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240 South Water Street 

O. Box 189
 

Holyoke, MA 0 I 041-0 189 

(413) 538-8204 

FAX: (413) 533- 1420 

COMPANY 

Septmnboc 26 2008 

EPA­
US Environmental Protection Agency 
NCCW GP Processing 
Municipal assistance Unit (CrvID), 
I Congress Street, Suite 1100
 
Boston, Ma 02114-2023
 

Dear Sir/Madam: 

Enclosed is the Hazen Paper Company s application for continued coverage under the new National 
Pollutant Discharge Elimination System (NPDES) General Permit for N' mcontact Cooling Water for our 
facility in Housatonic, Massachusetts. This facility discharges noncontact cooling water into the 

Housatonic River, from water originating in 3 private wells on the propel1y. 

Hazen Paper has asked The National Heritage and Endangered Species Program for eligibility for coverage 
under Criteria D as defined in the application. We are awaiting their responses and wil notify you of their 

determination as soon as it arrives 

I you have any questions or require further information please contact me. 

Very truly yours 

l:1o'Gail M. Ca)vanese
 
Assistant Environmental Manager
 

Ene. 

Converters of Quality Film, Foil and Paper Since 1925. 
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2. Discharl!e information. Please provide information about the discharl!e, (attachinl! additional sheets as needed) 
a) Name of receiving water into which discharge wil occur: Housatonic River 
State Water Quality Classification: Freshwater: X Marine Water:
 

b) Describe the discharge activities for which the owner/applicant is seeking coverage: Discharge of non-contact cooling water which originates 
from private wells and runs through the process and discharges into the river. 

c) FOR MASSACHUSETTS FACILITIES ONLY: Engineering Calculations: Submit the completed engineering calculation ofthe surface water 
temperature rise as shown in Attachment A of the General Permit. Check if attached: 

d) Number of out falls 


For each outfall:
 
e) What is the maximum daily and average monthly flow of the discharge? Note that EPA wil use the flow reported here as the facilty
 

GPD
permitted effuent flow limit. Max Daily Flow 1 milion GPD Average Flow 385 milion 

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


)? Max pH
What is the maximum and minimum monthly pH of the discharge (in s. Min pH 

g) FOR MASSACHUSETTS FACILITIES ONLY: Is the source water ofthe NCCW potable water? Yes If Yes, 

EP A wil calculate the Total Residual Chlorine limit for facilties located in Massachusetts. 
h) Is the discharge continuous? Yes No If no, is the discharge periodic (P) (occurs regularly, i.e., monthly or seasonally, 

but is not continuous all year) or intermittent (I) (occurs sometimes but not regularly) or both (B) 
12 months and the specific months of dischargeIf (P), number of days or months per year of the discharge 


All
 
If (I), number of days/year there is a discharge
 

j) Latitude and longitude of each discharge within 100 feet: outfall 1: long. 732128 lat.42 1424 ; outfall 2: 10ng. Iat.
 

outfall .3: Ion g. http://www.epa.l!ov/tri/report/sitinl! tool)
 lat. (See 

k) Provide the reported or calculated seven day-ten year low flow (7QI0) ofthe receiving water 69. cfs 

Please attach any calculation sheets used to support stream flow and dilution calculations. See General Permit Attachment B for equations and 
additional information. 

MASSACHUSETTS FACILITIES: See Part 3.4 and Appendix 1 of the General Permit for more information on ACEC. 
NoAreas of Critical Environmental Concern (ACEC): Does the discharge occur in an ACEC? Yes 

If yes, provide the name of the ACEC: 

9/26/2008 Noncontact Cooling Water GP - Appendix 5: Suggested Notice oflntent Form 
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3. NCCW Source Water Information. Please provide information about the NCCW source water, using separate sheets as necessarv:
 
a) Indicate source of the NCCW (i. , municipal water supply, b) If source water is surface water:
 
private well, surface water withdrawal, groundwater): i) Is it a freshwater river or stream Yes No X
 
Source: Private Wells ii) Is it a lake? reservoir? 
Name of Source Water: 
Well Nos. iii) Is it tidal river? estuary? ocean? 
Well #1, #2. #3, No If yes, see Appendix 8 andc) Is the source water groundwater? Yes 


submit effuent and surface water test results, as required in Part 5.4 of the General 
Permit.Is the source registered/permitted under MA Water Management
 

Act or NHDES Water User Registration Rule (Env Wq 2202)? d) Does the facilty use both a primary and backup source of noncontact cooling water?
Yes No XYes X 
If yes, attach information that identifies and explains the primary and backup sources of 
noncontact cooling water for and how often the backup supply was used in last threeIf yes, registration number: 02113.03 permit 9P2- 02­
years.113. 

4. Best Technol02V Available for CWIS 
Are you subject to BTA requirements at Part 4.2 of the General Permit? (Facilty s discharge is covered by this General Permit and the facilty withdraws 
non contact cooling water from surface source water). Yes No If No, explain: Private wells, no CWIS present. 

If YES, attach the facility-specific BTA description as required in Part 4.3 of the General Permit. For additional information and guidance, see Questions 13­

23 ofthe NCCW Fact Sheet, posted at htt://www.epa.gov/regionllnpdes/nccwgp.html. Provide a map showing the location of each CWIS intake structure; 
NCCW outfall(s) and any CWIS feature referred to in the BTA description. 

Include in your description: 
Measures to meet the General Permit Part 4. a general BTA requirements, including documentation that describes the facilty s monitoring program 
for impinged fish and/or invertebrate; or the reCJuired alternative monitoring plan frequency and/or protocol 
A characterization of the source water body s aquatic life habitat in the vicinity of each CWIS during the seasons when the CWIS may be in use 
The attributes of the current CWIS 
Design measures of the CWIS
 
Operation measures of the CWIS
 
Historical occurrence of impinged fish for the past five years
 
If applicable, a demonstration that the facilty s intake rate is commensurate with a closed-cycle recirculation system
 
Other components to reduce impingement and/or entrainment of aquatic life
 

9/26/2008 Noncontact Cooling Water GP - Appendix 5: Suggested Notice of Intent Form 
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4. BTA FOR CWIS CONTINUED: 

Provide the following information for each CWIS to support your attached facilty-specific BTA description.
 
Design capacity of the of the CWIS MGD
 
Maximum monthly average intake of the CWIS during the previous five years MGD Month in which this flow occurred
 
Maximum through-screen design intake velocity feet/second (fps)
 

For facilties where the CWIS is located on a freshwater river or stream, provide the following information:
 
The source water s annual mean flow cubic feet/second (cfs) as available from USGS or other appropriate source
 
The design intake flow as a % of the source water s annual mean flow Attach calculations if equal to or less than 5% of annual mean flow.
 
The source water s 7QlO _cfs. See Attachment B of the General Permit for more information on 7QI0 determinations.
 
The desij!n intake flow as a percent ofthe source water s 7QI0 

5. Contaminant Information 
If applicable, attach a listing of all non-toxic pH neutralization and/or dechlorination chemicals used, including chemical name and manufacturer; 
maximum and average daily quantity used as well as the maximum and average daily expected concentrations (mg/l) in the NCCW discharge, and the 
vendor s reported aquatic toxicity (NOAEL and/or LC in percent for aquatic organism(s)). 

6. Determination of Endangered Species Act Eligibilty: Provide documentation of ESA eligibilty as required at Part 3.4 and Appendix 2, Part C, 

Step 4, of the General Permit. In addition, respond to the following questions. 
a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes 
) Has any consultation with the federal services been completed? Yes 

q) Is consultation underway? Yes 

d) What were the results of the consultation with the U.S. Fish and Wildlife Service and/or NOAA Fisheries Service (check one): 
a "no jeopardy" opinion _or written concurrence on a finding that the discharges are not likely to adversely affect any endangered species or 

e) Which of the five eligibility criteria listed in Appendix 2 , Section B (A D or E) have you met? 

1) Attach a copy of the most current federal listing of endangered and threatened species from the USF&W web site listed in Appendices 2, 2.1 and 4 

7. Documentation of National Historic Preservation Act re uirements: Please res ond to the followin uestions:
 

Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility site or in proximity to the
 
discharge? Yes
 

Have any State or Tribal historic preservation offcers been consulted in this determination? Yes or No If yes, attach the results of the
 

consultation(s).
 
c) Which of the three National Historic Preservation Act requirements listed in Appendix 3, Section C (1,2 03) have you met?
 

9/26/2008 Noncontact Cooling Water GP - Appendix 5: Suggested Notice oflntent Form 
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8. Supplemental Information: Please provide any supplemental information. Attach any analytical data used to support the application. Attach any 
certifcation(s) required by the general permit 

9. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122. 
(see below) including the following 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 non contact cooling water (NCCW) system; (2) the discharge consists solely of NCCW (to reduce temperature) 
and authorized pH adjustment and/or dechlorination chemicals; (3) the discharge does not come in contact with any raw materials 
intermediate product , water product (other than heat) or finished product; (4) if the discharge of non contact cooling water subsequently 
mixes with other wastewater (i. stormwater) prior to discharging to the receiving water, any monitoring provided under this permit wil 
be only for non contact cooling water; (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. I certify that I am aware 
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. ':NLFacilty Name: 
 !f1:: IVP 

Operator signature: 


NlCA SG- VICr=.sTItle: V ­

Date: q-)b 

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 a 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. 

9/26/2008 Noncontact Cooling Water GP - Appendix 5: Suggested Notice oflntent Form 
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James Nathan
 
Tighe & Bond 
53 Southampton Road 
Westfield , MA 01085 

Job Number: 360-18575­

Client Sample 10: 
Lab Sample 10: 

Inlet Water 
360-18575­

Date Sampled: 09/05/2008 0900 
Date Received: 09/05/2008 1145 

Client Matrix: Ground Water 

Analyte Result/Qualifier Unit Dilution 

Method: 200.7 Rev 4. 
Prep Method: 200. 
Silver 
Arsenic 
Cadmium 
Chromium 
Copper 
Iron 
Nickel 
Antimony 
Zinc 

Date Analyzed: 
Date Prepared: 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

09/08/2008 1436 

09/08/2008 0705 

100 

Method: 245. 
Prep Method: 245. 
Mercury 

Date Analyzed: 
Date Prepared: 

ug/L 

09/11/2008 0904 
09/10/2008 0803 

Method: 
Chloride 

300. Date Analyzed: 
mg/L 

09/05/2008 1457 

Method: 8M 3500 CR D 
Chromium (hexavalent) 

Date Analyzed: 
mg/L 

09/05/2008 171 

0050 

Method: 8M 4500 H+ B Date Analyzed: 09/05/2008 1347 

100 

Page 5 of 12
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Client Sample ID: Housatonic R. - Upstream Date Sampled: 09/05/2008 0950 
Lab Sample ID: 360-18575- Date Received: 09/05/2008 1145 

Client Matrix: Water 

James Nathan
 
Tighe & Bond 
53 Southampton Road 
Westfield , MA 01085 

Job Number: 360-18575­

Analyte Result/Qualifier Unit Dilution 

Method: 8M 23408 Date Analyzed: 09/08/2008 1439 

Hardness as calcium carbonate 150 mg/L 

Page 6 of 12
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Contact: "J Time Collected: aCld.
Date:Collected By: A-IV 

f /.')/ 

ather 5""\'.I\I 7'6 

Samplfna:Method: 
Botte:Surface: 
Other:

Stainless Steel Bucket: 
If so describe

Grab: Gomposife:Sample Type: 

FIELD DATA 
Resiqilal.Dissolved 

Terrperatur ' Chlorii;6OxY Specifc C9nductance Time Analvzed'25. rrQIL'mg/L jJmhos/crp 

Oq?1 O 

CONTAINERS PRESERVATiVES 
Type of Number of Pfesetvatr 

Field pHArafvsis- Recurred
COAtainer Containers Type/Amount 

1".. 

/II 

red? "I/If sample was taken for dissolved metal::. wete these samples field fllt 
Filter Pore Size 

By: & Type:Time:Date: 

General Notes:
 

(.J ,io 'k""r'.
I1IIc. I) I/ Mc..J. 1r t:c h"p J "'I 

BL-Field-O"07 '74 
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Client: t-
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Sampling Locatlon: 

3&,n-

. t) G," 

'I y... R'wd+(;' d J Jvr; 
Contact: 

Collected By: 

-T P-.J 
A-oI Date: 1/.,/of" Time Collected: 'i5 . C 

Weathe 5..," 
'1 70 

SampliM Method: 

. Surface: 1/ ' Botte: 
Other: 

Stainless Steel Bucket: 

ample type: - Grab: Composite: if so describe 

FIELD DATA esiquaj
Dissolved 

Temperature Chloride
OXY!;en $pec icC9ndud Time Analyzedmg/L

pH, mg/L prhoslCf t?25. 
ot;­

CONTAINERS & PRESERVATivES 
Num er of PreservatieType of Field pHAnalysis' Requir

Tyee/AmountContainer Containers 
i. L: ?.iI. 

11",,, 
I '0
Jl':C 

.A 

If sample was taken for dissolved metals. were these samples field filtered?' " F!lter Pdre Size 
& Type:By:Time:Date; 

General Notes:
 frJo
14 . 


co to L ,,, (O/I.q. f' Ii 
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. BL.Field-O 7 , 5 , . 
OJhf! 22! pg! 23 , .1/18/06
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FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES 
IN MASSACHUSETTS
 

CO'Oj\' SPECIES FEDERAL GENERAL LOCATION/HABITAT TOWNS 
STATUS 

Barnstable Piping Plover ThreatencJ Coastal Beaches All TO\,'TIS 

Roseate Tern Endangered Coastal beaches and the Atlantic Ocean A.!I Towns 
Northeasern beach Threatened Coastal Beaches Chatham 

tiger beetJe 
Sandplain gerardia Endangered Open areas W!!!1 ldy soils, Sand\,vich and Falmouth. 

Northern Red-belled Endangered Inland Ponds and Rivers Bourne (north ofthe c".pe Cod C!maJ) 
cooter m _m. 

Berkshire Bog Turtle Threatened Wetlands EgI'emont and Sheffield 
Bristol Pipinl! P.lover Threatened Coa. tal Beaches f-airhaven, Darmouth WeS! )Qrt 

Roseate Tern Endangered Coastal beaches and the Atlantic Ocean Fairhaven, New Bedford, Dartmou!h, 
Wes oJt 

Northern Rro-bel1ed Endangered Inland Ponds and Rivers Raynhmn and Taunton 
cooter '_h' 

Dukes Roseate Tern Endangered Coast ! beaCl;es ana tlJC Atlantic Ocean All Towns 
Piping Plover Threatened Coastal Beaches AU Towns 

._..A.. 

Northeastern beach Threatened Coastal Beaches Aquinnah and Chilmark 
tig;er beetle 

Sandplain gerardia Endangered Open areas with sand)'spiJ WestTisbury 
Essex SmalJ whorled Threatened Forests with somewhat poorly drained soils Gloucester, Essex and Manehester 

nja and/or a seasonaUy high water table 
Piping Plover Threatened Coastal Beaches Glocester Essex, Ipswich, Rowley, Revere 

=,rn". 
Newbury, N b\:9'port and ? 

franklin Northeastern hull1sh Endangered Wetlands Montague 
Dwarf wedgemussel 

Icj mpshire SmalJ whorJe"d 
Pog"'" 

Endangered 
Threatened 

Mill River 
forests with' somewhat poorly drained sOils 

and/or a seasonall\' hig;h water table 

W)1ately 

Hadley 

Threatened SaJldy beachesaJongtheColllec(icutRiver NorthamPton d Hadley 

Hampden Small whorled 
Endangered 
Threatened 

Rivers a.nd Streams"...M ", 
Forests with somewhat poorly drained soils 

Hadlcy, Hatfeld, Amhers nd Northar 
Southwick 

Pogonia.m ......._mn_n.- --... n.. 
andforaseasonallyhig;h water table "m.. ___n 

Middlesex Small whorled !1J.reatene,! Forests with somewhat poorly drained soils Groton 
Pogonia and!of.. $ a.gl1a.lIy' high watertable 

Nantucket Piping Plover Threatened Coastal Beaches "'H_." Nm1tucket 
Roseate Tem Endangered Coastal beaches and the Atla.ntic. Ocean _m_ Nantucket '''w. 

American bUI)'ing Endangere Upland grassy meadows Nm1tucket 
beetle n_. 

Plymouth Piping P10ver TI1reatened CQ!lstal Beaches Scituate , Marshf1eld Duxbury, Plymouth 
Wareham and Malta oisett 

Northern Red helIed Endangered Inland Ponds and Rivers Kingston Middleborough Carver, Plyrnoutb, 
cooter BO\lrneL!:ud Wareham 

Roseate Tern Endangered Coastal beaches and the Atlanric Ocean Plymouth, Marion Wareham and 

:r==-,",,===.. 
Suffolk 

.._n 
Pii d-=J -='- Co ls;;j Beaches 

'_H"..-.-n 

att isetL -. 

Winthro 

Worcester Small whorled Threatened Forests with somewhat poorJydraincd soils Lcominstcr 
Pogonia and/or a seasonally high watcrtablc 

Eastern cougar and gray \"lolfare considered extirpated in Massachusetts. 
Endangered gray \valves are not known to be present in Massachusetts, but dispersing 

individuals from source populations in Canada may occur statcv'iidc, 
the Northern Red-bellied cooter is present in Plymouth County. 

7/31/2008 
Critical habitat for 
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FEDERLLY LISTED ENDANGERED AND THREATENED SPECIES 
iN MASSACHUSETTS 

Only Plymouth County has federally- sjgnated Critical Habitat ill Massachusetts. The 
following are federal1y-listed species by county: 

Species Status County/General Distribution
Common Name 

Atlantic coastal waters and 
Shortnose sturgeon I Acipenser brevirostrum nd Merrimack Rivers 

Felis concolor couguar 

Connecticut 

Entire state/historicEastern cougar 

, Indiana bat Myotis sodalis B erkshirelhistoric 

J3artstable, Berkshire, Essex 
Haliaeetus leucocephalus
 Franklin, Hampden, Hampshire,Bald eagle
 

Plymouth, W oroester
 

Nesting: Barnstable , Essex, 
Plymouth, Dukes, Nantucket, Bristol 

Piping plover G'haradrius melodus (coastal beaches only) 
Migratory: Atlantic Coast 

1-' 

Nesting: Barnstable, Plymouth, 

Roseate tem Sterna dougalli dougalli Dl;kes (coastal islands) 
Migratory: Atlantic Coast 

1-­
Bog turtle Clemmys muhlenbergii Berkshire 

Hamljshire, Franklin (Connecticut
, Dwarf wedgemussel Alasmidonta heterodon r watershed 

Hampshire (Connectic\lt River
Puritan tiger beetle Cicindela puritana floodplain)
 

Bamstable, Duke (coastal beaohes
Northeastem beach tiger Cicindela dorsalis dorsalis. 
beetle only)
 

Dukes. Nantuci\et (Penik,ese &
 

American burying beetle Niaophorus americanus Nantucket 1s1.)
 

reintroduccdpopulati ons
 
-._v 

Hampshire, Essex, Hampden,
 
Small whorled pogonia lsotria medealoides
 Worcester, Middlesex 

Sandplain gerardia Agatinus acu.ta Bamstable, Duke 

FranklinNort11eastem bulruh SCilPUS ancistrochaetus 

I Principal responsibility for this spccies is vested with the National Madne Fisheries Service, 
2 ,Delisted. Protected under the Bald and Golden Eagle Protection Act and the Migratory Bird Trea.ty Act. 

9/27/2007 
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Common Name 

FISHES:
 
Stugeon, shortnose
 

REPTILES: 
Turtle, bog 
Turtle, green 

Turtle, hawksbil* 

Turtle , leatherback*
 
TUli1e loggcrhead*
 
Turtle, Atlantic ridley
 
Turte, Northern red-belled
 
couter (Plymouth redbelly)
 

BIROS: 
Plover, pipii1g 
Tern, roseate
 

MAMMALS:
 
Bat, Indiana
 
Whale, blue
 
Whale, finback*
 
Whale, humpback*
 
Whale, right*
 
Whale, sci *
 

Whal e , sperm *
 

MOLLUSKS:
 
Wcdgemussel , dwarf
 

INSECTS: 
Beetle, Puritan tiger 
Beetle, Northeastern beach 
Beetle, American burying 

PLANTS:
 
Small whorled po gonia
 

Sandplain gerardia 
Northeastern bulrush 

Scientific Name 

Northeastern bulrush 

Clemmys muhlenbergii 
Chelonia mydas 

Eretmochelys imbricata 

Dermochelys codacea 
Caretta caretta 
Lepidochelys kempii 
Chrysemys rubriventris 
bangsi 

Charadrius melodus 
Sterna dougalli dougaUii
 

Myotis sodalis 
Balaenoptera musculus 
Balaenoptera physalus 
Megaptera novaeangliae 
Eubalaena spp. (all species) 
Balaenoptera borealis 
Physeter catodon 

Alasmidonta heterodon 

Cicindela puritana 
Cicindela dotsalis dorsalis 
Nicrophorus americanus
 

Isotria mcdeoloides 

Agalinus acuta 
Scirpus ancistrochaetus
 

Status Distribution 

Atlantic coastal water:
 

and rivers (Conn. R.) 

Berkshire COlmty 
Oceanic straggler in 
England 
Oceanic straggler in 
England 
Oceanic summer resid 
Oceanic summer resid 
Oceanic summer resid 
Plymouth & Dukes (:
 

Atlantic coast, nesting 
Atlanticcoastlislands 

Berkshire Countv/hist 
Oceanic 
Oceanic 
Oceanic 
Oceanic 
Oceanic 
Oceanic 

Hampshire, Franklin ( 

Hampshire County 
Dukes & Bristol Cant 
Pcuikese & Nantucket 
reintroduced populati( 

Hampshire , Essex , Ha 
Worcester, Middlesex 
Bamstable & Dukes C
 

Franklin County 

9/22/2008httn'//\\!v.rw fv..r , DOV /northeast/ endan Qcred/naQes/li stinQ/States/ma.ss ,html 
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* Except for sea turtle nesting habitat, principal responsibility for these species is vested with the N, 
Marine Fisheries Service
 
Rev. 1/8/02
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