NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFORT {(DMR)

Form Approved
OMB No. 2043-0004

PERMITTEE NAME/ADDRESS (include Facility Name/Localion if Different) Page 1
NAME: MASSPORT AUTHORITY - LOGAN MARDCO787 001A DMR MAILING 2IP CODE: 021282909
ADDRESS: ONE HARBORSIDE DV., SUITE 2008 P ” S NUMBER MINOR
ST BORSIDE DY, S ERMIT NUMBER DISCHARGE NUM e
FACILITY:  LOGAN INTERNATIONAL AIRFORT MONITORING PERIOD NORTH OUTFALL - STORMWATER
LOCATION: ONE RARBORSIDE DRIVE, SUITE 2008 VEART Mo 1 DAv YEAR] Mo 1oAY External Outfall
BOSTON, MA 02128 FRO 0 o1 1To | a8 | 01 § 3t No Discharge[ ]
M| 08 1
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR.
o. PLE
ARAMETER QUANTITY OR LOAING QUALITY OR CONCENTRATION Péx SREQUENCY Sﬂp&
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SamPpLe ¢+ L | o {1 O
Flow rate Measurement| 0.36 4.53
00056 1 0 PERMIT Req. Mon” Req. Mon. - B B ot
Effiuent Gross REQUIREMENT MO AVG" DAILY Mx Mgaid ' Monihly - ESTIIA
SAMPLE R N
pH MEASUREMENT 7.93 7.93
0040C 1 0 PERMIT rrariw Raraen ] TREnE 8.5 : . U
Effluent Gross REQUIREMENT MINIMUM MAXIMUM suU - Monthiy GRAS
) SAMPLE e
Solids, tatal suspended MEASUREMENT 58 58
00530 1 0 PERM{T TRARNAE mATANR Req- Mon- ELEYTT) ioo . .. - .
Effluent Gross REQUIREMENT MO AVG DALLY MX mgh. o+ Monthly CRAB
. SAMPLE | ... PR . -
Oit & grease MEASUREMENT 6.2
00556 1 0 PERMIT ) Py . mtaewa awannw [Rrreee 15 .- - Lo
Efiluent Gross REQUIREMENT © . DAILY X mil. (Monthly | GRAB
_ SAMPLE
. o aie DR T e D
E. coli, thermotol, MF, MTEC MEASUREMENT 1,700 1,700
3163310 PERMIT e " Req, Man., Rea, Mon. R :
Effluent Gross REQUIREMENT MOAV GEO “ DALY MX.  [CRUNOOm | ) Montly. | GRAB
SAMPLE reers [ P
Benzene MEASUREMENT <2.0 <2.0
34030 19 PERMIT - Reg. Man. T _ Req. Man_, - N
Effluent Gross REQUIREMENT MC AVG -~ DAILY MX ugiL ;. Monthly GRAB
SAMPLE T earen
Surfactants (MBAS) MEASUREMENT 0.20 0.20
3826010 PERMIT i Bl Req. Mon, nexaer " . Reg. Mon. . ’ o
Effloent Gross REQUIREMENT MO AVG DAILY.MX | g Monthly: |- GRAS.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | uspniion o ieotorce st s oot s o i el st oy rceson A TELEPHONE DATE
= S e fntarmation sninid Based on ey iaquiry of tho peroa of pirtons who mansge e £, : i)
catherine Wetherell, ASSE. pedormoiobee Sl SUiisiionniite | o Uik 617 568-3525/08 | 02| 15
Rixector of Capital Programs ek brusaikie sheimimion missin desoimbliy f fosiod st oomins | SIGNATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR
TYPED OR FRINTED AUTHORIZED AGENT AREACedo b NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.0'i/25) Previous aditions may be used,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS {Inciude Facility Name/Location if Different)

NAME: MASSPORT AUTHORITY - LOGAN

ADDRESS: ONE HARBORSIDE DV., SUITE 2008
BOSTON, MA 02128-2909

FACILITY:  LOGAN INTERNATIONAL AIRPCRT

LOCATION: ONE HARBORSIDE DRIVE, SUITE 2003
BOSTON, MA 02128

ATTN:KEITH L BEASLEY, ENF.PRCJ MGR.

DISCHARGE MONITCRING REPORT (DMR}

MAGOCOTE7 001A

PERMIT NUMBER

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR| MO | DAY YEAR| MO | DAY

08 01 01 | TO 08 01 31

Form Approved
GOS8 Na. 2040-5004

Page 2

BMR MAILING ZIP CODE:
MINGR

(SUBRE)

NORTH QUTFALL - STORMWATER

External Qutfall
No DischargeD

021282908

NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFaNALYSS | TYPE
=y VALUE VALUE UNITS VALUE VALUE VALUE UNITS
; SAMPLE e
Coliform, fecal generat MEASUREMENT 1,300 1,300
7465510 PERMIT T e ENRCTE Req, Mon, <.~ v Req Moo ‘ R :
Effluent Gross REQUIREMENT | | MOAV GEQ DALY MX - | CRUROom Monwly || SRe8
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER L‘;’iﬁiiﬁfﬂiﬁi‘ﬁ?‘{ﬁﬁﬂ“&“ﬂilii!iﬁ“&?ﬁffmﬂ“,mﬁ?iﬁffx’ ~ TELEPHONE DATE
= evaluste the i _‘ i ls.\'aauu‘md.‘ d ,Laqufl_-_\'ol‘h_:p_tmﬂ'ﬂ: perions u‘.:or!ul-.lgcd:_\' ) f . L -
CRTTEriGe WETRETEIT, ESSTIndviemmispemiCddiimn T, | (P B 617 568-3525| 08 | 02| 15
Director of Capital Programs s s bheisomiin s be pubiiy ofios e mprsomsen o rons | GIENATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ) AUTHORIZED AGENT AREAGeds | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIGLAYIONS [Reference ali attachments hiere}

EPA Form 3320-1 (Rev.01/06) Provious oditions may bo used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

DiSCHARGE MONITORING REPORT (DMR}

MAQQ0C787 00zZA

PERMIT NUMBER

DISCHARGE NUMBER

NAME: MASSPORT AUTHORITY - LOGAN

ADDRESS: ONE HARBORSIDE DV., SUITE 2008
BOSTON, MA 02128-2809

FACILITY: LOGAN INTERNATIONAL AIRPORT
ONE HARBORSIOE DRIVE, SUITE 2008

LOCATION:
: BOSTON, MA 02128

FROM
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR.

MONITGRING PERIOD

YEAR | MO | DAY YEAR{ MO

DAY

08 01 01 TC 08 01

31

Form Approved
OMB No. 2040-0004

Page 3
DMR MAILING ZiP CODE: 021282908
MINOR
{SUBRE)
WEST OUTFALL - STORMWATER

External Outfalf

No DischargeD

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION RO | Jheauercy S
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fiow rate MEASUReMENT|  1.30 16.66 4 | T
g?f?fe?ﬂl (gross RE(;E??;\;ENT : %egk‘l\?é S;?Ly;‘;( Sgavd o - e Monihly ESTHVA
pH MEASUREMENT e 7.79 1 - 7.79
g?ﬂﬁ?gnz (gross Rg&iggﬂgm e Mmgnum - ' MA}?{;\?&UM s sy : Monthdy GRAS
Selids, total suspended MEASS?UE\;?E'\EEENT nemeer s I B 77
g?f?jgnf fgross REQPUE;ESSENT R o F&g.:dvog [ ; DAIT.OYOMX . gL Menthly GRAB.
Qi & grease MEiS}tlh;Z'RiEE NT weaser rvnee P . <5 0
oot Grase REQUINEMENT |~ o i T oV | Mothly |- GRAB |
E. coli, thermotof, ME, MTEC - Assﬂ[;h:ﬁaﬁam 0gg 1 e 260
éqff’laje?’n: gross REQZE!?;::ENT R MRSEVMGGQO T i gi‘ﬁf_\}“ﬁ& CFU,:‘mOm . Monthiy GRAS
Benzene MEASUREMENT R <2.0 <2.0
gflf?jfn:gross ngjﬁgggm T : 'ﬁgﬁf‘f& ' T DALY Mo wr | b Moaty ] GRAB.
Surfactants {MBAS) ME ASS‘Z&:{PE';-!TEENT 0.18 e 0.18
Efivent Gross REGUIREMENT T g LT DAY | gt Monthy | GRAB
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | uipiradin s oot wio s s schpnat s woa o i st s oy rcsion o TELEPHONE DATE

Catherine Wetherell,

Director Af

Capiral Proarams

<nluzie e

TYPED OR PRINTED

submired. Baged o5 my iaquiry of the perion of persom who mamse e
systern, or those pemers direerly respomuible for guthiting the i
to ihe best of my knowkdac un belicl, vun, atzarate, 30d cor

ﬁ;‘;’éﬁmmbmmw Fab information incladiag the passibiiey of fine and imposorment fr knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

nnarien sehited it

O W

enplens, | om awsre that thery we shgnili

617 568-3525]08 {02 {15

AREA Cogo

NUMBER YEAR Mo DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rov.01/08) Pravious oditions may Do used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR} OM8 o. 2040-6c02
PERMITTEE NAME/ADDRESS (Include Facilily Name/t ocation if Different) Page 4
NAME; MASSPORT AUTHORITY - LOGAN MADOCO78T 0O2A DMR MAILING ZIP CODE: 021282909
ADDRESS:  ONE HARBORSIDE DV., SUITE 2005 PERMIT NUMBER DISCHARGE NUMBER MINOR
BOSTON, MA 02128-2909 (SUERE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD WEST QUTFALL - STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 vYeEArR | MO DAY YEAR] MO BAY Externai Outfall
BOSTON, MA 02123 eroM [ 08 | o1 | o1 |TOo| a8 | 01 | &1 No Discharge[ |
ATTN'KEITH L BEASLEY, ENF.PROJMGR.
R NC. | ereausncy | SAMPLE
PARAMETER SR QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oranaves | TYPE
BT VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE I
Coliform, fecal generat MEASUREMENT 7,100 7,100
7405510 PERMIT e T e ©Req Mon, o E s e Req, Mon, IR RO RS
Effluent Gross REQUIREMENT| ~ =~ Eo MOAVGED | - © - | DALY [OPUIOOmy -1 fr Moty | GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER L‘;;?l?;:Z"-.,,’;’::.i’é.’;;fg'l‘fﬁ'si‘,ﬁzs“;ﬁ;éfi‘,ili‘dm‘“q;}fei:;'éiﬁm’ﬁ?ﬁgﬁ;“ /1 TELEPHOME DAYE
'C_H-H—_W = " cn'l\;altﬂw' 5 .«_.‘ ied, \:m:cyioqu’gyo!:m;p-.—.xnwm;s_um;;.-.:w e . ; - —
arhering Wethereri, Asst e S T S (P UM 617 568-3525/08 | 02! 15

Director of Capital Programs is::l:;:;« wbmiiing (afsa infeimation, inchuding the passbiity of finc sad irsprisoeaeat for frowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED - AUTHORIZED AGENT AREA Codo NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS {Reference all attachments here}

EPA Form 3320-1 (Rev.(1/06) Previous oditions may be usad.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

Form Approved
M8 Na. 26430004

PERMITTEE NAME/ADDRESS ({include Facility Name/Location if Different) Page 5
NAME: MASSPORT AUTHORITY - LOGAN MADDOD7S7 004A DMR MAILING ZiP CODE: 021282509
ARDRESS: ONE HARBORSIDE DV, SUITE 2008 PERMIT NUMBER DISCHARGE NUMBESR MINOR
BOSTON, MA 02128-2909 (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPCRT MONITORING PERIOD MAVERICK ST CUTFALL-STORMWATER
LOCATION: ONE HARBORSIDE DRWE, SUITE 2008 YEAR | MO 1 DAy YEAR] MG | DAY External Outfail
BOSTON, MA 02128 FR ¢} 01 gt {TO [ 08 0 31 No Discharge[:l
. OM a8 1
ATTH:KEITH L BEASLEY, ENE.PROJMGR. :
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oraatvas | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE ¢ o - . | 4 A~ I raers .
Flow rate MEASUREMENT O . 1 O 1 . 2 6
000561 0 PERMIT Req, Mon, Regq, Mon, bl i e - T
Efilueat Gross REQUIREMENT MG AVG DAILY MX Mgalid  Monthiy'. | ESTIMA
SAMPLE wanens [—
pH MEASUREMENT 7.74 7.74
004001 0 PERMIT 6 BEREE 85 - - BB s
Effluent Gross REQUIREMENT MINIMUM MAXIMUM ] gy |- | Mooy | GRAB
i SAMPLE I
Solids, total suspended MEASUREMENT 34 34
00530 1 6 PERMIT “Reg, Mon. . _ 00 : B
Effiuent Gross REQUIREMENT MO AVG CAILYMX - | mgi - Moaibly GRAB
; SAMPLE e — T T renen
Qil & grease MEASUREMENT <5.0
08556 1 0 PERMIT prrrs e e —3 . .
Effluent Gross REQUIREMENT © DARYMX o | mgn Moathly 1. GRAS
: SAMPLE veraen e b a0 e .
E. coli, thermotol, MF, MTEC MEASUREMENT 80 80
3163310 PERMIT ey pranas Req. Mon.’ eraevr Req, Mar, - R —— ) =
Effluent Gross REQUIREMENT - MOAV GEO DALY MX: | CFU/00m Monthly - GRAB
SAMPLE vorhar eani saarar
Benzene MEASUREMENT <2.0 <2.0
34030190 PERMIT RS Req. Mon. " Req. Man. . S ;
Effluent Gross REQUIREMENT MO AVG DALYMK . | g Monthly GRAS
SAMPLE wverar
Surfactants (MBAS) MEASUREMENT 0.05 0.05
382601410 PERMIT bl e Req. Mon. adddd - Req. Mon. o v
Effivent Gross REQUIREMENT MO AVG DAILY MX mall Monthly. - 1 . GRAS
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | Lot bt i s oamimant 1o ol Tsshioerc ot pcpavedcodes oy rerion o ~ IELEPHONE DATE
doy " - evaluate the miomation sobmined. Based on my inguicy of he person ar persan who fans ) E ‘.\
LI T RS B e I e | i M 617 568-3525/08 {02 [15
Director of Capital Programs ﬁilt:‘r::o.—wwwm Flae informstion,includiag the poseibility of fire 103 ivprisnament Gor ex0%ing | S| A TURE OF PRINGISAL EXECUTIVE GFFICER OR ~
TYPED GR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}

EPA Form 332041 (Rav.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fomn Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Inoiude Facility Name/Lccation f Different) Page g
NAME: MASSPORT AUTHORITY - LOGAN MADD0O78T7 DO4A DMR MAILING ZiP CODE: 021282909
ADDRESS: ggg%“ﬁ%iﬁgg BD;;'(JSU‘TE 2003 PERMIT NUMBER DISCHARGE NUMBER MINOR
o ) {SUBRE}
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD MAVERICK $T OUTEALL-STORMWATER
LOCATION: gggrfgﬁ?ﬂagggsnmva SUITE 2065 Yeir] Mo TDAY YEART Mo | DAY Exiernal Outtall
ATTN:KEITH L BEASLEY, ENE PROJ.MGR. FROM | 08 J 01 j 0t jmo | 08§ 0 |3 Ne ms‘:h'argeD
R L NO. ereQueENcY | SAMPLE
PARAMETER R QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF ananves | TYPE
B VALUE VALUE UNITS VALUE VALUE VALUE UNITS
; SAMPLE wasian
Caliform, fecal general MEASUREMENT 190 190
7405510 PERMIT e S T 7% Req. Mon. - w0 T Red. Mon, o
Effluent Gross REQUIREMENT R e * MOAV GEC: DAILY M.~ | CFU/100m - GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | mociion s et orbs st o s amast i pepmd oot oy S - TELEPHONE DATE
Cathering WetRerell, RSt |ioiiiiiimd DAmg e G L 617 568-3525 g | 02 |15
NDirectoy of Caniral Programs ?ﬁ;ﬂu;vmr.;m:vs fulse inferetuion fotheding iac possibiiity of fis and imprivonmen: for knowiog, SIGNAT\URE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

E£A Form 3320-1 (Rev.01/06) Pravious adilions may be 1:sed.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Faciily Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)}

Form Approved
OMB No. 20400004

Page 7

NAME: MASSPORT AUTHORITY - LOGAN MADO0OTET 001G DMR MAILING ZIP GODE: 021282909
ADDRESS: ONE HARBORSIDE DV., SUITE 2008 SR NUME ISCHA UMEER MINOR
BOSTON, MA 02128-2909 £ HMBER DISCHARGE N (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIGE North Dry
LOCATION: ONE HARBORSIOE DRIVE, SUITE 2008 YEART Mo oAy YEART MO | DAY External Guttali
AOSTON, MA 02128 5 No Discharge[ ]
FROM a8 1 1 TC o8 oi 31 ischarge
ATTN:KEITH L BEASLEY, ENF.PROJMGR. 0 :
NC. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION bl Bt A Rt
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: . SAMPLE . e 2 e
Solids, totai suspended MEASUREMENT 47 47
905301 0 PERMIT v Req. don. s 00 - T '
Effiuenl Gross REQUIREMENT MO AVG DAILY MX gl . Meatily . GRAB
. SAMPLE JOT P O -
Oit & grease MEASUREMENT 6.6
0O5568 10 PERMIT raten [ wravew 1 mewwa - 15 . K N .
Efiuent Gross REQUIREMENT DAILY MX mgiL -Menthly, . GRAB
S - SAMPLE
£. cofi, thermatol, MF, MTEC MEASUREMENT 10 10
3983310 PERMIT - ki " Req. Mon. raaay Req. Mon. S
Effluert Gross REQUIREMENT - MOAV GEQ DALY MX - | CFU/100m Monthly |- GRAS
SAMPLE camenn .
Benzene MEASUREMENT <2.0 <2.0
3403010 PERMIT A Req. Mon, Req. Mon. PR
Effluent Gross REQUIREMENT MO AVG DAILY MX uglL Montly | [BRAB
SAMPLE P v
Surfactants (MBAS) MEASUREMENT 0.53 0.53
3826010 PERMIT - Reg.Mon. . e Req. Mon,  Manthie .
Effluent Gross REQUIREMENT MO AVG DAILY MX. mgit Monthly izl
- SAMPLE — . Sharn
Coliform, fecal general MEASUREMENT 1,500 1,500
7405510 PERMIT ik e Req. Mon. P Req. Mon, N B
Effluent Gross REQUIREMENT  MOAV GEG - DALY MX - | CFUO0m - - - Monthly .. |- GRAB
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER L‘;?i:‘.’sg‘f; tordtoee whds sy v oo e oy e et eter i tian ~ TELEPHONE DATE
CaLheTilie WECherell 28T T e afesmnation sebmited Based on my iniiy of e P e e e f
. c a1 oy i e ey e sk DTS P, S, S A ] o et St (4 o UV 617 565-3525] o8] o2l 1s
Director of Capital Programs gt o sekmiving G sc informition, intuding B possibiily &C font ad smpriterment for faawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINYED AUTHORIZED AGENT AREACoda | NUMBER YEAR { MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previgus aditions may bo used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diferent}

NAME: MASSPORT AUTHORITY - LOGAN
ADDRESS: ONE HARBORSIDE DV, SUITE 2063
BOSTON, MA 02128-2809

FACILITY:  LOGAN INTERNATIONAL AIRPORTY

DISCHARGE MONITORING REPORY {DMR)

MAQOCO787

Qc2C

PERMIT NUMBER DISCHARGE NUMBER

NMONITORING PERIOD

Form Appraved
QB Ne. 20400004

Page 8

DMR MAILING ZIP CODE: 021282909
MINOR

{SUBRE)

West Dry

LOCATION: Sgg%’“ﬁ?fgfﬁgemwe’ SUITE 2008 YerR T wo ToAY YEAR] WO 1 DAY External Quifal
: 01 | ot itol o5 | o1 | m No Discharge|
ATTN:KEITH L. BEASLEY, ENF.PROSMGR. FRRow | 08
PARAMETER IR IERTO QUANTITY OR LOADING QUALITY OR CONCENTRATION ?éa Srequancy Sﬁ,féE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE . J— -
Solids, totat suspended MEASUREMENT 27 27
005301 0 PERMIT T e TR Req, Man . TN T 1 orrn
Effluent Gross REQUIREMENT | ° T MO AVG - < DAILY MK gl ;o FORY
. SAMPLE o T . -
O & grease MEASUREMENT <5.0
00555 1 0 EETMIT e rereres o T —
Effluent Gross REGQUIREMENT | -~ i DALY MX mgll 0.0 g - Manthly GRAB
- SAMPLE .
E. coli, thermotol, MF, MTEC MEASUREMENT 70 70
3163310 PERMIT L e paanns Req. Mon. i Req. Man. R : :
Efflusnt Gross REQUIREMENT | MOAV GEO DALY MX  |CFUNOOm |77} Moglily, -} GRAB
SAMPLE I R e
Benzene MEASUREMENT <2.0 <2.0
34030 1 G PERMIT N L e - Req. Moan. EOTTE T Req. MOR.A ) . '.
Effiuent Gross REGUIREMENT : MO AVG DAILY MX ugiL Moty | GRAB
A SAMPLE | .. A T .
Surfactants (MBAS) MEASUREMENT 0.19 0.19
3826010 PERMIT . raasew R Req. Mon. e " Req. Mon.
Effuent Gross REQUIREMENT ' - MO AVG DAILY MX gl Manthiy CRAS
. SAMPLE . R -
Colifcrm, fecal general MEASUREMENT 1,100 1,100
74055 1 0 PERMIT Lo e meanes Req. Mon. Req. Mon. - B oo |
Effiuent Gross REQUIREMENT : MCAY GEO DAILYMX | CRUISomy. - - Mentnly CRAS
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | iopimiian i oo e s e cut sl ol Fope iy o e TELEPHONE DATE
WEFTH - avahaats Ibe infemirtion subvnited. Bu«.{oe'rny inquiry of the persoz of persars who manape the 5 - ) P
“ACASIINE WELnersil, WSS e MO ) .o 617 568-352508 102 | 15

Director of Capital Programs peesi for submitiing fufte informaion, Inchuing e possibility of fine aed mprissnmant for krewing

vialatione

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Codo NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

EPA Form 33204 (Rav.01/06} Provieus oditions may bo used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved

DISCHARGE MONITORING REPORT (DMR) OMS No. 2040600+
PERMITTEE NAME/ADDRESS {Include Facility Name/Location Iif Differant) Page 9
NAME: MASSPORT AUTHORITY - LOGAN MAQOODTEY o04C DMR MAILING ZIP CODE: 021282909
ADDRESS: gggﬁg NR?A?ARE’B%D;@ SU'TE 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
A .
(SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORY MONITORING PERIOD _ Maverick Street Dry
LOCATION: gggTHOANR%(‘)ARgEQESDREVE, SUITE 2003 YEAR| MO DAY YEAR] MO DAY External Qutfall
. FroM | 08 | of | o1 {TOo| © o1 | 31 No Discharge[ |
ATTN:KEITH L BEASLEY, ENF.PROJ. MGR. i :
- NO. | srecuency | SAMPLE
PARAMETER . ) QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oranatvas | - TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE craar asern seenes
Solids, total suspended MEASUREMENT 43 43
0053¢ 10 PERMIT N P N R onthly § ¢
Effiuent Gross REQUIREMENT | R o MOAVG " [ : SDAILYMX ] mgi, : - Monthly - GRAB
- SAMPLE . —— O P
Gil & grease MEASUREMENT <5.0
00556 1 0 PERMIT B '«n? : L e E LR . 'r't-:a' . S 15 . . . : . e '. .
Efiluent Gross REQUIREMENT |- "7~ 0 : e ST T DAY MX maft Morenty .o |2 GRAB
; SAMPLE
E. coli, thermotol, MF, MTEC MEASUREMENT &0 60
3963310 PERMIT T s eeeaes Req. Mon. - T S§7. Req.Mon. - ¢ RS
Effluent Gross REQUIREMENT | =~ MOAV GEO U DAILY MX. | CFU/00m Monitiy, - | 7 ORAB
SAMPLE L T T .
Benzene MEASUREMENT <2.0 <2.0
34030 1 0 PERMIT [~ " o e Reg Mon, . | =5 [ . Req, Mon. o R BN
ERluent Gross REQUIREMENT | .. -~ -~ |7~ T DALY MX L g, : Montily . | . GRAB
SAMPLE o
Surfaciants (MBAS) MEASUREMENT <0.05 <0.05
3826010 PERMIT PP P . Req Mom... F. o teer | Ree Mom. . ' T -
Effluent Gross REQUIREMENT | = o w7 "o T pd i MOAVG. | Th i e e T DAILY.MX. . mgiL Monthty - | GRAB
. SAMPLE
Coliform, fecal general MEASUREMENT 950 S.60
74055 1 0 PERMIT T T Req. Mon, = | reees .: Reg. Mon: . - R B
Effiuent Gross REQUIREMENT | - - . MoAvGED © f L [ DAILY MX." | CFU/00m Monthly- | -GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | iincnion i Heoriues i poces g s s o s s eca e ons TELEPHONE DATE
CAtheTme-WetheTeti—Awst- P e e [ N S 617 568-3525| 408 { 02 | 15

Dlrector of Capltal Programs ;ﬁ‘lﬁ?’: l?‘kknou‘dgc:.adbcx'm xcmw;r-dana_gce_imaw-u}mmnea.:‘
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COMMENTS AND EXPLANATIOR OF ANY VIOLATIONS (Reference all attachments here}
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPCRT (DMR) OM8 No. 26£0-0004
PERMITTES NAME/ADORESS (Include Facility NamesLocation if Ditferent) Page 10
NAME: MASSPORT AUTHORITY - LOGAN MACO00T87 001D DMR MAILING ZIP CODE: 021282809
ADDRESS: ONE HARBORSIDE DV, SUITE 2005 PERMIT NUMRER NISCHARGE NUMBER MINOR
FAGILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD North internal tanks
BOSTON, MA 02128 .
FROM | 08 [ o1 {01 iTO}] 88 | 01 | & No DlschafgeD
ATTN:KEITH L BEASLEY, ENF.PROJ MGR.
ARAMETER QUANTITY OR LOADING QUALITY OR GONGENTRATION B | R SAMPLE
BRI i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE e .
pH MEASUREMENT @6 ? 2 ?
00400 Y 0 PERMIT R IR Req_Mon, T Reg Mon: S Mentyr | oras”
Effluent Gross {Supplementary) REQUIREMENT |* - - C o MINEMUM - L MAXIMUM, sU S - Mol
) SAMPLE I Y
Solids, tofal suspended MEASUREMENT /‘7‘ /7{
Q0530 Y 0 PERMIT | . o Reg.Mon. . | " 7ol g 00 g " Montht GRAB
Effiuent Gross (Supplementary) REQUIREMENT ' MO AVG - S} DALY MX rogiL ity A
] SAMPLE revana
Cii & grease MEASUREMENT 5
00556 Y0 PERMIT . tawans whwana e . Armazs . 15 . . ! . |
Effluent Gross (Supplementary) REQUIREMENT ' - DALY MX mgil. : Montrly.. | . GRAB
SAMPLE . - .
Benzene MEASUREMENT L00 2%
34030 YD PERMIT Req. Mon. w0 Req Mon Monthly aRAS
Effluent Gross (Supplementary) REQUIREMENT MO AVG DAILY MX ugit. onthly . =
SAMPLE
Flow, tolal MEASUREMENT /% ﬂ@@ /7(17/5/‘ 6 17”7{5/ ¢
82220 Y © PERMIT Req. Man, Req.Mon. |} v - e : T
Effluent Gross {Supplementary) REQUIREMENT MG AVG DAILY MX galid | Moatly | ESTIMA
N ]
NAME/TITLE PRINGIPAL EXECUTIVE OEFICER iiﬁi;ﬁ-r.’;%?.";‘n’ eerimce i ;ﬁ%ﬁ"j‘i‘%: %;%‘T&lﬂéﬁé‘%ﬁﬁ?’p ey A/ TELEPHGNE DATE
evaiuze e 3 . Baied ?cn‘—\ m:qu:“ of the person oz pe c who maea . E : f;
o e I k.t;micofnp!c:c.hm ;-f.;-,\rc that theee 20c 5 he ﬂ/ 7’ 5&/— ?7@ &5 Z /4

penaiiics for falie inf
TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

iy of finc and imp for kaowing

LIRE OF PRINCYEAL EXECUTIVE OFFICER OR -
AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

Nl

EPA Form 2320-1 [Rev.01/06) Praevious aditions may ke used.



NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAMESADDRESS (Include Facility Name/Location if Different)

NAME: MASSPORT AUTHORITY - LOGAN
ADDRESS: ONE HARBORSIDE DV., SUITE 2008

BOSTON, MA 02128-2809
FACIITY: LOGAN INTERNATIONAL AIRPORT
LOCATION:

ONE HARBORSIDE DRIVE, SUTE 2008
BOSTON, MA §2128

ATTNKEITH L BEASLEY, ENF.PROJ.MGR,

DISCHARGE MONITORING REPORT {DMR)

MADQOGT8Y

001k

PERMIT NUMEBER

DISCHARGE NUMBER

MONITORING PERIOD
YEAR| MO | DAY YEAR{ MC | DAY
FROM 38 0t 01t T0 08 o1 31

DMR MAILING ZIP CODE:

MINOR
(SUBRE)

MNorth internal tanks

Externai Outfall

Form Approved
OMB No. 2040-0004

Page 11

021282808

No DischargeD

NO. | rrecuEncY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION Ex | Seanavas | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE T -
pH MEASUREMENT &.Z & 2
00400Y ¢ PERMIT Teesee o meme Reg, Mon., 1 = Reg, Mon.
Effluent Gross (Supplementary) REQUIREMENT MINIMUM MAXIMUM sU Mantaty GRAB
: SAMPLE U
Solids, total suspended MEASUREMENT Z 2 22
0053010 PERMIT sreas 0 e Reaq. Mo, 100 i
Effiuent Gross REQUIREMENT MO AVG DAILY MX mgiL Monlhly - | = GRAB
Selids, total suspended MEfSAUhggﬁENT e wmnrn eramen 5
00530 Y 0 PERMIT Reg. Mor. - Rec. Moa, Monthiy GRAB
Effluent Gross {Suppiementary} REQUIREMENT MO AVG DAILY MX mgit moentaly - )
; SAMPLE . S J— ermmns
Oit & grease MEASUREMENT 5
00556 'Y O PERM’? l.tilnt Er KLY _l!'.!?! . T omaswan »!5 . L .
Effluent Gross (Supplementary) REQUIREMENT DAILY MX mglL  Monthly GRAB
SAMPLE
Benzene MEASUREMENT S0
34030Y 0 PERMIT e rhanas . Req. Mon. Ramanx Req. Mon, " Monthiv GRAB
Efffuent Gross (Supplementary) REQUIREMENT T MOAVG DALY MX ugh. - Monihiy
: SAMPLE
Flow, iotal MEASUREMENT| 47, /; W /B4 g /36[?
82220Y Q PERMIT Reg, Mor, Req. Mo, o e - T
Effluent Gross (Supplementary) REQUIREMENT MO AVG DAILY MX galid Monthly . - ESTIMA
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | tupanbion i cocbonse siss yiem smvnct v b i et sode o Sucadon st TELEPHONE DATE

T Lyt

peaniics {of
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(/M/K@é,
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violztions,
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for kndwing

TURE OF ?RINCI
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T-- T

2

AREA Codo 1 NUMBER

TEAR MO

BAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 33201 {Rev.01/08) Previous aditions may be used.



