TELEPHONE

(978) 623-8350
JACK PETKUS, P.E.
DIRECTOR Fax
(978) 623-8359

DEPARTMENT OF PUBLIC WORKS
WATER TREATMENT PLANT
397 LOWELL STREET 01810-4416

December 18, 2009

US Environmental Protection Agency

PWTF GP Processing, Municipal Assistance Unit (CMU)
1 Congress Street, Suite 1100

Boston, MA 02114-2023

To Whom It May Concern:

Enclosed please find the completed notice of intent (NOI) form and other pertinent documents that
are being submitted by the Town of Andover for a potable water treatment facility general permit
(PWTF GP) for discharge from the Andover Water Treatment Plant. This facility was
administratively continued for coverage under the general permit that expired November 15, 2005.

Discharge consists entirely of backwash effluent residuals originating from the coagulation and
media filtration treatment of surface water released to Haggetts Pond, a designated Class A water
body within the Merrimack River Watershed.

The facility meets all obligations under the Endangered Species Act as there are no federally listed
threatened or endangered species or designated critical habitats present in the area of the
discharge. Additionally, a review of permit eligibility criteria for protection of historic properties
indicates that no historic properties will be affected by the discharge.

Should you have any questions, please feel free to call me at 978-623-8350 ext.527 or email
jpollano@andoverma.gov.

Sincerely,

John J. Pollano
WTP Superintendent
Attachments — 6

cc: Jack Petkus, P.E., Director of Public Works



1. Please type or
print. A separate
Transmittal Form
must be completed
for each permit
application.

2. Make your
check payable to
the Commonwealth
of Massachusetts
and mail it with a
copy of this form to:
DEP, P.O. Box
4062, Boston, MA
02211. :

3. Three copies of
this form will be
needed.

Copy 1 - the
original must
accompany your
permit application.
Copy 2 must
accompany your
fee payment.
Copy 3 should be
retained for your
records

4. Both fee-paying
and exempt
applicants must
mail a copy of this
transmittal form to:

DEP

P.O. Box 4062
Boston, MA
02211

* Note:
For BWSC Pemits,
enter the LSP.

DEP Use Only
Permit No:
Rec'd Date:

Reviewer:

Enter your transmittal number S~

Your unique Transmittal Number can be accessed online: http:lew.mass.gowdep
DEP's InfoLine at 617-338-2255 or 800-462-0444 (from 508, 781, and 978 area codes).

Massachusetts Department of Environmental Protection
Transmittal Form for Permit Application and Payment

A. Permit Information
BRP WM 13 NPDES General

1. Permit Code: 7 or 8 character code from permit instructions 2. Name of Permit Category
Water Treatment Plant

3. Type of Project or Activity

B. Applicant Information — Firm or Individual
Town of Andover Department of Public Works

1. Name of Firm - Or, if party needing this approval is an individual enter name below:

2. Last Name of Individual 3. First Name of Individual 4. MI
397 Lowell Street
5. Street Address
Andover MA 01810 9786238350 527
6. City/Town 7. State 8. Zip Code 9. Telephone # 10. Ext. #
John J. Pollano
11. Contact Person ' 12. e-mail address (optional)
C. Facility, Site or Individual Requiring Approval
Andover Water Treatment Plant (Robert E. McQuade WTP)
1. Name of Facility, Site Or Individual
397 Lowell Street
2. Street Address
Andover MA 01810 9786238350 527
3. City/Town 4. State 5. Zip Code 6. Telephone # 7.Ext. #
8. DEP Facility Number (if Known) 9. Federal I.D. Number (if Known) 10. BWSC Tracking # (if Known)
D. Application Prepared by (if different from Section B)*
1. Name of Firm Or Individual
2. Address
3. City/Town 4. State 5. Zip Code 6. Telephone # 7.Bxt#
8. Contact Person 9. LSP Number (BWSC Pemnits only)

E. Permit - Project Coordination

1. s this project subject to MEPA review? [Jyes [Xlno
If yes, enter the project's EOEA file number - assigned when an
Environmental Notification Form is submitted to the MEPA unit:

EOEA File Number

F. Amount Due

Special Provisions:

1. [X) Fee Exempt (city, town or municipal housing authority)(state agency if fee is $100 or less).
There are no fee exemptions for BWSC permits, regardiess of applicant status.

[ Hardship Request - payment extensions according to 310 CMR 4.04(3)(c).

[ Atternative Schedule Project (according to 310 CMR 4.05 and 4.10).

[J Homeowner (according to 310 CMR 4.02).

hwnN

Check Number Dollar Amount Date

Andover tr-formw ° rev. 11/04

Page 1 of 1



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
NEW ENGLAND - REGION I
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 640000

A. Facility Information Mass DEP Transmittal #W068354
1. Facility Owner:

Name Town of Andover e-mail manager@andoverma.gov

Street/PO Box_ 36 Bartlet Street City Andover

State Massachusetts Zip Code_01810

Contact Person_Reginald S. Stapczynskhelephone Number 978 623.8225

Town Manager
2. Facility Operator (if different from above):

Name e-mail (optional)
Street/PO Box City

State Zip Code

Contact Person Telephone Number

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

NameAndover Water Treatment Plante-mail (optional) M@g@aﬂdﬂrm&gﬂy_
Street/PO Box 397 Lowell Street City_ Andover

State Massachusetts ZipCode (1810-4416
Contact Person_John Pollano, Super. TelephoneNumber 978 6§23 8350 %527
Latitude 42.64446 Longitude  —-71.19624

4. Standard Industrial Classification (SIC Codes) and Descriptions of Processes:
SIC Code(s)__ 4941
Description(s) Public Water Supply

5. Current Permitting Status (please check yes or no):
1. Has a prior NPDES permit been granted for the discharge? Yes __ X (Permit Number: MAGA40058 )
No
2. Is the discharge a “new discharge” as defined by 40 CFR Section 122.22? Yes No_x

3. Is the facility covered by an individual NPDES permit? Yes (Permit Number )No_X
4. Ts there a pending application on file with EPA for this discharge? Yes (Date of submittal:
JNo X

B. Discharge Information
1. Name of Receiving Waterbody __ 12ggetts Pond

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

3. State Water Quality Classification: A  Freshwater: Yes 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

Appendix IV — NPDES Potable Water Treatment Facility General Permit Page 2/5
9/29/2009



effluent limits 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 etc. If 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):

[SEE ATTACHMENT A]

5. Please provide a diagram depicting the treatment methods, outfalls, and receiving water. [ SEE ATTACHMENT B]

6. Number of outfalls: 1
For each outfall:
7. What is the proposed sampling location(s) and proposed consistent times of the month for collecting samples:

Composite samples are collectedly weekly from filter troughs during a backwash cycle. Composite
samples consist of & grab samples collected at approximately equal intervals on a flow

weighted basis during the time when discharge is entering the receiving water.

C. Effluent Characteristics

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

dechlorination, control of biological growth, and control of corrosion and scale in water pipes): Ozone, Powdered
Activated Carbon, Aluminum Sulfate, Sodium Hydroxide, Sodium Hypochlorite, and

Hydrofluorosilicic Acid [SEE ATTACHMENT C]
2. Please report here any known remediation activities or water-quality issues in the vicinity of the discharge.
None

3. Are almninuméontaining coagulants used at this facility? Yes X No

4. Does the discharge contain residual chlorine? Yes X No
5. Does the facility provide treatment to remove arsenic from the raw water source? Yes No X
6. Are phosphorus-containing chemicals added to the treated water at this facility? Yes No_X

7. All applicants must attach a separate sheet listing all laboratory results (minimum of five) for total recoverable
aluminum (in micrograms per liter) taken within the last six months. Do not include dilution when recording your
results. See Section 4.4.5 of General Permit for more information. [SEE ATTACHMENT D]

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

Characteristic (report if measured) Average Monthly Maximum Daily

Discharge Flow (gpd) 12,000,000 1,089,000 [SEE ATTACHMENT E]
TSS (mg/l) 23.9 43

pH (s.u.) (min)_6.56 (max) 7 . 04

Total Recoverable Aluminum (ug/I) 4349 6900

Total Residual Chlorine (ug/1) 119.4 200

(continued on next page)
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8. Continued
Characteristic (report if measured)
Whole Effluent Toxicity (%) LCs0_>100 andlor C-NOEC _ 50

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, the dilution factor, and attach any calculations used to support
stream flow and dilution calculations (See Appendix VII for dilution calculations and additional information):

7Q10 cfs Dilution Factor 10 cfs

D. Endangered Species Act Eligibility

1. Using the instructions in Appendix I of the PWTF GP, under which criterion listed in Part II are you eligible for
coverage under this general permit?
A X B € D E F

2. Ifyou selected criteria D or F, has consultation 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 written
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 I, Part II,
Step 4, of the General Permit. [SEE ATTACHMENT F]

Criterion A -  No federally-listed threatened or endangered species or federally-designated critical habitat are
present. A copy of the most current county species list pages for the county(ies) where your site or
facility and discharges are located. You must also include a statement 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 consultation.

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

Criterion D - Concurrence from the Service(s) that the discharge is “not likely to adversely affect” federally-listed
species or federally-designated critical habitat (not including the four species of concern identified
in Section I of Appendix I): 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 E—~  Activities are covered by certification of eligibility: A copy of the documents originally used by the
other operator of your site or facility (or area including your site) to satisfy the documentation
requirement of Criteria A, B, Cor D.

Criterion F- Concurrence from the Service(s) that the discharge is “not likely to 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 likely to
adversely affect” listed species.

E. National Historic Properties Act Eligibility
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1. Using the instructions in Appendix III of the PWTF GP, under which criterion listed in Part III are you eligible
for coverage under this general permit?
1 X 2 3

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

F. Certification

I certify that the discharge for which I am seeking coverage under the general permit consists solely of a surface
water discharge from a potable water treatment 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 to 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. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations. ‘
12 )1 5/09
Manage

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 either a principal executive officer or ranking elected
official.

Note: Permits No. MAG640000 and NHG640000 may be found at www.epa.gov/region 1/npdes/pwtfgp.html
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Attachment A
Description of Methods Used Prior to Discharge

Intake, Screening and Pumping

Raw water obtained from Haggetts Pond reservoir is pumped into the Andover Water Treatment Plant
through a 36-inch diameter pipe after passing through two traveling water screens. After leaving the
low lift pump room, normal operation is that all raw water enters the ozone contactors, after being
metered in the raw water venturi meter. During those periods of time when the ozone system is not
used, the plant raw water influent flows through the ozone by-pass. Pretreatment provisions are made
to apply powdered activated carbon slurry. Raw water is continually pumped to the laboratory for
monitoring quality.

Pretreatment

Upon leaving the ozone building, flow is hydraulically split to eight pretreatment units that consist of
one carbon contact chamber, two rapid mix basins, two flocculators, and one double tray sedimentation
basin. Each rapid mix basin and flocculation basin is equipped with mixers to ensure uniform
distribution of raw water and chemical coagulant: aluminum sulfate. Gentle agitation allows suspended
particles and collected material to generate a settable floc. Flocculated water flows to its corresponding
double-floored sedimentation basin that provides quiescent conditions required to settle out floc from
the treated water. A collection mechanism along the sedimentation basin floor pushes settled floc to
sumps. Sludge is drawn from these sumps and discharged into holding tanks and pumped to a
wastewater treatment plant.

Filtration

Clarified water leaving the sedimentation basins is distributed to eight granular activated carbon filters
where particles too light to be removed in the pretreatment units will be removed by filtration. Clarified
water is applied to the top of the filter and flows by gravity down through the media. An underdrainage
system beneath the media collects the filtered water and conveys it to a finish water clearwell. Finish
water is stored in the clearwell before being pumped to the distribution system. The pH of the clearwell
water is adjusted with sodium hydroxide, disinfected with sodium hypochlorite, and fluoride applied as
hydrofluorosilicic acid. As the filters are used, foreign material filtered from the water accumulates and
clogs the filter media, which requires them to be periodically cleaned by backwashing.

Backwashing

The backwash system uses pumps to withdraw clean water from the clearwell. Clean water flows up
through the filter media at three controlled flows (low, high, low), and with the help of surface wash
water, dislodges the collected matter, leaving the filter media clean. During the backwashing process,
turbidity and flow are continually monitored. The dirty wash water is collected in filter troughs, carried
through the drain channel and directed to be discharged to Haggetts Pond reservoir through a 14-inch
drain pipe. The discharge exits the drain pipe 130 feet from the shore of Haggetts Pond at
approximately 7 feet below the water surface. Page 2 of Attachment A contains a pictorial of the
discharge location with map coordinates.



Monitoring NPDES discharge

The laboratory staff collects discharge samples to monitor effluent characteristics. Composite samples
are collected weekly from the filter troughs during a backwash cycle. Composite samples consist of
four grab samples collected at approximately equal intervals on a flow weighted basis during the time
when discharge is entering the receiving water. All samples are collected and analyzed by in-house
water treatment plant laboratory staff for the following parameters: total suspended solids (TSS), pH,
total chlorine residual, turbidity, and aluminum. Data regarding the backwash flow rate, filter number,
service hours, loss of head, as well as gallons filtered and discharged are recorded by the facility
supervisory control and data acquisition (SCADA) system. Pages 3- 5 of Attachment A illustrate
SCADA system control of filter backwashing operations.

Discharge Location

AERIAL PHOTO

PipE COORDINATES (SHORELINE) LATITUDE: 42.64436
LoNGITUDE: -71.19734
STATE PLANE COORDINATES — NAD83 FEET
____NORTHING: 737599.49, EASTING: 3059990.59
Pipe COORDINATES (END OF PIPE) LATITUDE: 42.64465
LonGITUDE: -71.19763
STATE PLANE COORDINATES — NAD83 FEET

NORTHING: 737521.53, EASTING: 3060095.08
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Attachment B

Andover Water Treatment Plant
Process Diagram

5 6 7
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n Finish Water h::::;,’

Receiving Water Clearwell

Diagram Description

The Andover Water Treatment Plant withdraws source water from 1 Haggetts Pond and pumps it to the
ozone facility 2 where raw water is ozonated. 3 Powdered activated carbon is added before the process
flow continues on to the 5 rapid mix and 6 flocculation basins to mix with 4 aluminum sulfate (alum).
Chemically treated water then travels to the 7 sedimentation basins and 8 filter units where water passes
through granular activated carbon (GAC) media. Settled material is collected in 15 sludge hoppers and
pumped to the wastewater treatment plant. Filtered water is stored in a 9 clearwell and disinfected with
10 sodium hypochlorite (chlorine) and the pH is adjusted with 11 sodium hydroxide. Finished water is
treated with 12 fluoride and the pH adjusted once again before being pumped to the 13 distribution
system. Reversing the flow of the clearwell water 14 through the filtration units, utilizing backwash
pumps, cleans the filters. The backwash water exits the filter via troughs and out a 30-inch drain back to
1 Haggetts Pond, the receiving water.



Ozone

Attachment C
List of Water Additives

CAS#: 010028-15-6

The use of ozone in the pretreatment of raw water oxidizes organic material which aids in
the overall treatment process by removing tastes and odors, reducing the coagulant
dosage required, reducing the average effluent turbidity, increasing filter runs, and
reducing the formation of disinfection byproducts.

Normal Dosage Range: 1.5 —2.5 ppm

Powdered activated carbon

CAS#: 7440-44-0

Powdered activated carbon (PAC) is used to remove the dissolved organic materials that
cause objectionable taste, odor, and color from the raw water.

Normal Dosage Range: 1.5 — 3.0 ppm

Aluminum sulfate

CAS#: 010043-01-3

Aluminum sulfate (alum) is used to coagulate suspended and colloidal matter in the raw
water, forming a floc heavy enough to settle out. This pretreatment greatly reduces the
amount of material the filters must remove and also increases the size of particles that
otherwise might not be filterable.

Normal Dosage Range: 24 — 30 ppm



Sodium hydroxide

CAS#: 001310-73-2

Sodium hydroxide (NaOH), also known as caustic soda, is used for pH adjustment and
corrosion control.

Normal Dosage Range: 13 — 18 ppm

Sodium hypochlorite

CAS#: 007681-52-9
Sodium hypochlorite (NaOCI) provides for disinfection of the finished water. Chlorine
destroys pathogenic microorganisms, oxidizes undesirable elements, and reduces some

tastes and odors.

Normal Dosage Range: 1.5 — 2.0 ppm

Hydrofluorosilicic acid
CAS#: 16961-83-4

Hydrofluorosilicic acid (fluoride) is added to the drinking water for the purpose of
reducing tooth decay, particularly in children.

Normal Dosage Range: 0.9 — 1.2 ppm



Attachment D
Aluminum Results

The following Discharge Monitoring Reports (DMR) contains results submitted to MADEP
during calendar year 2009. The results are included for Section C.7 of the Notice of Intent.

Note: (1) Aluminum results contained in the DMRs are reported in mg/1.
(2) Results do not include any dilution.

Summary of 2009 Total Recoverable Aluminum Data (ug/L)

Date Sampled Total Recoverable Aluminum (ug/l)

1/22/09 3810
2/19/09 4690
3/11/09 2560
4/7/09 6900
5/14/09 5350
S I gy
7/8/09 6030
8/18/09 3990

9/17/09 5070
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NATIONAL POLLUTANT DISCHARGE ELIMINATION ___ﬂx‘m._‘mz__ (NPDES)
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Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differsnt) Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION
DISCHARGE MONITORING REPORT (DMR)

il
I
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Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different} Page 3
NAME: ANDOVER WTP MAG640058 001A DMR MAILING ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGE NUMBER MINOR

ANDOVER, MA 01810 T e (SUBRE)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD BACKWASH DISCHARGE
LOCATION: GENEVA ROAD External Outfall

AY YEAR DAY

ANDOVER, MA 01810 n— <wa _”_Mo co s 3 .“_,o = No Discharge[ |

ATTN:JOHN POLLANO, PLANT SUPT. .
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oF anaLYsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PH MEASUREMENT | -
004001 0 PERMIT 4
Effluent Gross REQUIREMENT i
Solids, total suspended ME Pmmﬂ,_-nvm_._.mmz._.
0053010 PERMIT
Effluent Gross REQUIREMENT |: mg/L
Aluminum, total recoverable ME Lum&ﬁ_m_wmmzﬂ
0110410 PERMIT
Effluent Gross REQUIREMENT mo/L

: SAMPLE
Flow, in conduit or thru treatment plant MEASUREMENT
5005010 PERMIT
Effluent Gross REQUIREMENT Mgal/d

s SAMPLE wrvere -
Chlorine, total residual MEASUREMENT
50060 10 PERMIT :
Effluent Gross REQUIREMENT |5 mg/L
_* NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | tpevilnia s wih s desgoe 1o s e o gl per s ..v TELEPHONE DATE
eval formation submitted. Based on my inquiry of the o or who manage the J i~
QNS @ W N e e s T = LT 146233T (07 14|
peaaltics for pubaulning falss | o, Including the possibility of fine and impri forknowing | g)G ._.czmo.nf. RINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED | AUTHORIZED AGENT AREA Codo _ HUMBER YEAR!| Mo | bAY

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

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




NATIONAL POLLUTANT DISCHARGE ELIMINATION|SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMS No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facilily NamesdLocalion if Different)
NAME: ANDOVER WTP MAGE40058 001A DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS BER MINOR
ek ok b JoLIC e PERMIT NUMBER DISCHARGE|NUM g B
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD BACKWASH DISCHARGE
LOCATION: GENEVA ROAD YYYY MIDBIYYYY External Outfall
ANDOVER, MA 01810 FROM :M..\wwnoom 10 za._.amnoom No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT. _
| NO, FREQUENCY | SAMPLE
—— QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | CTYPE
VALUE VALUE UNITS VALUE VALUE UNITS

me

L \WARS

Effluent Gross

REQUIREMENT |

H SAMPLE crares ceaver J—

_u MEASUREMENT

00400 1 0 PERMIT | N RN B J TR g
Effluent Gross REQUIREMENT |- T T O e - - TG
Solids, total suspended gmbm%_ﬂmﬂ%mz._. prree e e 3@\ P O Og_ﬂ E "
00530 1 0 PERMIT [ - 0 i 3 TR R SR I e

GRAB-4°

. SAMPLE — !
Aluminum, total recoverable MEASUREMENT 3@\ ﬁ. O !
01104 10 PERMIT _ R N eq.Mon.~ | . mg/L’

Effluent Gross REQUIREMENT s ; B e o |,
, . SAMPLE
Flow, duit h srrawe e
ow, in conduit or thru treatment plant [ye ve i pemenT " 0_ L..ﬁ h_. 0
UOOUO 10 mvmw.g_u. By i ...11..;” 4 3 Am k2 ¥ : whwwew .”. "M & F
Effluent Gross REQUIREMENT A SDARIYMX : o SO, ) OTAR

: : SAMPLE wrare sreaie P
Chlorine, total residual MEASUREMENT 3@ \ F« O O| \D!N \omu un 9
50060 10 PERMIT L Taeean eaaan mgiL R
Effluent Gross REQUIREMENT | iy el

i
H
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [zt sa.ﬁﬁ?ﬁsm.mnﬁﬁﬁﬂ%ﬁ.ﬁuﬁﬁ;ﬂsﬁﬁmxﬁa _ TELEPHONE DATE
eval on my nquiry ol PEFIOR OF PErsons. manage f — i
o I N TN i b s sty oporehl i i o e e, _ GH-623 8350 | g foc]0§
+ —\IU. penalties for g false i ion, including the p ility of fine ond 1 a-ﬁﬁi—i PRINCIPAL EXECUTIVE OFFICER OR &U
TYPED OR PRINTED AUTHORIZED AGENT AREACods |  NUMBER MM/DDIYYYY

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION BYSTEM (NPDES) Form “una_“a
DISCHARGE MONITORING REPORT {DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (lnclude Facility Namesd ocalion if Different)
NAME: ANDOVER WTP MAG640058 001 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGE NUMBER MINOR
ANDOVER, MA 01810 ac (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD BACKWASH DISCHARGE
LOCATION: GENEVA ROAD YYYY MM/DOVYYYY External Qutfall
ANDOVER, MA 01810 ) No Discharge[ |
FROM 02/01/2009 TO 02/28/2009
ATTN:; JOHN POLLANO, PLANT SUPT.
: REQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION _,__mm T TYPE
VALUE VALUE UNITS <brc& VALUE VALUE UNITS
SAMPLE —— R HEERS .
PH MEASUREMENT 6.5 ﬁes_n N
00400 10 PERMIT 3 ......-rnw_w-. .._...:q..;t E B BT IO L 1 o ]
Effluent Gross REQUIREMENT | i S
Solids, total suspended ME gm.m)_“..__wtm_m“_n.mz._. raves bt b ki e
0053010 PERMIT T B T
Effluent Gross REQUIREMENT | id e i A A o.m)m.u
Aluminum, total recoverable gmhm%._?“mnm_ﬂ.mmz._. hochiad
0110410 PERMIT . e
Effluent Gross REQUIREMENT |
Flow, in conduit or thru treatment plant ME Mm).._!mvm_w__mmz._. 30\0
50050 1 0 PERMIT : Mgalid i BT
Effluent Gross REQUIREMENT : i om>f :
i i gt—am deebhe -
Chiorine, total residual MEASUREMENT QC
50060 10 PERMIT TR = ‘. _(ﬁ.
Effluent Gross REQUIREMENT SRR
i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER . | sinirosionn sscordone wits sysco doaned o ot ot o8 st e s ons” H TELEPHONE DATE
et A bt 1 SR R | 7627
M.-..Jnvr. ..“f.f_ w _\EO N%&&s«ﬂsio&.inﬂﬁ?.é complete. 1am sware that there e significant 7 M\NWWU [] \\&\Qﬂ
- > Sertons ey L EhstiaR e prse i oL e e F PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED || AUTHORIZED AGENT AREA Code _ NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) _ 7
|
|

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

Page 1



NATIONAL POLLUTANT DISCHARGE m_.__.,_a_Z}._._OZ._ 5YSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facilly NamesLocation if Different)

DISCHARGE MONITORING REPORT Aw_uzmu

Form Approved
OMB No. 2040-0004

NAME: ANDOVER WTP MAG640058 0014 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGE NUMBER MINOR

ANDOVER, MA 01810 i (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD || BACKWASH DISCHARGE
LOCATION: GENEVA ROAD DIYYYY oYYy External Outfall

e SEAE FROM z““.ﬁ:mocm TO :HM_" 009 No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT. W_ﬁ

{ NO., FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION EX | OFANALYSS | STYPE
: e VALUE VALUE UNITS VALUE UNITS
SAMPLE s & 7

pH MEASUREMENT Du ng | BW
00400 1 0 PERMIT e R s
Effluent Gross REQUIREMENT g
Saie tokdi sibpanian e M%cﬁvm_%mzq “t
ocuwa A D vmwg—d- wEBARE rEERE 2 TRANEE
Effluent Gross REQUIREMENT
Aluminum, total recoverable ME %mbcz_w.umw___._mmz._. A
0110410 PERMIT

Effluent Gross

REQUIREMENT |

Effluent Gross

REQUIREMENT

Flow, in conduit or thru treatment plant ME %mh.._h.._mtm_m..._n.mz,_.
50050 10 PERMIT ;
Effluent Gross REQUIREMENT
y SAMPLE S
Chilorine, total residual MEASUREMENT
moomc 10 vmwg:- ...-_.t.-. PET .,., W,

|
_.4_
to the best of my knowledge and beliel, true. aceurale, and complete. § am sware that there are signifi ?\

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER "ﬂmmsﬁﬁﬁgﬁ.ﬁwﬂﬁ.iﬁﬁﬁ Qi ol gty st s TELEPHONE DATE
e T, R o s e e P | sy F
L ! A ies pmitting false infol ion, includi e possibili ond im pri i w4

Bl ubming s nforation, nching the possbleyof fine snd imprisonnt {o bnowing (" 2o M e oo liD A 1 EXECUTIVE OFFIGER OR R
TYPED OR PRINTED 11" AUTHORIZED AGENT AREACods |  NUMBER MM/DDIYYYY

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

EPA Form 33201 {Rev.01/08) Previous editions may be used.

Page 1



NATIONAL POLLUTANT DISCHARGE mr_E_Zb._._nJ_. m YSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Named ocation if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: ANDOVER WTP MAGB40058 oui4 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGE NUMBER MINOR
ANDOVER, MA 01810 (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD BACKWASH DISCHARGE
LOCATION: GENEVA ROAD D MM/DDIYYYY External Outfall
ANDOVER, MA 01810 il 0 No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT FRAN ki L L
!
1 . L
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION T | ey | SAMFLE
B VALUE VALUE UNITS Sz.i VALUE VALUE UNITS
SAMPLE . \ \ ;
PH MEASUREMENT 9\03 O o7 (o a:u
00400 1 0 PERMIT B o s B | " Weekly ' | ‘GRAB4
Effluent Gross REQUIREMENT | MM R fa o] T RRABA
. SAMPLE — /\
Solids, total suspended MEASUREMENT ,.wo 3@\_( o fo N \.D?rm
00530 1 0 PERMIT Cnal T i ol Al o mgll, ) Mgt ol R S
Effluent Gross REQUIREMENT | DALY MX Wl Doy
; SAMPLE o
Aluminum, total recoverable MEASUREMENT B@EJ O /\wo ﬁ.hvgn
0110410 PERMIT e : S ‘gl |- _ REGE
Effluent Gross REQUIREMENT ; i Migeinly. -] . AR
¢ ’ SAMPLE wivisd _ vesrs | \
Flow, duit or thru treat t
ow, in conduit or thru treatment plant [ e s iioent o | G , .I* _ Mn (@) O _ O )
50050 1 0 PERMIT SIS RPN CETa S preegea
Effluent Gross REQUIREMENT | | oAlLymx : Monthly |+ ORABS. |
. SAMPLE
Chiorine, total residual MEASUREMENT Bm\ _u Q \ \Gq ﬁmu; p
50060 1 0 PERMIT FERE mg/L R T
Effluent Gross REQUIREMENT | Wi Nervends
I
|
__
_
i
_ _ _ I
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ﬁwpﬁwmﬂvﬁ.ﬁﬁﬁﬁ%wmgﬂnﬁuﬁﬂﬁﬁhﬁﬁ_sﬁﬁnmﬁs TELEPHONE DATE
v u k un my inquiry af the person ar persons who manage the -
Tomn T, B ot e B e e o it PO Vob-e28dC | 5 o /od
v . o Ve g penalties Far submitting folse inf including the possibility of fine ond impri or knowing 25F PRI  §&
— violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED | AUTHORIZED AGENT AREA, 9..._ NUMBER MmDBIYYYY

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

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

Page 1

i
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/

NATIONAL POLLUTANT DISCHARGE ELIMINATION W<m._.m§ (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
_um.m_,_____j.mm NAME/ADDRESS (nclude Facility Namesd ocation # Differeny)
NAME: ANDOVER WTP MAGG40058 0014 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGENUMBER MINOR
ANDOVER, MA 01810 | (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD ! BACKWASH DISCHARGE
LOCATION: GENEVA ROAD External Qutfall
ANDOVER, MA 01810 Moy vt No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT FROM fnviiieond 0 o s
| NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION EX | OFANALYSSS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
| SAMPLE eevess e
pH MEASUREMENT §1N CorP | BW
0040010 PERMIT | BT b
Effluent Gross REQUIREMENT | o ey L GRA
i SAMPLE
Solids, total suspended MEASUREMENT KJ &) .W /C.
0053010 PERMIT s I mgiL ém.h_,_ o
Effluent Gross REQUIREMENT | :
) SAMPLE i
Aluminum, total recoverable MEASUREMENT ,\mv @//\
A—— oy ey 5 =
Effluent Gross REQUIREMENT kel e
Flow, in conduit or thru treatment plant SAMPLE il . 9 wrevee V\
_ MEASUREMENT - Q.70 ol 8w
50050 1 0 PERMIT HG IR 1.5 : e 2 2 SRR
Effluent Gross REQUIREMENT DAILY MX _ Monihly ']  QRABAT,
. . SAMPLE - Pe— i
Chilorine, total residual MEASUREMENT Q__ _ — ~\DJ 9 D iw .‘(\
50060 1 0 PERMIT T T rrr— ey LT don. = R 3. Mon, mg/L R
Effluent Gross REQUIREMENT i AV o DAILYMX Weekly om>mL
i
|
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER :maﬁqm_., ﬁ.ﬁh._ﬁs_mmmﬁrﬁ Fﬁnﬁﬁﬁrﬁﬁﬁ.ﬁ% TELEPHONE DATE
bl % : BN MY nyuin © PErLon or persong manage the
b S | o g o e Sy s e oy et VL 6(3.\[] $# v23d557 | onfoc/os
el I W Ry g 8 e T 50 | SIGNANJRE OF PRINCIPAL EXECUTIVE OFFICER OR .
TYPED OR PRINTED i| AUTHORIZED AGENT AREA Codg NUMBER MM/DDIYYYY

u.abj_.._.gmz._.m AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

...:...3.53 Previous editions may be used,

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION| YSTEM (NPDES)

DISCHARGE MONITORING REPORT _“ MR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (lnclude Facilly Named ocation if Oifferent)
NAME: ANDOVER WTP MAGB40058 0014 DMR Mailing ZIP CODE: 01810
ADDRESS: mmm@@m%ﬁﬂ..mﬁﬂnzm PERMIT NUMBER DISCHARGENUMBER MINOR
_ _ i (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD || BACKWASH DISCHARGE
LOCATION: GENEVA ROAD MM/DI External Outfall
ANDOVER, MA 01810 idudicsoi AL frvvy No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT ERg el b el
3 PL
P ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | Srsaumvey | S9Vee-
: VALUE VALUE UNITS VALUE VALUE UNITS
SAMPLE o Gt s \ _
Bk MEASUREMENT _ @ Au 7 | Gemp | BW
QEQO ._ O tmwg_.—. .c...l.f . -\.x:- T e .n!....-it” .\ m_r_ ; B 05 i e
Effluent Gross REQUIREMENT | v i Wit
Solids, total suspended T ol T S weees 6 | Ve lGome Y
00530 1 0 PERMIT ML s i e o 4
Effluent Gross REQUIREMENT Wiely | GRASY
Aluminum, total recoverable !%%cﬁmmfmmza o e O \ \ .N o \O ﬂ?up i
01104 1 0 e v T £ RIS
Effluent Gross REQUIREMENT | ¥ St ey ] PRACM
; SAMPLE . ; e
Flow, in conduit or thru treatment plant | we Ac  REMENT O. ﬁ MN\ o f \\./ i O )-
50050 1 0 PERMIT Sl | Mgelid et O S B
Effiuent Gross REQUIREMENT | LY N P _ - Monthly.. .| ORABS:
Chiorine, total residual ME %%_“.“nmm_%mzq et reexie O r\OJ Qu BN By
50060 1 0 PERMIT | T PR AR SR
Effluent Gross REQUIREMENT | S Q0 ol Weally. o SRR
X !
_
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | weoeiens o eoscunté sy yben emgned o s ot g el popey guher nd | TELEPHONE DATE
C e et g AL o g e B ..\_ 6.» - g 29 \E \Qm
1o the bestof my knowledge und L..u.__num_a .nﬂ,a.s..a&,sn_ complete | am aure hl here ar sgnific ! X “M
I—Ur.?\w. “vo P AR b e s hoing hepossiity of G snd mprsonmet orkooviné 'y o\ AJURE| OF PRINCIPAL EXECUTIVE OFFICER OR v
TYPED OR PRINTED il AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) i
EPA Form 3320-1 (Rev,01/06) Previous editions may be used. Page 1




il
NATIONAL POLLUTANT DISCHARGE m_.__.c.z_épjo_,._“m ISYSTEM (NPDES)
DISCHARGE MONITORING REPORT R)

PERMITTEE NAME/ADDRESS (include Facility Named ocalion if Different)

NAME: ANDOVER WTP

001A

Form Approved
OMB No. 2040-0004

MAG640058 DMR Malling ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS PERMIT NUMBER DISCHARGE|NUMBER MINOR
ANDOVER, MA 01810 i (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD | BACKWASH DISCHARGE
LOCATION: GENEVA ROAD YYYY r External Qutfall
SHDEVER NA. 81880 FROM z___s..o.__u 009 TO Z“..a. 009 No _u_mn_ﬁ_doD
ATTN: JOHN POLLANO, PLANT SUPT. Q goie
e i NO. | rFreauency | SAMPLE
PARAMETER i QUANTITY OR LOADING | QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
it VALUE VALUE UNITS VALUE VALUE UNITS
SAMPLE e wi S
pH MEASUREMENT ,\quq ICo me W(,\
0040010 PERMIT : i s
Effiuent Gross REQUIREMENT | YT ] ORAB4
Solids, total suspended ME %%..ﬂum—rmmz._. Lt thevey e ﬁ.D BV m<
0053010 PERMIT iy T R ;
Effluent Gross REQUIREMENT fRbeey: ] - GRAB4
SAMPLE 1
Aluminum, total recoverable MEASUREMENT D Bﬁ
Effluent Gross REQUIREMENT | = - e i m_&pf
Flow, in conduit or thru treatment plant ME %%.._h.._w_um_w___mmzq b b. _—
50060 1 0 PERMIT | 7 BTN
Effluent Gross REQUIREMENT | S By
_ . SAMPLE e e m
Chilorine, total residual MEASUREMENT NJ__W @é
50060 1 0 PERMIT E i PO < Reg:Mon. T2
Effluent Gross REQUIREMENT DB«Zx . GRAB-4
_.
|
|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | wisciviian o bovrorme o e pocament 04 sl Machiments et trspased undef iy ditstion o TELEPHONE DATE
cvaluie the i i ied. Blased un my inquirv of the person o1 persons who mansge the
wysiem, of those persons directly responsible for gathering the ion, the i i bmitied is,
A T i ooy Lo s o (e urfeond f
TYPED OR PRINTED i H.m_._ﬂwm»_w_mmﬁm%mczﬂﬁm TR AREA Code NUMBER MMIDDIYYYY

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

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 (nclude Facility Namerd.ocation if Different)

Form Approved
OMB No. 2040-0004

BW
BW

BW

ewW

NAME: ANDOVER WTP MAG640058 001 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS MIT DISCHARGE NUMBER MINOR
ANDOVER, MA 01810 PERMIT NUMBER AR “ e (SUBR E)
FACILITY:  ANDOVER WATER TREATMENT PLANT MONITORING PERIOD m_ BACKWASH DISCHARGE
LOCATION: GENEVA ROAD DIYYYY M/IDDIYYYY External Quitfall
ANDOVER, MA 01810 o L No Discharge[ |
FROM 08/01/2009 TO 08/3/2009 g
ATTN: JOHN POLLANO, PLANT SUPT., :
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION EX | OFANALYSS | CTYPE
VALUE VALUE UNITS VALUS VALUE VALUE UNITS
SAMPLE —_— - o | .
pH MEASUREMENT O —\04 mw%
00400 1 0 PERMIT = -:W: ; -:-n. o =] . ”‘ 2 Cge s N "
Effluent Gross REQUIREMENT ; afd Yeelly pran
Solids, total suspended gm%%cz_wﬂ_ﬂ._mmzd. e e e 0 V\O 1N ﬁo mpP
0053010 PERMIT s Sl Rt mg/L e SR R
Effluent Gross REQUIREMENT | DALY Mx Weskly " ‘GRAB4
. SAMPLE v P —
Aluminum, total recoverable MEASUREMENT O /\mo @%
0110410 PERMIT T kadkE 3@1_1 o PRI e ] .
Effluent Gross REQUIREMENT o s Moty s f GRABA,
; SAMPLE . _
Flow, in conduit or thru treatment plant MEASUREMENT — ; e) m nw O f \o _ O )r
50050 1 0 PERMIT ; M e o o ¢ ERr BAaaE & L
Effiuent Gross REQUIREMENT | DAILY-MX Mohiy - | SRRk,
? y SAMPLE I
Chlorine, total residual MEASUREMENT 6 F\O_«N ﬁ.’ 0
50060 10 PERMIT By Cmgll [ AR e _.. ]
Effluent Gross REQUIREMENT : Weskly . o “ORABA
._."
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Licvhios i fesodinee oni s s gement 3002, Wachoneri wersprepared ety Gsion o TELEPHONE DATE
n,."n_..l:n_a. i it A?igﬂwasagaqsnﬂﬁgx&ﬁaisﬂeﬂﬂﬂhea 2
sy stem, o thase persans directly resp for gathertng the information, the i ion submitied is,
Pt o SoknRing oo oA g ooraL o e o urs e S leuit
PED GRPRINTED _ R 0T ] FEromrs Ry S——e——

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

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

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATIO .ﬁ..v{m.ﬂm_s (NPDES)

Form Approved
OMB No. 2040-0004

DISCHARGE MONITORING REPORT (DMR}
PERMITTEE NAME/ADDRESS (Include Facility NameAocation if Different) .
NAME: ANDOVER WTP MAG640058 001 DMR Mailing ZIP CODE: 01810
ADDRESS: DEPT OF PUBLIC WORKS IT NUMBER DISCHARGE NUMBER MINOR
ANDOVER, MA 01810 |_PERM ﬂ (SUBR E)
FACILITY: ANDOVER WATER TREATMENT PLANT MONITORING PERIOD BACKWASH DISCHARGE
LOCATION: GENEVA ROAD YYY MM/D External Outfall
ARDIGVEER, A QIR0 FROM gﬂﬁﬂmooo 10 09/3p/2009 No Discharge[ ]
ATTN: JOHN POLLANO, PLANT SUPT. ﬂ_
" NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
H SAMPLE o
P MEASUREMENT
00400 10 PERMIT | M7 i L B
Effluent Gross REQUIREMENT |
Solids, total suspended ME )m%c!wvm_w_._mmz._. -
00530 1 0 PERMIT iR i
Effluent Gross REQUIREMENT |
Aluminum, total recoverable ME M%_.“.__wvm.w_._mmz._. et b A
0110410 PERMIT v
Effluent Gross REQUIREMENT | ;
: ; SAMPLE
Flow, duit or thru t |
ow, in conduit or thru treatment plant MEASUREMENT Q.__ Qn% 40- -
50050 1 0 PERMIT 1.5 | Mgalid | e el B e,
Effiuent Gross REQUIREMENT PRICE M- R e DN -] ORORE
Chlorine, total residual __.._m>mm.»c_______hm_._.smmz.w bl i weseer v\o_lu D " Q
moomﬂ 1 O vm”g—.—- .‘...1‘.».1.. 5 e kR ol 30.2! ) - "
Effluent Gross REQUIREMENT it Weekly GRAB-4
Il
il
il
: : - il
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sreaisios o oeocunts i ysom desgned 1o et qutiied o propery gt i I TELEPHONE DATE
evaluate the infi ion submitted. Bused y inquiry of the persen of persons who manage the |
syslem, of those persans directly responsible fof gathering the ion, the i b shmilted is, i
il e P e o b e e b U e ;
ol i * SIGNATURE DF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED : Il AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

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

Effluent Characteristics

1 Yr of Consecutive Monthly Supporting Data

FLOW
Month Month Backwash Total (MG) Maximum Day for Month
October 08 12.231 0.496
November 08 8.966 0.445
December 08 8.333 0.419
January 09 8.702 0.414
February 09 7.675 0.414
March 09 8.468 0.412
April 09 8.585 0.412
May 09 13.666 0.508
June 09 15.072 0.646
July 09 15.571 0.765
August 09 20.393 1.089
September 09 16.411 0.795
AVERAGE MONTHLY = 12.0 MG MaxiMum DAILY = 1.089 MG
TOTAL SUSPENDED SOLIDS
MGhth Average Monthly TSS Maximum Daily TSS
mg/I mg/l
October 08 26 30
November 08 255 33
December 08 27 30
January 09 29.25 43
February 09 25 30
March 09 29 38
April 09 26.75 30
May 09 23.25 25
June 09 20.25 22
July 09 16.5 20
August 09 24 37
September 09 15 20
AVERAGE MONTHLY = 23.9 MmG/L Maximum DAILY = 43 mG/L
pH
pH pH
Month (min) )
October 08 6.59 6.65
November 08 6.55 6.71
December 08 6.59 6.76
January 09 6.51 6.6
February 09 6.61 6.65
March 09 6.56 6.64
April 09 6.58 6.69
May 09 6.58 6.64
June 09 6.58 6.64
July 09 6.51 6.59
August 09 6.56 7.04
September 09 6.56 6.73
AVERAGE MONTHLY MIN = 6.56 Maximum DaiLY MAX=7.04




TOTAL RECOVERABLE ALUMINUM

Average Monthly Total Maximum Daily Total Recoverable
Month Recoverable Aluminum Aluminum
ug/l ug/1
October 08 2360 Same, measured 1/month
November 08 3300 Same, measured 1/month
December 08 4330 Same, measured 1/month
January 09 3810 Same, measured 1/month
February 09 4690 Same, measured 1/month
March 09 2560 Same, measured 1/month
April 09 6900 Same, measured 1/month
May 09 5350 Same, measured 1/month
June 09 3800 Same, measured 1/month
July 09 6030 Same, measured 1/month
August 09 3990 Same, measured 1/month
September 09 5070 Same, measured 1/month
AVERAGE MIONTHLY = 4349 UG/L Maximum DALY = 6900 uG/L

TOTAL RESIDUAL CHLORINE

Average Monthly Total Residual Maximum Daily Total Residual

Month Chlorine Chlorine
ug/l ug/l
October 08 87.5 110
November 08 110 150
December 08 95 110
January 09 137.5 200
February 09 102.5 110
March 09 115 140
April 09 75 100
May 09 87.5 90
June 09 130 180
July 09 167.5 200
August 09 187.5 200
September 09 137.8 190

AVERAGE MONTHLY = 119.4 UG/L Maximum DAILY = 200 UG/L




Attachment F
Endangered Species Act (ESA) Eligibility

The Andover Water Treatment Plant discharges in Essex County, Massachusetts. Activities
regulated by the Potable Water Treatment Facility General Permit (PWTF GP) were thoroughly
examined and such activities do not adversely affect endangered and threatened species and

critical habitats of Essex County. This facility meets all obligations under the Clean Water Act
and the ESA.

The four species of concern that should be noted by owners and operators of facilities seeking
coverage under the general permit include the shortnose sturgeon, the dwarf wedge mussel, the
bog turtle, and the northern red-bellied cooter. These species as well as others listed with the
state as endangered or threatened were considered by the facility.

The facility meets Criterion A as outlined in Appendix I of the PWTF GP that states: “No

federally-listed threatened or endangered species or federally-designated critical habitat are
present.”

Criterion A was established for the facility by examining areas listed in Section I of Appendix I

and the most current county species list: Appendix II Endangered Species Act Count Species
List.

Assessment of ESA eligibility concludes:

1. None of the areas in Section I of Appendix I are found in the project area as only
Plymouth County has federally-endangered critical habitat in Massachusetts.

2. Recorded on the federally-listed endangered and threatened species document for
Essex County, Massachusetts are two threatened species: the small whorled
pogonia and the piping plover. The critical habitats for the aforementioned are
coastal beaches and forests with somewhat poorly drained soils and/or a
seasonably high water table. Neither species nor listed habitats are located within
or near the town of Andover, the facility, or the discharge.

NOTE: The following pages are supporting documentation from the US Fish and Wildlife
Service (FWS) listing of federally endangered and threatened species for counties in
Massachusetts and New Hampshire. The list was updated on July 31, 2008 and is consistent with
the most recent data on the FWS Endangered Species Home Page found at:

http://www.fws.gov/northeast/newenglandfieldoffice/EndangeredSpecConsultation_Project Review.htm



FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES

IN MASSACHUSETTS

COUNTY I SPRCIKS [ FEDERAL GERERAL LOCATHINHABITAT 'I'OWTE
SIATUS .
H hl= Piping Flover Thesulzned | Coastal Beaches Adl Towrs
| Resestc Tem | Endangered Cuzstal heaches aad the Atlantic Ouem All Tours
Northeastors beach Threstened Constal Bemches Chaiham
iger bactk
Sambolis geardia Opoots aexas with saady soils. Ssad wieh and Pulmeoth,
Nogtherz Red-bullvanl | Frafungered Inland Ponds and Kiven Bomma (novth of the Cape Cod Canal)
cooler
[ Bag Turtle Thocoicned ~ Wellands __Egremon and Shetfnld
Brisol Plover T hacasened Coastal I!ndlﬂ Fairlavas, mm Wesipart
oseate Tern Exangevd Copsral beaches and e Atlaans Ovean Faithaven, New Dedford, Dantracetth,
e Westpar:
Northern Red-hellind | Eincdangened Tnlaand Poudy s Ravery Baynham and Tsunoa
oo ar
Db Roasate Tem Endmgensd Cosaal beschies aad the Adantic Ovessn _All Tawns
Piping Ploner Threntened _ Comial Beachse Joader All Tomas
| Montheastem beach | Threatoned Comtal Scaches Aguinash and Chelmask
fo BRGNS . ; —
Sodpuin peowdis | Fadengered Open arens with sandd soils W st Tashary
[ Small whorlad Threatencd Forests with somewhid poocly draised soils Gisoucsster, Esex and Manchosior
| Pagana | and'or & pessmally hagh waier inble
Ppaz Plove Threanenod Uizl Beaches Glacester, Casen. Ipswich, lw’ky. Kzvars,
Newdory, Newburport and Salshury
Frankim Nyrthsadicm bulrash | Eedengored Wellands Muoirtngue
Dvarl vodgemusenl | Erdmgecd Sl 2o Witc)
IRanpshire Srall whooled Threatcned Foagatd wih somewhal poariy crumed soils Hadley
Fagonia andfor o sasonally high waicr mhlo
Purium tiger bevile | Threaknsd I beaches along the Conngctxcul Raver 1 - HJIW and Hadley
- Drraof wedgerwssel | Endangreed : Rivery snd Slreams. Hudley, Haifie'd Ambeess and Northsungion |
Huvoden Small wheoled Threstmed Forests with, soesewhal poorly dexinad solls Southwik
Fogowia _— ___andfor a sesomally high waier sble
Middhescx Small whorksd Threaieaed Furests widh soemzwhat poorly drained soils Grotom
Pogowa aodfor 8 sessomally 2igh witer this
Naatncke! Tiping Pover Threaresea Camstal Bewehes Naracke:
Roceme Tem | Endurgored Uoastsl besehes and the Atlsntic Ccean Namuckel
Americsn brying Endasgered Uplesd gresy meadcws Marruckel
beetly
Frmoutl Ppag Plaver Threaiczed Cowsta| Benches Sastuaic, Masshiield, Duxbury, Pymeoud.
Warcham sind
Worthem Rod-ocllicd | Ladangered Inland Porcls and Rivers — Kingsion, Middlebomugh, Crrver, Plymoah,
sooler ____Boume, and Warchum
Raszns Ters Fadangersd Coastal beaches sad the Atlante Ozean Flymouth, Masion, W archom, and
Afalnapaisan.
[ Satlalk Pping Pove Treeaicnad Constal Deuches Winilwp
Weriester Small whoded Trwesienad Faresls with soeneahat poorty drmmed soils Leominster
Foponia | andie 2 ecasoally high waer ablo

-Fastern cougar and gray wolf are cansidered extirpated in Massachusetrs.
-Fndangered gray wolves are nol known 10 be present in Massachusens, but dispersing

individuals from source populations in Canada may oocur statewide.

-Critical habitat for the Northern Red-belliad cooter is prosent in Plymouth County.
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FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES

IN NEW HAMPSHIRE
COUNTY SPECIES FEDERAL GENERAL TOWNS
STATUS LOCATION/HABITAT
Belknas Srnall whorled Pogonia | Threaened Forests with scanewhat poorly Meredith, Alton and
drairad soils andfor a seasonally Lacenia
high water tahle
Carroll Small whorled Pogesia | Threatencd | Forests wath somewhat poorty | Albarsy, Eaten, Madison
drained seils andfor a seasonally Walfeboro, Brookficld
high water table and Wakeficld
Caos Uanada Lynx Threatened Repeneratiag 50 tweod foresl, All Towns
usually with 2 igh density of
L ) o snowshoe hare.
Dwarl wedgermmssel | Endangered | Comnecticut River main channe! Northumberland,
and Johos River Lancaster newd Dialian
Clyeshire Diwvarl wedgesnossel Endangered 5 Branch Asbuelot River and Swanrey, Keeoe and
Ashuelot River Sutgy
{haftoa Dwart wedpormmsse] Erdangerad | Comneciew! River main channel Haverhill, Piermions,
i | Orford and Lyme
Small whorled Pogoma | Threabened Forests with somewhat poorly Haolderness
draimed soils sisdéor o seasonally
) Mugh waies Wdle
Hillshorough Small whorled Pogpain | Threatened |  Forests with somewhat prosly Weare
drmmed soils andior a seasomally
_ itigh water table
Mermmsack Karner Blue Buerfly | Endangercd Pine Barrens with wild blue Concerd and Pembroke
Jupice
Small whosled Pogonia | Theeatened Fuoresig Duanbary, Epsom, Warner
and Allensown
Rockmgham Pinmz Plover Threstened  Coastal Heaches Harrpton srd Seabyook
Roscate Tem Eodangered | Atlantic Oczan nod nestmg at the
lIsle of Shoals .
Sasall whorled Poponia | Threstenad Forests Nuoithwood, Nottingham,
. ) and Epping
Stratford Small whorled Pogonia | Thremtened | Forests with somewhat poorly | Midkdleton, New Durham,
draied soils sod'or 3 seasonzlly | Milton, Farmington,
high water wble Strafford, Barrington, arsd
| ___ Madbury
Syllivam Northeastern bulngh | Endangered Wetlands Acworth, Charlestawn,
] _Langdon and Walpole
Dwarf wedgemussel | Endengered | Uonmecticut River maim channel Plainfield. Comish,
Claremont sl
Charlestown

Josup’s milk-vetch

Endangered | Banks of the Connecticut River

PFlamfield and Claremar

-Eastern cougar, gray woll and Puritan tiger beetle are considered extrpated m New
Hampshire,
-Endangered gray wolves are not known 1o 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 Harpshire.
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