


APPENDIX 1V
NOTICE OF INTENT INSTRUCTIONS
AND SUGGESTED FORMS

1. Notice of Intent (NO1) Instructions

A. Required Information

In order to be covered by the Potable Water Treatment Facility General Permit (PWTF GP)
applicants must submit a written NOI to EPA and the appropriate state agency. The NOI consists
of either the suggested NOI form included in this Appendix or another form of official
correspondence that contains all of the required information listed in the General Permit and the
suggested NOI form.

B. Signature Requirements

The Notice of Intent must be signed and dated in accordance with the signatory requirements of
40 CFR Section 122.22, including the certification statement shown on the suggested NOI form.

Federal regulations require this application to be signed as follows:

I. For a corporation, by a principal executive officer of at least the level of vice president;

2. For partnership or sole proprietorship, by a general partner or the proprietor, respectively; or,
3. For a municipality, State, Federal or other public facility, by either a principal executive
officer or ranking elected official.

C. Submission of NOI to EPA

Signed and completed NOI forms and attachments must be submitted to EPA at the address
included in Appendix VI. A copy of the NOI form and any additional state required forms must
also be submitted to the appropriate state agency at the addresses included in Appendix V1. See
Part 4.2 and Appendix VI of the PWTF GP for additional State requirements.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
NEW ENGLAND - REGION 1
ONE CONGRESS STREET, SUITE 1100
BOSTON, MASSACHUSETTS 02114-2023

Request for General Permit Authorization to Discharge Wastewater
(Notice of Intent to be covered by the General Permit (NOI))

Potable Water Treatment Facility (PWTF)
NPDES General Permit No. MAG640000 and NHG 646000

A. Facility Information

1. Facility Owner:

Naime City of Lowell e-mail  sduchesnae@lowellma gov
Street/PQ Box 375 Mearrimack Sireet City Lowell

State Massachusetis Zip Code 01852

Contact Person_Steven Duchesne Telephone Number 978-970-4242

2. Facility Operator (if different from above):

Name_Lowell Regional Water Utility e-mail (optional) sduchesne@lowelima,gov
Street/PO Box 816 Pawtucket Bivd City Lowel

State Massachusetts Zip Code 01854

Contact Person_Steven Duchesne Telephone Number $78-670-4242

3. Facility Data (attach topographic map or other map showing facility and discharge location(s)):

Name Loweil Regional Water Ulility e-mail (optional} sduchesne@lowelima.gov
Street/PO Box 815 Pawtucket Blvd City_Lowelt

State Massachuselts Zip Code 01854

Contact Person Steven Duchesne - Telephone Number 978-970-4242

Facility Lalitude 42°38'26"N Facility Longitude 71° 21 49" W

4. Standard Industrial Classification (S1C Codes} and Descriptions of Processes:
SIC Code(s) 4941
Description(s) Walter Supply

5. Current Permitting Status (please check ves or no):
1. Has a prior NPDES permit been granted for the discharge? Yes v (Permit Number: MAGBA40055 )
No
2. Is the discharge a “new discharge™ as defined by 40 CFR Section 122.227 Yes Nom‘m{_

(Permit Number ) No v

JNo ¢

B. Discharge Information

1. Name of Receiving Waterbody Merrimack River

2. Type of Receiving Waterbody (e.g. stream, lake, reservoir, estuary etc) River

 Freshwater: X Marine Water: )

4. Describe the discharge activities for which the owner/applicant is seeking coverage, including process discharges
not specifically authorized in the PWTF GP which need to be authorized for discharge (and which attain the
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effluent Jimits and other conditions of the general permit). This description should include all treatment methods
used on the wastewater prior to discharge including lagoons, baffles, filter presses ete. 1f lagoons are used at the
facility, please include the number and size of lagoons; the size and elevation of the entry pipe; the time of travel
from the entry point of the discharge into the lagoon to the entry point to the receiving water; and the length of
backwash cycle for any combination of number of filters. (attach extra sheets if necessary):

Filter backwash waste and sedimentation basin residuals are directed fo 1 of 3 residuals handling lagoons (Atfachment 1).

The total volume of the 3 tagoons is approximately 5.6 million gallens (MG). Supernatant overflow from these tagoons discharges to

the Merrimack River.

5. Please provide a diagram depictling the ireatment methods, cutfalls, and receiving water.

6. Numberof outfalls: T Latitude and Longitude for each outfall (attach additional pages if necessary)
OUTFALL #  Latitude 42°38' 49" N Longitude 71°21' 51" W
OUTFALL#  Latitude Longitude

For cach outfail:

7. What is the proposed sampling location(s) and proposed consistent times of the month for collecting samples:
Residuals lagoons - weekly 4 times per_ month,

C, Effluent Characteristics

1. List here and attach information on any water additives used at the facility (Including chemicals for pl1 adjustment,

_Polyaluminum chloride, Sedium hydroxide, Sodium bicarbonate, Zing orihophosphate, Hydrofluositiac acid.

2. Please report here any known remediation activities or water-guality issues in the vicinity of the discharge.
None
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. All applicants must attach a separate sheet Jisting alf laboratory results (minimum of five) for {otal recoverable
aluminum {in micrograms per liter} taken within the last six months. Do not include dilution when recording your
resuls. See Section 4.4.5 of General Permit for more information.

8. Please include the following effluent data for each outfall:

Characteristic (report if measured) Average Monthly Maximum Daily
Discharge Flow (gpd) 363,000 500,000

TSS (mg/h) 2.35 5.0

pH (s.0.) (min) 6,81 o (max) 7.20

Total Recoverable Aluminum (ug/1) 0.14 Sampled monthly
Total Residual Chiorine (ug/1) 75 150

{continued on next page)
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8. Continued
Characteristic (report if measured)

Whole Efftuent Toxicity (%) LCS50 and/for C-NOEC

9, If the discharge contains aluminum and/or residual chlorine, please provide the reported or calculated seven day-
ten year low flow (7Q10) of the receiving water, ihe dilution factor, and attach any calculations used to support
stream flow and dilution calculations (See Appendix VII for dilution calculations and additional information):

7Q10 898 efs . Dilution Factor 1596.13 cfs

D. Eadangered Species Act Eligibility

1. Using the instructions in Appendix [ of the PWTF GP, under which criterion listed in Part 1T are you eligible for

coverage under this general permit?
AV B C D E F

2. If'you selected criteria I or F, has consuliation with the federal services been completed? Yes No_

3. If consultation with U.S. Fish and Wildlife Service and/or NOAA Fisheries Service was completed, was a writien
concurrence finding that the discharge is “not likely to adversely affect” listed species or critical habitat received?
Yes No

4. Attach documentation of ESA eligibility as described below and required at Part 3.4.1 and Appendix 1, Part HI,
Step 4, of the General Permit.

Criterion A - No federally-Tisted threatened or endangered species or federally-designated critical habitat are
present; A copy of the most current county species list pages for the county(jes) where your site or
facility and discharges are located. You must also include a staternent on how you determined that
no listed species or critical habitat are in proximity to your site or facility or discharge locations.

Criterion B - Section 7 consultation completed with the Service(s) on a prior project: A copy of the USFWS's
and/or NMFS’s, as appropriate, biological opinion or concurrence on a finding of “unlikely to
adversely effect” regarding the ESA Section 7 consuliation.

Criterion C - Activities are covered by a Section 10 Permit: A copy of the USFWS's and/or the NMFS's, as
appropriate, letter transntiftling the ESA Section 10 authorization.

Criterion 1D

]

Concurrence firom the Service(s) that the discharge is “not likely to adversely gffect” federally-listed
species or federally-designated critical habitat (not including the four species of concern identified
in Section I of Appendix Ij: A copy of the USFWS's and/or the NMFS’s, as appropriate, letter or
memorandum concluding that the discharge is consistent with the general permit’s “not likely to
adversely affect” determination.

Criterion k —  Activities are covered by certification of eligibility: A copy of the documents coriginally used by the
other operatar of your site or facility (or area including your site) to satisfy the documentation
requirement of Criteria A, B, C or D,

Criterion - Concurrence from the Service(s) that the discharge is “'not likely 1o adversely affect” species of
concern, as identified in Section I of Appendix I: A copy of the USFWS and/or the NMFS, as
appropriate, concurrence with the applicant’s determination that the discharge is “not iikely to
adversely affect” listed species,
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E. National Historic Properties Act Eligibility

1. Using the instructions in Appendix 11l of the PWTT GP, under which criterion listed in Part I1] are you cligible
for coverage under this general permit? v

1 2z 3

NO‘/

2. Have any State or Tribal historic preservation officers been consulted in this determination? Yes
If yes, attach the results of the consultation(s).

F. Certification

1 certify that the discharge for which 1 am seeking coverage under the general permit consists solely of a surface
water discharge from a potable water treatiment facility. I certify under penalty of law that this document and all
attachments were prepared under my direction or supervision in accordance with a system designed fo assure that
qualified personnel properly gather and evaluate the information submitted. Based on inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are
significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing

violations.

Signatufen, ¥ et o ,,,(,{?,%g,;p:m Date 03/26/10

Printed Name and Title Steven Duchesne, Superintendent of Qperations and Safety

Federal regulations require this application to be signed as follows:

1. For a corporation, by a principal executive officer of at least the level of vice president;

2. For partnership or sole proprietorship, by a general partner or the proprietor, respectively, or,

3. For a municipality, State, Federal or other public facility, by cither a principal executive officer or ranking elected
official.

Note: Permits No. MAG640000 and NHG640000 may be found at www.epa.gov/region l/mpdes/pwifap hitm]
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ATTACHMENT 2
FACILITY PLAN
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Attachment 3
Ditution Factor Calculations

Dilution factor = Oy +(Q, x1.55)
Qp X I 55

Qr = estimated 7Q10 low flow for the receiving water at outfall ocation {cfs)
Qe = discharge rate (MGD)
1.55 = factor to convert MGD o cfs

Qr = 580 MGD (NPDES NCCW Estimated 7Q10 reference attached)

day hr

580,000,000 8%«

X X =897.5 ¢fs
day 748gal 24hrs 3600s
Qp = 0,363 MGD
Ditution factor = 897.24(0.363x1.53) _ 1596.13

0.363x1.55



APPENDIX 11
ENDANGERED SPECIES ACT: COUNTY SPECIES LEST

The following is the US Fish and Wildlife Service (FWS) listing of federally endangered and
threatened species for counties in Massachusetts and New Hampshire. The New Hampshire and
Massachusetts lists were updated on 7/31/2008; however, please note that species are listed and
de-listed periodically. To get the most current list at the time you are conducting your
endangered species assessment, see the FWS Endangered Species Home Page at

hitp:/fwww. fws.gov/northeast/newenglandficldoffice/EndangeredSpec-
Consultation_Project_Review.htm
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FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES

IN MASSACHUSKETTS
COUNTY SI'ECIES FEDERAL CENERAL LOCATION/HABITAT TOWNS
STATUS )
Burnstable Piping Plover Threatened Coastal Beaches Al 'Towns
Roscate Tern Endangered Coastal beaches and the Atlantic Ocean All Towns
Northeastern beach Threatened Coastal Beaches Chatham
iiger beetle
Sandplain gerardia Endangered Qpen areas with sandy soils, Sandwich and Faimouth,
Northern Red-bellied Endangered Infand Ponds and Rivers Boume (north of the Cape Cod Canal)
cooter
Berkshire Bog Turtle Threatened Wetlands Egremont and Sheffield
Bristol Piping Plover Threatened Coastal Beaches Fairhaven, Dartmouth, Westporl
Roseate Tem Endangered Coastal beaches and the Adlentic Ouean Fairhaven, New Bedford, Dartmouth,
Westnort
Northern Red-bellied | Endangered Intand Ponds and Rivers Raystham and Taunton
cooler )
Dules Roseate Tem Endungered Cosastal beaches and the Atlantic Ocemn . All Towns
Piping Plover Threatened Coastal Beaches All Towny
Northeasiern beach Threatencd Coastal Beaches Aquinnah and Chilmark
tiger heetls
Sandplain gerardia Endangercd Open areas with sandy soils. West Tishury
Lssex Small whorled Threatened Forests with semewhat poorly dezined soils Gloucester, Essex and Manchester
Pogonia andfor 2 seasonally high water (able
Tiping Plover Threatened Coastal Beaches Glocester, Essex, Tpswich, Rowlcy, Revere,
] Newbury, Nowburyport and Satisbury
Frankiin Northeastem bulrush Endangered Wetlauds Montapue
Dwrl wedgemussel Endangered Mill River Whalely
Hampshire Small whorled Threatenad Farests with somewhat poorly drained soils Hadley
Pogonia andfor a seasonally high water table
Puritan tiger bectle Threatened Sandy beaches along the Connecticul River Northsmpton and Hadley
Dwarf wedgemussel Endangered Rivers and Streams, Hadley, Hatficld, Amherst and Northampton
ITampden Small whorled Threaiened Forests with somewhat pootly drained soils Southwick
Pogoniu and/or 2 seasonally high water table
Middlesex Smalt whorled Threatened Forests with somewhat poorly drained soils Groton
Pagonia and/or a scasonally high water fable
Nantucket Piping Plover Threatened Cosstal Beaches Nantucket
: Roseate Temn Endangered Coastal beaches and the Atlantic Ocean Nantucket
American burying Endangered Uptand grassy mezdows Nantucket
beetle .
Plymouth Piping Plover Threatened Coastal Beaches Scituaie, Marshfield, Duxbury, Piymouth,
Wareham and Mattapoisett
Northern Red-beilicd |  Endangered Inland Ponds and Rivers Kingston, Middicborough, Carver, Plymout,
cooter Bourne, and Warcham
. Roseate Tern Endangered Coastal beaches and the Atlantic Ocean Plymeutis, Marion, Wareham, and
Mattapoisctt.
Suffolk Piping Plover. Threatened Coastal Beaches Winthrop
Worcester Smail whorled Threatened Foresls with somewhat poorly drained soils Leominster
Pagonia and/or a scasonally high water table

-Eastern cougar and gray wolf are considered thtrpated in Massachusetts.
-Endangered gray wolves are not known Lo be present in Massachusetts, but dispersing

individuals from source populations in Canada may occur statewide.

-Critical habitat for the Northern Red-bellied cooter is present in Plymouth County.
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FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES
IN NEW HAMPSHIRE

COUNTY SPECIES FEDERAL GENERAL TOWNS
STATUS LOCATION/HABITAT _ '
Belknap Small whorled Pogonia | Threatencd Forests with somewhat poorly Meredith, Alton and
drained soils and/or a seasonally Laconia
high water table
Carroll Small whorled Pogenia | Threatened Torests with somewhat poorly Albany, Eaten, Madison
drained soils andfor a seasonally Wolfeboro, Brookfield
o high water table and Wakeficld
Coos Canada Lynx Threatened Repenerating softwood forest, All Towns
usually with a high density of
snowshoe hare,
Dwarl wedgemussel Endangered | Connecticut River main channel Northumberland,
N and Johns River Leancaster and Dallon
Cheshire Dwarf wedgemussel Endangered S. Branch Ashuelot River and Swanzey, Keene and
e Ashuelot River Surry _
Grafion Dwarf wedgemussel Fndangered 1 Conmecticut River main channel Haverhill, Piermont,
Orford and Lyme
Small whorled Pogonia | Threatened Forests with somewhat poorly Holdemness
drained soils and/or a seasonally
high water table
Hillshorough Smazll whotled Pogonia | Threatened Forests with sormewhat poorly Weare
drained soils and/or a seasonally ‘
high water table
Merrimack Karner Blue Butterfly | Endangerced Pine Barrens with wild blue Concord and Pembroke
_ lupine
Small whorled Pogonia | Threatened Forests Danbury, Epsom, Wamer
and Allenstown
Rockingham Piping Plover Threatened Coastal Beaches Hamplon and Seabrook
Roseate Tern Endangered | Atlantic Ocean and nesting af the
Isie of Shoals
Smail whotled Pogonia | Threatened - Forests Northwood, Nottingham,
B and Epping
StrafTord Smiall whorled Pogonia | Threatened Forests with somewhat poorly | Middleton, New Durham,
drained soils and/or a seasonally - Milton, Farmington,
high water table Strafford, Barrington, and
. Madbury
Sullivan Northeastern bulrush Endangered Wetlands Acworth, Charlestows,
Langréon and Walpole
. Dwarf wedpemussel Endangered | Connectient River main channel Plainficld, Coraish,
J Claresnont and
Charlestown
Jesup's milk-veich Endangered | Banks of the Connecticut River | Plainfield and Claremont

-Fastern cougar, gray wolf and Puritan tiger beetle are considered extirpated in New
Hampshire,
-Endangered gray wolves are not known to be present in New Hampshire, but dispersing
individuals from source populations in Canada may occur statewide.

“There is no federally-designated Critical Habitat in New Hampshire.
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NPDES NCCW ESTIMATED 7Q10

(7/1/2008)

MAG250035

US Army Soldier Systems Center South Pond of Lake Cochituate Lake
Natick (SuAsCo)

Ametek Aerospace & Power MAG250021 Trib to Ipswich River 0.03
instruments, Wilmington

Atlantic Frost Seafoods MAGZ250036 | Mount Hope Bay Marine
Fall River

Baker Commodities MAG2Z50026 | Concord River 23.2
North Billerica

Booft Cotton Mills Museum MAG250732 | Eastern Canal to Merrimack ~580
Lowell River

Boott Hydopower, Inc. MAG250163 | Merrimack River ~580
Eldred F. Field Hydroelectric Project

Lowell

Boott Hydropower, Inc. MAG250949 | Hamilton Canal to Merrimack R. | ~580
Hamiiton Power Station,

Lowell

Boott Hydropower, Inc. MAG250950 Merrimack River ~580
John Street Power Station

l.owell

Communications & Power Industries - MAG250520 | Unnamed Trib fo Bass River 0.01
Beverly Microwave Division (North Coastal}

Beverly

Concrete Block Insulating Systems, Inc. MAG250121 Wetlands leading to Quaboag 0.11
West Brookfield River (Chicopee)

Crane & Co., Byron Weston Mill MAG250956 | Housatonic River 3.4
Dalton

Crane & Co., Pioneer Mii MAGZ250855 Housatonic River 3.4
Dalton

Doncasters, Inc. - Storms Forge MAG250847 | Poor Brook to Chicopee River 0.01
Division,

Springfield

Doubie-A-Plastics Co. MAG250027 | Chicopee Brook 0.71

Monson

(Chicopee)




Eastern Point Condos MAG250018 | Lake Quinsigamond Lake
Shrewsbury (Blackstone)
FFall River Tool & Die MAG250017 | Sucker Brook 0.04
Fall River {Mount Hope Bay}
Fitel Corp MAG250003 | Hobbs Brook 0.08
Sturbridge (Quinebaug)
Flo Chemicat MAG250957 Peppermint Brook 0.06
Ashburnham (Nashua}
Fortifiber Corp. MAG250033 Bungay River 0.16
Attleboro (Ten Mile)
Four-in-One MAG250244 | Tributary {o River Meadow 0.007
Chelmsford Brook

(SuAsCo)
Gaotham Ink MAG250830 | Mowry Brook 0.605
Marlboro {SuAsCo)
Haartz Corporation MAG250006 Conant Brook 6.01
Acton {SuAsCo)
Hampden Papers, Inc. MAG250881 Connecticut River 1150
Holyoke
Harodite Industries, MAG250032 Three Mile River 4.54
Taunton {Taunton)
Harborview Place MAG250020 Plymouth Harbor Marine
Plymouth
Harrison Specialties MAG250554 | Neponset River 3.3
Canton (ACEC)
Haverhill Paperboard Corp. MAG2509861 Merrimack River
Haverhill 635
Hazen Paper MAG250872 | Connecticut River 1147
Hoyoke
Hercules, Inc. MAG250848 | Connecticut River 1222
Chicopee
Hyde Tools MAG250024 | Cohasse Brook 0.03
Southbridge (Quinebaog)
IntelliCoat Technologies MAG250968 | Buttery Brook 0.29

South Hadley

(Connecticut)




Milford

Isomedix Operations, Steris Corp MAG250029 | Wheeler Pond Lake
Northboro (SuAsCo)
Jen-Coat , Inc. MAG250856 Wesifieid River
Westfield 25
Kiddie-Fenwal, Inc. MAG250946 | Cold Spring Brook 0.23
Ashland (SuAsCo)
Lawrence Hydropower Associates MAG250948 Merrimack River
Lawrence Hydroelectric Project 604
Lawrence
Lewcott Corporation MAG250869 | Blackstone River ~B53
Millbury
Mantrose-Haeuser Company, Inc. MAG250958 | Ten Mile River
Afttleboro 0.8
MBTA Everett Shops Mystic River 2.8
Everett
MGH Institute of Health Professions MAG250019 Boston Harbor Marine
Charlestown
MWRA Ozkdale Power Station MAG250025 | Quinapoxet River 3.4
West Boylston (Nashua)
Norfelk & Dedham Mutual Fire Insurance | MAG250034 | Charles River 8.3
Co., Dedham
Parkview Condominiums MAG250009 | Aberjona River 0.24
Winchester {(Mystic)
Photofabrication Engineering, Inc. MAG250033 | Quarry Quarry
Milford (Charles)
Polymer Corp. MAG250376 | Chicopee Brook 0.8
Monson {Chicopee)
Raytor Compounds (formerly Perstorp MAG250960 | Mill River 4.1
Compounds, [nc.) (Connecticut)
Florence

| Riverdale Mills MAG250279 | Blackstone River
Northbridge 29
Saint-Gobain Containers MAG2569811 Charies River 0.05




Simonds Industries MAG250022 | Nashua 5.8
Fitchburg

Sinclair Mig. Corp., MAG250030 | Chartey Brook 0.08
Norton {Taunton)

Steinerfilm, Inc. MAG250037 Hoosic River 33
Williamstown Broad Brook (Hoosic) 0.13
Sun Chemical MAG250244 | Hodges Brook to Wading River 0.02
Mansfield (Taunton})

Superior Printing Ink Co., Inc MAG250016 | unnamed trib to Sudbury 0.006
Marlboro Reservoir {(SuAsCo)

TYCO Valves & Controfs MAG250431 Trib to l.ake Archer 0.002
Anderson-Greenwood-Crosby {Charles)

Wrentham

UMass Bosion MAG250004 | Dorchester Bay (Boston Marbor} | Marine
Boston

United County Industries MAG250014 | Blackstone River

Millbury ~63
Wakefield Corporation MAG250965 | Tributary of Mill River to Saugus | 0.02
Wakefieid River {Nerth Coastal)

The Weetahix Company, inc. MAG250758 | South Nashua River 1.71

Clinion




PERMITTEE NAME/ADDRESS  (finclude Facility Namerd ocation i Different!

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB MNo. 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 001A DMR Mailing ZIP CODE: 01854

ADDRESS: mm ﬁ%ﬁ.ﬁmﬂmwmm%(@ PERMIT NUMBER DISCHARGE NUMBER MINOR

FACIITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD wm%.%ﬁ%wx 001

LOCATION: 815 PAWIUCKET BLVD MDDV MM/DDIYYYY External Quttall .

ATTN: DANIEL rpm_mm,.oz_mm biST. FROWN 01/01/2009 TO 01/31/2009 No Discharge| ]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "B | SRSREuCy | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

P MEASUREMENT (575 G767 e fay |on/ep| a2

Effent Gross ReqUREMENT| T o e Weelty |  GRaB

Solids, total suspended Em%mbpwcmmﬂ.?mmz,_. rewers i s e g, &5 . w\\ eraf L G n..,\\\m. 2] &

mﬁm%%%su Qo_.omm mmov_.mm_mmnmzdl o o N MO M<D U>=Wm MX ot Weekly CGRAB

Aluminum, total recoverable gm..pw%c_.__mﬂmmﬂ._mmz._l e b o e i ./ ¥ (| D ﬁ\\\\ww p. b rED

prrses T o p—l

Etuent Gross REQUIREMENT BALY ¢ ’ Mantfly GRAB

Flow, in conduit or thru treatment plant gm%%%mum_%mz._. e Ly .vu b b e i o < \‘\ ¢ 2 S

mmw%w%:M 008%. mm%%mmﬁmz)_. Ukmx X Moalid Weekly TOTALZ

Chiorine, total residual Embwmbcam_a_um_wm__mmZﬁ rrens e it e m.., ¢ S50 Gpsl| T Q\x\\.u, e &l

T T o o T

Wm%%mozu maamm xm%%wmﬁmZﬂ m_ﬁm M._/wo: wwmx%ax ’ Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Qm_n_“? ﬂuwmnﬁ%_ .Tw,_,m”mm_w mw.r_,_,_,ﬁwcm_mﬁ W mw“_ﬁm%% w w”i uw.al\\a A\\\\ qm_.mmM_Ozm DATE _
PA * - - e b ol v, e e ore o e AWH.\..\»\ \.\h\uv. 25 Sl - 5 Vi _

Q e .qwm\nmc Mwﬂﬂy_\m‘q‘m m\\ it ﬂﬁsm“ﬂa_.a_ i g e of o e m_mzﬂcmm OF Mm_qﬂwmww EXECUTIVE  OFFICER OR »zm»nmm \z\w”_mwm? - gu_sagiw,n\ _

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference afi attachments herg)

EPA Form 3320-1 {Rey,01/08) Previous editions may bo used,
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS ffnciude Facity Named acation if Different]

Form Approved
OMB No. 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 003A DMR Mailing ZIP CODE: 01854
ABDDRESS: 815 PAWTUCKET BLVD MINCR
LOWELL, MA 01854 PERMIT NUMBER DISCHARGE NUMBER
(SUBR E)
FACILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 003
-HOCATION: D nTICKET BLVD MMIDDIYYYY MMIDDIYYYY External Outfall
' No Discharge
ATTN: DANIEL LAHIEF, CHIEF DIST. FROM 02/01/2009 TO 027282009 D
NOC. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | oFEaaer | Soutt
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE enann - P - 5 . = a " - A T
pH MEASUREMENT . 7.8 Frdd v b D e S e AL
OOL.OO ..~ Q vmmg_uﬁ. Lt il ) Kl AXREEE m.m kb mu mc
Effluant Gross REQUIREMENT MINIMUM MAXIMUM Weekly CRAB
Sclids, total suspendad gm;ﬁmmbw_gm_umﬂ__mmZﬁ i Frenan it raeee \\ P w\uw xm\H \wr\. el %“\m P &
0053010 PERMIT e e i 30 50 mail
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Aluminum, fotal recoverable ME _%%%ﬂmr?___mmZH Trre mhxern e i i Goe? e nd O e . R el
O‘M MO& l_ O vmmgnu_l wELTAEE ek rEak kA Ak dhdh mmﬂ. go_u_. 3@:! m
Effluent Gross REQUIREMENT DAILY MX GRA
. . SAMPLE - ey iy
Flow, in conduit or thru treatment plant MEASUREMENT &g, 5 dA [ P v
50050 10 PERMIT = 1 Mgalid Weeki TOTALZ
Effiuent Gross REQUIREMENT DALY MX y
. . SAMPLE e - S s .
Chlorine, tetal residual MEASUREMENT \\p.w\ 4 Joax gL [ 3 \\\ ..\...w JAr
50060 1 0 PERMIT - Regq. Mon. Req. Man, uglt Weeks CRAB
Efluent Gross REQUIREMENT MO AVG DAILY MX SERY
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | lirinon i ecosdonce BT i S P N o TELEPHONE DATE
" re te the § Bazzdun my inqguine of the Porsan ef persens who manage “._.n_ j - v N — -
oy - s e o rmnsamﬂ_msﬁwﬁwﬁﬁmw T i e e e 1\\\ TFE P R P v
A P o \W.aéxﬂm\\ P pemwitics for sul & folse information, including the possibiliny of fine snd bnprisonment for knowing

TYPED OR PRINTED

m_mz»chm OF vmim_v.pr EXECUTIV
AUTHORIZED AGENT

AREA Code _ NUMBER

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

GENERAL PERMIT CLASS B WATER.

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

Page 1




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

PERMITTEE NAME/ADDRESS  (incliude Facility Mamed ocation i F Diferenty

Form Approved
OME No. 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 001A DMR Mailing ZIP CODE: 01854
ADDRESS: 8§15 PAWTUCKET BLVD
LOWELL. MA 01854 PERMIT NUMBER DISCHARGE NUMBER MINOR
(SUBR E)
FAGILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 601
LOCATION: 815 PAWTUCKET BLVD MM/DDIYYYY MM/DDIYYYY External Cuifali
|L.OWELL, MA 01854 No DwmormwmmD
ATTN: DANIEL LAHIFF CHIEF DIST. FROM 030172003 10 03/31/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE . vavens . e wnnrien - J, - - T2
oH MEASUREMENT N. . 05 N 2SO ,{\n. 2 e
00400 1 0 CERIT . Py P 53 30
Effluent Gross REQUIREMENT MINIMUM MAXIMLM Weekly GRAB
Solids, total suspended gm%%r“cwmvmm%mZ% . harna . PO nA.w , ﬁ sun\“ “\ e RT: ' n\\v p.m\m .\ql..a o \,\.Ml
00530 1 0 PERMIT T e =0 pay
Effuent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Algminum, total recoverable ME %%szmﬂrpwmzq Treane i i Rt i &, Sk s Iy &, \ s o <7
01104 10 CERMIT e Reg, Mon. vy
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
Fiow, in conduit or thru treatment piant e %%cgmvmr%mzq £y U > &, \ o7 s
50050 10 PERMIT 7 Ngara e poavarts
Effluent Gross REQUIREMENT DALY MX Weekly 3 TOTALZ
. e ’
Chlorine, total residual ME %mbpc_...mmﬂw_._mmza i e Fr R S AR 2 RC Le s/ L i A \o. e &
moomo ‘— m vmmg—.ﬁ R ETTY HEWARR Ekhkwk A mmﬂ ?__Oﬂu. mmﬂ goa. C@.;l << HA— Om}m
Effuent Gross REQUIREMENT MO AVG DAILY MX ey
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
- - stermn, or those perzons di o - = e - - . . B
e - . _\wsmmﬂ Nﬁ“.a best wﬁamﬂi&.nmﬁ 3 ' ¢. and con mplete Tam anare the! there are \ \\s\- _H\.H\U w - M \.u.m - MN\ v «W T i < \Q
ﬂ. .&..n.n.m e m » u«ﬁr.nw\uﬂw,_% s m-nﬁ it _HM&“E.E_:Em {zlse information, inchuding the possitility of fine and inprisoratent for r:o,ﬁ:n MHOZ_P.—.CWN OTﬁ\W_Zn:ﬂ_D_.‘ mxmnﬂ»ﬂ?ﬂm OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

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

EPA Form 3320-1 (Rev.01/65} Previous editions may be used.

Page 1




PERMITTEE NAME/ADDRESS  (inciudle Faciliy Named ocation if, Difierent]

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITCRING REPORT {DMR)

Form Approved
OMB No. 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 002A DMR Mailing ZIP CODE: 01854
ADDRESS: mwﬁum@m:ﬁm%mmﬂko PERMIT NUMBER DISCHARGE NUMBER MINOR
' (SUBR E)
FACILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 002
LOCATION: S T UoKET BLVD MM/DDIYYYY MM/DDIYYYY External Outfall
ATTN: DANIEL gx:um. CHIEF DIST FROM 04/01/2009 To 04/30/200% No Discharge| |
NO. FreQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | ehanncves | Sl
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE exnnin . wriron . - . - 3

pH MEASUREMENT L. L3 F 6.3 § O ?\o | G &
00400 1 0 =" = e =T 53 === =3 =5
Effluent Gross REQUIREMENT : MINIMUM MAXIMUM Weekly GRAB
Solids, total suspended am%%cﬁvm_mrmmZA T e i e ol bd mve] O Q\,\o e ¢ 2
0053010 PERMIT wr T — R 50 50 TGIL
Efiluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Aluminum, total recoverable ME %Wpcﬁvm_w_._mmzﬂ. e e wravre e o o, 2 M\ el O CifT G R pa
01104 1 0 P——— o — e e Req o, —

Effluent Gross REQUIREMENT DAILY MX Menthly GRABR
Flow, in conduit or thru freaiment plant SAMPLE mr—— 3 .m kit T e M g 0.\\0 - T A
: P MEASUREMENT g, 3. F7

50050 1 0 CERNIT e, : Hiaia e prerces
Effluent Gross REQUIREMENT DAILY MX Weekly TOTALZ
Chiorine, total residual ME %%cﬁvm_%mzq g o /o segd L 5 n\\V Fl e
50060 1 0 SERMIT — e e e R ion, o o ol
Efiluent Gross REQUIREMENT MA AVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFRICER Hﬂm o wﬂz:s__&%_ﬁa“g_h mﬁwﬁﬁmmﬂwﬂﬂuﬁwmﬁ et or / N TELEPHONE DATE
= Y W b AT VRS
-~ L . ; 1 1o the best of my know n.m..nu.a‘ el ruc. aceuTate. and compl n.nn Tam bﬁﬂ_ Mmh ere u.n_n m_m.y"u—.._ _,.W": o - —
[ T .Nl ‘N«w\u\ %\h pesali Lo sutiting fle nforma20n, ciudin the possbiy of fne m imprcngment for S mﬁz»._.cmm OF PRINGIPAL EXEQPTIVE OFFIGER OR
\ TYPED OR PRINTED AUTHORIZED AGENT AREACods|  NUMBER MMIDDIYYYY

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

GENERAL PERMIT CLASS B WATER

EPA Fonm 3320-1 (Rev.01/08) Previous editicns may be used.

Page 1



PERMITTEE NAME/ADDRESS  (#rclude Facility Namedocation i Diferenti

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

Farm Approvad
OMB No. 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 0014 DMR Mailing ZiP CODE: 01854
ADDRESS: 815 PAWTUCKET BLVD MINOR
LOWELL s e PERMIT NUMBER DISCHARGE NUMBER i
FACILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 004
LOCATION: 815 PAWTUCKET BLVD MM/DDIYYYY MM/DD/YYYY External Outfall
LOWELL, MA 01854 No Discharge[ |
ATTN: DANIEL LAMIEE CHIEF DIST. FROM 05/01/2009 TO 05/31/2009
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | Granaiyes | CTVPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE erre - . 5 - . : A j
pt MEASUREMENT £.7 7 W < 2 R, QC\.VM N\N|
00400 1 0 PERMIT e = = == 53 =
Effluent Gross REQUIREMENT i MINIMUR MAXIMUM Weeldy GRAB
. SAMPLE o O : . r -
Solids, fotal suspended MEASUREMENT 3 4 /. v\Q e (] & 2 h\\a m & £
60530 1 0 PERMIT - e - R 35 50 mgiL
Efffuent Gross REQUIREMENT MO AVG DALY MX Weekly GRAB
. SAMPLE oo o . - e . ‘ -
Ajuroinum, total recoverable MEASUREMENT O (2 |meel | O dgifFe | L
O.M MO& A c vmmgnn—' hERAE R 2 d Rt rhdhw ehddak mmnn gozu BQ—-—I
Effluent Gross REQUIREMENT DAILY 8% Monthly GRAB
; : SAMPLE PO ; P . PO cornan - e ;
Flow, in conduit or thru treatment plant MEASUREMENT g, 2 / O tos }Mu. S
50050 1 0 PERMIT i Mgal/d = e = =
Effuent Gross REQUIREMENT DAILY X Weeldy | TOTALZ
Chiorine, total residual Em%mbcpﬂ_ﬁvm_%mz._. sars manrs s e So¢ AR EIEZS O Q\\QVJ P
500801 0 SERIIT vy o — e T oo i
Effuent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER rmwwsnm auwamm:_wm“mﬁﬂamw_jﬂm”mw&WEW%%WMMMQH“ &\\ \ — 4mrmvxozmn DATE
e T et T Gy | Oop - A TN 55~ 2509
\ GeuzeC Lers. e el b e o 2 o o | ATURE OF PRIMGIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

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

Page 1




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

FERMITTEE NAME/ADDRESS  fInclude Faciity Named.ocation if Differenti

Form Approved
OMB no. 2040-0004

NAME: LOWELL REGIONAL WTE MAGE40055 0024 DMR Maiting ZIP CODE: 01854
ADDRESS: 815 PAWTUCKET BLVD
e, PERMIT NUMBER DISCHARGE NUMBER M_HMME
FACILITY: L OWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 002
LOCATION: 815 PAWTUCKET BLVD MMDDIYYYY MM/DD/YYYY External Qutfall
LOWELL, MA 01854 No Discharge[ ]
ATTN: DANIEL LAHIFF CHIEF DIST. FROM D6/01/2009 TO 06/30/2008
NO. FrREqQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE oo - e . . . ; 7
pH MEASUREMENT AN A FoRA | S| OO \awm ¢
OOAOOA O vmmgmﬂl A AEA ek TRERER - m.m WA mlw mc
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Weekly CRAB
. SAMPLE ,
Solids, total suspended MEASUREMENT \s < \a % \?.m\mf o 4 ‘Xw NN Q A
005301 0 ERIIT e e P = = o
Effiuent Gross REQUIREMENT MO AVG DAILY MX Weekly CRAB
. SAMPLE . e s v . ] iy :
Aluminur, total recoverabie MEASUREMENT 9, /3 mged © \k.. s | 6£
Ot—JD% l_ O nmxgm.—- REs 1) Sk HEELT EELER L] Tk mmﬂ. go:- g@—__l
Effluent Gross REQUIREMENT DAILY X Menthly GRAB
; i SAMPLE - ; o — J - . ATy
Flow, in conduit or theu treatment plant | ge ~odipemenT G AF) O ¢ \\ﬁ\\ 7 A
50050 1 0 ——— o - Vo — P e T
Effiuent Gross REQUIREMENT DAILY MX Weekty TOTALZ
Chiorine, total residual MEASIELE T s /5 & RED |use| o |s/oF | ¢
moomo \ﬂ O vmwg—uﬂ LT ey Aok kA HEhKAE mmn. go:. mmﬂ¢ gom- C@-__l
Efiuent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wipmeaiin o bt s s e e e e e Y Eeion TELEPHONE DATE

evaluste the inf

system, of thase perzons directly

to amare that qualified persoanel properly gathee and R
s3er nquiry of the persos o persons who mansge the \K\ Q&
: i i itted 35,
10 the bestof my knowledge and belief. e, acewate, and complere T am aware that thece ara signi

§. Based

gathering the §

the

penalties for
vielations,

L ied < o, PP

TYPED OR PRINTED

ing false

ineluding the p

of fine and imprispamert

for keowing

Nt e J4 14

@& ~4-0F

\wmoNzﬁcmm OF PRINCIPAL EXECUHY EOFFICER OR

AUTHORIZED AGENT

AREA Code _ NUMBER

MMIDDIYYYY

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

GENERAL PERMIT GLASS R WATER

EPA Form 3320-1 {Rev.01/66) Previous editiens may be used.

Page 1




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

FERMITTEE NAME/ADDRESS  fincludie Facitly Named ocation i ifferent

Farm Approved
OME Mo, 2040-0004

NAME: LOWELL REGIONAL WTF MAGE40055 0G1A DMR Mailing ZIP CODE: 01854
ADDRESS: 815 PAWTUCKET BLVD PERMIT NUMBER DISCHARGE NUMBER MINOR
LOWELL, MA 01854
{SUBR £}
FACILITY:  OWELL REGIONAL WATER UTILITY MONITORING PERIOD RACKWASH 001
LOCATION: 815 PAWTUCKET BLVD MM/DDIYYYY MM/IDDIYYYY External Outfal}
LOWELL, MA 01854 172 No Discharge
00 0713172009 _HH_
ATTN: DANIEL LAHIEF CHIEF DIST. FROM 07/01/2009 To 0
NG, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | GFANALYSIS | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE . . ’ e \\ g
P MEASUREMENT ¢. 93 20 /0| S| O oAl 6
00400 1 6 pere—— s == 53 =0
Effluent Gross REQUIREMENT i MINIMUM MAXIMUM Weekiy GRAB
Solids, total suspended gmbmwbcﬁmﬂ%mzﬁ reriee e eruree raves S 2 2. ¢ e O O Q.\\e m 6.2
0053010 PERMIT e R R e 30 50 g/l
Effiuent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Aluminum, fotal recoverable gm.%%cﬁﬂwa_mmZA hai e e e i o, /Y | & & .,\'W ¢ | ¢,
0110410 e e T = T e on i - —
Effluent Gross REQUIREMENT DAILY MX onety
Flowe, in conduit or thru treatment plant Em%%c?wﬂ_%mzq e 0, 72 & it e e T O < &n w 7oA
50056 1 0 p— p Mo e — B
Effluent Gross REQUIREMENT DAILY MX g
" : SAM sraai . conae rentes , )
Chiorine, total residual Embwcmﬂw_._mmz,q \ F 06 %.w G wgs e a cif e e I Nf
T
500601 0 PERMIT bt b ok i Req, Mon, Req. Mon. ug/L. Weexl GRAB
Effivent Gross REQUIREMENT MG AVG DALY MX eekly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEFPHONE DATE
‘AL R AT - 7P frif | ¢ P~ Fevo)
TYPED OR PRINTED AUTHORIZED AGENT aRgacose | NUMBER MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here}
EPA Form 3320-1 {Rev.01/08) Previous editiens may be used. Page 1




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

PERMITTEE NAME/ADDRESS  (inciude Faciity Named ocation i Different}

Farm Approved
OMB Mo, 2040-0004

MAME: LOWELL REGIONAL WTF MAGB40055 001A DMR Mailing ZIP CODE: 01854
ADDRESS: mm m%%@ﬂmﬂmwmwré PERMIT NUMBER DISCHARGE NUMBER MINOR
: (SUBR E)
FACILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 001
LOCATION: 515 PAWTUCKET BLVD MMDDAYYYY MMIDDIYYYY External Outfall
LOWELL, MA 01854 No Discharge[ ]
ATTN: DANIEL LAHIFF GHIEF DIST FROM 08/01/2009 TO 08/31/2009 9
] 3 L
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X | GREAMENCL | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE : S - AL \ &
P MEASUREMENT PLARE R Z 32 |5 A (erfeF| €2
OOAOO \~ c vmmgmlﬁ AEEAAR AR WRAKEE m.m ik m-w mc << —.Am m
Effluent Gross REQUIREMENT L | MiniMue MAXIMUM i R
. SAMPLE e |T e A > : , \ . -~
Solids, total suspended MEASUREVENT <, 3 4. C | meeld O | es/a 2| .
005301 0 PERMIT R s 39 5 mgfl. Weekd GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX i
+ i}
. SAMPLE i rere L e o | O .
Aluminum, total recoverable MEASUREMENT P I vﬂ:v\hﬁ sr/Pe | C.E
o1 .._Ob .ﬂ O mvmmmg_.ﬂ AR A Sk Tl A Ak wian wmnf Maon. BD__P Monthi SRAS
Effluent Gross REQUIREMENT DALY MX oy
. . SAMPIE v ” .
Flow, in conduit or thru treatment plant MEASUREMENT g, 2¢ \ Q ol \\._m ya
50050 1 0 PERMIT B 1 Mgal/d - ...:. o Weskl TOTALZ
Effluent Gross REQUIREMENT DAILY MX o
. A MPLE e . [ .
Chiorine, totai residual gm%%cmemZA wym Pasle) “f Q Q\x‘ s G
50080 1 0 PERMIT e T e e " Rea Mon. Req. Mon, ugiL Weekl GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX ey
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ander pomalty ol s that his ot s oll asehmente et prepased wndef m” Ereciion o TELEPHONE DATE N
he focmation submilted. Based anmy inquicy of the per
. v system, of thse parsons direttly resy ; i it @ mitted i, o ﬂ -y - -
) 7 o the best of my knowledge and beliel. true. acea omplcts 1 am aware that there e sigaificant @ wc w %.\\ A ﬁ g m.l - Mv [} W _
\\ &&.%& m . § \“\ﬁu peralties w.: sulvisting (3122 informaiion, including the possibiliyy of fine #nd inprizonment for knowing SESRATURE OF INCIPAL EXECUTIVE OFEICER OR —
“ TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YYYY

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

EPA Form 3320-1 {Rev.01/08) Previous editions may be used.

Page 1



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

PERMITICE NAMEIADDRESS  flaciude Faciity NMamed.ocation i Diterent!

Fomm Approved
OMB No. 2040-0004

NAME: LOWELL REGIONAL WTF MAGS40055 O01A DMR Mailing ZIP CODE: 01854
ADDRESS: 815 PAWTUCKET BLVD : R
LOWELL, MA 01854 PERMIT NUMBER DISCHARGE NUMBER M_F_H_Mx :
FACILITY: | OWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 001
LOCATION: 315 PAWTUCKET BLVD MRM/DDIYYYY MDD YYY Externat Outfall
LOWELL, MA 01854 ; No Emn:mamD
FROM 10172 TO /30/2
ATTN: DANIEL LAHIFE CHIEF DIST. 1910112009 09/30/2008
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE PUS— d . — . - -
pi MEASUREMENT G 72 F.o w5 5 i o« \XW €L
00200 1 0 PERMIT = T o5 53 =0
Effluent Gross REQUIREMENT . MINIMUM MAXIMLUM émmmr. GRAB
Solids, total suspended gmbm%c_cm%m_.h._mmz._‘ rraaes Anald Mg wraase S IO e Q\ mMe f O Q\R “\u 0 &
0053010 PERMIT - e o 30 50 mgfl.
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Alursinum, total recoverable ______mbww..»cz__wvm_.%mz.ﬂ enas i M savaes e &, T g el O m\\w ¢ 4L
01104 10 PERMIT e T e R b Reg. Mon. mg/L
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
; : SAMPLE r - : .
Flow, in conduit or thru reatment plant | g e 20 oenre O | ¢4/ .mN \ il
500501 0 PERMIT 7 = —— e pmevers e
Effluent Gross REQUIREMENT DAILY MX Weekly TOTALZ
Chiorine, fofal residual e SAMPLE 575 /56 g fg O e, \., # ¢ <
mOOme 1 O Tmmgn.ﬂ reayEr FAkAA R AT HARARH mmﬂ. Man. Wmﬁ Mon. :m._—l
Effluent Gross REQUIREMENT MO AVG DALLY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER B T e e s e e i ond TELEPHONE DATE
evaluale the T i itied Based onmy FME,.U. of the persan of persans who mansge the . ,
N§ wﬁ fg:a_v_ mﬁr_m mﬁﬁﬂwﬂﬂnﬂwﬂa_%ﬁ_ma e e i gl . MM»\N -4 WTW\« (o Gm .07
penzliics for submitting false ingk ion, including the pozsibility of finc ond impri for knowing
ions. GNATURE OF PRINCIPAL E TIVE CFFICER OR
PED OR PRINED r AUTHORIZED AGENT AREA Codo NUMBER MRMIDDAYYY _

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

€A Form 3320-1 (Rev.D/06} Previous editions may be used,

Page 1



MNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Foem Approved

DISCHARGE MONITORING REPORT (DMR) OME No. 2040-0004
MAGBE40055 001A DMR Mailing ZiP CODE: 01854
318 PAWTUCKET BLVD MIN
LOWELL BA 01854 PERMIT NUMBER DISCHARGE NUMBER OR
I (SUBR F)
FACILITY: | OWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 001
LOQCATION: 815 PAWTUCKET BLVD External Outfall
LOWELL MA 01854 MMDDYYYY MNIDDIYYYY o Discharge
o F /31120 D
DANIEL 1AHIFE, CHIEF DIST. Rom 10172008 T 103112008
NO, FREQUENCY | SAMPLE
PARAMETER QUANTITY CR LCADING QUALITY OR CONCENTRATION EX | OF ANALYS:S TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE S o C ~ N ‘
e MEASUREMENT S s FRE - g
00400 1 ¢ PERMIT 5 73 30
Effivent Gross REQUIREMENT . MINIMUM MAX UM GRAB
. SANPLE voreee |7 s S . s LT
Solids, total suspended MEASUREMENT S A PRI -
00530 1 0 PERMIT e ER —y
Efluent Gross REQUIREMENT MO AVG DAILY MX GRAB
. . “ SAMPLE I - )
Aluminurm, total recoverable c\ MEASUREMENT Sy et _— o
01104 1 0 PERMIT Req. Mo, pevery o
Efiiuent Gross REQUIREMENT DAILY MX GRA
Flow in condui SAMPLE e e = .
Flow, in conduit or thru reatment plant MEASUREMENT P - (.
50050 1 0 PERMIT 7 Migard
Effuent Gross REQUIREMENT DAILY MX TOTALZ
Chierine, total residuat gm‘%%.%;mvmrzmmz._‘ veaars et - smees o s 7 3.\\ s ‘ "
50080 1 0 PERMIT Req, Mo, o
Effluent Gross REQUIREMENT DAILY WX Weekly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE !
Drecle S, Sadi, ofd - : d\\ Sl e e g
Sigerpeely . fadh . ofd- NATURE OF PRINGIPAL EXECUTIVE OFFICER OR
: TYPED QR PRINTED Wuﬂ AUTHGRIZED AGENT AREA Code NUMBER MMIDDIYYYY _

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

EPA Form 1320-1 {Rev 1108} Previayus y be used, Page 1




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

FERMITTES NAMEIADDRESS finauce Faciily Named.ocation i Difarent

NAME: LOWELL REGIONAL WTF
ADDRESS: 815 PAWTUCKET BLVD

LOWELL, MA 01854
FACILITY:  LOWELL REGIONAL WATER UTILTY
LOCATION: 515 PAWTUCKET BLVD

LOWELL, MA 01854
ATTH: DAMNIEL LAMIFF,CHIEF DIST.

MAG840055

001A

PERMIT NUMBER

DiISCHARGE NUMBER

FROM

MOMITORING PERIOD

MM/DEYYYY

MM/DD/YYYY

11/01/2009

TC 11/30/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR E)
BACKWASH 001
External Qutfall

Form Approved
OMBS Neo. 2040-C004

01854

No Discharge D

- NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | CEAmALYSE | STypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE : — R -~ | & O
pH MEASUREMENT &L A5 A AN IR e | € AL
00400 1 0 CERMIT 5L e =0
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM Veekly GRAB
. . SAMPLE TR I = N ) I -
Solids, total suspended MEASUREMENT S S A e AL Cp s o \N’
Oo;l..lvwo ‘m O Tmmg—r—l REEEL T EIa sl EAEa L) LTS QO mc 3@\.-’ L
Efluent Gross REQUIREMENT MO AVG DALY MX Weekly GRAB
; 2 SAMPLE s . PO — wrman Ny } N > o
Aluminum, tolal recoverable - MEASUREMENT ., 2 O £ ﬂ\ £ \\L o (Sl
01104 1 0 SERMIT Req. Mon, s -
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
i ; - SAMPLE anan - T P . . . Py
Flow, in conduit or thru treatment plant MEASUREMENT g1 S5 & G & \x\\b A
50050 1 6 P —— 3 Tgard " o
Effuent Gross REQUIREMENT DAILY MX cekly
. . SAMPLE o . sRF \ : ara
Chlorine, total residual MEASUREMENT SE (L o2 O Gy R e A |G A1
moomo l— D mmmg—q Ee ittt drzeaw ek kkw rraEEw mmﬂ go_l_. mmﬂ. go:. E.@i.wf —“(- *Am mmpw
Effiuent Gross REGUIREMENT MO AVG DAILY MX ooy
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE BATE
ST o S —
L » \uu\,\\\m\x\m\\ B R AR A A
{oadied, 5. Lty i SHKENATURE @F PRINCIPAL EXECHTIVE OFFICER OR :
- TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MDD YYY

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

EFA Form 3320-1 {[Rev.01/08) Previous editions may be used.
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PERMITTEE NAMEIADDRESS  jlnclude Facilily Namarilocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT [DMR)

Form Approved
OMB No. 2040-0004

NAME; LOWELL REGIONAL WTF MAGE40055 0C1A DMR Mailing ZIP CODE: 015854
ADDRESS: 818 PAWTUCKET BLVD PERMIT NUMBER DISCHARGE NUMBER MENOR
LOWELL, MA 01854
(SUBR E)
FACILITY:  LOWELL REGIONAL WATER UTILITY MONITORING PERIOD BACKWASH 001
LOCATION: 815 PAWTUGKET BLVD MM/DDAYYYY MMDOIYYYY External Outfall
LOWELL, MA 01854 .
. No D_mn:m_‘mmD
12i01/2009 TO 12/31/2009
ATTN: DANIEL LAHIFF CHIEF DIST.
NO, FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ARALYSIS | Type
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE S . . o N
pH MEASUREMENT &. 7.2 A LU I o \.\m 2 ¢z
00400 1 0 CERRT G o 5
Efluent Gross REQUIREMENT MINIMUR MAXIMUM eckly i
. - . .S .
Solids, total suspended gm_%%cﬁmummw____mmza e ey e F e T L g hn M..\ﬁ\ tay: & \ 2 G
Y kR TEARE ERERRR 30 50 5%}[
mw%%%zm nowamw wmo_u_,mmwﬂ_ﬂ__,mz._s MO AVG DAILY MX Weekly GRAB
Aluminum, total recoverabie .,\..\\ gm%%%maﬂmﬂ._mmz& s e hahi e hhbi DL 7 \m Fre ol <o <, \W.\r" G oLl
01104 1 0 - e Ton, T
Effluent Gross REQUIREMENT DALY MX Menthiy GRAZ
Fiow, in conduit or thru freatment piant Em%%%wmumrswmzq. ree Pl o T e e o le \\m.\ Il
MOOWO.._ O —Ummg—q A i ?_—@m"\d T Anhe Ty Fnrwan [4
Effiuent Gross REQUIREMENT DAILY MX Weekly TOTALZ
. ) SAMP - o 7 = T X ,‘ .
Chlorine, total residual Zmbw%mmrzm__mmzq Pa e ;P S A I e \\\, el A )
5006010 PERMIT bk A prms bl Req. Mon. mmn. Mon. ug/t
Effuent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . _ YELEPHONE DATE |
N . CLoZoZe 235 R e B s o
J) < - = [ 787 / e z
L tgie s S, Loghy L 7C _STGNATURE OF PRINCIPAL EXERUTIVE OFFICER OR
- TYPED OR PRINTED AUTHORIZED AGENT aRacecs | NUMBER MDY LY

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

EPA Forin 3320-1 (Rev.01/08} Previous editions may be used.
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