
EXHIBIT 02 

DISCHARGE MONITORING REPORTS -

WILLIS TOWN TREATMENT FACILITY (2012 - 2016) 
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~~ pennsylvania r.. DEPAATMEI'ff o.~ EHVlRONMENTAL 
-.:8 PA01'[C"TlOh' 

PERMITEE NAME/ADDRESS 

NAME AQUA PENNSYLVAMA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA ·19010-3402 

FACILITY WlWSTOWN WOODS STP 

LOCA TKJN 762 W.LANCASTER AVE, BRYN MAWR, PA· 19010 

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

REGKJN 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Sdids 

Total Phosphorus 

ROIN 

Total Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEAS~MENT 

SAMPlE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT t-WBER OUTFAlL NUMBER 

MONITORING PERIOD 

YEAR I MO I [)'<\Y I I YEAR I MO I [)'<\Y 

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

Report Frequency: Monthly 

Monitoring Period: 01/01/2012 • 01/31/2012 

Submitted By: 

Submit Date: 02127/2012 

Stage: Final Blluent 

[ 1 Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA roN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.7 lIday 
Min 

rTl9'L 
6.0 1/day 

6.2 7.8 lIday 
Min Max 

S.U. 
6.0 9.0 1/day 

19.8 15.8 
1Jv.eek 

AViJMo AViJMo IbsJday rTl9'L 
25 . 17 1Jv.eek 

.6 .5 
lJv.eek 

AViJMo AViJMo Ibs/day rTl9'L 
1.5 1.0 1Jv.eek 

.1425 .1666 
Continuous 

AViJMo Daily Max 
MGD 

Continuous 

0 0 
1/day 

AViJMo IMAX rTl9'L 
.05 .12 1/day 

1.3 1.1 
1Jv.eek 

AViJMo AViJMo IbsJday rTl9'L 
3.6 2.5 1Jv.eek 

Privacy Policy I Secunty Policy 
Copyright @2016 COllYT'Onwealtn of Pennsylvania. All Rjghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 



3800-FM-SPNPSM0462 312012 

'fl.'!r! pennsylvania ,., =-Of EJiV1RONlENTAL 

PARAMETER 

Fecal Coliform 

Carbonaceous Biochemical Oxygen Dm-and 
(CBOO5) 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME 
WillistO\M"l Woca. 0050075. 

NON-COMPLIANCES 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
t.£ASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

246 640 
GeoMean IMAX 

CFl.V100 mI 
200 1000 

12.6 9.9 
A~", 

Ibslday A"9"' IT9'L 
18 12 

ATTACHMENT TYPE UPLOADED TIME 
L Doctrnenl 12111/2015 10:53:07 PM 

PERMIT NUMBER SAMPLING POINT MONITORING PERIOD MONITORING PERIOD NON-COMPLIANCE TYPE PARAMETER STAGE CODE STA TlSTlCAL REPORTED 
OTHER[) BEGNDATE END DATE BASE CODE VALUE 

PA0050075 001 01/01/2012 01/31/2012 CONDI Fecal Coliform 3 Geometric Mean 246 

COMMENTS 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/week Grab 

1/week Grab 

1/week 24-1-t Composite 

11v.eek 24-1-t Composite 

A TTAHMENT COMMENT 
Su ementaIs and Exc~ion 

LIMITED MONITOR REPORTED VALUE 

VALUE LOCATION CODER UOM 
200 CFl.V100ml CFl.V100ml 

COMMENT OPERATOR OPERATOR CERTIFICATION NUMBER OPERA TOR CONTACT NUMBER 
NAME 

Exc~ion Fecal Coliform: Fitter feed tank was cleaned and rrore intensile cleansing of IN SystEm. Subsequesrt test resutts b" the month well beIaN SaraaSuper 61 (}.645.1197 
ao.erage 

SUBMISSION CONFIRMATION' 
SUBMITlED BY ·Pursua'1l to the Pennsyl\6l1ia Electronic Transactions Act - Act 69, effectil.e Jar>.ay 15, 2002, you are about to engage in an electronic 

TELEPHONE DATE 
GREEi'PORT USER transaction IMth the CormlorMIeaIth of Pennsyl\6l1ia. You are slilmitting official information. You certify under penalty of law that this 

document and all attachments Yo«e prepared under yo.s direclion or sUpeNsion in accordance IMth a systEm designed to assure that 2012 02 27 
qualilied pernomel gather and lNliuale the Inbmalion slbnitt.ed. Based on yo.s iropry 0( the person ex pernoos v.Oo manage the 

systEm or those persons drectly responsible b" gathering the information. the information submitted is, to the best 0( ycu kllCMledge AREA 
and belief, tl1Je, accurate and COI'J'4liete. You are aware that any false statement may be sLbject to substantial ci\il and criminal SUBMITlED BY FULL WlME 

CODE 
NLMBER YEAR MO DAY 

penalties. including 18 P.S. section 4904 (relating to UlS'MlIT1 falsification to authorities). 

Privacy Policy I Secunty PoliCY 
Copynght ©2016 COrmlOnwealth of PennsylvanJa. All Rights Reserved 



PERMITTEE NAME/ADDRESS 
(Include Facilitv NamelLocation if different) 

Primary Facility: Willistown Woods 

Client: Little Washlnaton Wastewater Company: Wlilistown Township 

Address: Route 3 NearWiliistown Westtown Township Une 

Willistown Township. Pennsvlvania 19073 

Municipality: Willistown Township 

County: Chester 

Fecal Collfonn 

I 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOOSOO75 I l 001 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

Explanations: ExceIsion for Monthly Average Fecal Colifonn was realized for the month. The filter feed tank was cleaned and more attention paid to cleaning of the W syatem. Subsequent test 
results for the month of February are well below average. 



PERMITTEE NAME/ADDRESS 
(include Facility NamelLocation if different) 

Primary Facility: Willistown Woods 

Client: Little Washinaton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

VVilllstown Township. Pennsylvania 19073 

Municipality: WllIlstown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PAoo50075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD Ammonia (NH3) 
Solids as Nitroaen 

1/4120128:oo:ooAM 15.0000 70.0000 0.5300 6.9000 0.1100 

1111120128:00:00 AM 16.0000 510.0000 0.5300 13.0000 1.3000 

111812012 8:00:00 AM 20 . .0000 160.0.000 0.5800 14.0000 0.8500 

1125120128:00:00 AM 12.0000 640.0000 0.4100 5.8000 2.3000 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank 
values are not employed In report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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tl pennsylvania 
,~ DEPAATME. ,.,. "" ENIIlRONMENTAL 

-~ 

PERMITEE NAME/ADDRESS 

NAME /tQJA PENNSYLVANA WASn:vvATER INC 

ADDRESS 762WLANCASTERAVE, BRYN MAWR, PA-1901D-3402 

FACILITY W1WSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

T alai Suspended Solids 

Total Phosphorus 

Row 

Total Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total Load, Ills) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

PAOOSOO75 001 

PERMIT NLNBER OUTFALL NUMBER 

MONITORING PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 02/01/2012 - 02/2912012 

Submitted By: 

Submit Date: 03/23/2012 

Stage: Final Blluent 

D Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.7 
1/day 

Min 
n1!YL 

6.0 1/day 

6.3 8.4 1/day 
Min Max 

S.U. 
6.0 9.0 l/day 

11.6 9.8 
1/'Mlek 

AIIJMo AIIJMo 
Ills/day n1!YL 

25 17 1/'Mlek 

.5 .4 
1/'Mlek 

AIIJMo AIIJMo 
Ills/day n1!YL 

1.5 1.0 1/'Mlek 

.1332 .161 
CooiinuJUS 

~\9Mo Daily Max 
MGD 

CooiiruxlS 

0 0 
l/day 

AIIJMo IMAX 
n1!YL 

.05 .12 l/day 

1.3 1.1 
1/'Mlek 

A'JJMo Ills/day 
AIIJMo n1!YL 

3.6 2.5 1/'Mlek 

Privacy Polle,!, I SeCU'lty PoliCY 
Copynght ;£~2016 Corrmonwealt r. of Pennsylvanl.a . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 
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~. pennsylvania 
~ ~OFBMfIONMENTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 12 310 
1/'Mlek Grab 

Fecal CoIifoon MEASUREMENT GeoMean IMAX 
CFLV100m 

PERMIT 
MEASUREMENT 200 1000 llY..eek Grab 

SAMPLE 7.2 6 
11'Mlek 24-1-t" Compos~e Carbonaceous Biochemical Oxygen Demand MEASUREMENT A\gMo AIIJMo 

(CBOO5) PERMIT 
Ibslday rrgL 

MEASUREMENT 
18 12 llY..eek 24-1-t" Composite 

Facility Comments 

ATTACHMENT DETALS 

FLE NAME UPLOADED TME A TTAHMENT COMMENT 
WiliistOM1 WocxJs 0050075. 121111201510:56:00 PM LAB ACCREDITA llON AND SUPPLEMENTALS 

COMMENTS 

COMMENT OPERATORCERTF~AnoNNUMBER OPERATOR CONTACT NUMBER 
610.&15-1197 

SUBMISSION CONFIRMATION· 
SlA3M1T1ED BY ' Pusuant to the Pemsyl\alia 8ectronic TransactiOl"6 Act - Act 69, etrectile..lanlay 15, 2002, you are about to engage in an electronic 

lELEPHOI\E DAlE GREEIIPORT USER transaction v.ith the CorrmorlNeaIth of Pemsyhmia. You are sLilmittirg official information. You certify t.nder penalty of law that this 
docLnlEri and all attacIments mre prepared t.nder yos direction or supen.ision in accordance v.ith a systEm desi!Jl8d to asSl6e that 2012 03 23 

qualmed pefSomEi gather and e.eIuale the Inbmation sLilmitted. Based on yos I"""ry of the petSon or persOl"6 who manage the 
systEm or those persons arecUy responsible u gatherirg the inbmation, the inbmation sLbrritted is, to the best of your kl10lMedge !>REA 

and belief, true. acc~e and COfT1liete. You are 3'oI\Q'e that any false statemErt may be slAlject to slilstantial cilAl and criminal SUBMITTED BY FU.L NAME 
OODE 

IlUltBER YEAR MO DAY 
penalties, indLXirg 18 P.S. section 4904 (relating to l6lSVIOIT'I falsification to authorities). 

Privacy Policy I Secuntv Policv 
Copyright ©2016 Corrmonwealth of Pennsylvania. All Rights Reserved 
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~~ pennsyLvania 
fA O~NT OF EtMRONMENTAL 

-"""""""" 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

NJUA P8IINSYLVANA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

WlWSTOWN WOOOS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ __ >_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Chester 

s> SE Rgnl Off Norristown 

PARAMETER 

Disso/\ed Oxygen 

pH 

Total Susperded Solids 

Total Pt-osphorus 

RON 

Total Residual Q-jorine (lRC) 

Arnmonia-Ntrogen (TotailDad, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

I--
PERMIT

-
P

-NJ05l»7-Nl..t.iIB-
5
- ER----1[[ r -OlJTF:--ALL-OO-~--ER--t 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I D,IW 

FROM 2012 J 03 1 01 1 TO I 2012 I 03 I 31 

Report Frequency: Monthly 

Monitoring Period: 03101/2012 - 03131/2012 

Submitted By: 

Submit Date: 04127/2012 

Stage: Final Blluenl 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 
1/day 

Min mgL 
6.0 1/day 

6.2 7.6 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

9 9.6 
1/1Mlek 

AVJMJ AVJMJ 
Ibs/day mgL 

25 17 11\Mlek 

.3 .4 
1/1Mlek 

A\gMJ 
Ibs/day 

AVJMJ mgL 
1.5 1.0 1/1Mlek 

.1178 .1423 
Continuous 

A\gMJ Daily Max 
MGD 

Continuous 

0 0 
1/day 

AVJMJ IMAX mgL 
.05 .12 1/day 

.7 .8 
1/1Mlek 

A\gMJ 
Ibs/day AVJMJ mgL 

3.6 2.5 1/1Mlek 

Pnvacy PoliCY I Sec.unty PoliCY 
Copynght ©2016 Corrmonwealth of Pennsylvania . All pjght.s Reserved 

SAMPLE TYPE 

Grab 

Grnb 

Grab 

Grab 

24-H" Composite 

24-H"~ite 

24-H" Composite 

24-H"~ite 

Metered 

Metered 

Grab 

Grab 

24-H" Composite 

24-H" Composite 



381)()..fM-8PNPSM0452 312012 

pennsylvania 
D8IMJMlfI' Ofa.~ 
AOIOTEC1DI 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 1 5 
MEASUREMENT GeoMean IMAX 

Fecal CoIibm 
PERMIT 

a'U'100 mI 

MEASlR:MENT 
200 1!XXl 

SAMPLE 4.5 4.8 
Carbonaceous Biochenical Oxygen Demand MEAS~MENT A\QMo A\QMo 

(CB0D5) PERMIT 
Ibslday I1l!1L 

MEASlR:MENT 
18 12 

Facility Comments 

ATIACHMENT DETAILS 

FILE NAME A TIACHMENT TYPE UPLOADED TIME 
WiliistOMl 0050075. pdf L Document 12111120158:28:10 PM 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SLBMITlED BY "Pursuant to the PlWlSyl1.ania Electronic Transactions Act - Act 69, effecti\oe Janlay 15, 2002, you are about to engage in an electronic 

GREEr-PORT USER transactioo INith the ~th of PlWlSyI\BIlia. You are sib"nitting official infooration. You certify under penaHy of IaN that this 
document and all attactvnents mre prepared under yr:u directioo or supeNsioo in accordance INith a system desig1Eld to assure that 

q,JaIified pemomel gath!o" and e.aluate the Inlbrmatioo subrritted. Based on your irqjry .rthe pemoo or pmons wI'O manage the 
system or those pemons directly responsible for gathering the informatioo, the inbmation submitted is, to the best of your kllCMledge 

and belief, true, accurate and COIllJIele. You are aware that any false statement may be subject to substantial eilAl and criminal SUBMITlED BY FULL NAME 

penalties, including 18 P.S. sectioo 4904 (relating to unsv.om falsificatioo to authorities). 

Pnvacy Policv I Security Policy 
Copyright ©2016 COllYT'lOnwealth of Pennsylvania All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

11week Grab 

11week Grab 

11week 24H" c::orrposite 

11week 24H"~ile 

A TIAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61~1197 

lELEPHONE DAlE 

2012 04 27 

AREA 
CODE 

NUMBER YEAR MO DAY 
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pennsylvania 
D31!MTM:afT Of ~~ 
POCTtrrlON 

PERMrTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PBIINSYLVANA WAS1BIIIATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

W1WSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE 61Q.64S.1197 ---------------------------------
COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\.ed Oxygen 

pH 

Total Suspended Solids 

T alai Pbosphorus 

RON 

Total Residual Q-jorine (TRC) 

Ammonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIt 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ _____ 5 __ ~1 1~ _____ OO_1 ______ ~ 
PERMIT N..MBER. . OUTFALl NUMBER 

MONITORlNG PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 04101/2012 - 0413012012 

Submitted By: 

Submit Date: 05'24/2012 

Stage: Final Blluent 

LJ Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 1/day 
Min rrgL 
6.0 1/day 

6.4 7.6 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

10.3 9.6 
1/week 

A'>g M:l A'>g M:l 
Ibs/day rrgL 

25 17 11week 

.4 .4 
1/week 

A'>g M:l 
Ibs/day 

A'>g M:l rrgL 
1.5 1.0 1/week 

.1166 .1645 
Continuous 

A'>g M:l Daily Max 
MGD 

Continuous 

0 0 
1/day 

A'>g M:l IMAX rrgL 
.05 .12 1/day 

.6 .8 
1/week 

A'>g M:l A'>g M:l 
Ibs/day rrgL 

3.6 25 1/week 

Pnvacy Policy I Secunty Policy 
Copynght @2016 Corrrronwealtn of Pennsylvania All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Canposite 

24-1-t Composite 

24-1-t Canpos~e 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 
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~ pennsylvania 
,. :=DfENVIROM1ENTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 18 25 
1I~ Grab MEASUREMENT GeoMean IMAX Fecal Coliform 

PERMIT 
CFl.Vl00 mI 

MEASUREMENT 
200 1000 lime!< Grab 

SAMPLE 4.8 4.6 
1/~ 24-1-r Composite Carbonaceous Biochemical Oxygen Demard MEASUREMENT A-..gMo A-..gMo 

(CBOO5) PERMIT 
Ibslday rrgL 

MEASUREMENT 
18 12 llmek 24-1-r~ite 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME ATTACHMENT TYPE UPLOADED TIME A TTAHMENT COMMENT 
'NiliistCl'Ml 1MJOds. pdf L Document 12111/201511:05:36 PM LAB ACCREDfTAllON AfID SLPPLEMENTALS 

COMMENTS 

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

SUBMISSION CONFIRMATION: 
SlJ3MITTED BY "Pursuant to the Pennsyllania Electronic Transactions Act· Act 69. effectil.e January 15, 2002, you are about to ergage in an electronic 

TELEPHONE GREEI'PORT USER transaction 'Nith the Comrnorr.veaIth of Pennsyhania. You are submittirg official information. You certify under penaHy of law that this DATE 

document and all aHactrnents were prepared under ycu direction or sUpenAsion in accordance 'Nith a system designed to assure that 
qualified persomeI gather and 6leluate the inbmalioo submitted. Based on 'tOOl il'4Jiry a the persa'I or persons wtn rrmage !hi! 

2012 05 24 

system or those persons directly responsible for gatherirg the information, the information submitted is, to the best of your kn<M4edge AREA 
and belief, true, accurate and COO1JIe\e. You are aware that any false statement may be subject to substantial cilAl and criminal SUBMITTED BY FULL NAME 

CODE 
NLMBER YEAR MO DAY 

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

Privacy Policy I Secunty Policy 
Copyright ©2015 Com!'lOnwealth of Pennsylvania. All Rlght.s Reserved 
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pennsylvania 
r 4if//rJ OEPAAnENT OF ENV1ROM'1EHTAL _ PIIOTt<"TJON 

PERMITEE NAME/ADDRESS 

NAME NJUA PENNSYlVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA ·19010-3402 

FACILITY WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA ·19010 

TELEPHONE _61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissot.ed Oxygen 

pH 

Total Susperded Solids 

Total Phosphorus 

RON 

Total ResidJal Q-bine (lRC) 

Arnrronia-Ntrogen (Total load, 100) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~'-'ENT 

SAMPLE 
MEAS~MENT 

PERMT 
tvEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
'-'EAS~'-'ENT 

SAMPLE 
MEASUREMENT 

PERMT 
~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WAT ER 

DISCHARGE MONITORING REPORT IDMR) 

PAD050075 001 

PERMlTNL.t.1BER OUTFALl. NUMBER 

YEAR 

FROM 2012 

Report Frequency: Monthly 

Monitoring Period: 05101/2012 • 05131/2012 

Submitted By: 

Submit Date: 06122/2012 

Stage: Final Eflluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 
1Iday 

Min 
mgtl 

6.0 1/day 

6.1 7.4 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

7.4 6.B 
1/week 

A"9 fvIo A"9 fvIo Ibslday mgtl 
25 17 11week 

.6 .6 
1/Yoeek 

A"9 fvIo A"9 fvIo 
Ibslday mgtl 

1.5 1.0 1/v.eek 

.1098 .1529 
Continuru; 

A"9 fvIo Daily Max 
MGO 

ContiruJUS 

0 0 
1/day 

A"9 fvIo IMAX 
mgtl 

.05 .12 1/day 

.6 .5 
1/week 

A"9 fvIo A"9 fvIo 
IOO/day mgtl 

1.3 .9 11week 

Privac y PolICY I Secunty POliCY 
Copynght © 2016 Corrm :mwealt h of Pennsylvania. All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Gmt> 

Gmt> 

24-1-t Compos~e 

24-1-t Compos~e 

24-1-t Composite 

24-1-t Composite 

Metered 

Maered 

Gmt> 

Gmt> 

24-1-t Composite 

24-1-t Composite 
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~ pennsylvania 
I;f~OF~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MOMTORING REPORT (OMR) 

QUANTnY OR LOADING QUANTnYORCONCENTRATON 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 2 11 
MEASlROMENT GeoMean IMAX 

Fecal Coliform 
PERMT 

CFLV100 mI 

~ 
200 1IXXl 

SAAPLE 3.4 3.1 
Cafbonaceous Biocherrical Oxygen Dern<m MEASlROMENT AIgMo AIgMo 

(CBOD5) PEAMT 
Ibslday mgl 

~ 
12 8.5 

Facility Comments 

ATTACHMENT DETALS 

ATTACHMENT TYPE UPLOADED TIME 
WiliistOMl. 12111/2015 11 :43:39 PM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSON CONFRMATlON' 
SLIlMfTlED BY Pusuart to the Pemsyllmia 8ectnric Tta1SaCIions Act - Act 69, effectr.e Jan.ay 15, 2002, you are abol.( to ~ in an aectroric 

GREEfIPORT USER IrMsaction v.ith the ~ d Pemsyllmia. You are slilrrittlrg dIciaI riJrmalion. You certify lrder perdty d IaN that this 
D:.cI.ment and all attachments v.ee pn!IB1ld lrder yas drection a s~ion in accadalce v.lth a systEm desig1ed to asSllll that 
~'ed pasomeI gather and e'oEIIUi!le the InbmaIion stbrit1ed. Based on yoLJ' i"""ry d the person or persons v.no manage the 

system a those persons directly responsible tJr gatherirg the information, the inbmalion stbrit1ed is, to the best d yar koo.'Aedge 
and belief, true, accurate and COI1lJIete. You are aware that any false statement may be subject to substantial cilil and criminal SUBMITTED BY FUll NAME 

penalties, inctudirg 18 P.S. section 4904 (relatirg to LrlSv.om falsification to authorities). 

Pnvacy PolICY I Sec unty PolICY 
Copynght © Z016 Corrmonwea lt r. of Pennsylvania All Rights Reserved 

FREQUENCY OF 
ANALYSIS 

SAMPLE TYPE 

1/week Grab 

lJweek Grab 

1/week 24-a Composite 

1Jweek 24-1-t"~e 

A TTAHMENT COMMENT 
s ementaIs 

OPERATOR CONTACT NUMBER 
610-045-1197 

lELEPI-OIE DAlE 

2012 06 22 

AREA 
COOE 

NtJ,,1BER YEAR Me DAY 
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~~ pennsylvania 
~ D""RTMEKT OF ENVrnONMENTAL 
.,. PIIOTEcnoN 

PERMITEE NAME/ADDRESS 

NAME PaJA PENNSYLVAIIIA WASTEWATIR INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACILITY W1WSTOWN WOODS STP 

LOCATION 762 W.LANCASTIR AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_1_1_~ ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual OlIorine (TRC) 

Amrnonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT M.f.1BER OUTFALl. NUMBER 

YEAR DAY 

FROM 2012 30 

Report Frequency: Monthly 

Monitoring Period: 06/01/2012 - 06/30/2012 

Submitted By: 

Submit Date: 0712612012 

Stage: Final BHuenl 

o Check here if No Discharge 

QUANTITY OR LOADNG QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 
1/daf 

Min rngL 
6.0 1/daf 

6.2 7.5 
1/daf 

Min Max 
S.U. 

6.0 9.0 1/daf 

6.2 6.5 
1/week 

AVJMo A\QMo Ibsldaf rngL 
25 17 1/week 

.7 .6 
1/week 

A\QMo A\QMo Ibsldaf rngL 
1.5 1.0 1/week 

.1141 .2317 
Contirwus 

A\QMo Daily Max 
MGD 

Contirwus 

0 0 
1/daf 

A\QMo IMAX rngL 
.05 .12 1/day 

.5 .5 
1/week 

A\QMo A\QMo 
Ibs/day rngL 

1.3 ,9 1/week 

Pnvacy Policy I Security Policy 
Copynghl &)2016 Corrmonwe21th of Pennsylvania. All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t"Compos~e 

24-1-t" Composite 

24-1-t" Composite 

24-1-t" Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t"Composite 

24-1-t" Composite 
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~ pennsylvanta 
~==()F_AL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRA TkJN 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs 

SAMPLE 7 36 
MEASUREMENT GeoMean !MAX 

Fecal CoIifoon 
PERMT 

CFU'100 mI 

tJEAS~ 
200 100> 

SAMPLE 3.7 3.9 
CMlonaceous Biochemcal Oxygen Demard MEASLREM:NT AIgMo AIgMo 

(CBOO5) . PERMT Ibslday I11!il 
MEASLREMENT 

12 8.5 

Facility Comments 

ATTACHMENT DETAILS 

FLE NAME ATTACHMENT TYPE UPLOADED TtvlE 
WliJSTONN 0050075.PDF L 12111/201511:48:35 PM 

COMMENTS 

COMMENT OPERATOR CERTFICATkJN NUMBER 

SUBMISSkJN CONFIRMAIDN' 
SLaMmED BY Pustst to the Pemsyilmia Electronic Tra'lSaCIions Act - Act 69, elfecti\e..l;nay 15, 2002, you are about to ergage in al electroric 

GREEfIFORT USER lI3lSaction IIooith the ~h of Pemsyllania You are slilmitlirtil ofIciai irbrralion. You certify l.flder penalty of I<r.v that this 
docl-fTlErt lnl all !i\actments v.ore prepared l.flder yo.s drection or super.ision in accordarce \\ith a system desi!1l9d to assLre that 

lJlaliied poo;aYleI gather lnl e.aluale the Information slbritted. Based on yax inq.jry cJ the person or persons oM-o mana.ge the 
system or those persons drectly responsible tr gatherirtil the information, the inbmation slilmitted is, to the best of yos kro.oAedge 

lnl belief, true, accurate lnl COIr4lIete. You are aware that alY false statemert rmy be sLbject to stilstantial cilil and criminal SLlIMmED BY Flll /'oUWE 
penalties, includirtil18 P.S. section 4904 (relatirtil to lJI\SlMlITl falsification to auttnities). 

Privacy Policy I Security Policy 
Copyright ©2016 Corrm:m wea lth of Pennsylvania. AU Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/week Grab 

11week Grnb 

1/week 24-H" Cofr4Josite 

11week 24-H"~e 

A TTAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
610615-1197 

lELEPI-OE Q<\1E 

2012 07 26 

MEA 
CODE 

I'UoABER YEAR Me Q<\Y 
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~~. pennsylvania 
,~ "","""",,"' Of El'lV1llOf<MfHTAL 
.- I'AOTrCOOl< 

PERMITEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19011).34()2 

FACLITY W1WSTOVVN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA-19010 

TELEPHONE _61_~ __ >_1_19_7 ______________________ ___ 

COUNTY 

REGION 8' SE Rgnl Off Norristown 

PARAMETER 

Dissmed Oxygen 

pH 

Total Susperded Solids 

Total Phosphorus 

RoN 

Total ResidJai Q-jorine (lRC) 

Ammonia-Ntrogen (Total Load. 100) 

SAMPLE 
MEASUREMENT 

PERMT 
MEAS~WENT 

SAMPLE 
MEASlREMENT 

PERMIT 
WEAS~NT 

SAMPLE 
MEASUREMENT 

PERMT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEAS~WENT 

SAMPLE 
WEASlREMENT 

PERMT 
WEAS~NT 

SAMPLE 
MEASlREMENT 

PERMIT 
WEASlREWENT 

SAMPLE 
MEASlREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT~BER 0UlFAIJ. NUMBER 

YEAR DAY 

FROM 2012 31 

Report Frequency: Monthly 

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

Submitted By: 

Submit Date: 0812812012 

Stage: Final Bftuenl 

l] Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 
1/day 

Min 
I119'l 

6.0 1/day 

6.2 7.5 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

13.9 14.7 
1/'Mlek 

AI.gMa AI.gMa 
Ibslday IT'Q'L 

25 17 11'Mlek 

1 1.1 
1/week 

AI.gMa AI.gMa 
IOO/day IT'Q'L 

1.5 1.0 11'Mlek 

.1118 .1371 
ContirlJOUS 

AI.gMa Daily Max 
MGD 

O:ntirwus 

0 0 
l/day 

AI.gMa IMAX 
IT'Q'L 

.05 .12 1/day 

.7 .8 
1/'Mlek AI.gMa AI.gMa 

Ibslday IT'Q'L 
1.3 .9 1/'Mlek 

Pnvac y Dohey I Sc:c unt y Pohcy 
Copynght ~2016 COrTJ'ronwea lt~ of Pennsylvania. All Rights Rese.rved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24a Composite 

24a Composite 

24a Composite 

24a Composite 

Metered 

Metered 

Grab 

Grab 

24a Composite 

24a Qxnposite 



J8OO..fM-3PNPSMD462 3/2012 

~ pennsyLvania 
~~Of~AL 

PARAMETER 

Fecal Coliform 

CartxJnaceous Biocherrical Oxygen Demand 
(CS0D5) 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME 
WiliistONl1 0050075.pdf 

NON-COMPLIANCES 

PERMIT SAMPLING POINT 

NUMBER OTHERD 

PA0050075 001 

PA0050075 001 

COMMENTS 

SAMPLE 
MEASUREMENT 

PERMT 
MEAStR:M:NT 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASl..f£t.£NT 

MONITORING 

PERIOD 

BEGNDATE 
07/01/2012 

07/01/2012 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTM ENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WAT ER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADNG QUANTITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

16 1530 
GeoMean IMAX 

CFU'100 mI 
200 1<XXl 

4.4 4.7 
A"9Mo 

Ibslday A"9Mo 
Ir9'L 

12 8.5 

ATTACHMENT TYPE UPLOADED TlME 
Document 12111/201511:54:25 PM 

MONITORING NON-COMPLIANCE PARAMETER STAGE STATlSTICAL REPORTED 
PERIOD TYPE CODE BASE CODE VALUE 

END DATE 
07/31/2012 CON:lI Tctal 3 Aveta1Je Monthly 1.1 

Phosprorus 
07/31/2012 CON:lI Fecal Coliform 3 ~tanta"lElOUS Maxirrurr 1530 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/week Grab 

11weSK Grab 

1/week 24-H" Composite 

11weSK 24-H" Composite 

A TTAHMENT COMMENT 
SlPPLEMENTALS 

IMITED MONITOR ~EPORTED VALUE 
VALUE OCA TION CODER UOM 

1 mgL mgL 

1<XXl CFU'100 mI CFU'l00 mI 

COMMENT OPERA TOR NAME OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 
PLEASE SEE SUPPLEMENTAl UPLOAD ATTACHMENT FOR ElClR310N EltPANA1lOf'.VINFORMAllON Sandra Super 61~1197 

SUBMISSION CONFIRMATION' 
SWMfT1EDBY 'PlrsLa'lt to the Pemsyl\ania Bectronic T ra'lSaCtions Act - Act 69. ellectiw Jan.ay 15. 2002, you are about to engage in an electronic 

lELEPt-O.E DAlE GREENPORT USER transaction v.1th the Comnon.NeaIth of Pennsyh.ania. You are sLilmittirg official infonnation. You certify under ~ of law that ttis 
document ard all attactments \Wre prepared under ycu direction IX" supeNsion in accordance Yoith a system desig1ed to assure that 2012 08 28 

q..I'lIified per.;orneI gather ard e..aiuate the Infonnatlon subrritted. Based on yw" irq.iry of the pe!SOI1 IX" persons v.no manage tre 
system IX" those persons drectJy responsible b gatherirg the inbmation. the irbmalion slilmitted is. to the best of yr:u kroMedge AREA 

ard belief. true. acct.raIe ard COfT1lIele. You are av.are that aIT'J false statement may be slJlject to sLhstantiai eNl ard crimnal SWMITlED BY FULL NAME 
CCOE 

IlUlBER YEAR MO DAY 
penalties. includng 18 P.S. section 4904 (relatirg to II\Sv.<JITl falsification to autharities~ 

Privacy POliCY I Secunt y Polic y 
Copyright (02016 Corrmonwealth of Pennsylvania .. All Rights Reserved 



PERMITTEE NAME/ADDRESS 

finclude Facilitv Name/Location if differentl 

Primary Facility: Willistown Woods 

Client: little Washinlrton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Une 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

Phosphorus as P 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 

PAOO50075 I I 001 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

12 I 07 I 01 I I 12 I 07 I 31 

Explanations: We realized and excursion for monthly average Phosphorus at 1.1 MglL The permot limit is 1.0 Adjustments were made to the chemical feed system and subsequent lab results were 
below the permit limit We do not feel this to be an on going issue. 

Fecal Colifonn 

Explanations: We realized and excursion for Fecal Coliform Instantaneous Max. The result was 1530. the remaing lab results for the month were 5.0, 1.0, and 8.0. The monthly average permit limit 
was met at 16. 



PERMITTEE NAME/ADDRESS 

(include Facility NamelLocation if dIfferent) 

Primary Facility: Willistown Woods 

Client: Little Washi~ton Wastewater Company: Willlstown Township 

Address: Route 3 Near Willistown Westtown Township Una 

Willistown Township, Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PAOO50075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

12 I 07 I 01 I I 12 I 07 I 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD Ammonia (NH3, 
Solids as Nitroaen 

713120127:30:00 AM 1.6000 5.0000 0.9200 2.9000 0.3900 

7/11120128:00:00 AM 17.0000 1.0000 1.2000 3.1000 0.2600 

7/18120127:15:00 AM 15.0000 1530.0000 1.2000 8.9000 0.3800 

7125120128:00:00 AM 25.0000 8.0000 0.9500 3.8000 2.1000 

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

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

IOJA P8IINSYLVANIA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA· 19010-3402 

W1LUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA ·19010 

TELEPHONE _61_~_>_1_1_~ ___________ ___ 

COUNTY 

REGION 

Chester 

s> SE Rgnl Off Nonistown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Susperded Solids 

Total Prosphorus 

RON 

Total Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAl'llJREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

t--_P_A005007 __ 5_---.,\ \1--___ 00_ 1 ___ -1 

PERMIT ~ER . . OVTFALL NUMBER 

MONITORING PERIOO 

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

FROM 2012 1 08 I 01 I TO I 2012 I 08 I 31 

Report Frequency: Monthly 

Monitoring Period: 08101/2012 ·08131/2012 

Submitted By: 

Submit Date: 0!lI21/2012 

Stage: Final BHuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6 
1/day 

Min mgL 
6.0 1/day 

6.1 6.8 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

9.9 11 
1/week 

AIIJMo AIIJMo 
Ibs/day mgIL 

25 17 11week 

.7 .7 
1/v.eek 

AIIJMo 
Ibs/day A"9Mo mgL 

1.5 1.0 11week 

.1127 .1556 
Continwus 

A"9Mo Daily Max 
MGD 

Continwus 

0 0 
1/day 

A"9Mo IMAX mgL 
.05 .12 1/day 

1.3 1.2 
1/week 

A"9Mo A"9Mo Ibs/day mgIL 
1.3 .9 1/week 

Pnvacy Policy I Secunty Policy 
Copynght ~;'2016 Comronwealth of Pennsylvanta . All R~hts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1i' Composite 

24-1i'~ite 

24-1i' Composite 

24-1i' Conlxlsite 

Metered 

Metered 

Grab 

Grab 

24-1i' Composite 

24-1i' Composite 
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P pennsylvania 
~~OF~ 

COMMON'NEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

aUANTITYOR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 5 26 1/\Wek 
MEASUREMENT GeoMean IMAX 

Fecal CoIifoon PERMT 
0'1..V100 mI 

MEASLR:MENT 200 1!XXl 11\wek 

SAMPLE 2.9 3 1/\Wek 
Cabonaceous BiochEmcai Oxygen Demard MEASUREMENT A\QMo A\QMo 

(CBOO5) PERMT 
Ibslday - IT9'L 

~ 
12 8.5 11\wek 

Facility Comments 

ATIACHMENTDETALS 

FILE NAME ATTACHMENT TYPE UPLOADED TIME A TIAHMENT COMMENT 
IMllistOMl.pdf Document 12111/201511:57:12 PM SUPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLNG MONITORING MONITORING NON-COMPLIANCE PARAMETER STAGE STATISTICAL REPORTED LIMITED MONITOR 

NUMBER POINT PERIOD PERIOD TYPE CODE BASE CODE VALUE VALUE LOCATION 

OTHERD BEGNDATE END DATE CODER 
PA0050075 001 0S'01/2012 08131/2012 <XN)I Arrmoria-Ntrogen (Total Load, 3 f6.o,aage Monthl~ 1.2 0.90 IT9'L 

Ibs) 

COMMENTS 

SAMPLE TYPE 

Grab 

Grab 

24-1-r Compos~e 

24-1-r~e 

REPORTED 

VALUE 

UOM 
IT9'L 

COMMENT OPERATOR CERTFICATION NUMBER OPERATOR CONTACT NUMBER 
61~1197 

SUBMISSION CONFIRMATION' 
SlJ3MITlED BY Pursuant to the Pernsyl\mia Electronic Transactioos Act - Act 69, eft'ectiw Jan.ay 15, 2002. you are about to ergage in an electronic TELEPHQIIE DATE 

GREEt-PORT USER transaction IMth the CoITmorTMlaIth of Pemsyllania. You are slbrittirg ofticial ir*lrmation. You certify under peraIty ci law that tris 
doct.mert and all attactments 'Mlr9 prepared under yCM direction a s~sion in accadance IMth a system desiglSd to asSlre that 2012 09 21 
~ified peISOrY'oEI gather and ElIIiIIuale the irloonalion slbritled. Based on yar lrqiJy dlhe person a persoos v.to manage the 

system a those persoos directly responsi~e for gatherirg the infamation, the inbrnation slbritted is, to the best ci yar kllCMAedge AREA 
and beliet, true, accuate and COIJlllele. You are a\\ml that any false statemert may be SI.Oject to slilstartial cilil and criminal SlJ3MITTED BY FLll NM1E 

CODE 
~BER YEAR MO DAY 

penalties, includirg 18 P.S. section 4904 (relatirg to lroS'MlIT1 falsification to authorities). 

Pnllacy Policy I Secunty Policy 
Copyright ~20 16 COl'TlTOnwealth of Pennsylvania. A. II Rights Reserved 



PERMITTEE NAME/ADDRESS 

(include Facility NamelLocation if different' 

Primary Facility: Willistown Woods 

Client: little Washington Wastewater Company: Willistown Township 

Address: Route 3 NearWillistown Westtown Township Une 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

Ammonia as N (05-01 to 10-31' 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PA0050075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERlOD 

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

12 I 08 I 01 I I 12 I 08 I 31 

Explanations: We realized and exaJrsion for Ammonia for the month of August with an average of 1.2 mgl with a limit of 0.9. We had a lab result for the sample of 8122 of 4.0 mgl. Adjustments were 
made to the dissolved oxygen levels and mixed liquor concentrations. Lab results for the month of September as of this date have been .13mgl and .22mgl. We do not feel this to be an ongoing 
issue at this facility. 



PERMITTEE NAME/ADDRESS 

(include Facility Name/Location if differentl 

Primary Facility: Willistown Woods 

Client: Little washinAton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 

PAOO50075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

12 I 08 I 01 I I 12 I 08 I 31 

LASaRA TORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD Ammonia (NH3) 
Solids as Nitroaen 

811120128:15:00 AM 14.0000 1.0000 0.7200 2.0000 0.1000 

81812012 8:00:00 AM 17.0000 4.0000 1.0000 2.9000 0.1500 

8115120127:30:00 AM 15.0000 0.0000 1.6000 3.2000 0.2200 

8122120128:15:00 AM 2.0000 7.0000 1.1000 3.5000 4.0000 

8129120128:15:00 AM 6.8000 26.0000 0.3900 3.2000 1.6000 

813012012 8:30:00 AM 0.1600 

8131120127:30:00 AM 0.2500 

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

NAME I>aJA PENNSYLVANIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA-1901Q..3402 

FACILITY WlLUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_1_19_7 ______________________ ___ 

COUN1Y 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA005007S 001 

PERMrr~BER OVTFALl. NUMBER 

MONrmRlf\K3 PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 09(01/2012 - 09(30/2012 

Submitted By: 

Submit Date: 10126/2012 

Stage: Final BHuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.3 
lIday 

Min 
~L 

6.0 l/day 

6.4 7 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

8.1 7.7 
1/"Mgek 

A'-'i)Mo 
Ibslday Av;JMo 

~L 
25 17 1/"Mgek 

.3 .3 
1/"Mgek 

Av;JMo Av;JMo 
Ibslday ~L 

1.5 1.0 1/"Mgek 

.1216 .1817 
Contiruau; 

A'-'i) Mo Daily Max 
MGD 

Coniiruau; 

0 0 
l/day 

Av;JMo IMAX 
~L 

.05 .12 l/day 

.3 .3 
1/"Mgek 

A\9Mo A\9Mo Ibslday ~L 
1.3 .9 1/"Mgek 

Pnvacy Policy I Secunty Policy 
Capynght (02016 Corrrronwealth of Pennsylvan ia. All RIghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t"Composite 

24-1-t" Composite 

24-1-t" Composite 

24-1-t" Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t" Composile 

24-1-t" Composite 
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G· pennsyLvania 
DEPARTMENT Of ENVIRONMENTAL 
PAOTtCTION 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs 

SAMPLE 7 65 

Fecal CoIifoon 
MEASUREMENT GeoMean IMAX 

CFLV100 mI 
PERMIT 

MEASUREMENT 200 1000 

SAMPLE 2.5 2.4 
Carbonaceous Biochenical Oxygen Demand MEASUREMENT AIg Il11o AIgIll10 

(CBOO5) PEIMf 
Ibslday rrgL 

MEASUREMENT 
12 8.5 

Facility Comments 

ATTACHMENT DETALS 

FLE NAME ATTACHMENT TYPE UPLOADED nME 
WillistOMl.pdf L Doct.ment 121121201512:05:54 AM 

COMMENTS 

COMMENT OPERATOR CERnFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SL.eMITTED BY "Pursuant to the Pemsyhalia Electronic Transactions Act" Act 69, effectil.e..lanlay 15, 2002. you are about to ergage in an electronic 

GREEr-PORT USER transaction with the CornmonwI9th of Pemsyllalia. You are slilmittirg ofIiciai information. You certify under penalty of law that this 
doct.ment and all attaclments \Mlre prepared under yas direction cr s~sion in accordance with a systBTl desi!J1E!d to assure that 

qualified per.;a-neI gaitu and e.BIuate the infcrmation stbriHed. Based on yo..r IncPry of the pen;on cr pen;ons v.to m<nage the 
systBTl cr those pen;ons directly responsible b" gatherirg the information, the information slbritted is, to the best of yr»: kOOlAedge 

and belief, true, accurate and COf1llIete. You are aware that any false statemErt may be subject to sLbstantiat cilil and crirrinal SUBMITTED BY Flli. NAME 
penalties, inchrlrg 18 P.S. section 4904 (relalirg to Uf\S\MJIl1 falsification to authorities). 

Pnvacv Policy I Secunty Policy 
Copynght ©2016 Corrmonwealth of Pennsylvania, All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

11\M!8k Grab 

11week Qat> 

11\M!8k 24-11" Composite 

11\M!8k 24-11" Composite 

A TTAHMENT COMMENT 
s ementaIs 

OPERATOR CONTACT NUMBER 
61~1197 

lELEPHONE DAlE 

2012 10 26 

AREA 
CODE 

IIU.1BER YEAR MO DAY 
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pennsylvania 
~ ==:", .~ 

PERMITEE NAME/ADDRESS 

NAME p,aJA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACo.ITY W1LUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_1_1_~ ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual OlIorine (TRC) 

Amrronia-Ntrogen (T ota! Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT /lUYtBER OUTFALL NUMBER 

MOOfIORING PERIOO 

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

FROM 2012 I 10 I 01 I TO I 2012 I 10 I 31 

Report Frequency: Monthly 

Monitoring Period: 10101/2012 -10131/2012 

Submitted By: 

Submit Date: 11/2612012 

Stage: Final Blluent 

U Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8 
1/day 

Min rT19'L 
6.0 1/day 

6.6 7.1 
1/day 

Min Max 
S.u. 

6.0 9.0 1/day 

9.1 9.3 
1/week 

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

25 17 1/week 

.4 .4 
1/week 

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

1.5 1.0 1/week 

.1298 .2481 
Continuous 

A"iJMo Daily Max 
MGD 

Contirwus 

0 0 
1/day 

A"iJMo IMAX rT19'L 
.05 .12 1/day 

.7 .7 
1/week 

A"iJMo Ibs/day A"iJMo rT19'L 
1 .. 3 .9 1/week 

Privacy PoliCY I Secunty Policy 
Copynght ~i2016 Corrmonwealtn of Pennsylvam3. All Rghts Reserved 

SAMPLE TYPE 

Grab 

Grnb 

Grab 

Grnb 

24-1-t Composite 

24-1-t~ite 

24-1-t Composite 

24-1-t~ite 

Metered 

Metered 

Grab 

Grab 

24-1-t~ite 

24-1-t~ite 
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~ pennsylvania 
6:f =:: OF ENVIIIONOENTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 4 46 
MEASrnEMENT GeoMean IMAX Fecal Coliform 

PERMIT 
CFu/100 mI 

MEASlR:MENT 
200 1<XXl 

SAMPLE 4 4 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT AIF,JMo AIIJMo 

(CBOO5) PERMIT . - Ibslday I19'L 

MEASlR:MENT 
12 8.5 

Facility Comments 

ATTACHMENTDETALS 

FLE NAME ATTACHMENT TYPE UPLOADED TIME 
willistown. L Docurnert 121121201512:10:34 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION· 
SlA3MITTED BY Pusuant to the Pemsyllania Bectronic Transactions Act - Act 69, elfectile Jartay 15, 2002, you are about to ergage in an electronic 

GREEI'IPORT USER transaction with the ~h of Pemsyhania. You are sLbnittirg official information. You certify L.flder penalty of law that this 
doctmrt and all a!tacirnmts "'" prepared L.flder yaz drectlon Cf s~slon in accordance with a system desi!J1E!d to assl.f"8 that 

qualified peIS(Olei gather and e.eluale the Infamation sLbnitted. Based on your IrqiIy cJ the pernon or pernons v.t.o manage the 
system Cf those pernons directly responsible for gatherirg the information, the information subnltted is, to the best of your koo.o.Aedge 

and belief, true, accurate and complete. You are aware that any false statement may be subject to substantial ci\il and criminal SUBMITTED BY FULL NAME 

penalties, including 18 P.S. section 4904 (relating to uns\MllT1 falsification to authorities], 

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

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/1NBElk Grab 

111N9Elk Grab 

1/1NBElk 24-1-t Composite 

111N9Elk 24-1-t ComposHe 

A TTAHMENT COMMENT 
SUPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61Q..645..1197 

TELEPI-OIIE DATE 

2012 11 26 

AREA 
CODE 

NUMBER YEAR MO DAY 
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pennsylvanla 
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PERMITEE NAME/ADDRESS 

NAME AQUA PBIINSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA-19010-3402 

FACILITY WlWSTOWN WOODS STP 

LOCA roN 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE 61Q.64S.1197 ---------------------------------
COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissalled Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual Chlorine (TRC) 

Ammonia-Ntrogen (Total load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT f\lJMBER OUTFALL NUMBER 

YEAR DAY 

FROM L-
2O __ 12-----' __ ----'-__ -----' 30 

Report Frequency: Monthly 

Monitoring Period: 11/01/2012 - 11/30/2012 

Submitted By: 

Submit Date: 12/28/2012 

Stage: Final Blluent 

r:i Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA roN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

B.1 
1/day 

Min 
rrglL 

6.0 1/day 

6.4 7 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

7.B 6.B 
1/week 

Ao.JJMo Ao.JJMo Ibs/day rrglL 
25 17 1/week 

.7 .6 
1/week 

Ao.JJMo Ao.JJMo Ibslday rrglL 
1.5 1.0 1/v.eek 

.1401 .1757 
Continuous 

Ao.JJMo Daily Max 
MGD 

Continuous 

0 0 
1/day 

Ao.JJMo IMAX 
rrglL 

.05 .12 1/day 

.6 .5 
1/week 

Ao.JJMo Ao.JJMo Ibs/day rrglL 
3.6 2.5 1/week 

Pnvacy Dol ICy I Secunty Policy 
Copynght '~~2016 COrTYmnwealt h of Pennsylvania. All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-H" Composite 

24-H"~He 

24-H" Composite 

24-H"~ite 

Metered 

Metered 

Grab 

Grab 

24-H" Compos~e 

24-H" Composite 
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e pennsylvania 
lilt! """"",,",NT OF ENV1JICM'tEKTAL _ PAOTECTION 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 7 29 
MEASUREMENT GeoMEBl IMAX 

Fecal Coliform 
PERMIT 

CFU'100 mI 

MEASrnEMENT 200 1000 

SAMPLE 3.1 2.6 
Ca'bonaceous Biocherrical Oxygen Demand MEASUREMENT AIgMo 

Ibslday 
A-..gMo rT9'L (CBOO5) PERMIT 

18 12 
MEAS~NT 

Facility Comments 

ATTACHMENT DETAILS 

Fft..E NAME ATTACHMENT TYPE UPLOADED TIME 
WIWSTOWN.PDF Document 121121201512:17:53 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SUBMITTED BY ' Pursla1l to the Pennsyllania Electronic Transactions Act· Act 69, effectile.Jarisy 15, 2002, you are about 10 ergage in M electronic 

GREEr-PORT USER transaction v.ith the Corrrnon.NeaIth of Pennsyhenia. You are sLbmitting official information. You certify under penalty of law that this 
docurnst and all attactments \Wre prepared lnla" yOU" direction or supen.ision in accordance v.ith a systan desi!11Eld to asSIlEl that 

qualified peISOI1I"'d gather and e.eIuale the informalion subnilted. Based 00 yOU" ;rq.J/ry ci!he pe!SOO or persons v.ro JTW1aQt! the 
systan or those persons directly responsible 10r gathering the information, the informalion subnitted is, to the best cI yOU" kncMledge 

and belief, true. acctr.l\e and CClIllJIete. You are aIo'oa"e that arty false statement may be stbject to substMtiai ci\il and criminal SUBMITTED BY Flli. NAME 
penalties, including 18 P.S. section 4904 (relating to unsv.om falsification to authorities). 

Pnvacy Policy I Security Pollcv 
Copynght @2016 Corrrronwealth of Pennsylvanla _ All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/'Mlek Grab 

1/week Grab 

1/'Mlek 24-1i" Composite 

1/week 24-1i" CorqJosite 

A TTAHMENT COMMENT 
su ementals 

OPERATOR CONTACT NUMBER 
610-645-1197 

lELEPH)NE DAlE 

2012 12 28 

AREA 
CODE 

~BER YEAR tv10 DAY 
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pennsylvania 
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PERMITEE NAME/ADDRESS 

NAME IaJA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACILITY WlLUSTOWN WCXlOS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_I_I_~ ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMld Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual Q-jorine (TRC) 

Ammonia-Ntrugen (TotailDad, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'!EMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PAOO50075 001 

PERMIT IIUvIBER OVTFALL NUMBER 

MONITORING PERIOD 

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

FROM 2012 I 12 I 01 I TO I 2012 I 12 I 31 

Report Frequency: Monthly 

Monitoring Period: 12101/2012 - 12131/2012 

Submitted By: 

Submit Date: 01/2812013 

Stage: Final Blluent 

Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8 
l/day 

Min rrgL 
6.0 l/day 

6.2 7 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

5.1 4.1 
1/'Ml1!k A\gMo 

Ibslday AIIilMo rrgL 
25 17 llmek 

.5 .4 
1/'Ml1!k A\gMo A\gMo 

Ibslday rrgL 
1.5 1.0 1/'MlElk 

.1486 .1796 
Contirwus A\gMo Daily Max 

MGD 
Qrtirwus 

0 0 
1/day A\gMo IMAX rrgL 

.OS .12 l/day 

1.7 1.4 
1/'Ml1!k 

AIIilMo AIIilMo Ibs/day rrgL 
3.6 2.5 1/'Ml1!k 

Privacy Policy I Secunty Policy 
Copynght ©2016 Commm .... ealtn of Pennsylvania. All Rights Reserved 

SAMPLE TYPE 

Grnb 

G!ab 

Grnb 

G!ab 

24-H" Composite 

24-H" Composite 

24-H" Composite 

24-H" Composite 

Metered 

Metered 

Grnb 

G!ab 

24-H" Composite 

24-H" Composite 
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pennsylvania 
~~Df"'_Al 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL. PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 21 181 
MEASUREMENT GeoMean IMAX 

Fecal Coliform 
PERMIT 

CFLV100 mI 

MEASUREMENT 
200 1000 

SAMPLE 2.5 2 
Carbonaceous Biochemcal Oxygen Demand MEASUREMENT A~Mo A\gMo 

(CBOO5) PERMIT - Ibslday mglL 

MEASUREMENT 
18 12 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME ATTACHMENT TYPE UPLOADED TIME 
WillistC7M1 Woods.pdf Legacy Document 12112120151:26:40 AM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 
Sandra super 

SUBMISSION CONFIRMATION' 
SL6MITlED BY ' Pursuant to the PennsYMlnia Electronic Transactions Act - Act 69, effecti\oe Janwry 15, 2002, you are about to engage in an electronic 

GREEi'PORT USER transaction v.ith the ~h of Pennsyhania. You are siJJmitting official infbrmalion. You certify under penalty of law thai ttis 
document and all attactments \WI'E! prepared under yr:JJ direction or super.ision in accordance IMth a system desi!J1Eld to assure thai 

"-""ified persomeI gatherard eo.aIuale the information stbmitted. Based on yoor irq.iry of the persor> or persons who manage the 
system or those persons directly responsible for gathering the infbrmalion, the inbmation submitted is, to the best of your krooMedge 

and belief, true, accurate and corrpiete. You are aware thai any false statement may be subject to substantial cilAl and criminal SUBMITlED BY FULL NAME 

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

Privacy PoliCY I Security Policy 
Copyright ©2016 Comnonwealth of Pennsylvania, All Rights ReselVed 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

l/week Grab 

l/week Grab 

l/week 24-1-t' Composite 

l/week 24-1-t' Composite 

A TTAHMENT COMMENT 
SUPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61Q.645..1197 

TELEPHONE DATE 

2013 01 28 

AREA 
CODE 

NUMBER YEAR MO DAY 
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pennsylvania 
~DF9I~ 
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PERMITEE NAME/ADDRESS 

NAME I>aJA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACILITY WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol-.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

Row 

Total Residual OlIorine (THC) 

Ammonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

SAMPlE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASl.R:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMrr NLMBER OUlFALL NUMBER 

MONfTORJNG PERIOD 

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

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

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

01/01/2013 - 01/31/2013 

02/2812013 

Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOAD ING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.6 
l/day 

Min 
IT9'L 

6.0 1/day 

6.2 7.2 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

11.1 9.8 
1/\Mlek 

A>,gMo A>,gMo 
Ibslday IT9'L 

25 17 11\Mlek 

.7 .6 
1/\Mlek 

A>,gMo A>,gMo 
Ibs/day IT9'L 

1.5 1.0 1/....eek 

.1542 .2034 
Conti I1lJ()U> 

A>,gMo Daily Max 
MGD 

Contil1lJ()U> 

0 0 
1/day 

A>,gMo IMAX 
IT9'L 

.05 .12 1/day 

1 .9 
1/\Mlek 

A>,gMo A>,gMo 
Ibs/day IT9'L 

3.6 2.5 llweek 

Pnvacy Policy I Secunty Policy 
Copyright (,92016 COrrm:Jnwealth of Pennsylvanla _ All pjghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Maered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 



38OO.fM-<lPNPSM0462 312012 

pennsylvania 
\a'~Of---

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 36 420 
MEASrnEMENT GeoMewt IMAX 

Fecal Cdiform 
PERMT 

CFU'100 mI 

~ 
200 1!XXl 

SAMPLE 4.7 4 
Cartlor"9;eous Biochenica Oxygen [)emnj MEASrnEMENT A\gMo 

tbslday 
AIgMo mgL 

(CBOO5) PERMT 
18 12 

MEAStta.ENT 
Facility Comments 

ATTACHMENT DETALS 

FLENAME ATTACHMENT TYPE UPLOADED mE 
WlLUSTOJVN WOODS. PDF 12112120151:29:53 AM 

COMMENTS 

COMMENT OPERATOR CERTFICA TON NUMBER 

SUBMISSION CONFIRMAIDN' 
SLBMlTTED BY Pl6sLa1l to the PemsyNria Electronic Transactions Act -Act 69, elfectile.BtJary 15, 2002, you are aI:lcU to ergage in WI aectronic 

GREEJII'ORT USER trnnsaction wth the CorrmooNeaIth of PemsyNr.ia. You ~ slbrittlng ofIciai inbmatkn Yoo certify l.nder penalty of hm that ttis 
00ctrnert and all attachments \NSIl! prepared lFder yos direction or supeNsion in ac:cordWIce wth a system desi!J18d to assl.fe that 

qualified perscrnEI gather and lNlIuate the Information slbritted. Based on yos irqiry of the person or persons v.no IT'IWIage the 
system or those persons direcUy responsible for gathering the information, the inbmation submitted is, to the best of your krxMledge 

and belief, true. accLl3le and COfTllIete. Yoo are av.are that any false statement may be subject to substantial chAI and criminal SUBMITTED BY FULl.. NAME 

penalties, including 18 P.S. section 4904 (relating to UI'6\Ml1T1 falsification to authorities). 

Pnvacy PollCV 1 Security Policy 
Copyright © 2016 Comronwealth of Pennsylvania . All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/y,eek Grab 

11Week Grab 

1/y,eek 24-H'"~i1e 

1Iweek 24-11"~e 

A TTAHMENT COMMENT 
SlJPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61().645.1197 

lElEPl-O'E DAlE 

2013 02 28 

AA:EA 
CODE 

NUMBER YEAR Me> DAY 
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~ pennsylvania 
,i/f == OF ENVrnONMENTAL 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

I>aJA PENNSYlVANIA WASTEWAlER INC 

762 W LANCASTER AVE, BRYN MAWR, PA ·19010.3402 

W1LUSTOWN WOODS STP 

LOCATION 762 W.LANCASlER AVE, BRYN MAWR, PA ·19010 

TELEPHONE _61_~ __ >_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Total Phosp/'ooJs 

RCMI 

Total Residual OlIorine (TRC) 

Amrrooia-Nitrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

r-__ P~ _____ 5 __ ~1 ~ _____ OO __ 1 ____ ~ 
PERMIT Nl.t.1BER . . OUTFAlL NUMBER 

MONITORING PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 02101/2013·0212812013 

Submitted By: 

Submit Date: 03/22/2013 

Stage: Final BRuen! 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.4 
1/day 

Min rT19'L 
6.0 1/day 

6.5 7.6 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

15.6 14 
1/1Mlek 

A-..gMo 
Ibs/day 

AIgMo 
rT19'L 

25 17 1/1Mlek 

1.9 1.8 
1/1Mlek 

AIgMo AIgMo 
Ibs/day rT19'L 

1.5 1.0 1/1Mlek 

.1424 .169 
Continuous 

A-..gMo Deily Max 
MGD 

Continuous 

0 0 
1/day 

AIgMo IMAX 
rT19'L 

.05 .12 1/day 

.4 .4 
1/1Mlek 

A'9 Mo Ibslday 
AIgMo 

rT19'L 
3.6 2.5 1I1Mlek 

Privacy PoliCY I Secunty Policy 
Copynght ~2016 Corrrnonwealtn of Pennsylvania. All Rghts ReseNed 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24+t Composite 

24+t Composite 

24+t Composite 

24+t Composite 

Metered 

Metered 

Grab 

Grab 

24+t Composite 

24+t Composite 
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pennsylvania 
~==()o<~ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs ANALYSIS 

SAMPLE 120 1990 
1/\Mlek Grab 

Fecal Coliform 
MEASUREMENT GeoMean IMAX CFU'100 mI 

PERt.fT 
t.£AS~ 

200 1!XXl 1/\Wek Grab 

SAMPLE 6.5 5.8 
1/\Mlek 24-1-t' Corrposite 

catlonaceous Biochen1ca1 Oxygen Demrd MEASUREMENT A"9Mo A"9Mo 
(CB0D5) PERMrr 

Ibslday IlYjL 

~ 
18 12 11\Wek 24-1-t' Olmposite 

Facility Comments 

ATTACHMENT DETAILS 

FILE NAME ATTACHMENT TYPE UPLOADED ThIIE A TTAHMENT COMMENT 
WIWSTCMIN.PDF L 12112120151:33:53 AM SLPPLEMENTALS 

NON-COMPLL4.NCES 

PERMrr SAMPLNG POINT MONrrORNG MONrrORNG NON-COMPLL4.NCE PARAMETER STAGE STATlSTCAL REPORTED IMrrED MONrrOR ~EPORTED VALUE 
NUMBER OTHERD PERIOD PERIOD TYPE CODE BASE CODE VALUE VALUE OCA TlON CODEr; UOM 

BEGNDATE END DATE 
PA0050075 001 02101/2013 0212812013 aJN)I Total 3 AIoef3ge Morthly 1.9 1.50 Ibslday Ibslday 

PA0050075 001 0210112013 0212812013 aJN)I Total 3 AIoef3ge MorthIy 1.8 1 IlYjL IlYjL 
Phospl'aus 

PA0050075 001 02101/2013 0212812013 aJN)I Fecal CoIibm 3 Instantaneous Maxill1LfT 1990 1000 CFLV100 rrj CFU'100 rrj 

COMMENTS 

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

SUBMISSION CONFIRMA TlON' 
SL8M1T1ED BY ·PlXSLa1I to the PennsylloElllia Bectronic Transactions Act - Act 69. elrectiw JaruIY 15, 2002, you are about to ergage in an electronic 

TELEPI-ONE IY>.TE 
GREE~lJSER transaction with the CorrmclrMeaIth ci Pemsyhmia. You are slilmitting oIIiciai inbmation. You certify lroder penalty ci IaN that this 

docunEn and all atlactmenls were prepared l.fldef yru drection a s~slon In accordance with a system desi!J)ed to assue that 2013 03 22 
qualified persomeI gather and I!'.Biuate the Inbmalion slbrilted. Based on ycu: IrqAry cithe person a persons Yotlo rTliJOa9E'the 

system a those persons cirec~y responsible b' gathering the irbmation, the inbmation slbrilted is, to the best ci yru kncM4edge AREA 
and belief, true, acctr.Ite and COIT4lIete. You are <Mall that any false stat6'T1elll may be slbject to slbstantial eNI and criminal SUBMITTED BY FLA..l.. NAME 

CODE 
f\Jl..tv1BER YEAR MO IY>.Y 

penalties. inclucing 18 P.S. section 4904 (relating to lnSVIOOl falsification to auttxJrities). 

Pnvacy Policy I Secuntv Policy 
Copynght '~2016 Corrm:mwealt h of Pennsylvania. All Rights Reserved 



PERMITTEE NAME/ADDRESS 
(include Facilitv NameJLocatlon If dtlferant' 

Primary Facility: WlUm-. Woods 

Client: UttJe WashiOAton WastBwater Company: 'Mlnstown Township 

Address: Route 3 Near Willistown Westtown Township Wne 

WlUIstown Township. Pennsylvania 19073 

Municipality: Wlllistown Township 

County: Chester 

PhOSDhonlS as P 

SUPPlEMENT SHEET FOR 

EXCURSION EXPlANATION 

PAOO50075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

13 I 02 I 01 I I 13 I 02 I 28 

Explanations: We realized excursions for the month for Total Phosphorous monthly loading. concentration and Instantaneous Max resulting from the 2113113 sample result of 4.5 mgII and the 
2117/13 sarY1JIe result of 1.2 mgII. We have made process adjustments and subsequent sample results for the first half of March have been within limits. 

Fecal Coliform 

Explanations: We realized excursions for fecal colifonn in February due to a failure of the W disinfection system. The system has been repaired and we do not foresee additional excursions. 



PERMITTEE NAME/ADDRESS 
(include Facility NameiLocation if different) 

Primary Facility: W1llistown Woods 

Client: Little WashillQton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

W1l11stown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County : Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PA0050075 1 T 001 

PERMIT NUMBER 1 r DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR , MO 
, 

DAY ' TO 
, YEAR , MO , DAY 

13 I 02 I 01 I I 13 I 02 1 28 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD Ammonia (NH3) 
Solids as Nitroaen 

21612013 7:30:00 AM 19.0000 280.0000 0.7600 8.7000 0.6800 

211312013 8:00:00 AM 29.0000 1230.0000 4.5000 8.4000 0.2000 

2120/2013 7:45:00 AM 4.0000 1990.0000 0.8000 2.9000 0.3400 

212512013 11 :15:00 AM 1.0000 

2126120138:30:00 AM 280.0000 

2127120137:00:00 AM 4.0000 44.0000 1.2000 3.2000 0.2600 

212812013 8:00:00 AM 43.0000 

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

NAME NlUA PENNSYLVANA WASlEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA ·19010-3402 

FACILITY WlLUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA ·19010 

TELEPHONE _61_~ ___ 1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

B> SE Rgnl Off Norristown 

PARAMETER 

Dissol\.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

Row 

Total Residual Q-jorine (TRC) 

Anvronia-Ntrogen (Total load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~NT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT ~BER OUTFALL NUMBER 

YEAR DAY 

FROM 2013 31 

Report Frequency: Monthly 

Monitoring Period: 03101/2013·03131/2013 

Submitted By: 

Submit Date: 04/26/2013 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.4 
1/day 

Min 
rTYiL 

6.0 1/day 

6.3 6.9 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

B.4 9 
11101oeek 

AIIJMo AIIJMo 
Ibslday rTYiL 

25 17 11101oeek 

.B .B 
11101oeek 

AIIJMo AIIJMo 
Ibslday rTYiL 

1.5 1.0 11101oeek 

.1342 .1909 
Continuous 

A-..gMo Daily Max 
MGD 

Contiruus 

0 0 
1/day 

A-..gMo IMAX 
rTYil 

.05 .12 1/day 

.9 .B 
11101oeek 

A-..gMo A-..gMo 
Ibs/day rTYil 

3.6 2.5 11101oeek 

Pnvacy Policy I Secunty Policy 
Copynght @2016 Corrrmnwealtn of Pennsylvanla ~ All Rights Reserved 

SAMPLE TYPE 

GIab 

Qab 

GIab 

Qab 

24-H" Composite 

24-H"~ite 

24-H" Composite 

24-H" Composite 

Metered 

Metered 

GIab 

Qab 

24-H" Composite 

24-H"~ite 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 38 350 
MEASUREMENT GeoMean IMAX Fecal CoIibm 

PERMIT 
CFU'100 mI 

MEASlR:MENT 
200 1000 

SAMPLE 3.6 4 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT AVJMo AVJMo 

(CBOO5) PERMIT 
Ibslday mgtL 

MEASlR:MENT 
18 12 

Facility Comments 

ATTACHMENT DETALS 

ATTACHMENT TYPE UPLOADED TIME 
wiliistCMfl. Legac Document 12112120151:40:13 AM 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMA roN: 
SLSMITlEDBY Pursuant to the Pennsyllania Electronic Transactions Act - Act 69, effectile Janlsy 15, 2002, you are about to engage in <n electronic 

GREE~ORT USER transaction with the ~h of Pennsyhania. You are si.brrittirg official infolmation. You certify under penalty of law that this 
document and all attactrnents \M!I'e prepared under ycu direction or supeNsion in accordance with a system desiglEld to assure that 

qualified pe!Sonnel gather 8'ld Nuate the Information submltted. Based on yo.r inquiry dthe person CO' persons v.m manage the 
system or those pe!Sons directly responsible for gatherirg the information, the infolmation sibnitted is, to the best of your krlCM4edge 

and belief, true, accurate and COIJ'4lIete. You are aware that any false statement may be subject to substantial ci\il and criminal SUBMITlED BY FUll. NAME 
penalties. includirg 18 P.S. section 4904 (relatirg to unslMllT1 falsification to authorities). 

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

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/1.1.EE!k Grab 

1i".wek Grab 

1/1.1.EE!k 24-1i" Composite 

llwee1t<. 24-1i" Composite 

A TTAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
610-&15-1197 

TELEPHONE DATE 

2013 04 26 

AREA 
OODE 

NLMBER YEAR MO DAY 
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,~ """"'lMENT OF ENVlRONMENTAL _ """"'CTlON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

I>aJA PENNSYLVANIA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -1901()..34()2 

WlLUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE_61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

FlON 

Total Residual Chlorine (TRC) 

Ammonia-Ntrogen (Total load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ _____ 75 __ -11 ~ ______ OO_ 1 ______ ~ 
PERMIT N'..MBER. . OUTFAlL flAJMBER 

MONITORING PERIOD 

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

FROM 2013 I 04 I 01 I TO I 2013 I 04 I 30 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

0410112013 - 0413012013 

OS/2A/2013 

Final Blluen! 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrTS VALUE VALUE VALUE UNrTS ANALYSIS 

6 
llday 

Min mgll 
6.0 1/day 

6.1 8.4 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

11 10 
1/week 

A\gMo A\gMo 
IbsJday mgll 

25 17 11week 

.9 .8 
l/week 

A\gMo A\gMo 
Ibslday mgll 

1.5 1.0 11\Wek 

.1276 .1584 
Contiru:JUS 

A\gMo Daily Max 
MGD 

Contiru:JUS 

0 0 
1/day 

A"Il Mo IMAX mgll 
.05 .12 1/day 

1.6 1.5 
11\Wek 

A\gMo A\gMo 
Ibslday mgll 

3.6 2.5 1/\Wek 

Pnvacy =>ohcy I Security Policy 
Copynght rt-:-2016 Corrrrcnwe21th of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Gmb 

Grab 

Grab 

Grab 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

24-l-t Composite 

Metered 

Metered 

Grab 

Grab 

24-l-t Composite 

24-l-t Composite 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 17 115 
MEASUREMENT GeoMean IMAX 

Fecal Coliform 
PERMIT 

CF1JI100ml 

MEASlR:MENT 
200 1000 

SAMPLE 3.3 3.1 
Carbonaceous Biochemical Oxygen Dermnd MEASUREMENT A\9 Ml A\9 Ml 

(CB0D5) PERMIT 
Ibs/day mg'L 

MEASlR:MENT 
18 12 

Facility Comments 

ATTACHMENTDETALS 

FLE NAME ATTACHMENT TYPE UPLOADED TME 
WUlSTONN.PDF L 1211212015 1:44:43 AM 

COMMENTS 

COMMENT OPERATOR CERTFICA TION NUMBER 

SUBMISSION CONFIRMATION' 
SLSMITTED BY ·P1.osuant to the Pennsyl\enia Electronic Transactions Act - Act 69, elfecti>e Janlay 15, 2002, you are about to engage in an electronic 

GREEIIPORT USER transaction lhith the CorrmonI.Yeath of Pennsyhania. You are slilmitting official information. You certifY under penalty of law that this 
document and all attactments were prepared under ycu direction or sUpeNsion in accordance lhith a system designed to assure that 

QUalified per.;omeI gather an::! NlILJate lhe Inlormatien sLbnitted, Based en your irqulry eX the per.;on or per.;0IlS v.t1O manage the 
system or those per.;ons directly responsible for gathering the information, the information submitted is, to the best of your krKMIedge 

and belief, true, accurate and COITllIete. You are aware that any false statement may be subject to substantial ci\il and criminal SUBMITTED BY FULL NAME 

penalties, including 18 P.S. section 4904 (relating to uns\\OlTl falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copynght (92015 Corrroonwealth of Pennsylvania. All Rjghts Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/v.eek Grab 

1/v.eek Grab 

1/v.eek 24-H" Composite 

11v.eek 24-H" Composite 

ATTAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61!J..645..1197 

TELEPHONE DATE 

2013 05 24 

AREA 
CODE 

NUMBER YEAR MO DAY 
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DEf'M'TMEN1 OF ~AL 
~ 

PERMrTEE NAME/ADDRESS 

NAME AQUA PENNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACLITY WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

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

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol1.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual OlIorine (TRC) 

Ammonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASlJ3EME/'lT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 

I I 
001 

PERMIT f\U;lBER OUTFALL NUMBER 

YEAR DAY 

FROM 2013 31 

Report Frequency: Monthly 

Monitoring Period: 05101/2013 - 05131/2013 

Submitted By: 

Submit Date: 06121/2013 

Slage: Final Blluent 

G Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrrS VALUE VALUE VALUE UNrrS ANALYSIS 

6.4 
1/day 

Min 
mg'L 

6.0 1/day 

6.2 7 1/day 
Min Max 

S.u, 
6.0 9.0 1/day 

6.2 6.6 
1/wee1< 

A-..gMo A-..gMo Ibslday mg'L 

25 17 1/week 

.7 .7 
1/wee1< 

A-..gMo A-..gMo Ibslday mg'L 

1.5 1.0 1/week 

.1256 .163 
Continu:lUS 

A-..gMo Daily Max 
MGD 

Continu:lUS 

0 0 1/day 
A-..gMo IMAX 

mg'L 

.05 .12 1/day 

1 1.1 
1/wee1< 

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

1.3 .9 1/wee1< 

Pnvacy PoliCY I Secunty Policy 
Copynght (£.2016 COl'TYronwealt~ of Pennsylvanla ~ All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24+t" Composite 

24+t" Composite 

24+t" Composite 

24+t" Composite 

Metered 

Metered 

Grab 

Grab 

24+t" Composite 

24+t" Composile 
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pennsylvania 
ClfPAATMlHTOf ~~ 
I'IIOl'tCTlCN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTTTYOR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 6 55 
1/'M!ek 

Fecal Coliform 
MEASUREMENT GeoMean IMAX CFL.V100m 

PERMT 
200 1CXX1 1fy,eek 

MEAS~MENT 

SAMPLE 1.9 21 
1/'M!ek 

Ca1xJnaceous Biochemcal Oxygen Demand MEAS~MENT A\QMo Ibs/day A\QMo rrgl 
(CBOO5) PERMIT 

12 8..5 1fy,eek 
MEAS~ 

Facility Comments 

ATIACHMENT DETALS 

ATIACHMENTlWE UPLOADED Th1E A TIAHMENT COMMENT 
"";lIistOMl. L Document 12112120151 :47:11 AM supplemen1als 

NON-COMPLIANC ES 

PERMIT SAMPLNG MONITORING MONITORNG NON-COMPLIANC E PARAMETER STAGE ISTATISTICAL REPORTED Ltv1ITED MONITOR 

NUMBER POINT PERIOD PERIOD lWE CODE BASE CODE VALUE VALUE LOCATlON 

OlHER[) BEGNDATE END DATE CODER 
PA0050075 001 05101/2013 05131/2013 c:.<:U)I Anmonia-N1rogen (Total Load. 3 IAwrage Mont~y 1.1 0.00 mil 

100) 

COMMENTS 

SAMPLElWE 

Grab 

Grab 

24-1i" Canposne 

24-1i" ean.ns;te 

REPORTED 
VALUE 

UOM 
mgL 

COMMENT OPERATOR NAME OPERATORCERnF~ATIONNUMBER OPERATOR CONTACT NUMBER 
SandraS~ 61Q.645-1197 

SUBMISSION CONFIRMATlON' 
SLBMITlED BY Pursuart to the PB"YlSyilania Electronic Transactions Act- Act 69. etrectile Janay 15, 2002, you are about to engage in an electronic TELEPt-K:lNE DATE 

GREEf\PORT USER transaction -Mth the ~h of Pennsyhania. You are slilnltting ofIiciai inlooration. You certify lIlder pena/1y of 1<roN that this 
docLnlEnl and all attactments \Wr8 prepared troder ycu drection or sl4lEfloision in accordance -Mth a system desi(J1Bd to asstre that 2013 06 21 

qualified persomeI gather and e.eiuale the Irbmation submitted. Based on yax il"qJiry or the person or persons v.h:I rTBlag8 !he 
system or those persons drectly responsible b" gathering the infonnation, the inbmation slilnltted is, to the best cJ ycu l<noMedge AREA 

and beliei', true, 3CClr.IIe and corJllIaa You are lI\Ia'e that any false statement may be slilject to sOOstantiai ci ... 1 and crimnal SLBMITlED BY FLU. NAME 
CODE 

NJlBER YEAR MO DAY 
penalties. including 18 P.S. section 4904 (relating to lIlS1Mlm falsification to aahorities). 

Privacy Policv I Security Policy 
Copynght ~·20 16 COrTmOnwealth of Pennsylvania. All Rights Reserved 



380().FM-BPNPSM0462 3/2012 

tL'9~ pennsylvania ,:;g Dfl'ARTMEI<T DFENVlRONMfNTAL 
.:s PR01'1:C'!'lON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

NlUA PENNSYLVAIIIA WASTEWATIR INC 

762 W LANCASTIR AVE, BRYN MAWR, PA - 19010-3402 

WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ __ >_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Susperded Solids 

Total Phosphorus 

Row 

Total Residual OlIorine (TRC) 

Amrronia--llitrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ P~ _____ 5 __ ~! Ir------OO-l------~ 
PERMIT I\UiIBER . . OUTFAU. NUMBER 

MONITORING PERIOD 

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

FROM 2013 I 06 1 01 I TO I 2013 I 06 I 30 

Report Frequency: Monthly 

Monitoring Period: 06101/2013 - 0613012013 

Submitted By: 

Submit Date: 07/2!I.'2013 

Stage: Final Blluen! 

L1 Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA noN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

9.4 
l/day 

Min 
mil 

6.0 l/day 

6.2 6.8 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

9.1 B.9 
I/Mlek AvgMo 

Ibs/day A'9Mo mil 
25 17 1/\WeI( 

.3 .29 
l/\WeI( 

AvgMo AvgMo 
Ibs/day mil 

1.5 1.0 l/Mlek 

.1333 .1999 
Continuous AvgMo Daily Max 

MGO 
Continuous 

0 0 
l/day 

A'9Mo IMAX mil 
.05 .12 l/day 

1.68 1.7 
I/Mlek 

A'9Mo A'9Mo Ibs/day mil 
1.3 .9 llMlek 

Pnvacy "'olley I Secunty Policy 
Copyright (92016 Corrrnonw€2lth of Pennsylvania All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t- Composite 

24-1-t- Corr4Josite 

24-t-t Composite 

24-1-t- ConlJosite 

Metered 

MEtered 

Grab 

Grab 

24-t-t Composite 

24-1-t- ConlJosite 



~PNPSM0462 3/2012 

pennsytvania 
~NTDI' fJrrI,vtJ1ONfI1EH! 
PI'DtIrmN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTTTYOR LOADNG QUANTITYORCONCE~TON FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 35.8 107 
1/1MlElk Grab MEASUREMENT GeoMean IMAX Fecal Coliform 

PERMIT 
CF1JI100ml 

MEASUREMENT 200 1000 11\Mlek Qat> 

SAMPLE 2.3 2.2 
1/week. 24-1-t" Composite 

Carbonaceous Biochemical Oxygen Demand MEASUREMENT AIgMo AIgMo 
(CBOO5) PERMIT 

Ibslday rT19'L 

MEASlROMENT 
12 8.5 11\Mlek 24-1-t" ~ite 

Facility Comments 

ATIACHMENTDETAILS 

FlE NAME A TIACHMENT TYPE UPLOADEDrr.1E A TIAHMENT COMMENT 
WillistCMfl Woods. Document 12112120151:56:22 AM s ementals 

NON-COMPLIANCES 

PERMIT SAMPLING MONITORNG MONITORNG NON-COMPLIANCE PARAMETER STAGE STATISTICAL REPORTEe LMITED MONITOR REPORTED 
NUMBER POM PEROD PEROD TYPE CODE BASE CODE VALUE VALUE LOCATION VALUE 

OTHERID BEGIN DATE END DATE CODER UOM 
PA0050075 001 06/01/2013 06/30'2013 CClIO Arrmonia-Ntrogen (Total Load, 3 A\AlIage Monthly 1.68 1.30 Ibslday Ibs/day 

Ibs) 
PA0050075 001 06/01/2013 06/30'2013 CClIO Arrmonia-Ntrogen (Total Load, 3 A\AlIage Monthly 1.7 0.90 rT19'l rT19'L 

Ibs) 

COMMENTS 

COMMENT OPERATOr; OPERATOR PPERATOR 
NAME CERTIFICATION CONTACT 

NUMBER NUMBER 
Exctnion b" nitrogen Arrmonia Issues related to clogging of equalization pumps on runerous occasions and "slug" the process \oeI1lUS a consta"ll forward low as was desigled. The equalization tank has been cleaned Sandra Super 610-645-1197 

and the equalization pumps hale IU1 as desi!1led feeclng a constant tow and not "0IeIt0ading" the process. We do not feel this to be an issue going forward. SUPPLEMENTAl SHEElS : 0lR SOFlWARE 
~ERlENCING ~ ON lHS PERMIT - CAlCUATED MANUALlY 

SUBMISSON CONFIRMATION: 
SLBMITlED BY Pursuant to the Pemsyl\ania Electronic Transactions Act - Act 69, elfectiw..Jansy 15, 2002, you are about to engage in an electronic 

TELEPHONE DATE GREEIIPORT USER transaction 'hith the Cornmorl.waIlh of Pennsyhania. You are slbmitting official inforrration. You certify under penalty of law that this 
docLn1E!l1l and all attaclments vee prepared I.flder yr:u direction or supen;sion in accadance 'hith a system desi!1led to assure that 2013 07 29 

qualIfied pe"SomB gat/"er and oo.uale the Inbmalion sLilrritted. Based on yOU' irq..iry of the per.;on or pe"S0IlS v.to ~ the 
system or those pe"S0IlS directly responsible for gathering the information, the inbmalion submitted is, to the best of your krlcMAedge AREA 

and belief, true, accurate and COIT"4lIete. You are aware that any false statement may be subject to substantial cilil and crirnjnal SUBMITlED BY FULl NAME 
CODE 

NUMBER YEAR MO DAY 
penalties. including 18 P.S. section 4904 (relating to LJrS'MlITl falsification to authorities). 

Pnvacy Policy I Secunty Policy 
Copynght (92016 COlTYTlOnwealth of Pennsylvania . All ftghts Reserved 



Total Suspended Fecal Phosphorus as Ammonia (NH3) as 

Sample Date Solids Coliform P CBODS Nitrogen 

6/26/13 6:45 AM 8.4 10 0.26 2 1.1 

6/19/13 8:00 AM 7.2 26 0.17 2 0.28 

6/12/13 8:00 AM 8 107 0.27 2 4 

6/5/13 8:30 AM 12 59 0.47 2.9 1.4 
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pennsylvania 
DEPARTMENT Of EJN[R(JMotENTAL 
PROTECTION 

PERMrTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

N:lUA PENNSYLVANA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA - 19010-3402 

W1WSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ __ ~_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

Row 

Total Residual OlIorine (TRC) 

Ammonia-Ntrogen (T ota! Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlI'lEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlI'lEMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

f------PA005007----;5 I ~_001-----i 
PERMIT ~BER _ _ OUTFALL NUMBER 

MONITORING PERIOD 

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

FROM 2013 j 07 j 01 J TO I 2013 j 07 I 31 

Report Frequency 

Monitoring Period: 

Submitted By 

Submit Date: 

Stage: 

Monthly 

07/01/2013 - 07/31/2013 

08127/2013 

Final Bftuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA noN FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.2 
1/day 

Min 
mglL 

6.0 1/day 

6 7.1 
l/day 

Min Max 
S.U. 

6.0 9.0 1/day 

3.7 4.3 
l/week 

Av;JMo 
Ibs/day 

AIliJMo mglL 
25 17 l/week 

.2 .3 
l/week 

Av;JMo Av;JMo 
Ibs/day mglL 

1.5 1.0 1/\\eek 

.1183 .2522 
Continuous 

~Mo Daily Max 
MGD 

Continuous 

0 0 
l/day 

Av;JMo IMAX 
mglL 

.05 .12 1/day 

1.6 1.7 
l/week 

AIliJMo AIliJMo Ibs/day mglL 
1.3 .9 l/week 

Pnvacy Polle".. I Secunty Policy 
Copynght @2016 Corrrnonwealth of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Gmb 

Gmb 

Gmb 

Gmb 

24-1-t Composite 

24-1-t OJrnposite 

24-1-t Composite 

24-1-t Corrplsite 

Metered 

Metered 

Gmb 

Gmb 

24-1-t Composite 

24-1-t Composite 



~.aPNPSM0462 312012 

~ pennsylvania 
IJ!PMfllEKr C/:F 9i.VIRlN~ 
I'IlIJT'!r!1CN 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 114 1070 1/y,eek 
MEASUREMENT GeoMean IMAX 

Fecal CoIifoon 
PERMIT 

a'U'100 rrI 

MEASUREMENT 
200 1000 11weeJ< 

SAMPLE 1.7 2 
11weeJ< 

Carbonaceous Biochemical Oxygen Demand MEASUREMENT A\!IMo A\!IMo 
(CBOO5) PERMIT 

Ibslday . rrgL 

MEASUREMENT 
12 8.5 11weeJ< 

Facility Comments 

ATTACHMENT DETAILS 

ATTACHMENTlYPE UPLOADED TIME A TTAHMENT COMMENT 
WiliistaMl. Document 12112120152:55:17 AM SUPPLEMENTAL & ElCURSION ~LANA 1lON 

NON-COMPLIANCES 

PERMIT SAMPLING MONITORING MONITORING NON-COMPLIANCE PARAMETER STAGE STATISTICAL ~EPORTED IMITEC MONITOR 

NUMBER POINT PERIOD PERIOD lYPE CODE BASE CODE VALUE VALUE LOCATION 

OTHERID BEGIN DATE END DATE CODER 
PA0050075 001 07/01/2013 07/31/2013 CONDI Ammonia-Ntrogen (Total Load, 3 AIJf!!:aIJe Monthly 1,6 1.30 Ibslday 

too) 
PA0050075 001 0710112013 07/31/2013 CONJI Amrronia-Ntrogen (Total Load, 3 AIJf!!:aIJe Monthly 1.7 0.90 rrgL 

100) 
PA0050075 001 07/01/2013 07/31/2013 CONDI Fecal CoIifoon 3 Instantaneous 1070 1000 a'U'100 rrI 

Maxirrum 

COMMENTS 

SAMPLElYPE 

Grab 

Grab 

24-1-t~ite 

24-1-t~i1e 

REPORTED 

VALUE 

UOM 
Ibslday 

rrgL 

a'U'100 rrI 

COMMENT OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 

SEE ATTAa-t.1ENT FOR ElCURSION ~LANA1lONS 61 ().645.1197 

SUBMISSION CONFIRMATION: 
SUBMITTED BY ' Pursuant to the Pennsyllania Electronic Transactions Act • Act 69, ellecti..e.aury 15, 2002, you are about to ergage in an electronic 

TELEPHONE DATE 
GREEr-PORT USER transaction Wlh the CorTvnoo.\eaIth of Pennsyhmia. You are StJlmittil"YJ official inforrration. You certify under penalty of law that ttls 

document and all attacIments were prepared under y<:AS direction or s~sion in accordance v.ith a system desi!11Eld to assure that 2013 08 27 
qualified pEII"SCImeI gather ;n:t ENlIuala the InbmallOI"l submitted. Based on your !~ry <:i the person or persons v.ro ~ the 

system or those persons drectly responsible for gatheril"YJ the in1i:Jrmation, the information sLbmitted is, to the best of your l<noI.jedge AREA 
and beliet, true, acct.flI!e and COI"f"4lIete. You are a'/\Iare that any false statement may be subject to slilstantial cilAl and criminal SUBMITTED BY Flll. NAME 

CODE 
r-uJtBER YEAR MO DAY 

penalties, includil"YJ 18 P.S. section 4904 (reiatil"YJ to unslMlm falsification to authorities). 

Privacy Policy I Secunty PolICY 
Copynght ©2016 Corrrronwe.alth of Pennsylvania All Rights Reserved 



PERMITTEE NAME/ADDRESS 

(include Facilitv Name/Location if differentl 

Primary Facility: Wlilistown Woods STP 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 

PAOOS0075 I I 001 

Client: Little WashinRton Wastewater ComDanv: Willistown Township PERMIT NUMBER I I DISCHARGE NUMBER 

Address: Route 3 Near Willistown Westtown Township Line MONITORING PERIOD 

Willistown Township. Pennsylvania 19073 YEAR I MO I DAY J TO I YEAR I MO I DAY 

Municipality: Wi"istown Township 13 I 07 I 01 I 
County: Chester 

Ammonia as N {05-O1 to 10-311 

Explanations: We realized excursions for Ammonia as N, monthly average concentration and monthly average loading. 
Concentration level realized was 1.7 MGlL with a permit limit of 0.9 MG/L 
loading level realized was 1.6 lBiday with a permit limit of 1.3 LB day. 

I 13 I 07 I 31 

We experienced issues with the clogging of the innuent raw pumps due to a buildup of debris in our equalization tank and by pass pumping while the issues were addressed. As a result of bypass 
pumping the plant was being fed in a slug feed operation instead of a constant feed as it normally would be. 
An extra blower was put on line to aid in trying to keep our Ammonia removal rates as dose to normal as the issues with the equalization tank were addressed. 
The equalization tank was drained and cleaned and operations and process efficiency have returned to normal. 
lab results for Ammonia since the tank deanina have been . . 16 MGlL. .20 MGll. .27 MGlL. and .49 MGII 

Fecal Colifonn 

Explanations: We realized and excursion for Fecal Instantaneous maximum with a level of 1070.0 #caVl 00 ML, permit limit is 1000.0 #coV 100Ml. 
We had an issue with the IN system that is being addressed as service has been requested. 



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

Primary Facility: Willistown Woods STP 

Client: Little WashillQton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PAOOS0075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

13 I 07 j 01 J I 13 I 07 I 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

713120138:00:00 AM 4.0000 480.0000 0.2300 2.0000 1.7000 

7/10120138:00:00 AM 3.6000 1.0000 0.1900 2.0000 5.3000 

7/17120138:00:00 AM 7.6000 1070.0000 0.4100 2.0000 0.3000 

7124120138:30:00 AM 2.4000 620.0000 0.1600 2.2000 4.1000 

71291201312:00:00 PM 0.1600 

71301201312:00:00 PM 0.2000 

7131120138:30:00 AM 4.0000 60.0000 0.3000 2.0000 0.2700 

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



J8OO.FM-8PNPSM0462 3/2012 

P pennsylvania 
,~~OF~"'-

PERMITEE NAME/ADDRESS 

NAME NJUA PENNSYLVANA WASTBlVAlER INC 

ADDRESS 762 W LANCASlER AVE, BRYN MAWR, PA -19010-3402 

FACLITY W1UJSTOINN WOODS STP 

LOCATION 762 W.LANCASlER AVE, BRYN MAWR, PA - 19010 

TELEPHONE _61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Susperded Solids 

Total Phosp/YJrus 

RON 

Total Residual Q1Iorine (1RC) 

Arnroonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlMMENT 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMfT~BER OlfTFALL NUMBER 

YEAR DAY 

FROM 2013 31 

Report Frequency: Monthly 

Monitoring Period: 08101/2013 - 08131/2013 

Submitted By: 

Submit Date: ()g{23/2013 

Stage: Final Blluen! 

[ I Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.2 
1/day 

Min 
rrgL 

6.0 1/day 

6.5 6.8 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

3.1 3.8 
1/week 

AIIJMo AIIJMo Ibs/day Il1!iL 
25 17 1/week 

.5 .6 
1/week 

A-..gMo 
Ibslday AIIJMo rrgL 

1.5 1.0 1/week 

.007 .1273 
Coniiruous 

A-..gMo Daily Max 
MGD 

Coniiruous 

.01 .03 
1/day 

AIIJMo IMAX 
Il1!iL 

.05 .12 1/day 

.7 .8 
1/week 

A-..gMo 
Ibslday AIIJMo rrglL 

1.3 .9 1/week 

Pnvacy Poliq I Sec.urlty Policy 
Copyright @2016 COlTlTOnwealtn of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-t-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 
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~ pennsyLvania 
~ ~N ENVIROf..alrAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNrrs VALUE VALUE VALUE UNfTS 

SAMPLE 48 400 
MEAS~MENT GeoMean IMAX 

Fecal CoIiklrm 
PERMT 

CFLV100 mI 

MEAS~MENT 
ZXl 1000 

SAMPLE 1.8 22 
Carbonaceous Biocherrical Oxygen Demand MEASUREMENT AIIJMo AIIJMo 

(CBOO5) PERMrT - Ibslday - rrgL 

MEAS~ENT 
12 8.5 

Facility Comments 

A TIACHMENT DETAILS 

FILE NAME ATIACHMENTTYPE UPLOADED TIME 
WIWSTOWN.PDF L Document 12112120152:58:42 AM 

COMMENTS 

COMMENT OPERATOR CERTlFICATION NUMBER 

SUBMISSION CONFIRMATlON' 
SLBMITlED BY PuslSll to the Pennsyllenia Electronic Transactions Act - Act 69. elfecti~..Ianlsy 15, 2002, you are about to engage in WI electronic 

GREEfIE'ORT USER transaction with the CoomonweaIth of Pemsyh.ania. You are slbnittirg aflicial information. You certify under peraIty of law that this 
doclnlef'l! and all attaclments v.e-e prepared under yOU' direction or supeNsion in accordance with a systEm desi!JlEld to asSlrEl that 

qualifia:! pe!SOmI!I ga1h!r am eo.aIuaI.9 the Inbmatlon submitted Basa:! on YOU' irq,iry 01 the pe:son 01' pmiOrlS vd1D rro1I'Iage the 
systEm or those per.;ons drectly responsible tor gatherirg the information, the inbmation slbnitted is, to the best d yOU' kncM4edge 

am belief, true, accLfa!e am COIJllIete. You are aware that any false statement may be sLbject to slilstantial dill am crimnal SLBMITlED BY FlU NAME 

penalties. includirg 18 P.S. section 4904 (relatirg to lrIS\MlITl falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght ©2016 COlTYTlOnwealth of Pennsylvania All RJghts Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/week Grab 

llv.eek Grab 

1/week 24-1-t'~~e 

l/week 24-1-t'~~e 

ATIAHMENTCOMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61~1197 

lELEPI-IOI£ DAlE 

2013 09 23 

AREA 
CODE 

ro.1BER YEAR MO DAY 
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~~ pennsylvania 
,,~ DEPAATJoIENl OF e.VlRONMEHTAL _ FWllKnON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACL ITY 

PIJ(JA PBIINSYLVANA WASTEWATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA - 19010.3402 

W1LUSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA - 19010 

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

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoOOd Oxygen 

pH 

Total Suspended Sdids 

Total Phosprorus 

RON 

Total ResiciJal OlIorine (TRC) 

Ammonia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
t.EA.Sl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
~ 

SAMPlE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

r-__ p_~ ____ s __ ~1 1~ _____ OO_I ____ ~ 
PERMIT NLf,1BER. . OUTFALL NUMBER 

MOI\ITORING PERIOD 

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

FROM 2013 I 09 I 01 I TO I 2013 I 09 I 30 

Report Frequency: Monthly 

Monitoring Period: 09(01/2013 - 09(30/2013 

Submitted By: 

Submit Date: 1()(23I2013 

Stage: Final Emuent 

II Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.1 
l/day 

Min rrgL 
6.0 l/day 

6.5 7.5 
l/day 

Min Max 
S.U. 

6.0 9.0 l/day 

8.1 9 
l /week 

A\9Mo A\9Mo Ibslday rrgL 
25 17 l/week 

.8 .9 
l/week 

A\9Mo A\9Mo 
Ibslday rrgL 

1.5 1.0 llweek 

.1033 .1412 
Continuous 

A\9Mo Daily Max 
MGO 

ConIirwus 

.01 .03 
l/day 

A\9Mo IMAX rrgL 
.05 .12 l/day 

.6 .8 
llweek 

A\9Mo A\9Mo Ibs/day rrgL 
1.3 .9 l/week 

Pnvacy;>ohcV I Sec unty Policy 
COpynght ~20 16 COmTOn ...... ~z lt" of Pennsy lvan la ~ All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-11" Composite 

24-11" CaqJosi1e 

24-t-t Composite 

24-11" O:ln1xlsite 

Metered 

Metered 

Grab 

Grab 

24-t-t Composite 

24-11" O:ln1xlsite 



J8OO.fM-BPNPSM0462 3/2012 

g~;~AL COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

SAMPLE TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 73 1480 
1/\WI!k Grnb 

Fecal Coliform 
MEASUREMENT GeoMean IMAX 

CFLV100m 
PERMIT 

MEAS~ENT 
200 1(0) 11\W1!k Qat> 

SAMPLE 2.7 3.2 
l/\WI!k 24-11" Composite Cartlonaceous BiocherTical Oxygen DerrGm MEAS~MENT A\9", A\9", 

(C800s) PERMT 
Ibslday IT"9'L 

~ 
12 8.5 11\W1!k 24a ComposHe 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED mE ATTAHMENT COMMENT 
Willist<Mn Document 12112120153:05:13 AM SLPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLING PONT MONITORNG MONITORING NON-COMPLIANCE PARAMETER STAGE CODE STATISTICAL ~EPORTED IMITED MONITOR REPORTED VALUE 
NUMBER OTHERID PERIOD PERIOD TYPE BASE CODE VALUE VALUE OCATION CODER UOM 

BEGNDATE END DATE 
PA0050075 001 ()9{0112013 ()9{3()'2013 CQI\DI Fecal CoIibm 3 Instantaneous Maxirn.n 1480 1000 CFLVl00m CFLV100 m 

COMMENTS 

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

SUBMISSION CONFIRMATION' 
Sl1IMITTED BY ·Pusuant to the Pemsyllania Electronic Transactions Act - Act 69, e«ecti\e Janay 15, 2002, you are about to ergage in an electronic 

TELEPI-O'£ DATE GREEIIPORT USER transaction \Ioith the Cor1m::lnv.ooith of Pemsyhania. You are sLbnittirg official irbmation. You certify Lrder persIty of law that tAS 
docl-mel1l and all attactments were prepared under yar direction or supeNsion in accordance Yoith a system desigled to assure that 2013 10 23 

qualified persomeI gather and Nuala the irloonation sWmitted. Based on y<u Irqjry rlthe pBfSOI1 or pinons ....ro rranaga the 
system or those pinons directly responsible tJr gatl'eirg the information, the inbmation stbnitted is, to the best rI YIU kncM4edge AREA 

and belief, true, accuate and COIlllIete. You are lMI"dre that any false statemert may be sL.tJject to slilstantial chil and criminal Sl1IMITTED BY FULL NlWE 
CODE 

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

Privacy Policy I Security Polic y 
Copyright © 2016 Corrmonwealth of Pennsylvania All Ri<;hts Reserved 



PERMITTEE NAME/ADDRESS 
(include Facilitv NamelLocation if different) 

Primary Facility: Willistown Woods STP 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 
PAOO50075 I l 001 

Client: LiWe WashinAton Wastewater Company: Willistown Township PERMIT NUMBER I I DISCHARGE NUMBER 

Address: Route 3 Near Willistown Westtown Township Line 

Wiliistown Township. Pennsvlvania 19073 

Municipality: Willistown Township 

County: Chester 

Fecal Coliform 

YEAR I MO I 
13 I 09 I 

MONITORING PERIOD 

DAY J TO 1 YEAR I MO 1 DAY 

01 I I 13 I 09 I 30 

Explanations: We realized an excursion for Fecal Colifonn Instantaneous Maximum for the month of September with a level of 1480 # colO/1 OOML and a limit of 1000 #coIolML 
We are having intermittent problems at the facility with the UV system, mainly the main control panel and have contacted a supplier to upgrade the control panel and the UV racks themselves. 
We will upgrading from low output to high output. . 
The parts have been ordered and we will be doing the upgrades will be completed as soon as they are available. 



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

Primary Facility: Willistown Woods STP 

Client: Little Washirnrton Wastewater Company: Willistown Township 

Address: Route 3 Near W1l1istown Westtown Township Une 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PA0050075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

13 I 09 I 01 I I 13 I 09 I 30 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

9'4'2013 8:00:00 AM 2.4000 1480.0000 0.7200 2.7000 2.2000 

9/1212013 9:00:00 AM 17.0000 1.0000 0.9400 3.0000 0.9600 

9'19120136:30:00 AM 4.8000 1.0000 0.6000 3.3000 0.1000 

91241201312:30:00 PM 810.0000 0.5000 

9125120136:30:00 AM 12.0000 840.0000 1.1000 3.6000 0.5400 

912612013 11 :30:00 AM 125.0000 1.1000 

91271201311:30:00AM 220.0000 0.1100 

9/301201310:00:00 AM 30.0000 1.5000 

NOTE: A Blank value for a parameter 
Indicates no analysis performed. Blank 
values are not employed in report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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~ pennsylvania r#2""""_""_ 
- PI!01'CCTIIlOi 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYLVANA WAS1EIIIATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

WlWSTOINN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA - 19010 

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

REGION 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

Rem 

Total Residual OlIorine (lRC) 

Amrrooia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT" 
MEASlR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

~ ___ PAOOQ» _____ 75 __ ~1 ~ ______ OO __ 1 ______ ~ 
PERMIT Nl,f,\BER . . OLfTFALL NUMBER 

MONITORING PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 10101/2013 -10131/2013 

Submitted By: 

Submit Date: 11/27/2013 

Stage: Final BHuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.2 
1/day 

Min n-gL 
6.0 1/day 

6.3 7.4 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

2.3 2.6 
1/1Mlek 

A'XJMo Ibs/day 
A'XJMo n-gL 

25 17 1/week 

.5 .6 
1/1Mlek 

A'XJMo 
Ibs/day 

A'XJMo n-gL 
1.5 1.0 1/week 

.1044 .1311 
Continuous 

A'XJMo Daily Max 
MGD 

Continuous 

0 0 
1/day 

A'XJMo IMAX n-gL 
.05 .12 1/day 

.2 .2 
1/1Mlek 

A'XJMo Ibs/day A'XJMo n-gL 
1.3 .9 1/1Mlek 

Privacy Policy I Security Policy 
Copynght ©2016 Corrrnonv','e2Ith of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-l-t Compos~e 

24-l-t Cclrr4los~e 

24-l-t Composite 

24-l-t~e 

Metered 

Metered 

Grab 

Grab 

24-l-t Composite 

24-l-t Composite 
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e pennsylvania 
DBWrT'MEJO' OF EtMRONtENTAL 
PAOlK"TION 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 166 420 
MEASUREMENT GeoMean IMAX 

Fecal CoIi1i:>rm 
PERMIT 

CFu/100 mI 

MEASUREMENT 
200 1000 

SAMPLE 2 2.3 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT A\9~ A\9~ 

(CBOO5) PERMIT 
Ibslday rrgL 

MEASUREMENT 
12 8.5 

Facility Comments 

A TIACHMENT DETALS 

FlE NAME ATIACHMENTTYPE UPLOADED TIME 
WIWSTOWN.PDF L 1211212015 3: 12:36 AM 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 
Sandra Super 

SUBMISSION CONFIRMATION' 
SLEMIT1ED BY ' Pusuant to the PemsyllS"lia Electronic Transactions Act - Act 69. elfectile Janay 15. 2002, you are about to engage in an electronic 

GREEIIPORT USER transaction IMth the ConYnormeaIth of Pennsyh.ania. You are sWnitting ofticial infooration. You certify under peraIty of IaN that this 
docunlEri and all attaclments were prepared under yOU" direction or super.ision in accordance IMth a system desi!J1l!d to assure that 

qW1fied perscrrd gainer and el8iuale lhe InIi::JrTm!lon subrritled. Based on YOU" inquiry of the person or persons v.ro manage the 
system or those persons directly responsible for galhering the information, the inbmation sLbritted is, to the best of your kllCMledge 

and belief, true, acctraIe and COI"fllIete. You are ao.o.ae that any false statement may be slbject to substantial cilAl and criminal SUBMIT1ED BY FULL NAME 

penalties, including 18 P.S. section 4904 (relating to lT61'101ll falsification to authorities). 

Privacy Policy I Secunty Policy 
Copynght ©2016 COrTlTK)nwealth of Pennsylvania. All Rights ReselVed 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/\Mlek Grab 

11\Mlek Grab 

1/\Mlek 24-H" Composite 

11\Mlek 24-H"~e 

A TIAHMENT COMMENT 
s 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPI-ONE DATE 

2013 11 27 

AREA 
CODE 

NlMBER YEAR MO DAY 
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pennsylvania 
'a~OI'""""""",,AL 

PERMITEE NAME/ADDRESS 

NAME /tQJA PENNSYLVAIIIA WASTBIVATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

FACILITY W1L.USTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE 610.645-1197 
---------------------------------

COUNTY 

REGKJN 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMld Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RON 

Total Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total lDad. tbs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASl,H;MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 

I I 
001 

PERMIT NlJ,1BER OVTFALL NUMBER 

YEAR DAY 

FROM 2013 30 

Report Frequency Monthly 

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

Submitted By 

Submit Date: 1212712013 

Stage: Final Blluenl 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTfTYORCONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.3 
1/day 

Min 
rng'L 

6.0 1/day 

6.6 7.2 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

13.2 14.8 
1/week 

AVJMo AVJMo Ibs/day rng'L 
25 17 11week 

.5 .6 
1/week 

AVJMo AVJMo Ibs/day rng'L 
1.5 1.0 1/week 

.1092 .1469 
Coniinu:JUS 

AVJMo Daily Max 
MGD 

Coniinu:JUS 

0 0 
1/day 

AVJMo tMAX 
rng'L 

.05 .12 1/day 

.5 .5 
1/week 

AVJMo AVJMo tbs/day rng'L 
3.6 2.5 1/week 

Pnvacy Policy I Secunty Policy 
Copynght :f':2016 Corrrmnwealt.., of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t' Composite 

24-1-t' Corr1Josite 

24-1-t' Composite 

24-1-t' Corr1Josite 

Metered 

Metered 

Grab 

Grab 

24-1-t' Composite 

24-1-t' Composite 
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~ pennsylvania 
~ ~OfBMHCJNII8fTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNrrs VALUE VALUE VALUE UNrrs 

SAMPLE 289 490 

Fecal CoIifi:xm 
MEASUREMENT GeoMean IMAX CFLVl00 rrI 

PERMIT 
MEASLREMENT ZXl 1000 

SAMPLE 6.1 6.5 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT A\gMo ~IIJMo 

(CBOO5) . PERMIT . Ibslday miL 

MEASl.REMENT 
18 12 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED TIME 
wiliistOMl. L Document 12112120153:18:58 AM 

NON-COMPLIANCES 

PERMrr NUMBER SAMPLING POINT MONrrORING PERIOD MONrrORING PERIOD NON-COMPLIANCE TYPE PARAMETER STAGE CODE STATlSTlCAL REPORTED 

OTHERID BEGIN DATE END DATE BASE CODE VALUE 
PA0050075 001 11/01/2013 11/3012013 CONDI Fecal CoIifonn 3 Geometric Mean 289 

COMMENTS 

COMMENT OPERATOR NAME OPERATOR CERTIFICATION NUMBER 
Slnlra Super 

SUBMISSION CONFIRMATlON· 
SL6MITTED BY ' PursIJa'll to the Pennsyllania Electronic Transactions Act· Act 69, elfecti\e.Janay 15, 2002, you are about to engage in an electronic 

GREEflPORT USER tr.rsaction with the ~h of PennsyilOOia. You are slbmilting official information. You certify under penalty of law that ttis 
document and all attactments \Mlre prepared under yQJ direction or supen.ision in accordance with a system desilJlEld to assure that 

qailied persomeI gattu- and lNlIuato the Inloonaflan slbritted. Based 00 your irq.liry of the parsoo or persons vh:IlTB"l<gElthe 
system or those persons directly responsible for gathering the inbTratioo, the inbmation sLbnitted is, to the best of your kr"lCMledge 

and belief, true, acclrnle and COIT1lIete. You are aware that arry talse statement may be subject to substantial chAI and criminal SUBMITTED BY FUl. flLlWE 
penalties. including 18 P.S. sectioo 4904 (relating to unslllOlTl falsilication to authorities). 

Privacy Policy I Secunty Pohcy 
Copyright ©Z016 Corrmonwealth of Pennsylvama AU Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/\\EI!k Grab 

11\\E1!k Grab 

1/\\EI!k 24-1-t- Corl'lxlsite 

II\\E1!k 24-1-t- Corl'lxlsite 

A TTAHMENT COMMENT 
su ementals 

LlNIrrED MONrrOR REPORTED VALUE 
VALUE LOCATION CODER UOM 

ZXl CFUl100 rrI CFUl100 rrI 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPHOf\E DATE 

2013 12 27 

~ 

CODE 
NtJ.1BER YEAR Me DAY 



PERMITIEE NAME/ADDRESS 
(include Facllitv NamelLocation If different) 

Primary Facility: Wiliistown Woods STP 

Client: Little Washington Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Une 

Willistown Township. Pennsylvania 19073 

Municipality: Wlilistown Township 

County: Chester 

Fecal Collfonn 

I 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOO50075 ! I 001 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

13 I 11 I 01 I l 13 1 11 I 30 

Explanations: \I\Ie realized and exa.arsion for Fecal Colifonn for the month of November with a level of 289 GeomelJis Means and a pennit limit of 289 Geometric Means 
\I\Ie have had issues with the W system and have the nessecary parts on order for the repairs to be completed. 



PERMITIEE NAME/ADDRESS 
/Include Facility NameiLocation if different) 

Primary Facility: WlUIstown Woods STP 

Client: Uttle Washington Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

WlIIIstown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0050075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

lABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitroaen 

11/612013 9:00:00 AM 43.0000 470.0000 12000 11 .0000 0.8400 

11/13/20138:00:00 AM 1.6000 87.0000 0.5200 2.1000 0.1800 

1112012013 8:30:00 AM 1.6000 350.0000 0.1400 4.3000 0.1000 

1112612013 9:00:00 AM 13.0000 490.0000 0.3800 8.4000 0.8400 

NOTE: A Blank value for a parameter 
indicates no analysis perfonned. Blank 
values are not employed In report 
calculations. See Note on Input Screens for 
Lab Data and Field Data. 
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,~ DEPARTMENT OF ElWrnO.MENTAL 
.:IS PAOTtCi'lOh 

PERMrTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

ItQJA PENNSYLVANA WASTBIIIATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA ·19010-3402 

WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA ·19010 

TELEPHONE_61_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissoll.ed Oxygen 

pH 

Total Suspended Solids 

Total Phosphorus 

RCMI 

Total Residual OlIorine (TRC) 

Ammonia-Ntrogen (T alai Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMrT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

f-
PA005007
-1

5 I ~_001 ------1 
PERMlTM...MBER. . OUTFALL NUMBER 

MONITORING PERIOD 

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

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

Report Frequency: Monthly 

Monitoring Period: 12101/2013·12131/2013 

Submitted By: 

Submit Date: 01/2812014 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.7 
l/day 

Min mgL 
6.0 1/day 

6.8 7.2 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

23 22 
1/\Mlek 

AIIJMo AIIJMo 
Ibs/day mgL 

25 17 1/\Mlek 

.2 .2 
1/\Mlek 

A\gMo 
Ibs/day AVJMo mgL 

1.5 1.0 1/\Mlek 

.1562 .9788 
Continuoos 

AIIJMo Daily Max 
MGD 

Contirwus 

0 0 
1/day 

AIIJMo IMAX mgL 
.05 .12 1/day 

.2 .2 
1/\Mlek 

AVJMo Ibs/day AIIJMo mgt. 
3.6 25 1/\Mlek 

Pnvacy PoliCY I Secunty Policy 
Copynght '~'12016 COmTlOnwealth of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Olmposite 

24-1-t Composite 

24-»" Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composile 
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 
PARAMETER SAMPLE TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 313 1350 
1/v.Eek Grab 

MEASUREMENT GeoMean IMAX 
Fecal Coliform 

PERMT 
CFU'lDO rrI 

MEAS~ 
200 1000 11\wek Grab 

SAMPLE 2.2 2.2 
1/v.Eek 24-1-t Composite 

Carbonaceous Biocherrical Oxygen DerMnd MEASUREMENT AIgMo AIgMo 
(CSOO5) PERMIT 

Ibslday rrgL 

MEASUREMENT 
18 12 11\wek 24-1-t Composite 

Facility Comments 

ATTACHMENT DETALS 

FLENAME ATTACHMENT TYPE UPLOADED TIME A TTAHMENT COMMENT 
W1WSTOJllN. L Document 12112120153:26:55 AM SUPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLING POINT MONITORING MONITORING NON-COMPLIANCE P ARAMETEF STAGE CODE STATISTICAL REPORTED IMITED MONITOR REPORTED VALUE 
NUMBER OTHERID PERIOD PERIOD TYPE BASE CODE VALUE VALUE !,-OCA TION CODER UOM 

BEGIN DATE END DATE 
PA0050075 D01 12101/2013 12131/2013 COI\()I Fecal Coliform 3 Geometric Mean 313 200 CFU'1DO rrI CFU'1DO rrI 
PA0050075 D01 12101/2013 12131/2013 COI\()I Fecal Coliform 3 !Instantaneous Maxirrm 1350 1000 CFU'1DO rrI CFU'1DO rrI 

COMMENTS 

COMMENT OPERATOR NAME OPERATORCERTFICATIONNUMBER OPERATOR CONTACT NUMBER 
Sandra Super 61Q.645.1197 

SUBMISSION CONFIRMATION: 
SLEMITlED BY 'Pusuant to the Pennsyl1.enia Electronic Transactions Act - Act 69, elfectil.e January 15, 2002, you are about to Ergage in an electronic 

lELEPHJNE DAlE 
GREEf',PORT USER transaction y,1th the Corrmor?.waIth of Pemsyflania. You are st:bmitting official information. You certify under penalty of IaN that this 

doclJlTlEri and all attacIments were prepared under ycu !traction or supeNsion in accordance y,1th a system desig1Eld to asSlre that 2014 01 28 
q..oaIlfied persomeI gatter am eauate lhe inbmation subrritled. Based on you irq.iry of the pemon a poo;ons v.ro fT'Ia'1a98 the 

system or those poo;ons directly responsible i:Jr gathering the information, the inbrmtion sLbrTitted is, to the best ci your kl'lOol.4edge AREA 
and belief, true, accurate and COflllIete. You are aware that any false statement may be subject to substantial cilAl and criminal SUBMITlED BY FULL NAME 

CODE 
~BER YEAR MO DAY 

penalties, including 16 P.S. section 4904 (relating to unslllOlTl falsification to authorities). 

Privacy Policy I Sec.urity Policy 
Copynght @2016 Corrrnonwealth of Pennsylvania All R'ghts Reserved 



PERMITIEE NAME/ADDRESS 
Iinciude Facilitv Name/Location if different' 

Primary Facility: Wlllistown Woods STP 

Client: UtUe Washirurton Wastewater Company: Willistown Township 

Address: Route 3 Near Wiliistown Westtown Township Una 

Willistown Township, Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

Fecal Coliform 

SUPPLEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOOS0075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I TO I YEAR I MO J DAY 
13 I 12 I 01 I I 13 I 12 I 31 

Explanations: We realized an excursion for Fecal Coliform for the month of December with a level of 313 Geometris Means and a permit limit of 200 Geometric Means 
We have had issues with the W system and have the nessecary parts on order for the repairs to be completed, 
We have' also taken the next step to write a spec for a replacement unit that can be installed more quickly than waiting for the repair parts and having the rebuild done for this unit The unit will still 
be rebuilt and installed at another location when completed. 



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

Primarv Facility; Willistown Woods STP 

Client: Little Washinmon Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PA0050075 J I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitroaen 

1214120138:00:00 ANI 1.6000 67.0000 0.1300 2.6000 0.1000 

12111120138:00:00 ANI 2.8000 710.0000 0.2000 2.2000 0.1000 

121171201312:00:00 PM 1020.0000 

12118/2013 9:00:00 AM 2.4000 1280.0000 0.2000 2.0000 0.1000 

121191201312:00:00 PM 4.0000 

12120120131:00:00 PM 370.0000 

12123120138:00:00 AM 2.0000 94.0000 0.2000 2.0000 0.4200 

121261201312:00:00 PM 1040.0000 

12127/201312:00:00 PM 1350.0000 

121301201312:30:00 PM 750.0000 

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

NAME ftOJA P8IINSYLVANIA WASTEWATER INC 

ADDRESS 762 W LANCASTER AVE, BRYN MAWR, PA ·19010-3402 

FACILITY W1WSTOWN WOODS STP 

LOCA TKJN 762 W.LANCASTER AVE, BRYN MAWR, PA· 19010 

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

REGKJN 

Chester 

EP SE Rgnl Off Norristown 

PARAMETER 

DissoMld Oxygen 

pH 

Total Suspended Solids 

T oIai Phosphorus 

RON 

Total Residual OlIorine (TRC) 

Ammonia-Ntrogen (T oIai Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASL.R:MENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 

I I 
001 

PERMIT NlJ'v1BER OVTFALL NUMBER 

YEAR DAY 

FROM 2014 31 

Report Frequency: Monthly 

Monitoring Period: 01/01/2014·01/31/2014 

Submitted By: 

Submit Date: 02/2812014 

Stage: Final Blluent 

Q Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA roN FREQUENCY OF 

VALUE VALUE UNrrS VALUE VALUE VALUE UNrrs ANALYSIS 

7.3 
1/day 

Min 
rT19'L 

6.0 l/day 

6.7 7.2 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

5.2 5.2 
1/week 

Av;JMo Av;JMo 
Ibs/day rT19'L 

25 17 1/week 

.2 .2 
1/week 

Av;JMo Av;JMo 
Ibs/day rT19'L 

1.5 1.0 1/week 

.1339 .3124 
Continuous 

Av;JMo Daily Max 
MGD 

Continuous 

0 0 
1/day 

Av;JMo IMAX 
rT19'L 

.05 .12 1/day 

0 
0 11day 

Av;JMo Av;JMo 
ItlSlday rT19'L 

3.6 25 11week 

Pnvacy ;.Jolley I Secunty Policy 
Copynght (£.2016 COlTlTOnweclth of Pennsylvania All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

Grab 

24-1-t Composite 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PARAMETER 
QUANTITY OR LOADNG QUANTITY OR CONCENTRATION FREQUENCY OF 

SAMPLE TYPE 
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 616 2650 
lIweek Grab 

MEASUREMENT GeoMean IMAX 
Fecal CoIibrm 

PERMT 
CFlJI100m 

MEASlREMENT 
200 1!XXl 11Y.eek Grab 

SAAPLE 3.9 3.9 
1/week 24# Composite 

CMxlnaceous BiocherT1ca1 Oxygen Demand MEASlREMENT A~~ A~~ 
(CBOO5) PERMT 

Ibslday rrgL 

MEASt.R:MENT 
18 12 11Y.eek 24# Canposite 

Facility Comments 

A TIACHMENT DETAILS 

ATIACHMENTTYPE UPLOADED TIME A TIAHMENT COMMENT 
"';lIistOM1. L Doct.menl. 12112120153:33:41 ANI SlPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLING POINT MONITORING MONITORING NON-COMPLIANCE PARAMETER STAGE CODE STATISTICAL REPORTED IMITED MONITOR REPORTED VALUE 
NUMBER OTHER[) PERIOD PERIOD TYPE BASE CODE VALUE VALUE OCA TION CODER UOM 

BEGNDATE END DATE 
PA0050075 001 01/01/2014 01/31/2014 COIIJI Fecal CoIibm 3 Geometric Mean 616 200 CFlJI100 m CFU'100m 
PA0050075 001 01/0112014 01/31/2014 COIIJI Fecal CoIibm 3 nstanla-leous MaxilTUT 2650 1!XXl CFlJI100m CFU'100m 

COMMENTS 

COMMENT OPERATOR CERTFICATION NUMBER OPERATOR CONTACT NUMBER 
61~1197 

SUBMISSION CONFIRMATION' 
SUBMITTED BY -f'l.rsuanlto the PemsyI\enia 8ectron1c Transactlms Act • Act 69, e1fecth.e..laruaty 15, 2002, you are aboIA to ergage In an Electrtric 

TELEPHCJt-.E DATE GREEf'S'ORT USER transaction"';!h the ~h of Pemsyhooia. You are sLbrritti~ oIIiciai irlormation. You certify Lnier penalty of IaN that this 
doct.menl and all attactments v.ere prepared Lnier yOU" drection a- supeNsion in accordance "';th a system designed to assL.re that 2014 02 28 

qual"dioo persomeI gather and e.aluale \he infoonaIicn sutmlted. Based on yocs irq.jry of the person a- perscns ....ro ~ the 
system a- those persons directly responsible b" gatheri~ the ir*lnnaion, the inbmation sutmtted is, to the best of yOU" kntMledge AREA 

and bEliei', true, acctrate and ~ete. You are a.wre that any false statement may be sLbject to stbstantial ciloil and criminal SUBMITTED BY Flll NAME 
CODE 

NlMBER YEAR MO DAY 
penalties, induci~ 18 P.S. section 4904 (relali~ to LIlSYoOITl falsification to autt-aities~ 

Privacy Policy I Secunt y Policy 
Copynght (£'·2016 Corrrronwealth cf Penns.ylv anla. All Rights Reserved 



PERMmEE NAME/ADDRESS 
(include Facility NamelLocation if differentl 

Primary Facility: Willlstown Woods STP 

Client: Little Washington Wastewater Company: Willistown Township 

Address: Route 3 Near Willlstown Westtown Township Line 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

Fecal Coliform 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 
PA0050075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

Explanations: We realized an excursion for Fecal CoIifonn for the month of January with a level of 616 Geometric Means and a pennit limit of 200 Geometric Means and and instantenaous 
maximum of 2650.0 #Coloniesf1 OOOML with a limit of 1000 #CoIoniesl1000ML 

. We have had issues with the UV system and have the nessecary parts on order for the repairs to be completed. The repair parts that were ordered have not arrived as they should have and an 
complete new unit was oprdered. We have located in the mean time replacement racks for the obsolete unit that is on site now and will have them in place in the month of February. 



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

Primary Facility: Willistown Woods STP 

Client: Little Washin!rton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Line 

Willistown Township, Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 

DATA FOR MONTHLY AVERAGES 
PA0050075 I I 001 

PERMIT NUMBER l I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

112120148:00:00 AM 3.2000 830.0000 0.1300 3.0000 1.3000 

1/8I20147:oo:00AM 3.2000 540.0000 0.1900 3.4000 2.4000 

1/13120142:00:00 PM 57.0000 

11141201411:00:00 AM 102.0000 

1/15120147:30:00 AM 4.0000 380.0000 0.2400 3.1000 0.3200 

1/161201412:00;00 PM 550.0000 

11171201412:00:00 PM 480.0000 

11201201412:30:00 PM 590.0000 

11211201412:00:00 PM 470.0000 

1122f201412:oo:00 PM 1270.0000 

1123120148:45;00 AM 5.6000 1130.0000 0.2000 4.0000 0.8200 

11241201411 :30:00 AM 2510.0000 

11281201412:00:00 PM 2650.0000 

1129120148:00:00 AM 10.0000 1630.0000 0.3400 6.1000 1.3000 

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

NAME NlUA PEtNlYLVANA WASTEWA1l:R INC 

ADDRESS 762 W L.ANCAS1l:R AVE, BRYN MAWR, PA ·19010-3402 

FACLITY W1LUSTOWN WOODS STP 

LOCATION 762 W.L.ANCAS1l:R AVE, BRYN MAWR, PA ·19010 

TELEPHONE_~_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissolloed Oxygen 

pH 

Total Suspended Solids 

Total Prosphorus 

RON 

Total Residual O'Iiarine (TRC) 

Amrronia-Ntrogen (Total lDad, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASl.R:~NT 

SAMPLE 
MEASlH:MENT 

PERMIT 
MEASl.R:MENf 

SAMPLE 
MEAS~NT 

PERMIT 
MEASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASl.R:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASlHMENT 

SAMPLE 
MEASlHMENT 

PERMT 
MEASl.R:~ 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlHMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PAOO5OO75 001 

PERMIT r-lJMBER OUTFALl. NUMBER 

MO/IITORIf\K3 PERIOD 

YEAR I MO I £y\y I l YEAR I MO I £y\Y 

FROM 2014 I 02 I 01 I TO I 2014 I 02 I 28 

Report Frequency: Monthly 

Monitoring Period: 02101/2014 • 0212812014 

Submitted By: 

Submit Date: 03/2812014 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8.3 
1/day 

Min 
IT9'L 

6.0 1/day 

6.7 7.2 
1/day 

Min Max 
S.U. 

6.0 9.0 1/day 

4.4 4.5 
1/week 

AIIJMo 
Ibslday 

AI.gMo 
IT9'L 

25 17 1/week 

.2 .2 
1/week 

AI.gMo AI.gMo 
Ibs/day IT9'L 

1.5 1.0 1/week 

.1348 .1655 
Continuous 

~IIJMo Daily Max 
MGD 

Contiruoos 

0 0 
1/day 

AIIJMo !MAX 
rrg'L 

.05 .12 l/day 

9.6 9.8 
1/week 

AI.gMo 
Ibs/day 

AI.gMo 
IT9'L 

3.6 25 1/week 

Privacy Pohcy I Secunty PolICY 
Copynght ©20 16 Comronwealth of Pennsylvania All R.ighlS Reserved 

SAMPLE TYPE 

Gmb 

Grab 

Grab 

Grab 

24-1-t- Composite 

24-1-t- Composite 

24-1-t Composite 

24-1-t- Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t- Composite 

24-1-t- Composite 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 92 2610 
MEAS~MENT GeoMean IMAX 

Fecal ColifOrm 
PERMIT 

CFU'100 mI 

MEASUREMENT 
200 1000 

SAMPLE 4.4 4.6 
Cabonaceous Biochemical Oxygen Demand MEASUREMENT Ao..gMo Ao..gMo 

(CBOO5) PERMIT 
Ibslday mil 

MEAS~~NT 
18 12 

Facility Comments 

ATTACHMENTDETALS 

FLENAME ATTACHMENT TYPE UPLOADED TIME 
willistC7M1.pdf legac Document 12112120157:11:54 AM 

NON-COMPlIANCES 

PERMIT SAMPLING MONITORING MONITORING NON-COMPlIANCE PARAMETER STAGE STATISTICAL 

NUMBER PONT PERIOD PERIOD TYPE CODE BASE CODE 

OTHERD BEGIN DATE END DATE 
PA0050075 001 0210112014 0212812014 CONDI Arrmonia-Nlrogen (Total Load, 3 AISaIJe Monthly 

Ibs) 
PA0050075 001 02101/2014 0212812014 CONOI Ammonia-Ntrogen (Total Load, 3 AISaIJe Montrly 

Ibs) 
PA0050075 001 02101/2014 0212812014 CONDI Fecal Coliform 3 Instantaneous 

Maxirn.m 

COMMENTS 

COMMENT OPERATOR CERnFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SlA3MmEDBY 'PurslS'l! to the Pennsyl\ania Electronic Transactions Act - Act 69, elfectil.e January 15, 2002, you are about to engage in an electronic 

GREE~ORT USER transaction with the Corrmonv.mith of Pennsyhania. You are stbmitting official information. You certify under penalty of law that this 
document and all attactvnents \M1re prepared under yar direction or super.Asion in accordance with a system desi!J1ed to assure that 

qualified persomeI gather and e.eIuate the Irbmation slbritted. Based on yllU" IrqJiry 01 the person or poo;ons ~ rnan>J9El the 
system or those persons directly responsible for gathering the inbTration, the inbTration submitted is, to the best 01 your kro.Medge 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/1M!8k Grnb 

l/lM!8k Grnb 

l/lM!8k. 24-1-r Composile 

l/lM!8k 24-1-r Composite 

A TTAHMENT COMMENT 
s ementaIs 

IREPORTED IMITED MONITOR REPORTED 

VALUE VALUE lOCATION VALUE 

CODER UOM 
9.6 3.60 Ibslday Ibslday 

9.6 2.50 mil mil 

2610 1000 CFLI'I00 mI CFLI'I00ml 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPHONE DATE 

2014 03 26 

AREA 
and belief, true, accurate and ~ete. You are aware that any false stalement rray be sLtlject to substantial cilAl and criminal SUBMmED BY FULL NAME 

CODE 
NIA'IBER YEAR MO DAY 

penalties, including 16 P.S. section 4904 (relating to uns\\,()lJl falsification to authorities). 

Privacy Policy I Security Policy 
Copyright ©2016 Corrrronwealth of Pennsylvania . All Rlghts Reserved 



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

Primary Facility: Willistown Woods STP 

Client: Little Washinaton Wastewater Company: Wlilistown Township 

Address: Route 3 Near Wlilistown Westtown Township Une 

WllIIstown Township. Pennsylvania 19073 

Municipality: Wlilistown Township 

County: Chester 

Ammonia as N r11-01 to 04-30) 

SUPPLEMENT SHEET FOR 

EXCURSION EXPLANATION 

PAOOSOO75 I 1 001 

PERMIT NUMBER I ] DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 02 I 01 J I 14 I 02 1 28 

Explanations: We realized an excursion for Nitrogen Ammonia for the month of February wiltl a level of 9.8 MGlL and permit limit of 2.5MGlL. Solids levels in process #2 were allowed to build in an 
attempt to increase It1e Biomass in an attempt to increase the Ammonia removal efficienq- while temperatures in the process remained low. Solids are being reduced in process #2 and dissolved 
Oxygen levels maintained as the higher than normal solids inventory did not achieve Itle results·we had hoped fOf. We also encountered issues with the VFD's controllers for the raw water influent 
pumps that feed the process tanks. 
The VFD's would come on at a higher frequenq- that what we had then set for feeding the process and the result would be a slug feed instead of slow steady flow. This issue is being 
pair/replacement parts are not available. 

Fecal Colifonn 

Explanations: We realized an excursion for Fecal Coliform Instantaneous Maximum for the Month of February with a level of 2610.0 # Colonies 100ML and a limit of 1000 # colonies 100ML 
The monthly average was met with a level of 92 #Colonies1 OOMLGeometric Means. 
Parts were obtained for the facility Ultra Violet Disinfection system and installed. The reaming Fecal Coliform samples submitted to the lab showed results no higher than 30 # Colonies 100ML 



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

Primary Facilitv: Willistown Woods STP 

Client: Little Washinaton Wastewater Company: Willistown Township I 
Address: Route 3 Near Willistown Westtown Township Line 

Willistown Township. Pennsylvania 19073 

Munieipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTI-fL Y AVERAGES 

PAOO50075 I I 001 

PERMIT NUMBER 1 I DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 J 02 I 01 1 I 14 ! 02 I 28 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

216120148:00:00 AM 1610.0000 

2111120142;00;00 PM 1840.0000 

2112120148;00;00 AM 2.8000 1130.0000 0.1600 3.9000 1.3000 

2114120141:00:00 PM 1510.0000 

21181201412:30:00 PM 2610.0000 

2119120147:30:00 AM 3.6000 2600.0000 0.2500 5.5000 12.0000 

21211201412:30:00 PM 4.0000 

2124120141:30:00 PM 1.0000 

2125/201412:30:00 PM 5.0000 

2126120148:00:00 AM 7.2000 1.0000 0.2300 4.3000 16.0000 

2127/20141:00:00 PM 29.0000 

2128/201412:00:00 PM 19.0000 

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

NAME 

ADDRESS 

FACILITY 

N:JUA PENNSYLVANA WASlBIVATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

WlUJSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

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

REGION 

Chesler 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissol\ed Oxygen 

pH 

Talal Suspmded Solids 

T alai Phc6phorus 

FlC1N 

Talal Residual OlIorine (lRC) 

Ammonia-Ntrogen (Total Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUR:MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlH:MENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

I----
P

.AD050075----1j 11-001
----i 

PERMIT f\U,\BER. . OUTFALL NUMBER 

MONITORING PERIOO 

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

2014 I 03 I 01 I TO I 2014 I 03 I 31 

Report Frequency. 

Monitoring Period: 

Submitted By. 

Submit Date: 

Stage: 

Monthly 

03101/2014 - 03131/2014 

04/28/2014 

Final Blluen! 

'.J Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRA TlON FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

8.1 
l/day 

Min 
mg'L 

6.0 l/day 

6.8 7.7 
l/day 

Min Max 
S.U. 

6.0 9.0 llday 

11.9 10.9 
1/week 

AVJMo AVJMo Ibs/day mg'L 

25 17 1/'Mlek 

.5 .5 
1/'Mlek 

AVJMo AVJMo Ibs/day mg'L 

1.5 1.0 1/'Mlek 

.1356 .1781 
Contirwus 

AVJMo Daily Max 
MGD 

Contirwus 

0 0 
llday 

AVJMo IMAX 
mg'L 

.05 .12 l/day 

11.1 10.8 
11'Mlek 

AVJMo AVJMo Ibslday mg'L 

3.6 2.5 1/'Mlek 

Privacy Policy I Secunty Policy 
Copynght t)2016 Corrrronwealth of Pennsylvania All Rights R€served 

SAMPLE TYPE 

Grnb 

Grab 

Grnb 

Grab 

24+t Composite 

24+t Cclrr4xlsije 

24+t Composite 

24+t Cclrr4xlsije 

Metered 

Metered 

Grnb 

Grab 

24+t Composite 

24+t Cclrr4xlsite 
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pennsylvania 
~OffJII~6'lt""" 
PIIOTCCTION 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PARAMETER 
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

SAMPLE TYPE 
VALUE VALUE UNrrS VALUE VALUE VALUE UNrrs ANALYSIS 

SAMPLE 3 5 
l/Yoeek Grnb MEASUREMENT GeoMean IMAX Fecal Coliform 

PERMIT 
CFLV100m 

MEASlR:MENT 
200 1<XXl l/Yoeek Grab 

SAMPLE 6.1 5.6 
l/Yoeek 24-l-t Composite CartxJnaceous Biochemical Oxygen Demand MEASUREMENT AIT,J Mo 

Ibs/day 
AIT,JMo 

IT9'L (CBOO5) PERMIT 
18 12 llYoeek 24-l-t Car4xlsHe 

~lR:MENT 

Facility Comments 

A TIACHMENT DETAILS 

FLENAME A TIACHMENT TYPE UPLOADED Th1E A TIAHMENT COMMENT 
WILLISTOWN WOODS.PDF Document 12112120157:17:20 AM SUPPLEMENTALS 

NON-COMPLIANCES 

PERMrr SAMPLING MONrrORNG MONrrORING NON-COMPLIANCE PARAMETER STAGE isTATISTlCAL ~PORTED LflllrrED MONrrOR REPORTED 
NUMBER POINT PERIOD PERIOD TYPE CODE BASE CODE VALUE VALUE LOCATION VALUE 

OTHERID BEGIN DATE END DATE CODER UOM 
PA0050075 001 03101/2014 03131/2014 CON:lI Anmonia-Ntrogen (Total Load, 3 IAIEIaQe Monthly 11.1 3.60 Ibslday Ibslday 

Ibs) 
PA0050075 001 03101/2014 03131/2014 CON:lI AnmoniaNtrogen (Total Load, 3 iAlEIaQe Monthly 10.8 2.50 IT9'L IT9'L 

Ibsl 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER OPERATOR CONTACT NUMBER 
61Q.&15.1197 

SUBMISSION CONFIRMATION' 
SL.eMfTlED BY 'PursLJa'lt to the Pennsyllania Electronic Transactions Act - Act 69. ellectiw January 15, 2002, you are about to engage in an electroni 

TELEPHJNE DATE GREEIIPORT USER transaction with the CorrmoI1I.waIth of Pennsyll.ania. You are slilmittirg official information. You certify under pernIty of law thai this 
docl6Tlel'lt and all attactments were prepared tnIer yOU' drection or supeNsion in accordance with a system desi!J1Eld to asslre thai 

c,.;aIlfied per.;<:meI gather <n:1 Muale lhe Informalion submitted. Based on yOU' Inq.Jlry or !he person or pasons Wlo Il'a'1aQ!! lhe 
2014 04 28 

system or those persons directly responsible for gathelirg the information, the information submitted is, to the best of your krlOolAedge AREA 
and belief, true, accLmle and COIlllIete. You are aMlre thai any false statement may be subject to substantial cilAl and criminal SUBMITlED BY FULL ~E 

CODE 
NUMBER YEAR MO DAY 

penalties, inciuding 18 P.S. section 4904 (relatirg to unsv.ool falsification to authorities). 

Pnvacy Policy 1 Security Policy 
Copyright ©2016 COrrrn:Jnwealth of Pennsylvania . All Rights Reserved 



PERMITTEE NAME/ADDRESS 
(include Facilitv Name/location if different) 

Primary Facilitv: Willistown Woods STP 

Client: UtUe Washinaton Wastewater Company: Willistown Township 

Address: Route 3 Near Willlstown Westtown Township Une 

Willistown TownshiP. Pennsylvania 19073 

Municipality: Willistown Township 

Countv: Chester 

Ammonia as N 111-01 to 04-30) 

SUPPlEMENT SHEET FOR 
EXCURSION EXPLANATION 

PAOO50075 I I 001 
PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

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

Explanations: We realized an exceedance for Ammonia Nitrogen for the month of March with a monthly average result of 10.8 mgIL and a mass loading of 11.1 Ibslday. Process adjustments were 
made throughout March to help the process recover from the February upset. The March 31 sample retumed an ammonia result of 9.6 mgIl and the process is meeting effluent limits for April. 



PERMITTEE NAME/ADDRESS 
(include Facility NamelLocation if different) 

Primary Facility: Willistown Woods STP 

Client: LiWe Washinlrton Wastewater Company: Willistown Township 

Address: Route 3 Near Willistown Westtown Township Une 

Willistown Township. Pennsylvania 19073 

Municipality: Willistown Township 

County: Chester 

SUPPLEMENT SHEET 
DATA FOR MONTHLY AVERAGES 

PAOOS0075 I I 001 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 03 I 01 1 1 14 I 03 I 31 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

315120147:30:00 AM 14.0000 5.0000 0.5200 . 6.7000 11.0000 

311212014 8:00:00 AM 9.6000 5.0000 0.4500 5.5000 9.3000 

3119120147:30:00 AM 11.0000 1.0000 0.4000 6.5000 8.5000 

31241201412:00:00 PM 1.0000 15.0000 

3125120148:00:00 AM 3.0000 13.0000 

3126/20148:00:00 AM 6.8000 4.0000 0.3600 3.5000 6.6000 

31271201412:45:00 PM 13.0000 5.0000 0.5200 5.7000 12.0000 

31281201412:00:00 PM 1.0000 12.0000 

3131/20141:00:00 PM 3.0000 9.6000 

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

NAME 

ADDRESS 

FACLITY 

AQUA PENNSYlVANIA WASlB'VATER INC 

762 W LANCASTER AVE, BRYN MAWR, PA -19010-3402 

WlWSTcmN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA - 19010 

TELEPHONE_61_~ __ ~_1_1_97 ______________________ ___ 

COUN1Y 

REGION 

CheSer 

EP SE Rgnl Off Norristown 

PARAMETER 

Dissolwd Oxygen 

pH 

Total Suspended Solids 

Total Phc6phorus 

Rcm 

Total ResiWal OlIorine (TRC) 

Amrronia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMT 
~MENT 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT" 

SAMPLE 
MEASLREMENT 

PERMIT 
MEASLREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

r-__ P_~ _____ 5 __ ~1 ~ ______ OO __ 1 ____ ~ 
PERMIT ~ER. . OUTFAll. NUMBER 

MONI1ORII-.G PERIOD 

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

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

Report Frequency. 

Monitoring Period: 

Submitted By: 

Submit Date: 

Stage: 

Monthly 

04/01/2014 - 04/3012014 

0512812014 

Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

6.4 
1/day 

Min 
mil 

6.0 1/day 

7 7.4 
l/day 

Min Max 
S.U. 

6.0 9.0 1/day 

13.1 10.4 
1/week 

A-..gMo A-..gMo Ibslday mil 
25 17 11v.eek 

.5 .4 
1/week 

A-..gMo A-..gMo 
Ibs/day mil 

1.5 1.0 llv.eek 

.141 .02459 
Contirwus 

A-..gMo Daily Max 
MGD 

Cartiruous 

0 0 
l/day 

A-..gMo IMAX rrgl 
.05 .12 l/day 

2.6 2.2 
l/week 

A-..gMo A-..gMo Ibs/day mil 
3.6 2.5 l/week 

Pnv acy ~oljc y I Sec.untv Pohcv 
Cooynght ;?2016 COlTYllOm\'ea lth of Pennsy lvania . All Rlghts Reserved 

SAMPLE TYPE 

G!ab 

Grab 

Grab 

Grab 

24-H" Composite 

24-H" Composite 

24-H" Composite 

24-H" Compos~e 

Metered 

Metered 

Grab 

Grab 

24-H" Composite 

24-H" Composite 
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~ pennsyLvania 
~ ~OFENVlRONMENTAL 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTTTYOR LOADIIIG QUANTITYORCONCE~TON 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 1 2 
MEASUREMENT GeoMean IMAX 

Fecal CoIifoon 
PERMIT 

CFU'l00 mI 

MEASUREMENT 
200 1000 

SAMPLE 7 5.5 
Carbonaceous Biochemical Oxygen Demand MEASUREMENT AVJMo AVJMo 

(CBOO5) PERMT 
Ibslday . mgtL 

MEASLREMENT 18 12 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT TYPE UPLOADED TIME 
Willist<Mn. L Doctrnenl 12112120157:25:22 AM 

COMMENTS 

COMMENT OPERATOR CERTFICATON NUMBER 

SUBMISSON CONFIRMAIDN: 
SLI3MITTED BY PursU<V1l to the Pennsyhenia Electronic Transactions Act· Act 69. effectiw Jaruary 15, 2002, you are about to engage in an electroric 

GREEIIPORT USER transaction IMth the CornnonweeIth of Pemsyhmia. You are slbmitting official infbrmation. You certify under penaHy of law that this 
OOclnllllll and all attactments were prepared trder yaJ direction or s~sion in accordance IMth a system designed to assure that 
~ried pemomeI gathEr ard eoaLJale the Inbmation sibrltted. Based on yo.s inqoJry d the person or pe<5OI1S v.ro manage the 

system or those persons direcUy responsible for gathering the information, the information subrritted is, to the best of yr:AI knoMedge 
and belief, true, accurate and COfl'4lIete. You are a.wre that any false statement may be subject to substantial cilAl and criminal SUBMITTED BY FULL NAME 

penalties, incllxling 18 P.S. section 4904 (relating to uns'MllTl falsification to authorities). 

Pnvacy Policy I Security Policy 
Copyright @2016 COrrrnJnwealth of Pennsylvania, All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/\Wek Grnb 

11\Wek Grab 

1/\Wek 24-H" Composite 

1/\Wek 24-H"~ite 

A TTAHMENT COMMENT 
s ementals 

OPERATOR CONTACT NUMBER 
61().645..1197 

TELEPHONE DATE 

2014 05 28 

AREA 
CODE 

NUMBER YEAR MO DAY 
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PERMITEE NAME/ADDRESS 

NAME AQUA PelNSYLVANA WASTEWATER INC 

ADDRESS 762 W LANCAST~ AVE, BRYN MAWR, PA -19010-3402 

FACILITY W1WSTOWN WOODS STP 

LOCATION 762 W.LANCASTER AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ ___ 1_1_97 ______________________ ___ 

COUNlY 

REGION 

Chesler 

EJ> SE RgnJ Off Norristown 

PARAMETER 

Dissol~ Oxygen 

pH 

Total Susperded Solids 

Total Phosphorus 

RC>N 

Total Residual OlIorine (lRC) 

Amrronia-Ntrogen (Total Load, Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASUREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEAS~ 

COMMONWEAlTH OF PEN.NSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (OMR) 

PAD050075 001 

OUTFALl. NUMBER 

MONITORING PERIOD 

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

FROM 2014 I 05 I 01 Iro I 2014 I 05 I 31 

Report Frequency: Monthly 

Monitoring Period: 05101/2014 - 05131/2014 

Submitted By: 

Submit Date: 06/20/2014 

Stage: Final Bftuent 

U Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

7.5 
1/day 

Min 
m;Yl 

6.0 1/day 

7 7.6 
1/day 

Min Max S.U. 
6.0 9.0 1/day 

12.6 10.3 
1/week 

AVJMo AVJMo Ibs/day m;Yl 
25 17 1Jweek 

.6 .5 
1/week 

AVJMo Ibs/day AVJMo m;YL 
1.5 1.0 11\wek 

.1556 .1942 
Continuous 

AVJMo Daily Max 
MGD 

Continuous 

0 0 
1/day 

AVJMo IMAX 
m;YL 

.05 .12 1/day 

.4 .4 
1/week 

AVJMo Ibs/day AVJMo m;YL 
1.3 .9 1/week 

Pnvacy Policy I Secunty Policy 
Copyright @2016 COrlYTlOnwealth of Pennsylvania, All Rights Reserved 

SAMPLE TYPE 

Gmb 

Grab 

Gmb 

Grab 

24-1-t" Composite 

24-1-t Composite 

24-1-t" Composite 

24-1-t"Composite 

Metered 

MEtered 

Gmb 

Grab 

24-1-t" Composite 

24-1-t" Composite 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 2 6 
MEASUREMENT GeoMean IMAX 

Fecal Coliform 
PERMIT 

CFU'100 mI 

MEASlR:MENT 
200 1000 

SAMPLE 5.2 4.3 
Carbonaceous BiocherT1ca1 Oxygen Demand MEASUREMENT AYJMo AYJMo 

(CBOO5) PERMIT" 
Ibslday rrgL 

MEAS~ 
12 8.5 

Facility Comments 

ATTACHMENT DETALS 
ATTACHMENT TYPE UPLOADED Tfv1E 

L 12112120157:28:49 AM 

COMMENTS 
COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SlA3MITlED BY Pusuant to the Pennsyt.ania Electronic TrlrISaC!ions Act - Act 69, ellectil.e Jln.ay 15, 2002, you are about to ergage in a1 electronic 

GREEI'IPORT USER transaction \\1th the ~h of Pemsyh.ania. You are sLbnittirg official irlonnation. You certify under peraty of law that this 
doctnlSlt a1d all attacIments 'I\o9ll prepared under yas drection IX' s~sion in accordance \\1th a system desi!J19d to asStre that 
~ified persomeI gaIhe< a1d Nuale the InQrmtion Slbnltted. Based on yas 1rq..i1Y of the persG'I IX' persons v.t-o manage the 

system IX' those persons drectly responsible for gathetirg the inforrratiOl\ the inbmation sLbnitted is, to the best of yas kooMedge 
a1d belief, true. acctmIe a1d <XJI1llIete. You are av.ae that any false statement may be sLbject to slilstantiaJ ci\il and criminal SUBMITlED BY FLU NAME 

penalties. includirg 18 P.S. section 4904 (relatirg to unsv.an falsification to authorities). 

Pnvacy Policy I Security Policy 
Copy light ©2016 Corrrrnnwealth of Pennsylvania. All Rights Reserved 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/week Grab 

11week Grab 

1/week 24-1-t Composite 

11week 24-1-t Composite 

A TTAHMENT COMMENT 
SLPPLEMENTALS 

OPERATOR CONTACT NUMBER 
61Q.645..1197 

TELEPHONE DATE 

2014 06 20 

MEA 
CODE 

I'U.1BER YEAR r.1O DAY 
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pennsylvania 
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PERMITEE NAME/ADDRESS 

NAME /IQJA Pe.lNSYLVANA WASTEWA~ INC 

ADDRESS 762 W lANCASTER AVE, BRYN MAWR, PA -19010.3402 

FACLITY WlWSTONN WOODS STP 

LOCATION 762 W.lANCAS~ AVE, BRYN MAWR, PA -19010 

TELEPHONE_~_~ __ >_1_1_97 ______________________ ___ 

COUNTY 

REGION 

Chesler 

EP SE Rgnl Off NonisllOwn 

PARAMETER 

DissollaJ Oxygen 

pH 

Total Susperded Solids 

Total Phosphorus 

Row 

Total ResidJal O1Iorine (lRC) 

Amrronia-Ntrogen (Total Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMT 
MEASl..R:MENT 

SAMPLE 
MEASUREMENT 

PERMT 
~ENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'lEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlJ'lEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASlR:MENT 

SAMPLE 
MEASlJ'lEMENT 

PERMT 
MEASlJ'lEMENT 

SAMPLE 
MEASUREMENT 

PERMT 
MEASlJ'lEMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

PAOO5OO75 

I I 
001 

PERMIT IIU.i18ER OJTFALL NUMBER 

YEAR C\A.Y 

FROM 2014 30 

Report Frequency: Monthly 

Monitoring Period: 06101/2014 - 0613012014 

Submitted By: 

Submit Date: 07f2a12014 

Stage: Final Blluent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNrrS VALUE VALUE VALUE UNrrS ANALYSIS 

4.7 
1/day 

Min 
IT9'l 

6.0 1/day 

6.7 7.5 1/day 
Min Max 

S.U. 
6.0 9.0 1/day 

13.1 9.1 
1/week 

A-..gMo Ibslday 
AIgMo 

IT9'l 
25 17 1/week 

.9 .6 
1/week 

AIgMo AIgMo 
Ibslday IT9'l 

1.5 t.O 1/week 

.1607 .2849 
ContiruJUl 

A-..gMo Daily Max 
MGD 

CattiruJus 

.04 .04 1/day 
A-..gMo IMAX IT9'l 

.05 .12 1/day 

2.9 2.2 
1/week 

A-..gMo AIgMo 
Ibslday IT9'L 

1.3 .9 11week 

PnvdC Y ~o"cv 1 S~cunty POliCY 
Copynght (920 16 Comnonwea lt l1 of Pennsylvania . All Rights Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 



3800-FM-6PNPSM0462 312012 

~ pennsylvania ,. == Of E>IV1RONMEHTAl 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADNG QUANTITY OR CONCENTRATION 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

SAMPLE 16 2400 

Fecal CoIifoon 
MEASUREMENT GeoMean IMAX 

CFLV100 mI 
PERMIT 

MEASLR:MENT 
200 1000 

SAMPLE 6 3.9 
Carbonaceous Biocherrical Oxygen Demand MEASLR:MENT A~Mo A~Mo 

(CBOO5) PERMT 
Ibslday rrgL 

MEASLR:MENT 
12 8.5 

Facility Comments 

ATTACHMENT DETAILS 

FLE NAME ATTACHMENT TYPE UPLOADED TIME 
WillistlMfl Woods. Document 12112120157:40:11 AM 

v.illistlMfl.pdf L Document 12112120157:40:11 AM 

NON-COMPLIANCES 

PERMIT SAMPLING MONITORING MONITORING NON-COMPLIANCE PARAMETER STAGE STATISTICAL 
NUMBER POINT PERIOD PERIOD TYPE CODE BASE CODE 

OTHERID BEGNDATE END DATE 
PAOCHXJ75 001 0001/2014 003G'2014 COf'l)I Ammonia-Ntrogen (Total Load, 3 Awrage Monthly 

Ibs) 

PAOCHXJ75 001 0001/2014 003G'2014 CONDI Dissolwd Oxygen 3 Minirn.rn 
PAOCHXJ75 001 0001/2014 003G'2014 COI'JOI Ammonia-Ntrogen (Total Load, 3 Awrage Monthly 

Ibs) 

PAOCHXJ75 001 0001/2014 003G'2014 COI'JOI Fecal CoIifoon 3 Instantaneous 
Maxirrum 

COMMENTS 

COMMENT OPERATOR CERTIFICATION NUMBER 

SUBMISSION CONFIRMATION' 
SU3MITlED BY 'Pursuant to the Pennsyllania Electronic Transactions Act - Act 69, effectiw Jarv.ay 15, 2002, you are about to ergage in an electronic 

GREEIIPORT USER transaction v.ith the Corrmor1I.o.e3Ith of Pennsytl8nia. You are slilmitting official infoonation. You certify urder penalty of law thai this 
document and all attachments 'Mre prepared urder yax direction or supel\ision in accorc:Iooce v.ith a system desi!JlEld to assure thai 

'1UaIified per.;cn-oel QiJlher a"ldll\.llluate the Inbmalim submitted. Based Dn your i'"'1'-iry a the pm>al or persons vhl mmage the 
system or those pelSons directly responsible for gathering the infoonation, the inbmation sLbrritted is, to the best of your kro.Medge 

FREQUENCY OF 
SAMPLE TYPE 

ANALYSIS 

1/'Mlek Grab 

11\wek Grab 

1/'Mlek 24-H"~ije 

1/'Mlek 24-H" CorrlJosije 

A TTAHMENT COMMENT 

REPORTED IMITED MONITOR REPORTED 
VALUE VALUE LOCATION VALUE 

CODER UOM 
2.9 1.30 Ibslday Ibs/day 

4.7 6 rrg'L rrg'L 
2.2 0.90 rrgL rrgL 

2400 1000 CFLV100 mI CFLV100 mI 

OPERATOR CONTACT NUMBER 
61~1197 

TELEPHONE DATE 

2014 07 28 

AREA 
and belief, true. accurate and COITllIete. You are aware thai any false statement may be sLilject to substantial chAI and criminal SUBMITlED BY FULL NAME 

CODE 
I\U,,1BER YEAR MO DAY 

pen<ities, including 18 P.S. section 4904 (relating to unsv.om falsification to authorijies). 

Pnvacy Policv I Security Policy 
Copyright ©2016 Corrrnonwealth of Pennsylvania ~ All Rights REserved 



~ pennsylvania 
,. r~ ... ,_ · · .JI' ' '''''-____ ''' ~ 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Little Washing"ton Wastewater 
Company: INillistown Township 

Route 3 Near llllillistown Westtown TownshiJL. 

Willistown Township, Pennsylvania 19073 

Willistown Woods STP 

Willistown TownshiD 

CountvChester 

WATERSHED~3G~ ________________________ _ 

Ammonia as N (05-01 to 10-311 

COMMONVVEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 06 I 01 I TO I 14 I 06 I 30 

Explanations: We realized exceedances in Ammonia and Fecal coliform due to a process upset that occurred prior to our last sample on 6/25/14 when the ferric feed pump was mistakenly set too 
high, The pump setting was corrected and the process slowly recovered through July, The low Dissolved Oxygen results recorded on 615, 616, 6f19 and 6120 were cause by the taking of DO 
measurement during intermittent periods of no discharge. We have instructed the operator accordingly and do not expect further exceedances, 

Fecal Colifonn 

Explanations: . 

Dissolved Oxvaen 

Explanations: . 



.. ~~!1.sY~~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

L~ Washington Wastewater 
Company: IMllistown Township 

Route 3 Near IMllistown Westtown Townshio 

IMllistown Township, Pennsylvania 19073 

IMllistown Woods STP 

Wllistown Township 

CountvChester 

WATERSHED _3~G~ ______________________ __ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOSO075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 1 06 I 01 I TO I 14 I 06 I 30 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitroaen 

6/412014 7:00:00 AM 6,8000 27,0000 0,6300 8,2000 0,8000 

6/11120148:00:00 AM 14,0000 1,0000 0,6300 3,0000 0.2100 

6/1812014 8:30:00 AM 14,0000 1,0000 0,6900 2.4000 0,3200 

6125/20148:00:00 AM 1.6000 2400,0000 0,6500 2,0000 7.3000 

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



G e:~.n~?n!~ 
PERMllTEE NAME/ADDRESS 

NAME Little Washington Wastewater 
Company: Willistown Township 

ADDRESS Route 3 Near Willistown Westtown Township 

llllillistown Township, Pennsylvania 19073 

FACILITY Willistown Woods STP 

LOCATION llllillistown Township 

CountyChester 

WATERSHED ~3~G~ ________________________ _ 

Data Date Daily Flow Flowmeter 
Readina 

611120148:15:00 AM 178282 6836072.0000 

61212014 11 :50:00 AM 171856 6838121.0000 

613/20141:15:00 PM 127712 6839941 0000 

6/4/2014 11 :30:00 AM 207049 6841125.0000 

615/20146:00:00 AM 108500 6842721.0000 

616/20146:00:00 AM 144425 6843806.0000 

6171201410:15:00 AM 151964 6845506.0000 

618120148:15:00 AM 183897 6846899.0000 

61912014 11 :30:00 AM 155261 6848987.0000 

6/10/2014 11 :35:00 AM 158948 6850545.0000 

611112014 11 :40:00 AM 146582 6852140.0000 

6/12/2014 11 :50:00 AM 145730 68536160000 

6/13/2014 11 :25:00 AM 135660 6855048.0000 

6/14120149:00:00 AM 157844 6856268.0000 

6/15120148:45:00 AM 184964 6857830.0000 

6/151201411:35:00 AM 

6/16/2014 11 :35:00 AM 167262 6859898.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 06 I 01 j TO I 14 I 06 I 30 

FIELD AND WEA THER DATA 

Effluent Effluent pH Effluent CL2 

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

Air Precipitation 
Dissolved TemDerature 

9.2400 7.3900 0.0400 60 

9.3500 7.2800 75 

8.8000 7.1200 85 

8.4000 6.9200 80 

5.4900 7.2600 73 

4.6900 7.1800 60 

8.4900 7.1700 72 

8.5700 7.3300 65 

8.7000 7.1200 73 0.1 

8.3000 7.1700 75 0.1 

8.7200 7.2900 64 0.5 

8.9500 7.2200 66 0.1 

8.7000 7.2500 77 0.7 

8.4400 7.4300 69 

8.4800 7.3000 

64 

8.9500 7.1200 80 



PERMITTEE NAME/ADDRESS 

NAME Little Washington Wastewaier 
Company: Willistown Township 

ADDRESS Route 3 Near Willistown Westtown Township 

Willistown Township. Pennsylvania 19073 

FACILITY Willistown Woods STP 

LOCATION Willistown Township 

CountvChester 

WATERSHED ~3~G~ ________________________ _ 

Data Date Daily Flow Flowmeter 
Readina 

6/17/201411:25:00AM 170907 6861559.0000 

6/18/2014 11 :30:00 AM 184865 6863274.0000 

6119/20146:00:00 AM 160392 6864699.0000 

6/20/20148:30:00 AM 284897 6866470.0000 

6/21/20149:15:00 AM 0 6869408.0000 

6122120147:50:00 AM 181200 6869408.0000 

6/231201411:50:00 AM 155480 6871522.0000 

6124/2014 11 :40:00 AM 166543 6873066.0000 

6125/2014 11 :50:00 AM 156343 6874743.0000 

6126/201411 :45:00 AM 157945 6876301.0000 

6127/201411:30:00AM 140612 6877864.0000 

6128/201410:10:00 AM 167257 6879192.0000 

6129/2014 8:15:00 AM 191529 6880731.0000 

6130/2014 11 :25:00 AM 176339 6882899.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Bl,JREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 06 I 01 J TO I 14 J 06 I 30 

FIELD AND WEATHER DATA 

Effluent Effluent pH Effluent eL2 

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

Air Precipitation 
Dissolved Tern oeratu re 

8.8500 6.9400 82 

86200 6.8400 84 

5.6800 6.9900 73 1.9 

5.6800 7.0400 72 

8.0300 7.1100 68 

7.2600 7.1300 63 

8.8400 6.6800 75 

8.1600 7.1800 75 

85100 7.2600 82 

8.4800 7.3000 77 1.0 

8.9700 7.4600 86 

9.2700 7.5200 76 

8.7100 7.3600 68 

8.0200 7.3000 80 
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~~ pennsylvania 
~ DEPARTMENT OF ENVTRONMENTAL _ POOTtCTlON 

PERMITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

AQUA PENNSYLVANA WASTEWATIR INC 

762 W LANCASTIR AVE, BRYN MAWR, PA -19010-3402 

WlWSTOWN WOODS STP 

LOCATION 762 W.LANCASTIR AVE, BRYN MAWR, PA -19010 

TELEPHONE _61_~ __ ~_1_19_7 ______________________ ___ 

COUNTY 

REGION 

Chester 

s> SE Rgnl Off Norristown 

PARAMETER 

Dissol1.ed Oxygen 

pH 

Total Suspended Solids 

Talal Phosphorus 

RON 

Total Residual Q-jorine (TRC) 

Amrnoria-Ntrogen (T alai Load. Ibs) 

SAMPLE 
MEASUREMENT 

PERMIT 
MEASLH:MENT 

SAMPLE 
MEASUREMENT 

p~ 

MEASrnEMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASrnEMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASrnEMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASrnEMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MEASrnEMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

MfASrnEMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

~ __ P_~ ____ 7_5 __ ~1 ~ ______ OO_l ____ ~ 
PERMIT NLMBER _ _ OVTFALl. NUMBER 

MONITORING PERIOD 

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

2014 I 07 I 01 I TO I 2014 I 07 I 31 

Report Frequency. 

Monitoring Period: 

Submitted By. 

Submit Date: 

Stage: 

Monthly 

07/01/2014 - 07/31/2014 

0812812014 

Final Bnuent 

o Check here if No Discharge 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

5.1 
1/day 

Min 
IT"9'L 

6.0 l/day 

7 7.3 11day 
Min Max 

S.u. 
6.0 9.0 1/day 

9.6 7.5 
1/~ 

AIIJMo Ibslday AIIJMo rrgL 
25 17 1~ 

.7 .6 1/\Mlek 
AIIJMo Ibslday AIIJMo IT"9'L 

1.5 1.0 1/~ 

.1521 .1785 
Contiruous 

AIIJMo Daily Max 
MGD 

Contiruous 

.02 .03 
l/day 

AIIJMo IMAX 
IT"9'L 

.05 .12 l/day 

3 24 
1/~ 

AIIJMo Ibslday AIIJMo rrgL 
1.3 .9 1~ 

Pnvacy Policy I Secunty Policy 
Copynght ©2016 Corrrnonwealth of Pennsylvania All Rghts Reserved 

SAMPLE TYPE 

Grab 

Grab 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

24-1-t Composite 

Metered 

Metered 

Grab 

Grab 

24-1-t Composite 

24-1-t Composite 
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pennsylvania 
~ ~OF8!aVlllDr4MEHfAt.. 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF CLEAN WATER 

DISCHARGE MONITORING REPORT (DMR) 

QUANTITY OR LOADING QUANTITYORCONCE~TON FREQUENCY OF 
PARAMETER 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS 

SAMPLE 6 2B 
1/week 

Fecal Coliform MEASUREMENT GeoMoon IMAX O'LI'100 mI 
PERMIT 

200 1<XXl 1/week 
MEAS~ENT 

SAMPLE 4.4 3.4 
1/week Carbonaceous Biochemical Oxygen Denmd MEASUREMENT AIIJMo AIIJMo 

(CBOO5) PERMIT 
Ibslday mgL 

MEAS~NT 
12 8.5 1/week 

Facility Comments 

ATTACHMENTDETALS 

ATTACHMENT lYPE UPLOADED TIME A TTAHMENT COMMENT 
\lAllistcm'l. Dxument 12112120157:49:26 AM SLPPLEMENTALS 

NON-COMPLIANCES 

PERMIT SAMPLING MONITORING MONITORING NON-COMPLIANCE PARAMETER STAGE iSTATlSTlCAL ~PORTED LIMITED MONITOR 

NUMBER POINT PEROD PEROD lYPE CODE BASE CODE VALUE VALUE LOCATON 
OTHER[) BEGNDATE END DATE CODER 

PA0050075 001 07/01/2014 07/31/2014 00NJt Arrmonia-Ntrogen (T etal Load, 3 iAwrnge Monthly 3 1.30 rbslday 
100) 

PA0050075 001 07/01/2014 07/31/2014 00NJt DissoMld Oxygen 3 Minirrum 5.1 6 mgL 
PA0050075 001 07/01/2014 07/31/2014 00NJt Arrmonia-Ntrogen (T etal Load, 3 iAwrnge Monthly 2.4 0.90 mgL 

100) 

COMMENTS 

SAMPLE lYPE 

Grab 

Grab 

24-H" Composite 

24-H" Composite 

REPORTED 
VALUE 

UOM 
rbslday 

mgL 
mgL 

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

SUBMISSON CONFIRMATlON· 
Sl£MITTED BY Pu-suanl to the Pemsyl\mia Electronic Transactions Act - Act 69, elfectil.e January 15, 2002, you are about to ergage in an electronic 

TELEPI-tQt.E DATE 
GREEIIPORT USER transaction v.ith the ConYnoi1'MlaIth of Pennsyh.ania. You are sLbmittirg ofticial information. You certify under penalty of law that ttis 

document and all attaclYnents 'Mre prepared under yCAI direction or sUpeNsion in accordance \lAth a system desi~ to assure that 2014 08 2B 
q;al"died ~ ~ <nl e.eiuate the Irbmalion submitted. Base:! 00 yr:u Ill(J.iry of the ~ or pswns vhl manage !he 

system or those persons directly responsible for gatherirg the information, the information submitted is, to the best of your kno.lAedge AREA 
and belief, true, accurate and COIJ'4lIete. You are aware that any false statement may be subject to substantial cilAl and criminal SUBMITTED BY FULL NAME 

CODE 
NLMBER YEAR MO DAY 

penalties. includirg 18 P.S. sectioo 4904 (relatirg to ISlSIMlITl falsification to authorities). 

Privacy Policy I Security Policy 
Copynght ©2016 COfTTIX)nwealth of Pennsylvania All pjghts Reserved 



.~~"1!-
PERMITTEE NAME/ADDRESS 

NAME Little Washington Wastewater 
Company: Willistown Township 

ADDRESS 

FACIUTY 

LOCATION 

Route 3 NearV\1illistown \Nesttown Township 

VWlistown Township. Pennsylvania 19073 

\Nillistown Woods STP 

\l\liUistown TownshiD 

CountyChester 

WATERSHED ~3G~ ________________________ _ 

Ammonia as N fO~1 to 10-31) 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR [ MO J DAY j I YEAR ' MO I DAY 

14 I 07 I 01 I TO I 14 I 07 I 31 

Explanations: We realized excursions for ammonia monthly average loading and concentration with results of 3.0 Ibslday and 2.4 mgIL respectively. In earty July the facility was still recovering from 
the plant upset that occurred in June when the ferric feed pump was inadvertently set too high. The excursions resulted from samples taken on 712114 and 719/14 which yielded results of 8.2 mg.L 
and 2.4 mglL respectively compared to the permit limit of 0.9 mglL Process adjustments were made as the plant continued to recover and the effluent ammonia concentrations were within permit 
Umits for the samples taken on 7116, 7123 and 7130. 

Dissolved OxYGen 

Explanations: We also realized an excursion for effluent minimum dissolved oxygen concentration for the sample conducted on 7/18/14 with a result of 5.13 rngIL We believe the sample 
measurement was taken during a period of stagnation when there was no forward flow through the facility. This facility typically discharges well above the minimum DO limit 



.~~~va_~ 
PERMITTEE NAME/ADDRESS 

NAME Little Washington Wastewater 
Company: Willistown Township 

ADDRESS 

FACILITY 

Route 3 Near INiliistown Westtown Township 

INiliistown Township, Pennsylvania 19073 

INiliistown Woods STP 

LOCATION Vlfillistown TownshiD 

CountyChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOO50075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

WATERSHED _3=G=-______________________ __ 14 I 07 I 01 I TO I 14 I 07 I 31 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitroaen 

712/20148:30:00AM 6,0000 3,0000 0,4300 2.4000 8,2000 

719120148:30:00 AM 12,0000 23,0000 0,5600 5.1000 2.4000 

7/16/20148:00:00 AM 8.8000 28.0000 0,6400 3.9000 0.5100 

7123/20148:30:00 AM 2.4000 3.0000 0.2600 2.0000 0.1000 

7/30/20148:30:00 AM 8.4000 1.0000 1,0000 3.8000 0.6600 

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



.~~~ 
PERMITTEE NAME/ADDRESS 

NAME Little Washington Wastewater 
Company: VViliistown Township 

ADDRESS Route 3 Near VVillistown Westtown Township 

IlVillistown Township, Pennsylvania 19073 

FACILITY IlViliistown Woods STP 

LOCATION IlVillistown Townshio 

CountyChester 
WATERSHED ~3G~ ________________________ _ 

Data Date Dally Flow Flowmeter 
Readina 

7/11201411 :50:00 AM 146962 6884693.0000 

7121201411 :20:00AM 150058 6886132,0000 

71312014 11 :30:00 AM 117073 6887643.0000 

7/4/20148:00:00 AM 142036 6888643.0000 

715120149:40:00 AM 137836 6890162,0000 

716120148:15:00 AM 165272 6891459.0000 

7nt2014 11:40:00 AM 170081 6893347.0000 

71812014 11 :30:00 AM 142288 6895036.0000 

7191201411:20:00AM 161479 6896449,0000 

7110/2014 11 :30:00 AM 152400 6898075.0000 

7/111201411 :30:00AM 154940 6899599.0000 

7/1212014 9:00:00 AM 162485 6900987.0000 

7/13120148:30:00 AM 178489 6902578.0000 

7/141201411 :30:00AM 168913 6904586.0000 

7/15/2014 11 :35:00 AM 149082 6906281.0000 

7/16/201411:40:00AM 159546 6907n7.0000 

7/17/2014 11 :45:00 AM 148422 6909378.0000 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 07 I 01 I TO I 14 I 07 I 31 

RELD AND WEA THER DATA 

Effluent EmuentpH Effluent CL2 

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

Air Precipitation 
Dissolved Temoerature 

8,1400 7.1400 86 

8,2000 7,3000 86 

8.4300 7.2300 81 0.5 

8.2100 7,3300 68 0,1 

8.6000 7.2800 70 

8.4200 7.2800 65 

8.7500 7.0800 82 

8.5800 7,1900 84 

8.4200 7.2800 82 

8,4000 7.2700 80 

8.4400 7.1500 82 

8.3300 7.2800 75 0.1 

8.4600 7.1500 73 

8.0200 7.0700 82 0.3 

7.8800 7.1100 84 0.5 

8.2200 7.1000 n 0.3 

8.4100 7.0600 78 



.~!!~~ 
PERMITTEE NAMEIADDRESS 

NAME Little washington Wastewater 
Company: Willistown Township 

ADDRESS Route 3 Near Willistown Westtown Township 

Willistown Township, Pennsylvania 19073 

FACILITY 
Willistown Woods STP 

LOCATION Willistown Township 

CountyChester 

WATERSHED _3G~ ________________________ ___ 

Data Date Daily Flow Flowmeter 
Readina 

7/1812014 10:00:00 AM 139200 6910754.0000 

7/191201410:00:00 AM 153813 6912146.0000 

7120120148:30:00 AM 175289 6913588.0000 

71211201411 :30:00 AM 162558 6915560.0000 

712212014 11 :10:00 AM 153633 6917163.0000 

71231201411 :20:00 AM 157606 6918710.0000 

712412014 11 :30:00 AM 147537 6920297.0000 

7125/201411 :15:00AM 126982 6921757.0000 

7126120149:15:00 AM 149581 6922921.0000 

712712014 9:20:00 AM 172062 6924422.0000 

7128{2014 11 :20:00 AM 153323 6926286.0000 

7129/20141 :20:00 PM 137649 6927947.0000 

7/301201411:15:00AM 1365n 6929204.0000 

71311201411:30:00AM 140732 6930584.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 07 I 01 I TO l 14 I 07 I 31 

FIELD AND WEATHER DATA 

Effluent Effluent pH Effluent CL2 

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

Air Precipitation 
Dissolved Temoerature 

5.1300 7.2400 80 

7.3900 7.2300 70 

8.0500 7.2500 68 

7.7500 7.0200 75 

7.6500 7.0900 80 

8.2400 7.1100 0.0200 84 

7.9500 7.1500 0.0300 73 

7.7600 7.1900 0.0200 72 

7.4600 7.1700 0.0000 67 

7.6800 7.0900 0.0100 78 

7.9800 7.0200 0.0200 74 0,8 

7.7100 7.1800 0.0300 70 

7.5800 72100 0.0200 75 

7.6400 7.1200 0.0200 74 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACIUTY 

LOCATION 

UtIle Washington Wastewater 
~ Willistown Township 

Route 3 Near Wlistown V'ksttown Township 

Wilistown Township. Pennsytvcrria 19073 

lMnistown IMJods STP 

Wilislown Township • 

C<UIONWEAl.. TH OF PENNSYlVANIA 
DEPARlIENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POl.UJTANT DISCHARGE EUMI~TION SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT {DMRl 

PA006G075 Q01 

PERMIT NUIEER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

• Use this DMR from lreatrnent plant expansion 

Permit Expires December 31. 2014 

Permit Application due June 30, 2014 

o Check here if No Disc:harQe 

WATERSHED~3G=-______________________ __ 1. I 08 I 01 I TO I 1. i 08 I 31 
NOTE: Read instructions before comD1eti1lQ this fonn. 

Parameter QUANTITY OR LOADING Qualitv or Concentration I NO. 

I MONTHLY WEEKLY IMITS INST. 
AVERAGE AVERAGE MINIMUM 

SAMPlE I I XXXXX Row M~ 0.1464 G.17C6 
I 

PERMIT REPOIIT -.na,y ------y MGD XXXXX I REQUIREIotEHT - -, 
SAMPI..E ! : CBODS (05-01 to 10-31) MEASURBENT 3.2 XXXXX lBIDAY XXXXX 

I 
, PERMIT 12.0 I XXXXX LBlDAY I RFQ~r.rT XXXXX 
\ 

I 
SAMPlE 

I ~Y CBODS (11-01 to 1M-30) MEASUREM:NT XXXXX XXXXX 
I 

PERIiIT i 18.0 XXXXX XXXXX REQUIREIEHT i 
LBlDAY 

SAMPLE I lB/DAY i Total Suspended Solids MEASUREMENT 8.5 XXXXX XXXXX 

I 
I 

PERMIT 25.0 XXXXX I LBlDAY 
I REQUIREMEr.rT XXXXX 

I SAMPlE I Ammonia as N (05-01 to I MEASUREMEr.rT 1.4 XXXXX I..BIDAY XXXXX 
10-31) 

PERMIT I REQlJlREIIoIENT 1..3 XXXXX LBlDAY JOOOO( 

SAMPlE I Anvnonia as N (11-01 to ~ I XXXXX LBlDAY XXXXX 
04-30) I 

PERMIT , 
REQUIREIoEr.rT 3.6 XXXXX l..B/DAY XXXXX : i 

NAMEITITLE PRINCIPAl EXEClJTlVE OFFI~ 
,CERTIFY ~ PENALTY OF lAW 1I-tATi HAIlE ~Y EXAAlfoEDAHO 
NI. FAMIlJAA wrTl/lI-iE IN'ORWAlICN SI.&IIT1ED HEREIN AHO !lASED ON II'( 
lNOl.wt OF THOSE INDMIlUALS _"TB. YRE3PON3Ill.EfOR arTJIINNi 

Thofnas A.. Ck::oi!la 'lHElM'OAMAT1OH..IIIEI.EIIE THE -neD ~T\OI'oIIS mil; 
ACClIAATE AND COIoR£TE. I Noj NRN£ 1I-tATTH:.IlI: ARE ~ 

, Superintendant: wastewater Ogeratjons P80U'L'TlES f'OiI SIAl/oIITTlIIGFALSE INfOfI1o&o\TION 1NCLIJOII\01l£ POSSI8IlJTY 

=-t:k~~~~~~~.J:~ 
TYPED OR PRINTED ~ OFBETVoE1o/61o!101ffi!SN'D S YEAAS.,) 

COMMENTS (Report aU violations on the "Non-Compliance Reoprting Fonn'1 

SEE SUPPLEMENT SHEETS 

I 
EX MONTHLY I NST. UNIT AVERAGE MAXIMUM 

I XXXXX I XXXXX IODCX 0 

XXXXX I XXXXX lOCO( 

2.7 XXXXX I JIIOIL 0 

8.5 XXXXX IIGIL 

I XXXXX MOo\. i 0 

12.0 XXXXX -- , 
I 

7.3 XXXXX ...... 0 

17.0 XXXXX ...... 
I ! 
I 1.1 XXXXX -- 2 

f I 

I 0.9 XXXXX --, 
XXXXX MOo\. 0 

2.5 XXXXX MCOl. 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFACER OR AUTHORIZED AGENT 

! Frequency ! SAMPLE 
! OF TYPE 

Analysis 
I 

Continuous Meter 

I Continuous Meter 

1JWeek 24HC 

I 1N1ea. 
, 

24HC 
i I 

I I llWeek 24HC 

I 11Week I 24HC 

1JWeek I 2<4HC 

1lWeek ! 
I 

24HC 

I 111Neek 24HC 

I I 
I 11Week 24HC 

I 24HC 

~ 1JWeek I 24HC 

TEl..EPHONE I DAn: 

16to) 645-42 15 ", I c,; 2S 

_CUI!' 'YUH 100 DAY ..-
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~ pel_sylvania 

-~-------~ 
PERMITTEE HAlE/ADDRESS 

ADDRESS 

FACIUTY 

LOCATION 

LitIle WastlingtDn IfoIastewalBr 
~ WIisIDwn Township 

Route 3 Near WllisaDwn Westtown T awnshio 

WIistawn TOMlI!fC? Pennsylvania 19073 

Wlistown Woods STP 

WIIistown Township • 
Chester County 

COMMONVIEAL TI-I OF PENNSYLVANIA 
DEPARlMENT OF ENVIRONMENTAl.. PROTECTION 

BUREAU OF WAlER STANDARD AND FACILITY REGULATION 
NATIONAL POlWTANT DISCHARGE EUMiNATlON SYSTEM (NPDES) 

DISCHARGE IIONITORING REPORT fDE) 

PA00I50075 001 

PERMrT NUMBER DISCHARGE NUMBER I 

MONrTORING PERIOD 

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

ReporMg Frequency Monthly 

• Use this OUR from treatment plant expansion 

PermitExpHs Deoernber31.2014 

PermitAppficaljon due June 30, 2014 

o Check hen! if No Discharge 

WATERSHED ~3G~ ________________________ _ 14 1 OS .1 01 1 TO I '4 1 OS I 31 
NOTE: Read instructions before cornoletina this form. 

Parameter I QUANnTY OR LOADING I QualitY or Concentration NO. Frequency SAMPlE 
\ 

I I I EX OF I TYPE 

I MONTHLY WEEKLY INST. MONTHLY INST. Analysis ! 

I UNITS UNIT I 

: AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

f t I SAMPLE I Phosphorus as P ~MENT 1.3 XXXXX I..BIIlAY XXXXX I 1.0 1.3 -. I 0 
I 

1lWeek 24HC 
i I I , I 
I I'ERlIIrT LBlDAY 

1 I i 
I 

11Week 24HC REQUIREMENT 1.5 XXXXX XXXXX 1.0 2.0 -- ! 

I I I 
I 

I Fecal CoIlfonn 
SHotPlE ! XXXXX I XXXXX XXXX XXXXX 19.0 260.0 1-':"' \ 0 1/1Neek. Grab IoEASURBIEHT I 

I 

P£RN1T XXXXX I XXXXX XXXX XXXXX 2110 GaameCric 1000.0 ~I 1 
1lWeek Grab REQUIREMENT 1liiian 

I DissoIvad Oxygen 
SHotPI:E 

XXXXX XXX)( XXXXX XXXXX 0 
I 

Dally i Grab _Nl XXXXX U I --
PeRMIT XXXXX XXXXX XXX)( 8.0 , XXXXX XXXXX -- Daily Grab REQUlRBoIENT i 

I pH ~ I XXXXX XXXXX XXXX XXXXX I 7-' I 0 ! Daily i Grab IoEASUREMENT 7.0 

I PERMIT ! XXXXX XXXXX XXX)( 6.0 XXXXX 9.0 S'lDIMD Dally Grab REQUIREMENT 

SHotPlE ! I Total Re&idual Chlorine MEASUREl<ENT XXXXX XXXXX XXX)( XXXXX 0,02 0.05 -- 0 I Daily Grab I \ 

PERMIT XXXXX XXXXX XXX)( XXXXX 0.05 0.12 -- Daily Grab REQUIREMENT 

SAMPLE 

I I I I IiEASUREIoENT 

PeRMIT I 1 1 i REOUIREMENT I 

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 
I CBlTlFY lJNJER PENALlY OF lAW THAT l HAIot: I'ERSONAU. Y EXAImIEDANIl 1B.EPHONE [lATE NIl _1lIAR WI'T1i 1lIE N'()IUo\,\llQoI ~ _ ANIlIIASED ON 1M 

\ 
I 

I 
I 

I 

I 

NQI)IR't OF THOSE IIII:lI\IIIlI.W ~1B.Y~ FOR08T~NING 

(610) 60'5-4215 1 20" wl zs l Thomas A. CJc:a1a lfIE iNFCIfIIoIAlION. IIII3..IE\'e 'IlE SUBMITTED IN'ORMf\TlON IS TRUe, 
~lE Nttl COIiIPtElE. I .... AWNE 1liot.TlHBIENE SIGNFICANT 

SUperintendant WiMtewiltiIH" Operations I'ENAL:lIES FOR S!.aMTTING FALSE a.FORIMTlON ~1lIE POSSIIIUT't 
SIGNATIJRE OF PRINCIPAL EXEClITlVE 

I TYPED OR PRINTED 
=~~~~o~~~ 
~ OF BE'lYIEEH 6 UOHT!<S ANIl5 \'EARS.I 

COMMENTS (Report all violations on the NNon-Cornpliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 

OFFICER OR AlITHORlZED AGENT 
MY I Nl£AODDI1 '$VI I0IO ..-

, 
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c~~ 
PERlMTEE NAMEIADDRESS 

NAIIE UtIle Wastington Wastewater 
~ Vftstown Township 

ADDRESS 

FACIUTY 

Routs 3 Near IMlIisIown W!sttown Township 

WIIistown T awnship, Pennsytvania 19073 

WUistown WJods STP 

LOCATION WIIisb:lwn Township ~ 

CountyChes!er 
WATERSHED~3G=-______________________ _ 

Ammonia as N 105-8110 10-311 

~1H OF PENNSYLVANIA 
DEPART1ENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POlLUTANT DISCHARGE EUMINATION SYSTEM (NPOES) 

EXCURSION EXPLANATION 

PA0058075 I ~ I 
; DISCHARGE NUMBER I PERMIT NUMBER 

IIONITORING PERIOD 

YEAR I PoW I ClAY I I YEAR 1 MO 

14 08 j 01 J TO j 14 l 01 

ClAY 

31 

EJcpIanations; We raaIizIIId exceedances fO/' monthly ~ Ioacing and monthly average oonc.entration for Ammonia with rasulls of 1,4 bIIday 'IS 1he pemit limit of 1,3 lbslday 1n:11, 1 mgIllIS. 
0,9 mgIl conoentndion. The plant has had diffioJIty recovering from !he proc:8S$ upset reporta:Iin June and we have had cfrfliallty in bringing up the mbcied liquor voIatIe solids. Process samples 
submIIIacI in August ildicaIed thallhe process had insufficient MLVSS in both IreaIment IraI1s. In response addilional seed sludge was brought to the plant and added to both process trains to 
i'<:tease s the biomass. As a RISUtt eftkJent ammonia has been decreasing and as of !W17 114 !he laboratory reponed that eftIuent anmonia at 0.43 mgIL We are closely mcnilDring Ihis facility to 
ensure it is operated consistently within pem1it limits. 



3BOO-FM-BPNPSM0440 312012 

1) ~'!.SX!~~!1~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Fac\lity Name: 
Municipality: 

Willistown Woods STP 
County: Chester 

Month: ..:A~u::.;g;z.;:u~s~t ~_~~~=:--_ 
Permit No.: PA0050075 

Year: 
Willistown Township 

2014 

[8l Violations of Permit Effluent Limitations· 

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

August Ammonia as N 0.9 mg/L Monthly 1.1 mg/L Insufficient mixed liquor volatile Seed sludge added to process 
Average solids in both treatment trains trains to increase the biomass 

August Ammonia as N 1.3 Ib/day Monthly 1.4 Ib/day Insufficient mixed liquor volatile Seed sludge added to process 
Average solids in both treatment trains trains to increase the biomass 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations" 

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

*If the space provided is not sufficient to record all 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: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 9/23/14 



t8YpeI~ ------............ ~ 
PERMITTEE NAIElADDRESS 

MAIlE I..itII& Washlnglon V\IasIeoIIater 
Company: W1flstovtn Township 

ADDRESS 

FACIUTY 

RouIa 3 Near Vllillistown WesttlMn Tawnstip 

WlistDwn Township, Pemsy!vania 19073 

WIIistown Woods STP 

LOCATION WlIisbNn TownshiD .. 

CountvChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl.. PROTECTION 

BUREAU OF WATER STANDARD AND FACIUTY REGUlATION 
NAnoNAl POU.lJTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

I DISCHAR: NUMBER I PAOOIOO75 

PERMIT NUMBER 

MONITORING PERIOD 

WA~ED~3G~ ______________________ __ I ~ I MO I DAY I I~YEAR-'-=-"""--I.I --,=MO=-=--+-----,DA=-'-'-Y----t 
011 01 TO 1--..:..1".:....-__ ...:.01",,---,--....:3...:.1---/ 

LABORATORY DATA 

Sample Date Total Suspended Fecal Collfonn Phosphorus as P CB0D6 Ammonia (NH3) 
Solids as Nitroaen 

81612014 8:30:00 AM 9.6000 20.0000 1.3000 2.8000 1..2000 

811312014 8:30:00 AM 13.0000 1.0000 0.4800 3.7000 0.4300 

8I20I2014 8:30:00 AM 3.2000 26.0000 1.1000 2.0000 0.9400 

8127120148:30:00 AM 32000 260.0000 1.3000 2.2000 2.0000 

NOTE: A Blank value for a parame1ler 
Indicates no analysis perfonned. Blank 
values are not employed In report 
calculations. See Note on Input Screens for 
Lab Dam and Field Data. 



g~,!~~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY INiliistown Woods STP 

LOCATION INillistown Township 

Chester Countv 

COMMONVVEALTI-l OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From March 1,2014 

DMR Effective To December 31,2014 

Permit Expires December 31,2014 

Permit Application due July 4, 2014 

o Check here if No DischarQe 

WATERSHED ~3=G~ ______________________ __ 14 I 09 I 01 I TO I 14 I 09 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

Flow 
SAMPLE 

I MEASUREMENT 0.0014 0.0021 XXXXX XXXXX XXXXX IClOOC 0 Continuous Meter 

PERMIT REPORT MONTHLY REPORT DAILY MGD xxxxx XXXXX XlOO( Continuous Meter REQUIREMENT AVERAGE MAXAIUM XXXXX 

pH 
SAMPLE 

MEASUREMENT XXXXX XXXXX xxxx 7.0 XXXXX 7.5 0 I 30IMonth Grab 

PERMIT xxxxx REQUIREMENT XXXXX XXXX 6.0 XXXXX 9.0 SlDllY1S Dally Grab 

Dissolved Oxygen 
SAMPLE 

XXXXX MEASUREMENT XXXXX XXXX 6.1 XXXXX XXXXX IIGA. 0 30IMonth Grab 

PERMrr XXXXX XXXXX XXXX 6.0 XXXXX XXXXX N<3.\. Daily Grab REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.03 0.05 NG.\. 0 30IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX 0.05 0.12 MGI\. Daily Grab 

CBODS (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 0.0 XXXXX LBIDAY XXXXX 2.6 XXXXX MGA. 0 4IMonth 24HRComo 

PERMIT 12.0 XXXXX LBJDAY XXXXX REQUIREMENT 8.5 XXXXX MGI\. 1lWeek 24HRComp 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT XXXXX LBJDAY XXXXX XXXXX NOA. 0 OlMonth 24HRComo 

PERMIT 18.0 XXX){)( LBJDAY XXXXX REQUIREMENT 12.0 XXXXX .. G .... 1IWeek 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CffiTIFY UNDEl1 PENAl.TY OF LAWl1-IAT I HAVE PERSONALLY EXAM I EO MO TELEPHONE DATE AM FAMIUAR WIl1-IlliE INFORMATION SUBMITTCO flEREIN A.NO BASED ON MY 

J1/'ft~1.~ i\~ INQUIRY OF TlfOSE INDIVIDUALS IMMEDIATE.. Y RESPONSlBll: FOR OeTAlNING 
Thomas A. Cicala THE INfORWlTlON.1 BELIEVE TfIE SUB"IITl£D INFORMA.llON ISTRlJE, 

(610) 645-4215 ACCURATE AND COMPL£TE.I AM AWARE lHATTHEREARE SlGNFlCANT 2014 10 27 
Superintendant: Wastewater Operations f'ENALTIES FOR SUBMtrnNG FALSE INFORMATION INCLUDING "THE POSSl61UTY 

SIGNATURE OF PRINCIPAL EXECUTIVE 8"~E~~M:fl~Scw.:~~'hI1~F~~U'iWo3t,~!t~~"U~ AREA COIlE YEAR MO DAY 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 5 MONlHS AND 5 YEARS) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

INiliistown Woods STP 

Willistown Townshio 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRl 

PA0050075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1. 2014 

December 31. 2014 

December 31. 2014 

July 4,2014 

D Check here if No DischarQe 

WATERSHED _3~G~ ______________________ __ 14 
, 

09 
, 

01 I TO , 14 , 
09 I 30 

NOTE: Read instructions before comoletina this form. 

Parameter 
QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 0.1 XXXXX LBIDAY XXXXX 5.3 xxxxx MGIL 0 4IMonth 24HRComp 

PERMIT 25.0 XXXXX LB/DAY XXXXX 17.0 XXXXX MQI\. 1/Week 24HRComp 
REQUIREMENT 

Fecal Coliform 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXX)( XXXXX 
, 

4IMonth Grab 6.0 22.0 C0LJ10OML 0 

PERMIT XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.0 ICOUfClOML 1/Week Grab REQUIREMENT Mean 
SAMPLE 

I XXXXX LB/DAY XXXXX XXXXX 0 4IMonth 24HRComp Ammonia as N (05-01 to MEASUREMENT 0.0 0.8 MGII. 

10-31) 
PERMIT 1.3 XXXXX LB/DAY XXXXX 0.9 XXXXX MGII. 1/Week 24HRComp 

REQUIREMENT 

SAMPLE 
LBJDAY Ammonia as N (11-01 to MEASUREMENT xxxxx XXXXX xxxxx MGII. 0 24HR Camp 

04-30) 
PERMIT 

REQUIREMENT 3.6 XXXXX LBIDAY XXXXX 2.5 XXXXX MGII. 1/Week 24HR Comp 

SAMPLE 
Phosphorus as P MEASUREMENT 0.0 xxxxx LBJDAY XXXXX 1.0 XXXXX MGII. 1 41Month 24HR Camp 

PERMIT 1.5 XXXXX LBIDAY XXXXX 1.0 XXXXX MGIL 1/Week 24HRComp 
REQUIREMENT 

SAMPLE 
MEASUREMENT , 

I 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERnFY UNOER PENALTY OF LAW Tl-IAT I HAVE PERSONALLY EXAMINEO AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMAnON SUBMmED HEREIN AND BASED ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSiBlE FDR OBTAINING 

10 127 Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTEO INFORMATION IS TRUE. 
(610)645-4215 ACCURATE AND COMPlETE. 11W AWARE Tl-IA T THERE ARE SlGNIR CANT 20" Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMAnON INCLUDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND ~U~'3'9. (PENALnES 
MO I DAY UNOER THESE STATUTES MAY INCLUDE FINES UP TO $10. AND OR MAXIMUM AREA CODE YEAR 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS ANO 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



.. e:!'!!s.l~!'!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater. 
Inc_ 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr, Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION llllillistown Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR\ 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Peffilit Expires 

Peffilit Aoplication due 

Monthly 

March 1.2014 

December 31.2014 

December 31.2014 

July 4.2014 

Chester Countv YEAR I MO J DAY I l YEAR ] MO I DAY o Ched< here if No Dischame 

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

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

I MEASUREMENT 0.1294 0,1532 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMIT REPORT MONlliL Y REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Meler 
REQUIREMENT AVERAGE MAXIMUM 

pH 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXX)( 6,89 XXXXX 7.66 0 31IMonth Grab 

PERMIT xxxxx XXXXX XXX)( 6.00 XXXXX 9,00 STDUNI~ Daily Grab 
REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXX)( 6.58 XXXXX XXXXX MGIL 0 31IMonth Grab 

PERMIT xxxxx REQUIREMENT XXXXX XXX)( 6.00 XXXXX XXXXX MGIL Daily I Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( XXXXX 0.03 0,05 "'GIl. 0 31IMonth Grab 

PERM[r XXXXX XXXXX XXX)( XXXXX 0,05 0.12 MGIL Daily Grab REQUIREMENT 

CeOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 2.95 XXXXX LB/DAY XXXXX 2,70 XXXXX MGII. 0 5IMonth 24HR Comp 

PERMIT 12,00 XXXXX LB/DAY XXXXX I 8,50 XXXXX UGIL 1/Week I 24HRComp 
REQUIREMENT 

CeOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT XXXXX LBIDAY XXXXX I XXXXX MGIL 0 OlMonth 24HR Comp 

PERMIT 18,00 XXXXX LB/DAY XXXXX REQUIREMENT 12,00 XXXXX "'GIL 1/Week I 24HR Comp 

NAMEITITLE PRINCIPAL EXECLlTIVE OFFICER 
I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE f>M FAMIUAR WITH THE INFORMAnON SUBMITTED HEREIN AND BASED ON MY 
W'IOUIRY OF THOSE INDIVIOU,tJ.S IMMEDIAlEl. Y RESPONSIBLE fOR OBTAINING 

11 126 Thomas A, Cicala ll-iE INFORMATION_I BELIEVE ll-iE SUBMlnED INFORMATION IS TRUE. 
(610) 645-4215 ACCURATE AND COMPlETE. I AM AWARE Il-iAT THERE ARE SIGNIFICANT 2014 

Superintendant: Wastewater Operations PENAl TIES FOR SUBMlnlNG FAlSE INFORMATION INCLUOING THE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~E~~M:-r~W~~~fJc~tgrFP~~I~fo3l1~~~1J'&;E~~t 

MO I DAY AREACooe YEAR 

TYPED OR PRINTED IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

1 
PAGE 1 OF 2 



G~~.~.st!~~~, 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

'Mllistown Woods STP 

'Mllistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMRI 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1.2014 

December 31. 2014 

December 31. 2014 

Julv 4,2014 

D Check here if No Dischara9 

WATERSHED _3=G=-______________________ __ 14 I 10 I 01 I TO I 14 I 10 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualltv or Concentration NO. Frequency SAMPLE 

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

Total Suspended Solids 
SAMPLE 

MEASUREMENT 9.22 xxxxx LBIDAY XXXXX 8.16 XXXXX MGIL 0 I 51M0nth 24HRComp 

PERMrr 25.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MG4. 1/Week 24HRComp REQUIREMENT 

Fecal Coliform 
SAMPLE 

XXXXX XXXXX XXXX XXXXX 12.00 710.00 • 0 131M0nth Grab MEASUREMENT COU100ML 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 fCOlJIOOML 1IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 0.34 XXXXX LBfDAY XXXXX 0.31 XXXXX MGt\. 0 5IMonth 24HRCemp 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBfDAY XXXXX 0.90 XXXXX MGo. 1IWeek 24HRComp 

I SAMPLE 
Ammonia as N (11-01 to 1 MEASUREMENT XXXXX LBfDAY XXXXX XXXXX MGt\. 0 24HRCemp 
04-30) 

I PERMIT I I REQUIREMENT 3.60 XXXXX LBfDAY XXXXX 2.50 XXXXX MGA. 1IWeek 24HRComp 

Phosphorus as P 
SAMPLE 

MEASUREMENT 0.78 XXXXX LBIDAY XXXXX 0.71 XXXXX MGIL 0 5IMonth 24HRCemp 

PERMIT 1.50 XXXXX LBfDAY XXXXX 1.00 XXXXX MGIL 1IWeek 24HRComp REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEffITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW lHATi HAVE PERSONALLY EXAMINEe AND TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEO ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEOIATEL Y RESPONSIBLE FOR OBTAINING 

11 125 Thomas A. Cicala THE INFORMATION I BELIEVE lHE SUBMITIED INFORMATION IS TRUE. 
1610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE lHATTHERE ARE SIGNFICANT 2014 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMrmNG FALSE INFORMAllON INCLUDING THE POSSIBIUlY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE A.'1D IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (pENALllES 

MO I DAY UNDER THESE STATUTES MAY INCLUOE FINES UP TO $1D.000 AND OR MAXIMUM AREACooe Y'EA':O: 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONlHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

1 
PAGE 2 OF 2 



g~~~"!.~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

INillistown Woods STP 

INillistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Monthly 

March 1,2014 

December 31, 2014 

Permit Expires December 31,2014 

Permit Application due July 4. 2014 

D Check here if No DischarQe 
WATERSHED~3~G~ ______________________ __ 14 I 11 I 01 I TO I 14 I 11 I 30 

NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

Flow 
SAMPLE 

MEASUREMENT 0.1251 0,1731 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMIT REPORT MONtHLY REPORT DAJl. Y MGD xxxxx xxxx Continuous Meter REQUIREMENT AIlEllAGE ~ XXXXX XXXXX 

pH 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 6.78 XXXXX 7.26 0 301M0nth Grab 

PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT XXXXX 9.00 810 UNITS Daily Grab 

Dissolved Oxygen 
SAMPLE xxxxx MEASUREMENT XXXXX xxxx 9.52 XXXXX XXXXX I!GII. 0 301M0nth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX 6.00 XXXXX XXXXX MGII. Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0.06 0.14 MG/L 2 301M0nth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX 0.05 0.12 MG/L Daily Grab 

CeODS (05-01 to 10-31) 
SAMPLE 

MEASUREMENT XXXXX LBIDAY XXXXX XXXXX MOIl. 0 I OlMonth 24HRComp 

PERMIT 12.00 REQUIREMENT XXXXX LB/DAY XXXXX 8.SO XXXXX MG/I. 1IWeek 24HRCornp 

CBODS (11-01 to 04-30) 
SAMPLE 

I MEASUREMENT 3.99 XXXXX LBIDAY XXXXX 4.05 XXXXX MG/\. 0 4IMonth 24HRComD 

PERMIT 18.00 REQUIREMENT XXXXX LB/DAY XXXXX 12.00 XXXXX MOA. 1IWeek 24HRCornp 

NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I CERnFY UNDER PENALlY OF LAW THAT I HAVE PERSONAlLY EXAMINED AND 

J1~.I. ""?-C J1 ~ 
TELEPHONE DATE !WI F!WIIUAR WllH lliE INFORMAnON SUBMITlED HEREIN AND BASED ON MY 

NQUIRYOF lliOSE INDMDUAlS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala lliE INFORMAnON. 1 BEliEVE lliE SUBMITTED INFORMAnON IS TRUE, 

(610) 645-4215 ACCURAnE AND COMPLETE. I !WI AWARE THAT lHERE ARE SIGNIFICANT 2014 12 24 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITnNG FALSE IIIFORMAnOH INCUJDING lliE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 
UNDER ll£5E STATIJnES MAY INClUDE FINES UP TO $10.000 AND OR MAXIMUM AREACOOE. YEAR MO DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONlliS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUr.eeR 

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

1 
PAGE 1 OF 2 



.. ~!!!.~!!!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Townshio 

Chester Countv 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PAOOS.0075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From March 1.2014 

DMR Effective To December 31. 2014 

Permit Expires December 31.2014 

Permit Application due July 4. 2014 

D Check here if No DischarQe 

WATERSHED _3=G~ ______________________ __ 14 I 11 I 01 I TO I 14 I 11 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

Total Suspended Solids 
SAMPLE 

24.95 XXXXX lBIDAY XXXXX MEASUREMENT 25.67 XXXXX MGn. 1 91M0nth 24HRComp 

PERMIT 25.00 XXXXX lBIDAY XXXXX 17.00 XXXXX MGn. 1IWeek 24HRComp 
REQUIREMENT 

Fecal Coliform 
SAMPLE 

XXXXX XXX)( 7610.00 • 10JMonth Grab MEASUREMENT XXXXX XXXXX 207.00 COU1001oL 5 

PERMIT XXXXX XXXXX XXXX XXXXX 
200 Geomeb1c 1000.00 .coutOOM. I 1IWeek Grab 

REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

XXXXX lBIDAY XXXXX XXXXX 0 24HRComp MEASUREMENT MGIL 

10-31) 
PERMIT I REQUIREMENT 1.30 XXXXX lBIDAY XXXXX 0.90 XXXXX MGIL 1IWeek 24HRComp 

Ammonia as N (11-01 to 
SAMPLE 

MEASUREMENT 0.46 XXXXX lBlDAY XXXXX 0.47 XXXXX MGIL 0 41M0nth 24HRComp 
04-30) 

PERMIT I REQUIREMENT 3.60 XXXXX lBIDAY XXXXX 2.50 XXXXX IiIG/L 1IWeek 24HRComp 

Phosphonus as P 
SAMPLE 

0.92 XXXXX lBIDAY XXXXX MEASUREMENT 0.94 XXXXX IiIGIL 0 4IMonth 24HR Comp 

PERMIT 1.50 I XXXXX lBlDAY XXXXX 1.00 XXXXX IiIGIL 1IWeek 24HRComp 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT I REQUIREMENT 

NAMElTITlE PRINCIPAl EXECUTIVE OFFICER I CERTlFYUNDER PENALTY OF LAW THAT I HAVE PERSONAlLY EXAMIIllEDAND TELEPHONE DATE AM FAMILIAR WITH THE INFORMATlON SUBMITTED HEREIN AND BASED ON MY i 

J1~91J4~ INQUIRY OF THOSE IN ON/DUALS IMMEOIATEL Y RESPONSIBLE FOR OBTAINING 
24 , Thomas A. Cicala THE INFORMATION. I BalEVE THE SUBMITTED INFORMATlON IS "TRUE. 

(610) 645-4215 20" '2 ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
Superintendant: Wastewater Operations PENALTlES FOR SUBMITIlNG FALSE INFORMATlON INCLUDING TlHE POSSIBIUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §'319.~NAL TlES 
UNDER lHESE STATUTES MAY INCLUDE FINES UP TO S10.000AND R MAXIMUM AREACOOE YEAR MO DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUW!ER 

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

1 
PAGE 20F2 



3800-FM-BPNPSM0440 3(2012 

ft p~~,!~~~~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding Incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Fa~ility Name: Willistown Woods STP Month: November Year: 2014 
Municipality: ......;..Wi""II;;.;.lis;;;.;t;.;;.o.;.;w.;.;n....;T....;o...;..w...;..n;.;;.s""hl""p __________ County: Chester Permit No.: PA0050075 

~ Violations of Permit Effluent Limitations· 

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

November Total Residual 0.05 mg/L Monthly 0.06 mg/L Unknown; chlorine not used during Further monitoring and 
Chlorine Average the month of November investigation of samples 

November Total Residual 0.12 mglL Inst Max 0.14 mg/L 
Unknown; chlorine not used during Further monitoring and 

Chlorine the month of November investigation of samples 

D Sanitary Sewer Overflows and Other Unauthorized Discharges* 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) lhrsJ Waters Waters Cause of Discharge Notified 

D Other Permit Violations· 

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

*If the space provided is not sufficient to record all 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: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 12123/14 



3800-FM-BPNPSM0440 312012 

g ~~:2'~~~.!!.. 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25. Pa. Code §§ 91.33 and 91.34 (regarding Incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires Immediate notification by telephone to the Department of pollution Incidents, 
remediation, and may require an additional report on the Incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: November Year: 2014 
Municipality: ....;.Wi;;.;.II;;;.lis.;;.;t;.;;.o.;.;w.;.;n...;T...;;o...;w...;n;.;;.s;;.;.hi;o;;p __________ County: Chester Permit No.: _P;..;A...;,0.;..;0;..;5..;.0.;;.07;..;5;.....-__________ _ 

[gI Violations of Permit Effluent Limitations· 

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

November Fecal Coliform 200 #coll Geometric 207 # coil Control issue with the UV feed pump 
Control issue has been resolved; 

100mL Mean 100mL do not expect further issues 

11/5,11/12, 
Fecal Coliform 1000 #coll Inst Max 7610 # coli Control issue with the UV feed pump 

Control issue has been resolved; 
11/17, 11124 100mL 100mL do not expect further issues 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations· 

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

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 12/23/14 



3800-FM-BPNPSM0440 312012 

fA' ~'!,~~!"~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: November Year: 2014 
Municipality: Willistown Township County: Chester 

------------~~------------------
Permit No.: _P;....A_O;;.;0;....5,.;,0.;..07_5 ....... __________ _ 

~ Violations of Permit Effluent Limitations· 

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

Total Monthly Control issue has been resolved; November Suspended 17.0 mg/L 25.7 mglL Control issue with the UV feed pump 
Solids Average do not expect further issues 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations* 

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

*If the space provided is not sufficient to record all 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: Gordon Miller Signature: ltt!1.!l.M 71. t1~ 
Title: Assistant Manager Wastewater Date: ~1V~2~3~/.;..14~ ________________________________ __ 



gpe~n~~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Wllistown Woods STP 

LOCATION Wllistown Township 

CountvChester 

WATERSHED _3~G~ ______________________ __ 

Total Residual Chlorine 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ] MO ] DAY ] 1 YEAR 1 MO ] DAY 

14 ] 11 ] 01 ] TO I 14 ] 11 ] 30 

Explanations: We realized and exceedance for TRC for both Monthly Average and instantaneous maximum with results for Monthly average of 0.06 mglL vs the permit limit of 0.05 mgIL and 
instantaneous max of 0.14 mg/L vs the permit limit of 0.12 mglL. Chlorine was not used at this facility during the month of November. 

Total SusDended Solids 

Explanations: We realized an exceedance for Total Suspended Solids with a result of 25.67 mglL vs the permit limit of 17 rng/L We discovered a control issue with the W feed pumps where both 
pumps were running at the same time causing excess flow through the darifier and W sterilizer. The control issues were resolved so that only one pump runs and flows are reduced. 

Fecal Colifonn 

Explanations: We realized exceedances for Fecal Coliform for geometric mean with a result of 207 #coll1 00 mL and instantaneous max with a result of 761 0 #coI11 00 mL vs the limit of 1,000 
#co111 00 mL The cause was determined to be related to control issues with the W feed pump where both pumps were running at the same time causing excessive flow through the darifier and 
W sterilizer. The control issue was resolved and we do not expect further issues. 



• ~~~~st-~~!~~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

BlVn Mawr. Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Township 

CountvChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATlON 
NATIONAl POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0050075 A 1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

WATERSHED ~3~G~ ______________________ __ 14 I 11 I 01 I TO I 14 I 11 I 30 

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

11/5120148:15:00 AM 45.0000 7610.0000 1.3000 5.2000 0.1000 

11/12120149:15:00 AM 39.0000 1050.0000 1.3000 6.4000 0.6000 

11/1712014 9:30:00 AM 2800.0000 

11/18120149:30:00 AM 10.0000 16.0000 

11/19/20148:00:00 AM 15.0000 8.0000 0.7000 2.6000 0.5100 

11121120148:20:00 AM 25.0000 260.0000 

11124/201410:45:00AM 54.0000 3810.0000 

11125/20148:30:00 AM 19.0000 21.0000 

111261201410:00:00 AM 11.0000 SO.OOOO 0.4400 2.0000 0.6500 

11128120148:30:00 AM 13.0000 48.0000 

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



g ~~'!!Ylv,!l~I'!!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Townshio 

CountyChester 

WATERSHED _3~G~ ______________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

11/11201410:55:00 AM 136601 705978200.0000 

1112120148:00:00 AM 150512 706098200.0000 

11131201410:10:00 AM 113308 706262300.0000 

1114120149:00:00 AM 133461 706370100.0000 

1115/20148:00:00 AM 117209 706498000.0000 

1116120149:05:00 AM 141912 706620500.0000 

11171201412:40:00 PM 91239 706783600.0000 

11/8120149:00:00 AM 128165 706860900.0000 

11/9120149:15:00 AM 146262 706990400.0000 

11/10/201412:50:00 PM 124836 707158500.0000 

11/111201411:oo:00AM 121888 707273800.0000 

11112/20149:15:00 AM 118722 707386800.0000 

11/13120148:25:00 AM 134134 707501400.0000 

11/14/20148:30:00 AM 101620 707636000.0000 

11/151201410:50:00 AM 119531 707747500.0000 

11116/20149:00:00 AM 157796 707857900.0000 

11/17120148:50:00 AM 121258 708014600.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 A 1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 11 I 01 I TO I 14 I 11 I 30 

RELD AND WEA THER DATA 

Effluent Effluent pH Effluent Cl2 

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

Air PreCipitation 
Dissolved TemDerature 

10.6400 7.1000 0.0400 

9.5200 7.1300 0.0300 

15.0000 6.9600 0.0100 

15.0000 7.1100 0.0100 

15.0000 7.0000 0.0500 

15.0000 7.0800 0.0500 

14.4800 7.1000 0.0500 

10.8600 7.2200 0.0500 

11.2100 7.1300 0.0600 

10.8500 7.1400 0.0400 

11.1500 7.0200 0.0800 

15.0000 6.9800 0.0700 

15.0000 7.0600 0.0500 

15.0000 7.0000 0.0500 

13.8700 6.9600 0.0400 

12.3600 7.0400 0.0300 

14.1500 6.9500 0.0600 



.. pennsyLvani~ __ 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

FACILITY Wllistown Woods STP 

LOCATION Willistown Township 

CounllfChester 

WATERSHEO~3G2-________________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

11/18120149;00:00 AM 105371 708136700.0000 

11/19120146:00:00 AM 110133 708228900.0000 

11120120149:00:00 AM 100075 708352800.0000 

11121120148:10:00 AM 109626 708449400.0000 

111221201410:00;00AM 109165 708567400.0000 

11/23/2014 8:40:00 AM 134719 708670500.0000 

11124/2014 9:45:00 AM 115305 708811300.0000 

11125/2014 8:30;00 AM 131262 708920600.0000 

11126/201410:30:00 AM 128892 709062800.0000 

11127120146:50:00 AM 147155 709172000.0000 

11128/20146;25:00 AM 110066 709316600.0000 

111291201410:00;00 AM 120240 709443100.0000 

11130/20149;20:00 AM 173100 709560000.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOSO075A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 11 I 01 I TO I 14 I 11 I 30 

FIELD AND WEATHER DATA 

Effluent Effluent pH Effluent CL2 

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

Air Precipitation 
Dissolved TemDerature 

15.0000 6.8900 0.0300 

15.0000 7.0200 0.0600 

15.0000 7.0100 0.0700 

15.0000 6.9600 0.1100 

15.0000 7.1700 0.0500 

12.7900 7.2600 0.0600 

14.4800 7.1100 0.0500 

13.4100 6.7800 0.1000 

15.0000 6.9600 0.0900 

12.2500 7.0000 0.1400 

15.0000 6.9300 0.0900 

14.1100 7.0400 0.0700 

15.0000 7.0100 0.0800 



o ~~~~~ .. ".!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

VllUlistown Woods STP 

LOCATION Wllistown Townshio 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMRI 

PAOOS0075 A 1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

March 1, 2014 

December 31. 2014 

December 31. 2014 

Permit Aoplication due July 4. 2014 

o Check here if No DischarQe 

WATERSHED_3~G~ __________ ~ __________ __ 14 I 12 I 01 I TO I 14 I 12 I 31 
NOTE: Read instructions before completina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

I 

Flow 
SAMPLE 

MEASUREMENT 0.1198 0.1474 XXXXX XXXXX XXXXX xxxx 0 Continuous Meter 

PERMrr REPORT MOHntL Y REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

i pH 
SAMPLE 

I XXXXX XXXXX XXXX 7.60 Grab 
I MEASUREMENT 6.77 XXXXX 0 311M0nth 

i PERMIT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 STl) UNnS Dally Grab REQUIREMENT 

Dissolved Oxygen 
SAMPlE 

XXXXX MEASUREMENT XXXXX XXXX 8.44 XXXXX XXXXX MGA. 0 311M0nth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX 6.00 XXXXX XXXXX MG4. Daily Grab 

I Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX xxxx XXXXX 0.07 0.17 MGA. 2 311M0nth Grab 

PERMIT XXXXX XXXXX XXXX XXXXX REQUIREMENT 0.05 0.12 MGA. Daily Grab 

CeODs (05-01 to 10-31) 
SAMPLE 

MEASUREMENT XXXXX lBJDAY XXXXX XXXXX MGII. 0 OlMonth 24HRComp 

PERMIT 12.00 XXXXX lBIDAY XXXXX REQUIREMENT 8.SO XXXXX MG4. 1lWeek 24HRComp 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 2.91 XXXXX LBJDAY XXXXX 3.04 XXXXX MGIL 0 5/t"'onth 24HRComp 

PERMIT 18.00 XXXXX LBJDAY XXXXX REQUIREMENT 12.00 XXXXX MGIL 1IWeek I 24HRComp 

NAMElTITlE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAlTY OF lAW THAT I HAVE PERSONAU.Y EXAMINEDANO 

$~rllIlI!d~IN 
TELEPHONE DATE AM FAMllJAR WITH THE INFORMATION SUBMrrrED HEREIN AI«) BASED ON MY 

INQUIRY OF THOSE INDMDUALS IMMEDIATE. Y RESPONSBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION. I BB.EVE THE SUBMITTED INFORMATION IS TRt.e, 
(610) 645-4215 ACCURATE AND COMPI.ETE I fW, AWARE THAT Tl£RE ARE SIGNIFICANT 2015 01 26 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATlON INCLUDING THE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUllVE OF FINE AND IMPRISONMENT SEe 18 USC §1001 AND 33 usc §1319. (PENAlTIES 

UNDER THESE STATUTES MAY INCLUOE FINES UP TO '10.000 AND OR MAXIMUM AAfACOOE YEAR 1.10 DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater. 
Inc. 

ADDRESS 762 West lancaster Avenue 

Bryn Mawr, Pennsvlvania 19010 

FACILITY VViliistown Woods STP 

LOCATION VViliistown Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRI 

PA0050075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1. 2014 

December 31.2014 

December 31. 2014 

July 4.2014 

Chester Countv YEAR I MO I DAY I I YEAR I MO I DAY D Check here if No Discharae 

WATERSHED _3~G~ ______________________ __ 14 I 12 I 01 I TO I 14 j 12 I 31 
NOTE: Read instructions before comDletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 11.70 XXXXX LBIDAY XXXXX 12.24 XXXXX MGot. 0 5/Month 24HRComp 

PERMIT 25.00 XXXXX LBlDAY XXXXX REQUIREMENT 17.00 XXXXX MGA. 1lWeek 24HRComp 

Fecal Coliform 
SAMPLE 

><XXX • MEASUREMENT XXXXX XXXXX XXXXX 100.00 950.00 COIJ1DOML 0 5/Month Grab 

PERMIT xxxxx XXXXX XXX)( XXXXX 200 Geometric 1000.00 «:OI.JIOOML 1lWeek Grab REOUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT xxxxx LBlDAY XXXXX XXXXX MG/L 0 24HRComp 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBlDAY XXXXX 0.90 XXXXX MG/L 1lWeek 24HRComp 

SAMPLE 

I Ammonia as N (11-01 to MEASUREMENT 0.10 XXXXX LBIDAY XXXXX 0.10 XXXXX MG/L 0 5/Month 24HR Comp 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LBIDAY XXXXX 2.50 XXXXX IIQIL 1lWeek 24HRComp 

Phosphorus as P 
SAMPLE 

MEASUREMENT 0.49 XXXXX LBIDAY XXXXX 0.51 XXXXX MGA. 0 5IMonth 24HRComP 

PERMIT 1.60 XXXXX LBIDAY 
I REOUIREMENT XXXXX 1.00 XXXXX MG/L 1lWeek 24HRComp 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~.~ 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

JI/!b.~~.A INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS lRllE. 

(610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 2015 01 2t5 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSlBILllY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~t~E~~kM~WJ4s~~rNEctt~P~~~o~,~~.!ill·~~~TfM AAEACOOE YEAA MO DAV 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 

! 



3800-FM-BPNPSM0440 3/2012 

8' ~,!s.!~~.?!!rn," 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa, Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: December Year: 2014 
Municipality: _Wi.;..;.;,;II.;;.;lis;.;.to;;,;w;.;,;n~T.;;.own;.;.;.;.;s;.;.h::.lip:;...... ________ County: Chester Permit No.: PA0050075 

~~~~~-------------------------

181 Violations of Permit Effluent Limitations· 

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

December Total Residual 0.05 mg/L Monthly 0.07 mglL Unknown; chlorine not used during Further monitoring and 
Chlorine Average the month of December investigation of samples 

1217,12113, Total Residual 
.0.12 mglL Inst Max 0.17 mgIL Unknown; chlorine not used during Further monitoring and 

12/20,12/21 Chlorine the month of December investigation of samples 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

D Other Permit Violations· 

D Sample collection less frequent than required Explain 
o Sample type not in compliance with permit Explain 
D Violation of permit schedule Explain 
o Other Explain 
o Other 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: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 1126/14 
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PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr, Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Township 

CountvChester 

WATERSHED 3G -==-------------------------

Total Residual Chlorine 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 A1 001 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 1 12 I 01 I TO I 14 I 12 I 31 

Explanations: We realized and exceedance for TRC for both Monthly Average and instantaneous maximum with results for Monthly average of 0.07 mgIL vs the permit limit of 0.05 mgll and 
instantaneous max of 0.17 mgIL vs the permit limit of 0.12 mglL. Chlorine was not used at this facility during the month of December. 



• ~!'..~2~n!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY VViliistown Woods STP 

lOCATION VViliistown Township 

CountyChester 

WATERSHED _3~G~ ________________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

1211/201412:00:00 PM 106313 709733100.0000 

1212/2014 9:20:00 AM 129172 709827600.0000 

12/3/2014 10:35:00 AM 97106 709963500.0000 

1214/20149:00:00 AM 128499 710054200.0000 

12/5/201412:15:00 PM 93462 710200100.0000 

12/6/201410:00:00 AM 127409 710284800.0000 

1217/20149:00:00 AM 143476 710406900.0000 

1218/2014 12:30:00 PM 114359 710571300.0000 

12/9/2014 11 :20:00 AM 123624 710680100.0000 

12/10/20148:25:00 AM 105135 710788700.0000 

12/11/20148:30:00AM 110067 710894200.0000 

12112120149:45:00 AM 113904 711010000.0000 

12113/2014 9:50:00 AM 124658 711124300.0000 

12/14/20148:25:00 AM 146853 711241600.0000 

12115/2014 11 :20:00 AM 101647 711406300.0000 

12/16/20148:35:00 AM 115098 711496300.0000 

12117/20148:00:00 AM 117794 711608600.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 12 I 01 I TO I 14 I 12 I 31 

FIELD AND WEATHER DATA 

Effluent Effluent pH Effluent el2 

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

Air Precipitation 
Dissolved Temperature 

15.0000 7.0500 0.1000 

15.0000 6.9000 0.0100 

15.0000 6.7700 0.0100 

15.0000 7.4100 0.0900 

15.0000 7.2900 0.0800 

15.0000 6.9700 0.1200 

15.0000 7.1300 0.1700 

15.0000 6.9900 0.0700 

15.0000 7.6000 0.0600 

15.0000 6.9400 0.0400 

15.0000 7.0600 0.0400 

15.0000 6.9400 0.0400 

15.0000 7.0600 0.1500 

15.0000 7.2700 0.0600 

15.0000 6.9600 0.0200 

15.0000 6.9900 0.1000 

15.0000 7.0800 0.0200 



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

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY IlViliistown Woods STP 

LOCATION IlViliistown TownshiD 

CountvChester 

WATERSHED~3~G~ ______________________ __ 

Data Date Daily Flow Flowmeter 
Readina 

121181201410:50:00 AM 110383 711740300.0000 

121191201410:45:00 AM 97636 711850300.0000 

1212012014 8:45:00 AM 123748 711939800.0000 

12121120148:20:00 AM 147435 712061400.0000 

121221201411 :35:00 AM 104613 712228800.0000 

12123120148:40:00 AM 131449 712320700.0000 

12124120149:20:00 AM 133498 712455800.0000 

12125120147:30:00 AM 127025 712579100.0000 

12126120148:40:00 AM 127487 712712300.0000 

12127120149:05:00 AM 125349 712842000.0000 

121281201411:20:00 AM 139785 712979100.0000 

121291201411:15:00AM 118069 713118400.0000 

12130120149:00:00 AM 119435 713225400.0000 

121311201410:30:00 AM 109800 713352300.0000 

COMMONVllEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PADD5D075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

14 I 12 I 01 I TO I 14 I 12 I 31 

FIELD AND WEATHER DATA 

Effluent Effluent pH Effluent el2 

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

Air Precipitation 
Dissolved Temoerature 

15.0000 7.0400 0.0400 

15.0000 6.8900 0.1000 

15.0000 7.0700 0.1400 

15.0000 7.0900 0.1700 

15.0000 6.9600 0.1000 

15.0000 7.0100 0.1000 

15.0000 6.9000 0.0900 

15.0000 7.0500 0.0400 

15.0000 6.9400 0.0600 

15.0000 7.1600 0.0100 

8.4400 7.4800 0.0100 

12.1200 7.2300 0.0300 

12.1200 7.1600 0.0200 

12.6500 7.0700 0.0100 





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

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater. 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Willistown Woods STP 

\l\lillistown Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1. 2014 

December 31. 2014 

December 31.2014 

July 4.2014 

Chester County YEAR I MO I DAY I j YEAR j MO 1 DAY o Check here if No DischarQe 

WATERSHED _3G~ ________________________ ___ 15 I 01 I 01 I TO I 15 I 01 I 31 
NOTE: Read instructions before completina this form. 

Parameter 
QUANTITY OR LOADING Qualltv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

I 
SAMPLE 

XXXXX XXXXX XXXXX 0 Continuous Meter Flow MEASUREMENT 0.1230 0.1644 lOIXX 

PERMIT I REPORT MONTHLY REPORT DAILY MGD xxxxx XXXXX XXXXX lOIXX Continuous Meter REQUIREMENT AVERAGE MAXIMUM 

pH 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 6.73 XXXXX 7.24 0 31IMonth Grab 

PERMIT xxxxx XXXXX XXXX 6.00 XXXXX 9.00 STDUNmI Daily Grab REQUIREMENT 

Dissolved Oxygen 
SAMPLE xxxxx XXXXX xxxx 8.28 XXXXX XXXXX 0 31IMonth Grab MEASUREMENT IIClIL 

PERMrr XXXXX XXXXX xxxx 6.00 XXXXX XXXXX MQ/L Daily Grab 
REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 0.05 0.14 MGII. 1 31IMonth Grab 

PERMrr XXXXX XXXXX XXXX XXXXX 0.05 0.12 MGIL Daily Grab 
REQUIREMENT 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT XXXXX LBiDAY XXXXX XXXXX MGA. 0 OlMonth 24HRComp 

PERMrr 12.00 XXXXX LBIDAY XXXXX 8.50 XXXXX MGIL 1lWeek 24HRComp 
REQUIREMENT 

SAMPLE 
CBOD5 (11-41 to 04-30) MEASUREMENT 3.70 XXXXX LBIDAY xxxxx I 4.28 XXXXX MGIL 0 4/Month I 24HR Comp 

PERMrr 18.00 XXXXX LBiDAY XXXXX 12.00 XXXXX MGII. 1lWeek 24HRComp REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER 
I CEFlTIi'Y UNDER PENALTY OF LAW THAT I HAVE I'ERSONAIJ. Y EXAMIIIED AND 

H-
TELEPHONE DATE AM FAMIUAR Willi lIiE INF'ORM-'TlON SUalollTTED HEREIN ANO BASED ON MY ,7177J,:4A INQ\.IIRY OF lIiOSE INDIVIDUAlS IMMEDIATE..YflESPONSIlLE FOR OBTAINING I I 

Thomas A. Cicala "THE INFORMATION. I BEUEVE THE SUBMIlTED INFORMATION IS TRUE. (610) 645-4215 02 I 26 ACCURATE AND COMPLEIC I AM AWARE lIiAT "THERE ARE SIGNIFICANT 2015 
Superintendant: Wastewater Operations PENAl.. TIES FOR SUBMlTT1NG FALSE INFORMATION INCLUDING THE POSSIB!I.JTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISOllilolENT SEE 18 usc ~1 AND 33 U~131~. (PENAL T1ES 
MO I DAY UNDER "THESE STAlUTES MAY INCLUOE F UP TO s,o. AN) OR MAXIMUM AREACOOE YEAR 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, PennsylVania 19010 

Willistown Woods STP 

Witnstown Townshio 

Chester Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTI;:M (NPDES) 

DISCHARGE MONITORING REPORT fDMR) 

PAOO50075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting FrequenCy 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1, 2014 

December 31. 2014 

December 31, 2014 

Julv4,2014 

o Ched< here if No Dischal'Qe 
WATERSHED ~3G~ ________________________ _ 15 I 01 I 01 I TO I 16 I 01 I 31 

NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Quality or Concentration NO. Frequency SAMPLE 

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

Total Suspended Solids 
SAMPLE 

16.77 MEASUREMENT XXXXX LBIDAY XXXXX 19.25 XXXXX MOiL 1 41M0nth 24HR Como 

PERMrr 25.00 XXXXX LBlDAY XXXXX REQUIREMENT 17.00 XXXXX MGII. 1lWeek 24HRComp 

Fecal Coliform 
SAMPlE , 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 7.00 8600.00 COlJ1DOML 2 14/Month Grab 

PERMrr XXXXX XXXXX xxxx XXXXX REQUIREMEKT 
200 Geometric 1000.00 Mnn 

tCOlJ1OO11L 1lWeek Grab 

Ammonia al N (05-01 to 
SAMPLE 

MEASUREMENT XXXXX LBiDAY xxxxx XXXXX MGII. 0 24HRComp 
10-31) 

PERMrr 
REQUIREMENT 1.30 XXXXX LB/DAY XXXXX 0.90 XXXXX MGA. 1lWeek 24HRComp 

Ammonia as N (11-01 to 
SAMPlE 

MEASUREMENT 1.58 XXXXX LBiDAY XXXXX 1.95 XXXXX IlGo\. 0 41M0hth 24HRComp 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LB/DAY XXXXX 2.50 XXXXX MG/L 1lWeek 24HRComp 

Phosphorus as P 
SAMPLE 

MEASUREMENT 0.54 )(XX)()( LBiDAY XXXXX 0.62 XXXXX MOL 0 4/Month 24HRComp 

PERMrr 1.50 XXXXX LBIDAY XXXXX 1.00 XXXXX IICM. 1lWeek 24HRComp REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT I HAVE PERSONAU. Y EXAMINED AND 

Jt. TELEPHONE DATE AM FAMILIAR WITH THE IN<ORMATION SUBMITTED HEFIEIN AND BASEO ON MY 

lI?//~~n~ INQUTRY OF , HOSE INDIVIOUALS lMMEDIA TEl Y RESPONSIBLE FOR OBTAINING /-
Thomas A. Cicala TliE INFORIM TION I BELIEVE THE SUBMITIEO lNFORMA nON IS ffiUE, .,.rI'V (610) 645-4215 ACCURATE AND COMPlETE. I AM AWAAE THAT THERE AIlE SIGNIFICANT 201~ 112 2G 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FAlSE INFORMA nON INCLUDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~~E~~~W~E~~~~~'u~fo32,~~WJ~~~tt. AREACOOE YEAR MO DAY 
TYPED OR PRINTED [f,IPfllSONMEN1 OF SETWEEl' G MQIomIS N/.O 5 VEAAS,) OFFICER OR AUTHORIZED AGENT IfJMBER 

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

SEE SUPPLEMEWT SHEETS 
PAGE20F 2 

! 
I 



3800-FM-BPNPSM044O 312012 

fA' ~'!.:~:~:~!!!.~~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding Incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: January Year: 2015 
Municipality: _W.;..;..;.;il.;.;.;lis:;.:to;:;.;w:..:.;n:.;....;..T.=.,ow:..:.n:..;;s;.;.h;.;.!ip;;...... ________ County: Chester Permit No.: _P;...;A....;.0;;...;0;..;;5....;.0 .... 07;...;5'--__________ _ 

181 Violations of Permit Effluent Limitations· 

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

Total 
Monthly Mechanical issues with raw pumping Rebuilding raw transfer pumps 

January Suspended 17.0 mg/L 19.3 mg/L system; excess flow over1oaded the with additional flow control 
Solids Average 

clarifier improvements 

117, 1/22 Fecal Coliform 1000 # col / 
Inst Max 8600 #coll Due to high TSS concentration 

See TSS violation cause/action 
100mL 100mL above 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Pennit Violations· 

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

*If the space provided is not sufficient to record all 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: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 2126/15 



3800-FM-BPNPSM0440 312012 e P:!!'~~~~.~!~ COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). TItle 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: January Year: 2015 
Municipality: ......;..Wi;;.;.II;.;;.lis.;;.;t;.;;.o..;.;wn..;..;...;T~o;...;.wn;.;..;..;;s.;.;.h.ip __________ County: Chester Permit No.: PA0050075 

~~~~~-------------
181 Violations of Permit Effluent Limitations· 

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

Total Residual No chlorine is used; possible Further monitoring to find a new 
1/8, 1/9 Chlorine 0.12 mg/L Inst Max 0.14 mg/L compound interefering with testing method 

measurements: still unknown 

o Sanitary Sewer Overflows and Other Unauthorized DIscharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations· 

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

*If the space provided is not sufficient to record all information, please attach additional sheets. 
I certify under penaHy of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: Gordon Miller Signature: 

TItle: Assistant Manager Wastewater Date: 2126/15 



.pen~"1!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY \Mllistown Woods STP 

LOCATION Willistown Townshio 

CountvChester 
WATERSHED _3=G~ ______________________ _ 

Total Residual Chlorine 

COMMONIlVEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 01 I 01 I TO I 16 I 01 I 31 

Explanations: We reported an exceedance for Total Residual Chlorine Instantaneous maximum. This fadllty does not use any chlorine in the process and we began to dechlorinate the effluent with 
sodium sulfite after the chlorine was first detected. It was later verified by our laboratory that the effluent actually was free of chlorine despite the field measurements. The meter used by the 
operator to measure residual chlorine was determined to be falsely measuring chlorine due to an unknoWn compound interfering with the measurement. We are worKing to find a testing method 
that will properly measure chlorine residual. 

Total SusDended Solids 

Explanations: We experienced exceedances for TSS monthly average concentration and Fecal coliform instantaneous maximum. The TSS exceedance was caused by mechanical issues related 
to the raw transfer pumping system which was causing excess flow to pass through train 2 which overloaded the darifier causing the TSS exceedance. The raw transfer pumps are being rebuilt in 
February with additional flow control improvements being added. 

Fecal Colifonn 

Explanations: We realized two Fecal Coliform Instantaneous maximum exceedance with results on 117115 of 8,600 #coV100 ml and on 1/22115 with a result of 2,160 #co1f100 ml due to the high 
TSS concentration. 



C ~n~a_".!~-". 
PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY VVillistown Woods STP 

LOCATION VViliistown Township 

CountyChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOO50075 Ai 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I l YEAR J MO I DAY 
WATERSHED _3G~ ________________________ _ 15' I 01 I 01 I TO I 15 I 01 I 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Collfonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nltroaen 

1171201510:00:00AM 13.0000 8600.0000 0.4600 3.6000 5.2000 

1/1212015 8:30:00 AM 1.0000 

1/14/20159:00:00 AM 15.0000 75.0000 0.6600 3.2000 0.2100 

1/1512015 8:00:00 AM 1.0000 

1/1612015 6:00:00 AM 7.0000 

1120/20158:30:00 AM 1.0000 

112112015 9:00:00 AM 22.0000 2.0000 0.6800 4.4000 0.1900 

1122120156:15:00 AM 2160.0000 

1123/20159:00:00 AM 1.0000 

1126120157:45:00 AM 5.0000 

1127/2015 9:00:00 AM 1.0000 

1/28/20159:00:00 AM 27.0000 3.0000 0.6700 5.9000 2.2000 

1129/20158:00:00 AM 1.0000 

1130/20159:00:00 AM 1.0000 

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



.~~~!!!~ 
PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

FACILITY VViliistown Woods STP 

LOCATION VViliistown TownshiD 

CountyChester 

WATERSHED _3G~ ________________________ _ 

Data Date Daily Flow Flowmeter 
Readlna 

1/1120159:20:00 AM 127872 713462100.0000 

1121201510:20:00 AM 108480 713595300.0000 

113120159:50:00 AM 137211 713701500.0000 

1/4/20159:10:00 AM 159173 713834900.0000 

115/2015 10:00:00 AM 107652 713999600.0000 

1161201510:10:00AM 105939 714108000.0000 

117120159:45:00 AM 94865 714212100.0000 

118/20159:00:00 AM 103699 714304000.0000 

11912015 9:50:00 AM 105174 714411300.0000 

11101201510:15:00 AM 113407 714518300.0000 

1111120159:00:00 AM 138781 714625800.0000 

1/121201510:45:00 AM 109422 714774700.0000 

1/1312015 8:41 :00 AM 125896 714874700.0000 

1/14120157:45:00 AM 116408 714995700.0000 

1/15120159:35:00 AM 120691 715121000.0000 

1/16120157:00:00 AM 117044 715228700.0000 

1/171201510:20:00 AM 134943 715362000.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOO50075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 ! 01 I 01 I TO ! 15 I 01 I 31 

FIELD AND WEA THER DATA 

Effluent Effluent pH Effluent CL2 

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

Air Precipitation 
Dissolved TemDerature 

12.5700 7.0100 0.0300 28 0.0 

14.5500 7.0100 0.0300 34 0,0 

13.6800 7.2100 0.0200 35 0.2 

13.1100 7.2400 0.0500 42 0.0 

13.4000 7.1300 0.0600 33 0.2 

15.0000 7.1700 0.0700 30 0.1 

15.0000 7.1400 0.0800 23 0.0 

15.0000 7.0100 0.1300 21 0.2 

15.0000 7.1600 0.1400 35 0.0 

15.0000 7.1500 0.0600 15 0.0 

15.0000 7.1300 0.0500 18 0.1 

15.0000 6.9600 0.0200 35 0.0 

15.0000 7.1600 0.0400 31 0.0 

15.0000 7.0100 0.0300 19 0.0 

15.0000 7.0500 0.0400 30 0.0 

15.0000 6.9000 0.0400 26 0.0 

15.0000 7.0600 0.0100 21 0.2 



g penns~va",".!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762l1\1est Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY INUlistown Woods STP 

LOCATION WUistown Townshio 

CountyChester 

WATERSHED _3G~ ________________________ _ 

Data Date Daily Flow Flowmeter 
Readina 

1/1812015 9:55:00 AM 164383 715494600.0000 

1/19120159:35:00 AM 162436 715656700.0000 

1120120157:35:00 AM 124054 715805600.0000 

1121/20158:15:00 AM 108600 715933100.0000 

112212015 8:15:00 AM 119967 716041900.0000 

112312015 8:25:00 AM 112386 716162700.0000 

112412015 10:00:00 AM 132076 716282500.0000 

1125/2015 9:45:00 AM 150014 716413200.0000 

1126120156:30:00 AM 128121 716542900.0000 

1127/2015 6:50:00 AM 129685 716672800.0000 

11281201511:10:ooAM 98868 716825900.0000 

1129120156:00:00 AM 120330 716903500.0000 

1130120158:40:00 AM 113495 717037200.0000 

113112015 10:00:00 AM 0 717157000.0000 

COMMON\l\lEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOSOO75 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 01 I 01 I TO I 15 I 01 I 31 

FIELD AND WEATHER DATA 

Effluent Effluent pH EffluentCL2 

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

Air Precipitation 
DISSOlved TemDerature 

15.0000 7.1100 0.0500 33 0.0 

15.0000 6.9600 0.0700 32 0.0 

15.0000 7.0600 0.0500 34 0.0 

15.0000 6.9600 0.0800 32 0.1 

9.9200 7.2000 0.0400 33 0.0 

9.4900 7.0300 0.0200 28 1.0 

9.0800 6.7300 0.0300 34 0.0 

9.6000 7.1400 0.0600 36 0.2 

9.2500 7.0200 0.0100 28 0.2 

9.7100 6.8900 0.0400 30 0.0 

9.4900 7.0000 0.0200 28 0.0 

8.6400 7.2100 0.0400 21 0.0 

9.2800 6.8400 0.0500 30 0.0 

6.2900 6.9700 0.0600 17 0.0 



ge!n .. ~"!:-
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

BlYn Mawr. Pennsvlvania 19010 

FACILITY INiliistown Woods STP 

LOCATION INilllstown Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 A 1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reportin9 Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

March 1. 2014 

December 31. 2014 

December 31,2014 

Julv4.2014 

Chester Countv YEAR I MO I DAY I I YEAR I MO I DAY o Chad<; here if No DischarQe 

WATERSHED ~3~G~ ______________________ __ 15 I 02 I 01 I TO I 16 I 02 I 28 
NOTE: Read instructions before comcletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 0.1284 0.1578 XXXXX XXXXX XXXXX xxxx 0 I Continuous Meter 

PERMIT REPORT MONTHLY REPORT DAILY MGD I xxxxx XXXXX xxxx Continuous Meter REQUIREMENT AVERAGE MAXlIalM XXXXX 

pH 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 6.36 XXXXX 7.27 0 281M0nth Grab 

PERMIT xxxxx XXXXX XXXX 6.00 REQUIREMENT XXXXX 9.00 STDUNns Daily Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX 8.38 XXXXX XXXXX MGIL 0 281M0nth Grab 

PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT xxxxx XXXXX MGIL Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX ! XXXXX XXXX XXXXX 0.05 0.09 MG/L 0 I 28/Month Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX XXXXX 0.05 0.12 MGIL Daily Grab 

CBOD5 (05-G1 to 10-31) 
SAMPLE 

MEASUREMENT xxxxx LBIDAY XXXXX XXXXX MG/L 0 OlMonth 24HRComp 

PERMIT 12.00 XXXXX LBlDAY XXXXX REQUIREMENT 8.50 XXXXX MGIL 1IWeek 24HRComp 

CBODS (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 2.6S XXXXX LBIDAY XXXXX 2.45 XXXXX MG/L 0 41M0nth I 24HRComc 

PERMIT 18.00 XXXXX LBlDAY XXXXX REQUIREMENT 12.00 XXXXX MGIL 1/Week 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW "THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY k INQUIRY OF THOSE INDMOUALS 1MM8)!A TEL Y RESPONSIBLE FOR OBTAINING /- ,k~~a..· I 

Thomas A. Cicala THE INFORMATION I BEUEVE THE SUBMITTED INFORMATION IS TRUE, ,/ y eo (610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE "THAT THERE ARE SIGNIFICANT 2015 03 27 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCWDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC ~ AND 33 USC §1319. (PENALTIES I YEAR 
UNDER THESE STATUTES MAY INCLUDE F UP TO 510.000 AND OR MAXIMUM AAEACODE Me DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEAR5.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 I 



g~~~ .. n!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater. 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Wllistown Woods STP 

LOCATION Wllistown Townshio 

Chester County 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PAOOSOO75 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From March 1.2014 

DMR Effective To December 31. 2014 

Permit Expires December 31,2014 

Permit Application due July 4, 2014 

D Check here if No DischarQe 

WATERSHED ~3~G~ ______________________ __ 15 I 02 I 01 I TO I 15 I 02 I 28 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

Total Suspended Solids 
SAMPLE 

19.50 MEASUREMENT XXXXX LBIDAY XXXXX 17.95 XXXXX MGII. 1 4IMonth 24HRComp 

PERMIT 25.00 XXXXX LB/DAY XXXXX 17.00 XXXXX MGII. 1IWeek 24HRComp 
REQUIREMENT 

SAMPLE • 41M0nth Grab Fecal Coliform MEASUREMENT XXXXX XXXXX xxxx XXXXX 4.00 280.00 C0l.J1DOML 0 

PERMIT I XXXXX XXXXX XXXX XXXXX 200 Geomebic 1000.00 1C0U10OML 1IWeek Grab 
REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT XXXXX LBlDAY XXXXX XXXXX MGII. 0 24HRComp 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXX)(}( LBiDAY XXXXX 0.90 XXX)(}( MGII. 1IWeek 24HRComp 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT 3.57 xxxxx LB/DAY XXXXX 3.44 XXX)(}( MGII. 1 81M0nth 24HRComp 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXX)(}( LB/DAY XXX)(}( 2.50 XXXXX MGII. 1IWeek 24HRComp 

Phosphorus as P 
SAMPLE 

MEASUREMENT 0.40 XXXXX LBIDAY XXXXX 0.37 XXXXX MGIL 0 41M0nth 24HRComp 

PERMIT 1.50 XXXXX LBIDAY XXXXX 1.00 XXXXX MGIL 1IWeek 24HRComp 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAlTY OF LAW -mAT I HAVE PERSONALlY EXAMINED AND 

~ 
TELEPHONE DATE AM FAMIUAR WITIj TIjE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

iNQUIRY OF TIjOSE INOIVIDUAlS IMMEDIATElY RESPONSIBLE FOR OBTAINII'1G .L lfJZ?~ 
1 2015 I 03 I v 

Thomas A. Cicala TIjE INFORMATION. I BEUEVE TIjE SUBMITTED INFORMATION IS TRUE. 
ACCURATE AND COMPLETE. I 14M AWARE THAT TIjERE ARE SIGNIFICANT (610J 645-4215 

Superintendant: Wastewater Operations PENAl TIES FOR SUBMITTING FAlSE INFORMATION INCLUDING TIjE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE 8~6~~E~rm='W:;~~tt~~~~\jf-?o3i1~~.!11J·d~~~~t I 'fEAR t MO I DAY AREA CODE 

TYPED OR PRINTED IMPRISONMEI'IT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER I [ i 
COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 



3800-FM-BPNPSM0440 312012 e £!~,!1~~l':.~!1~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: February Year: 2015 
Municipality: _Wi__..ll....;lis;.;;.to""wn__..T..;..o""w....;n;...;s;.;..h"'ip ___________ County: Chester Permit No.: _P;...;A....;;0;;..;0;..;;.5..;;..OO;;..;7;..;;.5 _ _________ _ 

~ Violations of Penn it Effluent Limitations· 

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

Total 
Monthly Mechanical issues causing excess 

Rebuilding raw transfer pumps 
February Suspended 17.0 mg/L Average 18.0 mg/L flow to over1oad the clarifier with additional flow control 

Solids improvements 

February Ammonia 2.5 mg/L Monthly 3.4 mg/L Mechanical issues causing excess Working to complete a flow 
Average flow to overload nitrification process control system to resolve issue 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Pennit Violations* 

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

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: --=;G,;;,or;,;;d;,;:;o.:..:.n.;,;M.;,;;if;;,;:le;.;..r _______________ _ Signature: 

Title: Assistant Manager Wastewater Date: 3/26115 
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PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

VlliliistOWTl Township 

CountvChester 
WATERSHED ~3~G~ ______________________ __ 

Total SusDended Solids 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR ' MO 
, 

DAY 
, 1 YEAR , MO I DAY 

15 I 02 I 01 I TO , 15 , 02 I 28 

Explanations: We realized an exceedance for Total Suspended Solids concentration with a result of 17.95 vs the permit limit of 17.0 mglL. The exceedance was caused by mechanical issues that 
are causing the majority of flow to pass through one train overloading the clarifier. We have rebuilt the feed pumps and are working to complete a flow control system to resolve this issue. 

Ammonia as N (11~1 to 04-30) 

Explanations: We realized an exceedance for Ammonia Nitrogen with a result of 3.44 mg/L vs the permit limit of 2.5 mg/L. The exceedance was caused by mechanical issues that are resulting in 
the majority of flow to pass through one process train overloading that trains ability to completely nitrify the ammonia load. We are working to complete a flow control system to resolve this issue. 



8' pen,!~,!!,,!a _ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Townshio 

CountyChester 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 A1 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
WATERSHED~3G~ ______________________ ___ 15 I 02 I 01 I TO I 15 I 02 I 28 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

21412015 8:00:00 AM 8.8000 1.0000 0.3000 2.8000 1.4000 

2/11120159:00:00 AM 8.0000 280.0000 0.2800 2.3000 1.2000 

211812015 9:00:00 AM 10.0000 1.0000 0.4200 2.3000 1.1000 

212312015 10:00:00 AM 4.2000 

2124120159:30:00 AM 45.0000 0.4900 2.4000 5.1000 

212512015 10:00:00 AM 4.6000 

2126/20159:30:00 AM 1.0000 5.9000 

2I27120159:00:00AM 4.0000 

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

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY VViliistown Woods STP 

LOCATION Willistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRl 

PA0050075 A3 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1 . 2014 

November 30, 2019 

November 30, 2019 

Permit Application due June 3. 2019 

D Check here if No DischarQe 
WATERSHED _3~G~ ______________________ __ 15 ] 03 ] 01 ] TO ] 15 I 03 j 31 

NOTE: Read instructions before completina this form. 

QUANTITY OR LOADING Qualitv or Concentration NO. 
j 

Parameter Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis , UNITS UNIT 

1 AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 0.1334 0.1610 XXXXX XXXXX XXXXX xxxx 0 Continuous Measured 

PERMIT REPORT MONTHLY I REPORT DAILY MGD XXXXX XXXXX xxxx Continuous Measured I REQUIREMENT AVERAGE MM1MUM XXXXX 

pH 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( 6.25 XXXXX 6.90 0 31IMonth Grab 

PERMIT XXXXX REQUIREMENT XXXXX XXXX 6.00 XXXXX 9.00 STDUNrTS Daily Grab 

Dissolved Oxygen 
SAMPLE 

XXXXX MEASUREMENT XXXXX XXXX 8.10 XXXXX XXXXX MOo\. 0 I 31IMonth Grab 

PERMIT XXXXX XXX){)( XXXX 6.00 REQUIREMENT XXX){}( XXX){}( MG/L Daily Grab 

Total Residual Chlorine 
SAMPLE 

XXXXX MEASUREMENT XXXXX XXX)( xxxxx 0.04 0.08 MGIL 0 8IMonth Grab 

PERMIT XXX){)( REQUIREMENT XXXXX XXXX XXXXX 0.05 0.12 MOo\. Daily Grab 

SAMPLE 
XXX){)( LBiDAY XXXXX CBOD5 Raw Sewage MEASUREMENT 189.82 166.00 XXXXX MG/L 0 2IMonth 24HRComp i 

(Influent) 
PERMIT REPORT MONTHLY xxxxx LBlDAY XXX){}( REPORT XXXXX MGIL 1IWeek 24HRComp ! REQUIREMENT AVERAGE MONTHLY 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT xxxxx LBlDAY XXXXX XXXXX MGIL 0 OlMonth 24HR Comp 

PERMIT 12.00 XXXXX LBiDAY XXXXX XXXXX MGo\. 1IWeek 24HR Camp REQUIREMENT 8.50 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~~J/Jn'l/'/z' 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMAnON SUBMmED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala THE INFORMAnON.1 BELIEVE THE SUBMITTED INFORMAnON IS TRUE. 

(610) 645-4215 ACCURATE N'ID COMPLETE. I AM AWAAE THAT THERE ARE SIGNIFICANT 2015 11<1 2& 
Superintendant: Wastewater Operations PENAL nES FOR SUBMlmNG FALSE INFORMAnON INCLUDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~~E~~M;rl='W:~itl'cltg~~gg~~f'o3£l~~~~·~~~~t AREA COIlE yEAR lAO DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN B MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 \Nest Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

INillistown Woods STP 

INillistown TownshiD 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRl 

PA0050075 A3 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30. 2019 

November 3~. 2019 

June 3. 2019 

o Check. here if No DischarQe 

WATERSHED ~3~G~ ______________________ __ 15 I 03 I 01 I TO I 1S I 03 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

CBODS (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 4.40 XXXXX LBIDAY XXXXX 3.95 XXXXX MG/I. 0 4IMonth 24HRComp 

PERMIT 18.00 XXXXX lBIDAY XXXXX REQUIREMENT 12.00 XXXXX MOIl. 1IWeek 24HRComp 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 9.77 XXXXX LBIDAY XXXXX 8.60 XXXXX MGA. 0 4IMonth 24HRComD 

PERMIT 25.00 REQUIREMENT XXXXX LBiDAY XXXXX 17.00 XXXXX MGA. 1IWeek 24HRComp 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 174.96 XXXXX lBIDAY XXXXX 158.00 XXXXX MGII. 0 2IMonth 24HR Comp 
(Influent) 

PERMIT R!PORT MONTHLY XXXXX LBIDAY XXXXX REPORT XXXXX MGIl. 1IWeek 24HRComp REQUIREMENT AVERAGE MONTHLY 

Fecal Coliform 
SAMPLE • MEASUREMENT XXXXX XXXXX XXX)( XXXXX 2.00 6.00 C0l.J1DOML 0 4IMonth Grab 

PERMIT I XXXXX XXXXX XXX)( XXXXX REQUIREMENT 
200 Geometric 1000.00 Mean 

1COU10-' 1IWeek Grab 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT xxxxx LBlDAY XXXXX XXXXX MGo\. 0 24HRComp 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBlDAY XXXXX 0.90 XXXXX MGIl. 1IWeek 24HRComp 

SAMPLE 

I LBiDAY Ammonia as N (11-01 to MEASUREMENT 2.53 XXXXX XXXXX 2.33 XXXXX MGII. 0 4IMonth 24HRComo 
i 04-30) 

PERMIT 3.60 XXXXX LBiDAY 1IWeek , 
XXXXX 2.50 XXXXX MGA. 24HRComp I REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAWTIiAT I HAVE PERSONALLY EXAMINED AND 

A../--;v;@~ 
TELEPHONE DATE AM FAMILIAR Willi lliE INFORMATION SUBMITIED HEREIN AND BASED ON MY 

INQUIRY Of lliOSE INDIVIDUALS IMMEDIA TEl. Y RESPONsIBLE FOR OBTAINING I Thomas A. Cicala THE INFORMATION. I BEUEVE THE SUBMITTED INFORMATION IS TRUE, 
(610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE TliATTliERE ARE SIGNIFICANT 2015 D4 28 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUDING lliE POSSIBLITY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 usc ~OOl AND 33 USC §1319'JjiiNALTlES 

UNDER THOSE STAnlTES MAY INCLUOE FI ES UP TO $10.000 AND R MAXIMUM AREACOOE YEAR MO DAY 

TYPED OR PRINTED IMPRISONMENT Of BETWEEN 6 MONTHS AND 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 

I 
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PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Willistown Woods STP 

Willistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PA0050075 A3 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1, 2014 

November 30, 2019 

November 30, 2019 

Permit Application due June 3.2019 

o Check here if No Discharoe 

WATERSHED~3G~ ____________ ~ __________ _ 15 I 03 I 01 I TO I 15 I 03 I 31 
NOTE: Read instructions before comoletina this form . 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

! 

1 I 
I 

Total Phosphorus 
SAMPLE 

XXXXX LBlDAY XXXXX XXXXX I 24HRComp MEASUREMENT 0.80 0.70 MG/I. 0 4IMonth 
l 

PERMIT 1.50 XXXXX LBIOAY XXXXX 1.00 XXXXX MGII.. 1lWeek 24HRComp REQUIREMENT 

SAM PLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPL.E 
MEASUREMENT 

PERMIT 
REOUIREMENT 

5.AMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

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

~tnr/1'Tn Y ~y;"-,,, 
TElEPHONE DATE /W. FAMIUAR WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON I6Y 

lNOUIRY OF THOSE INDIVIDUALS IMMEDIA lB.. Y RESPONSIBLE FOR OBTAINING 

2015 I cw 1 28 Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITlED INFORMATION IS TRUE. (610) 645 ... 215 AcaJRATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCWDING THE POSSIBILITY 

SIGNATURE OF PRINCIPAL EXECUTIVE ~~:'~~l=~~~FI~~lu?,Nfo~l~~~'~~~ I YEAR I MO I DAY 
AREACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUIoI8ER 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 



3800·FM·BPNPSM0440 312012 

fI ~'!SX~!!.. 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Wlllistown Woods STP Facility Name: . 
Municipality: _Wl..;..;.;;II.;.;;lis;;.;;town.;;..;.;;;..;....;.T.;;.own;.;.;.;.;s;.;.h;;.;.\ip;;.... ________ County: Chester 

o Violations of Penn it Effluent Limitations· 

Permit Statistical 
Date Parameter Limit Units Code Result Units 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving 
Date Discharged Location (gals) (hrs) Waters 

~ Other Pennlt Vlolations* 

Month: March 
~~~--~~~~----Permit No.: _P;..;A~0;;..;0;.;;5..;;;.0.;;.07;..;5;...... __________ _ 

Year: 2015 

Cause of Violation Corrective Action Taken 

Impact on Date DEP 
Waters Cause of Discharge Notified 

~ Sample collection less frequent than required Explain CBOD5 (Influent) - 2 missed; TSS (Influent) - 2 missed 
o Sample type not in compliance with permit Explain 
o Violation of permit schedule Explain 
o Other Explain 
o Other Explain 

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry. of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification ). 

Prepared By: Gordon Miller Signature: §O"Z<t4n;rmnP?' 
Title: Assistant Manager Wastewater Date: _4~~=6~/~15~ ________________________________ __ 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

B"m Mawr. Pennsylvania 19010 

INillistown Woods STP 

COMMONWEALlli OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30. 2019 

November 30. 2019 

LOCATION INillistown Township 

Chester Countv 

MONITORING PERIOD Permit Application due June 3. 2019 

YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No DischarQe 

WATERSHED _3G~ ________________________ ___ 15 I 04 I 01 I TO I 15 I 04 I 30 
NOTE: Read instructions before comoletina this form. 

Parameter 

Flow 

pH 

Dissolved Oxygen 

Total Residual Chlorine 

CBODS Raw Sewage 
(Influent) 

CBOD5 (05-01 to 10-31) 

I 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

QUANTITY OR LOADING Quality or Concentration 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

0.1336 0.1717 XXXXX XXXXX XXXXX 

REPORT MONlltLY REPORT DAILY MGD xxxxx XXXXX XXXXX AVERAGE MAXIMUM 

XXXXX XXXXX )(XXX 6.10 XXXXX 6.84 

XXXXX XXXXX )(XXX 6.00 XXXXX 9.00 

XXXXX XXXXX )(XXX 6.28 XXXXX XXXXX 

XXXXX XXXXX )(XXX 6.00 XXXXX XXXXX 

XXXXX XXXXX )(XXX XXXXX 0.00 0.00 

XXXXX XXXXX )(XXX XXXXX 0.05 0.12 

142.79 XXXXX LBIDAY XXXXX 131.50 XXXXX 

REPORT MDNlNLY XXXXX LBIDAY XXXXX REPORT XXXXX AVERAGE MONrnLY 

XXXXX LBIDAY XXXXX XXXXX 

12.00 XXXXX LBIDAY XXXXX 8.50 XXXXX 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSaNALl Y EXAMINED AND ~ 

NO. Frequency 

EX OF 

UNIT Analysis 

xxxx 0 I Continuous 

lOOCX Continuous 

0 30IMonth 

ImUNmI I Daily 

MGIL 0 30IMonth 

MG/L Dally 

MGIL 0 30IMonth 

MGIL I Daily 

MGIL 0 4IMonth 

MGIL 1IWeek 

MGIL 0 OlManth 

MGIL 1IWeek 

TELEPHONE J--.=.=NAM:...:.::.=EIT:...:..:.IT.:..:L==E:..:P:...:R:...:I::..:N:.=C:.::IP...:.AL=.:EX=E:..:C:..:UT:...:..:.IVE.:..=...=O::..:F.:....F:..:IC:..:E::..R=--~ ~Y"t:f.Ji"~E~~~~~~~li~~~~~~~~~T~~r;:~ <?<"Z.. L ..., / ?r7-A A 

Thomas A. Cicala THE INFORMATION I BEUEVE THE SUBMITTED II'FORMATION IS TRUE. I _~/z.~y,;Jzg~I\2;;~"t.h~~ //~ / /~ LJ'/~" v~' jY~o., bi:.... ___ --l (610) 645-4215 
ACCIA'lATE AND COMPlETE. I AM AWAAE THAT THffiE AAE SIGNIFICANT r 

Superintendant: Wastewater Operations PENALTIES FOR SUBMITTING FAlSE INFORMATION INClUDING THEPOSSIBIlITV 

t-------------------i ~mE~~Mm~~c1t~~~l~o~l~~}1~~~~ 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONlliS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
AREACOOE 

NUMBER 

SAMPLE 
"TYPE 

Measured 

Measured 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

24HR Camp 

24HRComp 

24HR Comp 

24HRComp 

DATE 

2015 

PAGE 1 OF2 
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PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR' 

PAOOS007S 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1, 2014 

November 30,2019 

November 30. 2019 

Permit Application due June 3. 2019 

o Check here if No Discharoe 

WATERSHED~3G~ ________________________ __ 15 I 04 I 01 I TO t 15 I 04 I 30 
NOTE: Read instructions before comoletine this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

CBODS (11-01 to 04-30) 
SAMPLE 

MEASUREMENT 3.89 XXXXX LBIDAY XXXXX 3.58 XXXXX MGn.. 0 5IMonth 24HRComp 

PERMIT 18.00 XXXXX LBIDAY XXXXX 12.00 XXXXX MGA. 1IWeek 24HRComp 
REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 12.57 XXXXX LBIDAY XXXXX 11.52 XXXXX MG/L 0 5IMonth 24HRComp 

PERMIT 25.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MGn.. 1IWeek 24HRComp REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 272.97 xxxxx lBIDAY XXXXX 246.00 XXXXX MGn.. 0 4IMonth 24HR Comp 
(Influent) 

PERMIT REPORT REPORTIIIONlMLY XXXXX lBIDAY XXXXX XXXXX MGn.. 1IWeek 24HRComp 
REQUIREMENT AVERAGE MONTliLY 

SAMPLE xxxxx XXX)( XXXXX • 0 5IMonth Grab Fecal Coliform MEASUREMENT XXXXX 3.00 11.00 COUIOO ..... 

PERMIT XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 iICOlJIO-. 1IWeek Grab REQUIREMENT Mean 

SAMPLE 

I XXXXX LBIDAY XXXXX XXXXX 0 24HRComp Ammonia as N (05-01 to MEASUREMENT MGt1. 

10-31) 
PERMIT 

REQUIREMENT 1.30 XXXXX lBIDAY XXXXX 0.90 XXXXX MG/\. 1IWeek 24HRComp 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT 3.56 XXXXX LBIDAY XXXXX 3.15 XXXXX MGII. 1 5IMonth 24HRComp 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LBIDAY XXXXX 2.50 XXXXX MGIL 1IWeek 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAlLY EXAMr.lED AND 

~~,/ //,772?~"" 
TELEPHONE DATE AM FAMIUAR WITH THE IIIFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE lNDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
I Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, 

ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SlGNIACANT (610) 645-4215 2015 osl 27 

Superintendant: Wastewater Operations PffiAlTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMEHT SEE 18 usc §1001 AND 33 usc §1319. (pENALTIES SIGNATURE OF PRINCIPAL EXECUTIVE 

MO I DAY I UNDER THESE STAlUTES MAY INCLUDE FINES UP TO S10.000AND OR MAXI~ AREACOOE YEAR 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARs.) OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I 
SEE SUPPLEMENT SHEETS 

PAGE 20F 2 
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.~'!.~".!~ 
PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

INiliistown Woods STP 

Willistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1, 2014 

November 30, 2019 

November 30. 2019 

Permit Application due June 3, 2019 

o Check here if No Discharoe 

WATERSHED ~3~G~ ______ ~ ______________ __ 15 I ().t I 01 I TO I 15 I 04 I 30 
NOTE: Read instructions before comoletino this form 

Parameter QUANTITY OR LOADING QualilV or Concentration NO Frequency SAMPLE 

EX OF TYPE 
MONTHLY \NEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Phosphorus 
SAMPLE 

MEASUR.EMENT 0.68 XXXXX 19IOAY XXXXX 0.61 XXXXX MWI. 0 5IMonth 24HRComp 

PERMIT 1.50 XXXXX LBlDAY XXXXX REOUIREMENT 1.00 XXXXX lOGo\. 1/Week I 24HRComp 

SAMPLE 
MEASUREMeNT 

PERMIT I REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUR.EMEHT 

PERMrr 
REQUIREMENT 

SAMPLE 

I MEASUREMEHT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

NAME/nTLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW lliATI HAVE PERSONALLY EXAMINED AND 

p?L.J_ ;V.mJ;f~ 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON MY 

INQUIRY OF THOSE NDMDUALS IMMEDIAlEL Y RESPONSIBLE FOR OBTAINING 

MIS I 05 127 Thomas A. Cicala THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATlON IS TRUE, 
(610) 645-4215 ACCURAlE ANO COMPLETE. I AM AWAAE THAT THERE AAE SIGNIFICANT 

Superintendant: Wastewater Operations PENALTIES FOO SUBMrmNG FALSE INFOOMATION INCLUDING THE POSSIBILIlY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (pENALTIES 

1M) I DAY UNDER THESE STATUlES MAY INCLUDE FINES UP TO $10.000 AND 00 MAXIMUM AREACOOE YEAR 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 
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I 



3800-FM-BPNPSM0440 312012 'fir pennsylvania 
~ O~nen-OI''''''''RONf'IDfI'''' Pl'Oll'rnoo 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91,34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: 
Municipality: 

Willistown Woods STP Month: .....;A~p~n.;.;.·I _______________ _ 

_Wi.;...;.;;II.;.;.lis;;.;t;.;;.ow.;.;.;.;.n....;T...;;o..;.;w..;.;n;.;;.sh;.;;i~p _ _________ County: _C=.;,he;;.;s;;.;te;;.;r~______ Permit No.: _P;....;A;..;.;;.OO;;.;5;;.;O;.;0;.;.7..;;5 ___________ _ 
Year: 2015 

~ Violations of Permit Effluent Limitations· 

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

Monthly Insufficient oxygen transfer from the 
Working to refurbish the aeration 

April Ammonia 2.5 mgfL 3.2 mglL system; expect to be in 
Average aeration system compliance for May 

D Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

D other Permit Violations· 

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

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification) . 

Prepared By: Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 5/26/15 



G ~nsyt.vanfa 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 VIlest Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY Vllillistown Woods STP 

LOCATION Vllillistown Township 

CountvChester 
WATERSHED~3G~ ________________________ _ 

Ammonia as N 111-01 to 04.30\ 

COMMONVVEALTll OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 (A3l 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 04 I 01 I TO I 15 I 04 I 30 

Explanations: We realized an exceedance in effluent ammonia nitrogen concentration with a result of 3.2 mgIL va the permit limit of 2.5 mg/L We believe the exceedance was caused by 
insufficient oxygen transfer from the aeration system. We are currently working to refurbish the aeration system and we believe this will bring the fadlity back in to compliance. 



• pennsylvan!"!.... 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

FACILITY 
VVillistown Woods STP 

LOCATION VViliistown TownshiD 

CountyChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

WATERSHED ~3~G~ ______________________ __ 15 I 04 I 01 I TO I 15 I 04 I 30 

LABORATORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

411120159:00:00 AM 8.8000 8.0000 0.5700 5.2000 7.1000 

41812015 9:00:00 AM 16.0000 1.0000 1.3000 3.4000 4.5000 

4/15120159:10:00 AM 26.0000 0.5900 3.2000 3.6000 

4/1712015 9:00:00 AM 1.0000 

412212015 9:30;00 AM 2.8000 11.0000 0.2300 2.2000 0.1000 

4129120159:50:00 AM 4.0000 5.0000 0.3700 3.9000 0.4700 

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



G' e!!'!!~~~!!!~<~. 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY 
Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMRI 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30. 2019 

LOCATION Willistown Townshio MONITORING PERIOD Permit Application due June 3. 2019 

Chester County YEAR ! MO I DAY I I YEAR I MO I DAY o Check here if No Discharoe 

WATERSHED ~3~G~ ____________________ ~ __ is j 05 I 01 J TO l 15 I 05 I 31 
NOTE: Read instructions before comoletina this fonn. 

Parameter 

Flow 

pH 

Dissolved Oxygen 

Total Residual Chlorine 

CBOD5 Raw Sewage 
(Influent) 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE I 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR LOADING 

MONTHLY 
AVERAGE 

0.1426 

REPORT MON1HI. Y 
AVERAGE 

xxxxx 
xxxxx 

xxxxx 
xxxxx 

xxxxx 
xxxxx 

211.14 

REPORT MON1HL Y 
AVERAG£ 

WEEKLY 
AVERAGE 

0.2280 

REPORT DAlLY 
MAXI_ 

xxxxx 
xxxxx 

xxxxx 
xxxxx 

xxxxx 
xxxxx 

xxxxx 
xxxxx 

UNITS 

MGD 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

LBIDAY 

LBIDAY 

Qualitv or Concentration 

INST. 
MINIMUM 

xxxxx 

xxxxx 

6.22 

6.00 

6.20 

6.00 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

MONTHLY 
AVERAGE 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

0.00 

0.05 

165.20 

REPORT 
MONTliLY 

INST. 
MAXIMUM 

xxxxx 

xxxxx 

7.48 

9.00 

xxxxx 

xxxxx 

0.00 

0.12 

xxxxx 

xxxxx 

UNIT 

xxxx 

xxxx 

I smuMTS 

MGIL 

MGII. 

MGII. 

MGIL 

MGIL 

NO. 

EX 

Frequency 
OF 

Analysis 

o I Continuous 

Continuous 

o 31IMonth 

Daily 

o 31IMonth I 
Daily 

o 31/Month 

Daily 

o I 5IMonth 

1IWeek 

SAMPLE 
TYPE 

Measured 

Measured 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

24HRComp 

24HRComp 

CBOD5 (O!Hl1 to 10-31) 
SAMPlE 

MEASUREMENT 3.33 xxxxx LB/DAY xxxxx 2.70 xxxxx o 5IMonth I 24HR Comp 

PERMIT 
REQUIREMENT 12.00 xxxxx LBIDAY xxxxx 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALl. Y EXAM INED AND 

8.50 xxxxx MGII. 1lWeek I 24HR Comp 

TELEPHONE DATE 

06 I 25 2015 
I-'-NA;;...;.;.M",EIT;;...;..;ITL.o.=E=-P;...R;...;.I;;..N",C,.cIP....:.A..;:L;...EX=-E_C;...U:...,T1_V_E_O_F_F_IC_E_R-----1 ~~'Er ~~ 1l.l5~~~~C:~~~~~~B~FO~JJ'T2~~ k 

Thomas A. Cicala lHE INFORMAllON, I BEUEVE THE SUBMITIED INFORMATION IS TRUE, I _ .... ./L)rm,...-r7.:::z./ia:- 22.L.~~--'~~'fL"f'Zl~:#~'~h~~"--__ ~ (610) 645 '~15 
ACCURATE AND COMPLETE. I tw. AWARE THAT lHERE ARE SIGNIFICANT I-- ~ 

Superintendant: Wastewater Operations PENAL nES FOR SUBMITTING FALSE INFORMATION INCLUDING lHE POSSIBILITY 
1----------------------1 ~6~~E~~~~~~s~~1tgnliJ~1~fo~1~~.!.m\~\i'~~'[fM SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED IMPRISONMENT OF BElWEEN 6MONlHSAND 5 YEARS.) OFFICER OR AUTHORIZED AGENT 

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

SEE SUPPLEMENT SHEETS 

AREACOOE 
NUMBER 

YEAR 
! 

MO I DAY 

PAGE 1 OF 2 



g~!'~~!'!~-~ 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY INiliistown Woods STP 

LOCATION INiJlistown TownshiD 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRl 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From December 1, 2014 

DMR Effective To November 30. 2019 

Permit Expires November 30. 2019 

Permit Application due June 3. 2019 

o Check here if No DischarQe 
WATERSHED~3~G~ ______________________ __ 15 I 05 l 01 1 TO l 15 I 05 I 31 

NOTE: Read instructions before comDletina this form. 

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

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

I 

CBOD5 (11-01 to 04-30) 
SAMPLE xxxxx LBIDAY XXXXX XXXXX 0 O/Month 24HRComp MEASUREMENT MGIl. 

PERMIT 18.00 XXXXX LBIDAY XXXXX 12.00 XXXXX MGIl. 1IWeek 24HRComp REQUIREMENT 

Total Suspended Solids 
SAMPLE 

I MEASUREMENT 5.95 I XXXXX LBlDAY XXXXX 4.72 XXXXX MG/L 0 5/Month 24HRComp 

PERMIT 25.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MGIl. 1IWeek 24HR Comp REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 260.73 XXXXX LBIDAY XXXXX 201.60 XXXXX MGII. 0 5/Month 24HRComp 
(Influent) 

PERMIT REPORT REPORT MON1lIL Y XXXXX LBIDAY xxxxx XXXXX MG/L 1IWeek 24HR Comp REQUIREMENT AVERAGE MONTHLY 

Fecal Coliform 
SAMPLE 

XXXXX XXXXX XXXX XXXXX 5.00 54.00 • 0 4/Month Grab MEASUREMENT COlJ1DOML 

PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 tc0U10OML 1IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 2.31 I XXXXX LBiDAY XXXXX 2.07 XXXXX MGIL 2 5/Month 24HRComp 
10-31) 

PERMIT 1.30 XXXXX LBIDAY XXXXX 0.90 XXXXX .. GIl. 1IWeek 24HRComp I REQUIREMENT 

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

PERMIT 
REQUIREMENT 3.60 XXXXX LBiDAY XXXXX 2.50 XXXXX MGIL 1IWeek 24HRComp 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAlTY OF LAW lHAT I HAVE PERSONAll.Y EXAMINED AND TELEPHONE DATE flM FAMlUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

.dL INQUIRY OF THOSE INDMDUALS IMMEDIATElY RESPONSIBlE FOR OBTAlNNG .L ;¥72?-/~ Thomas A. Cicala THE INFORMATION. I BElIEVE TliESUBMITTED INFORMATION IS TRUE, 
ACCURATE AND COMPlETE. I flM AWARE.lHATTliERE ARE SlGNFICANT (610)6454215 2015 06 2S 

Superintendant: Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDNG TliE POSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE ~~~;:A'=~~Jc~FI~~1~o~1~~l1~·~~reM AREA CODE YEAR MO DAY 

TYPED OR PRINTED IMPRISONMENT OF BEtWEEN 6 MONTliS AND 5 YEAR5.) OFFICER OR AUTHORIZED AGENT NUIo'SER 
j 

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

SEE SUPPLEMENT SHEETS 
PAGE 20F 2 



G~~~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Wllistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Exolres 

Monthly 

December 1. 2014 

November 30.2019 

November 30,2019 

LOCATION Wllistown Township MONITORING PERIOD Permit Application due June 3, 2019 

Chester County YEAR I MO ! DAY I I YEAR , MO 1 DAY D Check here if No Dischame 
WATERSHEQ ~3~G~ ______________________ __ 15 I 05 ! 01 I TO I 15 I 05 I 31 

NOTE: Read instructions before completina this form. 

Parameter QUANTITY OR LOADI.NG Quality or Concentration NO, Frequency SAMPLE 

MONTHLY WEEKLY UNITS INST. 
AVERAGE AVERAGE MINIMUM 

Total Phosphorus 
SAMPLE 

MEASUREMENT 0,92 XXXXX LBIDAY XXXXX 

PERMIT 1.50 XXXXX LBlDAY xx:xxx REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REOUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

P€RMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER =~~~~..:t~THAsJW'rrifu~~~~~~·iW 
INQUIRY OF THOSE INDMDUAlllI'MIBJIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORM-' 110N. I BELJEVE THE SUSMITTBJ INFOAMA nON IS lRuE, 
.o.ccuRATE AND COM~ I f>M AWARE THAT THERE ARE SIGNIFICANT 

Superintendant Wastewater Operations PEN~ TlES FOR SU8MITnNG FALSE. INFQRIoIATION INCWDf./G THE POSSIBILITY 
OF FINEANO I!oIPRISONMENTSEE IBUSC~I AND J3USi.ji 13IQ. (PENALnES 
UNDER THESE STA11IJfES MAY lNCUJOE. . UP TO $'0, AND OR MAXIMUM 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN (; MONnlS AM) 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

I 

EX OF TYPE 
MONTHLY INST. UNIT Analysis 
AVERAGE MAXIMUM 

0.73 XXXXX MQI\. 0 5/Month 24HRComp 

1,00 XXXXX IoIGIL 1JWeek 24HRComp 

I 
I 
I 

~./- ?,/~~. 
1EI£PHONE DATE 

(610) 645-4215 ~lS 06 25 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AAEACOOE \'EAR I0IO DAY 

OFFICER OR AUTHORIZED AGENT NUMaER 

PAGE 3 OF 2 

I 



3800-FM-BPN PSM0440 312012 

@£~~~~~ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an addItional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: 
Municipality: _Wi.;..;.;;II:.;;.lis:;.;t:;:;.own.:..;.;.;.....;T...;:;o..:.;w..:.;n:;:;.s;.;;hi:.r::;p __________ County: Chester 

Willistown Woods STP Month: ....;M=ay'-__________ ~~--
Permit No.: _P;..;A....;.0;;.;0;.;;5..;;.0.;;.07;..;5;......-__________ _ 

Year: 2015 

[gI Violations of Permit Effluent Limitations" 

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

May Ammonia 0.9 mg/L Monthly 2.1 mgIL 
Insufficient oxygen transfer from the Working to refurbish the aeration 

Average aeration system system in mid-July 

May Ammonia 1.3 Ib/day Monthly 2.3 Ib/day Insufficient oxygen transfer from the Working to refurbish the aeration 
Average aeration system system in mid-July 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations" 

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

*If the space provided is not sufficient to record all 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 infonnation, 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 unswom 
falsification). 

Prepared By: Gordon Miller Signature: ~ .6(llj7 .... f!h& 
Title: Assistant Manager Wastewater Drue: _6~~~6~J~15~ ________________________________ ___ 



8~~".!~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

VViliistown Woods STP 

LOCATION Willistown Township 

CountyChester 
WATERSHED~3~G~ ______________________ __ 

Ammonia as N (05~1 to 10-31) 

COMMONIlllEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANA nON 

PA0050075 (A3) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 05 I 01 I TO I 15 I 05 I 31 

Explanations: We realized an exceedance for Ammonia Nitrogen concentration and mass loading with results of 2.07 mgll and 2.21 Iblday compared with the permit limits of 0.9 mgtl and 1.3 Ib/day. 
respectively. The excursion was the result of insufficient oxygen transfer in the process tanks caused by defidencies in the aeration system. Refurbishment of the aeration system which indudes 
replacement of the aeration diffuser grid assembly is scheduled for mid-July. 



g~~~n~ 
PERMITTEE NAME/ADDRESS 

NAME Jl.qua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

FACILITY VViliistown Woods STP 

LOCATION VViliistown Township 

CountvChester 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAD050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

WATERSHED ~3~G~ ______________________ __ 15 I 05 I 01 I TO I 15 I 05 I 31 

LA S ORA TORY DATA 

Sample Date Total Suspended Fecal Colifonn Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitroaen 

5/6120159:30:00 AM 3.2000 1.0000 0.6100 3.1000 5.7000 

5113/20159:00:00 AM 5.2000 1.0000 0.6200 2.0000 1.6000 

5120/2015 10:30:00 AM 5.2000 8.0000 0.6500 2.5000 0.6600 

512812015 9:00:00 AM 4.4000 54.0000 1.1000 2.2000 0.4900 

5129/2015 9:00:00 AM 5.6000 0.6900 3.7000 1.9000 

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



g~'!S]~a~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

VViliistown Woods STP 

VViliistown Township 

Chester County 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Pennit Expires 

Monthly 

December 1,2014 

November 30, 2019 

November 30, 2019 

Permit Application due June 3, 2019 

o Check here if No DischarQe 

WATERSHED~3~G~ ________________ ~ ____ __ 15 I 06 I 01 I TO I 15 I 06 I 30 
NOTE: Read instructions before comDletina this form . 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMENT 0.1526 0.2785 XXXXX XXXXX XXXXX JOOO( 0 Continuous Measured 

PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX XX)(}()( XX)(}()( xxxx Continuous Measured REQUIREMENT AVERAGE MAXl!I.JM 

SAMPLE 
pH MEASUREMENT XX)(}()( XXXXX xxxx 6.17 XXXXX 7.11 0 30IManth Grab 

PERMrr I XXXXX XXXXX XXXX 6.00 XXXXX 9.00 510 Ul\llrTS Daily Grab REQUIREMENT 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX 6.75 XXXXX XXXXX MGiL 0 30IMonth Grab 

PERMrr I XXXXX I XXXXX XXXX 
REQUIREMENT 6.00 XXXXX XX)(}()( MGA. Dally Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXX)( XXXXX 0.00 0.00 MGIL 0 OlMonth Grab 

PERMIT xxxxx XXXXX XXXX XXXXX REQUIREMENT 0.05 0.12 MGiL Daily I Grab 

CBOD5 Raw Sewage 
SAMPLE 

MEASUREMENT 193.17 XXXXX lB/DAY XXXXX 147.75 XXXXX MGIL 0 4IMonth 24HRComp 
(Influent) 

PERMIT REPORT REPORT MOlffitLY XXXXX lBJDAY xxxxx XXXXX MGIl 1lWeek 24HR Camp REQUIREMENT AVERAGE MONTHLY 

CBOD5 (05-{J1 to 10-31) 
SAMPLE 

MEASUREMENT 5.22 XXXXX lBJDAY XXXXX 4.03 XXXXX MClII. 0 4/Month 24HRComp 

PERMrr 12.00 XXXXX lBJDAY XXXXX REQUIREMENT 8.50 XXXXX MGII. 1lWeek 24HR Comp 

NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I CERTIFY UNDER PENAL TV OF LAW mAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 
iNQUIRY OF THOSE INDIVIDUALS IMMEDIA TRY RESPONSIBLE FOR OBTAINING 

I ~"! I D7 
Thomas A. Cicala THE INFORMATION. I BEUEVE THE SUBMITTED INFORMATION IS TRUE, 

(610) 645-4215 ACCURATE AND COMPlETE. I AM AWM>E. mAT THERE ARE SIGNIFICANT 23 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCLUOING THE POSSIBIUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC IiJOOl AND 33USo\iJI319. (PENALTIES I YEAH I MO 
UNDER THESE STATUTES MAY INCLUDE FI ES UP TO $10, AND OR MAXIMUM A"r::(EACODE 'JAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS ) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



·~nSYlya~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

Wllistown Woods STP 

COMMONWEAlTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Penni! Expires 

Monthly 

December 1 . 2014 

November 30.2019 

November 30. 2019 

LOCATION Wllistown Township 

Chester County 

MONITORING PERIOD Pennit Application due June 3. 2019 

YEAR I MO 1 DAY I T YEAR T MO T DAY o Check here if No DischarQe 

WATERSHED _3~G~ ________________________ __ 15 I 06 I 01 I TO r 15 I 06 I 30 
NOTE: Read instructions before comoletino this form. 

Parameter 

ceODS (11-01 to 04-30) 

Total Suspended Solids 

Total Suspended Solids 
(Influent) 

Fecal Coliform 

Ammonia as N (05-01 to 
10-31) 

Ammonia as N (11-01 to 
04-30) 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT I 

QUANTITY OR LOADING 

MONTHLY 
AVERAGE 

18.00 

20.47 

25.00 

379.49 

REPORT MONlHLY 
AVERAGE 

XXX)(}( 

XXX)(}( 

0.92 

1.30 

3.60 

WEEKLY 
AVERAGE 

XXXXX 

XXX)(}( 

XXXXX 

XXX)(}( 

XXX)(}( 

XXX)(}( 

XXX)(}( 

XXX)(}( 

XXXXX 

XXXXX 

XXX)(}( 

XXXXX 

UNITS 

LBIDAY 

LBIDAY 

lBIDAY 

LB/DAY 

LB/DAY 

LB/DAY 

XXX)( 

XXXX 

LBiDAY 

LB/DAY 

LBIDAY 

LBiDAY 

Qualitv or Concentration 

INST. MONTHLY I INST. 
MINIMUM AVERAGE MAXIMUM 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

XXX)(}( 

xxxxx 

xxxxx 

xxxxx 

xxxxx 

12.00 

16.50 

17.00 

280.00 

REPORT 
MONniLY 

6.00 

200 Geomebic 
Mean 

0.68 

0.90 

2.50 

XXX)(}( 

XXXXX 

XXXXX 

XXX)(}( 

XXXXX 

XXX)(}( 

20.00 

1000.00 

XXXXX 

XXXXX 

XXXXX 

XXXXX 

I CERTIFY UNDER PENAllY OF LAW THAT I HAVE PERSONAllY EXAMINED AND 
I--NAM __ EfT....;....IT_L:..:E:.,.P'---R_I'---N_C_IP_A_L_EX=--.c:E:..:C:..:UT'---'--'--IVE-'-=--"O-'-F.:..FI;..:CE='-R'-------! ~~~~E~51~6~~E~~~~~~~~7e~~~t?T~~ 

UNIT 

MGA. 

MGA. 

MG/L 

MGIL 

MGII. 

MG!L 

• COU10DML 

OCOlJ100ML 

MGIL 

MG/L 

MGII. 

MGII. 

NO. 

EX 

o 

o 

o 

o 

o 

o 

Frequency 
OF 

Analysis 

OlMonth 

1IWeek 

4IMonth 

1IWeek 

4IMonth 

1IWeek 

4IMonth 

1IWeek 

10IMonth 

1IWeek 

1IWeek 

TELEPHONE 

I 

I 

I 

SAMPLE 
TYPE 

24HRComp 

24HRComp 

24HR Comp 

24HRComp 

24HRComp 

24HRComp 

Grab 

Grab 

24HRComp 

24HRComp 

24HR Comp 

24HRComp 

DATE 

2015 07 23 Thomas A. Cicala ~~~~~~~6:.:.~~me,.~~Wf,.IW;&~rw~I:,sNm~ I-------- -------------i (610) 645-4215 
Superintendant: Wastewater Operations PENALTIES FOR SUBMITIlNG FAlSE INFORMATION INCLUDING lliE POSSIBILIlY 

1--________ ________ ------" OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (pENALTIES 
UNDER lliESE STATUTES MAY INCLUDE FINES UP TO 510.000 AND OR MAXIMUM 

TYPED OR PRINTED IMPRISQNI,£NT OF BETWEEN 6 MON'THS AND 5 YEARs.) 

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

SEE SUPPLEMENT SHEETS 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
AA£ACOOE 

NUMBI'R 
YEAR MO DAY 

PAGE 2 OF 2 



.~~~".!~,-
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater. 
Inc. 

762 VIlest Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

VVlllistown Woods STP 

VVlllistown TownshiD 

Chester Coun.tv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRl 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30. 2019 

November 30. 2019 

Permit Application due June 3. 2019 

o Check here if No DischarQe 

WATERSHED ~3~G~ ______________________ __ 15 I 06 I 01 I TO I 15 I 06 I 30 
NOTE: Read instructions before comoletine this form. 

Parameter QUANTITY OR LOADING Quality or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY W'EEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Phosphorus 
SAMPLE 

MEASUREMENT 1.06 XXXXX LBIDAY XXXXX 0.82 XXXXX ....... 0 101lv10nth 24HRComp 

PERMIT 1.50 XXXXX LBIDAY XXXXX 1.00 XXXXX MG.II. 1IWeek 24HR Comp REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr I REQUIREMENT 

SAMPLE I I MEASUREMENT 

PERMrr I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMrr 
REQUIREMENT 

SMlPLE 
M£ASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CBlTFY UNDER PEHALTY Of LAW lHAT I HAVE PERsow.u Y EXAMINED AND 

TELEPHONE I DATE AM FAMIlIAR WITH "THE INFORMATION SIJ8MrnED HEREIN AND BASED ON MY 
INQUIRY OF THOSE IMlMOUAlS IMMEDIATE. Y RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala 1RE ~!MTION.I BELIEVE THE SWMITTalINfORIMTION IS 'TRUE. 
(610) 6454215 I\CCtJRAlE AND COMPLETE. I P#. AWAAE lHAT mERE ARE SIGNIFICAIoIT 20\5 01 23 

Superintendant: Wastewater Operations PENAl. nES FOR SUBMITTING FALSE INFORMATION INCUJDING THE POSSIIIIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE =~~";rl=~W'~~~~~~0~1~~~~~'~~~'Gt ~coct: YEAR .. 0 O/ooy 

TYPED OR PRINTED IlAPR1SONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 



g pennSYlva".!~ 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willislown Township 

COMMONWEALTIi OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

Chester Countv YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No DischarQe 
WATERSHED~3G~ ______________________ ___ 15 I 07 I 01 I TO I 1S I 07 I 31 

NOTE: Read instructions before completina this form 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

Flow 
SAMPLE 

MEASUREMENT 0.0898 0.1243 XXXXX XXXXX XXXXX xxxx 0 Continuous Measured 

PERMIT REPORT MOIIlltLY Im'ORT DAII. Y MGD XXXXX XXXXX xxxx Continuous Measured REQUIREMENT AVERAGE MAX.UII XXXXX 

pH 
SAMPLE 

MEASUREMENT XXXXX I XXXXX XXXX 6.14 XXXXX 7,43 0 I 31IMonth Grab 

PERMIT xxxxx XXXXX xxxx 6.00 XXXXX 9.00 S1l)UMTS Daily Grab REQUIREMENT 

i SAMPLE 

I I Dissolved Oxygen MEASUREMENT XXXXX XXXXX XXXX 7.01 XXXXX XXXXX MGIl. 0 31IMonth Grab 

! PERMIT 
REQUIREMENT xxxxx XXXXX xxxx 6.00 XXXXX XXXXX MGIl. Daily Grab 

Total Residual Chlorine 
SAMPLE 

MEASUREMENT XXXXX XXXXX XXXX XXXXX 0,00 0,00 IIGo\. 0 31IMonth Grab 

PERMIT xxxxx XXXXX XXXX XXXXX REQUIREMENT 0.05 0.12 MGII. Dally Grab 

CBODS Raw Sewage 
SAMPLE 

MEASUREMENT 74.43 XXXXX LBIDAY xxxxx 108.40 XXXXX MG/I. 0 5IMonth 24HR Camp I (Innuent) 
PERMIT REPORT MOtmiLY XXXXX LBlDAY XXXXX REPORT XXXXX MG"- I 1IWeek 24HRComp 

I REQUIREMENT AVERAGE MONrnLY 

I CeODS (05-01 to 10-31) 
SAMPLE 

I MEASUREMENT 2.11 XXXXX LBIDAY XXXXX 3.06 XXXXX MGIL 0 5IMonth 24HRComp 
j 

i PERMIT XXXXX LBIDAY 1IWeek REQUIREMENT 12.00 XXXXX 8.50 XXXXX MGIL 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANa 

~ 
TELEPHONE DATE tWo FtWolUAA WITH THE INFORMATION SUBMITTED HEREIN ANa BASED ON MY 

NOUfRY OF THOSE INDIVIDUALS IMMEOlATELY RESPONSlBlE FOR 08TAlNfNG ./-?/ .m.~~#" Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMfTTED INFORMATION IS TRUE. 
(610) 645-4215 ACCUAATE f>n) COMPlETE. I NA AWAAE lHATlHERE ARE SIGNIFICANT 2015 oa 27 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMrrTlNG FALSE INFORMATION INCLUDING THE POSS1BILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE 3~~~~E~~~:fA~~~$TJdt~fF~~lU~.pO~1~~Z,~·~~~ AREACooe 'fEAR L\O DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF2 



·~'!~"!!-
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 \Nest Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

INillistown Woods STP 

INillistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From December 1. 2014 

DMR Effective To November 30.2019 

Permit ExPires November 30.2019 

Permit Application due June 3. 2019 

o Check here if No Discharae 

WATERSHED ~3G~ ________ ~ ______________ _ 15 I 07 1 01 J TO I 15 I 07 I 31 
NOTE: Read instructions before comoletina this form. 

Parameter 
QUANTITY OR LOADING I Quality or Concentration NO. Frequency SAMPLE 

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

CeODS (11-01 to 04-30) 
SAMPlE 

MEASUREMENT xxxxx LBIOAY XXXXX xxxxx MOo\. 0 OlMonth 24HRComp 

PERMIT 18.00 XXXXX LBIDAY XXXXX 12.00 XXXXX IIGII. 1IWeek 24HRComp REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 5.26 XXXXX LBIOAY XXXXX 7.63 XXXXX IIGII. 0 6IMonth 24HRComp 

PERMIT 2S.00 XXXXX LBIDAY XXXXX 17.00 XXXXX IIGII. 1IWeek 24HRComp 
REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 137.36 XXXXX LBIDAY XXXXX 200.40 XXXXX IIGII. 0 5/Month 24HRComp 
(Influent) 

PERMIT REPORT 24HRComp REPORT MONlIIL Y XXXXX LBIDAY XXXXX XXXXX IIGII. 1lWeek REQUIREMENT AVERAGE MONTHLY -
SAMPLE xxxxx ><XXX 9.00 • 0 5IMonth Grab Fecal Colifonn MEASUREMENT xxxxx. xxxxx. 120.00 COU100Ml. 

PERMIT XXXXX XXXXX ><XXX XXXXX 200 Geometric 1000.00 fCOlJ1OO101.. 1IWeek Grab REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 1.60 XXXXX LBlDAY XXXXX 2.25 xxxxx. IIGII. 2 6IMonth 24HRComp 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBlDAY XXXXX 0.90 XXXXX MClIl. 1IWeek 24HRComp 

SAMPLE 
Ammonia as N (11-01 to MEASUREMENT xxxxx LBlDAY xxxxx. xxxxx. MClIl. 0 24HRComp 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LBlDAY XXXXX 2.50 XXXXX MOIL 1lWeek 24HRComp 

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAllY OF LAWTHATI HAIlEPERSONAL1.Y EXAMINED AND TELEPHONE DATE AM FAMIUAR Wl1l11l1E IlE00MAl1ON SUBMITTED HEREIN AND BASEO ON MY 

ft INOUIRY OF 1l1OSE INOMOUAlS IMMEDIATB..Y RESPONSIBlE FOR OOTAlNING ./- hlW~/ ...... Thomas A. Cicala 1l1E INFORMATION. I BEUEVE 1l1E SUBMITTED INFORMATION IS TRUE, 
ACCURATE AND COMPLETE. I fWt AWARE TlIAT1l1ERE ARE SIGNIFICANT (610) 645-4215 2015 01 v 

Superintendant: Wastewater Operations PENAl TIES FOR SUBMITTING FALSE IlE00MATION INClUDING 1l1E POSSIBLITY 
SIGNATURE OF PRINCIPAL EXECUTIVE 3"~E~~M~~~Ws~~~EJt~~~U~O~I~~§~~·~E~~ AREA CODe YEAR lAO DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MOHTHS ANO 5 YEARS) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF2 i 



g~,!~!'!~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater. 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

Wllistown Woods STP 

LOCATION Wllistown Township 

Chester County 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30. 2019 

Permit Aoplication due June 3. 2019 

D Check here if No DischarQe 

VVATERSHED ~3~G~ ____________ ~ __________ __ 15 I 07 I 01 I TO I 15 I 07 1 31 
NOTE: Read instructions before comoletino this form 

Parameter QUANTITY OR LOADING I Qualltv or Concentration NO. Frequency SAMPLE 

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

I 

Total Phosphorus 
SAMPLE 

0.32 XXXXX LBlDAY XXXXX MEASUREMENT 0.47 XXXXX lin.\. 0 6IMonth 24HR Como 

PERMIT 1.50 XXXXX LBIDAY xx.x.x:x 1.00 XXXXX IIGIL 1IWeek 24HRComp 
REQUlREMrnT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUlREMrnT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMrnT 

SAMPLE 
MEASUREt>\ENT 

PERMIT I REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CElffiFY UNDER PENAl TV OF LAW THAT I HAVE PERSOoWl. Y EJCIIM NED AND 

TELEPHONE DATE AN. FAMIIJAR WITH nElNfORMA nON SUIIMITTEO HEREIN ANIl BASED ON MY 

~ INQUIRY OF 11-IOSE IIOVIDUALS IMMEOIATEl Y RESPONSI8I..E. FOR OBTAINING ./.- Y.w~ 201S 1 08 / 21 Thomas A. Cicala m E INFORMATlON. I BELIEVE 11-IE Sl&oIITTEO INFORMA nON IS TRUE. 
ACCURATE N>jD COMPlETE. I AH. AWARE T~ T THERE ARE SJGNIFICANT ...... (610) 645-4215 

Superintendant Wastewater Operations PENALTIES FOR SUBMITTING FAl.5E INfORMATION II'ICUJDlNG THEPOSSIBIUTY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE IS usc § 1001 ANIl33 usc § 1319.1PENAl nES I VEAA I MO I DAY 

UNIlER lMESC STATUTES MAY INCLUOE FINES UP TO SlO,o:xr AND OR Mo\XIMUM ARl'ACOOE 
TYPED OR PRINTED IMPRISONIiENT OF BETWEEN 6 MONms AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT "UMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 



3800-FM-BPNPSM0440 312012 

iJ-~ pennsyLvania f.r!!l ~(Jf EINllWNI<E>lW.. ~1'lEC1lOI' 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa_ Code §§ 91,33 and 91_34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures_ If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: 
Municipality: _Wi.;....;..:.;II;;.;.lis;:;.;t:.;:.ow.;.;.;.;n..;T..;o;.;,;w;,;..n;.;;;s;.;.hi;.t;p _ _ ________ County: Chester 

Willistown Woods STP Month: _J~u;;.;.IY~--:-:-____________ _ 

Permit No.: PA0050075 
Year: 2015 

[gI Violations of Permit Effluent Limitations· 

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

July Ammonia 0.9 mg/L Monthly 2.3 mg/L 
Insufficient oxygen transfer from the Refurbished system by end of 

Average aeration system July; in compliance through Aug. 

July Ammonia 1.3 Ib/day Monthly 1.6 Ib/day Insufficient oxygen transfer from the Refurbished system by end of 
Average aeration system July; in compliance through Aug. 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

D Other Permit Violations· 

D Sample collection less frequent than required Explain 
o Sample type not in compliance with permit Explain 
o Violation of permit schedule Explain 
D Other Explain 
o Other 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: .....;:;G..;;.o;.;:rd;.;;;o;.;.n..;.;M.;.;;iI;;.;;le;.;..r _______________ _ Signature: 

Title: Assistant Manager Wastewater Date: 8126/15 



~~~lvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West lancaster Avenue 

Bryn Mawr. PennSYlvania 19010 

FACILITY VViliistown Woods STP 

LoeA TION VVillistown TownshiD 

CountyChester 
WATERSHED ~3G~ ________________________ _ 

Ammonia as N t05~1 to 10-31) 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 (A31 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 07 I 01 I TO I 16 I 07 I 31 

Explanations: We realized an excursion for Ammonia Nitrogen with a result of 2.5 mgII vs the permit limit of 0.9 mgJI. During July, Aqua engaged in a project to completely refurbish the aeration 
system and realized positive results with August ammonia results well within the permit limit. Recent laboratory results for ammonia were 0.65 mgIL (815115) and 0.17 mgII on 8112. 



.~~ .. ".!~ 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn Mawr. Pennsylvania 19010 

FACILITY 
'Mllistown Woods STP 

LOCATION 'Mllistown Township 

CountvChester 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOSO075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 
WATERSHED _3~G~ ________________________ _ 15 I 07 I 01 I TO I 15 I 07 I 31 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Colifonm Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nltroaen 

7/1120159:00:00 AM 0.8000 1.0000 0.4700 2.0000 0.5000 

7/8/201510:00:00 AM 11.0000 1200000 0.5500 3.5000 0.1600 

7/15120158:00:00 AM 4.4000 5.0000 0.5300 2.8000 0.8100 

7122120159:30:00 AM 13.0000 0.6400 3.8000 0.8300 

7123/2015 9:30:00 AM 12.0000 

7129/201510:05:00 AM 11.0000 0.3700 3.2000 2.4000 

7130/2015 9:15:00 AM 0.2500 8.8000 

7131/20156:30:00 AM 5.6000 8.0000 

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



• ~,!,lya .. "!,,!_ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

VVillistown Woods STP 

VViliistown Township 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1. 2014 

November 30.2019 

November 30.2019 

June 3, 2019 

Chester County YEAR I MO I DAY I I YEAR I MO I DAY D Check here if No Discharae 

WATERSHED _3=G=-______________________ __ 15 I 08 
, 

01 I TO l 15 1 08 I 31 
NOTE: Read instructions before completina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 

I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

t SAMPLE 

I 
I 

Flow 
I 

I MEASUREMENT 0.0832 0.1092 XXX)(}( XXX)(}( XXX)(}( lO!XX 0 Continuous Measured 

! PERMIT REPORT MONTHLY REPORT DAILY MGD Continuous Measured I 
REaUIREMENT AVERAGE MAXIMUM XXX)(}( XXX)(}( XXX)(}( xxxx 

I 

pH 
SAMPLE 

MEASUREMENT XXX)(}( : XXX)(}( XXXX 6.00 
, 

I XXX)(}( i 7.17 0 31IMonth I Grab 

PERMIT XXX)(}( XXX)(}( XXXX 6.00 STDUNITS i Daily Grab REQUIREMENT XXX)(}( 9.00 , 
Dissolved Oxygen 

SAMPLE 
XXX)(}( MEASUREMENT XXX)(}( XXXX 6.02 XXXXX XXX)(}( MGo\. 0 31IMonth j 

I Grab I 
PERMIT XXXXX XXXXX REQUIREMENT XXXX 6.00 I XXX)(}( XXXXX MGII. I Daily Grab ! 

Total Residual Chlorine 
SAMPLE 

I ! MEASUREMENT XXXXX XXX)(}( xxxx XXX)(}( 0.00 0.00 MGII. 0 31IMonth Grab 
i I 

PERMIT XXX)(}( XXX)(}( XXXX XXX)(}( REQUIREMENT 0.05 0.12 MGII. Daily Grab 

SAMPLE ! 24HR Comp I CBOD5 Raw Sewage MEASUREMENT 136.94 XXX)(}( lBlDAY XXX)(}( 176.75 XXXXX MGII. 0 4IMonth 
(Influent) 

PERMIT I REPORT MONTHLY XXX)(}( lBlDAY XXX)(}( REPORT MGJl. 1lWeek I 24HRComp I REQUIREMENT AVERAGE MONTHLY XXXXX 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 3.03 I XXX)(}( lBlDAY XXX)(}( 4.00 XXXXX MGII. 0 4IMonth [ 24HR Comp 

I PERMIT 12.00 XXX)(}( lBIDAY XXX)(}( I REQUIREMENT 8.50 XXXXX MGII. I 1lWeek. I 24HRComp 
-

I NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW lHAT I HAVE PERSONALLY EXAMINED AND 

?7'D'7..ab/' JI 7lhY,h/f 
TELEPHONE DATE AM FAMIUAR WllH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF lHOSE INDNIDUALS IMMEDIAlH. Y RESPONSIBLE FOR OBTAINING 

2015 I 09 
Thomas A. Cicala lHE I,..,ORMAnON.1 BEUEVE lHE SUBMITTED INFORMAnON IS lRUE. 

(610) 645-4215 ~ATEAND COMPLETE lAM AWARE lHATlliERE ARE SIGNIFICANT 25 
Superintendant: Wastewater Operations PENAL TIES FOR SUBMmlNG FALSE '''''ORMATION INCLUDING THE POSSIBIUTY 

SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC § 1319. (pENALTIES 
YEAR 1,,0 DAY I UNDER lHESE STATUTES MAY INCWDE FINES UP TO $10.000 AND OR MAXIMUM AREACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 5 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NU~BER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

J 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Willistown Woods STP 

\/lllilistown Townshio 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRl 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From December 1. 2014 

DMR Effective To November 30. 2019 

Permit Expires November 30.2019 

Permit Application due June 3. 2019 

o Check here if No DischarQe 

WATERSHED ~3G~ ________________________ ___ 15 I 08 I 01 I TO I 15 I 08 I 31 
NOTE: Read instructions before completinQ this fonm. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT 

Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

SAMPLE I 
CBODS (11-01 to 04-30) MEASUREMENT xxxxx LBfDAY XXXXX XXXXX MO.\. 0 OlMonth 24HR Como 

PERMIT 18.00 XXXXX LBfDAY XXXXX 12.00 XXXXX MGIL 1IWeek 24HRComp 
REQUIREMENT 

Total Suspended Solids 
SAMPLE 

MEASUREMENT 8.83 XXXXX LBiDAY XXXXX 12.39 XXXXX MGIL 0 26IMonth 24HRComp 

PERMIT 2S.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MGIL 1IWeek 24HR Comp 
REQUIREMENT 

SAMPLE 
174.58 XXXXX LBiDAY XXXXX 227.00 XXXXX 0 4IMonth I 24HRComp I Total Suspended Solids MEASUREMENT MGIL 

(Influent) I 
PERMIT REPORT IIONlHL Y XXXXX LB/DAY XXXXX REPORT XXXXX MGIL 1IWeek 24HRComp I 

REQUIREMENT AVERAGE MONTHLY 
i SAMPLE 

XXXX • Grab Fecal Colifonn MEASUREMENT xxxxx XXXXX XXXXX 29.00 230.00 1 COU100ML 0 4IMonth 
I , 
i PERMIT XXXXX XXXXX XXX)( 200 Geometric 1IWeek Grab ! XXXXX 1000.00 1C0000DOML 

REQUIREMENT Mean 

Ammonia as N (05-01 to 
SAMPLE 

MEASUREMENT 0.60 XXXXX LBIDAY XXXXX 0.87 XXXXX MOiL 0 4IMonth 24HR Comp 
10-31) 

PERMIT I REQUIREMENT 1.30 XXXXX LBIDAY XXXXX 0.90 XXXXX MGIL 1IWeek 24HRComp 

SAMPLE xxxxx LBfDAY Ammonia as N (11-01 to MEASUREMENT XXXXX xxxxx MGIL 0 24HR Como 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LBIDAY XXXXX 2.50 XXXXX MGIL 1IWeek 24HRComp I 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~~,/JimpAn 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON MY 

I'IQUIRY OF THOSE INDMDUALS IMMEOIAlH. Y RESPONSIBLE FOR OBTAINiNG 

09
1

25
1 

Thomas A. Cicala THE INFORMATION I BaJEIIE THE SUBMlTlED INFORMATION IS TRUE, 
(610) 645-4215 ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNFICANT 2015 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMITTING FALSE INFORMATION INCWDING THE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 usc §1001 AND 33 USC §1319. (pENALTIES Mol DAY I UNDER THESE STAlUTES MAY INCLI..OE FINES UP TO $10.000 AND OR MAXlWM AREA CODE YEAR 

TYPED OR PRINTED I!oPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS) OFFICER OR AUTHORIZED AGENT NU&eER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I 
SEE SUPPLEMENT SHEETS 

PAGE 2 OF 2 



G~~~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

IMllistown Woods STP 

Willistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30. 2019 

Permit Application due June 3, 2019 

o Check here if No Discharae 

WATERSHED ~3~G~ ______________ ~ ______ __ 15 I 08 I 01 I TO I 15 I 08 I 31 
NOTE: Read instructions before comDletina this form 

! I QUANTITY OR LOADING Quality or Concentration NO. Frequency 
I 

SAMPLE Parameter I 1 I I EX OF TYPE 
! MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis I I 1 AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

I I , 

I Total Phosphorus 
SAMPLE 

0.33 I XXXXX LBlDAY XXXXX 4IMonth 24HR Comp MEASUREMENT 0.46 XXXXX MGIL 0 

PERMIT 1.50 XXXXX LBIDAY XXXXX 1.00 XXXXX IlGA. 1IWeek 24HR Camp REQUIREMENT I 
SAMPLE 

MEASUREMENT 

PERMIT I I REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMrr I REQU IREMENT 

$AMPLE 

I 

I 
I 

I 
MEASUREMENT 

PERMrr ! REQUIREMENT 

SAMPLE 
[ MEASUREMENT 

PERMIT I REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTl~ UNDER PE~ TV OF LAW THAT I HAVE PERfi>ONALI. Y EXNoIINEO AND 

"~~F Alm~hJ7 
TELEPHONE DATE AM FAMILIAR WI~ THE INFORMATION SUBMfTTED HEREIN AND BASED ON MY 

INQUIRY Of T1iOSE INDIVIDUALS IMMEDlATB.. YRESPONSIBLE FOR OBTIIINING 

Thomas A. Cicala THE INFORMATION. I BaJEVIO TIlE SUBMfTTEO INFORMATION IS TR~ 
(610) 645-4215 ~URATEANDCOMPlE1E..IAM"'WARE THAT THERE ARE $IGNIA 20'S 09 2S 

Superintendant Wastewater Operations PENAlTIES FOR SUBMITTING FALSE INFQRMATlON INClUDING TIiE POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 usc!.:" II/'ID J3 U~'319.&;"i~ TIES 

UN~TIiESEST"'TUTES MAYINCLUDEF SUP TO $10. AND MAXIMU M .... ""CODE YEAR Me DAY 
TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT ..... UBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 

I 

I 

I 

I 



G' £~~~~Lva~n2,~~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc, 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Township 

Chester Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMR) 

PA005OO75 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1,2014 

November 30.2019 

November 30. 2019 

Permit Application due June 3. 2019 

D Check here if No Discharae 

WATERSHED~3G~ ______________________ __ 15 I 09 I 01 1 TO I 15 I 09 I 30 
NOTE: Read instructions before comoletina this form, 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

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

, 
SAMPLE I Flow i MEASUREMENT 0.0792 I 0.1421 XXXXX XXXXX XXXXX xxxx 0 Continuous Measured i 

! 
PERMIT REPORT MONlHL V REPORT DAILY MGD xxxxx XXXXX XXXXX xxxx Continuous Measured REQUIREMENT AVERAGE MAXIMUM I 

pH 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX 6.10 XXXXX 6.81 0 301M0nth I Grab 

PERMIT I XXXXX XXXXX XXXX 9.00 8m UNITS Daily Grab REQUIREMENT I 
6.00 XXXXX 

SAMPLE I XXXXX XXXXX XXXX Dissolved Oxygen MEASUREMENT 
i 

6.31 XXXXX XXXXX MGn.. 0 30IMonth Grab 

PERMIT I xxxxx XXXXX XXXX 6.00 XXXXX XXXXX MGJ\. Daily Grab REQUIREMENT 

Total Residual Chlorine 
SAMPLE 

XXXXX XXXXX XXXX XXXXX 0.00 0.00 0 30IMonth Grab MEASUREMENT MG/L 

PERMIT XXXXX XXXXX XXXX XXXXX 0.05 0.12 MG/L Daily Grab REQUIREMENT 

I 
SAMPLE 

XXXXX LBIDAY XXXXX 0 5IMonth 24HRComp ! I CBOD5 Raw Sewage I MEASUREMENT 44.95 XXXXX 68.59 MG/L 
i (Influent) 

, 
PERMIT REPORT MONTHLY xxxxx LBIDAY XXXXX REPORT XXXXX MGIL 1lWeek 24HRComp i REQUIREMENT AVERAGE MONTHLY 

CBOD5 (05-01 to 10-31) 
SAMPLE 

MEASUREMENT 1.66 XXXXX LBIDAY XXXXX 2.52 xxxxx MGIL 0 5IMonth 24HRComp 

PERMIT 12.00 XXXXX LBIDAY XXXXX 8.50 XXXXX MGIL 1lWeek 24HRComp REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAWlllAT I HAVE PERSONALLY EXAMINED AND 

~.L 
TELEPHONE DATE AM FAMILIAR Will-i THE INFORMATION SUBMITTEO HEREIN AND BASED ON MY 

INQUIRY OF ll-iOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
?/ .77h z/.#~ 

10 ! 27 Thomas A. Cicala ll-iE INFORMATION. I BELIEVE ll-iE SUBMITTED INFORMATION IS mtJa 
ACCURATE AND COr.PLETE I AM AWARE lHAT THelE ARE SIGNIFICANT ." (61016454215 2015 

Superintendant: Wastewater Operations PENAL TIES FOR SUBMmlNG FALSE INFORMATION INClUDING ll-iE POSS!81l1iV 
SIGNATURE OF PRINCIPAL EXECUTIVE S~~~ET~~m~~S~r~~~~~~~'J,N.po~,~lfxt~~~~i:TM MO I DAY AREACOOE YEAR 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTliS AND ~ YEARs.\ . OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF2 



pennsyLvania 
_.~ ft_.-w rEl1<.,-~ 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

Wllistown Woods STP 

INiliistown Township 

Chester County 

COMMONVllEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30. 2019 

Permit Application due June 3, 2019 

o Check here if No Discharae 
WATERSHED _3~G~ ______________________ __ 15 I 09 I 01 I TO I 15 I 09 I 30 

NOTE: Read instructions before comoletina this form. 

I QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE r 
Parameter 

I 
EX OF TYPE 

I 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

CBOD5 (11-01 to 04-30) 
SAMPLE 

MEASUREMEtiT XXXXX lBlDAY XXXXX 
I 

XXXXX MCJIL 0 OlMonth I 24HRComp 

PERMIT 18.00 XXXXX LBIDAY XXXXX 12.00 XXXXX MCJIL 1IWeek 24HRComp I REQUIREMENT 

I Total Suspended Solids 
SAMPLE 

24HRComp ! MEASUREMEtiT j 6.62 XXXXX LBIDAY XXXXX 10.09 XXXXX MGIl 0 30/Month 

PERMIT I 2S.00 XXXXX LBIDAY XXXXX XXXXX MGIl 1lWeek 24HRComp REQUIREMENT 17.00 

SAMPLE 
Total Suspended Solids MEASUREMENT 111.67 XXXXX lBIDAY XXXXX 170.40 XXXXX MGIL 0 5/Month 24HRComp I 
(Influent) PERMIT I REPORT MONlIlLY XXXXX LBIDAY XXXXX REPORT I XXXXX MGIl 1lWeek 24HRComp I REQUIREMEtiT AVERAGE MONTHLY 

SAMPLE 

I • I Fecal Coliform MEASUREMEtiT XXXXX XXXXX XXX)( XXXXX 7.00 47.00 COU1OCML 0 5IMonth Grab I 
PERMIT I XXXXX XXXXX XXX)( XXXXX 200 Geometric 1000.00 lCOl.J1aOML 1lWeek Grab I REQUIREMENT j Mean 
SAMPLE I LBIDAY 24HR Comp Ammonia as N (05-01 to MEASUREMENT 0.09 XXXXX XXXXX 0.14 XXXXX MGIl 0 5/Month 

10-31) I 
PERMIT 

REQUIREMEtiT 1.30 XXXXX LBIDAY XXXXX 0.90 XXXXX MGII. 1lWeek 24HR Comp 

SAMPlE 
I Ammonia as N (11-01 to MEASUREMENT xxxxx LBIDAY XXXXX XXXXX MGII. 0 24HRComp 

04-30) PERMIT 24HRComp I REaUIREMEtiT 3.60 XXXXX lBIDAY XXXXX 2.50 XXXXX MGII. 1lWeek 
. 

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALTY OF LAWlliAT I HAVE PERSONALLY EXAMINEDANO 

.#'-
TELEPHONE DATE AM FAMIUAR Willi THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

i INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING L 7/ JZ.' ~ 
2015

1 127 Thomas A. Cicala lliE INFORMATION I BELIEVE lliE SUBMITTED INFORMATION IS TRUE. /~ 'D/c (610) 645-4215 1 ACCURATE AND COMPLETE. I AM AWARE lliATll-IERE ARE SIGNIFICANT 10 
Superintendant: Wastewater Operations PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBl.lTY 

i OF FINE AND IMPRISONMENT SEE 18 usc 1iJ001 AND 33 USC §1319. (PENALTIES SIGNATURE OF PRINCIPAL EXECUTIVE 
YEAR I MO t DAY UNDER THESE STATUTES MAY INCLUDE F ES UP TO $10.000 AND OR MAXIMUM AREA CODE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 5 MONlliS AND S YEARS.) OFFICER OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



g~~~~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr, Pennsvlvania 19010 

Vllillistown Woods STP 

Vllillistown Township 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRl 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30,2019 

Permit Application due June 3. 2019 

o Chad< here if No Discharoe 

WATERSHED~3~G~ ______________________ __ 15 j 09 I 01 I TO I 15 I 09 I 30 
NOTE: Read instructions before comoletina this form, 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO, Frequency SAMPLE 

EX OF TYPE 
MONTHLY VVEEKLY UNITS INST. MONTHLY INST. 

UNIT 
Analysis 

AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Total Phosphorus 
SAMPLE 

MEASUREMENT 0.63 XXXXX LBIOAY XXXXX 0.98 x:xxxx MOIL 0 4JMonth 24HR Comp 

PERMIT 1.50 XXXXX l8IDAY x:xxxx I I x:xxxx MGI\. I 1IWeek 24HRComp REOUIREMENT 1.00 

SAMPLE 
MEASUREMENT 

PERMIT I I I I REOUIREMENT 

SAMPLE 

I I MEASUREMENT 

PERMIT I I REOUIREMENT 

$AMPLE 
MEASUREMENT 

PERMIT I l REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

I REQUIR.EMENT 

NAMElTITI.E PRINCIPAl EXECUTIVE OFFICER 
I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PEASONALL Y EXAMINED AND 

~L 
TELEPHOr-fE DATE .o.M FAMIUAR Wfrn THE INFORMATION SUBMITTED HEREIN AND 8ASED ON MY 

" 7/ J'J/r~"# i!I~_ INQUIRY OF 1HOSE. INOIVlOUJ\LS IMM DIATEl..YAESPONSIBI.E FOR OBTAINING 

Thomas A. Cicala TH£ INFORIMTION. I BELIEVE il!C SUBMITTED INFO~1M110N IS TRUE. 
(6101645-4215 ACCURATE AIoID COMPLETE. I AM AWARE THAT THESlE ARE SIGNFICANT 2015 1O 71 

Superintendant: Wastewater Operations PENALTIES FOR SU9t.11TTlNG FALSE INFORMATION INCWDING n-e POSSIBILITY 
SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPAISOI'IMENT SEE 18 USC~OOI AND 3J USotJ1J19. (f'ENALTlES 

~P~~~STJ1~mt6tto'MWs....,gs~~lO. AI'IDGI MAXIMUM AAEAcooe YEAR "0 DAY 
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUIM!eR 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 I 



g ~~~.~!~~~,,<. 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY VViliislown Woods STP 

LOCATION VViliislown Townshio 

Chester County 

COMMONWEALTH OF PENNSYlVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRl 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30. 2019 

November 30.2019 

Permit Application due June 3. 2019 

o Check here if No DischarlJe 
WATERSHED ~3~G~ ______________________ __ 15 I 10 I 01 I TO I 15 j 10 I 31 

NOTE: Read instructions before comoleline this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentration NO. Frequency SAMPLE 

EX OF 

I 
TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Flow 
SAMPLE 

MEASUREMEI'fT 0.0750 0.0987 XXXXX XXXXX XXXXX lOOOt 0 Continuous I Measured 

PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX XXXXX XXXXX xxxx Continuous ! Measured REQUIREMENT AIlERAGE MAXIMUM 

SAMPLE 
pH MEASUREMEI'fT XXXXX XXXXX XXXX 6.04 I XXXXX 7.04 0 31IMonth 

'1 
Grab 

PERMIT xxxxx REQUIREMEI'fT XXXXX XXXX 6.00 XXXXX 9.00 SlDUNRS Daily I Grab 

Dissolved Oxygen 
SAMPLE 

MEASUREMENT XXXXX XXXXX xxxx 7.05 XXXXX XXXXX MGIL 0 311M0nth Grab 

PERMIT xxxxx REQUIREMEI'fT XXXXX XXXX 6.00 XXXXX XXXXX MGIL Daily I Grab 

SAMPLE I 
I XXXX 311M0nth I Grab Total ResIdual Chlorine MEASUREMEI'fT XXXXX XXXXX XXXXX 0.00 0.00 MGII. 0 I i 
[ PERMIT XXXXX XXXXX XXXX XXXXX 0.05 0.12 MGA. Daily Grab I REQUIREMEI'fT 

SAMPLE 
XXXXX 4IMonth 

! 
24HRComp ; CBOD5 Raw Sewage MEASUREMEI'fT 70.75 XXXXX LBIDAY XXXXX 109.50 MGA. 0 

I ! (Influent) 
PERMIT j 

I . REPOATMONTHLY XXXXX LBIDAY XXXXX REPORT XXXXX MGIL 1tWeek 24HRComp 
I REQUIREMENT AIlERAGE MONTHLY 

I CBOD5 (05-01 to 10-31) j 
SAMPLE 

1.81 XXXXX LBIDAY XXXXX 2.85 XXXXX 0 41M0nth 24HR Comp MEASUREMEI'fT MGA. 

PERMIT 12.00 XXXXX LBIDAY XXXXX 8.50 XXXXX MGII. 1tWeek : 24HRComp REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CEl'ITIFY UNDER F'fNA!.. TV Of LAW'THA T I HAVE PERSONAI.l. Y EXAMI>EO AND 

.?Udnn '}./ mJJluz 
TELEPHONE I DATE AM FMIIlJAR WTn1 T~E INFQI1MATlON SUBMITTED I£RElN AND BASED ON MY 

INQUIRY 1JF THOSE INDMDUA!..S IMMEDIATELYRESPONSI6LE FOR OBTAINING 
! Thomas A. Cicala THE INFORMATlON. 1 BalEVE THE SLJeMITTEO INFORMATlON IS lRUE, 

ACCURATE AND COMPLETE. I NIl AWARE THAT THERE ARE SIONIFICAI-IT (610) 645-4215 2015 1 l' , 24 

Superintendant: Wastewater Operations PENALTlES FOR SUBMITTING FALSE INFORMATION INCUJDING THE POSSIBIUTY i I 

OF FINE AND IMPRISONMENT SEE '8USC~' AND 33US0\i3'JI9.=LTlES SIGNATURE OF PRINCIPAL EXECUTIVE 
YEAR ! MO UNDER THESE STATUTES MAY INCWDE FI S UP TO $10, AND MAXIMUM AREACOOE DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTIJS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT NUWlER I 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



• ~~~~}~!!!,~-
PERMmEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsvlvania 19010 

Willistown Woods STP 

COMMONINEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30.2019 

November 30. 2019 

LOCATION Willistown Township MONITORING PERIOD Permit Aoplication due June 3.2019 

Chester County YEAR J MO J DAY J I YEAR ! MO ! DAY D Check here if No Discharae 

WATERSHED ~3G~ ________________ ~ ______ _ 15 ! 10 ! 01 I TO I 15 I 10 I 31 
NOTE: Read instructions before comoletina this fonn. 

Parameter 

CBOD5 (11-01 to 04-30) 

Total Suspended Solids 

Total Suspended Solids 
(Influent) 

Fecal Coliform 

Ammonia as N (05-01 to 
10-31) 

Ammonia as N (11-01 to 
04-30) 

SAMPlE 
MEASUREMENl 

PERMIT 
REQUIREMENT 

SAMPlE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT I REQUIREMENT 

SAMPLE 

I MEASUREMENT 

PERMIT I REQUIREMENl 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR LOADING 

MONTHLY WEEKLY UNITS 
AVERAGE AVERAGE 

xxxxx LBlDAY 

18.00 XXXXX LBIDAY 

8.83 XXXXX LBlDAY 

25.00 XXXXX LBIDAY 

142.41 I xxxxx LBIDAY 

REPORT MONntL y 
AVERAGE 

XXXXX LBIDAY 

xxxxx xxxxx XXX)( 

XXXXX XXXXX XXX)( 

0.19 XXXXX lBJOAY 

1.30 XXXXX LBiDAY 

XXXXX lBIDAY 

3.60 XXXXX lBIDAY 

Qualitv or Concentration 

INST. MONTHLY I INST. 
MINIMUM AVERAGE MAXIMUM 

xxxxx xxxxx 

xxxxx 12.00 XXXXX 

xxxxx 14.35 XXXXX 

xxxxx 17.00 XXXXX 

xxxxx 219.00 XXXXX 

XXXXX REPORT 
MONTHLY xxxxx 

xxxxx 60.00 440.00 

1000.00 200 Geometric 
Mean xxxxx 

xxxxx I 0.30 XXXXX 

xxxxx 0.90 XXXXX 

xxxxx XXXXX 

xxxxx 2.50 XXXXX 

UNIT 

MGIL 

MOIL 

MGIL 

MGIL 

MGIL 

MGIL 

~OOML I 
OCOlJ1IDML 

IAGIL 

MGIL 

MGIL 

MGIL 

NO. 

EX 

o 

o 

o 

o 

o 

o 

Frequency 
OF 

Analysis 

OlMonth 

1lWeek 

29lMonth 

1IWeek 

4IMonth 

1lWeek 

15IMonth 

1JWeek 

4IMonth 

1IWeek 

1IWeek 

SAMPLE 
TYPE 

24HRComp 

24HRComp 

24HRComo 

24HRComp 

24HRComp 

24HRComp 

Grab 

Grab 

24HR Comp 

24HRComp 

24HRComp 

24HRComp 

I CERTIFY UNOER PENALTY OF L.AW THAT I HAVE PERSONAll. Y EXAMINED ANO 
I---'-'NAM=-=:.::EfT=--:..:.ITlE.:..==-P,---R:...:I::...N:...:C",IP--"AL-=-:EX=-::E::..:C::..:U=--T",IV",E=--=O-,--F,--F:..:IC:.::EO'-R,-------! ~~~~~~E~=~~~~rvm~~~~~£-2~~ ~./... /} / ??? .. ~A TELEPHONE DATE 

Thomas A. Cicala ~i:,.~~~~:eA=~I~~~I~ J.-~..?Y~~~~~<..(."~~!I.'F~',Juh:..L--' "/!.L/.LJ./t.'''':''~;i!!::Oi:!:4''J7'-! ___ --l (610)645-4215 1 2015 11 1, 24 
Superintendant: Wastewater Operations PENALnES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBIUTY 
\--------------------i ~~:=~~I.IJfA~se,::rJclto~~~og~~~o~l~~JJZ·£'~~'Gt SIGNATURE OF PRINCIPAL EXECUTIVE AREAMJ .. COOE

BER 
YEAR I 1010 1" DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT ~ 

I 

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

SEE SUPPLEMENT SHEETS 
PAGE 20F2 

I 



g~~sy~nia 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

IMllistown Woods STP 

IMllistown Townshio 

Chester County 

COMMONWEALTIi OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30,2019 

November 30.2019 

Permit Application due June 3. 2019 

o Check here if No Discnaroe 
WATERSHED~3G=-______________________ ___ 15 I 10 I 01 I TO I 15 I 10 I 31 

NOTE: Read instructions before comoletina this form 

I QUANTITY OR LOADING Qualltv or Concentration NO. Frequency I SAMPLE Parameter 

I 
EX OF TYPE 

I 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNIT Analysis I 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM I I 

SAMPLE ! 24HR Comp I Total Phosphorus MEASUREMENT 0.42 XXXXX LBiDAY XXXXX 0.64 XXXXX IoOGII. 0 4IMonth 
I I 

I 
I 

~ 

PERMIT 1.50 REQUIREMENT : ! XXXXX LBiDAY XXXXX 

SAMPLE I MEASUREMENT 

PERMIT , I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE i 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 

j PERMIT I REQUIREMENT 
i 
i SAMPLE 

l MEASUREMENT 

I PERMIT 
REQUIREMENT 

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

I AM FAMILIAR WI~ THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 
! INQUIRY OF TliOSE .NDlVIDU"lS ..... EDIATELy RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala i ~E INFORMAllON. 1 BELIEVE THE SUB.\l1TTED INFORMATION ISlRUE, 
ACCUlATE AND COMI'LETE I AM AWARE THAT~ERE ARESlGNIRCA/fT 

Superintendant: Wastewater Operations ' PENAL TIES FOR SUBMITIING FALSE INFORMATION INCWD:NG Tl-E f'OSSI~LITY 
! OF fiNE AND IMPRISONMENT SEE 18 usc §1001 AND 33 U~131$. (PENALllES I UNDER THESE STATUTES MAY INCLUDE FINES UP TO 510, AND OR MAXlMUM 

TYPED OR PRINTED IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

1.00 xxx:xx UGA. 1lWeek 24HR Comp 

I 

I 
j 

I 
I I 
I I 

;ij"0Z(Y'~ / JI Jlh;,£.., 
TELEPHONE DATE 

3)15 I 11 (610) 645-4215 14 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AAEACOOE YEAA 10\0 DAY 

OFFICER OR AUTHORIZED AGENT NUMBER 

PAGE 3 OF 2 



g ~~~.Il.::t~~.~~~n .. 
PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

B!yn Mawr. Pennsylvania 19010 

FACILITY 
INiliistown Woods STP 

LOCATION INiliistown Townshio 

Chester Coun!y 

WATERSHED 3G 

Parameter I 

Flow 
SAMPLE 

MEASUREMENT 

I PERMIT 
REQUIREMENT 

I 
pH 

SAMPLE 
MEASUREMENT 

I PERMIT 
REQUIREMENT 

Dissolved Oxygen I 
SAMPLE 

MEASUREMENT 

I PERMIT 
REQUIREMENT 

SAMPLE 

i Total Residual Chlorine MEASUREMENT 

PERMIT 
REQUIREM ENT 

! SAMPLE 
CeODS Raw Sewage : MEASUREMENT ; 
(Influent) 

I PERMIT i 

I 
REQUIREMENT i 

SAMPLE 
CeODS (05-01 to 10·31) MEASUREMENT 

I PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 

Thomas A. Cicala 
Superintendant: Wastewater Operations 

l TYPED OR PRINTED 

i 
I 

I 
I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATI~N 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (~DESI 

DISCHARGE MONITORING REPORT IDMR\ 

I 
I PA005007S 001 

I PERMIT NUMBER DISCHARGE NUMBE ~ 

MONITORING PERIOD 

Reporting Frequency Monthly 

DMR Effective From December 1,2014 

DMR Effective To November 30, 2019 

Permit Expires November 30, 2019 

Permit Application due June 3,2019 

I YEAR I MO I DAY I I YEAR MO I DA D Check here if No Discharae 

l 15 11 01 J TO l 15 11 I 30 
NOTE: Read instructions before comoletina this form . 

I 

I QUANTITY OR LOADING i Qualitv or Concentr !'I tion NO. Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY UNITS I 

INST. MONTHLY !NST. UNIT Analysis 
'I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

0.0819 0.1013 I XXXXX XXXXX XXXXX XXJ()( 0 Continuous Measured 

REPORT MONnlLY REPORT CAlLY MGD xxxxx XXXXX lOW( Continuous Measured 
AVERAGE MAXI!ilJM XXXXX 

XXXXX XXXXX XXXX 6.13 XXXXX 6.78 0 30IMonth Grab 

XXXXX XXXXX XXXX 6.00 XXXXX 9.00 STOUNt1'1S Daily Grab 

xxxxx XXXXX XXXX 7.88 XXXXX XXXXX M,,"- 0 I 30IMonth I Grab 

XXXXX XXXXX xxxx S.OO XXXXX XXXXX M""- Daily Grab 

x:xxxx I XXXXX xxxx x:xxxx 0.00 0.00 MOl\. 0 I 30IMonih Grab 

x:xxx:x XXXXX XXXX XXXXX 0.05 0.12 M,,"- Daily Grab 

! 
LBIDAY xxxx:x ! 4IMonth 

! 
24HRComp I 101.68 XXXXX 159.00 XXXXX MGIL 0 , 

REPORT MONTHLY XXXXX 
AVERAGE 

LBIDAY XXXXX REPORT XXXXX MGIL 1lWeek 24HRComp 
MONTHLY 

xxxxx LBJDAY xxxxx xxxxx MGIL 0 I OlMonth 24HRComp I 
12.00 xxxxx LBIDAY XXXXX 8.50 XXXXX MGIL I 1IWeek 24HR Comp 

I CERTIFY UNDER PENALlY or LAW THAT I HAVE PERSONAL!. Y EXAMiNED AND 
I 

AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND ElASEO ON MY & J/P2L'lAln 
TELEPHONE DATE 

INQUIRY OF THOSE" INDIVIDUALS IMMEOIATEL Y RES.P()NSI8LE FOR OBTAINING L TliE INFORW,TION. 18ELIEllEIl1E SVBMfTT£I) INFORMATIO ISTRUE, 
ACCURATE ANO COMPlETE I AM AWAAE THAT THERE ARE SIGNIFICANT (610) 645-4215 2016 12 21 
PENAl TIES FOR SUBMllllNG FALSE INFORMATION INClUDING THE POSSIBILITY 

SIGNATUf E OF PRINCIPAL EXECUTIVE OF FlNE AND IMPRISONMENT SEE 1/1 USC §1001 AND 33 USC §1319, (pEHALnES 
UNDER THESE STATUTES MAY INCLUOE FINES UP TO SI 0.COOAND OR MAXlMUM J.REI< OO!J E YEAR ),10 CAY 
IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS ) OFFICE 'R OR AUTHORIZED AGENT NULmER 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") I 
SEE SUPPLEMENT SHEETS 

PAGE 1 OF 2 
I 



pennsylvania 
-...... .. ~~r-.I,~ 

COMMON\l\lEALTH OF PENNSYLVANIA 
PERMITTEE NAME/ADDRESS DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NAME Aqua Pennsylvania Wastewater, 
BUREAU OF WATER STANDARD AND FACILITY REGULATI )N 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM eN PDES) 
Inc. 

DISCHARGE MONITORING REPORT (OMRl 

ADDRESS 762 West Lancaster Avenue Reporting Frequency Monthly 

I l B!'yn Mawr. Pennsylvania 19010 
PA0050075 001 DMR Effective From December 1. 2014 

1 I VllUlistown Woods STP 
PERM IT NUMBER DISCHARGE NUMBE DMR Effective To November 30. 2019 

FACILITY 
Permit Expires November 30.2019 

LOCATION IMllistown Townshio MONITORING PERIOD Permit Application due June 3. 2019 

Chester County YEAR I MO I DAY I I YEAR MO I DA D Check here if No DischarQe 

WATERSHED 3G 16 I 11 I 01 TO I 15 I 11 I 30 
NOTE: Read instructions before comDletina this form. 

I 

! Parameter l ! QUANTITY OR LOADING Quality or ConcentJ dian NO. Frequency SAMPLE 

! 
! 

EX 

I 
OF TYPE 

MONTHLY WEEKLY UNITS INST. MONTHLY INST. 
UNIT 

Analysis 

i AVERAGE 
I 

AVERAGE MI NIMUM AVERAGE MAXIMUM 

I 
SAMPLE I 24HRComp CBOD5 (11-01 to 04-30) MEASUREMENT 3.63 XXXXX LBIDAY XXXXX 5.58 XXXXX IoIGo\. 0 4IMonth 

I 
PERMIT ! REQUIREMENT 

18.00 XXXXX LBIDAY XXXXX 12.00 )(XX)()( MGI\. 1/Week 24HRComp , 

SAMPLE , ! 
24HRComp Total Suspended Solids MEASUREMENT 15.79 i XXXXX LBIOAY XXXXX 23.57 XXXXX MGI\. 1 30IMonth 

PERMIT 25.00 REQUIREMENT XXXXX lBlOAY xxxxx 17.00 XXXXX IoIGIL I 1/Week 24HRComp 

SAMPLE I 
112.21 ! LBJDAY XXXXX 175.00 xxx:xx 0 4IMonth 24HR Comp Total Suspended Solids MEASUREMENT 

, 
I XXXXX MIlA. 

(Influent) i 
PERMIT R90IIT MONTHLY XXXXX LBIDAY XXXXX REPORT XXXXX MGII.. 1/Week 24HRComp 

REQUIREMENT AVERAGE MONTHLY 

Fecal Coliform 
SAMPLE 

MEASUREMENT xxxxx XXXXX XXXX XXXXX 13.00 89.00 • tOU100ML 0 4IMonth Grab 

PERMIT I XXXXX XXXXX xxx.x. XXXXX 200 Geometric 
1000.00 ICCIU1 ..... 1IWeek Grab 

REQUIREMENT Mean 

SAMPLE 

I XXXXX LBIOAY XXXXX XXXXX 0 I 24HRComp Ammonia as N (05-01 to MEASUREMENT MG4. 

10-31) 
PERMIT ! I 1.30 XXXXX LBiDAY XXXXX 0.90 XXXXX 101M. 1IWeek 24HRComp REQUIREMENT I 
SAMPLE 

I L8IDAY XXXXX 24HR Como Ammonia as N (11-01 to MEASUREMENT 0.51 XXXXX XXXXX 0.81 MGIl 0 4IMonth 
04-30) 

PERMIT I 3.60 I XXXXX L81DAY x:xxxx 2.50 XXXXX 101M. 1IWeek 24HRComp REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I I CERTIFY UNDER PENALTY OF ..... WTHAT I HAVE PERSONALLY EXAMIIlEDANO 

~ 
TELEPHONE DATE ' AM FAMIUAR WfTli TI1E INFORMATION SUBMITTED HEREiN IINO SASEO ON MY 

2/~/A,~ ! INQUIRY OF THOSE INDIVIDUALS IMMEOII\TELY RESJ'ONSIBLEFOR OBTAINING ./.. 
2015 112 I 21 

Thomas A. Cicala TliE INFORMATlON I BELIEVE TliE SUBMITTED INFORMATION IS TRUE. 
ACCURATE AND COMPLETE. I Mol. AWARE TliAT mERE ARE SIGNIFICANT (610) 645-4215 

Superintendant: Wastewater Operations i PENAl. TlES FOR SUBMITTING FALSE INFORMATION INCLUDING mE POSSIBILITY 
SIGNATUf E OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC ~Ol AND 33 USC §13 1~'d~NAL TIES 

YEAR I I UNDER TliESE STAlUTES MAY INCWDE FI S UP TO SlO.000 ANO R MAXIMUM 
OFFICE R OR AUTHORIZED AGENT 

AREACOOE MO DAY 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) NUMBER I i 
I 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



g p.~~~~~~.~'!.c, 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS '762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

FACILITY 
Willistown Woods STP 

LOCATION Willistown Townshic 

Chester Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATI N 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM IN DES) 

DISCHARGE MONITORING REPORT IDMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBE 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR l MO 1 DA'I 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1. 2014 

November 30. 2019 

November 30,2019 

Permit Application due June 3, 2019 

D Check here if No Discharqe 

WATERSHED ~3~G~ ________________________ _ 16 1 11 I 01 I TO I 15 I 11 I 30 f 
NOTE: Read instnuctions before comoletina this form. 

Parameter QUANTITY OR LOADING Qualitv or Concentr tion NO. I Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY UNITS INST. MONTHLY INST. 

UNIT I Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM i 

Total Phosphorus 
SAMPLE 

MEASUREMENT 1.38 XXXXX lBlDAY XXXXX 2.16 XXXXX lOG/\. 1 I 41Month 24HR Comp I 
I 

PERMIT 1.50 XXXXX lBIDAY 
I REQUIREMENT XXXXX 1.00 XXXXX """'- 1IWeek 24HRComp 

I SAMPLE 

I I I 
MEASUREMENT I I 

PERMIT 

I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMIT I REQUIREMENT 

I SAMPLE I I MEASUREMENT 

f PERMIT I , REQUIREMENT 

I 
SAMPLE 

MEASUREMENT 

PERMIT I REQUIREMENT 

I CERTIFY U~'OER PENAL TV OF LAW THAT I HA liE PERSONAlLY EXAMI ED AND 

~/. 
I 

NAMEffITLE PRINCIPAL EXECUTIVE OFFICER AM fll.MlLlAA WITI1 THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

J?lmj?~H. 
TELEPHONE DATE 

I Thomas A. Cicala 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

(610) 645-4215 1 211,51 ,2 121 THE INFORMATION I BELlEIiE TI1E SUBMITTEIl INFORIMTlON J5 rQUE. ?,V~ ACCURATE AND COMPlETE. I AM AWARE THAT TI1ERE ARC SIGNIFICANT ! Superintendant: Wastewater Operations PENAL TIES FOR SUBMITIING FALSE INFORMATION INCUJDING 1HE POSSfBlUTY 
SIGNATUF [ OF PRINCIPAL EXECUTIVE ~6~~E~~Mm~~e:~Jctt~~P~~lu~fo~,~~.!1'g·~~~~ I YEAR MO I DA.Y AREACOOE 

TYPED OR PRINTED IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) OFFIC~ OR AUTHORIZED AGENT NUMBER 

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

SEE SUPPLEMENT SHEETS 

I PAGE 3 OF 2 



3800-FM-BPNPSM0440 312012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

C~n~~~~~~_ BUREAU OF POINT AND NON-POINT SOURCE MANAG ENT 

NON-COMPLIANCE REPORTING FOf; M 

Use this supplemental form to report all permit violations and any other non-compliance that may endangE 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 s hedules 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 §§ 9 .33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification ~y telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention meaSl res. 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 tt e Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: November Year: 2015 
Municipality: Willistown Townshie County: Chester Permit No.: PAOO50075 

181 Violations of Pennit Effluent Limitations· 

Pennit Statistical 
Date Parameter Limit Units Code Result Units C ause of Violation Corrective Action Taken 

Total Monthly EQpum ps running at higher feed Switched out the suspect EO 
November Suspended 17.0 mg/L 23.6 mg/L pump and have had positive 

Solids Average rates th an usual, elevating TSS results at desired flow rates 

November Total 1.0 mg/L 
Monthly 2.2 mg/L I 

Process rains were not adjusted to Switch EO pumps to control flow; 
Phosphorus Average higher than normal flow rates replaced DelPac with new model 

o Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Imp ct on Date DEP 
Date Discharged Location {gals} (hrs) Waters W ters Cause of Discharge Notified 

o Other Pennit Violations· 

0 Sample collection less frequent than required Explain 
0 Sample type not in compliance with permit Explain 

0 Violation of permit schedule Explain 
o Other Explain 
o Other Explain 

*If the space provided is not sufficient to record all infonnation, please attach additional Jheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in a cordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons a 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, ccurate and complete. I am aware that there are Significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowin violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification). 

Prepared By: Gordon Miller 

Title: Assistant Manager Wastewater 

Signature. 

Date: 12123115 



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

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Bryn Mawr, Pennsylvania 19010 

Willistown Woods STP 

Willistown Townshic 
CountyChester 

WATERSHED _3~G~ ______________________ __ 

Total SusDended Solids 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGULATI 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( 

EXCURSION EXPLANATION 

PAOOSO075 (A3) 001 

PERMIT NUMBER DISCHARGE NUMBE 

MONITORING PERIOD 

YEAR I MO I DAY I If-Y..:....:EA=--c:....:R-jI---'..:M.:..=O--+I--,D=A-,--+--+ 

15 I 11 1 01 j TO lL.--'1:.::..6 -J....1---:...;11;-!1---...::3~0 !---' 

Explanations: We realized an excursion for Total Suspended Solids with a level of 23.57 mg/L and a permit limit of 17.0 mglL. We exp rlenced issues with our equalization pumps running at higher 
feed rates than adjusted, thus feeding one process at higher than normal flow rates. That was causing the solids in the clarifier to "was ~ out", elevating the Total Suspended Solids We switched the 
EO feed pump that was suspect and have had positive results, as the pumps are now feeding the processes at the desired flow rates. ab results for the December are within permit limits. 

Total PhoSDhorus 

Explanations: We realized an excursion for Phosphorous with a level of 2.16 mg/L and a permit limit of 1.0 mg/L. The Phosphorous iss ;as were addressed in two ways: 1) when the flows were 
stabilized to each process by switching Equalization pumps, and 2) we also replaced the DeIPaC 2000 chemical feed pumps to a new 110re efficient model that will allow us to properly dose each 
process train. Lab results for December are within permit limits. 



pe~!,sylvanfa 
COMMONWEALTH OF PENNSYLVANIA 

PERMITTEE NAME/ADDRESS DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NAME Aqua Pennsylvania Wastewater, 
BUREAU OF WATER STANDARD AND FACILITY REGULATI ~N 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM IN ~OESI 
Inc. 

DATA FOR MONTHLY AVERAGES 

ADDRESS 762 West Lancaster Avenue 

BOln Mawr, Pennsllivania 19010 
PAOO50075 I I 001 

I I VViliistown Woods STP 
PERMIT NUMBER DISCHARGE NUMBE 

FACILITY 
NOTE: A Blank value for a parameter 

LOCATION VVillistown Townshio ! MONITORING PERIOD indicates no analysis performed. Blank 

CountvChester r YEAR 

I 
MO I DAY 

I 
I YEAR I MO I DA' 

values are not employed in report 
calculations. See Note on Input Screens for 

WATERSHED 3G I 15 11 I 01 TO I 15 j 11 I 30 Lab Data and Field Data. 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NI- (I) 
Solids as Nltroa n 

11/1120159:00:00 AM 12.0000 

111212015 11 :50:00 AM 16.0000 

1113/2015 11 :15:00 AM 26.0000 

11/412015 9:45: 00 AM 27.0000 8.0000 3.5000 7.4000 1./ 00 

11/5/201510:20:00 AM 20.0000 

11/6/2015 10:50:00 AM 27.0000 

111712015 10:00:00 AM 21.0000 

1118/20159:00:00 AM 18.0000 

11/91201510:00:00 AM 44.0000 

11/10/2015 11 :30:00 AM 16.0000 

11111120159:45:00 AM 45.0000 89.0000 3.5000 6.9000 O. 00 

11/1212015 10:00:00 AM 18.0000 

11/131201512:15:00 AM 38.0000 

11/141201510:00:00AM 39.0000 

11/15120159:00:00AM 22.0000 

11/1612015 12:20:00 PM 16.0000 

11/17/201511 :30:00 AM 42.0000 



• pennsylvania 
~.". __ • :._'_ ........... 'f< l. 

COMMONIlllEAL TH OF PENNSYLVANIA 
PERMmEE NAME/ADDRESS DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NAME Aqua Pennsylvania Wastewater, 
BUREAU OF WATER STANDARD AND FACILITY REGULATI ON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N PDES) 
Inc. 

DATA FOR MONTHLY AVERAGES 

ADDRESS 762 West Lancaster Avenue 

BDln Mawr, Pennsylvania 19010 
PAOO50075 I I 001 

I ] 
VViliistown Woods STP 

PERMIT NUMBER DISCHARGE NUMBE 
FACILITY 

NOTE: A Blank value for a parameter 

LOCATION IMllistown Townshio MONITORING PERIOD Indicates no analysis performed. Blank 

YEAR ] MO I DAY ] I YEAR I MO I DA 
values are not employed in report 

CountvChester calculations. See Note on Input Screens for 

WATERSHED 3G 15 I 11 I 01 I TO I 15 I 11 I 30 Lab Data and Field Data. 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBODS Ammonia (N~ 3) 
Solids as Nitroo n 

11118/2015 9:45:00 AM 12.0000 46.0000 0.2500 4.7000 

11119/20159:40:00 AM 18.0000 

11120/201510:45:00 AM 29.0000 

11/21/20159:00:00 AM 16.0000 

111221201510:00:00AM 7.6000 

1112312015 9:45:00 AM 37.0000 

11124/201510:00:00 AM 7.6000 1.0000 1.4000 3.7000 0 .... 500 

11125120159:50:00 AM 22.0000 

1112612015 9:50:00 AM 24.0000 

11/27/20159:50:00 AM 23.0000 

1112812015 9:50:00 AM 22.0000 

11129/2015 9:50:00 AM 21.0000 

1113012015 9:50:00 AM 21.0000 



fi ~~!1!,a __ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr, Pennsvlvania 19010 

Willistown Woods STP 

WillistoWll Townshio 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1 , 2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

Chester Countv YEAR I MO j DAY I I YEAR I MO I DAY DCheck here if No Discharge 

WATERSHED-=3G=-________________________ _ 15 I 12 I 01 I TO I 15 I 12 I 31 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY INEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

Flow SAMPLE 0.0871 0.1239 XXXXX XXXXX XXXXX xxxx a Continuous Measured 
MEASUREMENT 

i 
PERMIT I REPORT MONTHLY REPORT DAILY MGD XXXXX XXXXX XXXXX xxxx Continuous Measured REQUIREMENT AVERAGE MA)(IMUNI 

pH SAMPLE XXXXX I XXXXX XXXX 6.27 XXXXX 7.15 a 311Month Grab MEAS UREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 STO UNfTS Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE I XXXXX I XXXXX XXXX 5.92 XXXXX I XXXXX MGIL 1 311Monlh Grab 
MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX XXXXX MGIL Daily Grab REQUIREMENT 

Total Residual Chlorine SAMPLE I XXXXX xxxxx xxxx XXXXX 0.00 0.00 MGIL a 311Month Grab 
MEAS UREMENT 

PERMh" xxxxx xxxxx xxxx xxxxx 0.05 0.12 IIGIL Daily Grab 
REQ UIREMENT 

CBOD5 Raw Sewage SAMPLE 91.73 XXXXX LBlDAY XXXXX 137M I XXXXX I MG/L 0 51M0nth 24HR Comp 
MEASUREMENT 

(Influent) 
PERMIT I 

.,-, _ ..... 
REPORT MONTtLy XXXXX LBlDAY XXXXX MONTHLY XXXXX "Gil. llWeek 24HRComp 

REQUIREMENT AVERAGE 
&"e:a .. ""e 

CBOD5 (0!Hl1 to 10-31) SAMPLE I XXXXX LB/DAY XXXXX XXXXX MGI\. 0 OlMonth 24HRComp 
MEASUREMENT 

i PERMIT 12.00 XXXXX LBiDAY XXXXX 8.SO XXXXX "GIL 1IWeek 24HRComp 
I REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAl TV OF LAW THAT I HAVE PERSONAl.!. Y EXAMINED AND 

9Il'Cll.dh-, I J1i/7f F 1# fT, 

TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 
INCUIRY OF THOSE INDMDUALS IMIIIEDIATEL Y RESPONSIBLE FOR OBTAINING 

0' I '" Thomas A. Cicala TIlE INFORMATICN.I BELIEVE TIlE SUBMmED INFORMATION IS TRUE. (610) 645-4215 201. 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE. I ...... AWARE THAT THEilE ARlO SIGNIFICANT 

PENALTIES FOR SUBMmlNG FALSE INFORMATION INCLUDING THE POSSIBIUTV SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISO .... ENTSEE 18 usc §I OO1 AND JJ u sc §1319.(pENALTIES AREACOOE YEAR "10 I DAY 

TYPED OR PRINTED UNDER TIlESE STATUTES MAY INCWDE FINES UP TO 510.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 

I 

I 



8' pennsYlva~n1~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn MaVvT. Pennsylvania 19010 

FACIUTY Willislown Woods STP 

LOCATION Willislown T ownshio 

Chesler Counlv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PAOOSD07S 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency Monthly 

DMR Effective From December 1. 2014 

DMR Effective To November 30. 2019 

Permit Expires November 30. 2019 

Permit Application due June 3, 2019 

o Check here if No Discharge 
WATERSHED ~3~G~ ______________________ __ 15 I 12 I 01 I TO I 15 I 12 I 31 

NOTE: Read instructions before completing th is form 

Parameter 
I QUANTITY OR LOADING QUALITY OR CON CENTRA TION NO. Frequency SAMPLE 

I I 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNIT 

CBODS (11-'11 to 04-30) SAMPLE 2.74 XXXXX LB/DAY XXXXX 4.00 XXXXX Mol\. 0 5IMonth 24HR Como i MEASUREMENT 
PERMIT 18.00 XXXXX LBIDAY XXXXX 12.00 XXXXX MOIL l!Week 24HRComp REOUIREMENT 

Total Suspended Solids I SAMPLE 12.05 XXXXX LBIDAY XXXXX 16.26 XXXXX 10M. 0 28fMonth 24HR Comp MEASUREMENT 
PERMIT 25.00 I XXXXX LBIDAY XXXXX 17.00 XXXXX lOG/\. 1/Week 24HRComp REQUIREMENT 

I 
Total Suspended Solids SAMPl£ 150.88 XXXXX LBIDAY XXXXX 222.40 XXXXX MOIL 0 5fMonth 24HR Comp 
(Influent) 

, MEASUREMENT 
PERMIT .. _- _ ... 

REPoRT MOWTHLV XXXXX LBIDAY XXXXX MONTHLY XXXXX """- 1/Week 24HRComp I REQUIREMENT AVERAGE 
."~a ... ,,,,-= 

Fecal Coliform SAMPLE xxxxx XXXXX xxxx XXXXX 23.00 40.00 • 0 5fMonth Grab 
i MEASUREMENT COU100NL 

, PERMIT XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 ICOU100ML 1 !Wee k Grab I REQUIREMENT Mean 

Ammonia as N (05-'11 to 
, SAMPl£ I XXXXX LBIDAY XXXXX XXXXX MG/l. 0 24HR Comp MEASUREMENT 

10-31) 
PERMIT 

I REQUIREMENT 1.30 XXXXX LBIDAY XXXXX 0.90 XXXXX MOIl 1/Week 24HRComp 
I 

Ammonia as N (11~1 to SAMPLE 0.32 XXXXX L81DAY XXXXX O • .a xxxxx lIGI\. 0 5fMonth 24HRComo MEASUREMENT 
04-30) 

PERMIT I REQUIREMENT 3.60 XXXXX L81DAY XXXXX 2.50 XXXXX "'<ill 1/Week 24HRComp 

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER I CERllFY UNDER PENALTY OF LAW THAT I HAVE PERSONALl.Y EXJ.MINED AND 

.#~~ ').1'lJ/il1,fA'... 
TELEPHONE DATE AM FAMILJ,t.R wrrH THE INFORMAllON SUBMITTED HEREIN AND BASED ON MY 

INOlAAY OF THOse INOMOUALS IMMEDIATELY RESPONSIBlE FOR OBTAINING 
(610) 645~215 1 201I I 01 Thomas A. Cicala TtlE INFORMATXlN I BREVE THE SUBMITTED INFORMAnON IS TRUE. 

26 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE. lIoN. Io.WAAE THAT THERE ARE SIGNIFICANT 

PEWILTIES FOR SUBMITTING FIo.l.SEINFORMAllON INCLUDING THE POSSIBI\.ITY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §lJ19 (PENALTIES AREA CODE YEAR I MO CAY 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUtoABER I IMPRISONMENT OF BETWEEN e MONTHS AND 5 YEARS ) 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 

i 

i 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATlON 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West La.ncaster Avenue 

Bryn Mawr. Pennsylvania 19010 

WiDistown Woods STP 

Willistown Townshio 

Chester County 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30. 2019 

November 30,2019 

June 3,2019 

o Check here if No Discharge 
WATERSHED~3G~ ________________________ _ 15 I 12 I 01 I TO I 15 I 12 I 31 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO . Frequency SAMPLE 

I I 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. A nalysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNIT 

Total Phosphorus SAMPLE I 0.50 x.xxxx LBIDAY XXXXX 0.74 XXXXX M<1Il. 0 5lMonth 24HR Como MEASUREMENT 

PERMIT 1.50 XXXXX LBlDAY XXXXX 1.00 x.xxxx ....,.. 1/Week 24HRComp 
REQUIREMENT 

SAMPLE I MEASUREMENT 

PERMrr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PEaMIT 
REQUIREMENT 

SAMPLE 

I MEASUREMENT 

j PERMIT 
REQUIREMENT" 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
I CERTIFY UNDER PENAL 1Y OF LAW lHA T I HAVE PERSO NAlLY EXAMINED AND 

#:ru-0n Y77b~~~ 
TELEPHONE DATE AM FAMIUAR WITH 1HE INFORMATION SUBMrrTED HEREIN AND BASED ON MY 

INOUIRY OF THOSE INDIVIDUALS IMMEDIATE!. Y RESPONSIBLE FOR OBTAINING 

2010 1 01 Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMrrTED INFORMATION IS TRUE, (610) 645-4215 ,. 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE I AM AWAAE THAT THERE ARE SIGNIFICANT 

PENALTES FOR SUBMITTING FALSE INFORMATION IIIICLUDING THE POSSIBIU1Y SIGNATURE OF PRINCIPAL EXECUTIVE 
yEAR I we OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES AREA CODE ! DAY 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT MJIAS=A 
IMPRISONMENT OF 8E1WEEN 5 MONTHS AND S'YEAAs.) 

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

SEE SUPPLEMENT SHEETS 
PAGE30F2 I 
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.~ pennsyLvania f. Dla),R1.""II:;Nl OF EN'.,.,r:.ON:'1EM A_ PROTCC:I:,)t" 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment. you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution Incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Na~e : Willistown Woods STP Month: December Year: 2015 
Municipality: -,-Wi;;.;.II~lis.;;.;t;.;;.own.;.;.;.;....;T...;;o..;.w...;n...;;s;;.;.hi .. p _ _ ________ County: Chester Permit No.: ....;P:..:A..;.0:.;0:.;:5...;;0.;.07:..;5:....-__________ _ 

l'8l Violations of Permit Effluent Limitations" 

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

Dissolved DO test was taken at a time of low Instructions on proper sampling 
December 

Oxygen 6.0 mg/L Inst Min 5.92 mg/L flow procedures have been given; we 
do not expect further issues 

o Sanitary Sewer Overflows and Other Unauthorized Discharges" 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations· 

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

*If the space provided is not sufficient to record all 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: Gordon Miller Signature: 

Title : Assistant Manager Wastewater Date: 1123/16 



8' ~e~~~tvan~ .. 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsvlvania 19010 

WiUistown Woods STP 

LOCATION WiOistown Townshio 

CountvChester 

WATERSHED~3~G~ ______________________ __ 

Dissolved Oxvaen 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PAOO50075 (A31 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 J 12 J 01 , TO I 15 I 12 I 31 

Explanations: We realized an excursion for Dissolved Oxygen instantaneous minimum with a reading of 5.92 mgll and a permit limit of 6.0 mg/L on December 12 as the test was taken at a time of 
low flow. Instructions on the proper procedure for taking dissolved oxygen readings at this faciHty have been gone over to ensure the test is taken when there is flow leaving the facility. 



~"-?~n~.a , 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Bryn MavJr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Townshio 

CQuntvChester 

WATERSHED ~3~G~ ______________________ ___ 

Data Date Daily Flow Flowmeter 
Reading 

1211120159;04;00 AM 90581 750520800.0000 

121212015 8:50:00 AM 82162 750610500.0000 

1213120159:45;00 AM 78912 750695800.0000 

121412015 10;45;00 AM 123886 750778000.0000 

1215120152;30;00 AM 86813 750859300.0000 

1216120151 :45;00 AM 55940 750943400.0000 

121712015 11 :00:00 AM 73283 751020900.0000 

12181201512:15;00 PM 81298 751096000.0000 

1219120159;25;00 AM 63609 751169700.0000 

1211012015 8:35:00 AM 78420 751231100.0000 

121111201510:45:00 AM 74791 751316600.0000 

12112120156;15:00 AM 98466 751363600.0000 

12/1312015 11 ;30;00 AM 90397 751495400.0000 

1211412015 7:55:00 AM 90051 751572300.0000 

12115120157:35:00 AM 66949 751661100.0000 

12/1612015 9;50;00 AM 63458 751756200.0000 

1211712015 5;30:00 AM 99892 751808200.0000 

12118120159:15;00 AM 66669 751923700.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

?A0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 12 I 01 I TO I 15 I 12 I 31 

FIELD AND WEA THER DATA 

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

Effluent Effluent pH Effluent Cl2 CBOD5 Sewage Total Air Temperature Precipitation 
Dissolved (Influent) Suspended 

10.6800 6.7500 0.0000 0.0000 0.0000 43 0.3 

10.0800 6.3600 0.0000 154.0000 336.0000 50 0.6 

9.9700 6.4000 0.0000 0.0000 0.0000 49 0.0 

9.8200 6.6400 0.0000 0.0000 0.0000 53 DC 

8.9200 6.6500 0.0000 0.0000 0.0000 46 0.0 

7.7600 6.2700 0.0000 0.0000 0.0000 43 0.0 

8.8100 6.6700 0.0000 0.0000 0.0000 49 0.0 

9.1100 6.6900 0.0000 0.0000 0.0000 52 00 

8.2200 6.7800 0.0000 123.0000 182.0000 49 0.0 

9.1000 6.7400 0.0000 0.0000 0.0000 52 0.0 

8.9300 6.4100 0.0000 0.0000 0.0000 50 0 .0 

5.9200 6.8100 0.0000 0.0000 0.0000 50 0.0 

6.7100 6.5600 0.0000 0.0000 0.0000 65 00 

8.4400 6.4700 0.0000 0.0000 0.0000 54 0.2 

8.2900 6.6800 0.0000 0.0000 0.0000 48 0.0 

8.8700 6.6700 0.0000 141.0000 196.0000 52 0.0 

8.4900 6.6200 0.0000 0.0000 0.0000 43 1 0 

8.5000 6.5900 0.0000 0.0000 0.0000 46 0.0 



PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. Pennsylvania 19010 

FACILITY Willistown Woods STP 

LOCAnON Willistown Townshio 

CountvChester 
WATERSHED ~3~G~ ______________________ ___ 

Data Date Daily Flow Flowmeter 
Reading 

12/19/20159:20:00 AM 81117 751990600.0000 

12/20/20158:30:00 AM 97154 752068900.0000 

121211201510:50:00 AM 82017 752175500.0000 

12122120159:50:00 AM 89728 752254100.0000 

12/23/2015 10;04:00 AM 91178 752344700.0000 

12/24/20157:58:00 AM 99908 752427900.0000 

12/25/2015 7:55:00 AM 103979 752527600.0000 

12126/2015 9:35:00 AM 96439 752638800.0000 

12/27120159:15:00 AM 106771 752733900.0000 

12128/20155:45:00 AM 103916 752825100.0000 

12/29/201510:15:00 AM 100431 752948500.0000 

12/30/2015 12:15:00 PM 83713 753057300.0000 

12/31/201510:35:00 AM 77113 753135200.0000 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

15 I 12 I 01 I TO , 15 I 12 , 31 

FIELD AND WEATHER DATA 

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

Effluent Effluent pH Effluent CL2 CeODS Sewage Total Air Temperature PreCipitation 
Dissolved (Influent) Suspended 

8.2000 6.9900 0.0000 0.0000 0.0000 34 0.0 

8.9600 6.7800 0.0000 0.0000 0.0000 31 0.0 

9.2800 6.5700 0.0000 0.0000 0.0000 43 01 

9.2700 6.8600 0.0000 135.0000 106.0000 49 0.1 

8.7800 6.5700 0.0000 0.0000 0.0000 56 1.6 

8.5500 6.5300 0.0000 0.0000 0.0000 64 0.1 

7.5600 6.5200 0.0000 0.0000 0.0000 63 0.3 

8.3700 6.6000 0.0000 0.0000 0.0000 53 01 

8.2200 6.4800 0.0000 0.0000 0.0000 53 0.2 

8.7800 6.4000 0.0000 0.0000 0.0000 40 08 

9.1700 7.0500 0.0000 134.0000 292.0000 50 01 

9.1000 6.9700 0.0000 0.0000 0.0000 56 0.2 

8.9400 7.1500 0.0000 0.0000 0.0000 53 00 





C l?ennsylY~nia 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater 
Inc. 

762 West Lancaster AY.El!l\l"'e ____ _ _ 

Brvn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
• DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Applicalion due 

Monthly 

December 1.2014 

November 30. 2019 

November 30. 2019 

June 3,2019 
LOCATION _WiI!J§!Q~-,-T"-own=-:.s",,h.!!ip,,-_______ _ 

..• t:;l]ester County YEAR I MO I DAY I I YEAR I MO I DAY DCheck here if No Discharge 

WATERSHED _3G 16 I 01 I 01 I TO I 16 I 01 I 31 
NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

J 
MONTHLY WEEKLY INST. 
AVERAGE AVERAGE UNITS MINIMUM 

-
Flow SAMPLE 0.0755 0.1030 XXXXX MEASUREMENT 

PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX REQUIREMENT AVERAGE MAXIMUM 

pH SAMPLE XXXXX XXXXX XXXX 6.19 MEASUREMENT 
PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT 

Dissolved Oxygen I 
SAMPLE XXXXX XXXXX XXXX 7.32 MEASUREMENT 
PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT 

Total Residual Chlorine 
, SAMPLE XXXXX XXXXX XXXX XXXXX 
i MEASUREMENT 

PERMIT XXXXX XXXXX xxxx XXXXX REQUIREMENT 
I 

CBODS Raw Sewage SAMPLE 
MEASUREMENT 102.71 XXXXX LB/DAY XXXXX 

(Influent) 
PERMIT REPORT MoNTHL.,. XXXXX LB/DAY XXXXX REQUIREMENT AVERAGE 

- ----
CBOD5 (05.(11 to 10-31) 

I SAMPLE XXXXX LBIDAY XXXXX MEASUREMENT , 
PERMIT 

REQUIREMENT 12.00 XXXXX LBIDAY XXXXX 

-1 -
NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

AM FAMIUAR WITH THE INFORMATION SUBMITTEO HEREIN ANO BASED ON MY 

I 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE. 
Superintendant: Waslewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

I PENALTIES FOR SUBMITTING FALSE INFORMATION INCWOJNG THE POSSIBILITY 
OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 

TYPED OR PRINTED i UNDER THEse STATUTes MAY INCLUDE mlES UP TO $10.000 AND OR MAXIMUM 
I IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

L 

EX OF TYPE 
MONTHLY INST. Analysis 
AVERAGE MAXIMUM UNIT 

XXXXX XXXXX xxxx 0 Continuous Measured 

I 
Continuous Measured XXXXX XXXXX .xxx 

XXXXX 7.22 I 0 30/Month Grab 

XXXXX 9.00 STD UNITS Daily Grab 

XXXXX XXXXX MGIl 

I 
0 30/Month Grab 

XXXXX XXXXX MGIl Dally Grab 

0.00 0.00 Mall I 0 30/Month Grab 

0.05 0.12 Mall Daily Grab 

169.80 XXXXX MOIL 0 5/Month 24HR Comp 
.,_1 _ ..... 

MONTHLY XXXXX MOIL 1IWeek 24HRComp 
.. ,,-=~ .. "'~ 

XXXXX Mall 0 O/Month 24HR Comp 

8.50 I XXXXX MGIl 1IWeek 24HR Camp 

p-L 
TELEPHONE DATE 

'~ ?-I7rJ:./JPJt: (&10) 6454215 2016 
02 J.

2S 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AREACOOE 

YEAR t Mo ! DAY 
OFFICER OR AUTHORIZED AGENT NUMBER , 

PAGE 1 OF 2 

I 

I 

I 
I 

I 
I 

I 



, 

I 

pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Waslewater, 
Inc. 

762 West Lan!<lIster A~~'ll!e _____ _ 

Brvn Mawr, Pennsvlvania 19010 

Willistown Woods STP 

COMMONWEALTI-I OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (OMR) 

PAOOS007S 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1, 2014 

November 30,2019 

November 30,2019 

LOCATION WillistQv.I!!..IQ~nshio MONITORING PERIOD Permit Application due June 3, 2019 

Chester County _________ _ YEAR I 
16 I 

MO DAY I I!-,-Y;:;EA....;.R..;..t--' I Mc..:..O=-t--' I O:.;.A';";'Y-i D Check here if No Discharge 
WATERSHED~3G~ ________________________ __ 01 I 01 I TO I 16 I 01 I 31 

~--~--~--~ NOTE: Read instructions before completing this form 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST . MONTHLY INST. 

UNIT Analysis 

I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 
I 

CBODS (11-01 to 04-30, SAMPLE S.61 XXXXX LBIDAV XXXXX 10.43 XXXXX foI<IIl. 0 4fMonth 24HR Comp MEASUREMENT 

PERMIT 18.00 XXXXX LBlDA.V xxx XX 12.00 XXXXX .. GIL 1IWeek 24HR Comp REQUIREMENT 

Total Suspended Solids SAMPLE 23.47 XXXXX l BIO/lV XXXXX 38.34 XXXXX "w\. 1 25/Month 24HR Comp MEASUREMENT 

FI'P. I~IT 25.00 XXXXX LBlDAY XXXXX 17.00 XXXXX MOIL. 1lWeek 24HR Comp REQUIREMENT 

Total Suspended Solids l 
SAMPLE 137.61 XXXXX LBlDAY XXXXX 222.60 XXXXX IoOGII. 0 SIMonlh 24HR Comp 

(Influent' 
MEASUREMENT 

PERMII • • -.. v . .. . 
f(EPORl ~alHHL,( XXXXX LBfOAY XXXXX MONTHLY XXXXX ""'" 1JWeek 24HR Camp REQUIREMENT AVERAGE 

.aueD.a r.l~ 

Fecal Coliform I SAMPLE XXX)()( XXXXX XXXX XXXXX 4.00 330.00 • 0 4IMonth Grab 
I MEASUREMENT CO U100,",l 

PER"IIT XXXXX XXXXX XXXX XXXXX 200 Gllometric 1000.00 .fCOU100Mt.. 1JWf1f1k Grab REQUIREMENT M"an 

Ammonia as N (05-01 to SAMPLE XXXXX LBlDAY XXXXX XXXXX MGIl. 0 24HR Comp 
10-31, 

'~EJ\SUREMENT 

PERMIT 

I REQUIREMENT 1.30 xxx XX L.eJDAY XXXXX 0.90 XXXXX MGI\. 1IWeek 24HRComp 

Ammonia as N (11-{11 to SAMPLE 0.48 XXXXX LBIDAY XXXXX 0.T6 XXXXX M!lIl 0 4IMonth 24HR Comp MEASUREMENT 
04-30) . 

PERMIT 3.60 XXXXX LBIOAV XXXXX 2.60 XXXXX MGn.. 1IWeek 24HR Comp REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

#~ ?lm{~jlA'. 
TELEPHONE DATE AM FAMIUAR WITH TliE INFORMATION SUaMITrED IIEREIN AND BASED ON MY 

INQUIRY OF TliOSE INDNIDUAlS IMMEDIIITELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala TliE INFORMATION. I BELIEVE THE SUBMITTED INFORMA nON IS TRlIE. 16101 645-4215 20" 02 ! 15 Superintendant: Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT TliERE ARE SIGNIFICANT 

PENAL TIES FOR SUBMITIlNG FALSE INFORMATION INCLUDING THE POSSIBILllY SIGNATURE OF PRINCIPAL EXECUTIVE 
OF FINE AND IMPRISONMENT SEE lHuse §1001 AND 33 USC §1319. (PENALTIES I 

>V!Ell COCE YEAR Me Q,<y 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO SI0.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NIMlIER 
IMPRISONMENT OF BETWEEN 6 MONTliS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS • 
PAGE 2 OF 2 
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G pen~sylvan1a 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 Wesl Lancaster Avenue 

Bryn Mawr Penn_s.y,ly~njll,-1,-,9,-"O_1~O ____ _ 

Willistown Woods STP 

VVillistg~IQY>fT}!!!lli? _ _______ _ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30, 2019 

November 30, 2019 

June 3, 2019 

_Qh~s.ter Co,..,u"'ntv=-_________ _ I YEAR I 
I 16 I 

MO I DAY I I!---,-YEA;;;;....;..R--+I_M_O--+I_D_ A_Y-i o Check here if No Discharge 

WATERSHED 3G 01 I 01 I TO I 16 I 01 I 31 
~--~--~--~ NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

MONTHLY WEEKLY (NST. 
AVERAGE AVERAGE 

UNITS 
MINIMUM 

Total Phosphorus SAMPLE O.6Z XXXXX LBIDAY XXXXX MEASUREMEm 

PERI.'IT 1.50 XXXXX LBIDAY )(XXXX REQUIREMENT 

SAMPLE 
MEASUREMENT 

~ PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

! 
PER"'11 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIl 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 
PERMll 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 
PERMIT 

REQUIREMENT 

I CERTIFY UNDER PENALTY OF LAW lliATI HAVE PERSONALLY EXAMINED "NO NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER AM FAMIUAR Willi THE INFORMA noN SUBMITTED HEREIN AND BASED ON MY - INOUIRY OF THOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala lliE INFORMA nON. I BELIEVE THE SUBMITTED INFORMATION IS lRUE, 

Superintendant: Wastewater Operations "CCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITllNG FALSE INFORMATION INCLUDING mE POSSIBILITY 
OF FINE AND "APRISONMENT see 18 USC §IOOI AND 33 USC §1319. (PENALTIES 

TYPED OR PRINTED UNDER lliESE STATUTES M"Y INCLUDE FINES UP TO 510,000 AND OR MAXIMUM 
IM?flI50NMEt, T OF BElWEW 6 MONTHS "NO 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

UNIT I EX MONTHLY INST. 
AVERAGE MAXIMUM 

1.10 xxx XX MGIL 1 

1.00 xxx XX MGII.. 

~~ r]~ /fi-llk'-
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

Analysis 

4fMonih 24HR Comp 

1IWeek 24HRComp 

I 

TELEPHONE I DATE 

(6101645-4215 40 16 (U 2> 

I ~ AAEACOOE .. 0 n~Y 
NUM8E..~ 

PAGE 3 OF 2 
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'1000·FM·BPNPSM0440 312012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

1,lse this supplemental form to report ali permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
r~omplete ali 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 
,"Ilvironment, 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 
!,ollution and activities utilizing pollutants, respectively), in part requires immediate notification by telephone to the Department of pollution incidents, 
Jp.rnedlatlon, 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 
I eporting 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. 

Willistown Woods STP racility Name 
Municipality: Willistown Township County: Chester 

----~~~~~~-------------------

l~ Violations of Permit Effluent Limitations" 

Permit I Statistical 
Date Parameter Limit Units Code Result Units 

Tolal Monthly January Suspended 17.0 mg/L 38.3 mg/L 
Solids Average 

January Total 1 0 mg/L Monthly 1.1 mg/L Phosphorus Average 

[ ] Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving 

Month: January Year: 2016 
Permit No.: PA0050075 

Cause of Violation Corrective Action Taken 
Combination of daily clarifier Clarifier maintenance has been 

maintenance and absence of final corrected; new filter is waiting to 
effluent filter be installed 

DelPac feed pump for process #2 not Pump was replaced; should not 
feeding correctly be an issue moving forward 

Impact on Date DEP 
Date Discharged I Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

I 

I 
r] Other Permit Violations" 

[8l Sample collection less frequent than required Explain ph, DO, TRC - 1 sample missed due to snowstorm 
o Sample type not in compliance with permit Explain 
o Violation of permit schedule Explain 
o Otller Explain 
[] Other Explain 

"'If t he 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 sign ificant 
penalties for submitting false information , including the possibility of fine and imprisonment for knowing violations See 18 Pa. C.S. § 4904 (relating to unsworn 
f8 lsification) 

Prepared By: Gordon Miller Signature: 

TIlle ' Assistant Manager Wastewater Date: 2/23/16 



rl?nn~y L vrtni;\ 

PERMITTEE NAME/ADDRESS 

NAME Aq\la Pennsylvania Wastewater, 
Inc. 

ADDRESS 

FACILITY 

LOCATION 

762 West Lancaster Avenue 

~!Y!L.MJ!WLf'.eI]!!sylvania 19010 

Willistown Woods STP 

Wlllistown Township 

Countvlhesler 

WATERSHED 3G 

Total Susoended Solids 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 {A31 001 

PERMIT NUMBER DtSCHARGE NUMBER 

MONITORING PERIOD 

V:R I MO [Dj I V:R I MO DAY 

01 TO D1 31 I _01 

Explanations: We realIZed excursions for Tolal Suspended Solids wllh B level 0138,34 rnglL and a penni! limit of 17.00 mgIL, and Tolal Phosphorous with a level of 1.10 mgll and a pennit limit of 
1.00 mqlL Tolal Susper1ded Solids was attributed to a combination of Improper daily clarllier maintenance, as the squeegeeing that is required while wasting was not being done correctly. 
Corrective ar:tlons have besn made to address this issue and the absence of Ihe flnDI effluent fiUer. The new filter is on site and is waiting to be installed. 
rolal Phosphorous was atlrlbuled 10 the DeIPac feed pump for process #2 nol feeding correctty. The pump was replaced and this should not be an issue gOing forward. 0 

Total Phosohorus 

Explanations: See TSS explanation above. 



r'lmno:;ylvanla 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn Mawr Pennsvlvania 19010 

Willistown Woods STP 

Willis town T ownshio 

CountvChesler 

WATERSHED _3~G~ ________________________ _ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

OATA FOR MONTHLY AVERAGES 

PADD50075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

16 I 01 I 01 J TO l 16 I 01 I 31 

LAB.ORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitrogen 

111/201612:15:00 PM 25.0000 

1/2/201611:05:00 AM 23.0000 

113J201610:oo:00 AM 18.0000 

114(201610:00:00AM 12.0000 

115J201611:40:00AM 20.0000 

116/20169:45:00 AM 280000 10000 0.6400 6.3000 0.3000 

lf712016 9:10:00 AM 340000 

1181201611:15:00 AM 42.0000 

119/201611 :15:00 AM 12.0000 

11101201611:15:00 AM 31.0000 

li1112016 9:00:00 AM 500000 

1/12120169:25:00AM 14.0000 

1113/2016 9:45:0D AM 33.0000 1.0000 1.9000 10.0000 0.6500 

1/14/201610:45:00 AM 320000 

111512.0'1610:45:00 AM 330000 

1116120169:50:00 AM 170000 

1117120169:00:00 AM 14,0000 

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



pennsy Ivania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

Brvn~taw[, Pennsvlvania 19010 

Willistown Woods STP 

Willistown TovmshiD ________ _ 

CountvChester 

WATERSHED ~3~G~ ______________________ ___ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGUlJI.TION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DATA FOR MONTHLY AVERAGES 

PA0050075 001 

PERMIT NUMBER DISCHA.RGE NUMBER 

MONITORING PERIOD 

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

16 I 01 I 01 J TO I 16 I 01 L _3~ _ 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
Solids as Nitrogen 

1/19/20169:25:00 AM 33.0000 

1120120169:30:00 AM 18.0000 1.0000 1.2000 6.4000 0.7900 

1121/20169:30:00 AM 134.0000 

1122120169:20:00 AM 138.0000 

1125/20168:45:00 AM 107.0000 

1127120168:30:00 AM 50.0000 330.0000 0.4500 19.0000 1.3000 

1128/20169:26:00 AM 35.0DOO 

1/29(20169:50:00 AM 5.6000 

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



pennsylvanIa 
_tit ~ r.A 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater. 
Inc. 

ADDRESS 762 West Lancaster Avenue 

~~IYDJ'iI.I!IM:,J'~-"J1.~VI~J1ia. . .1 !1.oJ!L ___ _ 

FACILITY WiliistoWll Woods STP 

LOCATION WiliistoWll TOWll!!t!to ___ . ___ . ____ _ I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAOOSOO75 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30,2019 

November 30,2019 

June 3, 2019 

_~~est?J Countv"" __________ _ I YEAR I 
16 , 

MO I DAY I Ir--YEA_ R +I_M_0--rI _ D_A_Y-I OCheck here if No Discharge 

WATERSHED_3~G=· _________________ ___ 02 I 01 , TO '<---..:...:16----,'----,0;,::,2 ----1.,1----::;2;:",.9 --' NOTE: Read instructions before completing this form. 

Parameter 
I QUANTITY OR LOADING QUALITY OR CONCENTRA TION NO. 

MONTHLY WEEKLY INST. 

I AVERAGE AVERAGE 
UNITS 

MINIMUM 

Flow SAMPLE I 0.0800 0.1199 XXXXX MEASUREMENT 
PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX REQUIREMENT AVERAGE MAXIMUM 

I pH 
SAMPLE XXXXX XXXXX XXXX S.09 MEASUREMENT 
PERMIT XXXXX XXXXX XXXX 6.00 REQUIREMENT 

r Dissolved Oxygen 
SAMPLE XXXXX XXXXX xxxx 7.23 MEASUREMENT 
PEIIMIT XXXXX XXXXX xxxx S.OO REQUIREMENT 

I Total Residual Chlorine 
SAMPLE XXXXX XXXXX XXXX XXXXX MEASUREMENT 
PERMIT XXXXX XXXXX xxxx XXXXX REQUIREMENT 

CBOD5 Raw Sewage I 
SAMPLE XXXXX LB/DAY XXXXX MEASUREME.NT 

(Influent) 
I PERMIT REPORT MONTHLY XXXXX LB/DAY XXXXX I REQUIREMENT AVERAGE - _ l -------

CBOD5 (05-01 to 10·31) SAMPLE XXXXX LBiDAY XXXXX MEASUREMENT 
PERMIT 12.00 XXXXX LB/DAY XXXXX REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERnFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMiliAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED ON MY 
INQUIRY OF THOSE INONIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITIED INFORMATION IS TRUE, 
Superintendant: Wastewater Operations ,o.cCURA IE AND CO ~PLETE. I AM AWI'RE THAT THERE lIRE SIGN FICANI 

PEl .... I:Tll' S FOR SUIIMITTiNG FAL,SE INfORMA"nOl' I" CUID ING THE POSSIBILm' 
OF FINE AND IMPRISONMENT SEE lB usc §1001 AND 33 usc §1319. (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM 
IMPRISONMENT OF BETNEEN 6 MONTHS AND 5 YEARS) -----

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

SEE SUPPLEMENT SHEETS 

EX MONTHLY INST. 
AVERAGE MAXIMUM 

UNIT 

XXXXX XXXXX xxxx 0 

XXXXX XXXXX xxxx 

XXXXX 7,26 0 

XXXXX 9.00 STD UNITS 

XXXXX XXXXX Mall 0 

XXXXX XXXXX MG/L 

I 

0.00 0.00 MGIL I 0 

0.05 0.12 MG/L 

XXXXX MGll. 0 
.,-, _ ... 

I MONTHLY XXXXX MGll. 
a"r=~"_1::: 

XXXXX MGll. 0 

8.50 XXXXX Moll. 

dE- J . ~~/ J ?:'V, T¥U ~f1 ) I ;1,/L.j.c;<J./7 . 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

Analysis 

Continuous Measured 

Continuous Measured 

29/Month Grab 

Daily Grab 

29/Month Grab 

Daily Grab 

15/Month Grab 

Dally I Grab 

O/Month 24HR Comp 

1IWeek 24HR Comp 

O/Month 24HR Comp 

1/Week 24HRComp 

TELEPHONE DATE 

1&10) 645-4215 2016 03 25 

AREAcooe I YEAR MQ DAY 
NUMBER 

PAGE 1 OF 2 

I 

J 

~ 

I 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc_ 

762 West!"i!nC<;l§~~~ f..Yel1ue _ .. _. __ ._. __ . __ 

!3_ry_l1.fIII<;I~L~.Q!!liY.IYjl"-n",ia<-:..19,,,0,,-1,-,0,--____ _ 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMRI 

001 PAOOS0075 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effeclive From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30, 2019 

November 30, 2019 

June 3,2019 
Willistown Township 

Chester County YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No Discharge 

WATERSHED _3=G=--_____ _ 16 I 02 I 01 I TO I 16 I 02 I 29 
NOTE: Read irlstructions before completing this form. 

Parameter QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

-
CBOD 5 (11'()1 to 04-30) 

TotalS uspended Solids 

uspended Solids TotalS 
(Influe nt) 

Fecal Coliform 

Ammo 
10-31 ) 

Ammo 
04·301 

--
nia as N (D5'()1 to 

-
nla as N (11-01 to 

._- ---

i 
SAM PLE 

MEASUREMENT 
.---~ 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

.Pl:RMI[ 
R~QUIREMENT 

- -
SAMPLE 

MEAS UREMENT 

PERMIT I 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMI1 
REOUIR EMENT 

SAM PLE 
MEASUREM ENT 

~---.--~ 

PERMIT 
REQUIREMENT 

SAMPLE , 
MEASUREMENl 

PERMlf 
REQUIREMENT 

- ---

MONTHLY WEEKLY I I INST. 
AVERAGE AVERAGE UNITS MINIMUM 

10.93 XXXXX LB/DAY I XXXXX 

18.00 XXXXX LBIDAY XXXXX I 
14.66 XXXXX LB/DAY XXXXX I 
25.00 XXXXX LB/DAY XXXXX I 

XXXXX LB/DAY XXXXX I 
REPORT MONTHI.Y XXXXX LB/DAY XXXXX AVERAGE 

XXXXX XXXXX XXXX XXXXX 

XXXXX XXXXX XXXX XXXXX 
I - ----

XXXXX LB/DAY XXXXX i 
1.30 XXXXX LB/DAY XXXXX I 
1.52 XXXXX LB/DAY XXXXX I 
3.60 XXXXX LB/DAY XXXXX 

NAMEn ITLE PRINCIPAL EXECUTIVE OFFICER leER I IF" UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND I 
AM FAMILIAR WITH THE INf-ORMATIOt.l SUBMITTED HEREIN AND BASED ON MY 

5 A. Cicala Thoma 
Super Intendant: Wastewater Operations 

------~- - --- -- _ .-~----

TYPED OR PRINTED 

--. 

INOUIIIY O!' rHOSE INOfV1DUAlS f.1I41EOIArEl.V RE..~PD"'SiBlE FD'l OBTAINING 
THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION IS TRUE, 
AC:CURA TE AND COMPLETE I AM AWARE THAT TliERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY --- --- OF FINE AND IMPRISONMENT SEe 18 usc 51001 AND 33 USC §131S. (PENALTIES 
UNDER THESe STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MfV<IMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.I 

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

SEE SUPPLEMENT SHEETS 

EX OF TYPE 
MONTHLY INST. 

UNIT Analysis 
AVERAGE MAXIMUM 

14.25 I XXXXX MBIL 1 I 4/Month 24HR Comp 

12.00 XXXXX MGIL 1IWeek 24HRComp 

21.62 XXXXX "GIL 1 2S/Month 24HR Camp 

17.00 XXXXX MIL 1/Week 24HRComp 

XXXXX "GIL 0 I O/Month 24HR Comp 
... _. _ .... 

MDNTHLY XXXXX MGIL 1/Week 24HR Comp 
IiI\, t cQo&,..e 

28.00 24640.00 • 3 9/Monlh Grab COU100Ml 
..... 

200 Geometric 1000.00 Maan 
ICOU'OOMl 1/Week Grab 

. 
XXXXX Nail 0 24HR Comp 

0.90 XXXXX "GIL 1/Week 24HR Comp 

2.57 XXXXX "GIL 1 S/Month 24HRComp 

2.50 XXXXX "GIL 1/Week 24HR Comp 

TELEPHONE DATE 
J.t)/~ , 

I (610) 645-4215 I 201. I _"=- .,} <. I' /' ~-..t.iir.7' 
03 25 

SIGNATURE OF PRINCIPAL EXECUTIVE 

I I YEAR I AREA CODE 1040 DAY 

OFFICER OR AUTHORIZED AGENT NUMBER 

PAGE 2 OF 2 



I 

pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Ay.~f.1 !l.~ ... __ ___ _ 

i:3ryrr Ma~,.'pennsvlvania 1,-,,9~OC!.1~O _ _ 

Willistown Woods STP 

LOCATION ~ Wmislown Townshio 

Chester Countv 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRI 

PAOOSO075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

_Y.:..;EA::..:.:.R~---.:.:M~O=---+-D=AY I DAY 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit expires 

Monthly 

December 1, 2014 

November 30, 2019 

November 30,2019 

Permit Application due June 3, 2019 

DCheck here if No Discharge 

WATERSHED __ 3(L __ . 16 02 01 TO 
--~~~~~~-~~ 

29 
NOTE: Read instructions before completing this fonm 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO. 
------------------~------~--~--------~------~-------+--~ 

MONTHLY 
AVERAGE 

WEEKLY 
AVERAGE 

UNITS 
INST. 

MINIMUM 
MONTHLY 
AVERAGE 

INST. 
MAXIMUM 

UNIT I EX 

Frequency 
OF 

Analysis 

SAMPLE 
TYPE 

I Total Phosphorus SAMPLE 
MEASUREMENT 

PERIJII 
REQUIREMENT 

0.40 xxxxx LBIDAY xxx XX 0.57 xxx XX \to" I 0 2/Month 24HR Camp 

SAMPLE 
L MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

1.50 xxxxx 

PERMIT -+------j.------I 
REQUIREMENT 

SAMPLE 

~ASUREMENT --jl------ll------l 
: PERMII 

REQUIREMENT 

I SAMPLE 
MEASUREMENT 

FERMIT 
REQUIREMENT 

La/DAY xxxxx 1.00 xxxxx .. aIL 1IWeek 24HR Comp 

I 
I 

I 

r 
SAMPLE 

MEASUREMENT 

~--4-----+--~--~----+----rl~--+---~---1 

I'ERMII -1-------11------
REQUIREMENT 

I -I 
__ __ _____ ~ ____ L_ ________ ~ ________ .~ __ ------L---~----_+--------~------~ 
I CERTIFY UNDER PENALTY OF LAW THAT! HAVE PERSONAll. Y EXAMINED AND 

I NAMEfTlTlE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DAfE AM FAMILIAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED ON MY a....- / r 
, INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING "'"'f":t:.- ~ ,..., .-. ;"' -"-1 

: ~~~~~t:r;~~::lawastewater Operations ~~[fr~n~~KJ~3~~~~J ~~~~~Y~~~~~£~fBi~~~~f:~SIBWY 1-....&.-'~S·J~~G~N~A~T~U~R~E-40'-F~P.:R:...IN-'--C-'IPLA:..LDEXUELCc.:..U.:..T ... 1-V-E.--j __ (B_' _O_) 64_ $-4_" _2 _15-+-_",,_,_, +-OJ_~ZS--l 

~ 
OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 3J usc §1319. (PENALTIES "'R"",cooe YEIIR ,",0 I DA 1 

___ TYPED OR PRINTED ~p~E~~,~~~6~~~'f~NY!!..d~~~:!!:~~~~~~F~:!!~:!!~s~5~!!P:!:T.:;~S:!,;S :~o._ooo_AN_D_o_R_MAX_I_M_uM-L ___ O_F_F_I_C_E_R_ O_R_A_U_T_H_O_R_I_Z_E_D_A_G_ E_N_T __ ..L.' __ 'u_""'_EA __ ...!-_-'-_ _ --l1 

COMMENTS (Report all Violations on the "Non-Compliance Reoprtlng Form") I 
SEE SUPPLEMENT SHEETS 

PAGE 3 OF 2 
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pennsylvania 
~':' "'r r,! ," "" , ~ "'I ' 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT ANO NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

I '58 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 
, :ornplete 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 
"'Ilvilonment, 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, 
rnrnediation, 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 
''''porting 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. 

Willistown Woods STP , Clcility Name: 
'\,1unicipality: Willistown Township __________ _ County: Chester 

1·~1 Violations of Permit Effluent Umitations* 

I Permit Statistical 
Date Parameter Limit Units Code Result 

Monthly February CBOD5 " mg/L 
FORMT 

Average 

February r TSS 17.0 mg/L Monthly 
Average 

! ] Sanitary Sewer Overflows and Other Unauthorized Discharges* 

Event I Substance 
Date Discharged Location , 

I 

! 
-

r] Other Permit Violations" 

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

Volume 
(gals) 

Duration 
{hrsl 

Explain 
Explain 
Explain 
Explain 

o Other Explain 

Units 

mgfL 

mg/L 

Receiving 
Waters 

Month: February Year: 2016 
Permit No.: PA0050075 

I Cause of Violation Corrective Action Taken 

Imbalance of flow to process tanks, 
Adjustments to balance flow and 
mixed liquor as even as possible; 

reducing nutrient removal efficiency 
installinq new final effluent filter 

See CBOD5 explanation See CBODS explanation 
- -- . _ - ------- - ---

Impact on Date DEP 
Waters Cause of Discharge Notified 

"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 
rersonnel gather and evaluate the information SUbmitted, Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
I()r 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 
f8Isification), 

Prepared By: Gordon Miller Signature: 

litle: Assistant Manager Wastewater Date: 3/23/16 



DEPARTMENT OF ENVIPONMEN';'AL PROTECnOO 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON·COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
environment, you may attach this form to the Discharge Monitoring Report (DMR). Title 25, Pa. Code §§ 91.33 and 91.34 (regarding incidents causing or threatening 
pollution and activities utilizing pollutants, respectively), In part requires immediate notification by telephone to the Department of pollution incidents, 
remediation, and may require an additional report on the incident or plan of pollution prevention measures. If you are reporting other non-compliance events, and the 
reporting deadline does not coincide with your submission of the DMR, it should be submitted separately to the Department by the reporting deadline set forth in the permit. 
See instructions for more information. 

Facility Name: Willistown Woods STP Month: February Year: 2016 
Municipality: Willistown Township County: Chester 

----~~~~~---------------------
Permit No.: PA0050075 

r;;] Violations of Permit Effluent Limitations" 

Permit Statistical 

f-. Date Parameter Limit Units Code Result Units Cause of Violation Corrective Action Taken 
2/12,2/22, Fecal Coliform 1000 #ColI lnst Max 24640 #Coli See CBOD5 explanation See CBOD5 explanation 

2/23 100mL 100mL 

February Ammonia 2.5 mg/L 
Monthly 2.57 mg/L See CBOD5 explanation See CBOD5 explanation 
Average 

o Sanitary Sewer Overflows and Other Unauthorized Dlscharges* 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location (gals) (hrs) Waters Waters Cause of Discharge Notified 

o Other Permit Violations· 

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

*If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification) 

Prepared By: Gordon Miller 

l1Ue: Assistant Manager Wastewater 

Signature' 

Date: 3/23/16 



pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 

FACILITY 

762 Wesl Lanr.a~ler Avenue 

-A[Vn Mawr. Pennsylvania 19010 

Willistown Woods STP 

LOCATION Wi"istovv'Tl Townshio 

_ CounlvChester 

WATERSHED 3G 

CBOD5111·01 to 04·30) 

COMMONINEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0060076jA3) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR r MO T DAY 

16 02 01 I 10 I 16 I 02 I 29 

Explanations: We realized excursions for the month of February for the following parameters: CBOD5, Total Suspended Solids, NH3 Ammonia, and Fecallnslantaneous Maximum. We have issues 
with the flow to each of the process tanks, where one unit would receive all the flow at times. This has caused an imbalance in nutrient loadings and nutrient removal efficiencies. We have been 
able to keep the flows to each process as even as possible and we are now balancing out the mixed liquor in each to maximize our nutrient removal capabililies. We are moving ahead with a new 
final emuent filter that will also aid in the reducing spikes in fecal coliform by eliminating the spikes in Total Suspended Solids. 

Total Susoended Solids 

Explanations: See CBOD5 explanation. 

Fecal Coliform 

Explanations: See C80D5 explanation 



g e!~~~~lva~,!~,~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc" 

ADDRESS 

FACILITY 

LOCATION 

;6, West LaJl[,Bster Avenull 

Brvn Mawr, Pennsylvania 111,"'0'"'10"--___ _ 

Willistown Woods STP 

Willistown Townshio 

CountvChesfer 

WATERSHED ~3G~ ______________________ _ 

Ammonia as N 111"()1 to 04-30) 

Explanations: See CBOD5 explanation. 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 IA3) 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

16 I 02 I 01 1 TO r 16 T 02 T 29 



PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 Wesl Lancaster Avenue 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

Brvn Mawr. Pennsylvania 19010,'--___ _ 
PAOOSO075 001 

FACILITY Willistown Woods STP 

LOCATION Willistawn Townshio 

CauntvChester 

WATERSHED~3G~ __ _ 

Sample Date Total Suspended 
Solids 

2/1/201611 :55:00 AM 14.0000 

212/201612:15:00 PM 21.0000 

2/3120169:50:00 AM 24.0000 

214/201610:20:00AM 14 DODO 

2/51201610:00:00 AM 11.0000 

2/6120169:05:00 AM 13.0000 

2/7/20168:50:00 AM 13.0000 

2/8120168:00:00 AM 11 0000 

2/9/20169:30:00 AM 5.6000 

2110/2016 9:00:00 AM 16.0000 

2/11/2[Jlfi 8:00:00 AM 30.0000 

2112/2016 9:00:00 AM 120000 

211312016 8:00:00 JI,M 31.0000 

2/14120168:50:00 AM 23.0000 

2115!2016 9:00:00 AM 15.0000 

2116/20169:00:00 AM 18.0000 

;>/17/20169:00:00.J\M 21.0000 

PERMIT NUMBER DISCHARGE NUMBER 

YEAR MO DAY 

16 02 29 

LABORATORY DATA 

Fecal Coliform Phosphorus as P 

90.0000 

0.4600 

1920.0000 

CBOD5 

14.0000 

8.0000 

Ammonia (NH3) 
as Nitrogen 

7.6000 

1.5000 

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



p-ennsylvania 
''''' .... ,- .",-,,~ 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

ADDRESS 762 Wesl Lancaster Av"-e"'nu"'e"----_____ _ 

Brvn Mawr. Pennttvlvania 19010 
PA0060075 001 

FACILITY Willistown Woods STP 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

LOCATION Willis!own TownshiQ. 

CounlvChesler 
WATERSHED -lG~ ________________________ _ 16 I 02 I 01 1 TO r 16 T 02 1 29 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitrogen 

2118/20169:00;00 AM 19.0000 

2119120169:00:00 AM 31.0000 1.0000 16.0000 1.0000 

2122120169;00:00 AM 59.0000 24640.0000 

2123120168:00:00 AM 61.0000 10800000 

2124120169:00:00 AM 48.0000 1.0000 0.6700 19.0000 0.5400 

;;>/2512016 9;00:00 AM 7.2000 1.0000 

2126/20169:00:00 AM 8.8000 2.0000 

2/27120169:45;00 AM 

2/28120168:15:00 AM 1<1.0000 

2129/20168:30:00 AM 1.0000 2.2000 

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



pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS _ 7..64 yy~.SL~JID~~t!lL~X~D!'!~ ... _ .. _~~~_ 

_~ryn M~Vllr. Pe!1ns'y!'v_~ni!l."!.~Q1.L _ ____ _ 

FACILITY Willistown Woods STP 

LOCATION Willistown TownshiD 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Pennlt Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30. 2019 

November 30.2019 

June 3, 2019 

__ G~~~rCoun~~ __________________ _ YEAR I MO I DAY I I YEAR I MO I DAY DCheck here if No Discharge 

WATERSHED 3G 16 I 03 I 01 I TO I 16 I 03 I 31 
NOTE: Read instructions before completing this form. 

I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO Frequency SAMPLE Parameter , 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM 

UNIT 

~~-- --- - ... ._-
I 

Flow 
I 

SAMPLE 0.0797 0.1089 XXXXX XXXXX XXXXX X)(J(J< 0 Continuous I Measured 
MEASUREMENT 

PERMIT REPORT MONTHLY REPORT DAIlY MGD XXXXX XXXXX XXXXX X)(J(J< Continuous Measured 
REQUIREMENT AVERAGE MAXIMUM 

pH I SAMPLE XXXXX XXXXX XXXX 6.13 XXXXX 7.04 0 31/Month Grab 
MEASUREMENT I 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 STD UNITs Daily Grab 
REOUIREMENT 

Dissolved Oxygen SAMptE XXXXX XXXXX XXXX 6.66 XXXXX XXXXX Mall 0 31/Month Grab 
MEASUREMENT 

FERIJlt XXXXX XXXXX xxxx 6.00 XXXXX XXXXX MOil Daily Grab 
REQUIREMENT 

--

Total Residual Chlorine SAMPLE XXXXX I xxxxx xxxx XXXXX 0.00 0.00 I "GIL 0 O/Month Grab 
MEASUREMENT 

PERMI1 XXXXX I xxxxx XXXX XXXXX 0.05 0.12 MOIL Dally Grab 
REOUIREMENT 

CBODS Raw Sewage SAMPLE 116.44 I XXXXX LB/DAY XXXXX 182.80 XXXXX MOIL 0 5/Month I 24HR Comp 
MEASUREMENT 

(Influent) 
PERI/IT 

.... _. -, ... 
j REPORT MONTHLY XXXXX L8/DAY XXXXX MONTHlY XXXXX MGIl 1IWeek 2'HR Comp REQUIREMENT AVERAGE ."CD""'C 

CBOD5 (05~1 to 10-31) SAMPLE I XXXXX L8/DAY XXXXX I xxxxx MG/l 0 O/Month 24HRComp 
MEASUREMENT I 

PERMIT 12.00 xxx XX L8/DAY XXXXX B.50 XXXXX MG/l 1IWeek 2.HRComp I REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITIEO HEREIN AND BASED ON MY 

I 

• 

9L -/-, ')..f '/J?~ ~.h.Iz. INQUIRY OF THOSE INDIVIDUALS IMMEDIArELY RESPONSIBLE FOR OBTAINlN(l 

20\6 I .. ! 2' I Thomas A. Cicala THE INFORMATION I BELIEVE THE SUBMITIED INFORMATION IS TRUE. (610,645-4215 
Superintendant: Wastewater Operations ACCUOlATE AND COMoLETE I ~M AWARE THAT TIIERE "'~E S;(lNIFlCAlIl 

PEtIAl.1ES FOR SU BMI ITING FAlSE INFORMATION II ICWDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE -- ~ OF FINE AND IMPRISONMENT SEE 18 USC §100 I AND 33 usc §1319. (PENALTIES 

TYPED OR PRINTED UNDER Tl1ESE STATUTES MAY INCLUDE FINES UP TO 510.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN e MONTHS AND 5 YEARS) 

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

SEE SUPPLEMENT SHEETS 

YEAR I MO I DAY AREA CODE I 
OFFICER OR AUTHORIZED AGENT NUMBER 

PAGE 1 OF 2 



'd! pennsylvanIa 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

Jf>? \.t\I",st Lanc:~.sler Ave"'n"'u"'e _____ _ 

Brvn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

Willislown Townshin 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 I 
---~~~~~--. 4 

001 

PERMIT NUMBER i DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Pennit Application due 

Monthly 

December 1,2014 

November 30,2019 

November 30,2019 

June 3, 2019 

Chesler COllniv I YEAR 1 MO I DAY J II---'-'YEA::::....:;.cR:...,-..;.:.M;..:;o-+I_D=-:.A.;..:Y-; o Check here if No Discharge 

WATERSHED -=3G=-_ __________ _ _ ___ ',-=,6----,-1---=00.=..3 ----1...1----=...;0 1 TO 1L...-1.;".:6---,1----,0..:.:.3 ----1...1----,-3.;,...1 --' NOTE: Read instructions before completing this foom 

Para meter T QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, 

! MONTHLY WEEKLY 
UNITS I 

INST. 
! AVERAGE AVERAGE MINIMUM 

to 04-30) r SAMPLE 5.50 XXXXX LBIDAY XXXXX MEASUREMENT CBOD5 (11-01 

PERMIT 18.00 XXXXX LBIDAY XXXXX REQUIREMENT 

I 
-- ,-

ed Solids SAMPLE 10.36 XXXXX LBIDAY XXXXX MEASUREMENT Total Suspend 

PERMIT 25.00 XXXXX LBIDAY XXXXX REQUIREMENT 

I Total Suspend 
(Influent) 

ed Solids SAMPLE 245.03 MEASUREMENT 

PERMIT 

; 
XXXXX LBIDAY XXXXX , 

I 

l 
Fecal Colifoom 

Ammonia as N 
10-31 ) 

Ammonia as N 
04-30) 

(05-01 to 

(11-01 to 

r-~ 

I 
I 

! 

I 

i 
L 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMiT---

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r'ERMIT 
REQUIREMENT 

RINCIPAL EXECUTIVE OFFICER 

REPORT MONTHLY I 
AVERAGE XXXXX LBIDAY XXXXX 

XXXXX I xxxxx xxxx XXXXX 

XXXXX I XXXXX XXXX XXXXX 

I XXXXX LBIDAY XXXXX 

1.30 I XXXXX LBIDAY XXXXX 

I 0.45 XXXXX LBIDAY XXXXX 

t 3.60 
I XXXXX LBIDAY XXXXX 
~ 

i I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEO AND NAMEITITLE P 

Thomas A. Ci 
Superlntendan 

, A", FAMILIAq WITfiTHE INfORMATION SU8MlITEO IIEREI" AIle OASED ON lAY ---. ' INQUIRY OF THOSE INOIVIDUALS IMMEOIATEl Y RESPONSIBLE FOR OBTAINING 
cala i THE INfORMATION. I BeLIeVE THE SUBMIITED INFORMATION IS TRUE. 

t: Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNIFICANT 

~ PHIAI.TIES FOA SIJ8MITWJG f ALSE- INFOR.IATION INCLUDING mE POSSIBILITY 

I 
OF r"~E " NO IMPRISONMI;K SEE Ie lJSC § 100 I AND 33 USC §1319. (PENALTIES 

PED OR PRINTED UNDER THESE STATUTES MAY I IClUOE rII, ES UP TO $10 000 ANO OR MAXIMUM 
IMPRISONLIENT OF B~EN S L1DNTHS AI~D 5 YEARS.I TY 

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

SEE SUPPLEMENT SHEETS 

EX MONTHLY INST. 
UNIT AVERAGE MAXIMUM 

8.42 XXXXX """L ° 
12.00 XXXXX """L 

15.31 XXXXX MG/L 0 

17.00 XXXXX MGIL 

382.00 I XXXXX MG/L 0 

'~-' -.~. 

MONTHLY XXXXX MG/L 
auca .. ,..c I 

3.00 1150.00 1 • 1 COU100Ml 

200 Geometric; 1000.00 iCOU100Ml 
Mean 

XXXXX MG/L 0 

0.90 XXXXX MG/l 

0.71 XXXXX MG/l 0 

2.50 XXXXX MG/l 

~lJ~JT1 Y77Jt/F~'L 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

Analysis 

51M0nth 24HR Comp 

1IWeek 24HR Comp 

30/Month 24HRComp 

1IWeek 24HRComp 

5/Month 24HR Comp 

1IWeek 24HRCamp 

121Monlh Grab J 
1IWeek Grab 

24HR Comp 

1IWeek 24HR Camp 1 

5/Month 24HR Comp 

1IWeek 24HR Comp 

TELEPHONE DATE 

(6101645-4215 I ! 
2016 j ~ 27 

AREA-eOCE YEAR I MO DAY 
NUMBER ! 

PAGE 20F 2 



I 

I 

I 

G' pennsylvan1a 

PERMmEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS ~f;,-?-"N~st Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown T ownshio 

Chester County 

WATERSHED ~ 

Parameter 

Total Phosphorus SAMPl~ 
EASURE'MEl IT 

PERM/I 
REOUIREMENT 

sp,IwIPlE 
MEASUREMEI<T 

PER"';IT 
REQlIIRliME'IT 

I SAMPLE 
MEASURI:MENT 

FERill lT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PER'MIT 
REQUIREME IT 

SAMPLE 
[ MEASUREMENT 

FERMIT 
REQUIREMENT 

-
SAMPLE 

MEASUREMENT 

PERIIIIT 
REOLnR EME NT 

I 

I 

I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0051l076 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December I, 2014 

November 30.2019 

November 30, 2019 

June 3, 2019 

[ YEAR i 
16 I 

MO I DAY i il---'-'YEA=-::....:R'-fi----=..:.M:...=.0----r--,O::..:.A":":'Y-j D Check here if No Discharge 

03 I 01 I 0 1,--1_6--,-1_ 0_3 --'-1_ 31----' NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. I Frequency 

I 
SAMPLE 

i EX ! 
OF TYPE 

I Analysis UNIT I j 1 , 
MONTHLY 
AVERAGE 

WEEKLY 
UNITS 

INST, I MONTHLY INST. 
AVERAGE MINIMUM AVERAGE MAXIMUM , 

0.61 XXXXX LBJOAY XXXXX 0.79 xx XXX ~GIL ! 0 5fMonth 24HR Camp 

1.50 XXXXX LBJDAY XXXXX 1.00 XXXXX !.lOA.. 1/We\lk 24HRComp 
! 
I 

I I 
I 

I I 
~~~~~--~~~I~~I--1 I 

j ! 
I 

~--~.----+------~----~--~I--I 
I 

I CERTIFY UNOER PENALTY OF LAW 11-IAT I HAVE PERSONALLY EXAMINED AND I 
N_A_M_ElT_ IT_L_E_P_R_ 'N...:C:..'_PA.....:.,L ..;,.EXc....::E;.:C;.:U...:T..;,.'V...:E~O..:.F_F...:IC:..:E:..:R-'-_-t AM FAMILIAR W111-111-1E INFORMATION SUBMITTED HEREIN AND BASED ON MY _ Q...,. ~ ~ ,..., I I-TEL __ EPHO __ N_E ____ D_A_:T_E .... 

INOUIRY OF 11-IOSE INON/DUALS IMMEDIATELY RESPONSIBLE FOR OBTAiNiNG .. "¥~n rIo 7,1'} I ~"/il /.. I 
! ~~op~~~t:~;~~::lawastewater Operations !~~:'A~~~OC~~~~~ !~~~:R~V~I~~~~~~~~,!i'N;~~NT (610) 6454215 '1l15 .. 7' 

PENALnES FOR SUBMmlNG FALSE INFORMATION INCLUDING 11-IE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED 3~~~~ET~~~M:TR~~~E~!.;fNECL~~~CF~~~~lU~~03;1~~!1~ cl~~;;t:~t II ~~~~E t,o.R ' ''' 0"" 
IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) OFFICER OR AUTHORIZED AGENT 

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

SEE SUPPLEMENT SHEETS 
PAGE30F 2 
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'HOO-FM-BPNPSM0440 312012 

pennsylvania 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

I 1<;8 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 
, '(lmplete all sections thFlt apply If you are reporting violations of permit limits, monitoring requirements or schedules that do not pose an immediate threat to health or the 
"'Ill/ironment. 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, 
! ~nlediation, 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 
I eporting 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 

Willistown Woods STP r acility Name· 
Municipality: Willistown Township County ' Chester 

1)9 Violations of Permit Effluent Limitations' 

Permit Statistical 
Date Parameter Limit Units Code Result Units 

#Coil #Coil 3/4 Fecal Coliform 1000 Inst Max 1150 I 100mL 100mL 

I I 
I 1 Sanitary Sewer Overflows and Other Unauthorized Discharges' 

Event Substance Volume Duration Receiving 
I- Date Discharged Location (gals) (hrs) Waters 

I 
I 

I ] Other Permit Violations· 

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

Month: March 
-P~e';;"'rm"';""it~N-o-. :--P--A-O--O""50-0--7--5~-

Year 2016 

Cause of Violation Corrective Action Taken 

Issues with ballast packs in the UV 
Replacement ballast were 

purchased for the unit, should not 
unit inhibited the unit's performance be an issue movina forward 

c 

Impact on Date DEP 
Waters Cause of Discharge Notified 

"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 
I 'ersonnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
(or 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 
I'snalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
fl lsirication). 

Prepared By Gordon Miller Signature: 

Title: Assistant Manager Wastewater Date: 4/23116 

I 



fumnc;ylv<Jn!a 

PERMITTEE NAMEfADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Brvn Mawr. PennSlllllania 19010'-___ _ 

FACILITY Willistown Woods STP 

LOCATION W~listown Township 

CountvChester 

WATERSHED 2.G __ 

Fecal Coliform 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA00500751A3) 001 

PERM! r NUMI:lER DISCHARGE NUMBER 

MONITORING PERIOD 

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

16 r 03 T 01 1 TO I 16 I 03 I 31 

Explanations: We realized an eXCUJSion for Instantaneous Maximum for Fecal Coliform for the month of March with a level of 1150 #coV1 OOmL and a permillimit of 1000 #co1l1 OOmL. We found that 
we had Issues with a couple of the ballast packs in the UV unit that led to the unit not operating at its fun potential. Replacement ballasts were purchased for the unit and we don't feel this will be an 
issue going forward. 



G peonnsylllania 
:iIiIiI ~'.< -~'~" 'W~-.,~"'··~/· ~"',.c 

PERMITTEE NAMEJADORESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater 
Iflc. 

If?2 We!'1 I. ","('.as'!:' A~nu~ 

OIVll M"Wf . P~'''rl!\vlv .. nia 19010 

Willistown Woods STP 

Willistown Townshio 

_CoulllvChesler 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAClCl60076 001 

PERMIT NUMBER DISCHARGE NUMBER 

r MONITORING PERIOD 

WATERSHED~3G~ ________________________ _ 16 
I YEAR I MO DAY YEAR I MO DAY 

03 [] I ro 16 03 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P ceODS Ammonia (NH3) 
Solids as Nitrogen 

311/20169:00:00 AM 21.0000 

312120168:30:00 AM 13.0000 

~/3/2016 12:15:00 PM 13.0000 

>14120169:15:00 AM 12.0000 1150.0000 0.4800 10.0000 1.3000 

~J/512016 9:00:00 AM 21.0000 

316120169:00:00 AM 30.0000 

31712016900:00 AM 38.0000 

3/8/201612:30:00 PM 26.0000 

:1/9/20168:15:00 AM 33.0000 1.0000 1.1000 15.0000 0.5000 

31101201610:30:00 AM 13.0000 

311112Q16 8:00:00 AM 29.0000 1.0000 

3/12i20 168:00:00 AM 13.0000 

3113120168:00:00 AM 13 DODO 
-------

3/14/20169:00:00 AM 14.0000 510.0000 

3115120168:00:00 AM 15.0000 1.0000 

3116/20168:30:00 AM 9.6000 1.0000 1.0000 6.1000 0.5100 

3117/20168:30:00 AM 4.8000 

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



f1t"nn"y[~~rlia 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater 
Inc. 

762 Wesl Lanc.asler Avenu800-____ _ 

,u£lLYn M!l\~!I.._E~J.l.!1sylva n ia 1901 0 

Willistown Woods STP 

Willistown Townshio 

CountvChester 
WATERSHED~3~G~ ______________ ___ 

COMMONINEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PAOOli0075 001 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

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

16 03 I 01 I TO I 16 I 03 I 31 

LABORATORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBODS Ammonia (NH3) 
as Nitrogen Solids 

3118/20168:30;00 AM 23.0000 1.0000 

:J119/2016 9:55:00 AM 13.0000 

3120/20169;05:00 AM 11.0000 

3121120169:00:00 AM B.OOOO 1.0000 

3122/20169:00:00 AM 12.0000 1.0000 

3/23120168:45:00 AM 7.6000 1.0000 0.6800 7.2000 0.7600 

3/24120161:00:00 PM 8.0000 

3125120167:30:00 AM 5.2000 1.0000 

3126120169;'15:00 AM 16.0000 

:3/27120168:00:00 AM 20.0000 

3/29120168:50:00 AM 76000 

3130120168:30:00 AM 5.2000 1.0000 0.6700 3.8000 0.5000 

3/31120168:30:00 AM 3.2000 

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



i 

I 

pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Waslewaler, 
Inc. 

_1J52 West Lar1(,a~~.Al!.e!!I!IL . 

.J~r:YDJiI~~~ennsvlvania 19010 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

11--_~ __ ...,...-'M-,O=-N_IT-i0RING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permil Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30, 2019 

November 30,2019 

June 3, 2019 
Willistown TownshlD 

_~lJ.!!_~le[ C:.o_Ul]ty _~~. I YEAR I MO DAY r I YEAR 1 MO I DAY 
~~~~~~----~~~ ~----~------+-----~ 

o Check here if No Discharge 

WATERSHED 3G _1~6~J~O~4~~0 1~j TO 1~1_6~I __ o_4~l __ 30~ NOTE: Read instructions before completing this form 

Parameter i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

I MONTHLY WEEKLY 
UNITS 

INST. 

i AVERAGE AVERAGE MINIMUM 
----- ---

I Flow SAMPLE 0.0856 0.1139 XXXXX MEASUREMENT 

PER""T I REPORT MONTHLY REPORT DAILY MGD XXXXX REQUIREMENT AVERAGE MAXIMUM 

pH SAMPLE XXXXX XXXXX xxxx 6.15 MEASUREMENT 

I -PERMIT 
i XXXXX xxxxx XXXX 6.00 REQUIREMENT , 

Dissolved Oxygen SAMPLE XXXXX XXXXX xxxx 6.10 MEASUREMENT 
PERMIT XXXXX XXXXX xxxx 6.00 REQUIREMENT - f-

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX MEASUREMENT 
PERMIT XXXXX xxx XX xxxx XXXXX REQUIREMENT --

I CBOD5 Raw Sewage SAMPLE 90.53 XXXXX LB/DAY XXXXX MEASUREMENT 
(Influent) 

PERMIT REPORT MONTHLY XXXXX LB/DAY XXXXX REQUIREMENT AVERAGE 

-
CBOD5 (05.{J1 to 10-31) SAMPLE I XXXXX LB/DAY XXXXX MEASUREMENT 

PERMIT I 12.00 XXXXX LB/DAY XXXXX REQUIREMENT 

NAMEffiTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAL!. Y EXAUINEO AND 
AM F III.1IUAR WITH THE INFO""'''' roN SlJaMITTEO HEREIN ...... 0 !lASED ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBUIIIING 

Thomas A. Cicala THE INFORMA nON. I BELIEVE THE SUBMmEO INFORMATION IS TRUE, 
SUDerintendant: Wastewater ODe rations ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUDMITIlNG FALSE ItJ"ORMATION INCLUDING HiE POSSIBilITY 
OF FINE AND IMPRISONMENT SEE lB usc §1001 AND 33 usc §1319 IPENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S1Q,aOOAND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS 1 

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

SEE SUPPLEMENT SHEETS 

EX MONTHLY INST. 
UNIT 

AVERAGE MAXIMUM 

XXXXX XXXXX x)()(X 0 

XXXXX XXXXX x)()(x 

XXXXX 7.06 0 

XXXXX 9.00 STD UNITS 

XXXXX XXXXX MGJl 0 

XXXXX XXXXX MGil I 
0.00 0.00 MG/l 0 

0.05 0.12 MGil 

140.75 XXXXX MOIL 0 
... _. _ ..... 

MONTHLY XXXXX MG/l 

.UCb. '-C 

XXXXX MGIl 0 

8.50 XXXXX MOIL 

y'%-~j } /7 J7~u ~ , 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

Analysis 

Continuous Measured 

Continuous Measured 

30/Month Grab 

Daily Grab 

3D/Month I Grab 

Daily Grab 

O/Month Grab 

Daily Grab 

4IMonth I 24HR Comp 

1IWeek 24HRComp 

OlMonth 24HR Comp 

1IWeek 24HR Comp 

TELEPHONE DATE 
I 

(6101 645-41215 201. DS 2' 
AREA CODE YEAR i "0 DAY 

NUMBER 

PAGE 1 OF 2 

I 

I 

I 



G' ~~~~~~~~n~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

_~ry_I1J\na'M:J)_~nnsY'-\I~!1_ia 1901"'0 ____ _ 

WiliistOWTl Woods STP 

WiliistoWTl TOWTlshio 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA00500T5 001 

PERMIT NUMBER DISCHARGE NUMBER 

---
MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

.ChE!l!ter ~9J1llty ____ _ YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No Discharge 

WATERSHED _ 3=G=-________________________ _ 16 j 04 I 01 I TO I 16 I 04 I 30 
NOTE: Read instructions before completing this form. 

Parameter 
! QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE i 

I MONTHLY WEEKLY INST. 
AVERAGE AVERAGE 

UNITS 
MINIMUM 

S~_MPLE 
; 

CBOD5 (11'()1 to 04-30) i 2.56 XXXXX LB/DAY XXXXX MEASUREMENT i 
... - -~--->-~----

PERMIT 
REQUIREMENT ; 1S.00 XXXXX LB/DAY XXXXX 

Total Suspended Solids SAMPLE 5.10 I XXXXX LBIDAY XXXXX MEASUREMENT ; 

i PERMIT I 2S.00 XXXXX LBIDAY XXXXX REQUIREMENT 
---

Total Suspended Solids SAMPLE 1 143.92 XXXXX LB/DAY XXXXX MEASUREMENT 
(Influent) PERMiT REPORT MONTHLY xxxxx LB/DAY XXXXX REQUIREMENT AVERAGE 

--
Fecal Coliform SAMPLE XXXXX XXXXX XXXX XXXXX MEASUREMENT 

PERMIT XXXXX XXXXX XXXX XXXXX REQUIREMENT 

Ammonia as N (OS'()1 to SAMPLE XXXXX LBIDAY XXXXX MEASUREMENT 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LB/DAY XXXXX 

Ammonia as N (11'()1 to SAMPLE 0.35 XXXXX LB/DAY XXXXX MEASUREMENl 
04-301 

PERMIT 
REQUIREMENT 3.60 XXXXX LB/DAY XXXXX 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIU AND BASED ON MY 

I INQUIRY OF THOSE l~mIlllDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
Thomas A. Cicala THE INFORMATiON. I BELIEVE THE SUBMITIED INFORMATION IS TRUE, 
Superintendant: Wastewater Ooeralions ACCURATE AND COMPLETE. I AM AWARE TH •• T THERE ARE SIGNIFICANT 

PENM.TES!'OR SUBLlrrriNG FAl.SF. INFOR MATION INCUJDINQ UlE POSSlalUTY 
I OF FINE AND IMPRISONMENT SEE lB USC §IOGl AND 33 usc §1319 (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO 510 ,000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I 

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

SEE SUPPLEMENT SHEETS 

EX OF TYPE 
MONTHLY INST. Analysis 
AVERAGE MAXIMUM UNIT 

3.68 XXXXX !!GIL 0 4IMonth 24HR Como 

12.00 XXXXX MGIL 1IWeek 24HRComp 

7.03 I XXXXX MGIL 0 23fMonth 24HR Comp 
- -

17.00 XXXXX Mall 1lWeek 24HRComp 

227.00 XXXXX MGll 0 4fMonth I 24HR Camp 
~_. _, L ~ 

I 24HR Comp MONTHLY XXXXX MG/L 1IWeek 
"',U::::UA~~ 

1.00 1.00 • 0 4/Month I Grab COU100ML 

200 Geometric 1000.00 ICOU1DOML 
Mean 

1IWeek I Grab 

XXXXX MOIL 0 24HR Comp 

0.90 XXXXX MG/L 1lWeek I 24HR Comp 

0.53 XXXXX MGIL 0 4fMonth 24HR Comp 

2.50 XXXXX MGfL 1lWeek 24HR Comp 

~~J~J?/mlb/i. 
TELEPHONE DATE 

201. I o. (610) 645-4215 2' 
SIGNATURE OF PRINCIPAL EXECUTIVE I YEAR I MO AREA CODE DAY 

OFFICER OR AUTHORIZED AGENT NUMBER 

PAGE 2 OF 2 

I 



I 
I 

I 

e ~:r.tnsyl~ania . 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT tDMRl 
Monthly 

PAOOS0075 
Brvn Mawr. Pennsvlvania 19010"--___ _ 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

December 1, 2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

FACILITY Willistown Woods STP 

LOCATION _~lIis!9_'Y" -r:1:l",,"-~ip' _ 

__ Qh..~sJP,!: C:9~[[,JY. 

WATERSHED -=3G=-____ __ 

Parameter 

Total Phosphorus SI'MPLE 
MEfASUReMEI~T 

PERlJIl l 
REaUIREMENT 

SAMPLE 
MEASUIU;MEIJ I 

PERMII 
REOUIREMENT 

SAMPL 
MEASUREMEIJT 

P RMIT 
RetlUIREMENT 

, 

I 

I 

MONITORING PERIOD Perm" Application due 

DCheck here if NQ Discharge 

NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING 1 QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

UNITS I EX OF TYPE 
MOtm-lLY WEEKLY 'NST. MONTHLY INST. Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE Mb,XIMUM UNIT 

1.26 XXXXX LB/DAY XXXXX 1 .75 XXXXX IIOlL 1 7/Month 24HRComp 

1.60 XXXXX La/DAY XJ()O(J( 1.00 XXXXX IIGIl 1M'eek 24HRComp 

I 
I 
I 

I 1-
SAMPLE ~ 

I 
I 

I 

I 

MEASUREMENT 
PERMIT 

R!'OUIREMEioIT 

S~MPLE 

MEASUREMENT 
!'I:RMII 

PEaUIREMEIJI 
--r--

Sl'MPLE 
MEASUREMEI~I 

PERW,IT 
'IroUI'IE.MENT I 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT J HAVE PERSONALLY EXAMINED AND 
AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

I 
INQUIRY OF THOSE INDMDUN.5 IMMEOIATEL Y RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala TliE INFORMATION. I BEliEVE THE SUBMmED INFORMATION IS TRUE. 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMrrTlNG FALSE INFORMATION INCLUDING THE POSSIBILITY 
, OF FINE AND IMPRISONMENT SEE 16 USC §1001 AND 33 usc §1319 (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM 
IMPIlISONMElJT OF BETWEEN 5 MONTHS AND 5 YEARS I 

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

SEE SUPPLEMENT SHEETS 

I 

I 

&Y:.L TELEPHONE DATE 1")/ ~ 
A 

(610) 645-4215 1 2111$ I 05 ·L z· 
SIGNATURE OF PRINCIPAL EXECUTIVE 

I Y£)IR I " 0 IIREACOtl£ CAY 
OFFICER OR AUTHORIZED AGENT NUIoIBEP 

PAGE 3 OF 2 

1 



',flOO·FM·BPNPSM0440 312012 

pennsylvania 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

I Jse 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. 
I'ornplete 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 
Plwironment, 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, 
,p.rnediatlon, 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 
i"lf'orting 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. 

":;lcility Name: 
rv1, micipality: 

Willistown Woods STP 
Willistown Township County: Chester 

Violations of Permit Effluent Limitations· 

. Permit Statistical 
Date Parameter Limit Units Code Result Units 

Total Monthly April 1 0 mg/L 1.8 mg/L Phosphorus Average 

I 
I ] Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance I Volume Duration Receiving 
Date DischarQed Location {gals) (hrsl Waters -

I 

Other Permit Violations· 

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

Month: Aoril 
~~-------------------

Year: 2016 
Permit No.: PA0050075 

Cause of Violation Corrective Action Taken 
Issue with chemical feed pump, not Pump was rebuilt and back in 

allowing the pump to deliver the service, and a new replacement 
required amount of chemical pump was ordered 

Impact on Date DEP 
Waters Cause of Di~charge Notified 

'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 
Il~rsonnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
r()f 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 
r ;1Isification). 

Prepared By G.,;;;o,;.;rd;;.,;o;,.;.rl;....:M.:..:..;;,;ill.,;:.er:-_______________ _ 

ntle: Assistant Manager Wastewater 

Signature. 

Date: 5/23/16 

I 

I 

I 



r".nn~y lvi'lni<l 

PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762_West Lancaster Avenue 

Brvn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

Willistown Townshio 
COlJnlvChe"te"-r __________ _ 

WATERSHED -,3..,,<20<.. __ _ 

Total PhosDhorus 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 fA31 001 

PERMIT NUMBER DISCHARGE NUMBER 

YEAR I 
16 

MONITORING PERIOD 

MO YEAR I MO DAY 

04 TO 16 04 30 

Explanations: We realized an excursion for Total Phosphorus in the month of April with a level of 1.75 mgJL and a permit limit of 1.0 mg/L. We discovered that a chemical feed pump for our DelPac 
for one process tank had an issue with a indexing plate that was IntermiHent, not allowing the pump to deliver the required amount of chemical. The pump was rebuilt and back in service, whHe a 
new unit of a different style was ordered. The new pump is in service at the time, and the Phosphorus limits are well within permit requirements for the month of May. 

L-_____________________ ______________________________________________________ 1 



ppn"c::yllJ?nl;J 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Waslewater, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

Brvn Mawr. Pennsylvania 1~Q.llL ___ ~_ 
PAOO50075 001 

DISCHARGE NUMBER 
FACILITY Willistown Woods STP 

LOCATION Willistown TOWl1shio 

CounjyChester 

WATERSHED~ 

Sample Date Total Suspended 
Solids 

411120168:30:00 AM 40000 

41212016 9:40:00 AM 11.0000 

413/20169:25:00 AM 11.0000 

414/20169'00:00 AM 10 0000 

4/5J2016 9:00:00 AM 4.BOOO 

4/6120168:00:00 AM 4.0000 

417120169:00:00 AM 7.6000 

4/8/2016 8:30:00 AM 28000 

419/20168:55:00 AM 15.0000 

~11012016 9:25:00 AM 20.0000 

1111/20168:00:00 AM 7.2000 

4/12/2.016 9:00:00 AM 5.2000 

411312016 B:30:00 AM 4.8000 

'1114120168:00:001\M 6.8000 

4115120168:00:00 AM 3.6000 

4/16/20169:55:00 AM 12.0000 

4117/20169:40:00 AM 130000 

PERMIT NUMBER 

I MONITORING PERIOD 

I YEA4 
116 

MO DAY YEAR I MO DAY 
04 01 TO 16 04 3D 

LABORATORY DA TA 

Fecal Coliform Phosphorus as P CBOD5 Ammonia (NH3) 
as Nitrogen 

1.0000 0.9600 2.5000 0.5000 

1.0000 0.6600 3.9000 0.5000 

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



~ peonnsylvilnia ... '-.-.,..,.,. ,~ ... - . .. " . 

PERMITTEE NAMElADORESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewaler, 
Inc. 

762 West Lancaster Av~!We 

BlVn Mawr. Pennsylvania 19010 

Will islown Woods STP 

Willisiown Tow=n"'sh"'i"'o'--________ _ 

CountvChester 
WATERSHED ~3Gd_ ________________________ __ 

I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA0050075 OD1 
PERMIT NUMBER DISCI lARGE NUMBER 

YEAR I 
16 

MONITORING PERIOD 

MO DAY YEAR I MO DAY 
04 01 TO 16 04 30 

LABORATORYDATA 

Sample Date Total Suspended 
Solids 

Fecal Coliform Phosphorus as P CBODS Ammonia INH3) 
as Nitrogen 

4118120168:00:00 AM 20000 

411912016 B:OO:OO AM 24000 

4/20120168 :30:00 AM 5.6000 1 0001) 2.4000 6 .0000 0.5000 

4125/20168:30:00 AM 2.4000 

4126/20168:00:00 AM 4.4000 

4/2712016830:00 AM 2.0000 1.0000 2.0000 2.3000 0.6200 

412812016 9:30:00 I~M 2.1000 

4(29/20168:30:00IlM 2.0000 

41:10120169:00;00 AM 2.1000 

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



pennsylvan1a 

PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater 
Inc. 

ADDRESS 762 West Lancaster Av.""e""n""ue"---____ _ 

Brvn Mawr. Pennsvlvania 190"'-"10"--___ _ 

FACILITY Willistown Woods STP 

LOCATION 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAOOS0075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30,2019 

November 30.2019 

June 3.2019 
J!I,!lllistown Township 

Chester Countv DCheck here if No Discharge 
WATERSHED 3G~ ______________________ ___ 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMP~ 

Flow 

l- _ __ .•. __ •• ______ ~ ______ _ 

, pH 

Dissolved Oxygen 

Total Residual Chlorine 

CBOD5 Raw Sewage 
(Influent) 

CBOD5 (05-01 to 10-31) 

.-------_.- -

---

-

- ---

I 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

I· 

SAMPLE 
MEASUREMENT 

PERMIT 
REQU[REMENT 

SAMPLE 
MEASUREMENT 

PERM[T 
REQU[REMENT 

SAMPLE 
MEASUREMENT 

PEAMiT 
REQUIREMENT 

I 
SAMPLE 

MEASUREMENT 

'---PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 
PERMIT 

REOL~REMENT 

I NAMErTlTLE PRINCIPAL E XECUTIVE OFFICER 

alar OperBLions 
-I 

TholTlas A. CiCilla 
.. Superlntllndant: Wilste~ 

i TIPED OR PRINTED 

MONTHLY WEEKLY INST. 
AVERAGE AVERAGE UNITS 

MINIMUM 

0.0937 0.1489 xxxxx 
REPORT MONTHLV REPORT DAILy MGO XXXXX AVERAGE MAXllltUM 

XXXXX XXXXX XXXX 6.00 

XXXXX XXXXX XXXX 6.00 

XXXXX XXXXX xxxx 6.63 

XXXXX XXXXX XXXX 6.00 

XXXXX XXXXX XXXX XXXXX 

XXXXX xxxxx XXXX XXXXX 

119.59 XXXXX LB/OAY XXXXX 

REPORT MONTHLY I LBIOAY AVERAGE XXXXX XXXXX 

I 
1.28 I XXXXX i UWA' 

XXXXX 

12.00 
. 

XXXXX XXXXX LB/OAY 

'CERTIFY LINDER PEt.lAlTY OF LAW THAT I HAVE PERSON4l!.Y EXAM[NED AND 
AM F"MILIAR WITH THE INFORMATION SlJBMITrED HEREIN AND BASED ON MY 
'''OUiRY OF THOSE 'NDr.lJDUALS IM!!EDI"TELY RESPONSIBLE FOR OBTAININCl 
THE INFOIIIMTIOII . 18ELlEV!;THE SUBMITTED INFORMATION [S mUE. .j flCCURA tEAND COMPLETE I /o.M AWARE THATTIiERE ARE SIGNIFICANT 
PENAL'nES FOR SlJBM ITnNG FALSE INFORt.'ATION [NClUDING THE POSSIBILITY 
OF mlEAND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES 
UNDER THESE ST ... TUTES w.Y [NCLUDE FINES UP TO $10,000 AND OR MAXIMUM 
IMPRISONMENT OF ae.1WE..."N 61A0NTHS AND 5 YEARS.I 

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

SEE SUPPLEMENT SHEETS 

I 

OF TYPE ! 

EX , 
MONTHLY INST. Analysis 
AVERAGE MAXIMUM UNIT 

XXXXX XXXXX xxxx 0 Continuous Measu[ed 

j XXXXX XXXXX xxxx Continuous Measured 

XXXXX 7.13 0 31/Month Grab 

XXXXX 9.00 STD UNrrs Dally Grab 

XXXXX xxxxx MOIL 0 31/Month I Grab 1 
XXXXX XXXXX MG/L Daily I Gr~ 

0.00 0.00 II<IIl 0 O/Month Grab 

0.05 0.12 .. GIL Dally Grab 
-

161.25 XXXXX MOIl 0 4/Month 24HRComp 
... _. -..... 

MONTHLY XXXXX MGJ\. 1IWeek 24HRComp 
A"lI:o.,..e 

2.23 XXXXX MGIt 0 I 4IMonth I 24HR Comp 

I 
8.50 XXXXX MG/L 1IWeek 24HRComp 

---

.&C1'~ y milPlJ.Il. 
TELEPHONE DATE 

~'s l~ ~e101 645-4215 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AREA CODE YEAR: MO I DAY I 

OFFICER OR AUTHORIZED AGENT NUMBeR I 

PAGE 1 OF 2 



I 

g penl1sylvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 764 West LancalltE;lLAvenue 

Bryn Mawr. Pennsvlvania 19010 

FACILITY Willistown Woods STP 

LOCATION Willistown Townshio 

Chester C()unfv 

WATERSHED _3G 

Parameter 

ceODs (11-01 to 04-301 

-
Total Suspended Solids 

Total Suspended Solids 
(Influent) 

l -
Fecal Coliform 

Ammonia as N (05-01 to 
10-31) 

Ammonia as N (11-01 to 
04-30) 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

- -
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMII 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 

I 

I 

-----, 

Thomas A. Cicala 
Superintendant: Wastewater Operations 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAo05oo75 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monlhly 

December 1,2014 

November 30,2019 

November 30, 2019 

June 3,2019 

YEAR I MO I DAY I �!---'YEA=--.:...R'-tl----".M....:::;O--+�_D::...A.;...;Y--; D Check here if No Discharge 

'--1;..:.6----1.1---'0"'-5_.1 01 J TO 1~1-..:;6.-.\1-'0c.:..5-'-1 ---'-3.;...;1 ~ NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

XXXXX L8JDAY XXXXX XXXXX MGIL 0 O/Month 24HR Como 

18_00 XXXXX LBIDAY XXXXX 12.00 XXXXX MGIl l/Week 24HR Comp -
2.21 XXXXX LBIDAY XXXXX 2.63 XXXXX MGIl 0 29/Month 24HRComo 

25.00 XXXXX LBiDAY XXXXX 17.00 }{){XXX MGIl llWeek 24HRComp 

180.48 XXXXX LB/DAY XXXXX 235.00 XXXXX MGIL 0 4/Month I 24HR Comp 
. ~ ............. 

REPORT MONTHLY XXXXX LBJDAY XXXXX MONTHLY XXXXX MG/L llWeek 24HRComp 
AVERAGE 

"Ut=.CI&~C 

XXXXX XXXXX XXXX XXXXX 1.00 1.00 • 0 4/Month Grab C0U100ML I 

XXXXX XXXXX xxxx I XXXXX 200 Geometric fCOUUIOML I 1IWeek Grab 
Mean 1000.00 

0.43 XXXXX LB/DAY XXXXX 0.72 }(){XXX MGll I 0 4/Month 24HRComp 

1.30 XXXXX LBJDAY XXXXX 0.90 XXXXX MGIl 

I 
1IWeek 24HR Comp 

XXXXX L8/DAY XXXXX XXXXX MGIl 0 24HR Comp 

3.60 XXXXX LBJDAY XXXXX 2.50 XXXXX MGIl 1/Week 24HRComp 

I CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEO AND 

~dmJ'}./m!~hH' 
TELEPHONE DATE AM FAMIUAR WITH THE INFORMATION SUBMITIEO HEREIN AND BASED ON MY 

INOUIRY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
TIlE IN FORMA TION.I BELIEVE lHE SUBMmED INFORMATION IS TRUE, (610) 645-4215 """ OIl 2_ 

fOEJj i\!. nE5 FOR SUBMITTIJ>lG FALSE IflFORMATICN INClUDING THE POsslalurr I 
I ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

SIGNATURE OF PRINCIPAL EXECUTIVE c----r OF FINE AND IMPRISONMENT seE 18 usc §1001 AND 33 USC §1319. (PENALTIES AREA CODE YEAR MO j DAY 
TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 

IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I -- -
COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



pennsylvania 

PERMITIEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 

FACILITY 

LOCATION 

762 West Lancaster Avenue 

!'lrv.n~ f111ll"",",.~"!1.11yl",anla JJI(J1[J 

Willisto1Nl1 Woods STP 

Willistown Towl1shio 

Chester COLIn'" 

WATERSHED 3G 

--
Parameter 

Total Phosphorus 

I 

~ 
-

r- -

SAMPLE 
MEASUREMENT 

iiffiMrr-
REQUlREI.1Em 

SAM~LE 

"'IEASUREI.1ENT 

PERMlr 
REQUIR.E1.1 NI 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUR E MENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

YEAR I MO , DAY J 'r--YEA_ R-t'_ M_O--+'_D_ A_Y-t o Check here if No Discharge 

16 I OS ' 01 TO 1L--..:...:16,---,1,---,0:...:..5 ----,-I ----.:.3..:....1 ---' NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysls 
AVERAGE AVERAGE 

UNtTS 
MINIMUM AVERAGE MAXIMUM I UNIT 

0.19 xx.xxx lEI/DAY xxx XX 0.33 xxx XX 101 <>11. 0 4/Monlh 24HR Camp 

1.50 XXXXX LBIDAY x xxx x 1.00 XXXXX ""n. 1IWeek 24HRComp 

I I 
I I 

i 

I 

I I 

I 

I 

I 
~ERMIT 

~ 
R DUlREMEm 

SAMFLE 
MEASUREM ENl 

PERMIT 
REQUIREMENT 

NflM EJlITlE PRINC IPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW niAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WITH niE INFORMATION SUBMITTED HEREIN AND BASED ON MY I 
INQUIRY OF niOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE. 

Superintendant: Wastewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING niE POSSIBILITY 

TYPED OR PRINTED I OF FINE AND NPRISONMENT SEE 18 usc §1001 AND 33 USC 11319 (PENALTIES 
UNDER niESE STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM 

: IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

rb' __ ~ 
'y,,.;7, r..I ., J ?-I7.?7,..UL'1" 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

TELEPHONE I" DATE 

(610) 645-4215 >0,' .. 21 

. AF<I'JI!:OOe yEAR 0 nA 
NUMBiER 

PAGE 3 OF 2 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Waslewater, 
Inc. 

.. 762 Wesl Lanc<l!>ler AIL~.r:lue 

~rYn MIlYfl:. penn§yJv~nia 19010 

Willislown Woods STP 

LOCATION . WiUistown Township __ 

Chester County 

WATERSHED 3G 

Parameter 

Flow 

pH 

SAMPLE 
MEASUREMENT 

--- P- ERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT /DMR) 

PA0050075 

PERMIT NUMBER 

MONITORING PERIOD -,-----

Reporting Frequency 

DMR Effective From 

OMR Effective To 

Permit Expires 

Permit Applicalion due 

Monlhly 

December 1, 2014 

November 30. 2019 

November 30.2019 

June 3,2019 

YEAR ./-..:..:M.:;:O'--___ -=-DA:.:y-'----', ~Y-EA~R-+--M---'-0_____1i--D-A-Y_____1 DCheck here if No Discharge 

_ 1;..:;6_",-- 06 01 TO ~_1_6 ____ L...__0_6---'L...__3_0__' 
NOTE: Read instructions before completing this form -1- QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO 

EX 

Frequency 
OF 

Analysis 

SAMP 
TYPE 

MONTHLY I, WEEKLY 'I' 

AVERAGE AVERAGE! 
UNITS 

0.1280 0.1727 

REPORT M~~TH~ ~ ~ REPORT OAll Y 
AVERAGE MAXIMUM 

xxxxx xxx XX 

MGO 

I xxxx 
I 

xxxxx i XXXXX ! xxx x 

INST. 
MINIMUM 

xxxxx 
xxxxx 

6.11 
-~--- -

6.00 

MONTHLY 
AVERAGE 

xxxxx 
xxxxx 

X)(XXX 

xxxxx 

INST. I UNIT 
MAXIMUM 

xxxxx 
xxxxx XXIX I 

7.96 
J 

9.00 I STO UNfTS 

o Continuous Measured 

Continuous Measured 

o 30/Monlh Grab 

Daily Grab 
-----------------+-- -----.:.------+------;----- --i-------t--------+_-------------i 

XXXXX Ii xxxxx i Xxx x: 6.45 XXXXX XX)()()( L I 0 Dissolved Oxygen SAMPLE 
MEASUREMENT 3D/Month Grab 

PERMIT 
REQUIREMENT Daily Grab xxxxx XXXXX fV' S.OO XXXXX XXXXX "oil. I I 

MEA~~~~:NT--4----XX--xxx----~----XX--X-X-X---+--K-X-~-X------xx--x-x-x--~II -----o.-o-o----+----o-.-o-o----~I --"-G-,L--I~--O------O-/-M-o-nl-h--~---G-- -ra-b----II 
Total Residual Chlorine 

;E;~~~~ENT·-·x-ic-xxx---->---xxxx----X--11 XXXX XXXXX 0.05 0.12 "GIL ' Dally Grab 

----------II--- --.-" ... ------~-.-,------"--------r-------_t_---------,----'------------1 

SAMPLE 
MEASUREMENT 175.31 xxxxx 173.60 ; MG/L CBOD5 Raw Sewage 

(Influent) 
PEflMIi 

REQUIREMENT 

! LB/DAY XXXXX I 
----.-". "' .. " .------- '--------\.1--;-:._=.=-=_"" .. -:-.--,.-, ------

CBOD5 (05-01 to 10-31) SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

Thomas A. Cicala 
Superintendant: Wastewater Operations 

------------------ --
TYPED OR PRINTED 

REPORT MONnlLY 
AVERAGE 

2.01 I 
xxxxx 

xx XX x 

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

SEE SUPPLEMENT SHEETS 

LB/DAY xxxxx I MONTHLY xxxxx " 01\. 

LBIOAY xxxxx 2.00 xxxxx 
MGIL 

o 5IMonfh 24HRCamp 

1IWeek I 24HR Comp 
, 

o 5/Month ; 24HR Comp 

1IWeek : 24HRComp 

TELEPHONE DATE 

I (610) 645-4215 30 IS 0 1 Z1 

YE/IA MO PAy 
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~ pe~nsyt\lanja 

PERMITTEE NAMEIADDRESS 

NAME Aqua Pennsylvania Wastewater 
Inc. 

ADDRESS 762We~~~nca~s~t~e~rA~ve~n~u~e~ __________ _ 

_Bryn Mawr. Pennsvlvania 19010'----______ _ 

FACILITY Willistown Woods STP 

LOCATION _liVillistown TOVJ!1sblp _______ _ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

~A005001S 1 
~8MIT NUMBER L DISCHARGE NUMBER 

001 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30, 2019 

November 30, 2019 

June 3, 2019 

Chester CQuntv'---________________ __ DCheck here if No Discharge 

WATERSHED 3G 
NOTE: Read instructions before completing this form. 

I 

I I 
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

CB ODS (11.01 to 04.30) 

To 

To 
(I" 

tal Suspended Solids 

tal Suspended Solids 
nuent) 

I Fe -tal Coliform 

I 
-. 

[ 

i 
I 

I 
I 
! 

f 
I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

r SAMPLE 
MEASUREMENT 

PERMIT ~ 
REQUIREMENT 

SAMPLE 
! MEASUREMENT 

PERMIT 
I 
I 

--
MONTHLY WEEKLY I 

INST. 
AVERAGE AVERAGE I UNITS MINIMUM 

I 

I XXXXX LBJDAY XXXXX 
-

18.00 XXXXX I LBJDAY XXXXX 

1.84 XXXXX I LBJDAY XXXXX 
- I 

25.00 XXXXX 
I 

LBJDAY XXXXX 

301.36 XXXXX LBiDAY XXXXX 

REPORT MONTHLY XXXXX 
AVERAGE 

LBiDAY XXXXX 

XXXXX I XXXXX XXXX XXXXX 
I 

xxxxx , XXXXX XXXX XXXXX : REQUIREMENT i - -'- , .-
mania as N (OS.(J1 to Am 

10~ 31 ) 

mania as N (11.(J1 to Am 
04 -30) 

I 

SAMPLE 
MEASUREMENT ,-----. __ .-

i RE;Ji:~~ENT 
i SAMPLE 
! MEASUREMENT 

I PERMIT 
I REQUIREMENT __ , 

MElTITLE PRINCIPI\.L EXECUTIVE OFFICER 

Til 
Su 

omas A. Cicala 
lIerintendant: Wastewater Operations 

TYPED OR PRINTED 

0.50 XXXXX ~o.v f XXXXX 

1.30 XXXXX LBIDAY XXXXX 

XXXXX LBJDAY XXXXX 

3.60 XXXXX LBIDAY I XXXXX 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMIUAR WITH THE INFORMATION SUBMITTED HERElt.I ANO BASED ON MY 
INOUIRY OF THOSE INDIVIDUALS IMMEDIATElY RESPONSIBLE FOR OBTAINING 
THE INFORMATION. I 8ELlEVE THE SUBMmED INFORMAnON IS lRUE, 
ACCURATE AND COMPLETE. lAM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMENT SEE 18 USC §1 001 AND 33 USC §1319 (PENALTIES 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO SIO,Ooo AND OR MAXIMUM 
~ISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

EX OF TYPE 
MONTHLY INST. 
AVERAGE MAXIMUM UNIT Analysis 

---

XXXXX MG/L 0 O/Month 24HR Comp 

12.00 XXXXX MOIL 1IWeek 24HRComp 

1.84 XXXXX MGIL 0 5/Month 24HR Comp 

17.00 XXXXX MGIL 1IWeek I 24HRComp 
, j 

302.40 XXXXX MGIL 0 51Month 24HRComp 
. ... _ 1 _ •• & 

MONTlILY XXXXX MGIL 1lWeek : 24HRComp 
.U~DA"'C: , 

1.00 1.00 0 5/Month Grab col.J100ML 

:ZOO Geometric 1000.00 tcfJU100ML 1IWeek Grab 
Mean 

0.50 XXXXX MGIl. 0 5/Month i 24HR Comp -0.90 XXXXX MGJL I 1IWeek 24HR Camp 

-~ 

XXXXX MGIL 0 24HR Camp 

2.50 XXXXX MGIL 1IWeek 24HR Comp 

.kPk~~fld/~ 
TElEPHONE CATE 

16101 645-4215 I :>0 16 I m >1 

- I ~ SIGNATURE OF PRINCIPAL EXECUTIVE 
AI'l'JI COOl" I ~ ~\O D/lY 

OFFICER OR AUTHORIZED AGENT NlJMBEP I 
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pennsy lvan;a 

PERMITTEE NAMEIADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua rennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

~.ry.n""awr, F'e.n.nsy)x~.nL~ l!1Q 1 P 
Willistown Woods STP 

------
_C_h!!~teU;;-2un,,!_~,_, ______ . __ .• __ 

WATERSHED ~3~G~ ________________________ _ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

"---------~ 

PA0050075 

PERMIT NUMBER 

YEAR 

18 

MO 

06 

001 

DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30,2019 

November 30,2019 

June 3, 2019 

D Check here if No Discharge 

NOTE: Read instructions before completing this form. 

Parameter 
r QUANTITY OR LOADING 

MONTHLY T W-E-E-K-~-y--r-Iu-N-IT-S-L---I-N-ST-.---'--M-O-N-T-H-L-Y-'----IN-S-T-.---r-U-N-I-T~I 
QUALITY OR CONCENTRA nON NO. 

EX 

Frequency 
OF 

:ll.nalysis 

SAMPLE 1 
TYPE 

AVERAGE I AVERAGE MINIMUM AVERAGE MAXIMUM 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.72 

1.50 

SAMPLE I 
MEASUREMENT 

xxxxx 
xxxxx 

I LB/DAY x.xxxx 0.75 XXXXX 

LB/DAY i xxxxx 1.00 xxxxx 

'OGII.. 0 5/Month i 24HR Comp 

I t,4G/L 

I 
1IWeek I 24HRComp 

~RMIT I 
REQUIREMENT , 

----------------~,-------~---------~----------~----4_----------~--------~----------~----~----~----------+_------
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

MEASUREMENT 

I 

-
~---------~--------+---------1 

I 
I 
i 
\ 

SA~~ I I 

I 

P~MIT J 1--'----, _ ----l...-, __ 
Fl-EOUIREMfNT I I I - -----+ SAMP e. 1-1--+------:----+-----+------+-----1---1- LI -----+-----., 

~EASUREMfl'rr f----:.------+-----
PER Ml r I I I 

~E'OU1RE.MENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 
-

Thomas A. Cicala 
Superintendant: Wastewater Operations 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINEO AND 
AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEO ON MY 
INQUIRY OF THOSE INDIVIDUALS II.IMEDIATELV RESPONSIBLE FOR OBTAINING 
THE INFORMAnON.1 BELIEVE THE SUBMmED INFORMATION IS TRUE, 
ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENAlTIES FOR SUBMITTING FAlSE INFORMATION INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMENT SEE 18 usc ,,00, AND 33 usc §IJI9. (PENALTIES 
UNDER THESE STATUTES MAY INCWOE FINES UP TO 510.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I 

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

SEE SUPPLEMENT SHEETS 

SIGNATURE OF PRINCIPAL EXECUnVE 

OFFICER OR AUTHORIZED AGENT 

I 
I 

---
TELEPHONE DArE 

(610) 645-4215 '2016 ., 
,uIEA I;OOE 'fEAR! 1.10 

NV_tllER 

PAGE 3 OF 2 
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e pennsylvania 

PERMITIEE NAMEIADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc, 

J 62 West L!lncaster Avenue 

Bryn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRl 

001 PAOOSO--,O_7_S __ -J 

PERMIT NUMBER DISCHARGE NUMBER 

r __ --, ___ -=Mc::O..:...:NITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1. 2014 

November 30,2019 

November 30, 2019 

June 3. 2019 
Willislown Townshio 

Chester County ~Y=EA~R~_M~O-,~D~A~Y~ ~Y~EA~R~-=M~O_~D~A~Y~ DCheck here if No Discharge 

WATERSHED _3~G~ ____________ __ 16 0-,-7 ---,-----,,01 TO 16 07 31 
NOTE: Read instructions before completing this form, 

Parameter I I QUANTITY OR LOADING I QUALITY OR CONCENTRATION I NO 
t--

I 
I MONTHLY WEEKLY 

UNITS 
INST, 

AVERAGE I AVERAGE MINIMUM , 
I 

Flow S".MPLE 
ME,4SUREMENT 0.1195 0.235j XXXXX 

'PERMii REPORT MONTHL V REPORT DAILY MGD XXXXX REQUIREMENT AVERAGE , MAXIMUM 

pH SAMPLE XXXXX XXXXX xxxx 6.40 ME,4SUREMENT i 
; 

.. - - ----~ -
I PERMIT XX)(}(){ XXXXX xxxx 6.00 REQUIREMENT 

I Dissolved Oxygen SAMPLE XXXXX XXXXX XXXX 6.36 MEASUREMENT 
---_. -------

I PERMIT XXXXX XXXXX xxxx 6.00 PEQIJI~=ME'IT 

Total Residual Chlorine SAMPLE XXXXX I xxxxx XXXX XXXXX ME .. SUREMENT 
- - ---- ----~---------------- - ----" - . ~ 

CBOD5 Raw Sewage 
(Influent) 

CBOD5 (05-01 to 10-31) 

NAMEfTITLE PRINCIPAL EX 

Thomas A. Cicala 
Superintendant: Wastewa 

PERMri 
REQUIREMENT 

S .. MPLE 
MEASUREMENT 

- .. -------_. 
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

ECUTIVE OFFICER 
------

ter Operations 

TYPED OR PRINTED 

)(}(){XX XXXXX XXXX XXXXX 
~~.--"-

______ ___ L _ _____ 

170.96 XXXXX LBiDAY XXXXX 

REPoRT MONTHLY XXXXX 
AVERAGE 

LB/DAY XXXXX 
I ---

2.35 xxx XX LB/DAY XXXXX 

12.00 i XXXXX LB/DAY XXXXX 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMIUAR WITH THE INFORMATION SUBMITIED HEREIN AND BASED ON MY 
INQUIRY OF lHOSE INDIVIDUALS IMMEOIATELY RESPONSIBLE FOR OBTAINING 
lHE INFORMATION I BELIEVE lHE SUBMITIEO INFORMATION IS TRUE. 
ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING THE PDSSIBILtTY 
OF FINEAND IMPRISONMENT SEE 18 USC §1001 AND JJ usc §1319. (PENALTIES 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10,0{)(] AND OR MAXlholUM 

• U~PRl.SONMENT OF BETWEEN 6 MONTHS AND 5 'fEARS.) 

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

SEE SUPPLEMENT SHEETS 

UNIT I 
EX MONTHLY 

I 
INST, 

AVERAGE MAXIMUM 

XXXXX XXXXX xxxx ! 0 

XX)(}(){ XX)(}(){ xxxx 

XX)(}(){ 7.71 0 

XXXXX 9.00 STD UNITS 

XXXXX XXXXX MG/L 0 

XXXXX XXXXX MGIL 

0.00 0.00 I MGIL 0 
--

0.05 0.12 MaIL 
I 

I 143.25 XXXXX MGIL I 0 
' .Il0-l "" . .. , 

MONTlfLY XXXXX MOil 

""""~ . "'r" 

2.00 I XXXXX MGll 0 

8.50 XXXXX Mall 

~~;o~m~~ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

Frequency SAMPLE 
OF TYPE 

Analysis 

Continuous i Measured 

Continuous ! Measured 

31/Month Grab 

Daily Grab 

311Month Grab 

Daily Grab 

O/Month Grab 
~ .-.. 
Daily Grab 

4/Monlh 24HR Comp 

1IWeek 24HRComp 
-~~~~ 

4/Month 24HR Comp 
--I-

1IWeek 24HRComp 

TELEPHONE DATE 

1610)645-4215 : 201. OB 2< 

.... ; 
AREA CODE YEAR 010 DAY 

NUMBER 

PAGE 1 OF 2 
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j)!;1~~~~~"", 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

764 West Lal)g~st~r Avenu!l'---__ _ 

Brvn. Mawr. PennsylvanjiU.~910_ 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT fDMRI 

PA0050075 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30,2019 

November 30 . 2019 

June 3. 2019 
Willistown Townshio 

Chester C,,-,o,,--,u,,-n~tv,--_ _ 

WATERSHED 3G 
~~Ff'.~ .J. .:.;Mc..:O=---!-=DAc..:.Y-,--!! DAY DCheck here if No Discharge 

31 i 16 I 07 01 TO 
NOTE: Read instructions before completing this form 

-

Parameter 
I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

I 
Frequency SAMPLE 

j 
MONTHLY WEEKLY INST. 
AVERAGE AVERAGE UNITS MINIMUM 

CBODS (11-01 to 04·301 SAMPLE 

I XXXXX LB/DAY XXXXX I MEASUREMENT 

PERMIT 18.00 I XXXXX LBIDAY XXXXX REQUIREMENT -
Total Suspended Solids SAMPLE 1.98 I XXXXX I MEASUREMENT 18~'~ 

PER'o1IT 25.00 I XXXXX 
, 

LB/DA Y XXXXX I REOVIRFME'Il 

Total Suspended Solids 
(Influent) 

Fecal Coliform 

Ammonia as N (05-01 to 
10·31) 

I 
I 
I 

SAMPLE 
MEAS UREMENT 

rrr1\m 
REOUIREMHIl 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREM ENT 

SAMPLE 
MEASliREMENT 

PER MIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT Ammonia as N (11-01 to 

04·30) -
PERIfIT 

REOUIREMEI.rr 

IJAMErrlTLE PRINCIPAL EXECU TlVE OFFICER 

Thomas A. Cical 
Superintendant: Wastewater 0 

1YPED OR PRIN 

peratlons 

TED 

252.36 XXXXX LBIDAY XXXXX 
I I 

REPORT MONTHLY XXXXX LBIDAY XXXXX AVERAGE 

XXXXX I XXXX]( xxxx XXXXX 

XXXXX XXXXX )(Xxx XXXXX 

1.08 I XXXXX l.BID~Y XXXXX 

1.30 I XXXXX La/DAY XXXXX 

XXXXX lBiDAY XXXXX 
-

3.60 XXXXX LalDAY XXXXX 

~~~:~~~~~~~~Tt~oo:~;:~~~J~:ri~6~,~~~~:~;;6 ~~~~~ A~ 
1"qUIRY 0>' lHOSE Ii>:OIVlDUALS 1M 'EOlATel.V RESPONSIBlE FOR 08TAINI~1O 
THE ~IFORM'" TION. I BELIEVE THE wa~ IneD lI~fOf"M TIOII IS TRue; 
~CCllPATEIJ<IO COMPLeTE. I AM AWAIlE mAT THEflEAAI: SlG~IIFIO'''H 
PEllALTIES FOR SUSMITIING F}.U;E [NFORMATION ItICLUOIN!) mE POSSI91LI1Y 
OF FUIE AIm IMPP.lSONM NT see I . USC§IOOI AND JJ USC§lltg (pENAlTIES 

101111 lHESE SlATlHES MAY INClUDE. f)NES UP TO S 10.000 MIO OR MAlUIIIIIM 
IM~RISO"'~I rOF IIr;TWEEN6 MONTHSA"DSYEARS) 

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

SEE SUPPLEMENT SHEETS 

EX OF TYPE 
MONTHLY INST. Analysis 
AVERAGE MAXIMUM UNIT 

XXXXX MG .. 0 O/Month 24HR Como 
--

12.00 XXXXX I MG" 1IWeek 24HRComp 
--r---

1.70 XXXXX t.I<IIL 0 4JMonih I 24HRComo 

17.00 XXXXX M\lII. 1lWeek 24HRComp 
~ 

204.50 XXXXX M1lIL 0 41M0nih 24HR Como 

'._0 _ ."'. 

I MON1'HLY XXXXX " Gil. 1IWcck 24HRComp 
.ue..a*~c 

2.00 7.00 • 0 4/Monlh Grab COU100ML 
I 

ZOO Geometric 1000.00 ' ICOU10UR I 1lWe k Grab 
Moan 

0.75 XXXXX Jlnn.. 0 4JMonth 24HR Camp 

0.90 xxxxx ¥Gil. 1IWeek 24HRComp 

+-::: 
, 

" GIl. : 0 24HR Comp 
r"-

2.50 MG/l I 1lWeek 24HR Comp 

~c;:y~7.I'I/ 17'~":--~ 
TELEPHONE DATF 

(610) 645-4215 2016 De 2< 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AR"£ACOOe YEAR 0 0 .... 

OFFICER OR AUTHORIZED AGENT Nv .. eeq 
-
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pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lanca"st"'e:!..r .c:A"'v""enC!!u.,e'--____ _ 

. Brvn Mawr t:'.~..!!~rl~ll!1!..19.QJ.Q. _ 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENV1RONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Monthly 

December 1, 2014 

November 30,2019 

November 30,2019 

LOCATION YVillistoW!lIownshi~ ... _______ _ 

Chester County 

MONITORING PERIOD I Permit Application due June 3, 2019 

YEAR MO DAY YEAR l MO DA Y 
-'-'1=-6':':":"'+-":':O:':':7~-:::':0":"'1 '-- TO 16 I 07 31 

DCheck here if No Discharge 

WATERSHED 3G 
---~-~~-~~ NOTE: Read instructions before completing this tonn. 

.,.. 
I 

Parameter l-
QUANTITY OR LOADING QUALITY OR CONCENTRATlON I NO. I 

Total Phosphorus 

MONTHLY I WEEKLY INST. 

I 
I UNITS MINIMUM AVERAGE AVERAGE I 

I 
l 

SAMPLE 0.66 

I 
XXXXX LB/DAY XXXXX MEASUREMENT 

PER ... ll I I 
1.50 xxx x x I LBIDA'I xxx XX REOUIREMt:NT 

SAMf'LE I MEASURE .IEtIT ! 
pEI\Mlr 

I I REUUIR EME~Jl -----
I I SAMPLE 

MEASUREIo'ENT 
I PERIo'H I I REQUIRE'MFNT 

SAMPLE I 
, 

MEASUREMENT I 
" PERMii" -'- -"'- I I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-----
SflMt>lE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMEfTlTLE PRINCIPAL EXE CUTIVE OFFICER 

Thomas A. Cicala 
Superintendant: Wastewater Operations 

I J 
r I -
I I 

I ---l I 

~ 
! 
' I CEInf'I' UNOER PEI~Al;Y or LAW ll-lATI HAVE PERSOlolA!.l v ElV<MINEO ~ 
! A A. I INAN08A N t. '" M FAMff.1J R W TH IHE INFORMATiOlISUBMI rrEO IiERE SED (.\ 
I INQUIRV OF niOSE INOMDUALS fMMEOIMH.V RESPONSIBLE FOR OBlllltJtfllG 
! 1l1E INfOR~"'TlOfI. I BELIEVE THE SUBMITIEO INFORiMTlON f5 TRUE. 
, ACCURATE AND COMPLETE. I Ml AWARE THAT THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMtniNCi FAlSE INfORMATION INCLUD~jG THE POSSIBLrTY 

TYPED OR PRINTED 
----; 8~~~~\~~~~::~~8fe";E~~~~ltg~cF~~~IU~rO~I~~!!tlg.J~~~;:.\~~ 

, IMPRISONMENT OF BETWEEN e MONTHS MJD 5 YEARS.) 

COMMENTS (Report ail violations on the "Non-Compliance Reoprting Fonn") 

SEE SUPPLEMENT SHEETS 

I 

I 
1 

I 

I 
I 
I 
I 
[ 

-- i EX I MONTHLY INST. 
AVERAGE MAXIMUM I UNIT 

I 

I 0.55 XXXXX MGIL 0 I - l 

1.00 XXXXX i 
I 

MGIL I 
I 
I 

1 

--I 
I I 

;

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

I 

I 

Frequency SAMP E 
OF TYPE 

Analysis 

I 
41MO~ 24HR Comp 

1 !Week I 24HR Camp 
I 

I 

.-f---

I 
TELEPHONE DATE 

1610) 645-4215 ; '1018 oa .. 

A.qu. cooe YEAR J.tO DAY 
NUMBE.R 

PAGE3 OF 2 
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penn~ylvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewaler, 
Inc. 

762 West Lancaster Avenue 

---"Lry[!Jy't~wr. PenI1.sY!"'~!lla_19_Q.10 __ . 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

, PA0050075 I 001 

r" - '-PERMIT'NU-MBER! DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30, 2019 

November 30,2019 

June 3, 2019 
.J"iiIHstpwn Townshfo 

Chester COunlv 

WATERSHED 3G 

Y~ I DAY o Check here if No Discharge 

16 1 08 31 
NOTE: Read instructions before completing this form. 

Parameter 

Flow 

pH 

Dissolved Oxygen 

Tolal Residual Chlorine 

QUANTITY OR LOADING QUALITY OR CON CENTRA liON 

INST. i MONTHLY INST. MONTHLY 
AVERAGE 

WEEKLY i UNITS 
AVERAGE i MINIMUM i AVERAGE MAXIMUM 

SAMPLE 
MEASUREMENT 0.1177 0.1594 

PERMIT 
REQUIREMENT 

, -- .--.--.----~f_----

I 

SAMPLE 1 
MEASUREMENT 

PER,;;rr 
REOU'FlEMErIT 

SAMPLE 
MEASUREMENT i 

PERMIT 
REQUrREMENT 

SAMPLE 
MEASUREMENT 

PERMrT 
REQUrREMENT 

, 

REPORT MONTHl't 
AVERAGE 

xxxxx 

REPORT OAk.y 
MAl<1MUM 

xxxxx 
- -------1 

xxxxx XXXXX 

xxxxx XXXXX 

XXXXX XXXXX 

XXXXX XXXXX 

XXXXX 

MGD 

XXXX 

XXXX 

xxxx 

XXXX 

XXXX 

xxxx 
--

XXXXX XXXXX XXXXX 
r 

XXXXX 
I 

XXXXX I XXXXX 

6.40 I XXXXX 7.52 

I 

6.00 XXXXX I 9.00 

6.08 XXXXX ! XXXXX 

6.00 XXXXX XXXXX 

XXXXX 0.00 0.00 

XXXXX 0.05 0.12 

--- -----
i i 

NO. i Frequency i SAMPLE 
OF i TYPE EX 

UNIT Analysis 

i- -
;(XU a Continuous i Measured 

I -.. -~J.- . 
1,JOO( Continuous I Measured 

IJ 31/Month I Grab 
--

STD UNITS Dally Grab 

MG/L 0 31/Month Grab 

"GIL Daily Grab 

"GIL 0 O/Month Grab 

Mall Dally I Grab I --
CBODS Raw Sewage 
(Influent) 

SAMPLE 
MEASUREMENT 

XXXXX ! 
127.15 XXXXX LBIDAY XXXXX 133.60 XXXXX MGIL lOS/Month j 24HR Comp 

CBODS (05-{11 to 10-31) SAMPLE 
MEASUREMENT 1.92 

LBIDAY 

XXXXX LBIDAY 

- , oJ ... 
XXXXX MONTHLV 

A\I~ClA,..e 

XXXXX 2.00 

- ,.--

XXXXX MGIL 1IWeek 

XXXXX MGIL o 5/Monlh 

REt~~~tEN~~ - ~---- 12~0~0--'-----XXXXX --- L81DAY - X-X-X-XX-- 1---S- .-5-0--+---X-XX- XX - MGIL I 1lWeek 

I 

, 
: 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER ~~E~I~~l~~:~~fpJl:'':~\%TH~~~~~~6~~~'f.fo ~:s':':1W ~ 
INQUrRY OF TI~OSE rNDIVIOUAlS r""EClrAT£l.Y RESPONSIBLE FOR OSTAIIliNG r--' VI m' : A A - -

TELEPHONE I 
Thomas A. Cicala THE rNFORMATroN. r BELIEVE THE SUBMmEO rNFORMATrON rs TRUE, ~~ 

S . d W 0 ACCURATE AND COMPLETE. rAM AWARE THAT ll-iERE ARE SIGNrFICANT 
upennten ant: astewater perations PENALTrES FOR SUBMmrNG FALSE INFORMATION INCLUOrNG THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE -"-'--'~"---------i OF FrNE AND IMPRrSONMENT SEE 19 USC ~1D01 AND 33 USC §1319 (PENALTrES 

(6101 645-4215 

- .--
AREA CODE 

NUMBER 

24HRComp 

24HR Comp 

2 .. HRComp 

DATE 

1 
2016 i 09 2J 

!" 
YEAR 1 MO DAY 

TYPED OR PRINTED I ~~R~~6~~~il1~~TeU=~Y6r~~H\~liu:J:g:lo,OOOANDoRM ... xrMuM OFFICER OR AUTHORIZED AGENT 
----~~~~~~~~~~~~~~--------~------------------------------~---------------

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

. 



pennsyLvania 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc_ 

762 West Lancaster Avenu~e,,---___ _ 

Brvn Mawr Pennsvlvania 19010 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 

PERMIT NUMBER 

MONITORING 

~ _____ ~00~1~ ______ --'~, 
DISCHARGE NUMBER' 

PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Pennit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30,2019 

November 30,2019 

June 3, 2019 
Willistown Townshio 

Chester County 

WATERSHED 3G 

YEAR r MO l D~I TO 
ljRI MO DAY 1 

31_.1 
o Check here if No Discharge 

16 08 16 08 
NOTE: Read instructions before completing this form, 

~-- ---
Para meter QUANTITY OR LOADING ~ QUALITY OR CON CENTRA TION NO ; Frequency SAMPLE 

CB005 (11-0 110011-30) 

Total Sus pen 

Total Suspen 
(Influent) 

ded Solids 

ded SoUds 

Fecal Coliform 

Ammonia as 
10-31 ) 

Ammonia as 
04-30) 

N (05-01 to 

N (11-01 to 

-

I 

I 

-

SAMPI.E 
MF-ASUREMENT 

rERMIT 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~.-""-.-~ . 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

RINCIPAL EXECUTIVE OFFICER 

cala 

MONTHLY WEEKLY INST, 
AVERAGE AVERAGE 

UNITS MINIMUM ! 

I 

i XXXXX LBIOAY XXXXX I - --
18.00 XXXXX I LB/DAV XXXXX 

i 

I 1.05 XXXXX LB/DAY XXXXX 
I 

25.00 I XXXXX LBIDAY XXXXX 
! 
I 

264.14 , XXXXX LB/DAY XXXXX 

A.PORT MONTHLY I LBIDAY XXXXX XXXXX AVERAGE I 

f 
i XXXXX XXXXX xxxx XXXXX 

----~ 

t-xxxxx i xxxxx xxxx XXXXX 

0.47 
I XXXXX LB/DAY XXXXX : 

1 1.30 I XXXXX LBIDAY XXXXX 

I 

J~1 LB/DAY I XXXXX 
.. ~' " - ---,""._- -

3.60 ! XXXXX LB/DAY I XXXXX 
j 

I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALI.YEXAMINED AND 
AM FAMII.IAR WiTH THE INFORMATION SUBMITrEO HEREIN AND BASED ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATEI.Y RESPONSIBI.E FOR OBTAINING 
THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATlON IS TRUE, 

NAMEITITLE P 

Thomas A. CI 
Superintenda nt: Wastewater Operations 

TYPED OR PRINTED I 
A.cCUAATE AlJO COMPlETE. I "'" AWA~E THAT THEA.E .ARE SIGNIFICANT I 
PENALTIES FOR SUBMIITING FALSE INFORMATION INCLUDING THE POSSIBILIlY 
OF FINE AND IMPRISONMENT SEE IB USC §1001 AND 33 USC §1319 (PENAI.TIES 
UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10,000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS) -

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

SEE SUPPLEMENT SHEETS 

EX OF TYPE 
MONTHLY 

1 

INST. Analysis 
AVERAGE MAXIMUM UNIT 

---

I XXXXX MGIL 0 O/Month 24HR Camp 

I 12.00 XXXXX MGIl 1IWeek 24HR Comp 
I 

i I 
-----~. '".,-1------ --~' -""~.~ 

1.08 XXXXX MGll 0 5/Month i 24HR Comp 
L ~---- - -------

17.00 

-' 
XXXXX MGJL I 1IWeek I 24HRComp 

I I 

I --
I 277.20 XXXXX MGIL 0 5/Month 24HR Comp 

.. ~ ...... _ .... 
MONTHLY XXXXX MG/L 1IWeek 24HRComp 
.I.',CQ.""C 

I 
1.00 1.00 COU:DOML ~ 0 5/Month Grab 

~ 200 Geometric I 1000.00 'C0U10DML :' 1/Week Grab 
Mean 

- --
0.50 I XXXXX MGIl 

I 
0 71Month i 24HR Camp ! 

I I 

j ~ 0.90 XXXXX MGIL 1IWeek I 24HRComp I 
I 

XXXXX I 24HR Comp 

-t 
MGll 0 

---

2.50 XXXXX "GIL 1lWeek I 24HRComp 

~;o/enYm//£'.., 
JELEPHONE I DATE 

(6101 645-4215 , 2016 09 23 

SIGNATURE OF PRINCIPAL EXECUTIVE ~.~~-

AREA CODe YEAR; Mo DAY 
OFFICER OR AUTHORIZED AGENT NUMBER ; 

PAGE20F 2 



pennsylvania ___ "" ~ ' ''''~''''' '~ 

PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRl 
Monthly 

Bryn Mawr. Pennsvlvania 1"'9"'0-'-'10"--_ __ _ 
PA0060015 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

Reporting Frequency 

DMR Elfective From 

DMR Elfective To 

Permil Expires 

December 1, 2014 

November 30, 2019 

November 30 . 2019 

June 3, 2019 

FACILITY Willistown Woods STP 

LOCATION Wiltistown Townshio 

Chester County 

WATERSHED ~ 

Parameter 

Total Phosphorus SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 

YEAR MO 

16 08 
--

QUANTITY OR LOADING 

MONTHLY WEEKLY 
AVERAGE AVERAGE 

UNITS 

-- i 
0.83 I xxxxx 1 LBIDAY 

; 

--
1.50 I XXXXX 

I 
LBIDAY _L 

Permit Application due 

MO DAY DCheck here if No Discharge 

08 31 
NOTE: Read instructions before completing this fonm. 

QUALITY OR CONCENTRATION I NO Frequency I SAMPLE 
-

UNIT I EX OF TYPE 
INST. MONTHLY INST. Analysis 

MINIMUM AVERAGE MAXIMUM 

XXXXX 0.86 XXXXX MGfL 0 7/Month 24HR Como 
f-

XXxxx 1.00 xxx XX MrJL 
I 

1IWeek 
i 24HRComp 

I 
l PERMIT I I I REQUIREMENT 

r - - -

I 

I 

I 

SAMPLE 
MEASUREMENT 

PSRMIT 
I REQUIREMENT 

I SAMPLE --1 MEASUREMENT 
PERMIT - .-

REQUIREMENT 
--

I SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

- --. 
SAMPLE 

MEASUREMENT 
,-- PERMIY ----i-

REQUIREMENT 
-- -

NAMEfTlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW mAT I HAVE PERSONALLY EXAMINED AND 
AM FAMIiJAR wlm THE INfORMATION SUBMrnED HEREIN AND BASED ON MY 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 

Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMAnON IS TRUE. 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE I AM AWARE THAT THERE .t.RE SIGNIFICANT 

PENALTIES FOR SUBMITTING fALSE INFORMATION INCLUDING lliE POSSIBILrTY 
OF FINE AND IMPRISONMENT SEE 18USC §1001 AND 33 usc §1319 (PENALTIES 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS I 

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

SEE SUPPLEMENT SHEETS 

I 

- - i- -
I - -

I 
I I 

1-
I 

-
~. 

TELEPHONE DATE 

~ iltm... 1810,645-4215 ~H' DO 23 

SIGNATURE OF PRINCIPAL EXECUTIVE 
AAEACOCE YIW' 10'0 PI, 

OFFICER OR AUTHORIZED AGENT NUM~~ 

-

PAGE30F2 
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G ~!!~~~~~,,~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS 

FACILITY 

LOCATION 

762 Wesl Lancaster Avenue 

B!Yn Mawr, Pennsvlvania 19010 

Wrllis\owll Woods STP 

Willi~~wnJ~wn.~s~h~ip~ ______________ __ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WATER STANDARD AND FACILITY REGU~TION 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 

PERMIT NUMBER 

OD1 

DISCHARGE NUMBER 

~----r---__ ~M=ONITOruNG P.TE~ru~O~D ______ _.----~ 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1 • 2014 

November 30, 2019 

November 30,2019 

June 3, 2019 

Chester C"'o'-'u"-n"'tv'-____ _ : YEAR MO DAY -T--
~~~--~=-~-=~~ 

YEAR MO DAY DCheck here if No Discharge 

WATERSHED 3G 

Parameter 

TO 16 D9 D1 16 09 3D 
NOTE: Read instructions before completing this form. 

-r I QUANTITY OR LOADING I QUALITY OR CONCENTRATION I 
t--1--r- -

AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM ' 

NO 

EX 

! 
! Frequency 

OF 
i Analysis 

SAMPLE 
TYPE 

1 
i MONTHLY I WEEKLY INST. MONTHLY INST i UNIT 

------------------- .... ----+---------+------------------t------------l------- -~I---
- .. " SA;PlE -'-r 0.1124 ! 0.1658 XXXXX XXXXX xxxxx I 

1-.------ -. - . -- - --. -.-.. --

I Flow __________ _ 

pH 

Dissolved Oxygen 

Total Residual Chlorine 

ceOD5 Raw Sewage 
(Influent) 

CBOD5 (05-01 to 10-31) 

MEASUREMENT I 
PERMI T I 

REQUIREMENT : 
REPORT MONTHLY 

AVERAGE 
REPORT DAILY 

MAXIMUM 
MGD xxxxx 

XXX" o : 
Continuous i Measured 

xxxxx X:C:XXX )(J(XX Continuous I Measured 

~------------------------~----~~----------T_----------~----------~------~------~--------~---

~ SAMPLE : I · h I b ~EA:~~E~~NI ' XXXXX XXXXX XXXX 6.66 XXXXX 7.43 0 3D/Mont i Gra 

RE;~~~~ENT T -" XXxXX XXXXX XXXX 6.00 XXXXX I 9.00 STO UNITS Daily Grab 

SAMPLE 
1_ MEASUREMENT 

PERMIl 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME NT 

xxxxx XXXXX XXXX 

XXXXX xxxxx XXXX 

----
i XXXXX XXXXX XXXX 

ll----------~--------~ 
XXXXX I XXXXX XXXX 

-
126.88 XXXXX LB/DAY 

REPORT MONTHLY l 
AVERAGE I 

XXXXX LB/DAY 

6.36 XXXXX i 
6.00 XXXXX 

XXXXX D.oO 

XXXXX 0.05 

XXXXX 142.50 

XXXXX MONTHLY 
.J\He:Daf"'e 

ME~~~';;ENT 1.83 I XXXXX LBiDAY XXXXX 2.00 I 
PERMIT I ' LB AY I REQLIIRE_~:_NT_ -i.. 12.00 : XXXXX ID XXXXX -L 8.50 

XXXXX MGll o 

XJ{XXX "aIL 

<1.00 MGIL o 

0.12 

XXXXX MGJL o 

XXXXX MGIL 

XXXXX MGIL o 
X;I(XXX 
~----~~----

3D/Month 

Daily 

O/Month 

Dally 

4/Month 

1IWeek 

4/Month 

1IWeek 

Grab 

Grab 

Grab 

I Grab 

i 24HR Comp 

I 24HR Comp 
i 

! 24HR Como 

I 24HR Comp 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 

Thomas A. Cicala 

I CERTIPfUN ER PEIolAllYOf LAW mAT I HIIVEPERSONIILlY EXAMltiEDANO .-- .. ------'----

INOUIRY OFTHOSE INDI\IIDllAlSIMMEDlATElY RESPONSIilLEFOROB IAINING I". ~-/_ t") / 
AM FAMIUAR WITH THE INFORMATION SUSMrneo HEREI AND BASED ON MY ~ 

~~0N:A~~~N~KlCNo~~~~~~ r~\~~~~~TI~~~'~~~~~i~~NT ----Z. .f.T...L(,.RZLLCL~~.J.o/!;.-;"""'c.J-'---.... 

TELEPHONE DATE 

(610) 645-4215 2016 lD 24 

pl:NI'.mo$ FO~ sue IrrTING fALSE II~FORMAnOI< I.NClUOING l11E POSSI81J1Y i SIGNATURE OF PRINCIPAL EXECUTIVE ,..----------1- --- - -- .. -...... . 
OF ANEAlm IMPRISONMErnSEE 18 USC~O IAN033 IJSC §12 19 (P£NALTIES I AREA CODE YEAR i ..,o DAY 

~.:~OR~~0l11~~~~ir~e~;I~~~~~~tmS5'!fJg:;Q·OODAND OR MAXI..,UIJ OFFICER OR AUTHORIZED AGENT NUMBER 

Superintendant: Wastewater Operations 

TYPED OR PRINTED 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater 
Inc. 

ADDRESS 

FACILITY 

762 West Lancaster Avenue 

_!:l.[yllJV'~J Penns~lya.nia 18010 

Willistown Woods STP 

LOCATION Willistown Townshio 

Chester County 

WATERSHED ---'3=G"----_ 

Parameter I 

I 
CBOD5 (11-01 to 04-30) SAMPLE 

MEASUREMENT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT tDMRI 

I PA0050075 001 

DISCHARGE NUMBER 

MO DAY 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

MONTHLY i WEEKLY INST. MONTHLY INST 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30,2019 

November 30. 2019 

June 3, 2019 

D Check here if No Discharge 

NOTE: Read instructions before completing this form. 
- -r 

NO. Frequency SAMPLE 

EX OF TYPE 

AVERAGE AVERAGE UNITS 
MINIMUM AVERAGE M.AXIMUM 

I UNIT Analysis I 
XXXXX LB/DAY XXXXX XXXXX MG/L 0 DlMonth 24HR Comp I 

~- - -PERMiT ---I ----.-----, ------ -- ___ __ , ___ ~~<~N~_."'_ 

REQUIREMENT I 18.00 ; XXXXX LB/DAY XXXXX 12.00 XXXXX MG/L 1IWeek 24HRComp I --- ---
SAMPLE I 

I 
I ! Total Suspended Solids 0.54 i XXXXX LB/DAY XXXXX 0.65 XXXXX MG/L 0 4/Month 24HR Comp MEASUREMENT I -.-_ ..•... -, .. ----,- ._- ! 

--1 PERMIT 25.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MG/L 1lWeek 24HRComp RFQUIREMPH 
I 

Total Suspended Solids SAMPLE 252.84 XXXXX LB/DAY XXXXX 279.00 XXXXX MGIL 0 4/Month 24HR Comp 
(Influent) 

MEASUREMENT ; I PERMIT -----1 I-- -_. - , . 
REPORT MoNTULY 

i xxxxx LB/DAY XXXXX MONTHLY XXXXX MGIL i 1IWeek 24HR Comp REQUIREMENT AVERAGE I A UCCII'",e - -----
Fecal Coliform I SAMPLE 

XXXXX i XXXXX xxxx XXXXX 1.00 1.00 • 0 4/Month Grab MEASUREMENT COU1ooML 

'--'~~PERMif'<' r- -- 200 Geometric 
.COU100ML I XXXXX XXXXX XXXX XXXXX 10.00.00 1IWeek Grab REQUIREMENT I Mean --,-

SAMPLE I 

I I Ammonia as N (05-01 to MEASUREMENT 0.46 I XXXXX LB/DAY XXXXX 0.50 XXXXX MOIL 0 4IMonth 24HR Como 
10-31) 

PERMIT I-
REQUIREMENT 1.30 XXXXX LB/DAY XXXXX 0.90 XXXXX MG/L 

I 1lWeek 24HR Comp 
--- ----"" , <, - -"~~~--- ~~- -~--- -,< 

Ammonia as N (11-01 to SAMPLE l XXXXX LB/DAY XXXXX X>(XXX MG/L 0 I 24HR Comp MEASUREMENT 
04-30) , 

PER~'IT 3.60 XXXXX LB/DAY XXXXX 2.50 XXXXX MG/L i i 1IWeek 24HRComp REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOER PHJAL TV OF LAW TliAT I HAVE PERSONALL '( EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH TliE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

I 

I 

I 
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
THE INFORMATION I BELIEVE TJ1E SUBMITIED INFORMATION IS TRUE. f §sz:t6rn Y 'h'lJ ~(tr... i 

-,-----, 
I (610) 6454215 ! 2016 : 10 Thomas A. Cicala 

Superintendant: Wastewater Operatlons ACCUAATe ANO COMPlETE lAM AWAr" THATTlj - ;.,-US SIGNIFICANT --- L.1..JJ , I 2' 

6~~~I~b?~p~U~~~,~i%~~~S~I~~g~~~~~~N~L~~~~;~~:~~~~~~ SIGNATURE OF PRINCIPAL EXECUTIVE 
UUOER THE.SE $1ATUTE..S MAV II!JCLUOE FUIES UP' TO $ l Q,OQD ANO OR MA)CIMUM OFFICER ORAUTHORIZED AGENT A~~~~~E YEAR I MO OAv i 

___ --'-..;.I ~..;.!P.;.R"'ISC=c.N"'=ENTOF IlETWEEU 6 MONTHS AND 5!~_. _______ j ___ _ ____________ -'-_______ ~ ___ ; TYPED OR PRINTED 

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

SEE SUPPLEMENT SHEETS 
PAGE 2 OF 2 



8 ~!!'!~~!'!:,~ 
PERMITIEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

__ B..!Y!LM!I.~. f'eDn~YLvjl!1i~ .19.9.1_0 

Willistown Woods STP 

.. VVillistowo ToWllsh.ip_ 

COMMONIiVEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 

PERMIT NUMBER 

L_ 001 

[oISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1, 2014 

November 30.2019 

November 30. 2019 

June 3. 2019 

Cl1eli!~LC;9.!J.n,-"ty,,--_________ _ YEAR DAY DAY o Check here if No Discharge 

NOTE: Read instructions before completing this form 
WATERSHED_3~G~ __ _ TO 30 16 01 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO T Frequency SAMPLE , 
OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INSf EX 
Analysis 

AVERAGE AVERAGE 
UNITS 

MINIMUM AVERAGE MAXIMUM UNIT 

r 
, - _. ~- - -

I I , 
Total Phosphorus SAMPLE 0.60 XXXXX LB/DAY XXXXX 0.65 XXXXX MG/l I 0 4/Month I 24HR Comp i MEASUREMENl I I I , 

PERMIT 
I 

I ! I I 1.50 XXXXX LB/DAY XXXXX 1.00 X)(J(XX MGlL 1IWeek 24HR Comp REQUIREMENT i 
SAMPLE I I I 

, 
i MEASUREMENT 

! i 
PERMIT I REQUIREMENT 

- -
! 

I 
SAMPLE 

MEASUREMENT : 
PERMIT I I I REQUIREMENT I [ 
SAMPLE I 

I I I 

MEASUREMENT I I 
···p-ERMlr ... 1---.--···· , I REQUIREMENT I 

I 
I 
I 

I ----
SAMPLE 

MEASUREMENT 
: PERMIT 

REQUIREMENT -- - --
SAMPLE 

MEASUREMENT 
,----

PERMIT 
REQUIREMENT 

NAMErTlTLE PRINCIPAL EXECUTIVE OFFICER 

Thomas A. Cicala 
Superintendant: Wastewater Operations 

TYPED OR PRINTED 

I 
l 
I 

-.- - -I 

I 

I I 
I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINED AND 
AM FAMILIAR WITH THE INFORMATION SUBMlnED HEREIN AND BASED ON MY 
INQUIRY OF THOSE INDrJlDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 
THE INFORMATION I BELIEVE THE SUBMfTTED INFORMAnoN IS TRUE, 
ACCURA fE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 
PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING lHE POSSIBILITY 

t-

3~b~NR\'::'E~~M:T~~B~E~;~Jc~tg~~~J~~1u~fD3i1~~~~!t1~ cl~~:~J.\~t ! 
IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) , 

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

SEE SUPPLEMENT SHEETS 

1--._ .. I r----~--- -~~-~--~-~ - --
! I 

I - - --j._- -~ 
___ ~~~ ________ L_,.~ 

I 
I, 

SIGNATURE OFPRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

I : I 

I I 

I 
TELEPHONE i DATE 

(610) 645-4215 I 2D1. 2' 

~-----~.--+-. --+--
! i 

A~~~~~E ; YEAR i '-10 

PAGE3 OF 2 



I 

I 

pennsylvania 
.~""""""lII,""fPICIIII 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMR) 

ADDRESS JJl.? West Lancaster Avenue. _____ _ 
001 

Reporting Frequency Monthly 

FACILITY 

LOCATION 

Brvn Mawr. Pennsvlvania 190"-1,.,,0'--___ _ 

Willislown Woods STP 

. YI!l!!i!!!.town TownshiD 

Chester Coun 
WATERSHED _3~G~ ________________________ __ 

PA005OO75 DMR Effective From December 1, 2014 

PERMIT NUMBER DISCHARGE NUMBER DMR Effective To November 30,2019 

Permit Expires November 30,2019 

MONITORING PERIOD Permit Application due June 3, 2019 

YEAR I MO I DAY I If---'-'YEA=-::...:R,---..:..:M:..=O-+I--,D::.:.A":":Y-l 

16 I 10 1 01 I TO 1L-1.:...:6_,---1c::..0 --1-1----=-3.:...1 ~ 
o Check here if No Discharge 

NOTE: Read Instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

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

- r--
Flow SAMPLE 0.0748 0.1282 XXXXX XXXXX XXXXX XlOO( 0 Continuous Measured MEASUREMENT 

PERMIT REPORT MONTHLY REPORT DA'LY MGD XXXXX XXXXX XXXXX xxxx Continuous Measured REQUIREME NT AVERA.GE MAXIMUM 

pH I SAMPLE XXXXX XXXXX xxxx 6.68 XXXXX 7.75 0 20/Month Grab MEASUREMENT 
-

I PERMrr 
REQUIREMENT XXXXX XXXXX XXXX 6.00 XXXXX 9.00 synUMTS Dally Grab 

Dissolved Oxygen SAMPLE XXXXX I XXXXX xxxx 7.32 XXXXX XXXXX ""IL 0 201M0nth Grab MEASUREMENT 

PERI/IT XXXXX XXXXX XXXX 6.00 XXXXX XXXXX MGII. Dally Grab REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.00 0.00 MGIL 0 O/Month Grab MEASUREMENT 

PERMIT xxxxx XXXXX xxxx XXXXX 0.05 0.12 MGII. Dally Grab REaUIREMENT 

CBOD5 Raw Sewage SAMPLE I XXXXX LB/DAY XXXXX XXXXX MOIL 0 O/Month 24HR ComD MEASUREMENT 
(Influent) 

PERMIT 
.... _ ...... "'. 

I REPORT MONTHLY XXXXX LB/DAY XXXXX MONTHLY XXXXX MGIL 1lWeek 24HRComp REQUIREMENT AVERAGE 
• "I:,a .. ,...:: 

CBODS (05~1 to 10.i31) SAMPLE 1.85 XXXXX LBIOAY XXXXX MEASUREMENT 2.00 XXXXX "GIL 0 3/Month 24HRComp 

PERMIT I--

I REQUIREMENT 12.00 XXXXX LB/DAY XXXXX 8.50 XXXXX MOIL 1IWeek 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL TV OF LAW THA TI HAVE PERSONALLY EXAMINED AND TELEPHONE DATE AM FAMIUAR WITH THE INFORMATlON SUBMITTED HEREIN AND BASED ON MY -

I 
I 

I 
I 

~ ;Vm'~L7A INOUIRY OF THOSE INOMDUAU; 1M EOI'" my RESPONSIlUO FOR OBT~INING ./ 
2015 1,0 27 1 Thomas A. Cicala ll-iE INFORMATIDN.I BELIEVE THE SUBMITIED INFORMATION IS TRUE. (B10) 145-4215 

Superintendant: Wastewater Operations ACCURATE AND COMPLETE. II>N.AWARE THAT ll-iERE ME SIGNIFICANT 
P~/Al. TIES fOR SUBMITTING FALSE INFORMATION INCLUDING THe POSSIS! rrf 

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

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10,000 AND OR MAXIMUM 
IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.! 

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

SEE SUPPLEMENT SHEETS 

SIGNATURE OF PRINCIPAL EXECUTIVE 
YEAR I 1010 AREACQOE DAY i 

OFFICER OR AUTHORIZED AGENT NUMBER 

PAGE 1 OF 2 
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pennsylvania 
~0iII~""1I:'mII 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue 

_~ryn Mawr. Penn~~t~l!n~.19~~O.!!1 O~ ___ _ 

Willistown Woods STP 

l 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PAOOSO07S 001 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERlOO 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30, 2019 

November 30, 2019 

June 3, 2019 

.. C_~~l!Jer C~o~u,!!n.!.!.tvL-_________ _ I YEAR I 
16 I 

MO I DAY I If--YEA_R-tI_M_0--t-I_D_A_Y~ o Check here if No Discharge 
WATERSHED ~3~G~ _______________________ _ 10 I 01 I TO l 16 I 10 I 31 

~--~--~--~ NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE 

J. MINIMUM AVERAGE MAXIMUM 

CBODS (11-01 to 04-30) SAMPLE I XXXXX LBIDAY XXXXX XXXXX IIGIL 0 O/Month 24HRComp MEASUREMENT 

PERMIT 

I 18.00 XXXXX LB/DAY XXXXX 12.00 XXXXX MGIL f/Week 24HRComp REQUIREMENT 

r Total Suspended Solids SAMPLE 0.63 XXXXX LBIDAY XXXXX 0.67 XXXXX MGIL 0 3/Month 24HRComp MEASUREMENT 

f-- PERMIT 
REQUIREMENT 2S.00 XXXXX LBIDAY XXXXX 17.00 XXXXX IIGIL 1/Week 24HRComp 

Total Suspended Solids SAMPLE XXXXX LBIDAY XXXXX XXXXX IIGIL 0 OlMonth 24HRComp MEASUREMENT 
(Influent) ~RMIT .,,_._ .... 

I 
REPORT MtlNlllLY XXXXX LBIDAY XXXXX MONTHLY XXXXX MGIL 1/Week 24HRComp REQUIREMENT AVERAGE .,'.ea .. l"1~ 

Fecal Coliform SAMPLE XXXXX XXXXX XXXX XXXXX 1.00 1.00 • 0 3/Month Grab MEASUREMENT COU1DOML 

PERMIf XXXXX I xxxxx xxxx XXXXX 200 Geometric 1000.00 ItCOU1(1)ML 1/Week Grab REQUIREMENT M •• n I 

Ammonia as N (OS-01 to SAMPLE 0.49 XXXXX LBlDAY XXXXX 0.53 XXXXX MGII. 0 I 31M0nth 24HRComp MEASUREMENT 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBIDAY XXXXX 0.90 XXXXX MGJL 1/Week 24HRComp 

! - -

1 I Ammonia as N (11-01 to SAMPLE XXXXX LB/DAY XXXXX XXXXX MGn. 0 24HRComp MEASUREMENT 
04-30) 

PERMIT 3.60 XXXXX LBIDAY XXXXX 2.50 XXXXX ""II. 1/Week 24HRComp REOUIREMENT 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ANO 

~ 
TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

'~ ?I??J ,/1 J1t1l'T 
-- INQUIRY OF THOSE INOIVIOUAlS IMMEDIATELY RESPONSIBLE FOR OBTAINING J. 

Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITIED INFORMATION IS TRUE. (&101 845-4215 201. 10 i 2' 
Superintendant: Wastewater Operations ACCUR/ITE AND COMPI,£TE I ~'" AWARE THATTII~E .t.RE SIG ~jJF ICANl 

PENAlTll:;S FOR SUSMITllNG F~U;E INfQRIMTlOtllNCLUOING THE pOSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §I001 AND 33 usc §1319. (PENALTIES AReA CODe YeAR MO [ DA.V 
TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER I IMPRISONMENT OF BElWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 
PAGE20F2 
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PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

_]!R we_st_Lancaster Avenue 

Brvn Mawr. Pennsvlvania 1!JJll!L. ___ _ 
Willistown Woods STP 

WiHistown Townshio 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0060076 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30, 2019 

November 30. 2019 

June 3, 2019 

Chester County YEAR I MO I DAY I I YEAR I MO I DAY DCheck here if No Discharge 

16 I 10 I 01 J TO l 16 I 10 1 31 
NOTE: Read instructions before completing this form. 

WATERSHED 3~G~ ________________________ _ 

Parameter QUANTITY OR LOADING I QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY 

I 
WEEKLY IN ST. MONTHLY INST. Analysis 

AVERAGE AVERAGE 
UNITS MINIMUM AVERAGE MAXIMUM UNIT 

Total Phosphorus S ... MPlE. 0.67 I XXXXX LBIDAY XXXXX 1..2.6 lUO()O( ilGlL 1 6IMonih 24HR Comp MEASUREMEllT 
PERMII 1.50 XXXl()( LBIDAY XXXXX 1.00 XXlOO( 11M. 1IWeek 24HRComp REQU1REME.Nl' 

6'1MfllE I ME ... SUREMENT 
PERMIT 

REOUIREMENl 

SAMPlE 
MEASUREMENT 

PERMlr 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REaUIREMENT 

SAMPLE 
MEASUREMEflT 

PERMIi 
REOUIREMENT 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAL!. Y EXAMINED AND 

~ 
TELEPHONE DATE AM·FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN "'ND BASED ON MY 

INQUIRY OF THOSE INDMDUALS IMMEDIATElY RESPONSIBLE FOR OBTAININCl .£ ;l/ ?7/"U';42,40 Thomas A. Cicala THE INFORMAllON.1 BEUEVE THE SUBMITTED INFORMAnON IS TRUE, 1610) 645-4215 lOll '0 :17 
Superintendant: Wastewater Operations ACCURATE AND COMPl£TE.1 AM ... WARE THAT THERE ARE SIGNIFICANT 

PENAL TIES FOR SUBMITTING FALSE INFORMA nON INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
" -- OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES AA£ACOOE \'EAA "0 CAY 

TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NI,l,..BBI IMPRISONMENT OF BETWEEN 61110NTHS AND 5 YEARS.) 

I COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") . 
SEE SUPPLEMENT SHEETS 
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3800-FM-BPNPSM0440 3/2012 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF POINT AND NON-POINT SOURCE MANAGEMENT 

NON-COMPLIANCE REPORTING FORM 

Use this supplemental form to report all permit violations and any other non-compliance that may endanger health or the environment, in accordance with your permit. 
Complete all sections that apply. If you are reporting violations of penn it 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-comptiance 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 
Municipality: 

Willistown Woods STP 
WilUstown Township 

[R1 Violations of Permit Effluent Limitations· 

Permit 

I-
Date Parameter LimIt Units 

Month: October Year: 2016 
County: Chesler Pennit No.: PA0050075 

Statistical 
Code Result Units Cause of Violation Corrective Action Taken I 

Total Monthly Operator error; inadvertently ran out Resulls back in compliance with I 
October 

Phosphorus 1.0 mg/L 
Average 1 3 mg/L of DelPac200 (chemical used for new order of chemical; corrective 

Phosphorus removal) actions taken with operator 

LJ Sanitary Sewer Overflows and Other Unauthorized Discharges· 

Event Substance Volume Duration Receiving Impact on Date DEP 
Date Discharged Location !!lals) (hrs) Waters Waters Cause of DischarRe Notified 

- - - - -.-

[J Other Permit Violations· 

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

"If the space provided is not sufficient to record all infonnation, please attach additional sheets. 
I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified 
personnel gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18 Pa. C.S. § 4904 (relating to unsworn 
falsification ). 

Prepared By: Go.:..;rd;;.;o;.;.n;..;M~ill;.;;e..;..r ________________ _ Signature: 

Title: Assistant Manager Wastewater Date: 11123/16 

I 

I 



p9n~~Ylv~nia 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

Aqua Pennsylvania Wastewater, 
Inc. 

162 West Lancaster Avenue 

Brvn Mawr. Pennsvlvanla 19010-!.-_ __ _ 

Willistown Woods STP 

LOCATION Willistown T~own!!!.!:s","h",iD"--______ _ 

CountvChesteL-

WATERSHED -'3"'G"---_______ _ __ _ 

Total PhosDhorus 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

EXCURSION EXPLANATION 

PA0050075 (A31 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO DAY YEAR I MO DAY 

16 10 01 TO 1& 10 31 

Explanations: We realized an excursion for Phosphorus, wilh a level of 1.26 mg/L and a permit limit of 1.0 mg/L. The chemical used in Ihe aid of the Phosphorous removal at the facility, De1Pac200, 
was allowed to run oul due \0 operator error. The product was ordered, and the storage tank was refilled and additional chemical was added to the process 10 remove the elevated levels achieved 
while no chemical was being added. Subsequent lab testing showed Phosphorus had been lowered, bul not enough to lower the monthly average. Corrective aclions have been taken with the 
operator and daily operating procedures to ensure this issue will not occur in the future. 



pennsylvania 

PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewaler, 
Inc. 

ADDRESS 762 West Lancaster Avenue 

Blvn Mawr. Pennsylv¥l::..n"'lae.....:.1"'90""1"'0"---___ _ 

FACILITY Willistown Woods STP 

LOCATION Willistown TownshiD 

CountvC/lester 
WATERSHED~3G~ ______________________ __ 

I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DATA FOR MONTHLY AVERAGES 

PA.DD50075 001 

PERMIT NUMBE.R DISCHARGE NUMBER 

MONITORING PERIOD 

~ 
l16l 

MO DAY YEAR I MO DAY 
10 01 TO 16 10 31 

LASORA TORY DATA 

Sample Date Total Suspended Fecal Coliform Phosphorus as P CBODS Ammonia (NH3) 
Solids as Nitrogen 

10/5120167:00:00 AM 0.2000 1.0000 0.8800 2.0000 0.5000 

10/12/20168:00:00 AM 0.2000 1.0000 1.8000 2.0000 0.5000 

10/19/20168:30:00 AM 1.6000 1.0000 1.7000 2.0000 0.5000 

10121120168:00:00 AM 1.8000 0.5000 

10/22/2016 8:30:00 AM 1.6000 0.5000 

10123120168:30:00 AM 0.7000 2.5000 

10/24/20168:00:00 AM 0.6900 

10/25/20169:10:00 AM 0.8000 0.5000 

10126/20168:00:00 AM 0.4000 1.0000 1.1000 2.0000 0.5000 

10127120169:00:00 AM 1.0000 

10128120169:00:00 AM 0.7200 

10129/20169:05:00 AM 0.5900 

10/30/20168:45:00 AM 0.6900 

10131/20168:00:00 AM O.BOOO 

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



S !!!!.~~~~n.!,~ 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

_L~~Jt.'l!l.~l Lancasler Avenue 

Brvn Mawr. P~nn5vlvania 19010 

Willistown Woods STP 

Willistown TownshiD 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

. MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monlhly 

December 1,2014 

November 30, 2019 

November 30, 2019 

June 3, 2019 

Ch~§t~_~ou~n~WL-__________________ _ YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No Discharge 

WATERSHED~3G~ ______________________ ___ 16 I 11 I 01 I TO I 16 I 11 I 30 
NOTE: Read instructions before compleling this form. 

I 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE Parameter 

EX OF TYPE 
MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

Flow SAMPLE 0.1253 0.1723 XXX){)( XXXXX xxxxx xxxx D Continuous Measured MEASUREMENT 

PERMlr REPORT MONTHl,( REPORT DAILY MGD XXXXX XXXXX XXXXX XXl()( Continuous Measured REQUIREMENT AVERAGE IlAlCIMUM 

pH SAMPLE XXXXX XXXXX XXXX 6.10 I XXXXX 7.10 0 3D/Month Grab MEASUREMENT 

I PERMIT XXXXX XXXXX XXXX 6.00 I xxxxx 9.00 SID UNITS Dally Grab 
I REQU1REMENT 

I Dissolved Oxygen SAMPLE XXXXX XXXXX XXXX 7.77 XXXXX XXXXX MGIL 0 3D/Month Grab 
I MEASUREMENT 

PERMIT XXXXX XXXXX XXXX 6.00 XXXXX XXXXX "GIL Dally Grab 
I REQUIREMENT 

-

I Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.00 0.00 IIGIL 0 O/Monlh Grab MEASUREMENT 

PERMIT XXXXX XXXXX XXXX XXXXX 0.05 0.12 IIGIL Dally Grab 
I REQUIREMENT 

I CeODS Raw Sewage 
SAMPLE 117.37 XXXXX LB/DAY XXXXX 113.20 XXXXX MGIL 0 5/Monlh 24HR Comp MEASUREMENT 

(Influent) -'- PERMIT 
... _. _ .... 

REPORT MONTHLY XXXXX LB/DAY XXXXX MONTHLY XXXXX UG/L 1/Week 24HRComp REQUIREMENT AVERAGE 
."ce..."' f!: 

CeOD5 (05~1 to 10·31) SAMPLE XXXXX LBIDAY XXXXX XXXXX YOIL 0 OlMonlh 24HRComp 

I 

MEASUREMENT 

PERMIT I 12.00 XXXXX LBIDAY XXXXX 8.60 XXXXX IoIGIL 1/Week 24HRComp REQUIREMENT 

I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT! HAVE PERSONALLY EXAMINED ,",NO 

.,&. TELEPHONE DATE AM FAMIU"'R WITH THE INFORMATION SUBMITlED HEREIN AND BASED ON MY 
IIIQUIIW OF THOSE ItlOMOUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING L V~d~- l Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ,., (610) 645-4215 2016 I 12 23 

Superintendant: Wastewater Operations ACCURATE AND COMPL"TE. I NA '"'WARE THAT THEREAAE SIGNIFICANT 
PENALTIES FOR SUBMITllNG FALSE INFORMATION INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 USC §1001 AND 3J USC §1319. (PENALTIES 

VEAR I lAO AREA CODE DAY 
TYPED OR PRINTED UNDER THESE STATUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER 

IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS) 

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

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 



o !!!'!.~"!~ 
PERMITTEE NAME/ADDRESS 

NAME Aqua Pennsylvania Wastewater, 
Inc. 

ADDRESS .2§.2 W~l1.!!!:LCitSJm- bve[1ue 

aNn Mawr, &1l11~ylvania 19..,,0"'10"'--___ _ 

FACILITY Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

Reporting Frequency 

DMR Effective From 

DMR EffecUve To 

Pennit expires 

Monthly 

December 1, 2014 

November 30,2019 

November 30,2019 

LOCATION Willistown Towns"'h"'io"--_______ _ MONITORING PERIOD Permit Application due June 3, 2019 

Chester CQIJIJN _________ _ YEAR I MO I DAY I I YEAR I MO J DAY DCheck here if No Discharge 
WATERSHED~3G~ ____________________ __ 16 I 11 I 01 I TO I 16 I 11 I 30 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION I NO. Frequency SAMPLE 

EX OF TYPE 

I MONTHLY WEEKLY INST. MONTHLY INST. Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

CBODS (11-G1 to 04-30) SAMPLE 2.08 XXXXX LB/DAY XXXXX 2.00 XXXXX MCIJI. 0 5IMonth 24HR Comp MEASUREMENT 

PERL'IIT 

I 18.00 XXXXX LB/DAY XXXXX 12.00 XXXXX MOll. 1IWeek 24HRComp REQUIREMENT 

Total Suspended Solids SAMPLE 0.54 XXXXX LBIDAY XXXXX 0.52 XXXXX MGIL 0 5IMonth 24HRComp MEASUREMENT 

I PERMIT 25.00 XXXXX LBIDAY XXXXX 17.00 XXXXX MOIL 1IWeek 24HRComp REQUIREMENT 

Total Suspended Solids SAMPLE 289.53 XXXXX LB/DAY XXXXX 281.20 XXXXX MOn.. 0 5/Month 24HR Comp 
(Innuent) I 

MEASUREMENT 

PERMIi '~_.9 ..... ... . 
REPORT MONTHLY XXXXX LBIOAY XXXXX MONTHLY XXXXX MCIJI. 1IWeek 24HRComp REQUIREMENT AVERAG~ 

"',n::ul. "" c 

Fecal Colifonn SAMPLE XXXXX XXXXX XXX)( XXXXX 1.00 1.00 • 0 51M0nth Grab , MEASUREMENT coU100YL 

PERMIT XXXXX XXXXX ><XXX XXXXX 200 GlOmltrtc 1000.00 ICOU100ML 1IWeek Grab , REQUIREMENT Mean 

Ammonia as N (05-01 to 
I SAMPLE XXXXX LBIOAY XXXXX XXXXX 0 24HR Camp MEASUREMENT 

....... 
10-31) 

PERMIT 
REQUIREMENT 1.30 XXXXX LBIOAY XXXXX 0.90 XXXXX MG/L 1IWeek 24HRComp 

I Ammonia as N (11-01 to 
SAMPLE 0.52 XXXXX LB/DAY XXXXX 0.50 XXXXX lIOn.. 0 5IMonth 24HRComp MEASUREMENT 

04-30) 
PERMIT 

REOUIREMENT 3.60 XXXXX LBIOAY XXXXX 2.50 XXXXX lIOn.. 1lWeek 24HRComp 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

ft 
TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

I Thomas A. Cicala 
INOUIRYOF THOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBT.&.lNING /- ,;V~~~- I THE INFORMATION. I BELEVE THE SUBMrrTED INFORMATION IS TRUE, 16101645-4215 2<11. 12 I 2J 

Superintendant: Wastewater Operations ACCUfIA rE AND COMPLETE. I ..... \! A.W,t.RE THAT THERE /\FIE SIGNFICANT 
PENALTES FOR StJBMITTltl3 FALSE II\11"OnMATIDN INCW!lING THE POSSIBUTY SIGNATURE OF PRINCIPAL EXECUTIVE OF FINE AND IMPRISONMENT SEE 18 usc 11001 AND 33 USC §'319. (PEN.t.LTIES 

MO I DAY AREACOOE YEAR 
TYPED OR PRINTED UNDER THESE ST,t.TUTES MAY INCLUDE FINES UP TO S10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER. 

IMPRISONMENT OF BETWEEN 6 MONTHS ANO 5 YEARS.) --
COMMENTS (Report all violations on the "Non-Compliance Reoprting Form") 

SEE SUPPLEMENT SHEETS 
PAGE20F2 
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PERMIITEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762 West Lancaster Avenue. _____ _ 

Brvn Ml!~[' .~~1Jflsv ..,lv"'a.!.!n"'ia'_1""9"'0'_'1 "_0 ____ _ 

Willistown Woods STP 

Willistown Townshi,lolll ________ _ 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1. 2014 

November 30, 2019 

November 30, 2019 

June 3, 2019 

Chester County YEAR I MO I DAY I I YEAR I MO I DAY D Check here jf No Discharge 
WATERSHED 3G ________________________ _ 16 I 11 I 01 I TO I 16 I 11 I 30 

NOTE: Read instructions before completing this form. 

Parameler QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

I EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis I AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM 

Tota l Phosphorus SAMPLE 0.58 XXXXX LBIDAY j XXXXX 0.56 XXXXX IoIGIL 0 5IMonth 24HR Comp MEASUREMEm 

PERMIT I 1.50 XXXXX LB/DAY ! xxxxx 1.00 XXXXX "WL 1IWeek 24HRComp REQUIREMENT 
I 

SAMPLE 
MEASUREMENT 

PERMl r 
REQUIREMENT 

~ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERIIIIT 
REOUIREMEN T 

NAMEffITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAL 1Y OF LAW THA r I HAVE PERSONAlLY EXAMINED AND 

~ 
TELEPHONE DATE AM FAMiliAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEO ON MY 

,~~/h __ INOUIRY OF THOSE INDIVIDUAlS IMMEDIATELY RESPONSIBLE FOR OBTAINING L 
Thomas A. Cicala TI-lE INFORMATION. I BELIEVE TI-lE sUBMmeo INFORMATION IS TRUE, (6101845-4215 20 1. III ZI 
Superintendant: Wastewater Operations ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT 

PENAL TIES FOR 5UBMIT1lNG FALSE INFORMATION INCLUDING THE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE 
'VENI i 1010 Of FINE AND IMPRISONMENT SEE'8 USC §1001 AND 33 usc §1319. (pENAl·nES 

AR~CODE DAY 
TYPED OR PRINTED UNDER TI-lESE STATUTES MAY INCLUDE FINES UP TO $10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMOO 

IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 VEARS.) 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 

I 



I 

e p!~n~.Ylvani.! . 
PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Waslewaler. 
Inc. 

762 West Lancasler Avenue<-____ _ 

_BTYn M!!W!:. Pennsylvania 19010 

Willistown Woods STP 

Willistown TownShip 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMRI 

PAOOS007& 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effeclive From 

DMR Effeclive To 

Permit Expires 

Permil Application due 

Monthly 

December 1. 2014 

November 30,2019 

NovembeT 30,2019 

June 3, 2019 

Chester County YEAR I MO I DAY I I YEAR MO I DAY DCheck here if No Discharge 
WATERSHED~3G~ ______________ _ 16 I 12 I 01 I TO I 16 12 I 31 

NOTE: Read instructions before completing this form. 

Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

EX OF TYPE 
MONTHLY WEEKLY 

UNITS 
INST. MONTHLY INST. 

UNIT Analysis 
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM --

Flow SAMPLE 0.1332 XXXXX XXXXX XXXXX Continuous Measured MEASUREMENT 0.1785 xxxx 0 

PERMIT REPORT MONTHLY REPORT DAILY MGD XXXXX XXXXX XXXXX XX)()( Continuous Measured REQUIREMENT AV~AGE MAXIMUM --
pH SAMPLE XXXXX XXXXX xxxx 6.30 XXXXX 7.28 0 311Monlh Grab MEASUREMENT 

- - ' PERMlr- xxxxx XXXXX xxxx 6.00 XXXXX 9.00 STD UNITS Daily Grab REQUIREMENT 

Dissolved Oxygen SAMPLE XXXXX XXXXX xxxx 6.80 XXXXX XXXXX MOIL 0 31/Month Grab MEASUREMENT 
PERMIT XXXXX XXXXX XXXX 6.00 XXXXX XXl(l(X MGIl Daily Grab REQUIREMENT 

Total Residual Chlorine SAMPLE XXXXX XXXXX XXXX XXXXX 0.00 0.00 MG/L 0 O/Month Grab MEASUREMENT 
PERMIT XXXXX XXXXX XXXX XXXXX 0.05 0.12 MOIL Daily Grab REQUIREMENT 

CBOD5 Raw Sewage SAMPLE 116.63 XXXXX LBIDAY XXXXX 108.50 XXXXX MOIL 0 4/Month 24HR Comp MEASUREMENI 
(Influent) 

PERMIT .,,-, ....... 
REPORT MONTHL V XXXXX LB/DAY XXXXX MONTHLY XXXXX MGIL 1IWeek 24HR Comp REQUIREMENT AVERAGE 

&'I~.I."~ 

CBOD5 (05~1 to 10-31) SAMPLE XXXXX LBIDAY XXXXX XXXXX MOIL 0 O/Month 24HR Come MEASUREMENT 
PERMIT 12.00 XXXXX LBIDAY XXXXX I 8.50 XXXXX MGIl 1IWeek 24HRComp REQUIREMENT 

NAMElTtTLE PRINCtPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY Of LAW THAT I HAVE PERSONAU.Y EXAMINED AND 

&. TELEPHONE DATE AM fAMIlJAR wml n IE INmRMA nON SUBMITTED HEREIN AND BASED ON MY fi! 2JZ.~/,-,?' INQUIRY Of THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING / 
Thomas A. Cicala THE INFORMATION. I BELIEVE THE SUBMITTED INFORMAnON IS TRUE. ,." f (610/645-4215 2017 01 28 
Superintendant: Wastewater Operations f\CCURATE AND COMPL.ETE. I Md AWARe TtIAT ffiERE /IIlE SIClNIFICAf/T 

PENAI.fles fOR SliaMlTTING fALSE INFORMATIO I INCLUD ING THE POSSl81Lrrv SIGNATURE OF PRINCIPAL EXECUTIVE 
MO I DAY Of FINE AND IMPRISONMENT SEE 18 USC §1001 AND 33 USC §1319. (PENALTIES A~EAconE YEAR 

TYPED OR PRINTED UNDER ffiESE STATUTES MAY INCLUDE FINES UP TO S10,000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NUMBER IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.I 

COMMENTS (Report all violations on the "Non-Compliance Reoprting Form'1 

SEE SUPPLEMENT SHEETS 
PAGE 1 OF 2 

I 
I 



PERMITTEE NAMEJADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

. __ I§~YV~i?t !_ll .. ncaster Avenue 

Brvn Mawr, Pennsylvania 19010 

Willistown Woods STP 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT IDMRI 

PA0050075 001 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effec!lve To 

Permit Expires 

Permit Application due 

Monthly 

December 1,2014 

November 30,2019 

November 30,2019 

June 3. 2019 

_Ghl'l.i?!er Co"'u""n"'tv!...... _________ _ YEAR I MO I DAY I I YEAR I MO I DAY DCheck here if No Discharge 

WATERSHED ~ 18 I 12 ! 01 J TO l 18 ! 12 I 31 
NOTE: Read instructions before completing this form. 

L:~~oo' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. Frequency SAMPLE 

I 
EX OF TYPE 

MONTHLY WEEKLY INST. MONTHLY INST, Analysis 
AVERAGE AVERAGE 

UNITS 
MINIMUM AVERAGE MAXIMUM UNIT 

I ceODS (11~1 to 04-30) 
SAMPLE 2.32 XXXXX LB/DAY XXXXX 2.13 XXXXX I IIGR. 0 j 4/Monlh , 24HR Comp MEASUREMENT 

I 

f'ERMIT 18.00 XXXXX LB/DAY XXXXX 12.00 XXXXX Mall 1/Week 24HRComp REQUIREMENT 

Total Suspended Solids SAMPLE 1.40 XXXXX LBIDAY XXXXX 1.30 XXXXX MaR. 0 
I 4/Monlh 24HR Comp MEASUREMENT 

PERMIT 25.00 XXXXX LBIOAY XXXXX 17.00 XXXXX MGIL 1/Week , 24HRComp REQUIREMENT 

Total Suspended Solids I SAMPLE 212.22 XXXXX LBIDAY XXXXX 196.SO XXXXX MGIL 0 41Month I 24HR Comp MEASUREMENT 
(Influent) 

PERMIT 
... __ ... 

1/Wee~ REPORT MONTHLY XXXXX LBIDAY XXXXX MONntLy XXXXX MGIL 24HRComp REQUIREMENT A.VERAGE 
aUr!a."'r 

Fecal Colifonn SAMPLE XXXXX XXXXX XXXX XXXXX 4.00 167.00 • 0 4/Month Grab MEASUREMENT COU100ML 

PERMrr XXXXX XXXXX XXXX XXXXX 200 Geometric 1000.00 ICOUtOOMl 1/Week Grab REQUIREMENT Mean 

Ammonia 8S N (05-01 to SAMPLE xxxxx LBIDAY XXXXX XXXXX lAG/\. 0 I 24HR Comp MEASUREMENT 
10-31) 

j PERMIT 1.30 XXXXX LB/DAY XXXXX 0.90 XXXXX Mall 1/Week 24HR Comp REQUIREMENT 

Ammonia as N (11~1 to SAMPLE 1.78 XXXXX LBiDAY XXXXX 1.66 XXXXX MGIL 0 5/Monlh 24HR Comp MEASUREMENT 
04-30) 

PERMIT 
REQUIREMENT 3.60 XXXXX LBIDAY xxx XX 2.50 XXXXX MGIl 1IWeek 24HR Camp 
--

TELEPHONE I NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

~ 
DATE AM FAMIUI\R WIlli lliE INFORMATION SUBt.llTTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ./ ;?/7/,~, /A-__ r- ...... 
Thomas A. Cicala lliE INFORMATION. I BELIEVE lliE SUBMmED INFORMAnON IS TRUE, ..... I (6101645 .... 215 -'011 o· 2§ ACCURATE AND COMPlETE. I AN AWARE THATlliERE ARE SIGNIFICANT 

I 

I 

I 
Superintendant: Wastewater Operations PENALTES FOR SUBMITTING FALSE INFORMAnON INCLUDING lliE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTIVE , ;;; -- - - ~,- ~ 

I 

OF FINE lIND IfoIFR150NMENT SEE 18 USC 11001 lIND 33 USC §1319. (PENALTIES 
TYPED OR PRINTED UNDER lliESE STATLrrES MAY INCLUDE FINES UP TO $10,000 lIND OR MAXIMUM 

IMPRISONMENT OF BETWEEN 6 MONTHS AND 5 YEARS.) 

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

SEE SUPPLEMENT SHEETS 

OFFICER OR AUTHORIZED AGENT 
0 

AREACOOE lAO DAY 
NUMBER 

PAGE20F 2 



p9nnsylvanla 
~1I3I"BfIf~1"'II;'lI."'n:a 

PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

Aqua Pennsylvania Wastewater, 
Inc. 

762J!Y~.~tL.~.ncasler Avenue 

Brvn Mawr. Pennsvlvania 19010 

Willistown Woods STP 

Willistown Township 

Chester CounIY. 

WATERSHED~ 

..--

Parameter 

Total Phosphorus SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REOU1REMENr 

SAMPLE 
MEASUREMEI'IT 

PE.RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMEHT 

~~MII 
REQUIREMENT 

I 

NAMEfTlTlE PRINCIPAL EXECUTIVE OFFICER , 
Thomas A. Cicala 
Superintendant: Wastewater Operations 

TYPED OR PRINTED 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

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

DISCHARGE MONITORING REPORT (DMR) 

PA0050015 OD1 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

Reporting Frequency 

DMR Effective From 

DMR Effective To 

Permit Expires 

Permit Application due 

Monthly 

December 1 , 2014 

November 30,2019 

November 30. 2019 

June 3. 2019 

YEAR I MO I DAY I I YEAR I MO I DAY o Check here if No Discharge 

16 I 12 I 01 I TO I 16 I 12 I 31 
NOTE: Read instructions before completing this form . 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO Frequency SAMPLE 

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

0.75 XXXXX LBlDAY XXXXX 0.68 XXXlO( MOIL 0 6fMonth 24HR Comp 

1.60 XXX)()( laJOAY lUQU(X 1.00 xxx XX M ..... 1/Week 24HR Comp 

. 

I CERTIFY LINDER PENALTY OF LAW ~ T I HAVE PERSONALLY EXAMINED AND 

~. H>'~~' 
TELEPHONE DATE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY 

INQUIRY OF THOSE INDMDUALS IMMEDIAlEL Y RESPONSIBLE FOR OBTAINING 
... ~ .. ~o.z;: 'J / .... ~:;. ~ TliE INFORMATION. I BEUEVE TliE SUBMmED INFORMATION IS TRUE. (610)645-4215 l O1'1 ., " ACCURATE AND COMPLETE. I m AWARE ~ T THERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTlNG FALSE INFORMATION INCLUDING TliE POSSIBILITY SIGNATURE OF PRINCIPAL EXECUTNE OF FINE AND IMPRISONMENT SEE 1~ USC §1001 AND 3J USC §1319. (PENALTIES ""'E'AcOO£ YEM "" DAY UNDER THESE STATUTES MAY INCLUDE FINES UP TD $10.000 AND OR MAXIMUM OFFICER OR AUTHORIZED AGENT NU" .ER IMPRISONMENT OF IIfTWEEN e MONTHS AND 5 YEARS.I 

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

SEE SUPPLEMENT SHEETS 
PAGE 3 OF 2 

I 

I 
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