LAST UPDATED: August 9, 2021
PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO1A

DISCHARGE NUMBER

MAJOR
(SUBR E)

CSO 201- MONTHLY & QUARTERLY

External Outfall

BOSTON MA 02129 MONITORING PERIOD *** NO DISCHARGE >
FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\é?( gsiﬁi5$§é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE [ MAXIMUM UNITS
SAMPLE
BOD, 5-day Fhkkkk Fhkkkk 35.3 Fhkkk 42.0 mg/L 0 04/YR CP
Effluent Gross REQUIREMENT ek ek eckv ,\?ITN © okl M:()q(.IML(J)Ir\]/I mg/L Four Per Year COMPOS
P H M EASSIACJ'VIRPEL'VIEE N T *kkkkk *kkkkk 6 . 60 *kkkkk 6 . 60 S U 0 04/Y R G R
Effluent Gross . .
REQPUEIE'\EAIGENT . . MIN6II\iUM . MA)?II\?;IUM SV Four Per Year GRAB
SAM P L E *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 93.70 99.57 mg/L | O 04/YR cpP
Effluent Gross PERMIT . . Reg. Mon MO s Req. Mon
REQUIREMENT AV MIN maxiMum | M9t FourPeryear |  COMPOS
Rainfall MEASSAUNFI(FI’ELIVIEENT 10.07 2.04 in . . . 0 ALEV RT
Effluent Gross
REQPUEIE'\EAIGENT qufgf/:i_ Ei?d%:h in o - - All Events RcoTot
. . SAMPLE
Flow, in conduit or thru MEASUREMENT 17.46 21.16 MGD Fkkdk Fkkkkk Fkkkkok 0 99/99 CN
treatment plant PERMIT B Mon oo Mon
Effluent Gross REQUIREMENT Mo AV | DALY mx | MCD o o o Continuous CONTIN
SAM P L E *kkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT . 0.37 mg/L 1 04/YR GR
Effluent Gross
REQPUE|§'\EA’1;|I—ENT Fokdkokok Fokdkokok MO 2\:/[ MIN Fkdkkkok MXOHZRS RT mg/L Four Per Year GRAB
SAM P L E *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT 470 1883 #/100ml 2 04/YR GR
Effluent Gross PERMIT . . Reg. Mon MO| Req. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 201 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE |:|***

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r\é?( gsiﬁﬁsﬁé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P L E *kkkkk ol OCCU r/ *kkkkk *kkkkk *kkkkk
MEASUREMENT 9 mo AL/BV oc
Bypass valve
PERMIT Kkkkkk Req Mon OCCUr/ *kkkkk Kkkkkk Kkkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 4.71 hr 0 ALIEV oc
Efﬂuent gross PERMIT Kkkkkk Req Mon *kkkkk Kkkkkk Kkkkkk
REQUIREMENT MAXIMUM hr All Bvents OCCURS
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT ¢ hr/d AL/BV oc
Duration of discharge PERMIT Req, Mon
Kkkkkk N N Kkkkkk Kkkkkk Kkkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

colT

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 201 - WET DATA 2/YR
External Outfall

** NO DISCHARGE *

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( gsiﬁili$§é SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS
LC50 Static 48hr Acute ME ASSACJNFI;LME ENT Fkkkkk Fkkkkk '9' Fkkkx Fkkkx % 02/YR 24
Mysid. Bahia
PERMIT Req. Mon. )

Efﬂ ent Gross Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Static 48hr Acute ME ASSACJNFI;LME ENT Fkkkkk Fkkkkk '9' Fkkkx Fkkkx % 02/YR 24
Menidia

PERMIT Req. Mon. )
Efﬂ ent Gross Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Pass/Fail Static MEASSACJMRPELMEENT Fhkkkk Fhkkkk Fhkkkok Fhkkkk
24hr Acute Mysid. Bahia PERMIT Req. Mon
Effl tG FkkkAk FkkkAk : . FkkkKk FkkkKk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
LC50 Pass/Fail Static MEASSAU'\:IQF;LMEENT FhEKIK FhEKIK FhkKIK FhkKIK
24hr Acute Menidia PERMIT Req. Mon
Effl tG Fkkkkk FkkkAk : . FkkkAk FkkkKk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE
OFFICER

David Coppes
Chief Operating Officer

Parameter codes on DMR are incorrect.

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 TAA6GB.

TELEPHONE

DATE

See original form for
signature
(617)788-4359

8/30/2021

'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 JULY 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 CO03 A CSO 203 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA VONITORING PERIOD ** NO DISCHARGE e
LOCATION BOSTON MA 02129
ATTN: David C FROM TO
- David Loppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\é?( gsiﬁi5$§é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE [ MAXIMUM UNITS
- SAM P L E *kkkkk *kkkkk ol *kkkkk 9
Z%I?j,:g Cée;y MEASUREMENT 9 9 mg/L 04/YR CpP
PERMIT Reg. Mon MO Req. Mon
Effluent Gross REQUIREMENT Fkkkick FRAAE AV MIN ek MAXIMUM mg/L Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk ol *kkkkk 9
PH MEASUREMENT 9 9 SU 04/YR GR
Effluent Gross PERMIT ek et 6.5 - 8.3
REQUIREMENT MINIMUM MAXIMUM SV Four Per Year GRAB
SAM P L E *kkkkk *kkkkk ol *kkkkk 9
Solids, Total Suspended | MEASUREMENT 9 9 mg/L 04/YR cpP
Effluent Gross PERMIT Reg. Mon MO Reqg. Mon
REQUIREMENT U MIN wees | ivom | ML Four Per Year | COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 10.07 2.04 n 0 ALIEV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. ) R R R
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
Flow, in conduit or thru SAMPLE 32.78 58.45 MGD Fkkdk Fkkdkk Fkkdkk 0 99/99 CN
' MEASUREMENT ) )
treatment plant PERMIT Reqg. Mon Req. Mon
Efﬂ t G N . . N Fkkkkk Fkkkkk Fkkkkk 1
uent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAM P L E *kkkkk *kkkkk ol *kkkkk ol
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR CGR
Effluent Gross PERMIT 0.1 0.25
REQUIREMENT Hkiokk ok MO AV MIN ok MX HR RT mg/L Four Per Year GRAB
SAM P L E *kkkkk *kkkkk ol *kkkkk ol
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT I I Reg. Mon MO| Req. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




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

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 203 - MONTHLY & QUARTERLY
External Outfall

*+ NO DISCHARGE **

TN FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\é?( gsiﬁi5$§|\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P L E Khkkkk 9 Khkkkk Khkkkk Khkkkk
MEASUREMENT 9 ALIEV oc
Bypass valve
PERMIT *kkkkk Req Mon OCCUr/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNTTOT | mo
SAM P L E Khkkkk Khkkkk Khkkkk Khkkkk
Duration of discharge MEASUREMENT 8.66 hr 0 ALIEV oc
Effluent gross PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Bvents OCCURS
SAM P L E Khkkkk Khkkkk Khkkkk Khkkkk
. . MEASUREMENT ¢ AL/BV oc
Duration of discharge PERMIT Req, Mon
*kkkkk N N *kkkkk *kkkkk *kkkkk
REQUIREMENT vaxivon | All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

Cco3T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 203 - WET DATA 2/YR
External Outfall

***NO DISCHARGE | g [**

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( g:zli%[:i$§|YS SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS

LC50 Static 48hr Acute ME ASSACJNFI{ZLI\E ENT Fkkkkk Fkkkkk '9' Fkkkkk Fkkkx 02/YR 24
Ceriodaphnia PERMIT Reg. Mon
Effluent Gross Fkkkkk Fkkkkk . : Fkkkkk *kkkKk 0, i

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Static 48hr Acute D. ME ASSACJNFI{ZLI\E ENT Fkkkkk Fkkkkk '9' Fkkkkk Fkkkx 02/YR 24
Pulex

PERMIT Req. Mon. )

Effluent Gross Fkkkkk Fkkkkk FkkkKk Fkkkkk 0,

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Pass/Fail Static MEASSACJMRPELMEENT Fhkkkk Fhkkkk Fhkkkok Fhkkkok
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effl tG FkkkAk FkkkAk : . FkkkAk FkkkAk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
LC50 Pass/Fail Static MEASSAUN;{F;LMEENT FhkKIK FhEKIKR FhkKIK FhEKIK
24hr Acute Pimphales PERMIT Req. Mon
Effl tG Fkkkkk Fkkkkk : . FkkkAk FkkkKk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE
OFFICER

David Coppes
Chief Operating Officer

Parameter codes on DMR are incorrect.

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.

TELEPHONE

DATE

See original form for
signature
(617)788-4359

8/30/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 0of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

** NO DISCHARGE I:I

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r\é?( SEIEA%XE;E SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE [ MAXIMUM | UNITS
- SAM P L E *kkkkk *kkkkk *kkkkk
?Z?J%ez ccj;a)ty MEASUREMENT 5.76 8.51 mg/L 0 04/YR CP
PERMIT Reg. Mon MO Req. Mon
Efﬂ ent Gross Fkkkkk Fkkkkk Fkkkkk
u REQUIREMENT AV MIN maximum | M9t FourPeryear |  COMPOS
SAM P L E *kkkkk *kkkkk *kkkkk
Y MEASUREMENT 7.31 8.59 SuU 1 04/YR GR
Effluent Gross PERMIT S S 6.5 —— 8.3
REQUIREMENT MINIMUM MAXIMUM SV Four Per Year GRAB
SAM P L E *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 2.22 87.05 mg/l | 0 04/YR cpP
Effluent Gross PERMIT . . Reg. Mon MO s Req. Mon
REQUIREMENT AV MIN maxiMum | M9t FourPeryear |  COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 10.07 2.04 n 0 AL/EV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. ) R R R
REQUIREMENT | MO TOTAL | MAXIMUM n All Bvents RCOTOT
Flow, in conduit or thru SAMPLE 11.42 24.81 MGD il il il 0 99/99 CN
' MEASUREMENT : :
treatment plant PERMIT Req. Mon Req. Mon
Efﬂuent GTOSS . . . . Fekkkkk Fekkkkk Fekkkkk 1
REQUIREMENT | MOAVG | DALY mx | MCP Continuous CONTIN
SAM P L E *kkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT 0.42 6.30 mg/L 6 04/YR CGR
Effluent Gross PERMIT . . 0.1 . 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAM P L E *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT 338 441 mg/L 0 04/YR GR
Effluent Gross PERMIT . . Reg. Mon MO| Req. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO5A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR

E)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

** NO DISCHARGE |:|

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\é?( gsiﬁi5$§|\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P L E *kkkkk ol *kkkkk *kkkkk *kkkkk
MEASUREMENT 9 ALIEV oc
Bypass valve
PERMIT Kkkkkk Req Mon OCCUr/ *kkkkk Kkkkkk Kkkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 11.50 hr 0 ALIEV oc
Efﬂuent gross PERMIT Kkkkkk Req Mon Kkkkkk Kkkkkk Kkkkkk
REQUIREMENT MAXIMUM hr All Bvents OCCURS
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
. ) MEASUREMENT ¢ AL/BV oc
Duration of discharge PERMIT Req, Mon
Kkkkkk N N Kkkkkk Kkkkkk Kkkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

Co5T
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBR E)

CSO 205 - WET DATA 2/YR
External Outfall

*#+ NO DISCHARGE | ‘9"

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é?( g:zli%[:i$§|YS SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS

LC50 Static 48hr Acute ME ASSACJNFI{ZLI\E ENT Fkkkkk Fkkkkk '9' Fkkkx Fkkkx % 02/YR 24
Ceriodaphnia PERMIT Reg. Mon
Effluent Gross Fkkkkk Fkkkkk . : FkkkKk FkkkKk 0, i

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Static 48hr Acute D. ME ASSACJNFI{ZLI\E ENT Fkkkkk Fkkkkk '9' Fkkkkk Fkkkx % 02/YR 24
Pulex

PERMIT Req. Mon. )

Effluent Gross Fkkkkk Fkkkkk Fkkkkk *kkkKk 0,

u REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 Pass/Fail Static MEASSACJMRPELMEENT Fhkkkk Fkkkkk Fhkkkok Fhkkkk
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effl tG FkkkAk FkkkAk : . FkkkKk FkkkKk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
LC50 Pass/Fail Static MEASSAUN;{F;LMEENT FhEKIKR FhEKIKR FhkKIK FhEKIK
24hr Acute Pimphales PERMIT Req. Mon
Effl tG FkkkAk FkkkAk : . FkkkAk FkkkAk i i

uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE

OFFICER

David Coppes
Chief Operating Officer

Parameter codes on DMR are incorrect.

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

TELEPHONE

DATE

(617)788-4359

8/30/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 0of 3




SOMERVILLE MARGINAL RELIEF OUTFALL

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JULY 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C25 A 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 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\é?( gEi%iExé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
- SAMPLE Kkkkkk Kkkkkk ol Kkkkkk Q'
Z%%esg ((j:e)ty MEASUREMENT 9 9 mg/L 04/YR CpP
PERMIT Req. Mon MO Req. Mon
Effluent Gross REQUIREMENT Fkkkhk FHRkAK AV MIN Ak MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Kkkkkk Kkkkkk ol Kkkkkk ol
PH MEASUREMENT ° o sU 04/YR GR
Effluent Gross PERMIT S S 6.5 A 8.3
REQUIREMENT MINIMUM MAXIMUM SU Four Per Year GRAB
SAMPLE Kkkkkk Kkkkkk ol Kkkkkk ol
Solids, Total Suspended | MEASUREMENT 9 ° mg/L 04/YR cpP
Effluent Gross PERMIT . . Reg. Mon MO . Req. Mon
REQUIREMENT AV MIN maximum | M9t Four Per ear |  COMPOS
SAMPLE H Kkkkkk Kkkkkk Kkkkkk
Rainfall MEASUREMENT 10.07 2.04 in 0 AL/EV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. ) — — —
REQUIREMENT | MO TOTAL | MAXIMUM n Al Events RCoTOT
H T SAMPLE ol ol Kkkkkk Kkkkkk Kkkkkk
Flow, in conduit or thru MEASUREMENT 9 9 MGD 99/99 CN
treatment plant PERMIT Reg. Mon. | Req. Mon
Efﬂuent Gross . . . . Fhkhkk Fhkhkk Fhkhkk 1
REQUIREMENT | MOAVG | paiLymx | MCP Continuous CONTIN
SAMPLE Kkkkkk Kkkkkk ol Kkkkkk ol
Chlorine, total residual MEASUREMENT 9 9 mo/L 04/YR GR
Effluent Gross PERMIT 0.1 0.25
REQUIREMENT il il MO AV MIN il MX HR RT mg/L Four Per Year GRAB
SAMPLE Kkkkkk Kkkkkk ol Kkkkkk ol
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT . . Reg. Mon MO . Req. Mon
REQUIREMENT 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 CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129
FACILITY MWRA

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBR E)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*+% NO DISCHARGE **

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\IIE())( gEEA%LAE:\(I;é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE [ MAXIMUM UNITS
SAMPLE Kkkkkk ol Kkkkkk Kkkkkk Kkkkkk
Bypass valve MEASUREMENT 9 ALIEV oc
PERMIT *kkkkk Req Mon OCCUI'/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE Kkkkkk Kkkkkk Kkkkkk Kkkkkk
Duration of discharge MEASUREMENT 3.93 hr 0 AL/BV oC
Efﬂuent gross PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Bvents OCCURS
SAMPLE Kkkkkk Kkkkkk Kkkkkk Kkkkkk
. . MEASUREMENT ¢ ALIEV oc
Duration of discharge SERMIT Req. Mon
*kkkkk N N *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




SOMERVILLE MARGINAL RELIEF OUTFALL

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JULY 2021 - DISCHARGE MONITORING REPORT (DMR) (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 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\é?( gsiﬁi‘i$§é SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk ol *kkkkk *kkkkk 0,
k/l():/i% Sée;t:ﬁ:Shr Acute MEASUREMENT 9 % 02/YR 24
: PERMIT Reg. Mon. )
Efﬂ ent Gross Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,
u REQUIREMENT DAILY MN % Twice Per Year COMP24
1 SAM P L E *kkkkk *kkkkk ol *kkkkk *kkkkk 0,
kﬂii(i)disatanc 48hr Acute MEASUREMENT 9 % 02/YR 24
PERMIT Reg. Mon. .
Efﬂ ent Gross Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,
u REQUIREMENT DAILY MN % Twice Per Year COMP24
LCSO Pass/FaiI Static SAMPLE Fkkkkk Fkkkkk Fkkkkk Fkkkkk
. . MEASUREMENT
24hr Acute Mysid. Bahia PERMIT Req. Mon
Effl tG Fkkkkk Fkkkkk . . Kkkkkk Fkkkkk H i
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _St_atlc MEASUREMENT
24hr Acute Menidia PERMIT Req. Mon
Effl tG Fkkkkk *kkkkk . . Fkkkkk Fkkkkk H i
uent 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 8/30/2021
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)

PERMITTEE NAME / ADDRESS JULY 2021 - DISCHARGE MONITORING REPORT (DMR) ?/'S/BJBORRE)
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall ——
100 FIRST AVE u
BOSTON MA 02129 MONITORING PERIOD ™ |:| "
FACILITY MWRA & BWSC FROM TO NO DISCHARGE
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 21 7 1 21 7 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF
PARAMETER NO. EX AQ,\‘ALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
(Bz?) I?j’e5g _cé a)y M EASSACJN;{PELMEE N T Fkkkkk Fkkkkk 1 5. 5 Fkkkkk 17 O m g /L 0 0 1 /90 G 4
PERMIT Req. Mon. Req. Mon.
Efﬂ ent Gross Kkkkkk Kkkkkk Kkkkkk -
u REQUIREMENT AVERAGE maxiMum | M9t Quarterly GRAB-4
AMPLE
MEASSUREMENT *kkkkk *kkkkk 6.01 *kkkkk 7.15 SU 5 01/90 G4
PH
Effluent
uent Gross PERMIT otk otk 6.5 ok 85 su Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAM P L E *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 33.0 36.0 mglL | O 01/%0 G4
Effluent Gross PERMIT R R Req. Mon. — Req. Mon.
REQUIREMENT AVERAGE maximum | M9t Quarterly GRAB-4
Enterococcus, thermotel, ME ASSAUNFIQFI’ELIVIEENT il il 4 Fkdkkk 4 CFU/E 00 0 01/90 G4
MF, MTEC PERMIT Req. Mon Req. Mon CFrS/100
Kkkkkk Kkkkkk N N Kkkkkk N - -
Effluent Gross REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 0.32 2.04 n 0 MEASD ™
Effluent Gross PERMIT Req. Mon. Req. Mon. ) R R R
REQUIREMENT | AV VALUE | MX VALUE n Measured TOTALZ
SAM P L E *kkkkk *kkkkk
0.0 ik 0.0 mg/L 0 01/90 G4
Chlorine, Total Residual MEASUREMENT
Efﬂuent Gross PERMIT Fkkkkk Fkkkkk 0.1 Fkkkkk HR?Af/SMX mg/L Quarterly GRAB-4
REQUIREMENT AVERAGE
SAM P L E *kkkkk OCCU r/ *kkkkk *kkkkk dkkkkk
Facility activations MEASUREMENT 4 mo 0 MEASD ™
Effluent Gross PERMIT Req. Mon. R occur/ . . .
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




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

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MAQ0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)
MWR215
Internal Outfall

*** NO DISCHARGE I:I***

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EREOUENCY OF
PARAMETER NO. EX A?\IALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow, Total MEASUREMENT 6.81 12.10 Mgal 0 WH/DS CN
Effluent Gross PERMIT Req. Mon. | Regq. Mon. Mgal S A A When CONTIN
REQUIREMENT | AVERAGE | MAXIMUM Discharging
SAMPLE Kkkkkk Kkkkkk Kkkkkk CFU/lOO
Coliform, fecal general MEASUREMENT 20 39 mL 0 01/90 G4
Effluent Gross PERMIT 200 400 CFU/100
*kkkkk *kkkkk *kkkkk -
REQUIREMENT AVERAGE MAXIMUM mL Quarterly GRAB-4
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE




PERMITTEE NAME / ADDRESS

NAME MWRA & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA & BWSC

LOCATION BOSTON MA

ATTN: David Coppes

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JULY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215T

DISCHARGE NUMBER

MONITORING PERIOD

FROM TO
YEAR MO DAY YEAR MO DAY
21 7 1 21 7 31

MAJOR
(SUBRE)
Toxicity
Internal QOutfall

*% NO DISCHARGE [

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

PARAMETER NO. EX FRI;QN[;E$§|; OF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 STATRE 48HR SAMPLE or or >100 e e % 0 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA PERMIT Req. Mon
Fkkkkok Fkkkkok . : Fkkkkok Fkkkkok 0,
EFFLUENT GROSS REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 STATRE 48HR SAMPLE iolalaleele ok >100 ol ol % 0 02/YR 24
MEASUREMENT
ACUTE MENIDIA PERMIT Req Mon
Fkkkkk Fkkkkk . Fkkkkk Fkkkkk 0, i
EFFLUENT GROSS REQUIREMENT MO AV MIN % Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE
OFFICER

David Coppes
Chief Operating Officer

TELEPHONE
See original form for

DATE

signature
(617)788-4359

8/30/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3






