COTTAGE FARM CSO

LAST UPDATED: April 10, 2023 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
PERMITTEE NAME / ADDRESS MARCH 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
NAME MWRA MAO0103284 Co1A CSO 201- MONTHLY & QUARTERLY
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER | External Outfall
100 FIRST AVE D
BOSTON MA 02129 MONITORING PERIOD NO DISCHARGE
FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 3 1 23 3 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q "é‘; g?iﬁi’i?gé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
(Bzoo?{e Z-(g;y MEAGUREMENT 56.9 56.9 mgll | o 04/YR cP
PERMIT Regq. Mon MO Req. Mon
Efﬂuent GrOSS *kkkkk dekddkk q dekkdkk
REQUIREMENT AV MIN MaxiMum | M9t Four PerYear | COMPOS
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
PH MEASUREMENT 5.81 5.81 su 1 04/YR GR
Effluent Gross PERMIT Fekkkkk kkkkk 6.5 Fkkkkk 8.3
REQUIREMENT MINIMUM MAXIMUM | SY Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
Solids, Total Suspended | MEASUREMENT 96.00 96.00 mgll | 0 04/YR cpP
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Fekdekdk Req' Mon
REQUIREMENT AV MIN MAxiMuMm | M9t Four Per Year | COMPOS
SAMPLE H Fedekdkdk Fekdkdk Fdkekdkdk
Rainfall MEASUREMENT 429 220 n 0 AL/EV RT
Effluent Gross PERMIT Req Mon' Req' Mon H Fedekdkdk Jekdkdk Fedekdkdk
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
H H SAMPLE Kdekdkdk Jekdekdk Fdekdkdk
Flow, in conduit or thru MEASUREMENT 12.11 12.11 MGD 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Ef-ﬂ nt G 0SS . . . . Kkkkkk dekkdkk Kkkkkk :
uentr REQUIREMENT | MOAVG | DAILYmx | MCP Continuous CONTIN
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
Chlorine, total residual MEASUREMENT 0.20 0.61 mgll | 2 04/YR GR
Effluent Gross PERMIT Fekkkkk kkkkk 0.1 Fkkkkk 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
Coliform, fecal general MEASUREMENT 51407 51407 #/100ml 2 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Jekdekdk 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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO01A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 201 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE |:| i

FACILITY ~ MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\IIE())( gﬁiﬁﬁ% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE o occur/
MEASUREMENT 9 mo ALIEV oc
Bypass valve PERMIT Req. Mon occur/
REQUIREMENT EVNTTOT | mo All Events OCCURS
SAMPLE N . . .
Duration of discharge MEASUREMENT 3.27 hr 0 AL/EV oc
Effluent gross PERMIT . Req. Mon. . . .
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE I I . .
. . 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)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MA0103284 Co1T

PERMIT NUMBER 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
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [\IIE?( (';EEA?\&E:\(I;E SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
; SAMPLE o
IE;CZSbSi;atIC 48hr Acute MEASUREMENT >100 % 0 02/YR CP
: PERMIT Reg. Mon. )
Effl tG r— r— r— r— 0,
uent Gross REQUIREMENT DAILY MN % Twice Per Year COMP24
; SAMPLE o
LC50 Static 48hr Acute MEASUREMENT >100 % 0 02/YR CP
P. promelas PERMIT Req. Mon
Effluent Gross P Fkkkkk . . Fkkkkk P o i
REQUIREMENT DAILY MN % Twice Per Year COMP24
; ; SAMPLE
LC50 Pass/FalI SFatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req. Mon
Efﬂuent GrOSS *kkkkk kkkkkk . . Kkkkkk *kkkkk H i
REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
; ; SAMPLE
LC50 Pass/lfall Static 24hr MEASUREMENT
Acute Menidia PERMIT Req. Mon
Efﬂuent GrOSS *kkkkk kkkkkk . . Kkkkkk *kkkkk H H
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
i : f signature
_ David Cgppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under (617)788-4350 4/28/2022
Chief Operating Officer parameter code TAAGB.
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA MARCH 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MAO0103284 CO03 A CSO 203 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER | External Outfall
BOSTON MA 02129
FACILITY  MWRA *** NO DISCHARGE
LOCATION BOSTON MA 02129 MONITORING PERIOD
ATTN: David Coppes FROM TO
YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,é())( g?iﬁ@% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fedekdkdk Jekdekdk ' Fekdekdk mn'
(Bzoo?{e Z-(ée;y MEASUREMENT 9 9 mg/L 04/YR cP
PERMIT Reg. Mon MO Req. Mon
Efﬂuent GrOSS *kkkkk dekkdkk dekkdkk
REQUIREMENT AV MIN MaxiMum | M9t Four PerYear | COMPOS
SAMPLE Fedekdkdk Jekdekdk ' Jekdekdk mn'
PH MEASUREMENT ? ? SU 04/YR GR
Effluent Gross PERMIT Fekkkkk kkkkk 6.5 Fkkkkk 8.3
REQUIREMENT MINIMUM MAXIMUM SU Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk ! Jekdekdk mn'
Solids, Total Suspended | MEASUREMENT ? ? mg/L 04/YR cP
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Fekdekdk Req' Mon
REQUIREMENT AV MIN MAxiMuMm | M9t Four Per Year | COMPOS
SAMPLE H Fedekdkdk Jekdkdk Kk
Rainfall MEASUREMENT 429 220 n 0 AL/EV RC
Effluent Gross PERMIT Req Mon' Req' Mon H Fedekdkdk Jekdkdk Kk
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
. . SAMPLE Kdekdkdk Jekdekdk Fdekdkdk
Flow, in conduit or thru MEASUREMENT 47.99 47.99 MGD 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Ef-ﬂ nt G SS . . . . Kkkkkk dekkdkk Kkkkkk :
uent 1o REQUIREMENT | MOAVG | DAILYmx | MCP Continuous CONTIN
SAMPLE Fedekdkdk Jekdekdk ' Jekdekdk mn'
Chlorine, total residual MEASUREMENT ? ? mg/L 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk 01 Jekdkdk 0'25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk ' Jekdkdk mn'
Coliform, fecal general MEASUREMENT ? ? #/100mL 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Jekdekdk 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

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO3 A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 203 - MONTHLY & QUARTERLY
External Outfall

FACILITY MWRA ** NO DISCHARGE
LOCATION BOSTON MA 02129 MONITORING PERIOD
ATTN: David Coppes FROM O
: PP YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’g’( g:fi%gf%cé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fedekdkdk ' Fedekdkdk Jekdkdk Fedekdkdk
MEASUREMENT ° AL/BV oc
Bypass valve PERMIT Reqg. Mon occur/
REQUIREMENT EVNTTOT | mo All Events OCCURS
SAMPLE Fedekdkdk Kk ek Fekdkdk Kk ek
Duration of discharge MEASUREMENT 9.63 hr 0 AL/BV oc
Effluent gross PERMIT CrrrE Req. Mon. Sk P -
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fedekdkdk Kdekdkdk Jekdekdk Fedekdkdk
. . MEASUREMENT C AL/EV oC
Duration of discharge SERMIT Req. Mon
REQUIREMENT MAxiMoM | 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)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

Co3T

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 203 - WET DATA 2/YR
External Outfall

*** NO DISCHARGE I:I***

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION hé())( g:ji%&if?glé SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
; SAMPLE Q' 0
LC§0 Statlc_48hr Acute MEASUREMENT 9 % 02/YR CP
Ceriodaphnia SERMIT Rea M
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk D:?LY ,(\)Ar’]\i *kkkkk *kkkkk D/D Tw|Ce Per Year COMP24
; SAMPLE Q' 0
Ilgﬁlf';())( Static 48hr Acute D. MEASUREMENT 9 % 02/YR CP
Efﬂuent Gross REQPLﬁE“E/IJENT *kkkkk *kkkkk S:?LY'\A'(\)Ar’]\i *kkkkk *kkkkk D/D Tw|Ce Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/Fall Stgt|c 24hr| MEASUREMENT
Acute Ceriodaphnia SERMIT Rea M
Effluent Gross REQUIREMENT el aokik Mell(\ll.IMSl?/I- Rk hwk passf/fail Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/Fall Static 24hr MEASUREMENT
Acute Pimphales SERMIT Rea M
Effluent Gross REQUIREMENT el aokik Mell(\ll.IMSl?/I- Rk hwk passf/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 (617)7664359 412812022
Chief Operating Officer code TAA3D.
'9'-NO SAMPLING CONDUCTED THIS MONTH Page 3 of 3




SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA MARCH 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C05 A CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY ~ MWRA MONITORING PERIOD " NO DISCHARGE I:I
LOCATION BOSTON MA 02129 EROM o
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION '\:5?( g?iﬁ@% SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fedekdkdk Jekdekdk Fekdekdk
(Bzoo?{e Z-(g;y MEASUREMENT 106 106 mgll | o 04/YR cP
PERMIT Reg. Mon MO Req. Mon
Ef-ﬂ nt G SS *kkkkk dekddkk dekkdkk
ue ro REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
PH MEASUREMENT 7.64 7.64 su 0 04/YR GR
Effluent Gross PERMIT Fekkkkk kkkkk 6.5 Fkkkkk 8.3
REQUIREMENT MINIMUM MAXIMUM SU Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
Solids, Total Suspended | MEASUREMENT 125.33 125.33 mgll | 0 04/YR cP
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Fekdekdk Req' Mon
REQUIREMENT AV MIN MAxiMuMm | M9t Four Per Year | COMPOS
SAMPLE H Fedekdkdk Fekdkdk Fdkekdkdk
Rainfall MEASUREMENT 429 220 n 0 AL/EV RC
Effluent Gross PERMIT Req Mon' Req' Mon H Fedekdkdk Jekdkdk Fedekdkdk
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
. . SAMPLE Fedekdkdk Jekdkdk Kedekdkdk
Flow, in conduit or thru MEASUREMENT 5.99 16.82 MGD 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Ef-ﬂ nt G SS . . . . Kkkkkk dekkdkk Kkkkkk :
uent 1o REQUIREMENT | MOAVG | DAILYmx | MCP Continuous CONTIN
SAMPLE Fedekdkdk Jekdekdk Jekdkdk
Chlorine, total residual MEASUREMENT 0.0 0.0 mg/l | 0 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk 01 Jekdkdk 0'25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk Fekdekdk
Coliform, fecal general MEASUREMENT 41 41 mgll | 0 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Jekdkdk 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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO5A
DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE i

FACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION l\é())( gl;i%tili?gl\é SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM [ AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk ' *kkkkk *kkkkk *kkkkk
MEASUREMENT o ALEV oc
Bypass valve PERMIT Reqg. Mon occur/
REQUIREMENT EVNT TOT mo All Events OCCURS
SAMPLE Fhkkkk Fhkkkk Kkkkkk *kkkkk
Duration of discharge MEASUREMENT 1232 hr 0 ALEY oc
Effluent gross PERMIT CrrrE Req. Mon. Sk P -
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE Fhkkkk Fkkkkk Kkkkkk Fkkkkk
) . MEASUREMENT c ALEY oc
Duration of discharge PERMIT Req. Mon
REQUIREMENT MAXIMUM hrid 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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

COo5T

DISCHARGE NUMBER

MAJOR

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

***NO DISCHARGE I:' i

FACILITY ~ MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION hé())( g?iﬁ%?g@ SAMPLE TYPE
AVERAGE | MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
; SAMPLE Q' 0
LC§0 Statlc_48hr Acute MEASUREMENT 9 % 02/YR CP
Ceriodaphnia SERMIT Rea M
Efﬂuent Gross REQUIREMENT *kkkkk *kkkkk D:?LY '(\)Ar’]\i *kkkkk *kkkkk D/D Tw|Ce Per Year COMP24
; SAMPLE Q' 0
Ilgﬁlf';())( Static 48hr Acute D. MEASUREMENT 9 % 02/YR CP
Efﬂuent Gross REQPLﬁE“E/IJENT *kkkkk *kkkkk S:?LY'\A'(\)Ar’]\i *kkkkk *kkkkk D/D Tw|Ce Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/Fall Stgt|c 24hr| MEASUREMENT
Acute Ceriodaphnia SERMIT Rea M
Effluent Gross REQUIREMENT ok R Mell(\ll.IML(JJITII- el ok pass/fail Twice Per Year COMP24
H H SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/Fall Static 24hr MEASUREMENT
Acute Pimphales SERMIT Rea M
Effluent Gross REQUIREMENT ok ool Mell(\ll.IML(JJITII- ool ok 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 (617)7664359 412812022
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

LOCATION BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

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

***NO DISCHARGE I:I i

TION FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q '\IIE())( g?iﬁi’i?gé SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAMPLE Fedekdkdk Jekdekdk ' Fekdkdk !
(Bzoo?j'e Z-(ée;y MEASUREMENT 9 9 mg/L 04/YR cP
PERMIT Reg. Mon MO Req. Mon
Ef-ﬂ nt G SS *kkkkk dekkdkk dekkkkk
ue ro REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAMPLE Fedekdkdk Jekdekdk ' Fekdkdk !
PH MEASUREMENT ? ? SU 04/YR GR
Effluent Gross PERMIT Fekkekkk Fkkkkk 6.5 Fkkkkk 8.3
REQUIREMENT MINIMUM MAXIMUM SU Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk ' Fekdekdk !
Solids, Total Suspended | MEASUREMENT ? ? mg/L 04/YR cpP
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Jekdkdk Req' Mon
REQUIREMENT AV MIN MaxiMuMm | M9t Four Per Year | COMPOS
SAMPLE H Fedekdkdk Fekdekdk Fdkekdkdk
Rainfall MEASUREMENT 429 220 n 0 AL/EV RC
Effluent Gross PERMIT Req Mon' Req' Mon H Fedekdkdk Jekdkdk Kedekdkdk
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
: H SAMPLE mn' el Fedekdkdk Fekdekdk Fedekdkdk
Flow, in conduit or thru MEASUREMENT 9 9 MGD 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Ef-ﬂ nt G SS . . . . Kkkkkk dekkdkk Kkkkkk :
uent 1o REQUIREMENT | MOAVG | DAILYMmx | MCP Continuous CONTIN
SAMPLE Fedekdkdk Jekdekdk ' Fekdekdk !
Chlorine, total residual MEASUREMENT ? ? mg/L 04/YR GR
Effluent Gross PERMIT Fekkekkk kkkkk 0.1 Fkkkkk 0.25
REQUIREMENT MO AV MIN MX HR RT mg/L Four Per Year GRAB
SAMPLE Fedekdkdk Jekdekdk ' Jekdekdk !
Coliform, fecal general MEASUREMENT ? ? #/100mL 04/YR GR
Effluent Gross PERMIT Fedekdkdk Jekdekdk Req Mon MO Fekdekdk 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)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE E**

LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION hé())( g?iﬁiﬁ?gﬁg SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS [ MINIMUM [ AVERAGE | MAXIMUM UNITS
SAMPLE *kkkkk ' *kkkkk *kkkkk *kkkkk
MEASUREMENT ° ALIEV oc
Bypass valve PERMIT Reqg. Mon occur/
REQUIREMENT EVNTTOT |  mo All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 425 hr 0 AL/EV oC
Effluent gross PERMIT CrrrE Req. Mon. Sk T R
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk
) ) MEASUREMENT C ALIEV oc
Duration of discharge SERMIT 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
NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD MA0103284

100 FIRST AVE PERMIT NUMBER

BOSTON MA 02129

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
MARCH 2023 - DISCHARGE MONITORING REPORT (DMR)

C25T

DISCHARGE NUMBER

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE D

FACILITY ~ MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION rxljz())( SEEA?\&E:\(I;E SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
SAMPLE o
LC50 Static 48hr Acute C. | MEASUREMENT 70.7 & 0 02/YR 24
dubia Effluent Gross PERMIT Req. Mon. o ;
REQUIREMENT DAILY MN % Twice Per Year COMP24
; SAMPLE o
LC50 Static 48hr Acute P. MEASUREMENT >100 % 02/YR 24
promelas PERMIT Req. Mon
Effluent Gross [—— —— . . —— [r— o, :
REQUIREMENT DAILY MN % 0 Twice Per Year COMP24
; ; SAMPLE
LC50 Pass/FalI SFatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req. Mon
Efﬂuent GrOSS Fekkdkok dedekkkk . . dedkkkk dekkdekk H :
REQUIREMENT MINIMUM pass/fail Twice Per Year COMP24
; ; SAMPLE
LC50 Pass/lfall Static 24hr MEASUREMENT
Acute Menidia PERMIT Req. Mon
Efﬂuent GrOSS Fekkkkok dedekkdk . . dedekkkk Fekkdkk H :
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
i ; ; signature
_ David Cgppes . LC50 of Freshwater acute 24 hour test for Pimephales promelas is reported under (617)788-4350 412812022
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 MARCH 2023 - DISCHARGE MONITORING REPORT (DMR) MsﬁJé)RRE
NAME MWRA & BWSC MA0101192 2715A S\/IWRA21)5
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall ——
100 FIRST AVE |:|
BOSTON MA 02129 MONITORING PERIOD
FACILITY ~MWRA & BWSC FROM TO NO DISCHARGE
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: David Coppes 23 3 1 23 3 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX ANALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE S . .
Zootc)j,e Z—dce;y MEASUREMENT 9.0 9.0 mgll | © 01/90 G4
PERMIT Fedekdkdk Jekdekdk Req' Mon' Fekdekdk Req' Mon'
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAMPLE S . .
» MEASUREMENT 6.08 6.84 su 2 01/90 G4
Effluent Gross PERMIT Fkkkkk Fkkkkk 6.5 Fkkkkk 8.5 sSu Quarterly GRAB-4
REQUIREMENT MINIMUM MAXIMUM
SAMPLE Fedekdkdk Jekdekdk Jekdekdk
Solids, Total Suspended | MEASUREMENT 64.0 64.0 mgll | 0 01/90 G4
Effluent Gross PERMIT R R Req. Mon. R Req. Mon.
REQUIREMENT AVERAGE MAxiMuM | M9t Quarterly GRAB-4
Enterococcus, thermotel, SAMPLE 16990 16990 | CFUM00| 4 01/90 G4
M MTEG MEASUREMENT mL
’ PERMIT A R Req. Mon. R Req. Mon. [ CFU/100
Effluent Gross REQUIREMENT AVERAGE MAXIMUM |  mL Quarterly GRAB-4
SAMPLE H Fedekdkdk Jekdekdk Fdkekdkdk
Rainfall MEASUREMENT 0.14 220 n 0 MEASD ™
Effluent Gross PERMIT Req. Mon. Req. Mon. . R . R
REQUIREMENT | AV VALUE | MX VALUE n Measured TOTALZ
SAMPLE
Fedekdkdk Jekdekdk 0.0 Jekdekdk 0.0 mg/L 0 01/90 G4
Chlorine, Total Residual | —MEASUREMENT
Efﬂuent Gross PERMIT Fekekkkk Fekkkkk 01 dekkkokk HROA%/SMX mg/L Quarterly GRAB_4
REQUIREMENT AVERAGE
SAMPLE . occur/ I . I
Facility activations MEASUREMENT ! mo 0 MEASD ™
Effluent Gross PERMIT Req. Mon. e occur/ . R .
REQUIREMENT | EVNT TOT mo Measured TOTALZ

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 10of 3




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC MARCH 2023 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
ADDRESS CHARLESTOWN NAVY YARD MAO0101192 215A MWR215
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY MWRA & BWSC MONITORING PERIOD ***NO DISCHARGE ok
LOCATION BOSTON MA 02129 FROM T
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
23 3 1 23 3 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION CREQUENGY OF
PARAMETER NO. EX AC:JALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE . . .

Flow, Total MEASUREMENT 7.42 742 Mgal 0 WH/DS CN
Efﬂuent Gross PERMIT Req' Mon' Req' Mon' Kdekdkdk Jekdkdk Fedekdkdk When

REQUIREMENT | AVERAGE | maximum | M9@ Discharging CONTIN

SAMPLE I I — CFU/100

Coliform, fecal general MEASUREMENT 7109 7109 mL 2 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



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)
MARCH 2023 - 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
23 3 1 23 3 31
QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENGY OF
PARAMETER NO. EX AQNALYSIS SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
|50 STATRE 48HR CSAWPLE T o 02VR ot
ACUTE MYSID. BAHIA SERMIT Req.Wion
Kkkkkk Kkkkkk . . Kkkkkk Fkkkkk 0, :
EFFLUENT GROSS REQUIREMENT DALY MN % Twice Per Year |  COMP24
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk D/D 02/YR 24
MEASUREMENT
ACUTE MENIDIA SERMIT Req Won
*kkkkk *kkkkk . *kkkkk *kkkkk 0, 1
EFFLUENT GROSS REQUIREMENT MO AV MIN % Twice Per Year COMP24
NAME / TITLE PRINCIPAL EXECUTIVE
TELEPHONE DATE
OFFICER See original form for
DaVid CoppeS sgnatre (617)788-4359 4/28/2022
Chief Operating Officer

'9'-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3
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