LAST UPDATED: OCT 15, 2008

PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO1 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 201- MONTHLY & QUARTERLY
External Outfall

o+ NO DISCHARGE [+

FACILITY  MWRA FROM TO

LOCATION BOSTON MA 02129 YEAR MO DAY YEAR MO DAY

ATTN: Michael Hornbrook 08 9 1 08 9 30

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\é())( gsiﬁl/ﬁ,;,;; SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
?2(3%, 5-(ée;y e ASSAUNIIQF;LMEENT - —— 63.5 73.0 mgll | 0 02/30 cP
eg

Effluent Gross REQPLEIEEAII\;ENT rkkkkk Fhkkkk Re?&VM&TNMO il Sz?('l '\l\/lllsr':/l mg/L Four Per Year COMPOS

PH ME ASSAUNI'?F;EL;ENT ik ok 6.4 6.5 su 1 02/30 GR

Fllent Gross REQPLBEIEEAII\;ENT o .- MINGIi\iUM .- MA)E(;I.I\3/IUM sU Four Per Year GRAB

Solids, Total Suspended MEASSAUNIIQFI‘ELI\/ITENT . .- 60.0 64.3 mg/L 0 02730 cP

Effluent Gross RE thigl\z/lllvTENT ik ki Re‘XVM,\‘;TNMO ik SAQ?('I ,\'\/1'8',\‘/' mg/L Four Per Year COMPOS

Rainfall MEASSAUNIIQFI’ELI\/I? ENT 6.45 1.86 n o o o 0 ALEV RC

i i SAM P L E Fkkkkk Kkkkkk Fkkkkk

Eleo;/\t/&:gnioprll(aizt or thru MEASEF?'&:\?ENT _ 8.;0n Re13’.;on mg 0 99/99 CN

Effluent Gross REQUIREMENT Mg. AVG. DA?LY MX mgal/d Fkkkekk Fhkkkk Fkkkkk Continuous CONTIN

Chlorine, total residual MEASSAUNIIQF;LMEENT R — 03 o 147 mg/L 5 02730 GR

ent Gross REQPUE| Ell\EAII\/T ENT - - Y MXOHZFE rT | Mot Four Per Year GRAB

Coliform, fecal general MEASSAUNIIQFI‘ELI\EENT o .- 126 388 #/100mL ! 02730 GR

Effluent Gross RE QPUEI';'I\EA:VTENT wrkn rkes Re‘XVM,\‘;TNMO rkes Sﬁ% ,\'\/1'8’,\‘/' #/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

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)
MA0103284
PERMIT NUMBER

CO1 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)

CSO 201 - MONTHLY & QUARTERLY
External Outfall

o NO DISCHARGE || *

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATIO
Q : w0 [ ey Toume roe
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P LE Fkkkkk Occu r/ *kkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT 0 mo 0 AL/IEV oc
PERMlT *kkkkk Req' Mon' Occur/ *kkkkk *hkkkk *kkkkk AII EVentS OCCURS
REQUIREMENT EVNTTOT | mo
SAMPLE A Fkkkkk Fokkokkok Fkdkdok
Duration of discharge MEASUREMENT 525 hr 0 AL/IEV oc
Eﬁluent gross PERMlT Fkkkkk Req' Mon' *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAMPLE A c Fkkkkk Fkkkkk Fkdkdk
. . MEASUREMENT
Duration of discharge SERMIT Req. Mon
Kkkkkk N N *kkkkk *kkkkk *kkkkk
REQUIREMENT maximum | M7 All Events OCCURS

9-NO SAMPLING CONDUCTED THIS MONTH

C-NODI / NO DISCHARGE

Page 2 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

COTTAGE FARM CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

Co1T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 201 - WET DATA 2/YR
External Outfall

***NO DISCHARGE I:l Hoex

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q TE?( gsi%gf?gé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
kﬁ;&sgfi:shr Acute MEASUREMENT &
: PERMIT Req. Mon. .
Efﬂ t G *hkkkk Fkkkkk Kkkkkk *kkkkk 0,
uent Gross REQUIREMENT DAILY MN % Semiannual COMP24
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
LCSQ Statlc 48hr Acute MEASUREMENT %
Menidia PERMIT Req. Mon
Efﬂuent Gross *hkkkk Fkkkkk N N Fkkkkk *kkkkk 0, i
REQUIREMENT DAILY MN & Semiannual comp24
1 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pasg/FalI SFatlc 24hr MEASUREMENT
Acute Mysid. Bahia PERMIT Req. Mon
Efﬂuent Gross *hkkkk Fkkkkk N N Fkkkkk *kkkkk i i
REQUIREMENT MINIMUM pass/fail Semiannual COMP24
H 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pass/FalI Static 24hr MEASUREMENT
Acute Menidia
Efﬂuent Gross PERMlT *hkkkk Fkkkkk Req Mon Fkkkkk *hkkkk pass/fall Semlannual COMP24
REQUIREMENT MINIMUM
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 10/31/2008

Chief Operating Officer

IMPRISONMENT.

9-NO SAMPLING CONDUCTED THIS MONTH

* 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)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

*** NO DISCHARGE I:l Hx

EACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY |\ 1o oo
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITs | BX | OF ANALYSIS
- SAM P L E *kkkkk *kkkkk *kkkkk
éoo?jéz céa)\y MEASUREMENT 11.5 12.0 mg/L 0 02/30 cP
Effluent Gross RE QPLEIEEAII\/TENT kkkkk Fhkkkk ReivM&?NMO il I\F/IQX?(.I '\l\/lllsrlcﬂ mg/L Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk *kkkkk
PH MEASUREMENT 6.3 6.8 Su 1 02/30 GR
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAM P L E *kkkkk *kkkkk
Solids, Total Suspended MEASUREMENT 82.9 oL.4 mg/L 0 02730 cP
Effluent Gross PERMIT . N Reg. Mon MO N Req. Mon
REQUIREMENT AV MIN maxiMum | M9t Four Per Year COMPOS
Rainfall MEASSAUNIIQFI,ELI\EENT 6.45 1.86 n . o e 0 AL/EV RC
Effluent Gross PERMIT Req. Mon. Reg. Mon. ) . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Events RCOTOT
Flow, in conduit or thru ME ASSAUNI'QF;ELSENT 25.2 48.9 MG Kk wrrrex Hkree 0 99/ 99 CN
treatment plant
PERMIT Req. Mon. Req. Mon. .
Efﬂ ent Gl’OSS Kkkkkk *hkhkK Kkkkkk
Y REQUIREMENT MO AVG | DAILY mx | M9aVd Continuous CONTIN
SAM P L E *kkkkk *kkkkk *kkkkk
Chlorine, total residual MEASUREMENT 0.02 0.03 mg/L 0 02/30 GR
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
Coliform, fecal general MEASUREMENT 608 24 #/100mL 2 02730 GR
Effluent Gross PERMIT . N Reg. Mon MO N Req. 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

PRISON POINT CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)
MAO0103284
PERMIT NUMBER

CO3 A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - MONTHLY & QUARTERLY

External Outfall

#¢ NO DISCHARGE [__|**

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATIO
PARAMETER Q Q I\IIE())( gEEAilxllf?gI; 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 ALTBV oc
PERMIT Kkkkkk Req Mon occur/ Kkkkkk *kkkkk *kkkkk A” Events OCCURS
REQUIREMENT EVNT TOT mo
SAM P L E Kkkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT .23 hr 0 ALTBV oc
Efﬂuent gross PERMIT *kkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C Kkkkkk *kkkkk *kkkkk
. . MEASUREMENT
Duration of discharge SERMIT 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




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)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

C03 T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 203 - WET DATA 2/YR
External Outfall

*#* NO DISCHARGE |:|***

LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q TE?( gsiﬁtﬁ$§é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
LCSO Statlc.48hr Acute MEASUREMENT % 0 01/180 CP
Ceriodaphnia PERMIT Req. Mon
Efﬂ t G *hkkkk Fkkkkk N N Kkkkkk *kkkkk 0, i
uent Gross REQUIREMENT DAILY MN % Semiannual COMP24
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
;ﬁﬁe?( Static 48hr Acute D. MEASUREMENT % 0 01/180 CP
PERMIT Req. Mon. .
Efﬂ t G *hkkkk Fkkkkk Fkkkkk *kkkkk 0,
uent Gross REQUIREMENT DAILY MN % Semiannual COMP24
H 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pass/FalI Stfs\tlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req. Mon
Efﬂ t G *hkkkk Fkkkkk N N Fkkkkk *kkkkk i i
uent Gross REQUIREMENT MINIMUM pass/fail Semiannual COMP24
1 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales
Efﬂuent GFOSS PERMlT *hkkkk Fkkkkk Req Mon Fkkkkk *hkkkk pass/fall Semlannual COMP24
REQUIREMENT MINIMUM
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TELEPHONE DATE

OFFICER

Michael J. Hornbrook
Chief Operating Officer

THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED

INFORMATION IS TRUE, ACCURATE AND COMPLETE.

| AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT.

See original form for
signature

(617)788-4359

10/31/2008

9-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO5A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR

(SUBRE)
CSO 205 - MONTHLY & QUARTERLY
External Outfall

*¢ NO DISCHARGE [__|

LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ,\IIE())( gEi?uLAngé SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS

Effluent Gross REQUIREMENT ool bl 1V MIN Ak MA()q(.IMUM mg/L Four Per Year COMPOS
P ME ASSAUNI'QF;ELSENT e Ak 6.7 7.3 su 0 02/30 GR
Fllent Gross REQPLBEIEEAII\}ENT o .- M|N6|i3UM .- MA)E(;I.I\3/IUM sU Four Per Year GRAB
Solids, Total Suspended MEASSAUNIIQFI‘ELI\EENT o .- 60.3 5.3 mg/L 0 02730 cP
Effluent Gross RE QPUEIE';'\/TENT ekt Ak Re‘i\'VM,\‘;TNMO Ak Sf\i‘l ,\'\/1'8',\‘/' mg/L Four Per Year COMPOS
Rainfall MEASSAUNIIQFI,ELI\EENT 6.45 1.86 n o o o 0 AL/EV RC

i i SAM P L E Fkkkkk Kkkkkk Fkkkkk
Eleo;/\t/&:gnﬁoprll(aizt or thru MEASEF?'E:\?ENT _ S.fAOn Relzl.\jon MG 0 99/99 CN
Effluent Gross REQUIREMENT Mg.AVG. DA?LY MX mgal/d Fkkkekk Fhkkkk rkkkk Continuous CONTIN
Chilorine, total residual MEASSAUNIIQZLI\EENT R — 0.02 — 0.02 mg/L 0 01730 GR
ent Gross REQPLBEIEEAII\}ENT - - vo v | MXOHZFE rT | Mot Four Per Year GRAB
Coliform, fecal general MEASSAUNIIQFI‘ELI\EENT o .- 1 30 #100mL 0 02730 GR
Effluent Gross RE QPUEIE'I\EASENT wrkn rkes Re‘i\'VM,\‘;TNMO rkes Sz?('l r\'\//||8:\1/| #/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

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

CO5A

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

# NO DISCHARGE [__| **

FACILITY — MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATIO
: : | ey [sume e
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P L E *kkkkk occu r/ *kkkkk *kkkkk *khkkkk
Bypass valve MEASUREMENT 0 mo 0 AL/EV oc
PERMIT *kkkkk Req Mon occur/ *kkkkk *kkkkk *kkkkk AII Events OCCURS
REQUIREMENT EVNTTOT | mo
SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
Duration of discharge MEASUREMENT 6.73 hr 0 AL/EV oc
Effluent gross PERMIT *kkkkk Req Mon *kkkkk *kkkkk *khkkkk
REQUIREMENT MAXIMUM hr All Events OCCURS
SAM P L E *kkkkk C *kkkkk *kkkkk *khkkkk
. . MEASUREMENT
Duration of discharge CERMIT Req Mon
*kkkkk - . *kkkkk *kkkkk *kkkkk
REQUIREMENT maxivum | " All Events OCCURS

9-NO SAMPLING CONDUCTED THIS MONTH

C-NODI / NO DISCHARGE

Page 2 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL CSO
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MA0103284

PERMIT NUMBER

CO5T

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)

CSO 205 - WET DATA 2/YR
External Outfall

***NO DISCHARGE I:l ok

LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q TE?( gsiﬁtﬁ$§é SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
LCSO Statlc.48hr Acute MEASUREMENT %
Ceriodaphnia PERMIT Req. Mon
Efﬂ t G *hkkkk Fkkkkk N N Kkkkkk *kkkkk 0, i
uent Gross REQUIREMENT DAILY MN % Semiannual COMP24
1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk 0,
;ﬁﬁe?( Static 48hr Acute D. MEASUREMENT %
PERMIT Req. Mon. .
Efﬂ t G *hkkkk Fkkkkk Fkkkkk *kkkkk 0,
uent Gross REQUIREMENT DAILY MN % Semiannual COMP24
1 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pass/FalI Stfs\tlc 24hr MEASUREMENT
Acute Ceriodaphnia PERMIT Req. Mon
Efﬂ t G *hkkkk Fkkkkk N N Fkkkkk *kkkkk i i
uent Gross REQUIREMENT MINIMUM pass/fail Semiannual COMP24
1 1 SAM P LE *hkkkk Fkkkkk Fkkkkk *hkkkk
LC50 Pgss/FalI Static 24hr MEASUREMENT
Acute Pimphales
Efﬂuent GFOSS PERMlT *hkkkk Fkkkkk Req Mon Fkkkkk *hkkkk pass/fall Semlannual COMP24
REQUIREMENT MINIMUM
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TELEPHONE DATE

OFFICER

Michael J. Hornbrook
Chief Operating Officer

THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED

INFORMATION IS TRUE, ACCURATE AND COMPLETE.

| AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT.

See original form for
signature

(617)788-4359

10/31/2008

9-NO SAMPLING CONDUCTED THIS MONTH

Page 3 of 3




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25A

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY

External Outfall

*r% NO DISCHARGE -

EACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIEC))( ggiﬁxﬂg\; SAMPLE TYPE
AVERAGE | MAXIMUM [ UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
- SAM P L E *kkkkk *kkkkk
?200%’62 ‘é"j)‘y MEASUREMENT
PERMIT Req. Mon MO Req. Mon
Efﬂ ent Gl’OSS Kkkkkk *hkhkK *hkhkk
Y REQUIREMENT AV MIN maxiMum | M9t Four Per Year COMPOS
SAM P L E *kkkkk *kkkkk
PH MEASUREMENT
Effluent Gross PERMIT . . 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM sU Four Per Year GRAB
SAM P L E *kkkkk *kkkkk
Solids, Total Suspended MEASUREMENT
Effluent Gross PERMIT . N Reg. Mon MO N Req. Mon
REQUIREMENT AV MIN maxiMum | M9t Four Per Year COMPOS
) SAM P L E |n *kkkkk *kkkkk *kkkkk
Rainfall MEASUREMENT
Effluent Gross PERMIT Req. Mon. Req. Mon. ) . . .
REQUIREMENT | MO TOTAL | MAXIMUM n All Bvents RCOTOT
H 1 SAM P L E *kkkkk *kkkkk *kkkkk
P neator i | st mEvEnT
PERMIT Req. Mon. Req. Mon. .
Efﬂuent Gl’OSS Kkkkkk *hkhkk Khkkkk
REQUIREMENT MOAVG | DAILY Mx | m9a/d Continuous CONTIN
SAM P L E *kkkkk *kkkkk *kkkkk
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
Coliform, fecal general MEASUREMENT
Effluent Gross PERMIT . N Reg. Mon MO N Req. Mon
REQUIREMENT AV MIN MAXIMUM | #/100mL Four Per Year GRAB
* - UNDERGOING FACILITY UPGRADE Page 1 of 3
9-NO SAMPLING CONDUCTED THIS MONTH ND - NO DATA  NM-Unable to measure flow at this location




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

FACILITY MWRA

SOMERVILLE MARGINAL RELIEF OUTFALL

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - 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 T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATIO
PARAMETER Q Q I\IIE())( SEEA?\ILXE?;\Q SAMPLE TYPE
AVERAGE | MAXIMUM | UNITS | MINIMUM | AVERAGE | MAXIMUM | UNITS
SAM P L E *kkkkk occu r/ dkkkkk *kkkkk *kkkkk
Bypass valve MEASUREMENT mo
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 hr 0 AL/BV oc
Efﬂuent gross PERMIT Kkkkkk Req Mon *kkkkk *kkkkk *kkkkk
REQUIREMENT MAXIMUM hr All Bvents OCCURS
SAM P L E Kkkkkk *kkkkk *kkkkk *kkkkk
. ) MEASUREMENT
Duration of discharge SERMIT 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




PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

SOMERVILLE MARGINAL RELIEF OUTFALL
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

C25T

DISCHARGE NUMBER

MAJOR
(SUBRE)

CSO 205 - MONTHLY & QUARTERLY
External Outfall

*** NO DISCHARGE Hx

EACILITY MWRA MONITORING PERIOD
LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAMETER Q Q I\IIEC))( gEEAilxllf?glé SAMPLE TYPE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk 0,
:\'Asi% Sé‘;tﬁsghr Acute MEASUREMENT &
: PERMIT Reg. Mon. )
Efﬂ ent Gl’OSS Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,
u REQUIREMENT DAILY MN % Semiannual COMP24
1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk 0,
Il\-/lceici)disatatlc 48hr Acute MEASUREMENT %
PERMIT Req. Mon. .
Efﬂ ent Gl’OSS Fkkkkk Fkkkkk Fkkkkk Fkkkkk 0,
u REQUIREMENT DAILY MN % Semiannual COMP24
i 1 SAM P L E *kkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass/FaH SFaUC 24hr MEASUREMENT
Acute Mysid. Bahia SERMIT Req, Mon
Efﬂ ent Gross Kkkkkk *hkhkK . . *hkhkk Kkkkkk H H
u REQUIREMENT MINIMUM pass/fail Semiannual COMP24
i 1 SAM P L E Kkkkkk *kkkkk *kkkkk *kkkkk
LC50 Pass_/F_an Static 24hr MEASUREMENT
Acute Menidia SERMIT Req, Mon
Efﬂ ent Gross Kkkkkk *hkhkK . . *hkhkk Kkkkkk H H
u REQUIREMENT MINIMUM pass/fail Semiannual COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
TELEPHONE DATE

OFFICER

Michael J. Hornbrook
Chief Operating Officer

THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED

INFORMATION IS TRUE, ACCURATE AND COMPLETE.

| AM AWARE THAT THERE ARE SIGNIFICANT

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT.

See original form for
signature

(617)788-4359

10/31/2008

9-NO SAMPLING CONDUCTED THIS MONTH
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UNION PARK CSO

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
PERMITTEE NAME / ADDRESS SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
NAME MWRA & BWSC MA0101192 215A MWRA215
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER Internal Qutfall
100 FIRST AVE
BOSTON MA 02129 MONITORING PERIOD ¢ NO DISCHARGE [+
FACILITY ~MWRA & BWSC FROM TO
LOCATION BOSTON MA YEAR MO DAY YEAR MO DAY
ATTN: Michael Hornbrook 08 9 1 08 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO. EX FRE\%L/’\EQ‘;YSOF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD’ 5_day MEASSAU'\QPEL'\%ENT *kkkkk *kkkkk 21.0 *kkkkk 21.0 mg/L 0* 01 / 30 GR
(20 deg C)
PERMlT *kkkkk *kkkkk Req' Mon' *kkkkk Req' Mon' -
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mg/L Quarterly GRAB-4
SAM P LE *kkkkk *kkkkk *kkkkk *
PH MEASUREMENT 5.7 6.6 su 4 01/30 GR
Effluent Gross PERMIT — _— 6.5 . 8.3
REQUIREMENT MINIMUM MAXIMUM sU Quarterly GRAB-4
SAM P LE *kkkkk *kkkkk *kkkkk *
Solids, Total Suspended | MEASUREMENT 150 150 mgl | 0O 01/30 CR
Effluent Gross PERMIT I . Req. Mon. . Regq. Mon.
REQUIREMENT AVERAGE maximum | M9t Quarterly GRAB-4
E. Co“’ thermotel' MF' MEASSAU'\QPEL'\%ENT Kkkkkk *kkkkk 113 *kkkkk 113 CFrL:I/If'OO 0* Ol / 30 GR
MTEC
PERMIT . . Reg. Mon. . Reg. Mon. | CFU/100 }
Effluent Gross REQUIREMENT AVERAGE MAXIMUM mL Quarterly GRAB-4
Ralnfa” M EASSAU'\QPEI_'\%ENT 0. 22 1 '86 |n Kkkkkk *kkkkk *kkkkk 0* M EASD TM
Effluent G “Mon. “Mon. .
RIS REQPLIJEIE'I\EA:\;IFENT AR\(/a(i/:f_(anE l\i;qVXALOSE n o o o Measured TOTALZ
SAMPLE
Chlorine, Total Residual MEASUREMENT . o 0.01 0.01 mg/l | 0 01/30 GR
Effluent Gross PERMIT R . 0.1 . 0.25
REQUIREMENT AVERAGE HRAVMX | M9t Quarterly GRAB-4
SAMPLE occur/
) 1 *kkkkk Kkkkkk *hkkkk *kkkkk 0* M EAS D TM
Rainfall Events MEASUREMENT mo
Effluent Gross PERMIT Req. Mon. — occur/ . . .
Measured TOTALZ
REQUIREMENT | EVNT TOT mo
*-FACILITY IN START UP MODE 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)
SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR)

MA0101192

PERMIT NUMBER

215A
DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBRE)
MWR215
Internal Outfall

+ NO DISCHARGE [__Jo*+

LOCATION BOSTON MA 02129 FROM T0
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO. EX FRE\%L/’\E%'YSOF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAM P LE Kkkkkk *kkkkk *kkkkk *
Flow, Total MEASUREMENT 8.53 8.53 MG 0 WN/DS CN
Effluent Gross PERMIT Req. Mon. Req. Mon. Mgal I —— I When CONTIN
REQUIREMENT | AVERAGE | MAXIMUM Discharging
SAMPLE *kkkkk *kkkkk *kkkkk CFU/lOO *
Coliform, fecal general MEASUREMENT 268 268 mL 1 01730 GR
Effluent Gross PERMIT s s 200 s 400 CFU/100
REQUIREMENT AVERAGE MAXIMUM mL Quarterly GRAB-4

*-FACILITY IN START UP MODE
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 SEPTEMBER 2008 - DISCHARGE MONITORING REPORT (DMR) (SUBRE)
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 I
LOCATION BOSTON MA FROM TO
ATTN: Michael Hornbrook YEAR MO DAY YEAR MO DAY
08 9 1 08 9 30
QUANTITY OR LOADING QUANTITY OR CONCENTRATION
PARAMETER NO. EX FRiQNlif:\:géOF SAMPLE TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk %
MEASUREMENT
ACUTE MYSID. BAHIA SERMIT Req Mon
*kkkkk *kkkkk * *kkkkk *kkkkk 0, T
EFFLUENT GROSS REQUIREMENT MO AV MIN % See Permit COMP24
LCSO STATRE 48HR SAMPLE *kkkkk *kkkkk *kkkkk *kkkkk %
MEASUREMENT
ACUTE MENIDIA SERMIT Req Mon
*kkkkk *kkkkk * *kkkkk *kkkkk 0, T
EFFLUENT GROSS REQUIREMENT MO AV MIN % See Permit COMP24
NAME / TITLE PRINCIPAL EXECUTIVE I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS TELEPHONE DATE
OFFICER 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 10/31/2008
Chief Operating Officer IMPRISONMENT.
9-NO SAMPLING CONDUCTED THIS MONTH *. FACILITY STILL IN START-UP PHASE Page 3 0of 3
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