LAST UPDATED: February 11, 2020

PERMITTEE NAME / ADDRESS

NAME MWRA

ADDRESS CHARLESTOWN NAVY YARD
100 FIRST AVE
BOSTON MA 02129

DEER ISLAND TREATMENT PLANT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
JANUARY 2020- DISCHARGE MONITORING REPORT (DMR)

MAO0103284

PERMIT NUMBER

TO1A

DISCHARGE NUMBER

MONITORING PERIOD

MAJOR
(SUBR E)
TUNNEL DISCHARGE

FACILITY — MWRA
LOCATION BOSTON MA 02129 FROM T0 NO DISCHARGE  []
ATTN: David Coppes YEAR MO DAY YEAR MO DAY
20 1 1 20 1 31
QUANTITY OR LOADING QUANTITY OR LOADING
D ARAMETER NO. | FREQUENCY | SAMPLE
EX | OF ANALYSIS TYPE
VALUE VALUE | UNITS | VALUE | VALUE | vaALUE UNITS
SAMPLE *kkkkk *kkkkk *hkkkk
BH MEASUREMENT 6.5 7.0 Su 0 02/01 GR
Effluent Gross PERMIT ek ek 6 . 9 .
MEASUREMENT MINIMUM MAXIMUM Su Daily GRAB
SAMPLE *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 9.6 7.4 217 e 01701 24
Effluent Gross PERMIT 30 45 Req. Mon. .
MEASUREMENT e e MO AVG | wkiyave | paiLy mx | M9t Daily COMP24
SAMPLE *kkkkk *kkkkk
Solids, Total Suspended | MEASUREMENT 190.3 211.3 2398 mgll | O o1/01 24
Raw Sewage Influent PERMIT Req. Mon. [ Req.Mon. | Req. Mon. .
MEASUREMENT e e MO AVG | wkLyavG | paiLy mx | M9t Daily COMP24
SAMPLE *kkkkk *kkkkk *hkkkk
Solids, Settleable MEASUREMENT 0.00 0.00 mL/L 0 01/01 GR
Effluent Gross PERMIT ek ek . Reg. Mon. | Req. Mon. .
MEASUREMENT wKLY AVG | DAILY Mx | MUL Daily GRAB
Nltrogen ammonla total SAMPLE *kkkkk *kkkkk 22 56 *hkkkk *hkkkk mg/L 0 08 / 31 24
@s N) MEASUREMENT :
PERMIT Fkkkkk Fkkkkk Req‘ Mon. Fekkkkk Fekkkkk Once per
Effluent Gross MEASUREMENT MO AVG mg/L month COMP24
Z\lai;rog;en, nitrite total ME ASSACJNFLF;ELI\EENT kel ko 1.00 Fkkkokk Fkkkokk mg/L 0 06 /31 24
PERMIT Fkkkkk Fkkkkk Req‘ Mon. Fekkkkk Fekkkkk Once per
Effluent Gross MEASUREMENT MO AVG mg/L month COMP24
) ) SAMPLE
N|tr0 en, nitrate tota| Fkkkkk *kkkkk Fkkkkk Fkkkkk
. g) MEASUREMENT 0.17 mg/L 0 06/31 24
Effluent Gross PERMIT *kkkkk *kkkkk REq‘ Mon. *hkkkk *hkkkk mg/L Once per COMP24
MEASUREMENT MO AVG month
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PARAMETER QUANTITY OR LOADING QUANTITY OR LOADING NO. | FREQUENCY | SAMPLE
VALUE VALUE | UNITS | VALUE | VALUE | VALUE | UNITs | EX [OFANALYSIS| — TYPE

z\litro'g\;l;:‘n, Kjeldahl total VIE ASSAUNI'?PEL,\EENT 24.58 mal/L 0 06/31 24
as
Effluent Gross MEAF"SiF;'\é'JENT F;Aeg- /2/'\;38 mg/L O;%i tr;]er COMP24
ore o 01 L SAwRLE T | o | o0 | mat | o | owsor .
Raw Sewage Influent MEAF";;’\Q',\;ENT SZ‘IJI-_\';/'&; mgiL Daily GRAB
Arsenic, total (as As) MEASS/iJhlll?laELhI/TENT e e 0.00 o 0.0 Mg/t 0 02/31 24
Copper, total recoverable MEASS/iJhlll?laELhI/TENT e e 4.06 o 557 Mg/t 0 04731 24
Colom, el sampe MEA}E’EE“EENT E I B B R or
Effluent Gross MEASUREMENT ko ko MAXIMUM Fkkkokk Fkkkokk % Three per day GRAB
PCB-1016 MEASS/-\UNIIQPELI\I/TENT o o 0.0 o 0.0 HglL 0 01/31 24
. L SARLE T 00 | == | oo | wr | o] osm 2
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QUANTITY OR LOADING

QUANTITY OR LOADING

PARAMETER NO. | FREQUENCY | SAMPLE
VALUE VALUE | UNITS | VALUE | VALUE | vALUE | unirs | BX |OFANALYSIS|  TYPE
. SAMPLE Fekkkkk Kkdkkk A
Aldrin MEASUREMENT 0.0 0.0 Hg/L 0 01/31 24
Effluent Gross PERMIT Re
g. Mon. Reg. Mon. On
MEASUREMENT . . MO AVG Fokkdk DA?LY MX ug/L m(;ig]er COMP24
SAMPLE
Chlorod
Waterro ane, alpha, whole MEASUREMENT ko ko 0.0 Fkkkokk 0.0 pa/L 0 01/31 24
PERMIT Req. M
Effluent G eg. Mon. Reg. Mon. onc
ross MEASUREMENT . . MO AVG Fokkkk DA?LY MX ug/L moentﬁ)]el' COMP24
. SAMPLE
Chlorodane (tech mix. and Hkkkkk ko 0.0 Hkokdkk 0.0
_ . . L
metabolites) MEA&:F?'\Z’\_"FENT ug 0 01/31 24
Effluent Gross Fkkkkok FkkkKk REq' Mon. Kokkokokok Req- Mon. Once per
MEASUREMENT MO AVG DAILY Mx | HIL month comp24
SAMPLE *kkkkk *kkkkk
Dieldrin MEASUREMENT 0.0 0.0 Ho/L 0 01/31 24
Effluent Gross PERMIT Req. M
Fekkkkk Fkk kKK g. von. [ Req- Mon. Once per
MEASUREMENT MO AVG DAILY Mx | M9t month comp24
SAMPLE Fokkokkok Fokkokkok [—
Heptachlor MEASUREMENT 0.0 0.0 Hg/L 0 01/31 24
Effluent Gross PERMIT Req. M
O O g. von. [ REq- Mon. Once per
MEASUREMENT MO AVG DAILY Mx | M9t month comp24
SAMPLE Fokkokkok Fokkokkok [e—
Heptachlor epoxide MEASUREMENT 0.0 0.0 Mg/l 0 01/31 24
Effluent Gross PERMIT Req. M
Fokdokkok . g. Mon. Kokkokokok Req- Mon. Once per
MEASUREMENT MO AVG DAILY Mx | M9t month comp24
SAMPLE Fokkokkok Fokkokkok Jr—
PCB-1221 MEASUREMENT 0.0 * 0.0 Hg/L 0 01/31 24
Effluent Gross PERMIT 0.000045 R
. . . Fokkdk €q. Mon. Once per
MEASUREMENT MO AVG DAILY mx | 9L month comp24
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PARAMETER QUANTITY OR LOADING QUANTITY OR LOADING ,\é?( gﬁiﬁﬂ'&é Sw;,é,;
VALUE VALUE [ UNITS | VALUE | VALUE | VALUE [ UNITS

PCB-1232 VEASUREMENT | P 0.0 0.0 ol | 0 01/31 24
ent Grose MEAZIEJFI;'\IQII;/IFENT o ****** %?2%465 o g/e_\?Ly wx | HoL Orrrﬁwtﬁwer comp24
PCB-1242 MEASsAu’\geF;LI\EENT - - 0.0 - 0.0 Ho/L 0 01/31 24
ent Gross MEAZIEJFI;'\IQII;/IFENT o ****** %?2%465 o g/e_\?Ly wx | HoL Orrrﬁwtﬁwer comp24
PCB-1248 MEASsAu’\geF;LI\EENT - - 0.0 - 0.0 Ho/L 0 01/31 24
ent Grose MEAZIEJFI;'\IQII;/IFENT o ****** %?2%465 o g/e_\?Ly wx | Mol Orrrﬁwtﬁwer comp24
PCB-1254 MEASsAu’\geF;LI\EENT - - 0.0 - 0.0 Ho/L 0 01/31 24
ent Grose MEAZIEJFI;'\IQII;/IFENT o ****** %?2%465 o g/e_\?Ly wx | Mol Orrrﬁwtﬁwer comp24
PCB-1260 VEASUREMENT | P 0.0 0.0 ol | 0 01/31 24
ent Grose MEAZIEJFI;'\IQII;/IFENT o ****** %?2%465 o g/e_\?Ly wx | Mol Orrrﬁwtﬁwer comp24
E’;Cl:yézg)lorinated biphenyls ME ASSACJ'\Q:I;LI\EENT kol ko 0.00086 Fkkkokk 0.00115 pa/L 0 04/31 24
Effluent Gross MEAZIEJFI;'\IQII;/IFENT . . F:vleg' XAVOQ | g/e_\?Ly ﬁnr;( Mg/l Orrrﬁwtﬁwer COMP24
Hexachlorobenzene MEASSACJ’\g%ZLI\EENT o - 0.00 o 0.00 Mg/L 0 01/31 24
ent Gross MEAZIEJFI;'\IQII;/IFENT ****** ****** F:vleg' XAVOQ o g/e_\?Ly wx | HoL Orrrﬁwtﬁwer comp24
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QUANTITY OR LOADING QUANTITY OR LOADING NO. | FREQUENCY SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i:tr::na chlordane, whole MEASSACJ’\g%ZLI\EENT kel ko 0.0 Fkkkokk 0.0 pa/L 0 01/31 24
PERMIT Req. Mon. Req. Mon. Once per
Effluent Gross MEASUREMENT . . Moavg | 7 | paiLymx | MO month COMP24
tlzrfe\‘/\t/r,nignio;}gmt or thru ME ASSACJNFLF;ELI\EENT 333.9 468.9 mgd Fkdkkk Fkkkkk Fkdkkk 0 99/99 RC
PERMIT Req‘ Mon. Req‘ Mon. Fkkkkk Fkkkkk Fkkkkk i
Effluent Gross MEASUREMENT MO AVG DAILY MX mgd Continuous RCORDR
SAMPLE
Chlorine, total residual MEASUREMENT e e 215 h 43.33 Mo/l 0 03/01 CGR
Effluent Gross PERMIT —— R 456 . 631
MEASUREMENT MO AVG DAILY Mx | ML Three perday |~ GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Mercury, total (as HG) MEASUREMENT 0.00286 0.00368 Mg/L 0 04731 24
Effluent Gross PERMIT —— R Req. Mon. N Req. Mon. Once per
MEASUREMENT MO AVG DALY Mx | MOt month COMP24
SAMPLE *kkkkk *kkkkk *kkkkk
Coliform, fecal general MEASUREMENT 9 i #100mL 0 03/01 CGR
Effluent Gross PERMIT 14000 14000
MEASUREMENT okdkokok Fokdkkok Fkkkokk WKLY GEO | DAILY MX #/100mL Three per day GRAB
. SAMPLE *kkkkk *kkkkk '9' '9' '9'
Coliform, fecal general MEASUREMENT
See Comments PERMIT ek ek 200 200 400
MEASUREMENT MO GEO | MEDIAN | DAILY mx | #/100mL Three per day GRAB
SAMPLE *kkkkk *kkkkk *kkkkk
Cyanide, total recoverable MEASUREMENT 0.0 0.0 Mo/l 0 01/31 CGR
Effluent Gross PERMIT R R Req. Mon. N Req. Mon. n Once per GRAB
MEASUREMENT MO AVG DALY MX | M9 month
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QUANTITY OR LOADING QUANTITY OR LOADING NO. | FREQUENCY SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Volatile fraction organics SAMPLE ko ko 0.00 Fkkokokk 0.00 pg/L 0 02/31 GR
MEASUREMENT
(EPA 624) PERMIT Req. Mon Req. Mon Once per
*kkkkk *kkkkk " " Fkkkkk ° "
Effluent Gross MEASUREMENT MO AVG DALY Mx | MOt month CRAB
SAMPLE *kkkkk *kkkkk
CBODS/NH3-N MEASUREMENT 62 8.8 135 e 01/01 24
Effluent Gross PERMIT 25 40 Reg. Mon. .
*kkkkk *kkkkk
MEASUREMENT MO AVG | wkiyave | palLY mx | MYt Daily COMP24
SAMPLE *kkkkk *kkkkk
CBODS5/NH3-N MEASUREMENT 125.7 140.6 170.6 mg/L 0 01/01 24
Raw Sewage Influent PERMIT R N Req. Mon. | Req.Mon. | Req. Mon. .
MEASUREMENT MO AVG | wkiyave | palLY mx | MYt Daily COMP24
FLOW,TOTAL SAMPLE 294.0 332.7 mgal/d Fokkdkk Fokkdkk Fokkdkk 0 99/99 CA
MEASUREMENT
EFFLUENT GROSS PERMIT 436 Req. Mon
VAL E N N *kkkkk *kkkkk *kkkkk 1
v MEASUREMENT | ANNL AVG | Mo Aavg | M93Vd Continuous | RCOTOT
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
OFEICER WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE o TELEPHONE DATE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE | See original form
David Coppes SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE for signature
. . . ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE (617)788-4359 2/11/2020
Chief Operating Officer POSSIBILITY OF FINE AND IMPRISONMENT.
EPA Form 3320-1 (Rev. 1/06) Previous editions may be used. Page 6 of 6




LAST UPDATED: February 21, 2020

DEER ISLAND TREATMENT PLANT
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

JANUARY 2020 - DISCHARGE MONITORING REPORT MAJOR
Eiﬁ'\é'TTEE N@\’)"VEL ADDRESS MAO0103284 TOLT (SUBR E)
ADDRESS CHARLESTOWN NAVY YARD PERMIT NUMBER DISCHARGE NUMBER TUNNEL WET DATA
100 FIRST AVE MONITORING PERIOD
FACILITY MWBR’OASTON MA 02129 FROM 1O *% NO DISCHARGE [_]»=
LOCATION BOSTON MA 02129 YEQR MlO DﬁY YE’SR MlO D?ﬁY
ATTN: David Coppes
PARAMETER QUANTITY OR LOADING QUANTITY OR LOADING NO. | FREQUENCY SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX | OF ANALYSIS TYPE
LC50 Static 48Hr Acute ME ASSALJ'\QDEL“EENT kkkk kkkok > 100 KRKIAK KRKIAK % 0 01/30 24
'E/I%T‘:g;']thl:loass PERMIT *kkkkk *kkkkk 50 *kkkkk *kkkkk % Once per COMP24
MEASUREMENT DAILY MN month
SAMPLE *kkkkk *kkkkk Kkkkkk *kkkkk 0,
LC50 48Hr Acute Menidia | MEASUREMENT >100 % 0 01/30 24
Effluent Gross PERMIT 50 Once per
*kkkkk *kkkkk *kkkkk *kkkkk 0,
MEASUREMENT DAILY MN /0 month COMP24
Noel Statlc 1Hr Fert MEASSALJ,\/;PEL’\EENT *kkkkk *kkkkk loo Kkkkkk *kkkkk % O 01/30 24
Chronic Arbacia PERMIT 15 Once per
*kkkkk *kkkkk N *kkkkk *kkkkk 0,
Effluent Gross MEASUREMENT DAILY MN & month COMP24
Noael Statre 7Day Chronic SAMPLE kkkk ko 100 Fkkokokk Fkkokokk % 0 01/30 24
- MEASUREMENT
Menidia
PERMIT 15 Once per
*kkkkk *kkkkk *kkkkk *kkkkk 0,
Effluent Gross MEASUREMENT DAILY MN & month COMP24
NAME / TITLE PRINCIPAL EXECUTIVE | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR TELEPHONE DATE
OFFICER WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE o
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, | BELIEVE THE | See original form
David Coppes SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE for signature
. . . ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE (617)788-4359 2/21/2020
Chief Operating Officer POSSIBILITY OF FINE AND IMPRISONMENT.

EPA Form 3320-1 (Rev. 1/06) Previous editions may be used.
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