NATIONAL POLLUTANT DISCHARGE ELIBMINATION SYSTEM (NPDES)

PERMITIEE NAMEMBDRESS finolde Fecils NMemerdLocation if Ditterent)

DISCHARGE MONITORING REPORT (DMR)

Farm Approved
OME No. 2060-0004

NAME: MASSPORT AUTHORITY - LOGAN MAOD00787 OO1A DMR Mailing ZIP CODE: 021282908
ADDRESS: ONE HARBORSIDE DV, SUITE 2008 DISCHARGE NUMBER MINOR
BOSTON, MA 02128-280% EERMIT NUMBER '(SU;)R £}
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERICD NORTH OUTFALL - STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 MDDy MMIDDIYYYY External Qutfal
BOSTON, MA 02128 No DischargeD
{ 071317200
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. FROM 07i01/260¢ 0 2
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY CR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE avaras casnen PO erbbes
Flow rate MEASUREMENT| O . 7 7.70
00056 19 PERMIT Rv.‘eq. Mon. Keg. Meon. Mgal/d Tama T it G
Effluent Gross REQUIREMENT MO AVG DALY MX Montily  § BSTIMA
SAMPLE | e arrnas rrrasr JRTIRN
pH MEASUREMENT 7.590 7.90
00200 1 0 PERMIT g y 50
Cffluent Gross REQUIREMENT MINIMLI MAXIMUM Monthiy GRAB
" SAMPLE reonss O cenet .
Solids, total suspended MEASUREMENT 5.8 6.8
0053010 PERMIT {0 UUTYF 1™ e rases Reg. Mo, e 100 mg/L
Effluent Gross REQUIREMENT MO AVG DAY MX Montsty GRAB
" SAMPLE | ... wraery P o .
il & grease MEASUREMENT <4 0
00555 1 0 PERMIT T ) Py
Effluent Gross REQUIREMENT DAILY MX Montity GRAB
SAMPLE ssanes PO [ PO
Benzene MEASUREMENT <1.0 <1.0
34030190 PERMIT bbb Tsess b Reg. Mo, | e Req. Mon. ugib |
Effuent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
. SAMPLE T T U itran
Surfactants {MBAS} MEASUREMENT 0.39 0.39
3826010 PERMIT | 77 o Reg. Mon. Reg. Moo, mgl :
Effiuent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
P . SAMPLE wraner connss P S S ——
Enterococei MEASUREMENT 3,600 3.600
81211190 PERMIT brdber redene el Req Mon. i Req. Mo‘.m CFU/M0m ;
Efluent Gross REQUIREMENT MOAV GEO DAILY 44X L Morntaly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e e doe ﬁg‘ﬁiﬁm@qw“qea e e s ot TELEPHONE DATE
Tatzicia A. HasGeris, L3P, oL, LESIistant Uiz u&"‘gﬁ“:‘m.mmd"ml . azed i b;"nj;[ﬂ::mm“xm - ‘°m"ﬁi\}ﬁ~.k‘ M\—— 7
Capital Pregrams and Environmental Management :“?’i::: my kf"‘"'ﬁ';’”" beltat, ”“fm'l"u;_x‘:_;’d““?.td‘:r'l?:::d’“'h’“"c'”“rm-km“ins SrCATURE OF PRIN AL EXECUTIVE OFFICER OR 617-568-3525{08 / 14 / 0%
TYPED OR PRINTED i AUTHORIZED AGENT AREA Gado NUMBER MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.1/06) Previous edifions may be used. Page 1



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

PERMITTEE NAMB/ADDRESS fnclvde Facity Name/Localion i Diferent)

Form Appxoved
O3 No. 20450004

NAME: MASSPORT AUTHORITY - LOGAN MACODO7S7 901A DMR Maiting ZIP CODE: 021282008
ADDRESS: ggg%ﬁ\\f%%?\’%% gDﬁ’ngU”E 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
N, M -
(SUBR E}
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD NORTH OUTFALL - STORMWATER
HOCATION:  ONE HARBORSIDE DRIVE, SUITE 2008 MM/DD/YYYY MMIDDIYYYY External Outfall
ATTN: KEITH L BEA SLEY ENF PROJMGR FROM 0710112003 TO 07/31/2009 No Discharge| |
- , BENE. v .
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ’é‘;’( SFaNALYSS Swgé .
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
e N SAMPLE verare

Coliform, fecal general MEASUREMENT 4 . 700 4 ] 700

A et T At Req. on. At Req. Mon. CEUMDOm
Eivert Gross REQUIREMENT MOAY GEO DALY X L Monthly | GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1kt in b ait e e e T o prepoced endoe oy dscion / TELEPHONE DATE
Tatricliaz A. Baederle, LSP, PG, Assistant 31"6&;{%?;&?:?;{%;:@\i:;? - ‘{“‘;”.?.fé}ﬁf,‘j;‘ﬁj;‘&m;%?ﬁi:ﬁ;m /L/ 6 1 7 - 5 6 8 N 3 52 5 08 / 14 /O 9
Capital Programs and Environmental Management ;;_qur; me iving farse 1ot "wn-lm-ns-he.. 3 orrf:m"r.nmﬁ“hw,%

T s:E:ﬂAwRE oF XE‘T%%‘E‘EE?A@&‘J%"E OFFICER OR [~~~ —

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

EPA Form 3320-1 {Rev.01/06) Previaus editions may be used.

Page 2



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

PERMITTEE NAME/ADDRESS (lnclude Fecilly Neme/L ocation it Diferent)

NAME:
ADDRESS:

MASSPORT AUTHORITY - LOGAN
ONE HARBORSICE DV., SUITE 2005

BOSTON, MA 02128-2908

FACILITY:
LOCATION:

LOGAN INTERNATIONAL AIRPORT

ONE HARBORSIDE DRIVE, SUITE 2008
BOSTON, MA 02128

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

MADDDOTETY

001iC

PERMIT NUMBER

DISCHARGE NUMBER

FROM

MONITORING PERIOD

MMBDNYYYY

MN/DDIYYYY

0710172002

TC 07/31/2002

DMR Mailing ZIP CODE:

MINOR

{SUBR E}
North Dry
External Cutfall

Form Approved
CM3 No. 2040-0004

021282809

No DischargeD

NO. EREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION. EX | OF ANALYSIS VEE
YALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, fotal suspended e SOMPLE e P 6 1
00530 10 PERR e e, Mon. e o
Effivent Gross REQUIREMENT MO AVG BAILY MX Manthly GRAB
. SAMPLE | ... rownon crare wavaen creber
Oil & grease MEASUREMENT <4 .0
(0556 1 0 e T———— e S ol
Effluent Gross REQUHREMENT DAILY MX tonthly GRAS
SAMPLE
Benzene MEASUREMENT <1.0 <l.0
340301 0 PERMIT hhbhitd Rt A Reqg.Mon. | Regq. Mon. ugft |
Effuent Gross REQUIREMENT MO AVG DALY Mix Monthly CRAB
SAMPLE
Surfactants (MBAS) MEASUREMENT 0.3i2 0.12
3826010 pPERMIT |0 TT™TYF P wee P e - Reg. Mon. et Req. Mon. mg/ll ;
Effluent Gross REQUIREMENT MO AVG DALY MX Monthiy GRAB
e SAMPLE e
Enterococc MEASUREMENT 200 200
61211 10 SERMIT e Req, Mo Troq. Mo RO
Effiuent Gross REQUIREMENT MOAY GEO DALY MX L Montbly GRAR
. SAMPLE
Coliforrm, fecal general MEASUREMENT 1,500 1,500
7405510 PERMIT s Hosees i Req. Mon. e Req. Man. CFUM00m .
Effluent Gross REQUIREMENT MOAV GEQ DAILY MX - Monily CRA8
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | Liivios i bt s ks o ool o oo oy e Bt mder iy dlasion TELEPHONE DATE
PSPy ——— s s T eami ot ot s B e "L?,;T&”fn”ﬁfi“”ifﬁfmi‘:ﬁiﬁfw i,
S e, L O, R e e b ) T o b e o e o 617-568-3525]08/14/09
Capital Programs and Environwmental Management m::;gr«- submining fales information, lmiédlhglheposﬁbqlf\ of fine and imgrizonment Sor krowing SQGNATURE OF PRINGIPAL CUTNE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code j HUMBER MWODAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference zll attackments here)

EPA Form 3220+ {Rev.01/05) Previous edittons may be used.

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTCM (NFDES)
DISCHARGE MONITORING REPORT (MR}

PERMITTEE NAMEIADORESS [inalude Faciity Nemed ocalion A Differsnt)

Foom Approved
OMB No. 20400004

NAME: MASSPORT AUTHORITY - LOGAN MAOODG787 001D DMR Mailing ZiP CODE: 021282908
ADDRESS: ONE HARBORSIDE DV., SUITE 200S T NUMB DISCHARGE NUMBER MINOR
BOSTON, MA 02128-2208 PERMIT NUMBER (SUBR E)
FACILITY:  LOGAN INTERNATIONAL ARPORT MONITORING PERIOD Norih internal 1anks
LOCATION: ONE HARBORSIDE DRIVE, SUITE 200S Y YYYY External Outfait
BOSTON, MA 02128 ROM MMiDDf 9 TO Ms:l 2?;'2009 | No Discharge ]
F 07/01/2 f
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. it 4
NO. | sreEQuzncy | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | oranacves | Thves
VALUE VALUE UNITS VALUE valUg VALUE UNITS
SAMPLE PR ereen o JOV 7
P MEASUREMENT 5 % 5.4
00400 0 CERMIT e Won T = —
Efluent Gross (Supplementary) REQUIREMENT NINEMUM MEARINUDE Monthty CRAB
Solids, total suspended ME ES’Q‘UNERPELIEENT srree emens e /? s /a’?
00530°Y 0 PERMIT Hew W 750 o A
Effiuent Gross (Supplementary} REQUIREMENT MG AVG DALY MX Monthly CRAB
p SAMPLE vevesr rvens eanwnn recen ROP.
Oif & grease MEASUREMENT 5
00556 Y 0 CERIT e Tz vy
Effluent Gross {Supplementary) REQUIREMENT DALY MX Montaly GRAB
. SAMPLE — g
Benzene MEASUREMENT 5 &)
34030 Y 0 PERMIT e Roa Wor, Req. Mon. ugfl.
Efflusnt Gross {Supplementary) REQUIRENMENT MO AVG DALY MX Montaly GRAB
. SAMPLE . _ » cevsns
Flow, total MEASUREMENT] //, % ’7"7 21, 6{ 2
82220Y Q PERNIT i Reg. Mon. Req. Moa. galfd hhiniaad b bl b !
Effluent Gross {Supplementary} REQUIREMENT MG AVE DAILY MX Monthly ESTIMA
,ﬂ Y ya
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Lot “"""’““"’_ o 2ot "; documant ;:::im:?;‘ml:;:arx SAJE iy %{ ; - TELEPHONE DATE i
Aubminied. Based on oy of the person of pavsees who manage ¢ 2 A
- i systee, or .?\os:;u:ﬂa-\sdl:v:ﬂ:?o informaticn, the i . / 7 £ g s Al o J g 3
o @ the b of knwmﬁs and b, o compicic. 1 am awase o, Jf = e e é?/’?l n/ ’fﬂﬁy f?/jtf?
\%ﬂ/ /i}/ (2 Veetations. affasand 3l URE OF PRINCIPAL EXECUTIVE OFFIGER OR | ~
TYPED CR PRINTED / AUTHORIZED AGENT AREA Coda NUMBER MMEDANYYY

COMMENTS AND EXFPLANATION OF ANY VIOLATIONS (Reference zil attachments here)

EPA Form 3320-1 {Rev.0%/06) Previous editions may be used,

Page



NATIONAL POLLUTANT DISCHARGE ELIMINATICN SYSTEM {NPDES}

FERMITTEE NAME/ACDRESS (nelwde Fecily Nemeslocation if Diferens)

NAME: MASSPORT AUTHORITY - LOGAN

DISCHARGE MONITORING REPORT (DMR}

Fomm Approved
QOME No. 2040-0004

MADODO7E7 001E DMR Mailing ZIP CODE: 021282908
ADDRESS: ONE HARBORSIDE DV., SUITE 2008 N & MINOR
BOSTON, MA 02128-2500 PERMIT NUMBER DISCHARGE NUMBER
{SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD North internat tanks
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 MM/DDIYYYY MN/DDIYYYY Exdarnzai Qutfall
BOSTON, MA 02128 o o No Discharge[,
= FROM 7/01/2008 T 172008
ATTN: KEITH L BEASLEY, ENF.PRCJ.MGR. gl
. NQ. FrEQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION oy | SEEaAYEs | Mee
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE ;
pH MEASUREMENT 5 ‘f 54 7
00400 Y 0 PERMIT e Req. Man, Reg. Mon. sV .
Effluent Gross {Supplementary) REQUIREMENT MinIMUM MAXIMUM Montaly CRAB
Solids, total suspendad ME fﬁ‘&?ﬁfﬁm reser { Z i Z
0053019 PERMIT Req. Mon T 109 mgh. ”
Effluent Gross REQUIREMENT MG AVG DALY MX Monthly GRAB
Salids, total suspended A e (72 1 )7
00530 Y © PERMIT I Reg Mon. | "7 Req. ton. mglt
Efluent Gross (Supplementary) REQUIREMENT MO AVG DAILY MX Meathly GRAB
. SAMPLE [T
it & grease MEASUREMENT 5
00SSE Y O e T T = e
Effluent Gross (Supplementary) REQUIREMENT DAILY MX onthiy orRAB
SAMPLE o e o
Benzene MEASUREMENT k>3 £
24030 ¥ O PERMIT vresrs whame haatd Reg. Mon. § = Reg. Moa. ugfl .
Effuent Gross (Supplementary) REQUIREMENT MO AVG DAILY MX Morthly GRAB
- ] SAMPLE ) : ’
Flow, totai mEAsUREMENT|  Z5/0 é{ Fe¢
82220 0 SERMIT fiee, vion. Rag_ hom v
Effluent Gross {Suppiementary} REQUIREMENT MO AVG DALY MX Monthly ESTIMA
,\
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ‘,f;?\ii;‘:ﬁ' ;";‘&Eﬁl‘tﬁfi‘é}}i“i‘é&tﬁ iiﬁffi‘fq’i‘i,‘?ié‘;ﬂiﬁ;‘;f "&Eﬁ‘;” / % / TELEPHONE DATE
ot sed o1 my inquiry of e pcf:merpc-;or.su mamage the N
o ;. dizect} e fot gathering the o ribiimed & /_wv éfyﬁ/’cﬁ ] [ ST
d Bzt of n) k-ouicd-c:wbcncr e, MCerl c‘xxdc-a‘?_'p_lc t;._ aw :nru: hat sherenre d ¢ ﬁ?‘(j &%»’ﬁ:;} »’C? [
WA W 4 YL et Fos inctcing e poisbley of fins o fmprbensmess forKpouing URE OF PRINCISAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MDD,

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

‘f/

EPA Form 3320-1 {Rev.D1/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPGRT {DMR) OMS No. 2040-0004
PERMITTEE NAME/ADDRESS  finclude Faciity Name/Location i Different)
NAME: MASSPORT AUTHORITY - LOGAN MADDD07ET 902A DMR Mailing ZiP CODE: (21282900
ADDRESS: SHEHIRBORSIDE g UITE 2003 PERMIT NUMBER DISCHARGE NUMBER MINOR
’ {SUBR E)
FACILITY: | OGAN INTERNATIONAL AIRPORT MONITORING PERICD WEST OUTFALL - STORMWATER
LOCATION: gggT%ANR%%R%;DéBDRIVE, SUITE 200S MDD YTy MDD YTy Externat Outfall
ATTN: KESTH L BE ASL;EY ENF PROJMER FROM 07/01/2009 TC 07/31/2008 No Discharge |
S ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | SRSRENCL | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Flow rate MEASUREMENT| 2 . 3 28.40
Reg. Mon. Req. Mon, Mgald poakee R Teree SR _
B oont Gross REQUIREMENT | MOAVG DALLY MY Mondbly | ESTIMA
SAMPLE eeeane
pH . MEASUREMENT 7.67 7.67
00400 1 0 T e oE =
Effluent Gross REQUIREMENT MiNIMUM MAXIRALIM Monthiy GRAB
. SAMPLE
Salids, total suspended MEASUREMENT 8 . O 8 . D
e A T —
g?ésl?gng Goross RECfigghé{!rENT MO AVG DAILY MX wonthly GRAB
. SAMPLE eerer
Oil & grease MEASUREMENT <4 .0
00556 1 0 e = T = — )
Effluent Gross REQUIREMENT DAILY MX Monhly GRAB
SAMPLE | ...
Benzene MEASUREMENT <1.0 <1.0
CrrTrry oo on T
Eifont Gross REQUIREMENT MO AVG DAILY X ; Monthly | GRAB
. SAMPLE reerin eeres
Surfactants {MBAS) MEASUREMENT 0.43 0.43
...... CreaT Reo o, Ty
é?ﬂzfeong gross REQPLEEEEQ-ENT MO AVG DALY MX Monthly CRAB
o SAMPLE o -
Enteracacct MEASUREMENT 3,700 3,700
Reg. Mon, Reg Mon. | CFU/100m
Elawent Gross REGUIREMENT MOAV GEO DAILY 14X L Monthy |  GRAB
P N\
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ e ot o8 i e ) S / M_& W TELEPHONE DATE
—] cualiate the ated o my inquizy of the person or perrons manage the
Patricia &, Haederie, LSP, CPG, Assistant Dirg Q;:eie,mnbmcpermz?di:ml}-mm«:bk.fmgasf.:réng-:ae infof‘:m\:iﬂn.?cin.’omﬂimwh@izzfgEs, . _ _
Capical Programs and Eavironental Mamagerent | S T T S T e e SIGNATURE OF PRINCIPAL EXECUTIVE OFEIGER OR 617-068-3525 08/14/09
TYEED OR FRONTED viioo. AUTHORIZED AGENT AREACota | NUMBER MDD YYY f

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

EPA Form 3220-1 (Rev.0%/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (lvchide Faciilty MamedLocation if Diferent)

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

_ BOSTON, MA 02128-2609
FACILITY:  LOGAN INTERNATIONAL AIRPORT
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008

BOSTON, MA 02128
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR.

DISCHARGE MCONITORING REPORT {DMR)

FROM

MAODCC787 Q0ZA
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DDIYYYY MMIDDAYYYY
070172009 10 07/31/2008

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR E)

WEST QUTFALL - STORMWATER

Externat Qutfail
No Discharge[j

021282908

NO. | =requency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION £x | oranacves | SVeE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Coliform, fecal genaral MEASUREMENT 6,400 6,400
b Saeaee Rt Req. Moa. e Req. Mon. CFUMGIm
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | M b ot s e o e e e prepiicd i gy el o : TELEPHONE DATE }
Patrici Haederl nse PG, Assistant Dirg ;s‘;éu:skm:h'oc i xd-'clm.l -:B"ﬁ:"?rﬂ.’l’Tﬁi?fﬂbi«mi“é‘f:f%ﬁmmiﬁ@u - ]
e v “““”‘Z’,’fi; f;:;;spa;a e | s of oy Lo ke e ] s .| et e S 617-568-3525! 08/14/0¢9
S o Lo TonTa FmAge T §prdics forwibmiting faiic s ncliding the pagaibite of i st forkeos | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR . 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Code RUMBER MMIDDAOYYY i

COMMENTS AND EXPLANATEON OF ANY VIOLATIONS (Reference afl attachments here)

EPA Form 3320-1 (Rev.B1/06} Provicus editions may be used.

Page 2



PERMITTEE NAME/ADDRESS fnclude Facilly NamerLacation if Differert)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR}

Form Approved

QME No. 2040-0004

NAME: MASSPORT AUTHORITY - LOGAN MAQDO0TST 002C DMR Mailing ZIP CODE: 021282909
ADDRESS: ONE HARBORSIDE DV, SUITE 2008 N
BOSTON. MA D1362608 PERMIT NUMBER BISCHARGE NUMBER :«;ls;);a
FACILITY: L OGAN INTERNATIONAL AIRPORT MOMNITORING PERIOD West‘Dry
LOCATION:  ONE HARBORSIDE DRIVE, SUITE 2008 MDD YTy MMIDDIYYYY External Qutfal
BOSTON, MA 02128 No DischargeD
£
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. FROM O7ia1/2009 T V71312009
NO, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFARALYSIS | gy
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME;!\SSAL?‘;?l-\‘iEENT i i praee. l 5 """ 1 5
00539 1 D PERMIT R I Reg. Mop., 100 mgfl :
Effiuent Gross REQUIREMENT MO AVG DAILY MX Monthty GRAB
; SAMPLE
Oil & grease MEASUREMENT <4 .0
00556 10 PERMIT e T I S mgiL
Effluent Gross REQUIREMENT DALY WX Montly GRAB
SAMPLE
Benzene MEASUREMENT <1.0 <1.0
34030106 pERMIT | ™ Faraae sraser Reg. Mon. Mt Req. Mon. ugft. .
Effiuent Gross REQUIREMENT MO AVG DAILY MX Monthly 1 GRAB
SAMPLE oene
Surfactants {MBAS) MEASUREMENT 0.08 0.08
38260 1 6 sty e e on. Fea Vo vy ‘
Effluent Gross REQUIREMENT MO AVSE DAILY MX Monthly GRAB
" ; SAMPLE
Enterococc MEASUREMENT 200 200
bbb Rhhhd b Req. Mon. pavere Req. fhon. CFUMOSm
Effuent Gross REQUIREMENT MOAY GEO DALY WX L Monhly | GRAS
- - SAMPLE
Coliform, fecal general MEASUREMENT 2. 200 2 . 200
74055 1 & PERMIT parane Tevare Hrdmen Reg. Mon. b Reg. Mon, CEUWMGIm
Effuent Gross REQUIREMENT MOAV GEO DALLY MX L Monthly GRAB
P, N
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | i i o tonee ait s e oo s oy vy ecs PP ooty dieion o ' 7 TELEPHONE DATE |
Patricia A. Haederie RSEiscant DLIg %:b"’;’{cyu.;,, .gd;:w‘h.. E‘ﬁ?”a’gﬁ?ﬁfﬁ'?m“fﬁ“-"“"wmpmﬁ‘hﬁ i A R .
Ca:‘* ; ::I .g“ Ahd'n ironmental Management '.mi-.:;:‘:._o:'r;’mcﬁ::_néi:-p:cﬁgﬂu;.;cjnm.z;\adwr:p}m.g;na\:}ubaguh:exm{“'h;«.' ’6/ 617_568"3525 08/14/09 I
zital Pregrams and 2Znv nmental Managemant peradtize for submining falze , inetuding the potsibikiy of fine as wing
YPED ORERFSEE siolations, SIGNATURE OFE&%!:’%R;}EEXEGCQJ%VE OFFICER OR AREA Code NUMBER MMIBD '

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

EPA Form 2320-1 {Rev.01/08) Previous editions may be used,

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS  finclude Faciity Namerl.ocstion i Diferent)

DISCHARGE MONITORING REPORT {DMR)

NAME: MASSPORT AUTHORITY - LOGAN

MADLOO787

003A

ADDRESS: OCNE HARBORSIDE DV., SUITE 2005

Form Aoproved
OME No. 2040-0004

DMR Mailing ZIP CODE: 021282909

ST BORSIDE DY S PERMIT NUMBER DISCHARGE NUMBER ?:S;};E)

FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD PORTER ST OUTFALL - STORMWATER

LOCATION: ggg_r!-foﬁiﬁgggsmwa SUITE 2008 MNMIDDIYYYY MMIDDITYYY External Ouitall _

ATTN: KEITH L BEASLEY, ERF.5R0JMGR. FROM G7/61/2009 e 97i31/2009 No pischarge] ]
PARAWETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | gerausscy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow rate MEASUREMENT 0.40 5.40

T I s D O I

o e SAUPLE e 7 81

Solids, total suspended ME:&E&;EF:ELI.‘EENT ------ rretes ebas 12 7 | 41

T T R B % o

Evfuent Gross RedumEMENT] | ’ ALY 1 el Monsaiy GRAB

Surfactants (MBAS) e SAMPLE e Ly oq 0.33

S irent ross REQUREMENT| | e sacvix | " Monhy | GRA

Enterocaccd MESS‘QU&;RF;EL&ENT o o o £60 o 23 L QGG

g?‘f?lfgng gross RE(;LEQEI{:IFENT o o o h’izgﬁ'\fhggb o gﬁ?ﬁ‘?"&; CFUTQDM Monthly GRAB

gatc i

. Based on my inquiny

Capital Programs and Environmental Management

TYPED OR PRINTED

wiolaioas,

Tacrtify vnder Iy of Iaw Bt thix ocuavn a0d all a%achmenis were pd Bkt thy divection or
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | oiilnision in ecoroints with s Gt e os o oy moncrs prgazod wode e e and
i e "ol Lhe prrron o persont who managc
Patricia A. Haederle, LSP, CPG, BOSASCANT DALefals "'!?m.‘:Pmmdimly!:wn;ibi“fors«ﬁcﬁu;lhe'm kg g

d s,

<0the bezs of My knowisdge and belicd, true, aocerue, and compleic, | 2 avre (hat there ave signif
penaliies for robmitting falie informasion, nctuding the passiviliny of fine and imprivocmcnt for kagriag

]
/M /M TELEPHONE DATE
- 617-568-3525} 08/14/09

SIGNATURE OF PRINCIP
AUTHO

EXECLUTIVE OFFICER OR
ZED AGENT

AREA Coda NUMEBER MMODAYYYY !

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

effeciive 5 months after 10-1-07.

EPA Form 3320.1 (Rev.01/36) Previous editions may be used,

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMIITEE NAME/ADDRESS  (Includle Faciity Narmert.ocation it Different)

BISCHARGE MONITORING REPORT (DMR}

Form Appreved
OWE No. 2040-0004

NAME: MASSPORT AUTHORITY - LOGAN MAGOOOTSET 003A DMR Maifing ZIP CODE: 021282909
ADDRESS: ONE HARBORSIDE DV., SUITE 2008
BOSTON WA DPio53508 PERMIT NUMBER DISCHARGE NUMBER ?g:j;:g)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD PORTER ST QUTFALL - STORMWATER
LOCATION: ONE HARBORSIBE DRIVE, SUITE 200S MM/DBYYYY MMIDDIYYYY External Cutfall
BOSTON, MA 02128 : No Discharge[ |
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. FROM 07/07/200% o 97/21/2009
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | SRSdumvey | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. . SAMPLE
Coliform, fecal general MEASUREMENT 444 .8 32 , 000
7405519 PERNMIT prae peaner Herere Req. Mo, hihhiad Req. Mon. CFU/$G0m "
Effluent Gross REQUIREMENT MOAY GEQ DAILY MX t Monialy GRAB
) ™
NAMESTITLE PRINGIPAL EXECUTIVE OFFICER | iomains ?J:J&:Li:&'f:?;;iﬁ;;?ﬁf&?%mﬂ“ﬁwﬁmﬂﬂg&“ / M / ‘ M TELEPHONE DATE
— - - — e cualunie the information submitied. Based o Ty inquity of the person of persons Who manage 1 fi
e o B i T [ - 617-568-3525| 08/14/09
ORITA TTOsAmS A romiena TAnARemeR |mmede falee ineiuting e offre a0 Imrssaricrt for knening Si\éNATUREOF PR‘!HCMQL EXECUTEVE OFFICER OR 7
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo NUMBER MMDDIYYYY ]

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

effective 5 months after 10-1-07.

EPA Form 3320-1 {Rev.01/06) Previcus editions may be used.

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REFORT {DMR) O No. 2040-0004
PERMITTEE NAME/ADDRESS (nchue Fecilily NemeLocation i Different)
NAME: MASSPORT AUTHORITY - LOGAN MAOO007EY 003G DMR Mailing ZIP CODE: 021282909
ADDRESS: ggg%ﬁ?ﬂig% gacg I TE 2008 PERMIT NUMBER DISCHARGE NUMBER r»gg;);E
FACILITY: | OGAN INTERNATIONAL AIRFORT MONITORING PERICD ;orter Str)eei Dry
LOCATION:  ONE HARBORSIDE DRIVE, SUITE 2008 NMIDDIYYYY MMIDDIYYYY External Cutfail
ATTN: KEITH ?zig?e? z::::;:OJ.MGR. FROM 07/07/2009 To 071312008 No Discharge(_]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | gRequsicy SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Soiids, tota} suspended ME ES‘%JP‘;?%LI\?ENT e T e 2.0 M 6.1
0 & grease e fﬁ%ﬁgm aeenns . <4 0
Efsent Gross REQUIREMENT ohvw | " Montily | GRaB
Benzene v ASS,%':?EEL“?ENT 100 <1.0
g?f{l)jeoag gross RE&EEQ& ENT CqJ 2\(/(51 gg?ﬂy &?& uet Monthly GRAB
Surfactants (MBAS) MEASSJQ;.JNQEPELMEENT e b e O . O 3 e O . l O
?—:?ﬂzfgng gross REQPUEig?ggENT ﬁg"x"&g- gi?&u&gi et Mooty GRag
B e B I EY — 1270
g;ﬁ2Je1nj {gross RE(;llglgggENT R ) o hfég-ifwggb - gi?ﬁ‘rfwg;;i CFU"J 00m Monthly GRABR
Coliform, fecal general MEASS%]MRPE!MEENT phaer bt R z 8 hihatid 9 O
T T TR | | i T e |

NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1t s handoni it oot eoemed s e i o e oy rslos o TELEPHONE DATE
tTicia B Eaoderie. IES TR IasTsTnEreursd ma.\.a.c;hck Buedon  Ingt lﬁqu‘)‘ol’!}:pmoﬂc pﬂ-"son;wlvm,wgc:bc is
za“:l:;aa oo a;d"‘:\ ..iy:-o;nc;"a’ ;amagc-go-) w© '"Jc"“i""”‘”""dﬂ“’d belief, trve, aus;;: :*ﬁcom-‘-w .!‘fm'nw:: that There e o . 617-568-3525 08 / 14 / 09
wit Program d Env wmental Management ot i s S » X 2t
= kb B g offineand i e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED CR PRINTED AUTHORIZED AGENT AREA Code ' NUMBER MIDDATYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hare)

EPA Form 3320-1 (Rev.01106) Previous editions may be used. Page 1



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

PERMITTEE NAME/ADDRESS (lnclude Facity Mamesiocation . LiFerens)

NAME: MASSPORT AUTHORITY - LOGAN

ADDRESS: ONE HARBORSIDE DV,, SUITE 2085
BOSTON, MA 02128-2909

FACILITY:  {OGAN INTERNATIONAL AIRPORT

MADO00787

00sA

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0G04

DWR Mailing ZIP CODE: (021282908
MINOR

(SUBR E)
MAVERICK ST OUTFALL-STORMWATER

LOCATION: ONE HAR%%RSIDE DRIVE, SUITE 2008 NMM/IDEYYYY MNIDDIYYYY External Outiall
BOSTON 02128 ,
) No stcharge!
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. FROM 07/01/2009 e O7731/2009
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | SFERuey | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE U
Flow rate MEASUREMENT] O . 2 1.80
00056 1 0 SERMIT Rea o Rew o T
Effiuent Gross REQUIREMENT MO AVG DALY MX Monthly 1 ESTIMA
SANMPLE -
pH MEASUREMENT 7.34 7.34
00460 10 PERMIT o S 1T &5 s
Effluent Gross REQUIREMENT MINIURS MAXINUM Momhly | GRAB
Solids, total suspended MESSAU“';‘E;,EENT 49 49
00530 10 PERMIT e Req. Mor. 100 mgil
Effuent Gross REQUIREMENT MO AVG DAILY MX Monthiy GRAB
. SAMPLE
Ol & grease MEASUREMENT <4 .0
0055610 CERMIT T = Y ‘
Effiuent Gross REQUIREMENT DAILY MX Monthly GRAB
SAMPLE U
Benzene MEASUREMENT <1.0 <1.0
34030 10 SERMTT Feaon: Rea Wom -
Effiuent Gross REQUIREMENT MO AVG DAILY MX Monthiy GRAB
. SAMPLE
Surfactants (MBAS) MEASUREMENT 0. 31 0.31
3826010 PERMIT R apares A Reg. Mon. praars Reg, Mon. mgfl
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
. SAMPLE
Enterococel MEASUREMENT 4,700 4,700
5121170 PERMIT it it Seeers Req. Mon. mren Req. Mon. CRUAMOOmM .
Efluent Gross REQUIREMENT MOAV GEO DARY MX L Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER &%“J’%‘ﬁﬁ“izﬁc;ﬁ‘g;m‘;; i J%%“:iﬁ?ﬁ.g;z:@‘:%&;gﬁ : TELEPHONE DATE ]
Patricia A. Haederle, L8D, CPG, ASSisLant D‘“mmﬁﬁ‘;ﬁﬁ;ﬂé;ﬁ?ﬁi‘ﬁ?ﬁfﬁL'.‘f;%&“ﬁﬁ“.’ﬁ:ﬂwm" R 617-568-3525 08 / 14 / 09 1
Capital Programs and Environmenial Management ?;;;‘;;‘rv Brining false j iom, mdlnding the 7 fiivy of fie and impri: Tor knowing S}GﬁATURE oF PRINC]PALE‘,XECUTWE OFFICER OR H
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER WMIDDIYYYY l

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

EPA Form 3329-1 (Rev.0%/06) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (BMR)

PERSITTEE NAME/IADDRESS (include Faciity Nameddocalion ff Different)

Fommn Approvesd
OMB N, 2040-0004

NAME: MASSPORT AUTHORITY - LOGAN MAQDD0787 004A DMR Mailing ZiP CODE: 021282000
ADDRESS: gggTF&R%%Rg;qgaf_%bgU'Tﬁ 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
. 2 (SUBR E)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD MAVERICK ST OUTFALL-STORMWATER
HOCATION: - ONE HARSORSIDE DRIVE, SUITE 2008 MM/DDIYYYY MMDDIYYYY Exterral Outfall
ATTN: KEITH L BEA saév ENE PROSMGR FROM 07/01/2008 TO 07/3/2009 No Discharge| |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION o | EReey | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
: SAMPLE
Cofifozm, fecel general MEASUREMENT 3,600 3,600
740551 Q PERMIT mentn e indatd Req. hon. aants Req. Mon. CFRU100m
Effluent Gross REQUIREMENT MOAV GEO DALY MX L Monfhly CRAB
— PN
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER | Louy e ff?«l&’:ﬁ“'s“;’éﬁ’iﬁﬁ?ﬁ?&“&‘;ﬁ’ﬁﬁ?&ﬁ:f //%% ‘ % TELEPHONE DATE
- - evatute the i on mbmeitcd, Brsed on fmy Inquiry of persanof pastons wha manape the
icia A. Haederle, LS9, (PG, AsSistant DIXdenelerthow poons dioty responsisle for paikening e miotmagen, he infomaion submivied i, _ _
Capital Progxans and Envirommental Managemsnt | measier y Snesietus wa il mu sociots sod complec o mcs s horcare it | - L 1617-568-3525| 08/14/09
- solations. ' * SIGNATURE OF PRINCIPSY EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code RUMBER MMEDATTYY

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

EPA Form 33206-1 {Rev.01/06) Previcus edifions may be used.

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS fincivde Feciily Named acation 7. Diferent)

DISCHARGE MONITORING REPORT {DMR)

Fotm Apsroved
CMS No. 2040-0004

NAME: MASSPORT AUTHORITY - LOGAN MAGDOGTET 004G DMR Mailing ZIP CODE: 021282008
ADDRESS: ONE HARBORSIDE DV, 2
S go £l c?r\? o 1% 8?2 S-OgU'TE 003 PERMIT NUMBER BISCHARGE NUMBER ?:;!é)sg}
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERICD Maverick Street Dry
LOCATION: ONE HARBORSIDE DR}VE, SUITE 200S MMDDYYYY MM/DDAYYYY External Cuifzl
BOSTON, MA 02128 No Discharge[ |
RO
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR. FROM bio1/2008 1o 07/31/2009
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SERAUTNCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE IV A
Solids, total suspended MEASUREMENT 1 O l O
005301 0 CERMIT BT o o ’
Effivent Gross RECHAREMENT MO AVG DALY X Manthly GRAB
. SAMPLE SV B
it & grease MEASUREMENT <4 .0
00556 1 6 SERNIT e = vy ‘
Effluent Gross REQUIREMENT DAILY MX Monihiy CRAB
SAMPLE arrere
Benzene MEASUREMENT <1.0 <1.0
3403010 PERMIT e R Reg.bon. | == Rea. on, vat
Efluent Grass REQUIREMENT MO AVG DAILY hiX Monthly GRAB
. SAMPLE | ... .
Surfactants (MBAS) MEASUREMENT <0.05 <0.05
38260 4 0 PERMIT e areses pavene Req. Mon. wresas Reg. Mon. mgil ’
Effuent Gross REQUIREMENT MO AVG DAILY MX Montily GRAS
) SAMPLE
Enterococei MEASUREMENT 30 30
54214 10 PERMIT pharss remess raran Reg. Mon. suases Req. Mon. CFU/M100m ’
Effluent Gross REQUIREMENT MOAY GEO DALY MX t Mortinly CRAB
- SAMPLE rres
Caoiiform, fecal general MEASUREMENT 30 30
740551 0 PERMIT i Temn. Req. Mon. i Reg. Mon. CEUMC0m .
Effluent Gross REQUIREMENT MOAY GEO DALY MX L Montaly CRAS
m - \ i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lo soder ﬁ?:ﬁifxﬁf‘?%?ﬁ;ém :ﬁ;??n?&mﬁgiﬁ?’;‘if: g / TELEPHONE BATE
the i i b 2mod o0 My IRpH c o 40 who wanage the
o G | v it e e St R e e R . 617-568-3525]| 08/14/09
Caplial Programs and Environueuntal Management e ¥ rﬂ‘,’“- ian, including the -.-"’-I of fin= znd impe: Tor bnawit: rd
- Tiontons. : eEnE B oIy ? TR E SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED GR PRINTED AUTHORIZED AGENT ARE“M] RUMBER MMOBAYYY

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

EPA Form 3328-1 (Rev.01/08} Previous editions may be used.

Page 1



