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 09/01/2025 09/30/2025 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 Pokofolok wpkofk okdotokok 7.8 wpkofk wpkofk mg/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 252 1042 Ib/d HhkoRk <2 <? mg/L Daily 24 Hour
0031010 PERMIT 11000 16000 Ib/d TR 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 8.1 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 380 545 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 11402 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 291231 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 1.7 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, torttrr]\os: ptersfons iirect:ydrespor:jsg:\? ffortgathering trge mf%rmat\o?,tthel ]
Works o VA oS’ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (410)396-9820 | 10/28/202¢
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 September 2025 cover letter, discharge monitoring report and monthly operation report are attached to this submission. The quarterly W.E.T. and tPCB reports are also attached. We received the
analytical results for our routine sampling event for sample date September 16, 2025. Upon review of the data and the associated laboratory quality control checks, we determined that the biochemical
oxygen demand (BOD-5) sample result is invalid. Our internal investigation found that the invalid result was due to a procedural error by our technician. The technician inadvertently deviated from our

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

11/20/2025
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

DISCHARGE MONITORING REPORT (DMR)

NAME: BACK RIVER WWTP MD0021555 001-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 09/01/2025 09/30/2025

ATTN: NICHLOS H. FRANKOS, PLT. MGR.

DMR Mailing ZIP CODE:

MAJOR $
(SUBR MD)

15-DP-0581

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
Nitrogen, total [as N] SAMPLE Pokofolok 48491 Ib/mo Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
0060011 PERMIT Fkppkk 99782 Ib/mo Rpkokk Rpkokk Rpkokk Rpkokk Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Nitrogen, total [as N] SAMPLE Hokotokok 608719 Ib/yr R opokotok opokotok ootk Monthly | Calculated
MEASUREMENT
006001 2 PERMIT Fokofokok 1582055 Ib/yr AR otttk okt SRR Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, organic total [as N] SAMPLE pottok ropktokk pokdotolok ropkohk 1.1 btk mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO AVG Composite
Nitrogen, ammonia total [as N] SAMPLE 100 231 Ib/d Ptk <.324 <.324 mg/L Daily 24 Hour
0061010 PERMIT 2200 3300 Ib/d VR 2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
Nitrite + Nitrate total [as N] SAMPLE koo Rk HodAokK ootttk 5 opokotok mg/L Daily 24 Hour
00630 1 0 PERMIT kkokkskek kkkokkk kkkokkk )oKk Req Mon. kkkokkk mg/L Da”y 24 Hour
Effluent Gross REQUIREMENT MO AVG Composite
Phosphorus, total [as P] SAMPLE 70 93 Ib/d ropkohk <.087 i mg/L Daily 24 Hour
0066510 PERMIT 220 330 Ib/d WAL .2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
Phosphorus, total [as P] SAMPLE Pokopolok 21244 Ib/yr Ptk wpkofk wpkofk wpkofk Annual Calculated
MEASUREMENT
00665 1 12 PERMIT Fkppkk Req. Mon. Ib/yr Rpkokk Rpkokk Rpkokk Rpkokk 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
Sv :pcér(l)y ;at?\l:e?eandseovaluaatcec;)hgainf?rmattri‘oan Ssﬁ;smtt(:f gaggdt%:s;l; ;;Z?:ngfatlt:eeseﬁo?or T)Iersons Ra yfo rd M C Ea C h ern
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 | 10/28/2025
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 September 2025 cover letter, discharge monitoring report and monthly operation report are attached to this submission. The quarterly W.E.T. and tPCB reports are also attached. We received the
analytical results for our routine sampling event for sample date September 16, 2025. Upon review of the data and the associated laboratory quality control checks, we determined that the biochemical
oxygen demand (BOD-5) sample result is invalid. Our internal investigation found that the invalid result was due to a procedural error by our technician. The technician inadvertently deviated from our

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

11/20/2025
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NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 21202
NAME: BACK RIVER WWTP MD0021555 001-A MAJOR 5
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 09/01/2025 09/30/2025 No Discharge |:|
ATTN: NICHLOS H. FRANKOS, PLT. MGR.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Phosphorus, total [as P] SAMPLE Pokofolok 21244 Ib/yr Ptk wpkofk wpkofk wpkofk Monthly | Calculated
MEASUREMENT
006651 2 PERMIT AR 79277 Ib/yr AR AR AR AR Monthly Calculated
Effluent Gross REQUIREMENT CUM TOTL
Phosphorus, total [as P] SAMPLE koo 2090 Ib/mo Ptk opokotok opokotok opokotok Monthly | Calculated
MEASUREMENT
00665 EG 1 PERMIT BRREARS 6652 Ib/mo AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Cyanide, free [amenable to SAMPLE pottok ropktokk pokdotolok Hofolofok <4 btk ug/L Monthly Grab
chlorination] MEASUREMENT
00722 1 O PERMIT kkkkkk kkkkkk kkkkkk kkkkkk Reql Mon. kkkkokk ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG
Phosphate’ Ortho [as P] SAMPLE kokskokkk skskkskokk kokskokkk kokskokkok < 053 skskkskokk mg/L TWice per 24 Hour
MEASUREMENT Month Composite
04175 1 O PERMIT kokskokkk skkkskokk kokkokkk skkkskokk Req Mon. kkkskokk mg/L TWice per 24 Hour
Effluent Gross REQUIREMENT MO AVG Month Composite
Chlordane [tech mix. and SAMPLE PRtk kK phtopokk otk opokotok <.2 ug/L Monthly 24 Hour
metabolites] MEASUREMENT Composite
39350 1 0 PERMIT kkokkskek kkkokkk kkkokkk )oKk )k Req Mon. ug/L Monthly 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru treatment SAMPLE 1141 131.6 MGD R kK R R Continuous | Recorder
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 ootk okopokoRok SoRoRRoRk okopkofok okopokoRok <1 mag/L Three per Day]  Grab
MEASUREMENT
50060 1 O PERMIT kokskokkk skkkskokk kokkokkk skkkskokk skkkskokk 1 mg/L Three per Day 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 ki led d belief, true, te, and lete. | - [=
Works oware that there are signficant penaties for submitting false iformation, including the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 | 10/28/2025
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 September 2025 cover letter, discharge monitoring report and monthly operation report are attached to this submission. The quarterly W.E.T. and tPCB reports are also attached. We received the
analytical results for our routine sampling event for sample date September 16, 2025. Upon review of the data and the associated laboratory quality control checks, we determined that the biochemical
oxygen demand (BOD-5) sample result is invalid. Our internal investigation found that the invalid result was due to a procedural error by our technician. The technician inadvertently deviated from our

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

11/20/2025
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

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 09/01/2025 09/30/2025 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
E. CO“ SAMPLE skekokokskok sokokskokok skekokskekok skekkokskok sokokskokok 2 MPN/lOOm Da||y Grab
MEASUREMENT L
51040 1 O PERMIT skekokokskok skokokskokok kkokskekok skokokskokok skokokskokok 126 MPN/lOOm Da”y Grab
Effluent Gross REQUIREMENT MX MO GMN L
Chromium, hexavalent tot SAMPLE koo Hopotofok HodAokK Hkohokk .48 opokotok mg/L Monthly Grab
recoverable MEASUREMENT
78247 1 0 PERMIT okskokkok skokskoksk sokkokokck skokskoksk Req Mon. skokskoksk mg/L Monthly Grab
Effluent Gross REQUIREMENT VALUE
Polychlorinated biphenyls [PCB] SAMPLE pottok 31.46 g/qtr ropkohk .75 btk ng/L Quarterly Grab
pg/L MEASUREMENT
7981910 PERMIT BEREAES Req. Mon. g/qtr AR Req. Mon. AR ng/L Quarterly Grab
Effluent Gross REQUIREMENT QRTR AVG QRTR AVG
Polychlorinated biphenyls [PCB] SAMPLE Pokopolok 123.85 alyr Ptk .98 wpkofk ng/L Quarterly Grab
pg/L MEASUREMENT
7981911 PERMIT AR Req. Mon. alyr AR Req. Mon. AR ng/L Quarterly Grab
Effluent Gross REQUIREMENT ANNL MAX ANNL AVG
Flow, total SAMPLE RRkK 3424.2 Mgal/mo Ptk kK kK kK Continuous | Recorder
MEASUREMENT (auto)
8222010 PERMIT BRREARS Req. Mon. Mgal/mo AR AR AR AR Continuous | Recorder
Effluent Gross REQUIREMENT TOTAL (auto)
Flow, total SAMPLE otk 33349.3 Mgal/yr ropkohk ropktokk btk btk Annual Calculated
MEASUREMENT
82220112 PERMIT REEAEES Req. Mon. Mgal/yr R R R R Annual Calculated
Effluent Gross REQUIREMENT ANNL TOT
Toxicity, Acute SAMPLE Ffokkokok Kokl $okkkok Ffokokkokok Kokl <1 tox acute Quarterly Grab
MEASUREMENT
TSOOO 1 0 PERMIT skekokokskok skokokskokok skkokskekok skokokskokok skokokskokok 1 tOX aCUte Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
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 %&22"22#;’?&;2“;rfsti'g:m{can?‘piﬁaﬁ:e”_g¥or”s°uﬁii£ii§'¥a|s§i'nefor!n“fﬁﬁn‘,ﬂ”nﬁu%iﬁg o tet | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 10/28/2025
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 September 2025 cover letter, discharge monitoring report and monthly operation report are attached to this submission. The quarterly W.E.T. and tPCB reports are also attached. We received the
analytical results for our routine sampling event for sample date September 16, 2025. Upon review of the data and the associated laboratory quality control checks, we determined that the biochemical
oxygen demand (BOD-5) sample result is invalid. Our internal investigation found that the invalid result was due to a procedural error by our technician. The technician inadvertently deviated from our

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

11/20/2025
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

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

Form Approved
OMB No. 2040-0004

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 09/01/2025 09/30/2025 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, Chronic SAMPLE Pokofolok wpkofk okdotokok Ptk obolofok <1 tox chronig Quarterly Grab
MEASUREMENT
TT000 1 0 PERMIT Hrk Hhbbik kiR Hhbbik Hhbbik 1.02 tox chronig 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 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 |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 oware that there are signficant penaties for submitting false iformation, including the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 | 10/28/202%
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 September 2025 cover letter, discharge monitoring report and monthly operation report are attached to this submission. The quarterly W.E.T. and tPCB reports are also attached. We received the
analytical results for our routine sampling event for sample date September 16, 2025. Upon review of the data and the associated laboratory quality control checks, we determined that the biochemical
oxygen demand (BOD-5) sample result is invalid. Our internal investigation found that the invalid result was due to a procedural error by our technician. The technician inadvertently deviated from our

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

09/01/2025

09/30/2025

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, diSSOIVed [DO] SAMPLE skekokokskok sokokskokok skekokskekok NOD| C sokokskokok skokokskokok
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 NODI C NODI C otttk NODI C NODI C
MEASUREMENT
0031010 PERMIT 8340 12520 Ib/d RRAEER 20 30 mag/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 NODI C Hokkoxk NODI C
MEASUREMENT
0040010 PERMIT REEAEES R PR 6.5 R 8.5 SuU Three per Day]  Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE NODI C NODI C Ptk NODI C NODI C
MEASUREMENT
0053010 PERMIT 12520 18770 Ib/d AR 30 45 mag/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
so|id5, total suspended SAMPLE Kokkkokk NODI C sKokkkokk sokskokokk sokskokokok sokskokokok
MEASUREMENT
0053011 PERMIT RREAEAS Req. Mon. Ib/mo RS RS RRREES RRREES Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Solids, total suspended SAMPLE kokkokkk 8721 lb/yr Kokkxk Hokkoxk Hokkoxk Hokkoxk
MEASUREMENT
0053012 PERMIT REEAEES 4589026 Ib/yr R R R R Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE oopokokk Horokookk Hordokokk Fopokokk NODI C Horokookk
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 [\ erty unde seraty ofl e i documert gl atschmerts were presmd snder 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 o VA oS’ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (410)396-9820 | 10/28/202¢
Ine ana iImprisonment for knowing violations.
TYPED OR PRINTED g ? AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
The September 2025 cover letter, discharge monitoring report and monthly operations report are attached with this submission.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2025 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 09/01/2025 09/30/2025 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 oopokokk 0 lbryr Fokokokk Kook Horokookk Horokookk
MEASUREMENT
0060011 PERMIT R 230294 Ib/yr AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT SEAS TDT
Nitrogen, total [as N] SAMPLE bRk 18754 Ib/yr Ptk kK kK kK Monthly | Calculated
MEASUREMENT
0060012 PERMIT RS 610748 Ib/yr R R R R Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Nitrogen, total [as N] SAMPLE kokkokkk NODI C Kokkxk Hokkoxk Hokkoxk Hokkoxk
MEASUREMENT
00600 EG 1 PERMIT RS Reg. Mon. Ib/mo AR AR AR AR Monthly | Calculated
Effluent Gross REQUIREMENT MO TOTAL
Nitrogen, organic total [as N] SAMPLE NODI C wpkofk Ptk NODI C wpkofk
MEASUREMENT
0060510 PERMIT Req. Mon. Rpkokk Ib/d Rpkokk Req. Mon. Rpkokk mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Nitrogen, ammonia total [as N] SAMPLE NODI C NODI C Ptk NODI C NODI C
MEASUREMENT
0061010 PERMIT 830 1250 Ib/d RRAEER 2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MX MO AV MX WK AV MX MO AV MX WK AV Composite
Nitrite + Nitrate total [as N] SAMPLE NODI C orkolokok orkolokok NODI C orkolokok
MEASUREMENT
0063010 PERMIT Req. Mon. AR Ib/d AR Req. Mon. AR mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Phosphorus, total [as P] SAMPLE NODI C NODI C Ptk NODI C NODI C
MEASUREMENT
0066510 PERMIT 83 125 Ib/d TR 2 3 mg/L Daily 24 Hour
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Composite
NAME/TITLE PRINCIPAL EXECUTIVE O FICER [ e cordance i » system desianed to sseore tut quaifed pérsonme 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 Vi W hAA5.™S | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | (/1013969820 | 10/28/2025
Ine and iImprisonment Tor 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 September 2025 cover letter, discharge monitoring report and monthly operations report are attached with this submission.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2025 Page 2



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

09/01/2025

09/30/2025

DMR Mailing ZIP CODE:

MAJOR
(SUBR MD)

Form Approved

OMB No.

$

2040-0004

21202

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 ootk NODI C ootk okopkoRok okopkoRok okopkoRok
MEASUREMENT
0066511 PERMIT Fokerok Req. Mon. Ib/mo ootk ootk ootk ootk Montth Calculated
Effluent Gross REQUIREMENT TOTAL
Phosphorus, total [as P] SAMPLE kbt 646 Ib/yr otttk ootk ootk ootk Monthly | Calculated
MEASUREMENT
006651 2 PERMIT BRREARS 30363 Ib/yr AR R RRAEER RRAEER Monthly | Calculated
Effluent Gross REQUIREMENT CUM TOTL
Phosphorus, total [as P] SAMPLE pottok 0 Ib/yr ropkohk ropktokk btk btk Monthly | Calculated
MEASUREMENT
00665 EG 2 PERMIT S 15353 Ib/yr WAL WAL WAL WAL Monthly | Calculated
Effluent Gross REQUIREMENT SEAS TDT
Cyanide, free [amenable to SAMPLE kokskokkk skskkskokk kokskokkk kokskokkok NOD' C skskkskokk
chlorination] MEASUREMENT
Effluent Gross REQUIREMENT MO AVG
Phosphate, ortho [as P] SAMPLE kb NODI C Ptk NODI C ook
MEASUREMENT
0417510 PERMIT BRREARS Req. Mon. Ib/d RRAEER Req. Mon. RRAEER mag/L Weekly 24 Hour
Effluent Gross REQUIREMENT MO LOAD MO AVG Composite
Chlordane [tech mix. and SAMPLE okokohok okrokotok okotkoRok Srokpokotok okrokotok NODI C
39350 1 O PERMIT kkkkkk kkkkkk kkkkkk kkkkkk kkkkkk Reql Mon. ug/L Monthly 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
Endrin SAMPLE ootk okopokoRok SoRoRRoRk okopkofok okopokoRok NODI C
MEASUREMENT
39390 1 O PERMIT kokskokkk skkkskokk kokkokkk skkkskokk skkkskokk Req Mon. ug/L Monthly 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
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 McEachern
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 st{stdem, torttr:\os: ptersfons iirectllydrespor:jswtl)a\‘e ffortgathering trge mf%rmat\o?,tthel
i ti i is, ief, 3 ) . - [=
Works oware that there are signficant penaties for submitting false iformation, including the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 | 10/28/2025
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 September 2025 cover letter, discharge monitoring report and monthly operations report are attached with this submission.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2025 Page 3




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 21202
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 09/01/2025 09/30/2025 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
Flow, in conduit or thru treatment SAMPLE NODI C NODI C okt Hokokrok ookt ookt
plant MEASUREMENT
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 oKk okokokokok okokokokk sokkokodok okokokokok NODI C
MEASUREMENT
50060 1 0 PERMIT okskokkok skokskokk sokkokokck skokskokk skokskokk Req Mon. mg/L Three per Day Grab
Effluent Gross REQUIREMENT MAXIMUM
E. coli SAMPLE Fokokkokok kool Hokkkokok kbl kool NODI C
MEASUREMENT
Effluent Gross REQUIREMENT MX MO GMN L
Chromium’ heXaValent tOt SAMPLE skekokokskok sokokskkok skkokskekok skekkokskok NOD| C sokokskokok
recoverable MEASUREMENT
78247 1 O PERMIT skekokokskok skokokskokok skkokskekok skokokskokok Req MOn. sokokskokok Ug/L Month|y 24 HOUr
Effluent Gross REQUIREMENT MO AVG Composite
Polychlorinated biphenyls [PCB] SAMPLE okpokohok NODI C otttk NODI C ootk
pg/L MEASUREMENT
7981910 PERMIT BRREARS Req. Mon. g/qtr RRAEER Req. Mon. RRAEER ng/L Quarterly 24 Hour
Effluent Gross REQUIREMENT QRTR AVG QRTR AVG Composite
Polychlorinated biphenyls [PCB] SAMPLE otk NODI C ropkohk NODI C btk
pg/L MEASUREMENT
7981911 PERMIT BEREAES Req. Mon. alyr AR Req. Mon. AR ng/L Quarterly | Composite
Effluent Gross REQUIREMENT ANNL TOT ANNL AVG
Flow, total SAMPLE Ffokkokok NODI C Ffokokkokok Kokl Kokl Kokl
MEASUREMENT
8222010 PERMIT AR Req. Mon. Mgal/mo AR AR AR AR Continuous | Recorder
Effluent Gross REQUIREMENT TOTAL (auto)
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 accorda_nce witf_\ a system designed to assure thgt qualified personnel Rayfo rd McEachern
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 ki led: d belief, true, te, and lete. | - [=
Works aware thal there are significant penalties for submiting false iformation, including the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (410)396-9820 L0/28/2025
fi il it i i i
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 September 2025 cover letter, discharge monitoring report and monthly operations report are attached with this submission.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2025 Page 4
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