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2. Dischare information, Please provide information :Jbout th dischaJ'e. (attacbing additional sbeets as needed) 
a) Name OfITCelving miter intn whicb discharge will occur; 
 vc.KE R!2"- '" 
State Water Quality Classifcation: 
 Fresbwater: Marine Water: 

b) Describe the discharge activities forwhicb the owner/applicant is seeking coverage: Zi).c, DiE CA-eTl.vG- A-.-'D 

c lY\JE:"\0.U m LD\!VCr 
c) JiOR MASACHUSETIS FACILITIES ONLY: Engjneerin CalcuJations: Submit the completed engineting calculation oftbe surface water

tt in perature rise as shown in Attchment A of the General Permit. Cbeck if attcbed: 

d) Number of outfaHs 

For each outfall:
 

!Vp,y; D"t\t.'j \:v.,- 5 O 0 G-?D ,.!iJS-i2€h.;:,, 3300 &\?D

e) What is the maximum daiJy :Iud average monthl)' flow ofthe discbarge? Note that EPA wiI use the flow reported here as the facility
 

permitted effuent flow limirlJ- Max Daily Flow 
 ),500 GPD Average Flow ;700 GPD
5E' i.CIZKs -P.31f FOIL 0;. 

f) What is the maximum daily and average monthly temperature of the discharge (in degrees F)? Max Temp. 6Ct 
f.Average Temp. 


g) What is the maximum and minimum montbly pH of the discharge (iIl s. )? Max pH 7. Mio pH 

fOR MASSACHUSETTS FACILITIES ONLY: ls the source water of the NCCW potable water? Yes 
 If Yes, EPA 
wil calculate the Total Residual Chlorioe limit for facilities Jocated in Massachusetts, 

i) Is tbe discharge continuous? Yes 'V- No If no , is the discharge periodic (P) (occurs reguJarJy, Le., montbly or seasonally,
but is not continuous aU year) or intermittent (1) (occurs sometimes bllt Dot !'egulady) or both (B)
If (P), number of days or montbs per year of tbe discharge and the specific months of discharge
If (I. number of days/year there is a discbarge 

r. i C,- . i 
0 .
j) Latitude and long,itud of each discilrge within 100 feet: ontfalll: long, 71 O'\. lat. YI iltJ ; outfaU2: tong. 7/ ;JJ Lat. 1/9/
outfall ,3: long ltc)C! JJla
 . (See
'1/'I http://www.epa.2'ovltriJreportsitinE: tool 

k) Provide the report or calcaLate seveD day-ten year low flow (7QI0) of the reeiving water I-. MG-O
Please attacb any caJculation sheets used to support stream flow and dilution caIcul,tions. See General Permit Attachment B for equations aodadditiona! informa tiOD. 

MASSACHUSETTS FACILITIES: See Part 3.4 and Appendix 1 of the General Permit for more information on ACEC. 
Arc.,s ofCritical Environmental Concern (ACEC): Does the discharge occur in 3n ACEC? Yes - . No

rfyes , provide the mlme of the ACEC: 

7/1812.QOS NonC(ntact Cooling Water GP - Appendix 5: Suggeste Notice of Intent Form 
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2. Disch c information. Please rovide information about the discha attacbin additionaJ sbeets 8S needed
 
a) Name of receiviDg W3ter into which discharge will occur; s u Ct..,

State Water Quality Clasifcation: is Freshwater: Marine Water: 

b) Describe the discharge activities for which the owner/applicant is seeking coverage: :?u 77c ;\jC.77?oIV /IccO tu(;
2.1"-L VIE C nlJC 

FOR MASACHUSEITS FACILITrES ONLY: El1gineerin Calculations: Submit the completed engineeing calculation oftbe su:rface water 
mpcrature rise as shown in Attchment A of the Genera Permit. Cbeck if attcbed: 


d) Number of outfalls 

For outfaLl: 

What is the maximum daily and verage monthly flow ofthe discbarge? Note tnat EPA wil use tbe flow reported :here as tbe facilty 
permitted effuent flow limit. Max Daily Flow 00 d GPD Average Flow TSV GPD 

What is the m.aximum daily 2nd average monthly temperature of tbe discharge (ill degrees F)? Max Temp. Averge Temp. C, 

g) What is the maximum and minimum monthly pH of the discharge (in s. )? Max pH 7, S- Min pH 
 . 7, d-

FOR MASSACHUSETTS FACILrrrES ONLY: ls the source water of the NCCW potable water? Yes rfYes, EPA
win calculate the Total Residual Chforioe limit for facHities located in Massachusetts. 

Is the discharge continuous? Yes No V If no , is the discharge periodic (P) (occurs relarly, Le., monthly or seasonaUy, 
but is 
not continuous all year) or intermittent (1) (occurs sometimes but not r:egulady) or both (B)

If (P), number of days or montbs per year oUbe discharge and the specific months of discharge
 
If (1, number 0 f days/year there a discbarge i 0
is A?f 

j) Latitude and longitude of e2ch djscilrge withiD 100 feet: outfall 1: long. Lat. ; outfall 2: tong. La 1. 

outfaH .3: long. "7i (,':/\1 Lat. 1.( Y Ai' (See htt ://www. ov/triJre rtsitin to(I) 

. oL-
k) Provide the report or calcalate seven day- ten year low flow (7QlO) of the reiving water G-D 
Please attacb an)' a:lcuIation sheets used to support strea.m flow and dilution c;aIcu4tions. See General Pentit Attachment B for equation! Rndadditional information. 

MASSACHUSETTS FACILITIES: See Part 3.4 and Appelldix 1 of tbe CeDeral Permit for more information on ACE 
Areas of Critical Environmental Concern (ACEC): Does the discharge occu.r UtSD ACEC? .. Yes No-. 
If es, ravid the Dame of the ACEC: 

71l8f20S Nonc.ntact Cooling Water GP - Appendix 5: Suggeste Notice of Intent Form 
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3. NCCW Sou.rc Wate.. (nformstlan. Please vrovide information about tbe NCCW sou.rc water, using separate sheets as DeCeSSIUY: 

a) Indicate sourc of the NCCW (Le., municipal water supply, 	b) If source water is surrace water: 
private wen, surface water withdrawal, groundwater): 	i) Is it a fresh.water river or stream Yes- No 

-' Sourc: 
 !'v!\\C i.?l6 il!ATE'S-'PfL"j ii)lsitalake? reservoir?
 
Name of Source Water: C\\ FA-L."- KiLlE7 ii) Is it tidal river? estuary ocean?
 

c) Is the source water groundwater? Yes No If yes, see Appenrlh 8 and 
Is tbe source reistered/permitted under MA Water Management submit effueDt and surface water test results, as required in Part or tbe GeneralSA 

Act or NHDES Water User Registration Rule (Env Wq 2202)? Permit
 
Yes- No d) Does tbe facility use both a primary aDd backup SOD rce of nonconbct cooling wafer?
Yes 

Uyes. registration number:	 lfyes, attacb information that identifes and exptains the primary aDd backup source or 

nOOcODtact cooling water for and how often the tnckup supply was used in Jast tbree 
years. 

4. Best Technology Availahle for C\VIS 
A re you su bj ect to BT A req uirement5 at Part 4.2 of the GiDeraL Penn it? (Facility s discba rge is covered by this GeneraL Permit aDd the faciLity withdraws
 

CO, ," GOo'. /"uv-
 'rT?1. /J

noncontact cooling water from surface source water). Yes No 	 UNo. expJain: flLL 90/J 


Fp-Off .l1J.\J\c.rptE' J(Jf!!)( .00 SUk'-P E" .so:.l1..E" WfTlE1
 
If YES, attacb tbe facilty-specific BTA description as require Io Part 4.3 ofthe Genera! Permit. For additionaHoformatioo aod guidance, see Questions 13­
23 of tbe NCCW Fact Sheet, posted at htt://wwv.' epa. govlregionllnDdesnccwgp.html. Provide a mapshowingthelocationofeachCWISintakestructu.re; 


NCCW outfaU(s) aod any CWIS feature referr to (0 the BTA description. 

(Delude" in you r description: 

Meas re to meet the General Permit Par14. a general BTA requirements, inc1 djng documentation that describes the faciUty's monitoring program 
for impinged fISh andlor invertebrate; or the required alternative monitoriog plao frequency and/or protocol 
A characteriztion of the source water body s aquatic Hfe habitat in tbe vicinity of each C'IS duriog the suong when the CWIS may be in use 
The attributes of tbe current CWIS
 
Design measures of the CWIS
 
Operation measure of the CWIS 
Historical.occurrence of impinged fish for the past five years
 
If applicabie, 3 demonstration that the fadlity s intake rate commensurate with a dosed-cycle recirculation system
is 

Other components to reduce impingement and/or entrainment of aquatic life 

7/1 &I2DO 8 N oncontact Col ing Water G P - Appendix 5: Suggeste Notice of Intent F onn 
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4- liT A FOR cwrs CONTINUED: 

Provide the following infonnation for each CWIS to. support your attached facility-specifc BTA description. 
Design capacity of the oftbe CWIS MGD
Maximum monthly average in!ake of the cwrs during the previous five years MGD Month in wbich this flow occu.rre 
Maximum through-scren design intake velocity feet/second (fps) 

FOl. facilities where the cwrs is located on a frebwater river or stream, provide the foJJowing informaticm:
 
Thc source water s annual mean flow cubic feet/second (ds) as available from USGS or other appropriate sour
 
The design intake flow as a % of the source water s annud mean flow Attch calculations if equal to or less than 5% of annuai mean flow.
 
The sot)rce watcr s 7Q10 _cfs. See Atfchment B of the General Permit for more information 00 7QI0 determinations, 

The desi!!n intake flow as a percnt of tbe urce water s 7QH. 

5. Contaminant Information
 

If applicable, attch a listing of alloon-toxic pH neutraliZRtion and/or dechlorination chemicals u$Cd, induding chemical name and manUfactr; 
maximum and average daily qU3.otity use as wen as the maximum and a.verage daB)' expecer concentrations (mgl) lO the NCCW discbarg , and tbe 
endor s reported aquatic toxicity (NOAEL and/or LCoo in percent for aqmltic organism(s))­

6. Determination of Endangered Species Act Eligibilty: Provide documentation of ESA eHgibHity as required at Part 3.4 and Appendix 2, Part C 
Step 4, 9fthe Geoeral Permit. In addition, repond to the foUowin2: Questions. 

a) Are any listed threatened or endangere species, or designated critical habItat, in proximity to the discbarge? Yes 
b) Has any consultation with the federal services been completed1' Yes 
q) Is consultation undenvay1 Yes - No 
d) Whnt were the results of the consultation with the US. Fish and Wildlife Service andlor NOAA Fisheries Service (check one): 

a "'no jeopardy" opinion or writtn coocurrence QR a finding tbat the discharges are not likely to adyersely affect any endangered species or 

e) Which of the. five eIigibHity criteria Lised in Appendix 2, Secon B (A,B,C,D or E) have you met? 


f) Atblch a copy of the most current federal listng of endangere and threatened species from the USF&W web site liste(fin Appendices 2 , 2.1 and 4
 

7. Documentation of NatJOIUI Historic Preervation Act reQuiremcnts: Please resDond to the foJ)owfn2: QuestioRs:
 

Are any historic properties liste or eLigible for listing OD tbe NationaJ Register of Histpric Places located on tbe facility site or in proximity to the
No'y .
discharge? Yes 


or No
Have any State or Triba) historic preservation offcers been consulted in this determination? Yes If yes attach the results of the 
consuJtation(s).
 

cJ Which of the three National Historic Preservation Act requirements listed iD Appeodix 3, Section C (1,2 03) have-you met?
 

I 8/2 00 8 N oncontact COQ I ing Water G P - Appendix 5: Suggested Notice of intent Form 
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s. Supplemental Information: Please provide any supplemental information. Attach any analytical data use to support the application. Attch any 
certific.t!on(s) required by tbe general permit 

9. Signature Requirements: Th Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122. 
(see below) including the foUowiJ1g certification: 

I certify under penalty of law that (1) no biocides or other chemical additives except for those used for pH adjustment and/or 
dechlorination are used in the noncontact cooling water (NCCW) system; (2) the discharge consists solely of HCCW (to reduce temperature) 
and authorized pH adjustment and/or dechlorination chemicals; (3) the discharge does not come in COAtact with any raw materials 
intermediate product, water product (other than heat) or finished product; (4) if the discharge of noncontact cooling wate!' subsequently 
mixes with other wastewater (Le. stormwater) prior to dischargng to the receiving water, any monitoring provded under this permit wil 
be only for noncontact cooling water; (5) where applicable, the facility has complied with the requkements of this permit specific to the 
Endangered Speces Ac and National Historic Preservation Act; and (6) this document and all attachments were prepared under my 
direcion or supervision in accordance with a system designed to assure that qualified personnel properly gather and evatuate the 
information submitted. 

Based on my inquiry of the person or persns who manage the system, or those persons direcly responsible for gathering the information 
J certify that the information submitted is. to the best of my knowledge and belief. true, accurate, and complete. r certify that I am aware 
that there are signifiamt penalties for submittin.g fatse information . including the possibilty of fine and imprisonment for knowingvia lations. 
Facilty N me: F /'L'- P-i U t:'1 lc . \I\C 

Operator signature: 

Title: rpP-

Date: S;e1 rf1, .;05 
Federa! regulations require this application to be signed as follows: 
1. For a corporation , by a principal executive offcer of at least the level of vice president; 
2. For a partnership or sole proprietorship, by a general partner or the proprietor, respectively, or 
3. For a munidpality. State, Federal or other public facility, by either a pripcipal executive officer or ranking-eleced offcial. 

Noncontact Cooling Water GP - Appendix 5: Suggested Notice oflntent Foan 7/181208 
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R

oseate T
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E
ndangered 

C
oastal beaches and the A

tlantic O
cean 
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ns 

Piping Plover 
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hreatened 
C

oastal B
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ns 

N
o
r
t
e
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s
t
e
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b
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T
1eatened 

C
oastal B

eaches 
A
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ark 
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ndangered 
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ith sandy soils. 
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ater table 
M

iddlesex 
S

m
all w

horled 
T

1eatened 
Forests w

ith som
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N
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e
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e
r
n
 

E
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C
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N
antucket 

A
m
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E

ndangered 
U

pland grassy m
eadow

s 
N

antucket 
beetle 

Plym
outh 

Piping Plover 
T

1eatened 
C

oastal B
eaches 

Scituate, M
arshfield, D

uxbur, Plym
outh 

W
areham

 and M
attapoisett 

N
orthern R

ed-bellied 
E

ndangered 
Inland Ponds and R

ivers 
K

ingston
, M

iddleborough, C
arer, Plym

outh 
cooter 

B
oure

, and W
areham
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e
t
e
 
T
e
r
n
 

E
ndagered 

C
oastal beaches and the A
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arion, W
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Piping Plover 

T
hreatened 

C
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eaches 
W

inthrop 
W
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S

m
all w

horled 
T

1eatened 
Forests w

ith som
ew

hat poorly drained soils 
L

eom
inster 

Pogonia 
and/or a seasonally high w

ater table 

E
astern cougar and gray w

olf are considered extirpated in M
assachusetts, 

E
ndangered gray w

olves are not know
n to be present in M

assachusetts, but dispersing 
individuals from

 source populations in C
anada m

ay occur statew
ide. 

C
ritical habitat for the N

orthern R
ed-bellied cooter is present in Plym

outh C
ounty. 
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