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

MAJOR
(SUBRE)
CSO 201- MONTHLY & QUARTERLY

LAST UPDATED: September 19, 2023

PERMITTEE NAME / ADDRESS

NAME MWRA MA0103284 CO1A External Outfall
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER .
100 FIRST AVE
BOSTON MA 02129 MONITORING PERIOD wexxx NO DISCHARGE ***** :
FACILITY MWRA FROM o
';\??@T'ga"\'li ngfToeg MA 02129 YEAR MO DAY YEAR MO DAY
: PP 23 8 T 23 8 31
UANTITY OR LOADIN UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRiﬂi'ﬂgg OF | samMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE
BOD, 5-day MEASUREMENT 28.4 28.4 mg/L 04/YR CP
(20 deg C) PERMIT Req. M Req. M
eq. Mon eq. Mon
Effluent Gross REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE kkkkkk Kkkkkk dkkkkk
P MEASUREMENT 6.61 6.61 su 0 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM | SY Four Per Year GRAB
SAMPLE Fkkkkk Kkkkkk hkkkkk
Solids, Total Suspended MEASUREMENT 75.17 7517 mgiL 04/YR cp
Effluent Gross PERMIT Req. Mon Req. Mon
REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE H Kkkkkk kkkkkk Fkdkkkk
Rainfall MEASUREMENT 6.46 1.78 in ALIEY RT
Effluent Gross PERMIT Req. Mon. .
REQUIREMENT Req. Mon. TOTAL MAXIMUM in All Events RCOTOT
H H SAMPLE Kkkkkk dkkkkk Fkdkkkk
tlig);/tvr,nlznc;opr:gstlt or thru MEASUREMENT 7.23 12.67 MGD 99/99 CN
PERMIT Req. Mon. )
Effluent Gross REQUIREMENT Req. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE kkkkk Kkkkkk dkkkkk
Chlorine, total residual MEASUREMENT 0.24 1.18 mg/L 2 04/YR GR
Effluent Gross PERMIT . I 0.1 R 0.25
REQUIREMENT Mon. AV MXxHRRT | M9t Four Per Year CRAB
SAMPLE kkkkkk Kkkkkk dkkkkk
Coliform, fecal general MEASUREMENT 62 62 #/100ml 0 04/YR CR
Effluent Gross PERMIT Req. Mon Req. Mon
REQUIREMENT AV MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 0of 3




COTTAGE FARM CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 Co1A CSO 201 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER
BOSTON MA 02129 *xxxx NO DISCHARGE ***** :
FACILITY  MWRA
LOCATION BOSTON MA 02129 RO MONITORING PERIOD 5
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRE&LAE%’E OF | saMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE . occur/
Bvoase valve MEASUREMENT 9 mo AL/EV 0C
P PERMIT Reg. Mon. [ occur/ All Events OCCURS
REQUIREMENT EVNTTOT | mo
SAMPLE hkkkkk *kkkkk hkkkkk *kkkkk
Duration of discharge MEASUREMENT 3.03 hr AL/EV ocC
Effluent gross PERMIT Regq. Mon.
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk kkkkkk hkkkkk Tkkkkk
. . MEASUREMENT c hr/d ALIEV oc
Duration of discharge PERMIT 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 August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 CO1T CSO 201 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA
MONITORING PERIOD |I|
LOCATION BOSTON MA 02129 o — NO DISCHARGE
ATTN: David Coppes
PP VEAR MO DAY | VEAR MO DAY
23 8 1 23 23 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRi%liE$§l\; OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM [ AVERAGE | MAXIMUM | UNITS
: SAMPLE dkkkkk Fkkkkk dkkkkk Fkkkkk
LCSQ Statlg 48hr Acute MEASUREMENT % 02/YR CP
Mysid. Bahia PERMIT Req. Mon
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
: SAMPLE dkkkkk Fhkkkkk dkkkkk Fkkkkk
I':AC;i(i)diS;atlc 48hr Acute MEASUREMENT % 02/YR CP
PERMIT — — Req. Mon. — ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H : SAMPLE dkkkkk Fkkkkk dkkkkk dkkkkk
LC50 Pass/Fail lStatlc . MEASUREMENT N/A
24hr Acute Mysid. Bahia
Effluent Gross PERMIT Hkkkkk Fkkkkk Req- Mon. Hkkkkk FkkkAK /fail Twi Per Y COMP24
REQUIREMENT MINIMUM passiial wice Fer vear
H : SAMPLE dkkkkk Fkkkkk dkkkkk dkkkkk
LC50 Pass/Fail 'St'atlc MEASUREMENT N/A
24hr Acute Menidia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
Parameter codes on DMR are incorrect.
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under parameter| TELEPHONE DATE
code TAA3E. See original form for
i : f signature
. David C(?ppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under 9 (617)7884359 61812022
Chief Operating Officer parameter code TAAGB.

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3



PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-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
FACILITY =~ MWRA MONITORING PERIOD I
LOCATION BOSTON MA 02129 NO DISCHARGE
ATTN: David Coppes FROM TO
YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
ANTITY OR LOADIN ALITY OR CONCENTRATION
PARAMETER au ORLO G au OR CONC o NO. EX FRiﬂiwg\é OF | samMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE dededededok Fekddkddk dekkkkdk
BOD, 5-day MEASUREMENT 18.8 25.6 mg/L 04/YR cP
(20 deg C) PERMIT Req. M Req. Mon
F— [ran— €qg. Mon Fn— .
Effluent Gross REQUIREMENT MO AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE dededededok Fekdedkddk dekkkkk
P MEASUREMENT 6.62 6.84 su 0 04/YR GR
Effluent Gross PERMIT N . 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM | SY Four Per Year GRAB
SAMPLE dededededok Fekdedkddk dekkkkk
Solids, Total Suspended MEASUREMENT 78.27 105.73 mgil 04/YR ce
Effluent Gross PERMIT Reg. Mon
REQUIREMENT AV 106 mg/L Four Per Year COMPOS
SAMPLE H Fekkkkdk dekkkkk ek dededeok
Rainfall MEASUREMENT 6.46 1.78 in AL/EV RC
Effluent Gross PERMIT Regq. Mon. :
REQUIREMENT Req. Mon. TOTAL MAXIMUM in All Events RCOTOT
H H SAMPLE Fekkdkkdk dekkkkk ek dededek
E:);/tvr;:gniopr:gstlt or thru MEASUREMENT 17.39 26.93 MGD 99/99 CN
PERMIT Req. Mon. .
Effluent Gross REQUIREMENT Req. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE dededededok Fekdedkdk dekkkkk
Chlorine, total residual MEASUREMENT 0.0 0.0 mg/L 0 04/YR GR
Effluent Gross PERMIT 0.1 0.25
REQUIREMENT Mon. AV MX HR RT mg/L Four Per Year GRAB
SAMPLE ek dededok Fekdedkddk dekkkkk
Coliform, fecal general MEASUREMENT 789 862 #100mL| 3 04/YR GR
Effluent Gross PERMIT Reg. Mon
REQUIREMENT Regq. Mon AV MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 0of 3



PERMITTEE NAME / ADDRESS

NAME

MWRA

PRISON POINT CSO

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

MAJOR
(SUBRE)

ADDRESS CHARLESTOWN NAVY YARD MA0103284 C03 A CSO 203 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA
MONITORING PERTOD I
LOCATION BOSTON MA 02129 — — NO DISCHARGE
ATTN: David Coppes
YEAR MO DAY YEAR MO DAY
23 B 1 23 8 31
UANTITY OR LOADIN UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRi%L/ifsgé OF | sAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE dededededok 1 Fekkkkdk dekkkkk ek ek
B voass valve MEASUREMENT 5 ALIEV oc
» PERMIT Req. Mon. [ ocour/ | s Al Event OGCURS
REQUIREMENT EVNTTOT | mo ven's
SAMPLE dededededok Fekkdkkdk dekkkkk ek dededek
Duration of discharge MEASUREMENT 4.32 hr AL/EV oc
Effluent gross PERMIT . Req. Mon. . PN ki
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE dededededok ' ekkdkkdk dekkkkk ek dededeok
Duration of discharge MEASUREMENT c ARV o°
PERMIT . Req. Mon. . .
REQUIREMENT MAXIMUM hr/d All 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 August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 Co3 T CSO 203 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA s
LOCATION BOSTON MA 02129 MONITORING PERIOD NO DISCHARGE —— 1
ATTN: David Coppes FROM 70
YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRI,EA?\J%E$§|; OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
H SAMPLE dkkkkk Kkkkkk Kkdkkok Fkkkkk
ézggdsatsr:lﬁi:Bhr Acute MEASUREMENT >100 % 02/YR CP
PERMIT - - Regq. Mon. - - :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H SAMPLE dkkkkk Kkkkkk Kkdkkok Fkkkkk
I|;5|5e?( Static 48hr Acute D. MEASUREMENT >100 % 02/YR CP
PERMIT - - Regq. Mon. - - :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H H SAMPLE dkkkkk Kkkkkk Kkdkkk Fkkkkk
LC50 Pass/FalI_Statlc _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT il il MINIMUM i i pass/fail Twice Per Year COMP24
H H SAMPLE dkkkkk hkkkkk Kkdkkok Fkkkkk
LC50 Pass/F_alI Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT il ekl MINIMUM i i pass/fail Twice Per Year COMP24
Parameter codes on DMR are incorrect.
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter code TELEPHONE DATE
TAA3B. See original form for
i : i g signature
_ David Cgppes _ LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code (617)788.4359 6/8/2022
Chief Operating Officer TAA3D.
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 CO05 A CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA MONITORING PERTOD ** NO DISCHARGE C—
LOCATION BOSTON MA 02129
ATTN: David C FROM 0
- bavid Loppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
PARAMETER QUANTITY OR LOADIN QUALITY OR CONCENTRATION NO. EX FREAQNLifsleS OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE dkkkkk hkkkkk dkkkkk
BOD, 5-day MEASUREMENT 47.4 47.4 mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT ok Fkaxk AV il MAXIMUM mg/L Four Per Year COMPOS
SAMPLE hkkkkk hhkkkkk kkkkk
PH MEASUREMENT 7.11 7.11 SuU 0 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM maximum | SY Four Per Year GRAB
SAMPLE kkkkk hhkkkkk dkkkkk
Solids, Total Suspended MEASUREMENT 81.25 81.25 mg/L 04/YR cP
Effluent Gross PERMIT Reg. Mon Req. Mon
REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE H hkkkkk Kkkkkk hkkkkk
Rainfall MEASUREMENT 6.46 178 in ALIEV RC
Effluent Gross PERMIT Reg. Mon. . . —— —
REQUIREMENT Req. Mon. TOTAL MAXIMUM in All Events RCOTOT
H H SAMPLE *kkkkk Kkkkkk kkkkkk
E’I:;At/r,nlznciopr:gstlt or thru MEASUREMENT 4.02 14.48 MGD 99/99 CN
PERMIT Reg. Mon. .
Effluent Gross REQUIREMENT Req. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE dkkkkk hkkkkk dkkkkk
Chlorine, total residual MEASUREMENT 2.72 8.90 mg/L 3 04/YR GR
Effluent Gross PERMIT 0.1 0.25
REQUIREMENT Mon AV Mx HRRT | M9t Four Per Year GRAB
SAMPLE dkkkkk hkkkkk dkkkkk
Coliform, fecal general MEASUREMENT 2 2 mg/L 0 04/YR GR
Effluent Gross PERMIT Reg. Mon Req. Mon
REQUIREMENT AV MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 0of 3



PERMITTEE NAME / ADDRESS
NAME MWRA

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

MAJOR
(SUBRE)

ADDRESS CHARLESTOWN NAVY YARD MA0103284 C05 A CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA MONITORING PERIOD % NO DISCHARGE C—1
LOCATION BOSTON MA 02129
ATTN: David C FROM 10
- bavid Loppes YEAR MO DAY YEAR MO DAY
73 B 1 23 F) 31
PARAMETER QUANTITY OR LOADIN QUALITY OR CONCENTRATION NO. EX FRiQNLAJ\E$g|é OF | G AMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE kkkkk ' Kkkkkk dkkkkk Fkdkkkk
5 vall MEASUREMENT 9 ALEY ocC
ypass vale PERMIT Req. Mon. | occur/ All Event OCCURS
REQUIREMENT EVNTTOT | mo ven's
SAMPLE kkkkkk Kkkkkk dkkkkk Fkdkkkk
Duration of discharge MEASUREMENT 3.58 hr AL/EV oc
Effluent gross PERMIT Reg. Mon.
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fkkkkk Kkkkkk dkkkkk Fkdkkkk
Duration of discharge MEASUREMENT © ALEY oc
PERMIT Req. Mon.
REQUIREMENT MAXIMOM | i All Events OCCURS
'9'.NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI/ NO DISCHARGE



SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2023 DISCHARGE MONITORING REPORT (DMR) (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 C—
LOCATION BOSTON MA 02129
ATTN: David C FROM 0
- David Loppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FREAQNLifsglé OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
H SAMPLE dkkkkk hkkkkk dkkkkk hkkkkk
ézﬁgdit:t:lrfigghr Acute MEASUREMENT >100 % 0 02/YR CP
PERMIT P . Reg. Mon. PR - o ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H SAMPLE Kkkkkk hkkkkk kkkkkk hkkkkk
:55'56(3( Static 48hr Acute D. MEASUREMENT >100 % 0 02/YR CP
PERMIT P - Reg. Mon. R - o ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H : SAMPLE Kkkkkk hkkkkk dkkkkk hkkkkk
LC50 Pass/FalI_Statlc _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
H : SAMPLE Kkkkkk hhkkkkk Kkkkkk hkkkkk
LC50 Pass/F_alI Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
Parameter codes on DMR are incorrect.
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter code TELEPHONE DATE
TAA3B. See original form for
. X - L signature
. David Cgppes . LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code (617)7884359 61812022
Chief Operating Officer 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 August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C25A CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA MONITORING PERIOD *** NO DISCHARGE C—
LOCATION BOSTON MA 02129
ATTN: David C FROM To
- bavid Loppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
UANTITY OR LOADIN UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRI,EA?\J%E$§|; OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE dkkkkk Kkkkkk ' dkkkkk '
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR CP
(20 deg C) PERMIT Req. M Req. Mon
AR [ eq. Mon -, .
Effluent Gross REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE dkkkkk Kkkkkk ' dkkkkk '
PH MEASUREMENT d 3 Su 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MAxiMum | SY Four Per Year GRAB
SAMPLE dkkkkk Fkkkkk ' dkkkkk '
Solids, Total Suspended MEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross PERMIT AR R Reg. Mon -, Req. Mon
REQUIREMENT AV MAXIMUM | mIlL Four Per Year COMPOS
SAMPLE H Kkkkkk Kkdkkok Fkkkkk
Rainfall MEASUREMENT 6.46 1.78 in AL/EV RC
Effluent Gross PERMIT Req. Mon. N — P -,
REQUIREMENT Req. Mon. TOTAL MAXIMUM in All Events RCOTOT
; : SAMPLE o o
E:)a\/tvr,w‘:gniopr}gﬁtlt or thru MEASUREMENT 9 9 MGD 99/99 CN
PERMIT Req. Mon. R P -, -
Effluent Gross REQUIREMENT Reg. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE dkkkkk Kkkkkk ' dkkkkk '
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT AR R 0.1 AR 0.25
REQUIREMENT Mon. AV MX HR RT mg/L Four Per Year GRAB
SAMPLE dkkkkk Kkkkkk ' dkkkkk '
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT R . Req. Mon . Reg. Mon
REQUIREMENT AV 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)
August-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 C—1
LOCATION BOSTON MA 02129
ATTN: David C FROM o
- bavid Loppes YEAR MO DAY YEAR MO DAY
45139 45139 1 45139 45139 1419059
UANTITY OR LOADIN UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRiQNliﬂ;; OF | SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE dededededok ' Fekkdkkdk dekkkkk Feddededek
B voass valve MEASUREMENT 9 ALIEV oc
» PERMIT Req. Mon. | ocourl | s Al Event OCCURS
REQUIREMENT EVNTTOT | mo vens
SAMPLE dededededok Fekkdkkdk dekkkkk ek dededek
Duration of discharge MEASUREMENT 1.25 hr AL/EV oc
Effluent gross PERMIT I Req. Mon. SV PN ik
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE dededededok Hekkdkkdk dekkkkk ek dededek
Duration of discharge MEASUREMENT c ARV o°
PERMIT . Req. Mon. . . PR
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'-No sampling conducted this month/Unable to measure flow at this location Page 2 of 3

C-NODI/ NO DISCHARGE



SOMERVILLE MARGINAL RELIEF OUTFALL

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
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 |I|
LOCATION BOSTON MA 02129 FROM To NO DISCHARGE
ATTN: David Coppes
YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRIiQNLAJ\IE$gIé OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Kkkkkk hkkkkk Kkkkkk Fkkkkk [
LC50 Static 48hr Acute C. MEASUREMENT % 02/YR 24
dubia Effluent Gross PERMIT . . Req. Mon. . . .
REQUIREMENT DAILY MN % Twice Per Year COMP24
H SAMPLE Kkkkkk hkkkkk Kkkkkk kkkkkk
I;;E;Sn?e?at:tlc 48hr Acute P. MEASUREMENT % 02/YR 24
PERMIT P P Req. Mon. P P :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H H SAMPLE Kkkkkk hkkkkk Kkkkkk kkkkkk
LC50 Pass/Fail lStatlc _ MEASUREMENT
24hr Acute Mysid. Bahia
Effluent Gross PERMIT Req. Mon. | ... ass/fail Twice Per Year |  COMP24
REQUIREMENT MINIMUM p
H H SAMPLE Kkkkkk hkkkkk Kkkkkk hkkkkk
LC50 Pass/Fail _St_atlc MEASUREMENT
24hr Acute Menidia PERMIT Req. Mon
Effluent Gross REQUIREMENT i il MINIMUM i R pass/fail Twice Per Year COMP24
Parameter codes on DMR are incorrect.
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under parameter| TELEPHONE DATE
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 TAABB.
'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)

PERMITTEE NAME / ADDRESS August-2023 DISCHARGE MONITORING REPORT (DMR) '(\gﬁJBORRE)
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CH/?(F;(')-EISRTSOTV\X\\I/E‘AVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY  MWRA & BWSG o MONITORING PERIOD -
LOCATION BOSTON MA NO DISCHARGE = 1
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER No.ex | FREQUENCYOF | sampLe TvPe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
BOD, 5-day A T mg/L 01/90 G4
(20 deg C)
PERMIT . o Req. Mon. R Req. Mon.
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE ek dededok Fekdedkddk dededededok
PH MEASUREMENT su 01790 G4
Effluent Gross PERMIT . . 6.5 sk 8.5 Su Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE Kkkkkk hkkkkk Kkkkkk
Solids, Total Suspended MEASUREMENT mg/L 01/90 G4
Effluent Gross PERMIT Regq. Mon. Reg. Mon.
REQUIREMENT AVERAGE maxium | M9t Quarterly GRAB-4
SAMPLE — CFU/100
’I\EAr'Lte’rvT_lciEcgus, thermotel, MEASUREMENT mL 01/90 G4
! PERMIT . . Req. Mon. . Reg. Mon. | CFU/100
Effluent Gross REQUIREMENT AVERAGE MAXIMUM | mL Quarterly CGRAB-4
SAMPLE H hkkkkk Kkkkkk hkkkkk
Rainfall MEASUREMENT 021 178 in MEASD ™
Effluent Gross PERMIT Req. Mon. Reg. Mon. . P . ek
REQUIREMENT AV VALUE MX VALUE " Measured TOTALZ
SAMPLE
A T mglL 0 01/90 G4
Chlorine, Total Residual
Effluent Gross 0.25
PERMIT 0.1 HR AV MX mg/L Quarterly GRAB-4
REQUIREMENT Monthy AV
SAMPLE oceur/
Facility activations MEASUREMENT 2 mo MEASD ™
Effluent Gross PERMIT Req. Mon. occur/
REQUIREMENT EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH
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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)

August-2023 DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
MWR215

Internal Outfall

***NO DISCHARGE

1

ATTN: David Coppes FROM TO
YEAR MO DAY YEAR MO DAY
23 8 1 23 8 3
QUANTITY OR LOADIN QUANTITY OR CONCENTRATION
PARAMETER No.Ex | FREQUENCYOF | o)vipie TypE
ANALYSIS
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE ekkdkkdk dekkkkdk ek dededek
Flow, Total MEASUREMENT 2.05 2.28 Mgal WH/DS CN
Effluent Gross PERMIT Req. Mon. Req. Mon. . N . When
REQUIREMENT AVERAGE | maxivum | ™M@ Discharging CONTIN
SAMPLE ertnin Fhrink rtnin CFU/100
Coliform, fecal general MEASUREMENT mL 01/90 G4
Effluent Gross PERMIT . . 200 . 400 CFU/100
REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
'9'".NO SAMPLING CONDUCTED THIS MONTH Page20f3

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)
August-2023 DISCHARGE MONITORING REPORT (DMR)

MAO0101192

PERMIT NUMBER

215T

DISCHARGE NUMBER

MAJOR
(SUBRE)
Toxicity

Internal Outfall

FACILITY ~MWRA & BWSC -
MONITORING PERIOD * |I|
LOCATION BOSTON MA ROV 5 NO DISCHARGE
ATTN: David C
avid Loppes YEAR MO DAY YEAR MO DAY
23 8 1 23 8 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 STATRE 48HR SAMPLE Fkkkkk Kkkkkk dkkkkk Fkdkkkk % 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA SERNITT eV
EFFLUENT GROSS REQUIREMENT dkkkkk hkkkkk DAILY MN dkkkkk kkkkkk % TW'Ce Pel‘ Yeal‘ COMP24
LC50 STATRE 48HR SAMPLE hkkkkk *kkkkk hkkkkk kkkkkk % Oz/YR 24
MEASUREMENT
ACUTE MENIDIA SERNITT o
EFFLUENT GROSS REQUIREMENT dekdkdokdk Kdekdkkok MO AV MlN dekdkdokdk dekdkdkk % TWICG Pel’ Yeal' COMP24

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER

David Coppes
Chief Operating Officer

See original form for
signature

TELEPHONE

DATE

(617)788-4359

6/8/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH
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