COTTAGE FARM CSO

LAST UPDATED: June 13, 2022 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA MAO0103284 COTA CSO 201- MONTHLY & QUARTERLY
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER | External Outfall
100 FIRST AVE .o
BOSTON MA 02129 MONITORING PERIOD NO DISCHARGE
FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 22 5 1 22 5 31
QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER '\IIE?( gﬁiﬁiﬁ'gﬂé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE
B D - *kkkkk *kkkkk *kkkkk
(200 d’ez dcz;y MEASUREMENT mg/L 04/YR cP
PERMIT R R Req. Mon MO T Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk *khkkkkk
PH MEASUREMENT SU 04/YR GR
Effluent Gross PERMIT —_— —— 6.5 I 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *khkkkkk
Solids, Total Suspended | MEASUREMENT mg/L 04/YR cP
Effluent Gross PERMIT ErrE ErrrE Reg. Mon MO . Reqg. Mon
REQUIREMENT AV MIN MAXIMUM | MOt Four Per Year COMPOS
SAMPLE H *kkkkk *hkkkkk *kkkkk
Rainfall MEASUREMENT n ALIEV RT
Effluent Gross PERMIT Reqg. Mon. Req. Mon. . N T N
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H H SAMPLE *khkkkkk *khkkkkk *kkkkk
Eg);r;r:gncio;::;t or thru MEASUREMENT MGD 99/99 CN
PERMIT Reqg. Mon. Req. Mon. xErrk ErrE Ertn ,
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk *khkkkkk
Chlorine, total residual MEASUREMENT mg/L 04/¥YR GR
Effluent Gross PERMIT 01 0.25
REQUIREMENT MO AV MIN MXHRRT | MIt Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *hkkkkk
Coliform, fecal general MEASUREMENT #/100ml 04/YR GR
Effluent Gross PERMIT ErrE . Reg. Mon MO . Reqg. 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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

100 FIRST AVE
BOSTON MA 02129

PERMIT NUMBER

CO01 A

MAJOR

(SUBR E)
CSO 201 - MONTHLY & QUARTERLY

DISCHARGE NUMBER

External Outfall

*** NO DISCHARGE

X *kk

FACILITY ~ MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM o)
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\IIE?( gﬁiﬁiﬂgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk occur/ *kkkkk *kkkkk *kkkkk
Bybass valve MEASUREMENT mo ALIEV oc
yp PERMIT *kkkkk Req' Mon' OCCUr/ *kkkkk *kkkkk *kkkkk A" Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT hr ALIEV oc
Effluent gross PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT hr/d AL/EV 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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

Co1T
DISCHARGE NUMBER

MAJOR

(SUBR E)

CSO 201 - WET DATA 2/YR
External Outfall

BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE X p
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IIE?( (I;I;Ii?\llili$gl\g SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
LCSQ Statlg 48hr Acute MEASUREMENT %o 02/YR CP
Mysid. Bahia PERMIT Req. Mon
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk DK?LY “OAN *kkkkk *kkkkk % TWiCe Per Year COMP24
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
kﬂ(;i(i)dgatlc 48hr Acute MEASUREMENT %o 02/YR CP
Efﬂuent GrOSS REQPLiE“EASENT *kkkkk *kkkkk SK?LY“A“OAI"L *kkkkk *kkkkk % TWiCe Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FaH S’fatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Rea. Mon
Effluent Gross REQUIREMENT el FRE Melr(\ql-IML(J)I\/I. i il pass/fail Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass./F.a|I Static 24hr MEASUREMENT
Acute Menidia PERMIT Rea. Mon
Effluent Gross REQUIREMENT MTEJ]MSM 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 6/10/2022
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

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MAJOR

(SUBRE)

CSO 203 - MONTHLY & QUARTERLY
External Outfall

** NO DISCHARGE [X | ***

FACILITY  MWRA
LOCATION BOSTON MA 02129 MONITORING PERIOD
ATTN: David Coppes FROM TO
: YEAR MO DAY YEAR MO DAY
22 5 7 22 5 31
ANTITY OR LOADIN ALITY OR CONCENTRATION
PARAMETER Qu OR LOADING Qu OR CONC o '\IIE?( gsiﬁiﬁ;‘g\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
BOD’ 5_day MEASSALJAARPEI_I\EENT *kkkkk *kkkkk *kkkkk mg/L O4/YR CP
(20 deg ©) PERMIT Req. Mon MO Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk *kkkkk
PH MEASUREMENT sU 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkk *kkkkk 65 *kkkkk 83
REQUIREMENT MINIMUM MAXIMUM su Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT mg/L 04/YR cP
Effluent Gross PERMIT *kkkkk *kkkkk Req Mon MO *khkkkkk Req' Mon
REQUIREMENT AV MIN maximum | M9t Four Per Year COMPOS
SAMPLE H *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT n ALIEV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. , . erxnn .
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H H SAMPLE *kkkkk *kkkkk *kkkkk
til;);:;gnio;gmt or thru MEASUREMENT MGD 99/99 CN
PERMIT Req. Mon. Req. Mon. R R S .
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT mg/L 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkk *kkkkk 0.1 kkkkkk 025
REQUIREMENT MO AV MIN MXHRRT | MIt Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT #/100mL 04/YR GR
Effluent Gross PERMIT *kkkkk *kkkkk Req Mon MO *khkkkkk 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)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

CO03 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 203 - MONTHLY & QUARTERLY
External Outfall

** NO DISCHARGE

_ . FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gsi?\lii’\(lleS SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Bvpass valve MEASUREMENT ALIEV oC
yp PERMIT kkkkkk Req' Mon‘ OCCUr/ *kkkkk *kkkkk *kkkkk A" Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT hr AL/EV oC
Effluent gross PERMIT [ Req Mon. P— *kkkkk KkkkhK
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT ALY >
PERMIT kkkkkk 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




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA MAY 2022 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C03T CSO 203 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY MWRA MONITORING PERIOD *** NO DISCHARGE | X
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
ANTITY OR LOADIN ALITY OR NCENTRATION
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
H SAMPLE kkkkkk kkkkkk *kkkkk *kkkkk 0,
I(_:C;ﬁgdsat;(:ﬁi:Shr Acute MEASUREMENT %o 02/YR CP
PERMIT *kkkkk *kkkkk Req Mon *kkkkk *kkkkk 0, H
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H SAMPLE kkkkkk kkkkkk *kkkkk *kkkkk 0,
;356())( Static 48hr Acute D. MEASUREMENT %o 02/YR CP
PERMIT *kkkkk *kkkkk Req Mon *kkkkk *kkkkk 0, H

Effluent Gross REQUIREMENT DAILY MN %o Twice Per Year COMP24

1 H SAMPLE kkkkkk *kkkkk *kkkkk *kkkkk
LC50 Pas§/Fa|I Stgtlc 24hr MEASUREMENT
Acute Ceriodaphnia
Effluent Gross PERMIT ileieieiol il Req. Mon. el il pass/fail Twice Per Year COMP24

REQUIREMENT MINIMUM

1 H SAMPLE kkkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FaH Static 24hr MEASUREMENT
Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.

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 (6177864350 611012022
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 CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

FACILITY MWRA VONITORING PERIOD *** NO DISCHARGE
LOCATION BOSTON MA 02129 FROM 0
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 7 22 5 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\I'E?( g?iﬁi’i?g@ SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
BOD, 5_day MEASSALJ'\ARPEL'\fENT *kkkkk *kkkkk |9| *kkkkk |9| mg/L O4/YR CP
(20 deg ©) PERMIT Req. Mon MO Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk 1 1 *kkkkk 1 1
PH MEASUREMENT ? 3 SU 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkk *kkkkk 6.5 *kkkkK 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAMPLE *kkkkk *kkkkk 1 1 *kkkkk 1 1
Solids, Total Suspended | MEASUREMENT 9 3 mg/L 04/YR cP
Effluent Gross PERMlT *kkkkk *kkkkk Req Mon MO *khkkkkk Req' Mon
REQUIREMENT AV MIN maximum | M9t Four Per Year COMPOS
SAMPLE H *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 1.32 0.73 n 0 ALIEV RC
Effluent Gross PERMIT Req. Mon. Reqg. Mon. . N N N
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
1 H SAMPLE *kkkkk *kkkkk *kkkkk
tlzrg);rr,r:gnciog::z‘l[t or thru MEASUREMENT 0.14 0.14 MGD 0 99/99 CN
PERMIT Req. Mon. Req. Mon. .
Effl *kkkkk *khkkkkk *kkkkk
uent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk 1 1 *kkkkk 1 1
Chlorine, total residual MEASUREMENT 3 3 mg/L 04/YR GR
Efﬂuent GrOSS PERMIT *kkkkK *kkkkk 0.1 *kkkkk 0.25
REQUIREMENT MO AV MIN MXHRRT | M9t Four Per Year GRAB
SAMPLE *kkkkk *kkkkk 1 1 *kkkkk 1 1
Coliform, fecal general MEASUREMENT 9 3 mg/L 04/YR GR
Effluent Gross PERMlT *kkkkk *kkkkk Req Mon MO *khkkkkk 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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

**NO DISCHARGE | |

FACILITY  MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\é())( gsiiiwgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE [ MAXIMUM | UNITS
SAMPLE *kkkkk mn *khkkkkk *khkkkkk *kkkkk
Bvass valve MEASUREMENT 3 ALIEV ocC
yp PERMIT *kkkkk Req Mon OCCUr/ *kkkkk *kkkkk *kkkkk AII Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
Duration of discharge MEASUREMENT 0.33 hr 0 ALIEV oc
Efﬂuent gross PERMIT *kkkkk Req Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *khkkkkk *khkkkkk *kkkkk
. . MEASUREMENT c 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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

Co5T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - WET DATA 2/YR
External Outfall

*** NO DISCHARGE

¥

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
ANTITY OR LOADIN ALITY OR CONCENTRATION
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
H SAMPLE *kkkkk *kkkkk ' *kkkkk *kkkkk 0,
I(_:Ceﬁgdsats::si:Shr Acute MEASUREMENT 9 Yo 02/YR CP
Effluent Gross REQPEE“EA'{}-ENT *kkkkk *kkkkk SZ?LY“A&E *kkkkk *kkkkk % TWICe Per Year COMP24
H SAMPLE *kkkkk *kkkkk ' *kkkkk *kkkkk 0,

;356())( Static 48hr Acute D. MEASUREMENT 9 Yo 02/YR CP
Effluent Gross REQPjE“EA'{}-ENT *kkkkk *kkkkk SZ?LY“AAOAE *kkkkk *kkkkk % TWICe Per Year COMP24

H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pas§/Fa|I Stgtlc 24hr MEASUREMENT
Acute Ceriodaphnia

PERMIT *kkkkk *kkkkk Req' Mon *kkkkk *kkkkk 1 1

Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24

H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/Fall Static 24hr MEASUREMENT
Acute Pimphales PERMIT Reg M
Effluent Gross REQUIREMENT MTEJ]MS:A 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

6/10/2022

'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)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

C25 A

DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE | X [*

FACILITY  MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
ANTITY OR LOADIN ALITY OR CONCENTRATION
PARAMETER . ORLO G . OR CONC 0 '\IIE())( g?iﬁiwgﬁé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
BOD, 5_day MEASSALJ“ARPEI_“%ENT *kkkkk *kkkkk *khkkkkk mg/L 04/YR CP
(20 deg C) PERMIT Req. Mon MO Req. Mon
*kkkkk *kkkkk eq' on *kkkkk -
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE *kkkkk *kkkkk *khkkkkk
PH MEASUREMENT SU 04/YR GR
Efﬂuent GrOSS PERMIT Hkkkkk Kkkkkk 65 *kkkkk 83
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *khkkkkk
Solids, Total Suspended | MEASUREMENT mg/L 04/YR cpP
Effluent GrOSS PERMIT *kkkkk *kkkkk Req' Mon MO *kkkkk Req' Mon
REQUIREMENT AV MIN MAxiMum | M9t Four Per Year COMPOS
SAMPLE H *kkkkk *khkkkkk *kkkkk
Rainfall MEASUREMENT n ALIEV RC
Effluent Gross PERMIT Reg. Mon. Req. Mon. . errrrn exxrrn et
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H H SAMPLE *kkkkk *khkkkkk *kkkkk
tlzrfgrr}]lgnc;og:gz;t or thru MEASUREMENT MGD 99/99 CN
PERMIT Req. Mon. Req. Mon. rrrE et kR .
Effluent Gross REQUIREMENT MO AVG DAILY MX MGD Continuous CONTIN
SAMPLE *kkkkk *kkkkk *khkkkkk
Chlorine, total residual MEASUREMENT mg/L 04/YR GR
Effluent GrOSS PERMIT *kkkkk *kkkkk 0'1 *kkkkk 0'25
REQUIREMENT MO AV MIN mx HRRT | Mot Four Per Year GRAB
SAMPLE *kkkkk *kkkkk *khkkkkk
Coliform, fecal general MEASUREMENT #/100mL 04/¥YR GR
Effluent GrOSS PERMIT *kkkkk *kkkkk Req' Mon MO *kkkkk 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

SOMERVILLE MARGINAL RELIEF OUTFALL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

C25A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

FACILITY MWRA MONITORING PERIOD *+* NO DISCHARGE | X [*
LOCATION BOSTON MA 02129 FROM T0
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\IIE?( g:ji%lif$§|é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Bvoass valve MEASUREMENT ALEV oC
yp PERMlT *kkkkk Req' Mon' OCCUr/ *kkkkk *kkkkk *kkkkk AII Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT hr ALIEV oC
Effluent gross PERMIT —— Req Mon. P *kkkkk Sk ke
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT ALEY o
PERMIT kkkkkk Req Mon' *kkkkk khkhkkkkk *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 CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0103284

PERMIT NUMBER

C25T

DISCHARGE NUMBER

MAJOR

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

*** NO DISCHARGE **

FACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION I\IIE?( (I;I;Ii?\llili$§|\g SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
LC5Q Statlg 48hr Acute MEASUREMENT %o 02/YR 24
Mysid. Bahia PERMIT Req. Mon
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk DK?LY “OAN *kkkkk *kkkkk % TWiCe Per Year COMP24
H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,

kﬂ(;i(i)dgatlc 48hr Acute MEASUREMENT %o 02/YR 24
Efﬂuent Gross REQPLiE“EASENT *kkkkk *kkkkk Sz?LY“A“OAr:\I *kkkkk *kkkkk % TWiCe Per Year COMP24

H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FaH S’fatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Rea. Mon
Effluent Gross REQUIREMENT el FRE Melr(\ql-IML(J)I\/I. i il pass/fail Twice Per Year COMP24

H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass./F.a|I Static 24hr MEASUREMENT
Acute Menidia PERMIT Rea. Mon
Effluent Gross REQUIREMENT MTEJ]MSM 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
LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under
. David Coppes . signature (617)788-4359 6/10/2022
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 & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)

MWRA215

Internal Outfall ——

*** NO DISCHARGE X

FACILITY MWRA & BWSC FROM TO
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 29 5 1 22 5 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION A
PARAMETER NO. EX A?\IL:\LYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *kkkkk
?200%’62'%5;3’ MEASUREMENT 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
o MEASUREMENT SU 01/90 G4
Effluent Gross PERMIT 6.5 85 suU Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE *kkkkk *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT mg/L 01/90 G4
Effluent Gross PERMIT R . Req. Mon. . Reqg. Mon.
REQUIREMENT AVERAGE maxivum | Mot Quarterly GRAB-4
SAMPLE *kkkkk *kkkkk *kkkkk CFU/1 00
|\E/|r|]-'te|(/(|)'(|f(|;((;§:us, thermotel, MEASUREMENT mL 01/90 G4
Effl’uent Gross PERMIT R R Req. Mon. Errrrk Reqg. Mon. | CFU/100 Quarterl GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL y
SAMPLE H *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT n MEASD ™
Effluent Gross PERMIT Req. Mon. Req. Mon. . N N R
REQUIREMENT | AV VALUE | MX VALUE n Measured TOTALZ
SAMPLE
*kkkkk *kkkkk *khkkkkk mg/L 01/90 G4
Chlorine, Total Residual MEASUREMENT
Efﬂuent GI‘OSS PERM'T *kkkkk *kkkkk 01 *kkkkk HROA%/5MX mg/L Quarterly GRAB_4
REQUIREMENT AVERAGE
SAMPLE *kkkkk OCCUr/ *kkkkk *kkkkk *kkkkk
Facility activations MEASUREMENT mo MEASD ™
Effluent Gross PERMIT Reqg. Mon. . occur/ . . .
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 1 of 3




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC MAY 2022 - 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
FACILITY =~ MWRA & BWSC MONITORING PERIOD % NO DISCHARGE X+
LOCATION BOSTON MA 02129 FROM 0
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER No.Ex| TREQUENCLOT | sampLe Type
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE *kkkkk *kkkkk *kkkkk

Flow, Total MEASUREMENT Mgal WHI/DS CN
Effluent Gross PERMIT Req. Mon. Req. Mon. S N R When

REQUIREMENT | AVERAGE | maxivum | M92 Discharging CONTIN

SAMPLE *kkkkk *kkkkk *kk KKk CFU/M00

Coliform, fecal general MEASUREMENT mL 01/90 G4
Effluent Gross PERMIT R A 200 ErrEE 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

FACILITY MWRA & BWSC

LOCATION BOSTON MA

ATTN: David Coppes

UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 2022 - DISCHARGE MONITORING REPORT (DMR)

MAQ0101192

PERMIT NUMBER

215T

DISCHARGE NUMBER

MONITORING PERIOD

FROM TO
YEAR MO DAY YEAR MO DAY
22 5 1 22 5 31

MAJOR
(SUBRE)
Toxicity

Internal Outfall

*** NO DISCHARGE  [X_|***

QUANTITY OR LOADING

QUANTITY OR CONCENTRATION

Chief Operating Officer

PARAMETER NO. EX FRi%iE?gg OF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk % 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA SERMIT Rea Mon
EFFLUENT GROSS REQUIREMENT *kkkkk *kkkkk DA(IqLY MN *kkkkk *kkkkk % TWICe Per Year COMP24
LCSO STATRE 48HR SAMPLE kkkkkk *kkkkk *kkkkk *kkkkk % 02/YR 24
MEASUREMENT
ACUTE MENIDIA PERMIT Reg Mon
EFFLUENT GROSS REQUIREMENT kkkkkk kkkkkk MO qAV MIN *kkkkk *kkkkk % TWICe Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE
TELEPHONE DATE
OFFICER See original form for
David Coppes signature
(617)788-4359 6/10/2022

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3
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