LAST UPDATED: June 10, 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)
MAY 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 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\éc;( gﬁiﬁﬂ'gé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE I I I
o) NS T e
Effluent Gross REQUIREMENT TN " Ag(-IMUM mglL Four Per Year | COMPOS
N SAWRLE T U VR on
Effluent Gross REQPLIJEIEI\EAI:;IFENT I R MINﬁli\iUM R MA;(SI.I\S/IUM su Four Per Year GRAB
Solids, Total Suspended MEASSAL\JNILITELI\I/IEENT mg/L 04/YR cpP
ruent Gross REQUIREMENT R L | aawow | ™ot FourPerYear | COMPOS
Rainfall MEASSAL‘JNFI{ITEI;\I/IEENT in ALEV RT
. . SAMPLE R R R
Esg&:gniopr:gg;t or thru MEA?:ES:\_AFENT — — MGD 99/99 CN
Effluent Gross REQUIREMENT Mg' e | b A?LY vx | MeD Continuous CONTIN
Chlorine, total residual MEASSAL\JNILITELI\I/IEENT mg/L 04VR GR
Effluent Gross REQPLIJEI';'I\EAI{;IFENT T MxoﬂzFf rr | monL Four Per Year GRAB
Coliform, fecal general MEASSAL‘JNFI{ITEI;\I/IEENT #/100ml 04IVR GR
Effluent Gross REQPE';'I\E"HENT Rea Mon O e SX;]&ASFA #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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MAY 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 7o)
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\éc;( gﬁiﬁﬁgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk *kKkhk *kKkhk *kkkkk
Bvbass valve MEASUREMENT AL/IEV oc
. PERMIT o | ROGMon | 00Ul | s | | e e | occurs
REQUIREMENT EVNTTOT | mo
SAMPLE Fkkkkk *kKkkk Fkkkkk *kkkkk
Duration of discharge MEASUREMENT hr AL/EV ocC
Effluent gross PERMIT . Regq. Mon. . . .
REQUIREMENT maximum | " All Events OCCURS
SAMPLE FkKkkk FkKkhk *kKkhk *kkkkk
. . MEASUREMENT AL/IEV oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT MAXIMUM | hrd 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)
MAY 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 IZI***

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\é())( g?iﬁxﬂ% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
kﬂf,i.% Sée:;]ci:Shr Acute MEASUREMENT %o 02/YR 24
Effiuent Gross CeCERMIT Reg. Mon. [ o % Twice Per Year | coMP24
1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk 0,
kﬂii(i)ditahc 48hr Acute MEASUREMENT %o 02/YR 24
Effluent Gross REQPEEI\EAJENT Sithl;ymi % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _Statlc _ MEASUREMENT
24hr Acute Mysid. Bahia PERMIT Rea. M
Effluent Gross REQUIREMENT i i Melzl(\ql.IMSIT/I. i i pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _St_at|c MEASUREMENT
24hr Acute Menidia PERMIT Rea. M
Effluent Gross REQUIREMENT i i Melzl(\ql.IMSIT/I. i i 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 TAAGB.

See original form for

TELEPHONE

DATE

signature
(617)788-4359

6/10/2021

'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)
MAY 2021 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE

ATTN: David Coppes YEAR FRCl\)/l'\(A) DAY YEAR IVITg DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\éc;( g?iﬁ/ﬁ:\(‘sﬁé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS

BZOOZ 5-(2:ay MEASSAL‘JNFISELI\I/IEENT . . 9 . g mg/L 04/YR CP
EEfqueer?t G)ross RE ij';'l\z"JENT Rea Mon O v SX%&"&:‘A mg/L Four Per Year | COMPOS
N SAWPLE T - o U VR R
Effluent Gross REQPLIJEIEI\EAI:;IFENT I R MINﬁli\iUM R MA;(SI.I\S/IUM su Four Per Year GRAB
Solids, Total Suspended MEASSAL\JNFISEI;\I/IEENT 9 9 mg/L 04IVR cP
ruent Gross REQUIREMENT R L | aavow | ™ot FourPer Year | COMPOS
Rainfall MEASSAL\JNFISEI;\I/IEENT 4.92 1.08 in 0 ALEV RC

. . SAMPLE R R R
Esg&:gnc;opr:gg;t or thru MEA?:ES:\_AFENT Rezs.;s:)n ReZS.'(\)AS:m MGD 0 99/99 CN
Effluent Gross REQUIREMENT Mg' e | b A?LY vx | MeD Continuous CONTIN
Chlorine, total residual MEASSAL\JNILITELI\I/IEENT 9 9 mg/L 04IVR GR
Hlent Gross REQUIREMENT vorvwn || uxbmer | Mot Four Per Year GRAB
Coliform, fecal general MEASSAL\JNFISEI;\I/IEENT 9 9 #100mL 04IVR GR
Effluent Gross REQPEISII\E/IHENT RSCXVM&TNMO ;zi'”\';’m #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)
MAY 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO3 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
21 5 7 21 5 31
bARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\éc;( gﬁiﬁlﬂ% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Jekdekdk ' Jekdekdk Jekdekdk Fekdekdk
Byoass valve MEASUREMENT ° ALIEV oc
P PERMIT e | RGMoN | 06U | woers | weres M Evens | OCCURS
REQUIREMENT EVNTTOT | mo
SAMPLE Fekdekdk Jekdekdk Jekdkdk Fekdekdk
Duration of discharge MEASUREMENT 7.05 hr 0 ALIEV oc
Effluent gross PERMIT I Req. Mon. —— — I
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fekdkdk Fekdekdk Fekdekdk Jekdekdk
. . MEASUREMENT c ALIEV oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT Makinions | hrfd 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

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

MA0103284

PERMIT NUMBER

Co3T

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 203 - WET DATA 2/YR
External Outfall

FACILITY MWRA MONITORING PERIOD ** NO DISCHARGE | g+ [**
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\é())( gEi%LAJE{\(]gI\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS

. SAMPLE o
égﬁgdsat;ﬁ;i:%r Acute MEASUREMENT 9 02/YR 24
Effluent Gross REQPE;'I\EAJENT Szthl;ymi % Twice Per Year COMP24

. SAMPLE o
;ﬁli())( Static 48hr Acute D. MEASUREMENT 9 02/YR 24
Effluent Gross REQPE;'I\EAJENT Szthl;ymi % Twice Per Year COMP24

1 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|I‘ Static _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross REQUIREMENT i i Melzl(\ql.IMUIVI. i i pass/fail Twice Per Year COMP24
1 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FgH Static MEASUREMENT
24hr Acute Pimphales PERMIT Req. Mon
Effluent Gross REQUIREMENT i i Melzl(\ql.IMUIVI. i i pass/fail Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE Parameter codes on DMR are incorrect.
TELEPHONE DATE

OFFICER

David Coppes
Chief Operating Officer

LC50 of Marine acute 24 hour test for Mysidopsis bahia is reported under parameter

code TAA3B.

LC50 of Marine acute 24 hour test for Menidia beryllina is reported under parameter

code TAA3D.

See original form for
signature

(617)788-4359

6/10/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 30of 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 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MAJOR

(SUBRE)
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 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\éc;( g?iﬁ/ﬁ\’\(‘sﬁé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
Zoo%ez_%a)y v %E%EE\EENT : i: 2 _ _ g'iﬂ _ mg/L 0 04/YR CP
Effluent Gross REQUIREMENT e M Ag(-IMUM mg/L Four Per Year COMPOS
N L SAWPLE s 6.9 690 U | o 0aVR oR
Hlent Gross REQPLIJEI';'I\EAI:;IFENT MINﬁi\iUM MA)?I.I:\B/IUM sU Four Per Year GRAB
Solids, Total Suspended MEASSAL‘JNFI{ITEI;\I/IEENT 26.88 26.88 mg/L 0 04IVR cP
ruent Gross REQUIREMENT R L | aavow | ™ot FourPer Year | COMPOS
Rainfall MEASSAL‘JNFI{ITEI;\I/IEENT 4.92 1.08 in 0 ALEV RC
. . SAMPLE kkrk kkrk bk
Esg&:gnc;opr:gg;t or thru MEA?:ES:\_AFENT Res.7l\jon Re1 1 .:Ain MGD 0 99/99 CN
Effluent Gross REQUIREMENT Mg' e | b A?LY vx | MeD Continuous CONTIN
Chlorine, total residual MEASSAL‘JNFI{ITEI;\I/IEENT 0.00 0.00 mg/L 0 04IVR GR
Hlent Gross REQUIREMENT vorvmn || uxbmer | Mot Four Per Year GRAB
Coliform, fecal general MEASSAL‘JNFI{ITEI;\I/IEENT 5 5 mg/L 0 04IVR GR
Effluent Gross REQPEISII\E/IHENT RSCXVM&TNMO ;zi'”\';’m #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

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

MA0103284

PERMIT NUMBER

CO05 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

“*NO DISCHARGE |__|"**

LOCATION BOSTON MA 02129 FROM 5
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ;\éc;( g?iﬁiﬂsﬁé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE *kkkkk [Ie1] *kkkkk *kkkkk Fkkk Kk
Buoass valve MEASUREMENT 9 AL/EV oc
. PERMIT o | ROGMon | 00Ul | s | | e e | occurs
REQUIREMENT EVNTTOT |  mo
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 8.16 hr 0 AL/EV oc
Effluent gross PERMIT . Req. Mon. . . .
REQUIREMENT maximum | "' All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT C AL/EV oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT maxivum | 79 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 2021 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

C05T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 205 - WET DATA 2/YR
External Outfall

** NO DISCHARGE | '9' f+

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\é())( gEi%LAJE:\(]gI\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
. SAMPLE o 0
égﬁgdsat;?;i:%r Acute MEASUREMENT 9 Yo 0 02/YR 24
Effiuent Gross CeCERMIT Reg. Mon. [ o % Twice Per Year | coMP24
. SAMPLE o 0
;ﬁli())( Static 48hr Acute D. MEASUREMENT 9 Yo 02/YR 24
Effiuent Gross CeCERMIT Reg. Mon. [ o % o | Twice Per Year |  CoMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fa|I‘ Static _ MEASUREMENT
24hr Acute Ceriodaphnia PERMIT Rea. M
Effluent Gross REQUIREMENT i i Melzl(\ql.IMSIT/I. i i pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FgH Static MEASUREMENT
24hr Acute Pimphales PERMIT Rea. M
Effluent Gross REQUIREMENT i i Melzl(\ql.IMSIT/I. i i 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

6/10/2021

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 30of 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 2021 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25A

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
21 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\IJE())( g?iﬁifsgé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE . I . R .
BOD, 5-day MEASUREMENT 9 9 mg/L 04/YR cP
(20 deg C) PERMIT Req. Mon MO Req. Mon
Jekdekdk Fekdekdk eq on Jekdekdk -
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE . I . R .
PH MEASUREMENT 9 9 sU 04/YR GR
Effluent Gross PERMIT 6.5 8.3
REQUIREMENT MINIMUM MAXIMUM Su Four Per Year GRAB
SAMPLE . I . R .
Solids, Total Suspended | MEASUREMENT 9 9 mg/L 04/YR cP
Effluent Gross PERMIT . . Req. Mon MO . Req. Mon
REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE . —— —— N
Rainfall MEASUREMENT 4.92 1.08 n 0 AL/EV RC
Effluent Gross PERMIT Req. Mon. Req. Mon. . R R R
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
’ . SAMPLE o o . . .
tlig);{a;gnctopr:gz;t or thru MEASUREMENT 9 9 MGD 99/99 CN
PERMIT Reg. Mon. Req. Mon. P R R i
Effluent Gross REQUIREMENT | MOAVG | DAILYmx | MCD Continuous CONTIN
SAMPLE . I . R .
Chlorine, total residual MEASUREMENT 9 9 mg/L 04/YR GR
Effluent Gross PERMIT . . 0.1 . 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE . I . R .
Coliform, fecal general MEASUREMENT 9 9 #/100mL 04/YR GR
Effluent Gross PERMIT 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 10f 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)
MAY 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 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION r\IjE())( g?iﬁxﬂ% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM [ AVERAGE | MAXIMUM | UNITS
SAMPLE o
Bypass valve MEASUREMENT 9 AL/EV oC
yp PERMIT *kkkkk Req' Mon' occur/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAMPLE
Duration of discharge MEASUREMENT 475 hr 0 AL/EV 0C
Efﬂuent gross PERMIT *kkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE
. . MEASUREMENT C AL/EV oC
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 MAY 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 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 5 1 21 5 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\éc))( gEi%LAJE{\(]gI\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
: SAMPLE o 0
kﬂ(;i.?j Séa:;]ci:Bhr Acute MEASUREMENT 9 Yo 02/YR 24
' PERMIT Req. Mon. 0 .
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
: SAMPLE o 0
kﬂii(i)ditatlc 48hr Acute MEASUREMENT 9 Yo 02/YR 24
PERMIT Req. Mon. o ;
Effluent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _Statlc _ MEASUREMENT
24hr Acute Mysid. Bahia PERMIT Req. Mon
Effluent Gross REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
H 1 SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/Fail _St_at|c MEASUREMENT
24hr Acute Menidia PERMIT Req. Mon
Effluent 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 Coppes LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under signature (617)788-4350 611012024
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) MAJOR
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
100 FIRST AVE I:I
BOSTON MA 02129 MONITORING PERIOD NO DISCHARGE
FACILITY MWRA & BWSC FROM TO
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 21 5 1 21 5 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE Jekdekdk Fekdekdk Fekdkdk
:azoo?j,ez-gy MEASUREMENT 23.00 23.00 mg/L 0 01/90 G4
PERMIT Req. Mon. Req. Mon. )
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE Jekdekdk Fekdekdk Fekdkdk
PH MEASUREMENT 5.44 6.04 SuU 6 01/90 G4
Effluent Gross PERMIT T I 6.5 P 8.5
REQUIREMENT MINIMUM maximum | SY Quarterly GRAB-4
SAMPLE Fekdekdk Fekdekdk Fekdkdk
Solids, Total Suspended | MEASUREMENT 24.00 24.00 mg/l | 0 01/90 G4
Effluent Gross PERMIT R A Req. Mon. R Req. Mon. }
REQUIREMENT AVERAGE maxiMum | M9t Quarterly GRAB-4
Enterococcus, thermotel, SAMPLE i i 2 i 2 CFU/100 0 01/90 G4
ME. MTEC MEASUREMENT mL
Ef‘fllJent Gross PERMIT . . Req. Mon. . Req. Mon. | CFU/100 Quarter] GRAB-4
REQUIREMENT AVERAGE MAXIMUM mL Y
SAMPLE H Fekdekdk Fekdekdk Jekdekdk
Rainfall MEASUREMENT 0.16 1.08 n 0 MEASD ™
Effluent Gross PERMIT Req. Mon. Req. Mon. ) . . .
REQUIREMENT | AV VALUE | MX VALUE n Measured TOTALZ
SAMPLE Jekdekdk Fekdekdk Fekdkdk
Chlorine, Total Residual | MEASUREMENT 0.00 0.00 mg/L 0 01/90 G4
Effluent Gross PERMIT P . 0.1 P 0.25
REQUIREMENT AVERAGE HRAV Mx | MIL Quarterly GRAB-4
SAMPLE Fekdkdk occur/ Fekdekdk Fekdkdk Fekdekdk
Facility activations MEASUREMENT ! mo 0 MEASD ™
Effluent Gross PERMIT Req. Mon. . occur/ xR xR xR
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH
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UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC MAY 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
FACILITY  MWRA & BWSC MONITORING PERIOD ** NO DISCHARGE [ |***
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX A(I)\IALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE

Flow, Total MEASUREMENT 4.24 4.24 Mgal 0 WH/DS CN
Effluent Gross PERMIT Req. Mon. Req. Mon. A A R When

REQUIREMENT | AVERAGE | maximum | M9 Discharging CONTIN

SAMPLE CFU/100

Coliform, fecal general MEASUREMENT 2 2 mL 0 01/90 G4
Effluent Gross PERMIT 200 400 CFU/100

REQUIREMENT AVERAGE MAXIMUM mL Quarterly GRAB-4
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 2 of 3

C-NODI / NO DISCHARGE



UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC MAY 2021 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MA0101192 215T Toxicity
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY MWRA & BWSC MONITORING PERIOD *** NO DISCHARGE ok
LOCATION BOSTON MA FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
21 5 1 21 5 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 STATRE 48HR SAMPLE >100 % 0 02/YR 24
MEASUREMENT
ACUTE MYSID. BAHIA PERMIT Req. Mon
EFFLUENT GROSS REQUIREMENT Kkkkkk Kkkkkk DAILY MN Kkkkkk Kkkkkk % TWICG Per Year COMP24
LC50 STATRE 48HR SAMPLE *kkkkk *kkkkk >1OO *kkkkk *kkkkk OAJ O 02/YR 24
MEASUREMENT
ACUTE MENIDIA PERMIT Req Mon
EFFLUENT GROSS REQUIREMENT Kkkkkk Kkkkkk MO AV MIN Kkkkkk Kkkkkk % TWICG Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE TELEPHONE DATE
OFFICER See original form for
David Coppes sonature (617)788-4359 6/30/2021
Chief Operating Officer

'9'-NO SAMPLING CONDUCTED THIS MONTH
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