" : DISCHARGE MONITORING REPORT (DMR) «zmo o -
s ORTH i?%g Amendment No. 1 o SF %@ FORM APPROVED. ,
DDRESS: 300 SCHOOL ROAD _ J PA0022586 001 S S ﬂ,mu OMB NO, 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER | DISCHARGE NUMBER N WJW Southeast Region Facsimile
MONITORING PERIOD k%) ..
AC. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO unﬁm ?Q
fUNICIPALITY: UPPER GWYNEDD TOWNSHIP Heos” | O ol Rooes | 91 3/ - ’ .
'OUNTY: MONTGOMERY NOTE: Rend Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample Lo . —y - .
LOW zsmﬁwana (55 % 035" XXXX XXXX XXXX 7 | Cor FIETER.
[ Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM Map XXXX XXXX XXXX XXXX CONTINUOUS METER
Sampl ; . -
H Zsms,w%g_ XXXX XXXX KXXX 2./3 XXXX 725 | Oy Crath
Permit ' : 8TD ;
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sampie , —_
'BOD 4 Measurement A 1 1~ XXXX —/ — — me—
5-110 10-31) Permit WKLY. AVQ.
: Requirement 70 104 LB/DAY XXXX 10 13 MQIL 1/WEEK 24 1
ample .
‘BOD; ideasisheiiiont 238 343 o 50 0 /7 29 ne.
111 to 4-30) ermit WKLY, AVQ,
xs____.m__._.ma 139 209 LB/DAY XXXX 20 30 Ma/L 1/WEEK 24 He
Semple : -y - ’
'OTAL 322:%5«& 232.7 3 b KXXX /9 57 [} /> 24
SUSPENDED SOLIDS Permit - WKLY, AVQ,
- Requirement 209 313 LB/DAY XXXX 30 45 MGIL | AWEEK 24 HC
: ample : . o /- ' .
'ECAL COLIFORM Measurement XXXX XXXX XXXX XXXX 20 XXXX 7 brat
Permit 200 # COL/
Requirement XXXX XXXX XXXX XXXX OEOMETRIC MEAN XXX 100ML J/WEEK ORAB
m»ﬂ.v_n o — —_— S——
'OTAL Mensurement XXXX XXXX XXXX AXXX 4 XXXX
RESIDUAL CHLORINE Permit
0-2 YEARS) ?m.._ﬁ.“__wna XXXX XXXX XXXX XXXX 0.5 XXXX _MGIL DAILY GRAB
am| i
‘OTAL zg.éanag_ XXXX XXXX XXX XXXX 0. 0| XXXX O DALY b
RESIDUAL CHLORINE Permit
3-5 YEARS) Requirement XXXX XXXX XXXX XXXX 0.13 XXXX MGIL DAILY GRAB
AME/TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
FFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
: h _ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
mﬁi} R E. denAT2- THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
¢ ngqﬁ\m. PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY De m. -2/27
B < -| OF EINE -AND'IMPRISOMMENT SEE 18 US.C. §1001 AnD 33 us.c, 81319, 25" b77 o5 | oA | o
(Penalties under these statutes may include fines up to $10,000 and or|{ SIGNATURE OF PRINCIPAL EXECUTIVE | AREA “
TYPE OR PRINT maximuin imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DA
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES . SUBMIT RENEWAL BY
iPA FORM 3320-1 (Rev 9 - 88) previous edition may be :mam (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 2
2e A0 (CICOMIA0-AF



& -
'ERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DPMR)

JAME: BOROUGH OF NORTH WALES Amendment No. 1 FORM APPROVED.
\DDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
MONITORING PERIOD
"AC. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY
AUNICIPALITY: UPPER GWYNEDD TOWNSHIP 2005~ | Ol Y o0 | O 1 TR
SOUNTY: MONTGOMERY NOTE: Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLI
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY DAILY UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample S = B
AMMONIA as N z_am:%aaa A7 XAXX XXXX ol XXXX
‘5.1 to 10-31 Permit LB/
slto ) wm___maﬂaa 17 XXXX DAY XXXX 2.5 XXXX MO/L 1/WEEK 24 HC
Sample . o
AMMONIA as N Measurement 11 J XXXX XXX X XXXX o " 2 YHC
111 to 4-30) Permit LB/
Requirement 45 XXXX DAY __XXXX 6.5 XXXX MG/L 1/WEEK 24 HC
ample . f 2
DISSOLVED OXYGEN | Messurement (a9 XKXX XXXX o | ey | cwab
Permit
; . Requirement _6.0 XXXX XXXX ML DAILY GRAB
PHOSPHORUSasP e Ll XXX LTE Je?7 o | Y30 QY.
Permlt MONITOR/ MONITOR/
. | _Requirement _XXXX _REPORT _REPORT MO/L IMONTH 24 HC
mma___u 105 g o Y2 2y
COPPER, TOTAL Measurement XXXX OOy Q098 20 e
. Permit MONITOR/ MONITOR/
wmm_aaq_sna XXXX REPORT REPORT MG/L [/MONTH 24 uc
Sample ; i p .
LEAD, TOTAL Meastirseent _— £ 0.002 Looox | - D) Jzo 2yHC
ermit MONITOR/ MONITOR/
lwﬁr_@_mF XXXX __REPORT REPORT MO/L I/MONTH 24 HC
ampie . . .
ALUMINIUM, TOTAL | Measurement XKXX ORY 9 0.299 0 o 2% e
q ?_,i_ i : zozw.mw_ MONITOR/ i
uirement XXXX REP REPORT MQ/L - 1/MONTH HC
Sample :
Measurement
ermit
Requirement
NAME/TTTLE PRINCIPAL EXECUTIVE BJT CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER T AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY :
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING .
M/U,o. dARD E L@ HAT 2. THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE, 4
ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIONIFICANT | | W
OferA ol  PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 4 - ;
2 99-3/2 )
OF FINE AND IMPRISONMENT SEE 18 Us.C. §1001 AND 33 us.c. §1319, I 05 | o -
(Penallies under these stalutes may include fines up to $10,000 and or| SIONATURE OF PRINCIPAL EXECUTIVE | AREA ©
TYPE OR PRINT meaximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO |D
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenge all attachments here) PERMIT EXPIRES SUBMIT RENEWAL BY

e I AGC R A EMDRA T An WUICK A AV NOT RE TISEM

[ N



Y

AT
LLDHE |
Q00 STt
A Sl o 54 lo-¢ prfstYy - 27
i = 3% czllosld 5l
S A NS (00 22022 ¢
T - [©d Allyoz ) sC
Fona2) ) o6/ (0@ L] 2z %F 24
Aoy .55 jo¢ =¥ BEX A :
ool A o O tol [A¥i BN e 27
TR o o7 Kl ,Ed (3 9 bf
Y G le WP o STl ozd Tl oo Vo LXK
e Sy o 107 5 A ¥ Q09 ’é% ',‘fﬁgl?jf
e aasl lo© NP NES2 YA 000 M40 Lo/t
Argl o b/ {00 gIR WExl N2 W= 7l
OS50, T o0 szZf 15'¢ (52 o0 5 1¢] Lolbl]
A5y S /04 crlyrcly 14 oo bz 9 L9s(l/
FomI A {OtH IV v A2 e A0 LAl
prrer Bl {00V 717] 22 q 1l goe 2058 |91
Yz S 207 LM‘ ~L]__goa'3ch LOLT!
| oA $0y TIa) 31l ROy o zz0 CLaltll
Farmm | ohb Jo0 AT oz L] 1L} o0 o2l CLR[i/
B ey A o0 A Wi WA mo"fag | 50/21]1
N e W 200 ot A el ol) ool el
R 100 7720220 1 L) oovb59 LYo/
Aong| el (09} - i WA IR e %r
eS| Yol f £0Q { (§ LT | ¢ qao"H/’! | SO/K [
Tl oW (o 22 ¢} (€ [ 000 38 1591
—Zﬂzzfycf a“?_')f [oe _.qlL TE b | / N el%’ jﬁ?/b _SU/"J“
T G be —200f ,!‘C-__ggig'__a'c 000 b5 _g%/#
A 700 TZlocd LAl ooe |
T )| oS [0 AR W S LYY, Sofe]!
AOnr77|  o//e -§ /oty jzZ L2812 000 21/ | 5002l
hoorn<| “ ; g jog eTEd 4 IENA o7 /
—3|3E = ~3aT
iegdeeajdeaz] TE “g-0°¢¥ [€ B| SAXIOS SPITOS “B-a {-0-g |m~o13 L1Tew
Lyre@| 2TV |33 .pm}| -asas | 13| "IISS - Teaoy | I3
=T G 1 K | &®[| 2 l T g T 31 9 T Y
10C-9H5CC00 va  patmasg -ﬁa 233§
23eq - %NOH £aunog

TS AP






A
;o

Em...

BOROUGH OF NORTH WALES

DISCHARGE MONITORING REPORT (DMR)

—Th

le 30 (GJCY8)349-4F

Amendment No. 1 FORM APPROVED.
DRESS: 300 SCHOOL ROAD PA0022586 001 2 .Oz_w NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER e - Southeast Region Facsimile
: : MONITORING PERIOD ; ’
C, ADDRESS: NORTH WALES STP YEAR MO DAY TO MO DAY x.% 29 05
INICIPALITY: UPPER GWYNEDD TOWNSHIP Joos | OA o/ ROOS | O 2P R S
UNTY: MONTGOMERY _ . NOTE: Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
g ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample ( -
ow Messurement 47 [, 586 XXXX XXXX XXXX 5 (onsre J1E9FE,
A Permit REPORT REPORT
ws,__ﬂ...u_._maa MONTHLY AVERAQE | DAILY MAXIMUM MaD XXXX XXXX XXXX XXAX CONTINUOUS METER
Sample - e
isasiinement XXXX XXX XXX 2,14 XXXX 25 o Dany 6598
Permit g STD 5
wmmc_asaa AXXX XXXX XXX 6.0 XXXX 9.0 UNITS DAILY GRAB
ampie — —
10D 5 ZBE_,%__.&E al 17 XXXX 1 -~ =
1 to 10-31) Permil WKLY, AVG,
. Requirement 70 104 LB/DAY XXXX 10 15 MO/L L/WEEK 24 uc
Sample . - . & \\
10D; Measurement e ¥ 40 o) i 7 29KC
[-1 to 4-30) Permit WKLY, AVG.
*_Requirement 139 209 LB/DAY XXXX 20 30 MG/L 1/AWEEK 24 1
Sam _ﬂ - o o~ . { b=
JTAL Measyrement LA b R XXXX 7,75 747 & Y 2§ wo
SUSPENDED SOLIDS i ermit 205 > 313 LBDAY . 30 ix_.Mw AVQ, ; ¢ "
. uirement _LBy MGIL (WEE! HC
; i maav_n e 4 .
iCAL COLIFORM Measurement XXX AXXX XXXX XXXX /Y XXXX 72 (2A8
Permit 200 #Ccou
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100ML 1/WEEK GRAB
ample A — —
JTAL Measurement XXX XXXX XXXX XXXX : XXXX
RESIDUAL CHLORINE Permit
-2 YEARS) Reguirement XXXX XXXX XXXX XXXX 0.5 XXXX MGIL DAILY GRAB
Sample :
JTAL Mad\irgansnt XXXX XXXX XXXX XXXX 0.0l XXXX e DLy 6B
RESIDUAL CHLORINE Permit
-5 YEARS) Requirement XXXX XXXX XXXX AXXX 0.13 XXXX MGIL DAILY GRAB
\ME/TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
FICER . AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
_ W - 2 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
\CHARD E. dCHAT THE TNFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIONIFICANT
OPreaTolt PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 215 LGF-3/27
, OF FINE AND IMPRISONMENT SEE 18 U.s.c. §1001 AND 33 us.c. 81319, o8| o3 2 ¥
' (Penalties~ under these stalules may include fines up to $10,000 and or | SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPE OR PRINT maximumn imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AQENT CODE NUMBER YEAR | MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES SUBMIT RENEWAL BY
PA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 2



Uﬁ,w_._;ﬁmm NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPLDES)
DISCHARGE MONITORING REPORT (DMR)
AME: BOROUGH OF NORTH WALES Amendment No. 1 FORM APPROVED.
SDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
MONITORING PERIOD
\C. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY
UNICIPALITY: UPPER GWYNEDD TOWNSHIP Kooy | o &r Rocs” | oKk 2RE
JQUNTY: MONTGOMERY NOTE: Read Instructions before completing this form
Parameter - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
_ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY DAILY UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample e
MMONIA as N Measurement il XXXX XXXX i XXXX — S
i1 to 10-31) ™ Permit LB/
wnni_.m._w._m: 17 XXXX DAY XXXX 2.5 XXXX MGIL L/WEEK 24 He
Sample i, 3
MMONIA as N ZB_E.%BS” /6.7 AXXX XXXX ol XXXX o 7> 25 W
[1-1 to 4-30) ermit LB/
tw.ﬁﬁwﬁa 45 XXXX DAY __XXXX 6.5 XXXX MG/L 1/WEEK 24 1c
ample ocf
JISSOLVED OXYGEN | Measurement b9 XXXX XXXX o | poiy | ewss
Permit
. , wamsaaoa : 6.0 XXXX XXXX MGIL DAILY GRAB
ample - i
'HOSPHORUS as P . ZS.E.%B«E XXXX e Y6 2. € e Vo 2¢ 4O
ermit MONITOR/ MONITOR/
. | Requirement _XXXX REPORT REPORT MGIL I/MONTH 24 HC
Sample ' ' ) 2 P
OPPER, TOTAL Measurement XXXX 0.03/2 O.031 A /36 24 4
. Permit MONITOR/ MONITOR/
womciﬂna XXXX REPORT REPORT MG/L |/MONTH 24 HC
ample ; ' = N
_EAD, TOTAL zgzq%ana XXXX £ &, 005l do.00860 v T2 0 24 I
Permit MONITOR/ MONITOR/
kmﬁal___ma XXXX REPORT REPORT MarL I/MONTH 24 He
ampie . ’
ALUMINIUM, TOTAL | Measurement XKAK O.R279 8.8279 o | 70 24 we.
Permit _ MONITOR/ MONITOR/
Reguirement XXXX REPORT REPORT MaiL - I/MONTH 24 HC
ample . :
Zsmcqwana ;
Permit
Requirement S
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
JFFICER ' AM FAMILIAR WITH THE TNFORMATION SUBMITTED HEREIN AND BASED ON MY .
A NQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINMNG
@n:{r@o . wﬁi_ﬂm. THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIONIFICANT \\ 2
2 1 PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY ; rje - e 7
AT OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 USC. 31319. 215 679 5137 o5 | 0% 2
(Penalties under these stalutes may include fines up to $10,000 and or|{ SIONATURE OF PRINCIPA XECUTIVE | AREA o > «x
TYPE OR PRINT maximum imprisoriment of between 6 months and 3 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DA’
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES | SUBMIT RENEWAL BY
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‘L —M
AME:" BOROUGH OF NORTH WALES Amendment No. 1

DISCHARGE MONITORING REPORT (DMR)

FORM APPROVED.

DDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER DEP-ae Southeast Region Facsimile
. MONITORING PERIOD ol hwxm}%ﬂmmw%
AC. ADDRESS; NORTH WALES STP YEAR MO DAY TO YEAR MO DAY e
{UNICIPALITY: UPPER GWYNEDD TOWNSHIP Avos | ©3% o R005 | O3 2/ Al .%o suae . o :
‘OUNTY: ___MONTGOMERY zotm“ Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLI
EX OF TYPE
. ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample ) o
LOwW Measurement ' ? 72 2 Ol XXXX XXXX XXXX 6 ooy AT ETER
, [~ Permit REPORT REPORT
Requirement | MONTHLY AVERAGE DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample - 12 J )
H Measurement XXXX XXXX XXXX ) XXXX 2. © DLy Condd
Permit : . STD _
wa_.__é_._.mra XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB_
Sample m5av
‘BOD 4 32__:..%302 el 17 XXXX ~T ~ 1. = e
51 to 10-31) Permit . WKLY, AVQ, :
. Requirement 10 104 LB/DAY XXXX 10 15 MG/L 1/WEEK 24 He
Sample = ; . ; )
'BOD; Measurement 23 3D Gi33 (o o /7 2¥He
111 to 4-30) : Permlt WKLY, AVQ,
mums_aas. 139 209 LB/DAY XXXX 20 30 MG/L 1/AVEEK 24 4C
ample - - : ) /
‘OTAL Measurement 59.4 258 XXXX /0 G LET ki 25 HC
SUSPENDED SOLIDS Permit d WKLY, AV,
; Requirement 209 313 LB/DAY XXXX 30 45 MG/L | /WEEK 24 He
: Sample , m -
‘ECAL COLIFORM Measurement XXXX XXXX XXXX XXXX /3 XXXX % /2 2k 1
ermit 200 f cou
Requlrement XXXX XXXX XXXX XXXX QEOMETRIC MEAN XXXX 100ML |/WEEK QRAB
ample A B e —
‘OTAL Megsurement XXXX XXXX XXXX XXXX XXXX
RESIDUAL CHLORINE Permft
0-2 YEARS) wﬁg_aaaa XXXX XXXX XXXX XXXX 0.5 XXXX _MaiL. DAILY GRAB
ample :
‘OTAL Measurement XXXX XXXX XXXX XXXX 0.0/ XXXX 0 DAty G0
RESIDUAL CHLORINE Permit
3-5 YEARS) Requirement XXXX XXXX XXXX XXXX 0.13 XXXX MOIL DAILY QRAB
AME/TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
FFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
- mq . TNQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
VCEAED E. Yewnarz THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
O Pena Tk PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY D 2, 99.3/27
ks & «+| OF. BINE -AND IMPRISONMENT SEE 18 U.s.Cc. §1001 AND 33 us.C. §1319, B : 05 oY 74
{Penalties under these stalules may include fines up to 810,000 and or| SIGNATURE OF PRINCIPAL £XECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) CFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DA
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES SUBMIT RENEWAL BY

i

m_UPmOzZuunoLQﬂn,,.,c:mmuE.nc_o:mn&:c:amzvacmwm
e N ICICORNIA9-4F -

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 2



,_.mmm?:jmm NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

JAME: BOROUGH OF NORTH WALES Amendment No. 1 FORM APPROVED.
\DDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
MONITORING PERIOD
"AC. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY
AUNICIPALITY: UPPER GWYNEDD TOWNSHIP o0y~ | 0% o] 2005 | 03 =) o
SOUNTY: MONTGOMERY NOTE: Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLI
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY DAILY UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample R e
AMMONIA as N 38..5%33" S XXXX XXKX L XKXX —_—
‘5.1 to 10-31) — Permit LB/
' Requirement 17 XXXX DAY XXXX - . XXXX MG/L I/WEEK _ 24 HC
Sample o ; i
AMMONIA as N Measurement /3.5 XXXX XXXX 2.9 KXXX o 4 2yme
“11-1 to 4-30) Permit Le/
Requirement 45 XXXX DAY XXXX 6.5 XXXX MOIL VWEEK 24 HC
ample o g
DISSOLVED OXYOEN | Measurement (25 XXKX XXXX o | sy Goass
) Permit A
; Requirement 6.0 XXXX XXXX MG/L DAILY GRAB
Sample - o - s /
PHOSPHORUS as P | Measurement XXXX - /58 /30 2y pe
Permit MONITOR/ MONITOR/
; wﬂaaana KXXX REPORT REPORT MOL I/MONTH 24 HC
ample ¥ 4 Py
COPPER, TOTAL Measurément XXXX 0. 0 Sl 0. 0186 —| %o 29 4C
: Permlt MONITOR/ MONITOR/
uirement XXX REPORT REPORT MG/L 1/MONTH 24 HC
ample ; e ,
LEAD, TOTAL ZSE%E«E XXXX ©. Qo500 0, 00500 30 2YHC
Permit MONITOR/ MONITOR/
R m_._aana XXXX REPORT REPORT Man 1/MONTH 24 HC
ampie y I
ALUMINIUM, TOTAL | Measurement XXX 5,120 0,120 130 2 HC
ermit ' MONITOR/ MONITOR/
Requirement XXXX REPORT REPORT MG/L - 1/MONTH 24 HC
ample T
ZB_E.%ana
vo:._._:
Requirement -
NAME/TITLE PRINCIPAL EXECUTIVE "1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER ' AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY .
Q — m) INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING i _ ]
Kictaed E.deHAT L THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE,
. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIPICANT y \
Q_“_S? ol ~ - | PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY - 25 (:99-3/37
OF FINE AND IMPRISONMENT SEE 18 US.C. 31001 anp 33 usc, §1319. o~ 6 \m.\ od
(Penalties under these stalutes may include fines up to $10,000 and or| SIONATURE OF PRINCIPA XECUTIVE | AREA o2
TYPE OR PRINT max|mum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO D

COMMENT AND EXPLANATION OF

ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

SUBMIT RENEWAL BY

e T B - 2R mresvinne aditinn may he taed

REPL.ACES EPA FORM T -40 WHICH MAY NOT RETISEFM

Dana D ~F7
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N ME:"

BOROUGH OF NORTH WALES . Amendment No. 1 FORM APPROVED.
ADDRESS: 300 SCHOOL ROAD YT PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 L PERMIT NUMBER DISCHARGE NUMBER Southeast Region Eam
' _ MONITORING PERIOD :
FAC. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Rocs” | oY o) Qeoos™| oY 3o ) o ‘ y
COUNTY: MONTGOMERY ) NOTE:: Rend Instructions before aaac_mﬁ@_. form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FrReQuENCY | SAMPLE
EX OF TYPE
. ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample g :
FLOW Feauiinirmesi e 2989 XXXX AXXX XXXX 7 Cours S TP
. Permit REPORT REPORT
uirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS |  METER
ample — am
pH Measurement XXXX XXXX XXXX 743 XXXX 7:2b 4 Doy /S
Permlt . 8TD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample g
CBOD g Measurement -~/ 7 XXXX A/ ol — }
(5-1to 10-31) Permit WKLY, AVQ,
. Requirement 10 104 LB/DAY XXXX 10 15 MO/L 1/WEEK 24 e
Samp fe
CBOD; Zgucqnggn R 7.7 LY ¢\. m& 7 o %ﬂ 2Y#rC
(11-1 to 4-30) Permit WKLY, AVG,
Requirement 139 209 LB/DAY XXXX 20 30 MU/L 1/WEEK 24 HC
ample . - "
TOTAL Knmasauaoa 42 2l XXXX 7 /0 o 7> 2y M
SUSPENDED SOLIDS Permit i WKLY. AVQ,
. Requirement 209 313 LB/DAY XXXX 30 45 MGIL 1WEEK 24 HC
: Sample . ¢ ;
FECAL COLIFORM Esug_.%_dn:_ XXXX XXXX XXXX XXXX /3 XXXX 0 4 2 Colears
Pennlt 200 i cou
Requlrement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100ML 1/WEEK ORAB
Sample pa P P —_—
TOTAL Measurement XXXX XXXX XXXX XXXX XXXX
RESIDUAL CHLORINE Permit
(0-2 YEARS) Requirement XXXX XXXX XXXX XXXX 0.5 XXXX MG/L DAILY GRAB
Sample : ,
TOTAL Ka.ﬁwas_ XXXX XXXX XXXX XXXX 0,0] XXXX d Pary GrAG6
RESIDUAL CHLORINE Permit
(3-5 YEARS) Requirement XXXX XXXX XXXX XXXX 0.13 XXXX MGIL DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND ‘ TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
& . w; INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING >
ienapp - deHATZ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
AT ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIONIFICANT | / / \ﬁ
ofe e PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY ~ .
OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 u.s.c. §1319. 1S - 099-3/97 i = o
(Penalties under these slatules may include fines up to $10,000 and or| SIONATURE OF PRINCIPAL BXECUTIVE | AREA 5 o4 A
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES SUBMIT RENEWAL BY
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used _ (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 2

Re 30 (GJC98)349-4F
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DISCHARGE MONITORING REPORT (DMR)
NAME: BOROUGH OF NORTH WALES Amendment No. 1 FORM APPROVED.
ADDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
MONITORING PERIOD _
FAC. ADDRESS: NORTH WALES §TP YEAR | MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Hoos” oY ol Rpos~| oY SO0 T o . o S
COUNTY: MONTGOMERY _ NOTE: Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
: ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY DAILY UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample
AMMONIA as N Misasuripesi A/ XXXX XXXX 7 XXXX — s P
(5-1to 10-31) [~ Permit LB/
Requirement 17 AXXX DAY XXXX 2.3 XXXX MGO/L I/WEEK 24 He
Sample m /
AMMONIA as N Measurement £ XXXX XXXX .97 XXXX 0 by 24np
(111 to 4-30) Permit LB/
womsaaaz 45 XXXX DAY XXXX 6.5 XXXX MGIL L/WEEK 24 HC
ample ;
DISSOLVED OXYGEN | Messurement (o8 XXEX —— P RS P
Permit
i ‘ Requirement _ 60 XXX XXXX MG/L DAILY GRAB
Sample - i B 7
PHOSPHORUS as P Meagurement AXXX [rleS A el 20 DYHC
ermit MONITOR/ MONITOR/
Requirement _XXXX REPORT REPORT MOIL IMONTH 24 He
ample
COPPER, TOTAL Measurement XXXX 0.0(L2 | 0.01La e Yoo 24ne
, Permit MONITOR/ MONITOR/
Requirement XXXX REPORT REPORT MOIL I/MONTH 24 HC
ampile ] - —
LEAD, TOTAL Mestursment XXXX 0. 0000 D000 720 Zo He
Permit MONITOR/ MONITOR/
Requirement XXX _REPORT REPORT MGQ/L |/MONTH 24 HC
ALUMINIUM, TOTAL | Meatuien XKXX 0. N1 00042 — | o | zyne
' Permit . MONTTOR/ MONITOR/
_Requirement XXXX REPORT REPORT MG/L _I/MONTH 24 HC
Sample ‘ T
Measurement
ermit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE T CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER ' AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY :
_ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING - ( )
Q cHARD E. ww HAT THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION I3 TRUE, \ .
ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIONIFICANT i \
TR PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 2 ~ .
Omwﬂ» OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.c. 81319, .uu 5 6 Qw S1R7 Oy 1 0y |23
(Penalties under these statules may include fines up to $10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DA’
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenge all attachments here) PERMIT EXPIRES _ SUBMIT RENEWAL BY

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 2
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T DISCHARGE MONITORING REPORT (DMR) | YV
_NAME:"  BOROUGH OF NORTH WALES

Amendment No, 1

) FORM APPROVED.
ADDRESS; 200 SCHOOL ROAD . PAD022586 001 = _ OMB NO. 2040-0004,
NORTH WALES, PA 19454 ) . PERMIT NUMBER DISCHARGE NUMBER - Southeast Region Facsimile
‘ . MONITORING PERIOD i ;
FAC, ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY ! ! mm 4
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Soos” | O o] 220057 | D 30 ‘, ¢
COUNTY: MONTGOMERY . NOTE: Rend Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX OF TYPE
o L ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sampl - ;
FLOW zgmg%aw_z AL 279 XXXX XXXX : XXXX @ Coor; ATETEE
’ Permit REPORT REPORT )
- Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOQUS METER
Sample
pH zgwshﬁa XXXX XXXX XXXX D XXXX 7.4 o DAy G 245
Permit . : STD .
Requirement XXXX _ XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample :
CBOD Measurement \\ w i w.w XXXX { w . le o \\u 2 Yhe
(5-1to 10-31) Permit WKLY, AVG,
i % Requirement 70 104 LB/DAY XXXX 10 15 Ma/L | /WEEK 24 1e
Sample N e
CBOD; Measurement vl A . e TS e T
(11-1 to 4-30) Permit WKLY, AVG. ,
Reguirement 139 - 209 LB/DAY XXXX 20 30 MGIL 1/WEEK 24 He
Sample -
TOTAL Measurement o 7 o7 § XXXX LD Q 0 \wu 2 Y e
SUSPENDED SOLIDS Permit v WKLY, AVG,
; Requirement 209 313 LB/DAY XXXX 30 45 MGIL | /WEEK 24 ue
] Sample , /0 /. '
FECAL COLIFORM Measurement XXXX XXXX XXXX XXXX XXXX O 7 L3
Pernit 200 i CoL
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100ML 1/WEEK GRAB
Sample , P ] —
TOTAL Measurement XXXX XXXX XXXX XXXX XXXX ,15
RESIDUAL CHLORINE Permit
(0-2 YEARS) Requirement XXXX XXXX XXXX XXXX 0.5 XXXX MGIL DAILY GRAB
Sample ; ;
TOTAL Wisamapinial XXXX XXXX XXXX XXXX 0.0/ XXXX ot Daey | g
RESIDUAL CHLORINE Permit
3-5 YEARS) Requirement XXXX XXXX XXXX XXXX 0.13 XXXX Ma/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING . .
@n: ARD Nll m.ch\m T~ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, / .
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT W,
CPERATO PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY CALA — _mﬂ 197
OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 US.C, §1319, i Pl -677-3 o5 7 2.9
(Penalties under these statutes may include fines up to $10,000 and or SIONATURE OF PRINCIPAL EKECUTIVE | AREA ©
TYPE OR PRINT maximum imprisonment of belween & months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES . SUBMIT RENEWAL BY
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 0f 2
Re 30 (GJC98)349-4F



PCRMITTEE NAME/ADDRESS

_NAME:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

BOROUGH OF NORTH WALES Amendment No. 1 FORM APPROVED.
ADDRESS: 300 SCHOOL ROAD PA0022586 001 OMB NO. 2040-0004.
NORTH WALES, PA 19454 PERMIT NUMBER DISCHARGE NUMBER Southeast Region Facsimile
MONITORING PERIOD _
FAC. ADDRESS: NORTH WALES STP YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Roos” | O 2/ A5 O (e 2O
COUNTY: MONTGOMERY NOTE: Read Instructions before completing this form
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY DAILY UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample .
AMMONIA as N Measurement he XXXX XXXX 413 KXXX o " 2t
(5-1to 10-31) Permit LB/
Requirement 17 XXXX DAY XXXX 2.5 XXXX MG/L I/WEEK 24 HC
Sample T —
AMMONIA as N Measurement e XAXX XXXX # XXXX T
(11-1 to 4-30) Permit LB/
Requirement 45 XXXX DAY XXXX 6.5 XXXX MG/L I/WEEK 24 uc
Sample -
DISSOLVED OXYGEN Measurement (ol XXXX XXXX O | DAy | eerb
Permit A
. Requirement 6.0 XXXX XXXX MG/L DAILY GRAB
Sample 28 T p;
PHOSPHORUS as P Measurement XXXX 2, 3.8 — | %o 2yse
Permit MONITOR/ MONITOR/
Requirement XXXX REPORT REPORT MG/L I/MONTH 24 He
Sample ) 5
COPPER, TOTAL Measurement XXXX 0. 0392 0. 0342 — Y20 29uc
; Permit MONITOR/ MONITQR/
Requirement XXXX REPORT REPORT MG/L L/IMONTH 24 HC
Sample :
LEAD, TOTAL Measurement XXXX £ & aRoo < 0. 0ee0 e \\LvD Y HE
Permit MONITOR/ MONITOR/
Requirement XXXX REPORT REPORT MG/L |/MONTH 24 HC
Sample - o
ALUMINIUM, TOTAL Measurement XXXX 0137 O IR7 P 2 4 HC
Permit ’ MONITOR/ MONITOR/
Requlrement XXXX REPORT REPORT MGIL |/MONTH 24 HC
Sample . '
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE -1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER ! AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY ,
_ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
\m CHARD £ m}i g THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT
op ERATOR. PEMALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY o
OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 us.c. §1319. 218679 -3427) o5 | a7 a2
{Penalties under these stalutes may include fines up to $10,000 and or| SIGNATURE OF PRINCIPALEXECUTIVE | AREA , 9
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DA’

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

SUBMIT RENEWAL BY
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PERMITTEE NAME ADDRESS (include
Facility Name / J.ocation if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION

DISCHARGE MONITORING REPORT (DMR)

SYSTEM (NPDES)

S AN GEP-RECEIVED
CLIENT: BOROUGH OF NORTH WALES \ PA0022586 001 SOUTHEAST REGICM Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD A Cm M m Nca
YEAR MO DAY TO YEAR MO DAY '
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Roos 073 ol Loos | o7 z/ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX ar TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample
FLOW Msesutimi %23 /29 XXXX XXXX XXXX | Lowr St TR
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUQUS METER
Sample
pH MBtanprun XXXX XXXX PAEY XXXX p Yy ¥ vy | emb
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample
CBOD; (05-01 to 10-31) Misalireimil /2.9 23 XXXX 2.8 5. K o Vs 2yHe
(ISSUANCE thru YR 3) Permit [5
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L /WEEK 24 HC
Sample ' A
CBOD; (11-01 to 04-30) Measurement i el T XXXX T 1 o
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L |/WEEK 24 HC
Sample
TOTAL Mestilregnoil oA 2, go XXXX 8 /8 o % 2y we
SUSPENDED SOLIDS Permit 45
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L |/WEEK 24 1c
Sample 0 J ;
FECAL COLIFORM Measurement XXXX XXXX XXXX /0 XXXX /%) Gt
Permit 200 # COL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX 0.0| .0) 2 DAy orads
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MQ/L DAILY GRAB
Sample ~ p
DISSOLVED OXYGEN Mensurement XXXX XXXX b.5 XXXX XXXX 057y J7230)
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
; INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
N CHARD (= (m qATZ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
_ ’ ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | | W.
_ PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY ; — -2
0 %b@f 0/t OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 U.SC. §1319. Q.u o 6 %% 3 7 M o5 o5 n..‘:\
(Penalties under these statutes may include fines up to $10,000 and or | SIONATURE OF PRINCIPAL ECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION

OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXP

[RES

06/30/2010

. SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320¢| (Rev 9 - 88)
Re 30 (AR04WEM)351-13b

previous edition may be used

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page1 of 6




1m2§_._4mm NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALLES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP X 00 & o7 o/ 05 o7 & 7 NOTE: Read Instructlons before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST,
AVERAGE AVERAGE | UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample )
NH;—N (05-01 to 10-31) Measurement TAS XXXX XXXX 0.48 XXXX o \u 294
(ISSUANCE thru YR 3) Permut
Requirement 17 XXAX LB/DAY XXXX 2.5 AXXX MG/L |/WEEK 24 HC
Sample —
NH3-N (11-01 to ca-uow Measurement s XXXX XXXX il XXXX b
(ISSUANCE thru YR 3 Permit
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L 1/WEEK 24 ne
Sample
TOTAL PHOSPHORUS as P | Measurement 13 XXXX XXXX 3.53 XHXX o o 2 ¢xe
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REFORT XXXX MG/L 1/WEEK 24 HC
Sample i
ORTHO PO,-P Measurement /" XXXX XXXX 2tS XXXX 0 = 29H4C
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK 24 HC
Sample O /
ALUMINUM, TOTAL Measurement XAXX XXXX XXXX 1l o, 0 fao 24 He
(ISSUANCE thru YR 3) Permit DAILY MAX. i
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL |/QUARTER 24 HC
Sample ; 5
COPPER, TOTAL Measurement XXXX XXXX XXXX 00327 00337 o \\..wu 24
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requireinent XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1|/MONTH 24 HC
Sample
LEAD, TOTAL Measurement XXXX XXXX XXXX 0. 00500 . 00500 e Vg0 z Y He
(ISSUANCE thru YR 3) Permit DAILY MAX
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOWRREPORT | MGIL |/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ CERTIFY UNDER PENALTY QF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
.WJ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
- ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - ,
in&. Ro &. JCHATZ OBTAINING THE INFORMATION, [ BELIEVE THE SUBMITTED INFORMATION 15 \
0 TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE
OPeraTo SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - V\. - 099-307
THE POSSIBILITY OF FINE AND [MPRISONMENT SEE 18 U.S.C. §1001 AND 33 - Hi5 - / HE o o *
TYPE OR PRINT U.S.C. §1319. (Penalties under these slatutes may include fines up 10| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

!

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
"~ PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALLS PA0022586 001 Southeast Hwﬁmmc:
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Qoos 07 o/ 008 o7 z) NOTE: Read instructions before completing this furm
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST,
AVERAGE AYERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample /
IRON, TOTAL Measurement XXXX XXXX XXXX 0. 234 0.23% o \m o 2V HC
(ISSUANCE thru YR 3) Permit - DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT MONITOR/REPORT MG/L 1/QUARTER 24 HC
Sample
IRON, DISSOLVED Measurement XXXX XXXX XXXX 0.0905 ©.0908 o Yoo 2yme
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MG/L 1/QUARTER 24 He
Sample
Measurement 7.8 XXXX XXXX / h\.mv\ XXXX é &WQ Zyrc
(NO2+NO3)-N Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/MONTH 24 HC
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Mensurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
Q h.. AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
\A AR M.l CirAT 2. OBTAINING THE INFORMATION, [ BELIEVE THE SUBMITTED INFORMATION IS
_ TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE
b\&ﬁ\ ok SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ﬂ. 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 XI5 699-3/a7 — 2 oy
TYPE OR PRINT US.C. §1319. (Penalties under these statutes may include fines up lo | SIGNATURE OF PRINCIPAEEXECUTIVE | AREA 05 o
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWALBY  12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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PRRMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ,\!J W
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER .Hmnmmﬁmm
NORTH WALES, PA 19454 MONITORING PERIOD _u‘e.w_, ;
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Rows 08 o | Q005 OF ZJ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST, UNITS _
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample :
FLOW z_nsca_ﬂﬁa R0 .34 XXXX XXXX XXXX e Conr AETER
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample ) i
pH Znﬁﬁwana XXXX XXXX Vel XXXX .24 0 Doy G 124
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample : o Y. :
CBOD; (05-01 to 10-31) Measurement o, O 59 XXXX 202 38 7 Do HO
(ISSUANCE thru YR 3) Permit I3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L 1/WEEK 24-uc
Sample , .
CBOD; (11-01 to 04-30) Measurement v Nl XXXX 1~ ~ — .
(ISSUANCE thru YR 3) Permil i
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L | WEEK 24 1C
Sample 2 o
TOTAL Measurement 9,7 13 XXXX 4,85 S f o ‘\d 2 Y HO
SUSPENDED SOLIDS Permit a5
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L | AWEEK 24 1HC
Sample
FECAL COLIFORM Measurcment XXXX XXXX XXXX /3 XXX o ¥ Gl
Permit ] 200 fl COL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX 0.0l 0.01 ° | psiry 62983
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MGIL DAILY GRAB
Sample o
DISSOLVED OXYGEN Measuremeii XXXX XXX b5 XXXX XXRX DAy | 6on8
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
Q - q 2 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING = -
{enard E dcnaT THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1§ TRUE, , /
ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT ﬁ
o PerA TOT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY s 69 Q -3/27
OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.c. §1319. Js | 09 | 23
(Penalties under these stalutes may include fines up to $10,000 and or | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR§ MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here) PERMIT EXPIRES 06/30/2010  sUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition :5.( be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6

Re 30 (AR04WQM)351-13b




‘

pERMITTEE NAME ADDRESS (include

NATIONAL

POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Facility Name/ Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY FACILITY: NORTH WALES BORO STP
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 _ MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
ZCZHD_U}E\?_ UPPER GWYNEDD TOWNSHIP 2 00 | oF @l Qo0 | OF -3 NOTE: Read Instructions before completing this form
—COUNTY: MONTGOMERY
. Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample / :
NH,-N (05-01 to 10-31) Measurement 0.4 XXXX XXXX 02! XXXX o /7 2y HC
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MGI/L 1/WEEK 24 HC
Sample , _
NH,-N (11-01 to 04-30) Measurement A XXXX XXXX 7 KXXX = —
AHmmc>zom thru YR 3) Permit
wscwﬁsa 45 XXX LB/DAY XXXX 6.5 XXXX MG/L 1 /WEEK 24 HC
Sample ;
TOTAL PHOSPHORUS as P | Measurement 8.H0 XXXX XXXX 4,20 KXXX = fard 2t/ He
cmmc>z CE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK. 24 HC
Sample » i /
ORTHO PO,s-P Measurement 752 XXXX KAXX .w v wbu XXXX \ 7 2% He.
(JSSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT KXXX MGI/L 1/WEEK 24 HC
Sample - ;
ALUMINUM, TOTAL Measurement XXXX KXXX XXXX O.I20 (o kAe) $o KRY
(ISSUANCE thru YR 3 Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MGIL 1/QUARTER 24 HC
Sample Y
COPPER, TOTAL Measurement XXXX XXXX XXXX 0.654Y 0.054Y i /3o 24 W,
ﬁamc>20m"3:<wuu Permit DALLY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REFORT | MONITOR/REPORT | MGIL 1/MONTH 24 HC
Sample = p
LEAD, TOTAL Measurement XXXX XXXX XXXX £ 0.0050° £ 0.00500 ; \ 70 2 HE
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX AXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MG/L 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
— ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
@ CHARD E. mm AT OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 1S
opERn TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE \\
FYATOL SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ’ i
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. 51001 AND 33 i~ S m@. 3127 84 | 29 a3
TYPE OR PRINT US.C, §1319. (Penalties under these statutes may include fines up to SIONATURE OF PRINCIPAL EXECUTIVE AREA
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-! (Rev 9 - 88) previous edition may be used
Re 30 gﬂcaiogvuﬂ#ua

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PEAMITTEE NAME ADDRESS (include
, Facility Name/ Location If different)
" PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP A0S oy ol 2o |o¥F 2/ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample " s
IRON, TOTAL . Measurement XXXX XXXX XXXX Do 7)os” Lowi{ 7/0 Tos
(ISSUANCE thru YR 3) Permit - DAILY MAX, .
nnniwmu_mﬁa XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MGQ/L |/QUARTER 24 HC
Samnple & = - =
IRON, DISSOLVED Measurement XXXX XXXX XXXX PowE Jog Dove Yo
(ISSUANCE thru YR 3) Permil DALLY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REFORT | MONITOR/REPORT MQa/L /QUARTER 24 He
Sample -
zs.,a%a%_ 2 5 XXXX XXXX 1395 XXXX — 30 RYHC
(NO2+NO3)-N Permit
Requirement MONITOR/REFORT XXXX LB/DAY XXXX MONITOR/REPORT AXXX MG/L I/MONTH 24 He
Sample
28...5.%32_
Permil
Requirement
Sample
Measurement
Pormit
Reguirement
Sample
Measurement
Permil
Requirement
Sample
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
/ - ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
Td cH ARO W : mmu:\f A.N... OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 18 /
Y TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE \
oPreaTo SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING B @3 -218 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 D 09 3
TYPE OR PRINT US.C. §1319. (Penalties under these siatules mny include fines up lo| SIONATURE OF PRINCIPAL EXECUTIVE . | AREA o/
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hiere) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWALBY  12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
 PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS

DISCHARGE MONITORING REPORT (DMR)

TEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

e UANS PA0022586 001 Southenst Region
ADDRESS: 300 SCHOOL STREET i x e \ PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 j MONITORING PERIOD
YEAR MO DAY YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP o085 Jo) w al Roos™ 20 NOTE: Read Instructlons beforg completing this form
COUNTY: MONTGOMERY I
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuEncY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample —
FLOW ngﬁhﬁa 193 , AYR XXXX XXXX XXXX o Caur ATETER.
Permit REPORT REPORT
Reguirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample . ;
pH Measurement XXXX XXXX 213 XXXX Reid ¢ | Dy | cmg
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample ; / 2 ]
CBOD; (05-01 to 10-31) Haiiceias 18 H4,7 XXXX H-Lp 2.0 & 77 2¢4C
(ISSUANCE thru YR 3) Permit 13
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVd MG/L 1/WEEK 24 He
Sample : P
CBOD; (11-01 to 04-30) Messurament el S XXKX - 2 —| —
(ISSUANCE thru YR 3) Permit .
Regqulrement 139 209 LB/DAY XXXX 20 WEEKLY AVQ MG/L L/WEEK 24 HC
Sample iy .
TOTAL Measurement A 9 XXXX 4.7 5.3 il % 2y
SUSPENDED SOLIDS Permit 5
Requirement 209 313 LO/DAY XXXX 30 WEEKLY AVQ MG/L L/WEEK 24 11C
Sample ;
FECAL COLIFORM Measurement XXXX XXXX XXXX /0 XXXX 0 “@ 62985
Permit 200 il COL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML LIWEEK GRAB
Sample
TOTAL Mensurement XXXX XXXX XXXX 0.0 0.0l 0 Ay Lokpb
RESIDUAL CHLORINE Permit
_ﬂsz_.a__a:_ XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
] Sample 5 ;
DISSOLVED OXYGEN Measurement XXX XAXX (oo XXXX XXXX 2 | pay | ¢ms
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XAXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
Q & (AJ _ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
1edARD €. JeHaTZ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
OppeaTol- ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 2 - L99-5127
OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 US.C. §1319, o§ | /o B¢
(Penalties under these slalutes may include fines up to $10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of belween 6 moths and 5 yenrs) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments lere) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6
Re 30 (AR04WQM)351-13b :




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

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARQE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALLS PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Qoos | ©9 o | Roos~ | 09 |30 NOTE: Read Instructions before complating this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST,
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
NH,-N (05-01 to 10-31) Measurement Ot XXXX XXX 0.40 XXXX & Yad 2940
(ISSUANCE thru YR 3) Perinit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/L l/WEEK 24 He
Sample
NH,-N (11-01 to 04-30) Measurement - XXXX XXXX il XXXX i = o
(ISSUANCE thru YR 3) Permit
Reguirement 45 XXXX LB/DAY. XXXX 6.5 XXXX MG/L 1 /WEEK 24 He
Sample 2.5 - p
TOTAL PHOSPHORUS as P | Measurement : XXXX XXXX 43 XAKX 2 s 2¢ne.
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MO/L 1/WEEK 24 uc
Sample L Y . y
ORTHO PO,-P Measurement . XXXX XXXX 5 4% XXXX o \‘\ 2 Y
(ISSUANCE thru YR 3) " Permil
Requirement | MONITOR/REPORT XAXX LB/DAY XXXX MONITOR/REPORT XXXX MG/, 1/WEEK 24 HC
Sample
ALUMINUM, TOTAL Measurement XXXX XXXX XXX U\&\ u\&. o \x&. 24 he.
(ISSUANCE thru YR 3) Permit ; DAILY MAX,
znmaa_"_na XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL [/QUARTER 24 uc
ample
COPPER, TOTAL Measurement XXXX XXAX XXXX @, 0300 0. 0300 0 ko 29HC
(ISSUANCE thru YR 3) Permit DAILY MAX.
zn@=34%2 XXXX XAXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MGI/L 1/MONTH 24 He
ample -
LEAD, TOTAL Mensurement XXXX XXXX XXXX ,u\ % .w\ 08 n \\_»,ﬁ AYEHE
(ISSUANCE thru YR 3) Permit DAILY MAX, _
Requirement XXXX XXXX XXXX XXXX MONITOIR/REPORT | MONITOR/REPORT MG/L | /QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Au %ﬁ@iﬂ“ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR . _
mf ICHAZD & OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 18
OPeRaTOL TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE \wa
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING — = b90-3)
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 R~ 699-5/37 o 20
TYPE OR PRINT U.s.C. §1319, (Penallies under these statutes may include fines up 1o |  SIONATURE OF PRINCIPAL EXECUTIVE AREA 5 2
$10,000 and or maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

¥

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PLRMIUTTEE NAME ADDRESS (include

. Facility Name / Location if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE
DISCHARGE MONITORING REPORT (DMR)

M (NPDES)

CLIENT: BOROUGH OF NORTH WALLES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STRELRT PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 2005 09 0} 2008 | 09 so NOTE: Read Instructions before campleting this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FReEQuencY | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AYERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample -
IRON, TOTAL zgusnﬂaa XXXX XXXX XXXX Q\Qm. u\& o Q&ﬂ R
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT MONITOR/REPORT MG/L [/QUARTER 24 He
Sample - \ - 7 \ s /
IRON, DISSOLVED Measuremen XXXX XXXX XXXX g5 by 4 \A&] ay nc
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REFORT | MONITOR/REPORT | MGIL [/QUARTER 24 ue
Sample -
Mssirgmeni 207 XXXX XXXX 13,5 XXXX 0 tho 2 e
(NO2+NO3)-N [~ Permit
Requirement MONITOR/REPORT XXXX LB/DAY XXXX MONITOVREPORT XXXX MG/L I/MONTIH 24 ue
Sample
Measurement
Permit
Requirement
Sample
Mensurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
|_Measurement
Pertnil
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIPY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
; AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Q NI ‘ﬁ AT 2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR o
\ﬁ 1CHARD & JeHd OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1§
a TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE
OPerATO SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING —
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 ..Ww\.w \@ﬁ%l@% ‘M o5 70 U.wn.\
TYPE OR PRINT US.C. §1319. (Penalties under these slatules may include fines up lo | SIGNATURE OF PRINCIPAKEXECUTIVE AREA
$10,000 and or maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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i Z
PERMITTEE NAME ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) :ujqw oy Free LU

.m?.EQ Name / Location if different) DISCHARGE MONITORING REPORT (DMR) ; L ] [\w C ,&,U.
PRIMARY FACILITY: NORTH WALES.BORO-SLP. - SRR UL (& 15
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 : ¢ ‘...,“.m.._»::-n:ﬁ Hﬂmﬂmo:
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER . oD Y pimile

NORTH WALES, PA 19454 MONITORING PERIOD \ ‘
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP o008~ /0 ol 2005 | 40 R/ NOTE; Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX oF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample - i
FLOW Measurement ' .\QU l. Lbos XXXX XXXX XXXX o Cowrs AreTER,
Permit REPORT REPORT
Regulrement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample ; » )
pH Measurement XXXX XXXX 213R XXXX 7.0 DAY G283
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample . —_
CBOD; (05-01 to 10-31) Measursment ol 37.7 XXXX &2/ /0y 0 5 24
{(ISSUANCE thru YR 3) Permit 15
__Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVQ MaiL /WEEK 24 1C
Sample 2
CBOD; (11-01 to 04-30) Mensurement ad A XXXX 7 A T —
(ISSUANCE thru YR 3) Permit %
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L LIWEEK 24 He
Sample ) - ;
TOTAL Miessaremen H8. 2 47 XXXX Lo &5 ¥ : 0 Vad 294
SUSPENDED SOLIDS Permit I
zs.__a__sg_ 209 313 LB/DAY XXXX 30 WEEKLY AVQ MG/L |/WEEK 24 1c
Sample : :
FECAL COLIFORM Measurement XXXX XXXX XXXX s AXXX o "/ lopai3
Permit 200 fi CoL/
wsc_a_wme XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX .ol .01 2 Dary CRy-
RESIDUAL CHLORINE [ Permit
_ __Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample ! T
DISSOLVED OXYGEN Measurement XXXX XXXX ) XXXX XXXX o DAY 12Y:08)
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER .| AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
- W, 2 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
N CHARD £ dens THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, i/
PevaTol. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIONIFICANT \.
OFERATE PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 215 199-3127
OF FINE AND IMPRISONMENT SEE I8 US.C, §1001 AND 33 Us.C., §1319, ¥ -
(Pennlties under these slalules mny include fines up to $10,000 and or | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA o & z)
TYPE OR PRINT maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT | CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)  pERMIT EXPIRES 06/30/2010 . summit RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6
Re 30 (AR04WQM)351-13b :



PERMITTEE NAME ADDRESS (include
. Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP R0y /0 of 2008 | 40 3/ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample ; o 2 /
NH;-N (05-01 to 10-31) Measurement for X XXXX XXX /.8 XXX \\\. 2 v
(ISSUANCE thru YR 3) [~ Permit
Eszwdﬂna 17 XXXX LB/DAY XXXX 2.5 XXX MG/L L/WEEK 24 HC
Sample , -
NE,=N (1101 to 04-30) Measurement ad XXXX XXXX A/ XXXX evsss. Irai
(ISSUANCE thru YR 3) Permit
_Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MGL L/WEEK 24 He
Sample -
TOTAL PHOSPHORUS as P | Measurement I3 XXXX XXXX 2.45 XXXX = It 2yme.
(ISSUANCE thru YR 3) Permit
wnnc_ﬂ._:nsp MONITOR/REPORT AXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK, 24 HC
Sample G
ORTHO PO4-P ZS.._E%EQE 42,9 XXXX XXXX /K AKXX @ q\ﬁ 24
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REMORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL 1/WEEK 24 HC
Sample O \\
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX 0.8 O & 90 RYnc
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXxx MONITOR/REPORT | MONITOR/REPORT | MGQ/L 1/QUARTER 24 He
Sample = P) ”
COPPER, TOTAL Measurement XXXX XXXX XXXX 0.035¢ 00359 \,w_u_ 2 YHE
{(ISSUANCE thru YR 3) Permit DAILY MAX,
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L |/MONTH 24 HC
Sninple 1
LEAD, TOTAL Mensurement XXXX XXXX XXXX 0 eoR00 0 0OR00 o 20 LY
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXX XXXX XXXX XXXX MONITOR/REPORT { MONITOR/REPORT | MGIL |/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Q CHARD E \@ai TE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - )
k OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 18
o PenaTo TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE .\\
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING D1E - 993427
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 5 mw, 08 287
TYPE OR PRINT U.s.c. §1319, (Pennlties under these slalutes may include fines up to | SIGNATURE OF PRINCIPAL BXECUTIVE | AREA
§10,000 and or maximum [mprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

v

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




. Facility Name /

TTtes 0 (HICILde

Location if different)

NATIONAL POLLUTANT DISCHAR

GE ELIMINATION SYSTEM (NPDES)

PRIMARY FACILITY; NORTH WALES BORO STp

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southenst Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER ) DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR | MO | DAY | To YEAR | MO | DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP X000 /O o/ Koo _ 0O 3/ I._ NOTE: Rend Instruetions before completing (his fyrm
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST,
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
IRON, TOTAL zghsnmzma XXXX XXXX XXXxX 0./7¢ 0 \\w o R e
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT MONITOVREPORT MGO/L _\Oc>_ﬁ.m= 24 He
Sample
IRON, DISSOLVED Measurement XXXX XXXX XXXx 02209 Y \MQ P Y e
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT MONITOR/REPORT |  May, L/QUARTER 24 HC
Sample
zaas%ana (0.3 XXXX XXXX Lo XXXX o Yo 24 HC
(NO2+NO3)-N | Permit e
Requirement MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L I/MONTH 24 ne
Sample
Za&ﬁ%so:.
Perinil
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
. Requirement
’ Sample
Mensurement L
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | T CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
\ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
N - % ) ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR P
1CrfAR D m\. CHA 72 OBTAINING THE INFORMATION, | BELIEVE THE SUDMITTED INFORMATION I \
_a T wlo.\r TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE ) / \ '
OPr SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING £ @\v DM P Qﬂm.iw.\..nu V
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 5 05 2/ e
TYPE OR PRINT US.C. §1319. (Penalties under these siatules may include fines up lo SIGNATURE OF PRINCIPAL EXECUTIVE = | AREA
§10,000 and or maximum Imprisonment of between § months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
'[III.I.I.I.I
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010 SUBMIT RENEWAL BY 12/31/2009
e el o) ol A
EPA FORM 3320-1 (Rey 9- 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 gwcngczuum?aum
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PERMITTEE NAME ADDRESS (include
Facility Name / Loeation if different)

PRIMARY FACILITY: NORTH WALES BORO S1P

NATIONAL POLLUTANT DISCHARGE

W\

ELIMINATION 8YSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 ) ,m.w_ﬁu_._m:m‘n Region
- = = DEP-RT o)
ADDRESS: 300 SCHOOL STREE'T PERMIT NUMBER DISCHARGE NUMBER a0 fr Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
MO DAY TO YEAR MO DAY ’
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Aoo s i o/ L0085 )/ 2 NOTE: wg_mh:mﬂzm_cﬁﬁm?g compleling this form
COUNTY: MONTGOMERY
Parameler QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AYERAGE MINIMUM AVERAGE MAXIMUM
Sample
FLOW Measurement . 00 /0490 XXXX XXXX AXXX / Coerr AT
Permit REPORT REPORT
Requiremont | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample y - .
pH Egmc_.%:q_: XXXX XXX 12 XXXX 7-29 o P ey & B
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample .
CBOD; (05-01 to 10-31) Measurement A 7 XXXX s il el monss O o
(ISSUANCE thru YR 3) Permit I3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L L/IWERK 24 e
Sample . o i : .
CBOD; (11-01 to 04-30) Measurement 3 Y7l XXXX e /a7 & Vo LY He
(ISSUANCE thru YR 3) Permil 0
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L | IWEEK 24 He
Sample 2 )
TOTAL Measurcment \4&\ ﬁsv ; r\ XXXX /3 5 25 o \\.m 2¥ #e.
SUSPENDED SOLIDS Permit "
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L L AWVEEK 24 1
Sample o /
FECAL COLIFORM Measurement XXXX XXXX XXXX o5 XXXX 0 \w & 8IS
Permit 200 i COL
Requirement XXXX XXXX XXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample , )
TOTAL Measureient XXXX XXXX %Xt 0.0 0.0t o DasY G mi>
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAD
Sample : ) )
DISSOLVED OXYGEN Measurement XXXX AXXX lo. e XXXX XXXX [ DAL £
(ISSUANCE thru YR 3) Permil
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE L CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY i
P " .ﬁ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING P i
w/\, AHALD £ CHATL. THE INFORMATION, [ BELIEVE THE SUBMITTED INFORMATION IS TRUE, P v if
. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | (A iva N\
ol PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY A Lt e ~ 007
Q?% OF FINE AND IMPRISONMENT SEE B (18.C. §1001 aND 33 US.C. §1319. o/ 18 mﬁ_ 37 05 | 2 27
(Penalties under these statutes may include fines up to $10,000 and or | SIGNATURE OF PRINCIPA EXECUTIVE | AREA ) :
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES ~ 06/30/2010 SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (ARD4WQM)351-13b

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 6




Facility Name / Location if different)
i} PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
- NORTH WALLS, PA 19454 MONITORING PERIOD
- YEAR MO DAY TO YEAR MO DAY
II?_H UNICIPALITY: UPPER GWYNEDD TOWNSHIP RAO0 §” Iy o/ Mo0s” 1/ Lo NOTE: Read instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREQUENCY | SAMPLE
EX or TYRE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample i =5 T R
NH3-N (05-01 to 10-31) Measurement d AXXX XXXX il AKX
(ISSUANCE thru YR 3) Permit .
Reguiroment 17 XXX LB/DAY, XXXX 2.5 XXXX MG/L | WEEK 24 He
Sample , . p ;
NH;-N (11-01 to 04-30) Measurement /3.3 XXXX XXXX 7.9 XXX o Y 240
(ISSUANCE thru YR 3) Permil
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L, 1/WEEK. 24 He
Sample . w3, ) /
TOTAL PHOSPHORUS as P Measurement (07 XXX XXXX el XXXX 77 2y hC
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXKX MONITOR/REPORT XAXX MGI/L | /WEEK 24 HC
Sample : ) o p
ORTHO PO4-P Measurement g7 XXXX XXXX ele XXXX = Vo e
(ISSUANCE thru YR3) Permit
Requirement MONITOR/REIORT XXXX LB/DAY XXXX MONITOR/REPORT AXXX MG/L | /WEEK 24 HC
Sample . —— —
ALUMINUM, TOTAL Measurement XXXX RXXX XXXX e o \b\nv
{ISSUANCE thru YR 3) Permit DAILY MAX,
Regquirement XXXX KXXX XXXX XXX MONITOR/REPORT MONITOR/REPORT MG/L | /QUARTER 24 HC
Sample o S
COPPER, TOTAL Measurement KXAX AXXX XXXX O.0FSE O0Y5E o \\wa QY e
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXXX AXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/MONTH 24 e
Sample ~
LEAD, TOTAL Measurement XXXX XXXX AXXX N - g 7G/0s
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOWREPORT | MGIL 1/QUARTER 24 He
NAME/TITLE PRINCIPAL BXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH TUE INFORMATION SUBMITTED HEREIN AND BASED
m_._“ S m; AT ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~
JVLTARP & (& OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION I8 Mﬁkxh i 5 o
yP oo 2 TRUE, ACCURATE AND COMPLETE, © AM AWARE THAT THERE ARE \\ / \ i o
o SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING uﬂ g “. Frig 2 873187
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 = ) & i 05" y -
TYPE OR PRINT Us.c. §1319. (Penalties under these statules may include fines up lo |  SIGNATURE OF _,_:zn:mx EXECUTIVE | AREA ’ = 27
$10,000 and or maxjmum imprisonment of between ¢ months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

r COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (ARD4WQM)351-13c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE: USED)

Page 2 of 6




POARMTLLL L s INFUMVIL AL (HICIUUE

Facility Name / Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINAT

PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

ION SYSTEM (NPDES)

CLIENT:

BOROUGH OF NORTH WALES

PA0022586

ADDRESS: 300 SCHOOL STREET

001

PERMIT NUMBER

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR MO DAY TO | YEAR

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

MO

DAY

K008 {/

o/ 22005

COUNTY: MONTGOMERY

/

L0

Southenst Region
Facsimile

NOTE: Read instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

FREQUENCY
OF

SAMPLE
TYPE

MONTHLY
AVERAGE

WEEKLY
AVERAGE

INST.
MINIMUM

MONTHLY

UNITS AVERAGE

INST.
MAXIMUM

ANALYSIS

UNITS

Sample

IRON, TOTAL Measurement

XXXX

XXXX

AXXX

(ISSUANCE thru YR 3)

Permit -
Requirement

XXXX

—

XXXX XXXX XXXX MONITOR/REPORT

DAILY MAX.
MONITOR/REPORT

/0/05”

MG/L

Sample

IRON, DISSOLVED Measurement

XXXX

XXXX XXXX

(ISSUANCE thru YR 3) Permil

Requirement

XXXX

—

XXXX XXXX XXXX MONITOR/REPORT

DAILY MAX,
MONITOR/REPORT

1/QUARTER
/oles™

24 He

MG/L

Sample
Measurement

B4

XXXX XXXX le2

(NO2+NO3)-N Permit

Requirement

MONITOR/REPORT

XXXX

LB/DAY XXXX MONITOR/REPORT

XXXX

l/QUARTER

o | V2

24 HC
RY e

MG/L

Sample
Measurement

Permit
Requirement

I/MONTH 24 1c

Sample
Measurement

Permit
Requirement

Sample
Measurcment

Permil
Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Qﬁﬁﬁ}\mb m WDQ\TﬂN«
OferpToR_

ON MY

TYPE OR PRINT

US.C. §1319,

[ CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE |8 US.C. §1001 AND 33
(Penalties under these
$10,000 and or maximum imprisonment of between 6 months and 5 years)

I AM AWARE THAT THERE ARE

/

statules may include fines up 1o SIGNATURE OF PRINC

EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

- 79 5127

DATE

o5 | /1R

: 27
YEAR MO

NUMBER

COMMENT AND EXPLANATION

OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY

DAY
12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (ARO4WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
" PRIMARY FACILITY: NORTH WALES BORO-STP

“7 V) NATIONAL POLLUTANT DISCHARGE ELIMINATION

DISCHARGE MONITORING REPORT (DMR)

SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES [ (& T 1) PA0022586 001 .\ Southeast Region
ADDRESS: 300 SCHOOL STREET v N PERMIT NUMBER DISCHARGE NUMBER W TFacsimile
NORTH WALES, PA 19454 Voo TN D MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP A0 8" /2 o/ Roog /R 7/ NOTE: Read Instructions before compleling this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
, EX or TYPE
ANALYSIS ,
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sanple 5
FLOW Measurement 1563 /26 XXXX XXXX XXXX 2 | twr METEL.
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM | MGD XXXX XXXX XXXX XXXX CONTINUOQUS METER
Sample
pH Measurement XXXX XXX 7l XXXX 229 4 Dasy G
Permit STD -
Regquirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample PR3
CBOD; (05-01 0 10-31) | Measurement A L XXXX e v/ s D
(ISSUANCE thru YR 3) Permit I3
wnn__:e_zna_ 70 104 LB/DAY XXXX 10 WEEKLY AVQ MG/L | /WEEK 24 He
Sample o ?
CBOD; (11-01 to 04-30) Measurement 347 /3).L XXXX 24 g o | 14 2940,
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVQ MG/L l/WEEK 24 He
Sample _ .
TOTAL Mensurement 1A% 204l XXXX // /9.3 ¢ I+ AYhe
SUSPENDED SOLIDS Permit 45
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG Mo/L /WEEK 24 e
Sample
FECAL COLIFORM ng:_..msna XXXX XXXX XXXX Yo XXXX 0 /9 Zrals
. _.n__._== « < 200 _zomct
equirement XXXX XXXX XXXX XXX GEOMETRIC MEAN XXXX ML 1/WEEK GRAB
-~y Sample ol ) P
TOTA Measurement XXXX XXXX XXXX - 0.0 DAy (a7
RESIDUAL CHLORINE [ Permit
wﬂaa__saa XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample
DISSOLVED OXYGEN Measurement XXXX XXXX L b XXXX XXXX O | paver | sens
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX Ma/L DAILY GRAR
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
v; INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING -
Nnnbno L, denar e THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT \ﬁ
0F evea o PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY - S K15~ 699 3027
OF FINE AND IMPRISUNMENT SEE 18 U.S.C. §1001 AND 33 US.C, §1319. o
(Penalties under these statutes may include fines up to §10,000 and or| SIONATURE OF PRINCIPAL EXECUTIVE AREA olp ol Rl
TYPE OR PRINT maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010 SUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page1 of 6

Re 30 (AR04WQM)351-13b
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. Facility Name/ Location if different)
* PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Roos /R o/ 200§ ] 3/ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS )
Sample :
NH3=N (05-01 to 10-31) Measurement L XXXX XXXX il XXXX FE=
{(ISSUANCE thru YR 3) Fermit
Reguirerment 17 XXXX LB/DAY XXXX 2.5 XXXX MG/ 1/WEEK 24 He
Sample ® m.\. . . 7’
NH,-N (11-01 to oa.uoW Measurement /< XXXX XXXX 2.3 XRXX 2 2yHe
(ISSUANCE thru YR 3 Permit
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L 1/WEEK 24 He
Sample . o b/
TOTAL PHOSPHORUS as P | Measurement [ XXXX XXXX o2 30 XXX /7 2HC
(ISSUANCE thru YR 3) Permit ,
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L L/WEEK 24 1C
Sample : ] 3 7
ORTHO PO4-P Measurement 7.2 XXXX XXXX /96 XXXX \q 2¢ 4
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/IDAY XXXX MONITOR/REPORT XXXX MG/L | /WEEK 24 1C
Sample ) —_—
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX M A — i
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/ 1/QUARTER 24 HC
Sample /
COPPER, TOTAL Measurcment XXXX KXXX XXXX 00507 06,0509 2 /30 2y HC
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/MONTH 24 He
Sample
LEAD, TOTAL Measurement XXXX XXXX XXXX LA A i == =
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
M caed Wﬂ mm uAT & ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .
b OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1§ / 4
Gﬁj@» .wlcﬁr TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE - .\\ <
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING K18 699. 3,27
THE POSSIBILITY OF MINE AND IMPRUSONMENT SEE 18 U.5.C. §1001 AND 33 o6
TYPE OR PRINT U.S.C. §1319, (Penalties under these stalutes may include fines up to | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA ol 2l
$10,000 and or maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13¢

{REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PERMITTEE NAME ADDRESS (include
. Facility Name/ Location {f different)
A" PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMI

DISCHARGE MONITORING RE,

PORT (DMR)

NATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586 001

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

DISCHARGE NUMBER

Southeast Region

NORTH WALES, PA 19454

MONITORING PERIOD

Facsimile

YEAR MO DAY TO | YEAR [ Mo

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

DAY

Xoos” | 1x o| o0& | /R

COUNTY: MONTGOMERY

3/

NOTE: Rend Instructlons before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO. | FreqQuency SAMPLE

MONTHLY
AVERAGE

WEEKLY
AVERAGE

INST.
MINIMUM

MONTHLY
AVERAGE

INST.

UNITS MAXIMUM

UNITS

EX

OF TYPE

ANALYSIS

Snmpie

IRON, TOTAL Measurement

XXXX

XXXX

(ISSUANCE thru YR 3) el

Requirement XXXX

XXXX

XXXX \tx&. 2 \\,y

DAILY MAX,

XXXX MONITOR/REPORT

XXXX MONITOR/REPORT

MG/L

Sample

IRON, DISSOLVED Measurement

XXXX

XXXX

(ISSUANCE thru YR 3) Permit

Requirement XXXX

XXXX

oz w48

DAILY MAX,

XXXX XXXX MONITOR/REPORT

MONITOR/REPORT

L/QUARTER

———

24 He

Sample
Mensurement

Y5

XXXX

Permit
Requlrement

—

(NO2+NO3)-N
. MONITOR/REPORT

XXXX

7.7

XXXX XXXX

LB/DAY XXXX MONITOR/REPORT XXXX

MG/L

L/QUARTER
Be

24 He
2 e,

MG/L

Sample

Measurement
icasureme

Permt
Requirement

I/MONTH

24 1c

Sample
Measurement

" Permit

Requirement

Sample
Measurement

Permit
Requirement

Sample

Measurement
|-ncasureme

Permut
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Nnax:mc ¢ msi.ﬂm

OpeeaTok

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 18
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 U.S.C. §1001 AND 33

TYPE OR PRINT us.c. §1319.

(Penalties under thes
$10,000 and or maximum imprisonme

€ statules may include fines up fo
nt of between 6 months and § years)

iy

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

1§ -699-3/27

NUMBER

DATE

O 6/

Al

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referen

ce all attachments here)

PERMIT EXPIRES  06/30/2010

SUBMIT RENEWAL BY

YEAR MO

DAY

12/31/2009 .

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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PERMITTEE NAME ADDRESS (include
' Facility Name / Location if different)
" PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE
DISCHARGE MONITORIN

ELIMINATION SYSTE
G REPORT (DMR)

M (NPDES)

CLIENT: _BOROUGH OF NORTH WALES [ 1o T PA0022586 | [ 001 ' Southeast Region
ADDRESS: 300 SCHOOL STREET [ TU=""T33 PERMIT NUMBER DISCHARGE NUMBER 1+~ Facsimile
NORTH WALES, PA 19454 i A (A MONITORING PERIOD Yo ik
\ T | _J_ 1 YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Hoo G a1 @™ ! ool ol 2/ NOTE: Read Instructions before completlng this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST, UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample
FLOW Measurement 767 1, ¥723 XXXX XXXX XXXX b | Coom: AreraR.
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample e
pH Measurement XXXX XXXX 7.09 XXXX Ride 2 | Dauny G5
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 2.0 UNITS DAILY GRAB
Sample S
CBOD; (05-01 to 10-31) Measurement A -1~ XXXX ~1 il -] —
(ISSUANCE thru YR 3) Permit 3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L L/WEEK 24 e
Sample o - ’
CBOD; (11-01 to 04-30) Measurement §3.7 596 XXXX 8.4 /4,8 2 Vard 2 na
(ISSUANCE thru YR J) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L 1/WEEK 24 He
Sample - _
TOTAL stﬁn_w:m_: Bl 2 /32 XXXX /7 23 0 Y 2Yue
SUSPENDED SOLIDS Permit 45
Reguirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L UWEEK 24 11
Sample 0 /
FECAL COLIFORM Measurement XXXX XXXX XXXX &2 XXXX /7 Crrs
Permit 200 ff COL/
Requirement XXXX XXXX XXXX XXXX GEQOMETRIC MEAN XXXX 100 ML L/WEEK GRAB
Sample
TOTAL Mensurement XXXX XXXX XXXX 20| &0l S| Do v Cau i
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample
DISSOLVED OXYGEN Measurement XXXX XXXX b (o XXXX XXXX 0 Da iy G s’
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
\U = m/ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Kichaen E dewarz THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE, //
Dh ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT \. ,
Of AT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY | - i RS=699-3/27
OF FINE AND IMPRISONMENT SCE 18 US.C. §1001 AND 33 Us.C. §1319. 15~ b . e
(Penalties under these statutes may include fines up to $10,000 and or SIGNATURE OF PRINCIPAL EXECUTIVE AREA o o= 4
TYPE OR PRINT maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 . SUBMIT RENEWAL BY 12/31/2009
—————
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6
Re 30 (AR04WQM)351-13b ,




f

 Facility Name / Location if different)

 DISCHARGE

PRIMARY FACILITY: NORTH WALES BORO STP

TeoA v s RO LAGYIYA T LVIN O 1D 1 RIVE | INELED)

MONITORING REPORT (DMR)

ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 2000 &) ol Koo b ol 3/ NOTE: Read Instructlons before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FrReQueNcY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE | UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
NH;-N (05-01 to 10-31) Measurement i XXXX XXXX A XXXX T — .
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MGIL |/WEEK 24 HC
Sample P
NH;-N (11-01 to on.ucw Measurement 192 XXXX XXXX 3 XXXX o 7 2 ¥4
(ISSUANCE thru YR 3 Permit
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L I/WEEK 24 He
Sample P
TOTAL PHOSPHORUS as P | Mensurement g XXXX XXXX /. ¥ XXXX o . Syme
(ISSUANCE thru YR 3) Permit
Requirement | MONITQR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK 24 He
Sample i
ORTHO PO4-P Measurement 0.4 XXXX XXXX /(23 XXXX o \\..u 2k
(ISSUANCE thru YR 3) Permit
Reguirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L I/WEEK 24 HC
Sample
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX T il =
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/QUARTER 24 HC
Sample ,
COPPER, TOTAL Measurement XXXX 160,04 XXXX 0: 020 0. OLRO o e S YN
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1|/MONTH 24 HC
Sample i
LEAD, TOTAL Measurement XXXX XXXX XXXX —
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL |/QUARTER 24 uc
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
I entAto & m)n HAT 2- ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
el OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS : ,
© PenaTol TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE ’ \,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - (9 9
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 P15 q-512 ol
TYPE OR PRINT US.C. §1319. (Pennlties under these slatutes may include fines up to| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA o mu*
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (ARO4WQM)351-13c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6




PERMITTEE NAME ADDRESS (include

. Facility Name / Location if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMI
DISCHARGE MONITORING REPORT (DMR)

NATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

ADDRESS:; 300 SCHOOL STREET

PERMIT NUMBER

001

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR MO

DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

O |

peglolo

Q|

COUNTY: MONTGOMERY

TO | YEAR

MO DAY

X0 (o

o)

3/

Southeast Region

Facsimile

NOTE: Read instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

MONTHLY
AVERAGE

WEEKLY
AVERAGE

UNITS

INST.
MINIMUM

MONTHLY
AVERAGE

INST,
MAXIMUM

UNITS

FREQUENCY

SAMPLE

OF TYPE

ANALYSIS

IRON, TOTAL
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit -
Requirement

XXXX

XXXX

XXXX

XXXX

S

XXXX

DAILY MAX,
MONITOR/REPORT

MG/L

IRON, DISSOLVED
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit
Reguirement

XXXX

XXXX

XXXX

XXXX

MONITOR/REPORT
I

XXXX

MONITOR/REPORT

DAILY MAX,
MONITOR/REPORT

L/IQUARTER

24 uc

MG/L

(NO2+NO3)-N

Sample
Measurement

36,8

XXXX

Permit
Requirement

MONITOR/REPORT

XXXX

LB/DAY

XXXX

®.73

XXXX

MONITOR/REPORT

XXXX

L/QUARTER
Go

24 1c
pel 7 ek

MG/L

Sample
Measurement

Permi(
Requirement

I/MONTH

24 ne

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

NQ.I ro £ mw:iﬂ.m\
Qﬁﬂiﬂhl TOR-

TYPE OR PRINT

| CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION §
ON MY INQUIRY OF THOSE INDIVIDUALS IMM
OBTAINING THE INFORMATION, | BELIEVE THE
TRUE, ACCURATE AND COMPLETE.
SIGNIFICANT PENALTIES FOR
THE POSSIBILITY OF FINE AN
U.s.c. §1319,

$10,000 and or

UBMITTED HEREIN AND BASED
EDIATELY RESPONSIBLE FOR
SUBMITTED INFORMATION s
I AM AWARE THAT THERE ARE
SUBMITTING FALSE INFORMATION, INCLUDING
D IMPRISONMENT SEE 18 U.s.C. §1001 AND 33
(Penalties under these statutes may include fines up (o
maximum imprisonment of between 6 months and 5 years)

s

/2

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

R§TE99-5 7

NUMBER

DATE

06 oK

¢

COMMENT AND EXPLANATION OF ANY VIO

LATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY

YEAR | Mo
12/31/2009

DAY

EPA FORM 3320-1 (Rev 9 - 88
Re 30 (AR04WQM)351-13

e

) previous edition may be used

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page3 of 6
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PERMITTEE NAME ADDRESS (include
Freility Name / Location if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 - 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimild, 4
NORTH WALES, PA 19454 MONITORING PERIOD /) mw WA..
YEAR | MO | DAY | TO | YEAR | MO | DAY P, R
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP mu\,wﬁmuh\ oR ol A 600, OR A E NOTE: Read instructions ._n?:m-.m.c:m._a::rznu?..:_
COUNTY: MONTGOMERY \w..
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY . s.m?swrm
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST, UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample )
FLOW Measurement s 5 AL /210 XXXX XXXX XXXX 3 Coor A ETER
Permit REPORT REPORT
Requiremenl | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUQUS METER
Sample :
pH Measurement XXXX XXXX 2-/3 XXXX 225 0 bany GrA
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample
CBOD; (05-01 to 10-31) Measurement A 7 XXXX 7 A — e .
(ISSUANCE thru YR 3) Permit 13
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L L/WEEK 24 He
Sample
CBODs (11-01 to 04-30) Measurement r\\ Yo XXXX Bl /1 / o \\w 2 ¥He.
(LSSUANCE thru YR 3) Permil 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG Ma/L 1/WEEK 24 HC
Sample -
TOTAL Measurement 50 SE XXXX /0. b /e ¢ \\ﬂ 2 YHce
SUSPENDED SOLIDS Permit ] 45
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L 1/WEEK 24 Hc
Sample 2 nw /
FECAL COLIFORM Measurement XXXX XXXX XXXX XXXX [ 17 GAHB
Permit 200 # COL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample / | P
TOTAL Measurement XXXX XXXX XXXX do 0.0 ALy CR4 6
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample
DISSOLVED OXYGEN Measurement XXXX XXXX 2./ XXXX XXXX g | ooy G5
(1SSUANCE thru YR 3) Permit
Reguirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY s
“ N\ W X z INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING A o
18r1ARD (= dernl THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE, \ ] /
O Peraror ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | - \n
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY . ey ﬂ%, 727
OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 u.S.C. §1319. /5 - ol 03 o \
(Penalties under (hese statules may include fines up to $10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010  suBMIT RENEWALBY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6

Re 30 (AR04WQM)351-13b




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PAQ022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALLS, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY; UPPER GWYNEDD TOWNSHIP 2000, o2 & SO0 OR 4L NOTE: Read instructions before completing this form
- CQUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS _
Sample
NH;-N (05-01 to 10-31) Measurement 21 XXXX XXXX 1 XXXX 1] — i,
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MGIL 1/WEEK 24 HMC
Sample ;
NH;-N (11-01 to 04-30) Measurement 28 X0 XX 4.2 XXXX o | U7 2948
(ISSUANCE thru YR 3) Permil
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L 1/WEEK 24 Hc
Sample g -
TOTAL PHOSPHORUS as P | Measurement /! XXXX XXXX 235 XRXX 0 ) 2yHe
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL 1/WEEK 24 HC
Sample )
ORTHO PO,-P Measurement §.8 XXXX XXXX /i %.\ XXXX 0 \ﬁ 2YHC
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL | AWEEK 24 HC
Sample —
ALUMINUM, TOTAL Measurement XXKX XXXX XXXX A i — | —
(ISSUANCE thru YR 3) Permit DALLY MAX.
Reguirement AXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MGIL |/QUARTER 24 HC
Sample
COPPER, TOTAL Measurement XXXX XXXX XXXX O.R&O ., 0280 © \%0 2 YHC.
(ISSUANCE thru YR 3) Permit DAILY MAX,
wﬁ.:wg_ﬁ:_ XXXX XXXX XXXX XXXX MONITOR/REFORT | MONITOR/REPORT | MGI/L 1/MONTH 24 Hc
Sample == i
LEAD, TOTAL Measurement XXXX XXXX XXXX ol v -
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGI/L |/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
) _ m., AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Kienard E- dcn AT [ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR \
OBTAMNING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S _ A /
6) nw\ma Tor TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE P \\,
SIGNIFICANT PENALTIES TOR SUBMITTING FALSE INFORMATION, INCLUDING A 18- mﬂ% LY
THE POSSIBILITY OF FINE AND IMPIUSONMENT SEE 18 U.S.C, §1001 AND 33 86 03 QY
TYPE OR PRINT US.C. §1319, (Penalties under these statutes may include fines up to | SIGNATURE OF PRINCIPAL EXECUTIVE AREA
$10,000 and or maximum imprisonment of between 6 months and 3 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH O NORTH WALES

PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALLES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP R0 ©| Kot | O ol NOTE: Read Instructions before campleting this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST. '
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample sz R ——
IRON, TOTAL Measurement XXXX 9,9,9,4 XXXX A el
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requircment XXXX XXXX XXXX XXXX MONITOR/REPORT MONITOR/REPORT MG/L |/QUARTER 24 HC
Sample pemg
IRON, DISSOLVED Measurement XXXX XXXX XXXX ool sl =
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/QUARTER 24 1c
Sample /
ngzw_dn_: E w XXXX XXXX 8.l XXXX 0 /30 RSHC
(NO2+NO3)-N Permit
Requirement MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT AXXX MG/L I/MONTH 24 HC
Sample
Mecasurement
Permit
Reguirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED ) TELEPHONE DATE
~ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED )
\Q CiAR D E maai = ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR s _
L OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S ) /
0 m FRA ol TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE| \\.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING i mﬂ% 299
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U,8.C. §1001 AND 33 \..m . %mn. b ,w ) .w\
TYPE OR PRINT U.s.C. §1319. (Penalties under these statutes may include fines up to| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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PERMITTEE NAME ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

sy
Facility Name / Location if different) DISCHARGE MONITORING REPORT (DMR) , oele HMW,D‘,‘_., \H
PRIMARY FACILITY: NORTH WALES BORO STP o i T /3 \v
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 L {fpeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER N \ A acsimile
NORTH WALES, PA 19454 MONITORING PERIOD 1_7
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 00l 03 ay HoOl o3 2/ . NOTE: Rend Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample ' .
FLOW Measurement 327 58 XXXX XXXX XXXX © Cour LT,
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample : -
pH Measurement XXXX XXXX 72 XXXX 7,26 o | Doy G
Permit STD
wsgaﬂma XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample s
CBOD; (05-01 to 10-31) Kfcomybinent 7 el XXXX il -7 - S
(ISSUANCE thru YR 3) Permit 15
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L | /WEEK 24 HC
Sample , — i
CBOD; (11-01 t0 04.30) Measurement q /3 XXXX 3.3 5o 4 O | 2YKe.
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L 1/WEEK 24 HC
Sample o~
TOTAL Measurement /8 vy XXXX b o 145 “ \\u 29 #¢.
SUSPENDED SOLIDS Permit 45
wamia___aa 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L |/WEEK 24 HC
Sample /
FECAL COLIFORM Measurement XXXX XXXX XXXX i XXXX 4 77 LRAB
Permit 200 # CoL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX bo! 0-01 O | Doy G
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MQ/L DAILY GRAB
Sample ;
DISSOLVED OXYGEN Measurement XXXX XXXX e XXXX XXXX ¢ sy | Gers
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 AXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY .
- H_ o INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ) /) p
x\/\iﬂn._‘i RY L destAT THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, \ ‘
o PerAToR- ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | - \,
£ PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY i DV\ 5= ..\% QQ..W \ou .‘w
OF FINE AND IMPRISONMENT SCE I8 US.C. §1001 AND 33 us.C. §1319, S ot | 6¢ | 27
(Penalties under these stalutes may include fines up to 310,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPE OR PRINT maximum imprisonment of belween 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010 SUBMIT RENEWALBY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page I of 6
Re 30 (AR04WQM)351-13b :



PERMITTEE NAME ADDRESS (include

Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DPMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Lot s 03 o Hen (s O3 T NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample e
NH;—N (05-01 to 10-31) Measurement ~ XXXX XXXX 2 XXXX —_ ko
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/ 1/WEEK 24 HC
Sample 2 /
NH;-N (11-01 to 04-30) Measurement J\.ﬁu XXXX XXXX L7 XXXX \w 2YHc.
(ISSUANCE thru YR 3) Permit
Eﬁ:weﬁna 45 XXXX LB/DAY XXXX 6.5 XXXX MG/ 1 /WEEK 24 uc
Sample .
TOTAL PHOSPHORUS s P | Measurement ! XXXX XXXX 4,03 XXXX o I 2yHC
(ISSUANCE thru YR 3) Permit
Reguirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL 1/WEEK 24 HC
Sample ’ I
ORTHO PO,-P Measurement 9 XXXX XXXX 3,23 XXXX o /~ 294
(ISSUANCE thru YR 3) Permit :
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGI/L. |/WEEK 24 HC
Sample
ALUMINUM, TOTAL AR et XXXX XXXX XXXX 0:183 0183 o Yoo SAH
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L |/QUARTER 24 HC
Sample
COPPER, TOTAL Measurement XXXX XXXX XXX o 0457 0.0487 o Jzo ayHe
(ISSUANCE thru YR 3) Permit DAILY MAX,
wnm.&aaaa XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/MONTH 24 HC
ample
LEAD, TOTAL Mensurement XXXX XXAX XXXX 9. w500 0-00500 9 e %0 i g [
(ISSUANCE thru YR 3) Permit DAILY MAX
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT ! HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
m cHald B mnx AT ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 7
v ) . OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S \\\\
nuwwqp$44unw, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE i \)
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ‘ -y r\awm . Lw /77
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 ¢ n
TYPE OR PRINT US.C. §1319. (Penalties under these siatutes may include fines up to | SIGNATURE OF PRINCIPAL EXECUTIVE AREA o of a7
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010 .

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP o b0l o3 e/ 2 oole o3 3/ NOTE: Rend Instructions before completlog this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST. ’
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample T - /
IRON, TOTAL Measurement XXXX XXXX XXXX 0. 398 0. 3¢5 o 190 29H#C
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/QUARTER 24 He
Sample
IRON, DISSOLVED Micasuroment XXXX XXXX XXXX 019 0119 o | Iz Defrc
{(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITQR/REPORT MGQ/L 1/QUARTER 24 HC
Sample
zsmﬁwﬁa /9 XXXX XXXX (. 88 XXXX o Yo Rynre
(NO2+NO3)-N Permit
Requ m_.nﬁn:.. MONITOR/REPORT XXXX LBDAY XXXX MONITOR/REPORT XXXX MGIL 1/MONTH 24 HC
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
\eHARD ;. m%\:\w ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
B \_.\J.&Q N\UB TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING —_ @ ﬂ ﬂ ._W.\L.N
. THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C, §1001 AND 33 %& Z Ot
TYPE OR PRINT 1usS.C. §1319. (Penalties under these statules may include fines up to | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA 4 27
$10,000 and or maximun imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWALBY  12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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PERMITTEE NAME ADDRESS (include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) v
Facility Name / Location if different) DISCHARGE MONITORING REPORT (DMR) e Ko
PRIMARY FACILITY: NORTH WALES BORO STP UTHe %ﬂ_\@
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southasdi Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER R&x ,w m,m. imile
NORTH WALES, PA 19454 MONITORING PERIOD g
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP REO(p oY @| ololo/ B ey 30. NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QuALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample.
FLOW Measurement D 92 [, 458 000 AXXX XXXX XXXX / Cow7w AETER
Permit REPORT REPORT
znﬁ_c.__aq_ﬁa MONTHLY AVERAGE | DAILY MAXIMUM | MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample
pH Measurement XXXX XXXX 243 XXXX yEd [~ Dy’ &5
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY ORAB
Sample i
CBOD; (05-01 to 10-31) Measurement % A XXXX —1 il — S—
(ISSUANCE thru YR 3) Permit 15
zhm,cmaaaa 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L | /WEEK 24 HC
ample .
CBOD; (11-01 to 04-30) Measurement 24 583 XXXX e 2 0 /2 RYHC
(ISSUANCE thru YR 3) Permit 0
wssa,wm: 139 209 LB/DAY XXXX 20 WEEKLY AVQ MG/L LAWEEK 24 He
Sample -
TOTAL anmc_,%aa:n b2 F XXXX /8.9 23 0 \\ﬂ YK
SUSPENDED SOLIDS Permit a5
womaa__ga 209 313 LB/DAY XXXX 30 WEEKLY AVG MO/L |/WEEK 24 Hc
ample
FECAL COLIFORM Measurement XXXX XXXX XXXX AR XXXX 6 i G468
Permit 200 # cou
Reguirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML L/WEEK GRAD
Sample
TOTAL Measurement XXXX XXXX XXXX 0.0l o.0f e Dy &rals
RESIDUAL CHLORINE Permit
_:maa_ﬂ_s_ XXXX XXXX XXXX XXXX 0.01 0.03 MGIL DAILY GRAB
ample ‘
DISSOLVED OXYGEN Measurement XXXX XXAX 3 XXXX XXXX O | 2oy | s
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MO/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
- w. INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING }
1A ARD E. densre THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ;
2ol ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | -
OPE¥AT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY % Fo T (99 5/27 .
OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 us.C. §1319. Ol Dui 2 1.3
(Penalties under these stalutes may include fines up to $10,000 and or | SIONATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (RERLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6

Re 30 (AR04WQM)351-13b




a e as t maresaves Ty

PRIMARY FACILITY: NORTH WALES BORO STP

A P e LA IR TSR R AV IRAV AN T @ WL IRV VLI TAY]

CLIENT: BOROUGH OF NORTH WALES

PA0022586

ADDRESS: 300 SCHOOL STREET

001

Southeast Region

PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP OO oY o/ 2000 oY SO NOTE: Read instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUuALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
NH;-N (05-01 to _o,u_w Measurement A XXXX XXXX 1 XXXX i) S -
(ISSUANCE thru YR 3 Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/L 1/WEEK 24 HC
NH;=N (11-01 to 04-30) e 9.3 o 85~ o .
4 ~01 to 04- Measurement s KXXXX XXXX g XXX 7 2ypc
(ISSUANCE thru YR 3) ™ Permit
Reguirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L, 1/WEEK 24 He
Sample 9 o — Il 7
TOTAL PHOSPHORUS asP | Measurement /Y, XXXX XX “, 38 XX © /= 2448
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MQL |/WEEK 24 HC
ORTHO PO,-P Hiesicaard /2.4 XXXX XXXX 3.8 XXXX o Yz 294
4= suremen ’ .
(ISSUANCE thru YR 3) e
mgiadﬁz MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REFORT XXXX MG/L 1/WEEK 24 HC
Sample ¢
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX \Q\\w Y, \\mF il = -
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG | /QUARTER 24 HC
Sample Y )
COPPER, TOTAL Measurement XXXX XXXX XXXX &/ ol1Y o V2o Q.
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGI/L 1/MONTH 24 HC
Sample
LEAD, TOTAL Measurement XXXX XXXX XXXX P/A L /A o e -
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGL 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
_ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
.Nni ALD L mjn HAT Z ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR L
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15 ¢
O PelaTol TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE / \\..
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING | | , 3
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 18" - 99-3/R%7 B, ~ | 257
TYPE OR PRINT U.S.C. §1319. (Penalties under these statules may include fines up to| SIONATURE OF PRINCIPAL EXECUTIVE | AREA 2 03
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010 .

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT; BOROUGH OF NORTH WALES

PA0022586

001 .

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR

MO

DAY

TO YEAR

MO DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

2OOLe

o

©|(

Aol

oYy L]

COUNTY: MONTGOMERY

Southeast Region

Facsimile

NOTE: Read instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

MONTHLY
AVERAGE

WEEKLY
AVERAGE

UNITS

INST.
MINIMUM

MONTHLY
AVERAGE

INST.
MAXIMUM

UNITS

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

IRON, TOTAL
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit
Requirement

XXXX

XXXX

XXXX

x\\\&_

“l

XXXX

XXXX

MONITOR/REPORT

DAILY MAX.
MONITOR/REPORT

MG/L

1/QUARTER

24 He

IRON, DISSOLVED
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXX

Permit
Requirement

XXXX

XXXX

XXXX

<[4

L (A

XXXX

MONITOR/REFORT

DAILY MAX.
MONITOR/REPORT

J—

———

MG/L

[/QUARTER

24 HC

(NO2+NO3)-N

Sample
Measurement

/9.6

XXX

Permit
Requirement

MONITOR/REPORT

lo

XXXX

LB/DAY

XXXX

MONITOR/REPORT

XXXX

Tzo

2o HC

MG/L

I/MONTH

24 HC

Sample
Measurement

Permit
Requirement

Snmple
Measurement

Permit
Requirement

Sample
Measurement

Permil
Requirement

Sample
Measurement

Permit

Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

&D.{:mo E mM:iq.W
O PeriTol L

TYPE OR PRINT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE.
SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C, §1001 AND 33

I AM AWARE THAT THERE ARE

USs.C. §1319. (Penalties under these stalutes may include fines up to
$10,000 and or maximum imprisonment of between 6 months and 5 years)

dith

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

208 6993427

NUMBER

Qb

DATE

YEAR

b8
MO

R
DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES 06/30/2010

SUBMIT RENEWAL BY

12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13e

.

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY; NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

o

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Reglon
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY; UPPER GWYNEDD TOWNSHIP Kools o5 | ©) 206 | 08 27 NOTE: Rend Insiructions before completing this form
COUNTY:; MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreEQUENCY | SAMPLE
EX oF TYPE
_ ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST, UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
. Sample
FLOW zﬂms.a_,annp » 348 v62? XXXX XXXX XXXX a Covr AR,
Permit ~ REPORT REPORT .
mom._.asg_ MONTHLY AVERAGE | DAILY MAXIMUM | MaD XXXX XXXX XXXX XXXX CONTINUOUS |  METER
ample ,
pH Visadsiromest XXXX XXXX 241 XXXX 2. L B Loy | tes
Permit STD ,
_“&aaana XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
ampie il -
CBOD;s (05-01 to 10-31) Memgremint 14,6 /4.5 XXXX 4.0/ 5.4 6 s 294
(ISSUANCE thru YR3) [~ Permt
?m:_a:_ﬁﬁa 70 104 LB/DAY XXXX 10 WEBKLY AVG Mo/ LrweeK 24 He
am| ——— e
CBOD; (11-01 to 04-30) Measursmen il i L XXXX il il 1 it
(ISSUANCE thru YR3) [ Permit - %
wwm&a__a_: 139 209 LB/DAY XXXX 20 WEEKLY AVQ | MG/L 1/WEEK 24 He
ampie & .\\ g
TOTAL Measurement 522 22.8 XXXX /& &332 7 2 Y.
SUSPENDED SOLIDS [~ Permit 75
Requirement 209 313 _LB/DAY XXXX 30 WEEKLY AVG MaiL |/WEEK 24 HC
Sample
FECAL COLIFORM Messurement XXX XXX XXXX /& XXXX o | ¥ o8
Permit 200 1 Cou/
wnmc_aﬁoa XXXX XXXX XXXX XXXX OEOMETRIC MEAN XXXX 100 ML 1WEEK GRAB
ainpie
TOTAL Zgﬁa_ﬂ__g— XXXX XXXX XXXX 0.0] g.oi o Dy s
RESIDUAL CHLORINE [~ Permit
womg_za%_ AXXX XXXX XXXX XXXX 0.01 0.03 ML DAILY ORAB
ample e ; 5
DISSOLVED OXYGEN Measurement AXXX KAXX 29 XXXX XXAX DAY LE98
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXAX 6.0 XXXX XXXX Ma/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND TELEPHON DATE
OFFICER ‘AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
NQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
1CHARD m . mwsiﬂwu THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, | .
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
oPerarol PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 2,669 w, 3/27
OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 us.cC. §1319. /5 - o6 | o6 | 6
(Penalties under thesc statutes may Include fines up to $10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT | CODE NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30 \Mo 10 | SUBMITRENEWALBY 12/317/2009 .
EPA FORM 3320-1 (Rev 9 - 88) previous edition 33‘ be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6

Re 30 (AR04WQM)351-13b

s
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PERMITTEE NAME ADDRESS (include
Faeility Name / Location if different)

DISCHARGE MONITORING REPORT (DMR)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 004 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP oo o8 | o/ 20006 | 687 |2/ NOTE: Read lustructlons before compteting this form
COUNTY: MONTGOMERY |
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequsncy | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
_ AVERAGE AVERAQE | UNITS MINIMUM AVERAGE MAXIMUM UNITS .
Sample
NH;-N (05-01 to 10-31) zé...ﬁmana 4.l XXXX XXXX /.5¢ XXXX 0 Y= 24 e
(ISSUANCE thru YR 3} Permit
wB._l,@wma 17 XXXX LB/DAY XXX 2.5 XXXX MG/L 1/WEEK 24 HC
Sunpie A A s
NH;-N (11-01 to ca.ucw Measurement XXX XXXX XXXX = )
(1SSUANCE thru YR 3 — Permit
m.mmEa_mE 43 XAXX LB/DAY XXXX 6.5 XXXX MO/L 1/WEEK. 24 HC
ampie
TOTAL PHOSPHORUS as P zﬁswsna 10,7 XXXX XXX 27 XXX a \\u Z94C
(ISSUANCE thru YR 3) Permit
n.mmﬁnmnfa MONITOR/REFORT _XXXX _LBDAY XXXX MONITOR/REPORT XXXX MO/L 1/WEBK. 24 HC
ﬂgﬁ -} a 2
ORTHO PO,-P Measurement 2.9 XXXX XXXX 29 XXKX Vo 2y
(ISSUANCE thru YR 3) ™ Permit |
w&;l@mss MONITOR/REPORT XXXX | LBDAY XXXX MONITOR/REPORT XXXX _MOIL 1/WEEK 24 HC
aunpie — e S
ALUMINUM, TOTAL Measurément XKXX XKXX XXXX I oy
(ISSUANCE thru YR 3) Permll DAILY MAX.
wmmﬁﬁ@m XXXX XXXX XXXX XXAX MONITOR/REPORT | MONITOR/REFORT | MO 1/QUARTER | 24 HC
ample -
COPPER, TOTAL Mot XXXX XXXX XXXX O 130 8,136 e %o 29 HC.
(ISSUANCE thru YR 3) Fermit DAILY MAX.
Reguirement XXXX AXXX XAXX XXX MONITOR/REFORT | MONITOR/REPORT | MQ/L 1/MONTH 24 Hc
Sample Iy \ S
LEAD, TOTAL - Measurement XAXX AXXX XXXX A L \R* e T
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX () MONITOR/REPORT | MONITOR/REPORT | ML 1/QUARTER 24 HC
NAMEITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED TELEPHONE- ~ T DATE
m m, AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREMN AND BASED
= : ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATBLY RESPONSIBLE FOR
enARe £ ICHATE OBTAINING THE INFORMATION, | BELIBVE THE SUBMITTED INFORMATION 15
0 PreaTol- TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARB
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 2/5- 699312 7
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE [8 US.C. 81001 AND 33 15 - Ob a2
TYPE OR PRINT US.C. §1319, (Penalties under these statutes may include fines up to | SIONATURE OF PRINCIPAL EXECUTIVE AREA
£10.000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AQENT CODE NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS cﬂumn_‘azmmﬂ.: attachments here) PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009 :

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6
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PERMITTEE NAME ADDRESS (include
Faeility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (PMR)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

001

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR

MO

DAY

TO | YEAR

MO DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

sole

o8

o/

S0

o8

-V\

COUNTY: MONTGOMERY

Southeast Region

Facsimile

NOTE: Read Instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MONTHLY
AVERAGE

WEEKLY
AVERAGE

UNITS

INST.
MINIMUM

MONTHLY
AVERAGE

INST.
MAXIMUM

UNITS

NO,
EX

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

IRON, TOTAL
(ISSUANCE thru YR 3)

Sample
Measurement

AXXX

XXXX

Permit

Requirement

XXXX

XXXX

XXXX

XXXX

sa

» A

XXXX

MONITOR/REFORT

DAILY MAX,
MONITOR/REPORT

MO/L

1/QUARTER

24 HC

IRON, DISSOLVED
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permil
Requirement

(NO2+NO3)-N

XXXX

XXXX

XXXX

vy

UIA

XRXX

MONITOR/REFORT

DAILY MAX.
MONITOR/REPORT

Sample
Measurement

Permit

Requirement

mgﬁ_n

Measurement

|_MONITOR/REPORT

LB/DAY

A

ML

1/QUARTER

24 HC

XXXX

MONITOR/REPORT

AXXK

Jso

2YHC.

MG/L

I/MONTH

24 HC

Permil

Requirement
Sample

Measurement

T

Permit

Reguirement
Sample

Measurement

Permit

Reguirement
Sample

M easurement

Permit
Regulrement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Qﬁi_@o L hn__i_\\m‘

OPERA TOR-

TYPE OR PRINT

us.c. §1319.

| CERTIPY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, [ BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE.
SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE |8 U.S.C. §1001 AND 33
(Penalties under these statutes may Include (ines up to
$10,000 and or maximum imprisonment of between 6 months and § years)

I AM AWARE THAT THERE ARE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

NUMBER

215 GF9-5127

O
YEAR

DATE

ok
MO

A
DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES 06/30/2010 ’

SUBMIT RENEWAL BY

12/31/2009 .

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be :wma_
Re 30 (AR04WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6




SOROUGH OF NORTH YALES UASTEWATER TEEATMENT FLaAal

County

Mo 7 &

Scace

8

Dace

Permic#

[a Y Rool

D, 5

i

152

)

5

vy

wl

)

3

S

Tozal

Baily Flow

SEXE.
Salids

SESP.
STLIDS

-

1

zm ‘ -

EEE

E.C.B.

Aix

FTemp

Daily
weacher

133

i —

"5' 5‘@&1 EEr)
ol 7ep 00

-
2.

tS Y-
L50°

, 302 000

YT

QS S |

21 35229 o.0] | - "
17 28.000 %] §2zZOi2 G Lo (56 Swwur
qwfga 600 ’;7:,?“‘;7“_,21“57.” XTI A W D e T %i-f_q__ L
gjoLE 2/, 00C Tl 12211245 & £ : i ' F71S Sepsy
Gle,f 3.29. 00| G52 291221 | 0o] | i z ! - ol Planoy |
dols 279,009  § 4B 123 2w o0 i E 0°  Sowuy” 1
P 230,007 6.9 Mo §749 i ‘poj i :
s of 79, 09 272 20049 ! i taol i 3
bolod G [, 00 2.8 715219 1 goj 4 i _Sueg s
jylds 507000 [ 286 iy Ris” & 00 f 1570 ety [ p)
D3l 3 75,00% 4 A7 17298277 | ! 6ol | i AR
b 707,000 9 §2.20 {2/5 ¢ : T | : : Scwiis P Baied
i J07.000 128 22447273 i 20 | 3 i : — :
j g} 00 A :.“?‘»?7?2/5?;’ I 2ol | - i o
{ &)Y 09~ 78 7321227 ¢ ool i ¢ i i -
&%j Yoy, 00" 7.8 12578 | ‘go] | j 5 f L
G 37,000 ) i 22220 3 - H i T I
G §_H 39, 600 WA VPR PITER o) 5 p
ejeLt 7990°07 {2 2341726 _00) i : -
L 20 ¥, 0¢ - il AV ETIR gef | ; by -
bl 200,000 (7 7 F5 et ‘0.0l : i
2 2, 26 1217 ool i : i
2 /.23
71
¥

2 ] /;) ¥, OVU
lad 295 060 YT ETAT AR : ' e
%3 1600 VY0 D2 lgog | oel | &y 7 Clemd Y
[ 2yy 00 7B Halidzz i pel | i+ & 250 [Ccouay
St — T I B S S LS YR A
2CL000 179 7300200 00 ] i : 1 S i Suwoy
o 20 00 RSl & 7ATSS 001 i ; 3 ] ; 8% Sewny L
Ao 000 29 a0 208 gel i . L0 Swey o
! o e : 9
___i/0,796 000 ¢ f.f i ] i i " % 2 : R o
T/l 007 ; N P Les
37% | ; L N N T X P
= R T I R RN R A I




T LAk VL MTLL MU NSO (HILIUUG

wmn.w:a. Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NALIVNAL FULLU LAING HIOUIARNUL CLIVIIINMA LIVIN O 1 O 1 13ivl wrecay

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES

1

PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 ~ MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Sool, ol ol Kool | O SO, NOTE: Rend 5._.q."_2_..=;.....mas completing this form
COUNTY: MONTGOMERY o
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | Frequency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST, UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample - .
FLOW Mezsurement 54y 2 O®S XXXX XXXX XXXX b | Caur 216921
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM | MaD XXXX XXXX XXXX XXXX CONTINUOUS | METER
Sample ) i —
pH Measurement XXXX XXXX /3 XXXX )28 O | posu Con B
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample
CBOD; (05-01 to 10-31) Measuremen a4 2l XXXX 5.2 o f 8 I Z g
(ISSUANCE thu YR3) [~ Permii T3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVQ MG/L |WEEK 24 HC
Sample
CBOD; (11-01 to 04-30) e o ol A XXXX el il " —
(ISSUANCE thru YR 3) Permil 30
womaaa%, 139 209 LB/DAY XXXX 20 WEEKLY AVQ MG/L | /WEEK 24 HC
ample - g ¢
TOTAL Zguzqhﬁﬁ H7 53 XXXX /0.4 /5. 0 I ¥R
SUSPENDED SOLIDS Permil . a5
Requirement 209 a3 LB/DAY XXXX 30 WEEKLY AVG MaiL L/WEER 24uc
Sample
FECAL COLIFORM zgzhvgﬂ XXXX XXXX XXXX 17 XA 0 &w Geass
Permit 200 i COL/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX 0.of 00| o Doy | Gl
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 Mo/ DAILY GRAB
nmple 58 g
DISSOLVED OXYGEN Measurement XXXX XXXX .5 XXXX XXXX Dy Censs
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX ML DAILY QRAB
NAME/TITLE PRINCIPAL EXECUTIVE T CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
77 - % >, INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Kicnaeo £ Jeaar THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE, | ———
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT _
OfrRATOR PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 215699327
OF FINE AND IMPRISONMENT SEE 18 u.s.c. §1001 AND 33 us.c, §1319, 1A 07 b.u
(Penalties under these stalules may Include fines up to $10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
TYPE OR PRINT maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT | CODE NUMBER YEAR ] MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXP

[RES

06/30/2010

. SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88
Re 30 (AR04WQM)351-13b

) previous edition may be used

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southenst Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 00 o /1% ©) Acvls | ol ko) NOTE: Read Instructlons before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE | UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample i
NH,-N (05-01 to 10-31) Mensurement 3. XXXX XXXX 0.6 ] XXXX 2 17 2=
(ISSUANCE thru YR 3) Permnit
_ﬂsaaﬂna 17 XXXX LB/DAY AXXX 2.5 XXXX MGIL 1/WEEK. 24 e
Sample , e
NH;-N (11-01 to 04-30) Mesicimait | &L XXXX XXXX A XXX — | -
(ISSUANCE thru YR 3) Permil
Regquirement 45 XXXX LR/DAY XXXX 6.5 XXXX _MG/L 1/WEEK 24 HC
Sample
TOTAL PHOSPHORUS as P | Measurement [ 2 XXXX XAXX 259 XXXX 2 7 Zrc
(ISSUANCE thru YR 3) Permit
Regquirement | MONITOR/REFORT XXXX LB/DAY XXXX MONITOR/REPORT XX MO/L |/WEEK 24 HC
Sample 3 ; /f
ORTHO PO4-P Measurement /3. XXXX XXXX 3 XXXX a 7 2HHC
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL | /WEEK 24 HC
Sample /
ALUMINUM, TOTAL Zﬁﬁwaha XXXX XXXX XXXX 0,174 0.17Y 6 Yoo 2y
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/QUARTER 24 HC
Sample Y/
COPPER, TOTAL zs.._s,%aaa XXXX XXXX XXXX O RE7 0. 0AE7 E 2o 24 FC
(ISSUANCE thru YR 3) Permit DAILY MAX,
_sm__:n_una XXXX XXXX XXXX XXXX MONITOR/REMORT | MONITOR/REPORT | MO/L 1/MONTH 24 HC
ample 7
LEAD, TOTAL Meksreaieii XXXX XXXX XXXX 0, 00500 0, 00500 0 /20 24
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX AXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MO/L |/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINE TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HERRIN AND BASED
ﬁg.\rpv L nﬂlm,mﬂw; ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS :
©fenaro (2_ TRUE, ACCURATE AND COMPLETE, 1| AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING \\ e AL DU 59 57
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 8" 67931 o6 o7 a7
TYPE OR PRINT US.C. §1319, (Penalties under these siatutes may include fines up to |  SIONATURE OF PRINCIPAL ERECUTIVE | AREA
$10,000 and or maximum imprisonment of between § months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS ﬁzawﬂnl:on all attachments here) PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009 ’

v

EPA FORM 3320-1 (Rev 9 -

88) previous edition may be used

Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)
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PSONVED L LSS INAIVID AULIKEDD (Include
Facility Name / Lacation if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

001

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

DISCHARGE NUMBER

NORTH WALES, PA 19454,

MONITORING PERIOD

YEAR

MO

DAY

TO | YEAR

MO DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

006

Ol

@

2ol

Ob

20

COUNTY: MONTGOMERY

Southeast Region

Facsimile

NOTE: Rend Instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MONTHLY
AVERAQE

WEEKLY
AVERAGE

UNITS

INST.
MINIMUM

MONTHLY
AVERAGE

INST.
MAXIMUM

UNITS

NO.
EX

FREQUENCY
oF
ANALYSIS

SAMPLE
TYPE

IRON, TOTAL
(ISSUANCE thru YR 3)

Sample
Measurement

AXXX

XXXX

Permit
Requircment

XAXX

XXXX

XXXX

XXXX

0.3/A

0.3

XXXX

MONITOR/REPORT

DAILY MAX,

MONITOR/REPORT

Vpo

2y HC.

MQiL

|/QUARTER

24 He

IRON, DISSOLVED
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit
Requirement

XXXX

AXXX

XXXX

XXXX

O 0894

6.089Y

XXX

MONITOR/REPORT

DAILY MAX.

MONITOR/REPORT

foo

2YHC.

MO/L

24 HC

(NOZ+N03)-N

Sample
Measurement

57

AXXX

Permit
Requirement

MONITOR/REPORT

XXXX

LB/DAY

XXXX

285

XXXX

MONITOR/REPORT

XAXX

1/QUARTER
Yz0

B -

MG/L

Sample
Measurement

Permit
Reguirement

I/MONTH

24 HC

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
QBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURATE AND COMPLETE,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE |8 U.S.C. §1001 AND 33
US.C, 51319, (Penalties under these statutes may include fines up to
$10,000 and or maximum imprisonment of between 6 months and § years)

ﬂeﬁ&o E Jewar

OPrea Tort

TYPE OR PRINT

I AM AWARE THAT THERE ARE

e

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AQENT

AREA
CODE

TELEPHONE

218”699 <3127

NUMBER

O

DATE

07

27

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMITE

XPIRES

06/30/2010 :

SUBMIT RENEWAL BY

YEAR

MO

DAY

12/31/2009

EPA FORM 3320-1 (Rev 9 - 83) previous edition may be used
Re 30 (AR04WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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R B T L)

Facility Name / Location if different)

NALIUNAL FULLULAN | UISCHARGE ELIMI

NATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) . _
PRIMARY FACILITY: NORTH'WALESBORO-SEP &wn.mmo%%.
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 | HAST REGICHL g st Region
_ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER m Facsimile
NORTH WALLS, PA 19454 ~ MONITORING PERIOD ,m ..w Mmcc
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNLEDD TO WNSHIP Koo, o7 oY dook | o9 2/, NOTE: Read instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample — .
FLOW Measurement 15 34 l.ol7 XXXX XXXX XXXX 7 | dowrs +1e7ER
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample - . -
pH Measurement XXXX XXXX 273 XXXX 7.28 O | Dany &S
Permit ) STD ’
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample
CBOD; (05-01 to 10-31) Measurement ! 2l wd’) XXXX 395 4,7 o 77 2yuc.
(ISSUANCE thru YR 3) Permit 3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MQ/L lWERK 24 HC
Sample T P,
CBOD; (11-01 to 04-30) Measurement A7 A XXXX A -1 ] N
(ISSUANCE thru YR 3) Permil 30
_ﬂsgﬁ,.aa 139 209 LB/DAY XXXX 20 WEEKLY AVQ MG/L L/WEEK 24 HC
Sample .
TOTAL 38«:«%32: 29 37 XXXX & lo 27 O ‘o 2 Y pe
SUSPENDED SOLIDS [~ Permit s
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVQ MG/L |/WEEK 24 HC
Sample
FECAL COLIFORM Zoa:_.hlmm:., XXXX XXXX XXXX 42 XXX o \“\ﬂ Gl
Permit 200 # oL/
Reguirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML L/WEEK GRAB
Sample
TOTAL ZE_E%EE XXXX XXXX XXXX g.0l 2.0l o DBy 6238
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample -
DISSOLVED OXYGEN Kitssuremeiit XXXX XXXX 5 XXXX XXXX O | bonv /5
(ISSUANCE thru YR 3) " Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MarL DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
— INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
m CrARD & mm HATE THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT \
OPENATOR. PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY - ~ 99227
OF FINE AND IMPRISONMENT SEE 18 US.C. 51001 AND 33 u.s.c, §1319, % B 0l o 9 v\
(Penalties under these statutes may include fines up to $10,000 and or SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010 . SUBMIT RENEWALBY 12/31/2009 _
e L

EPA FORM 3320-1 (Rev 9 - 88
Re 30 (AR04WQM)351-13h

) previous edition may be used

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 6




mzc‘:‘ms\ Name /

R e A TP DO R EEL RN

Location if different)

NATIUNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PRIMARY FACILITY: NORTH WALES BORO STP

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southenst Region
_ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Iacsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Aol o7 o o ol o7 2/ NOTE: Read instruetions before compleling this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FReEQUENCY | SAMPLE
EX oF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST,
AVERAGE AVERAGE | UNITS MINIMUM AVERAGE MAXIMUM UNITS .
Sample
NH;—=N (05-01 to 10-31) Measurement / XXXX XXXX a.24 XXXX o r7 29#C.
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/ 1/WEEK 24 HC
Sample
NH;-N (11-01 to 04-30) Measurement il XXXX XXXX o XXXX e e T
(ISSUANCE thru YR 3) Permit
Requirement 45 XXXX LI/DAY XXXX 6.5 XXXX MG/L 1/WEEK, 24 HC
Sample /)
TOTAL PHOSPHORUS as P | Measurement %4 XXXX XAXX 2l XXXX 0 /7 24 3¢
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG 1/WEEK 24 HC
Sample e
ORTHO PO,-P Measuremont 2.8 XXXX XXXX /.75 XXX e 7 2y4c
(ISSUANCE thru YR 3) Permit ,
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL L/WEEK 24 HC
Sample
ALUMINUM, TOTAL Measuroment XXXX XXXX XXX Ol Y2, e fl, g o
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MQ/L |/QUARTER 24 HC
Sample
COPPER, TOTAL Measurement XXXX XXXX XXXX 0. 05 0.0/5Y e Leo zyuC.
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L L/MONTH 24 HC
Sample —_—
LEAD, TOTAL Measurement XXXX XXXX XXXX P A4 - e
(ISSUANCE thru YR 3) Permit DAILY MAX,
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/ 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Nn: ARDS I m.m:iﬁﬁ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15 :
O ?/@;foﬁu TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE :
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING / ﬁ; - .
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §100] AND 33 a2 15 - Smﬁ,h«}u ,M o6 0% | Y
TYPE OR PRINT US.C. §1319. (Penalties under these slatutes may Include fines up lo [ SIGNATURE OF PRINCIPALEXECUTIVE | AREA
$10,000 and or maximum imprisonment of between 6 months and 3 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6




Facility Name / Location if g.m fferent)
PRIMARY FACILITY: NORTH WALES BORO STP

SUROSIIL L VLU LN | DIOGTARIE BLIIVITNA LIUN D Y 3 L EM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586

001

ADDRESS: 300 SCHOOL STREET PERMIT NUMBER

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR MO

DAY

TO | YEAR MO

DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

2006 o7

f

Q006 | ©7

S/

COUNTY: MONTGOMERY

Southeast Reglon

Facsimile

NOTE: Read Instructions before completing this form

Parameter QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MONTHLY
AYERAGE

WEEKLY
AVERAGE

INST.
UNITS

MINIMUM

MONTHLY
AVERAGE

INST.

MAXIMUM

UNITS

NO.
EX

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

Snmple
Measurement

IRON, TOTAL XXXX XXXX XXXX
(ISSUANCE thru YR 3)

it 7

QL4

Permit

Requirement XXXX XXXX XXXX XXXX

MONITOR/REPORT

DAILY MAX,
MONITOR/REPORT

MG/L

|/QUARTER

Sample

IRON, DISSOLVED Measurement XX XXXX XXXX

A

4

Permit
Requirement

{(ISSUANCE thru YR 3)

XXX XXXX XXXX XXXX

MONITOR/REPORT

DAILY MAX.
MONITOR/REPORT

—

24 He

MG/L

Sample
Measurement

Hle. 7 XXXX XXXX

/0. Y6

XXXX

(NO2+NO3)-N

Permit

Requirement | MONITOR/REPORT XXXX LB/DAY

MONITOR/REPORT

XXXX

1/QUARTER
%o

24 HC
2FHC

MG/L

Sample
Measurement

Permil
Requirement

I/MONTH

24 uc

Sample
Measuremenl

Permit
Requirement

Sample
Measurement

Permil
Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT 1| HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED

-~ m/ _ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

& Crtx ) E dedrarT OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION 1S
o TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE

O ﬁ ERATO SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U,5.C. §1001 AND 33

TYPE OR PRINT US.C. §1319,  (Penalties under these statules may include fines up to

$10,000 and or meximum imprisonment of between 6 months and 5 years)

L2

SIGNATURE OF PRINCIPA!
OFFICER OR AUTHORIZED AGENT

75

AREA
CODE

TELEPHONE

679 -8127

NUMBER

Ob

DATE

o0&

287

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY

YEAR

MO

DAY

12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6.
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PERMITTEE NAME ADDRESS (include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Facility Name / Location if different) DISCHARGE MONITORING REPORT (DMR)
PRIMARY FACILITY: NORTH WALLS BORO STP CEWEY
CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER ) ﬁw Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD 5% AR P
YEAR | MO | DAY | TO | YEAR | MO | DAY | A
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP K000 oy of o2 600 0§ 2] - NOTE: Read instructlons beforé comp .m,.ﬁyn.m_v_n form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuENCY | SAMPLE
Iw - 0 \If\lw =i EX OF TYPE
Lot v
f \N‘F\ /O .w 7 — ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample
FLOW Measurement ' 347 lolo XXXX XXXX XXXX ! Cow Megal
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample . -
pH Measurcment XXXX XXXX QIR XXXX 2.8 o | Dy cra8
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample = o el s
CBOD; (05-01 to 1031 Messurement 5.9 35 XXX e /2.3 o s 2yne.
(ISSUANCE thru YR 3) Permit 13
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVQ MG/L L/WEEK. 24 HC
Sample — NNEL
CBOD; (11-01 to 04-30) Measurement_ A A7 XXXX — 1~ -
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEBKLY AVG MG/L | /WEEK 24 HC
Sample ]
TOTAL Measurement podl w{ o XXXX P 70 o // 7 24 ne
SUSPENDED SOLIDS Permit T
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVG MG/L LAWEEK 24 HC
Sample 2 o /) 4
FECAL COLIFORM Measurement XXXX XXXX XXXX / XXXX 7 Bt
Permit 200 ft COL/
Requirement AXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK ORAB
Sample
TOTAL Measurement XXXX XXXX XXXX 0.0/ 0.0/ o DAy LB
RESIDUAL CHLORINE Permit
ws,.:mmoa XXXX XXXX AXXX XXXX 0.01 0.03 MO/L DAILY GRAB
Sample :
DISSOLVED OXYGEN Measurement XXXX XXXX 7.3 XXXX XXXX O | Dany | 68
(ISSUANCE thru YR 3) ™ Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
Ve, - ,m\ ol B INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Kertary k- 9¢ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
operaTo ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT x) :
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY S ; 205 699-3/27
OF FINE AND IMPRISONMENT SGE 18 U.S.C, §1001 AND 33 US.C. §1319, e L 2
(Penalties under these statutes may include fines up to $10,000 and or SIGNATURE OF PRINCIPAL EXECUTIVE | AREA 2 o7
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR { MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88)

previous edition may be used
Re 30 (AR04WQM)351-13b ‘

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 6




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

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE mEZ_2>.EOZ SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STRELET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 206l oF ol 2000 0f |2 NOTE: Read Instructlons before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QuALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST. ;
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
NH;-N (05-01 to 10-31) Mpsairemint I XXXX XXXX 0. 4§ XX 0 72 ZoIHC
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/L 1/WEEK 24 HC
Sample , - it
NH;-N (11-01 to ca-uow Messurement AL AXXX XXXX s XXXX I\I
(ISSUANCE thru YR 3 |~ Permit
Requirement 45 XXXX LI/DAY XXXX 6.5 XXXX MG/L 1/WEEK 24 HC
mE.:—u“m & /
TOTAL PHOSPHORUS as P | Measurement /0.l XXXX XAXX 3.6¥ XXXX 0 i) 24 4#C
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT AXXX LIVDAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK. 24 HC
Sample ; - /
ORTHO PO4-P Zgusq%aaa 2, | XXXX XXXX 3:15 XAXX © _\ix 24
(ISSUANCE thru YR 3) Permit
mmmmmﬂana MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL 1/WEEK 24 HC
Sample
ALUMINUM, TOTAL i Ll XXXX XXXX XXXX Ll P G —— =
(ISSUANCE thru YR 3) Permil DAILY MAX.
xmﬁ_:g”sa XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL | /QUARTER 24 HC
Sample S
COPPER, TOTAL Mecasurement XXXX XXXX XXXX b, 030 0.0304 o 130 B
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITORREPORT | MGIL 1/MONTH 24 He
Sample —
LEAD, TOTAL Measurement XXXX XXXX XXXX O LA t\ i — )
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG | /QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Q L m,n YAT 2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
\ retARD - OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 18
OPERATO % TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE M.
SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING o o 3727
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. 51001 AND 33 21599 2L 09 26
TYPE OR PRINT us.C. §1319. (Penalties under these slatutes may include fines up to | SIGNATURE OF PRINCIPALEXECUTIVE | AREA
$10,000 and or maximum imprisoninent of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (ARO4WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

001

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR

MO

DAY

TO | YEAR

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

A000

oF

© |

MO

DAY

L0006

COUNTY: MONTGOMERY

oF

3/

Southeast Region

Facsimile

NOTE: Read instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MONTHLY
AVERAGE

WEEKLY
AVERAGE

UNITS

INST,
MINIMUM

MONTHLY
AVERAGE

INST.
MAXIMUM

UNITS

NO.
EX

FREQUENCY
OF
ANALYSIS

SAMPLE
TYPE

IRON, TOTAL
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit
Requirement

XXXX

XXXX

XXXX

XXXX

Khr

A4

XXXX

MONITOR/REPORT

DAILY MAX,
MONITOR/REPORT

MG/L

|/QUARTER

24 He

IRON, DISSOLVED
(ISSUANCE thru YR 3)

Sample
Measurement

XXXX

XXXX

Permit
Requirement

XXXX

XXXX

XXXX

XXXX

L[4

sy

XXXX

MONITOR/REPORT

DAILY MAX.
MONITOR/REPORT

MG/L

24 He

(NO2+NO3)-N

Sample
Measurement

29

XXXX

Permit
Requirement

MONITOR/REPORT

XXXX

LB/DAY

XXXX

kN

XXXX

MONITOR/REPORT

XXXX

[/QUARTER
\\W o

YA

MG/L

24 HC

Sample
Measurement

Permit
Reguirement

I/MONTH

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permil
Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Qﬁ:ﬁ.a.o m., M_.U:{:‘N
opPeraTol

TYPE OR PRINT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURATE AND COMPLETE.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE {8 u.5.C. §1001 AND 31
Us.C. §1319. (Penalties under these statules may include fines up to
$10,000 and or maximum imprisonment of between 6 months and 5 years)

| AM AWARE THAT THERE ARE

it

SIGNATURE OF PRINCIP.
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

18" - 699-3/27

NUMBER

Ol
YEAR

DATE

09

24
DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWAL BY

12/31/2009 .

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR0O4WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORQ STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
__ DISCHARGE MONITORING REPORT (DMR)

Fades /03 TSS

= CLIENT: BOROUGH OF NORTH WALES PA0022586 001 \]
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY SRt
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP R oo, 09 o/ 00 | ©9 2 NOTE: Read Instruetions before nas.ﬁ_@wﬂh this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QuALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample - )
FLOW Mk les? . 1] XXXX XXXX XXXX 3 | Covr AETER
Permit REPORT REPORT
_gmsaaaa MONTHLY AVERAGE | DAILY MAXIMUM | maD XXXX XXXX XXXX XXXX CONTINUQUS METER
ample
pH Zamﬁncau:_ XXXX XXXX 2.1/ XXXX Pieds” o Lany G 45
Penmil STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample )
CBOD; (05-01 to 10-31) Measurement 21,4 24, Y S 3.9 bodf o | /5 -
(ISSUANCE thru YR 3) Pertnit i 13
Requirement 70 104 LB/DAY XXXX 10 WEBKLY AVQ MGIL | WEEK 24 HC
Sample -
CBOD; (11.01 t004:30) Mg e Dl .l XXXX i R —~ — | — -
(ISSUANCE thru YR 3) " Permil T
_sm___;ag_ 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L |/WEEK 24 HC
am mn . ~
TOTAL Measurement 24,9 2.3 XXXX 443 /5 ANz 2yac
SUSPENDED SOLIDS Permit 45
Requirement 200 313 LB/DAY XXXX 30 WEEKLY AVG MG/L |/WEEK 24 1e
Sample /
FECAL COLIFORM Measurement XXXX XXXX XXXX 20 XXAX / /7 lorn6
Permit 200 ft COL/
Requirement XXXX XXXX XXXX XXAX GEOMETRIC MEAN XXXX 100 ML LAWEEK GRAB
Sample o
TOTAL Mensurement XXXX XAXXK XXXX 0.0 0.0! PAny 6RAL
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample =3 Q &
DISSOLVED OXYGEN Measurement XXXX XXXX . XXXX XXXX Doy | el
(ISSUANCE thru YR 3) Permit
Reguirement XXXX XXXX XXXX 6.0 XXXX XXXX Ma/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
% \ul % CHAT 2 INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING o
) ClpA LD E- THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
openaTol- ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY ? /27
OF FINE AND IMPRISONMENT SEE I8 US.C. §1001 AND 33 USC, §1319, S 6733 o0 o5
(Penalties under these statutes may include fines up lo §10,000 and or| SIGNATURE OF PRINCIPAL EXECUTIVE AREA /0
TYPE OR PRINT maximum imprisonment of behween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009 .
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6
Re 30 (AR04WQM)351-13b :




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE mEZMZ_»jOz SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Reglon
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR | MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP K006 | 09 o) Kool | ©9 20 NOTE: Rend instructions before completing this forn:
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST, _
AVERAGE AVERAGE | UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample .
NH;~N (05-01 to 10-31) Measurement 2.9 XAXX XXXX 0,72 XXXX o \\\m 2 d e
(ISSUANCE thru YR 3) Permit
Reguirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/L /WEEK 24 HC
Sample b= s
NH;-N (11-01 to 04-30) Measurement A XXXX XXXX il XXXX
(ISSUANCE thru YR 3) Permit
Requirement 45 XXXX LB/DAY XXXX 6.5 XXXX MG/L 1/WEEK 24 He
Sample // % e ) /
TOTAL PHOSPHORUS asP | Measurement . XXXX XXXX o2, 16 XXXX iz Zysc
(ISSUANCE thru YR 3) [ Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L 1/WEEK 24 HC
Sample ) £9 \\
ORTHO PO,-P Measurement /0.4 XXXX XXXX : XXXX o 7 RyHc
(ISSUANCE thru YR 3) Permit _ ]
Requirement | MONITOR/REPORT XXXX LE/DAY XXXX MONITOR/REPORT XXXX MG/L I/WEEK 24 Hc
Sainple : o /
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX O,] v 790 DYHC
(ISSUANCE thru YR 3) Permil DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG L/QUARTER 24 He
Sample
COPPER, TOTAL Medpurent AXXX XXXX XXXX 0.0187 0.0187 o Y30 AYHC
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/MONTH 24 HC
Sample ¥/
LEAD, TOTAL Mfemhromn XXXX AXXX XXXX @. 00500 0.00500 o Yoo 2IUC
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXAX AXXX XXXX XXAX MONITOR/REPORT | MONITOR/REPORT | MG/L 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | I CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ﬂ Cit A 2D - Wna(t. 2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
! OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION 1S
O PenAaTol_ TRUE, ACCURATE AND COMFPLETE. | AM AWARE THAT THERE ARE »\;
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING Bl .
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 215-659-3/2) 06 0 |ast
TYPE OR PRINT us.c. §1319. (Pennllies under these statules may include fines up to | SIGNATURE OF PRINCIFAL XECUTIVE | AREA
$10,000 and or maximum imprisonment of between 6 months and § years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010 .

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page2 of 6



PERMITTEE NAME ADDRESS (include
[Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORQ STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

001

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

YEAR

MO

DAY

MUNICIPALITY: UPPER GWYNEDD TOWNSHIP

K O0(

09

2/

COUNTY: MONTGOMERY

TO | YEAR

MO DAY

22006

o9 So

Southeast Region

Facsimile

NOTE: Read Instructions before completing this form

Parameter

QUANTITY OR LOADING

QUALLTY OR CONCENTRATION

MONTHLY
AVERAGE

WEEKLY
AVERAGE

UNITS

INST,
MINIMUM

MONTHLY
AVERAGE

INST.
MAXIMUM

UNITS

NO.
EX

FREQUENCY
or
ANALYSIS

SAMPLE
TYPE

Sample

Measurement
jYSCASUTEMC

IRON, TOTAL XXXX

XXXX

(ISSUANCE thru YR 3) Permil

Requirement XXXX

XXXX

XXXX

XXXX

O.192

QN9 A

XXXX

MONITOR/REPORT

DAILY MAX.
MONITOR/REPORT

H\ma

S

MG/L

|/QUARTER

24 HC

Sample

IRON, DISSOLVED Measurement

XXXX

XXXX

(ISSUANCE thru YR 3)

Permit

Requirement XXXX

XXXX

AXXX

O, L8]

© 0259

XXXX

MONITOR/REPORT

DAILY MAX,
MONITOR/REPORT

Yo

R A

MG/L

1/QUARTER

24 He

Sample
Measurement

Go

(NO2+NO3)-N

Permit

Requirement | MONITOR/REPORT

XXXX

LB/DAY

XXXX

[/

XXXX

XXXX

MONITOR/REPORT

XXXX

Voo

ZHHC

MG/L

I/MONTH

24 HC

Sample
Measurement

Permil
Requirement

Sample
Measuremenl

Permit
Regquirement

Sample
Measurcmentl

Permit
Requirement

Sample
Measurement

Permil
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Q et . Seaatz
OPenATOL

TYPEOR PRINT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURATE AND COMPLETE,
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FING AND IMPRISONMENT SEE 18 U.S.C. §100]1 AND 33
us.C. §1319, (Penalties under these statutes may include fines up lo
510,000 and or maximum imprisonment of between 6 months and 5 years)

I AM AWARE THAT THERE ARE

7L

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

TELEPHONE

NUMBER

215 099-5127

Oce
YEAR

DATE

10

A5

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010 .

SUBMIT RENEWAL BY

MO

12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13e

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 3 of 6
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PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

noy 25 2008
PRIMARY FACILITY: NORTH WALES BORO STP NOY L
CLIENT: BOROUGH OF NORTH WALLS PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER ' IFacsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR | MO | DAY [ TO [ YEAR | MO | DAY gD
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP l=d 00 Ly /0 ol el /0 3/ . NOTE: Read Instruetibiis before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX oF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample -
FLOW Measurement (5t 1. 323 XXXX AXXX XXXX 7 Cowrs ATLTER
Permit REPORT REPORT
Requirement | MONTHLY AVERAGE | DAILY MAXIMUM | MGD XXXX XXXX XXXX XXXX CONTINUOUS METER
Sample . —
pH ngE%Ena XXXX XXXX 241 XXXX 2.2 g Doy 648
Permit STD
Requirement XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample F : ; / g
CBOD; (05-01 to 10-31) Measurément /2.7 43,4 XXXX 4,13 53 g 77 Zyne
(ISSUANCE thru YR 3) Permit ; I3
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG Ma/L |AVEEK 24 1C
Sample R
CBOD; (11-01 to 04-30) Measurement \..\ il XXXX i 7 b
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AYG MG/L l/WEEK 24 HC
Sample -
TOTAL Measurement 72,7 Y3.4 XXXX &= J.3 o 3 294C
SUSPENDED SOLIDS Permit 45
Requirement 209 313 LB/IDAY XXXX 30 WEEKLY AVG MG/L |AWEEK 24 HC
Sample ;
FECAL COLIFORM Measuroment XXXX XXXX XXXX 38 XXXX 0 sl 256
Permit 200 1l COL/
Requirement XXXX XXXX XXXX XXXX QEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Mensurement XXXX XXXX XXXX 0.0f p-0/ o DA GRrs
RESIDUAL CHLORINE Permit
ws_._:e_s%, XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample
DISSOLVED OXYGEN Measurement XXXX XXXX 23 XXXX XXXX O | sy Gl
(ISSUANCE thru YR 3) Permit
Requirement XXXX XAKX XXXX 6.0 XXXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
0 £ INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Kenaed E deraTZ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ,
SR ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARG SIGNIFICANT
O PeraTO PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY . \. < L99-3/ 27
OF FINE AND IMPRISONMENT SEE 18 US.C. §1001 AND 33 US.C. §1319, o 15" b oL | 1/ 2
(Penalties under these slatutes may include fines up lo $10,000 and or | SIGNATURE OF PRINCIPAL B CUTIVE | AREA w\
TYPE OR PRINT maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR { MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES 06/30/2010 suBmIT RENEWALBY 12/31/2009 .
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 1 of 6
Re 30 (AR04WQM)351-13b :




PERMITTEE NAME ADDRESS (include

Facility Name / Location if differ

ent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PRIMARY FACILITY: NORTH WALES BORO STP

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Reoole /0 oy =2 O Je 2/ NOTE: Read Instructlons before completing this farm
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST.
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS _
Sample
NH,~N (05-01 to 10-31) Measurement 3 XXXX XXXX 0,70 XXX o /7 2
(ISSUANCE thru YR 3) Permit
Requirement 17 XXXX LB/DAY AXXX 2.5 XXXX MG/L 1/WEEK 24 HC
Sample —_—
NH;-N (11-01 to 04-30) Measurement A XXXX XXX il XKAK —] —
(ISSUANCE thru YR 3) Permit
Requirement 45 XXXX LB/DAY XXXX 0.5 XXXX MG/L 1/WEEK 24 HC
Sample m N Pl /
TOTAL PHOSPHORUS asP | Measurement /1. XXXX XKXX 73 XXXX o /7 2¢5c
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MO/L | /WEEK 24 HC
Sample _ gy i
ORTHO PO,-P Measurement o, 2 XXXX XXXX i XXX G 7. ZyHC
(ISSUANCE thru YR 3) Permit
Reguirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L | /WEEK 24 HC
Sample
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX A Y — . -
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/QUARTER 24 uc
Sample g sy
COPPER, TOTAL Measurement XXXX XXXX XXXX 8.04vo 0,000 \.m\ o R
(ISSUANCE thru YR 3) Permit DAILY MAX.
Reguirement AXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGI/L 1/MONTH 24 HC
Sample A~ S
LEAD, TOTAL Measurement XXXX XXXX XXXX KlA s —
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MG/L 1 /QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT [ HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
|2 W., AT ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
LehARD cet
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 18
@ ?Sm,.apl TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE \/
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - \) A ow & m«& 107
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 £ $ B@ 1y &Y
TYPE OR PRINT US.C. §1319. (Penalties under these statules may include fines up to | SIONATURE OF PRINCIPAL ERECUTIVE | AREA
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used
Re 30 (AR04WQM)351-13¢c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PERMITTEE NAME ADDRESS (include

Facility Name/ Location if different)

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES

PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 0O /0 @/ D0l /0 £/ NOTE: Read Instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST, '
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample -
IRON, TOTAL Measurement XXXX XXXX XXXX ot \% Al — meem
(ISSUANCE thru YR 3) Permil DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MG/L |/QUARTER 24 HC
Sample — —
IRON, DISSOLVED Measurcment XXXX XXXX XXXX w4 1A at
(ISSUANCE thru YR 3) Permit DAILY MAX,
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL L/QUARTER 24 HC
Sample : — / s
Measurement ¥l XXXX XXXX /35 XXXX U | 52 | gvic
(NO2+NO3)-N Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L I/MONTH 24 HC
Sample
Measurement
Permil
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
\U - .“, UPN“T__\..N\.\ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
Kienrars £ Jer OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION S 77
R TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE \ (ﬂv
R}o ﬁ\..Dl\.._‘}Oﬁ SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING i — @ m.wu\,w}uww
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 GM h.w - th \ I} urU..\
TYPE OR PRINT US.C. §1319. (Penalties under these slalutes may include fines up to| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA
$10,000 and or maximun imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
p
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWALBY  12/31/2009 .
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR0O4WQM)351-13e
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P ERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORQ STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

DISCHARGE MONITORING REPORT (DMR)

(NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER
NORTH WALES, PA 19454 _ MONITORING PERIOD ;
YEAR MO DAY YEAR MO DAY |
MUNICIPALITY: UPPER GWYNEDD TOWNSHILP Aol /! - O = 0l 2o,
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuency | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST. MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sumple . i
FLOW Measurement 829 ol RGO XXXX XXXX XXXX ] dowr: AETEA
Permit REPORT REPORT ‘
Requirement | MONTHLY AYERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUQUS METER
Sample ’ -
pH Measurement XXXX AXXX (0,78 XXXX YA o Don LrRA5
Permit STD
Requircment XXXX XXXX XXXX 6.0 XXXX 9.0 UNITS DAILY GRAB
Sample
CBOD; (05-01 to 10-31) Measurement ok il A\ XXXX 2 Ll — =
(ISSUANCE thru YR 3) Permit ' 15
Requirement 70 104 LB/DAY XXXX 10 WEEKLY AVG MG/L |/WEEK 24 He
Sample
CBOD; (11-01 to 04-30) Mensurement b /37 XXXX 4 /o o 7 2yHc.
(ISSUANCE thru YR 3) Permit 30
Requirement 139 209 LB/DAY XXXX 20 WEEKLY AVG MG/L 1/WEEK 24 HC
Sample
TOTAL Mensurement Ly /13 XXXX &Yy /3.2 o 12 294,
SUSPENDED SOLIDS Permil 45
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVQ MG/L |/WEEK 24 uc
Sample -
FECAL COLIFORM Measurement XXXX XXXX XXXX 33 XXXX o /7 18
Permit 200 # cou/
Requirement XXXX XXXX XXXX XXXX GEOMETRIC MEAN XXXX 100 ML 1/WEEK GRAB
Sample
TOTAL Measurement XXXX XXXX XXXX 0.0 0-0) [ DAy o ir=]
RESIDUAL CHLORINE Permit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY GRAB
Sample ;
DISSOLVED OXYGEN Measurement XXXX XXXX o9 XXXX XXXX 0 Dy )
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXXX XXXX MO/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT 1 HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
_ (ﬂ - INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIDLE FOR OBTAINING
&?{_ ep £ Jdewsrz THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1§ TRUE,
of e ol ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT x\,
/ PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY " - ’
: s ' 18- T79-3/27 _
OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.C. §[319, B? - ) V
(Penalties under these statules may include fines up to $10,000 and or SIGNATURE OF PRINCIPAEXECUTIVE | AREA
TYPE OR PRINT maximum imprisenment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR { MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXP

IRES

06/30/2010

SUBMIT RENEWAL BY 12/31/2009

mm>mom~§uumo.~92&.mw;_.wic:mm&:o:Emw,an_._m&
Re 30 (ARD4WQM)351-13h g

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE mEZHZ\yﬂOZ SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER T'acsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP ROBLe /i oF Kool 7t 3O NOTE: Read instructtons before completing this forin
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST,
AVERAGE AVYERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample
NHy=N (05-01 to 10-31) Measurement il XXXX XXXX bl XXXX il P e
(ISSUANCE thru YR 3) Permit
Reguirement 17 XXXX LB/DAY XXXX 2.5 XXXX MG/L L/WEEK 24 HC
Sample — - /
NH;—N (11-01 to 04-30) Measurement %l XXXX XXXX /128 XXXX /7 2 ne
(ISSUANCE thru YR 3) Permnit
Reguirement 45 XXXX LIB/DAY XXXX 6.5 XXXX MGQ/L 1/WEEK 24 He
Sample B /
TOTAL PHOSPHORUS as P | Measurement el XXXX XXXX Lo R XXXX ik 2¢ne
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL 1/WEEK 24 He
Mu_ﬁﬁ_n . \_ /
ORTHO PO,-P Measurement %7 XXKX XXXX X XXXX o /9 24 we
(ISSUANCE thru YR 3) Permit
wnna_.w:_m_; MONITOR/REPORT XXXX LB/DAY XXXX MONITOIVREPORT XXXX MGIL | /WEEK 24 HC
Sample g
ALUMINUM, TOTAL Measurement XXXX XXXX XXXX &g 8 e —
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REFORT | MG/L [/QUARTER 24 HC
Sample
COPPER, TOTAL Measurement XXXX XXXX XXXX 00177 0,077 = Yz e FqHC
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGI/L L/MONTH 24 HC
Sample
LEAD, TOTAL Menasurement XXXX XXXX XXXX v/4 i \ 4 Fo o
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL 1/QUARTER 24 HC
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | [ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
\Q EiA e, mmx AT 2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
RACEAED: & OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 18 ,
o PeraTofl- TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE \
: SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING = e DU 6993127
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 @ - ol 27
TYPE OR PRINT Us.C. §1319. (Penalties under these slatutes may include fines up fo | SIGNATURE OF PRINCIPAL EXECUTIVE | AREA /2
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

PERMIT EXPIRES

06/30/2010

. SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (AR04WQM)351-13¢c

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 6




PERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES

PA0022586

ADDRESS: 300 SCHOOL STREET

PERMIT NUMBER

001

DISCHARGE NUMBER

NORTH WALES, PA 19454

MONITORING PERIOD

Southeast Region

TFacsimile

YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP K00 /1 of 200(» /f 2o NOTE: Read instructions before completing this form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQuENCY | SAMPLE
EX OF TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST. .
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample i
IRON, TOTAL Measurement XXXX XXXX XXXX o \\&. Vs =
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REMORT | MGIL |/QUARTER 24 HC
Sample e —
IRON, DISSOLVED Measurement XXXX XXXX XXXX \Q\\&. \N\\\&. ||
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT MG/L |/QUARTER 24 HC
Sample —
Measurement 59,8 XXXX XXXX BilS XXXX & \\\WG KYEHC
(NO2+NO3)-N Permit
Requirement MONITOR/REPORT XXXX LB/DAY AXXX MONITOR/REPORT XXXX MG/L I/MONTH 24 HC
Sample
Measurement
Permil
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requiremenl
Sample
Measurement
Permit
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
.ﬂ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
Kienno E Senss OTAININS THE INFORMRION, | S8V iR BT Mo .
2 INF , | BELIEVE THE TTED INFORMATION 18 -
OPeraTO TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIGS FOR SUBMITTING FALSE INFORMATION, INCLUDING : - hﬂx — % Qﬁ\q .,W\ouw
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.5.C. §1001 AND 33 5 - @m.% \rm =z .M
TYPE OR PRINT US.C. §1319. (Penaltles under these statules may include fines up o | SIGNATURE OF PRINCIPZEXECUTIVE AREA
$10,000 and or maximum imprisonment of between 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWAL BY 12/31/2009 )
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page 3 of 6
Re 30 (AR04WQM)351-13e
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"ERMITTEE NAME ADDRESS (include
Facility Name / Location if different)
PRIMARY FACILITY: NORTHSVALESBOROSTP:

DISCHARGE MONITORING REFORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CLIENT: BOROUGH OF NORTH WALES

PA0022586 001 Southeast Reglon
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER ﬂwnm_azm Nv\u
NORTH WALES, PA 19454 MONITORING PERIOD ; - N -
YEAR MO DAY TO | YEAR MO DAY \J
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP OO /2 of Sools | /2 VI NOFE: 1 S.:a_ e _E;\eaag completlng this form
COUNTY: MONTGOMERY h ey /
Parameter QUANTITY OR LOADING QuALITY OR CONCENTRATION ‘NO. | FreQuency | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY UNITS INST, MONTHLY INST. UNITS
AVERAGE AVERAGE MINIMUM AVERAGE MAXIMUM
Sample :
FLOW Measurement 50Y [ 1Y XXXX XXXX XXXX T oo MHETER.
Permit REPORT REPORT
Requirement MONTHLY AVERAGE | DAILY MAXIMUM MGD XXXX XXXX XXXX XXXX CONTINUQUS METER
Sample 9
pH Mensurement XXXX XXXX (8 AXXX 7,23 e Doy Gats
Permit STD
Reguirement XXXX XXXX XXXX 6.0 XAXX 9.0 UNITS DAILY ORAB
Sample .
CBOD qm 5-01 to 10-31) 232%32_ \#\ ,\_\ XXXX il 17 — -
cmmc CEthru YR3) T Permit ! I3
Requirement 70 104 LB/DAY XXxx 10 WEEKLY AVG MaiL |/WEEK 24 e
Sample - s /
CBOD; (11-01 to 04-30) Measurement Y As XXXX 5?28 2.7 0 7 24 yC
(ISSUANCE thru YR 3) Permit 0
Requirement 139 209 LO/DAY XXXX 20 WEBKLY AVG MG/L |/WEEK 24 HC
Sample
TOTAL Mensurement <8 ¥o XXXX 6.l 7.3 o ¥, 24 ke
SUSPENDED SOLIDS Permit 45
Requirement 209 313 LB/DAY XXXX 30 WEEKLY AVQ MG/L | /WEEK. 24 HC
Sample .
FECAL COLIFORM Measurement XXX XHXX XXXX 20 xXXK 4 ki Geas
Permit 200 fi COL/
Requirement XXXX XXXX XXXX XXXX QEOMETRIC MEAN XXXX 100 ML 1 /WEEK ORAB
Sample ,
TOTAL Measurement XXXX XXXX XXXX 0.0l 0.0/ o DAYy Crats
RESIDUAL CHLORINE ermit
Requirement XXXX XXXX XXXX XXXX 0.01 0.03 MG/L DAILY anAB
Sample
DISSOLVED OXYGEN Mensurement AXXX XXXX b nw XAXX XXXX o LAY R+
(ISSUANCE thru YR 3) Permit
Requirement XXXX XXXX XXXX 6.0 XXX XXXX MG/L DAILY GRAB
NAME/TITLE PRINCIPAL EXECUTIVE 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ON MY
Q INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
7 enARD & ,\m\‘ ATZ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRLUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT \3
¥ FPATORL PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ‘THE POSSIBILITY A -~ (,99.3 /27
OF FINE AND IMPRISONMENT SEE 18 U.S.C, §1001 AND 33 us.C. §1319, IS o
:un_:_:_nm under these stalules may include fines up lo $10,000 and or| SIONATURE OF PRINCIPAVEXECUTIVE | AREA o7 |/ 2
TYPE OR PRINT maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) PERMIT EXPIRES  06/30/2010

. SUBMIT RENEWALBY 12/31/2009

EPA FORM 3320-f (Rev 9 - 88) previous edition 33. be used
Re 30 (AR04WQM)351-13b

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 1 of 6




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

PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE m.r~§_2>.zoz SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO | YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP Qoote |4/ | ©f Deole | /R 3/ NOTE: Read Instructlons before completing (his form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FreQUENCY | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST, MONTHLY INST, _
AVERAGE AVERAGE UNITS MINIMUM AVERAGE MAXIMUM UNITS
Sample R — —_——
NH;-N (05-01 to 10-31) Measurement A/ XXXX XXXX il XAXX
(ISSUANCE thru YR3) Permit
Requiretnent 17 XXXX LB/DAY XXXX 2.5 XXXX MGIL 1/WEEK 24 HC
Sample ) .
NH;-N (11-01 to 04-30) Measurement (088 XXXX XXXX /3 KNKX & 4 2 e
(ISSUANCE thru YR3J) Permit
Requirement 43 XXXX LB/DAY XXXX 6.5 XXX MGIL 1/WEEK 24 1c
Sample 9 /
TOTAL PHOSPHORUS us P | Measurement - XXXX XXXX 2 Gole XXXX e &4 2 e
(ISSUANCE thru YR 3) Permit
Requirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L |/AWEEK 24 1c
Somple ; )
ORTHO PO4-P Measurement 1.3 XXXX XXXX AN s XXXX l .Yw & SHE
(ISSUANCE thru YR 3) Permit ;
Reguirement | MONITOR/REPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MGIL |/WEEK 24 HC
Sample /
ALUMINUM, TOTAL gnes..wag, XXXX XXXX XXXX D. /00 0./00 = \Qo RGO
(ISSUANCE thru YR 3) Fermil DAILY MAX,
wam&aaﬂa XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REFORT | MG/ |/QUARTER 24 HC
ample )
COPPER, TOTAL Measurement XXXX XXXX XXX 0.0307 ©. 6207 ~— 1 fe R
(ISSUANCE thru YR 3) Permit DALLY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGI/L 1/MONTH 24 HC
Sample
LEAD, TOTAL Mensurement XAXX XXXX XXXX O, po5 00 0, 00500 = RJ% RY H-
(ISSUANCE thru YR 3) Permit DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MGIL |/QUARTER 24 1C
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER, | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
QE HARD (=, Mmm A7 ON MY INQUIRY QF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, [ BELIEVE THE SUBMITTED INFORMATION 18
CPERATO e TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE “.._ \
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING oL _
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 S - 99-3/27 07 | of 2
TYPE OR PRINT u.s.c. §1319, (Penalties under these sllules may include fines up lo | SIGNATURE OF PRINCIPAY EXECUTIVE AREA 2
$10,000 and or maximum imprisonment of between § months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here) PERMITEXPIRES  06/30/2010 . SUBMIT RENEWAL BY 12/31/2009

EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used

Re 30 (AR04WQM)351-13¢

(REPLACES EPA FORM T -40 WHICH MAY NOT BE USED)

Page 2 of 0




PERMITTEE NAME ADDRESS (include
Facility Nome [ Location if different)
PRIMARY FACILITY: NORTH WALES BORO STP

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

CLIENT: BOROUGH OF NORTH WALES PA0022586 001 Southeast Region
ADDRESS: 300 SCHOOL STREET PERMIT NUMBER DISCHARGE NUMBER Facsimile
NORTH WALES, PA 19454 MONITORING PERIOD
YEAR MO DAY TO YEAR MO DAY
MUNICIPALITY: UPPER GWYNEDD TOWNSHIP 000, /& ©/ Rt 2 2/ NOTE: Read Instructions before completing (ils form
COUNTY: MONTGOMERY
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | SAMPLE
EX or TYPE
ANALYSIS
MONTHLY WEEKLY INST. MONTHLY INST, '
AVERAGE AVERAGE UNITS MINIMUM AYERAGE MAXIMUM UNITS
Snmple . .
IRON, TOTAL Messurement AXXX XXXX XXXX 0,203 0,403 &.Q 24 H
(ISSUANCE thru YR 3} Permil DAILY MAX.
Requirement XXXX XXXX XXXX XXXX MONITOR/REPORT | MONITOR/REPORT | MQIL | /QUARTER 24 HC
Sample — /
" IRON, DISSOLVED Measurement XAXX XXXX XXXX o138 0, /3¥ \? 294c
- (ISSUANCE thru YR 3) Permil DAILY MAX.
” Requirement XXXX XXXX XXXX XXXX MONITORREPORT | MONITOR/REPORT | MG/L 1/QUARTER 24 HC
mE.:U_o o —_— /
Measurement 56.9 XXXX XXX {R.5% XAXX /70 RYHC
| (NO2+NO3)-N Permit
| Requircment MONITORREPORT XXXX LB/DAY XXXX MONITOR/REPORT XXXX MG/L I/MONTII 24 ue
w. Snmple
i 28&:&.:9:
i Permit
i Regulrement
Sample
i Measurement
i Permil
Requircment
Sample
Measurement.
Permil
Requirement
Sample
Measurement
Permil
Requirement
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED
m ﬁl .m., AT 2 ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
CHARD . JCHA] OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S -
p — TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE P
OPERATO SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 4A g M_ L 2699313 2
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 U.S.C. §1001 AND 33 5 07 o 22
TYPE OR PRINT US.C. §1319, (Penalties under these sintules may include fines up lo| SIGNATURE OF PRINCIPAL EXECUTIVE | AREA (
$10,000 and or maximum imprisonment of belween 6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all altachiments here) PERMIT EXPIRES  06/30/2010 SUBMIT RENEWALBY  12/31/2009
EPA FORM 3320-1 (Rev 9 - 88) previous edition may be used (REPLACES EPA FORM T -40 WHICH MAY NOT BE USED) Page3 of 6
Re 30 (AR04WQNM)351-13e
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