LAST UPDATED: October 13, 2021
PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

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

MA0103284

PERMIT NUMBER

CO01A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)

CSO 201- MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE b

FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 21 9 1 21 9 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\IIE())( gEi%LAjfssCé SAMPLE TYPE

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

(Bzoo?j,esg-dcs;y VIE %E%E;'\EENT 19.4 19.4 mgll | 0 04/YR cP
Effluent Gross REQUIREMENT RN | SK?(]&ASFA mg/L Four PerYear | COMPOS
N L SAWPLE T 570 6.70 < | o YR R
Effluent Gross REQPLIJEIE'I\EAI:;IFENT N R MINGIi\\;)UM — MA)?I.I\?;IUM su Four Per Year GRAB
Solids, Total Suspended MEASSAL\JNIIQFIJELI\I/;:ENT 40.06 40.06 mgll | 0 04/YR cP
Efluent Gross REQPlEIgI\EAI:;IrENT RQ(XVM&TNMO SK%MSFA mglk FourPer Year |  COMPOS
Rainfall MEASSAL\JNIIQFIJELI\I/}:ENT 747 254 in 0 ALIEV RT
tFrgrn:gniopr}gg? orthru | o ASS”[J'V"QF;‘;ENT 43.91 43.91 MGD 0 99/99 CN
Effluent Gross RE QPLIJEIE'I\EAI:;IFENT R,\;g' /2"\;’8 SZ?L\';AI\O& MGD Continuous CONTIN
Chlorine, total residual MEASSAL\JNIIQFIJELI\I/}:ENT 0.02 0.40 moll | 1 04/YR GR
Ffent Gross REQPlEIE'I\EAI:;IrENT MO 2\; wn | MXOHZR5 rT | Mt Four Per Year GRAB
Coliform, fecal general MEASSPCJNIIQFIJELI\fENT e e 281 o 281 #/100m! ! 04/YR CGR
Effluent Gross REQPlEIE'I\EAI:;IrENT RQ(XVM&TNMO SK%ML‘},’\‘A #1100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 10f 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)
SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO01A

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 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\IIE())( g?iﬁﬁ&é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE o occur/
Bvnass valve MEASUREMENT 9 mo AL/EV oc
yp PERMIT Kk kkkk Req' Mon OCCUF/ dkkkkk dkkkkk dkkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE Fekdkdk Fekdkdk Fdekdkdk dekdkdk
Duration of discharge MEASUREMENT 9.58 hr 0 AL/EV 0C
Efﬂuent grOSS PERMIT dkkkkk Req Mon' Kk kkkk dkkkkk dkkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fdekdkdk Fekdkdk Fekdkdk Fdekdkdk
. . MEASUREMENT ¢ 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




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)
SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

Co1T
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 9 1 21 9 30
ANTITY OR LOADIN ALITY OR NCENTRATION
PARAMETER Qu ORLO ¢ Qu OR CONC o '\IIE())( gsiﬁx‘i$g\é SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
. SAMPLE o 0
LCSQ Statlg 48hr Acute MEASUREMENT 9 %o 0 02/YR CP
Mysid. Bahia PERMIT Req. Mon
Efﬂuent GTOSS REQUIREMENT kkkkkk kkkkkk DAIqLY MN kkkkkk kkkkkk 0/0 TWiCe Per Year COMP24
. SAMPLE o 0
kAC;i(i)diSatatlc 48hr Acute MEASUREMENT 9 %o 0 02/YR CP
Efﬂuent GTOSS REQPl-E?'\EA':;IrENT kkkkkk kkkkkk SzquY’vI:/lr’ll kkkkkk kkkkkk 0/0 TWiCe Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _Statlc _ MEASUREMENT
24hr Acute Mysid. Bahia PERMIT Rea. Mon
Effluent Gross REQUIREMENT hkkik hakik MIIC\IIIIMUIVI- ek ek pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _St_atlc MEASUREMENT
24hr Acute Menidia PERMIT Rea. Mon
Effluent Gross REQUIREMENT hkkik hakik MIIC\IIIIMUIVI- ek ek pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect. o
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)788-4350 10/6/2021
Chief Operating Officer parameter code TAAGB.
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

LOCATION BOSTON MA 02129

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

MAO0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

** NO DISCHARGE |1

ATTN: David Coppes YEAR FR?A% DAY YEAR MTg DAY
21 9 1 21 9 30
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IIE())( gsiﬁstcl\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS

(Bzoo%ez_%s;y e /%EJ'\&E;“EENT I S : 6,\_:37 _ S Ree_gl;on mgiL 0 04/YR cP
Effluent Gross REQUIREMENT N M Ag(-IMUM mg/L Four Per Year | COMPOS
N L SAWPLE T o 52 5 82 < | YR R
Effluent Gross REQPLIJEIE'I\EAI:;IFENT N R MINGIi\\;)UM — MA)?I.I\?;IUM su Four Per Year GRAB
Solids, Total Suspended MEASSAL\JNIIQFIJELI\I/;:ENT 132.83 132.83 mgl | 0 04/YR cP
Efluent Gross REQPlEIgI\EAI:;IrENT Re(/kanc/)lTNMo SE%&"SFA mglk FourPer Year | COMPOS
Rainfall MEASSAL\JNIIQFIJELI\I/}:ENT 747 254 in 0 ALIEV RC

. . SAMPLE
Eg:;/rr,r:gniopr:gg;t or thru MEAgéJES:\_AI_ENT Re51 ;in Re‘é}S.:\l/IZon MGD 0 99/99 CN
Effluent Gross REQUIREMENT | M g' Ao | b A?LY Vx| MeD Continuous CONTIN
Chlorine, total residual MEASSAL\JNIIQFIJELI\I/}:ENT 0.00 0.00 mgll | 0 04/YR GR
Ffent Gross REQPlEIE'I\EAI:;IrENT MO 2\; wn | MXOHZR5 rT | Mt Four Per Year GRAB
Coliform, fecal general MEASSPCJNIIQFIJELI\fENT o o 34 o 34 #/100mL {0 04/YR CR
Effluent Gross REQPlEIE'I\EAI:;IrENT RQ(XVM&TNMO SK%ML‘},’\‘A #1100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 10of 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)
SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO03 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 203 - MONTHLY & QUARTERLY
External Outfall

** NO DISCHARGE D

, , FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\IIE())( SEI,EA%LAJE%CE SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fdekdkdk ' Fdekdkdk Fdekdkdk dekdkdk
Bvpass valve MEASUREMENT 9 ALIEV oc
yp PERMIT dkkkkk Req' Mon OCCUI’/ dkkkkk dkkkkk Kk kkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE Fdekdkdk dekdkdk dekdkdk dekdkdk
Duration of discharge MEASUREMENT 14.20 hr 0 AL/EV 0C
Efﬂuent grOSS PERMIT dkkkkk Req Mon' Kk kkkk Kk kkkk dkkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fdekdkdk Fekdkdk Fekdkdk dekdkdk
Duration of discharge MEASUREMENT ¢ ALY o°
PERMIT dkkkkk Req Mon' dkkkkk dkkkkk dkkkkk
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 SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 CO3T CSO 203 - WET DATA 2/YR
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 9 1 21 9 30
ANTITY OR LOADIN ALITY OR NCENTRATION
AVERAGE | MAXIMUM UNITS [ MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
Ezﬁgdsat;t:;igsm Acute MEASUREMENT >100 %o 0 02/YR CP
PERMIT Req. Mon. .
Efﬂ dekkkokk dekkkokk dekkkokk dekkkkk 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
1 SAMPLE *kkkkk *kkkkk *kkkkk kkkkkk 0,
;ﬁlf;())( Static 48hr Acute D. MEASUREMENT >100 %o 0 02/YR CP
PERMIT Req. Mon. .
Efﬂ dekkkokk dekkkokk dekkkokk dekkkokk 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fall_ Static _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fgll Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect. o
OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter TELEPHONE DATE
. code TAA3B. See original form for
David Coppes LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter signature (617)788-4350 10/6/2021
Chief Operating Officer code TAA3D.
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

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

MA0103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE I:l

LOCATION BOSTON MA 02129 FROM T0
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IIE())( g?iﬁﬂfsgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
BOD, 5-day e ASS”[J'V"QF;‘;ENT 7.8 9.6 mgll | 0 04/YR cp
(20 deg C) PERMIT Req. Mon MO Req. Mon
dkkkkk Kk kkkk eq On dkkkkk -
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fdekdkdk Fdekdkdk dekdkkk
oH MEASUREMENT 7.60 8.36 SuU 0 04/YR GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM SU Four Per Year GRAB
SAMPLE Fekdkdk Fdekdkdk Fekdkdk
Solids, Total Suspended | MEASUREMENT 29.35 35.50 mglL | 0 04/YR cpP
Effluent Gross PERMIT . . Reg. Mon MO . Req. Mon
REQUIREMENT AV MIN MAXIMUM | ™It Four Per Year |  COMPOS
SAMPLE H dekdkkdk dekdkkk dekdkdk
Rainfall MEASUREMENT .47 2.54 in 0 AL/EV RC
Effluent Gross PERMIT Reqg. Mon. Req. Mon. . . . xR
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H H SAMPLE Fdekdkdk dekdkdk Fekdkdk
tlig);/rr,r:gniopr:gg;t or thru MEASUREMENT 17.51 45.68 MGD 0 99/99 CN
PERMIT Req. Mon. Req. Mon. .
Effl dkkkkk Kk kkkk dkkkkk
uent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE Fekdkdk dekdkdk dekdkkk
Chlorine, total residual MEASUREMENT 0.00 0.00 mg/L 0 04/YR CGR
Effluent Gross PERMIT R . 0.1 . 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fdekdkdk dekdkdk Fdekdkdk
Coliform, fecal general MEASUREMENT 383 146765 mglL | 2 04/YR CGR
Effluent Gross PERMIT . . Reg. Mon MO . Req. Mon
REQUIREMENT AV MIN MAXIMUM | #/100mL Four Per Year GRAB

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 10of 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)
SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

“*NO DISCHARGE |__J**

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\IIE())( SEI,EA%LAJE%CE SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fekdkdk ' Fekdkdk Fdekdkdk dekdkdk
Bvpass valve MEASUREMENT 9 ALIEV oc
yp PERMIT dkkkkk Req' Mon OCCUF/ dkkkkk dkkkkk Kk kkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE Fdekdkdk Fekdkdk Fekdkdk dekdkdk
Duration of discharge MEASUREMENT 17.51 hr 0 AL/EV 0C
Efﬂuent grOSS PERMIT dkkkkk Req Mon' Kk kkkk dkkkkk dkkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fdekdkdk dekdkdk Fekdkdk dekdkdk
Duration of discharge MEASUREMENT ¢ ALY o°
PERMIT dkkkkk Req Mon' dkkkkk dkkkkk Kk kkkk
REQUIREMENT MAXIMUM hr/d 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 SEPTEMBER 2021 - 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 **
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
ANTITY OR LOADIN ALITY OR NCENTRATION
AVERAGE | MAXIMUM UNITS [ MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
EZﬁgdSatsrt:;i:Shr Acute MEASUREMENT >100 %o 0 02/YR CP
PERMIT Req. Mon. .
Efﬂ Fekkkokk dekkkkk dekkkokk dekkkkk 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
;Slf;())( Static 48hr Acute D. MEASUREMENT >100 %o 0 02/YR CP
PERMIT Req. Mon. .
Efﬂ dekkkokk dekkkokk dekkkokk dekkkkk 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk kkkkkk
LC50 Pass/Fall_ Static _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fgll Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect. o
OFFICER LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter TELEPHONE DATE
. code TAA3B. See original form for
David Coppes LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter signature (617)788-4350 10/6/2021
Chief Operating Officer code TAA3D
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

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

MAO0103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MAJOR
(SUBR E)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r\é?( 555\%‘/@% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Kk kkkk Kk kkkk "0 dkkkkk "0
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR cpP
(20 deg C) PERMIT Req. Mon MO Req. Mon
Fekdkdk dekdkdk eq On Fekdkdk -
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE dkkkkk dkkkkk "0 dkkkkk "0
PH MEASUREMENT 9 9 sU 04/YR GR
Effluent Gross PERMIT 6.5 8.3
REQUIREMENT MINIMUM MAXIMUM su Four Per Year GRAB
SAMPLE Kk *kkkkk lo}l dkkkkk lo}l
Solids, Total Suspended | MEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross PERMIT R R Req. Mon MO R Req. Mon
REQUIREMENT AV MIN MAxiMuM | ™It Four Per Year |  COMPOS
SAMPLE H Kk kkkk Kk kkkk dkkkkk
Rainfall MEASUREMENT 747 2.54 n 0 AL/EV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. . R R R
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H R SAMPLE [Tell [Tell *kkkkk *kkkkk Fkkkkk
tlzrg):t/;r:gn(iopr:gxt or thru MEASUREMENT 9 9 MGD 99/99 CN
PERMIT Req' Mon Req Mon' dekdkdk dekdkdk Fekdkdk H
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE Kk *kkkkk lo}l dkkkkk lo}l
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT . . 0.1 . 0.25
REQUIREMENT MO AV MIN MXHRRT | M9t Four Per Year GRAB
SAMPLE dkkkkk Kk kkkk "0 dkkkkk "0
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT R R Req. Mon MO R 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)
SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE **

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION rxljz?( gsi%LAjE$gl\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM [ AVERAGE | MAXIMUM | UNITS
SAMPLE Kkkkkk el *kkkkk *kkkkk Kkkkkk
Bvpass valve MEASUREMENT 9 AL/BV ocC
yp PERMIT *kkkkk Req' Mon occur/ *kkkkk *kkkkk *kkkkk AII Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE Kkkkkk Kkkkkk Kkkkkk Kkkkkk
Duration of discharge MEASUREMENT 8.50 hr 0 AL/EV oC
Efﬂuent gross PERMIT *kkkkk Req Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Kkkkkk Kkkkkk Kkkkkk *kkkkk
. . MEASUREMENT C AL/BV ocC
Duration of discharge PERMIT Req, Mon
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 SEPTEMBER 2021 - 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 ***NO DISCHARGE **
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\IIE())( SEI,EA%LAJE%CE SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
: SAMPLE o 0
LCSQ Statlg 48hr Acute MEASUREMENT 9 %o 02/YR 24
Mysid. Bahia PERMIT Req. Mon
Efﬂ Fekkkokk dekkkokk - . Fekkkokk dekkkokk 0, ;
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
: SAMPLE o 0
kAC;i(i)diSatatlc 48hr Acute MEASUREMENT 9 %o 02/YR 24
PERMIT Req. Mon. .
Efﬂ dekkkokk dekkkkk dekkkokk dekkkokk 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
; : SAMPLE o
LC50 Pass/Fail _Statlc _ MEASUREMENT 9
24hr Acute Mysid. Bahia PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
; : SAMPLE o
LC50 Pass/Fail _St_atlc MEASUREMENT 9
24hr Acute Menidia PERMIT Req. Mon
Efﬂ kkkkkk kkkkkk . . kkkkkk kkkkkk H H
uent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect. o
OFFICER LC50 of Freshwater acute 24 hour test for Ceriodaphnia dubia is reported under TELEPHONE DATE
. parameter code TAA3E. See original form for
. David Cgppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under signature (617)788-4350 10/6/2021
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 SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR) MAJOR
NAME MWRA & BWSC MAO0101192 215A (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER MWRA215
Internal Qutfall
100 FIRST AVE ﬂ
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 9 1 21 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE F*kkkkk Fkkk kK Q' Fkkkkk Q'
(Bzool?{esg-dcs;y MEASUREMENT 9 9 mg/L 01/90 G4
PERMIT dkkkkk Kk kkkk Req Mon' dkkkkk Req Mon'
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE Fdekdkdk dekdkdk ' Fdekdkdk '
BH MEASUREMENT 9 9 SU 01/90 G4
Effluent Gross PERMIT 6.5 8.5 su Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE F*kkkkk Fkkk kK Q' Fkkk kK Q'
Solids, Total Suspended | MEASUREMENT 9 9 mg/L 01/%0 G4
Effluent Gross PERMIT . R Req. Mon. R Req. Mon.
REQUIREMENT AVERAGE MAXIMUM | MIL Quarterly GRAB-4
SAMPLE o o CFU/100
ll\EArllte;/?_chg:us, thermotel, MEASUREMENT 9 9 mL 01/90 G4
EffIlJent Gross PERMIT ek . Req. Mon. . Req. Mon. | CFU/100 Quarteri GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL Y
SAMPLE H dekdkdk dekdkdk dekdkkk
Rainfall MEASUREMENT 0.25 254 in 0 MEASD ™
Effluent Gross PERMIT Reg. Mon. Req. Mon. . . . P
REQUIREMENT | AV VALUE | MX VALUE n Measured TOTALZ
SAMPLE
Fdekdkdk dekdkdk lgl Fekdkdk lgl mg/L 01/90 G4
Chlorine, Total Residual | MEASUREMENT
Efﬂuent GrOSS PERM'T Kkkkkk Kkkkkk 01 Hekkkkk HROA%/5MX mg/L Quarterly GRAB_4
REQUIREMENT AVERAGE
SAMPLE dekdkdk occur/ Fekdkdk Fekdkdk dekdkdk
Facility activations MEASUREMENT 1 mo 0 MEASD ™
Effluent Gross PERMIT Req. Mon. . occur/ ek ek ek
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 10f 3




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC SEPTEMBER 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0101192 215A MWR215
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129 E
FACILITY MWRA & BWSC MONITORING PERIOD ***NO DISCHARGE el
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF
PARAMETER NO. EX A% e SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Kkkkkk Kkkkkk *kkkkk

Flow, Total MEASUREMENT 22.37 22.37 Mgal 0 WH/DS CN
Effluent Gross PERMIT Reg. Mon. Req. Mon. T R . When

REQUIREMENT | AVERAGE | mMAximum | M9@ Discharging CONTIN

SAMPLE Kkkkkk *kkkkk "0 dkkkkk "0 CFU/1 OO

Coliform, fecal general MEASUREMENT 9 9 mL 01/90 G4
Effluent Gross PERMIT . . 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 & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

UNION PARK CSO

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

MA0101192

PERMIT NUMBER

215T

DISCHARGE NUMBER

MAJOR
(SUBRE)
Toxicity

Internal Outfall

FACILITY ~MWRA & BWSC MONITORING PERIOD *** NO DISCHARGE
LOCATION BOSTON MA FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 9 1 21 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION ovo
PARAMETER NO. EX FRi%iE:\(lsé F SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 STATRE 48HR SAMPLE *kkkkk *kkkkk gl *kkkkk *kkkkk OA] 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA SERMIT Req.Mon
EFFLUENT GROSS REQUIREMENT DAILY MN % Twice Per Year COMP24
LC50 STATRE 48HR SAMPLE *kkkkk *kkkkk Igl *kkkkk *kkkkk OA] 02/YR 24
MEASUREMENT
ACUTE MENIDIA SERMIT Req Mon
EFFLUENT GROSS REQUIREMENT MO AV MIN % Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE
OFFICER

David Coppes
Chief Operating Officer

See original form for
signature

TELEPHONE

DATE

(617)788-4359

10/6/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 30of 3
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