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COMMONWEALTH OF MASSACHUSETTS ﬁ A it e =
EXECUTIVE OFFICE OF ENERGY & ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Division of Watershed Management, 627 Main Street 2ud Floor, Worcester, MA 01608

DEVAL L. PATRICK JAN A BOWLES

Governor Secretary

TIMOTHY P. MURRAY LAURIE BURT

Lieutenant Governor ‘ Commissionsr
Olga Vergara October 14,2008
EPA-New England, Region |

Municipal Assistance Unit-CMU
1 Congress Street, Suite 1100
Boston MA 02114-2023

RE: East Capital Street Sewer Extension
Methuen MA. 01844
NPDES Construction Dewatering Discharge, BASIN CODE 84

Dear Ms. Vergara,

The Massachusetts Department of Environmental Protection, Division of Watershed Management, has
reviewed the notice of intent to be covered under the General Permit for Construction Dewatering

Facilities (http://www.cpa.gov/region1/npdes/dewatering.htm) for the above referenced application.

The Department concurs that this project should be authorized to discharge under the permit to an
upnamed wetland in the Merrimack River watershed, a Class B waterbody in the area of the discharge.

The duration of the discharge is expected to last until November 2009 through one outfall. Grab samples
are fo be collected for Total Suspended Solids (TSS) and pH. Oil & Grease analysis is required only upon
the detection of a visible sheen. (See General Permit Part 1.2.6). The maximum daily limit for TSS is 100
mg/1 and the monthly average limit for TSS is 50 mg/l. The limit for pH is 6.5-8.3 (or natural background
values).

The applicant should note only TSS and pH are covered under this General Permit. A groundwater
remediation general permit should be obtained from the Environmental Protection Agency to discharge
wastewater containing significant quantities of any other pollutants. Mr. Victor Alvarez at 617-918-1572
can be contacted for more information. Please call me at S08-767-2854 if you have any questions.

W "
Robert Kubit, P.E.

Cc: Kevin Brander/NERO/DEP
Robin Hicks/Greener Excavating LLC

This informativo ks available in alteroate formpt. Call Dopald M- Gomes, ADA Coeordinator at 617-556-10687 TDID# 866-5.';9-7621 or 6175746868,
hittp:/forww.mass.gov/dep = Phons (508) 792-7650 = Fax (508) 782-7621
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Enter your transmittal number . &

it | Nurmlier ot
Your unique Transmittal Number can be accessed online; hitp://mass.qov/dep/service/onlineftrasmfrm.shtml or call
MassDEP’s InfoLine at 617-338-2255 or 800-462-0444 (from 508, 781, and 978 area codes).
Massachusetts Department of Environmental Protection

Transmittal Form for Permit Application and Payment

1. Pleasetypaor - A Parmit Information
print. A separate -
Transmittal Form Nl D QPOES ComstRoctioen 048w

must be °°"“F’F|‘?—"Ed 1. Permit Code: 7 or 8 character code frorg permit instructions 2. Nama of Permit Category
goniar Ly SELO.  EXTONSIORD . ———
' 3. Type ofrProject or Activity N T G
2. Mgke your L. £
check payable to i n_ E; o= — -
e B Applicant Information — Firm or Individual ’ g
ofMamechisets  C\TY 08 (MVETHUE™ ,
and ma a n - > - —— o —
Ryt i 1, Nams Tnn Or, If party needing this approval is an individual enter namp below: i ol o
DEP, P.O. Box ..
4062, Baston, MA 2. Last Name of Individual 3. First Name of Individuat 4. Ml
02211, _A4\ CLemsass  stagex
5. Street Address . e e ETH
3 Tweecopsol (N g Ty A oeAad .
e Som.wl e 8. Clty/Town 7.Stte 8. Zip Code 9. Telephone # 10.Ex. %
' Yammaig (LusSso —
Copy 1-the 11. Contact Person 12. e-mall address (optional)
orlginal must
accompany your —— pms - e
permait application.. C. Facility, Site or Individual Requiring Approval
Copy 2 must
accompany your
fee payment 1. Name of Faclllty, Site Or Individual
Copy 3 should be
retained for your 2. Streal Addrese
records .
4. Both fee-paying 3. Clty/Town 4.State  5.ZIp Code 8. Telephone # T.ExL#
and exempl )
applicants must 8. DEP Fadlity Number (if Known) 9. Federal |.D. Number (if Known) 10. BWSC Tracking # (if Known)
mail a copy of this ¢
transmittal form to! —: )
D. Application Prepared by (if different from Sectlon B)* )
F.0. Box 4062 (Qo®ivws  Wicks (LEENEAL  EXCAURTW O
Boston, MA 1. Name of Finm Or Individual
02211 \23 T SN
2. Address )
Hiche: Lows\ | . A O\$g 2 -44\-9581 244
E . 3. Qity/Town : 4, State 5. Zip Code . Telephone # T.Ex &
or BWSC Permits, :
enter the LSP, [CRTLRY HAChkg
8. Contact Person 9. LSP Number (BWSC Pemnits only)
E. Permit - Project Coordination
1. s this project subject to MEPA review? [ yes Bn/o
If yes, enter the project's EOEA file number - assigned when an
Environmental Notiication Form is submitted to the MEPA unit: _
EOEA File Number
F. Amount Due
DEP Uss Only  Specjal Provisions:
1. Fes Exempt {city, town or municipal housing authority)(state agency i fee is 3100 or less).
Parmit No: Thers are no fee axemptions for BWSC permits, regardiess of applicant stalus.
2. [J Haruship Request - payment extensions according to 310 CMR 4.04(3)c).
Rac Date: 3. [ Altemative Schedule Project (according to 310 CMR 4.05 and 4.10),
4. [ Homeowner (sccording to 310 CMR 4,02),
Rewvewer:
Check Number Dollar Amount Date
Page 10of1

tr-formw = rev. 1/07
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Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do nof
use tha retum
ksy.

]
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program )(‘224;84\\

BRP WM 10 T’“s’“'“"””i'“"“’

Request for General Permit Coverage |ojog| o8

Construction Site Dewatering Date Recsived

A. Facility Information

1. Proj_ect owner:

CANY+H 0% (M\EvoeEsy Y,

Name
A\ EASAnNTY  STOEEY METAOE S
Street/PO Box © City
A - QL8444
Siate Zip Code
S5O
Contact Person Telephone Number

2. Project operator (if different from above): .
GREENEA  EXCONETWMS e

Name

_\2_3_{50\3: STREEX L OWE
Sireet/RO Box: City

AALE 0\ 852,

State

P AN W @oa) 223 - 464\
Contact Person “Felephone Number

3. Facility Data (attach topographic map or other map showing facility location):

CAST cAfoL STEST  SEwen, X ebaSiaea

Name 3
EASYT CF\O\‘\‘Q\_ STALLY h\-mﬂ{‘C. AN ARLI

StreetPO Box Emsil addresSBptional)

M ETHL B~y

City ) Telephone Number

M 91,‘644 ERomw  Ruyssey
State p Code Contact Person

4, Standard Industrial Code (SIC) and description;
AV S

Standard Industrial Code (SIC)

Description

5. Describe any storage of petroleum and chemicals on site:

N>

BRP WM 10 *Page 10f3
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ X(272484\

B RP WM 1 0 Transmittal Number

Request for General Permit Coverage \o ] o8 el 5]
Construction Site Dewatering Bie Reoeh

A. Facility Information (continued)

8. Describe the history of land use at the site:

R:m'zssi \ﬁ-—k J_J‘-\<\\ Su\Q&\\;’\S\Sm \Qv\\ e

g C;O\s Secus o\\t Ccossgonds |

B. Effluent Characteristics (Refer to general permit in Federal Register Volume 67, Number
184, September 28, 2002, page 59503-59519)

No. of Discharge Points Duration Volume Rate

A \D  (Moatus /oy 20 gevaue.
Outfall No. RN
Outfall Na.
Outfall No. \ !
Estimated start and completion dates for lo (20| 08 \Ci2o| 09
construction: Start Date Completion Date

Description of any wastewater treatment: _
SLET\eRy PN BE LPUT Trs A Buxgn Baduy, s\ T

S6C\s Suctonmed B4 CieArs  LEASTOSE |, OVSLHALE Ly

b ] [
A5 Tay A 15xi0 0\ MBG oy STAW B0 O, LorTr
ST sSacke .
Recsiving waterbody:

AANDNAMER WWETLA D

Is the site located within Indian country? [ Yes

Are any listed or proposed threatened or endangered species or designated 0] Yes
critical habitat in proximity to the discharge site?

Was the US Fish & Wildlife Service and/or the National Marine Fisheries

Service contact in determining eligibility under the Endangered Species Act [J Yes o
requirements? If yes, submit copy of written concurrence, where

applicable.

T

wm10.doc * 10/8/08 BRP WM 10 - Page 2 of 3
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  \ 22 4 R4\

B RP WM 1 0 | Tmnsrﬁ[ﬁal Number

Request for General Permit Coverage _ O
Construction Site Dewatering GaRnosnd

B. Effluent Characteristics (continued)

Is any historic praperty listed or eligible for listing on the National Register 0] Yes []’6
of Historic Places located on the facllity or in proximity to the discharge?

Was the State Historic Preservation Officer or Tribal Historic Preservation [3( [ No
Officer contacted in determining eligibility?

C. Certification

| certify that each discharge for which | am seeking coverage under the general permit consists solsly of
effluent from discharges from the construction dewatering activities; and, based on the instruction at
-1.€.1c, Limitations of Coverage, | have met the elighbility crteria under the Endangered Specles Act and
the National Historic Preservation Act. | certify under penalty of law that this document and all
aftachments 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 inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the
infarmation, | certify that the information submitted ig, to the best of my knowledge and belief, true,
accurate and.cpmgplete. | cerlify that | am aware that there are significant penaities for submitting false

inforWity of fine and imprisonment for knowing violations.

B?_’Zt)\\ (h, \“C\c:\<$ 'PCO.%_&:.\ {Kﬁmq&:r

Printed Name and Title
NOJ Preparer: ;
Cate 0F METHOSa. PoRLic  L0aS  OF PArTMEsT

Name
A\ “PLEACANSY  STREeT M EX OIS
Address City
YA O\PYA:
State Zip Code
COBN (R SSo
Contact Person Telaphone Number
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