?subid=... 11/28/2012 
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PARAMETER SPECIFIC COMMENTS: 

"http://v.rww.ahs2.dep.state.pa.us/e2/Pa!les/ReportMana!le/Disp1avSubReport.ashx?subid=... 11/28/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

002 COUNTY: Montgomery 
CITY: LIMERICK 

ADDRESS· 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD· 

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

NO DISCHARGE FROM 
SITE· () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids .. M_e,;.a;.,s;.,u;.,r;.,e;.,m;.,e;.,n+-_<_4;.,3_-+_..;9;.,9_--t 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.737 0.839 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

7 

5.0 
Minimum 

6.7 

6.0 
Minimum 

<7 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.3 

9.0 
Maximum 

16.4 

45 
Weekly 
Average 

mg/L 

S.u. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1--·-··-··_+~~9-::---1 __ ··-·-··--ICFU/1 OO~O +_1;;./w;;.e;;,;e;;.;k;....+-..;G;;.;r,;;;ab;;"'-I 

200 mL 
Parameter Code' 7405 Permit 
Stage Code. 1 Requirement 

CBOD5 

Sample 
Measuremen 

Parameter Code· 8008 Permit 
Stage Code: 1 Requirement 

<12 

284 
Average 
Monthly 

<12 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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

Signature of 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the Information submitted Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

NamelTltle of Pnnclpal my Inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the Information, the Information submitted IS, 

Authorized Agent to the best of my knowledge and belief, true, accurate and complete I am 
aware that there are Significant penalhes for submiltJng false Information, 
Including the possibility of fine and Impnsonment for knowing violations See 18 
Pa C S ~ 4904 (relahng to unsworn falsification) 

Agent Telephone No Date 

2012-12-28 

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

http://wv...rv..·.ahs2.dep.state.pa.us/e2/Pa2:es/ReportMana2:elDisplavSubReport.ashx? subi d= ... 12/28/2012 
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PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportMana{!e/DisplaySubReport.ashx?subi<F... 12/28/2012 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen * ... .". •• *** 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement ***** _.**. 
pH Sample 

Measuremen ***.'* ***** 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement ***** ****. 

Sample 

Total Suspended Solids Measuremen <29 40 

425 638 
Parameter Code: 0053( Permit Average Weekly 
Stage Code: 1 ReqUirement Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.7 ***** 

114 
Parameter Code. 006H Permit Average 
Stage Code: 1 Requirement Monthly ***** 

Sample 

Flow (mgd) Measuremen 0.802 1.592 

Report Report 
Parameter Code: 5005( Permit Average Daily 
Stage Code: 1 Requirement Monthly MaXimum 

Sample 

Fecal Coliform Measuremen ***** ***** 

Parameter Code: 7405 Permit 
Stage Code: 1 Requirement ****. **,,, .. ** 

Sample 

CBOD5 Measuremen <13 <14 

284 425 
Parameter Code: 8008. Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Units 

Ibs/day 

Ibs/day 

MGD 

Ibs/day 

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

NO DISCHARGE FROM 
- - SITE' () 

Quality or Concentration 

Value Value Value Units 

7.0 ***** ..... 
5.0 

mg/L 

Minimum * •• ** ***** 

6.7 •• *** 7.2 
S.U. 

6.0 9.0 
Minimum -* ••• Maximum 

*.*** <5 6.8 

30 45 mg/L 
Average Weekly 

***** Monthly Average 

***** <0.1 •• *** 

8 mg/L 
Average 

***** Monthly •• *** 

***** **1Ir** ••• *'* 

***** ***"'." ***** 

****. <4 ***** 
CFU/100 

200 mL 
Geometric 

****. Mean ***** 

***** <2 <2 

20 30 mg/L 
Average Weekly 

***** Monthly Average 

I certify under penalty of law that thiS document was prepared under my 
dlrecbon or supervIsion In accordance With a system deSigned to assure that 

Signature of qualified personnel gather and evaluate the informabon 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 Officer Or Authorized 

No. Frequency 
Ex. of Analysi! 

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 

Authorized Agent 
dlrecUy responsible for gathenng the Information, the Information submitted IS, 
10 the best of my knowledge and behef, true, accurate and complete I am Agent Telephone No 
aware that there are Significant penalbes for submltbng false Informabon, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
CompOSite 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

Date 

Including the pOSSibility of fine and Impnsonment for knOWing Violations See 18 2013-01-28 
Pa. C.S J 4904 (relallng 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 

http://www.ahs2.dep.state.pa.us/e2/PaQes/ReportManaQe/DisplavSubReport.ashx ? subid=4t.. 3/8/2013 
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PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportMana!!e/DisplaySubReport.ashx?subid=4C .. ·3/8/2013 





Page lof2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2013-01-01 NO DISCHARGE FROM 
ADDRESS' 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD : To 2013-01 31 SITE ( ) - : 

Quantity or Loading Quality or Concentration No. 
Parameter Value Value Units Value Value Value Units Ex. 

Dissolved Oxygen Sample 
Measuremen •• *** ••• ** 7.6 ••• ** -_ .. - 0 

Parameter Code: 0030( Permit 5.0 
mg/L 

Stage Code: 1 Requirement *.-.- ***** Minimum .1Ir.*. **** -

pH Sample 
Measuremen ***** ***** 6.7 ***** 7.3 0 

Parameter Code: 0040( Permit 
S.U. 

6.0 9.0 
Stage Code: 1 Requirement **'Ir.fr ... _. 

Minimum *.*** Maximum 

Sample 

Total Suspended Solids Measuremen <45 73 ***** <7 10.8 0 

425 638 Ibs/day 30 45 mg/L 
Parameter Code: 0053( Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Average 

II t"* .. _ 

Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.8 
_ .. _iIIo w.'It.* <0.1 .*.*. 0 

114 Ibs/day 8 mg/L 
Parameter Code: 006H Permit Average Average 
Stage Code: 1 Requirement Monthly ***.'. ._ •• 11 

Monthly .*.'l1li-" 

Sample 

Flow (mgd) Measuremen 0.805 1.597 .......... .. _ ... ..*** 0 

Report Report MGD 

Parameter Code: 5005( Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ...... . ..... ..... 

Sample 

Fecal Coliform Measuremen .** •• ..... ---' . 5 ***.* 0 
CFU/100 

200 mL 
Parameter Code: 7405 Permit Geometric 
Stage Code: 1 Requirement * ..... • ••• :111 ._ ... 

Mean _._' 11 
Sample 

CBOD5 Measuremen <17 25 .... - <2 3 0 

284 425 Ibs/day 20 30 mg/L 
Parameter Code: 8008~ 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 
NamefTitle of Principal my inquiry of the person or persons who manage the system or those persons Principal Executive 
Executive Officer Or Officer Or Authorized 

Frequency 
of Analysi ! 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

1/week 

Continuous 

Continuous 

1/week 

1/week 

1/week 

1/week 

directly responsible for gathering the information, the information submitted is, 
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 submitling false information, 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Recorded 

Recorded 

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

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITIEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

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

NO DISCHARGE FROM 
SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysis 
Sample 

Type 

Dissolved Oxygen 

Parameter Code: 
Stage Code: 1 

pH 

Sample 
Measuremen 

0030C Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids ~M;,;,e;;,;a;;,;s;,;u;,;,re,;;,;,;,me;.:;,;,:n+-_<,;;2,;;,8_-+_<_3;,,1.;....~ 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

2 

114 
Average 
Monthly 

0.796 

Report 
Average 
Monthly 

0.948 

Report 
Daily 

Maximum 

Ibslday 

MGD 

8.3 

5.0 
Minimum 

6.7 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

0.3 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

4.8 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_··_··_·_~_~8~_+-_·_··_··_-ICFU/100~0-+~1;,;/w;,;e;,;e;,;k.;....+-_G~ra;,;b.;....~ 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405E Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008~ Permit 
Stage Code: 1 Requirement 

<14 

284 
Average 
Monthly 

<16 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or Authorized 

. . qualified personnel gather and evaluate the information submitted. Based on 

o 

1/week Grab 

24-Hr 
1/week Composite 

1/week 
24-Hr 

Composite 

NamelTl~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information. the information submitted is. 

Authorized Agent 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 unswom falsification). 

Agent Telephone No Date 

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

2013-03-27 

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

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2013-03-01 NO DISCHARGE FROM 
ADDRESS' 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' -To' 2013-0331 SITE' () 

Quantity or Loading Quality or Concentration No. 
Parameter Value Value Units Value Value Value Units Ex. 

Dissolved Oxygen Sample 
Measurernen .**** ***** 8 *** ..... .-... - 0 

Parameter Code: 0030( Permit 5.0 
mg/L 

Stage Code: 1 Requirement ... ".,. -** . .. Minimum ***** **.*. 

pH Sample 
Measurernen ***** ***** 6.8 ****"t 7.1 0 

S.U. 
Parameter Code: 0040( Permit 6.0 9.0 
Stage Code: 1 Requirement ...... ."'* •• Minimum ***** Maximum 

Sample 

Total Suspended Solids Measuremen <27 <29 ***** <4 <4 0 

425 638 Ibs/day 30 45 mglL 
Parameter Code: 0053( Permit Average Weekly Average Weekly 
Stage Code: 1 Requirement Monthly Averaqe ***** Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen 9 **** .. "''''.*. 1.2 ***** 0 

114 Ibs/day 8 mglL 
Parameter Code: 0061( Permit Average Average 
Stage Code: 1 Requirement Monthly ***** _ •• *. Monthly ..... 

Sample 

Flow (mgd) Measurernen 0.793 0.984 _.;n." ****. ••• ** 0 

Report Report MGD 

Parameter Code: 5005C Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum ...... -' .... ***" * 

Sample 

Fecal Coliform Measuremen 
_ .. w_ ..... ... •. _*- <4 ***** 0 

CFUll 00 
200 mL 

Parameter Code: 7405 ~ Permit Geometric 
Stage Code: 1 Requirement ....... ...... " . ........ - Mean .* ••• 

Sample 

CBOD5 Measuremen <14 15 ***** <2 2.1 0 

284 425 Ibslday 20 30 mglL 
Parameter Code: 8008 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 acoordance 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 Officer Or Authorized 

Frequency 
of Analysi! 

1/day 

1/day 

1/day 

1/day 

I/week 

1/week 

l/week 

11week 

Continuous 

Continuous 

llweek 

1/week 

11week 

1/week 

direcHy responsible for gathering the information, the information submitted is, 
Authorized Agent to the best of my knowledge and belief, true, accurate and oomplete. 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 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations See 18 2013-04-24 
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. 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS: 
646 WEST RIDGE PIKE 
LIMERICK, PA 19468 

MONITORING 
PERIOD: 

Parameter 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sampie 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

Quantity or Loading 

Value Value Units 

T ota I Suspended Solids .. M;.;,e;;,.a;;,.s;.,;u;,;,r,;.e;.;,me;.;.,..n+-_<,;;2,;.8_-+_..;3.,;4_-t 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.798 

Report 
Average 
Monthly 

1.116 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

From' 2013-04-01 NO DISCHARGE FROM 
T o: 2013::04-30 SITE: 

Quality or Concentration 

Value Value Value 

7.2 

5.0 
Minimum 

6.6 

6.0 
Minimum 

<5 

30 
Average 
Monthly_ 

<0.1 

8 
Average 
Monthly 

7 

9.0 
Maximum 

5.6 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

( ) 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
CompOSite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Parameter Code: 

Sample 
Measuremen 

74051 Permit 
Requirement 

1-_·_··_··_+-~2~~0~+_·_··_··---4CFU/100~0+_1;.;.;/w;.;.;e;.;;e;.;.;k----lI--G=ra;,:b~ 
mL 

Geometric 
Stage Code: 1 

CBOD5 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<13 

284 
Average 
Monthly 

<13 

425 Ibslday 
Weekly 
Average 

Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or Authorized 

. . qualified personnel gather and evaluate the information submitted. Based on 

o 

1/week Grab 

24-Hr 
1/week Composite 

1/week 
24-Hr 

Composite 

NamelTl~le of Principal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly 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 
aware that there are significant penalties for submitting false information, 
Including the possibility of fine and imprisonment for knowing violations. See 1 B 
Pa. C.S. c:: 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2013-05-28 

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

FACILITY: KING ROAD STP 
LIMERICK 1WP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITIEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

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

NO DISCHARGE FROM 
SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measurernan 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids I-M.;.e;;.;a;.;s;;.;u;.;~.:;.eme;...:.;;.:.;n+-_<.:;.3_4_+_..;5..;5_--1 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.8 

114 
Average 
Monthly 

0.776 1.142 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

6.7 

5.0 
Minimum 

6.6 

6.0 
Minimum 

<5 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.0 

9.0 
Maximum 

8 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 

Parameter Code: 7405~ Permit 

1--_·_·_··_·_~_2_~_~_-+ __ ··_·_··_-ICFU/100'1--0-+ __ 1_/w_e;.;e;;.;k __ +-~G_ra;;.;b~~ 

mL 
Geometric 

Stage Code: 1 Requirement Mean 

Sample 
<2 2.3 

CBOD5 I-M_e_a_s_u_re_me_n+_;_~";!_-+_4_~_45_~ lbS/day 
Parameter Code: 8008~ Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

20 
Average 
Monthly 

30 
Weekly 
Average 

mg/L 

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

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

Signature of 
Principal Executive 

Officer Or Authorized 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

Authorized Agent 10 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 16 
Pa. C.S. [I 4904 (relating to unsworn falSification). 

Agent Telephone No Date 

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

2013-06-28 

Page 1 

6/28/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2013-06-01 
To' 2013-06-30 

NO DISCHARGE FROM 
SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids FM;.;.e;;;a;;;s;.;u:.;r.;;e;.;.me;;;.;;n+-~<~3~3_-+_~5;;;8~--1 
425 638 Ibs/day 

Parameter Code: 0053C Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

0.9 

114 
Average 
Monthly 

0.916 

Report 
Average 
Monthly 

1.562 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

6.7 

5.0 
Minimum 

6.5 

6.0 
Minimum 

<5 

30 
Average 
Monthly 

0.1 

8 
Average 
Monthly 

7.1 

9.0 
Maximum 

6.4 

45 
Weekly 
Average 

mg/l 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Colifonn 

Sample 
Measurernen 1--·_··_··_+_3;;,;5;.....--t-_··_·_··_ ... CFU/1 OO~O +_1;,;./w;,;.e;;,;e;.;,k;.....+-....;G;.;,r,;;,ab;..... ...... 

Parameter Code: 
Stage Code: 1 

CBOD5 

7405( Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<14 

284 
Average 
Monthly 

<18 

425 Ibs/day 
Weekly 
Average 

200 mL 
Geometric 

Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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

Signature of 
Principal Executive 

Officer Or Authorized 

. . qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1lweek Composite 

1/week 
24-Hr 

Composite 

NamelTi~le of Pnnclpal my inquiry of Ihe person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the information, the information submitted is, 

Authorized Agent ID the best of my knowledge and belief, true, accurate and complete . I am 
aware that there are significant penalties for submitting false information , 
induding the possibility of fine and imprisonment for knowing violations. See 18 
Pa. C.S. :1 4904 (relating to unswom falsification). 

Agent Telephone No Date 

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

2013-07-26 

Page 1 

7/26/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

KING ROAD STP 

LIMERICK 1WP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 

OUTFALL: 
002 

REGION: 

COUNTY: 
CITY: 
NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2013-07-01 
To' 2013-07-31 SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi~ 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Total Suspended Solids .... M_e_a_s_u_r_e_me_ n+-_<_2 ... 4_-+ __ <2_6_-i 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

006H Permit 
Requirement 

Sample 
Measureme n 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.758 

Report 
Average 
Monthly 

1.041 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

6.1 

5.0 
Minimum 

6.8 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.1 

B 
Average 
Monthly 

7.3 

9.0 
Maximum 

4 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
CompOSite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week CompOSite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1--_'_"_" __ ~ __ 1_2_8 __ ~ __ "_'_" __ ~CFU/100~0~_1_/w_e_e_k~+-~G_r_ab~~ 

Parameter Code: 
Stage Code: 1 

CBOD5 

7405 ~ Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008. Permit 
Stage Code: 1 Requirement 

<12 

284 
Average 
Monthly 

<13 

425 Ibs/day 
Weekly 
Average 

200 mL 
Geometric 

Mean 

<2 

20 
Average 
Monthly 

2 

30 
Weekly 
Average 

mg/L 

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 
PrinCipal Executive 

Officer Or Authorized 

. . qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

1/week 
24-Hr 

Composite 

NamelTl~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information. the information submitted is. 

Authorized Agent 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. C 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2013-08-28 

Page 1 

8/28/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMlnEE: 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030e Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040e Permit 
Stage Code: 1 Requirement 

Sample 

Units 

T otal Suspended Solids .. M_e.;..a.;..s.;..u_r.;.e_me __ n+-_<.;.2.;.5_+_<_2.;..8~ ....... 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

0061 e Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

Ibs/day 

002 COUNTY: Montgomery 
CITY: LIMERICK 

From: 2013-08-01 
T o' 2013-08-31 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value 

6.4 

5.0 
Minimum 

6.8 

6.0 
Minimum 

Value 

<4 

30 
Average 
Monthly 

<0.1 

Value 

7.1 

9.0 
Maximum 

<4 

45 
Weekly 
Ave rage 

No. Frequency 
Units Ex. of Analysi ! 

mg/L 
o 1/day 

1/day 

S.U. 
o 1/day 

1/day 

o 1/week 
mg/L 

1/week 

o 1/week 

mg/L 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
8 

Average 
Monthly 1/week Composite 

Flow (mgd) 

Sample 
Measuremen 0.754 1.054 o Continuous Recorded 

Parameter Code: 
Stage Code: 1 

5005e Permit 
Requirement 

Report 
Average 
Monthly 

Report 
Daily 

Maximum 

MGD 

Continuous Recorded 

Fecal Coliform 

Sample 
Measureme n ~_" _"_'_~_<~1~3~-+ __ '_" _"_-tCFU/100~0-+~1~/w~e~e~k~+-_G~ra~b~-t 

200 mL 
Parameter Code: 
Stage Code: 1 

CBOD5 

7405e Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<13 

284 
Average 
Monthly 

<14 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

2 

30 
Weekly 
Average 

mg/L 

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

Signature of 
Princi pal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted . Based on 

1/week Grab 

24-Hr 
o lIweek Composite 

1/week 
24-Hr 

Composite 

Name/TI~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information, the information submitted is, 

Authorized Agent 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). 

Agent Telephone No Date 

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

2013-09-27 

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

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS· 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD· 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measureme n 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Units 

Total Suspended Solids .. M_e_a_s_u_r_e_me_n+-_<~2~4_-+ __ <2_5_--t 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

parameter Code: 
Stage Code: 1 

0061 ( Permit 
Requirement 

Sample 
Measuremen 

5005( Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.735 0.927 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

From: 2013-09-01 
T o· 2013-09-30 

NO DISCHARGE FROM 
SITE· () 

Quality or Concentration 

Value Value Value 

6.3 

5.0 
Minimum 

6.9 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

<4 

45 
Weekly 
Average 

Units 

mg/L 

S.u. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1lweek 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week CompOSite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Parameter Code: 

Sample 
Measuremen 

7405~ Permit 
Requirement 

1-_·_··_·~_+_2.;.;~6;"0_+-_··_·_··_"CFUI100~0-+_1.;;.Iw.;.;.;;.ee;;.;k.;.....+-....;G;;.;r..;;;a;;.b---l 
mL 

Geometric, 
Stage Code: 1 

CBOD5 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<12 

284 
Average 
Monthly 

14 
425 Ibs/day 

Weekly 
Average 

Mean 

<2 

20 
Average 
Monthly 

2.3 

30 
Weekly 
Average 

mg/L 

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 
Princ! pal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

24-Hr 
1/week Composite 

Name/TI~le of Principal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the information, the information submitted is, 

Authorized Agent 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). 

Agent Telephone No Date 

2013-10-28 

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

http: //wW.A.ahs2.dep.state.pa.u Ic2IPa!!es/ReportMaoa!!e/Di pIa SubReport.ashx?subid=... 10/28/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITIEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

Units 

Total Suspended Solids t-M_e_a_s_u_~_e_me_n+-_<_2 ... 3_+_<_2_4_-t 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia ·Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measurernen 

5005( Permit . 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.714 

Report 
Average 
Monthly 

1.056 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

From: 2013-10-01 
To' 2013-10-31 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

6.5 

5.0 
Minimum 

6.9 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

<4 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-f-ir 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measurernen 21 ••••• 0 1/week Grab 

1----+-...;;.;.--+----ICFU/100r+...;.;.;~;.;.;...+....;;.=__I 

Parameter Code: 
Sta ge Code: 1 

CBOD5 

7405~ Permit 
Requirement 

Sample 
Measureme n 

Parameter Code: 8008. Permit 
Stage Code: 1 Requirement 

<11 

284 
Average 
Monthly 

<12 

425 Ibs/day 
Weekly 
Average 

200 mL 
Geometric 

Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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

Signature of 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

1/week 
24-Hr 

Composite 

NameJTI~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information, the information submitted is, 

Authorized Agent 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) . 

Agent Telephone No Date 

2013-11-22 

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

http://www.ah 2.dep. tate.pa.us/e2/Pa!!esiReportMana!! lDi piavSubReoort.a hx?subid=... 11122/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: 

OUTFALL: 

PA0051934 REGION: 

002 COUNTY: 
CITY: 

From: 2013-11-01 NO DISCHARGE FROM 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' To' 2Q13-11-30 SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi! 
Sample 

Type 

Dissolved Oxygen 

Parameter Code: 
Stage Code: 1 

pH 

Sample 
Measuremen 

0030C Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids F-M;..,e;;,;a;;,;s;.,;u;.,r..:;,e;..,m,;.:;e..,;n+-_<,;.:;3..:;,3_-+_....;6;,;;3_--t 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measure men 

Parameter Code: 
Stage Code: 1 

Flow (rngd) 

Parameter Code: 
Stage Code: 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.7 

114 
Average 
Monthly 

0.708 1.184 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

6.7 

5.0 
Minimum 

6.9 

6.0 
Minimum 

<5 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

6 
45 

Weekly 
Average 

mg/L 

S.u . 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen 1-_·_··_··_+~2~1~-t __ ··_··_·--ICFU/1 00~0+_1;../w;..e;,;e;.;k~+-....;G;.;r.;;.ab;;"'-I 

200 mL 
Parameter Code: 7405~ Permit 
Stage Code: 1 Requirement 

CBOD5 

Sample 
Measurernen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

<13 

284 
Average 
Monthly 

<20 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

2 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted. Based on 

1/week Grab 

24-Hr 
o 1lweek Composite 

24-Hr 
1lweek Composite 

Name/TI~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information. the information submitted is. 

Authorized Agent 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. 0 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

2013-12-27 

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

http://wwvv.ah2 .dep.state.pa.u le2/Pages/ReportManageIDi play ubReport.ashx?subid=... 12/27/2013 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

From: 2013-12-01 
To' 2013-12-31 

NO DISCHARGE FROM 
SITE' () 

Quantity or Loading 

Parameter Value Value Units 

Quality or Concentration 

Value Value Value 
No. Frequency 

Units Ex. of Analysi~ 
Sample 

Type 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

T ota I Suspended Solids f-M;.;.e;;a;;s;.;u;.;.r.;.e ;.;.me;;;.;.;n+-~<.;:2~5_+_<~2~7:--I 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005e Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.6 

114 
Average 
Monthly 

0.835 

Report 
Average 
Monthly 

1.154 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

7.4 

5.0 
Minimum 

6.6 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.2 

9.0 
Maximum 

<4 

45 
Weekly 
Average 

mg/L 

S.U. 

mg/L 

mg/L 

o 

o 

o 

o 

1/day 

1/day 

1/day 

1/day 

1/week 

1/week 

1/week 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen t-_O

_"_

O

_' __ 1-~18~--1f-_o_o'_"_"'CFUI1 00~0+_1.;.:./w=ee;.;k.;....+-....;G;.;r.;;.a;;.b-l 
200 mL 

Parameter Code: 
Stage Code: 1 

CBOD5 

7 405~ Permit 
Requirement 

Sample 
Measureme n 

Parameter Code: 8008, Permit 
Stage Code: 1 Requirement 

<14 

284 
Average 
Monthly 

21 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

3 
30 

Weekly 
Average 

mg/L 

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

Signature of 
Principal Executive 

Officer Or Authorized 

.. qualified personnel gather and evaluate the information submitted. Based on 

o 

1lweek Grab 

24-Hr 
1/week Composite 

1/week 
24-Hr 

Composite 

NamefTltle of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directiy responsible for gathering the information, the information submitted is, 

Authorized Agent ID 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). 

Agent Telephone No Date 

2014-01-28 

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: 

htto://v.rv.rv.' .ahs_.dep.sta e.pa.us/e2/Pae:es/R portManaf!e/Di p1 avSubReport.a hx?subid=t.. 1130/2014 





Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMIITEE: OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

ADDRESS· 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD· 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

Units 

T ota I Suspended Solids .... M_e_a_s_u_r_e_m_e_n+-_:_~ ... ~_-+_ ... ;~_:_-tlbs/day 
Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code:' 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

006H Permit 
Requirement 

Sample 
Measuremen 

5005e Permit 
Requirement 

Average Weekly 
Monthly Average 

<0.7 

114 
Average 
Monthly 

0.811 1.174 

Ibs/day 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

From: 2014-01-01 
To· 2014-01-31 

NO DISCHARGE FROM 
SITE· () 

Quality or Concentration 

Value Value Value 

8.0 

5.0 
Minimum 

6.5 

6.0 
Minimum 

<9 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7.0 

9.0 
Maximum 

18 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o l/day 

l/day 

o l/day 

l/day 

o l/week 

llweek 

o l/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
lIweek Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Colifonm 

Sample 
Measuremen 1-_*_- _*·_+_.15 __ ","",, __ **_*_*·_-fCFU/l 00~0 +_I;;./w;;.e;;.;e::...;k;....+-...::G;.;.r;;;.ab:;""-j 

Parameter Code: 
Stage Code: 1 

CBOD5 

7405! Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008 Permit 
Stage Code: 1 Requirement 

28 

284 
Average 
Monthly 

45 
425 Ibs/day 

Weekly 
Average 

200 mL 
Geometric 

Mean 

4 

20 
Average 
Monthly 

7 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the information submitted. Based on 

l/week Grab 

24-Hr 
o llweek Composite 

24-Hr 
l/week Composite 

Name/Tl~le of Principal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the information, the information submitted is, 

Authorized Agent 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. 0 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2014-02-28 

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

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Units 

Total Suspended Solids .. M_e.;.a.;.s.;.u.;.re~me..;...n .. · __ 6.;.7~_ .... _14_5~ ...... 
425 638 Ibs/day 

Parameter Code: 
Stage Code: 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
MeaslJremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<1 

114 
Average 
Monthly 

0.969 

Report 
Average 
Monthly 

1.672 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

From: 2014-02-01 
To' 2014-02-28 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

8.1 

5.0 
Minimum 

6.6 

6.0 
Minimum 

7 

30 
Average 
Monthly 

<0.1 

8 
Average 
Monthly 

7 

9.0 
Maximum 

10 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1/week 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Sample 
Measuremen ~_·_·_··_·_i-~~14~_+-_··_·_··_~CFU/100~0-+~1~/w~e~e~k~i-~G~ra~b~~ 

200 mL 
Parameter Code: 7405 ~ Permit 
Stage Code: 1 Requirement 

CBOD5 

Sample 
Measuremen 

Parameter Code: 8008;, Permit 
Stage Code: 1 Requirement 

<31 

284 
Average 
Monthly 

63 
425 Ibs/day 

Weekly 
Average 

Geometric 
Mean 

<3 

20 
Average 
Monthly 

5 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or Authorized 

. .. qualified personnel gather and evaluate the infonmation submitted . Based on 

1/week Grab 

24-Hr 
o 1/week Composite 

1/week 
24-Hr 

Composite 

NamerTl~le of Principal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the infonmation. the information submitted is, 

Authorized Agent b the best of my knowledge and belief, true, accurate and complete . I am 
aware that there are significant penalties for submitting false infonmation, 
Including the possibility of fine and imprisonment for knowing violations. See 18 
Pa. C.S. [! 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2014-03-28 

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

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 

LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen ..... .... "'* 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement "'*"''''''' ***** 

pH Sample 
Measuremen ***.* ... *.-

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement .* ••• ."'_'IiI"" 

Sample 

Total Suspended Solids Measuremen <39 70 

425 638 
Parameter Code: 0053( Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.8 ..... 
114 

Parameter Code: 006H Permit Average 
Stage Code: 1 Requirement Monthly .. "' .. 

Sample 

Flow (mgd) Measuremen 0.884 1.568 

Report Report 
Parameter Code: 5005e Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum 

Sample 

Fecal Coliform Measuremen ..... ..... 
Parameter Code: 7405~ Permit 
Stage Code: 1 Requirement ."' ... ***** 

Sample 

CBOD5 Measuremen <18 29 

284 425 
Parameter Code: 8008 Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Units 

Ibs/day 

Ibs/day 

MGD 

Ibs/day 

From: 2014-03-01 
To' 2014-03 31 

NO DISCHARGE FROM 
- SITE' () 

Quality or Concentration 

Value Value Value Units 

8 ****'" ......... 
5.0 

mg/L 

Minimum ._* .• .*"' •• 

6.4 
.. _ .... 

6.9 
S.U. 

6.0 9.0 
Minimum t"* •• .,.. Maximum 

.* ••• <6 11 

30 45 mg/L 
Average Weekly 

***"'. Monthly Average 

....... <0.1 
.. _ .. 

8 mg/L 
Average ...... Monthly .. *.* * 

... "' ... -* .... . ***** 

w •••• ****." ..... 
..... 11 . ... -

CFU/100 
200 mL 

Geometric 
* .... *'" Mean ***** 

••• ** <3 4 

20 30 mg/L 
Average Weekly 

••• *- 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 submilled. 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 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 

Authorized Agent 
directly responsible for gathering the information. the information submitted is. 
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 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 16 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. 

http ://www .ab2.deo.state.na.us/e2/PaQ:e /ReportMana Q:elDi spl a 

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

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter 

Dissolved Oxygen 

Parameter Code : 
Stage Code : 1 

pH 

Sample 
Measuremen 

0030( Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement 

Sample 

Value Value Units 

Tota l Suspended Solids ~M...;..;;.ea;;.s;.u;.r;;.e;.me..;..n+-_<;;.5;;.6_-+ __ 1;;.5;.1 --4 
425 638 Ibs/day 

Parameter Code: 
Stage Code : 1 

0053( Permit 
Requirement 

Ammonia-Nitrogen 

Sample 
Measuremen 

Parameter Code : 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code : 1 

0061 C Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<4 

114 
Average 
Monthly 

0.937 

Report 
Average 
Monthly 

2.669 

Report 
Daily 

Maximum 

Ibs/day 

MGD 

From: 2014-04-01 
To' 2014-04-30 

NO DISCHARGE FROM 
SITE' ( ) 

Quality or Concentration 

Value Value Value 

7.2 

5.0 
Minimum 

6.5 

6,0 
Minimum 

<5 

30 
Average 
Monthly 

<0.4 

8 
Average 
Monthly 

6.9 

9.0 
Maximum 

7 

45 
Weekly 
Average 

Units 

mg/L 

S.U. 

mg/L 

mg/L 

No. Frequency 
Ex. of Analysis 

o 1/day 

1/day 

o 1/day 

1/day 

o 1/week 

1/week 

o 1lweek 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1/week Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Colifonn 

Sample 
Measuremen ~_"_"_'_~_~1~2~-+ __ '_"_"_-4CFUI100~0-+_1_'w_e_e_k_+-_G_ra_b_-t 

200 mL 
Parameter Code: 
Stage Code : 1 

CBOD5 

74055 Permit 
Requirement 

Sample 
Measuremen 

Parameter Code: 8008~ Permit 
Stage Code : 1 Requirement 

<22 

284 
Average 
Monthly 

<45 

425 Ibs/day 
Weekly 
Average 

Geometric 
Mean 

<2 

20 
Average 
Monthly 

<2 

30 
Weekly 
Average 

mg/L 

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 
Principal Executive 

Officer Or A uthortzed 

. . qualified personnel gather and evaluate the information submitted . Based on 

1lweek Grab 

24-Hr 
o 1lweek Composite 

1/week 
24-Hr 

Composite 

NamefTl~le of Principal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or directly responsible for gathering the information, the information submitted is, 

Authorized Agent 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. [j 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2014-05-28 

Page 1 

5/28/2014 



Page 2 of 2 

PARAMETER SPECIFIC COMMENTS: 

5/28/2014 



Page 1 of 2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: 

KING ROAD STP 

LIMERICK 1WP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample . 
Measuremen ......... ****'" 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement "'."'*'" *." •• '. 

pH Sample 
Measuremen -_.'III-. ._ •• '111 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement •••• * ... -.-. 

Sample 

Total Suspended Solids Measuremen <57 106 

425 638 
Parameter Code: 0053( Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.8 •• *** 

114 
Parameter Code: 0061C Permit Average 
Stage Code: 1 Requirement Monthly 

_._.-
Sample 

Flow (mgd) Measuremen 0.923 2.613 

Report Report 
Parameter Code: 5005C Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum 

Sample 

Fecal Coliform Measuremen ••• ** ** ••• 

Parameter Code: 7405~ Permit 
Stage Code: 1 Requirement .. **** .' ..... 

Sample 

CBOD5 Measuremen <14 <14 

284 425 
Parameter Code: 8008 Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Units 

Ibs/day 

Ibs/day 

MGD 

Ibs/day 

From: 2014-05-01 
To' 2014-05 31 

NO DISCHARGE FROM 
- : SITE () 

Quality or Concentration 

Value Value Value Units 

7.5 ." ... - ._.*-
5.0 

mg/L 

Minimum ............ -_ ... 
6.1 . ... ... 7 

S.U. 
6.0 9.0 

Minimum 
.._ .-., 

Maximum 

........ <8 15 

30 45 mg/L 
Average Weekly 

•• * • • Monthly Average 

.... '" <0.1 ..... 
8 mg/L 

Average 
.. *.*. Monthly .* .... 
..... ****. .* ••• 

**'*** -* ••• ..... 
** ••• 18 .' ..... 

CFU/l00 
200 mL 

Geometric 
.**** Mean ** ••• 

••• ** <2 <2 

20 30 mg/L 
Average Weekly 

••• *. 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 
NamefTitle 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 Analysi! 

0 l/day 

l/day 

0 l/day 

1/day 

0 l/week 

1/week 

0 l/week 

1/week 

0 Continuous 

Continuous 

0 l/week 

1/week 

0 1/week 

1/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 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

Including the possibility of fine and imprisonment for knowing violations. See 18 2014-06-26 
Pa. C.S. -, 4904 (relating 10 unsworn falsification). 

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

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

FACILITY: KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITTEE: OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen 

Parameter Code: 0030C Permit 
Stage Code: 1 Requirement 

pH Sample 
Measuremen 

Parameter Code: 0040C Permit 
Stage Code: 1 Requirement 

Sample 

Units 

T ota I Suspended Solids ~M;.;.e;,;a;,;s;.;u;,;.r.;.e ;.;.me;;,;,;n+-_<~2~8_+_~3~4 ..... -I 
425 638 Ibsfday 

Parameter Code: 
Stage Code: 1 

0053C Permit 
Requirement 

Ammonia -Nitrogen 

Sample 
Measuremen 

Parameter Code: 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
Stage Code: 1 

0061 ( Permit 
Requirement 

Sample 
Measuremen 

5005C Permit 
Requirement 

Average Weekly 
Monthly Average 

<1 

114 
Average 
Monthly 

0.823 1.456 

Ibsfday 

Report 
Average 
Monthly 

Report MGD 
Daily 

Maximum 

From: 2014-06-01 
T o' 2014-06-30 

NO DISCHARGE FROM 
SITE' () 

Quality or Concentration 

Value Value Value 

6.7 

5.0 
Minimum 

6.2 

6.0 
Minimum 

<4 

30 
Average 
Monthly 

<0.2 

8 
Average 
Monthly 

7.0 

9.0 
Maximum 

5 

45 
Weekly 
Average 

Units 

mgfl 

S.U. 

mgfl 

mgfl 

No. Frequency 
Ex. of Analysis 

o 1fday 

1fday 

o 1fday 

1fday 

o 1fweek 

1fweek 

o 1fweek 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
1fweek Composite 

o Continuous Recorded 

Continuous Recorded 

Fecal Coliform 

Parameter Code: 

Sample 
Measuremen 

7405e Permit 
Requirement 

t--*-**-*-* -I1--24_01_0-+_*-*'-"--ICFUf1 00...-0+_1_fw_e .. e_k __ +-"",G_r ... ab""'-I 

ml 

Stage Code: 1 

CBOD5 

Sample 
Measuremen <14 17 

425 Ibsfday 

Geometric 
Mean 

<2 3 
mgfl 

Parameter Code: 8008 Permit 
284 

Average 
Monthly 

Weekly 
20 

Average 
Monthly 

30 
Weekly 
Average Stage Code: 1 Requirement 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 

. . qualified personnel gather and evaluate the information submitted . Based on Signature of 
Principal Executive 

Officer Or Authorized 

1fweek Grab 

24-Hr 
o 1fweek CompOSite 

24-Hr 
1fweek Composite 

NamelTl~le of PrinCipal my inquiry of the person or persons who manage the system or those persons 
Executive Officer Or direcUy responsible for gathering the information. the information submitted is. 

Authorizecj Agent 10 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. C 4904 (relating to unsworn falsification). 

Agent Telephone No Date 

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

2014-07-28 

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

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITIEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 002 COUNTY: Montgomery 
CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD : 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample 
Measuremen .* ••• --11' ..... . 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement **** .. 1Ir.*** 

pH Sample 
Measuremen 

__ *1r. ........ 
Parameter Code: 0040( Permit 
Stage Code: 1 Requirement ***** ***** 

Sample 

Total Suspended Solids Measuremen <28 37 

425 638 
Parameter Code: 0053( Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.6 ••• ** 

114 
Parameter Code: 006H Permit Average 
Stage Code: 1 Requirement Monthly *** •• 

Sample 

Flow (mgd) Measuremen 0.718 0.892 

Report Report 
Parameter Code: 5005( Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum 

Sample 

Fecal Coliform Measuremen • * .. * .. .* .•• 
Parameter Code: 7405! Permit 
Stage Code: 1 Requirement •••• * * .. *.* 

Sample 

CBOD5 Measuremen <13 15 

284 425 
Parameter Code: 8008~ Permit AVerage Weekly 
Stage Code: 1 Requirement Monthly Average 

From: 2014-07-01 NO DISCHARGE FROM 
To 2014-07 31 SITE () - : 

Quality or Concentration 

Units Value Value Value Units 

6.5 --_. II' ***** 

5.0 
mg/L 

Minimum ......... ***** 

6.6 ......... 7.2 

6.0 9.0 
S.U. 

Minimum ~. Maximum 

....... <5 6 
Ibs/day 30 45 mg/L 

Average Weekly 
***'*" Monthly Average 

..... <0.1 ..... 
Ibs/day 8 mg/L 

Average 
***.* Monthly .*.*. 
...... . .... ... .... 

MGD 

...... ...... ..... 

..... 40 ..... 
CFU/100 

200 mL 
Geometric ..... Mean ....... 

* .... - <2 2 
Ibs/day 20 30 mg/L 

Average Weekly ..... - 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 thai 

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 Officer Or A uthorlze~ 

No. Frequency 
Ex. of AnalyslE 

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 

direc1ly responsible for gathering Ihe information, the information submitted is, 
Authorized Agent to the best of my knowledge and belief, true, accurate and complete. I am Agent Telephone No 

aware Ihat Ihere 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 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including lIle possibility of fine and imprisonment for knowing violations. See 18 2014-08-28 
Pa. C.S. :' 4904 (relating to unswom falsification). 

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

Page 1 

8/28/2014 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

PERMITIEE: 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

OUTFALL: 
002 COUNTY: Montgomery 

CITY: LIMERICK 

ADDRESS' 
646 WEST RIDGE PIKE 
LIMERICK PA 19468 

MONITORING 
PERIOD' 

Quantity or Loading 

Parameter Value Value 

Dissolved Oxygen Sample . 
Measuremen *** • • ****'111 

Parameter Code: 0030( Permit 
Stage Code: 1 Requirement **."' .. 'III"'. ". 

pH Sample 
Measuremen .... - ** .... .... 

Parameter Code: 0040( Permit 
Stage Code: 1 Requirement ** •• • *** •• 

Sample 

Total Suspended Solids Measuremen 39 65 

425 638 
Parameter Code: 0053( Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Sample 

Ammonia-Nitrogen Measuremen <0.6 * •••• 

114 
Parameter Code: 006 H Permit Average 
Stage Code: 1 Requirement Monthly *** • • 

Sample 

Flow (mgd) Measuremen 0.744 0.818 

Report Report 
Parameter Code: 5005( Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum 

Sample 

Fecal Coliform Measuremen ** ••• ..... 
Parameter Code: 7405! Permit 
Stage Code: 1 Requirement ****. ..... 

Sample 

CBOD5 Measu.remen <14 15 

284 425 
Parameter Code: 8008" Permit Average Weekly 
Stage Code: 1 Requirement Monthly Average 

Units 

Ibs/day 

Ibs/day 

MGD 

Ibs/day 

From: 2014-08-01 
To' 2014-0831 

NO DISCHARGE FROM 
- SITE' () 

Quality or Concentration 

Value Value Value Units 

6 -.... 'III." •• 

5.0 
mg/L 

Minimum 'III" ••• • •• ** 

6.9 - 'III •• " 7.2 
S.U . 

6.0 9.0 
Minimum * •••• Maximum 

to-.. _. _ 

6 11 

30 45 mg/L 
Average Weekly ..... Monthly Average 

..... ". <0.1 'III •••• 

8 mg/L 
Average 

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

..... .* .... ***** 

..... ***** ........ . 

.... " 16 *.*** 
CFU/100 

200 mL 
Geometric 

• * ••• Mean ....... 
...... <2 3 

20 30 mg/L 
Average Weekly 

**** . 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 
NamefTitle 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 1/day 

1/day 

0 1/day 

1/day 

0 1/week 

1/week 

0 11week 

1/week 

0 Continuous 

Continuous 

0 1lweek. 

1/week 

0 1/week 

1/week 

directiy 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 

Recorded 

Recorded 

Grab 

Grab 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

including the possibility of fine and imprisonment for knowing violations. See 18 2014-09-26 
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 

http: //www.ahs?.dep.state.pa.us/e2/Pa!!es/ReportMana2:e/DjspJ a SubReport.ashx?subi d=L 9/26/2014 
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PARAMETER SPECIFIC COMMENTS: 

. bttp://ww .ab 2.dep.state.pa.us/e2IPageslReportMana!!e/Di pi avSubReport.ashx?subid=L. 9/26/2014 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMmEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

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. of Analysis Type 

Dissolved Oxygen iSample 
!Measurement ._."" '" ***** 5.9 ***** ••• ** 0 1/day Grab 

Parameter Code: mg/L 
00300 Permit 5.0 
Stage Code: 1 Requirement . **** ._-- Minimum ****- ._.*'. 1/day Grab 

pH Isample 
Measurement ..... . .... 7 • •• *. 7 ,2 0 1/day Grab 

Parameter Code: S.U. 
00400 Permit 6.0 9 .0 
Stage Code: 1 Requirement ..... ... - Minimum *** •• Mwcimum 1fday Grab 

Total Suspended Isample 24-Hr 
Solids Measurement <28 37 ..... <5 6 0 1/week Composite 

Parameter Code: 425 638 
Ibsfday 

30 45 
mg/L 

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

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.6 .. ---- ***** <0.1 ..... 0 1/week Composite 

Parameter Code: 114 Ibsfday 8 mgfL 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .... - ... _ .... " 

Monthly ••• ** 1fweek Composite 

Flow (mgd) Sample 
Measuremen 0.734 0 .891 *** •• ***.* ****. 0 Continuous Recorded 

Parameter Code: Report Report MGD 

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

Fecal Coliform Sample 
Measurement .. **** ..... .*.*. 17 . .... 0 1fweek Grab 

Parameter Code: 200 
F Uf10 

74055 Permit Geometric 
mL 

Stage Code: 1 Requirement ** ••• ***- ........ Mean .**** 1fweek Grab 

CBOD5 Sample 24-Hr 
Measurement <16 24 -*** <3 4 0 1fweek Composite 

Parameter Code: 284 425 Ibsfday 20 30 mg/L 

80082 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average ...... Monthly Average 1fweek 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 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 2014-10-27 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 Fonn, as an attachment to your eDMR submission. 
Page 1 

http://V\Tv.,rw.ahs2.dep.state.pa.us/e2IPages/ReporlManageIDisplaySubReport.ashx?subid= .. , 10127/2014 



Page 2 of2 

GENERAL REPORT COMMENT: 
Fine Saeen at Influent Headwor1<s Out of Service and Using Bar Screen. It needs a new taper bushing installed. For State Sampling Event 
9/23 - 9124 Refrigerated Emuent Sampler Motor Broken. Used our automatic portable sampler with 109 packed in ice. Awaiting on new 
sjilmpler pump Motor. 
PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2IPages/ReportManagelDisplaySubReportashx?subid=... 10/27/2014 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 REGION: 

002 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 
PIKE MONITORING From: 2014-10-01 

To' 2014-10 31 
NO DISCHARGE FROM 

. , -LIMERICK PA 19468 PERIOD· SITE· ADDRESS· () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

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

Dissolved Oxygen Sample 
Measurement ***** ***** 6 ..... ** ••• 0 1/day Grab 

Parameter Code: mg/L' 
00300 Permit 5.0 
Stage Code: 1 Requirement . **** 

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

pH Sample 
Measurement ...... *** •• 6 .9 w'.**. 7.1 0 1/day Grab 

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

Total Suspended Sample 24-Hr 
Solids Measurement 43 70 *.*.* 7 11 0 1/week Composite 

Parameter Code: 425 638 
bs/day 

30 45 
mg/L 

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

Ammonia-Nitrogen Sample 24-Hr 
Measuremenl <0.6 •••• * * •••• <0.1 ..... 0 1/week Composite 

Parameter Code: 114 bs/day 8 mg/L 
00610 Permit Average Average 24-Hr 

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

Flow (mgd) fSample 
• *.*. * •••• .*.*. Measurement 0.714 0.852 0 Continuous Recorded 

Parameter Code: Report Report MGD 

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

Fecal Coliform Sample 
Measurement •• *** ..... •••• 111 22 •••• * 0 1/week Grab 

Parameter Code: 200 
FU/10 
mL 

74055 Permit Geometric 
Stage Code: 1 Requirement "'*'1""'. ... - . .... Mean ***.* 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <17 24 ..... <3 4 0 1/week Composite 

Parameter Code: 284 425 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 w~h a system designed to assure 
that qualified personnel gather and evaluate the information subm~ed. 

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 penalties for 
submitting false information, including the possibility of fine and 

2014-11-19 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 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/20/2014 



GENERAL REPORT COMMENT: 
The Lakeside Fine Screen in the headworks is out of service - using the Bar Screen. 
PARAMETER SPECIFIC COMMENTS: 

Page 2 of2 

http: //v,'Ww.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: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 002 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 2014-11-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2014-11-30 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 
Measurement ..... ..... 7 'III •••• .... .,. 

0 1/day Grab 
Parameter Code: mg/L 
00300 Permit 5.0 
Stage Code: 1 Requirement 'III •••• •. **- Minimum 'III •••• ••• * .. 1/day Grab 

pH Sample 
Measurement •••• * .+*.* 6 .8 ..... 7.2 0 1/day Grab 

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

Total Suspended fSample 24-Hr 
Solids Measurement 55 59 ...... 8 10 0 1/week Composite 

Parameter Code: 425 638 
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 ~ample 24-Hr 
Measurement <0.7 ***** ..... <0.1 ***** 0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .*.** _._.* Monthly .**** 1/week Composite 

Flow (mgd) Sample 
Measurement 0.774 0.858 

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

Parameter Code: Report Report MGD 

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

Fecal Coliform ~ample ..... ..... Measurement ..... **** • 12 0 1/week Grab 

Parameter Code: 200 
FU/100 
mL 

74055 Permit Geometric 
Stage Code: 1 Requirement * •••• •• *** ..... Mean ..*** 1/week Grab 

CBOD5 ~ample 24-Hr 
Measurement <17 26 ..... <2 3 0 1/week Composite 

Parameter Code: 284 425 bs/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 
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 hose 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. [ 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=8...1112/20 15 
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PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=8... 1/1212015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMmEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2014-12-01 
To' 2014-1231 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or 
Loading Quality or Concentration 0 No. Frequency Sample 

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

Dissolved Oxygen Sample 
Measurem ent ***** ..... 7.4 ***** ****. 0 1/day Grab 

Parameter Code: mg/L 
00300 Permit 5.0 
Stage Code: 1 Requirement .**** .*.*'" Minimum ****. ..... 1/day Grab 

pH ~ample 
Measurement ***** •• *.* 6.7 ..... 7.2 0 1/day Grab 

Parameter Code: S.U. 
00400 Permit 6.0 9 .0 
Stage Code: 1 Requirement .. *.*. ....*** Minimum •••• * Maximum 1/day Grab 

Total Suspended isample 24-Hr 
Solids Measurement 76 111 ****. 10 16 0 1/week Composite 

Parameter Code: 425 638 
bs/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 
Measurement <0.8 •• *** •••• * <0.1 ***** 0 1/week Composite 

Parameter Code: 114 bs/day 8 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ***- .**** Monthly ****. 1/week Composite 

Flow (mgd) lSample 
** ••• .*.*. • ••• * Measurement 0.841 1.087 0 Continuous Recorded 

Parameter Code: Report Report MGD 

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

Fecal Coliform Sample .*.*. ..... Measurement ***'II"'Ir 
_ .. 

12 0 1/week Grab 

200 
FU/10 

Parameter Code: mL 
74055 Permit Geometric 
Stage Code: 1 Requirement *.*iIr* 

_ ... 
••• ** Mean ..... 1/week Grab 

CBOD5 Sample 24-Hr 
Measuremen 26 33 ** ••• 3 5 0 1/week Composite 

Parameter Code: 284 425 bs/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 
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 
ExeclJtive 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 
laccurate and complete. I am aware that there are significant penalties for 
submitting false infonnation, including the possibility of fine and 2015-01-28 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 allachmentto your eDMR submission. 
Page 1 

http://v..'Ww.ahs2.dep.state.pa.us/e2/Pages/ReportManage/Disp1aySubReport.ashx?subid=90... 2/3/2015 



GENERAL REPORT COMMENT: 
We had an SSO in the month of December, please see attached Reports. 
PARAMETER SPECIFIC COMMENTS: 

Page 20f2 

http://wv.rv.r.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=90... 2/3/2015 



3800-FM-WSFR0440 7/2009 

@ L'!!!!!~!!!!!"J!~ 
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: King Road STP 

Municipality: Limerick Township County: Montgomery 

o Violations of Permit Effluent Limitations" 

Permit Statistical 
Date Parameter Limit Units Code 

[gJ Sanitary Sewer Overflows and Other Unauthorized Discharges" 

Substance 
Event Date Discharged Location 

12/4/14 Raw Sewage Near 11 Major Road 

o Other Permit Violations" 

o 
o 
o 
o 
o 

Sample collection less frequent than required 
Sample type not in compliance with permit 
Violation of permit schedule 
Other 
Other 

Volume 
(gals) 

300 

Explain 
Explain 
Explain 
Explain 
Explain 

Result 

Duration 
(hrs) 

6.0 

Month: December 

Permit No.: PA0051934 

Units Cause of Violation 

Receiving Impact on 
Waters Waters 

None None 

.. If the space provided is not sufficient to record all information, please attach additional sheets. 

Year: 2014 ------

Corrective Action Taken 

Date DEP 
Cause of Discharge Notified 

Clogged Air Release Valve 12/4/14 

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: 1/20/15 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 

PIKE MONITORING From: 2015-01-01 
To' 2015-01 31 

NO DISCHARGE FROM 
, -LIMERICK PA 19466 PERIOD' SITE' ADDRESS' () 

Quantity or 
Loading , Quality or Concentration No. Frequency Sample 

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

Dissolved Sample 
Oxygen Measurement * •••• ***** 6 .5 

. _._". * •••• 0 1/day Grab 

Parameter 5.0 
mg/L 

Code: 00300 Permit Instantaneous 
Stage Code: 1 Requirement .* •.. ***** Minimum *** .... ***** 1/day Grab 

pH Sample 
Measurement .*.*. •• *** 6.5 •••• * 6 .9 0 1/day Grab 

Parameter 6 .0 9 .0 S.U. 

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

Total 
Suspended Sample 24-Hr 

Solids Measurement 76 69 * ..... 12 14 0 1/week Composite 

Ibs/day mg/L 
Parameter 425 636 30 45 
Code: 00530 Permit iAverage Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average 

._:to __ 
Monthly Average 1/week Composite 

Ammonia- Sample 24-Hr 
Nitrogen Measurement <0.6 ****. .**** <0.1 ***** 0 1/week Composite 

Parameter 114 
Ibs/day 

6 
mg/L 

Code: 00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... ****-- Monthly ..... 1/week Composite 

Flow (mgd) Sample 
Measurement 0.616 1.056 .... " .. •• *.* .*.*. 0 Continuous Recorded 

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

Fecal Coliform Sample 
Measurement •••• * •.• *** " .... 6 •••• * 0 1/week Grab 

200 
FU/10 

Parameter mL 
Code: 74055 Permit Geometric 
Stage Code: 1 Requirement ...... "' ._.- ....... Mean *.*.* 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 30 33 .. _- 5 5 0 1/week Composite 

Parameter 264 425 Ibslday 20 30 mg/L 
Code: 60062 Permit Average Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average 

__ .:IiI 
Monthly Average 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. 

NamelTitle 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 
jaccurate and complete. I am aware that there are significant penalties for 
submttting false information, including the possibility of fine and 2015-03-03 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 Fonn, as an attachment to your eDMR submission. Page 1 

http://wV..Tw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 3/18/2015 



GENERAL REPORT COMMENT: 
This DMR was submitted after the due date, because it was missing in the eDMR system. The issue was resolved 3/3/15. 
PARAMETER SPECIFIC COMMENTS: 

Page 2 of2 

http: //www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 3/18/2015 



3800·FM·WSFR0440 7/2009 

P ~!~'!~!!~.?l~,~ 
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: January ------- Year: 2015 ------Facility Name: King Road STP 

Municipality: Limerick Township County: Montgomery Permit No.: PA0051934 
~~~~~-----------

o Violations of Permit Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Substance 
Event Date Discharged Location 

~ Other Permit Violations· 

o 
o 
o 
~ 
o 

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 King Road report Was Not There to enter data or submit. So, we did not 
Explain get the King Road STP's January 2015 DMR submitted on time. I had called the help desk and 
Explain .....::.th.:.:e:.:..n:...;e:;.;m..:..:..=a:..:.;ile::..;d:..:.:.th.:.:e:...;h:...;e:;.;lpo::....;:d:..::e:..::s~k,L-'a:.;n:...;d::....::.th.:.:e:..<y....:a""r..::;e....:w..:..;o:;.;r..:..:k::..:.in""9L-'0::..;n..:....::;.o=.ur:....I:..::· s..::;s=.ue:.;s:;.;. ____________ _ 
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 W. Palmer Signature: 

Title: Lead Operator Date: 3/3/15 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

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

Dissolved Sample 
Oxygen Measurement • * ••• . -.* . 8.7 .-4J!""* • -**** 0 1/day Grab 

Parameter 5.0 
mg/L 

Code: 00300 Permit Instantaneous 
Stage Code: 1 Requirement ....... . .. _ .. 

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

pH Sample 
Measurement ...... • .... **. 6.5 ..... 6.9 0 1/day Grab 

Parameter 6 .0 9.0 S.U. 
Code: 00400 Permit Instantaneous Instantaneous 
Stage Code: 1 Requirement *.*** ****. Minimum ** ••• Maximum 1/day Grab 

Total 
Suspended Sample 24-Hr 

Solids Measurement <73 101 ***** <11 15 0 1/week Composite 

Ibs/day mg/L 
Parameter 425 638 30 45 
Code: 00530 Permit iAverage Weekly Average Weekly 24-Hr 
Stage Code: 1 Requirement Monthly Average .**** Monthly Average 1/week Composite 

Ammonia- Sample 24-Hr 
Nitrogen Measurement <2 •••• * • **** <0.4 .*.* • 0 1/week Composite 

Parameter 114 
Ibs/day 

8 
mg/L 

Code: 00610 Permit IAverage Average 24-Hr 
Stage Code: 1 Requirement Monthly ... *. . -... Monthly ..... 1/week Composite 

Flow (mgd) Sample 
Measurement 0.783 1.095 •••• * * •••• .... .. 0 Continuous Recorded 

Parameter Report Report MGD 
Code: 50050 Permit IAverage Daily 
Stage Code: 1 Requirement Monthly Maximum ****. . _.-. .* ••• Continuous Recorded 

Fecal Coliform Sample 
Measurement -_.-. *.*** .*-* 21 .*.1111. 0 1/week Grab 

Parameter 200 
FU/10 

Code: 74055 Permit Geometri c 
mL 

Stage Code: 1 Requirement .... ,.. . w ••• ..... Mean .* ••• 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 24 35 .*.*. 4 6 0 1/week Composite 

Parameter 284 425 Ibs/day 20 30 mg/L 
Code: 80082 Permit iAverage 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 
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 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 ottine and 

2015-03-27 Imprisonment for knowing violations. See 18 Pa. C.S. "] 4904 (relating to 
unsworn falsification). 

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

http://wv . .rw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 3/30/2015 
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PARAMETER SPECIFIC COMMENTS: 

http: //www.ahs2.dep.state.pa.us/e2/Pages/ReportM anage/Displa ySubReport.ashx ?subid=9... 3/30/20 1 5 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 REGION: 

002 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 Frequenc.y 
Loading Quality I)r Concentration No. of Sample 

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

Dissolved Oxygen Sample 
Measurement ***** ***** 8.3 *.*.* ••• ** 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 1732 .... ** *.*.* 211 .. *.*. 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 'III •••• *** •• 6.5 ** --- 7 0 1/day Grab 

Parameter Code: 6.0 9 .0 S.U. 
00400 Permit Instantaneous Instantaneous 

Stage Code: 1 Requirement .. --.-,.. .... -.. ". Minimum *1r* • • Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measuremen 44 64 ..... 5 6 0 1/week Composite 

Parameter Code: 425 638 
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 • * ••• ••• * • * •••• 277 ..... 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measurement <193 • *.*. .*..,*. <22.9 ••• * • 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 

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

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.9 *** •• ***** <0.1 .*.* .. 0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 Permit Average Average 24-Hr 

Stage Code: 1 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 
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 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 1 

http://w·Nw.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=9... 5/12/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMmEE: 
LIMERICK TWP OUTFALL: 
MONTGOMERY CNTY 002 COUNTY: Montgomery 

646 WEST RIDGE CITY. LIMERICK 

PIKE MONITORING From: 2015-03-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-03-31 SITE' ( ) 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

Parameter Value Value Units Value Value Value Units Ex. ~fAnalysis Type 

Total Phosphorus Sample 24-Hr 
Measurement 34 ....... *.*- 4.09 . .... 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 

Flow (mgd) Sample 
Measurement 0.993 1.55 ..... ***** ..... 0 Continuous Recorded 

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

U[l Transmittance 
(iJ ) Sample 

Measuremenl ..... •••• * 100 . .. - *-•• 0 1/day Metered 
Parameter Code: 

0 

51043 Permit Report 
Stage Code: 1 Requirement ••• *. ....... Minimurr ..... ..... 1/day Metered 

Fecal Coliform Sample 
Measurement •• *- ....... ***- 10 19 0 1/week Grab 

No.l10 
Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ..... ..... *.*.* Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 24 33 ... - 3 3 0 1/week Composite 

Parameter Code: 284 425 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 ••• *-. ."'_ .. ..... 226 * •••• 0 1/week Composite 

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

NamelTllle of Principal B~sed 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, Authoriz.ed 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 knowin9 violations. See 18 Pa. C.S. [J 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=9... 5/12 !201: 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 002 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 2015-04-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-04-30 SITE' () 

Quantity or Frequency 
Loading Quality or Concentration No. of Sample 

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

Dissolved Oxygen Sample 
Measurement ***** ***** 7.3 *** .... ***** 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 

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

BOD5 Sample 24-Hr 
Measurement 1923 .*.*- ** •• • 290 ........ 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00310 Permit Average Average 24-Hr 
Stage Code: RI Requirement Monthly ***** ........ Monthly .... !II' .. 1/week Composite 

pH Sample 
Measurement ..... ***111 . 6.4 • ••• * 6.9 0 l/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 <39 43 ..... <6 7 0 1/week Composite 

Parameter Code: 425 638 
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 ....... _ .•• * *10.*. 275 ..... 0 l/week Composite 

Parameter Code: Report 
mg/L 

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

trotal Nitrogen Sample 24-Hr 
Measurement 171 .**** ..... 25.7 ..... 0 l/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ...... ... •• *** Monthly .,..*.,.. •• l/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.7 ..... .* ••• <0.1 • ••• * 0 l/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly '-_ "':to_ •• *** 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 
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 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 2015-05-27 
Impnsonment 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 Form. as an attachment to your eDMR submission. 
Page 1 

http://wwv;.ahs2.dep.state·.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=98... 6/5/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMITTEE: LIMERICK TWP OUTFALL: MONTGOMERY CNTY 002 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 
PIKE MONITORING From: 2015-04-01 NO DISCHARGE FROM 

ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-04-30 SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

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

Total Phosphorus Sample 24-Hr 
Measurement 34 .**** ..... 5.08 ._.*- 0 l/week Composite 

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

Flow (mgd) Sample 
Measurement 0.815 0.995 .... ,. ........ ._ ... 

0 Continuous Recorded 

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

_._ . 
Continuous Recorded 

U::- Transmittance 
(0) Sample 

Measurement •• 'It-.... ..... 100 " •• ** ._ ... 
0 l/day Metered 

Parameter Code: 
[i 

51043 Permit Report 
Stage Code: 1 Requirement ..... ..... Minimum 'III •••• . .... l/day Metered 

Fecal Coliform Sample 
Measurement ..... ..... ..... 9 20 0 l/week Grab 

1000 
No.ll0 

Parameter Code: 200 ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ..... .. _.- ._ ... 

Mean Maximum l/week Grab 

CBOD5 Sample 24-Hr 
Measurement <20 26 ..... <3 4 0 l/week Composite 

Parameter Code: 284 425 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 
Measurement 

. _._. .*.* .... .... - 265 ••• to .. 0 l/week Composite 

Parameter Code: Report mg/L 
80082 Permit Average 24-Hr 
Stage Code: RI Requirement .... - ..... .... *. Monthly .*.* ... l/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 
that qualified personnel gather and evaluate the information subm~ed. 

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. 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 submission. 
Page 2 

http://v-.rwv.'.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=98... 6/5/2015 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMmEE: 
LIMERICK TWP 

OUTFALL: 
MONTGOMERY CNTY 002 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 2015-05-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-05-31 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 **** IO! •• * .. ". 6.2 ****. . ..... 

0 1/day Grab 

Parameter Code: 5.0 mg/L 

00300 Permit Instantaneous 
Stage Code: 1 Requirement ***** *.*** Minimum ..... -.... 1/day Grab 

BOD5 f$ample 24-Hr 
Measurement 1870 ......... ..... 296 ill •••• 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 ***.:111 ...,. ... 6.4 .***- 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 60 72 .**** 10 12 0 1/week Composite 

Parameter Code: 425 638 
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 ...... ..... * •••• 275 . ... ...... 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measurement 200 ..... ... - 31.7 .,nr •• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 

00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ••• *. . •.•.. Monthly *** •• 1/week Composite 

Ammonia-Nitrogen f$ample 24-Hr 
Measurement <0.7 ..... ..... <0.1 ..... 0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 

00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ....... •• orr .... Monthly • ••• 1111 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 2015-06-26 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 1 

http://www.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: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

PA0051934 

002 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 646 WEST RIDGE 
PIKE MONITORING 

PERIOD' 
From: 2015-05-01 
To' 2015-0531 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 SITE' , - () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

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

Total Phosphorus Sample 24-Hr 
Measurement 39 ..... ..... 6.14 •••• * 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 

Flow (mgd) Sample 
Measurement 0.762 0.835 ..... ••• ** ....... 0 Continuous Recorded 

Parameter Code: Report Report MGD 

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

U0 Transmittance 
(e) Sample 

Measuremenl ..... . .... 100 ...... ..... 0 1/day Metered 

Parameter Code: 
0 

51043 Permit Report 
Stage Code: 1 Requirement ••• ** ..... Minimum •••• IlI ..... 1/day Metered 

Fecal Coliform Sample 
Measurement ..... ..... . .... 30 57 0 l/week Grab 

Parameter Code: 
No.l10 

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

CBOD5 Sample 24-Hr 
Measurement 21 26 ..... 3 4 0 l/week Composite 

Parameter Code: 284 425 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 
Measuremenl ..... ..... ..... 299 .:to ••• 0 l/week Composite 

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

I certify under penalty of law that this document was prepared under my 
~irection 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 Signature of Principal 
Executive Officer Or those persons directly responsible for gathering the infonnalion. the Executive Officer Or 

Authorized Agent infonnation submitted is, to the best of my knowledge and belief. true, Authorized Agent Telephone No Date 
laccurate and complete. I am aware that there are significant pena~ies for 
submitting false infonnation, including the possibility of fine and 2015-06-26 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 2 

http:/;wv.rv..'.ahs2.dep.state.pa.usfe2/Pages/ReportManage/DisplaySubReport.ashx?subid=1... 7/28/2015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 201 ~6-O1 
To' 2015-0630 

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 ..... ..... 6.2 . .... ..... 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement 

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

BODS Sample 24-Hr 
Measurement 1837 ......... ..... 276 ..... 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 ... - ..... 6.4 ...... 7.1 0 1/day Grab 

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

Total Suspended Sample 24-Hr 
Solids Measuremen 59 66 .-... 9 11 0 1/week CompOSite 

Parameter Code: 425 638 
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 * ... *** 

_ .... ....... 273 ..... 0 1/week Composite 

Parameter Code: Report 
mg/L 

00530 Permit Average 24-Hr 
Stage Code: RI Requirement ..... ..... ..... Monthly . .... 1lweek Composite 

Total Nitrogen Sample 24-Hr 
Measuremen 217 -."''''- ...... 32.4 .'*_ft_ 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly *"'ft"'''' . ' .... - Monthly ..... 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.8 ••• ** ..... <0.1 ._ ... 

0 1/week Composite 

Parameter Code: 114 bs/day 8 mg/L 
00610 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 .. 

Name/Title 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 submitled 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-Compliance Reporting Form, as an attachment to your eDMR submission. 
Page 1 

http: //www.ahs2.dep.state.pa.us/e2/Pages/ReportManagelDisplaySubReport.ashx?subid= 1... 7/28/20 1 ~ 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

PA0051934 

002 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 646 WEST RIDGE 
PIKE MONITORING 

PERIOD' 
From: 2015-06-01 
To' 2015-0630 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 - SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

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

Total Phosphorus Sample 24-Hr 
Measuremenl 41 ..... ..... 6 .09 * . ... 11 0 1/week Composite 

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

Monthly *._.- 1/week Composite 

Flow (mgd) Sample 
Continuous Measurement 0.831 0.857 ..... ..... ..... 0 Recorded 

Parameter Code: Report Report MGD 

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

U[~ Transmittance 
(0 ) Sample 

Measurement 
e._._ ..... 100 ••• ** ...... 0 1/day Metered 

Parameter Code: 
CJ 

51043 Permit Report 
Stage Code: 1 Requirement *.* .. ..... Minimum ...... * •••• 1/day Metered 

Fecal Coliform Sample 
Measurement ..... ... _- ..... 57 160 0 1/week Grab 

No.l10 
Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneous 
Stage Code: 1 Requirement ... - _ .... .... " Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement 20 27 ..... 3 4 0 1/week Composite 

Parameter Code: 284 425 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 ..... ..... _ .... 

235 . .... 0 1/week Composite 

Parameter Code: Report mg/L 
80082 Permit Average 24-Hr 
Stage Code: RI Requirement *.* ... ..... ... - 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 qualifted 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 2015-07-27 Imprisonment for knowing violations. See 18 Pa. C.S. Ll 4904 (relating to 
unsworn falsification). 

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

http://www.ahs1.dep.state.pa.us/e1/Pages/ReportManage/DisplaySubReport.ashA ?subid= 1... 7118/2015 



Page 3 of3 

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

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 REGION: 

002 COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 
PIKE MONITORING From: 201 ~07-01 

To' 201~07 31 
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 ..... ..... 6.1 -_ ... _ .... 

0 1/day Grab 

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

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

BOD5 Sample 24-Hr 
Measurement 2335 ..... . .. ", .. 279 .... - 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 0 1/day Grab 

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

Stage Code: 1 Requirement _if*w_ -*-.. Minimum -.... Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <43 <92 

... _. 
<5 7 0 1/week Composite 

Parameter Code: 425 638 
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 .... - .... - .... iI. 291 •• Wil • 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measurement 232 ..... ..... 28.8 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ._.*. ..... Monthly ..... 1/week CompOSite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <1 --*.- _._.-

<0.1 
_ .... 

0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 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 2015-08-27 Imprisonment for knowing violations. See 1 B 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 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx ?subid= 10... 919 '1015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMmEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 002 COUNTY: Montgomery 

646 WEST RIDGE CITY: LIMERICK 

PIKE MONITORING From: 2015-07-01 NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-07-31 SITE' () 

Quantity or 
Loading Quality or Concentration No. Frequency Sample 

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

Total Phosphorus Sample 24-Hr 
Measuremenl 40 . -** •• ****'l1li 4.93 ***** 0 1/week Composite 

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

Stage Code: 1 Requirement Monthly ...... '*71 ....... " Monthly - **** 1/week Composite 

Flow (mgd) Sample 
Measurement 0.808 1.532 ~~. ..... ... ", . 0 Continuous Recorded 

Parameter Code: Report Report MGD 

50050 Permit Average Daily 
Stage Code: 1 Requirement Monthly Maximum fit • •• , **:111 ** ._-.. Continuous Recorded 

UD Transmittance 
(0) Sample 

Measurement .... - *_._- 100 *.*** •••• * 0 1/day Metered 
Parameter Code: 

0 

51043 Permit Report 
Stage Code: 1 Requirement ....... ...... Minimum ... -....... *** •• 1/day Metered 

Fecal Coliform Sample 
Measurement **.*. ***** 11..,1'.** 21 27 0 1lweek 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 <17 29 .--.'111 <2 2 0 1/week Composite 

Parameter Code: 284 425 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average ri ••• Monthly Average 1/week Composite 

CBOD5 Sample 24-Hr 
Me asurement ••• lIt .. 

_._ .. 
•• * •• 231 ..... 0 1/week Composite 

Parameter Code: Report mg/L 
80082 Penmit Average 24-Hr 

Stage Code: RI Requirement ***** ••• * ... -._." 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. 

Name/Titie 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 

2015-08-27 Imprisonment for knowing violations. See 18 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 submission. Page 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubRepon.ashx?subid= 10... 919. '2015 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PA0051934 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 002 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 646 WEST RIDGE 

PIKE MONITORING 
PERIOD' 

From: 2015-08-01 
To' 2015-0831 

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 
Measuremen ****. ****1ft 6 

.... _. .'t'*_ 0 1/day Grab 

Parameter Code: 5.0 mg/L 
00300 Permit Instantaneous 
Stage Code: 1 Requirement ..... **.* • Minimum ***** ***** 1/day Grab 

BODS Sample 24-Hr 
Measurement 1606 ••• *. """ ..... 265 ••• ** 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 <24 <25 ••• ** <4 <4 0 1/week Composite 

Parameter Code: 425 638 
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 .**** *** •• ***** 262 .*.* .. 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measuremen 187 ..... ** ••• 30.9 * •••• 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly .**** ••• ** Monthly ** ••• 1/week CompOSite 

Ammonia-Nitrogen Sample 24-Hr 
Measuremen <0.7 ... *** ...... <0.1 ..... 0 1/week CompOSite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 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. 

NarnefTitle 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 

faccurate and complete. I am aware that there are sign~icant penalties for 
submitting false information, including the possibility of fine and 

2015-09-27 Imprisonment for knowing violations. See 18 Pa. C.S. ~ 4904 (relating to 
unsworn falsification). 

Report all violations during the reporting period on a Non.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= 1... 9/28/2015 



Page 2 of3 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

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 
Loading Quality or Concentration No. Frequency Sample 

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

Total Phosphorus Sample 24-Hr 
Measurement 31 ***.* ***** 5.11 .**** 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 

Flow (mgd) Sample 
Measurement 0.74 0.957 ***** ...... w* .. _. 

0 Continuous Recorded 

Parameter Code: Report Report MGD 
50050 Permit Average Daily 

Stage Code: 1 Requirement Monthly Maximum .*.*. ......... ..... Continuous Recorded 

U[' Transmittance 
(0) Sample 

Measurement ..... .*.*. 100 ..... . .... 0 1/day Metered 
Parameter Code: 

C 

51043 Permit Report 
Stage Code: 1 Requirement ... - ••• ** Minimum ••• ** •••• * 1/day Metered 

Fecal Coliform Sample 
Measurement **.*. .**** *.*.* 21 33 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 <12 <12 ***** <2 <2 0 1/week Composite 

Parameter Code: 284 425 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 ...... ••• ** *.* •• 244 ** •• .,.. 0 1/week Composite 

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

2015-09-27 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 2 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid= 1... 9/28120 1 ~ 
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PARAMETER SPECIFIC COMMENTS: 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMITTEE: 
LIMERICK TWP 

OUTFALL: 
MONTGOMERY CNTY 002 COUNTY: Montgomery 

CITY: LIMERICK 
646 WEST RIDGE PIKE MONITORING From: 2015-09-01 NO DISCHARGE 

ADDRESS' LIMERICK PA 19468 PERIOD' To' 20 15-09-30 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 
Measurement .**.-- **;r** 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 1489 ..... ***** 243 *** .... 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 •• w-.... *.*.* 6.9 -**** 7.2 0 1/day Grab 

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

Stage Code: 1 Requirement ****" ..... Minimum *.*.'111 Maximum 1/day Grab 

Total Suspended Sample 24-Hr 
Solids Measurement <27 36 ...... <5 6 0 1/week Composite 

Parameter Code: 425 638 
Ibs/day 

30 45 
mg/L 

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

Total Suspended Sample 24-Hr 
Solids Measurement .... "" ..... •• *.* 212.4 .**** 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measurement 182 *.*.- ..... 29.8 ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 

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

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.6 *.*.'* ••• ** <0.1 .* .•. 0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 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 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 slgnirocanl penalties for 
submitting false information, including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. :J 4904 (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 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

http://www.ahs2.dep.state.pa.usie2IPages/ReportManage/DisplaySubReport.ashx?subid=... 11/12/2015 



PERMITTEE: 

ADDRESS' 

Parameter 

Total Phosphorus 

Parameter Code: 
00665 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

UO Transmittance 
(Ll ) 

Parameter Code: 
51043 
Stage Code: 1 

Fecal Coliform 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measurement 32 ****--

Report Ibs/day 

Permit Average 
Requirement Monthly *** •• 

Sample 
Measurement 0.742 0.938 

Report Report MGD 

Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measurement ***-.. **,,"' ... 

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

Sample 
Measurement ......... ***.* 

002 COUNTY: 

CITY: 
From: 2015-09-01 NO DISCHARGE 
To' 2015 09 30 FROM SITE' - -

Quality or Concentration 

Value Value Value Units 

_.*. 5.31 ***** 

Report mg/L 
Average .*.*. Monthly ***** 

"' __ '. *'1111 ...... - .... -
.......... • ***- ****' • 

100 ...... •••• 11 

[J 

Report 
Minimum *.*.* •• *** 

•• *** 21 112 

Page 2 of 3 

Montgomery 

LIMERICK 

() 

No. Frequency 
Ex. of Analysis 

0 1/week 

1/week 

0 Continuous 

Continuous 

0 lIday 

lIday 

0 1/week 

Sample 
Type 

24-Hr 
CompOSite 

24-Hr 
Composite 

Recorded 

Recorded 

Metered 

Metered 

No.l100 
Grab 

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

CBOD5 Sample 24-Hr 
Measurement <12 <16 ........ <2 <2 0 1/week Composite 

Parameter Code: 284 425 Ibs/day 20 30 mg/L 
80082 Permit Average Weekly Average Weekly 24-Hr 

Stage Code: 1 Requirement Monthly Average 
•• __ *:111 

Monthly Average 1/week CompOSite 

CBOD5 Sample 24-Hr 
Measurement *** •• ...... ..... 219 ..*** 0 lIweek Composite 

Parameter Code: Report mg/L 
80082 Permit Average 24-Hr 
Stage Code: RI Requirement ....... **** .. ........ 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 
Imprisonment for knowing violations. See 1 B Pa. C.S. [ 4904 (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://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/1212015 
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Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: 

PERMITTEE: 

ADDRESS' 

KING ROAD STP 
LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 , 

PERMIT NUMBER: PA0051934 REGION: 

OUTFALL: 

MONITORING 
PERIOD' 

002 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 .*.*. .*.*. 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 1489 ..... .**** 243 ***** 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 *.*** ... _.- 6.9 .**** 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 <27 36 •••• * <5 6 0 1/week Composite 

Parameter Code: 425 638 
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 ** ..... * ... * . .. ..... '" 212.4 . ... .,. 0 1/week Composite 

Parameter Code: Report 
mg/L 

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

Total Nitrogen Sample 24-Hr 
Measurement 182 * •••• ..... 29.8 . ..... 0 1/week Composite 

Parameter Code: Report Ibs/day Report mg/L 
00600 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly • *.** ..... Monthly *_ •• 1/week Composite 

Ammonia-Nitrogen Sample 24-Hr 
Measurement <0.6 .*.*. ..... <0.1 .,.-.* • 0 1/week Composite 

Parameter Code: 114 Ibs/day 8 mg/L 
00610 Permit Average Average 24-Hr 
Stage Code: 1 Requirement Monthly ..... *** III iii Monthly -*'II .. ,. 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 lhose persons directly responsible for gathering the information. the Officer Or 
Agent 

lnformation submitted is. to the best of my knowledge and belief. true, 
Authorized Agent Telephone No Date accurate and complete. I am aware that there aTe signifICant penalties for 

~ubmitting false information. including the possibility of fine and 
Imprisonment for knowing violations. See 18 Pa. C.S. [ 4904 (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 1 
submission. 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PA0051934 REGION: EP SE Rgnl Off 

http://www .ahs2.dep.state. pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx?subid=... 11/12/2015 



PERMITTEE: 

ADDRESS' 

Parameter 

Total Phosphorus 

Parameter Code: 
00665 
Stage Code: 1 

Flow (mgd) 

Parameter Code: 
50050 
Stage Code: 1 

UO Transmittance 
(0) 

Parameter Code: 
51043 

Stage Code: 1 

Fecal Coliform 

LIMERICK TWP 
MONTGOMERY CNTY 

646 WEST RIDGE PIKE 
LIMERICK PA 19468 

OUTFALL: 

MONITORING 
PERIOD' 

Quantity or 
Loading 

Value Value Units 

Sample 
Measuremenl 32 "'.1ft •• 

Report Ibs/day 
Permit Average 
Requirement Monthly ........ 
Sample 
Measurement 0.742 0.938 

Report Report MGD 
Permit Average Daily 
Requirement Monthly Maximum 

Sample 
Measurement ._"'.'" "' .. _-'" 

Permit 
Requirement -.*** . _._-
Sample 
Measurement .* .... .... -

002 COUNTY: 

CITY: 
From: 2015-09-01 NO DISCHARGE 
To' 2015-09 30 FROM SITE' -

Quality or Concentration 

Value Value Value Units 

...... 5.31 -*.-
Report mg/L 
Average 

***** Monthly _._-* 

***** ***** _.* .. 

..... .-.... . ..-... 

100 ***** .*._ .. 
0 

Report 
Minimum • *_ •• **** • 

*.* •• 21 112 

Page 2 of 3 

Montgomery 

LIMERICK 

() 

No. Frequency 
Ex. of Analysis 

0 1/week 
, 

1/week 

0 Continuous 

Continuous 

0 1/day 

1/day 

0 1/week 

Sample 
Type 

24-Hr 
Composite 

24-Hr 
Composite 

Recorded 

Recorded 

Metered 

Metered 

Grab 
No.l100 

Parameter Code: 200 1000 ml 
74055 Permit Geometric Instantaneous 

Stage Code: 1 Requirement ***'** w*"'** *** •• Mean Maximum 1/week Grab 

CBOD5 Sample 24-Hr 
Measurement <12 <16 ..... <2 <2 0 1/week Composite 

Parameter Code: 284 425 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 ••• ** *** •• .*** .• 219 .*.*. 0 1/week Composite 

Parameter Code: Report mg/L 
80082 Permit Average 24-Hr 
Stage Code: RI Requirement ..... ..... ..... 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 hat 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 ccurate and complete. I am aware that there are signlflcant penalties for 

Isubmitting false information, including the possibility of fine and 
2015-10-28 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 Page 2 
submission. 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManag'elDisplaySubReport.ashx?subid=... 11/12/2015 
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PARAMETER SPECIFIC COMMENTS: 

http://www .ahs2.dep.state. pa.usie2/Pages/ReportManage/DisplaySubRepon.ashx?subid=... I III 2120 1 ~ 



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, resp,ectively), 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: King Road STP Month: October Year: 2015 ------
Municipality: Limerick Township County: Montgomery Permit No.: PA0051934 

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 10/8/15 Operator went home sick and the daily pH, DO and UV Intensity were overlooked. 
Explain 
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 W. Palmer Signature: 

Title: Lead Operator Date: 11/17/15 



3800-FM-WSFR0440 7/2009 
Instructions 

INSTRUCTIONS FOR COMPLETING 
NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report m! 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. 

I nstructi ons: 

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 



HEADER INFORMATION 
FacllKy 10: 1477882 1 FacllKy Name: 

Pormlt Numbor: IPA0051934 1 Monitoring Porlod: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 KING ROAD STP 1 Location Address: 

111/0112015-11130/2015 1 Mailing Addro •• : 

PARAMETERS REPORTED VALUES 
Sampling Point 002 StagoCodo f inal Effluenl 

Parametar Limit Typo Load 1 Load 2 UnKo Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement --- .. , 'n 6.2 -.- .~ 

Permit Measurement ... .... ~ 5.0 ... ..... 
Ins! Min 

pH Sample Measurement ... ... ... S_8 ... 7.2 

Permit Measurement . " ... 6.0 ... 9.0 
Inst Min IMAX 

Total Suspended Solids Sample Measurement 49 57 Ibs/day ~. 8 .9 

Permit Measurement 425 638 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Total N~rogen Sample Measurement 183 ... Ibs/dey ... 29.5 ... 
Permit Measurement Monitor & -. ... Monitor & .~ 

Report Report 
Av9 Mo Avg Mo 

Ammonia-Nitrogen Sample Measurement <_6 ... Ibs/day ... <,1 ... 
Permit Measurement t 14 ... n' 8 .~ 

Avg Mo Avg Mo 

Total Phosphorus Sample Measurement 32 ... Ibs/dey ... 5.12 ... 
Permit Measurement Mon~or& • n n. Mon~or& 

~ ... 
Report Report 
Avg Mo AvgMo 

F low Sample Measurement .752 .824 MGD ... ... ... 
Permit Measurement Monitor & Monitor&: ... ... .-

Report Report 
Avg Mo Daily Max 

Ultraviolet light transmittance Samptc Measurement . - ... ... tOO 
.... ... 

Permit Measurement ... . ~ Mon~or& ... . .. 
Report 
Min 

Fecal Coliform Sample Measurement ... ... ... ... 15 408 

Permit Measurement ... - ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 18 22 Ibs/day ... 3 4 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 1621 ... Ibs/day ... 263 '" 

Permit Measurement Mon~or& ... ... Monttor& ... 
Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement ... ... ... ... 259 ... 
Permit Measurement ... ... ... Mon~or& . ~ 

Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 286 . .. 
(CBOD5) 

Permit Measurement ... • n . .. Mon~or& ... 
Report 
AvgMo 

FacllKy Comments 

1529 KING RD. ROYERSFORD PA. 19468 

1646 WEST RIDGE PIKE. LIMERICK PA. 19468 

'10 Dlschargo Indicator N 

Unlto Samplo Type Sample Froquoncy 

mglL Grab 1/day 

Grab l/day 

S.U Grab lIday 

Grab lIday 

mg/L 24-Hr CompOSite tlWeek 

24·Hr CompOSite llWeek 

mglL 24-Hr CompOSite " llWeek 

24-Hr Composite l/week 

mg/L 24 -Hr ComposJ1D llWeek 

24-Hr Composile 1IWeek 

mglL 24-Hr Composite llWeek 

24-Hr CompOSite lIweek 

... Recorded Continuous 

Recorded CooUnuous 

% Metened t/day 

Metered t /day 

No.lloo ml Grab llWeek 

Grab llWeek 

mg/l. 24-Hr Composile llWeek 

24-Hr Composile llWeek 

mg/L 24-Hr CompOSite tlWeek 

24 -Hr CompOSite tlWeek 

mg/L 24-Hr CompOSite llWeek 

24-Hr CompOSite llWeek 

mg/L 24-Hr Composile llWeek 

24-Hr CompOSite llWeek 



ATTACHMENT DETAILS 
Fila Nama 

Daily Mon~orlng Report - November 2015 xlsx 

Cryptographic Hash Valua of Fila fSHA·512) 

King Road STP Biosolids_November 2015.xlsx 

Cryptographic Hash Valua of Fila fSHA·512) 

Influenl & Process Conlrol ReporU>Iovember 2015 xlsx 

Cryptographic Hash Valua of Fila fSHA·512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMRI 

Atlactwnant Typa IUploaded Tlma 1 Attachment Commant 

Daily Effluenf Mon~ortng Form 120 15· 12·23T 12:00:03-05:00 I 
B9306B9EODFBEDC8BBB2D4A 1 I 8()9864056!IAFF9BBF98F8SAA264 E20AEOOE On35099A5355B9GBC4C4 lCBFF3C98AE62B621678 1 FooEF24 BAED 1 BABB7FI 2486FJE 

Sewage Sludge I Blosollds Produclion !2015.,2.23T12:02:03.05:00 
and Disposal Form ! 
BF8B48722720B4S D506E594F8924 729239A n D4 CS9 134 B IA92DC7 MADBl AOA04FDBOOFFAB299FtlD796ED412C 1 CS65FD8AAD5FA 1 S7987C8CBF39FB5E3DAAF2 ODB 

InflUenl and Process Confrol Form 12015-12.23T 12:00:46-05:00 1 
94E14FAC119E40A97S7B2B33FE4F05583672009SB90F88E1F9445221F7BD1EFD8120liD8BF04FS40A,466121 128CAE12<i'1F9FE3254JC2F525B6EB606876J64F32B 



PERMIT VIOLATIONS 

Non I:Event Begin I Evont End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin lEvant 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) 

I Paramoter I Limit Type IReported 
I I Valuo 

Irermlttod 
Ivalue 

I Load Units I Sampling 
I Point 10 

I Time Discovered '~ubstanc8 I Event Location 
I Discharged I Ivolume I Duration 

I Reported Parametor I Non Compliance Type 

!operator Name 

I David W. Palmer 

IcauseOf NC 

[,Recelvlng 

Iwate 
.. 

Ic orrectlve Action 

I:mpact On 1 ~8use Of I Water I Discharge 

I Comments 

I DEP Notified r omments 

I ~porator CertillcaUon 
'lumbar 

loperator Contact Number 

I T3373 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 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 submit1ed 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 ISubmltted By Full Name 1 Edward Salkowski 

Email Address lesalkowski@limerickpa.org IDocument Generated 112123/2015 



HEADER INFORMATION 

Facility 10: 1477882 1 Facility Name: 

Permit Number: I PA0051934 _I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 KING ROAD STP 1 location Addres.: 

112101/2015-12131/2015 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluenl 

Parameter Limit Type load 1 load 2 Unit. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... .... 
6.3 

~ ..• '" 

Permit Measurement ... ... 5.0 ... .. . 
InslMin 

pH Sample Measurement ... ... . ... 6.7 . .. 7.1 

Pennit Measurement ... . ... 6.0 ... 9.0 
InslMln IMAX 

Tolal Suspended Solids Sample Measurement <50 88 Ibs/day ~. <7 11 

Permit Measurement 425 638 ... 30 45 
Avg Mo WklyAvg Avg Mo Wkly Avg 

Total Nitrogen Sample Measurement 195 . ' .. Ibs/day ... 26.9 .. . 
Permit Measurement Manilor& ... .... Monitor & .. . 

Report Report 
Avg Mo AvgMo 

Ammonia-Nitrogen Sample Measurement <.9 . " Ibs/day .. , <.1 ... 
Permit Measurement 114 ..... ... 8 ... 

Avg Mo AvgMo 

Total Phosphorus Sample Measurement 33 ... Ibs/day ... 4.57 ... 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Flow Sample Measurement .846 1.387 MGD . - ... ... 
Permit Measurement Manilar& Monitor & ... ... ... 

Report Report 
Avg Mo Daily Max 

Ullraviolellight transmittance Sample Measurement ... . .. ... 100 ... .. . 
Permit Measurement ... ... Monitor & . ... ... 

Report 
Min 

Fecal Coliform Sample Measurement ... ... .. . ...• 16 24 

Permit Measurement ... ... .. . 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <22 33 Ibs/day ... <3 4 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
AvgMo Wkly Avg Avg Mo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 1838 ... Ibs/day . - 254 ... 
Permit Measurement Monitor & ... ... Monitor& . .. 

Report Report 
Avg Mo AvgMo 

Tolal Suspended Solids Sample Measurement ... ... ... ... 256 ... 
Permit Measurement ... ... ... Monitor & ... 

Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... . .. 253 ... 
(CBOD5) 

Permit Measurement ... n' ... Monitor & ... 
Report 
AvgMo 

Facility Comments 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Typo Sample Frequency 

mg/l Grab llday 

Grab l/day 

S.U, Grab lIday 

Grab lIday 

mg/l 24-Hr Composite llweek 

24-Hr Composite 1/week 

mg/l 24·Hr Composile l/week 

24-Hr Composite l/week 

mg/l 24-Hr Composite 1/wBek. 

24-Hr Composite llweek 

mg/l 24·Hr Composile 1/week 

24·Hr Composile 1/week 

... Metered Conllruous 

Recorded Continuous 

% Metered lIday 

Metered 1/day 

, 
No./l00 ml Grab l/week 

Grab lIweek 

mg/l 24-Hr Composite lIweek 

24·Hr Composile 1tweek 

mglL 24-Hr CompOSite 1/week 

24-Hr Composite l/week 

mg/l 24-Hr Composite 1tweek 

24-Hr Composite 1/waek 

mg/l 24-Hr Composite 1/week 

24-Hr Composite 1/week 



ATTACHMENT DETAILS 
File Nam. 

Influent & Process Control Repo'CDecembe. 2015.x15x 

Cryptographic Hash Value or File (SHA-512) 

Daily Monitoring Report - December 2015.xlsx 

Cryptographic Hash Value or File (SHA-512) 

King Road STP Biosolid5 _December 2015.x18x 

Cryptographic Hash Value or File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Atlachment Type I Uploadad Time I Attachment Comment 

Influenl and Process Control Form 1 2016-01-26T12:15:~05:00 1 
062AAB93761A8DB2EAEDAE66D7B510DlDD1F038DB7EB72D4DAFB807653E9BSAE6023F6EB9CA2A7187D38CFAFD8F02C43A6B6BDDBD43EA238B740680831B7A81D 

Daily Effluent Moniloring Fonn 12016-01-26T12: 15:09-05:00 1 
31 B 1567E 1 OE41 BBABOA9CECB6AB425B07153751 C790D284B4D7B6158A81 6SBC72CE7E6E76D75ABA533EDE28A I E1JE700276693C190F4483DFDSB50D3BOFE257D 

Sewage Sludge/ Biooolids Production 12016-01-26T12:16:2~05:00 
Bnd Disposal Fenn I 
99F4306563048Df 55268437E98FOOB 19DAF2E009751 EA247S4A5SBF FA9C8Dl48602409BE2617140B9F68DE46C781ACOCB07 4 F'82F0A28E21 BC69F4663989B933 I 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non I :Evont eegln I :Event End 
Compliance Date Date 
10 I 

Parameter I Limit Type I ~eported I Value 
I 

Permitted 
Value 

I Load Units I ~ampllng 
I ( OlnllD 

Icau.e orNC I Corrective Action Icommonts 

UNAUTHORISED DISCHARGES 

Non I :Event eegln I :Event End 
Compliance Date Date 
10 

I Time Discovered I ~ub.tance lEvant Location I Discharged 
I Volume 

OTHER PERMIT VIOLATIONS 

Non I ~Stage Code (Sampling Polntl 
Compliance 
10 

I Reported Parameter I Non Compliance Type 

COMMENTS DETAILS 

Comment I Operator Name 

I David W. Palmer 

SUBMISSION INFORMATION 

I Duration 

I Comments 

I ,Receiving I Waters 
I ~mpacton I Water 

I

cause or IDEP NoUHed Icomments 
Discharge I 

I ~perator CertlHcaUon 
Numbar 

I Operator Contact Number 

IT3373 161(}-941!-4250 

·Pursuant to the Pennsylvania Eleclronic Transactions Acl - 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 Salkowski 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 11/26/2016 



Page 10f2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

COUNTY: 
CITY: 

EP SE Rgnl Off 

Montgomery 
LIMERICK 

PIKE MONITORING From: 2015-01 -01 
To' 2015-03 31 

NO DISCHARGE FROM 
ADDRESS' LIMERICK PA 19468 PERIOD' - SITE' () 

Quantity or Loading Quality or Concentration Frequency 
No. of J)ample 

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

Total Copper Sample 24-Hr 
Measuremen *._*- 0.1 ..... ..... - 0.014 0 1/quarter Composite 

Parameter Code: Report bs/day Report mg/L 
01042 Permit Daily Daily 24-Hr 
Stage Code: 1 Requirement ** ••• Maximum ...... .. ~ Maximum 1/quarter Composite 

Total Zinc Sample 24-Hr 
Measuremen ....... 1 . ... - .. _. 

0.182 0 1/quarter Composite 

Parameter Code: Report bs/day Report mg/L 
01092 Permit Daily Daily 24-Hr 
Stage Code: 1 Reguirement ..... Maximum ** ..... r ...... Maximum 1/quarter Composite 

Total Dissolved Solids iSample 24-Hr 
Measuremen •••• * _ .. _. ..... 851 *._.* 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 
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 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. 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 1 

http://www.ahs2.dep.state.pa.us/e2/Pages/ReportManage/DispiaySubReport.ashx?subid=9... 5/12/2015 



Page 2 of2 

PARAMETER SPECIFIC COMMENTS: 

http://v.rv,rw.ahs2.dep.state.pa.us/e2IPages/ReportManage/DisplaySubReport.ashx?subid=9... 5/12/2015 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: 

PERMITTEE: 
LIMERICK TWP 
MONTGOMERY CNTY OUTFALL: 

646 WEST RIDGE 

PA0051934 

002 

REGION: 

COUNTY: 

CITY: 

EP SE Rgnl Off 

Montgomery 

LIMERICK 
PIKE MONITORING From: 2015-04-01 

To' 2015-06-30 
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 Copper Sample 24-Hr 
Measuremen ***** 0.1 ..... **-* 0.017 0 1/quarter Composite 

Parameter Code: Report bs/day Report mg/L 
01042 Permit Daily Daily 24-Hr 
Stage Code: 1 Requirement ••• *. Maximum .*.* • ***** Maximum 1/quarter Composite 

Total Zinc Sample 24-Hr 
Measuremen ** ••• 1 •••• * .*-* 0.149 0 1/quarter Composite 

Parameter Code: Report bs/day Report mg/L 
01092 Permit Daily Daily 24-Hr 
Stage Code: 1 Requirement ** ••• Maximum ****- .. **** Maximum 1/quarter Composite 

Total Dissolved Solids Sample 24-Hr 
Measuramen ***** ••• ** ***** 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 
~irection 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 penalties for 
submitting false information, including the possibility of fine and 

2015-07-27 Imprisonment for knowing violations. See 1 B Pa. C.S. 0 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= 1... 7/28/2015 
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PARAMETER SPECIFIC COMMENTS: 

http://www.ahs2.dep.state.pa.us/e2 IPages/ReportManage/DisplaySubRepon.ashx?subid=L. 7/28'2015 



Page 1 of2 

Pennsylvania Department of Environment Protection Discharge Monitoring Report (DMR) 

FACILITY: KING ROAD STP PERMIT NUMBER: PAOO51934 REGION: EP SE Rgnl Off 

PERMITTEE: 
LIMERICK TWP 

OUTFALL: 
MONTGOMERY CNTY 002 COUNTY: Montgomery 

CITY: LIMERICK 
646 WEST RIDGE PIKE MONITORING From: 2015-07-01 NO DISCHARGE 

ADDRESS' LIMERICK PA 19468 PERIOD' To' 2015-09-30 FROM SITE' ( ) 

Quantity or Loading Quality or Concentration Frequency 
No. of 

Parameter Value Value Units Value Value Value Units Ex. Analysis 

Total Copper Sample 
Measurement ** ••• 0,1 *._* .*-* 0.018 0 1/quarter 

Parameter Code: Report Ibs/day Report mg/L 
01042 Permit Daily Daily 
Stage Code: 1 Requirement •• iII •• Maximum ••• w_ ........ Maximum 1/quarter 

Total Zinc Sample 
Measurement ..... 1 • **** ..... 0.146 0 1/quarter 

Parameter Code: Report Ibs/day Report mg/L 
01092 Permit Daily Daily 
Stage Code: 1 Requirement ... . *** Maximum *.*** .... ,. Maximum 1/quarter 

Total Dissolved Solids Sample 
Measurement *** •• *.*.* *.*.* 441 ***** 0 1/quarter 

Parameter Code: 1000 mg/L 
70295 Permit Average 
Stage Code: 1 Requirement ****. ***.* ****. 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 

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 hose 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 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). 

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

Sample 
Type 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

24-Hr 
Composite 

Date 

2015-11-05 

http://www.ahs2.dep. state. pa.us/e2/Pages/ReportManage/DisplaySubReport.ashx ?subid=... 11112/2015 



Page 2 of2 

GENERAL REPORT COMMENT: 
The first submission of this DMR was lost in cyberspace. 10128/15 spoke with help desk about the issue. 1115115 caned the help desk again to 
see the status of the issue. He helped us loceta It as an open report from a back-up so that we can resubmit and get It into the system. 

PARAMETER SPECIFIC COMMENTS: 

http://www .ahs2.dep.state. pa.us/e2/Pages/ReportManagelDisplaySubReport.ashx?subid=... 11112/2015 



HEADER INFORMATION 
Facility 10: 1477662 1 Facility Name: 

PennH Number: I PAOO51934 1 MonHorlng Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 KING ROAD STP 1 Location Addre •• : 

11010112015-12131/2015 1 Mailing Address: 

PARAMETERS REPORTED VALUES 
Sampling Point 002 Stage Code Final Effluent 

ParDmotar UmHType Load 1 Load 2 UnHs Cone 1 Cone 2 Cone 3 

Copper, Total Sample Measurement ... .1 Ibs/day ... ... .022 

Permit Measurement ... Monitor& ... ... Monilor& 
Report Report 
Daily Ma. DallyM .. 

Zinc, Total Sample Measurement ... 1 Ibs/day ~ 0 ·0 ... .179 

Permit Measurement ... Monitor & ... .. , Monitor& 
Report Report 
DailyM .. DailyM .. 

Total Dissolved Solids Sample Measurement ... ... ... . .. 570 ... 
Permit Measurement .... ... ... 1000 . .. 

AvgMo 

Facility Comments 

1529 KING RD, ROYERSFORD PA, 19466 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No DI.charge Indicator N 

UnHs Sample Type Sample Frequency 

mg/l 24-Hr Composite 1/quarter 

24-Hr Composite lIquarter 

mglL 24-Hr CompOSite 1/quarter 

24-Hr Composite 1/quarter 

mg/l 24-Hr Composile lIquarter 

24-Hr Composite lIquarler 



ATTACHMENT DETAILS 
FHeName 

Daily Monitoring Report - Quartarly July-Sapt 2015.x1sx 

Cryptographic Hnh V.lue of FIle ISHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Allllchment Type I Uploaded Time I Allllchm .. t Comment 

I Dally Elllueni Monitoring Form 12016-01-26T12:22:04-05:00 I 
121 B65B5FA3E6DA6545E41 FEFDE64C7E456676571 BEBA3766BD935DFDE04OB44A4BFOC3AOO9AFC7D6C9462735651ADADE7F75B4341 CE49AD07CB6A587621A2778 



PERMIT VIOLATIONS 

Non I event Begin I :event end 
Compliance Date Date 
ID 

UNAUTHORISED DISCHARGES 

Non I :event Begin I :Event End 
Compliance Oate Date 
ID 

OTHER PERMIT VIOLATIONS 

Non IStag8 Code (Sampling Point) 
Compliance 
ID 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter 

I 

Limit Type I ~eported 
I Value 

I 

Permitted 
Value 

I 

Load Units I ~ampnng 
( OlntlD 

Icause OrNC I Corrective Action 

I Time Discovered I ~ubstance I Event Location 
I Discharged 

I Volume 

I Reported Parameter I Non Compliance Type 

I Operator Name 

I David W. Palmer 

I Duration 

I Comments 

I ~ecelvlng 
I Waters 

j)mpacton 
I Water 

I

cau.e 01 
Discharge 

I Comment. 

I DEP Notified I Comment. 

I ~perator CerttncaUon 
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 
information submitted is, to the best of your knowledge and belief, true, accurate and complele. 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 Salkowskl 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 11/26/2016 





HEADER INFORMATION 
Facility 10: 1477882 

Permit Number: IpA0051934 

1 Facll~y Name: 

1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

1 KING ROAD STP 1 Location Address: 

101/0112016-01/31/2016 1 Mailing Addre •• : 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Un~s Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... m ". 75 
_. .-

Permit Measurement .... - 5_0 
_. ..' . 

Ins! Min 

pH Sample Measurement ... . " " . 6_5 ... 7.0 

Permit Measurement ... ... 60 ... 9 0 
Ins! Min IMAX 

Toml Suspended SoUds Sample Measurement <35 47 Ibslday 
.... <5 7 

Permit Measurement 425 638 
_. 

30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Toml N~rogen Sample Measurement 174 ... Ibslday ... 268 . .. 
Permit Measurement. Monitor & - ... Monitor & .-

Report Report 
Avg Mo Avg Mo 

A mmonia-Nlb"ogen Sample Measurement <7 ... Ibslday ... <.1 ... 
Permit Measurement 114 

.... ... 8 .. . 
Avg Mo Avg Mo 

Tolal Phosphorus Sample Measurement 27 ... Ibs/day ... U 7 . .. 
Permit Measurement MoMor& ... ... Mon~or& ... 

Report Report 
Avg Mo AvgMo 

Flow Sample Measurement 800 1222 MGD ... _ . ... 
Permit Measurement Monitor & Monitor & ... ... ... 

Report Report 
Avg Mo Dally Max 

Ultraviolet light transmittance Sample Measurement .. - - ... 100 .. - '" 
Permit Measurement ... • • -0 Mon~or& ... ... 

Report 
Min 

Fecal Coliform Sample Measurement H. ... ... .. . 13 17 
Permit Measurement ... - -- 200 1000 

Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 20 28 Ibslday ... 3 4 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Bioc he mICal Oxygen Demand (BOD5) Sample Measurement 1936 .... Ibs/day ... 298 ... 
Permit Measurement Mon~or& H' ... Mon~or& ... 

Report Report 
Avg Mo Avg Mo 

Tolal Suspended Solids Sample Measurement ... ... ... ... 255 .. . 
Permit Measurement ... ... ... Monitor & .. . 

Report 
AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 287 .-
(CBOD5) 

Permit Measurement ... ... ... Monitor & --
Report 
AvgMo 

Facility Comments 

1629 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Units Sample Type Sample Frequency 

mgll. Grab 1Iday 

Grab 1Iday 

S_U . Grab 1Iday 

Grab l/day 

mgll. 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgll. 24-Hr Composile l/Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

_. 
Recorded Continuous 

Recorded Continuous 

% Metered 1Iday 

Metered 1Iday 

No/l00 ml Grab l/Week 

Grab l/Week 

mgll. 24-Hr Composite l/Week 

24-Hr Composile l/Week 

mgll. 24-Hr Composite 1/week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgll. 24-Hr Composite l/Week 

24-Hr Composite 1/Week 



ATTACHMENT DETAILS 
File Name 

Dally Monitoring Report- January 2016 xlsx 

CryptoSlraphlc Hash Value of File (SHA~12) 

Innuent & Proce •• Control Report_January 2016 xl.x 

Cryptographic Hash Value of File (SHA~12) 

King Road STP Biosollds_January 2016 xl.x 

CryptOSlraphlc Hash Value 01 File (SHA~12) 

Lab Accreditation Forml doc 

Cryptographic Hash Value of File (SHA~12) 

Lab Accreditation Form2.doc 

Cryptographic Hash Value 01 File (SHA-5t2) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUploaded Time IAttachment Comment 

Dally Emuent Monitoring Form 1201 6-02-27Tl0:20:32-o5:00 1 
944ASA83BB74473D9092208E284BCFC8316D1A21061866CCODOF6F8E993970A595575AEEF816D8684AE62FA36B76RiCCB5469BOO76COBAOO60BFDE1E6B579B81 

Influent and Process Control Form 120 16-02-27Tl 0:20:59-05:00 1 
C E1433633C96904 0038FBB0847C8596768E7B4 B8F26FBSB61\230 1 8E22AD55FM024D7 BCCMBSCB27BD9E5C64C t E2EDC25ED5 EF24 B7 A69904 D67S6D6Fl E3C3E2C 

Sewage Sludge I BI090llds Production 12016-02-27T10:21 :24-05:00 
. nd Disposal Form I 
D89A400F6EAliC6OCED9A8DOBD28E2769COODOOE592238E3446810AECED14,9A88,08B2E77f8430D4881337DD6608155DDECE53C226ES811EC4B1Bl86B8A5272E 

Laboratory Accreditation Form 12016-02-27Tl0:21 :58-D5:00 1 
FI9F899A 1 B50E87D55CC7BEI79C8B613B582B762EF027FA85E4377 4B5A4033A6145044401 EF8C992M967CB351254A06897FDADI51 OE lC63D4DFOEF2838FCC20 

Laboratory Accred~ation Form !2016-02-27T 1 0:22 :32-05:00 ! 
C232E552E86DA 1 8F367 AE0D867E52E98COAE30447054443E7 A97984057 48433D6F898D9FOIl 8 FE9937C337B268AO 1232597DD842OC9161 FCI 00463A 1684295BA 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non I:Event Begin I :Event End 
Compliance Oate Date 
10 I 

Parameter ILlmit Type i,Reported 
Ivalue 

I 

Permitted 
Value r

Load Units I ~ampllng 
( Oint 10 

Icaus. Of NC rorr.ctlve Action I Comments 

UNAUTHORISED DISCHARGES 

'Non fEvent Begin I :Ev.nt End 
Compliance Oate Date 
10 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

rme Olscov.red I ~ubstance JEVent Location 
I Discharged 

jVOIUme 

I Reported Paramotor I Non Compliance Type 

lope rator Name 

I David W Palmer 

JDUrallOn 

Icomments 

j
ReC.lvlng 
WaI .... 

I:mpact On 
Iwat

•
r 

Icause Of 10EP NotWled lcomments I Discharge I 

I ~perator Certification 
Number 

)operator Contact Number 

IT3373 1610-94S-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 Salkowski 

Email Address lesalkowski@limerickpa.org I Document Generated 12/27/2016 



HEADER INFORMATION 

Facility 10: 1477BB2 1 Facility Name: 

Permtt Number: I PA0051934 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP [ Location Address: 

10210112016-02/29/2016 I Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Units Cone 1 Cone 2 Conc3 

Dissolved Oxygen Sample Measurement ... ... ... B.l ... .. . 
Permit Measurement ... ... 5.0 ... ... 

InslMin 

pH Sample Measurement ... ... ... 6_6 ... 7.0 

Permit Measurement ... .... 
6.0 

, .. 9.0 
InstMin IMAX 

Total Suspended Solids Sample Measurement <51 71 Ibslday ... <5 7 

Permit Measurement 425 638 ... 30 45 
Avg Mo Wkly Avg AvgMo WklyAvg 

Total Nitrogen Sample Measurement 21B ... Ibs/day ... 21.7 ... 
Permit Measurement Monitor & ..... • ·04 Monitor & .. . 

Report Report 
Avg Mo Avg Mo 

Ammoria-Ni\rogen Sample Measurement " 1 ... Ibs/day ... <.1 ... 
Permit Measurement 114 . - .... 8 ... 

Avg Mo Avg Mo 

Total Phosphorus Sample Measurement 3B ~ . Ibs/day ~. 3.67 ... 
Permit Measurement Monitor & ... ... Monitor& ... 

Report Report 
Avg Mo Avg Mo 

Flow Sample Measurement 1.045 1.929 MGD ... ... ... 
Permit Measurement Monitor & Monitor & ... ... . .. 

Report Report 
Avg Mo Oaily Max 

Ultraviolet light transmittance Sample Measurement .. , ... ... 100 ... ... 
Permit Measurement ... ... Monitor& ..... .-

Report 
Min 

Fecal Coliform Sampte Measurement ... ... *_u '" 17 2B5 

Permi t Measurement ... ... ... 200 1000 
Gao Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <30 46 Ibslday '" <3 5 
(CBOD5) 

Pormit Measurement 284 425 ... 20 30 
Avg Mo Wkly Avg Avg Mo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 2440 ... Ibs/day ...• 241 .. . 
Permit Measurement Monitor & ... . .. Monitor & ... 

Report Report 
AvgMo Avg Mo 

Total Suspended Solids Sample Measurement ... ... ... ... 222 ... 
Permit Measurement '" ... ... Monitor& ... 

Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 221 ... 
(CBOD5) 

Permit Measurement ... ... ... Monitor & .... 
Report 
Avg Mo 

Facility Comments 

1529 KING RD. ROYERSFORD PA.1946B 

1646 WEST RIDGE PIKE. LIMERICK PA.1946B 

No Discharge Indicator N 

Units Sample Type Sample Frequency 

mg/L Grab lIday 

Grab lIday 

S.U_ Grab lIday 

Grab lIday 

mglL 24-Hr Composite 1tweek 

24-Hr Composite 1tweek 

mg/L 24-Hr Composile I/week 

24-Hr Composite 1tweek 

mg/L 24-Hr Composite 1/week 

24-Hr Composite I/week 

mg/L 24-Hr CompOSite 1/week 

24-Hr CompOSite l/week 

.. . Recorded Continuous 

Recorded Continuous 

% Metered l/day 

Melered l/day 

No.ll00 ml Grab I/week 

Grab l/week 

mglL 24-Hr CompOSite l/week 

24-Hr CompOSite lIweek 

mg/L 24-Hr Composite l/week 

24-Hr Composite llweek 

mg/L 24-Hr Composite 1/week 

24-Hr Composite l/week 

mglL 24-Hr Composile l/week 

24-Hr Composite l/week 



ATTACHMENT DETAILS 
FileName 

Daily Moniloring Report - February 2016.xlsx 

Cryptographic Hash Value of File (SHA-512) 

Innuent & Process Conlrol Report February 2016.xlsx 

Cryptographic Hash Value of File (SHA-512) 

King Road STP Biosolids_February 2016.xlsx 

Cryptographic Hash Value of Fila (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Upl08c1ec1 Time 1 Atlachment Comment 

Daily Effluent Monitoring Form 12016-03-24T11 :51 :45-04:00 I 
C18E8B56BE816A32D05BBE8353978E513A82I5470MB11 1808D2120CAC7122D31121F1F4E8OB66EEB85081CDF8CC74685F62Fl8A3F8D3F7B40885BE6831EBlAA9 

Influent and Process Control Form 12016-03-24112:04:22-04 :00 1 
E607415DB00217991 DDF5FA770AEAAA940494937FA 1 DF995117F3D372B78B59234955F8AA91 03EB9E6A85815863E3A6A9DAB 1309E4C705E32685190FEE3C77 44 

Sewage Sludge I Biosolids Production 12016-03-24T12:04:48-04:oo 
and Disposal Form T 
DSAF39E95EB764CBC56E43D4B929665FC4D33DF4D3FF7B 11 E2EFEC8AD6C337BB401 007 4C4ED7 48BC64987D89A4693F8E03D90363F4A3CD8A 13B336289648BBE2 



PERMIT VIOLATIONS 

Non I Event Begin I :Event End 
Compliance Date Date 
ID 

UNAUTHORISED DISCHARGES 

Non I Event Begin I :event End 
Compliance Date Date 
ID 

OTHER PERMIT VIOLATIONS 

Non I Stage Code (Sampling Point) 
Compliance 
ID 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter I Limit Type I ~eported 
I Ivalue 

I ,Permitted 
I Value I 

Load Units I ~ampllng 
( OlntlD 

I Cause OfNC I Corrective Action 

I Time Discovered I ~ub8tance I Event Location 
I Discharged 

I Volume 

I Reported Parameter JNon Compliance Type 

I Operator Name 

1 David W. Palmer 

I Duration 

Icomments 

IIReCelVlng 
,waters 

I:mpacton 
,water 

I ~ause Of I Discharge 

I Comments 

I DEP NoUned I Comments 

I ~perator Certlftcatlon 
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 
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 I Submitted By Full Name I Edward Salkowski 

Email Address I esalkowski@limerickpa.org 1 Document Generated 1312412016 



HEADER INFORMATION 

FaCility 10: 1477882 

Pennit Number: IPA0051934 

1 Facility Name: 

I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (OMR) 

I KING ROAD STP 1 location Addre •• : 

10310112016-03131/2016 1 Mailing Addre •• : 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluenl 

P8.ram81,er limit Typo load 1 load 2 Unit. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement 
.. ,... .... -. ... 7.7 ... . .. 

Permit Measurement ... ... 50 . 0 -• . .. 
InsiMin 

pH Sample Measurement ... ... ... 6.6 . .. 7.1 

Permit Measurement ... ". 6.0 ... 9.0 
InslMin IMAX 

Total Suspended Solids Sample Measurement 44 52 Ibs/d.y ... 7 8 

Permit Measurement 425 638 ... 30 45 
Avg Mo Wkly Avg Avg Mo WklyAvg 

Tolal Nitrogen Sample Measurement t73 ... Ibslday ... 26.6 ... 
Pennit Measurement Manilor& •.•.. ... MoniLor& ... 

Reporl Report 
Avg Mo Avg Mo 

Ammonia-Nitrogen Sample Measurement <.7 ... Ibslday ... <.1 ... 
Permit Measurement 114 ... o 'u 8 ... 

Avg Mo Avg Mo 

Tolal Phosphorus Sample Measurement 34 ... Ibs/day ... 5.18 ... 
Permit Measurement Monitor & ... '" Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Flow Sample Measurement .790 • 865 MGD ... ... ... 
Permit Measuremenl Monitor & Monilor& ... ... . .. 

Report Report 
AvgMo Daily Max 

Ultraviolellight transmitlance Sample Measurement ... ... ... 100 ... . .. 
Permit Measurement ... ... Monitor & ... ... 

Report 
Min 

Fecal Coliform Sample Measurement ... ... ... ... 6 14 

Permit Measurement ... ... ... 200 1000 
Gao Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sampfe Measurement 21 27 Ibslday ... 3 ~ 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
Avg Mo Wldy Avg Avg Mo WklyAvg 

BIOchemical Oxygen Demand (BODS) Sample Measurement 1961 ... Ibslday ... JOi * • .• 

Permit Measurement Monitor & .. , ... Monitor & ... 
Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement ... ... ... ... 267 e e-• 

Permit Measurement ... ... ... Monitor & ... 
Report 
AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... .... ... .. . 285 ... 
(CBOD5) 

Permit Measurement ... ' " ... Monitor & ... 
Report 
AvgMo 

Facility Comments 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Units SamploType Sample Frequency 

mg/L Grab l/day 

Grab lIday 

S.U. Grab l/day 

Grab l/day 

mglL 24-Hr Composite llweek 

24·Hr Composite l/week 

mg/L 24-Hr Composite lIweek 

24-Hr Composite l/week 

mglL 24-Hr Composite lIweek 

24-Hr Composite liweek 

mglL 24-Hr CompoSite lIweek 

24-Hr Composite liweek 

... Recorded Continuous 

Recorded Continuous 

% Metered l/day 

Metered lIday 

No.ll00 ml Grab lIweek 

Grab l/week 

mglL 24-Hr Composite lIweek 

24-Hr CompoSite l/week 

mglL 24-Hr Composite lIweek 

24-Hr Composite llweek 

mg/L 24-Hr Composite l/week 

24-Hr Composite lIweek 

mg/L 24-Hr Composite lIweek 

24-Hr Composite liweek 



ATTACHMENT DETAILS 
File Name 

Daily Monnoring Report- March 2016.xlsx 

Cryptographic Hash Value of Fila (SHA-512) 

Influent & Process Conlrol Report_March 2016.xlsx 

Cryptographic Hash Value of File (SHA-512) 

King Road STP Biosolids_March 2016.xlsx 

Cryptographic Hash Value of File (SHA·512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Uploaded Time I Attachment Cornment 

Daily Effluent Monitoring Fonn 12016-04-2TTI2:29:53-04:00 I 

, 

D4262053213BF54475E03DF49D76278B8FBEF3846BDE9D095A2E6750BDDOCI8D 1115B4F416BE2BE50B4C866C95770AC5427 A95C2B9A7E7E798E08F16C5F37F30 

Influenl and Process Control Fonn 12016-04-2TTI2:30:30-04:00 I 
13AAA42FC5B2EF8226706C3927C44CE7EB7B24181822E8BB7AOACBAODF7F9OAB5580C65DBlE02nE2497C9BBB07225C3BlB9C898F26B7F4B64AF1019B750DFI5 

Sewage Sludge I Biosolids Production 12016-04-2TTI2:30:54-04:00 
and Disposal Fonn I 
69A DADCf 1 FCF4ACB 1 AABED27 AFllAC 1 BOD51AB80257CCAF0914JC94 78£7SE7519BFD FDC84A0631 ,AEED70C921 CES817fEEADF1AC43C4EE730914DtiDOOE34F24F4 



PERMIT VIOLATIONS 

Non I :Event 8egln I :Event End 
Compliance Date Date 
10 

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 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I 

Parameter I Limit Type I ,Reported 
Ivalue 

I 

Permitted 
Value 

1 Load Units I ~ampltng I ( OlnilO 

I Time Discovered 

I 
Substance I Event Location 
Discharged 1 

I Volume I Duration 

I Reported Parameter I Non Compltance Type I Comments 

l Operator Name 

I David W. Palmer 

J causeOfNC 

I ~ecelvlng 
,waters 

I Corrective Action 

1 ,Impact On , I ~ause Of I Water I Discharge 

I Comments 

10EP Notified I Comments 

I ~perator Certlflcatlon 
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 etectronic 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 I Submitted By Full Name I Edward Salkowski 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 14/27/2016 



HEADER INFORMATION 

Facility 10: 1477882 

Permtt Number: IPA0051934 

1 Facility Name: 

I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I KING ROAD STP I lOCBUon Address: 

104/0112016-04/30/2016 1 Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluent 

Parameter limit Type load 1 load 2 Unit. Conc 1 Cone 2 Conc3 

Dissolved Oxygen Sample Measurement ... ... ... 6,8 ... ... 
Pennit Measurement ... ... 5.0 ... ... 

InslMin 

pH Sample Measurement ... ... . - 6.4 . .. 6.9 

Permit Measurement ... ... 6.0 ... 9.0 
InslMin IMAX 

T ota' Suspended Solids Sample Measurement 64 82 Ibs/day ... 10 13 

Permit Measurement 425 638 ... 30 45 
Avg Mo WklyAvg AvgMo Wkly Avg 

Total Nitrogen Sample Measurement 200 ... Ibs/day ... 32.1 ... 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
AvgMo Avg Mo 

Ammonia-Nitrogen Sample Measurement <.6 ... Ibs/day ... <.1 ... 
Permit Measurement 114 ... ... 8 . .. 

AvgMo AvgMo 

T olal Phosphorus Sampte Measurement 34 ... Ibs/day '.-0 5.43 ... 
Permit Measurement Monitor & ... ... Manitor& .. . 

Report Report 
AvgMo AvgMo 

Flow Sample Measurement .763 • 836 MGD ... ... ... 
Permit Measurement Monitor & Manitor& ... ... ... 

Report Report 
Avg Mo Daily Max 

Ultraviolellighl transmittance Sample Measurement ... ... ... 100 
.. , .. . 

Permit Measurement ..... ... Monitor & ... ...• 
Report 
Min 

Fecal Coliform Sample Measurement ... ... ... ... 10 12 

Permit Measurement ... ... . .. 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 27 40 Ibs/day ... 4 6 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
AvgMo WklyAvg Avg Mo WklyAvg 

Biochemical Oxygen Demand (BOD5) Sampfo Measurement 1752 .. , Ibs/day ... 281 ." 
Permit Measurement Monitor & ... ... Monitor& ... 

Report Report 
AV9 Mo AvgMo 

Tolal Suspended Solids Sample Measurement ... ... ... ... 271 '" 

Permit Measurement ... ... . .. Monitor & '" 
Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sampte Measurement ... • • 0-• . ... ... 263 ..... 
(CBOD5) 

Permit Measurement ... ... ... Monitor & ... 
Report 
Avg Mo 

Facility Comments 

1529 KING RD, ROYERSFORD PA, 19468 

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 1/day 

mgll 24-Hr Composite 1/week 

24-Hr Composite 1 !week 

mg/l 24-Hr Composite 1/week 

24-Hr Composite 1/week 

mgll 24-Hr Composite 1/week 

24-Hr Composite llweek 

mgll 24-Hr Composite 1/week 

24-Hr Composite llweek 

.. . Recorded r Continuous 

Recorded Continuous 

% Metered 1/day 

Metered l/day 

No,ll00 ml Grab 1/week 

Grab l/week 

mglL 24·Hr Composile lIweek 

24-Hr Composile lIweek 

mg/l 24-Hr Composite 1/week 

24-Hr Composite I/week 

mg/l 24-Hr ComposiLe 1/week 

24·Hr Composile I !week 

mg/l 24·Hr Composile l/week 

24-Hr Composite l/week 



ATTACHMENT DETAILS 
File Name 

Daily Monitoring Report - April2016.xlsx 

Cryptographic Hash Value of File (SHA-512) 

InHuent & Process Control Report_April 2016.xlsx 

Cryptographic Hash Value of File (SHA-SI2) 

King Road STP Biosolids_ApriI2016.xlsx 

Cryptographic Hash Value of File (SHA-SI2) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Uploaded Time I Attachment Comment 

Daily Effluent Monitoring Form 12016-05-26Tll :06:05-04:00 I 
D330A387E9CBF2E23916784COADCA809FF08895171124 D32A6F 5FD26866506DCIC088 I AB0A55FD 1S0DCB77CB02C982D3E3F3B8 I 1 FHA 75B2IADC9B096CD077F AD 

Influent and Process Control Form !2016-0S-26Tll :06:42-04:00 ! 
7138S6AA 1 82Soo28542D2B3001 SD3D7784A21 2E2BDEDCSI F A390F64 I I I DF899EFDBF9C7FSA8SES764098926CFFI FASOCC4A 708C2A28COSC92E3SF3BESE7E4C47 

Sewage Sludge I Biosolids Production 12016-05-26T11 :07:11-04:00 
and DisDOsal Form I 
e86C09ED.939E983D54S"17C8093EF 642763BBB502DC098S83DA5F6B04S"I90023B3C F D8F5CA 1 8BAC7E2 SFE716D4 1 SBCAA7 408998 788684 76Eg3D31 FF83!lBC 1 03S1 



PERMIT VIOLATIONS 

Non ] :Event Begin ] :Event End 
Compliance Oala Date 
10 

UNAUTHORISED DISCHARGES 

Non I :Event Begin j :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

] 

Parameter I LlmH Type I ~eported 
I tValue I

Permllled 
Value 

I Load Units I ~ampllng I (Oint 10 
I Cause OfNC ] Corrective AcUon 

] Time Discovered I ~ubstance I Evant Location I Discharged I 

I Reported Parameter I Non Compliance Type 

I Operator Name 

I David W, Palmer 

] Duration 

I Comments 

I~ecelvlng 
[waters 

I ~mpacton 
Iwata, 

] 

Cause Of 
Discharge 

] Comments 

] DEP NoUfied ] Comments 

I ~perator CertlflcaUon 
Number 

I Operator Conlact Number 

IT3373 1610-94B-4250 

·Pursuant to the Pennsytvania Electronic Transactions Act - Act 69, effective January 15, 2002, you are about to engage in an electronic transaction with the Commonwealth of Pennsytvania. 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 1 SALKOWSKIE 1 Submitted By Full Name 1 Edward Salkowski 

Email Address 1 esalkowski@limerickpa.org 1 Document Generated 15/26/2016 



HEADER INFORMATION 
Facility 10: 1477882 1 Facll~y Name: 

Permit Number: I PA0051934 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP I Location Address: 

105/0112016-05/31/2016 I Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Emuent 

Parameter L imit Type Load I Load 2 Un~s Conc I Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ~ n • ... 66 ... ... 
Permit Measurement ... ... 5.0 '" '" 

Inst Min 

pH Sample Measurement ... ... ... 6A .. . 6 9 

Permit Measurement .. . ... 60 ... 9 .0 
Inst Min IMAX 

Total Suspended Solids S ample Measurement 49 56 IbsJday ... 7 8 

Permit Measurement 425 638 ... JO 45 
Avg Mo WkIyAvg Avg Mo Wkly Avg 

Total N~rogen Sample Measurement 207 ... IbS/day ... JO.l .. . 
Permit Measurement Monitor & ... ... Monitor & .. . 

Report Report 
AvgMo Avg Mo 

Amn1cnla-Nitrogen Sample Measurement < 8 ... IbsJday ... <.1 ... 
Permit Measurement 114 ... ... 8 ." 

Avg Mo Avg Mo 

Total Phosphorus Sample Measurement 32 ... IbsJday ... 4.63 .. . 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo Avg Mo 

Flow Sample Measurement 876 1413 MGD ... n. ... 
Permit Measurement Monitor a. Monitor a. ... n • ... 

Report Report 
A vg Mo Daily Max 

Ultraviolet light transmittance Sample Measurement ... ... . " 100 ... 'H 

Permit Measurement ... ... Mon~or& ... ... 
Report 
Min 

Fecal Coliform S ample Measurement ... ... ... ... 2 1 78 

Permit Measurement ~. ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 23 30 Ibs/day ... 3 4 
(CBOD5) 

p ermit Measurement 284 425 ... 20 30 
Avg Mo Wkly Avg AvgMo Wkly Avg 

B iochemical Oxygen Demand (BOD5) Sample Measurement 2066 H. IbsJday ~ ... JOI ... 
Permit Measurement Mon~or& "" ... Mon~or& ... 

Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement ... ... ... ... 251 . .. 
Permit Measurement ....... ... .. . Monitor& . ... 

Report 
AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 253 ... 
(CBOD5) 

Permit Measurement ... ... ... Monitor & ... 
Report 
Avg Mo 

Facll~y Comments 

15 29 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Units Sample Type Sample Frequency 

mgll Grab I/day 

Grab l/day 

S,U Grab IIday 

Grab I/day 

mgll 24-Hr Composite IlIYeek 

24-Hr Composite IlIYeek 

mgll 24-Hr Composite IlIYeek 

24-Hr Composite IlIYeek 

mgll 24-Hr Composite IlIYeek 

24-Hr Composite IlIYeek 

mgll 24-Hr Composite IlIYeek 

24-Hr Composite IlIYeek 

... Recorded Continuous 

Recorded Continuous 

% Metered I/day 

Metered 1/day 

No/l00 ml G rab llweek 

Grab IlIYeek 

mgll 24-Hr Composite IlIYeok 

24-Hr Composite Il\Yeek 

mgll 24-Hr Composite llweek 

24-Hr Composite IlIYeek 

" 
mgll 24-Hr Composite ll1YeeK 

24-Hr Composite ll1Yeek 

mgll 24-Hr Composite ll1Yeek 

24-Hr Composite ll1Yeek 



ATTACHMENT DETAILS 
File Name 

Daily Monitoring Report- May 2016 xiS)( 

Cryptographic Hash Value of File (SHA--'12) 

King Road STP Blosollds_May 2016 xlsx 

Cryptographic Hash Value of File (SHA--'12) 

Influent & Process Control Report May 2016 xlsx 

Cryptographic Hash Value of File (SHA-612) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type I Uploaded Time I Attachment Comment 

Dally Effluent Monitoring Form 12016-06-28T11 :23:43-04:00 J 
9,286632E97329B9C9831A315A45389A 14E95C5A3CD275D39B34A2C18A4F49AE95886CnE7:l495DAF898E4AD106E127EEE7BCI27260QA239AEE5EAF03D903655 

Sewage Sludge I BiosoRds Production 12016-06-28T11 :24:45-04:00 
.nd Disposal Form I 
1 B3CEC4C739OA 187FFE7289BA38ECFOFA 13893AOC9D47E38DD9277 AEOB542F228A3C79DA9C716F609E1 BD095F7BOE233FOFA25BC6B25BDFB883AECBDEC33E27F 

Influent and Process Control Form 12016-06-28T11 :24:08-04:00 I 
8BBCD9C C395FBAB8E2D 1 E5639E46D02F6"54 F3E9F557009CC9120B8C643A91 E9E8BBCDBC5DC5BB415,7E70AC9CF46DF28COO33227E19D904E277E2C81CDD3 7 AEF 



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 rstage Code (Sampling POint) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter ILlmlt Type I ,Reported 
I I I Value 

Wermltted 
I Value r

Load Units IsamPling 
Point 10 

Icau.e Of NC rorrectlve Action Icomments 

rime Discovered I~ubstance I Event Location 
I Discharged I 

rePOrted Parameter I Non Compliance Type 

I Operator Name 

I David W. Pal me. 

I DUration 

Icomments 

I ~ecelvlng I Wale", 
I~mpact On I~au.e Of IDEP NotKled Icomment. I Water I Discharge I I 

loperator Certlncatlon 
Number 

IT3373 

/operator Contact Number 

16 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 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 penalties, including 18 P .S. 
section 4904 (relating to unsworn falsification to author~ies) . 

Submitted By GreenPort User ISALKOWSKIE ISubmitted By Full Name 1 Edward Salkowski 

Email Address I esalkowski@limerickpa.org 1 Document Generated 1612812016 



HEADER INFORMATION 
Facility to: 1477882 1 Facility Name: 

Pennlt Number: I PA0051934 I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I KING ROAD STP 1 Location Addres.: 

106/01/2016-06/30/2016 1 Mailing Addr ••• : 

PARAMETERS REPORTED VALUES 
Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Units Conc 1 Conc2 Conc3 

Dissolved Oxygen Sample Measurement ... . .. ... 5.5 . .. . .. 
Permit Measurement ... '" 5.0 ... . .. 

InslMin 

pt-t Sample Measurement . ~" ... ... 6.5 ... 7.3 

Permit Measurement ..... ... 6.0 ... 9.0 
InstMln IMAX 

T olal Suspended Solids Sample Measurement 40 50 Ibslday ... 6 8 

Permit Measurement 425 638 ... 30 45 
AvgMo Wkly Avg AvgMo WklyAvg 

T olal Nitrogen Sample Measurement 215 ... Ibslday ... 31.5 .. . 
Permit Measurement Manilor& , -.. H ' Monitor & ... 

Report Report 
Avg Mo AvgMo 

Ammonia-Nitrogen Sample Measurement <.8 ... Ibs/day ... <.1 ... 
Permit Measurement 114 '" ... 8 . .. 

Avg Mo AvgMo 

T olal Phosphorus Sample Measurement 39 ... Ibslday ... 5.7 ..-. 
Permit Measurement Monitor & ... ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Flow Sampte Measurement .796 .917 MGD ... ... ... 
Permit Measurement Monitor & Monitor & ... '" ... 

Report Report 
Avg Mo Daily Max 

Ultraviolet light transmiHance Sample Measurement ... ... ... 100 ... .. . 
Permit Measurement ... ... Monilor& ... .. . 

Report 
Min 

Fecal Coliform Sample Measurement ... ... .. , .., 
25 69 

Permil Measurement ... ... ... 200 1000 
Gao Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement 25 42 Ibs/day ... 4 7 
(CeODS) 

Permit Measurement 284 425 ... 20 30 
Avg Mo WklyAvg AvgMo WklyAvg 

Biochemical Oxygen Demand (B005) Sample Measurement 1803 .-.. Ibslday . .. 263 . .. 
Permil Measurement Monilor & ... ... Monitor& . .. 

Report Report 
Avg Mo AvgMo 

T olal Suspended Solids Sample Measurement ... ... ... .... 268 ... 
Permit Measurement ... ... ... Monitor& ... 

Report 
AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 275 ... 
(CeODS) 

Permit Measurement ... ... ... Monitor & . •.. 
Report 
AvgMo 

Facility Comments 

1529 KING RD. ROYERSFORD PA. 19468 

1646 WEST RIDGE PIKE. LIMERICK PA. 19468 

No DI.charge Indicator N 

Unit. Sampl. Type Sample Frequency 

mg/L Grab l/day 

Grab 1/day 

S.U • Grab l/day 

Grab l/day 

mgIL 24-Hr Composite l/week 

24-Hr Composile l/week 

mglL 24-Hr Composite t/week 

24-Hr Composite 1/week 

mg/L 24-Hr Composite 1/week 

24-Hr Composite 1/week 

mgIL 24-Hr Composite 1/week 

24-Hr Composite l/week 

.. . Recorded Continuous 

Recorded Continuous 

% Melered 1/day 

Metered I/day 

No.ll00 ml Grab IIweek 

Grab IIweek 

mg/L 24-Hr Composite IIweek 

24-Hr CompOSite 1/week 

mglL 24-Hr Composile l/week 

24-Hr Composite Ilweek 

mgIL 24-Hr Composite IIweek 

24-Hr Composite 1/week 

mg/L 24·Hr Composite 1/week 

24·Hr Composite I/week 



ATIACHMENT DETAILS 
File Name 

Dally Monitoring Report - June 2016.xl,x 

Cryptographic Hash Value of File (SHA-SI2) 

Influent & Process Control Report June 2016.xl,x 

Cryptographic Hash Value of File (SHA-512) 

King Road STP Biosolids_June 2016.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 Form 12016-07 -27T13: 14:02-04:00 1 
54E49F8F34DD08F2BE10A290DFI764DE470E6C8CB7D5E77B2C24FE4C6AEFEI1556376E5AA4F821CCDD0785E56510A2599D64B25193431F86EAE264E39A215F8E 

Influent and Process Control Form 1201 6-07-27T13:14:36-04:00 1 
EBFEE55BD DE221 18CO07EOC9D9CD4 15E21 F849F63C53FCEDFESCOFFF0896E3F DFCE438F 4S61 AD7 A8DAB06E20D22FB215D20.B3434.BE.0300D254BC044E.54A8DEn 

Sewage Sludge' Biosolids Production !2016.01.27T13:' S: ,Q-04:OO 
and Disposal Form ! 
91B5675A6A8D4718E917FOBA06BBBEF9D81372B3B0332214B59335CB4960F348C32COA08D5D7972F25C7D4A81F68DB02!lC21716F8BEFC9FB4B3EI2D482439785 



PERMIT VIOLATIONS 

Non I :event Begin I :event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I :event Begin I :Event End 
Compliance Data Data 
10 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I
Pommel.r I Limit Type I ,Reported 

, ,value I 
Permitted 
Value 

I Load Units I ~.mpllng I (OlnilD 

I Time Discovered I ~ubstanca I Event Location I Discharged I I DUration 

I Reported Parameter I Non Compliance Type I Comments 

I Operator Name 

I David W. Palmer 

Icause OINC 

' ~ecelvlng 
1 Waters 

I C orr.cllve Action 

'~mpact On I ~ause Of I Water I Discharge 

I Comments 

I DEP NoUned Icomments 

I ,operator CertlflcaUon 
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 attachmenls were prepared under your direction or supervision in accordance with a syslem 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 RODDENF 1 Submitted By Full Name 1 Frank Rodden 

Email Address 1 frodden@limerickpa.org 1 Document Generated 17/28/2016 



HEADER INFORMATION 
Facility 10: 1477882 1 FacllHy Name: 

Permit Number: I PA0051934 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP 1 Location Address: 

1071011201 &-07131120 16 1 Mailing Address: 

PARAMETERS REPORTED VALUES 
Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load I Load 2 UnH. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... ... ... 5,5 ... ' .. 
Permit Measurement ... '" 5,0 ... . .. 

Inst Min 

pH Sample Measurement . " ... . " 6.6 ... 7.0 

Permit Measurement ... ... 6,0 ... 9.0 
Inst Min IMAX 

Tolal Suspended Solids Sample Measurement <28 33 Ibslday ... <5 5 

Permit Measurement 425 638 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Total N~rogen Sample Measurement 199 ... lbolday ... 324 ". 
Permit Measurement Mon~or& ... . ... Monrtor& ... 

Report Report 
Avg Mo Avg Mo 

Ammonia-Nitrogen Sample Measurement <,6 ... lbolday ... <.1 .. . 
Permit Measurement 114 ... ... S ... 

Avg Mo 'Avg Mo 

fotal Phosphorus Sample Measurement 37 ... Ibslday ... 6_07 " . 
Permit Measurement Monitor & ... ... Mon~or& .. . 

Report Report 
Avg Mo Avg Mo 

Flow Sample Measurement .737 856 MGD ... ... " . 
Permit Measurement Monitor & Monitor & ~. ... .. , 

Report Report 
Avg Mo Daily Max 

Ultraviolet light transmittance Sample Measurement ... ... ... 100 ... --
Permit Measurement ... ... Mon~or& ... m 

Report 
Min 

Fecal Coliform Sample Measurement ... ... ... ... 16 35 

Permit Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <20 25 Ibslday ... <3 4 
ICBOD5) Permrt Measurement 284 425 ... 20 30 

Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 1474 .. ~-. lbolday ... 241 ... 
Permit Measurement Monitor & -- ... Monitor & ... 

Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement ... ... ... .. . 236 .. . 
Permit Measurement ... ... ... Monitor& .. . 

Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 230 . .. 
ICBOD5) 

Permit Measurement ... ... ... Monitor& ..... 
Report 
Avg Mo 

FacllHy Comments 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unll. Sample Type Sample Frequency 

mglL Grab IIday 

Grab IIday 

SU Grab IIday 

Grab llday 

mglL 24-Hr Composile l/Week 

24-Hr Composite I/Week 

mg/L 24-Hr Composile llNeeK 

24·Hr Composile l/Week 

mglL 24-Hr Composile l/Week 

24-Hr Composile l/Week 

mglL 24-Hr Composile l/Week 

24-Hr Composile l/Week 

... Recorded Continuous 

Recorded Continuous 

% Metered llday 

Metered IIday 

No 1100 ml Grab l/Week 

Grab l/Week 

mglL 24-Hr Composile l/Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite I/Week 

24-Hr Composile l/Week 

mgIL 24-Hr Composite I/Week 

24-Hr Composile I/Week 

mglL 24-Hr Composile l/Week 

24-Hr Composite l/Week 



ATTACHMENT DETAILS 
File Name 

LimerickTwp King Road STP Coli Sys SSO 7-20-16 SSO pdl 

Cryptographic Hash Value of File (SHA-512) 

SSO report 120 Elio doc 

Cryptographic Hash Value of File (SHA-SI2) 

Non-Compliance Reporting Form docx 

Cryptographic Hash Value of File (SHA-512) 

Daily Monitoring Report- July 2016 xlsx 

Cryptographic Hash Value of File (SHA-S12) 

Inftuent & Process Control Repor\...July 2016 xlsx 

Cryptographic Hash Value of File (SHA-512) 

King Road STP Biosollds_July 2016 xlsx 

Cryptographic Hash Value or File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUploaded Time IAttachment Comment 

l etter Explaining Non-Compliance 12016-06-26Tl0: 18:22-04:00 1 
F78B818F6DD9051432DD25096A15C7B81C394A73D7478263CF079FD2ABF9B88AD3EtCOD62167E8AD4D3793613870B9E074SD1C453611279141 784A5BB67D98C9 

Letter Explaining Non-Compliance 12016-06-26Tl0: 17:27-04:00 1 
OCFI6A29299CE4037295CBEEFDOAAD5D05ED5E1B6CDFE23D3B46650F2CE526A9A6B52FF12CCF833F3DB9D361799DF912DSEI62D9F3BE6805FBDCED799B74E5E3 

l eller Explaining Non-Compliance 120 16-06-26T 1 0: 16:56-04:00 1 
1 EC6D280F3382790TB654B2ECE2AA7454C lC85710095FO,7B8279774A024C89E2211750AEOO7AD93' E955923FD' 1 D874B905C1BFFFFE3CF3I25B41917BEl 0 1'D 

Daily Effluent Monitoring Form 120' 6-06-26Tl0:08: 14-04:00 1 
4Dl IFF7232F379FBB7FB5CA78F933710903B!lA876C4E8E3D649B44CF2FE7E4D991B24BCE43BCE59763C9F62676AEa96CB674EB' 02BIOB70C40FSD52167F7DD7B 

Influent and Process Control Form 1201 6-06-26Tl0:08:50-04:00 1 
ABOFE5933F2292503B9E49C55E0F7E5AFE50CBC6A5FA28DOD94D0616527E 1 E56DDABC EB6232C850Dl F84D910E255E4D42125C90E9711 FA6376A2198B 17E44F7E 

Sewage Sludge I Biosolids Produclion 12016-06-26Tl0:09:47-04:00 
and Disposal Form I 
FCOSAA5135A2040C24C6A07BCl6A5FC E2A95CA3187C4D5C 1 eOF26F2FCCOBOFE327 46TC4AC70301 BE8A 281 ~208 1 B91 EF968C233707B231 2E 178AAB2AAOOI aE729 



PERMIT VIOLATIONS 

Non IEvent Begin I Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non Event Begin Event End 
Compliance ~ate Date 
10 

33919 07119f2016 0711912016 

OTHER PERMIT VIOLATIONS 

Non lStage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Iparameter ILlmltType I Reported I I Value 
I:ermltted 
Ivalue 

ILoad Units I Sampling 
I Point 10 

Icause Of NC Icorrectlve Action 

Time Discovered Substance Event Location Volume Duration Receiving Impact On Cause or 
Discharged Waters Water Discharge 

071191201608:07:00 Sewage 120 Elio Circle 20 3_50 None None See attached 
Observed comments 

I Reported Parameter I Non Compliance Type Icomments 

loperator Name 

I David W Palmer 

Icomments 

DEP NotHled Comments 

Om012016 
07:07:00 

1 operator Certification 
Number 

loperator Contact Number 

113373 16 10-94!l-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 IRODDENF 1 Submitted By Full Name IFrank Rodden 

Email Address I frodden@limerickpa.org 1 Document Generated 18/26/2016 



HEADER INFORMATION 
Facility 10: 1477882 

Permit Number: IPA0051934 

1 Facll~y Name: 

1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP 1 Location Address: 

10810112016-0813 tl2016 I Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 UnK. Cone t Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement ... .... ... 57 ... . .. 
Permit Measurement 

_. 
'" 5.0 

_. 
.H 

InstMin 

pH Sample Measurement H. ... ... 69 ... 7.2 

Permit Measurement ... ... 60 ... 9.0 
InstMln IMAX 

Tolal Suspended Solids Sample Measurement "36 47 IbsJday H. <6 8 

Permit Measurement 425 638 
_. 

30 45 
Avg Mo Wkly Avg AvgMo Wkly Avg 

Total Nitrogen S ample MeB!!IUfCment 180 ... IOO/day ... 292 ... 
Permit Measurement Manitor& 

u __ ....... Manitor& . ... 
Report Report 
Avg Mo Avg Mo 

Ammonia-Nitrogen Sample Measurement <6 ... IbsJday 
_ . 

<.1 ... 
Permit Measurement 114 ... .... 8 .. . 

Avg Mo Avg Mo 

Tolal Phosphorus Sample Measurement 35 ... IbsJday ... 6,61 .. . 
Permit Measurement Monrtor& ... ... Monrtor& ... 

Report Report 
Avg Mo AvgMo 

Flow Sample Measurement • 749 819 MGD H • ... ... 
Permit Measurement Monitor & Monrtor& 

_. ..... ... 
Report Report 
Avg Mo Daily Max 

Ultraviolet light transmittance Sample Measurement -- ... ... 100 . .. --
Permit Measurement ... ... Mon~or& 

... ... 
Report 
Min 

Fecal Coliform Sample Measurement -- ... ... _ . 
36 228 

Permit Measurement ... ... _ . 
200 1000 
Gee Mean IMAX 

Carbonaceous Biochemical Oxygen Demand S ample Measurement 15 22 IbsJday ... 2 4 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sample Measurement 1566 ... IbsJday ". 253 ... 

Permit Measurement Monrtor& ... ... Monrtor& ... 
Report Report 
Avg Mo AvgMo 

Total Suspended Solids Sample Measurement ... ... ... ... 288 ... 
Permit Measurement ... - ... Monrtor& ... 

Report 
AvgMo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... . .. 231 ... 
(CBOD5) Permit Measurement ... ... .. . Monitor & ... 

Report 
AvgMo 

Facility Comments 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

UnK. Sample Type Sample Frequoncy 

mgIL Grab l/day 

Grab lIday 

S .U. Grab llday 

Grab lIday 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

... Recorded Continuous 

Recorded ConC:nUOllS 

% Metered l/day 

Metered lIday 

No/loo ml Grab l/Week 

Grab l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 



ATTACHMENT DETAILS 
1'110 Namo 

Dally MonHDr1ng Roport - August 2016.xllx 

Cryptogr..,tllc Haeh Value of FIle (SHA-t12) 

Influent & Proceaa Control Report Auguot 2016.xllx 

Cryptographic Haeh Value of File (SHA-t12) 

King Road STP BloeoNeIs_August 2018.xl .. 

Cryptographl. Haeh Value of FIto (SHA-t12) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUpIoacled Time I_hmont Comment 

Dally Emuont MonNor1ng Form 12016-09-27T09:18:23-04:00 I 
757E8130OC03A7037TFF4A1FAE1109928538E5B652287CE25E3EEAB816269269D732EC402D7054398508174D22E4F84AF04DCEBFeB642038A5280A7E396B2588 

I_and Procen Conlrol Form 12016-09-27T09:19:04-04:00 1 
56971CE4857732E7947TD63B623<46EDCE8F731AF4F0E20461F1C1BE6EB57E91D9297B23FEBBI7DEE80496EF74DF1CA5E4C7167985A34A3CBE637C5F9FEBA15CC 

Sewage Sludge I Bloeollds ProducUon 12016-09-27T09:19:42-'l4:00 
and DIopoaal Form I 
169BC2C25F1FBE60E7F8B91E51DB563EA8C614660FE42321FAF91257CF3EOI16273C85317T4A330A3868E1FOB841F676A8C7596F35A75157F7090DDC6BC9364B 



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 IStage Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I Parameter I Limit Type I Reported 
I I Value 

Irermltted 
Ivalue 

I Load Units I Sampling 
I Point 10 

I Time Discovered I~ubstance IEvent Location 
IDISCharged 

10uration 

I Reported Paramotor I Non Compliance Type r omments 

lope rat~r Name 

I David W. Palmer 

Icause Of NC 

I,RecelVlng 

I
wate 

.. 

I Corrective Action 

I!mpact On l ~aUge Of I Water I Discharge 

Icomments 

rEP NotHled Icomments 

I~perator 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 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 1 RODDENF 1 Submitted By Full Name IFrank Rodden 

Email Address 1 frodden@limerickpa.org I Docu ment Generated 19/27/2016 



HEADER INFORMATION 
Facility 10: 1477882 I Faclltty Name: 

Permit Number: jPA0051934 I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP 1 Locallon Address: 

109101f2016-09/30/2016 1 MaIling Addre .. : 

PARAMETERS REPORTED VALUES 
Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 UnK. Cone 1 Cone 2 Cone 3 

Dissolved Oxygen Sample Measurement 
_. -- ... 59 

_. . .. 
Permtt Measurement ... -- 5.0 ... .-

InstMln 

pH Sample Measurement '" ... m 7.0 ... 7.3 

Permit Measurement ... . - 60 
_ . 

9.0 
l""tMin IMAX 

rotal Suspended Solids Sample Measurement <23 <24 lbo/day 
_. 

<4 4 

Permit Measurement 425 638 ... 30 45 
Avg Mo Wkly Avg Avg Mo Wkly Avg 

Total Nttrogen Sample Measurement 135 ... lbo/day ... 23.2 . .. 
Permit Measurement Monitor & ... .~.~ Monitor & ... 

Report Report 
Avg Mo Mg Mo 

Ammonia-Nitrogen Sample Measurement <3 ... IbsJday ... < 5 ... 
Permit Measurement 114 .- ... 8 ... 

Avg Mo Avg Mo 

Total Phosphorus Sample Measurement 32 ... lbo/day . .. 653 .~" 

P.rm~ Measurement Mon~or& ... ... Mon~or& .•. 
Report Report 
Avg Mo Avg Mo 

Flow Sample Measurement .722 1.084 MGD ... ... ... 
Pelmtt Measurement Monitor & Monitor & ." _. .-

Report Report 
Avg Mo Daily Max 

Ultraviolet light transmittance Sample Measurement 
_. ... ... 100 ... . .... 

Permit Measurement ... , .. 
Monoor& ... ... 
Report 
Min 

Fecal Col Worm Sample Measurement ... ... ... ... 60 1500 

Perm~ Measurement ... ... ... 200 1000 
Geo Mean IMAX 

Carbonaceous Biochemical Oxygen Demand Sample Measurement <12 13 IbsJday ... <2 2 
(CBOD5) 

Permit Measurement 284 425 ... 20 30 
I\vg Mo WkIyAvg Avg Mo Wkly Avg 

Biochemical Oxygen Demand (BOD5) Sam pte Measurement 1446 ... lbo/day ... 248 ... 
Permit Measurement Monitor & ... .. , Monttor& . .. 

Report Report 
Avg Mo Avg Mo 

Total Suspended Solids Sample Measurement ... ... ... ... 274 m 

Perm~ Me •• Urement 
_. -- ... 

Mon~or & ... 
Report 
Avg Mo 

Carbonaceous Biochemical Oxygen Demand Sample Measurement ... ... ... ... 249 . .. 
(CBOD5) 

Permit Measurement ... . - ... Mon~or& ... 
Report 
Avg Mo 

Facll~ Comments 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indlcalor N 

Unit. Sample Type Sample Frequency 

mgIL Grab lIday 

Grab l/day 

SU Grab l/day 

Grab lIday 

mgIL 24-Hr Composite l /Week 

24-Hr Composite I/Week 

mgIL 24·Hr Composite I/Week 

24-Hr Composile l/Week 

mglL 24-Hr Composite . I/Week 

24-Hr Composrte l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 

_ . 
Recorded Continuous 

Recorded Continuous 

% Metered l/day 

Metered l/day 

No/loo ml Grab l /Week 

Grab l/Week 

mgIL 24-Hr Composite l /Week 

24-Hr Composite l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composile l/Week 

mgIL 24-Hr Composite l/Week 

24-Hr Composile l/Week 

mglL 24-Hr Composite l/Week 

24-Hr Composite l/Week 



ATIACHMENT DETAILS 
File N.am. 

Klog Road STP Biosolids_September 2016 xlsx 

Cryptographic Hash Value of FIle (SHA-512l 

Non-CompU.nco Reportfng Form.dod< 

Cryptographic Hash Value of File (SHA-512) 

Innuonl & Process Control Report_September 2016.xls. 

Cryptographic Hash Value 01 File (SHA-5'21 

D.II~ Mo.,;tomg RepM - September 2016 ."'. 

Cryl"ogropnlc Hash Value of File (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type 1 Uploaded Time J Attach ment Comment 

Se_go Siudgol Bloso~. Production 1 2011>- 1 0-27Tt3 ; 46:~9-04:00 
alld Disposal Form I 
802572B8 7 A2A 76DECB649DE806F3A41 B83060650 16G E758D57D70D!;8F71 00637656006DF5FE7 280E43634D02CCA36AOI 04683Be1 B4BA90970397206C3E2C6ABD 

Loti>:! r Explaining Non-Co mpll3 nee 12011>-10-27T13'47:54-04:OO 1 
D048D361 A3F7736F9FCAF9892C307 AI C641 F8DB6BC439M 99A8F4BOBC790E 19CAAD8C t 2C5E48CF63E7C5E8COFDCCl669941AF884 785332DOB2F9375509DCD49F 

Influent a lid Proce .. Control Form 1201 6-1Cl-27TtNH6-04.00 I 
E63EFDMEE EAM 7Ef>5491 875A0D28886D 1 1 34A5F924 I 5E2DCACOADD3CF3B86D68C8081A3C757 82E20884C57021 t 467F9FE4A 1 FBC5 I 54C5332248F9438D89' 4 4C 

D3i1'1 Emuent MonItOring Form 120 16-10-27T1 3:45:28-04:00 1 
0632DD06AF~C~B2BB634DOFDBF 174 OS I E5EBe27 lA377 47E42053A lA9A043A23 I 28559ED202CE93C9FAFC70BAD475F5OC178A981ADC50817El FD5C96 I AEB9F 



PERMIT VIOLATIONS 
Non Event Begin Event End 
Compliance ~ale Date 
10 
36067 09/0112016 09/30/2016 

UNAUTHORISED DISCHARGES 

Non 1:l;vent Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 
Non Stage Code (Sampling POint) 
Compliance 
10 
36068 

COMMENTS DETAILS 

Commrn't 

SUBMISSION INFORMATION 

Parameter 

Fecal Coliform 

Limit Type 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Reported Permitted Load Units Sampling Cause 01 NC Corrective Action 
Value Value Point 10 

Instantaneous 1500 1000 002 
Maximum 

Comments 

ITlme Discovered l ~ub9tance I Event Location 
101.charged 

10UraliOn 

I 
Re •• lvlng 
Wale .. 

I~mpact On 
I Water 

Ifau .. 01 I OEP Not~led Icomments 
10ls.harge I 

Reported Parameter Non Compliance Type Comments 

Violation of permit schedule Exceeded Instantaneous Maximum for Fecal Coliform for an unknown, unnoticeable and unexplainable reason, Next weeks' results 
were fine with no known difference in situations, 

lope rator Name I ~perator Certlllcation 
Number 

loperator Contact Number 

I David W Palmer 1T3373 1610-94S-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 penalties, including 18 P.S. 
section 4904 (relating to unsworn falsification to author~ies). 

Submitted By GreenPort User IRODDENF ISubmitted By Full Name I Frank Rodden 

Email Address Ifrodden@limerickpa.org 1 Document Generated 110'2812016 



3800-FM-WSFR0440 7/2009 

• ~~!!~~~,!1!~. 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER STANDARDS AND FACILITY REGULATION 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report a" permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. Complete a" 
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: King Road STP 

Municipality: Limerick Township County: Montgomery 

[gI Violations of Permit Effluent Limitations* 

Permit Statistical 
Date Parameter Limit Units Code 

9/14/16 Fecal Coliform 1000 CFUl100ml Inst. 
Maximum 

o Sanitary Sewer Overflows and Other Unauthorized Discharges* 

Substance 
Event Date Discharged Location 

o Other Permit Violations* 

o 
o 
o 
o 
o 

Sample collection less frequent than required 
Sample type not in compliance with permit 
Violation of permit schedule 
Other 
Other 

Volume 
(gals) 

Explain 
Explain 
Explain 
Explain 
Explain 

Result 

1500 

Duration 
(hrs) 

Month: September 

Permit No.: PA0051934 

Units Cause of Violation 

CFU/100ml Unknown 

Receiving Impact on 
Waters Waters 

* If the space provided is not sufficient to record all information, please attach additional sheets. 

Year: 2016 ------

Corrective Action Taken 
None/co"ect with new 
disposable containers 

Date DEP 
Cause of Discharge Notified 

. 

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 W. Palmer Signature: 

Title: Lead Operator Date: 10/27/16 



3800-FM-WSFR0440 7/2009 
Instructions 

INSTRUCTIONS FOR COMPLETING 
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). 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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NAME: LIMERICK TWP MONTGOMERY CNTY 

ADDRESS: 646 WEST RIDGE PIKE. LIMERICK PA, 19468 

FACILITY: KING ROAD STP 

LOCATION. 628 KING RD, ROYERSFORD PA, 19468 

STAGE: Final Effluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

Dissolved Oxygen Sltmple MI!II!Iln"'lre 

Permit Measuremlnt 

pH Sample Meuurtmeri 

Permit Meaturtmlnl 

Tolel Suspended Solids Simple Measurem.nt 

Permit Measurement 

ToIelNllrogen Sample Measurement 

Permit Measurement 

Ammonia-Nitrogen Sample Measurement 

Permit Measurtm.nl 

TolelPhosphorus Sample MeasLmlm.rt 

Pl!'rmll Measurem.m 

Flow Sampl. Menur,m.nI 

Perml! Measur.menl 

Ullraviolelllghilransmlltance Sample Measurerntnl 

PennI! Measur.mlnl 

Fecal Coliform Sample MtuUI'lmeni 

Permn Measurement 

CllrbonaceoU! BIochemical Oxygen Demand (C80D5) Sample Mlasurtm,nI 

Permit Mellsurement 

Bloch.mlcal Oxygen Demand (8006) Sample Menuremenl 

Permit Mealur.ment 

TolelSuspended Solids Sample Measuremerf 

Penn" Measurement 

CiKbUII-c .. 1;ICdI ehx .. ~iIt: .. O:w:y;~ Dfl'TJmIf ~CIOO5, Sample Musuremenl 

Penn" Measurement 

FacllltyConwnents 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0051934 002 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

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

FROM 20161 10 1 01 1 TO 1 2016 1 10 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 

'"' mil'\-

'0 
Inslr-ih 

7.0 7.' SU. 

6.0 ' .0 
Inll MrI IMAl 

<27 ,. ~""OY <4 mil'\-". 6l. 30 " AvgMo WldyAvg AvgMo WldyAvg 

'16 Ibsld.y 19. mil'\-

Monilor& Rlporl Monitor & Report 
AvgMa AvgMo 

<5 Ibs/day ". mil'\-

"' • 
AvgMo AvgMo ,. IbSiday '66 mil'\-

Monitor & Report MonHor & R.port 
Avg Mo AvgMo 

7" ." MGO 

Mon/tor&Repor1 Monilor & Report 
Avg Mo DIlllIyMIIIC 

"0 .. 
Monitor & Report 

Min 

10 NoJl00ml 

200 1000 
GeoM'1tI1 IMAl 

<13 15 IbsJday <, mil'\-

'94 .25 20 30 
AvgMo WldyAvg AvgMo Wkfy Alig 

15110 Ibslday 243 mil'\-

Monllor& Reporl MonHor& Reporl 
Avg Mo AvgMo 

284 mil'\-

Uoc1Hor&R.~ 
AvgMo 

253 m ..... 

MonHor & Reporl 
AIigMo 

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

Monthly 

10/0112016 

10/3112016 

02/2912020 

11/2812016 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Grab 1ldoy 

Grab 'idOl' 

Grab 'idOl' 

Grab 1lday 

2~Hr Composite 11N1ek 

204-Hr ComPOIMe ' ........ k 

24-Hr composite 1Ay .. k 

24-Hr Compositt TlMeJlf 

2.4..HrCItlllpc!sl' 11We.k 

24-Hr CompOIIt, ' ........ k 

24-Hr Composite 1lweek 

24-Hf Composlt. 1,we,k 

Recorded COnllnJDUS 

Recorded CcnOWOUI 

Metered 'lday 

Melered 'lday 

Grab 11Nt,k 

Grab 1M ... k 

24-Hr Composlle 11Ne.k 

24-Hr Composit. 1!Week 

24-Hr Compos". llweek 

24-Hr ComposHe 1lweek 

24-Hr CompolH. lfW11ek 

24-Ht Composite 111Neek 

24-Hr ComposHe 'AYlek 

24-Hr ComposIte 1IMek 
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pennsylvania 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

ATTACHMENT DETAILS 

FlleN ... Attachmenl~. UptoNed TIme 

Dally Monltortng Report - October 2016 .xls~ Dally Emuenl Monitoring Form 2016-11·18T13:21 :25-05:00 

Influent & Process Control Report_Oclober 2016.x1n: Inftuen! end Process Control Form 2016-11·18T13:22:10-05:00 

King Road STP BlosoMd!l_Oclober 2016 xiS)( Sewage Sludgl/Blosolids Production and 
Disposal Form 

2016-1 '-lBT13:22:51-05:00 

PERMrr VIOLATIONS 

OTHER PERMIT VIOLATIONS 

Non Co""I'.nc. ID stage CodejSilfI1Illng Polntl Reported PulmBter Non co~llance Type 

COMMENTS DETAILS 

Conmenl Operdar Name 

DIrVldW Palmer 

SUBMISSION INFORMATION 

SUBMITTED BY ·Pursuantto 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 Pennsytvania You are submitting official information, You certify under 

penalty ot law that thIS document and aI/ attachments were prepared under your direction or supervIsion In accordance WIth " 
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 dfreetty responsible for gathering the rmormatfon, the 

information submitted is, 10 Ihe 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 

Allachrnant Comment 

COnm.rt1 

Op.ator Contact NUd. 

T3373 610-94~250 

TELEPHONE DATE' 

AREA CODE NUMBER 2016 11 21 

AREA CODE NUMBER YEAR MO DAY 
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pennsylvania 

NAME: LIMERICK TWP MONTGOMERY CNTY 

ADDRESS: 646 WEST RIDGE PIKE. LIMERICK PA. 19469 

FACILITY: 

LOCATION 

STAGE: 

KING ROAD STP 

529 K ING RD. ROYERSFORD PA. 1$0188 

Final Effluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

DlssolvedOxyge" 

pH 

Tolal Suspended Solids 

TolBlNlrogen 

Ammonla-NHrogen 

ToialPhosphorus 

Flow 

Ullri!VIolelllghllransml1ancl 

F eclll CotWorm 

C.rbonllCIOUS BIochemical Oxygen Demand (CeODS) 

Biochemical Oxygen Demand (8005) 

ToialSuspended Sonds 

FadlltyConwnMlis 

Sample Menuramen: 

Permit Measurement 

Semple Mel!lSuremert 

Permit Measurement 

Sample Meesuremef't 

Permit Measurement 

Permit Measur.menl 

SlImple Measuteme" 

Permit Measurement 

Sample MIIlISuremeni 

Perm" Measurement 

Sample Menuremenl 

Plrmll Measurement 

Sample MIMUrerntni 

Penn" Measurement 

Sample MellSurem,nI 

Perm" Meanll'lm.nl 

Sample MellSuremenl 

Pennlt Measurement 

Sample Measuremenl 

Pennfl Mellsuremenl 

Sample Measuremenl 

Perml! Measurement 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0051934 002 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR DAY 

FROM 2016 30 

Reorting Frequency: 

DMR Effective From: 

DMR EffecHve To: 

Perm it Expires 

Permit Application Due 

No Discharge? 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

62 m .... 

.0 
InllMIn 

70 7.6 SUo 

60 9.0 
InstM'" IMAX 

"'9 39 b ... "" .. m .... 

42. 6'. 38 .. 
Avg Mo """'AVO AvgMo WklyAvg 

126 IbsJdsy 192 m .... 

MonRor & Repel" PJonliOT & RlpOIt 
'vgMo AvgMo 

IbsJday '-1 m .... 

114 • AvgMo AvgMo 

31 IbsJday 4 .72 m .... 

Monllor&Ftepori MonHor& Raporl 
Avg Mo AvgMo 

,761 1165 MGD 

MonHor& RepOrl Mon(tor&Rep0r1 
Avg Mo DIllIyMIIX 

100 ... 
Monitor & Reporl 

Min 

10 37 NoJ1DOmi 

200 1000 
GnMean IMAX 

-1. 21 " ... '" <2 m .... 

'84 425 20 ,. 
Avg Mo WldyAvg AvgMo WldyAvg 

1169 Ib~sy 25. m .... 

Mannor & Report MonDor & Report 
Avg Mo AvgMo 

'03 m .... 

Monnor& RepOri 
AvgMo 

203 m .... 

Monnot & Report 
'vgMo 

Privacy Policy I Security Policy 
Copyright@2016 Commonwealth of Pennsylvania. All Rights Reserved 

Monthly 

1110112016 

1113012016 

0212912020 

12/2812016 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Grllb 1/dey 

Gre. lid"" 

Grab lid"" 

Grab lid"" 

2 .... HrCornpoln' 11M1ek 

24-HrComposlil 1ltNeek 

2 .... HrCornposll. 1k1eek 

2 .... Hr Compo." l.fweek 

24-Hr Composlle lflllMek 

24-Hr Composb 1!Neek 

24-Hr Composlt. 1lweek 

24-Hr Compollt. 1lweek 

Recorded Continuous 

Recorded Continuous 

Metered 1fday 

Metered lid"" 

Grab 1iWeek 

Grab 1lweek 

24-Ht Compos". 1lNeek 

14-Hr CompelU 'foMIek 

24-Hr composn. lIwuk 

24-HtComposH. lAw1ek 

24-Hr Composltt lhW1t1k 

24-Hr Composite llWeek 

24-Hr Compo.lle llweek 

24-Hr Composite llweek 
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pennsylvania 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMRI 

r;w;~{!'I~'IIIII'11n""PI"TII"I" 

ATTACHMENT DETAILS 

File Nlme 

I""ullnl & Process Control ReporCNovembef 2016lCiu 

King Road STP Blosollds_NovtImber 2016J<lslC 

PERMIT VIOLATIONS 

UNAUTHORISED DISCHARGES 

OTHER PERMIT VIOLATIONS 

I Non CO"1lllancelD Stage CodlllSa"1l0ng Polntl 

COMMENTS DETAILS 

Corrwnent 

SUBMISSION INFORMATION 

Attachment lVPlI 

Oally Emutnt MonHoring Form 

Irrnuem lind Procen Control Form 

Silwege Sludge J Blosollds Production ."d 
Dispolel Form 

Iteport.d P.rolflllter 

Uploaded T1me 

2016-12-21T12:21 :48-05:00 

2016-12-27T12:22: 16-05:00 

2016-12-21T12:22:40-05:00 

Non Compliance 1}1J1I 

Op.rator Name 

DIVIdW 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 Commonwealth 01 Pennsytvania You are submitting official information, You certify under 

penalty of law lhat ttl .. doc~ment an<! olla!tachmenls were prepared under your dIrection or supervisIon In .«ordanee with. 
system designed to assure that qualified personnel gather and evaluate the information submitted Based on your inquiry of 

RODDENF 
!he peroOrl or person. who m.nage the ay.tom or lhCli. I"'reo,", dl,,"cti)' ,,",ponslblo lor 9"lIIoring!he information, !he 

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 

eMi •• 01 NC 

Frank Rodden 

SUBMITTED BY 
FULL NAME 

Copyright@2016 Commonwealth of Pennsylvania. All Rights Reserved 

A1L1chmeni ComRWII: 

c • ....-

T3313 6'0-94~250 

TELEPHONE DATE 

AREA CODE NUMBER 2016 12 27 

AREA CODE NUMBER YEAR MO DAY 
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pennsylvania 

NAME: LIMERICK TWP MONTGOMERY CNTY 

ADDRESS: 646 WEST RIDGE PIKE, LIMERICK PA, 19468 

FACILITY: KING ROAD STP 

LOCATION: 529 KING RD, ROYERSFORD PA. 19468 

S,AG~ ~F~ln~.~IE~I~II~u~.~nl~ ____________________________ ___ 

PARAMETERS REPORTED VALUES 

PARAMETER 

OlssolvedO)(ygen Simpl. M .. surlm.nI 

Plrml!. Measur.ment 

pH Simpl. M.aurtm.rt 

P.rmlt Mla.ur.ment 

Toial Su!~nd.d Solids Simple Measureme'" 

P.rml( M.asu ... menl 

TotalNlrog.n Simpl, M.asurement 

P.rmlt M.asuremenl 

Ammonl.NMrog.n Slmpl' M.aslI'em.ri 

PennI "" .. ,urellent 

Toist Phosphorus Sample M.aurement 

Flow Sampl. MIIsul1lmeni 

P.rmlt Mta!unm.nl 

UlrltVlolet nghl transmltlnee Sampl. M.asurem.nt 

Permit Measur.menl 

Fecal Coliform Sampl.M.asuremeni 

C.rbonlK.ous Biochemical Oxygen Demand (CBOD5) Sampl' M.asurement 

P.nnlt M ... Uf.m.nl 

Bloch.mlcal 01CY9.n Dtm.,d (90DS) Sampl. M.8Junm.nI 

PennI Mtnll',".nI 

Sample Mlnuremenl 

Penn.M.., ..... nltm 

Carbonec.ous BIochemical Ol/ygen o.mand (CBODS) Sample Menurem.nt 

P.rmlt Melsur.merrl 

Faclflty Conmtnb 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0051934 002 

PERMIT NUMBER OUTFALL NUMBER 

MONITORING PERIOD 

YEAR DAY 

FROM 2016 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 

7. mgA. 

•• InstUIn 

1,. 7.3 s.u_ 
6. ,. 

!nlt Min 'MAX 

" ,. Ibs/d"Y '2 mgA. 

.2. . ,. 3. •• A-vgMo WklyA"lI AvgMo WklyA"lI 

120 Ibs/dsy 173 mgA. 

Manllor & Rlport Monllor & Report 
AOJgMo A...gUo .. """" ' .0 mgA. 

11. 0 
A"lI Uo A"9 Uo 

25 -" 41' mgA. 

Monllor & Report Monlor , Report 
Avg 1.110 AV;Mo 

0" 1056 MGO 

MonKor & Report MonNor&Report 
Avg 1.110 OatyMax 

'00 .. 
Monnor & Report 

Min 

lS NoJ100ml 

200 1000 
GloM,.., IMAX ,. 3D ~""" mgA. 

'04 425 '0 3D 
A11'II 1.110 WldyAvliJ AvgMo WklyA"lI 

20 .. iDs/day ,., mgA. 

Monlor &. RIpon MonIor & R.poJt 
A",Uo A"9 Uo 

287 mgA. 

Mdor&Reporl 
AvgMo 

270 mgA. 

Monitor & Report 
A"9Mo 

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

Monthly 

1210112018 

12/3112016 

0212912020 

0910212019 

No 

SAMPLE TYPE SAMPLE FREQUENCY 

Greb lIdtry 

Grab 'l<Ioy 

Gr .. 'l<Ioy 

Grab lIdllY 

24-Hr ComPQ!llle 1/w .. k 

204-Hr CompOlftt 1.w.tk 

24-Hr Composite 1"",,,/11: 

24-Hr CompOlltt '''''',k 
24-Hr Composite 1.w.tk 

24-Hr Compos" ,,, ..... k 

24-t-i'Compo3l11 11w"k 

24-Hr Compol"e ,,.,..,11: 

Recorded Conllr..lOU1 

R ........ ConCln.lou'J 

Metered 'l<Ioy 

Metered 'l<Ioy 

Grab 1I ...... k 

Greb 1/" .. 11' 

24-Hr ComPOS"1 '''''''./1( 
.u. ... Compoli. 'M .. " 
204-Hr Compo.lt. llm.k 

24-Hr Compos" ''''''ok 
204-Hr Compotl. ''''''ok 
24-Hr Compo'" ''''''ok 
24-Hr Compo.1tt 11ft,k 

24--Hf Composlt. , ..... 



3800-FM-BPNPSM04623/2012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

pennsylvania 
DISCHARGE MONITORING REPORT (DMR) 

ATTACHMENT DETAILS 

FlloN .. AIIIchrnent TWo Uploaded 1'ImI 

DIR1 Ernu,nt Monllortng Form 2017-01·26T12:26:42-05:00 

Inttuenl & Procell ConlRl Report_December 2016.xlsx InnuenI .rid Proc ... Conl~ Form 

PERMIT VIOLATIONS 

Sewage Sludge I BlOtolds ProducIIon.rld 
Dllpolli Fann 

2017-01-26T12:27::»D5:OO 

UNAUTHORISED DISCHARGES 

OTHER PERMIT VIOLATIONS 

I Non Co ... llllnce ID I Stag. Cod'II~llng '~nII Non Co,.llancl Type 

COMMENTS DETAILS ......... Op ... Ilor ..... 

DIIYIdW.Palmer 

SUBMISSION INFORMATION 

SUBMITTED BY ·Pursuant to the Pennsylvania Electronic Transactions Act - Act 69, ellective January 15, 2002, you are about to engage In an 
GREENPORT USER electronic transaction wtth the Commonwea~h of Pennsylvania You are submitting onlclallnformatlon You certify under 

penally or law that thbii document and Bll attachments were prepared under YOUf cfnc1:ion or supervision in IiIccord3nce wHh B 
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 .ubjectlo substantial civil and criminal penalties, including 18 P S section 4904 (relating to unsworn 

ralsificatlon to authorities). 

Privacy Policy I Security Policy 

cJlu .... or Ne 

Frank Rodden 

SUBMITTED BY 
FULL NAME 

Copyright ®2016 Commonwealth of Pennsylvania_ All Rights Reserved 

Alhchrnent Commenl 

Commfftb 

T3373 &10-948-4250 

TELEPHONE DATE 

AREA CODE NUMBER 2017 1 27 

AREA CODE NUMBER YEAR MO DAY 



HEADER INFORMATION 

FaclilIyID: 1477882 

Permit Number: 1 PA0051934 

I Facility Name: 

I Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I KING ROAD STP I LocaUon Address: 

101101/201 6-03131r.lOI6 [ Mailing Address: 

PARAMETERS REPORTED VALUES 

Sampling Potnt 002 Slag. Code Final Effluenl 

Parameter Limit Type Load 1 Load 2 Units Conc 1 Conc2 Conc3 

Copper. Tolal Sample Measurement ' " .2 Ibslday ... ... ,018 

Permit Measurement ... Monilor& ... ... Monitor & 
Report Report 
Daily Max Daily Max 

Zinc, Tolal Sample Measurement i -o-o 
2 Ibslday ... ... ,202 

Permit Measurement ... Monitor & ... ... Monilor& 
Report Report 
Daily Max Daily Max 

Total Dissolved Solids Sample Measurement ' " ... ... ... 668 ... 
Permit Measurement ... ... ... 1000 . .. 

AvgMo 

Facility Comments 

T 529 KING RD, ROYERSFORD PA, 19468 

[ 646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Dlscharga Indicator N 

Units Sample Type Sample Frequency 

mglL 24-Hr Composile 1/quarier 

24-Hr Composile 11quarter 

mgIL 24-Hr Composite 1/quarter 

24-Hr Composile 11quarter 

mgIL 24-Hr Composile 11quarter 

24-Hr Composite 11quarter 



ATTACHMENT DETAILS 
Fila Nama 

Daily Monitoring Report - Quartel1y Jan-Mar 2016A.xlsx 

Cryptographic Hash Value or File (SHA-512) 

Daily Monitoring Report - Quartel1y Jan-Mar 20168 xl .. 

Cryptographic Hash Value of Fila (SHA-512) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Attachment Type IUPloa_nme I Atlechment Comment 

Daily Effluent MOnitoring Form 12016-04-2TTI2:22:23-04:OO I 
64DC02AA4197D66EI27946E3748EAE4DE4CASOOECF62FEAFA2DOC2C992FD035A97FF219DBCEB660006D3C9229968185800B60D2FACEAC444709El1CE4086A4CA 

Daily Effluent Monitoring Form 12016-04-2TTI2:22:49-04:00 T 
A9E957FBI6556E28E721 BD0912E93E66CAE91 I 3B022A5EF940D59161 A39B48FA75F8DOOEOC908C3111 1 D605FOBOI DF5C 18C54DA3T3BF264688CC7FOB l00AFEAD 



PERMIT VIOLATIONS 

Non I :Event Begin I :Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non [:Event Begin [:Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non I'Stage Code (Sampling Polnl) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I 

Parameter Iumlt Type I ~eported I Value 
I 

Permitted 
Value 

I Load Units I ~ampllng I (Oint 10 

[Time Dlscoverad I ~ubstance I Event Location I Discharged I [VOlUme [DUratiOn 

I Reported Parameter I Non Compliance Type I Comments 

I Operator Name 

I David W. Palmer 

I Cause OfNC 

I 

Receiving 
Watsl'1l 

I COmlcllve AcUon 

I ~mpact On I ~ause Of I Water I Discharge 

[comments 

I ~perator CertlflcaUon 
Number 

I Operator Contact Number 

IT3373 1610-9484250 

'Pursuant to the Pennsylvania Eleclronic Transaclions 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 Ihe 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 Salkowskl 

Email Address 1 esalkowski@limerickpa.org I Document Generated 14/27/2016 



HEADER INFORMATION 
Facllny 10: 1477882 I Facllny Name: 

Permit NUmber: 1 PA0051934 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

I KING ROAD STP I Location Address: 

10410112016-0613012016 I Mailing Addre •• : 

PARAMETERS REPORTED VALUES 

Sampling Polnl 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Unn" Cone 1 Cone 2 Cone 3 

Copper, Tolal Sample Measurement ... .1 IbsJday ... .. . 023 

Permit Measurement ... Monitor & ... H ' Monitor & 
Report Report 
Daily Max Daily Max 

Zinc, Total Samp~ Measurement H. 1 IbsJday ... . .. ,166 

Pennit Measurement H. Monitor & ... ... Monitor & 
Report Report 
Daily Max Daily Max 

Total DissoNed Solids Sample Measurement ... ... ... ... 485 ... 
Permit Measurement ... ... ... 1000 . .. 

AvgMo 

Facllny Comments 

1529 KING RD. ROVERSFORD PA, 19468 

T646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unll. Sample Type Sample Frequency 

mglL 24-Hr Composite lIquarter 

24-Hr Composile lIquarter 

mgIL 24-Hr Composite lIquarter 

24-Hr Composite lIquarter 

mglL 24-Hr Composile l1quarter 

24-Hr Composile lIquarter 



ATTACHMENT DETAILS 
File Name 

Dally MoMl)rln9 Repon - Quarterly Ap!.June 20 I e )do. 

Cryptographic Ha.h Value of File (SHA·S12) 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

JAltachment Type 1 U ploaaea TI m. IAttllchment Comment 

IOaliv Emu.nt Monllorlng Form 1201&.07-21113:06.4Ml4;00 I 
12886CaAB7ECF24A2234F3F9483F7BE6629F874E57F4D5EF5BF7CA476E6FE853801913291OE6E65603A3<1538A36C427B461&12BF966C8BCOE944914AE42B60621 



PERMIT VIOLATIONS 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Non I :Event Begin I ;Event End 
Compliance Date Date 
10 I Parameter rLlmlt Type I ,Reported 

Ivalue 
I 

Permitted 
Value 

r

Load Units I ~ampllng 
(Oint 10 

Icause Of NC Ico"ectlve Action I Comments 

UNAUTHORISED DISCHARGES 

Non I:Event Begin I :Event End 
Compliance Date Date 
10 

I Time Discovered 

I
Substance I Event Location 
Discharged I 

OTHER PERMIT VIOLATIONS 

Non rstage Code (Sampling Point) 
Compliance 
10 

I Reported Parameter I Non Compliance Type 

COMMENTS DETAILS 

Comment loperator Name 

1 David W Pal me, 

SUBMISSION INFORMATION 

lOU ration 

-,comments 

l~ece'v'ng 
lwaters 

I~mpact On 
[water 

I ~ause Of IDEP Notified Icomment. 
I Discharge I 

I ~perator Certification 
Number 

(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 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 IRODDENF JSubmitted By Full Name -'-Frank Rodden 

Email Address Ifrodden@limerickpa_org 1 Document Generated 1712812016 



HEADER INFORMATION 
Facility 10: 1477882 I FacllHy Name: 

Permit Number: IPA0051934 1 Monitoring Period: 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

IKING ROAD STP 1 Location Address: 

10710112016-09/30/20 16 I Mailing Address: 

PARAMETERS REPORTED VALUES 
Sampling Point 002 Stage Code Final Effluent 

Parameter Limit Type Load 1 Load 2 Unn. Cone 1 Cone 2 Cone 3 

Copper, Tolal Sample Measurement ... ,1 IbsJday .... ... .02 

Permit Measurement ... 
Mon~or& H. 

_. 
liIonitor& 

Report Report 
Daily Max Dally Max 

line, Total Sam pte Measurement ... .9 IbsJday . .. H • 148 

Permit Me asurement ... Monitor & H • H. MonHor& 
Report Report 
Daily Max Dally Max 

Tolal Dissolved Solids Sample Measurement ... H. . •. ~ _ . 
530 . .. 

Permit Measurement ... ... ... 1000 ... 
Avg Mo 

Facllny Comment. 

1529 KING RD, ROYERSFORD PA, 19468 

1646 WEST RIDGE PIKE, LIMERICK PA, 19468 

No Discharge Indicator N 

Unit. Sample Type Sample Frequency 

mgIL 24·Hr Composite 1fquarter 

24·Hr Composite llquarter 

mgIL 24-Hr Composite 1fquarter 

24-Hr Composite 1fquarter 

mgIL 24-Hr Composite 1fquarter 

24-Hr Composite lIquarter 



ATTA,CHMENT DETAILS 
FileName 

Dally MonItDrlng Report- Quarter1y July-Sept2016.xllx 

Cryptographic Hnh Value of File (SHA-t121 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT IDMR) 

IAttachment Type I Uploaded Time I Abchment Comment 

I DaUy Emuent MonllDrtng Form 12018-1~27T13:e3:23-04:.00 I 
I 79F7233F771 E2Da404 DOFE51CA337C5D8FCEe9 1315558957493BI56B5F53CE66OC317EFDBFE773968BB451191 F427640A 1143AB972BFDB8CD604A1C256BFD1A6 



PERMIT VIOLATIONS 

Non I:event Begin I :Event End 
Compliance Date Date 
10 

UNAUTHORISED DISCHARGES 

Non I:Evont Begin I :Event End 
Compliance Date Date 
10 

OTHER PERMIT VIOLATIONS 

Non rStagO Code (Sampling Point) 
Compliance 
10 

COMMENTS DETAILS 

Comment 

SUBMISSION INFORMATION 

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DISCHARGE MONITORING REPORT (DMR) 

Iparameter JLlmlt Type J Reported 
Value 

I ,Permitted 
[value r

Load Units I ~ampllng 
( Oint 10 

Icau.e Of NC r orrectlve Action 

I Time Discovered I ~ub9tBnce I Event Location 
I Discharged 

I Reported Paramot .. I Non Compliance Type 

I Operator Name 

1 David W. Palmer 

I Duration 

Icomment. 

I 

Receiving 
Wate", 

I:mpact On I Water 
I Cause 01 I Discharge 

10EP Notified r omments 

I ~perator Certification 
Number 

.Ioperator Contact Number 

IT3373 16 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 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 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 penalties, including 18 P .5. 
section 4904 (relating to unsworn falsification to author~ies) . 

Submitted By GreenPort User I RODDENF 1 Submitted By Full Name IFrank Rodden 

Email Address I frodden@limerickpa,org 1 Document Generated 11012812016 



3800-FM-BPNPSM0462312012 

",. 
;~ 

pennsylvania 
"""'IIT'WJi~OI' ;r.....,l'!fIMtrw ,,*I'IIn"lNltl ~ 

NAME: LIMERICK TWP MONTGOMERY CNTY 

ADDRESS: 646 WEST RIDGE PIKE, UMERICK PA, 19468 

FACILITY: KING ROAD STP 

lOCATION: 629 KING RD. ROYERSFORD PA. 19468 

STAGE; Final Eliluent 

PARAMETERS REPORTED VALUES 

PARAMETER 

copper. ToteJ Semple Mi1llunmml 

Penni MllII!QJI'tm.". 

DIe, TO!Il Simple .aumner'll 

Perml Me.sumnlnl 

ToI8I Diliolved Solids Sampl, Meuuremen1 

Penni MHsurem ..... 

FecHIy Conwn-a 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0051934 002 

PERMIT NUMBER OUTFAll NUMBER 

MONITORING PERIOD 

YEAR DAY 

FROM 2016 31 

Reorting Frequency: 

DMR Effective From: 

DMR Effective To: 

Perm~ expires: 

PermitAppl~ation Due 

No Discharge? 

QUANTITY OR lOADING QUANTITY OR CONCEIIITRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 
... •• 7 IbsJdsy ... '" ,012 mgA. ... Monlor & RlPori ... . .. Monnor & Report .,... .... DoIIy_ 
... .. - . .. ... ., .. mil"-... Monlor& Riporl ... n • Mdot&Rtpd'M 

DllllyMIIX DoIIy_ ... 'n ... .. . 020 ... mgA. 
• n ... ... 1000 ... 

AV;'" 

Privacy Policy I Security Policy 
Copyright@2016 Commonwealth of Pennsylvania. All Rights Reserved 

Quarterly 

10J01fZ016 

12131fZ016 

02fZ912020 

09J02fZ018 

No 

SAMPLE TYPE SAMPLE FREQUENCY , 
24-HrCornpo .... IIquarter 

24-HrCompolb 11quart ... 

H ·Hr CompOJl. '_Of 
N-fir Campasl. ' ..... 
24-Hr Compodl '/qUallor 
24-HrCompo'" '....,or 



3BOO·FM·BPNPSM04623/2012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER ~ 
iiiiI 

pennsylvania DISCHARGE MONITORING REPORT (DMR) 

ATTACHMENT DETAILS 

'YeN.,. Allachrnent Type 

Daly ElIlJenr Monllorlng Form 2017·01·26TI2::;)O;5.' ·05:00 

UNAUTHORISED DISCHARGES 

OTHER PERMITVIOLATlONS 

COMMENTS DETAILS 

c ....... , 0,..- ...... 

SUBMISSION INFORMATION 

SUBMITTED BY ·Pursuant to the Pennsylvania Electronic Transactions Act- Act 69, effective January 15,2002, you are about to engage in an 
GREENPORT USER electronic transaction with the Commonwealth of Pennsytvania , You are submitting oft'icial information. You certify under 

Frank Rodden penalty of law that thiS document and all attachments were prepared unaer your direct on or supervision In accordance with a 
system designed to assure that qualified personnel gather and evaluate the information submitted Based on your inquiry or 

RODDENF 
the person or persons who manage the .ys\l!m or l !lose persons dlrectPy responsible lor gathering the information, the 

information submitted is, Ie the best of your knowledge and belter, true, accurate and complete You are aware that any false SUBMITTED BY 
statement may be subject to subs1antlal civil and criminal penalties, including 18 P.S section 4904 (relating to unsworn FULL NAME 

(alsincation to author~l.s)_ 

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

Altlchnad Cam'" " 

Caml181b 

Op..tor Contact ,..,... 

T3373 

TELEPHONE DATE 

AREA CODE NUMBER 2017 1 27 

AREA CODE NUMBER YEAR MO DAY 
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