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Massachusetts Department of Environmental Protection BWSC-107A 
Bureau of Waste Site Cleanup ;:if7(' 'I j;- fer 7 

TIER CLASSIFICATION, TIER II EXTENSION & 
TIER II TRANSFER TRANSMITTAL FORM 
Pursuant to 310 CMR 40.0510 and 40.0560 I E) 

Release Tracking Number 

[i] -I oooo111 1 
A. >Ai" SITE LOCATION: 

DisposaiStte I : ATF Davidson 

Street: 3 55 Main Street 

c~"mm: ~~-~Nor~t:h~br=il~dla~e_______________ 

Related l<eteaSE 1 racKing Numbers That This Submittal Will Address: 
11 

B. THIS FORi.iiiS BEING USED TO: (check all that apply) 

(X] Submit a new or revised Tier Classification Submittal for a Tier I Site, including a Numerical RRaanllkikinn.c~~~~'J:!!"'T~R!~.~t1:JIIE-P_~ili:!!!___j 
(complete Sections A, B. C, 1. J, K and L).

I
O Submit a ~~or revised Tier Classification Submittal for a Tier II Site, including a Numerical Ranking Scoresheet 

(complete Sections A, B, c. F, G, I, J, K and L). · 
IIO 	Submft a Notice that an addHional Release Tracking Number(s) Is (are) being linked to this Tier Classified Site and rescoring is not 

required at:this time (complete Sections A, B. J, K and L). If this submittal is for a Tier I SHe. you must also submft a Minor Pennit Modification 
Transmittal Form (BWSC·109). 

Ust Addttional Release Tracking Number(s): ------------------------------

Submtt a ~~hase I Completion Statement supporting a Tier Classification Submittal (complete Sections A, B, I, J, K and L). 00 
1 

0 Submtt a Tier II Extension Submittal for Response Actions at a Tier II Site (complete Sections A, B, D, F, G, I, J, K and L). 
II 

Submit a Tier II Extension Submittal for Response Actions taken after expiration of a Waiver, pursuant to 310 CMR 40.0630(4)0 
(complete Sections A, B, D, F, J, Kand L, and also complete Sections G and I or Seclion H).• · 

Submit a Tier II Transfer Submittal for a change in person(s) undertaking Response Actions at a Tier II Site0 
(complete Sections A, B, E, F, G, I, J, K, L, M, Nand 0). 

· 	 II 
Submit a Tier II Transfer Submittal for a change in person(s) undertaking Response Actions at a Waiver Site, pursuant to0 
310 CMR r.0630(6) (complete Seclions A, B, E, F, J, K, L, M, Nand 0, and also complete Sections G and I or Section H).• 

I' You must attach all supporting documentation required for each use of form Indicated, 
Including copies of any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400. 

•NoTE: .-The Waiver expires on the effective date of this submittal and all further Response Actions must be taken as a Tier II Site. 

C. TIER CLASSIFICATION SUBMITTAL: 

I " Numerical Ranking Score for Disposal SHe: (from Numerical Ranking Scoresheel) ----------------2"'-"1'-'6'--- ­
11 

Proposed Tier Classification of Disposal SHe: (check one) 0 Tier lA 0 Tier IB 0 Tier IC [X) Tlerll 
II 

c!M.ck wllich, ll,:any, of the Tier llnclusionary criteria are met by the Disposal SHe, pursuant to 310 CMR 40.0520: I 0 	 Grouildwater is located within an Interim WeUhead Proteclion Area or a Zone II, and there is evidence of grouildwater contamination by an 
011 or Hazardous Material at the time of Tier Classification at concentrations equal to or exceeding the applicable RCGW-1 Reportable 
Concentration set forth In 310 CMR 40.0360. 

I 0 	 A~ l!minent Hazard is present at the time of Tier Classification. 

II . . Tl c lficalion . . b .Check he~~ 1f thiS er tass revrses a preVlous su mittal for this Disposal SHe. You must Include a revised Numerical Ranking Scoresheel 
with this spbmittal. If a Tier I POITM has been issued, you may also need to submtt a Major Penntt Modifrcation Application (BWSC 10).I 

0 
If incorporating additional Release(s) Into the Disposal Stte, list Release Tracking Number(s): 

I 

D. TIER II ""';', ""'"v" SUBMITTAL REQUIREMENTS: 


II 
State the · date of the Tler II Classlftcation or Watver for the Disposal Site, whichever is applicable: ------------ ­

11 
A_tach a statement summarizing why a Pennanent or Temporary Solution has not been achieved at the Disposal Site. 

A Tl-.: 11 Extension is effective for a period of one year beyond the current expiration date of the Tier II Classification or Waiver...... ,, 

E. TIER II 11 SUBMITTAL REQUIREMENTS:I 
State the proposed effective date of the change In person(s) undertaking Response Actions at the Disposal Sfte: ----------- ­

I A1 ;ach a statement surnnarizing the reasons for the proposed change In person(&) undertaking the Response Actions. 
All Re,spclns,e':'Acltiorls must be completed by the deadline applicable to the person who first filed either a Tier Classification Submittal for the 

][ Disposal Site or received a Waiver of Approvals. 

I Revised 416195 !' Forms BWSC-01 0 (in part) and 014 Page 1 of 4 

Do Not After This Form 



Massachusetts Department of Environmental Protection BWSC-107A 
Bureau of Waste Site Cleanup 

TIER CLASSIFICATION, TIER II EXTENSION & Release Tracking Number 

TIER II TRANSFER TRANSMITTAL FORM [1]-1 00001111Pursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) 

F. DISPOSAL SITE COMPLIANCE HISTORY SUMMARY: 

> 	 If providlng.'either a Tier Classification Submittal for a Tier II Site or a Tier II Extension Submittal for a Waiver Site, the person named in 

Section J rT.ust provide a Compliance History. • 


> If providing:~ Tier II Extension Submittal for a Tier II Site, the person named in Section J must update their Compliance History since the 

effective date of the Tier II ClassifiCation. 


> If providing 'B Tier II Transfer Submittal for a Tier II or Waiver Site, the person named in Section M must provide a Compliance History. 


li 
Compliance History for (provide only one name per History): ---------------------------- ­

0 Check hte If there has been no change to the Compliance History of the person named above (Extension Submittal for a Tier II Site ONLY). 

II
List all permits or licenses that have been Issued by the Department that are relevant to this Disposal Site: 


II 

PROGRAM: 	 PERMIT NUMBER: PERMIT CATEGORY: FACILITY ID: 

Air Quality 11 

Hazardous Waste (M.G.l. c. 21 C) 
I 

Solid Waste ' 

Industrial WaStewater Management 

Water Supply 

Water Pollution ControUSurface Water 

Water Pollution ControUGroundwater 

Water PollutiOn ControUSewer Connection 
I 

Wetland & Waterways 

I 

List all other Federal, state or local permits, licenses, certifications, registrations, variances, or approvals that are relevant to this Disposal Site: 
I 	 . 

ISSUING AUTHORITY OR PROGRAM, OR DOCUMENTATION TYPE: IDENTIFICATION NUMBER: DATE ISSUED: 

II 

., 
II needed, att~ch to this Transmittal Form a statement further describing the Compliance Hislory of this Disposal Sfte. This statement must describe 
the compliance history of the person named above with the following: 

' 

' 


(t) DEP regulations; and 
(2) other laWs for the protection of heatth, safety, public welfare and the environment administered or enforced by any other government agency. 

Such a statement should identify Information such as: 

(1) actions i'elevant to the Disposal Site taken by the Department to enforce its requirements Including, but not limited to, a Notice of 
Noncompliance (NON), Nollce of Intent to Assess Civil Administrative Penalty (PAN), Notice of Intent to Take Response Action (NORA), and 
an admllitstrattve enforcement order; 

(2) admlnlsinltive consent orders; 
(3) judicial Consent judgements; 
(4) similar 8dmlnistratlve actions taken by other Federal, state or local agencies; 
(5) civil or COminalactions relevant to the Disposal Site brought on behalf of the DEP or other Federal, state, or kx:al agencies; and 
(6) any add~ional relevant information. 

For each actio~ identified, provide the following information: 
I 

Revised Supersedes Forms BWSC-01 0 (in part) and 014 Page 2 of 4 
Do Not Alter This Form 
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Massachusetts Department of Environmental Protection BWSC-107A 
Bureau of Waste Site Cleanup 

TIER CLASSIFICATION, TIER II EXTENSION & Release Tracking Number 

TIER II TRANSFER TRANSMITTAL FORM GJ -I oooou1 IPursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) 

G. 	 OF ABILITY AND WILLINGNESS: 

> If providing a Tier II Classification Submittal or a Tier II Extension Submittal, the person who signs thts certification MUST be the person 
named In S~lon J, or that person's agent. • 

> If providing a Tier II Transfer Submittal, the person who signs this certifacation MUST be the person named In Sectlon M, or that person's agent. 

I attest under th~ pains and penalties of perjury.that Q) IAhe person(s) or entity(ies) on whose behalf this submittal is made has/have personally 
examined and am/is familiar with the requirements of M.G.L. c. 21 E and 310 CMR 40.0000; (ii) based upon my inquiry of the/those licensed Site 
Professlonal(s) t!mployed or engaged to render Professional Services for the disposal site which is the subject of this Transmittal Form and of the 
person(a) or entity(ies) on whose behalf this submittal Is made, and myAhat person's(s) or entity's(ies') understanding as to the estimated costs of 
necessary respense actions, that/those person(s) or entity(ies) has/have the technical, financial and legal ability to proceed with response actions for 
such sHe In accC?rdance with M.G.L. c. 21 E, 310 CMR 40.0000 and other applicable requirements; and Qii) that tam fully authorized to make this 
attestation on bOhalf of the person(s) or entlty(les) legally responsible for this submittal. IAhe person(s) or entlty(les) on whose behalf this submittal Is 
made is aware o,t the requirements in 310 CMR 40.0172 for notifying the Department in theevent that IAhe~cas) Q[enl 1es)on whose behalf' t"!):f 
this submittal is 1.made leam(s) that it/they ~are unable to ~roceed with the necessary response actions. 1~ f--&...1~ a w~lrnll 
By: ------------------------ Trtle: 

(signature) uu ? ' /[~).
For:---7----------~----~------ Date: 

(prtnt nanie of person or entity recorded In Section J or M, as appropriate) I 
DEP 

!I CEIITf1,1L-11EGiON 
If you are submitting either a Tier II Extension Submittal for a Waiver Site o r a Tier II Transfer Submittal for a WiilJ; 

II you may choose to sign the a~emallve Ability and Willingness Certification found in Section H 
In place of providing the certification in Section G and the LSP Opinion In Section I. 

H. AL CERTIFICATION OF ABILITY AND WILLINGNESS: 

> 	If providing II Extension Submittal for a Waiver Site, the person who signs this certification MUST be the person named in Section J, or 
that person's·agent 

1 

> If providing 8Tier II Transfer Submittal for a Waiver Site, the person who signs this certification MUST be the person named in Section M, or 
that person's agent. 

II 

I attest under the pains and penalties of perjury that (i) IAhe person(s) or entity(les) on whose behalf this submittal Is made has/have personally 
examined and 8mlis familiar with the requirements of M.G.L c. 21 E and 310 CMR 40.0000; (il) based upon my Inquiry of the Consultant-of-Record for 
the disposelsHe which Is the subject of this Transmittal Form and of the person(s) or entity(ies) on whose beha~ this submittal Is made, and mynhat 
person's(s) or entity's(ies') understanding as to the estimated costs of necessary response actions. thaWlose person( a) or entity(les) has/have the 
technical, flnaneialand legal ability to proceed with response actions for such sHe in accordance with M.G.L. c. 21 E, 310 CMR 40.0000 and other 
applicable requirements; and (Ill) that I am fully authorized to make this attestation on behalf of the person(s) or entityQes) legally responsible for this 
submittal. Wle person(s) or entity(les) on whose behalf this submittal Is made is aware of the requirements in 310 CMR 40.0172 for notifying the 
Department in the event that lithe person(a) or entity(les) on whose behalf this submittal Is madeleam(s) that Mhey Is/are unable to proceed with the 
necessary response actions. 

]I 

Br.~~-+~~~~~~~~~~~~~~~~~ Tftle: 
(signature) 

1l 	 ~.: ~~~~~~~~~~~~~~---For. __~--~~-------------~~~----~-----------
(prtnt of person or entity recorded in Section J or M, as appropriate) 

I. LSP 

I attest under til• pains and penafties of pe~ury that I have personally examined and am familiar with this transmittal form, Including any and all documents 
accompanying,this submittal. In my professional opinion and judgment based upon application of (i) the standard of care In 309 CMR 4.02(1), Ql) the 
appiicabie provisions of 309 CMR 4.02(2) and (3), and (Iii) the provisions of 309 CMR 4.03(5), to the best of my knowledge, Information and belief,' .> tf Section B,,of this term indicates that a ner I or nar 11 Classltlcatlon Submltral which reles upon a previously submitted Phase I Completion 
Statement is lleing subtMted, this Tier Classification Submittal has been developed in accordance with the applicable provisions of M.G.L. c. 21 E and 
310 CMR 40.0000; 

II 
> II Section B·or this form indicates that a Phase I Completion Statement or a Tier I or Tier II Class/neat/on Submittal which does not rely upon 
a pretiousJy sUbmitted Phase I Completion statement is being submitted, the response action(s) that is (are} the subject of this submittal (i) has 
(have) been developed and implemented In accordance with the applicable provisions of M.G.L. c.' 2t E and 310 CMR 40.0000, (ii) is (are) appropriate 
and reasonabl~ to accomplish the purposes of such response action(s) as set forth in the applicable provisions of M.G.L. c. 21 E and 310 CMR 
40.0000, and Oii) compfies(y) with the identlfted provisions of all orders, permits, and approvals identified in this submittal; 

SECTION t tS CONTINUED ON THE NEXT PAGE 

Revised Supersedes Forms BWSC-01 0 (in part) and 014 
Do No! Alter This Form 
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TIER CLASSIFICATION, TIER II EXTENSION & Release Tracking Number 

TIER II TRANSFER TRANSMITTAL FORM []-1 00001111Pursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) 

(continued) 

•*=~~~~
a1 

fDnn indicates that a Tier U Extension Submittal or a Tter II Transfer Submittal is being submitted, the response actlon(s) that 
submittal (I) is (are) being Implemented in accordance with the applicable provisions of M.G.L. c. 21 E and 310 CMR 40.0000,1 reasonable to accomplish the purposes of such response action(s) as set forth in the applicable provisions of M.G.L. c. 21 E 

""·'""""··and (iii) complles(y) with the identified provisions of all orders, permtts, and approvals identified in this submittal. 

II 


I am aware that significant penalties may resutt, Including, but not limited to, possible fines and imprisonment, If I submit information which I know to 

be false, inaccUrate or materially incomplete. 
,, 
O Check hole If the Response Actlon(s) on which this opinion is based, If any, are (were) subject to any 

issued by DEP or EPA. If the box Is checked, you MUST attach a statement identifying the ap>c~l~~~~~~~ 
I' 

LSPName: ;I Neal m. Drawas LSP#: 9844 stamp: 

Ext.: 

Signature: --7--:7"'=====-;,,e;.---=--------­
Date: 


J. MAKING SUBMITIAL: 

,, 


NameofOrganlzation: Arcade Realty Trust

" . 

NameofContact: Leonard Jolles Tctle: Property Mgr.

;I 


street: 1 Main Street 

Cttytrown: .::.·'___whc.:;i:....t:....l.=-·n=s.:v.c:i:..:l=.l::.e.::__,(-'N-"o:....r::...::t.:::h:.:b:.:r:....l.::..d=gc::e:__ State: ZIP Code: 015 8 8 __ MA 


Telephone: 50 8-2 34-63 01 Ext.: FAX: (optionaQ 


Massachusetts Department of Environmental Protection BWSC-107A 
Bureau of Waste Site Cleanup 

K. RELATiONSHIP TO DISPOSAL SITE OF PERSON MAKING SUBMITIAL: (check one) 

" [X] RP or PRP Specify: ® OWner 0 Operator 0 Generator 0 Transporter Other RP or PRP: --------- ­

0 
11 

Fiduciary, Secured Lender or Municlpaltty with Exempt Status (as defined by M.G.L. c. 21 E. s. 2) 

0 
II 

Agency or Public Uliltty on a Right of Way (as defined by M.G.L. c. 21 E, s. 50)) 

0 Any ,' Person Making Submittal Specify Relationship: 

L. CERTIFICATION OF PERSON MAKING SUBMITIAL: 

1. Leonard J olles .attest under the pains and penatt1es ofpeljury (i) that 1have personally examined end am 
familiar with:the Information contained In this submittal, Including any and all documents accompanying this transmittal form, (II) that, based on my Inquiry 
of those Individuals Immediately responsible for obllaining the information, the material information contained In this submittal is, to the best of my 
knowledge and belief, true, accurate and complete, and (Iii) that I am fully authorized to make this attestation on behalf of the enttty legally responsible for 
this submitt81. 
possible fmes · o whose behalf this submittal is made am/is aware that there are significant penalties, Including, but not limited to, 

ly submttting false, Inaccurate, or Incomplete Information. 
II 

By: ·• Title: Property Mgr. 
(slg 

For: -,.--c\---'===.::r..._...:.:.==:..L__:T:,:r::.u=s'-'t'------- ­ Dme: -------------------------------- ­
(print Oame of person or entity recorded in Section J) 

" 
Enter add~ of the person providing certificalion(s), including Ability and Willingness Certification where applicable, if different from address 
recorded in Section J: 

II 
Street: same 

State: ___ " ZIP Code: ---------Cttytr~;, ----------------------------~--------
Ext.: FAX: (optional) 

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT"AS 
11 INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING 

11 A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITIONAL COMPLIANCE FEES. 

Revised Page 4 of 4 Supersedes Forms BWSC-01 0 (in part) and 014 

Do Not Alter This Form 
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••••••••••••••••••••••••• 

I 
310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION/~ ~ rf U

I '-,r"-1 Ll! mm 
MASSACHUSETTS DE PARTMEJ':IT OF ENVIRONMENTAL ~~ TECfiON , 7~ 

Bureau of Waste Site Cleanup · i I ? ,q;Jl I ·I 
NUMERICAL RANKING SYSTEM SCORESHEET . CENT DEP J I 

(310 CMR 40.1511) . RI\L-IlEGiON 

I DISPOSAL SITE SCORE CLASSIF1CATION SUBMmAL 

0 

Initial Submittal Re-Classification TOTAL 

I 216.2.!_ . . ..iQ_ _§2._ _o_CJ~
I 
I 

Disposal Site 1ier Classification II 0 II 
PerTriit Category (fierI Only) II A B c 

I DISPOSAL SITE INFORMATION II 

N' 4,665,418 
UTM Coordinate$ 

E: 
278,463 

I 
I 

DEP Release 
Tracking Number(s) 2-0000111 

DEP Disposal Site 
Number{s) 2-0111 

I 
I 

Disposal Site Name ATF Davidson 

Disposal Site Address 355 Main Street 

City: Northbridqe Zip: 01588 

Is the Disposal Site classified Tier I because it is located within the boundaries of a Zone II or Interim Wellhead 
Prot.eaion Area and groundwater concentrations equal or exceed RCGW-1 at the time of Tier Cassification 
pursuant to 310 CMR 40.0S20(2){a)l.? 

y., 

0 
seeNo ,

£id3ect1.on 
VI 

Is the Disposal Site classified Tier I because an Imminent Hazard is present at the time<>f Tier Oassificalion 
pursuant to 310 CMR 40.0520(2)(a)l.? 

Yes 

0 
No 

00 

I 

I 


I attest under the pains and penalties of perjury that I have personallY completed thh Numerical Ranking System Soore~hoet, and have personally examined and am 
familiar with the information contained in this submittal. including any and all documenu 'accompanying this submia.al. and in my professional opinion and judgment

I based upon: (i) the standard of care in 309 CMR 4.02(1 ), (ii) the applicabl~ provisions of:309 CMR 4.02(2) and (3), and (iii) the provisions of 309 CMR 4.03(5). to 
the beSl of my knowledge, information and belief, this ScOresheet was developed in accordance with the applicable pi'O'II'isions of M.G.L. c. 21 
I un aware that significant penalties may result, including, but not limited to, possible fmes and impriscrunent, if I submit inf,,.m,aricm 

-~ 9844 
· --~-"-----~'-L.s~P-R"'<"'g;",i:,ri,:c;'"'on~--l'!U~wn~be-_r_____I 

Neal M. Drawas Kroll Env. Enter., Inc.

I LSP Name {Printed) Company Name 

Arcade Realty Trust 
Responsible Pany. Potentially Responsible Party, or Other Person who will provide certification in accordance with 310 CMR 40.0009. 

I 
1/13/95 (Effective 2/1/95) 310 CMR- 1751

I 

http:submia.al


II 
'II 

310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

40.1511 (Continued) n. EXPOSURE PATHWAYS 
; 

II. I 

0 

EXPOSURE PATHWAYS 

Score according to 40.1512 . Exposure Palhway De~ignation Criteria 

0 

MED/11 

DESIGNATION 

NONE., 
NOT 

APPLICABLE 

EVIDENCE OF 
CONTAMINATION 

POTEN11AL. 
EXPOSURE 
PAlHWAY 

LIKELY OR 
CONFIRMED 

EXPOSURE PATHWAY 

A. ; SOIL (lndude. Sediment) G) IS 100 ISO 

B. :GROUNDWAm 0 6Q) 100 ISO . 

C. 
0 
SURFACE WATER (Include. Wetland•) G) 20 100 ISO 

0 

D. •AIR 
0 0 IS 100 200 

Nou: Score only the highest value for each media. i.e.. score None or Not Applicable or Evidence of Contamination or Potential Exposure 
Pathway or J..ik.cly or Coofirmcd Exposure Pathway. 

1/.(AoD} Summary Rationale for Section /1 A · D Valua and PNue I Report References 

Groundwater is designated as "Evidence of Contamination" based on the 

presence of Vinvl Chloride in two monitorinq wells and one·Geoprobe 

location at concentrations exceedinq the RC, (Phase I Report, 

Section v_,_ Table 5 .1) • 

ill 

I 

0 

:II 

il 

!I 

II 

,I

' I 

il

0 

II 

il

0 

!I 


!I.E. OHM SOURCES 

Number of OHM Sources lev ~ ::1 1 
il===·i=~========:b~~=~==='l I 

t t :': 1..• SECTION II SCORE (A.+ B.+ C.+ D.+ E.) 

·1· 
0 .OIF====:=~r===;===r=====;====r=~===;=========11'0 0 

-·-···::. · ­ ';:A.~~·---::..;:: '-_~- ':: . - c::B;·~ .-.:.~.,-_:_ ___ ' --~·:::-;-_; .,,_ - ­ ---C -. ~ ;--.---;---­ ·­. ) 
TOTAL: (IS 0 700) I 

0 0 0 20 .. I... 1, ,• ·~ ; :.. 

·~ 11·' -'• j • •. \ o.l 

. ·~...ff":===.=.=:======================================r==== 
0 .• ........_ .. ~ 0 


iby=Ch=·.,'f=~=he=·;.,=if=S=ect=;=oo=VI=hu=bocn==w=ed=IO=amen==d=lb=e=.c=ore=f<><=!IU=o'=Secri==·on=of=lbe=NRS=o================'===D==·:!III I 
0 

1/13/95 (Effective 2/1/95) 3IOCMR-1752 I 



I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I I 

A.. .. -----­ - -. 

I 
B. Ic. I 

D . 

I 
TOTAJ.., (l • 180) 

I25 0 50 16 91 

1--- -:..·.:o:....= ~ =Cllcd:: hcre~Scction~VI :has:bcc.n.oused:to:amcnd-thc ·score for:this~Sca:ioo _of_ tbe.NRS. 0 

310 CMR: 
~~~Iffa_Jf~ 001 

D"AR"""T 0' eNVORONM»>TAL >'R<Yffi h!>}f' . ~~~ ~ 
uu! I ? -~r; 7 I u 

III. DISPOSAL SITE C~ARACTERISTICS DEP 
CENTRAl-:·.,.,..·~· 

40.1511 (Continued) 

III.A. OHM TOXICITY SCORE 

Hithul OHM Toxkity Scort 
From Table Ill .A. or Worhheet 11/.A.J. on Following Pages. 

OHM Scorod, Barium 
Toxicity Score (I - 80) 

Concen!J'alion and Mcdi.. 4 ,"6 3 0 ug I l in Groundwater 25 

I111.8. MULTIPLE OHMs 

More Than ODe OHM With an OHM Toxicity Score of~ 30 No Yos 

G 30 

III.C. OHM MOBILITY and PERSISTENCE 

Scort according to 40.1$14 · OHM Mobilily and Ptnisunu 

I 
OHM Scorod, 

. ~c~i~s~1~;~2~-~D~C~E~------------------------~------

Score (0 ·50) 

50 

111.0. DISPOSAL SITE HYDROGEOLOGY 

Score according to 40JSJ5' ·Soil Permeability 

DEPTII TO GROUNDWATER SOIL PERMEABILITY 

(in feet) Low Mcdiwn High 

>25 2 4 8 

10.1 • 25 4 8 12 

5.1 • 10 8 12 16 

0. 5 12 G) !0 
-

I SECTION Ill SCORE (A + B + C + D) I 

I 

I 

I 

I 


1/13/95 (Effective 2/1/95) 310 CMR- 1753 




Ill 

310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

ill 
' 40. I 5 'II (Continued)

! 

Tabl~ IIJ.A. 

OHM~ 

S99 

OHM SCORE 

CONCENTRATION (soil/sedimcnt: 

100. 999 1,000- 9,999 NAPL 

il 

il 

' 

;I ! 

il 

il 

!I 

:I 


~I 


;I 

·I
I 

' 

'I 
' 

I 
' 
' 

I 

I 

' ' 

1·. 

I 
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I 
I 
I 
I 
I 

Table III.A. 

I 
I 
I 
I 
I 
I 
I 
I 
1- . -----­

1-- --- . 

I 
I 

,, 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION . 

!I 
40.1511 (Continued) 

Use Worksheet /1/.AJ. to t:ktermiM the OHM Toxit:ityScort! for OHM 1101 lUted in Tt~bk //I.A.. 

See 40.1513 for HwtUln H'ealtJz-Bosed Toxicity Values for each OHM. 


IWOTksh..l lll.A.I OHM TOXICITY SCORE 

HUMAN 
HEALlli·BASED 

TOXICITY VALUE 

CONCENTRATION 

Usc pg/g for Soil and ,igll for Surface WaJu and Groundwater 

S99 100.999 1,000 • 9.999 10,000 • 100,000 > 100,000 
NAPL < O.S" 

NAPL 
o.s· . 12" 

NAPL 
> 12" 

<S I 10 20 30 '40 so 60 

s. 19 s IS 2S 3S 45 ss 6S 

20.29 10 20 30 40 so 60 70 

30. 39 IS 2S 3S 4S ss 6S 1S 

40. so 20 30 40 so 60 70 80 

I Ill .A./. OHM tJnd ConcenlrtJlioiU Used in Section /JJ ..A.J. 

OHM 

PCE 

TCE 

cis ·1,2-DCE. 

VCL 

Acetone 

1,2 3-TCB 

Barium 

D =Default Value of 25 

1/13/95. (Effective 2/1/95) 

Human 
Heallh-Bued 

Toxicity Value 

25 

30 

18 

38 

8 

25 D 

8 

(40.1513(3)) 


Concentration 
(Soil • pg!g) 

I il 

:I 


il 


II 

I 


Concentntion OHM 

{Walcr • pg/1) 
 Toxldty 

Score 

93.3 10 

31.4 15 

82.6 5 

74. 15 

103. 15 :I7. 10 

4,630. 25 

I 

I 

' 

I 
I. 
I 

310 CMR • 1756 
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I 
~ 40.1 5 II (Continued) IV. HUMAN POPULATION AND LAND USES .. 

I 
' ' .•.•' I 

I 

I 

I 


I!V.A. 

Residential Population 
Within 1h Mile 

Instinnions 
Within 500 feel 

On-Site Workel'l 

None 

0 

None 

0 

HUMAN POPI!LATION 

None 

G 

I · 99 

s 

I • 99 

s 

100. 999 

{7o) 
One or Mo~ 

10 

100. 999 

G) 

~ 1.000 

IS 

~ 1,000 

IS 

I 
I 
I 
I 
I 
I 

!V.B. 

Sole Source Aquifer 

Name: 

Potentially Productive Aquifer 

IV.C. 

Proximity of Disposal Site to 
Public Drinking WaJ.er Supply Source 

Persons Served by Public Drinking Water Supply 

Private Water Supplies Within S00 Feet 

AQUIFERS 

WATER USE 

Not Applicable (NA) 

""" 
\.E.l. 

see 
Section 

\II 
NA 25.999 1,000. 4,999 

0 s 10 

None Commercial 
Industrial 

No 

G) 
No 

_Q 


Y<> 

25 

Medium or High 

IS 

Zone A Zone II, IWPA, or 
SW lntake S 400' 

20 

s.ooo •49.999 

Go) 

so 

;, SO,OOO 

2S 

Agriculture 
Residential 

(Not loge>ted) 

Drinking 
Food Processing 

I 10 IS 2S 
. 

Alternative Public Wat.cr Supply Available No 

I 
(Viable Public Water Supply in DispJsal Site Community 


and Public Wa1er Connection S 500 Feet from Site) 
 2S 

I 
I 

SECTION IV SCORE (A + B + q 

I
B. TOTAL: (0. 20S) 

20 ·a 20 40 
·---· 

O.eck here if Section VI hu been used to amend the score for this Section of the NRS. D
I 

I 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECfiON 

40.1511 (Continued) V. ECOLOGICAL POPULATION 

!V.A. ENVIRONMENTAL RESOURCE AREAS I 
RESOURCE LOCATIONI 

' 
II I 

~ SOO' from Site On-Site> SOO' from SiteArea of Critical Enviroruncntal Concern 

G) 3020 

00-Sit.o or S 500' from Habitat> 500' from SiteS~., of ~al Conaom, :I
Threa!ened or Endang=d S~01 Habita1 (o) 30 

Wetlands, Certified Vernal Pool. or 

Outstanding Resource Watr-r 


Fish Habitat 

PI'OIOacd Open Spaoe 
{Locai/Siatc/Fcderolffrustee) 

> 100' from Site 

(o) 
> SOO' from Site 

0 

> 500' from Site 

0 

~ 100' from Site On-Site 

3020 

s SOO' from Site On-Site 

20 G) 
S SOO' from Site On-Site I30G) 

. SCORE SECTION V.B. ONLY IF SECTION V .A. SCORE IS;, 30. I 

,.. 

.v.s.' ENVIRONMENTAL TOXICITY SCORE 

HigM~t Environmental Toxicity Score 
Fr~ Table V .B. or Worksheet V.B.J. on Following Pagu. 

I 

Acetone L Barium 
Toxicity Score (I - 35) 

OHM Scored: 

Concentration and Media: 103 ug/1 in GW I 4,630 ug/1 in GW 15 I 
SECTION V. SCORE (A. + B.) ~I 

~A=.======~~~5~0~~======~=B.======~~~1~5~~========~=======T~O~TA~~~·5~~~·~1~85~)======~1 I 
Cleek here if Section VI has been used to amend the score for this Section of the NRS. 0 

I 

I 

I 


... I 
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I 

40.1511 (Continued) 

/ 

I 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Table V.D. ENVIRONMENTAL TOXICITY SCORE 

CONCENTRATION (soil/5ediment: pglg; surface/groundwater pg/1) 



, I 

310 CMR: DEPARTMENT OF ENVffiONMENTAL PROTECTION 

Table V.B. ENVIRONMENTAL TOXICITY SCORE 

CONC£,NTRAT/ON (soiVsediment: pg/g; su-rfact/groundwat.er pg/1) 
OHM 

<I I- 99 100-999 1,000-9,999 

VInyl Chloride • 5 10 15 20 

" 10,000 

25 

il 
!I 
I 


:I 

• Sco= derived by default mdhods 40.1516(l~ 

I 


'I 

I 

I 

.I 

' 

I 

I 

I 
I 


I 


-
I 
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I 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

il 
40.1511 (Continued} ' Use Worlrht!CI V .B.l. lO detef111iu Environmelllal Toxicity Scores for OHM IIDtlisud in Table V.B. 

Stt: 40JSJ6 for Environmental Toxicity Valw:s for tach OHM. '!II 

I Worbheet V.B.I ENVIRONMENTAL TOXICITY SCORE I 
ENVIRONMENTAL 
TOXICITY VALUE 

CONCENTRA110N 

Uso pg/g for Soil and pg/1 for Sudace W11er or Groundwa1er 

<I I • 99 100-999 1.000 - 9,900 ~ 10.000 

10 0 I s 10 IS 

20 I s 10 IS 20 

30 s 
' 

10 IS 20 2S 

40 10 IS 20 2S 30 

so IS 20 2S 30 3S 

II 

il 

I 


'
I 
IIV.B.I. OHM and Concenlt'dtioiU Used in SectWn V.B.l. I 

OHM Eovironmcnl&l Conccnt.n.1ion Concc:otration Environmental 
Toxicity Value (Wiler- pg/1)(SoU - pg/g) ToxldiT 

" IS=e ! ... 
93.310PCE 

10 31.4TCE 

82.610cis 1 2-DCE 

74.VCL 

103. >Acetone 30 D 

30 D 7.1 2 3-TCB 

Barium 4,630.20 D 
. 

1 I1 
! 

1 'I10 

15 

10 I
I

15 

I 
D = Default Value (40.1516(2)) 

I 
I 
I 
I 
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I 
40.1511 (Continued) VI. MITIGATING DISPOSAL SITE-SPECIFIC CONDITIONS 

I 

! ' J I 


VI. MITIGATING DISPOSAL SITE-SPECIFIC CONDITIONS 

I 
Disposal site-specific conditions that warrant amending the siLe score. Qanges directly related to NRS Sectioos or Subsection score~ may not reduce the 
score more than the relevant subsection value assigned for the disposal site in that subsectioo. Section VI mwt reference specific pages of the Phue I. 
Section VI may not exceed ± SO Poiins and may be scored onJy in 5-point increments. Attach additional pages as nc.cCssary. 

I 

The DEP GIS Map for this Site incorrectly identifies a portion of the 


Site as beino within the downoradierit oortion of an Interim Wellhead 

Protection Area. Based on an interview with the Ooerations Manaoer of

I Whitinsville Water Company and on plans by their consultant (Whitman & 

I 
Howard) a Defined Zone II boundarv has· been established for the 

Whit in Pond Wellfield and the oravel-oacked well on the south end of 

I 
Whit ins Pond. The Zone II Delineation Plans are included in the 

PhnsP. T 

The entire Site is outside of and downgradient of the zone II Boundry_.

I This Site has been scored on that basis. 

I 
. 

I 
I 
I 
I 

. 

I 

I 

I 

I 

Score 

Disposal Site Score Amendment (Not to Exceed ± SO Points) 


-0­ II 

I 
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