COTTAGE FARM CSO

LAST UPDATED: September 10, 2024 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) :VSIAJOR )
UBRE
External Outfall
ADDRESS DEER ISLAND PERMIT NUMBER DISCHARGE NUMBER | o ~dia
33 TAFTS AVENUE <
BOSTON MA 02128 MONITORING PERIOD **+xx NO DISCHARGE *****
FACILITY MWRA FROM o
LOCATION BOSTON MA 02129 YEZ\R I lvgo I D’?Y YEZ\R I Mso I D3A1Y
ATTN: David Coppes
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER NO. EX FRi%‘iwles OF| saMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE [ MAXIMUM | UNITS
SAMPLE - R P
BOD, 5-day MEASUREMENT mg/L 04/YR cP
(20 deg ©) PERMIT Req. M Reg. Mon
eq. Mon .
Effluent Gross REQUIREMENT MO AVE MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE
PH MEASUREMENT su 0 04/YR CGR
Effluent Gross PERMIT . . 6.5 R 8.3
REQUIREMENT MINIMUM MaxiMum | SY Four Per Year GRAB
SAMPLE
Solids, Total Suspended MEASUREMENT mg/L 04/YR cP
Effluent Gross PERMIT . —— Req. Mon . Req. Mon
REQUIREMENT MO AV MIN maximum | M9k Four Per Year COMPOS
SAMPLE )
S MEASUREMENT in ALEV RT
Effluent Gross PERMIT Req. Mon. Req. Mon. . P R N
REQUIREMENT MO TOTAL MAXIMUM in All Events RCOTOT
; . SAMPLE
tlrrg);/\t/r,nlgnciopr:g:;t or thru MEASUREMENT MGD 99/99 CN
PERMIT Req. Mon. MO| Regq. Mon. R — — ;
Effluent Gross REQUIREMENT AVG DAILY MX MGD Continuous CONTIN
SAMPLE
Chlorine, total residual MEASUREMENT mg/L 0 04/YR CGR
Effluent Gross PERMIT . ——— 0.1 . 0.25
REQUIREMENT MO AV MIN MX HRRT | M9t Four Per Year GRAB
SAMPLE
Coliform, fecal general MEASUREMENT #100ml |0 04/YR CGR
Effluent Gross PERMIT . —— Req. Mon e Req. Mon
REQUIREMENT MO AV MIN maximum | #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




COTTAGE FARM CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MAJOR
(SUBRE)

PERMITTEE NAME / ADDRESS August-2024 DISCHARGE MONITORING REPORT (DMR) CSO 201 - MONTHLY & QUARTERLY
NAME MWRA MAO103284 COTA External Outfall
ADDRESS DEER ISLAND PERMIT NUMBER DISCHARGE NUMBER N
33 TAFTS AVENUE w55 NO DISCHARGE **++
BOSTON MA 02128 MONITORING PERIOD
FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR [ MO [ DAY YEAR [ MO DAY
ATTN: David Coppes 24 | 8 | 1 24 | 8 31
UANTITY OR LOADING UALITY OR CONCENTRATIO
PARAMETER Q @ NO. EX FRiﬁiEﬁglé OFl samPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE . occur/ . P P
By oass valve MEASUREMENT mo AL/EV oc
P PERMIT Req Mon | 0ol | wooee | woeeee | ooeem s | ocouns
REQUIREMENT EVNTTOT | mo vents
SAMPLE Fekdkkk Fekdkkk dekdkdk dekdkdok
Duration of discharge MEASUREMENT hr ALEY oc
Effluent gross PERMIT . Req. Mon. . P P
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fkdkkk Fekdkkk ek dekddkdok
. . MEASUREMENT ¢ hr/d ALEY oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'.NO SAMPLING CONDUCTED THIS MONTH Page 20f3

C-NODI / NO DISCHARGE




COTTAGE FARM CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS DEER ISLAND MA0103284 COo1T CSO 201 - WET DATA 2/YR
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER
BOSTON MA 02128
X
FACILITY  MWRA MONITORING PERIOD NO DISCHARGE
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR | MO [ DAY YEAR | MO | DAY
24 [ 8 [ 1 24 [ 24 [ 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q @ NO. EX FRiCl\)ll/iE:\(lglé OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS MINIMUM | AVERAGE [ MAXIMUM | UNITS
H SAMPLE hkkkkk Fkkkkk Kkkkkk Kkkkokk
(I;Sg(a) Static 48hr Acute C. MEASUREMENT % 02/YR CP
PERMIT Req. Mon. 0 :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
1 SAMPLE hkkkkk hkkkkk Kkkkokk Kkkkokk
:?o?:])elsat:tlc 48hr Acute P. MEASUREMENT % 02/YR CP
PERMIT Req. Mon. 0 :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H 1 SAMPLE hkkkkk Fkkkkk Kkkkokk Kkkkokk
LC50 F’ass/FalI Static 24hr MEASUREMENT >1
C. dubia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
H 1 SAMPLE hkkkkk Fkkkkk Fekddkdok dedkdedkdok
. PERMIT Reg. 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
_ 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




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS DEER ISLAND MA0103284 CO3A CSO 203 - MONTHLY & QUARTERLY
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER | External Outfall
BOSTON MA 02128 —
o
FACILITY MWRA MONITORING PERIOD NO DISCHARGE
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR [ MO | DAY YEAR | MO | DAY
24 | 3 1 24 8 | 3
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRiﬂiwles OF| saMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE R . Q' - .
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon Req. Mon
Effluent Gross REQUIREMENT Fkkkk Fkkkk MO AVE MIN ok MAXIMUM mg/L Four Per Year COMPOS
SAMPLE - . Q' R .
PH MEASUREMENT 9 9 su 04/YR CGR
Effluent Gross PERMIT e . 6.5 N 8.3
REQUIREMENT MINIMUM MAxiMum | SY Four Per Year GRAB
SAMPLE - o
Solids, Total Suspended MEASUREMENT 9 9 mo/L 04/YR cp
Effluent Gross PERMIT Req Mon | soures
REQUIREMENT MO AVE MIN mg/L Four Per Year COMPOS
SAMPLE ) . - R
Rainfall MEASUREMENT 3.70 0.89 in AL/EV RC
Effluent Gross PERMIT Req. Mon. Regq. Mon. . . . .
REQUIREMENT MO TOTAL maximum | " All Events RCoTOT
; . SAMPLE . R R
tlrrg);/\t/r,nlgnciopr:g:;t or thru MEASUREMENT 3.48 3.48 MGD 99/99 CN
PERMIT Req. Mon. Req. Mon. P . . .
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE - . Q' R .
Chlorine, total residual MEASUREMENT 9 9 mo/L 04/YR GR
Effluent Gross PERMIT . —— 0.1 . 0.25
REQUIREMENT MO AV MIN MXHRRT | M9t Four Per Year GRAB
SAMPLE - . Q' R .
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR CGR
Effluent Gross PERMIT . —— Req. Mon . Req. Mon
REQUIREMENT MO AV MIN 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

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0103284
PERMIT NUMBER

CO3 A
DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO0 203 - MONTHLY & QUARTERLY

External Outfall

BOSTON MA 02128 MONITORING PERIOD ** NO DISCHARGE o
FROM TO
FACILITY ~MWRA
LOCATION BOSTON MA 02129 Y';ﬁ‘R | '\"80 | D':‘Y Y';ﬁ‘R | MSO DS/:Y
ATTN: David Coppes | | |
UANTITY OR LOADING UALITY OR CONCENTRATIO
PARAMETER Q @ NO. EX FRiﬁiEﬁglé OF| sampLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM ] AVERAGE | MAXIMUM | UNITS
SAMPLE Fekdkkk 0 Fekdkkkk dekdkdok dekdkdok
Byoass valve MEASUREMENT 9 AL/EV 0C
» PERMIT Req Mon. | ocour | .. Al Event OCCURS
REQUIREMENT EVNTTOT | mo ven's
SAMPLE Fekdkkkk Fekdkkk dedkdkdok dedkdkdok
Duration of discharge MEASUREMENT 1.20 hr AL/EV oC
Effluent gross PERMIT o Reg. Mon. o . .
REQUIREMENT MAXIMUM | T All Events OCCURS
SAMPLE Fkdkkkk e Fekdkkkk dekdkdok dedkdkdok
. . MEASUREMENT c AL/EV 0C
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




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS DEER ISLAND MAO103284 co3T CSO 203 - WET DATA 2/YR
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02128
g
FACILITY MWRA MONITORING PERIOD ** NO DISCHARGE
LOCATION BOSTON MA 02129 FROM T0
ATTN: David Coppes YEAR MO [ DAY YEAR | MO [ DAY
24 8 [ 1 24 [ 8 [ 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRiC’;LAE$g|é OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS MINIMUM | AVERAGE [ MAXIMUM | UNITS
; SAMPLE o
I(_:(C;ﬁgdit:[?sigsm Acute MEASUREMENT 9 % 02/YR CP
PERMIT . . Reg. Mon. - 9 :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
; SAMPLE o
IE,EZ())( Static 48hr Acute D. MEASUREMENT 9 % 02/YR CP
PERMIT . . Reg. Mon. — 9 :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
o Stati SAMPLE
LC50 Pas_s/Fall St?tlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
o Stati SAMPLE
LC50 Pgss/Fall Static 24hr MEASUREMENT
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
. David Cgppes ] LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code signature (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-2024 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS DEER ISLAND MAO0103284 CO05 A CSO 205 - MONTHLY & QUARTERLY
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02128 —
MONITORING PERIOD *** NO DISCHARGE °
FACILITY MWRA FROM 70)
LOCATION BOSTON MA 02129 VEAR T WMo | DAY VEAR T Mo | DAY
ATTN: David Coppes >4 | ) | 1 >4 | 3 | 37
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q @ NO. EX FRiﬁiEﬁglé OFl samPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fkdkkkk Fekdkkkk 0 *kkkkk 0
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR cP
(20 deg C) PERMIT Req. Mon Regq. Mon
Effluent Gross REQUIREMENT MO AVE MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fkdkkk Fkdkkk 0 dededkdkdkk 0
PH MEASUREMENT 9 9 su 0 04/YR CR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MaxiMum | SY Four Per Year GRAB
SAMPLE Fekdkkk Fekdkkk 0 dededkdkdkk 0
Solids, Total Suspended MEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross PERMIT P P Reg. Mon R Req. Mon
REQUIREMENT MO AV MIN maxivum | M9t FourPerYear |  COMPOS
SAMPLE H Fekdkkkk dekdkdok dedkdekdok
Rainfall MEASUREMENT 3.70 0.89 n AL/EV RC
Effluent Gross PERMIT Reg. Mon. Req. Mon. . - N N
REQUIREMENT MO TOTAL MAXIMUM n All Events RCOTOT
H H SAMPLE Fkdkkk dekdkkdok dekdkdok
E:;:Hznctzopr:gﬁit or thru MEASUREMENT 0.97 1.06 MGD 99/99 CN
PERMIT Req. Mon. MO| Req. Mon. P . . .
Effluent Gross REQUIREMENT AVG DAILY MX MGD Continuous CONTIN
SAMPLE Fekdkkk Fekdkkk 0 dededkdkdkk 0
Chlorine, total residual MEASUREMENT 9 9 mg/L 0 04/YR CR
Effluent Gross PERMIT . . 0.1 . 0.25
REQUIREMENT MO AV MIN MX HRRT | ™It Four Per Year CGRAB
SAMPLE Fekdkkk Fekdkkk 0 dededkdkdkk 0
Coliform, fecal general MEASUREMENT 9 9 mg/L 0 04/YR CR
Effluent Gross PERMIT P P Reg. Mon R Req. Mon
REQUIREMENT MO AV MIN maxiMum | #100mL Four Per Year CGRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS DEER ISLAND MAQ103284 CO5 A CSO 205 - MONTHLY & QUARTERLY
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02128 —
MONITORING PERIOD ** NO DISCHARGE 9
FACILITY ~MWRA EROM o)
LOCATION BOSTON MA 02129 YEAR [ MO [ DAY YEAR | MO DAY
- bavid Loppes 24 | 8 [ 1 24 [ s 31
UANTITY OR LOADING UALITY OR CONCENTRATIO
PARAMETER h Q NO. EX FRiﬂiﬂgﬁs OF| saMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE . e . R -
Bvoass valve MEASUREMENT 9 AL/EV oc
» PERMIT ReqMon. | ocourl | e Al Event OCOURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE . . R R
Duration of discharge MEASUREMENT 0.90 hr AL/EV oc
Effluent gross PERMIT Reg. Mon.
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE . . . R
Duration of discharge MEASUREMENT ¢ AR o°
PERMIT . Req. Mon. . . .
REQUIREMENT Moovon | hrd All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 0f 3

C-NODI / NO DISCHARGE




SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS DEER ISLAND MAO0103284 Co5T CSO 205 - WET DATA 2/YR
33 TAFTS AVENUE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02128
g
FACILITY MWRA - MONITORING PERIOD — NO DISCHARGE
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO [ DAY YEAR ] MO DAY
24 8 [ 1 24 [ 8 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q NO. EX FRI,EA?I%E&;I; OF SAMPLE TYPE
AVERAGE MAXIMUM [ UNITS MINIMUM | AVERAGE [ MAXIMUM | UNITS
; SAMPLE ™
I(_:(C;ﬁgdit:[?sigsm Acute MEASUREMENT 9 % 02/YR CP
PERMIT . . Reg. Mon. - - 9 '
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
; SAMPLE ™
IE,EZ())( Static 48hr Acute D. MEASUREMENT 9 % 02/YR CP
PERMIT . . Reg. Mon. - - 9 '
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
o Stati SAMPLE
LC50 Pas_s/Fall St?tlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
o Stati SAMPLE
LC50 Pgss/Fall Static 24hr MEASUREMENT
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
. David Cgppes ] LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter code signature (617)788-4359 6/8/2022
Chief Operating Officer TAA3D
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS DEER ISLAND

SOMERVILLE MARGINAL RELIEF OUTFALL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0103284
PERMIT NUMBER

C25A

MAJOR
(SUBRE)
CSO0 205 - MONTHLY & QUARTERLY

33 TAFTS AVENUE DISCHARGE NUMBER
BOSTON MA 02128 —
X
FACILITY  MWRA - MONITORING PERIOD TO NO DISCHARGE
LOCATION BOSTON MA 02129
ATTN: David Coppes YEAR MO | DAY YEAR | MO DAY
24 8 [ 1 24 [ 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRic’\)ltiw(S:IYS OF | s AMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE . . -
BOD, 5-day MEASUREMENT mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon MON Reg. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE . - st
PH MEASUREMENT su 04/YR CGR
Effluent Gross PERMIT . e 6.5 N 8.3
REQUIREMENT MINIMUM MAxiMum | SY Four Per Year GRAB
SAMPLE
Solids, Total Suspended MEASUREMENT mo/L 04/YR cp
Effluent Gross PERMIT . —— Req. Mon . Req. Mon
REQUIREMENT MON AV MIN maximum | M- FourPeryear | COMPOS
SAMPLE ) . - A
Rainfall MEASUREMENT in AL/EV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. . . . .
REQUIREMENT MO TOTAL maximum | " All Events RCoTOT
; . SAMPLE . - R
tlrrg);/\t/r,nlgnciopr:g:;t or thru MEASUREMENT MGD 99/99 CN
PERMIT Req. Mon. MO| Reg. Mon. —— . . )
Effluent Gross REQUIREMENT AVG DAILY MX MGD Continuous CONTIN
SAMPLE
Chlorine, total residual MEASUREMENT mg/L 04/YR CGR
Effluent Gross PERMIT . —— 0.1 . 0.25
REQUIREMENT MO AV MIN MX HRRT | M9t Four Per Year GRAB
SAMPLE
Coliform, fecal general MEASUREMENT #/100mL 04/YR CGR
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 1 of 3




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0103284
PERMIT NUMBER

C25A
DISCHARGE NUMBER

MAJOR

(SUBRE)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

BOSTON MA 02128
MONITORING PERIOD *** NO DISCHARGE
FACILITY MWRA EROM 5
LOCATION BOSTON MA 02129 YEAR [ MO [ DAY YEAR | MO | DAY
- bavid Loppes 45505 [ 45505 | 1 45505 | 45505 | 45535
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATIO NO. EX FRic’\)ltiw(S:IYS OF | s AMPLE TYPE
AVERAGE MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE
Bvoass valve MEASUREMENT AL/EV 0C
» PERMIT Req. Mon. [ ocourl | ues All Event OGCURS
REQUIREMENT EVNTTOT | mo vents
SAMPLE
Duration of discharge MEASUREMENT hr AL/EV oc
Effluent gross PERMIT Reg. Mon.
REQUIREMENT MAXIMUM | " All Events OCCURS
SAMPLE
Duration of discharge MEASUREMENT AR o°
PERMIT sarrn Reg. Mon. sran Sarnin Sarnin
REQUIREMENT MAxiMuN | e 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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
PERMITTEE NAME / ADDRESS August-2024 DISCHARGE MONITORING REPORT (DMR) (SUBRE)
NAME MWRA MA0103284 C25T CSO 205 - MONTHLY & QUARTERLY
ADDRESS DEER ISLAND PERMIT NUMBER DISCHARGE NUMBER External Outfall
33 TAFTS AVENUE
BOSTON MA 02128 MONITORING PERIOD =% NO DISCHARGE X
FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR MO [ DAY YEAR | MO DAY
ATTN: David Coppes 24 8 | 1 24 | 8 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX FRiC’\)llifsgl\g OF SAMPLE TYPE
AVERAGE MAXIMUM | UNITS MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE 0
LC50 Static 48hr Acute C. | MEASUREMENT Yo 02/YR 24
dubia Effluent Gross PERMIT . . Req. Mon. N T o .
REQUIREMENT DAILY MN % Twice Per Year COMP24
; SAMPLE 0
:g,?:e?;:tlc 48hr Acute P. MEASUREMENT % 02/YR 24
PERMIT . . Reg. Mon. — 9 :
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
o Stati SAMPLE
LC50 PasstanI St_atlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
o Stati SAMPLE
LC50 Pass_/Flall Static 24hr MEASUREMENT
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
. David Cgppes ] 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

ADDRESS DEER ISLAND

33 TAFTS AVENUE
BOSTON MA 02128

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0101192 215A |

PERMIT NUMBER | [ DISCHARGE NUMBER |

MAJOR
(SUBRE)
MWRA215

Internal Outfall

MONITORING PERIOD X
FACILITY  MWRA FROM TO “** NO DISCHARGE
LOCATION BOSTON MA 02129 YEAR [ MO | DAY YEAR | MO | DAY
ATTN: David Coppes 24 [ 8 [ 1 24 [ 8 [ 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX A?IALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *hkkkk *hkkkk *kkkkk
|(3200?j’e Z"éa)y MEASUREMENT mg/L 01/90 G4
PERMIT Req. Mon. Regq. Mon.
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE *hkkkk *hkkkk *kkkkk
PH MEASUREMENT SV 01/90 G4
Effluent Gross PERMIT . . 6.5 errr 8.5
REQUIREMENT MINIMUM maximum | SY Quarterly GRAB-4
SAMPLE *hkkkk *hkkkk *kkkkk
Solids, Total Suspended MEASUREMENT mg/L 01/90 G4
Effluent Gross PERMIT . . Req. Mon. N Req. Mon.
REQUIREMENT AVERAGE MAXIMUM | Mot Quarterly GRAB-4
SAMPLE . . . CFU/100
hEﬂrge;z;;cé:us, thermotel, MEASUREMENT mL 01/90 G4
EffIlJent Gross PERMIT i i Reg. Mon. e Reg. Mon. | CFU/100 Quarterl GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL v
SAMPLE A Tkkkkk *kkk kK *kkk kK
Rainfall MEASUREMENT in MEASD ™
Effluent Gross PERMIT Req. Mon. AV| Req. Mon. . . . .
REQUIREMENT VALUE mxvaLue | " Measured TOTALZ
SAMPLE *hkkkk *hkkkk ,kkkkk
Chilorine, Total Residual MEASUREMENT mg/L 01/90 G4
Effluent Gross PERMIT I . 0.1 errr 0.25
REQUIREMENT MON AV HR AV MX mg/L Quarterly GRAB-4
SAMPLE occur/
Facility activations MEASUREMENT mo MEASD ™
Effluent Gross PERMIT Req.Mon.  EVNT| oceur/
REQUIREMENT ToT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH
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PERMITTEE NAME / ADDRESS

NAME

ADDRESS DEER ISLAND

MWRA

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MAJOR
(SUBRE)
MWR215

Internal Outfall

33 TAFTS AVENUE
BOSTON MA 02128 X
MONITORING PERIOD ** NO DISCHARGE
FACILITY  MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR [ MO [ DAY YEAR | MO | DAY
ATTN: David Coppes 24 [ 8 [ 1 24 [ 8 [ 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION e OUENGY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Fekdkkk dekddkdok dedkdkdok
MEASUREMENT Mgal WH/DS CN
Flow, Total
Effluent Gross PERMIT E\?E-R'\':%né nFA{Z?{u':AAST\A Mgal o V\:]hen_ CONTIN
REQUIREMENT Ischarging
SAMPLE srran savan rarnin CFU/100
Coliform, fecal general MEASUREMENT mL 01/90 G4
Effluent Gross PERMIT ex x 200 e 400 CFU/100
REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2013

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS
NAME MWRA
ADDRESS DEER ISLAND

33 TAFTS AVENUE

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
August-2024 DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215T

DISCHARGE NUMBER

MAJOR
(SUBRE)
Toxicity

BOSTON MA 02128 MONITORING PERIOD *** NO DISCHARGE X
FROM TO
FACILITY MWRA
LOCATION BOSTON MA 02129 YEAR [ MO [ DAY YEAR [ MO | DAY
ATTN: David Coppes 24 | 8 | 1 24 | 8 | 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX A?IALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk Kkkkkk Kkkkkk % 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA PERMIT " —Req Mon
EFFLUENT GROSS REQUIREMENT DAILY MN % Twice Per Year COMP24
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk Kkkkkk Kkkkkk % 02/YR 24
MEASUREMENT
ACUTE MENIDIA PERMIT Req Mon
EFFLUENT GROSS REQUIREMENT MO AV MIN % Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
See original form for
David Coppes signature
Chief Operating Officer (61777884359 o/8/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH
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