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Back River
WWTP

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

MNAME: DEFT.QF PUB.WORKS,BUR.OF W & W
ADDRESS: 300 AHEL WOLMAN MUNICIPAL BLDG
BALTIMORE__, MD 21202
\ 4
FACILITY: BACK FIVER WWTP
LOCATION: 8201 EASTERN AVENUE

BALTIMORE COUNTY, MD 21224

ATTH: NICHLOS H. FRANKDS, FLT. MGR.

State-
issued
Permit
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MATIONAL POLLUTANT DISCHARGE ELIMINATION 5
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001-A
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EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

ubmitting false infarmation, including the possiniity of

TELEPHONE I

\ QUANTITY OR LOADING QUALITY OR CONCENTRATION MNO. FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OF ANALYSIS|  TYPE o
Oxygen, dissolved [DO] SAMPLE AokRskckok AokRskokok AockRok 7.5 okkk kR mgfL 1 |Three per Da Grab
MEASUREMENT
0030010 PERMIT bk s Aok Askolok Hetokoiobok 5 foloiokoiok #oiolokiol mg/fL Three per Day| Grab
Effluent Gross REQUIREMENT INST MIN
BOD, 5-day, 20 deg. C SAMPLE 1525 1911 Ib/d KAk =2 = 2 mgsfL Daily aur
MEASUREMENT Comp
003101 0 PERMIT 11000 16000 Ib/d e 10 15 mg/L Daily 24 Hour This
Effluent Gross REQUIREMENT MX MO AV MX WE AV MX MO AV MX WE AV Composite
pH SAMPLE kR bk kA sdokoh ke dok 6.5 ook ok 8.2 50 Three per Da Grab 1 1
MEASUREMENT indicates the
00400 1 0 PERMIT ke ohdior kb 6.5 ok 8.5 su Three per Day| Grab frequency of
MEfsant Cross REQUIREMENT MINIMUM MAXIMUM .
Saolids, LuLalm;H'U’EH\’ SAMPLE 741 844 Ib/d Sioleboliok =<1 <1 mgiL Daily 24 Hour Sampllng
MEASUREMENT Composite
0053010 PERMIT 11000 16000 Ib/d Solokoioiok 10 15 mg/fL Daily 24 Hour
Effluent Gross | REQUIREMENT MX MO AV M WK AV MX MO AV MX WK AV Composite
Solids, total suspended SAMPLE Aok 22965 Ib/mo KAk AR oAk ok Monthily Calculated
MEASUREMENT
0053011 QPEHF'IIT Hoakdokd Reqg. Mon. Ib/mo opioiotok opiiotok otk "ok Monthly Calculated DMR
Effluent Gross REQUIREMENT MO TOTAL Cp
SAMPLE 55065 BT onty T Calcoated Submission
MEASUREMENT date
PERMIT Alolok 3959228 lbfyr F— T P ok Aok Monthly Calculated
REQUIREMENT CUM TOTL
Mitrogen, total [as N] SAMPLE rE— IETEE T TE ] T 1.6 ke gL Monthly Calculated
MEASUREMENT
00600 1 0 PERMIT bk kot P Rolokiok Req. Mon. S mayfL Monthly Calculated
Effluent Gross REQUIREMENT MO AVG
/
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