NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

form Approved
OME Ne. 2040-0004

PERMITTEE NAMEADORESS (Include Faciiity Name/Location if Different} Page 12
NAME; MASSPORT AUTHORITY - LOGAN MADGGOT7S7 001A DMR MAILING ZIP CODE: 021262908
ADDRESS: ONE HARBORSIDE DV, SUITE 2003 PERMIT NUMBER DISCHARGE NUMBER MINOR
BOSTON, MA 02128-2909 (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD NORTH OUTFALL - STORMWATER
LOCATION: ggg%Aﬁf{%&Rg;%SORNE, SUITE 2008 YEART mo T DAY YEAR] MO | DAY Externat Outfal
o FROM | o8 | 0z | 01 |To | 08 | a2 | 2¢ No Discharge{ |
ATTN:KEITH L. BEASLEY, ENF PROJ.MGR,
NO. FREQGUENCY SAMPLE
PARAMETER QUANTITY OR LOADING GUALITY OR CONCENTRATION Ex | o awacveis | - TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow rate measurement] 1.05 8.93
00G56 1 0 PERMIT Req. MQH;__ o Req. Mon. P aRERE JRETIL IR " -: oo S .
Effuent Gross REQUIREMENT MO AVG DAILY MX Mgavd = Monthiy ESTIA
SAMPLE wtane
pH MEASUREMENT 7.00 7.00
00400 1 0 PERMIT e - 6 . e 8. ¢ R e
Effluent Gross REQUIREMENT MINIMUB - MAXIMUM sy [P - Monthly < p GRAB
. SAMPLE . tenr
Soiids, total suspended MEASUREMENT 39 39
0053010 PERMIT e T CooReg.Men - ] S0 CRAB
Effluent Gross REQUIREMENT - MOAVG - DALY MX. -1 mgll
: SAMPLE . U
Oit & grease MEASUREMENT <5.0
0055610 PERMIT R TR TS R
Efficent Gross REQUIREMENT § - i POOAILY MK T 1 mei s
: SAMPLE P P P
E. coli, thermotol, MF, MTEG MEASUREMENT 30 90
3163319 PERMIT {0 o . o U Req.Man. Lt “:. Req. Mon. . - T venta |
Effiuent Gross REQUIREMENT | | MOAV GED - DALY MY {CFURCOm | T Monthly | ORAB
SAMPLE ceveer e S
Benzene MEASUREMENT <2.0 <2.0
3403010 PERMIT e . Req.Mon. - o .. Req. Mon. . SRAB
Effiuent Gross REQUIREMENT MO AVE: DAILY MX - g/l
SAMPLE .
Surfactants (MBAS) MEASUREMENT 0.28 0.28
38260 1 0 PERMIT EPELETS ,‘-“.'T. Req- qu. 1-.14.4_ R Req. MDYL LT - L -
Effluent Gross REQUIREMENT MO AVG DAILY MX mgil, - Monthly - | GRAB
1ottty undier peesity of Bw dhat this document and 3l attachioenis wors prepared wndes my Cirettion or
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER  {iupervicon i seorcunse ailh & sy3ncrm dossgt 10 10056 vt quaiied pomorieh sropeits s256 o TELEPHONE DATE
LI ilboebet e il e i ity b, Soed s s 1 oo o i i et CUOHJK_{,U um__
atnerine Wetherell, Asst. B e o o Ao ) 617 568-3525[08 C3 1 14
Lirector of Capital Brograms pitalies foc sbiaiiing fise infomastion, incodiog e pessibuliy of fiae 308 imye etk E SIGNATURE OF PRINCIPAL EXEGUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT AREAGoco | NUMBER YEAR | MO | DAY

COMMERNTS ANC EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EFA Form 332041 (Rev.01i06) Previous oditians may be usad,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Agproved
DISCHARGE MOKITORING REPORT (DMR) CME No. 20400004
PERMITTEE NAME/ABDRESS (Include Facility Name/Location if Different} Page 13
NAME: MASSPORT AUTHORITY - LOGAN MADGOD78T 001A DMR MAILING ZIP CODE: 021282908
BOSTON, MA (2128-2809 (SUERE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD NORTH OUTFALL - STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 External Qutfall
BOSTON, MA 02128 : YEAR ";20 D:;Y . Y‘Z’;‘R ':2 DAY No Discharge
ROM 08 0 29 ’
ATTNKEITH L BEASLEY, ENF.PROJ.MGR.
NO. | rrecuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | O ANAYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE LNITS
: SAMPLE .
Coliform, fecal general MEASUREMENT 690 590
740551 0 PERMIT < ewaesw . . rravse Req. Mon. axuaur Req. Mon. R i
Effluent Gross REQUIREMENT MOAY GED DAILY MX' | CFU/100m Monthiy - | 1 GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ s abie e e e e e B o o and” TELEPHONE DATE
Catherine Weth 11, Asst. = e : ?c:;lm”‘si;':‘;‘ﬁ.‘:;mfm;ﬁ%l&:ﬁ*ﬁg}“ . CLH*PK_,(}J U\jm—'
sthere 5 EAN AR A N O e A SN AN g e 517 568-3525/08 103 {14
Divertor ol .Caplial Praciiams... Ky forismisg b, idoing he soubiliy of insnd inpriseasent for soending § GIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACoda | NUMBER YEAR | MO | DAY

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

EPA Forr 3320-1 (Rov.01/06) Pravious aditians may be used.



PERMITTEE NAME/ADDRESS (Include Faciiity NamelLocation if Different)

NAME:
ADDRESS:

FACHITY:

MASSPORT AUTHORITY - LOGAN

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

LOGAN INTERNATIONAL AIRPORT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DiSCHARGE MONITORING REPORT {DMR)

LOCATION:

ONE HARBORSIDE DRIVE, SUITE 200S
BOSTON, MA 02128

ATTMNKEITH L BEASLEY, ENF.PROJ.MGR.

MACOGOT87

002A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO

DAY

YEAR{ MC

DAY

FROM 08 02 a1

TO 08 02

29

Form Approved
OMB No. 2040-0004

Page 14

DMR MAILING ZIP CODE: 021282809
MINOR

{SUBRE)
WEST OUTFALL - STORMWATER

External Outfall
No DischargeD

NO. | reeauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATICON Al IS oA g
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow rate MEASUREMENT| 3 .80 32,85
00056 1 0 PERMIT Req. Man__ Req. Mon. | T R
Effluent Gross REQUIREMENT MO AVG DALY MY Mgalid Monlllly - | ESTIMA
SAMPLE R i .
pH MEASUREMENT 7.00 7.00
00400 1 0 PERMIT & . 85 R
Effluent Gross REQUIREMENT MINHAUM BAAKIMUM . su Monthly | o GRAB
: SAMPLE
Sclids, tolal suspended MEASUREMENT 29 29
005301 0 PERMIT T e, Mon. - T ' A O
Efflcent Gross REQUIREMENT MO AVG DALY MX . | mgt, o Mopty. 1. GRAB
; SAMPLE S R B
Oif & grease MEASUREMENT <5.0
00556 1 0 PERMIT TN S RN . = T o U
Effluent Gross REQUIREMENT DAILY MX* " | gl - Monitly |- GRAB
: - SAMPLE | .. . U
E. coli, thermotol, MF, MTEC MEASOREMENT 20 20
3163310 PERMIT rrme Sreme Req, Mon, - porre Req. Mon, -
Effluent Gross REQUIREMENT ‘ MOAY GEO - " DAILY MX | CFU/00m + Monthly- . ©" GRAB
SAMPLE . J— R
Benzens MEASUREMENT <2.0 <2.0
3403010 PERMIT it Rk  Req. Man. names Req. Mon. ) '
Effluent Gross REQUIREMENT MO AVG DALY MX ugll Manlaly GRAB
SAMPLE vaen vreare .
Surfactants {MBAS) MEASUREMENT 0.16 0.16
3828010 PERMIT T Req, Mon, Req, Mon, ,
Effluent Gross REQUIREMENT MG AVG CAILY MX mglt. Monthiy GRAZ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | aainit Bro o s B S sod sl smehmers wos rpindunds vy e o C TELEPHONE DATE
3 i 3 12 £ ) 0 oo Lol .a.._ ‘.'x_:_.: atker ar i1 ' mm
Catherine Wetherell, ASsC. e e B T e i LU :
_ : R o TR e A g A AN 617 568-3525| 08 | 03| 14
Divecror.qf Capibal Programs |resisf fie rrebudiog ihe pasbiiay of fncand impissatin: frkooning | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREAGodo | NUMBER YEAR | MO | oAy

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

EPA Ferm 3320-1 (Rev.01/06) Provious oditicas may be usod.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ACDRESS (lnclude Facility Name/Location if Different) Page 15
NAME: MASSPORT AUTHORITY - LOGAN MAGGOD78T 002A DMR MAILING ZIP CODE: 021282909
ADDRESS: ggg%ﬁ%%ﬂgggggéb gUlTE 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
! ’ LESALLERAL L5 S
‘ (SUBRE)
FACILITY: LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD WEST GUTFALL - STORMWATER
LOCATION: ggg%nﬁiiﬂgggsmwa SUITE 2008 YEART M0 1 oAy YEAR] Mo | DAY External Outall
e ¥ -
ATTN:KEITH L BEASLEY, ENF.PROJMGR FROM | 08 jO2 (0t jToL 8 ) %2 ]2 No DISChargeD
NO. | rrequency | SAMPLE
B ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £X | OFANALYSS | TYPE
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
i SAMPLE - O
Coliform, fecal generat MEASUREMENT 2,300 2 300
7405510 PERMIT R e Req. Moa. .. . e Req Men, - . o i B o
Effluent Gross REQUIREMENT MOAV GEO “DAILY MX - | CFU/00m Montbly .} - GRAD
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | issroisin o aceuaioct i syt o goed o st o it omoend e et C | TELEPHONE DATE
Latherine WecLherell, ASst. :,,';":,:o'?;rm » ““M“m’;ﬂm:g“w&ao'p-:wno.*o:‘ar;sclh. o L’v&bh,tlu- b@ﬂﬂi— 617 568-2525|08 03 14
. . 10 the best of ey knawtedie and baficf, e, sccuriie, and complete, [ant awipte 1kt theve are signd -
irector of Capigal Programg |t slmie b msin s s ooy oo STt o oe i | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT ARBA Code l NUMBER ] YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atachments here)

EPA Form 332041 {Rov.01/05} Pravious aditions may bo used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facillty NamedLocation if Differsnt)

NAME:
ADDRESS:

MASSPORT AUTHORITY - LOGAN
ONE HARBCRSIDE DV., SUITE 200§

BOSTON, MA 02128-2809

FACILITY:
LOCATION:

LOGAN INTERNATIONAL AIRPORT

CNE HARBCRSIDE DRIVE, SUITE 2008
BOSTON, MA 02128

DISCHARGE MONITORING REPORT {DMR)

MAQOOQT3Y

0G4A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR | MO

DAY

YEAR| MO { DAY

Form Agproved
OMB Ne, 2040-0004

Page 16

DR MAILING ZIP CODE: 021282909
MINOR

{SUBRE)

MAVERICK ST QUTFALL-STORMWATER
External Qutfall

FROM | 08 | oz 11710 02 | 29 No Discharge
ATTM:KEITH . BEASLEY, ENF.PROJ.MGR. 9 %
NO. FReEQuENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SReauency | SAMPL
_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE [ R o
Flow rate meAsUrReMent] 0.29 2.48 '
0005610 PERMIT Req. Mon.” 7 Reg. Mon. aaeman aumman el .
Effiuent Gross REGUIREMENY | MCAVG DAILY MX sMgalld Monthly. - { . ESTIMA
SAMPLE J— wenbne .
pH MEASUREMENT 8.06 8.06
00400 1 D PERMIT s T 85 -
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM su Monthly GRAB
. SAMPLE
Solids, total suspended MEASUREMENT ] e 260 it 260 1
005301 0 PERMIT T v T Req. Mon. T XN
Effluent Gross REQUIREMENT } MO AVG - " DALY MX, myt, . Monnly ORAB
: SAMPLE . e [ I
Oll & grease MEASUREMENT 17
005561 0 PERMIT - pmaa TS T e T N BRI
Sffluent Gross REQUIREMENT DAILYMX ™ b gt 1 Montilly | . GRAS
. SAMPLE I voreas S
£. coli, thermotol, MF, MTEC MEASUREMENT 2,200 > , 200
3163310 PERMIT SEREA e Req. Mon.. e - Reg.Moa:. " A .
Effiuent Gross REQUIREMENT MOAV GEC DALY MX . jCFUI00m Monthly — § GRAB
SAMPLE - — .
B?Lzene MEASLUREMENT <2.0 <2.0
3403010 PERMIT el LoomaraRa . Req. Mon. - eeemn - Reqg. Mon: - )
Effluent Gross REQUIREMENT MO AVG * DALY MX* ugit Monthly GRAS
SAMPLE
r{ whwrLw Takwaw tbren
Surfactants (MBAS) MEASUREMENT .51 0.51
3826C 10 PERMIT e e Req. Mon. Req. Mon.-" i
Efflueat Gross REQUIREMENT MO AVG DALY MX-" | mgit Monlhly | . GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |siorniconts beorbitee wi opavms oymst oo e e s B ey Ty St C W TELEPHONE DATE
TEThering WetherelT, ESEt St e ifomnation kil el en my ooy of e perme o e o iz 22 VARV sy
. . N wm}:mermzk_nqwi@sn_ndkﬁe;’.m.mm.udw?ﬁ!cmlmmn»-chqioncxe igm s _. 6 1 7 5 6 8 - 3 5 25 0 8 O3 14
Director of Capital Prodrams geasiics for Lise Tockding he g o of firs ‘i krowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREAGods | NUMBER YEAR | MO | bay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hera)

EPA farm 33201 (Rov.01/08) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS  {Include Facility Name/Locaticn if Different

NAME: MASSPORT AUTHORITY - LOGAN MAQCOG787 0044

ADDRESS: ONE HARBORSIDE DV, SUITE 200S PERMIT NUMBER DISCHARGE NUMBER
BOSTON, MA 02128-2909

FACIITY: LOGAN INTERNATIONAL AIRPCRT MONITORING PERIOD

LOCATICN: ONE HARBORSIDE DRIVE, SUITE 2008 AR M DAY
BOSTON, Ma 021z exom [a T8 Tor] o [ oo [ 02 | 7

ATTNKEITH £ BEASLEY, ENF.PRCJ.MGR.

Form Agproved
OMS No. 2040-00C4

Page 17

DMR MAILING ZIP CODE:
MINOR

(SUBRE}

MAVERICK ST OUTFALL-STORMWATER

External Qutfall
No Discharge[::]

021282909

NC. | rrecuency | SAMPLE
BARAMETER QUANTITY CR LOADBING QUALITY OR CONCENTRATIGN EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
; SAMPLE | ... .
Coliform, fecal general MEASUREMENT g , 4 00 9,4 a0 ,
7405510 PERMIT i vanar Req. Mon. T i Req, Mon, s TS O
: ' : . {cruncomis .~ Monthly.. - | - GRAB
Effluent Gross REQUIREMENT MOAV GEO DAILY MX 4 m g Monthty - 4
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | nproiom n ttnee s e fninssts o e qea ot ol yetser s sotet ot C U TELEPHONE DATE
- wisluate 8 icamuticn sbmied. Busd an =y inquiry of e P pczlo_:ar‘h‘,!e AT S !
Catherine Wetherell, AsSt. |uenwimipome trohicomais lomm tomiummion i ommies et Lok W 617 568-3525| 08| 03] 14
Direptar. of Capital Drograms, | oo B ar. tectudic the possiviliey of St and impr forkmwing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ) AUTHORIZED AGENT AREACeds | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VICLATIC

NS {Reference 2l attachments here}

EPA Form 3320-1 (Rev.01/06) Pravious aditions may be useg.,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appraved

DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
PERMITTEE NAME/ADDRESS {include Facility Name/Location i Different) Page 18
NAME: MASSPORT AUTHORITY - LOGAN MAQCO0787 0o1c DMR MAILING ZIP CODE: 021282909
ADDRESS: ONE HARBORSIDE DV., SUITE 2003 PERMIT NUMBER DISCHARGE NUMBER MINCR
BOSTON, MA 02126-2509 (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD North Ory
LOCATION: ONE MARBORSIDE DRIVE, SUITE 2008 External Outfall
O ORI © YEAR| MO | DAY YEAR] MO D;QY ‘. DischargeD
FROM | 08 | 02 | 01 [To | 08 | 02
ATTM:KEITH L BEASLEY, ENF.PROJMGR. ,
NO. | rreausncy | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR GONCENTRATION Ex | oranives | S TyPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE e T D PR B
Solids, total suspended MEASUREMENT ] 67 67
0053010 PERMIT T e T Req. Mon, BT 00 - " Montiy - |- Gran
Effiuent Gross REQUIREMENT ' ' o ' MOAVG DAILYMX | mglL e o B
. SAMPLE | ... - wonene oen
Qil & grease MEASUREMENT <5.0
0055610 PERMIT P lTn':v.l. ] . © mernn N emenan 15 - - ° N B o -
Effuent Gross REQUIREMENT{ ~ - % = = S DALY MX - | mgiL o f o Menthly GRAB
. SAMPLE | ... -
E. coli, thermotol, MF, MTEC MEASUREMENT <10 <310
3163310 PERMIT T T “Req. Mon. T e Req. Mon, ) i '
Efflusnt Gross REQUIREMENT " S : - MOAVGEQ S PAILYMX ° JOFUMODm | % - }7 ol | - GRAS
SAMPLE s vernr -
Berizene MEASUREMENT <2.0 <2.0
3403610 PERMIT S reem e Req. Mon. - " §- wmerr Req, Mon." IR - ;
Effluent Gross REQUIREMENT{ ~ =~ -~ {~ 7 | MOAVG ‘ DAILY X~ ugl ' Monkly . | GRAS
SAMPLE . —— b
Surfactants (MBAS) MEASUREMENT .06 0.05
3826010 PERMIT T B Reg. Mon. | 37— e Req, Mon. : M " GRAB
Effluent Gross REQUIREMENT ' IR R - MOAVG DAILY MX mgt | | Montly .} GRAS
. SAMPLE — PR eoare
Coliform, fecal generat MEASUREMENT 3,600 2,600
7405510 PERMIT T Req. Mon. . § . Reg. von_ - RS R
Effluent Gross REQUIREMENT : © MOAV GED', DALY M-~ | SFUMOOm -~ Monthly GRAB

NAMETITLE PRINCIPAL EXECUTIVE DFFIGER E“p;‘«i’.ﬂ’:;u’_:ﬁ}ﬁﬁﬁfi;rmq\‘f:“fa;'!fé”j;‘ undenmy Grerion o0 3 W), T TELEPHONE DATE
Catherine Welherell, Asst. e o e peries ety sparedie on ottt O ermart (bt ). :
, e e o e T i, 617 568-3525{08 103 !14
Hrector.of Canpital Program m}é}:;.’on\:b:mmn; {atss infonmarion, including the possditity of fins and ipnusssd st for kndwing SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACoda | NUMBSER YEAR | MO | DAY

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

EPA Form 33201 (Rev.0%06) Provious aditions may be used.



MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (incfude Facilify Namefl.ocation if Differant)

NAME:
ADDRESS:

MASSPORT AUTHORITY - LOGAN
ONE HARBORSIDE DV, SUITE 2008

BOSTON, MA 02128-2909

FACILITY:
LOCATION:

LOGAN INTERNATIONAL AIRPCRT

ONE HARBORSIDE DRIVE, SUITE 2008
BOSTON. MA (2128

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

MAOCQO787

002C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR {. MO

DAY

YEAR| MC | DAY

FROM 08 02 G1

TO | 08 Q2 28

DMR MAILING ZIP CODE:

MINGR
(SUBRE)

West Dry
External Quifail

Form Approved
QMB Ne. 20400004

Page 1§

021282808

No Discharge D

PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION '\é?( FREauENeY swgée
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
] SAMPLE eane renae wrome
Solids, total suspended MEASUREMENT 50 60
005301 ¢ PERMIT - asvavy - etaar Req. Mon. R T - R . B
Effluent Gross REQUIREMENT MO AVG DAILY 14X maiL - Menthly ... £+ GRAB
: SAMPLE I v weraae
Oil & grease MEASUREMENT <5.0
00S56 10 PERMIT  aawama LI seavas Avesy’ S 5 . ) o ,.
Effluent Gross REQUIREMENT  DAILY MX mglL - Monthly GRAB
: SAMPLE B T
£. cofi, thermotol, MF, MTEC MEASUREMENT 10 10
3163310 PERMIT e Req. Man. " Req, Mom.__ T o
Effiuent Gross REQUIREMENT MOAY GEC * DAILY MX | CFUAOUm .77 Montaly. * | . GRAB
SAMPLE . J——
Benzene MEASUREMENT <2.0 <2.0
340301 0 PERMIT T Req. Mon, T e ~ Req, Mon, - T
Effiuent Gross REQUIREMENT MO AVG ' “. DALY MX: ugh. - Monthy | .- GRAB
SAMPLE O S S B L A,
Surfactants (MBAS) MEASUREMENT <0.05 <0.05
3826010 PERMIT e - Req. Mon, sreas -Ragq. Mon. - o :
Effluent Gross REQUIREMENT T MO AVG DAILY MX, - gL, Monthly . GRAB
- SAMPLE ears veenn
Coliform, fecal generai MEASUREMENT 230 230
74055 1 0 PERM[T IR TILT S areamy Req' Mcn._ B LYYy . Req» Mon. . . o - .
Effluent Gross REQUIREMENT MOAV GEO ! DALY MX CFU{wcm -+ Monthty GRAB
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER |ttt is bcotionct wies recen Soimmct 1ot o aotioed patons ooreii 2o suhnc e - TELEPHONS DATE
CETREYINS Wetherell, ASSC. T e e e e, : C i
. : e A e L S el Uok_ [0 W 617 568-3525 08 103 |14
Director Qf Capltal Proqrams gﬂ:{:‘wubmﬂms {ilic infanmaiioa, inthoding Lee poscidfliny of fine azd impriscnment foc kaowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED DR PRINTED AUTHORIZED AGENT AREACedo | NUMBER YEAR § 4| Dav

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

£PA Form 332041 (Rav.C1/08) Provious editions may ba usad.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITCRING REPORT (DMR)

Form Approved
OME Ne. 2040-0004

PERMITTEE NAME/ADDRESS (fncfude Faciiity Name/Locatlon if Different) Page 20
NAME: MASSPORT AUTHORITY - LOGAN MAGOODTET 004C DMR MAILING ZIP CODE: 021282908
ADDRESS: ONE HARBCORSIDE DV, SUITE 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
BOSTGN, MA 02128-2909 (SUBRE)
FACILITY: LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD Maverick Street Dy
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 YEAR | MO (DAY YEAR] WO 1 DAY Externsl Cutfall
BOSTON, MA 02128 No Disch D
FROM | 05 | 62 | 01 |TO| 08 | 02 | 29 o Discharge
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR.
NO. rrEqueENCY | SAMPLE
D ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | ofasavers | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE eerare S
Solids, total suspended MEASUREMENT 75 75 , .
0053010 PERMIT e " Req. Mon. w0 VIR B '
Effuent Gross REQUIREMENT MO AVG DAILY MX mgfl Manthly : * | - GRAB
. SAMPLE | e - b . anran
Oif & grease MEASUREMENT <5.0 7 _
00556 1 0 PERMIT B arkah awxTa. xl.hl'ﬂ ‘ ‘.’IIII ; 15 ht . GRAB
Effluent Gross REQUIREMENT | - DALY MX it Monthly.. | . GR/
: = SAMPLE o P [
E. coli, thermotol, MF, MTEC MEASUREMENT 220 220 _ '
316331 ¢ PERMIT | =~ == e Req, Man, EET T Req. Mo, RS S P
Effluent Gross REQUIREMENT |- MOAV GEQ : DALY MX - | GFUAOIm ... i Moty ‘
SAMPLE J— O haree
Benzene MEASUREMENT <2.0 <2.0
3403010 PERMIT | e e “Req. Mo Feg, Man. I
Efffvent Gross REQUIREMENT MO AVG " - DAILY MX . ugit Monthly. .. GRAB
SAMPLE O -
Surfactants (MBAS) MEASUREMENT <0.05 <0.05 1
3826010 PERMIT s e . Reg. Man: - RS N
Effiuent Gross REQUIREMENT CDAILYMX | mgiL 7 Monthly.”, |- GRAB -
: SAMPLE — - Jo—
Coliform, fecal general MEASUREMENT 580 580
7405510 PERMIT e . S Req. Mon, * . B Reg. Mon. | PSR IR ERPE ST
Effluent Gross REQUIREMENT |- - MOAY GEO OAILY X . | CEUI0m {7, - Monfnly - | - -GRABI -
NAMETITLE PRINCIPAL EXECUTIVE OFFICER L»“E“A?&Eﬁii“ﬂ&&?ﬂilﬂﬁi@lﬁ e e v and C i w w m_’ TELEPHONE DATE
3 py evalaate b jart “ ! J.am:s?n)nyia;\:iqog‘w.':ecmn'oxpcmpuw?ra;eﬂic ; Iow; GA J. y,
e et heT el L, A . e e o b et T 617 568-3525! 08| 03] 14
TN vrecnsmr Af Canitral Droacrsme per-thm for yudpiting fals iaformadon, inchudiag the possibiliny of Sxc aod imprivazment for knowizg | SIGNATIURE OF PRINCIPAL EXECUTIVE OFFICER OR
= Hislators od YEAR | MG | DAY
TYPED OR PRINTED ABTHORIZED AGENT ARGA Coda NUMBER

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

EPA Form 3320~ (Rev.01/0E) Pravious oditions may be usad.



Form Approved
OME No. 2046-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
DiSCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Faciily NamerLctation # Differsnt Page 21
NAME: MASSPORT AUTHORITY - LOGAN ’ MADOOOTET 001D DMR MAILING ZIP CODE: 021282908
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LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 Extoroal Outfal
BOSTON, MA 02128 YEAR| MO | DAY YEAR] MO | DAY o bisch
FROM | 08 | 02 {01 fTo] o8 | o2 | 29 o Discharge I
ATTN:KEITH L BEASLEY, ENF.PROJMGR,
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION ex | oFamALves | TYPE
Alan VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE — J— f—— -
pH MEASUREMENT .3
00400 Y O PERMIT | . P T Req.Mon 1 . . feee [ Reg.Mon.
Eifluent Gross (Supplementary} REQUIREMENT ¢ MINIMUM - MAXIMUM: sU
Solids, total suspended ME:S‘?JL:&LMEENT o e trrees 9‘ CI
00530 Y 0 PERMIT R e T Req. Mon. . e T .
Efflusnt Gross (Supplementary} REQUIREMENT | MO ANG - DAILY MX - mglt
SAMPLE — J— P— - :
Oll & grease MEASUREMENT ) , d e —
005856 Y 0 PERMIT . -‘-._-u S Taadunw RNET R k L3 o GRAB
Effluent Gross {Supplementary) REQUIREMENT DAILYMX . | mglL ST
SAMPLE rarras . ceeres
Benzane MEASUREMENT 1Y
34030 Y 0 PERMIT RIS TR TReq Men. ] . Feq, Mon. oA
Effiusnt Grass (Supplamentary) REQUIREMENT |- . MOAVG - BAILY MX uglL s
SAMPLE ; - ] B I
Flow, totel measurement! V7. G% R 1‘26;{ W — —
82220Y0 PERMIT St Réq. Men. - Raq-Mon, - T emeren reanay “emaar S RN - K
Effluent Gross {Supplementary} REQUIREMENT MO AVG DALY MX ga¥d o Mantly < . ESTIMA
FeR N 2808
. - > z
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | ol a sacosbnt wiby s seskin dosimrd 1 Srom B ottt et onee sty s ot - TELEPHONE DATE
:'v.\;;:col‘.:xlw»ambcmcé wmﬁ’g‘a’w‘i:rkmawmﬁ;:mw§m’da S y p: y é " q
| Feoce Houed (o B o e e B L2 8T L 0] 750 ] -G 29 TS (25 AR
Violtohd,
TYPED OR PRINTED //  AUTHORIZED AGENT nREAcm; MAIMBER vear | Mo | pay

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

EPA Form 332¢-1 {Rev.01406) Previous editions may be used.



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

PERMITTER NAME/ADDRESS (Inclutle Facility NamesLocation if Different)

Form Approved
OMB No. 2040-0004

Page 22
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