NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 21202
NAME: BACK RIVER WWTP MD0021555 001-A MAJOR s
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER
BALTIMORE, MD 21224 (SUBR MD)
MONITORING PERIOD 15-DP-0581
FACILITY: BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 8201 EASTERN AVENUE )
BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|
ATTN: NICHLOS H. FRANKOS, PLT. MGR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE bRk Rk oy 7.3 Rk bk ma/L Three per Day]  Grab
MEASUREMENT
00300 1 O PERMIT skekokokskok skokokskokok kkokskekok 5 skokokskokok sokokskokok mg/L Three per Day Grab
Effluent Gross REQUIREMENT INST MIN
BOD, 5-day, 20 deg. C SAMPLE 1254 1876 Ib/d Hkohokk <2 2 mg/L Daily 24 Hour
0031010 PERMIT 11000 16000 Ib/d R 10 15 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
pH SAMPLE kokkokkk Hokkoxk xkokkk 7.1 Hokkoxk 8 SU Three per Dayf Grab
MEASUREMENT
0040010 PERMIT Hokofolck Hoblohok ootk 6.5 Hoblohok 8.5 SuU Three per Dayl  Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 235 494 Ib/d Ptk <1 <1 mg/L Daily 24 Hour
0053010 PERMIT 11000 16000 Ib/d AR 10 15 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
Solids, total suspended SAMPLE whkoRk 7286 Ib/mo HhkoRk orkkiok orkkiok orkkiok Monthly | Calculated
MEASUREMENT
0053011 PERMIT RERREE Req. Mon. Ib/mo TR TR TR TR Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Solids, total suspended SAMPLE otk 325666 Ib/yr ropkohk ropktokk btk btk Monthly | Calculated
MEASUREMENT
0053012 PERMIT Hokofolck 3959228 Ib/yr Hoblohok Hoblohok Hoplohok Hoplohok Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE Pokopolok wpkofk okdotokok Ptk 2.1 wpkofk mg/L Monthly | Calculated
MEASUREMENT
00600 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok Req MOn. skokokskokok mg/L Month|y Calculated
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\cerfyvooe penely oo et s decumert o sfechmen's wee repredwnde Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works 2 VLA ST | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (410)396-9820 | 21/28/202¢
Ine ana iImprisonment for knowing violations.
TYPED OR PRINTED P 9 AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly W.E.T. and quarterly tPCB reports are also attached to this
submission.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/25/2026 Page 1



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

Form Approved
OMB No. 2040-0004

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

DMR Mailing ZIP CODE: 21202

NAME: BACK RIVER WWTP MD0021555 001-A MAIOR s
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER

BALTIMORE, MD 21224 (SUBR MD)

MONITORING PERIOD 15-DP-0581
FACILITY:  BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: 8201 EASTERN AVENUE .

BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Nitrogen, total [as N] SAMPLE Pokofolok 770122 Ib/yr Ptk wpkofk wpkofk wpkofk Annual Calculated
MEASUREMENT
00600112 PERMIT okt Req. Mon. Ib/yr okrokrok okrokrok okrokrok okrokrok Annual Calculated
Effluent Gross REQUIREMENT ANNL TOT
Nitrogen, total [as N] SAMPLE BRRkK 770122 Ib/yr Ptk kK kK kK Monthly | Calculated
MEASUREMENT
006001 2 PERMIT btk 1582055 Ib/yr popoktohok ofoklok ookl popoktohok Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE pottok 52397 Ib/mo ropkohk ropktokk btk btk Monthly | Calculated
MEASUREMENT
00600 EG 1 PERMIT REEAEES Req. Mon. Ib/mo R R R R Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Nitrogen, organic total [as N] SAMPLE Pokopolok wpkofk okdotokok Ptk 1.3 wpkofk mg/L Daily 24 Hour
00605 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok Req MOn. sokokskokok mg/L Da”y 24 HOUr
Effluent Gross REQUIREMENT MO AVG Composite
Nitrogen, ammonia total [as N] SAMPLE 197 ok Ib/d Ptk 2 ook mag/L Daily 24 Hour
0061011 PERMIT 5229 popoktohok Ib/d popoktohok 5.1 popoktohok mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX MO AV Composite
Nitrite + Nitrate total [as N] SAMPLE HopRRK kK oy R .6 R mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO AVG Composite
Phosphorus, total [as P] SAMPLE 26 38 Ib/d Ptk <.087 <.087 mg/L Daily 24 Hour
0066510 PERMIT 220 330 Ib/d Rpkokk 2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey uioe praly of i ot e cocumen ] aechers were preared ncer 1y Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public |who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led: d belief, 3 , and lete. -
Works ware hat there are sighificant penaitic fo Submiting ase inormation. incucing the possibity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 11/28/2024
TYPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MDD

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

The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly W.E.T. and quarterly tPCB reports are also attached to this
submission.

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

02/25/2026 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 21202
NAME: BACK RIVER WWTP MD0021555 001-A MAIOR 6
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER
BALTIMORE, MD 21224 (SUBR MD)
MONITORING PERIOD 15-DP-0581
FACILITY:  BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 8201 EASTERN AVENUE .
BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OF ANALYSIS|  TYPE
Phosphorus, total [as P] SAMPLE Pokofolok 809 Ib/mo Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
0066511 PERMIT R Req. Mon. Ib/mo AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Phosphorus, total [as P] SAMPLE kbt 45489 Ib/yr otttk ootk ootk ootk Annual Calculated
MEASUREMENT
00665 1 12 PERMIT Fokofokok Req. Mon. Ib/yr popoktohok popoktohok popoktohok popoktohok Annual Calculated
Effluent Gross REQUIREMENT ANNL TOT
Phosphorus, total [as P] SAMPLE pottok 45489 Ib/yr ropkohk ropktokk btk btk Monthly | Calculated
MEASUREMENT
00665 12 PERMIT RS 79277 Ib/yr AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Cyanide, free [amenable to MEASSAUI\;I;;IIEENT Pokopolok wpkofk okdotokok Hokofolok <4 wpkofk ug/L Monthly Grab
chlorination]
00722 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok Req MOn. sokokskokok Ug/L Month|y Grab
Effluent Gross REQUIREMENT MO AVG
Phosphate, ortho [as P] SAMPLE Fookook rokftokk ookt Fotorrok < .053 Rdoude mag/L Twice per 24 Hour
MEASUREMENT Month Composite
04175 1 0 PERMIT okskokkok skokskokk sokkokkck skokskokk Req MOn. skokskokk mg/L TWice per 24 HOUF
Effluent Gross REQUIREMENT MO AVG Month Composite
Chlordane [tech mix. and SAMPLE otk ropktokk pokdotolok ropkohk Hofolorohok <.2 ug/L Monthly 24 Hour
metabolites] MEASUREMENT Composite
39350 1 O PERMIT kekkokskk kkokskkok kkokskkok kkokskkok kkokskkok Req Mon. Ug/l_ Month|y 24 HOUr
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru treatment SAMPLE 95.6 127.3 MGD Ptk wpkofk wpkofk wpkofk Continuous | Recorder
plant MEASUREMENT (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD AR AR AR AR Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME TITLE PRINCIPAL EXECUTIVE OFFICER | o e accondance wi » cystem aesignedt o sssure st cusifed porsornel Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works B e S i VElii] W hAA5™S | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (/1013969820 | 51/28/202¢
TYPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly W.E.T. and quarterly tPCB reports are also attached to this

submission.

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

02/25/2026

Page 3




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

Form Approved
OMB No. 2040-0004

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

21202

DMR Mailing ZIP CODE:
NAME: BACK RIVER WWTP MD0021555 001-A MAJOR s
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER
BALTIMORE, MD 21224 (SUBR MD)
MONITORING PERIOD 15-DP-0581
FACILITY: BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 8201 EASTERN AVENUE )
BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|
ATTN: NICHLOS H. FRANKOS, PLT. MGR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Chlorine, total residual SAMPLE Pokofolok wpkofk okdotokok Ptk obolofok <. mg/L Three per Dayl  Grab
MEASUREMENT
50060 1 O PERMIT skekokokskok skokokskokok kkokskekok skokokskokok skokokskokok 1 mg/L Three per Day Grab
Effluent Gross REQUIREMENT MAXIMUM
E. CO” SAMPLE fokskokkok skokskoksk sokkokoksk sokskokskok skokskoksk 3 MPN/lOOm Da”y Grab
MEASUREMENT L
51040 1 0 PERMIT okskokkok skokskokk sokkokokck skokskokk skokskokk 126 MPN/lOOm Da”y Grab
Effluent Gross REQUIREMENT MX MO GMN L
Chromium, hexavalent tot SAMPLE pottok ropktokk pokdotolok ropkohk 15 btk mg/L Monthly Grab
recoverable MEASUREMENT
Effluent Gross REQUIREMENT VALUE
Polychlorinated biphenyls [PCB] SAMPLE Pokopolok 52.75 g/qtr Ptk 1.44 wpkofk ng/L Quarterly Grab
pg/L MEASUREMENT
7981910 PERMIT AR Req. Mon. g/qtr AR Req. Mon. AR ng/L Quarterly Grab
Effluent Gross REQUIREMENT QRTR AVG QRTR AVG
Polychlorinated biphenyls [PCB] SAMPLE RRkK 176.59 alyr Ptk 1.1 kK ng/L Quarterly Grab
pg/L MEASUREMENT
7981911 PERMIT BRREARS Req. Mon. alyr RRAEER Req. Mon. RRAEER ng/L Quarterly Grab
Effluent Gross REQUIREMENT ANNL MAX ANNL AVG
Flow, total SAMPLE otk 2963 Mgal/mo ropkohk ropktokk btk btk Continuous | Recorder
MEASUREMENT (auto)
8222010 PERMIT BEREAES Req. Mon. Mgal/mo AR AR AR AR Continuous | Recorder
Effluent Gross REQUIREMENT TOTAL (auto)
Flow, total SAMPLE ootk 43025.7 Mgal/yr okt Hokokrok ookt ookt Annual Calculated
MEASUREMENT
82220112 PERMIT okt Req. Mon. Mgal/yr okrokrok okrokrok okrokrok okrokrok Annual Calculated
Effluent Gross REQUIREMENT ANNL TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified personnel Rayfo rd M C Each ern
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public w?o manage trl;e systdem, ortrr]\osbe persfons iirectllydrespor:jswtl)a\‘e ffor gathering the mf%rmat\o?, the
i ti itted is, to tl t ief, true, te, te. | -
Works Ifa‘r:rvoarrr:gh‘;tntz;rgn;reestilg:nifi}anet!p:ialot:e?%rns%vg:wit%iis';als:ilrfforrrrt]:tiuar?,cilnjwrcalu%isg thcg;gs;beilitya?f SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 )1/28/2024
TYPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/

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

The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly W.E.T. and quarterly tPCB reports are also attached to this
submission.

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

02/25/2026 Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 21202
NAME: BACK RIVER WWTP MD0021555 001-A MAJOR s
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER
BALTIMORE, MD 21224 (SUBR MD)
MONITORING PERIOD 15-DP-0581
FACILITY: BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 8201 EASTERN AVENUE )
BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|
ATTN: NICHLOS H. FRANKOS, PLT. MGR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Toxicity, Acute SAMPLE orokopook sokofotokok ofofopolok orokofotok sokofotokok <1 tox acute Quarterly Grab
MEASUREMENT
TSOOO 1 0 PERMIT kokskokkk skkkskokk kokkokkk skkkskokk kkkskokk 1 tox acute Quarter|y Grab
Effluent Gross REQUIREMENT MAXIMUM
Toxicity, Chronic SAMPLE koo Hopotofok ootk Hkohokk Rk <1 tox chronidg Quarterly Grab
MEASUREMENT
TT0001 0 PERMIT RREAEAS RS FAERARES RS RS 1.02 tox chronid Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda_nce witf_\ a system designed to assure thgt qualified personnel Rayfo rd M C Each ern
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public |who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of knowled d belief, true, te, and lete. | -
Works aware tha there are significant penaltes for submitting false nformation, inclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 | 11/28/202¢
fi impri ing violati
TYPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MDD

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

The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly W.E.T. and quarterly tPCB reports are also attached to this
submission.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/25/2026 Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

NAME: BACK RIVER WWTP MD0021555 002-A
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER

BALTIMORE, MD 21224

MONITORING PERIOD
FACILITY:  BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY

LOCATION: 8201 EASTERN AVENUE

BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

DMR Mailing ZIP CODE:

MAJOR
(SUBR MD)

Form Approved

OMB No.

$

2040-0004

21202

15-DP-0581, TOXIC REPORTING REQUIRED
External Outfall

No Discharge I:l

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE bRk Rk oy 6.5 Rk bk ma/L Three per Day]  Grab
MEASUREMENT
00300 1 O PERMIT skekokokskok skokokskokok kkokskekok 5 skokokskokok sokokskokok mg/L Three per Day Grab
Effluent Gross REQUIREMENT INST MIN
BOD, 5-day, 20 deg. C SAMPLE 94 118 Ib/d HRHHAK <2 <2 mg/L Daily 24 Hour
0031011 PERMIT 12520 18770 Ib/d R 30 45 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
pH SAMPLE rokokook okofotokok okoklok 7.2 okofotokok 7.9 SsuU Three per Day]  Grab
MEASUREMENT
00400 1 0 PERMIT R Hhbbkk bk 6.5 Hhbbkk 8.5 su Three per Day| ~ Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 87 145 Ib/d Ptk <1 1 mg/L Daily 24 Hour
0053010 PERMIT 12520 18770 Ib/d ootk 30 45 mag/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
Solids, total suspended SAMPLE whkoRk 2702 Ib/mo HhkoRk orkkiok orkkiok orkkiok Monthly | Calculated
MEASUREMENT
0053011 PERMIT RERREE Req. Mon. Ib/mo TR TR TR TR Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Solids, total suspended SAMPLE otk 11907 Ib/yr ropkohk ropktokk btk btk Monthly | Calculated
MEASUREMENT
0053012 PERMIT RS 4589026 Ib/yr RS RS R R Monthly Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE Pokopolok wpkofk okdotokok Ptk 2.2 wpkofk mg/L Monthly | Calculated
MEASUREMENT
00600 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok Req Mon. skokokskokok mg/L Monthly Calculated
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcetly e pnely oow sl Scumert and ol aochments vere pepad nder oy Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works LT | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIcER OR | (410)396.9820 | 1/28/202¢
Ine ana iImprisonment for knowing violations.
TYPED OR PRINTED P 9 AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY

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

The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly tPCB report is also attached with this submission.

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

02/25/2026

Page 1




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

Form Approved
OMB No. 2040-0004

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

21202

DMR Mailing ZIP CODE:
NAME: BACK RIVER WWTP MD0021555 002-A MAJOR s
ADDRESS: 8201 EASTERN AVENUE PERMIT NUMBER DISCHARGE NUMBER
BALTIMORE, MD 21224 (SUBR MD)
MONITORING PERIOD 15-DP-0581, TOXIC REPORTING REQUIRED
FACILITY: BACK RIVER WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 8201 EASTERN AVENUE )
BALTIMORE COUNTY, MD 21224 12/01/2025 12/31/2025 No Discharge |:|
ATTN: NICHLOS H. FRANKOS, PLT. MGR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OF ANALYSIS|  TYPE
Nitrogen, total [as N] SAMPLE Pokofolok 28464 Ib/yr Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
0060012 PERMIT R 610748 Ib/yr AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE kb 9023 Ib/mo Fotorrok ootk ofoftolok ofoftolok Monthly Calculated
MEASUREMENT
00600 EG 1 PERMIT Fokofokok Req. Mon. Ib/mo popoktohok popoktohok popoktohok popoktohok Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Nitrogen, organic total [as N] SAMPLE 155.6 ropktokk Ib/d ropkohk 1.2 btk mg/L Daily 24 Hour
0060510 PERMIT Req. Mon. AR Ib/d AR Req. Mon. AR mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Nitrogen, ammonia total [as N] SAMPLE 49 wpkofk Ib/d Ptk 4 wpkofk mg/L Daily 24 Hour
0061011 PERMIT 2130 AR Ib/d AR 5.1 AR mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX MO AV Composite
Nitrite + Nitrate total [as N] SAMPLE 86.9 opokotok Ib/d otk .6 opokotok mg/L Daily 24 Hour
0063010 PERMIT Req. Mon. RRAEER Ib/d RRAEER Req. Mon. RRAEER mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Phosphorus, total [as P] SAMPLE 5 14 Ib/d ropkohk <.087 <.087 mg/L Daily 24 Hour
0066510 PERMIT 83 125 Ib/d AR 2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Composite
Phosphorus, total [as P] SAMPLE Pokopolok 165 Ib/mo Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
0066511 PERMIT R Req. Mon. Ib/mo AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT TOTAL
NAME TITLE PRINCIPAL EXECUTIVE OFFICER | o e accondance wi » cystem aesignedt o sssure st cusifed porsornel Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works B e S i VElii] W hAA5™S | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (/1013969820 | 51/28/202¢
Ine ana iImprisonment for knowing violations.
TYPED OR PRINTED P 9 AUTHORIZED AGENT AREA Code NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly tPCB report is also attached with this submission.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: BACK RIVER WWTP
ADDRESS: 8201 EASTERN AVENUE
BALTIMORE, MD 21224
FACILITY: BACK RIVER WWTP
LOCATION: 8201 EASTERN AVENUE

BALTIMORE COUNTY, MD 21224

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

MD0021555

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2025

12/31/2025

DMR Mailing ZIP CODE:

MAJOR
(SUBR MD)

$

Form Approved

OMB No.

212

2040-0004

02

15-DP-0581, TOXIC REPORTING REQUIRED

No Discharge I:l

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Phosphorus, total [as P] SAMPLE Pokofolok 839 Ib/yr Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
0066512 PERMIT okt 30363 Ib/yr okrokrok okrokrok okrokrok okrokrok Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Cyanide, free [amenable to SAMPLE PRtk kK phtopokk otk <4 kK ug/L Monthly Grab
chlorination] MEASUREMENT
00722 1 0 PERMIT okskokkok skokskokk sokkokokck skokskokk Req MOn. skokskokk Ug/l_ Monthly Grab
Effluent Gross REQUIREMENT MO AVG
Phosphate, ortho [as P] SAMPLE pottok 0 Ib/d ropkohk <.053 btk mg/L Weekly 24 Hour
0417510 PERMIT BEREAES Req. Mon. Ib/d AR Req. Mon. AR mg/L Weekly 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Chlordane [tech mix. and SAMPLE Pokopolok wpkofk okdotokok Ptk btk <.5 ug/L Monthly 24 Hour
metabolites] MEASUREMENT Composite
39350 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok skokokskokok Req MOn. Ug/L Month|y 24 HOUr
Effluent Gross REQUIREMENT TOTAL Composite
Endrin SAMPLE ookl Hookoforok orotokokok ookl Hookoforok < .02 ug/L Monthly 24 Hour
39390 1 0 PERMIT okskokkok skokskokk sokkokkck skokskokk skokskokk Req MOn. Ug/l_ Monthly 24 HOUF
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru treatment SAMPLE 16.1 21.7 MGD ootk rokotokorok ootttk ootttk Continuous | Recorder
plant MEASUREMENT (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD AR AR AR AR Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlorine, total residual SAMPLE Pokopolok wpkofk okdotokok Ptk wpkofk 2.4 mg/L Three per Day]  Grab
MEASUREMENT
50060 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok skokokskokok Req MOn. mg/L Three per Day Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey uioe praly of i ot e cocumen ] aechers were preared ncer 1y Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works aware that there are significan penalties for submiting false information, including the possibilty of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 )1/28/2024
fine and imprisonment for knowing vi ions.
TYPED OR PRINTED e and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly tPCB report is also attached with this submission.

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

02/25/2026

Page 3




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

NAME: BACK RIVER WWTP
ADDRESS: 8201 EASTERN AVENUE
BALTIMORE, MD 21224
FACILITY: BACK RIVER WWTP
LOCATION: 8201 EASTERN AVENUE

BALTIMORE COUNTY, MD 21224

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

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

MD0021555

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2025

12/31/2025

DMR Mailing ZIP CODE:
MAJOR

(SUBR MD)
15-DP-0581, TOXIC REPORTING REQUIRED
External Outfall

Form Approved

OMB No.

$

2040-0004

21202

No Discharge I:l

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OF ANALYSIS|  TYPE
MEASUREMENT L
Effluent Gross REQUIREMENT MX MO GMN L
Chromium, hexavalent tot SAMPLE Pk pokokpok poforforok otttk .16 ootk ug/L Monthly 24 Hour
recoverable MEASUREMENT Composite
78247 1 0 PERMIT okskokkok skokskokk sokkokokck skokskokk Req MOn. skokskokk Ug/L MOnthly 24 HOUr
Effluent Gross REQUIREMENT MO AVG Composite
olychlorinated biphenyls . g/qtr . ng uarterly our
Polychlorinated biphenyls [PCB] SAMPLE otttk 4.03 /qt ootk 1.98 ootttk /L Quarterl 24 H
7981910 PERMIT BEREAES Req. Mon. g/qtr AR Req. Mon. AR ng/L Quarterly 24 Hour
Effluent Gross REQUIREMENT QRTR AVG QRTR AVG Composite
olychlorinated biphenyls . alyr . ng uarterly omposite
Polychlorinated biphenyls [PCB] SAMPLE ootk 9.08 / okt 1.31 ookt /L Quarterl C it
pg/L MEASUREMENT
7981911 PERMIT AR Req. Mon. alyr AR Req. Mon. AR ng/L Quarterly | Composite
Effluent Gross REQUIREMENT ANNL TOT ANNL AVG
Flow, total SAMPLE RRkK 499.2 Mgal/mo otttk ootk ootk ootk Continuous | Recorder
MEASUREMENT (auto)
8222010 PERMIT BRREARS Req. Mon. Mgal/mo RRAEER RRAEER RRAEER RRAEER Continuous | Recorder
Effluent Gross REQUIREMENT TOTAL (auto)
NAME TITLE PRINCIPAL EXECUTIVE OFFICER | o e accondance wi » cystem aesignedt o sssure st cusifed porsornel Rayford McEachern TELEPHONE DATE
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Matthew Garbark/ Director of Public yv?o matr)age trl;e ;t{stdem, torttr:\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel
Works aware thal there are significant penalties for submiting false iformation, including the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 11/28/2024
fine and imprisonment for knowing violations.
TYPED OR PRINTED e and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The December 2025 cover letter, discharge monitoring report and monthly operations report are attachments with this submission. The quarterly tPCB report is also attached with this submission.

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