
   NPDES Potable Water Treatment Facility General Permit 

MAG640000 and NH640000 

Page 1 of 15 
 

APPENDIX IV 

Notice of Intent Instructions and Suggested Notice of Intent Format 

 

 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

NEW ENGLAND - REGION I 

5 POST OFFICE SQUARE, SUITE 100 

BOSTON, MASSACHUSETTS   02109-3912 

Request for General Permit Authorization to Discharge Wastewater 

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

 

Potable Water Treatment Facility (PWTF) 

NPDES General Permit No. MAG640000 and NHG640000 

 
 

I.  Notice of Intent (NOI) Instructions  

   

In order to be covered by the Potable Water Treatment Facility General Permit (PWTF GP), 

applicants must submit a completed NOI to EPA and the appropriate state agency.  Please note 

that only facilities in Massachusetts that were previously unpermitted and discharge to an 

Outstanding Resource Water (ORW) or High Quality Water must submit an NOI to MassDEP.1  

The NOI consists of either the suggested NOI format included in Part III of this Appendix or 

another format of official correspondence that contains all of the required information listed in the 

General Permit and the NOI instructions.  All NOIs submitted after December 21, 2020 must be 

submitted electronically.  

  

At a minimum, the NOI must include the following information for each individual facility.  

Additional sheets may be attached as needed.   

A.  General Facility Information  

  

1) Indicate whether applying for MA or NH PWTF General Permit. 

2) Provide the name and location address of the facility, including the latitude and 

longitude.  Also provide the Standard Industrial Classification (SIC Code(s)) and type of 

business.  One online source to determine the latitude/longitude can be located at 

http://itouchmap.com/latlong.html 

3) Provide the mailing address, if different from the location address.   

  

                                                           
1 These waters are included in the Tables and Figures section of the MA Surface Water Quality Standards, available 

at http://www.mass.gov/eea/docs/dep/water/laws/i-thru-z/tblfig.pdf.  Specifically, all official ORWs are listed in 314 

CMR 4.06. 

http://itouchmap.com/latlong.html
http://www.mass.gov/eea/docs/dep/water/laws/i-thru-z/tblfig.pdf
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4) Provide the legal name, address, telephone, fax number, and e-mail of the owner of the 

facility.  Indicate whether the owner is a Federal, State, Tribal, private or other entity.  

5) Provide the name, address, telephone, fax number, and e-mail of the facility operator (if 

different from the owner). 

  

6) Provide the answer to the following questions regarding the applicant’s current permit 

status.  

Is the applicant currently (administratively) covered under the expired PWTF GP?  

i. Has a prior NPDES permit (either individual or general permit) been granted for 

this discharge? If yes, provide the permit number:  

ii. Is the discharge a “new discharger” as defined by 40 CFR Section 122.22?     

iii. Is the facility covered by an individual NPDES permit for other discharges? If 

yes, provide the permit number. 

iv.  Is there a pending NPDES application on file with EPA for this discharge?  If yes, 

indicate the date of submittal and permit number (if available) 

 

7) Provide a topographic map indicating the location(s) of the facility and receiving water, 

and discharge point(s).  Check the box to indicate a map has been submitted with NOI.  

  

  

B.  Discharge information   

1) Provide the name and type of the receiving water(s) into which each outfall will 

discharge and identify if it is freshwater or marine water and its state water quality 

classification. 

2) Indicate the frequency of the discharge (i.e., emergency only, infrequent (i.e., once/twice 

a year), intermittent (occurs sometimes but not regularly, as in batch discharges), 

continuous, or other).  If Intermittent or Other, provide number of days/year the discharge 

occurs.    

  

3) Describe the activity/activities that generate the discharge(s) to be covered by the permit.  

Include process discharges not specifically authorized in the PWTF GP which need to be 

authorized for the discharge (and which attain the effluent limits and other conditions of 

the general permit.)  This description should include all treatment methods used on the 

wastewater prior to discharge including lagoons, baffles, filter presses, etc.  (If lagoons 

are used, include the number and size of lagoons; Size and elevation of entry pipe; time 

of travel from entry point of the discharge into the lagoon to the entry point to the 

receiving water; and the length of backwash cycle for any combination of number of 

filters.)  

 

4) Attach a line drawing or flow schematic showing the water flow through the facility 

including sources of intake water, operations contributing to flow, treatment units, 
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outfalls, and receiving water(s).  Click box to indicate that line drawing/flow diagram has 

been attached to NOI. 

 

5) Identify the source of the water (i.e., surface water, groundwater).  

  

6) Provide the number of outfalls; and for each outfall, provide the latitude and longitude. 

 

7)  For each outfall, indicate the proposed sampling location (s) for both effluent and 

ambient water (when applicable) and proposed consistent times of the month for 

collecting samples.    

 

C.   Effluent Characteristics 

 

1) List any water additives/chemicals used at the facility.  This includes chemicals for pH 

adjustment, dechlorination, control of biological growth, control of corrosion and scale in 

water pipes, etc.  Attach additional information on separate sheets. 

 

2) Report any known remediation activities or water quality issues in the vicinity of the 

facility’s discharge. 

 

3) Indicate if any aluminum-containing coagulants are used at the facility.  If a facility adds 

an aluminum-containing chemical to the water being treated and/or discharged AND the 

facility was not covered under the PWTF GP that expired on 10/2/14, additional 

monitoring data is required.  Facility must also complete Item III.C.12. 

 

4) Indicate if the facility uses any alum-based products for algae control.  If a facility adds an 

aluminum-containing chemical to the water being treated and/or discharged AND the 

facility was not covered under the PWTF GP that expired on 10/2/14, additional 

monitoring data is required.  Facility must also complete Item III.C.12. 

 

5) Indicate if any iron-based coagulants are used at the facility. 

 

6) Indicate if the facility’s discharge contains residual chlorine. 

 

7) Indicate if the facility provides treatment to remove arsenic from the raw water source. 

 

8) a) Indicate whether any phosphorus-containing chemicals are added to the treated water at 

this facility? 

b) If answer to 8.a. is Yes, indicate whether the facility discharges to a waterbody impaired 

(i.e., listed as Category 4b or Category 5 on Integrated List of Waters for the relevant state 

pursuant to CWA section 303(d) and 305(b)) for (total) phosphorus or 

nutrient/eutrophication biological indicators (in MA) or chlorophyll-a, cyanobacteria 

hepatotoxic microsystins, dissolved oxygen (saturation), excess algal growth, invasive 

aquatic algae, or (total) phosphorus (in NH). The 2014 EPA-approved MA Integrated List 
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of Waters is available at: 

http://www.mass.gov/eea/docs/dep/water/resources/07v5/14list2.pdf .   Additional 

information for MA may be found at: 

http://www.mass.gov/eea/agencies/massdep/water/watersheds/total-maximum-daily-loads-

tmdls.html.   

For facilities in NH, comparable information can be found at: 

http://des.nh.gov/organization/divisions/water/wmb/swqa/2012/ .      

c)  If answer to 8.b. is Yes, provide the name of impaired waterbody and the pollutant it is 

impaired for: ________________                          

 

9) Indicate if the facility removes radium or other radioactive substances from raw water 

sources to comply with drinking water standards. 

 

10) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving 

water (in cfs).  ***NOTE: For facilities that discharge in New Hampshire, the state 

permitting authority must be contacted at the address listed in Appendix VI of the PWTF 

GP to determine and/or confirm the 7Q10 and/or dilution factor before submitting the NOI.  

For facilities that discharge in Massachusetts, it is highly recommended to contact the 

relevant state agency (MassDEP) to determine and/or confirm the 7Q10 and/or dilution 

factor.*** Also, attach any calculation sheets used to support the stream flow and dilution 

factors.  See Appendix VII for equations and additional information. 

 

11) For each outfall, provide the requested data.  If the data is not available for a facility (e.g., a 

Category I facility that only discharges on an emergency basis), please mark “N/A”.   

  

a) Provide the Design Flow of the facility (in MGD, million gallons per day).  This 

value will determine the facility’s daily maximum flow limit, up to a maximum of 

1.0 MGD. 

 

b) Estimate the flow in GPD – both the maximum daily and average flow rate of the 

discharge in gallons per day;   

  

c) Provide the maximum daily and average monthly flow concentration of TSS (mg/l). 

Facilities must use a minimum of 10 data points for this parameter.  However, the 

most recent existing data (for facilities already submitting DMRs) may be used.   

   

d) Provide the maximum and minimum monthly pH of discharge (in s.u.).  Facilities 

must use a minimum of 10 data points for this parameter.  However, the most recent 

existing data (for facilities already submitting DMRs) may be used; 

  

e) For discharges which have been previously chlorinated or contain residual chlorine, 

provide the maximum daily concentration of TRC in ug/l.  Facilities must use a 

minimum of 10 data points for this parameter.  However, the most recent existing 

data (for facilities already submitting DMRs) may be used.  

http://www.mass.gov/eea/docs/dep/water/resources/07v5/14list2.pdf
http://www.mass.gov/eea/agencies/massdep/water/watersheds/total-maximum-daily-loads-tmdls.html
http://www.mass.gov/eea/agencies/massdep/water/watersheds/total-maximum-daily-loads-tmdls.html
http://des.nh.gov/organization/divisions/water/wmb/swqa/2012/
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12) For a facility that uses an aluminum-containing chemical during treatment AND was not 

covered under the PWTF GP that expired on 10/2/14, additional monitoring data and 

information is required.  The results of 12 effluent samples and 10 ambient (upstream) 

surface water samples must be collected, analyzed, and submitted.  Additional 

requirements regarding such sampling can be found in Section III.C.12 of this Appendix.   

For relevant facilities in both Massachusetts and New Hampshire, each sample should be 

analyzed for total recoverable Al in micrograms per liter.  For New Hampshire facilities, 

the assumption will be made that the entire fraction of measured total recoverable 

aluminum is in the acid soluble form.  All laboratory results shall be submitted on a 

separate sheet.  Also, the facility must provide a description of control measures, chemical 

substitutions, waste handling methods, and operational changes evaluated and/or used by 

the facility to minimize the discharge of aluminum to surface waters.     

 

D.   Determination of Endangered Species Act Eligibility (ESA)  

 

Provide documentation of ESA eligibility and respond to all questions as required in Appendix 

III.     

  

E.   Documentation of National Historic Preservation Act (NHPA) Requirements   

  

Provide documentation and respond to all questions as required in Appendix II. 

 

F.   Supplemental Information  

Applicants should provide any supplemental information needed to meet the requirements of the 

permit, including any analytical data used to support the application and any certification(s) 

required by the permit. 

 

G.   Signature Requirements 

The NOI must be signed by the operator in accordance with the signatory requirements of 40 

CFR § 122.22 (see below) including the following certification:  

I certify under penalty of law that (1) the discharge for which I am seeking coverage 

under the general permit consists solely of a surface water discharge from a potable 

water treatment facility; (2) any chemicals used to treat the discharge have been 

identified in this NOI; and (3) where applicable, the facility has complied with the 

requirements of this permit specific to the Endangered Species Act and National 

Historic Preservation Act.  

I certify under penalty of law that this document and all attachments were prepared under 
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my direction or supervision in accordance with a system designed to assure that qualified 

personnel properly gathered and evaluated 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, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I have no personal knowledge that the information 

submitted is other than true, accurate, and complete. I am aware that there are significant 

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

imprisonment for knowing violations. 

Federal regulations require this application to be signed as follows:  

1. For a corporation, by a responsible corporate party;  

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. 

 

H.     “Opt-Out” Request 

As stated in Section 5.1 of the General Permit, all permittees shall submit DMRs and reports required 

under the PWTF GP electronically to EPA using NetDMR by December 21, 2016 unless the facility has 

applied for an “opt-out request” and received written approval by EPA.  A facility may apply for an “opt-

out request” only if they are able to demonstrate a reasonable basis, which would include limiting factors 

like technical or administrative infeasibility (e.g., do not have a computer or internet access).   

 

If a facility is applying for an “opt-out request,” the box in Section H must be checked and a written 

description of the factors supporting the request must be provided.  If a facility is not applying for an 

“opt-out request” (which will be the case for most facilities), simply leave this section blank.  

  

II.   Submission of NOI 

 

A.    Filing with EPA – All operators located in Massachusetts and New 

Hampshire that apply for coverage under this General Permit must submit an NOI to 

EPA-Region I.  The completed, signed NOI formats and attachments must be 

submitted to EPA-Region I. 

 

Electronically at: pwtf.generalpermit@epa.gov, or 

 

Mailed to: 

  

US EPA, Region 1 

Office of Ecosystem Protection   

PWTF GP Applications Coordinator (OEP06-4) 

5 Post Office Square, Suite 100 

Boston, MA 02109-3912  

All NOIs must be submitted electronically after December 21, 2020. 

 

mailto:pwtf.generalpermit@epa.gov
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B.  Filing with MassDEP – As previously noted, only facilities in Massachusetts 

that were previously unpermitted and discharge to an Outstanding Resource Water 

(ORW) and High Quality Waters must submit an NOI to MassDEP.  In such cases, 

a completed copy of the NOI must also be sent to: 

 
Massachusetts Department of Environmental Protection  

Division of Watershed Management  

8 New Bond Street  

Worcester, MA  01606 

 

C.  Filing with NH DES – All applicants in New Hampshire must also provide a completed 

copy of their NOI to NH DES at the following address: 

 

New Hampshire Department of Environmental Services  

Water Division, Wastewater Engineering Bureau  

29 Hazen Drive, P.O. Box 95  

Concord, New Hampshire 03302-0095 

 

 

 

III.  Suggested Notice of Intent (NOI) Format 

 

A. Facility Information 

1. Indicate applicable General Permit for discharge   MAG640000 

NHG640000 

2. Facility Data  

Facility Name  

 Street/PO Box ____________________________  City ____________________________  

             State ___________________________________   Zip Code    

             Latitude                                  Longitude   

             SIC Code(s)  

             Type of Business  

     3.    Facility Mailing Address (if different from Location Address, above) 

Facility Name  

 Street/PO Box ____________________________  City ____________________________  

             State ___________________________________   Zip Code    

Ashburnham-Winchendon Joint Water Treatment Plant

204 Lake Road Ashburnham

Massachusetts 01440

42.6619 -71.9361

4941

Municipal Drinking Water Plant
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4. Facility Owner:  

Legal Name______________________________________________________________________    

Email______________________________________________________________________   

 Street/PO Box ____________________________ City ____________________________  

 State ___________________________________   Zip Code _______________________________   

Contact Person ____________________________Tel # __________________________ 

Owner is (check one): Federal _____ State _____ Tribal ______ Private ______    

Other (describe) 

_______________________________________________________________________  

5. Facility Operator (if different from above):  

Legal Name______________________________________________________________________    

Email___________________________________________________________________________  

 Street/PO Box ____________________________  City ____________________________  

             State ___________________________________   Zip Code ____________________________   

Contact Person ____________________________ Tel # _____________________________  

6. Currently (Administratively) Covered Under the Expired PWTF General Permit? (Please check yes 

or no):         

Yes                        No 

a) Has a prior NPDES permit (either individual or general permit coverage) been granted for the 

discharge that is listed on the NOI?            Yes        No  If Yes, Permit Number ______ 

b) Is the discharge a “new discharger” as defined by 40 CFR Section 122.22?    Yes          No   

c) Is the facility covered by an individual NPDES permit for other discharges?    Yes          No  

If yes, Permit Number: ___________________  

d) Is there a pending NPDES application (either individual or general permit) on file with EPA for this 

discharge?           Yes          No  

If yes, date of submittal: _____________    and Permit Number, if available ________________  

7. Attach a topographic map indicating the location of the facility and the outfall(s) to the receiving 

water.    Map attached?   

 

Ashburnham-Winchendon Joint Water Authority

204 Lake Road Ashburnham

Massachusetts 01430

Leo Collette 978-827-5386

X

Veolia Water North America LLC

204 Lake Road Ashburnham

Massachusetts 01430

Adam Testagrossa 978-827-5386

MAG640045

Yes



   NPDES Potable Water Treatment Facility General Permit 

MAG640000 and NH640000 

Page 9 of 15 
 

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

 

1.    Name of receiving water into which discharge will occur:   

Check Appropriate Box:   Freshwater     Marine Water   

State Water Quality Classification             Class _____  

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

 

2.   Indicate the frequency of the discharge: 

 

Emergency Only Infrequent (Once/Twice a Year)  Intermittent***  Continuous 

   

Other***  

 

***If Intermittent (i.e., occurs sometimes but not regularly as in batch discharge), provide # of days 

per year the discharge occurs  ____________________________ 

***If Other, explain _____________________________________ 

 

3.    Describe the discharge activities for which the owner/applicant is seeking coverage, including 

process discharges not specifically authorized in the PWTF GP which need to be authorized for discharge 

(and which attain the effluent limits and other conditions of the general permit.)   

(This description should include all treatment methods used on the wastewater prior to discharge including lagoons, 

baffles, filter presses, etc.  If lagoons are used at the facility, please include the number and size of lagoons; the size 

and elevation of the entry pipe; the time of travel from the entry point of the discharge into the lagoon to the entry 

point to the receiving waters; and the length of backwash cycle for any combination of filters.)  

 _____________________________________________________________________________________      

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

4.    Attach a line drawing or flow schematic showing water flow through the facility including sources 
of intake water, operations contributing to flow, treatment units, outfalls, and receiving water(s).  

 
Line drawing or flow diagram attached? 

 
5.   Identify the source of the water being discharged: 

 Surface water            Groundwater   Other (describe)   
 
6.   Number of Outfalls ______ Latitude and Longitude to the nearest second for each Outfall. Attach 

additional pages if necessary.  

  

Upper Naukeag Lake

Lake

Filter trains are flushed with raw water and backwashed with treated water from the clearwell. All water is discharged into an exterior lagoon where it sits

while solids settle to the bottom. Once the solids have settled the plant operator begins a decanting proces while discharges the supernantan back into the

Upper Naukeag Lake. The decantin process is begun after visual observation of the lagoon shows solids have settled. Typical detention time is 24 hours. 

A second lagoon is also available if additional decant time is necessary. Each lagoon holds 240,000 gallons. Typical summer/spring discharge to the lagoon

is 68,650 gallons. Typical fall/winter discharge to the lagoon is 47,230 gallons as backwash cycles are reduced.

1
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Outfall #        Latitude____________________________   Longitude______________________________  

Outfall #        Latitude____________________________   Longitude______________________________  

Outfall #        Latitude____________________________   Longitude______________________________  

   
7.    For each outfall, indicate the proposed sampling location(s) for both effluent and ambient water 
(when applicable) and proposed consistent times of the month for collecting samples: 
 
Outfall #    

______________________________________________________________________________ 

_____________________________________________________________________________________  

Outfall #    

______________________________________________________________________________ 

_____________________________________________________________________________________ 

Outfall #    

______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

C. Effluent Characteristics 

1.    List here and attach additional information (on separate sheet) on any water additives used at the 

facility.  This includes chemicals (including aluminum, iron, or phosphorus-containing chemicals) for pH 

adjustment, dechlorination, control of biological growth, and control of corrosion and scale in water pipes. 

_____________________________________________________________________________________             

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2.    Report any known remediation activities or water quality issues in the vicinity of the discharge 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

3.          Are aluminum compounds or polymers used as coagulants at this facility?* 

        
   Yes_              No 
 

*If answer is “Yes” and the facility was not covered under the PWTF GP that expired on  

42.6620 -71.9351

Sample is taken directly at the point of discharge into the Upper Naukeag Lake every Wednesday during the decant period

Sodium Hypochlorite, Polyaluminum Chloride, Sodium Polyphosphate, Sodium Carbonate, Sodium Fluoride.
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               10/2/14, additional monitoring data and information is required.  Please complete Item III.C.12. 

 

4.          Does the facility use any alum-based products for algae control?*      

      
   Yes_              No 

 

*If answer is “Yes” and the facility was not covered under the PWTF GP that expired on  

 10/2/14, additional monitoring data and information is required.  Please complete Item III.C.12. 

 

5.         Are iron-containing coagulants used at this facility?     Yes_              No 

 

6.         Does the facility’s discharge contain residual chlorine?    Yes  No 

                  

               [If Yes, EPA will calculate a Total Residual Chlorine effluent limit for your facility] 
 

7.         Does the facility provide treatment to remove arsenic from the raw water source?   Yes No 

 

8. a.      Are phosphorus-containing chemicals added to the treated water at this facility?  Yes No 

 

   b.       If answer to 8.a. is Yes, does the facility discharge to Phosphorus-Impaired waters? Yes No 

 

   c.       If answer to 8.b. is Yes, provide name of P-Impaired waterbody: ________________                         

 

9.      Does the facility remove radium or other radioactive substances from raw water sources to comply 

with drinking water standards?    Yes  No 

10.    Provide the reported or calculated seven day- ten year low flow (7Q10) of the receiving water      

7Q10: _______________cfs  

***NOTE: For facilities that discharge in New Hampshire, the state permitting authority must be 

contacted at the address listed in Appendix VI of the PWTF GP to determine and/or confirm the 7Q10 

and/or dilution factor.  For facilities that discharge in Massachusetts, it is highly recommended to contact 

the relevant state authority (MassDEP) to determine and/or confirm the 7Q10 and/or dilution factor.*** 

Attach any calculation sheets used to support the stream flow and dilution factors.  See Appendix VII for 

equations and additional information. 

 

11.   For each outfall, provide the following discharge information: 

Outfall # ______  

a) Design Flow of Facility (in million gallons per day, MGD):  

This value will determine the facility’s daily maximum flow limit, up to a maximum of 1.0 

MGD. 

b) Discharge Flow (in gallons per day, GPD): 

Maximum Daily Flow _________________GPD Average Monthly Flow ___________GPD 

  

c) TSS (mg/l): Number of samples: ________________(Minimum of 10 samples) 

1

2.0

72,000 69,000

52
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Maximum Daily _________________mg/l  Average Monthly ________________mg/l 

d) pH (s.u.) : Number of samples: ________________  (Minimum of 10 samples) 

Minimum _________________s.u.   Maximum _________________s.u. 

e) Total Residual Chlorine (ug/l): Number of samples: ________________ (Minimum of 10 samples) 

Maximum Daily _________________ug/l 

NOTE: TRC is only required for discharges which have been previously chlorinated or 

contain residual chlorine 

12. The following section must be completed for any facility that answered “Yes” to Question III.C.3 or 

III.C.4 (e.g. adds an aluminum-containing chemical to the water being treated and/or discharged) AND 

was not covered under the previous PWTF GP (which expired on 10/2/14).  

 

a) Collect, analyze and submit 12 effluent samples and 10 ambient surface water samples from a 

location upstream of and not affected by the discharge.  For facilities in New Hampshire and 

Massachusetts, each sample should be analyzed for total recoverable Al in micrograms per liter.  

All laboratory results shall be submitted on a separate sheet.   

a. The samples shall be composite samples consisting of four grab samples taken at 

approximately equal intervals on a flow weighted basis during the time at which the 

discharge is entering the receiving water after the start of the backwash cycle.   

b. For each sampling event, the effluent and surface water samples shall be collected on the 

same day and during a representative discharge event.  The samples shall be no more 

frequent than weekly and, if time allows in completing the NOI, at monthly intervals and at 

different flow conditions. If taking the ambient water quality sample from lakes/reservoirs, 

the 10 samples should be composited vertically. 

c. Discharge flow at the time of effluent sampling should be recorded.  Flow conditions at the 

time of ambient water sampling should be recorded (or estimated from nearest gaging 

station).  

d. Do not include dilution when recording the results. 

e. See Section 2.1.2.3 and Footnote 12 of Section 2.1.1 for MA facilities (or Section 3.1.2.3 

and Footnote 10 of 3.1.1 for NH facilities) for key information on minimum level for 

analysis and sufficiently sensitive test procedures.  

f. Sampling data that was collected within one year of the effective date of this general permit 

AND that adheres to all of the requirements above may be submitted in lieu of new 

samples.  This must be denoted with the submitted data.   

  

b) Provide a description of control measures, chemical substitutions, waste handling methods, and 

operational changes evaluated and/or used by the facility to minimize the discharge of aluminum to 

surface waters.  (Include additional sheet(s), if necessary) 

__________________________________________________________________________________          

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

24.5 19.4

208
6.7 8.2

208
200
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D.  Endangered Species Act Eligibility Information   

Using the instructions in Appendix III of the PWTF GP, which of the following criteria apply to your 

facility?    

 U.S. Fish and Wildlife Service (USFWS) Criteria:    A          B                   C   

  

1. If you selected USFWS criteria B, has consultation with the U.S. Fish and Wildlife Service been 

completed?   

   Yes               No  

  

2. If consultation with US Fish & Wildlife Service was completed, was a written concurrence finding that 

the discharge is “not likely to adversely affect” listed species or critical habitat received?   

Yes       No  

  

3. Attach documentation of ESA eligibility for USFWS as required at Part 1.4 and Appendix III of the 

General Permit.  Documentation attached? _____  

4. For facilities seeking coverage under the Potable Water Treatment Facility General Permit for the 

first time, respond to the following questions to assist in ESA eligibility for NMFS: 

a) Indicate if the facility discharges into any of the stretches of the following rivers which can 

support or provide habitat to either Shortnose or Atlantic Sturgeon: 

 

Merrimack River (from Essex Dam in Lawrence,   Yes               No 

Downstream (including Haverhill) to mouth of River) 

       

Connecticut River (from Turner’s Falls, downstream  Yes               No  

through Holyoke (including Holyoke Dam region) 

                                               

Taunton River       Yes               No 

                                                                                              

Piscataqua River (in NH)       Yes               No                                                            

 

    b)  Has the facility had any previous formal or informal consultation with NMFS? 

 

      Yes       No                                

 

                If yes, attach the results of the consultation(s).             Documentation attached? _____  

                                                                                                                                                                                           

 

       

   

                          

                                                

Yes





   NPDES Potable Water Treatment Facility General Permit 

MAG640000 and NH640000 
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Federal regulations require this application to be signed as follows:  

1. For a corporation, by a responsible corporate party;  

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.  

 

Note: Permits No. MAG640000 and NHG640000 may be found at http://www3.epa.gov/region1/npdes/pwtfgp.html  

 

H.  “Opt-Out Request” from NetDMR Requirement 

 

1. Check the box if you are applying for an “opt-out request.”    

 

2. Provide a detailed explanation of the technical or administrative factors that support your request to 

“opt-out” from the requirement to submit DMRs and reports electronically.  (Add additional lines, if 

necessary.)   

 

__________________________________________________________________________________          

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

   

 

http://www3.epa.gov/region1/npdes/pwtfgp.html


Wildlife refuges
Any activity proposed on National Wildlife Refuge lands must undergo a 'Compatibility Determination' conducted by the Refuge. Please contact the
individual Refuges to discuss any questions or concerns.

THERE ARE NO REFUGES AT THIS LOCATION.

Fish hatcheries

THERE ARE NO FISH HATCHERIES AT THIS LOCATION.

Wetlands in the National Wetlands Inventory
Impacts to NWI wetlands and other aquatic habitats may be subject to regulation under Section 404 of the Clean Water Act, or other State/Federal
statutes.

For more information please contact the Regulatory Program of the local U.S. Army Corps of Engineers District.

WETLAND INFORMATION IS NOT AVAILABLE AT THIS TIME
This can happen when the National Wetlands Inventory (NWI) map service is unavailable, or for very large projects that intersect many wetland areas.
Try again, or visit the NWI map to view wetlands at this location.

Data limitations

The Service's objective of mapping wetlands and deepwater habitats is to produce reconnaissance level information on the location, type and size of these resources. The
maps are prepared from the analysis of high altitude imagery. Wetlands are identiퟌ�ed based on vegetation, visible hydrology and geography. A margin of error is inherent in
the use of imagery; thus, detailed on-the-ground inspection of any particular site may result in revision of the wetland boundaries or classiퟌ�cation established through image
analysis.

The accuracy of image interpretation depends on the quality of the imagery, the experience of the image analysts, the amount and quality of the collateral data and the
amount of ground truth veriퟌ�cation work conducted. Metadata should be consulted to determine the date of the source imagery used and any mapping problems.

Wetlands or other mapped features may have changed since the date of the imagery or ퟌ�eld work. There may be occasional di韚�erences in polygon boundaries or
classiퟌ�cations between the information depicted on the map and the actual conditions on site.

Data exclusions

Not for consultation

http://www.fws.gov/refuges/
http://www.fws.gov/wetlands/
http://www.usace.army.mil/Missions/CivilWorks/RegulatoryProgramandPermits.aspx
https://www.fws.gov/wetlands/data/mapper.HTML


IPaC resource list
This report is an automatically generated list of species and other resources such as critical habitat (collectively referred to as trust resources) under
the U.S. Fish and Wildlife Service's (USFWS) jurisdiction that are known or expected to be on or near the project area referenced below. The list may
also include trust resources that occur outside of the project area, but that could potentially be directly or indirectly a韚�ected by activities in the project
area. However, determining the likelihood and extent of e韚�ects a project may have on trust resources typically requires gathering additional site-
speciퟌ�c (e.g., vegetation/species surveys) and project-speciퟌ�c (e.g., magnitude and timing of proposed activities) information.

Below is a summary of the project information you provided and contact information for the USFWS oퟙ�ce(s) with jurisdiction in the deퟌ�ned project
area. Please read the introduction to each section that follows (Endangered Species, Migratory Birds, USFWS Facilities, and NWI Wetlands) for
additional information applicable to the trust resources addressed in that section.

Location
Worcester County, Massachusetts

Local oퟙ�ce
New England Ecological Services Field Oퟙ�ce

  (603) 223-2541
  (603) 223-0104

70 Commercial Street, Suite 300
Concord, NH 03301-5094

U.S. Fish & Wildlife Service

Not for consultation

IPaC

https://ecos.fws.gov/ipac/


http://www.fws.gov/newengland

Endangered species
This resource list is for informational purposes only and does not constitute an analysis of project level impacts.

The primary information used to generate this list is the known or expected range of each species. Additional areas of in埌�uence (AOI) for species are
also considered. An AOI includes areas outside of the species range if the species could be indirectly a韚�ected by activities in that area (e.g., placing a
dam upstream of a ퟌ�sh population, even if that ퟌ�sh does not occur at the dam site, may indirectly impact the species by reducing or eliminating water
埌�ow downstream). Because species can move, and site conditions can change, the species on this list are not guaranteed to be found on or near the
project area. To fully determine any potential e韚�ects to species, additional site-speciퟌ�c and project-speciퟌ�c information is often required.

Section 7 of the Endangered Species Act requires Federal agencies to "request of the Secretary information whether any species which is listed or
proposed to be listed may be present in the area of such proposed action" for any project that is conducted, permitted, funded, or licensed by any
Federal agency. A letter from the local oퟙ�ce and a species list which fulퟌ�lls this requirement can only be obtained by requesting an oퟙ�cial species list
from either the Regulatory Review section in IPaC (see directions below) or from the local ퟌ�eld oퟙ�ce directly.

For project evaluations that require USFWS concurrence/review, please return to the IPaC website and request an oퟙ�cial species list by doing the
following:

1. Draw the project location and click CONTINUE.
2. Click DEFINE PROJECT.
3. Log in (if directed to do so).
4. Provide a name and description for your project.
5. Click REQUEST SPECIES LIST.

Listed species  are managed by the Endangered Species Program of the U.S. Fish and Wildlife Service.

1. Species listed under the Endangered Species Act are threatened or endangered; IPaC also shows species that are candidates, or proposed, for
listing. See the listing status page for more information.

The following species are potentially a韚�ected by activities in this location:

Mammals

1

NAME STATUS

Northern Long-eared Bat Myotis septentrionalis
No critical habitat has been designated for this species.
https://ecos.fws.gov/ecp/species/9045

Threatened

Not for consultation

http://www.fws.gov/newengland
http://www.fws.gov/endangered/
https://www.fws.gov/endangered/laws-policies/esa.html
https://ecos.fws.gov/ipac/status/list
https://ecos.fws.gov/ecp/species/9045


Critical habitats
Potential e韚�ects to critical habitat(s) in this location must be analyzed along with the endangered species themselves.

THERE ARE NO CRITICAL HABITATS AT THIS LOCATION.

Migratory birds

The migratory birds species listed below are species of particular conservation concern (e.g. Birds of Conservation Concern) that may be potentially
a韚�ected by activities in this location. It is not a list of every bird species you may ퟌ�nd in this location, nor a guarantee that all of the bird species on this
list will be found on or near this location. Although it is important to try to avoid and minimize impacts to all birds, special attention should be made to
avoid and minimize impacts to birds of priority concern. To view available data on other bird species that may occur in your project area, please visit
the AKN Histogram Tools and Other Bird Data Resources. To fully determine any potential e韚�ects to species, additional site-speciퟌ�c and project-
speciퟌ�c information is often required.

Certain birds are protected under the Migratory Bird Treaty Act  and the Bald and Golden Eagle Protection Act .

Any activity that results in the take (to harass, harm, pursue, hunt, shoot, wound, kill, trap, capture, or collect, or to attempt to engage in any such
conduct) of migratory birds or eagles is prohibited unless authorized by the U.S. Fish and Wildlife Service . There are no provisions for allowing the
take of migratory birds that are unintentionally killed or injured.

Any person or organization who plans or conducts activities that may result in the take of migratory birds is responsible for complying with the
appropriate regulations and implementing appropriate conservation measures.

1. The Migratory Birds Treaty Act of 1918.
2. The Bald and Golden Eagle Protection Act of 1940.
3. 50 C.F.R. Sec. 10.12 and 16 U.S.C. Sec. 668(a)

Additional information can be found using the following links:

Birds of Conservation Concern http://www.fws.gov/birds/management/managed-species/ 
birds-of-conservation-concern.php
Conservation measures for birds http://www.fws.gov/birds/management/project-assessment-tools-and-guidance/ 
conservation-measures.php
Year-round bird occurrence data http://www.birdscanada.org/birdmon/default/datasummaries.jsp

1 2

3

NAME SEASON(S)

American Bittern Botaurus lentiginosus
https://ecos.fws.gov/ecp/species/6582

Breeding

Not for consultation

https://www.fws.gov/birds/management/managed-species/birds-of-conservation-concern.php
https://www.fws.gov/birds/management/project-assessment-tools-and-guidance/decision-support-tools/akn-histogram-tools.php
https://www.fws.gov/birds/management/project-assessment-tools-and-guidance/decision-support-tools/bird-data-and-information.php
https://www.fws.gov/birds/policies-and-regulations/laws-legislations/migratory-bird-treaty-act.php
https://www.fws.gov/birds/policies-and-regulations/laws-legislations/bald-and-golden-eagle-protection-act.php
http://www.fws.gov/birds/management/managed-species/birds-of-conservation-concern.php
http://www.fws.gov/birds/management/project-assessment-tools-and-guidance/conservation-measures.php
http://www.birdscanada.org/birdmon/default/datasummaries.jsp
https://ecos.fws.gov/ecp/species/6582


What does IPaC use to generate the list of migratory bird species potentially occurring in my speciퟌ�ed location?

Landbirds:

Migratory birds that are displayed on the IPaC species list are based on ranges in the latest edition of the National Geographic Guide, Birds of North America (6th Edition,
2011 by Jon L. Dunn, and Jonathan Alderfer). Although these ranges are coarse in nature, a number of U.S. Fish and Wildlife Service migratory bird biologists agree that these
maps are some of the best range maps to date. These ranges were clipped to a speciퟌ�c Bird Conservation Region (BCR) or USFWS Region/Regions, if it was indicated in the

Bald Eagle Haliaeetus leucocephalus
https://ecos.fws.gov/ecp/species/1626

Year-round

Black-billed Cuckoo Coccyzus erythropthalmus
https://ecos.fws.gov/ecp/species/9399

Breeding

Blue-winged Warbler Vermivora pinus Breeding

Canada Warbler Wilsonia canadensis Breeding

Olive-sided Flycatcher Contopus cooperi
https://ecos.fws.gov/ecp/species/3914

Breeding

Peregrine Falcon Falco peregrinus
https://ecos.fws.gov/ecp/species/8831

Breeding

Pied-billed Grebe Podilymbus podiceps Breeding

Prairie Warbler Dendroica discolor Breeding

Purple Sandpiper Calidris maritima Wintering

Short-eared Owl Asio 埌�ammeus
https://ecos.fws.gov/ecp/species/9295

Wintering

Willow Flycatcher Empidonax traillii
https://ecos.fws.gov/ecp/species/3482

Breeding

Wood Thrush Hylocichla mustelina BreedingNot for consultation

https://ecos.fws.gov/ecp/species/1626
https://ecos.fws.gov/ecp/species/9399
https://ecos.fws.gov/ecp/species/3914
https://ecos.fws.gov/ecp/species/8831
https://ecos.fws.gov/ecp/species/9295
https://ecos.fws.gov/ecp/species/3482


2008 list of Birds of Conservation Concern (BCC) that a species was a BCC species only in a particular Region/Regions. Additional modiퟌ�cations have been made to some
ranges based on more local or reퟌ�ned range information and/or information provided by U.S. Fish and Wildlife Service biologists with species expertise. All migratory birds
that show in areas on land in IPaC are those that appear in the 2008 Birds of Conservation Concern report.

Atlantic Seabirds:

Ranges in IPaC for birds o韚� the Atlantic coast are derived from species distribution models developed by the National Oceanic and Atmospheric Association (NOAA) National
Centers for Coastal Ocean Science (NCCOS) using the best available seabird survey data for the o韚�shore Atlantic Coastal region to date. NOAANCCOS assisted USFWS in
developing seasonal species ranges from their models for speciퟌ�c use in IPaC. Some of these birds are not BCC species but were of interest for inclusion because they may
occur in high abundance o韚� the coast at di韚�erent times throughout the year, which potentially makes them more susceptible to certain types of development and activities
taking place in that area. For more reퟌ�ned details about the abundance and richness of bird species within your project area o韚� the Atlantic Coast, see the Northeast Ocean
Data Portal. The Portal also o韚�ers data and information about other types of taxa that may be helpful in your project review.

About the NOAANCCOS models: the models were developed as part of the NOAANCCOS project: Integrative Statistical Modeling and Predictive Mapping of Marine Bird
Distributions and Abundance on the Atlantic Outer Continental Shelf. The models resulting from this project are being used in a number of decision-support/mapping
products in order to help guide decision-making on activities o韚� the Atlantic Coast with the goal of reducing impacts to migratory birds. One such product is the Northeast
Ocean Data Portal, which can be used to explore details about the relative occurrence and abundance of bird species in a particular area o韚� the Atlantic Coast.

All migratory bird range maps within IPaC are continuously being updated as new and better information becomes available.

Can I get additional information about the levels of occurrence in my project area of speciퟌ�c birds or groups of birds listed in IPaC?

Landbirds:

The Avian Knowledge Network (AKN) provides a tool currently called the "Histogram Tool", which draws from the data within the AKN (latest,survey, point count, citizen
science datasets) to create a view of relative abundance of species within a particular location over the course of the year. The results of the tool depict the frequency of
detection of a species in survey events, averaged between multiple datasets within AKN in a particular week of the year. You may access the histogram tools through the
Migratory Bird Programs AKN Histogram Tools webpage.

The tool is currently available for 4 regions (California, Northeast U.S., Southeast U.S. and Midwest), which encompasses the following 32 states: Alabama, Arkansas,
California, Connecticut, Delaware, Florida, Georgia, Illinois, Indiana, Iowa, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri,
New Hampshire, New Jersey, New York, North, Carolina, Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont, Virginia, West Virginia, and Wisconsin.

In the near future, there are plans to expand this tool nationwide within the AKN, and allow the graphs produced to appear with the list of trust resources generated by IPaC,
providing you with an additional level of detail about the level of occurrence of the species of particular concern potentially occurring in your project area throughout the
course of the year.

Atlantic Seabirds:

For additional details about the relative occurrence and abundance of both individual bird species and groups of bird species within your project area o韚� the Atlantic Coast,
please visit the Northeast Ocean Data Portal. The Portal also o韚�ers data and information about other taxa besides birds that may be helpful to you in your project review.
Alternately, you may download the bird model results ퟌ�les underlying the portal maps through the NOAANCCOS Integrative Statistical Modeling and Predictive Mapping of
Marine Bird Distributions and Abundance on the Atlantic Outer Continental Shelf project webpage.

Facilities

Not for consultation

http://www.northeastoceandata.org/data-explorer/?birds
https://coastalscience.noaa.gov/projects/detail?key=279
http://www.northeastoceandata.org/data-explorer/?birds
http://www.avianknowledge.net/
https://www.fws.gov/birds/management/project-assessment-tools-and-guidance/decision-support-tools/akn-histogram-tools.php/
http://www.northeastoceandata.org/data-explorer/?birds
https://coastalscience.noaa.gov/projects/detail?key=279


Certain wetland habitats are excluded from the National mapping program because of the limitations of aerial imagery as the primary data source used to detect wetlands.
These habitats include seagrasses or submerged aquatic vegetation that are found in the intertidal and subtidal zones of estuaries and nearshore coastal waters. Some
deepwater reef communities (coral or tuberퟌ�cid worm reefs) have also been excluded from the inventory. These habitats, because of their depth, go undetected by aerial
imagery.

Data precautions

Federal, state, and local regulatory agencies with jurisdiction over wetlands may deퟌ�ne and describe wetlands in a di韚�erent manner than that used in this inventory. There is
no attempt, in either the design or products of this inventory, to deퟌ�ne the limits of proprietary jurisdiction of any Federal, state, or local government or to establish the
geographical scope of the regulatory programs of government agencies. Persons intending to engage in activities involving modiퟌ�cations within or adjacent to wetland areas
should seek the advice of appropriate federal, state, or local agencies concerning speciퟌ�ed agency regulatory programs and proprietary jurisdictions that may a韚�ect such
activities.

Not for consultation


