



































NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) GOIMIAPRIOVES

DISCHARGE MONITORING REPORT (DMR) B herdrat-Ro0s
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: MASSPORT AUTHORITY - LOGAN MAO000787 004-A DMR Mailing ZIP CODE: 021282309
ADDRESS: ONE HARBORSIDE DV., SUITE 200S

BOSTON, MA 02128-2909 PERMIT NUMBER DISCHARGE NUMBER MINOR

(SUBR E)

FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD MAVERICK ST OUTFALL-STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 MM/DDIYYYY MM/DDIYYYY External Outfall

BOSTON, MA 02128 No Disch |:|

FROM 04/01/2011 TO 04/30/2011 0 Hischarge
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR.
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal general SAMPLE TS, S St
MEASUREMENT 810 810
7405510 e T e Req BT, CEURaom
Effluent Gross REé’[ﬁ;g‘HENT MOAV GEO DAILY MX L Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sipertisionta borortnte mita Sy domonea o atsure tot cunliiod poriomnel et anther ond| TELEPHONE DATE
5 : : e v oF i e e e o o e I o T 1 F UJM th/ 6 /16/2011
iz;iz:;api :aederl:, ELS_P' SEG, tA:S;Stant Dlzect clso!slhl: !:‘cs:‘:)fx:;‘ﬁ.'c_::;\\!cfdgl;c and bc?col‘_ lmc_accfmlii and cork;\_;la_lclc r{rzm::":n::rc that there :nrcrsig“niﬁc;}r‘u = 6 17~ 5 8 - O 3 5 2 5 0 5 :[“ O
ograms an nvironmenta anagemen penaltics for ig false infc including the possibility of finc and imprisonment for knowing
Violai SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED - AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea
OMB No. 2040-0004

NAME: MASSPORT AUTHORITY - LOGAN MAO0000787 004-C DMR Mailing ZIP CODE: 021282909
ADDRESS: ONE HARBORSIDE DV., SUITE 200S INOR
BOSTON. MA 02128-2909 PERMIT NUMBER DISCHARGE NUMBER M
(SUBR E)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD Maverick Street Dry
LOCATION: ONE HARBORSIDE DRIVE, SUITE 200S MM/DDIYYYY MM/DD/YYYY External Outfall
BOSTON, MA 02128 o DR D
FROM 04/01/2011 TO 04/30/2011 ascharge
ATTN: KEITH L BEASLEY, ENF.PROJ.MGR.
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE
MEASUREMENT 10 10
00530 10 PERMIT S s pra Req. Mon. 100 mglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Oil & Grease SAMPLE
MEASUREMENT <4 .4
00556 1 0 PERMIT 5 mglL
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Benzene SAMPLE i kot FCEY, e
MEASUREMENT <1.0 el 0
3403010 PERMIT e e e Req, Mon. Req, Mon. ol
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Surfactants (MBAS) SAMPLE e i o= N I =
MEASUREMENT 0.87 0.87
282601 0 PERMIT o e Reg. Mon. e Req. Mon. malL
Effluent Gross REQUIREMENT MO AVG DAILY MX Monthly GRAB
Enterococci SAMPLE | e b PR sk
MEASUREMENT 130 130
6121110 PERMIT | = ™ g Regq. Mon, S Req. Mon. | CFU/100m
Effluent Gross REQUIREMENT MOAV GEO DAILY MX L Monthly GRAB
Coliform, fecal general SAMPLE B Sk — S
MEASUREMENT #2220 220
7405510 PERMIT e e o Req. Mon. i Reqg. Mon. CFU/100m
Effluent Gross REQUIREMENT MOAV GEO DAILY MX it Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ioin i emonthss i b et e ot oty preparcd undar o divctionor TELEPHONE DATE
— - - evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Patricia A. Haederle, LSP, CPG, Assistant Direcfosiem,orthose persons directly responsible for gathering the information, the information subimitted is, W 617-568-03525 |05 / 16 /2 011
5 = to the best of my knowledge and belief, true, accurate, and complete. [ am aware that there arc
Capital Pregrams and Environmental Management penaltics for false i i ing the ibility of finc and for knowing
violations i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/1412011 Page 1





