LAST UPDATED: October 12, 2023
PERMITTEE NAME / ADDRESS
NAME MWRA

ADDRESS DEER ISLAND

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

MAQ103284

PERMIT NUMBER

CO01 A

DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 201- MONTHLY & QUARTERLY
External Outfall

33 TAFTS AVENUE
FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YI;@R MgO D':\Y YEQR MgO DLQ)Y
ATTN: David Coppes
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRI,EA\CII\jL/.J\Esgé OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk khkkkkk khkkkkk
BOD, 5-day MEASUREMENT mg/L 04/YR CcpP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT il i ?&V i MAX-IMUM mg/L Four Per Year COMPOS
SAMPLE *hkkkkk *kkkkk *kkkkk
PH MEASUREMENT SU 0 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkk *hkkkk 65 dhkkkk 83
REQUIREMENT MINIMUM MAXIMUM | SY Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Solids, Total Suspended MEASUREMENT mg/L 04/YR CP
Effluent Gross PERMIT rrr R Regq. Mon R Req. Mon
REQUIREMENT ?AV MA?(IMUM mg/L Four Per Year COMPOS
SAMPLE H *hkkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 3.75 1.52 in AL/EV RT
Efﬂuent Gross PERMIT Req Mon H *kkkkk *kkkkk *khkkkkk
REQUIREMENT Reg. Mon. TOTAL MAXIMUM in All Events RCOTOT
H H SAMPLE *hkkkkk *kkkkk *kkkkk
Ef;:r,r:gn(io;}:xt or thru MEASUREMENT MGD 99/99 CN
PERMIT Req Mon *kkkkk *kkkkk *khkkkkk H
Effluent Gross REQUIREMENT Req. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE *hkkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT mg/L 0 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkk khkkkkk 01 *kkkkk 025
REQUIREMENT Mon. AV MX HR RT mg/L Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT #/100ml 0 04/YR GR
Effluent PERMIT .
uent Gross REQUIREMENT ReqIon | wwwe | B89 O | #1100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




COTTAGE FARM CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
PERMITTEE NAME / ADDRESS September-2023 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
NAME MWRA MAO103284 COTA CSO 201 - MONTHLY & QUARTERLY
ADDRESS DEER ISLAND PERMIT NUMBER DISCHARGE NUMBER
33 TAFTS AVENUE *kkkhx NO DISCHARGE *dkkkk I X
BOSTON MA 02128 MONITORING PERIOD
FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRi?\tifsgé OF| SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk ] occur/ *kkkkk *kkkkk *kkkkk
Bvomss valve MEASUREMENT 9 mo ALIEV oc
yp PERMIT *kkkkk Req' Mon' OCCUr/ *kkkkk kkkkkk *kkkkk A” E t OCCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT hr AL/EV ocC
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *hkkkk*k *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT c hr/d AL/EV oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT *kkkkk MAXIMUM hr/d *kkkkk *hkkkkk *kkkkk A” Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND
33 TAFTS AVENUE
BOSTON MA 02128

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

MAQ0103284 Co1T

PERMIT NUMBER DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 201 - WET DATA 2/YR

External Outfall

LOCATION BOSTON MA 02129 FROM 10
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 23 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRI'EA\C'Q\llifsglé OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE [ MAXIMUM UNITS
H SAMPLE *kkkkk khkkkkk *kkkkk *khkkkkk
LCSQ Statlg 48hr Acute MEASUREMENT % 02/YR CP
Mysid. Bahia PERMIT Req. Mon
Effluent Gross REQUIREMENT DALY MN | % Twice Per Year |  COMP24
H SAMPLE *kkkkk khkkkhkk *kkkkk *khkkkkk
kACei?dgtatlc 48hr Acute MEASUREMENT % 02/YR CP
PERMIT Req. Mon.
Effluent Gross REQUIREMENT Dzﬂ_Y |(\)/|rr]\1 % Twice Per Year | COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|IlStat|c . MEASUREMENT N/A
24hr Acute Mysid. Bahia
PERMIT Req. Mon. . .
Effluent Gross REQUIREMENT el il MINIMUM il el pass/fail Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *khkkkkk
LC50 Pass/Fail IS'fat|c MEASUREMENT N/A
24hr Acute Menidia PERMIT Req. Mon
Effluent Gross REQUIREMENT Rk ikl MIN-IMUIVI. ikl ok pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER || 2rameter codes on DMR are incorrect. TELEPHONE DATE

David Coppes
Chief Operating Officer

LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under parameter code
TAA3E.

LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under parameter code
TAAGB.

See original form for
signature

(617)788-4359

6/8/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

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

MAQ103284

PERMIT NUMBER

C03 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 203 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE |

FACILITY MWRA
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRI,EA\?\]L/_J\Esgé OF SAMPLE TYPE
AVERAGE MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk khkkkkk *kkkkk
BOD, 5-day MEASUREMENT 35.1 35.1 mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT MO AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk khkkkkk *kkkkk
PH MEASUREMENT 6.79 6.79 SuU 0 04/YR GR
Effluent Gross PERMIT 6.5 83
REQUIREMENT MINIMUM MAXIMUM | SY Four Per Year GRAB
SAMPLE *kkkkk khkkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 78.88 78.88 mg/L 04/YR cP
Effluent Gross PERMIT *kkkkk *kkkkk Req Mon *kkkkk
REQUIREMENT AV 79 mg/L Four Per Year COMPOS
SAMPLE H *kkkkk *kkkkk *khkkkkk
Rainfall MEASUREMENT 3.75 1.52 in ALEV RC
Effluent Gross PERMIT Req' Mon' H *hkkkkk *kkkkk *kkkkk
REQUIREMENT Req. Mon. TOTAL MAXIMUM in All Events RCOTOT
1 1 SAMPLE *kkkkk *kkkkk *kkkkk
tFrIeo;/l/r,nlgnciopr:grl:;t or thru MEASUREMENT 22.59 22.59 MGD 99/99 CN
PERMIT Req' Mon' *kkkkk *kkkkk *kkkkk H
Effluent Gross REQUIREMENT Reqg. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT 0.0 0.0 mg/L 0 04/YR GR
Efﬂuent Gross PERMIT *kkkkk *kkkkk 01 *kkkkk 0'25
REQUIREMENT Mon. AV MX HR RT mg/L Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT 339 339 #/100mL 1 04/YR GR
Efﬂuent Gross PERMIT *kkkkk *kkkkk *kkkkk Req' Mon
REQUIREMENT Req. Mon AV MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND
33 TAFTS AVENUE
BOSTON MA 02128

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

MAO0103284

PERMIT NUMBER

C03 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 203 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE

FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRi%L/iﬂglé OF | SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk 1 *kkkkk *kkkkk *kkkkk
Bvoase valve MEASUREMENT 9 AL/IEV oc
yp PERMIT *kkkkk Req' Mon' OCCUr/ *kkkkk *kkkkk *kkkkk A” E t OCCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 5.30 hr AL/EV oC
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM | All Events OCCURS
SAMPLE *kkkkk ' *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT © ALEY °°
PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
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 DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

PRISON POINT CSO

September-2023 DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

COo3T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - WET DATA 2/YR

External Ouffall

FACILITY MWRA “* NO DISCHARGE
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRI,EAQNl/ﬁsglé OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM ([ UNITS
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
ézﬁgdsatsﬁﬁi;whr Acute MEASUREMENT >100 % 02/YR CP
PERMIT Req. Mon.
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk DK(IJLY I\O/lr;\l *kkkkk *kkkkk % Twice Per Year COMP24
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
I|;(3|5£( Static 48hr Acute D. MEASUREMENT >100 % 02/YR CP
PERMIT Req. Mon.
Efﬂuent Gross REQUIREMENT kkkkkk *kkkkk Dz(llLY “O/lr;\l *kkkkk *kkkkk % TWICe Per Year COMP24
1 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|Il Static . MEASUREMENT
24hr Acute Ceriodaphnia
PERMIT Req. Mon. , )
Effluent Gross REQUIREMENT el ool MINIMUM ookl el pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FguI Static MEASUREMENT
24hr Acute Pimphales
PERMIT Req. Mon. , )
Effluent Gross REQUIREMENT el ol MINIMUM e el pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER | arameter codes on DMR are incorrect. TELEPHONE DATE

David Coppes
Chief Operating Officer

LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter code TAA3B.
LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code TAA3D.

See original form for
signature

(617)788-4359

6/8/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

SOMERVILLE MARGINAL CSO

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

MAOQ103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE |

FACILITY =~ MWRA RO S
LocaToN BOSTON w212

P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRiQ'\lL/ifsgl\é OF | s AMPLE TYPE

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

00,522 MEASFS,E%E'“EENT s [ | e o R o
Effluent Gross REQUIREMENT AR AR ei‘\yon e MK?(II\TSI?/I mg/L Four Per Year COMPOS
N _SAWPLE e | o | 98 | s | o v =
et Gross REQPLEEI\EAI{;IFENT MINb;i\iUM MA)?I.I?/IUM SU Four Per Year GRAB
Solids, Total Suspended MEASSAL\JNFI{FI)ELISENT ****** . 34.19 . 34.19 mg/L 04/YR cP
Effluent Gross REQPjE\EAJENT Re‘w’m Szg('”\';’m mg/L Four Per Year | COMPOS
Rainfall MEASSAL\JNI!{FI)ELl\fENT 3.75 1.52 in ALIEV RC
Effluent Gross REQPEE'\EAJENT Req. Mon. TOTAL I\F;zg‘('lmm in All Events RCOTOT
Efgfnfgnioﬁgﬁf or thru VE ASF?EJ'\F%E;,\EENT 3.55 i 8.2“;) MGD 99/99 CN
Effluent Gross REQUIREMENT Req. Mon. AVG D/(i?LY E/B( MGD Continuous CONTIN
Chlorine, total residual MEASSAL\JNFI{PELl\fENT e b 0.41 i 5.30 mg/L 2 04/YR GR
Effluent Gross REQPliEI\EAICIrENT il el Mo?AV il MX0|;|2R5 RT mg/L Four Per Year GRAB
Coliform, fecal general MEASSAL\JNIIQPELl\fENT 3 3 mg/L 0 04/YR GR
Effluent Gross REQPlEEI\EAI{;IrENT ki bk RquvMon ekl SX;"\TS& #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND
33 TAFTS AVENUE
BOSTON MA 02128

FACILITY MWRA

SOMERVILLE MARGINAL CSO

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

MAO0103284

PERMIT NUMBER

C05 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE

FROM TO
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 9 30
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRic')\lL/ifsgl\é OF | s AMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk ! kkkkkk *kkkkk *kkkkk
Bvoas valve MEASUREMENT 9 AL/EV ocC
yp PERMIT *kkkkk Req' Mon' OCCUr/ *kkkkk *kkkkk *kkkkk A” E t OCCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE *kkkkk kkkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 7.68 hr AL/EV oC
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *hkkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT © d o
PERMIT *kkkkk Req' Mon' *kkkkk *hkkkk*k *kkkkk
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 DEER ISLAND
33 TAFTS AVENUE
BOSTON MA 02128

SOMERVILLE MARGINAL CSO

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

MAQ0103284

PERMIT NUMBER

COo5T

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - WET DATA 2/YR

External Ouffall

FACILITY MWRA MONITORING PERIOD *+* NO DISCHARGE |
FROM TO
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 9 30
ANTITY OR LOADIN ALITY OR NCENTRATION
PARAMETER Qu ORLO G Qu OR CONC 0 NO. EX FRI,EACIQ\ll/{\Esglé OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
I(_:Celggdsatsrt:rc]:i:Bhr Acute MEASUREMENT >100 % 0 02/YR CP
PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAy | % Twice Per Year | COMP24
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Ilg(jlf;())( Static 48hr Acute D. MEASUREMENT >100 % 0 02/YR CP
PERMIT Req. Mon.
Effluent Gross REQUIREMENT DAy | % Twice Per Year | COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|Il Static . MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT Rk il MIN-IMUIVI. il Rk pass/fail Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/F.a|I Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT el ek MIN-IMUIVI. ek el pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER | arameter codes on DMR are incorrect. TELEPHONE DATE

David Coppes
Chief Operating Officer

LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter code TAA3B.
LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code TAA3D

See original form for
signature

(617)788-4359

6/8/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

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

MAO0103284

PERMIT NUMBER

C25 A

DISCHARGE NUMBER

MAJOR

(SUBRE)

CSO0O 205 - MONTHLY & QUARTERLY
External Outfall

MONITORING PERIOD Hokk g
FACILITY MWRA FROM o NO DISCHARGE I
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 9 1 23 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRIZ?\&Esgé OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM [ UNITS
SAMPLE *kkkkk kkkkkk ! *kkkkk !
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk ! *kkkkk !
PH MEASUREMENT ? ? SU 04/YR GR
Effluent Gross PERMIT . N 6.5 N 8.3
REQUIREMENT MINIMUM Maximum | SY Four Per Year GRAB
SAMPLE *kkkkk *kkkkk ! *kkkkk !
Solids, Total Suspended MEASUREMENT 9 9 mg/L 04/YR CP
Effluent Gross PERMIT R Errrr Req. Mon Errrr Req. Mon
REQUIREMENT AV MAXIMUM mg/L Four Per Year COMPOS
SAMPLE 3 75 1 52 H *kkkkk *kkkkk *kkkkk AL/EV RC
Rainfall MEASUREMENT : : n
Effluent Gross PERMIT Req' Mon' H *kkkkk *kkkkk *kkkkk
REQUIREMENT Reg. Mon. TOTAL MAXIMUM in All Events RCOTOT
H H SAMPLE ! ! *kkkkk kkkkkk *kkkkk
tFrIeoav:r,T:gnciopr::rL:;t or thru MEASUREMENT 9 9 MGD 99/99 CN
PERMIT Req' Mon' *kkkkk *kkkkk *khkkkkk H
Effluent Gross REQUIREMENT Reg. Mon. AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk ! kkkkkk !
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT *kkkkk *kkkkk 01 *kkkkk 0'25
REQUIREMENT Mon. AV MX HR RT mg/L Four Per Year GRAB
SAMPLE *kkkkk *kkkkk ! *kkkkk !
Coliform, fecal general MEASUREMENT 3 3 #100mL 04/YR GR
Effluent Gross PERMIT . R Req. Mon —_— Req. Mon
REQUIREMENT AV MAXIMUM #/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 DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

FACILITY MWRA

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

MAQ0103284

PERMIT NUMBER

C25 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE

FROM TO
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
45170 45170 1 45170 45170 1420033
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRI'EA\QNL’iisgé OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk ! *kkkkk *kkkkk *kkkkk
Bvoass valve MEASUREMENT 9 ALIEV ocC
yp PERMIT *kkkkk Req Mon OCCUr/ *kkkkk *kkkkk *kkkkk A” E t OCCURS
REQUIREMENT EVNTTOT | mo vens
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 3.00 hr AL/EV oC
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT maxivum | " All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *khkkkkk
Duration of discharge MEASUREMENT ° ALY o
PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
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




PERMITTEE NAME / ADDRESS

NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

SOMERVILLE MARGINAL RELIEF OUTFALL

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

MAO0103284

PERMIT NUMBER

C25T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE

FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR MO DAY | YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRIZ%&:\E?;; OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS | MINIMUM | AVERAGE [ MAXIMUM | UNITS
SAMPLE
*hkkkk *hkkkk >100 *hkkkKk *hkkkk 0,
LC50 Static 48hr Acute C. MEASUREMENT Yo 02/YR 24
dubia Effluent G PERMIT Reg. Mon.
u Ia uen rOSS REQUIREMENT *kkkkk *kkkkk DAIqLY MN *kkkkk *kkkkk % TWICe Per Year COMP24
1 SAMPLE *kkkkk *kkkkk >1 00 *kkkkk *khkkkkk
IF;SO?;)GIS;:M 48hr Acute P. MEASUREMENT % 02/YR 24
PERMIT Reg. Mon.
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk DA?LY MN *kkkkk *kkkkk % TWICe Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|I'Stat|c . MEASUREMENT
24hr Acute Mysid. Bahia PERMIT Req. Mon
Effluent Gross REQUIREMENT el il MIN.IMUI\/I. e el pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *khkkkkk
LC50 Pass/Fail .S’Fat|c MEASUREMENT
24hr Acute Menidia
PERMIT Req. Mon. , )
Effluent Gross REQUIREMENT el il MINIMUM e el 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 code TELEPHONE DATE
TAA3E. See original form for
_ David C(_)ppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under parameter code signature (617)788-4359 6/8/2022
Chief Operating Officer TAAGB.
'9'-No sampling conducted this month/Unable to measure flow at this location Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME

MWRA

ADDRESS DEER ISLAND
33 TAFTS AVENUE
BOSTON MA 02128

UNION PARK CSO

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

MAQ0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
MWRA215
Internal Outfall

FACILITY MWRA FROM TO ** NO DISCHARGE | 9
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *kkkkk
Z(g?j,ez-ga)y MEASUREMENT 21.0 21.0 mg/L 01/90 G4
PERMIT *kkkkk *kkkkk Req' Mon' *kkkkk Req' Mon'
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE *kkkkk *kkkkk *kkkkk
oH MEASUREMENT 5.70 6.50 SuU 1 01/90 G4
Efﬂuent GrOSS PERN”T *kkkkk kkkkk 65 *hkkkkk 85 SU Quarterly GRAB_4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 23.00 23.00 mg/L 01790 G4
Effluent Gross PERMIT rrr R Req. Mon. R Req. Mon.
REQUIREMENT AVERAGE maximum | M9t Quarterly GRAB-4
SAMPLE *kkkkk *kkkkk *kkkkk CFU/1 00
I\E/lrlwztelz/cl)_clf(I;c(::c:us, thermotel, MEASUREMENT 2.0 2.0 mL 01/90 G4
EﬁILJent Gross PERMIT i ke Req. Mon. il Reg. Mon. | CFU/100 Quarterl GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL y
SAMPLE H *kkkkk *kkkkk *khkkkkk
Rainfall MEASUREMENT 0.13 1.52 in MEASD ™
Efﬂuent GrOSS PERMIT Req Mon H *kkkkk *kkkkk *kkkkk
REQUIREMENT Req. Mon. AV VALUE MX VALUE in Measured TOTALZ
SAMPLE *kkkkk *kkkkk *kkkkk
MEASUREMENT 0.05 0.09 mg/L 0 01/90 G4
Chlorine, Total Residual
Efﬂuent Gross *kkkkk *kkkkk *kkkkk 0'25
PERMIT 0.1 HR AV MX mg/L Quarterly GRAB-4
REQUIREMENT Monthy AV
SAMPLE *kkkkk OCCUr/ *kkkkk *kkkkk *kkkkk
Facility activations MEASUREMENT ! mo MEASD ™
Effluent Gross PERMIT *kkkkk OCCUr/ *kkkkk *kkkkk *khkkkkk
REQUIREMENT Req. Mon. EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

September-2023 DISCHARGE MONITORING REPORT (DMR)

MAQ0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
MWR215

Internal Outfall

*** NO DISCHARGE

FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO.Ex | TREQUENCION | samPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *khkkkkk
Flow, Total MEASUREMENT 1.34 1.34 Mgal WH/DS CN
Efﬂuent GI’OSS PERMIT Req Mon' *kkkkk Kkkkkk *kkkkk When
REQUIREMENT Reg.Mon.  AVERAGE |\ aximum | M9? Discharging CONTIN
SAMPLE *kkkkk *kkkkk *kkkkk CFU/100
Coliform, fecal general MEASUREMENT 5 5 mL 0 01/90 G4
Effluent Gross PERMIT . R 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




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
September-2023 DISCHARGE MONITORING REPORT (DMR)

MAQ0101192

PERMIT NUMBER

2157

DISCHARGE NUMBER

MAJOR
(SUBRE)
Toxicity
Internal Outfall

BOSTON MA 02128 MONITORING PERIOD ** NO DISCHARGE | 9
FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 9 1 23 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO. EX FRE\%LAE\N(%OF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 STATRE 48HR SAMPLE *kkkkk *hkkkkk *hkkkkk *kkkkk % 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA
EFFLUENT GROSS PERMIT *kkkkk *kkkkk Req. Mon *kkkkk *kkkkk 0, H CO
REQUIREMENT DAILY MN %o Twice Per Year MP24
LC5O STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk % 02/YR 24
MEASUREMENT
ACUTE MENIDIA e e
EFFLUENT GROSS REQUIREMENT MO AV MINI % Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
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




	Web DMR

