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NCCW GP Appendix 5 

APPENDIXS 

Suggested Notice of Intent Format 


UNITED STATES ENVIRONMENTAL PROTECTION AGENCY- REGION 1 

FIVE POST OFFICE SQUARE SUITE 100 

BOSTON, MASSACHUSETTS 02109-3912 


Request for General Permit Authorization to Discharge Noncontact cooling Water 

Notice of Intent (NOI) to be covered by the General Permit 


Noncontact Cooling Water Gener al Permit (NCCWGP) 

NPDES General Permits No. MAG250000 and NHG250000 


A. Facility Information 

I. Indicated applicable General Permit for discharge: MAG250000 f/' 
NHG250000 0 

2. Facility Information/Location: 
Facility Name Simonds International! 
Street/PO Box 135 Intervale Rd./ P.O. Box 500 City Fitchburg 
State Massachusetts Zip Code _o_14_2o 
Latitude 42 34' 05.74" N Longitude-71 46' 28.49" w 
Type of Business =-=T-=-oo_I_M_ _ -=___an_u_ra_ctu_ring ______________________ 
SIC Codes(s) _34_2_5__________________________ 

3. Facility Mailing address (ifdifferent from Location Address): 

Facility Name-------------------::--:-------------- ­
Street/POBox------------ City-------- - --­
State ------- -------- Zip Code ____ 

4. Facility Owner: 
Name Simonds International 
E-mail JVogt@Simondsindustries.com 
Street!PO Box 135 Intervale Rd./ P.O. Box 500 City Fitchburg 
State Massachusetts Zip Code 01420 
Contact Person John Vogt Tel (978) 424-0233 
Owner is (check_o_n_e-):_F_e:....d_e-ra-1-=_-=_~---S-ta-te-_-_-_-_-T-r-ib_a_l___Private ;/' 

Other (describe)-------------------------- - ­

5. Facility Operator (ifdifferent from above): 
Legal Name _ _______ _ _ _ ____ _ _ ____ ____________ 


E-mail__________________________________ 


Street!PO Box ------------ City--------- --­
State-~-------------- Zip Code _ ___ 

Contact Person-----------------Tel _ ____________ 


6. 	 Current permit coverage: yed no D 
a) Has a prior NPDES P)PlLit (individual or general permit coverage) been granted for the discharge that is listed on 

the NOI? ye'S'fZ no D lfYes, permit number _M_A_G_2_5o_o_22________ 

b) 	 Is the facility covered by an individual NPDES permit for other discharges? yesD o~ 
If yes, Permit Number: -------­
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c) 	 Is there a pending NPDES application on file with EPA for this discharge? yesO no.J 

If yes, date ofsubmittal: and permit number, ifavailable _______ 


7. Attach a topographic mai indicating the location of the facility and the outfall(s) to the receiving water. 
Map attached? 'i$ 

B. Discharge Information (attach additional sheets as needed): 

I. Name of receiving water into which discharge will occur: Nashua River 
Freshwater;q Marine Water 0 ---- ---------- ------ ­

State Water Quality Classification Class B warm water fishery (MA-81) 


Type of Receiving Water Body (e.g., stream, river, lake, reservoir, estuary, etc.) __R_iv_e_r -------- ­

2. Attach a line drawing or flow schematic showing water flow through the facility including sources of intake water, 
operations co_ilributing to flow, treatment units, outfalls, and receiving water(s). Line drawing or flow diagram 
attached? 1t1 

3. Describe the discharge activities for which the owner/applicant is seeking coverage (e.g., building cooling, process line 
cooling, etc.) NON-Contact Cooling Water in metal forging operation 

4. Number ofOutfalls 1 Latitude and Longitude to the nearest second for each Outfall. See EPA's siting tool at 
http:/www.epa.gov/ tri/reporting/siting tool. Attach additional pages if necessary. 

Outfall # 003 Latitude 42 33' 58.93" N 	 Longitude_ __-_71_ 46_' _2_3._2o_·_w______-------------- Longitude__________ ___ _Outfall # Latitude------------- Longitude_____________Outfall # Latitude 

5. For each Outfall provide the following discharge information: 

003Outfall # 
a) Maximum Daily Flow 0.156 MGD Average Monthly Flow 0.13 MGD 

NOTE: EPA will use the flow reported here as the facility's permitted effluent flow limit. 
b) Maximum Daily Temperature 76 °F Average Monthly Temperature 62 °F 
c) Maximum Monthly pH 7.5 s.u. Minimum Monthly pH 6.0 s.u. 
d) Outfall's discharge is: continuouslif intermittent 0 seasonal 0 

Discharge occurs during the work day. 

Outfall # --: ­
a) Maximum Daily Flow MGD Average Monthly Flow ________ MGD 

NOTE: EPA will use the flow reported here as the facility's permitted effluent flow limit. 
b) Maximum Daily Temperature °F Average Monthly Temperature _ _ _ _ _ °F 
c) Maximum Monthly pH s.u. Minimum Monthly pH s .u. 
d) Outfall's discharge is: continuous 0 intermittent 0 seasonal 0 

Outfall #----, ­
a) Maximum Daily Flow MGD Average Monthly Flow __.______ MGD 

NOTE: EPA will use the flow reported here as the facility's permitted effluent flow limit. 

b) Maximum Daily Temperature op Average Monthly Temperature _____°F 

c) Maximum Monthly pll s.u. Minimum Monthly pH s.u. 

d) Outfall's discharge is: continuous 0 intermittent 0 seasonal 0 
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6. Js lhe source of the NCCW potable water? yesO no~ 

If yes, EPA will calculate a Total Residual Chlorine effiuent limit for your facility. 


67. Provide the reported or calculated seven day-ten year low flow (7QJO) of the receiving water ___·0 __MGD 
Attach any calculation sheets used to support stream flow and/or dilution calculations. 

8. For facilities that discharge to Massachusetts surface waters: 
a) Submit the completed engineering calculatioj- of the surface water temperature rise as shown in Attachment B of 

the General Permit. Calculation attached? M 
b) 	 Does the discharge occur in an Area ofCritical Environmental Concern (ACEC)? yesO nofi/ 

Ifyes, provide the name ofACEC ______--:-:------------- -:::-:-:--:::-----
Notc: Sec Part 3.4 and Appendix 1 of the General Permit for more information on ACE C. 

C. Chemical Additives 

I. Aie any non-toxic neutralization and/or dechlorination chemicals used in the disc harge(s)? yes D ncJf/ 

2. If yes, attach a listing of each chemical used. Include the chemical name and manufacturer; maximum and average daily 
quantity used on a monthly basis, as well as the maximum and average daily expected concentrations (mg/1) in the 
discharge, and the vendor's reported aquatic toxicity (NOAEL and/or LCsoin percent for typically acceptable aquatic 
organism). 

3. Was the listing submitted with the facil ity's 2008 NCCWGP NOT? yesO no D 

D. NCCW Source Water Information 

l.Statc the source of the NCCW (e.g., municipal water supply, private well, surface water withdrawal, etc.). 

Source private well Name ofSource Water well# 8 


-~~~--------

2. Is the source water ~gistered/permitted under MA Water Management Act or NHDES User Registration Rule (ENV 
WQ 2202)? yes1l noD Ifyes, registration number_..2..._1...,10""-9.!..170,...2_____ 

3. Jfthe source water is groundwater (non-municipal well water), see Appendix 9 of the General Permit and submit 
effluent (and recei ving water hard~ss) test results, as required in Part 5.4 of the General Permit. 

Test results attached'! lil 

4. Does the facility use both a primary and backup source ofNCCW? yesO noV Jfyes, attach information that 
identifies and exp lains the primary and backup sources ofNCCW and how often the backup supply was used in the past 
three years. 

E. Best Technology Available for Cooling Water Intake Structures (CWISs) 

lfthe facility 's discharge is covered by thi s General Permit and the facility withdraws non-contact cooling water from a 
surface water, you are subject to the BT A requirements at Part 4.2 of the General Permit. 

l. Are you subject to the BTA requirements ofthe General Permit? yesO noV 
a) If no, explain Not using Surface Water and skip to F. 
b) lf yes, was the facility-specific BTA description submitted with the facility's 2008 NCCW GP NOI? 

ycsD noD 
c) If yes, does that description accurately describe the facility current operations and practices? yesD noD 
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2. If the facility is subject to the General Permit's BT A requirements and is requesting coverage under the NCCWGP for 
the first time, or ifyou answered "No" to question E.l.c. above, attach the facility-specific BTA description as required in 
Part 4.2 of the General Permit. For additional information and guidance, see Section IV of the Fact Sheet. 

lnclude in your description: 
a) 	 Measures to meet the General Permit Part 4.3.a general BT A requirements, including documentation that describes 

the facility's monitoring program for impinged fish and/or invertebrate; or the required alternative monitoring plan 
frequency and/or protocol. 

b) 	 A characterization of the source water body's aquatic Life habitat in the vicinity ofeach CWIS during the seasons 
when the CWIS may be in use. 

c) 	 The attributes of the current CWIS. 
d) 	 The design measures of the CWIS. 
e) 	 The operation measures of the CWIS. 
t) 	 The historical occurrence of impinged! fish for the past five years. 
g) 	 If applicable, a demonstration that the facility's intake rate is commensurate with a closed-cycle recirculation system. 
h) 	 Other components to reduce impingement and/or entrainment ofaquatic life. 

3. Provide the following information for each CWIS to support your attached facility-specific BTA description: 
a) The design capacity of the of the CWIS MGD 
b) Maximwn monthly average intake of the CWIS during the previous five years MGD 
c) The month in which this flow reported in 3.b. occurred 
d) The maximum through-screen design intake velocity feet/second (fps) 

4. For faci lities where the CWIS is located on a freshwater river or stream, provide the following information: 
a) The source water's annual mean flow in MGD as available from USGS or other appropriate source 

___ MGD 
b) The design intake flow as a% ofthe source water's annual mean flow % 

Attach calculations ifequal to or less than 5% ofannual mean flow. 
c) The source water's 7Ql0 MGD 
d) The design intake flow as a percent ofthe source water's 7Ql0 _ _ _ _% 

5. Provide a map showing the Location ofeach cooling water intake structure; NCCW Outfall(s) and CWIS features 
referred to in the BTA description. Map attached? 0 

F . Endangered Species Act Eligibility Information 

Using the instrqrtions in Appendix 2 of the NCCW GP, which of the following criteria apply to your facility? USFWS 
Criteria: A1l B 0 C D 

l. lfyou selected USFWS criteria B, has consultation with the U.S. Fish and Wildlife Service been completed? 
yes O noD 

2. If consultation with US Fish & Wildlife Service and/or NOAA Fisheries Service was completed, was a written 
concurrence finding that the discharge is "not likely to adversely affect" listed species or critical habitat received? 

yes D noD 

3. Attach documentation ofESA eli~ility for USFWS as required at Part 3.4 and Appendix 2 of the General Permit. 
Documentation attached? '"" 
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4. Please indicate if your facility directly intakes water for non-contact cooling from any of the following waterbodies: 
0 Merrimack River 


0 Connecticut River 

0 Piscataqua River 

0 Taunton River 


EPA will consult with the National Marine Fisheries Service on cooling water intakes covered under this permi t in areas 
(in the above waterbodies) of the endangered Shortnose Sturgeon and A tlantic Sturgeon. 

G. National Historic Properties Act Eligibility 

1. Are any historic properties listed or eligible for listing onjhe National Register ofHistoric Places located on the 
facility site or in proximity to the discharge? yesD n~ 

2. Have any State or Tribal Hi storic Preservation Officers been consulted in this determination? yes O noi/ 
Ifyes, attach the results of the consultation(s). 

3. Wh~h of the three National Historic Preservation Act scenarios listed in Appendix 3, Section C have you met? 
V I 0 2 0 3 

H. Supplemental Information 

Please provide any supplemental infonnation, including antidegradation review information applicable to new or 
increased discharges. Attach any analytical data used to support the application. Attach an y certification(s) required by 
the General Permit. 
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I. Signature Requirements 

The NOTmust be signed by the operator in accordance with the signatory requirements of40 CFR 
§ 122.22 (see below) including the following certification: 

I certify under penalty of law that (I) 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 ofNCCW (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) ifthe discharge ofnoncontaet cooling 

water subsequently mixes with other wastewater (i.e. stormwater) prior to discharging to the receiving 

water, any monitoring provided under this permit will be only for noncontact 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 ofthe 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 ofmy 
knowledge and belief, true, accurate, and complete. I certify that I am aware that there arc significant 

penalties for submitting false information, including the possibility of fine and imprisonment for knowing 

violations. 

Signature d {2 7./L~-
Printed Name and Title :Sc M-i' i'> Q. . ~:-\ 0 \.s. +o"" , U ,' c.. I/ Pres :-de"" f 

Federal regulations require this application to be signed as follows: 
I . For a corporation, by a principal executive officer ofat least the level ofvice 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. 
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SCALE 1·12000 
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Change in river temp= Qriver x 24 hrs per day x weight ofwater divided by 
7Q10 ofthe river which is 6,000,000 gallons per day. 

Change in river temp=SOOO btu/hr x 24 hrs x 8.34 I 6000000 x 8.34=0.02 
degrees temperature change. 

http:8.34=0.02
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Page 7 of 18 



39 Spn.l(. Sttel't • E'!S! Longmeadow, MA 01028 'FAX 413/52~05 TE~ 41315~5·2332 

l'llllca location Smu•nd~ S•mvlo1Jcscnptlon. 

f')HI< R,.cdvcd. 11120'201~ 

Ilfeld ·"•rnpldl: W-l 

Samolt ID: 14Kil'l6(,.03 

~M1tm Waste \V~rl'l 

Datr fhllc/Ti.... 

·"""'lyl< RL l:nlts DUudo!l Rag;'Qaal Ptq.ared ~n.tl·.-,cd A11•1]>t 

Nonde 1.0 mg1. II 'llr14 II ~S H 16·2~ OJ\f 

Page 8 of 18 

---····.. --......,,..___ 



Pto.JCUI.nr".uonn l>onl<,nd< 

Oat~ Rtccm:d· 11120/20!4 

f itld '>omplf •: W-4 

Somnle lfl: 14!-:0'>66-114 

39 Spruce <;treqt • E:at longmc~<'!ow MA 01028 • FAX <413/625-&405 • TEL. -4131525-2332 

l'•"'r'e l>e..-aoptioa· 

S~mp1cd· 11r.012.014 11 00 

\ft'lltls .u~(Ta~1) 

Itt. 11n115 

l.O ~M2t-n 234oa 11/l5114 12!2 '14 1.1.2~ KSH 

Page 9 of 18 



LabiO 
PA: 39..00401 ·cv (;;1tl-,_:· BENCHMARK 
MA" M-PA153 •cv .:!!·I ANAlYTICS 

P·. f-t\ , c .. c~ ~ ·~ ~-- ' ~ ~~ () r~ ~- ~·; ., v 
4777 S6ucrn Creek Roon· Center Valley PA 16034 

(610) 974-8100 • Fl\l(· (610) 974-8104 

S[;ND DATA TO: 

Holly l. Folsom WO#· 14111486 
Con-Test Analytical Laboratory 
39 Spruce street, 2nd Floor 
East LongmE>"ldOw MA 01 028 PO#: 

PWSID#TEST REPORTPHONE · (412) 525-23:32 
FAX: (413) 525-6405 

14K0967 Page 1 of 1 

SAf~PLE· 14K0967-01 

Lab to: 14111486-001 

SAMPLED BY: Clloot----·­ ---------­
r·:r•"< 4, ··~ .Ji?1A Gnob' S<~n.,.ll!d· i u. i'~ r· .C(i yMA~ 

Ir:s.t Firtlul.LiJ)~rtaiOO: MD6 Qual ~ M.Ql. 8all!.Y.~i~ S1l!l1 ~~.!§..~!.!4. t.nalY~~ 

C fOSII Alpl18 2.65 t 1.06 pCVL 2.91 EPA 900 0 15 11/26/14 11:10 12101114 MJS·CV 

:wl Bn\llt QY.!!! ~ MCl Ll:.'lJll"i~ ~t1 ~-~ &Jp~ 
Urani11m < 0.61 IJg/\. EPA200.8 30 12101/141130 12i01/14 STO-CV 

Uranium <035 pCVL Calc 12i01/l-4 11:30 12101/14 STO·CV 

: Frad n. 14li1456-00H3 Grllt s,-,, p 1 11• I •·O 1, 1- 'K"'" 
lli1 Resytt ~UnQQI:l~ ~OJ\ .Qu~ ~ M...C:l. Analysis Sl!Ja A!lalysis End ~ 
Radium-226 0 38 ± 0.09 pCill. 0.84 1.'1 EPA903.0 11i25/14 20:15 12110/14 MJS·CV 

Sutr: Can1cr Recovery P4 o/oREC EPA903.0 11/26/14 20 15 12/10114 MJ$..(.iV 

Dru 89~~ Qual ~ MQ, ~ $.1/lrt Ana~_p·~ ,1\r.IJ''i'-~ 

Rad:um, Combl'lcd (R!I226 + 0.40 pCili. Calculllllon 12116/1 4 9"49 n-C'.cvU1 


Ra228) 

-· -­ .. 

I;1='r- IC 14'1•400.001C Grab ltZ 11 -~ r- 'if I I i( 

illi Bg'WII ;t;!.!!lr~Ili!iooY MOb Q..ua! ~I)Qg MQI. ~~n(! &lP!YSt • 
~adium-.228 0.02 t 0 .36 pCir~.. 0 78 l/1 EPA904 0 12104/14 9:30 12100114 GSR-CV 

Surr: Currlor Recovery 91 %REC EPA904.0 12!04114 9:30 12 '09/14 GSR-CV 

REMARKS: 
Where tho analytical method has been performed under NELAP cortiflcation, the analysis has met all of the raqwcments of 
thee NELAP standard unless ot~tarwisa noted on the Analytical Report. 
• c v = Benchmori< Analytics. Inc. Center Valley, PA; SA: Benchmari< Analytics, Inc. Sayre, PA 


U1 The u'!cr-rtalnty ~~~~dis tlln couotlng uncettalnty 1v.th a a~nd'Jrd uncecl<l'nly of 1•sigma 


1211511 fMANAGER 
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United States Department of the Interior 

FISH AND WILDLIFE SERVICE 

New England Ecological Services Field Office 


70 COMMERCIAL STREET, SUITE 300 

CONCORD. NH 3301 


PHONE: (603)223-2541 FAX: (603)223-0 I 04 

URL: www.fws.gov/newengland 


Consultation Code: 05E1NE00-2015-SLI-0195 January 07, 2015 

Event Code: 05EINE00-2015-E-00325 

Project Name: Simonds International 

Subject: 	 List of threatened and endangered species that may occur in your proposed project 
location, and/or may be affected by your proposed project 

To Whom It May Concern: 

The enclosed species list identifies threatened, endangered, proposed and candidate species, as 
well as proposed and final designated critical habitat, that may occur within the boundary of 
your proposed project and/or may be affected by your proposed project. The species list fulfills 
the requirements of the U.S. Fish and Wildlife Service (Service) under section 7(c) of the 
Endangered Species Act (Act) of 1973, as amended (16 U.S.C. 1531 et seq.). 

New information based on updated surveys, changes in the abundance and distribution of 
species, changed habitat conditions, or other factors could change this list. Please feel free to 
contact us ifyou need more current information or assistance regarding the potential impacts to 
federally proposed, listed, and candidate species and federally designated and proposed critical 
habitat. Please note that under 50 CFR 402.12(e) of the regulations implementing section 7 of 
the Act, the accuracy of this species list should be verified after 90 days. This verification can 
be completed formally or informally as desired. The Service recommends that verification be 
completed by vis iting the ECOS-IPaC website at regular intervals during project planning and 
implementation for updates to species lists and information. An updated list may be requested 
through the ECOS-IPaC system by completing the same process used to receive tbe enclosed 
list. 

The purpose of the Act is to provide a means whereby threatened and endangered species and 
the ecosystems upon which they depend may be conserved. Under sections 7(a)(I) and 7(a)(2) 
of the Act and its implementing regulations (50 CFR 402 et seq.), Federal agencies are required 
to utilize their authorities to carry out programs for the conservation of threatened and 
endangered species and to determine whether projects may affect threatened and endangered 
species and/or designated critical habitat. 

www.fws.gov/newengland


A Biological Assessment is required for construction projects (or other undertakings having 
similar physical impacts) that are major Federal actions significantly affecting the quality of the 
human environment as defined in the National Environmental Policy Act (42 U.S.C. 4332(2) 
(c)). For projects other than major construction activities, the Service suggests that a biological 
evaluation similar to a Biological Assessment be prepared to determine whether the project may 
affect listed or proposed species and/or designated or proposed critical habitat. Recommended 
contents of a Biological Assessment are described at 50 CFR 402.12. 

Ifa Federal agency determines, based on the Biological Assessment or biological evaluation, 
that listed species and/or designated critical habitat may be affected by the proposed project, the 
agency is required to consult with the Service pursuant to 50 CFR 402. In addition, the Service 
recommends that candidate species, proposed species and proposed critical habitat be addressed 
within the consultation. More information on the regulations and procedures for section 7 
consultation, including the role ofpermit or license applicants, can be found in the "Endangered 
Species Consultation Handbook" at: 

http://www.fws.gov/endangered/esa-library/pdf/TOC-GLOS.PDF 

Please be aware that bald and golden eagles are protected under the Bald and Golden Eagle 
Protection Act (16 U.S.C. 668 et seq.), and projects affecting these species may require 
development ofan eagle conservation plan 
(http://www.fws.gov/windenergy/eagle_guidance.html). Additionally, wind energy projects 
should follow the wind energy guidelines (http://www.fws.gov/windenergy/) for minimizing 
impacts to migratory birds and bats. 

Guidance for minimizing impacts to migratory birds for projects including communications 
towers (e.g., cellular, digital television, radio, and emergency broadcast) can be found at: 
http://www.fws.gov/migratorybirds/CurrentBirdlssues/Hazards/towers/towers.htm; 
http://www.towerkill.com; and 
http://www.fws.gov/migratorybirds/CurrentBirdlssues!Hazards/towers/comtow.html. 

We appreciate your concern for threatened and endangered species. The Service encourages 
Federal agencies to include conservation of threatened and endangered species into their project 
planning to further the purposes of the Act. Please include the Consultation Tracking Number in 
the header of this letter with any request for consultation or correspondence about your project 
that you submit to our office. 

Attachment 
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Official Species List 


Provided by: 
New England Ecological Services Field Office 


70 COMMERCIAL STREET, SUITE 300 


CONCORD, NH 330 I 


(603) 223-2541 


http://www.l'ws.gov/ncwcnglund 


Consultation Code: 05ElNE00-2015-SLI-0195 

Event Code: 05ElNE00-2015-E-00325 

Project Type: ** Other** 

Project Name: Simonds International 
Project Description: Renewal Application for NCCW permit 

Please Note: The FWS office may have modified the Project Name and/or Project Description, so it 

may be different from what was submitted in your previous request. If the Consultation Code 

matches, the FWS considers this to be the same project. Contact the office in the 'Provided by' 
section ofyour previous Official Species list ifyou have any questions or concerns. 

http://ecos.fvvs. gov/i pac, 0 I /07/2015 03: 19 PM 
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' i]i;"1Unit«! SlOt« Doportmont oflnt<';" 
~ 	 Fish and Wildlife Service 

Project name: Simonds International 

Project Location Map: 

o, 

R ' 1 St 

100m 
I 

• 

Project Coordinates: MULTIPOLYGON (((-71.777 1884 42.5685381 ,-71.7771899 42.5685395,­
71.7771945 42.5685459,-7 1.777 1963 42.5685535,-71.777195 42.5685612,-71.77719 1 
42.5685678, -71.7771846 42.5685724, -71.777177 42.5685742, -71.7771693 42.5685729,­
71.7771627 42.5685689,-71.7771496 42.5685567,-71.776734 42.5687462, -7 1.7767335 

42.5687464, -71.7761756 42.5689834, -71.7761741 42.568984, -71.7752729 42.5692843,­

71.775271 42.5692848, -71.7744357 42.5694741 ,-71.7737933 42.5697264,-71.7737825 

42.5697275,-71.7709083 42.5692234, -71.7709003 42.56922, -71.7704282 42.5688865,­
71.7704225 42.5688804,-71.7704198 42.5688726,-71.7704206 42.5688643 ,-71.7704247 

42.568857,-71.7706125 42.5686426,-7 1.7705839 42.5679323 ,-71.7705853 42.5679242,­
7 1.7705898 42.5679173, -71.7708455 42.5676642, -71.7705069 42.5667914, -71.7705055 
42.566783,-7 1.7705079 42.5667747,-71.7705135 42.5667682,-7 1.7705213 42.5667646, ­
71.7725813 42.5663221, -71.7725877 42.5663218,-71.7725938 42.5663235,-71.7730444 
42.566529, -7 1.7730483 42.5665313, -71.7735624 42.5669256, -71.7743716 42.5674125,­
71.776106 42.5675387, -71.7761125 42.5675403, -71.7761181 42.5675439, -71.7771397 

http://ecos .t\.vs.gov/ipac, 01/07/2015 03:19PM 

2 

http://ecos


United States Department of Interior 
Fish and Wildlife Service 

Project name: Simonds International 

42.5684929,-71.777181142.5685032,-71.7771885 42.5685068,-71.7771938 42.568513,­
71.7771962 42.5685208,-71.7771953 42.5685289,-71.7771912 42.568536,-71.7771884 
42.5685381), (-71.7770935 42.5685046, -71.776096 42.567578, -71.7743639 42.567452,­
71.7743551 42.5674492,-71.7735408 42.5669593,-71.7735389 42.5669581,-71.7730257 
42.5665645, -71.7725832 42.5663626,-71.7705526 42.5667988,-71.7708875 42.567662,­

71.7708889 42.5676695, -71.7708873 42.5676771 ' -71.770883 42.5676834, -71.7706242 
42.5679395,-71.7706528 42.568649,-71.7706517 42.5686565 , -71.7706478 42.568663, ­
71.7704694 42.5688667,-71.7709197 42.5691848,-71.7737839 42.5696871,-71.7744225 
42.5694363,-71.7744254 42.5694354, -71.7752612 42.569246,-71.7761607 42.5689463,­
71.7767176 42.5687097, -71.7771112 42.5685302, -71.7771012 42.5685229, -71.7770959 
42.5685171,-71.7770932 42.5685098,-71.7770935 42.5685046))) 

Project Counties: Worcester, MA 

http://ecos.t\vs.gov/ipac, 01/07/2015 03:19PM 
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United States Department oflnterior 
Fish and Wildlife Service 

Project name: Simonds International 

Endangered Species Act Species List 

There are a total of 0 threatened or endangered species on your species list. Species on this list should be considered in 

an effects analysis for your project and could include species that exist in another geographic area. For example, certain 

fish may appear on the species list because a project could affect downstream species. Critical habitats listed under the 

Has Critical Habitat column may or may not lie within your project area. See the Critical habitats within your 

project area section further below for critical habitat that lies within your project. Please contact the designated FWS 

office ifyou have questions. 

There are no listed species identified for the vicinity ofyour project. 

http://ecos.fws.gov/ipac, 01/07/2015 03:19PM 
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United States Department oflnterior 
Fish and Wildlife Service 

Project nam e: Simonds International 

Critical habitats that lie within your project area 
There are no critical habitats w ithin your project area. 

h ttp:l/ecos. IWs.gov/ipac, 0 1/07/20 15 03:19 P M 
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