
3930-FM-BSOW0521 Rev.6/2018 COfIiIMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL PROTECTION

gUREAU OF SAFE ORINKING WATERw pennsylvania
OEP finiEt{T OF ENVIFOa{l,lEl{I L

OPERATIONAL EVALUATION LEVEL (OEL) EXCEEDANCE NOTIFICATION FORM

Section l: Systemi lnformation

PWSID #: 2408001

Contact Name: Rocco Mussoline Phone #: 570454-2401

Water Systems on quarterly monitoring must calculate the OEL for each location each quarter (qrto as follows

oEL = [( result from 2 ortrs orior to current ortr) + (result from orevious qrtr) + 2(current qrtr result)l
4

An OEL exceedance occurs if either the TTH I\/ OEL value is > 0.080 mg/L or the HAAs OEL value is > 0.060 mg/L

'Please use page 2 of this form to report additional OEL exceedances, if more than 2 locations exceeded the OEL
during the quarter.

Are you requesting a limited scope evaluation? tr YES X NO. lfyes, please provide reason for OEL exceedance

Oue Date for OEL Repon. 1214124 (i.e. 90 days from the sample received date)

Section ll: OEL lntormation'

DEP Sample Location lD#
(3{igit # staning with "7")

703 DEP Sample Location lD#
(3-digit # starting with "7')

Sample Locatron Name

Advanced Auto Parts,

88 Susquehanna Blvd.,

Hazleton, PA 18202

Sample Location Name
424 Bull Terrace Drive,
Hazleton PA, 18201

Sample Date
(most rec€nt quarterly sample)

08t21t2024 Sample Date
(most recent quarterly sample)

08t21t2024

Sample Received Date
(date result rec€ived from lab)

09t05t2024 Sample Received Date
(date result received from lab)

09t05t2024

Monitoring Period (Qtr) 3'd Quarter Monitoring Period (Qtr) 3rd Ouarter

TTHM: Calculated
OEL Value

0 036
TTHM: Calculated
OEL Value

0.047

oEL calculation: (0:0435 ) + (0.0314) + 2(0.0341)l /4 oEL carcuration: (0.0331 ) + (0.0538) + 2(0.0513)l /4
HAA5: Calculated
OEL Value

0.0543
HAAs: Calculated
OEL Value

0.07 00

oEL carcuration: (0.0252 ) + (0.0491) + 2(0.073U I 4 oEL carcuration (0.0219 )+ (0.0564) +2(0.101)ll4

Section lll: OEL eport lnformation

Section lV: ation

Responsible Official's Name (printed) t Bu hardt

Responsible Official'S Slgnature Date: 1112012024

1

NOTE:

PWS Name: HCA Hazleton Division

700

?1r""*6.*,,2%^zl-



3930-FM-BSOWo52'l Rev. 6/2018

The completed form must be submitted to DEP by the 10rh of the monlh following the quarter in which the OEL exceedance
occurs. For example, if an OEL exceedance occurs in the October 1 to December 31 quarter, this completed form must be
received by DEP no later than January 1Oth. Mail all OEL Exceedance Notification Forms to your local DEP Office. A list of all
DEP and County Healh Department (CHD) Offrces is included in the instructions.
Reporting ,or Addilional OEL Exceedances (at 3 - I sampling locations)*

DEP Sample Locaticin lD#
(3{igit # stading with "7") 701 DEP Sample Location lD#

(kigit # starting with '7")

Sample Location Name

Jeddo Stars

1933 SR 940

Freeland, PA 18224

Sample Location Name

Sample Date 08121t2024 Sample Date
(most rec€nt quarterly sample)(most recent quarterly sa )

Sample Received DAte
(date result received fromllab)

09105t2024 Sample Received Date
(date result received from lab)

Monitoring Period (qtr) 3rd Quarter Monitoring Period (Qtr)

0.063

oEL calculationr [(0 0577 )+ (0.0367) + 2(0.0795)l /4 OEL Calculation: [( )+( )+2( )lt4
HAAs: Calculated
OEL Value

0 06s
HAAs: Calculated
OEL Value

OEL Calculation: [(0 0324 ) + (0.049) + 2(0.0899)l /4 OEL Calculation: [( )+( \*2( \)t4

DEP Sample Location lD# DEP Sample Location lD#
(3-digit # starting with "7")(3nigit # starting with "7")

Sample Location Na Sample Location Name

Sample Date
(most recent quarterly sample)(most recent quarterly safiple)

Sample Received te Sample Received Date
(date result received from lab)(date result received from lab)

Monitoring Period (qtr) I\4on itoring Period (Qtr)

TTHM: Calculated TTHM: Calculated
OEL ValueOEL Value

OEL Calculation: [( )+( )+ 2( \lt4 OEL Calculation: [( )+( )+2( )lt4
HAAs: Calculated HAA5: Calculated

OEL ValueOEL Value

OEL Calculation: [( )+( t*2( l1t4 oEL calculation: I( )*( )+2( lll4

DEP Sample Locati_qn lD#
(3{igit # starting with "7")i

DEP Sample Location lD#
(3-digit # starting with '7")

Sample Location Na Sample Location Name

Sample Date
(most recent qua rte dy Sa le )

Sample Date
(most recent quarterly sample)

Samp e Rece VEd te Sample Received Date
(date result received from lab)(date result received from lab)

Monitoring Period (qtr) Monitoring Period (Qtr)

TTHM: Calculated
OEL Value

TTHM: Calculated
OEL Value

OEL Calculation: [( )+( )+2( )lt4 OEL Calculation: [( )*( l+2( )lt4
HAAS: Calculated HAAs: Calculated

OEL ValueOEL Value

)*( )+2( )lt4 )+( l+2( )lt4OEL Calculation: [( OEL Calculationi [(

-2

TTHM: Calculated
OEL Value

TTHM: Calculated
OEL Value

Sample Date


