LAST UPDATED: JUL 13, 2007
PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

CO1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 201- MONTHLY & QUARTERLY

External Outfall

*% NO DISCHARGE |}

FACILITY MWRA FROM TO
LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY
ATTN: Michael Hornbrook 07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ,\|l£(>)< gsi?\lxﬂgg SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
- SAM P L E *kkkkk *kkkkk
BOD, 5-day MEASUREMENT ° °
(20 deg ©) PERMIT Req. Mon MO Req. Mon
Effluent Gross *kkkkk *kkkkk €g. Mon *kkkkk .
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT A I 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM Su Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT R . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 212 1.46 n 0 ALTEV RC
Effluent Gross PERMIT Req. Mon. Reg. Mon. ’ . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Bvents RCOTOT
1 1 SAM P L E *kkkkk *kkkkk *kkkkk
Flow, in conduit or thru MEASUREMENT 3.6 3.6 mgal/d 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Efﬂuent Gross . . . . Fkkkkk Fkkkkk *kkkkk i
REQUIREMENT MOAVG | DalLY mx | M9a/d Continuous CONTIN
. ) SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Effluent Gross PERMIT — N 0.1 N 0.25
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
) SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT A R Reg. Mon MO I Reg. Mon
REQUIREMENT AV MIN MAXiMumM | #/100mL Four Per Year GRAB
Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTF




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

MAQ103284

PERMIT NUMBER

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

CO1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 201 - MONTHLY & QUARTERLY
External Outfall

x5 NO DISCHARGE [__| **

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE())( gleEAilgfsglé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM [ AVERAGE | MAXIMUM UNITS
SAM P L E *kkkkk OCCU r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTEY oc
PERMIT *kkkkk Req Mon Occur/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 25 hr 0 ALTEV oc
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C *kkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
*kkkkk : : *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTF
C-NODI / NO DISCHARGE Page 2 of 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)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

Col1T

DISCHARGE NUMBER

MAJOR

(SUBRE)

CSO 201 - WET DATA 2/YR
External Outfall

***NO DISCHARGE |:| b

EACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gEiﬁiE?gé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
kﬂ(;i% Sé"’:fissh’ Acute MEASUREMENT
: PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk *kkkkk Fkkkkk Kkkkkk 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
kﬂ(;&;(i)disatatlc 48hr Acute MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FalI SFatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FalI Static 24hr MEASUREMENT
Acute Menidia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT)| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTF

* FACILITY STILL IN START-UP PHASE

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)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

***NO DISCHARGE I:l ol

FACILITY  MWRA
LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\|lz(>)< gEEA%x'E?;; SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
- SAM P L E *kkkkk *kkkkk
Z%%éz ‘é&)‘y MEASUREMENT 9 9
PERMIT Req. Mon MO Req. Mon
Efﬂuent Gross *hkhkk *hkhkK *hkhkk
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT R N 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM su Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT A . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 212 1.46 n 0 ALTBY RC
Effluent Gross PERMIT Reg. Mon. Reg. Mon. : . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Bvents RCOTOT
Flow, in conduit or thru SAMPLE 18.2 18.2 mgal/d kel kol kol 0 99/99 CN
' MEASUREMENT : :
treatment plant PERMIT Req. Mon. | Req. Mon
Efﬂuent Gross . . . . *hkhkk *hkhkK *hkhKK i
REQUIREMENT MO AVG | DAILY mx | M9a/d Continuous CONTIN
. i SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Efﬂuent GrOSS PERMIT *kkkkk *kkkkk 01 *kkkkk 025
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
) SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT N . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB
Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTH




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

MAQ103284

PERMIT NUMBER

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 203 - MONTHLY & QUARTERLY
External Outfall

o+ NO DISCHARGE [__|**+

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gEEA%L,ifssclé SAMPLE TYPE
AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS
SAM P L E *kkkkk occu r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTBY oc
PERMIT *kkkkk Req Mon OCCUT/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 4.42 hr 0 ALTBY oc
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C *kkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
*kkkkk : : *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTH
C-NODI / NO DISCHARGE Page 2 of 3




PRISON POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
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: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gIFjEA%L/iIIf?gI; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
'(‘:(éﬁg dj;‘sgigsh’ Acute MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk *kkkkk Fkkkkk Kkkkkk 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
I;(JISE())( Static 48hr Acute D. MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FalI Stfatlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTF

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)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY

External Outfall

x5 NO DISCHARGE [__| #*+

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q ’\|lz(>)< g?iﬁﬁ% SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
- SAM P L E *kkkkk *kkkkk
Z%%éz ‘é&)‘y MEASUREMENT 9 9
PERMIT Req. Mon MO Req. Mon
Efﬂuent Gross *hkhkk *hkhkK *hkhkk
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT R N 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM su Four Per Year GRAB
. SAM P L E *kkkkk *kkkkk 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT A . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 212 1.46 n 0 ALTBY RC
Effluent Gross PERMIT Reg. Mon. Reg. Mon. : . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Bvents RCOTOT
1 1 SAM P L E *kkkkk *kkkkk *kkkkk
Flow, in conduit or thru MEASUREMENT 5.9 5.9 mgal/d 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Efﬂuent Gross . . . . *hkhkk *hkhkK *hkhKK i
REQUIREMENT MO AVG | DAILY mx | M9a/d Continuous CONTIN
. i SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Efﬂuent GrOSS PERMIT *kkkkk *kkkkk 01 *kkkkk 025
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
) SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT N . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB
Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTH




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

LOCATION BOSTON MA 02129

ATTN: Michael Hornbrook

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

CO5 A

DISCHARGE NUMBER

MONITORING PERIOD

FROM

TO

YEAR

MO

DAY

YEAR

MO

DAY

07

1

07

30

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*% NO DISCHARGE | *

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO. FREQUENCY

PARAMETER SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS EX OF ANALYSIS
SAM P L E K*kkkkk occu r/ K*kkkkk K*kkkkk K*kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTBV oc
PERMIT K*kkkkk Req Mon OCCUT/ K*kkkkk K*kkkkk K*kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E K*kkkkk K*kkkkk K*kkkkk K*kkkkk
Duration of discharge MEASUREMENT 2.25 hr 0 ALTEV oc
Efﬂuent grOSS PERMIT K*kkkkk Req Mon K*kkkkk Kkkkkkk K*kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E K*kkkkk C K*kkkkk K*kkkkk K*kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
K*kkkkk : : *kkkkk K*kkkkk K*kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTH
C-NODI / NO DISCHARGE Page 2 of 3




SOMERVILLE MARGINAL CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
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: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gIFjEA%L/ili?gI; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
'(‘:(éflg djgﬁgigsh’ Acute MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk *kkkkk Fkkkkk Kkkkkk 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
;ﬁ?e?( Static 48hr Acute D. MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FalI Stfatlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTF

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

FOX POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)
MAQ103284
PERMIT NUMBER

C09 A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 209 - MONTHLY & QUARTERLY

External Outfall

x5 NO DISCHARGE [__ | **

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | o\ 10 o —vpE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITs | £X | OF ANALYSIS
- SAM P L E *kkkkk *kkkkk
Z%%éz ‘é&)‘y MEASUREMENT 9 9
PERMIT A A Req. Mon MO R Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT R N 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT A . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 212 1.46 n 0 AL/BY RC
Effluent Gross PERMIT Reg. Mon. Reg. Mon. : . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
1 1 SAM P L E *kkkkk *kkkkk *kkkkk
Flow, in conduit or thru MEASUREMENT 2.6 2.6 mgal/d 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Efﬂuent GTOSS . . . . Kkkkkk Kkkkkk *kkkkk 1
REQUIREMENT MO AVG | DAILY mx | M9a/d Continuous CONTIN
SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Effluent Gross PERMIT . N 0.1 N 0.25
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT N . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB
* - UNDERGOING FACILITY UPGRADE Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTH




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

FOX POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

C09 A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 209 - MONTHLY & QUARTERLY
External Outfall

#+ NO DISCHARGE [ |

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE())( gleEAiltlifsglé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAM P L E *kkkkk OCCU r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTEV oc
PERMIT *kkkkk Req Mon Occur/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 338 hr 0 ALTEV oc
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C *kkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
*kkkkk : : *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTF
C-NODI / NO DISCHARGE Page 2 of 3




FOX POINT CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 co9T CSO 209 - WET DATA 2/YR
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY  MWRA MONITORING PERIOD ** NO DISCHARGE |:| ok
LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gIFjEA%L/ili?gI; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
'(‘:(éflg djgﬁgigsh’ Acute MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk *kkkkk Fkkkkk Kkkkkk 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
;ﬁ?e?( Static 48hr Acute D. MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FalI Stfatlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTF

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

COMMERCIAL POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

Cl1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 211- MONTHLY & QUARTERLY

External Outfall

***NO DISCHARGE I:l b

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | o\ 1o o rvppE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITs | £X | OF ANALYSIS
- SAM P L E *kkkkk *kkkkk
Z%%éz ‘é&)‘y MEASUREMENT 9 9
PERMIT A A Req. Mon MO R Req. Mon
Effluent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT R N 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT A . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 212 1.46 n 0 AL/BY RC
Effluent Gross PERMIT Reg. Mon. Reg. Mon. : . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
1 1 SAM P L E *kkkkk *kkkkk *kkkkk
Flow, in conduit or thru MEASUREMENT 33 33 mgal/d 0 99/99 CN
treatment plant PERMIT Req. Mon. | Req. Mon
Efﬂuent GTOSS . . . . Kkkkkk Kkkkkk *kkkkk 1
REQUIREMENT MO AVG | DAILY mx | M9a/d Continuous CONTIN
SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Effluent Gross PERMIT . N 0.1 N 0.25
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT N . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB
* - UNDERGOING FACILITY UPGRADE Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTH




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

COMMERCIAL POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

Cl1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 211 - MONTHLY & QUARTERLY
External Outfall

w5 NO DISCHARGE [__ | **+

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE())( gleEAilgfsglé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAM P L E *kkkkk OCCU r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTEV oc
PERMIT *kkkkk Req Mon Occur/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 2.62 hr 0 ALTEV oc
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C *kkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
*kkkkk : : *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTF
C-NODI / NO DISCHARGE Page 2 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

COMMERCIAL POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284 ClliT

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 211 - WET DATA 2/YR

External Outfall

***NO DISCHARGE I:l***

FACILITY MWRA
LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gEEA%L’i:?gI; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
'(‘:(éﬁg djssgigsh’ Acute MEASUREMENT
PERMIT Req. Mon. .
Effluent Gross *hkhkk *hkhkK *hkhkk *hkhkK 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
I;(JISE())( Static 48hr Acute D. MEASUREMENT
PERMIT Req. Mon. .
Effluent Gross *hkhkk *hkhkK *hkhkk *hkhkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pasg/FalI Stfatlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req. Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales PERMIT Req. Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT)| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.
9-NO SAMPLING CONDUCTED THIS MONTF H-INVALID TEST Page 3 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)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR

E)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

***NO DISCHARGE I:l b

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gEiﬁxE?&; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
- SAM P L E *kkkkk *kkkkk
Z%%éz ‘é&)‘y MEASUREMENT 9 9
PERMIT Reg. Mon MO Req. Mon
Effl t G *hkhkk *hkhkK *hkhkk
uent Gross REQUIREMENT AV MIN MAXIMUM mg/L Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk 9 9
PH MEASUREMENT
Effluent Gross PERMIT R N 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM su Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT A . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN maximum | MY Four Per Year COMPOS
SAM P L E 1 *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT 2.12 1.46 n 0 AL/BY RC
Effluent Gross PERMIT Reg. Mon. Reg. Mon. : . . .
REQUIREMENT | MO TOTAL | MAXIMUM " All Events RCOTOT
Flow, in conduit or thru SAMPLE NM NM mgal/d Fkoxk Hikoxk Hkoxk 0 99 /999 CN
! MEASUREMENT
treatment plant PERMIT Req. Mon. | Req. Mon
Effluent Gross . . . . *hkhkk *hkhkK *hkhKK i
REQUIREMENT | MOAVG | DALy mx | M9a/d Continuous CONTIN
SAM P L E *kkkkk *kkkkk 9 *kkkkk 9
Chlorine, total residual MEASUREMENT
Effluent Gross PERMIT . N 0.1 N 0.25
REQUIREMENT MO AV MIN MxHRRT | M9t Four Per Year GRAB
SAM P L E *kkkkk *kkkkk 9 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT N . Reg. Mon MO . Reg. Mon
REQUIREMENT AV MIN MAXIMUM #/100mL Four Per Year GRAB
*_ UNDERGOING FACILITY UPGRADE Page 1 of 3
9-NO SAMPLING CONDUCTED THIS MONTF ND - NO DATA  NM-Unable to measure flow at this locatior




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)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MAQ103284

PERMIT NUMBER

C25A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

***NO DISCHARGE I:l b

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE())( gleEAilgfsglé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
SAM P L E *kkkkk OCCU r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 ALTEV oc
PERMIT *kkkkk Req Mon Occur/ *kkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 04 hr 0 ALTEV oc
Efﬂuent grOSS PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge PERMIT Req. Mon
*kkkkk : : *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr/d All Events OCCURS
9-NO SAMPLING CONDUCTED THIS MONTF
C-NODI / NO DISCHARGE Page 2 of 3




SOMERVILLE MARGINAL RELIEF OUTFALL

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0103284 C25T CSO 205 - MONTHLY & QUARTERLY
100 FIRST AVE PERMIT NUMBER DISCHARGE NUMBER External Outfall
BOSTON MA 02129
FACILITY  MWRA MONITORING PERIOD #e+ NO DISCHARGE [_|#
LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIE?( gEiﬁxE?gﬁ; SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
kﬂ(;‘:% Sé"’:fissh’ Acute MEASUREMENT
) PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual comMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
kﬂ(;&;(i)disatatlc 48hr Acute MEASUREMENT
PERMIT Req. Mon. .
Efﬂuent Gross Fkkkkk Fkkkkk Fkkkkk *kkkkk 0,
REQUIREMENT DAILY MN & Semiannual ComMP24
H 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FalI SFatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkK i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
1 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FalI Static 24hr MEASUREMENT
Acute Menidia PERMIT Req, Mon
Effluent Gross *hkhkk *hkhkK . . *hkhkk *hkhkk i H
REQUIREMENT MINIMUM passl/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED | See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT| signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 6/30/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTH

Page 3 0of 3




UNION PARK CSO

LAST UPDATED: JUL 13, 2007 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
PERMITTEE NAME / ADDRESS JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
100 FIRST AVE
BOSTON MA 02129 MONITORING PERIOD o NO DISCHARGE  [__|**
FACILITY ~ MWRA & BWSC FROM TO
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: Michael Hornbrook 07 6 1 07 6 30
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION o, Ex FRE\?\I&EﬁSIYS OF | qaupLe TvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
BOD' 5»day *kkkkk *kkkkk 9 Fkkkkk 9
(20 deg ©) MEAIfFlEJ;l\I/IEI'\'AI'ENT Req. Mon Reg. Mon
Effluent Gross Fokkdokk Fohkdokk . . Fokkkkk . . .
REQUIREMENT AVERAGE mAxiMum | M9t Quarterly GRAB-4
SAM P LE *kkkkk *kkkkk 9 Fkkkkk 9
PH MEASUREMENT
Efﬂuent Gross PERMIT *kkkkk *kkkkk 65 Fkkkkk 83
REQUIREMENT MINIMUM maximum | SV Quarterly GRAB-4
. SAM P LE *kkkkk *kkkkk 9 Fkkkkk 9
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT N N Req. Mon. . Req. Mon.
REQUIREMENT AVERAGE mAxiMum | M9t Quarterly GRAB-4
) SAMPLE
E. Coli, thermotel, MF, 9 9
MTEC MEAIfFlEJ;l\I/IEI'\'AI'ENT Req. Mon Req. Mon. | CFU/100
Effluent Gross Fokkdokk Fohkdokk . . Fokkkkk . . .
REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4
SAM P LE H Fkkkkk Fkkkkk Kkkkkk
Rainfall MEASUREMENT 0.07 1.46 n 0 MEASD ™
Effluent Gross PERMIT REq- Mon. REq' Mon. i Fkkokkk Fkkokkk Kkkokkk
REQUIREMENT | AVVALUE | MX VALUE n Measured TOTALZ
) . SAM P LE *kkkkk *kkkkk 9 9
Chlorine, Total Residual MEASUREMENT
Efﬂuent Gross PERMIT kkkkkk *kkkkk 01 Fkkkkk 025
REQUIREMENT AVERAGE HR AV Mx | Mt Quarterly GRAB-4
Rainfall Events MEASSAUNII?FI)ELMEENT 10 0?1% " 0 MEASD ™
Efﬂuent Gross REQPUElil\EA’:;:—ENT ER\?ST’Y:-OO”T *kkkkk 0?:]:;“'/ Fkkkkk Fkkkkk Kkkkkk Measured TOTALZ
Page 1 of 3

9-NO SAMPLING CONDUCTED THIS MONTH




PERMITTEE NAME / ADDRESS

NAME MWRA & BWSC

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA & BWSC

UNION PARK CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JUNE 2007 - DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)
MWR215
Internal Outfall

% NO DISCHARGE [__| =+

LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UANTITY OR CONCENTRATION
PARAMETER Q Q no. x| FREQUENCXOF | sampLe Tvpe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAM P LE dkkkkk Kkkkkk Kkkkkk
Flow, Total MEASUREMENT 4.46 4.46 Mgal 0 WH/DS CN
Effluent Gross PERMIT Reg. Mon. | Reg. Mon. Mgal —_— —_— —_— When CONTIN
REQUIREMENT | AVERAGE | MAXIMUM Discharging
SAM P LE *kkkkk kkkkkk g dkkkkk 9
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT o s 200 e 400 CFU/100
REQUIREMENT AVERAGE MAXIMUM | mL Quarterly GRAB-4

9-NO SAMPLING CONDUCTED THIS MONTH
C-NODI / NO DISCHARGE

Page 2 of 3




UNION PARK CSO

PERMITTEE NAME / ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
NAME MWRA & BWSC JUNE 2007 - DISCHARGE MONITORING REPORT (DMR) (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD MA0101192 215T Toxicity
100 EIRST AVE PERMIT NUMBER DISCHARGE NUMBER Internal Outfall
BOSTON MA 02129
FACILITY MWRA & BWSC MONITORING PERIOD ** NO DISCHARGE |:| ok
LOCATION BOSTON MA FROM 70
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
07 6 1 07 6 30
UANTITY OR LOADING UANTITY OR CONCENTRATION
PARAMETER Q Q no. x| FREQUENCYOF | sampLe Tvpe
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *hkkkk *hkkkk
ACUTE MYSID. BAHIA MEAsg;;xENT Req Nion
EFFLUENT GROSS *kkkkk *kkkkk - *kkkkk *hkkkk (y S P t COMP24
REQUIREMENT MO AV MIN ° ee mermi
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *hkkkk *hkkkk
ACUTE MENIDIA MEAsg;;xENT Req Nion
EFFLUENT GROSS *kkkkk *kkkkk - *hkkkk *hkkkk (y S P t COMP24
REQUIREMENT MO AV MIN ° ee mermi
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
OFFICER THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED See original form for
Michael J. Hornbrook INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT signature
. . . PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND (617)788-4359 7/31/2007
Chief Operating Officer IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTH * FACILITY STILL IN START-UP PHASE Page 3 of 3



