Pennsylvania Department of Environment Protection Discharge Monitoring Report {(DMR)

FACILITY: NEW KENSINGTON STP PERMIT NUMBER: PA0027111 REGION: EP Sw Rgnl Off Pittsburgh
NEW KENSINGTON CITY MUNI
PERMITTEE: SANI AUTHWESTMORELAND  OUTFALL:
CN 001 COUNTY: Westmoreland
120 LOGANS FERRY RD CITY: NEW KENSINGTON
NEW KENSINGTON, PA 15068- From: 2011-08-01 NO DiISCHARGE FROM
ADDRESS: 2004 MONITORING PERIOD: To: 2011-08-31 SITE: )
Quantity or Loading Quality or Concentration No.|Frequency| Sample
Parameter Value Value Units Value Value Value Unifs | Ex.]of Analysis] Type
pH Sample
Measurement Harir il 6.5 il 7.3 sU 0 1/day Grab
Parameter Code: 00400 Permit 6.0 2.0 o
Siage Code: 1 Requirement el il Minimum i Maximum tiday Grab
Sample 24-Hr
Total Suspended Sollds Measurement 155 278 - 4 6 0 1/day  |Composite
1501 2252 Ibs/day 30 45 mg/L
Parameter Code: 00530 Permit Average Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement Maonthly Average FrEaE Monthly Average 1/day |Composite
Sample
Flow {mgd) Measurement 4.57 8.16 i aka bl 0 [Continuous | Recorded
Report Report MGD
Parameter Code: 50050 Permit Avarage Daily
Stage Code: 1 Requirement Monthly Maximum ik ant ki Continuous § Recorded
" |Sample
Total Residual Chiorine (TRC) Measurement Haras aaed ok 0.51 1.3 0 1/day Grab
1.0 33 mg/L
Parameter Code: 50060 Permit Average }Instantaneous
Stage Code: 1 Requirement i A FEEAY Monthly Maximum 1/day Grab
Sample
Ak Ed ke wkdkddk AkkkE
Fecal Coliform [Measurament * 23060 CFUI00 0 1/day Grab
mbL
Parameter Code: 74055 Permit Geometric
Stage Code: 1 Requirement i i i Mean T 1/day Grab
Sample 24-Hr
CBODS5 Measurement| 207 239 el 5 6.4 0 1/day  |Composile
1251 1877  |lbs/day 25 37.5 mglL
Parameter Cade: 80082 Permit Average Weekly Average Weekly 24-Hr
Stage Code: 1 Requirement Monthly Average e Monthly Average t/day |Composite
[ certify under penalty of law that this document was prepared under my direction or
supervision In accordance with a syslem deslgned to assure that qualified personnel gather . i
Ngmel‘i' ‘Iitle tg;r]nclc[))al and evaluate the information submitted. Based an my Inquiry of the person or persons who Ségnatiiire o(f)}’ﬁrmclgai
xeculive cer Ur manage the system or those persons directly responsible for gathering the information, the Xeculive cer Ur
Authorized Agent Information submitted Is, to the best of my knowledge and belief, true, accurate and Authorized Agent Telephone No Date
complete. | am aware that there are significant penalties for subritiing false infarmation,
including the possibliity of fine and imprisonment for knowing violaticns. See 18 Pa. C.5. T 2011-09-28
4904 (relating to unsworn faisification).
Page 1

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




