L. Sugpested Notice of Intent (NOT) Form

1. General facility information., Please provide the following information abount the facility.

2) Name of facility: Maifing Address far the Facility:

Baystate Medical Center Hopstial of the Future 759 Chestnut St. Springfield, MA 01107

b) Location Address of the Facility (f different from mailing Facility Location Type of Business:

address): Hospital
longitade:-72, 36, 14 Facility SIC codes:
latitade: 42, 07, 22

¢) Name of facility owmer: _Stan Hunter Owner’s email: _ Stanley.Hunter@bsh.org

Owner’s Tl # 413-322-4191 Ovwmer’s Fax #: _413-794-4988

Address of ovmer (if different from facility address)

Owner is (dieck one): 1. Federal ____ 2. State 3.Tribal____ 4.Private_X__ 4.Other_____ (Describe)

Legal name of Operator, if not owner: ___Northeast Contractors, Inc,

Operator Contact Name: __Harry Sergentanis

Operator Tel Number: Fax Namber: _413.589.9865
Operator’s email: _hsergentanis@northeastcontractors.com

Operator Address Gf different from: owner)
100 Moody Street

Ludlow, MA 01056

d) Attach 2 topographic map mdicating the location of the facility and the outfali(s) to the rectiving water. Map attached? __X

¢) Check Yes or No for the following:
1. Has a prior NPDES pexmit been granted for the discharge? Yes_X _ No X Yes, Permit Number: _ MARIOCOCR71

2. Is the discharge 2 “new discharge” as defined by 40 CFR Section 122222 Yes X __ No_____
3. Is the facility covered by an individual NPDES permit? Yes No_X__  IfYes, Permit Number
4. Istherea jon on file with EPA. for this di ? Yes No X TfYes, date of submittal:
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‘ m:ﬂormﬂmm leogm_l_dewmﬁonmn&e%( chingaddmomlsm:s:xeeded)

'a) Name of receiving water into which discharge will occnr: _Connecticut River
State Water Qnality Classification: X__ Freshwater: Marine Water:

2. Short-term or hng-mm dmtermg of formdation sumps.

3. Ofher.

c) Numberofoutfells 8 wells

For each omtfall: Initial

d) Estimate the maximmm daily 2nd average monthly flow of the discharge (in gallons per day—GPD). MaxDailyFlow__ 55000 cpp
Average Monthly Flow9,000 _ GPD

€) What s (he mzximum 2nd minimum menthly pH of the discharge (in s.u)? MaxpE_7.2 Min pi_6.2

f) Identify the source of the discharge (L.¢. potable water, surface water, or groundvater). If gronndvwater, the facility shall sabmit efftuent test
results, as required in Section £.4.5 of the General Permit. Groundwater and surface water

£) What treatment does the wastowater reccive prior to discharge? Sediment Filter
h) Is the discharge contivuons? Yes _ X No If no, is the discharge periodic (P) (occurs regnlarly, ic., mouthly or seasonally,
but is not continuous a1l year) or intermittent (1) (occurs sometimes but not regularly)orboth (8) ______

 (P), number of days or months per year of the discharge and the specific months of discharge 3
If(l),mberofdaysfymrtbmsa&ischm‘ge

Is the discharge temporary? Yes X
If yes, approximate start date of dewatering mm approximate end date of dewatering__December 2009

i) Latitnde and Jongitnde ofead: discharge withia 100 feet Gmwmmw Outfall 1: long.72,36.14 [at.42.07,22;
Onutfall 2: long. ; Outfall 3: long.

j) [Ifthe source of the discharge is potable water, please provide the reported ornlmh&dwmdayaenymlowﬂowﬂQlﬂ}ofﬂmrmﬁxg
water and attach any calculation sheets used to support stream flow and dilution ealenlations Not Potable
(Ste Appendix VII for equations and additional information)
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MASSACHUSETTS FACILITIES: Sec Section 3.4 and Appendix 1 of the Geperal Permit for more information on Areas of Critical Environmentsl
Copcern (ACEC):

K) Does the discharge occar in an ACEC? Yes No X
I yes, provide the name of the ACEC:

3. Contaminant Information

2) Areany pH uentralization and/or dechlorination chemicals used in the discharge? If so, include the chemical name and manufactarer;
maximen and average daily quantity used as well 2s the maximum aud average daily expected concentrations (mg/l) in the discharge, and the
vendor’s reported aquatic toxicity (NOAEL and/or L.Cs in percent for aquatic organism(s)). No

, b) _Please report any known remediation activities or water-quality issues in the vicinity of the di e.

4. Determination of Endangered Species Act Eigibility: Provide documentation of ESA eligibility as required at Part 3.4 and Appendices II and IV. In
_addition, respond to the following questions.

2) Arxeany listed threatened or endangered species, or designated critical habitat, i proximity to the discharge? Yes_ No_X

b) Has amy consultation with the federal sexvices been completed?  Yes  NoX

©) Isconsultation undexway? Yes__  No_X_

d) What were the resulis of the consaitation with the U.S. Fish and Wildlife Service and/or NOAA Fisherics Service (check one): 2 “xo jeopardy™
opimion or written conenxrence  ou z finding that the discharges are not Ekely to adversely affect any endangered species or cxitical habifat.

€) Which of the five eligibiBity criteria Isted in Appendix 2, Section B (A,B,C,D,or E) have you met? A

f) _Please attach a copy of the most current federal listing of endangered and threatened species, found at USF&W website.

5. Docamentation of National Bistoric Preservation Act requirements: Please respond to the following questions:

4) Are auy historic properties kisted or eligible for listing on the National Register of Historic Places located on the facility site or in proximity to the
discharge? Yes No X

b) Have amy State or Tyibal historic preservation officers been consulted in this determination? Yes
the consultation(s)-
¢) Which of the three National Historic Preservation Act requirements listed in Appendix 3, Section C (1,2 03) bave you met?

or No_ X Ifyes,attach the results of

6. Supplemental Information: Please provide any supplemental information. Attach any analytical data used to support the application. Attach any
certification(s) required by the general permit

7. Signatnre Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section
12222 (see below) including the following certification:

1 certify under penaity of law that (1) no biocides or other chemical additives except for those used for pH adjustment and/or
dechlorination are used in the dewatering system; (2) the discharge consists solely of dewatering and authorized pH adjustment and/or
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dechlorination chemicals; (3) the discharge does not come in contact with any raw materials, intermediate product, water product or
finished product; (4) if the discharge of dewatering subsequently mixes with other permitted wastewater (1.e.stormwater) prior to
discharging to the receiving water, any monitoring provided under this permit will be only for dewatering discharge; (5) where
applicable, the facility has complied with the requirements of this permit specific to the Endangered Species Act and National Historic
Preservation Act; and (6) this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, I certify that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | certify
that | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations.

Facility Name: ansta : %
Herry Mzérgmtarﬁs

e Vice President 4f Operations

Date: Decarber 23, 2008

Federal regulations require this application to be signed as follows:

1. For a corporation, by a principal executive officer of at least the level of vice president;

2. For partnership or sole proprietorship, by a general partner or the proprietor, respectively, or,

3. For a municipality, State, Federal or other public facility, by either a principal executive officer or ranking elected official.
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PIsita UitoLien
SERVIOR

U.S. Fish & Wildlife Service
Threatened & Endangered Species System

Massachusetts

Noles:

This report shows the species listed in this state according to the Federal Register listing description.

This list does not include experimental populations and similarily of appearance listings.

This list includes species or populations under the sole jurisdiction of the National Marine Fisheries Service.
Click on the highlighted scientific names below (o view a Species Profile for each listing.

Listed species (based on published population data) -- 27 listings
Animals -- 22

Status Species/Listing Name

Beetle, American burying (Nicrophorus americanus)

Butterfly, Karner blue (Lycaeides melissa samuelis)

Curlew, Eskimo (Numenius borealis)

Plover, piping except Great Lakes watershed (Charadrius melodus)

Plymouth Red-Bellied Turtle (Pseudemys rubriventris bangsi)

Puma (=cougar), eastern (Puma (=Felis) concolor couguar)

Sea turtle, hawksbill (Erefmochelys imbricata)

Sea turtle, Kemp's ridley (Lepidochelys kempii)
Sea turtle, loggerhead (Caretta carelta)

Sturgeon, shortnose (Acipenser brevirostrum)

Tern, roseate northeast U.S. nesting pop. (Sterma dougallii dougallii)

Tiger beetle, northeastern beach (Cicindela dorsalis dorsalis)

Tiger beetle, Puritan (Cicindela puritana)

Turtle, bog (=Muhlenberg) northern (Clemmys muhlenbergi)

Wedgemussel, dwarf (Alasmidonta heterodon)
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Whale, blue (Balaenoptera musculus)




Whale, finback (Balaenoptera physalus)

Whale, humpback (Megaplera novaeangliae)

Whale, right (Balaena glacialis (incl. australis))

Whale, Sei (Balaenoptera borealis)

m m m m m

Wolf, gray Lower 48 States, except where delisted and where EXPN. Mexico. (Canis lupus)

Plants -- 5

Status Species/Listing Name

-

Amaranth, seabeach (Amaranthus pumilus)

Bulrush, Northeastern (Scirpus ancistrochaelus)

E

E Chaffseed, American (Schwalbea americana)
E Gerardia, sandplain (Agalinis acuta)
T

Pogonia, small whorled (Isofria medeoloides)
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