Massachusetts Department of Environmental Protection ,
X21814+F

\t% | Bureau of Resource Protection — Watershed Permitting Program

BRP WM 1 0 Transmittal Number

Request for General Permit Coverage

Construction Site Dewatering Date Received

A. Facility Information

Important: When .
filling out forms 1. Project owner:
th uter, . ;
323 0‘“;,.‘;"{,2’2 ta?,r Department of Public Works, Town of Framingham
key to mowve your Name
aursges d‘: not 100 Western Ave Framingham
E:; © fetum Street/PO Box: City
; MA 01701
'I State Zip Code
) John DeLuca
IMA l Contact Person Telephone Number
= 2. Project operator (if different from above):
LM Holdings LLC
Name
540 Groton Street Westford
Street/PO Box: City
MA 1886
State Zip Code
Roger Martin 978-692-1901
Contact Person Telephone Number

3. Facility Data (attach topographic map or other map showing facility location):
Herbert Street Bridge and Sewer Replacement Project

Name

80-100 Herbert Street adrian.bartshire@seacon.com
Street/PO Box Email address (optional)
Framingham 508-872-8514

City Telephone Number

MA 01701 Adrian Bar

State Zip Code Contact Person

4, Standard Industrial Code (SIC) and description:

Standard Industrial Code (SIC)

Description

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

None
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Massachusetts Department of Environmental Protection

K Bureau of Resource Protection — Watershed Permitting Program )< VYL,
BRP WM 1 0 Transmittal Number

Request for General Permit Coverage

Construction Site Dewatering Lrate Regeived

A. Facility Information (continued)

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

Bridge for Public Road

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

1 8 months 1 MG 600 gpm
Qutfall No.

Outfall No.

Outfall No.

Estimated start and completion dates for November 10, 2008 May 29, 2009

construction: Start Date Completion Date

Description of angr wastewater treatment:
Gravel prefiltration, Sedimentation Tank, Fabric Filtration

Receiving waterbody:

Beaver Dam Brook

Is the site located within Indian country? [ Yes No

Are any listed or proposed threatened or endangered species or designated -
critical habitat in proximity to the discharge site? [ Yes No
Was the US Fish & Wildlife Service and/or the National Marine Fisheries

Service contact in determining eligibility under the Endangered Species Act Y N
requirements? If yes, submit copy of written concurrence, where ol Ves g
applicable.
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Massachusetts Department of Environmental Protection

}X Bureau of Resource Protection — Watershed Pemitting Program 2( QQNS ‘]2 Y+
BRP WM 1 0 ransmittal Number

Request for General Permit Coverage

Construction Site Dewatering Date Received

B. Effluent Characteristics (continued)

Is any historic property listed or eligible for listing on the National Register [ Yes K No
of Historic Places located on the facility or in proximity to the discharge?

Was the State Historic Preservation Officer or Tribal Historic Preservation -
Officer contacted in determining eligibility? wes L1 No

C. Certification

| certify that each discharge for which | am seeking coverage under the general permit consists solely of
effluent from discharges from the construction dewatering activities; and, based on the instruction at
1.C.1c, Limitations of Coverage, | have met the eligibility criteria under the Endangered Species Act and
the National Historic Preservation Act. | certify under penalty of law that 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 inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the
information, | certify that the information submitted is, to the best of my knowledge and belief, true,
accurate and complete. | cerfify that | am aware that there are significant penalties for submitting false

information, including 1 possibilitygf fine and imprisonment for knowing violations.
/ 1 1
U b H

Signature

Roger Martin, Construction Superintendent, LM Holdings
Printed Name and Title

NOI Preparer:
SEA Consultants, Inc.

Name

215 First Street, Suite 320 Cambridge
Address City

MA 02142

State Zip Code

Adrian Bartshire 617-498-4736
Contact Person - Telephone Number

wm10.doc = 11/7/08 BRPWM 10 - Page 3 of 3



