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B. Suggested Form for Notice of Intent (NOI) for the Remediation General Permit

1. General site information. Please provide the following information about the site:

a) Name of facility/site: Kendall Square Garage Facility/site address: 350 Kendall St. (formerly 364 Third St.)
Location of facility/site: Facility SIC code(s): Street:

longitude: 31, 95? 0 latitude: 29, 52,42 N/A 350 Kendall Street

b) Name of facility/site owner: Kendall Square, LLC. ' Town: Cambridge

Email address of owner: ewalsh@lymeproperties.com State: p1a Zip: 50142 County: priddlesex
Telephone no.of facility/site owner: 617-225-0909

‘Fax no. of facility/site owner: 617-228-2133 Owner is (check one): 1. Federal 2. State/Tribal

3.Private_¢/ 4. other, if so, describe:
Address of owner (if different from site):

Street: 101 Main Street, 18th Floor

Town: Cambridge State: MA | Zip: 02142 County: Middlesex
c) Legal name of operator: Operator telephone no: 978-371-1422
The RETEC Group, Inc. Operator fax no.. 978-371-1448 Operator email: jgreacen@retec.com
Operator contact name and title: ~ James R. Greacen, Project Manager '
Address of operator (if different from owner): - Street: 300 Baker Avenue, Suite 302
Town: Concord State: MA | Zip: 01742 County: Middlesex

d) Check “yes” or “no” for the following:

1. Has a prior NPDES permit exclusion been granted for the discharge? Yes V' No___, if “yes,” number; 99-104

2. Has a prior NPDES application (Form 1 & 2C) ever been filed for the discharge? Yes ¥ No__, if “yes,” date and tracking #: See Attachment 1
3. Is the discharge a “new dischargeas defined by 40 CFR 122. No Vv

2?
4. For sites in Massachusetts, is the discharge covered under the MXeéontingency Plan (MCP) and exempt from state permitting? Yes _ No v/

ocT 11 2005
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e) Is site/facility subject to any State permitting or other action which is causing the | f) Is the site/facility covered by any other EPA permit, including:
generation of discharge? Yes_ ~ No v/ 1. multi-sector storm water general permit? v N_¥ if Y, number:
If “yes,” please list: 2. phase I or II construction storm water general permit? Y~ N v |
1. site identification # assigned by the state of NH or MA: if Y, number:

2. permit or license # assigned: 3. individual NPDES permit? y N_V, if Y, number:

3. state agency contact information: name, location, and telephone number: 4. any other water quality related permit? y N ¥, if Y, number:

2. Discharge information. Please provide information about the discharge, (attaching additional sheets as needed) including:

a) Describe the discharge activities for which the owner/applicant is seeking coverage:

Two treatment systems for treating groundwater from subgrade extraction for completed and under construction structures.

b) Provide the { 1) Number of | 2) What is the maximum and average flow rate of discharge (in cubic feet per second, ft3/5)? Max_ flow 0.78
following discharge Average flow 0.08 _ Is maximum flow a design value? v ¢/ N
information points: For average flow, include the units and appropriate notation if this value is a design value or estimate if not available,
about each 1 '
discharge: :
3) Latitude and longitude of each discharge within 100 feet: pt.1 :long.31 951G, 29'52"";2pt.2: long. lat. ; pt.3: long. lat, ;
pt.4:long. lat, ; pt.5: long. lat. ; pt.6:long. lat, ; pt.7: long. lat. ; pt.8:long. lat. ; efc.
4) If hydrostatic testing, total volume of the discharge (gals): 5) Is the discharge intermittent NO or seasonal NO 2

Is discharge ongoing ~ Yes _y/  No ?

c) Expected dates of discharge (mm/dd/yy): start 04/01/99 end_no end

d) Please attach a line drawing or flow schematic showing water flow through the facility including:
1. sources of intake water, 2. contributing flow from the operation, 3. treatment units, and 4. discharge points and receiving waters(s).
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3. Contaminant information. In order to complete this section, the applicant will need to take a minimum of one sample of the untreated water and have it analyzed for all
of the parameters listed in Appendix III. Historical data, (i.e., data taken no more than 2 years prior to the effective date of the permit) may be used if obtained pursuant to:
i. Massachusetts’ regulations 310 CMR 40.0000, the Massachusetts Contingency Plan (“Chapter 21E”); ii. New Hampshire’s Title 50 RSA 485-A: Water Pollution and
Waste Disposal or Title 50 RSA 485-C: Groundwater Protection Act; or iii. an EPA permit exclusion letter issued pursuant to 40 CFR 1223, provided the data was
analyzed with test methods that meet the requirements of this permit. Otherwise, a new sample shall be taken and analyzed.

a) Based on the analysis of the sample(s) of the untreated influent, the applicant must check the box of the sub-categories that the potential discharge falls within.

Gasoline Only VOC Ouly Primarily Metals Urban Fill Sites Contaminated Sum’/ Mixed Contaminants Aquifer Testing
Fuel Oils (and VOC with Other | Petroleum with Other | Listed Contaminated Contaminated Hydrostatic Testing of Well Development or
Other Oils) only | Contaminants Contaminants Sites Dredge Condensates | Pipelines/Tanks Rehabilitation

b) Based on the analysis of the untreated influent, the

applicant must indicate whether each listed chemical is believed present or believed absent in the potential
discharge. Attach additional sheets as needed.

PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximum daily value Avg. daily value

Absent | Present Sam!)les Sample Method Level (ML) of

glln :1:) (e.g., grab) g:::lhod b Test Method ::;;;;ntration mass (kg) ::;;;antration mass (kg)

1. Total Suspended Solids
2. Total Residusl X 14 grab TestKit | 100 6000 - 2400 -
:i;‘;‘:c‘:;;‘:::e“m X >20 grab 8100 50 2000 - 315 -
4. Cyanide :
5. Benzene X >20 grab 8260B 1.0 120 - 388 = |..
6. Toluene X >20 grab 8260B 1.0 31 - 6.2 -
7. Ethylbenzene X >20 grab 8260B 1.0 16 - 3.3 -
8. (m,p,0) Xylenes X >20 grab 8260B 1.0 23 - 3.3 -
9. Total BTEX* X >20 grab 8260B 1.0 175 - 50.8 -

4BTEX = Sum of Benzene, Toluene, Ethylbenzene, total Xylenes.
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PARAMETER

Believe
Absent

Believe
Present

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method
Used
(method #)

Minimum

Level (ML) of
Test Method

- Maximum daily value

Avg. daily value

concentration

| wen

mass (kg)

concentration

(ug/h)

mass (kg)

10. Ethylene Dibromide *
(1,2- Dibromo-methane)

11. Methyl-tert-Butyl
Ether (M{BE)

12, tert-Butyl Alcohol
(TBA)

13. tert-Amyl Methyl
Ether (TAME)

14. Naphthalene

grab

8270C

1.0

2.7

27

15, Carbon Tetra-
chloride

16. 1,4 Dichlorobenzene

17. 1,2 Dichlorobenzene

18. 1,3 Dichlorobenzene

19. 1,1 Dichloroethane

20, 1,2 Dichloroethane

21. 1,1 Dichloroethylene

22, cis-1,2 Dichloro-
ethylene

23. Dichloromethane
(Methylene Chloride)

24, Tetrachloroethylene

5EDB is a groundwater contaminant at fuel spill and pesticide application sites in New England.
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PARAMETER

Believe
Absent

Believe
Present

#of
Samples
(1 min-
imum)

Type of
Sample (e.g.,
grab)

Analytical
Method Used
(method #)

Minimum Level

(ML) of Test
Method

Maximum daily value

Avg. daily Value

concentration

(ug/)

mass (kg)

concentration

(ug/l)

mass (kg)

25. 1,1,1 Trichloroethane

26. 1,1,2 Trichloroethane

27. Trichloroethylene

28. Vinyl Chloride

29. Acetone

[ 30. 1,4 Dioxane

31. Total Phenols

32. Pentachlorophenol

33. Total Phthalates ¢
(Phthalate esthers)

| 34. Bis (2-Ethylhexyl)
Phthalate [Di-
(ethylhexyl) Phthalate]

35. Tetal Group I
Polycyclic Aromatic
Hydrocarbons (PAH)

a. Benzo(a) Anthracene

grab

8270C

1.0

ND

ND

b. Benzo(a) Pyrene

grab

8270C

1.0

ND

ND

¢. Benzo(b)Fluoranthene

grab

8270C

1.0

ND

ND

d. Benzo(k) Fluoranthene

grab

8270C

1.0

ND

ND

e. Chrysene

grab

8270C

1.0

ND

ND

6'I'he sum of individual phthalate compounds.
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PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximum daily value Average daily value
Absent | Present Samples Sample (e.g., | Method Used | Level (ML) of
(I min- | grab) (method#) | TestMethod | .\ cntration | mass (kg) | concentration | mass (kg)
o) (ug/) (ug/)

catimean X 1 grab 8270C 1.0 ND - ND -
lg;y lr';:zno(lﬁﬁw X 1 grab 8270C 1.0 ND - ND -
36. Total Group II

Polycyclic Aromatic

Hydrocarbons (PAH)

h. Acenaphthene X 1 grab 8270C 1.0 6.1 - 6.1 -
i. Acenaphthylene X 1 grab 8270C 1.0 20 - 2.0 -
j- Anthracene 1 grab 8270C 1.0 1.9 - 1.9 -
k. Benzo(ghi) Perylene

L. Fluoranthene X 1 grab 8270C 1.0 1.2 -- 1.2 -
m. Fluorene X 1 grab 8270C 1.0 15 - 15 -
n. Naphthalene- X 1 | grab 8270C 1.0 27 - 27 -
o. Phenanthrene X 1 grab 8270C 1.0 5.5 - 5.5 -
p. Pyrene X 1 grab 8270C 1.0 1.4 - 1.4 -
37. Total Polychlorinated

Biphenyls (PCBs)

38. Antimony

39. Arsenic X 1 grab 6010B 10 20 - 20 -
40. Cadmium X 1 grab 60108 5 ND - ND .
41, Chromium TOTAL X 1 grab 6010B 5 ND - ND -
42. Chromium VI
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PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximum daily ygjye Avg. daily value

Absent | Present Samples Sample (e.g., | Method Level (ML) of

&TI:;' . grab) g;:gm od #) Test Method z:g;)entration mass (kg) E:;;I:;:ntration mass (kg)

43. Copper X 1 grab 6010B 20 ND - ND -
44. Lead X 1 grab 6010B 5 ND - ND -
45, Mercury X
46. Nickel X
47. Selenium X
48. Silver X
49. Zinc 1X 1 grab 6010B 20 ND - ND -
50. Iron X
Other (describe):

c) For discharges where metals are believed present, please fill out the following:

Step 1: Do any of the metals in the influent have a reasonable potential to exceed the
effluent limits in Appendix III (i.e., the limits set at zero to five dilutions)?y ¢/ N

If yes, which metals? Arsenic

Step 2: For any metals which have reasonable potential to exceed the Appendix IIT limits,
calculate the dilution factor (DF) using the formula in Part I.A.3.c) (step 2) of the NOI
instructions or as determined by the State prior to the submission of this NOL

What is the dilution factor for applicable metals? :

Metals: _Arsenic ‘

DF: 85

Look up the limit calculated at the corresponding dilution factor in
Appendix IV. Do any of the metals in the influent have the potential to
exceed the corresponding effluent limits in Appendix IV (i.e., is the
influent concentration above the limit set at the calculated dilution
factor)?

Y NL If “Yes,” list which metals:
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4. Treatment system information. Please describe the treatment system using separate sheets as necessary, including:

a) A description of the treatment system, including a schematic of the proposed or existing treatment system: Figures 3 and 4

b) Identify each applicable | Frac. tank ¢ | Air stripper Oil/water separator Equalization tanks Bag filter GAC filter ¢/
treatment unit (check all - _
that apply): Chlorination ¢ | Dechlorination ¢ | Other (please describe): Sand Filter, Liquid Phase GAC

c) Proposed average and maximum flow rates (gallons per minute) for the discharge and the design flow rate(s) (gallons per minute) of the treatment system:
Average flow rate of discharge Maximum flow rate of treatment system 350 Design flow rate of treatment system

d) A description of chemical additives being used or planned to be used (attach MSDS sheets): Chlorine for biological growth inhibitors

5. Receiving surface water(s). Please provide information about the receiving water(s), using separate sheets as necessary:

a) Identify the discharge pathway: Direct Within facility | Storm drain v River/brook Wetlands Other (describe):

b) Provide a narrative description of the discharge pathway, including the name(s) of the receiving waters:

|_Treated water discharges to storm drain system which discharges to Broad Canal which enters the Charles River.

c) Attach a detailed map(s) indicating the site location and location of the outfall to the receiving water: Figures 1 & 2
1. For multiple discharges, number the discharges sequentially.

2. For indirect dischargers, indicate the location of the discharge to the indirect conveyance and the discharge to surface water
The map should also include the location and distance to the nearest sanitary sewer as well as the locus of nearby sensitive receptors (based on USGS topographical
mapping), such as surface waters, drinking water supplies, and wetland areas.

d) Provide the state water quality classification of the receiving water_Class B

€) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving water N/A —cfs
Please attach any calculation sheets used to support stream flow and dilution calculations.

f) Is the receiving water a listed 303(d) water quality impaired or limited water? Yes No_¥ _Ifyes, for which pollutant(s)‘?'
Is there a TMDL? veg No_ ¥ _Ifyes, for which poliutant(s)?
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6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part I.B.4 and Appendices IT and VII.

a) Are any listed threatened or endangered species, or designated critical habitat, i proximity to the discharge? Yes No v/
Has any consultation with the federal services been completed ? No ¢ or is consultation underway? No
‘What were the results of the consultation with the U.S. Fish and Wifbil_ifi Service and/or National Marine Fisheries Sewx:%s(eheek one):

a “no jeopardy” opinion? or written concurrence on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

b) Are any historic properties listed or eligible for listing on the National Register of Historic Places located on the facility or site or in proximity to the discharge?
Yes ¢ * No Have any state or tribal historic preservation officer been consulted in this determination (Massachusetts only)? Yes No

* No Adverse Affects Determined
7. Supplemental information. :

Please provide any supplemental information. Attach any analytical data used to support the application. Attach any certification(s) required by the general permit.

8. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the si gnatory requirements of 40 CFR Section 122.22, including the
following certification:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a System designed [0 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, 1o the best of my knowledge and belief, true, accurate, and

complete. I certify that I am aware that there are significant Ppenalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Facility/Site Name: Kendall Square Garage
Operator signature: 7 Py /{ M\

Title: Project Manager

Date: [0-4-05
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= N SN The RETEC Group, Inc.
{ ) PN 300 Baker Avenue, Suite 302
s o h Concord, MAQ1742

(978) 371-1422 Phone
(978) 371-1448 Fax
www.retec.com

March 22, 2002

M:s. Shelly Puleo -
Municipal Assistance Unit
CMU

1 Congress Street

Boston, MA 02114

RE: Application for NPDES Permit - Cambridge Research Park
354 Third Street, Cambridge, Massachusetts

Dear Ms. Puleo:

The RETEC Group, Inc. (RETEC) has prepared the enclosed application for a National Pollution
Discharge Elimination System (NPDES) permit for the 364.Third Street, Cambridge, MA, site
currently known as Kendall Square. This application was prepared on behalf of the property owner,
permittee, Kendall Square LLC located at 101 Main Street, 18%® Floor, Cambridge, Massachusetts
02142-1519. This was application was originally sent to the EPA, with a copy of the filed with the
Massachusetts Department of Environmental Protection (DEP), on November 30, 2000. It has
recently come to our attention that the copy sent to the EPA’s office may not have been received.
Therefore, arevised copy (updated to reflect a change in design flowrate) is enclosed for your review

and approval.

Purpose of Discharge

The subject site is an approximately 10-acre parcel located adjacent to Broad Canal in Cambridge,
MA. As part of the property development for construction of a mixed-use redevelopement project
including below grade parking garage, construction dewatering and groundwater treatment has been
required on portions of the property. Treatcﬁl%@undwater effluent has been discharged through a
previously existing outfall to Commonwealth surface waters including the Broad Canal and

ultimately the Charles River under an approved Permit Exclusion.

Groundwater

Groundwater being recovered during construction contains low levels of organic contaminants
including volatile and semi-volatile organic compounds in addition to light sediment loading.
These constituents reportedly originated from coal tar and other tar derivatives present in
manufactured gas plant operation. At the conclusion of construction activities, groundwater will be
pumped from the area of the subgrade structures (underground parking structures) to prevent
groundwater intrusion into the structure. This permit application addressees both the construction
dewatering phase as well as the long-term maintenance activities.



Ms. Shelly Puleo
March 22, 2002
Page 2

Dewatering Plan

The treatment plan has been designed around treatment using filtration and adsorption technology.
The average flow rate to the system is-during construction is approximately 80 gpm resulting from
collection of groundwater from excavation soil and leakage through the sheetpiles, tiebacks and basal
drainage into the excavation. The system will be expandable to handle a peak flow rate of 350 gpm
at the conclusion of construction activities.

Groundwater is recovered from inside the excavation using submersible pumps. The water is
- pumped to a treatment system located on site. A Process Flow Diagram of the groundwater treatment
system is provided with the Form 2D submittal. The construction dewatering and treatment process

consists of:

e Collection: (P-01)
o Gravel sump(s) surrounded by hay bales and other filtration media as necessary to

minimize silt loading to the treatment system.

o Submersible plimp(s) capable of 200 gpm.

Settling: (FR-01 & FR-02)
o Duplex, 21,000-gallon fractionation tank system.

Filtration
o Two bag filter system

Organic Treatment: (GAC-1 & GAC-2)
o Pairs of Granular Activated Carbon contactor system with capacity to handle 200

gpm flowrate. ‘

Flow Recorders:
o Totalizer/Flowmeter

Following treatment, the groundwater will be discharged to the newly constructed storm sewer catch
basins located on the private access road on the southern boundary of the site shown on Figure 1. The
storm sewer catch basin is located less than 60 feet from the property boundary and connects to the
Broad Canal via a 20-inch diameter metal pipe.

Schedule _
The soil excavation and groundwater pumping is expected to last through approximately December
2002.
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Applicant Information - Consultant

The RETEC Group, Inc.
300 Baker Ave, Suite 302 -
Concord, MA 01742

Phone: (978) 371-1422
Fax: (978) 371-1448
Contact: Mr. James Greacen, Ext. 128

Ms. Laura Kelmar, Ext. 132

If you have any questions regarding this application, please feel free to call.

Sincerely,

The RETEC Group, Inc.

ames R. Greacen, LSP
Senior Project Manager

LK:mvc
Attachments

cc: R. Rice, EPA On-Scene Coordinator
J. Downing, EPA-MASS Permits

FAPRQJECTS\15891\corres\2002\Puleo-0319.doc

) Y,
(%&wv\ A ol

Laura A. Kelmar, PE
Compliance Program Manager
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| '.For.m Approved. OMB No. 2040-0086. Appreval expirgs 8-31-98.

EPA 1D Number (copy from item | of Form 1)
MP6172250900 .

Please type or print in the unshaded areas only -
Form ]

2D | o "+~ New Sources and New Dischargers |
NPOES | wE PA ‘Application for Permit to Discharge Process Wastewater

I. Qutfall Location

For each outfalt, list the latitude and longitude, and the name of the receiving water.

Qutfall Number ' Latitude Longitude Regeiving Water fname).
(lisY Deg| Min| Sec|.Deg| Min| Sec
001 29 | 52{42 |31 [ 95| 10 | Broad Canal

i1. Discharge Date fWhen do you expect to begin discharging?]

111, Flows, Sources of Polfution, and Tresatment Technologies

A.  For each outfall, provide a description of (1) All operations contributing wastewater to the effluent, including-
process wastewater, sanitary wastewater, cooling water, and stormwater runoff; (2) The average flow contrib-

uted by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets
if necessary. " ' )

Quttall 1. Operations Contrib’utihg Fiow " 2. Average Flow : 3. Treatmen't
Number . ' flist) . / n ‘ finclude units) .[Descriptian or-List Codes fromm Table 20-1)
001 Groundwater from swenssgddinn 350 gpm 1-U, 2-A
e | 2 -

subgrade groundwater extracti

for—TompIested—structures

EPA Form 3510-2D (Rev. 8-80)
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[V Effiuent Characteristics

CONTINUED FROM THE FRONT

EPA 1D Number (capy from item 7 ofForm1l)
M:P6l72250900 .

A, and B: Theseiitems requifre you to report estimated amounts (both concentratlan andmass) of the pollutants to
be discharged from each of your outfalls.Each part of this item addresses a different set of pollutanits and should
be completed in accordance with the specific instructions for that part. Data for each outfatl should beon a

separate page. Attach additional sheets of paper if-necessary.

Outfait Number

— General Instructions (See table 2D-2 for Pollutants/ .
Each part of this item requests you to provide an estimated daily maximum and average for certain pollutants and -
the source of information. Data for all pollutants in Group A, for all outfalis, must be submitted uniess waived by -
the permitting authority. For.all outfalls, data for pollutants in Group B should be reported only far pollutants

"~ whichyou believe will be present or are limited directly by an effluentlimitations gundelme or NSPS orindirectly
through limitations on an mdlcator pollutant

3. Average

" 2. Maximum
Daily Daily . : ,
1. Pollutant Value Value | 4. Source (see instructions)
. finclude units) | (include units) '
Benzene 1,800 ug/L} 1,800 ug/L groundwater
Ethylbenzene 2,12 ug/L “2.12 ug /L Groundwater
Toluene 0.38 ug/L *0.38 ug/L| Groundwater
Acenaphthene 32.54ug/L | 32.54ug/L{ Groundwater
Acenaphthyvlene 1.26 qgjL 1.26 ug/L Groundwater
Anthracene 1.84 ug/L |.1.84 ug/L Groundwater
Phenanthrene 7.3 ug/L . | 7.3 ug/L Groundwater
Fluorene 9.02 ug/L | 9.02 ug/L ] Groundwater
Naphthalene 10.02 ug/E| 10.02 pg/L Groundwater
EPA Form 3510-2D (Rev. 3;90) Page 3 of 5 CONTINUE ON REVERSE
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pvtt. Other Information (Optional}

Attach additional sheets if necessary.

Use the space below to expand upon any of the above ques
other information you feel should be considered in establishing permit limitations for the proposed facility.-

PA 1D Number (copy from item one of Form 1)
MP6172250900

tions or to bring to the attention of the reviewer any

VUL, Certification 4—
! certify under penalty of law that this document and all attachments were prepared under my direction or |
supervision in accordance with a system designed to assure that qualified personnel properly. gather ard
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, the information submitted is, to the best of my. .

knowledge and belief. true. accurate, and complete. | am aware that there are s:'_g]nifiqanrpenaltiés for submitting
false information, including the possibility of fine and imprisonment for knowing violations. :

A, Name and Official Title {type ar print}

B. Phane No.

IC. Signature :
g » / ~

Laura A. Kelmar, Cou'1plie'1r_1ce_‘ ?rpgram Manager ' 978-371-1422

D. Date Signed

13/22/02°

EPA Form 3510-2D (Rev. 8-90)
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