LAST UPDATED: July 7, 2023
PERMITTEE NAME / ADDRESS

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MAJOR
(SUBR E)

NAME MWRA MAO103284 CO1A CSO 201- MONTHLY & QUARTERLY
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER | External Outfall
100 FIRST AVE
BOSTON MA 02129 MONITORING PERIOD NO DISCHARGE (X
FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 6 1 23 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\é())( g?iﬁi’i\'\(‘;\g SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
BOD’ 5_day MEASSALJ“ARPEthENT *kkkkk *kkkkk *kkkkk mg/L O4/YR CP
(20 deg C) PERMIT Req. Mon MO Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk *kkkkk
PH MEASUREMENT SU 04/YR GR
Efﬂuent Gross PERMIT *kkkkk *kkkkk 65 *kkkkk 8'3
REQUIREMENT MINIMUM maximum | SY Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *khkkkkk
Solids, Total Suspended | MEASUREMENT mg/L 04/YR CcP
Effluent Gross PERMIT . R Req. Mon MO . Req. Mon
REQUIREMENT AV MIN maximum | M9t Four Per Year COMPOS
SAMPLE H *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT n 0 AL/EV RT
Effluent Gross PERMIT Req. Mon. Req. Mon. . R R errrrs
REQUIREMENT MO TOTAL | MAXIMUM In All Events RCOTOT
H H SAMPLE *kkkkk *khkkkkk *kkkkk
tfzrg);l/r,r:gnc;o;l:mt or thru MEASUREMENT MGD 0 99/99 CN
PERMIT Req- Mon' Req' Mon' *kkkkk *kkkkk *kkkkk H
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkk*k *kkkkk
Chlorine, total residual MEASUREMENT mg/L 04/YR GR
Effluent Gross PERMIT rrrrr rrra 0.1 rrrrk 0.25
REQUIREMENT MO AV MIN MXHRRT | MYt Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *khkkkkk
Coliform, fecal general MEASUREMENT #/100m| 04/YR GR
Effluent Gross PERMIT . R Req. Mon MO . Req. Mon
REQUIREMENT AV MIN maximum | #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO01 A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 201 - MONTHLY & QUARTERLY

External Outfall

FACILITY MWRA MONITORING PERIOD ***NO DISCHARGE | X |***
LOCATION BOSTON MA 02129 FROM o
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r\é?( 5?5&@% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk OCCUr/ *kkkkk *kkkkk *kkkkk
Byoass valve MEASUREMENT mo AL/EV oC
yp PERMIT *kkkkk Req Mon' Occur/ *kkkkk *kkkkk *kkkkk A” E t OCCURS
REQUIREMENT EVNT TOT mo vents
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
Duration of discharge MEASUREMENT hr AL/EV ocC
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
SAMPLE *kkkkk *hkkkk *hkkkk *kkkkk
. . MEASUREMENT hr/d AL/EV oc
Duration of discharge SERMIT Req. Mon
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI/ NO DISCHARGE




COTTAGE FARM CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA June 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 COo1T CSO 201 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE X fxxx
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é())( g?iﬁili\l\(lgl\é SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LCSQ Statlg 48hr Acute MEASUREMENT % 02/YR CP
Mysid. Bahia PERMIT Req. Mon
*kkkkk *kkkkk * - *kkkkk *kkkkk 0, H
Effluent Gross REQUIREMENT DAILY MN ) Twice Per Year COMP24
H SAMPLE *kkkkk *kkkkk *khkkkkk *kkkkk
kﬂ%i(i)dztatlc 48hr Acute MEASUREMENT % 02/YR CP
PERMIT *kkkkk *kkkkk Req Mon *kkkkk *kkkkk H
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass_/Fa|I S’Fatlc 24hr MEASUREMENT
Acute Mysid. Bahia BSERMIT Req. Mon
Effluent Gross REQUIREMENT Rk i MINIMUM ek e pass/fail Twice Per Year COMP24
1 1 SAMPLE *kkkkk *kkkkk *khkkkkk *kkkkk
LC50 Pass./F.a|I Static 24hr MEASUREMENT
Acute Menidia SERMIT Req. Mon
Effluent Gross REQUIREMENT e i MINIMUM e F pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.

OFFICER LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under TELEPHONE DATE
. parameter code TAA3E. See original form for
. David C(?ppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under signature (617)788-4359 6/8/2022
Chief Operating Officer parameter code TAAGB.

'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3



PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129
FACILITY MWRA
LOCATION BOSTON MA 02129

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 203 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE E i

FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION '\é())( gEi%liE$l§|YS SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS

BOD, 5-day MEASSACJ'\;'{FI’EL&ENT malL 04/YR cp
gff‘)ludeengt g)ross REQPUEIEII\EAIJENT ek ik Re?A'VM&TNMO i Sf\?d I\|>I/|8|?/I mg/L Four Per Year COMPOS
o MEASSPCJ'VAFI’ELI\EENT ~ 04/YR GR
et Gross REQPUEIEII\EAI{;IFENT MINBIi\iUM MA>§|'|\3/|UM SU Four Per Year GRAB
Solids, Total Suspended MEASSAL\J'\ﬁ{FI)ELI\I/?ENT mg/L 04/YR CcP
Effluent Gross REQPUEIEII\EAIJENT . N Re?A-VMI\‘jIrI]NMO Hokkknx I\Ij,ig(.l I\|>I/|8|?/I mg/L Four Per Year COMPOS
Rainfall MEASSACJNIIQFI)ELI\I/?ENT in ****** . ****** AL/EV RC

H H SAMPLE kkkkkk kkkkkk *kkkkk
Eleo;/l/r,':gnc;opr;gxt or thru MEA?EESM_ENT — — MGD 99/99 CN
Effluent Gross REQUIREMENT Mg.AVG. DA?LY I(\)/Ir;( MGD el el il Continuous CONTIN
Chlorine, total residual MEASSACJNIIQFI)ELI\I/?ENT ****** o ****** mg/L 04/YR GR
Effluent Gross REQPUEIEII\EAI{/TENT A . o 2-\; - N MXO|;|2R5 RT mg/L Four Per Year GRAB
Coliform, fecal general MEASSAL\JNFIQFI)ELI\I/?ENT . o o #/100mL 04/YR GR
Eiluent Gross REQPUEIEI\EAIJENT N I\Ij,i?(.l |\|>|AS|?/| #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO03 A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE e

LOCATION BOSTON MA 02129 EROM o)
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
B ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\é())( SEEA%LAE\I\(J;; SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
Bvoass valve MEASUREMENT ALEV ocC
yp PERMIT *kkkkk Req' Mon' OCCur/ *kkkkk *kkkkk *kkkkk A” EV nt OCCURS
REQUIREMENT EVNT TOT mo ents
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT hr ALIEV oC
Effluent gross PERMIT *kkkkk Req Mon *kkkkk *khkkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
. . MEASUREMENT ALEV oC
Duration of discharge SERMIT Req. Mon
REQUIREMENT *kkkkk MAX'MUM hr/d *kkkkk *kkkkk *kkkkk A” Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA June 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 C03T CSO 203 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD ***NO DISCHARGE X [
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IJEC>)< (I;EI’EA\?\]LAJ\IE$§|\£ SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS

H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk

égﬁgdsatsrt:rcﬂ;mhr Acute MEASUREMENT % 02/YR CcP
PERMIT *kkkkk *kkkkk Req' Mon' *kkkkk *kkkkk 0, H

Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24

H SAMPLE *kkkkk kkhkkkkk *kkkkk kkkkkk
Ilsﬁlz?( Static 48hr Acute D. MEASUREMENT % 02/YR CP

PERMIT *kkkkk khkkkk Req Mon *kkkkk *kkkkk 0, H
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pas§/Fa|I Stgtlc 24hr MEASUREMENT
Acute Ceriodaphnia
Effl tG PERMIT *kkkkk *kkkkk Req' Mon' *kkkkk *kkkkk /f 'I T H P Y COMP24
uent Gross REQUIREMENT MINIMUM pass/fai wice Per Year
1 H SAMPLE *kkkkk kkkkkk *kkkkk kkkkkk

LC50 Pgss/FaH Static 24hr MEASUREMENT
Acute Pimphales SERMIT Req. Mon
Effluent Gross REQUIREMENT Rk ol MINIMUM i ol pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.

OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter TELEPHONE DATE
: code TAA3B. See original form for
of Marine acute our test for Menidia beryllina is reported under parameter y
~ David Coppes LC50 of Mari 24 hour test for Menidia beryllina is reported und t signature (617)786.4358 61812022
Chief Operating Officer code TAA3D.

'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3



PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MAJOR
(SUBR E)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

FACILITY MWRA MONITORING PERIOD ***NO DISCHARGE b
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IIEC>)< (I;EI’EA\?\]LAJ\E$§IYS SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
(Bzg%ez_%a;y MEA}EJ':RFI\%I\EENT . . R 191 . i 19 ;I mgiL 0 04/YR cP
Effluent Gross REQUIREMENT el el GXVM&TNMO ool ME?(IIMLCJ):\]/I mg/L Four Per Year COMPOS
o MEASSAL\J'\;IQFI)ELI\I/?ENT . wrkrk 715 skkrk 715 SuU 0 04/YR GR
Hiuent Gross REQPUEIEII\EAIJENT MINb;i\iUM MA)?I-I\:;UM SU Four Per Year GRAB
Solids, Total Suspended MEASSACJNIIQITELI\I/?ENT ****** ****** 78.6 o /8.6 mg/L 0 04/YR CcP
Effluent Gross REQPUEIEII\EAI{;IFENT - I Rec,i;VMI\C;ITNMO Kk l\'};?('l I\'>|/ILCJ)Ir\]/I mg/L Four Per Year COMPOS
Rainfall VEASUREMENT 3.44 0.77 in 0 ALEV RC
. . SAMPLE R - S—
E:);/l/&:gniog::mt or thru MEAF?ERRI\I;I'\_AFENT ReO.Sl\jon Re1 .GJon MGD 0 99/99 CN
Effluent Gross REQUIREMENT Mg.AVG- DA?LY MX MGD il e il Continuous CONTIN
Chlorine, total residual VEASUREMENT 0.0 0.0 mgl | 0 04/YR GR
Huent Gross REQUIREMENT worvmn | | wxrrer | MmOt Four Per Year GRAB
Coliform, fecal general MEASSACJNIIQFI)ELI\I/?ENT ****** o 1 ****** 1 mg/L 0 04/YR GR
Effluent Gross REQPUEIEII\EAI{;IFENT A . Re?ALVMI\C;ITNMO S— SK?(-I I\'>I/ILCJ)Ir\]/I #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO05 A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE |:|

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é())( gsi?\liwgl\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk 1 1 *kkkkk *kkkkk *kkkkk
Bvoacs valve MEASUREMENT 9 AL/EV ocC
yp PERMIT *kkkkk ReQ' Mon' occur/ *kkkkk *kkkkk *kkkkk A” E nt OCCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
Duration of discharge MEASUREMENT 2.02 hr 0 ALIEV oC
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT c AL/EV ocC
Duration of discharge BSERMIT Req. Mon
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

COo5T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - WET DATA 2/YR
External Outfall

*** NO DISCHARGE

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IJE())( (I;Ei?\jl,ii\(lgé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAMPLE *kkkkk kkhkkkkk ! *kkkkk kkkkkk 0,
é(;ﬁgdits::gi:%r Acute MEASUREMENT 9 %o 0 02/YR CP
PERMIT Req. Mon.
Effluent Gross REQUIREMENT folalaiaial ekl Dz?LY '(\)AT\] el ek % Twice Per Year COMP24
H SAMPLE *kkkkk *kkkkk 1 1 *kkkkk *kkkkk 0,

IlgglE;())( Static 48hr Acute D. MEASUREMENT 9 %o 0 02/YR CcP
Effluent Gross REQPUEIEEAIJENT el ol IF;Z?L\?A I(\)/Irl]\l ekl FRIEE % Twice Per Year COMP24

1 1 SAMPLE *kkkkk kkkkkk *kkkkk kkkkkk
LC50 Pas§/Fa|I Stgtlc 24hr MEASUREMENT
Acute Ceriodaphnia SERMIT Rea. Mon
Effluent Gross REQUIREMENT Hkdkkk HhRkAk MIEI-IMUIVI. Hhkkkk Hkdkk pass/fail Twice Per Year COMP24

H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FaH Static 24hr MEASUREMENT
Acute Pimphales BERMIT Rea Mon
Effluent Gross REQUIREMENT el ol Mllc\]l'IMUIVI. e il pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.
OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter TELEPHONE DATE
: code TAA3B. See ori.ginal form for
. David CQPPGS . LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter signature (617)788-4359 6/8/2022
Chief Operating Officer code TAA3D

'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

FACILITY MWRA MONITORING PERIOD ***NO DISCHARGE *
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\é())( g?iﬁilisgrs SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
(82‘3%62'%? MEASF?AEJ'\:R%“EENT N . R N? - R .9;VI mg/L 04/YR cp
Effluent Gross REQUIREMENT el kool eiv &TNMO bk MX?(IIMS:\]/I mg/L Four Per Year COMPOS
o MEASSAL\JNIIQZLI\I/?ENT N A g N g1 suU 04/YR GR
Hiuent Gross REQPUEIEII\EAI{;IFENT M|N6|i\iUM MA)?I-I?/IUM SU Four Per Year GRAB
Solids, Total Suspended VEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross REQPUEEII\E/IJENT RGO v | o9 B0 | it Four Per Year | COMPOS
Rainfall M EASSACJNIIQF;ELAI/? ENT 3.4 0.77 in 0 ALEV RC
fluent Grose REQPUEIEII\EAI{;IFENT Séquﬂ?& Ei?(lll\\/lﬂarll/l in All Events RCoTOT
, : SAMPLE o Qr - - .
tI:rIeo;/\t/r,HgncioF;:mt or thru MEAF?EJRRI\%'\_AI_ENT _ 9,\/Ion _ 9Mon MGD 99/99 CN
Effluent Gross REQUIREMENT Mg.AVG- DA?LY MX MGD okl okl il Continuous CONTIN
Chlorine, total residual MEASSACJNIIQF;ELAI/?ENT 9 9 mg/L 04/YR GR
Effluent Gross REQPUEIEII\EAI{;IFENT R . "o 2-\) - R MXOHZRS-) RT mg/L Four Per Year GRAB
Coliform, fecal general MEASSAUNIIQITELI\/I?ENT T T 9 T 9 #/100mL 04/YR GR
Effluent Gross REQPUEIEII\EAI{;IFENT . . Re?&le\(;l?NMo Fokkkkk I\I}:;q(.l '\'XIS :\}I #/100mL Four Per Year GRAB
'9'-No sampling conducted this month/Unable to measure flow at this location Page 1 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

C25 A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY

External Outfall

FACILITY MWRA MONITORING PERIOD ***NO DISCHARGE [**
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IJE())( (I;EEAC;XIE\I\(I;; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk el *kkkkk *kkkkk *kkkkk
Bvoass valve MEASUREMENT 9 AL/EV oC
yp PERMIT *kkkkk Req Mon' OCCUr/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 0.83 hr 0 ALIEV oC
Efﬂuent gross PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT C AL/EV oC
Duration of discharge SERMIT Req. Mon
REQUIREMENT *kkkkk MAX'MUM hr./d *kkkkk *kkkkk *kkkkk A” Events OCCURS
'9'-No sampling conducted this month/Unable to measure flow at this location Page 2 of 3

C-NODI/ NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

C25T

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE I:I**

FACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IJE())( g?iﬁili\l\(lgl\é SAMPLE TYPE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE [ MAXIMUM UNITS
SAMPLE *kkkkk *kkkkk ! *kkkkk *kkkkk 0,
LC50 Static 48hr Acute C. MEASUREMENT 2 o 0 02/YR 24
i PERMIT Req. Mon.
dUbIa Efﬂuent Gross REQU|REMENT *kkkkk *kkkkk DZ?LY “o/lr,]\l *kkkkk *kkkkk % Tche Per Year COMP24
H SAMPLE *kkkkk *kkkkk ! *kkkkk *kkkkk 0,
Ir;rCOSr;)GIS;tztlc 48hr Acute P. MEASUREMENT 9 % 0 02/YR 24
PERMIT Req. Mon.
Effluent Gross REQUIREMENT Fk i Dz?LY '(\)/IT\] e Fr % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass_/Fa|I S’Fatlc 24hr MEASUREMENT
Acute Mysid. Bahia BERMIT Rea Mon
Effluent Gross REQUIREMENT Rk i Mllc\]l'IMUI\/I. ek e pass/fail Twice Per Year COMP24
1 1 SAMPLE *kkkkk *kkkkk *khkkkkk *kkkkk
LC50 Pass./F.a|I Static 24hr MEASUREMENT
Acute Menidia SERMIT Req. Mon
Effluent Gross REQUIREMENT e i MII(\qI-IMUI\/I. e F pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.
OFFICER LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under TELEPHONE DATE
) parameter code TAA3E. See original form for
David Coppes LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under signature (617)788-4359 6/8/2022
Chief Operating Officer parameter code TAAGB.
'9'-No sampling conducted this month/Unable to measure flow at this location Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME

MWRA & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
June 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

MWRA215

Internal Outfall ——

***NO DISCHARGE | X

*k%k

FACILITY MWRA & BWSC FROM TO
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 6 1 23 6 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO. EX FRiﬁ‘iﬁ;; OF | sawmpLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *kkkkk
(E;%[:j’egdce;y MEASUREMENT mg/L 01/90 G4
PERMIT . R Reqg. Mon. rrrE Req. Mon.
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE *kkkkk *kkkkk *kkkkk
PH MEASUREMENT SU 01/90 G4
Efﬂuent GrOSS PERM'T *kkkkk *kkkkk 65 *kkkkk 85 SU Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE *kkkkk kkhkkkk *kkkkk
Solids, Total Suspended MEASUREMENT mg/L 01/90 G4
Effluent GrOSS PERMIT *kkkkk kkkkkk Req‘ Mon' *kkkkk Req' Mon'
REQUIREMENT AVERAGE maximum | M9t Quarterly GRAB-4
SAMPLE *kkkkk kkkkkk *kkkkk CFU/1 00
'\E/Irlw:teli/c:_lc_:ggus, thermotel, MEASUREMENT mL 01/90 G4
EffILJent Gross PERMIT FIIEE el Reg. Mon. el Req. Mon. | CFU/00 Quarterl GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL y
SAMPLE H *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT n MEASD ™
Effluent Gross PERMIT Req Mon' Req Mon H *kkkkk *kkkkk *kkkkk
REQUIREMENT | AV VALUE | MXVALUE n Measured TOTALZ
SAMPLE
*kkkkk *kkkkk *kkkkk mg/L 01/90 G4
Chlorine, Total Residual MEASUREMENT
Effluent Gross PERMIT [ *kkkkK 0.1 Fkkkkk HROA%/SMX mg/L Quarterly GRAB-4
REQUIREMENT AVERAGE
SAMPLE kkkkkk OCCUr/ *kkkkk *kkkkk *kkkkk
Facility activations MEASUREMENT mo MEASD ™
Effluent Gross PERMIT Req Mon *kkkkk OCCUr/ *kkkkk *kkkkk *kkkkk
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC June 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0101192 215A MWR215
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY MWRA & BWSC MONITORING PERIOD ***NO DISCHARGE | X | ***
LOCATION BOSTON MA 02129 FROM o)
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 6 1 23 6 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION o
PARAMETER NO. EX FRi‘;ﬁﬁsg F | sawvpLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *kkkkk

Flow, Total MEASUREMENT Mgal WH/DS CN
Effluent Gross PERMIT Req' Mon' Req' Mon' *kkkkk *kkkkk *kkkkk When

REQUIREMENT | AVERAGE | MAXIMUM | M9@ Discharging CONTIN

SAMPLE *kkkkk *kkkkk dkkkkk CFU/1 00

Coliform, fecal general MEASUREMENT mL 01/90 G4
Effluent Gross PERMIT R S 200 —— 400 CFU/M00

REQUIREMENT AVERAGE MAXIMUM |  mL Quarterly GRAB-4
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MA0101192

PERMIT NUMBER

June 2023 - DISCHARGE MONITORING REPORT (DMR)

215T

DISCHARGE NUMBER

MAJOR
(SUBR E)
Toxicity
Internal Outfall

FACILITY MWRA & BWSC MONITORING PERIOD ***NO DISCHARGE | X [|***

LOCATION BOSTON MA FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY

23 6 1 23 6 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF
PARAMETER NO. EX AQNALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC5O STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0/0 0 02/YR 24
MEASUREMENT N

ACUTE MYSID. BAHIA PERMIT Req. Mon

EFFLUENT GROSS REQUIREMENT *kkkkk *kkkkk DAILY MN *kkkkk *kkkkk 0/0 TWICe Per Year COMP24

LC5O STATRE 48HR SAMPLE *kkkkk khkkkk *kkkkk *kkkkk % 0 02/YR 24

MEASUREMENT N
ACUTE MENIDIA PERMIT Req Mon
EFFLUENT GROSS REQUIREMENT *kkkkk kkkkkk Mo AV MIN *kkkkk *kkkkk 0/0 TWICe Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE TELEPHONE DATE
OFFICER See original form for
David Coppes signature (617)788-4359 6/8/2022
Chief Operating Officer
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3
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