LAST UPDATED: August 30, 2023
PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

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

MAQ103284

PERMIT NUMBER

CO1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 201- MONTHLY & QUARTERLY

External Outfall

**4+* NO DISCHARGE ***** |:|

FACILITY MWRA FROM T
LocATion S0STON i 21z

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX g?iﬁfﬂ% SAMPLE TYPE

AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS

Zoozéz_ga;y MEA%EJEEI\EENT 38.1 i 38 l; mg/L 04VR cp
Effluent Gross REQUIREMENT ool i MF:;BE\.VMI\C/)ITN b Mig(.lMch)lr\]/l mg/L Four Per Year COMPOS
o MEASSAU'V'LZL&ENT 6.43 6.57 su 1 04/YR GR
Ffluent Gross REQPLIJ_:I';'I\EA:\;IFENT MINGIi\\L/ISUM MA)?I.ISIUM su Four Per Year GRAB
Solids, Total Suspended MEASSAUNILFI;LI\I/IEENT e e 60.01 R 69.00 mg/L 04/YR cP
Ffluent Gross REQPLIJ_:I';'I\EA:\IENT MoAVMN| T I\'/Rlig(.ll\'\/fljlr\]/l mg/L Four Per Year |  COMPOS
Rainfall MEASS%“/IL'DELl\ﬁ ENT 10.43 3.07 in - e AL/EV RT
Effluent Gross REQPLIJ_:I';'I\EA:\;IFENT qufg%& ’\F;zg(-ml\:ar’bl in All Events RCOTOT
tlzrl;);ltvr}]izn(;opr:gstit or thru MEASSAUNILPEL&ENT 12.55 16.83 MGD kR Rk ek 99/99 CN
Effluent Gross REQPLIJ_:I';'I\EAJENT R;\;Tg '2/'\7 (2 Si?l_y '\O/I';( MGD kR sk il Continuous CONTIN
Chlorine, total residual MEASSAUNILFI;II\I/IEENT 0.00 0.00 mgiL 0 04/YR GR
Ffluent Gross REQPLIJ_:IE'I\EAJENT voavmn| T MXOHZFE RT | M9t Four Per Year GRAB
Coliform, fecal general MEASSAl.Jhlll?'DEI_I\I/IEENT ****** o 34 e 175 #/100m! 04/YR GR
Effluent Gross REQPEEEAJENT MF:?(XVM&TN “'}2;4(-"\'\/:'8:\‘/' #100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 0of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

LOCATION BOSTON MA 02129

ATTN: David Coppes

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

MAQ103284

PERMIT NUMBER

CO1A

DISCHARGE NUMBER

MONITORING PERIOD

FROM TO
YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31

MAJOR
(SUBRE)

CSO 201 - MONTHLY & QUARTERLY

***** NO DISCHARGE *****

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY

PARAMETER AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE [ MAXIMUM UNITS No-EX OF ANALYSIS SANPLE TYPE
Bypass valve MEASSAU’\QF;\%ENT e 9 o‘r;ggr/ ertnin . . ALIEV oc
PERMIT - Req. Mon. | occur/ - - kit All Events OCCURS
REQUIREMENT EVNT TOT mo
Duration of discharge MEASS/tJNIIRFI;LI\EENT 4.65 hr AL/EV oc
Effluent gross REQPUEIE'I\EAII\;IFENT - I\F;/e-\c)](.lkllﬂsrll/.l hr . - wwka All Events OCCURS
SAMPLE Fkkkkk HkkkkK Fkkkkk Fkkkkk
Duration of discharge MEAS:SS:\_AFENT Ro CMon i ALIEV oc
Rt e | Reg Mon g 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

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

MAQ103284

PERMIT NUMBER

Co1T

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 201 - WET DATA 2/YR

External Outfall

*** NO DISCHARGE I:"*

FACILITY MWRA
MONITORING PERIOD
LOCATION BOSTON MA 02129 ONITORING °
ATTN: David Coppes FROM TO
: PP YEAR MO DAY YEAR MO DAY
23 7 1 23 23 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX gsiﬁif$gé SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM [ UNITS
H SAMPLE Fkkkkk Kkkkkk Fkkkkk Fkkkkk
LCSQ Statlg 48hr Acute MEASUREMENT >100 % 02/YR CP
Mysid. Bahia PERMIT Req. Mon
Efﬂuent GrOSS REQUIREMENT Fekkkkk Fekkkkk DA?LY MN Fekkkkk Fekkkkk % TWiCe Per Year COMP24
H SAMPLE Fkkkkk Kkkkkk Fkkkkk Fkkkkk
kﬂii?disatatlc 48hr Acute MEASUREMENT >100 % 02/YR CP
PERMIT Req. Mon.
Effluent Gross REQUIREMENT P— — Di(quY |?/|T\1 - - % Twice Per Year COMP24
H H SAMPLE Fkkkkk Kkkkkk Fkkkkk Fkkkkk
LC50 Pass/Fail lStatlc _ MEASUREMENT N/A
24hr Acute Mysid. Bahia PERMIT Rea. Mon
Effluent Gross REQUIREMENT il i MII?J‘IMUM. ol i pass/fail Twice Per Year COMP24
H H SAMPLE ek dededek Fekkdkkdk ek dededek Fekdeddek
LC50 Pass/Fail _St'atlc MEASUREMENT N/A
24hr Acute Menidia PERMIT Req. Mon
Effluent Gross REQUIREMENT il il MINiMUM il e 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 or?ginal 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 Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

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

MA0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

FACILITY  MWRA =+ NO DISCHARGE }
LOCATION BOSTON MA 02129 RO MONITORING PERIOD 5
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX gEiﬁXﬁ?&é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Tkkkkk kkkkkk Thkkkk
BOD, 5-day MEASUREMENT mg/L 04/YR CP
(20 deg C) PERMIT Req M Req. Mon
PR [a— €qg. Mon PR .
Effluent Gross REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Kkkkkk kkkkkk ' Tkkkkk '
PH MEASUREMENT 9 9 sU 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM maximum | SY Four Per Year GRAB
SAMPLE Kkkkkk kkkkkk ' Thkkkk el
Solids, Total Suspended MEASUREMENT 9 9 mg/L 04/YR CP
Effluent Gross PERMIT Reg. Mon Req. Mon
REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE H hkkkkk Tkkkkk *kkkkk
Rainfall MEASUREMENT 10.43 3.07 in ALIEV RC
Effluent Gross PERMIT Reg. Mon. | Req. Mon. .
REQUIREMENT | MO TOTAL | MAXIMUM | " All Events RCOTOT
H H SAMPLE hkkkkk Tkdkkkk *kkkkk
E’I:;At/r,nlznciopr:gstlt or thru MEASUREMENT 19.51 55.04 MGD 99/99 CN
PERMIT Req. Mon. | Regq. Mon. ;
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE Kkkkkk kkkkkk ' kkdkkkk el
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT 0.1 0.25
REQUIREMENT MO AV MIN Mx HRRT | M9t Four Per Year CRAB
SAMPLE Kkkkkk kkkkkk ' Tkkkkk el
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT Req. MOn AV|  iinne Req. Mon
REQUIREMENT MIN MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA July-2023 DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 CO3 A CSO 203 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129 B
FACILITY MWRA ** NO DISCHARGE e
LOCATION BOSTON MA 02129 MONITORING PERIOD
ATTN: David Coppes FROM TO
YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX SEE\?}:\E%CE SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM [ AVERAGE | MAXIMUM | UNITS
SAMPLE Tkdkkkk 1 kkkkk FTkdkkkk Khkkkk
5 el MEASUREMENT 9 ALEV oc
ypass valve PERMIT Req. Mon. | occur/ All Event OCCURS
REQUIREMENT EVNTTOT | mo ven's
SAMPLE Tkdkkkk dkkkkk Fkdkkkk Kkkkkk
Duration of discharge MEASUREMENT 9.67 hr AL/EV oc
Effluent gross PERMIT — Req. Mon. .
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Tkdkkkk ' dkkkkk Fekdkkkk Kkkkkk
. . MEASUREMENT c AL/EV oc
Duration of discharge PERMIT Req, Mon
R Req Mon. | g Al 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 July-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 co3T CSO 203 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA *+* NO DISCHARGE
LOCATION BOSTON MA 02129 MONITORING PERIOD
ATTN: David Coppes FROM TO
YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX g';i%gfﬁgé SAMPLE TYPE
AVERAGE | MAXIMUM ([ UNITS | MINIMUM | AVERAGE | MAXIMUM [ UNITS
H SAMPLE hkkkkk hkkkkk kkkkkk hkkkkk
é(;:gdit::r(:i:%r Acute MEASUREMENT % 02/YR CP
PERMIT P Pe— Reg. Mon. P P ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H SAMPLE hkkkkk hkkkkk hkkkkk hkkkkk
Ilgﬁli())( Static 48hr Acute D. MEASUREMENT % 02/YR CP
PERMIT P Pe—— Reg. Mon. P P ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H H SAMPLE kkkkkk Kkkkkk hkkkkk hkkkkk
LC50 Pass/FalI_Statlc _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT il el MINIMUM R il pass/fail Twice Per Year COMP24
H H SAMPLE kkkkkk hkkkkk kkkkkk hkkkkk
LC50 Pass/F_alI Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT oot el MINIMUM il i 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
) David CC_)ppeS _ 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

FACILITY MWRA

LOCATION BOSTON MA 02129

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

MAQ103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE I:l b

TION FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX gFF:{EA%lifsglé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE Fkkkkk *hkkkkk Fkkkkk
BOD, 5-day MEASUREMENT 6.3 6.3 mgiL 04/YR cP
(20 deg C) PERMIT Req. M Req. Mon
r— [ra— €q. Mon r— .
Effluent Gross REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fkkkkk *hkkkkk Fkkkkk
PH MEASUREMENT 6.97 6.97 SuU 0 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM maximum | SY Four Per Year GRAB
SAMPLE Fkkkkk *hkkkkk Fkkkkk
Solids, Total Suspended | MEASUREMENT 108.0 108.0 mg/L 04/YR cp
Effluent Gross PERMIT S — Req. Mon — Req. Mon
REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE H dkkkkk Fkkkkk Fkkkkk
Rainfall MEASUREMENT 1043 3.07 in AL/BV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. . . P R
REQUIREMENT MO TOTAL | MAXIMUM in All Events RCOTOT
H H SAMPLE dkkkkk Fkkkkk Fhkkkkk
E'I(;)a\l\tlh:gnioprllg;l:t or thru MEASUREMENT 6.88 16.35 MGD 99/99 CN
PERMIT Req. Mon. | Req. Mon. )
Efﬂ t G *kkkkk Kkkkkk *kkkkk
uent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE Fkkkkk *hkkkkk Fkkkkk
Chlorine, total residual MEASUREMENT 0.02 0.05 mg/L 0 04/YR GR
Effluent Gross PERMIT . — 0.1 I 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fkkkkk *hkkkkk Fkkkkk
Coliform, fecal general MEASUREMENT 3 3 mg/L 0 04/YR GR
Effluent Gross PERMIT S — Req. Mon — Req. Mon
REQUIREMENT MO AV MIN MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 0of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

LOCATION BOSTON MA 02129

ATTN: David Coppes

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

MAQ103284 CO5A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
FROM TO
YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31

MAJOR
(SUBRE)
CSO 205 - MONTHLY & QUARTERLY

External Outfall

***NO DISCHARGE

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY

PARAMETER NO.EX| RN T hGs | SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Tkkkkk el hkkkkk Tkkkkk kkkkkk
Bvoass valve MEASUREMENT 9 ALIEV oc
P PERMIT Reg. Mon. [ occur/ All Event OCCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE Thkkkk hkkkkk Thkkkk *kkkkk
Duration of discharge MEASUREMENT 8.87 hr AL/EV oc
Effluent gross PERMIT Reg. Mon.
REQUIREMENT maximum | All Events OCCURS
SAMPLE Tkkkkk hkkkkk Tkkkkk kkkkkk
. . MEASUREMENT c ALIEV oc
Duration of discharge PERMIT Req, Mon
e oRMIT Reg Mon. Al Events OCCURS
'9'.NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI/ NO DISCHARGE




PERMITTEE NAME / ADDRESS
NAME MWRA

SOMERVILLE MARGINAL CSO

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

MAJOR
(SUBRE)

ADDRESS CHARLESTOWN NAVY YARD MA0103284 Co5T CSO 205 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE D’*
LOCA.TIONl BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX g?iﬁi‘fsg\é SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS [ MINIMUM | AVERAGE [ MAXIMUM | UNITS
: SAMPLE Fkkkkk *hkkkkk Fkkkkk Fhkkkkk
ézﬁgdzt;t:gi;whr Acute MEASUREMENT >100 % 0 02/YR CP
PERMIT Req. Mon. 0 ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
: SAMPLE Fkkkkk *hkkkkk Fkkkkk Fhkkkkk
Ilgi:l‘:;?( Static 48hr Acute D. MEASUREMENT >100 % 0 02/YR CP
PERMIT Req. Mon. 0 ;

Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24

H : SAMPLE Fkkkkk *hkkkkk Fkkkkk Fkkkkk
LC50 Pass/Fa|I'Statlc ' MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

H : SAMPLE Fkkkkk *hkkkkk Fkkkkk Fkkkkk
LC50 Pass/F.a|I Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM 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
) David Cgppes . 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




SOMERVILLE MARGINAL RELIEF OUTFALL

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA July-2023 DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C25A CSO0 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY = MWRA MONITORING PERIOD " NO DISCHARGE *
LOCATION BOSTON MA 02129 FROM T
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX g';i%lifsgg SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fkkkkk Kkkkkk ' Tkdkkkk '
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR CcP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fkkkkk Kkkkkk ' Tkdkkkk '
PH MEASUREMENT 5 9 su 04/YR GR
Effluent Gross PERMIT R . 6.5 R 8.3
REQUIREMENT MINIMUM maximum | SY Four Per Year GRAB
SAMPLE Fkkkkk Kkkkkk ' Tkdkkkk '
Solids, Total Suspended MEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross PERMIT Req. Mon Req. Mon
REQUIREMENT MO AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE H Kkkkkk kkkkkk hkkkkk
Rainfall MEASUREMENT 10.43 3.07 in ALEV RC
Effluent Gross PERMIT Req. Mon. | Regq. Mon. ;
REQUIREMENT MO TOTAL | MAXIMUM n All Events RCOTOT
: : SAMPLE o o
tlig);/tvr%lznc;opr:gstlt or thru MEASUREMENT 9 9 MGD 99/99 CN
PERMIT Req. Mon. Req. Mon. —— . . .
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE Fkkkkk Kkkkkk ' Tkdkkkk '
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT . — 0.1 R 0.25
REQUIREMENT MO AV MIN MX HRRT | M9t Four Per Year GRAB
SAMPLE Fkkkkk Kkkkkk ' Tkdkkkk '
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT Req. Mon Req. Mon
REQUIREMENT MO AV MIN MAximum | #/100mL Four Per Year GRAB
'9'-No sampling conducted this month/Unable to measure flow at this location Page 10f 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)
July-2023 DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

C25A
DISCHARGE NUMBER

MAJOR
(SUBR E)
CSO 205 - MONTHLY & QUARTERLY

External Outfall

***NO DISCHARGE |:|

FACILITY ~ MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM To
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
45108 45108 1 45108 45108 1418085
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX Sﬁ%ﬁgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE FTkdkkkk ' kkkkk Tkdkkkk Kkkkkk
5 el MEASUREMENT 9 ALEV oc
ypass valve PERMIT Req. Mon. | occur/ All Event OCCURS
REQUIREMENT EVNTTOT | mo ven's
SAMPLE Tkdkkkk dkkkkk Fekdkkkk Kkkkkk
Duration of discharge MEASUREMENT 517 hr AL/EV oc
Effluent gross PERMIT Req. Mon.
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Tkdkkkk dkkkkk Fekdkkkk Kkdkkkk
. . MEASUREMENT C AL/EV oc
Duration of discharge PERMIT Req, Mon
REQUINEMENT Req Mo | hrid All 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

SOMERVILLE MARGINAL RELIEF OUTFALL

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

MAJOR
(SUBR E)

ADDRESS CHARLESTOWN NAVY YARD MA0103284 C25T CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE
LOCATION BOSTON MA 02129
ATTN: David C FROM o
- David Loppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX gFF:{EA%lifsglé SAMPLE TYPE
AVERAGE | MAXIMUM ([ UNITS | MINIMUM | AVERAGE | MAXIMUM [ UNITS
SAMPLE
PR [ PR R o
LC50 Static 48hr Acute C.| MEASUREMENT % 02/YR 24
dubia Effluent Gross PERMIT . . Req. Mon. . . o )
REQUIREMENT DAILY MN % Twice Per Year COMP24
: SAMPLE Fkkkkk *hkkkkk Fkkkkk Fkkkkk
:E;i?msat:tlc 48hr Acute P. MEASUREMENT % 02/YR 24
PERMIT — — Req. Mon. — N ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H : SAMPLE Fkkkkk *hkkkkk dkkkkk Fkkkkk
LC50 Pass/Fail lStatlc . MEASUREMENT
24hr Acute Mysid. Bahia
Efﬂuent Gross PERMIT Hkkkkk *kkkkk Req' Mon Kkkkkk Fhkkkkk /f | T 3 P Y COMP24
REQUIREMENT MINIMUM passiial wice Fer Year
H : SAMPLE Fkkkkk *hkkkkk Fkkkkk Fkkkkk
LC50 Pass/Fail 'St'atlc MEASUREMENT
24hr Acute Menidia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM 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




UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR
PERMITTEE NAME / ADDRESS July-2023 DISCHARGE MONITORING REPORT (DMR) (SUJéDR E)
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
100 FIRST AVE
BOSTON MA 02129 .
FACILITY  MWRA & BWSC MONITORING PERIOD NO DISCHARGE I:T
LOCATION BOSTON MA FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER No.Ex | FREQUENSYOF | sampLe Tvpe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Fkkkkk Kkkkkk Fkkkkk
?2?)%13 59-c(j:e;y MEASUREMENT 6.3 6.3 mg/L 01/90 G4
PERMIT . . Req. Mon. R Req. Mon.
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE Fkkkkk Kkkkkk Fkkkkk
o MEASUREMENT 5.53 6.60 Su 4 01/90 G4
Effluent Gross PERMIT — I 6.5 — 8.5 I~ Quarterly GRAB-A
REQUIREMENT MINIMUM MAXIMUM
SAMPLE hkkkkk hkkkkk hkkkkk
Solids, Total Suspended | MEASUREMENT 48.00 48.00 mg/L 01/90 G4
Effluent Gross PERMIT Regq. Mon. Req. Mon.
REQUIREMENT AVERAGE maxium | M9t Quarterly GRAB-4
SAMPLE CFU/100
’I\EAr'Lte’rvT_lciEcgus, thermotel, MEASUREMENT 2.3 2.3 mL 01/90 G4
! PERMIT Req. Mon. Req. Mon. [ CFU/100
Efﬂ Kkkkkk *kkkkk Kkkkkk -
uent Gross REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
SAMPLE H Kkkkkk hkkkkk hkkkkk
Rainfall MEASUREMENT 0.34 3.07 in MEASD ™
Effluent Gross PERMIT Reg. Mon. Req. Mon. . . P R
REQUIREMENT AV VALUE | MX VALUE in Measured TOTALZ
SAMPLE
0.01 0.06 mglL 0 01/90 G4
Chlorine, Total Residual MEASUREMENT
Effluent Gross PERMIT — . 01 — HR()A%/5MX mg/L Quarterly GRAB-4
REQUIREMENT AVERAGE
SAMPLE ik occur/ . sk —
Facility activations MEASUREMENT 3 mo MEASD ™
Effluent Gross PERMIT Req. Mon. oceur/
REQUIREMENT | EVNT TOT mo Measured TOTALZ
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 10f 3




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

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

July-2023 DISCHARGE MONITORING REPORT (DMR)

MAO0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
MWR215

Internal Outfall

*+ NO DISCHARGE *

ATTN: David Coppes FROM T0
YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER N Ex | FREQUENCY OF | sawpLe Tvpe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Kkkkkk hkkkkk hkkkkk
Flow, Total MEASUREMENT 7.04 15.97 Mgal WH/DS CN
Effluent Gross PERMIT Req. Mon. Req. Mon. N R R When
REQUIREMENT | AVERAGE | MAXIMUM | M92! Discharging CONTIN
SAMPLE — o . CFU/100
Coliform, fecal general MEASUREMENT 1 1 mL 0 01/90 G4
Effluent Gross PERMIT — P 200 R 400 CFU/100
REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI/ NO DISCHARGE




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC July-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0101192 215T Toxicity
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY MWRA & BWSC ** NO DISCHARGE .
LOCATION BOSTON MA MONITORING PERIOD n
ATTN: David Coppes FROM LS
: pp YEAR MO DAY YEAR MO DAY
23 7 1 23 7 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO.Ex | FREQUENCYOF | o)y £ TypE
ANALYSIS
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LCSO STATRE 48HR SAMPLE *hkkkkk *kkkkk *hkkkk *kkkkk % 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA
EFFLUENT GROSS PERMIT dekkkdok Fekkkkk Req Mon' Fekdkkkk Fkkkkk 0, T 1, P Y MP24
REQUIREMENT DAILY MN % wice Per Year | CO
LCsO STATRE 48HR SAMPLE Fekdekdok dekkdkkk Fekdekdok Fekdkkkk % 02/YR 24
MEASUREMENT
ACUTE MENIDIA SERMIT " Req Won
EFFLUENT GROSS REQUIREMENT Fkkkkk Fkkkkk MO AV MIN Fkkkkk Fkkkkk % 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
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