








VITTEE NAME/ADDRESS [finclude Faciily NamedA ocalion if Different

AE: MASSPORT AUTHORITY - LOGAN
)IRESS: ONE HARBORSIDE DV, SUITE 200S
BOSTCN, MA 02128-2309

LOGAN INTERNATIONAL AIRPORT

ONE HARBORSIDE DRIVE, SUITE 2005
BOSTON, MA 02128

ALITY:
'ATION:

DISCHARGE MONITORING REPORT (DMR)

MAQG00787 1D

PERMIT NUMBER DISCHARGE NUMBER

MONITCRING PERIOD

YEAR| MO | DAY YEAR] MG | DAY

OMB No. 2040-0004

Page 88

DMR MAILING ZIP CODE:
MINOR

(SUBRE}
North internal tanks

External Outfall

021282909

. FROM | 08 09 | 01 | TO | 08 09 | 30 No Dischargem
N:KEITH L BEASLEY, ENF . PROJ.MGR.
O ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION RO | SReausvey | SAVEEE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE | e | e FA e L7
MEASUREMENT N 2
00y o PERMIT } v T Req. Mon. el Reg. Mon.
ent Gross (Supplementary) REQUIREMENT MINIMUM MAXIMUM sy Monthly GRAB
SAMPLE . . 7 e 7
ds, total suspended MEASUREMENT 5, | A
30Y0 PERMIT Reg. Mon. 100
1ent Gross (Supalemertary) REQUIREMENT MO AVG DAILY MX mgll, Nontaly GRAB
SAMPLE [ R [— fE— =
% grease MEASUREMENT -
56Y 0 PERMIT e 15
1ent Gross (Supplementary) REQUIREMENT DAILY MX ma/L Monthly GRAB
SAMPLE O I — JR— =
zene MEASUREMENT = >
30Y0 PERMIT e e Req Mon. | T Reg. Mon.
ient Gross (Supplementary) REQUIREMENT MO AVG DAILY WX ugi. Monthly GRAB
SAMPLE s oo 2
v, total MEASUREMENT| [/, &M i & il
20Y0 PERMIT Reqg. Mon Req. Mon. il il e
ient Gross {Supplementary) REQUIREMENT MO AVG DAILY MX gaiid Monthly ESTIMA
AME/TITLE PRINCIPAL EXECUTIVE OFFICER e ;‘-;Efpff;;;‘;‘i‘g’,‘;‘““‘“ /ﬁ, i /// /., TELEPHONE DATE
: L I , gy Y I R Y,
Tt L ; Ve &/ 7-52/-5 700 |66 | ic 119
LAY f—«Vé " “\SEGNA#JRE OF PRINGIPAL EXECUTIVE OFFICER OR 7
TYPED QR PRINTED ; p AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY
IMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) ,'/"

Form 3320-1 (Rev.01/06} Previous editions may be used.



DISCHARGE MONITORING REPORT (DMR)

e —

OMB No, 2040-5004

ITTEE NAMME/ADBRESS  (incivde Faciity MamesLocation if Different] Page 89
NE: MASSPORT AUTHORITY - LOGAN MAQQ00787 001E DMR MAILING ZiP CODE: 021282809
'RESS: SSET%AA?%;OAR%EE;ES?;QEBUITE 2008 PERMIT NUMBER DISCHARGE NUMBER MINOR
: {SUBRE)
FTY: LOGAN INTERNATICONAL AIRPORT MONITORING PERIOD North internal tanks
ATION: 0 g gT%ANR‘%%REBEBDRIVE, SUITE 2008 YEAR| w0 1 DAY vEAR] WO 1 DAY External Outfall
, FROM | o8 | 09 { 01 [ TO| 08 | 08 | 30 No Discharge [:l
N:KEITH L BEASLEY, ENF.PRCJ.MGR.
ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SEaauEvsy | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE J— . B N — g
MEASUREMENT b 2 A
QoY 0 PERMIT Rl okl Reqg. Mon. Rl Req. Mon,
1ent Gross {Supplementary) REQIHREMENT MINIRAURM MAXIMUM SU Menthly GRAB
SAMPLE O e — ~ [F— -
ds, total suspended MEASUREMENT R =0
3010 PERMIT R Reg. Mon. 00
Jent Gross REQUIREMENT MO AVG DAILY MX mgiL Monthly GRAB
ds, total suspended ME..foSAUNl;PE%\:‘IEENT """" o D o e QG
30Y0 PERMIT | ™ e Req.Mon. | ===~ Reg. Mon,
1ent Gross {Supplementary) REQUIREMENT MG AVG DAILY MX mgiL Montnly GRAB
SAMPLE — R Y R — [
% grease MEASUREMENT /)
56 Y 0 PERMIT R 18
1ent Gross {Supplementary) REQUIREMENT DAILY Mx mg/L Monthly GRAB
SAMPLE | e — - — .
zene MEASUREMENT = e
0Y0 PERMIT | = ™ i Req.Mon. | ™ Req. Mon,
ent Gross (Supplementary) REQUIREMENT MO AV DAILY MX ug/l. Monthly GRAB
. SAMPLE r e O R,
v, fotal MEASUREMENT| &4/ 7 5,570
2070 PERMIT Req. Mon Reqg. Mon. haioil R b
1ent Gross (Supplementary) REQUIREMENT MO AVG DAILY MX galid Monthly ESTIMA
N
AME/TITLE PRINCIPAL EXECUTIVE OFFICER . ; Al _,/ TELEPHONE DATE
u ution submintcd. Basud o i e £ - ) -~
1 ssons ditectly wepongible \ A Lo od A AR - Wk, 3 i
;7(72\.{ h\ /, pRimities :ur submitting false u:l Qe 3 “K # - ! ’_\\?/J é”/ 7"56: / (/"7&2‘/ Jg-/ 20 / df’-
¥ iatians /SIG%TURE OF PRINCIPAL EXECUTIVE OFFIGER OR ?
TYPED OR PRiNTED / AUTHORIZED AGENT AREA Code NUMBER YEAR MO} DAY

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

Form 3320-1 (Rev.61/96} Previcus editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT {DMR) OME No. 2040-0004
PERMITTEE NAME/ADDRESS [finclude Facilty NamesLocalion if Diferent) . Page 92
NAME: MASSPORT AUTHORITY -~ LOGAN MAQ000787 002A DMR MAILING ZIP GODE: 021282909
B T PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD ‘(-'?.’ILEJSB? [(ED)UTFALL - STORMWATER
LOCATION: (Ejiglth-(i)ANR'BMOAR%;E%ESDRIVE, SUITE 2008 e o ToAY vernl mo 1oAY External Outtall
ATTN:KEITH L BEASLEY, ENE.PROJ.MGR. FROM | 08 | 08 | 07 JTO[ 08 | 09 1 %0 No Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | SRequmncy | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate NE ASéAUN:iPELI\?ENT 2.2 19.7 . PO o
%?ﬂol?eﬁﬂg gross REQPiﬁgggENT Iﬁg"?‘n\‘% gﬁﬂ-‘y&& Mgal/d Montiy ESTIMA
pH MEASUREMENT 7.54 7.54
(I%?f‘lt?gng 8ross RE&EE?S&NT o o M]N&UM o MA%I‘S”UM su Monthy GRAB
Selids, total suspended ME fé“uh;?ﬁsm bt e 10 e 10
g?flljuagn: Goross RE(;lEFR!g!I\;IrENT o o Fﬁgy\%. - DA'E‘Q‘?MX mg/L Monthly GRAB
Oil & grease MEASUREMENT <4.0
(é?ﬂsusgn: gross RE(?[EEEQENT DA"I\% Mx mg/L Monthly GRAB
Benzene MEASUREMENT <1.0 <1.0
:é?f?L?eUn: ({BJross REglﬁﬁfl‘EﬂgENT o o *ﬁg—gﬂ\gg- Ef\?;'_\'}é:& ug/l. Monthly GRAB
Surfactants (MBAS) MEASUREREENT 0.08 e 0.08
%?ﬂzl?éjn: C[;ross RE(;lﬁgggENT o - Fﬁgy\?‘:’n ‘ gﬁ?ﬁy&& ma/l Manthiy GRAB
Enterococe MEASUREMENT| 14,000 | 14,000
ggf?tje;ln: GDross REQPLEEEIG—ENT o o N?SEVMG(‘BQC o gﬁﬁwﬁ'} CFU!COOm Monthly GRAB

1 eenlify under penaliy of Taw thot this documenl and 21! altachments were prepered Lnder my d:m.na-x or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Liiviion i sceandoce with 5t do g o 5t ot sl ucsonne 3o gt and TELEPHONE DATE
— - . evarliate the infl bmitted Besed on ty nguiry of the prrsan of persons whe MImage e
Patricia Haederle, 2Assistant Director, systent, oF those petsons dircetly regrensible [or gatherang th § , b fis, L 10

Capizal Brograms, Snvivenmental Management 1 he e ofmy oy snd ekt v, it r compin | v ha B e st (617) 568-3525] 08 15
T i) -" ?ﬂ:ltr:\:;tot bmittog il information, including the pewsibiliy of fike and imprisopment for knowing SIGNATURE OF PR'NC'PAééXE‘éUT]VE OF-T&R OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

EPA Form 3326-1 {Rev.01/08) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS (lnc/udle Facitlfy Named ocation if Different)

NAME: MASSPORT AUTHORITY - LOGAN

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

FACILITY:  LOGAN INTERNATICNAL AIRPORT

LOCATION: ONE HARBORSIDE DRIVE, SUITE 2003

BOSTON, MA 02128
ATTNKEITH L BEASLEY, ENF.PROJ.MGR.

MADOCD787

002A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY

YEAR| MO | DAY

FROM 08 09 01 TO 08 09 30

Fomm Appraved
OME No. 2040-0004

Page 83

DMR MAILING ZIP CODE: 021282969
MINOR

(SUBRE)
WEST OUTFALL - STORMWATER

External Quifall
Ne DischargeD

Capital Programs, Environmental Management

TYPER OR PRINTED

penaities fof submitling felse informativn, including the passibilay of fine and amprizoranent for knowing
violslions

NOC. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EY | CEANALYSS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE
Coliform, fecal general b i ikl
g MEASUREMENT 1,400 1,400
74055 1 0 P ERMIT Rea Vo Reo Mon.
Effisent Gross REQUIREMENT MOAV GEO DAILY MX CFU/00m Monthly GRAB
NAMEITLE PRINCIPAL EXECUTIVE OFFICER J,i;'.‘ift, e 'lffﬁ?‘;iff‘f‘;;i“iti‘,‘éilrﬁ T el e e st on 58 \/ﬁ / TELEPHONE DATE
TETTIIE T = T ———— evafiuste the iak : Based on my iaguly of the purson of persons 1Whe manas B
FAETiols Fesderle, miSiaan Director B o e ol et / //‘L-- (617) 568-3525| 08 | 10 |15

SIGNATURE OF PRINC[PA/ L EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code NUMBER YEAR MG DAY

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

EPA Form 3320-1 {Rev.Di/06} Previous egditions may be used,.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS  fincludie Facilily NamesLocation Iif Diferent)

NAME: MASSPORT AUTHORITY - LOGAN

ADDRESS: ONE HARBORSIDE DV., SUITE 2065
BOSTON, MA 02128-2909

FACILITY: LOGAN INTERNATIONAL AIRPORT

LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008

BOSTON, MA 02128

DISCHARGE MONITORING REPORT (DMR)

MAQO0GT87 oo2c

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO | DAY YEAR| MO | DAY

Form Approved
OMEB No. 2040-0004

Page 94

DMR MAILING ZIP CODE:
MINOR

(SUBRE}
West Dry
External Outfali

021282808

ATTNKEITH L BEASLEY, ENF.PROJ.MGR. FROM 08 9 ot o 08 ® 30 Ne DischargeD
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N2 | SERRAENER | SAYRER
VALLUE VALUE LNITS VALUE VALUE VALUE UNITS
Solids, {otal suspended ME E;ﬁ%ﬁENT b T~ 8.3 il 8.3
g?ﬂsfgnz (gross RE;'UEIE?E‘S—ENT o o Fﬁg.wg. o DAI}'?(DMX mg/L Monthly GRAB
Oil & grease MEAS;JARFE":‘LNEENT J—— — . . <4 .0
g?ﬂsfesnz gross REC?UEIEES—ENT ' ' . DAIlL?( MX mgi/l Monthly GRAB
Eflosnt Gross REGUREMENT| MOATS ORLYM | g Moritly | GRAB
Surfactants (MBAS) MEASUREMENT 0.12 0.12
Enterococci ME fét?;{?—:iﬁENT e e 60 e 60
gfﬂ: n: (gz‘;ross REQPLFEEI!\E{IS—ENT o o “?ggvmggb o giﬂ.‘yﬁ'&(‘ CFU"S 00m Monthly GRAB
Coliform, fecat general ME ESAE?;&[HIEENT i i 610 R 610
E:{fflJuﬁesn: Goruss RECS.EEglgENT o - h?gg'\fmggb o Sg?&";’& CFUIC 00m Monthly GRAB
NAMETITLE PRINCIPAL EXECHUTIVE OFFICER ‘J;{‘,i‘?,ﬁf.‘;:’f:‘ii‘i.,iﬂ’igé’“‘ i*:éi“ﬁﬂi?:.‘?ﬁ:?fiiﬂiﬁ;ﬁj‘iﬁ&lif;ﬁ&“"Eﬁi’;il;l’;’:.ff( el / / ﬂ / % TELEPHONE DATE
FRCTICTS Taederin, Resisione piecor, R T A~ | (617} ses-3525 08 | 10|15

Capital Frograms,

TYPED OR PRINTED

Environmental Management

p_:nn!l_h:< for submitling False infonnation, inchuding the pussibility of fing and imptisonracnt for knowing

SIGNATURE OF PRINCIF

EXECUTIVE OFFICER OR
AUTHORIZED AGENT

AREA Code NUMBER YEAR MO DAY

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

EPA Farm 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISGHARGE MONITORING REPORT (DMR} OMB No. 2040-0004
PERMITTEE NAME/ADDRESS [irclude Faciliy Named ocation if Differenti Page §7
NAME: MASSPORT AUTHORITY - LOGAN MAOQOD787 003A DMR MAILING ZIP CODE: 021282509
ADDRESS: SSET%Ar?%%R%;qgs?;fébgUlTE 2005 PERMIT NUMBER DISGHARGE NUMBER MINOR
) ' (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD PORTER ST OUTFALL - STORMWATER
LOCATION: - ONE HARBORSIDE DRIVE, SUITE 2008 vernl o Tony verR] wo ToAv Extarnal Outfall
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR FROM | 08 | 05 | 01 [7O] ©08 | 08 | 30 No Discharge[ ]
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE
Flow rate MEASUREMENT} 0.6 5.0
06056 10 R v e
Effluent Gross REQUIREMENT MO AVG DAILY MX Mgalrd Monthly ) ESTIMA
h SAMPLE
P MEASUREMENT 7.65 7.98
00400 1 0 PERMIT 6 g2
Effluent Gross REQUIREMENT MINIMUM MAXIMUM = Monthly GRAS
’ SAMPLE PV i —
Solids, total suspended MEASUREMENT g7 140
0053010 P P Rea ior.
Effluent Gross REQUIREMENT MO AVG DAILY MX mgiL Monthly GRAB
- SAMPLE rerere
Oit & grease MEASUREMENT 4.7
50556 1 0 e o Roaior
Effluent Gross REQUIREMENT DAILY MX miL Monthly GRAB
SAMPLE
Benzene MEASUREMENT 0.0 <1.0
24036 10 P oo e Tior,
Effluent Gross REQUIREMENT MO AVG DAILY MX ugit Monthy GRAB
SAMPLE
Surfactants (MBAS) MEASUREMENT 0.13 0.18
3826010 PERMIT Reg. Man. Reg. Man,
Effiuent Gross REQUIREMENT MO AVG DAILY MX mgit Montkdy GRAB
. SAMPLE
Enterococai MEASUREMENT 1,858 6,500
EITIIL] mkd A Req Mon ek Req' Mon
SE;ﬂZJ;nz Goross RE(;:L%FRQE;IENT MOAV GEQ DAILY MX CFUT oom Monthly GRAB

o Poasa i
T eerbly Lnd:r}::'\;l!hr af law tat this document wnd all allsshmeals were propared undar my diection of . 1
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER  |ipavim i aseortunds s s s e ovions 1 stnse ok oo orsmt et ot oot 4 ' , TELEPHONE DATE
e x . _ evaluate Hhe § b d Bused on my inquiry of th person ur persons who mansge thy r _
Parricia Haederle, Assistant Director, svstem, or these persons dizectly responsible fur guibering the infarmation, :n!um:almn submitied i3, | £ < ; r/l\_ - 1“"—-—....‘( 617 ) 558-3528 08 10 ig

. o - s o - 10 the ‘:.mt of my eru ledipe and behet, true, accurate, and cumpmu T s that & P
Capital Programs, Environmental Management peralues for Fatée infonmation, incheding the possibality of fine and tor Rranwing

Tiobations SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MG | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here}
effective 5 months after 10-1-07.

EPA Form 3320-1 (Rev.01/06} Previcus editicns may be used.



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

PERMITTEE NAME/ADDRESS  (lnciude Facility Namesd ocation i Different)

Form Appraved
OME No. 2040-0004

Page 98
NAME: MASSPORT AUTHORITY - LOGAN MAQOCOTS7 003A DMR MAILING ZIP CODE: 021282809
AR o oo g UITE 2008 PERMIT NOMBER DISCHARGE NUMBER MINOR
’ (SUBRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD PORTER ST QUTFALL - STORMWATER
LOCATION: ONE HARBORSIDE ORIVE, SUITE 2008 VEART o Toay veArl o Tony External Outfall
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR FROM | 08 | 05 | O JTO | 08 | 09 ] 30 No Discharge[ ]
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION R | SR, | SANEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
. SAMPLE
Coliform, fecal general MEASUREMENT 1,272 6,600
74055 10 PERMIT Feq Von Req. Mon,
Effluent Gross REQUIREMENT MOAY GED DAILY MX  § CFU/100m Monthly GRAB
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | ?:;“;{i‘?:!i.ffﬁll&"i‘ﬂi??i‘i?&‘iﬁilli,'i‘é’.‘d?i,l‘h‘.‘,ti‘;fiﬂ:i?,"ﬁ;ii“h‘iix:i’iff‘ TELEPHONE DATE
Patriciz HAeSari&, ASSiSLant DIrector. : o‘rﬁ,m’i pm‘m\j u} a”“t“ﬂ?,‘j&ﬁ_ﬁ]? s o o e e, s, L /( } 7 ) 568
capital Programs, Environmental Management mmhbc tn\g er\\]-.tdﬁc.mdrbtlu.' ue, ﬁmmwn—mu??mrl_m a\:'J:\.ul.l..iJ‘.»Caro {61 -3525 08 10 15
‘pfmht;m‘ subm it Laise wformation inel trg the possibiitty of e wd impersonment lor Rrowir né SiGNATURE OF: PR‘NC!PAL Ex UT[VE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Cod I NUMBER | YEAR [ MO | DAY

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

effective § months after 10-1-07.

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



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT {DMR) OME No, 2049-0004
PERMITTEE NAME/ADDRESS finciude Facility Names/Location if Difterent Page 9%
NAME: MASSPORT AUTHORITY - LOGAN MAGOOOTS? 003C DMR MAILING ZIP CODE: 021252509
ADDRESS: SSETI-CI)ANRI%%Rglztjgsf_);’ébgUiTE 2008 PERMIT NUMBER DISGHARGE NUMBER MINOR
FACILITY: LGGAN INTERNATIONAL AIRPORT MONITORING PERIOD (F,S;:tz?;)reet Dry
LOCATION: cB)ggT%Ai\?Br\nc’)AR%zg%sDRlve. SUITE 2005 vEART W0 1 DAY vear| wo DoAY External Outfall
ATTN:KEITH L BEASLEY, ENF.PROJ.MGR. FROM | 08 J 9 J 01 jToj 08 | 00130 No DiSChargeD
PARAMETER QUANTITY OR LOADING QUALITY OR GCONCENTRATION NS | SRSaumNey | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME :éAUMRPEli\EENT b b 4.6 b 8.3
Effoant Gross REGUIREMENT B - WA DAY | gt Montly | GRAB
Oil & grease e ESAUMRF:Eli-'EENT <4 0
Effuent Gross REGUIREMENT SR | g voniy | GRAB
Benzene MEASUREMENT 0.0 <1.0
g‘ftf[l)l?:ng (gross REC?L%%QEENT ) ﬁg‘y\’%’ o Si?‘;yg& ugll. Montily GRAB
Sutacits (4649 0.07 = |0.12
Effvent Gross e o Ae BALY | g Moninly | GRAB
Cotiform, fecal general ME .ESAL;J;{FI’E'EEENT i i 1.0 i <10
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _[iivuunn oo s s e a5 i ot gonen e | [ ///? % &' @ TELEPHONE DATE
Capiont rogane, St eoomanze) Hamamenent pght"fmif’zli:%»;n”"r"’u&:&f:ﬁ :th“k‘,':‘:“ﬁ:,“,f;“T‘;"zib;dg ;r:' /L f N "1 617) 568-3525] 08 | 10 |15
Violations NATURE OF PRINCIPAL EﬁECU'ﬂVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gede NUMBER YEAR | MO | DAY

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

EFA Form 3326-1 [Rev.01/086) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OME No, 2040-0004

PERMITTEE NAMEJADDRESS  (Include Faciily Mamed ocalion i Different) Page 102
NAME: MASSPORT AUTHORITY - LOGAN MADOOO7EY D04A DMR MAILING ZIF CODE: 021282900
ADDRESS: ONE HARSBORSIDE DV., SUITE 2005
O R G605 PERMIT NUMBER DISCHARGE NUMBER ?;ISSF}:E)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD MAVERICK ST OUTFALL-STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2605
SOSTON. MA 62138 YEAR| MO | DAY YEAR| MO | DAY External Qutfall
rroM | o= [ oo | o1 |To| o8 | o9 | a0 No Discharge| |
ATTN:KEITH L BEASLEY, ENF.PROJMGR.
NO. | rmequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | &Requency, | SAMPL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SANIPLE
Flow rate MEASUREMENT| O . 2 1.9
00056 10 PERMIT Reg. Mon. Reg. Mon.
Effluent Gross REQUIREMENT MO AVG DAILY MX Magaid Montaly | ESTIMA
" SAMPLE . e R
b MEASUREMENT 7.25 7.25
00400 10 PERMIT 8 85
Efffuent Gross REQUIREMENT MINEMUM MAXIMUM su Montoly GRAB
Solids, total suspended ME ASE?UMR;:ELP}IEENT i i 15 et 15
00530 1 0 ERMIT T 5
Effluent Gross REQUIREMENT MG AVG DAILY MX mg/t. Montsly GRAB
) SAMPLE
Oil & grease MEASUREMENT <4.0
00556 1 0 — T
Effiuent Gross REQUIREMENT DAILY MX Mgt Montaly GRAB
SAMPLE
Benzene MEASUREMENT <1.0 <1.0
24030 10 ERNIT TRy o
Effluent Gross REQUIREMENT MO AVG DAILY MX gl Monthly GRAB
SAMPLE
Surfactants (MBAS) MEASUREMENT 0.09 0.09
382601 0 PERMIT Reaq, Mon, Req. Mon,
Effiuent Gross REQUIREMENT MO AVG DAILY MX mgit. Maontaly GRAB
] SAMPLE
Enterococei MEASUREMENT 21,000 21,000
6121116 re— R Ton o
Effluent Gross REQUIREMENT MOAV GEO DAILY MX CFU‘E 00m Mantaly GRAB
=) \
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Loriutuin s eoutcune il oo diipnod o o ot gpaied s opech s o 4 R : TELEPHONE DATE
e - . : -.v.:{luls(ha submitid Lusat uny mue;:nn u“;!h.p-.raunorps ssons who manage the ,&‘f f‘) / ZM
Patricia Haederie, Assistant Director. T B e s B e ey e it | a2 {671) 568-3525| 08 10 | 15
Capital Programs, Envirecnmental Management pclu'lll: for yubmitting lase information, inciuding the possibiliy of fitx and imprisetirent for knowing SIGNATURE OF PREN&[PA{EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Coda NUMBER YEAR MG | DAY

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

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



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

Form Approved
OME No. 2040-0004

PERMITTEE NAME/ADDRESS finciude Faciily Namerd ocation If Different) Page 103
NAME: MASSPORT AUTHORITY - LOGAN MAQGO0787 004A DMR MAILING ZIP CODE: 021282909
A DRSS O R O D o1& 2005 FERMIT NUMBER DISCHARGE NUMBER MINOR
’ {SURRE)
FACILITY:  LOGAN INTERNATIONAL AIRPORT MONITORING PERIOD MAVERICK ST OUTFALL-STORMWATER
LOCATION: ONE HARBORSIDE DRIVE, SUITE 2008 vErr] wo Torv YerR] vo 1oAY External Outtail
FROM | 08 | 02 | 0ot |To| o8 | o8 | 30 No Discharge| |
ATTN:KEITH L BEASLEY, ENF.PRO.J.MGR.
P ARAMETER QUANTITY OR LOADING QUALITY OR CONGCENTRATION NO- | EEanatvey | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
) SAMPLE vareen
Coliform, fecal general MEASUREMENT 26,000 26,000
405510 T T oo
Effiuent Gross REQUIREMENT MOAV GEO DAILY MX | CFUI1D0m Monthy GRAB
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER ;f;?‘,fi,.‘iu}“,‘;;‘?SEE:SJ?:‘,.H?‘ﬁ:}i°§?.‘§213‘“3 :i.ﬁ“ﬁﬂ:ﬁ&;“i’é?&fiﬁ;??ﬁ ;'Jgﬁ‘i"»" / / L/J / % TELEPHONE DATE
- evafuste thy i s pn my inquiny of the person ur perens w manage
Patricia Hasgerle, Assistan:i Direchor, system, ue s persans Jireey responsible for gathering tie the » i, \_ _
capital Programs. Snvironmencal Nemagement |iiiiol ik MULSHETANIEL e sl s o L e s v sution “——1(617) ses-3525| 08 | 10 |15
S]GNATi}RE OF PRINCIPALE ECUTI‘JE QFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER YEAR § MO} DAY

COMMENTS AND EXPLAMNATION OF ANY VIOLATIONS {Reference all attachiments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR} OME Ne. 2040-0004
PERMITTEE NAME/ADDRESS (laciude Facility Named ocation If Different) Page 104
NAME: MASSPORT AUTHORITY - LOGAN MAOQOD787 004 DMR MAILING ZIP CODE: 021282909
ADDRESS: gggT%ANF?E;\A?ARgizqgs?gébgunE 2008 PERMIT NUMBER DISCHARGE NUMBER (I\gIL;TI{S}F':E)
FACILITY: LOGAN INTERNATIONAL AIRPORT MONITORING PERIGD Maverick Street Dry
LOCATION: | ONE HARBORSIDE DRIVE, SUITE 2003 YEART 1o 1 DAY Year] o 1oAY External Outfail
ATTNKEITH L BEASLEY, ENF.PROJ.MGR. FROM % 9 a o a8 0o 30 Ne DischargeD
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION MO | SREQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended ME ESAL%{F‘EIE\.E!EENT B T 24 e 24
g%jt?e?ng (gruss REQPIEETE"&ENT B - RMEg-M%- o DA'}'(}YOMX mg/t Montaly CGRAB
Oil & grease MEASUREMENT <4 .0
%%useanz Goross RE(;[ﬁEg;;ENT DAlljg MX mgit Monthly CRAB
Benzene ME,ESAUh,llafsElﬁENT <1.0 <1.0
Effuent Gross REQUIREMENT h o WEAE DALY X ugll Monthly GRAB
Surfactants (MBAS) MEAséAUMRPEil“\EENT e e 0.06 o 0.06
g?ﬂzx,lﬁgn: Goross REgtﬁgg’gENT o o Rﬁé',ﬂ?&" o gzﬁ‘"\?ﬂf?& mg/l. Monthly GRAB
Enterococci MEASSAL;ARPELN?ENT [, J— 30 F— 80
E}ﬂzde:ng GGross REJLE&EIIJENT - o MRSRVMC?EG o giﬂ;y’?& CFUT oem Monthly GRAB
Coliform, fecal general MEféQS;QPEIT‘fENT H e 450 i 450
gf‘t?fesng (gross REglﬁEggENT o o MRSg‘VMggd o g’iﬂ-yﬁ& CFUQ B0m Monthiy GRAB

1 certify urder pensity of law that :}m document and J” attichnients were preparcd undet my ditecizon or
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  |aupiriinn i tvcordunce wil a atem gnod 1 st 1t ashied esaonrl ropers s oo TELEPHONE DATE
valuate the information submitied Based on Ty Ay of the persen or pum:-\sr\thu monage the
Datricia Haederle, Bssistant Director, Avsten, of those persons directly responsible for gathering the il e At b d1s, : \M__h
atxicia * ssistant Director to e best of rey knawledge an beliet, irus, accutat, .mdwmp!x.u T am awase fial tere aze significant L ( 6 1 7 ) S 6 8 - 3 5 2 5 O 8 1 0 15

Capital Programs, Invironmental Management i’f[ﬂ".f;f‘" false i including the p Ly of fing wrd imp fo!hmlnu& S /TURE oF PR|NC!PA{EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

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

EPA Forem 3320-1 {Rev.G1/08) Previous editions may be used.





