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Ernvironmental
Consultants, Inc.

January 26, 2006 Project 011069

U.S. Environmental Protection Agency
RGP-NOC Processing

Municipal Assistance Unit (CMU)

1 Congress Street, Suite 1100

Boston, Massachusetts 02114-2023

RE:  Remediation General Permit Notice of Intent
Former Millbury Substation No, 1
33 Providence Road '
Millbury, Massachusetts
MA DEP Release Tracking Nos. 2-14166 and 2-14312

To Whom It May Concern;

On behalf of New England Power Company (NEP), a National Grid Company, Ransom Environmental
Consultants, Inc. (Ransom) has prepared this letier for U.S. Environmental Protcction Agency (U.5. EPA)
submitting a Notice of Intent (NQI) as an application for coverage under the Remediation General Permit
for the former Millbury Substation No.1, the “Site”. The NOI permit application is provided as
Attachment A. A Site Location Map and a Site Plan are included as Figures 1 and 2.

The Milibury Substation No.1 has been permanently removed from service and will be restored to a
vegetated area bordering the Blackstone River. During the course of the substation closure activities,
concentrations of petroleum hydrocarbons, polychlorinated biphenyls (PCBs), lead, and arsenic were
detected in soils, and petroleum hydrocarbons and arsenic were detected in ground water at the Site. The
Site is identified by the Massachusetts Department of Environmental Protection (MA DEP) as Release
Tracking Nos. 2-14166 and 2-14312. As part of remediation efforts, which included the excavation of
PCB-impacted soil, approximately 20,000 gallons of ground water was recovered, The recovered ground
water is currently being stored on site in a fractionation tank awaiting on-site treatment. As shown on the
NOI application, laboratory analysis of the recovered ground water indicated the presence of PCBs,
cadmium, lead, nickel, zinc and iron at concentrations greater than the laboratory reporting limit. A copy
of the laboratory analytical data is provided as Attachment B.

It is anticipated that ground water will be treated on-site using granulated activated carbon, Once treated
the ground water will be temporarily stored in a clean fractionation tank, sampled for laboratory analysis
and subsequently discharged to the Blackstone River which abuts the site. The proposed discharge
location is shown on Figure 2. A schematic of the proposed treatment train is provided as Figure 3. The
system is portable and will be operated on site by Clean Harbors, Inc. of Braintree, Massachusetts, with
oversight by Ransom. As shown on Figure 3, the system primarily consists of bag filters and granulated
activated carbon. Ransom has estimated that while metals, including lead, cadmium and zine are present
in the influent water, no pretreatment of the metals is required. Supporting calculations are provided as
Attachment C.
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U.S. Environmental Protection Agency
RGP-NOC Processing

As indicated on the NOI application, the intended receiving water is the Blackstone River. The
Blackstone is considered an “impaired tiver™; however a review of the U.5. EFA Section 303(d) List for
the Blackstone River indicates that no Total Maximum Daily Load (TMDL) information has been
reported by the state of Massachusetts. A Massachusetts Geographic Information System (Mass GIS)
map is provided as Figure 4. As shown on the Mass GIS map, the Site is located in a high yielded
aquifer, however it is not an area of critical environmental concert, nor has it been identified as a habitat
for rare wildlife in wetland areas. There are no endangered species listed for Worcester County which
encompasses the Site. Copies of supporting documentation are provided as Attachment D.

If you have any questions regarding this NOI ot supporting documents, please do not hesitate to call us at
978-465-1822. '

Sincerely,
RANSOM ENVIRONMENTAL CONSULTANTS, INC.

Quitaogs

Timothy J. Snay
Licensed Site Professional

AMB/TIS
Attachments

ce: Michael Lotti, National Grid
William King, Clean Harbors
Mr. Raymond Houle, Millbury Town Manager
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ATTACHMENT A
Notice of Intent Permit Application

Remediation General Permit Notice of Intent,
Former Millbury Substation No. 1
33 Providence Road
Millbury, Massachusetts
MA DEP Release Tracking Nos. 2-14166 and 2-14312

Ransom Environmental Consultants, Inc.
Project 011069



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: Facility/site address:

Former Millbury Substation No. 1 33 Providence Street
Milibury, MA

Location of facility/site: Facility SIC code(s): Street:

longitude: 71° 44 50 Watitude: 4 10 491199 25 Research Drive

by Name of facility/site owner: Maticnal Grid

Town: Westborough

Email address of owner:

Michael Lotti{@us.ngrid.com

Telephone ne.of facility/site owner: (503) 3834294

State: Zip:- County:
MA 01582 Worcester

Fax no. of facility/site owmer: (508) 38%-2105

Address of owner (if different from site):

Owner is (check one): 1. Federal 2. State/Tribal
3. Private v 4. other, if so, describe:

Street:

Town:

State:

Zip: County:

c} Legal name of operator:

Mational Grid

Operator telephone no: (508) 389-4294

Operator fax no.: {508) 389-2105

Operator email:
Michae!.Lottif@us. ngrid com

Operator contact name and title: Michael Lotti, National Grid

Remediation General Permit - Wotice of Inlent
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Address of operator {if different from owmer): Street:

Town: State:

Zip:

County:

d) Check “yes” or *no”™ for the fellowing:

1. Has a prior MPDES permit exclusion been granted for the discharge? Yes No ¥, if “yes,” number:

2. Has a prior MPDES application (Form 1 & 2C) ever been filed for the discharge? Yes_  No_y', if *yes,” date and racking #:

3. Is the discharge a “new discharge™as defined by 40 CFR. 122.27

27 ¥ No__
4. For sites in Massachusetts, is the discharge covered under the Mxeémrﬂngcncy Plan (MCFP) and exempt from state permitting? Yes__No d

&) Is siteffacility subject to any State permitting or other action which is causing the
generation of discharge? Yes f  No___
I “yes,” please lisi. dewatering of soil excavation area
1. site identification # assigned by the state of NH or MA: MA 2-14166, 2-14312
2. permit or license # assigned: NA
3. state agency contact information: name, location, and telephone numnber:
MaA DEP, 627 Main St., Worcester, MA 01608 {508) 792-7650

f) 1s the sile/facility covered by any other EPA permit, including:
1. multi-sector storm water general permit? y N _#, if Y, number:
2. phase [ or [i construction storm water general permit? Y___ N o,

if Y, number:

3. individua! NPDES permit? v N_¥,if ¥, number:
4. any other water quality related permit? y N_«,if Y, number:

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

a) Describe the discharge activities for which the ownerfappticant is seeking coverage:

Discharge of ground water to Blackslone River after treatment by 2 granular activated carbon (GAC} unit

FRAC > GAC(1) > Holding FRAC tank (sample prior to discharge) > Blackstone River

. . . . . 3
b) Provide the | 1) Numberof | 2) What is the maximum and average flow rate of discharge (in cubic feet per second, ft/5)? Max. flow O-11ET /s
following discharge Average flow 011 £ /¢ Is maximum flow 2 design valoe? y Y 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
discharge: 1
H - 0 1 L1}

3) Laitude and longitude of cach discharge within 100 feet: pt.Litbag. 2 90 far, 42711 1 3-1ong, Tat, ; pt.3: long. Tat. :
pt.d:long. lat. ; pt.5: long. lat. ; pt-5:long. lat., : pt.7: long, lat. ; pt.B:long. lat. ; ete.
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4) I hydrostatic testing, total volume of the discharge (gals): 5} Is the discharge intermittent ¥ or seasonal_ ?
Is discharge ongoing Yes MNo_ o 7

¢) Expected dates of discharge (mm/dd/yy): start {2/03/06 end 02/03/06

d) Please zttach a line drawing or flow schematic showing water flow through the facility iﬁcluding:
1. sources of intake waier, 2. contributing flow from the operation, 3. treatment units, and 4. discharge points and receiving waters(s}.

[
A A ———.
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3. Confarminant information. In order to complete this section, the applicant will
of the parameters listed in Appendix 111, Historical data, {i.e., data taken no more than 2 years prior to the effective date of the permit) may be used if cbtained pursiant to:
i. Massachusetis® regulations 310 CMR 40.0000, the Massachusetts Contingency

Waste Disposal or Title 50 RSA 485-C: Groundwater Protection Act; or iii. an

analyzed with test methods that meet the requirements of this permit. Oiherwise,

EPA

need to take a minimum of

Plan (“Chapter 2}E’
permit exclusion letter issued
a new sample shall be taken and analyzed.

7); ii. Mew Hampshire's Title 50

one sample of the untreated water and have it analyzed for all

RSA 485-A: Water Pollution and
pursuant to-40 CFR. 122.3, provided the data was

ies that the potential discharge falls within.

a) Based on the analysis of the sample{s) of the untreated influent, the applicant must check the box of the sub-ca

Gasoline Only vOC Only ananl}r Metals Urban Fill Sites Contaminated Sumps | Mixed Contaminants Adquifer Testing
Fue} Oils (and VOC with Other | Peroleum with Other Listed Contaminaied Contaminated erdromtic Testing of ‘Well Development or
Other Oils) only | Contaminanis Contaminants Sites ¥ Dredge Condensates Pipelines/Tanks Rehabilitation

[} Based on the analysis of the untreated influent, the applicant must indicate whether cach listed chemical is believesd present cr belicved absent in the potential

discharge. Attach additional sheets as needed.

Minimum

Avg, daily value

PARAMETER Beticve | Believe | ¥of Type of Analytical Maximnm daily valwe
Absent | Present | Samples Sample Method Level (ML) of
(1 min- (e.g~ grab} Used Tesi Method entration f— concentrati .
Toewm) (method ) P Ml P e e

1. Total Suspewded Sallds v 1 G 160.2 5009/L '
2. Toial Residnal -
. 1 A ]
Chloring v G 330 05 Hg/L.
3. Tota] Petroleum

G 4.4p B9/L
Hydrocarl v 1 74 1664A[ 44
4, Cyanide v 1 G 352 0.005 mg/L:
5. Benzene ¥ 1 G 5624 10ug/L
6. Telmene 4 1 G 5624 1.0 ﬁg,-"I.-
7. Ethylbenzewe v 1 a 5524 Lo ugl/L
B. [o&p,0) Xyleaes "4 1 G 5624 20 ug/L
9. Total BTEX' s 1 a 5 624 20 ug/L

43 TEX = Sum of Benzene, Tohwene, Bibylbenzen, total Xylenes.
Remediation General Permit - MNotice of Intent 13



PARAMETER Believe | Believe | #of Type of Anaiytical Minimum Maximum daily valne Avg, daily valwe
Absent | Present | Samples Sampte (e.g., | Method Level (ML) of
(1 miu- grab) Used Test Method concentration | mass (kg) | comcentratiomn | mass (kg)
imom) {method #) (ngM g

10. Ethylene Dibromide 7 L G S04 0019 ug/L
(1,2- Dibromo-methane)
11. Methyl-tert-Butyl L G 624 T
fther (MIBE) ,,r vk
{TBA)
13. tert-Amyl Methyl i G 524 20
Ether (TAME) f vefl
14. Naphthalene i 1 G R2TOC 43 ug/L
15. Carbon Teira-

4 1.0 L
chloride v ' G 62 ug/
16. 1,4 Dichlorobenzene Y 1 G 624 soug/L
17. 1,2 Dichlorobenzene v I G 624 500g/L
18. 1,3 Dichlorobenzene ¥ ! G 624 soug/L.
1%, 1,1 Dichloroethane v 1 G 624 1o ug/L
20. 1,2 Dichloroethane ¥ 1 G 6 L5 ug/L
11. 1,1 Dichloroethylene v | G 524 10 ug/L
22. cis-1,2 Dichlore-
ethylene v 1 a 624 Loug/L
23. Dichloromethane v 1 G 624 10ug/L
{Methylene Chloride)
24, Tetrachloroethyleme 1 G 623 1L5ug/L

Remediziion General Permit - Notice of Intent 14




PARAMETER Type of Analytical Minirum Level | Maximum daily value Avg. daily Value
Sample (g, | Method Used (ML} of Test- .
grab}- {method #) Method - concentration mass (kg}
_ {ug} '
15. 1,1,1 Trichloroethane v G 5624 20 ug/L
26.1,1,2 Trichlorcethase | o 5 624 15 ug/L
27. Trichloroethylene v G 5624 12 ug/L .
24. Vinyl Chloride v G 5624 20 ug/L
29. Acetone ¥ G 5624 10 okl /L
30, 1,4 Dioxane v G 5624 2000 ug/L
a1, Total Phexols \f \E 4 470.1 0,03 m-‘fL
32. Pemtachiorophenol v G 1 8270¢ | 1ougdL
33. Total Phthalates * G 48 ug/L
{Phthalate esthers) v 1 ezioc 8 ug/
34. Bis (2-Ethylbexyl) ,
Phthaiate [Di- v G 1 8z70C - | %7 ug/L
(ethrylhexyl) Phthalate] :
35, Total Gronpl ' .
Polycyclic Aromatic v a 1 B270C-M| 0.9 ug/L
Hydrocarbous (PAH]}
a. Benzo(a) Anthracene v e 1 8270C-M .15 ud/L
b. Beu:m{a} Pyrene . v - ‘G 1 B270C-M 19 ug;"'L
c. Benzo(b)Fluoranthene v : "G 1 §270C-M| 01?9 ug/L -
4. Benzo(k) Fiworanthene | ¢ @ 1 s270c-M| *1% ug/L
e. Chrystne R4 G 1 8270C-M| 019 ug/L
S he sum of individusi phihalale compounds. -
Remediation Genera! Permit - Notice of Intent . 15




PARAMETER Believe | Believe | #of Type of Anﬂyﬁ::al Minimum Meaximum daily value Average daily value
: Absent | Presemt | Samples | Sample{e.g, | Method Used | Level (ML)of ,
!:] min- grab) (roethiod #) Test Method coppentration roass (kg) | concentration | mass (kg}
) {vg) | wem
f. Blbenzo(a,h) + 1 o 1 B270C-M| 019 ug/L
anthracene 7
g- Indeno(l,2,3-cxd) v 1 G 1 8270C-M| o013 ug fL
Pyrene
36, Totnd Group I o )
Polycyclic Aromatic v ] G 1 az70c-M| 019ug/L
Hydrocarbons (PAH)
h- Acenaphthene v 1 G 1 |zioc-M 0.19 ug,f[.
L Acenaphthylene v 1] G 1 8270c-M| 019 ug}L
J. Anthracene - ( 1 G 1 8270C0-M| o19va/L
k. Benzo{ghl) Perylene ¥ 1 G 1 g270Cc-M| 01%ug/L
L Finoranthene v 1 e 1 8270c-M| 019ug/L
m. Fimorene Y L o 1 8270C-M| *199g/L -
n. Naphthalene- v 1 g 1 8270c-M| 619ug/L
0. Phensathrene v ! N 1 g270¢-M| “Pua/L
p. Pyrene v i G 1 8270c-M| 01%ug/L
37. Total Polychlorimated L 013 000
Blpbexyls (PCBs) v 1 G 5608 0.269 Mg/
38. Antimony v ] G 3 200.9 | o002 mg/L
30. Arsenic v 1 G 19 200.7 | 0005 mg/L-
40. Cadmium v 1 G 4-3213.2 0.0002 - ;g /L ] 00004
41, Chromlnm IT1 ¥ 1 @ 19 2007 6.0i mgfL
42. Chromium VI v L G 30 3500CR{BOm/L
Remediation General Permit - Notice of Intent 16
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eﬁlueutlinﬁtsinAppmdjxmﬂx,theliﬁihwtatmtoﬁwdﬂuﬁm}?yiH :

PARAMETER Believe | Believe ) Hof Typeof . | Amsigties] | Minimum s dally vatme Avg. dally value
S Abscat | Present: | Sampies - | Sample (eg, | Method Level (ML) of . .
| . B !:nin::ni;- grab) | E::;md#} Test Method mﬂm mw mmﬂu T canes ey
43, Copper v o _ 2 19 200.7 |ows sg/L '
44, Lesd I R _ 3 z00.9 |00t m/L _ P 0.005
45. Mereary s 1 o 2 z45.2 |ooommg/n | o , _
46, Nickel | v | o 19 200.7 |01 mg/D = s 0.009 |
47, Sebeninm v | 1 b 16 200,7 |0005 wg/L
48, Sliver 1'_'- I l‘? 4 272.2 o002 mg/E
4. Zine ' v |t le ig 200,7 |0010 ma/L L | 0.042
50 ron Y |1 e 19 200.7 |005 wg/L ] e 0.144
Other (describe): ' ' '
c} For disc whmmmbmhehﬂed S
Step 1: Do any of the mesls in the influcnt have a reasonsble 0 exceed the 1fyes, which metals?

Cadmiu, Lead, Zino

' s:epz:F&mymmuwhichmfeﬁ-mupmmﬁmﬂwwmﬁuﬁu,
) (s1cp 2 of the NOI

{sce caiculatinné}'

m@ﬁﬁmw@mﬂu@'@mﬁmﬂuﬁmmh |
hppudhl\f._ﬂomyofﬂwmelﬂsinihahﬂnﬂthauﬁlepotmﬁnltu

excoed the coiresponding gmumirﬁnﬁhmﬁppmwdix IV (.e., is the
influent | yiration nbuvethelimit_latnith: calculated dilution

factor)? _ 7
Y _ N_+_. H*Yes," list which metals:

Remediation General Permit -Notice of Intent

17




4. Treatment system information. Please describe the treatment system using separate sheets as necessary, including:

&) A description of the treatrment system, including a schematic of the proposed or existing treaiment system:

The influent will be pumped through a 25 micron bag filter to remove particulates and reduce the potential for fouling the carbon unit. The influent will then flow
through a 50 GFM carbon treatment unit and then through 2 0.5 micron bag filter to remove carbon residue. The cffluent will be pumped into 2 FRAC tank to hold it
until a sample can be analyzed. To insure contaminants were reduced to approved levels, once approved the effluent will be discharged.

b) Identify each applicable | Frac. tank Afr stripper Qilfwater separator Equalization tanks Bag filter GAC filter
treatment unit (check atl / /
that apply}:
Chlorination Dechlorination Oiher {please describe):
Heater to thaw contents of FRAC tank, pumps.

c) Prop-;)sed average and maximum flow rates (gallons per minute) for the discharge and the design Mow rate(s) (gailons per minute) of the treatment syste:
Average flow rate of discharge 5¢ Maximum flow rate of treatment system 50 Design flow rate of treatment system 50

d) A description of chemical additives being used or planned to be used (attach MSDS sheets):
NCONE

5. Receiving surface water(s). Please provide information about the receiving water{s), using separale sheets as Necessany:

FRAC tank and
then to river.

a} Identify the discharge pathway: Direct Within facility | Storm drain Raver/brook Wetlands ‘Other (deseribe}:

b} Provide a namative description of the discharge pathway, including the namess) of the receiving waters:

After treatment, water will be temporarily containerized in a fractionization tank.
Afier receipl of analytical data , water will be discharged to the Blackstone River that abuts the site.

Remediation General Permit - Notice of Intent - ' iB



¢} Attach a detriled map(s) indicating the site location and location of the outfall to the receiving water:

}. For multiple discharges, number the discharges sequentiaily.

2. For indirect dischargers, indicate the location of the discharge to the indirect conveyance and the discharge to surface water

The map should alsc 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 R

€) Provide the reported or calculated seven day-ten year low flow {7Q10) of the receiving water__428 cfs
Please attach eny calculation sheets used to support stream flow and dilution calculations.

£) Is the receiving water a listed 303(d) water quality impaired or limited water? yeg Y No If yes, for which pollutant(sy?
Priority organics, metals, unionized ammonia, chlorine, nutrients, organic enrichment, Low DO, pathogens, suspended solids, turbidity

is there a TMDL? veg | Moy If ves, for which pollutant(s)?
* cee attached documentation regarding TMDLsfimpairment

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part LB.4 and Appendices Il and VIL
a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes No_y '

Has any consultation with the federal services been completed 2 No o or is consultation underway? T Moy
t What were the results of the consultation with the U.5. Fish and Wikilife Service and/or National Marine Fisheries Sen:f::?{ahask one).

a “no jeopardy” cpinion? or wiitten concurrence on 2 finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

1) Are any historic pr?erties 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

Remediation General Permit - Motice of Intent 19
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7. Supplemental information. :
Please provide any supplemental information. Astach

faboratory analytical data is atiached.
Supporting documentation including maps,

any analytical data used to support the application. Attach any certification

diagrams, and calcnlations are also attached.

(s} required by the general permit.

Remediation General Permit - Motice of Intent
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8. Signature Requirements: The Notice of intent must be signed by the operator in accordance with the signatory

following certification:

{ certify under penalty of law that this document and a
that qualified personnel properly gather and evaluate the informa
persons directly respansible for gathering the information, I certify
complete. I certify that I am aware that there are significant

violations.

1 attachments were prepared under
fion submitted. Based on my ingu!
that the infermation submitied &
penalfies for submifting false informa

nry direction or

requirements of 40 CFR Section 122.22, including the

supervision in accordance with a system designed to assure
rv of the person of persons wha manage the system, or those
, o the best of my inowledge and belief, true, accurate, and
sion, including the possibility of fine and impriscrment for knowing

Facility/Site Name:

Date: oufi 1/06

Operator signature: %ﬂ‘ﬂl‘% . Kum—-ﬂm

Tide: _ \FP-‘ " X

Remediation General Permit - Nofice of Intent

21




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

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

a} Name of facility/site: Facility/site address:

Former Millbury Substation No. 1 33 Providence Street
Millbury, MA

Location of facility/site: Facility SIC code(s}: Street:

longitude: 71°44 ' 50 latitude: 42° 11 23" 491199 25 Research Drive

b) Name of facility/site owner: Mational Grid

Town: Westborough

Emgil address of owmner:

Michael. Lotti@us.ngrid com

Telephone no.of facility/site owner: {508) 339-4294

State:

Zip: Couniy:
01582 Worcester

Fax no. of faciliny/site owner: {508) 389-2105

Address of owner (if different from sife):

Owner is {check one): 1. Federal 2. State/Tribal
3. Private ¥ 4. other, if so, describe:

Street:
Town: State: Zip: County:
¢} Legal name of operator: Operator telephone no: (978) 465-1822
Ransom Envitonmental Consultants, Inc,
Operator fax no.: (978) 465-1822 Operator email:
isnay(@ransemeny.com

Orperator contact name and title: Timothy . Snay, LS

Remediation General Permit - Motice of Tntent
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Address of operator {if different from owner): Street: Brown's Wharf

Town:  Newburyport State: MA Zip: 01950 County: Fssex

d} Check “yes™ or “no” for the following:

1. Has a prior NPDES permit exclusion been granted for the discharge? Yes__ No ¢, if “yes,” number:

2. Has a prior NPDES application {(Form | & 2C) ever been filed for the discharge? Yes__ No_y . if “yes,” date and tracking #:

3. Is the discharge a “new discharge™as defined by 40 CFR 122.27 ., ¥ No_

4. For sites in Massachusetts, is the discharge covered under the MK émngen':}’ Plan (MCP} and exempt from state permitting? Yes_ No

€) s siteffacility 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___ 1. multi-sector storm watet general permit? W ¥, if ¥, number:

If “yes,” please list: dewatering of soil excavation area 2. phase 1 or 11 construction storm water general permit? ¥__ N .

1. site identification # assigned by the state of NH or MA: M 2-14166,2-14312 if ¥, number:

2. permit or license # assigned: NA 3. individual NPDES permit? v N_¥,if ¥, number:

3. state agency contact information: name, location, and telephone nurmber: 4. any other water quality related permit? y N_¢, if ¥, number:
MA DEP, 627 Main St., Worcester, MA 01608 {508) 792-7650 T

2. Discharge inforemation. 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:
Discharge of ground wates to Blackstone River after treatment by a granular activated carbon (GAC) unit

FRAC > GAC{1) > Holding FRAC tank (sample prior to discharge) > Blackstone River

b) Provide the | 1) Numberof | 2) What is the maximum and average flow rate of discharge (in cubic feet per second, f/5)7 Max. flow 0-1! f?’3f 8
following discharge Average flow 0.11££3 /5 1s maximum flow a design value? y 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

discharge: !

3) Latitude and longitude of cach discharge within 100 foer: pt.1:lohg" 44" 58 42°11'29" 1gng, Iat, . pt.3: long, lat. ;
pld:long. lat, ; pt.5: long, tat. ; pt-6:long. lat. : pt.7: long. lat. ; pr8:long. lat. ;ete.

Remediation Generat Permit - Motice of Intent 11




4) If hydrostatic testing, tota} volume of the discharge (gals): 5) Is the discharge intermittent ¥ or seasonal 7
1s discharge ongoing Yes MNo_ 4 1

¢} Expected dates of discharge {mm/dd/yy): start 02/03406 end 02/03{06

d) Please attach a line drawing of 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).

Remediation General Permit - Notice of Intent 12




3. Contaminant information. In order te comple
of the parameters listed in Appendix Til. Hist
i. Massachusetts’

Wasie Disposal or Title 50 R3A 485

-C: Groundwater Protection Act; or iii. an

te this section, the applicant will need to take
cal data, (i.e., data taken no more than 2 years
regulations 310 CMR 40.0000,
EPA permit exclusion letter

issued pursuan

a minimum of one sample of the untreated water and have it analyzed for all
prior to the effective date of the permit} may be
the Massachuseits Contingency Plan {*“Chapter 2LE"); ii. New Hampshire's Title 50 RSA 485-A: Water Pollution and
t to40 CFR. 122.3, provided the data was

used if obtained pursuant to:

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-cate ories that the potential discharge falis within.

Gasoline Only VOC Only Primarily Metals Urban Fill Sites Contaminated Sumps | Mized Contaminants Aquifer Testing

Fuel Oils {and VOC with Other | Petroleum with Other ] Listed Contandnated | Contaminated Hydrostatic Testing of Well Development or
Cther Oilis) only | Contaminants Contaminants Sites + Dredge Condensates Pipelines/Tanks Rehabilitation

b) Pased on the analysis of the untreated influent, the applicant must indicate whether each listed chemical is believed present ot believed absent in the potential
discharge. Aitach additional sheets as needed. , ' .

PARAMETER Belleve | Believe | #of Type of Analytical | Minimum Mazimam dally valoe Avg. daily valne
Absent | Pretemt | Samples | Sample Method Level (ML) of
{1 min- (e.g grab) | Used Test Method concentration | mass{kg) | comcentration | macs (kg)
fenam) (method #) (ug) (ug) .
L Toui Sospended Solids v 1 G N 1602 somg /L _ '
fﬁ;{mﬂdd‘“’ v L G ' 330.1 0.05 fig/L
i'l:d‘:‘::;g:'m v L G 74 1664a| 440 W9/L
4. Cyanlde v 1 G 33532 0,005 mg/ L
5., Beuzene v , Sk G 5 624 10ug/L
6. Toinene v ' v s ' 5 624 10ug/L
1. Ethylbenzeme v t G 5524 . Lo ug/L
8. (m,p,0) Xylenes v 1 G 5624 20 ug/L
9. Total BTEX" v 1 G 5624 20 ug/L

4B'I'EX= Sum of Benzene, Toluene, Ethylbenzene, 1otal Xylenes.
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PARAMETER Believe | Believe | #of Type of | Analytical Mimimuwm Maximum daily vaine Avg, dally value
Absent | Preseni | Samples Sumple (&g, | Method Level (ML) of
(1 min- grah) Used Test Method concestration | mass (kg) | comcentration | mass k)
joaum) {method #) {ug) P
10, Ethylene Dibromide
y 1 504 pols uylL
,2- Dibromo-metbane) v @ o9 vg/
11, Methy}-tert-Butyl |
Ether (MIBE) "'f N 624 20ugfl
12. tert-Buty] Alcohol : G - w0 ua/L
TBa) v a/
13. teet-Amyl Methyl y G 24 20
Ether (TAME) v vgl
14. Naphthalene v 1 G 8270C 43 ug/L
15. Carbom Tefra-
chloride : v t G 624 Lo ug/L
16. 1,4 Dichlorobenzeme ¥ 1 e} 624 s0ug/L
17. 1,1 Dichlorchenzese v 1 G 624 soug /L
18. 1,3 Dichlorobenzent v 1 G 624 soug/L
1%. 1,1 Dichloroeissne ¥ 1 G 624 10 ugfL
20. 1,2 Dichloroetiane v | G 624 15 ug/L
11. 1,1 Dichloroethylexe v 1 G 624 Loug/L
22, cis-1,2 Dichloro-
ethleas v L G 624 Lo ug/L
12, Dichloromethane 1 o 624 10 ug/L
(Methylene Chloride)
24. Tetrachloroethylexe v 1 G 623 1.5 wg/L
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PARAMETER Belicve | Believe | #of Typeof Analytical Minimum Level | Maxinum daily valus ‘ Avg. daily Value
Absent | Present Samples Sanmle {t.g., | Methed Used | {ML)of Test : :
i;l min- grab) (method #) Method tration mass {kg) . pnass (kg)
imum) | (ug) "] e
25, 1,1,1 Trichlorocthane v ! G 5624 10 ug/L
6. 1,1,2 Trichlorocthame: v ! G 5624 15 ug/L
11. Trichloroethybene v 1 |G 5624 1.0 ug/L .
28. ¥inyl Chloride ¥ 1 G 5624 20 ug/L
19. Acetone v 1 G 5624 10 w5/ L
30, 1,4 Dioxane v 1 ls 5624 2000 ug/L
31. Total Phenols ‘f 1 G _ 4 420.1 0.03 ug’f_rL
32. Pentachiorophenol v I G 1 8270C g L
33, Total Phthalates* v i IG 1 RAZ70C 4% ug/L
(Phthalate esthers) 7
34. Bis (1-Ethylhexyl)
Phehalate |DI- Y L G 1 8270Cc | 97 ug/L
{ethylhexyl) Phthadate) .
35, Total Group 1 ,
Palycyclle Arnnlgllﬁc v L G 1 8270C-M| 019 ug/L
Hydrocarbons (PAH) 7
a. Benzo{a) Asthracene ¥ L G 1 s270c-M| ¥ ug/L
k. Benzo{d) Pyrene o Y 1 o 1 pz70c-M| *1* ug/L
t. Beazo(b)Fluoranthene v 1 e - 1 B270C-Mk 819 ug/L
4. Benzo(k) Fluoranthene 4 L e 1 g2700-M| ©% v/l
¢. Chrysene v 1 G 1 B270Cc-M| 019 ug/L
S-rhe sum of individusai phthalate compounds.
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PARAMETER Believe | Believe | #of Type of Amnalytical Migimum Maximum daily value Average daily value
Absent | Present Samples Sample {(s.g., | Method Used Level (ML) of :
(L rain- grﬂh] {method #) - | Test Method conceniration mass (kg) | concentration | mass (kg)
fmum) (ug) | wem
{. Dibenzo{a,h) 4 1 G 1 8270c-M| 049 vg/L
anisracens
g Indeno(1,2,3-cd} v 1 G 1 8270C-M| 19 ug/L
Pyrene
36, Total Group IT .
Polycycllc Aromatic v i G 'y g270C~M| 0.19ug/L
Hydrocarbons (PAH)
h. Acenaphihene v 1 G 1 B270C-M 0.19 ug/L
L. Acenaphiisylene v | G 1 g2700-M| %19 u9/E
|. Anthracene v 1 s 1 8270C-M| 013 ud/L
k. Benzo{ghl) Perylene v i 5 1 pz70c-M| *19ug/L
L Fluuranlhﬁe v 1 B 1 _azj'ﬁc_n o.19ug/L
m. Floorese v L G 1 8270¢-M| 01 ua/T
n. Naphthalene- v 1 G 1 8270C-M| 019 ug/L
o. Penanthrene v 1 G 1 g2700-M| %Y ug/L
p. Pyrexe v ] G 1 8270C-M| 09ug/L
37. Total Polychlorinsted v 1 G 5 608 0268 Mg/ L 0419 0003
Biphenyls {PCBs) :
8. Antlmomy v ] G 3 200.9 |0002mg/L
39, Arsenle v L 5 19 z00.7 | 0005 mg/L-
40. Cadmlum A 1 G 4-213.2 | 00002 ng/L 5 DO004
41, Chrominm 1 ¥ 1 e 19 2007 | 99!mg/L
42. Chrominm VI ¥ ! G 19 3500cR{¥02mg/L
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PARAMETER Belleve | Belleve | Bof Typeof - | Auatyticsl Minimum ummnianr,.iu T avg. daity varue
. Abseat | Preseat isl.mm;:_e- i“ln;[::le{e-g.. m.a | Ifzd“qe:.::f — i

- et s [mem00 | |
43. Copper _ v 1 a 1o 200.7 |00 ma/L -
e K2R RS i o 3 z00.9 | %% v/l | ' ~ s - |o.005
45. Merewry v v — 14 245.2 |oomma/L N | ' | -
46. Nickel v 1 19 200.7 |00t wg/D "~ | R N 0.009
47, Sclenlum v 1 G 19 200:.1 0008 mg/L
48, Sltver v 1 s 272.2_ oso2 ng/L
49. Zimc v 1 e 19 200.7 |99 ng/L : . 1 a.042
S0 Iros 7 v a 179 200:7 005 mg/L I 240 " 0.144
N, , - : — :
¢) For dis ﬁll;:mlﬂﬁfull ;

StepI:Dnmyofﬂruwmllin_ﬂninﬂuuﬂhswarmnaﬂtpnmﬂalm'a'xqwdﬂx ngs.whichmetglﬂ
cfﬂuwtiimimin#ppeaﬂjiﬂi{i.c,ﬂnli@usetatu_mtuﬁvddﬂuﬁwﬁy__( N Cadmium, Lead, Zinc

S@J:F&mymlsﬁﬁchhmwhpmﬂﬂme;mdﬂmwﬂlﬁm. Mwhlﬁtdﬂﬁﬂ&wgﬁm&hﬁmmh
- alcuiate the ditution factor (DF) using the formula in Part LA 3.c) (step 2) of the NOL Appendix IV. Doany of the pietals in the mfluent have the potentisl to
jnstructions or 88 determined by the Sﬁtepria'tothumhd ion of s NOL ) upeeﬁﬂsemupondms:i‘ﬂumthmu in._hppmdixw{i.?.,i_a&m

Metals; Cadmium, Lead, Zine | | eeee

DE: 472% (see calculationa)} -
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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 s_‘,r.stem, including a schematic of the proposed or existing treatment system:

The influent will be pumped through a 25 micron bag filter to remove particulates and reduce the potential for fouling the carbon unit. The influent will then flow
through a 50 GPM carbon freatment unit and then through a 0.5 micron bag flter to remove carbon residue. The effluent will be pumped into a FRAC tank fo hold it
until 2 sample can be analyzed. To insure contaminants were reduced to approved levels, once approved the effluent will be discharged.

b) Identify each applicable | Frac. tank Air stripper Oilfwater separator Equalization tanks Bag filter GAC filter
treatment unit {check all ) : . / s
that apply):
Chlorination Drechlorination Other (please describe):
Heater to thaw contents of FRAC tank, pumps.

) Pmpt.:sed average and maximum flow rates (gallons per minute) for the dilscharge and the design Aow rate(s} (gallons per minute) of the teaim;étt system:
Average flow rate of discharge 50 Maximum flow rate of treaiment system 30 Design flow rate of treatment system 50

d} A description of chemical additives being used or planned to be used (attach MSDS sheets):
HMONE

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

a) 1dentify the discharge pathway: Direct Within facility | Storm drain Riverfbrook Wetlands Other (describe):
FRAC tank and
then to river.

b) Provide 2 narrative description of the discharge pathway, including the name(s) of the receiving waters:

Afer treatment, water will be temporarily containerized in a fractionization tank.
After receipt of analytical data , water will be discharged to the Blackstone River that abuts the site.
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c} Attach a detailed map(s) indicating the site location and location of the outfzll to the receiving water:

(. 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 alsc 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 : )

€) Provide the reported or calculated seven day-ten year low flow (7Q10) of the receiving water__ 428 ' cfs
Please attach any calculation sheets used to suppott stream flow and dilution calculations.

f) Is the receiving water a listed 303(d) water quality impaired or limited watet? yes ¥ No If yes, for which pollutant(s)?
Priority organics, metals, unionized ammonia, chlorine, nutrients, organic enrichment, Low DO, pathogens, suspended solids, arbidity

[s there a TMEPL? yes No_y _1f yes, for which pollutant(sy?
* see attached documentation regarding TMDLs/impairment

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Part 1.8.4 and Appendices 11 and VII.

a) Are any listed threatened or endangered species, or designated critical habitat, in proximity to the discharge? Yes_ Noy

Has any consultation with the federal services been completed 7 MNo or is consultation underway? Mo v

What were the results of the consultation with the 11.5. Fish and Wildlife Service andfor Mational Marine Fisheries Serv‘]‘lr:'?(mesk one):

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

1) Are any historic properties listed or eligibie 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 consuited in this determination (Massachusetts only)? Yes No
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7. Supplemental information. :

tion. Attach any analytical data used to support the application. Attach any certi

fication(s) required by the general permit.

Remediation General Permit - Notice of Inlent

Please provide any supplemental informa
Laboratory analytical data is attached.
Supporting documentation including maps, diagrams, and calculations are also attached.
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8. Signature Requirements: The Notice ef Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122.22, ircluding the
following certification: : )

{ certify under penaliy of law that this document and all attachments weré prepared under my direction or supervision in accordance with a system designed fo assure

that qualified personnel properly gather and evaluate the information submiitted. Based on my inquiry of the person or persons who manage the system, or those

persons directly responsible for gathering the information, [ certify that the information submitfed is, to the best of my knowledge and belief, frig, accurdie, and

complete. | certify thai { am aware that there are significant penaities for submitting Jfaise information, including the possibility of fine and imprisonment for knowing

viplations.

Facility/Site Mame:

/#P'
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B. Sugprested Form for Notice of Intent {NOI} for the Remediation General Permit

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

a) Mame of facility/site: Facility/site address:
Eormer Millbury Substation No. 1 33 Providence Street
Mlillbury, MA
Location of facility/site: Facility SIC code(s}. Street:
sude: 71° 44 ' 50Matitude: 42°11 123" :
longitude: ¥1 atitude Z 451199 25 Research Drive
b} Name of facility/site owner: National Grid Town. Westborough
Fmail address of owner: State: Lip: Coungy:
IMichael Lotti@us. ngrid.com A 01382 Worcester
Telephone no.of facilify/site owner: (508} 389-4254
Fax no. of facility/site owner: (508} 389-2103 Owner is (check one): 1. Federal 2. State/Tribal
- . 3. Private_ ¢ __4. other, if so, describe:
Address of owner (if different from site):
Street:
Town: State: Zipr County:
¢) Legal name of operator: Operator felephone no: (800} 645-8265

Clean Harbors

Operator fax no.

Operator email:

Operator contaci name and fitle: Bl King

Remediation General Permit - Notice of [ntent 10




Address of operator (if different from owner}: Street:

Town: ’ State: Zip: County:

dj Check “yes" or “no” for the following:

t. Has a prior NPDES permit exclusion been granted for the discharge? Yes _ No ¥, if“yes,” number:

2. Has a prior NPDES application {(Form 1 & 2C) ever been filed for the discharge? Yes___ No_yf, if “ves,” date and tracking #:

3. Is the discharge a “new discharge”as defined by 40 CFR 122.2? ¥ MNo i

4. For sites in Massachusetts, is the discharge covered under the MXeémﬁngency Plan {MCP} and exempt from state permiiting? Yes__ No v

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 ¥ Mo ) 1. multi-secter storm water peneral permit? N ¥, if Y, number:
If “ves,” please list dewatering of soil excavation area 2. phase 1 or 11 construction stotm water general permit? Y__ N_o,
1. site identification # assigned by the state of NH or MA: MA 2-14166, 2-14312 if Y, number: '

2. permit or license # assigned: NA 3, individual NPDES permit? v N ¥, if ¥, number:

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

A DEP, 627 Main St., Worcester, MA 01608 (508) 792-7650

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:

Drischarge of ground water (o Blackstone River after treatment by a granular activated carbon (GAC) unit

FRAC > GAC(1} > Holing FRAC tank (sample prior to discharge) > Blackstone River

b) Provide the | 1) Number of | 2) What is the maximum and average flow rate of discharge {in cubic feet per second, ftVs}? pMax. flow o.lift3/s
following discharge Average flow 011 ££3 /5 1s maximum flow 2 design value? y Y N ' -
information points: For average flow, include the units and appropriate notation if this value 1s a design value or estimate if not available.
about each

discharge: L

3) Latitude and longitde of each discharge within 100 feet: pt.1 :]1%;4,4 500t 42%1 :,!' I;“.!"Fj:“long. lat. ; pt.3: long. lat. ;
pt.d:long. lat, ; pt.5: long, tat. ; pt-6:long. lat. ; pt.7: long, tat. ; pt.8Jong. lat. ; elc.
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5) Is the discharge intermittent ¥ or seasonal ?

4) If hydrostatic testing, total volume of the discharge {gals}:
Is discharge ongoing Yes No_ 17

¢) Expected dates of discharge (mm/dd/yy): start 02403406 end__ 02/03/06

4) Please attach a line drawing or flow schematic showing water flow through the facility inclading:

. 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 minimum of one sample of the untreated water and have it analyzed for all

of the parameters listed in Appendix LIL. Historical data, {i.e., data taken 1o more than 2 years pricr 1o
i Massachusetts” regulations 310 CMR 40.0000, the Massachusetts Contingency Plan (“Chapter 21E™,
Waste Disposal or Title 53 ®5A A85-C: Groundwater Protection Act; or iil. an EPA permit ex
analyzed with test methods that meet the requiremnents of this permit. Otherwise, a new sample shal

) Based on the analysis of the sample(s) of the untreated influent, the applicant must check the box of the sub-categories th

clusion letter issued p
] be taken and analyzed.

the effective date of the permif) may be used if obtained pursuant to:
ii. New Hampshire’s Title 50 RSA 485-A: Water Poliution and
ursuant to 40 CFR 122.3, provided the daia was

at the potential discharge fai-ls within.

Gasoline Cnly VOC Only Primarily Metals Ujrban Fill Sites Contaminated Sumps | Mixed Contaminants Aquifer Testing
Fuel Oils (and VOC with Other | Petroleum with Other Listed Contaminated Contaminated Hydrostatic Testing of Well Development or
Other Qils) only | Contarmnants Contaminants Sites v Dredge Condensates | Pipelines'T: anks Rehabilitation

1) Based on the analysis of the untreated influent, the applicant must indicate whether each listed chemic

discharge. Attach additional sheeis as needed.

al is believed present or believed absent in the potential

PARAMETER Believe | Believe #of Type of Anslytical Minimnoy Mazimum daily value Avg. daily valoe
Absent | Present | Samples Sa.mprle Method Level (ML) of :
(1 min- (e-g- grab) Used Test Method copcentration | mass {kg) | romcentration | mass (kg)
imam) (method ¥) (ug} (sg/)
1. Total Suspended Solids v 1 G 160.2 s.omg/ L ’
2. Total Residual :
G 3301 ,
Chlorine v ! 2 0.05 lig/L
1, Total Petroleum J 1 G- 14 16648 440 ng/L
Hydrocarbons 7
4. Cyanide v 1 G 3352 0005 mg/L:
5. Benzene ¥ 1 G 5 624 10ug/L
6. Tolene v 3 e 5624 Loug/L
7. Ethylbenzene vy 1 G 5524 w0 ug/LnL
8. (m,p,o) Xylexes v i a . 5624 20 ug/L
9. Tot] BTEX" v : G 5 624 20 ug/L

*2TEX = Sum of Benzene, Tolzene, Efhylbenzene, ln-ta!}{:,'lmes '
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PARAMETER Believe | Believe #of Trpeof Analytical MEnimum Maximum daily velue Avg. daily valie
Absent | Present | Samples Sample {e.g., | Method Level {ML) of
(1 min- grab) Used Test Method coacentration mass (kg) | concentration | mass {kg)
T} (method #) (ug/) (ug)
1{. Ethylene Dibromide 1 G- 404 o1 uglL
{1,2- Dibromo-methane) v 9/
11. Methyl-tert-Butyl I 5 624 0
Ether (M{BE) . e
12. tert-Buiyi Alcohol v | 5 24 wo ug/L
(TBA) '
13. tert-Amyl Methyl 1 G 624 20
Ether {TAME) v oL
14. Naphthalene ¥ I G B270C 48 ng/L
15. Carben Tetra-
chioride v ¥ G 624 Loug/L
16. 1,4 Dichlorobenzene v ! G 624 soug/L
17. 1,2 Dichlorobenzene ¥ 1- G 624 soug/L
18. 1,3 Dichlorobenzene s 1 G 624 s0ug/L
19. 1,1 Dichlorcethane v 1 G 624 1oug/L
20. 1,2 Dichloroethane 4 1 G 624 15 ug/L
21. 1,1 Dichloroethylene v 1 G 624 Loug/L
22. cis-1,2 Dichloro- : '
ethylene v | G 624 toug/L
23. Dichlsromethane v 1 o £34 10ug/L
(Methylene Chloride)
24. Tetrachloroethylene ¥ 1 G 623 15 ug/L
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PARAMETER Believe | Believe | #of Type of Anaiytical Mininum Level | Meximum daily value Avg. daily Value

Absent | Present Sam]_:les Sample (e.g., | Method Used | (ML} of Test-

I.:l ﬂ?‘ grab} {method #) Method concentration mzss (kg} 1 concentralion rﬁass (g}
) fug) (ug/1)
15. 1,1,1 Trichloroethane v 1 G 5 624 1o ug/L
26. 13,2 Frichloroethane v ! G 5624 1.5 ug/L
27. Trichloroethylene i I G 5624 1.0 ug/L
28. Virnyl Chloride ¥ 1 G 5 624 20 ug/L
29. Acetone v 1 e 5524 10 mb /L
30. 1,4 Dioxane s 1 5 5624 2000 ug/L
31. Total Phenols v ) G 4 a20.1 | oo vg/L
32. Pentachlorophenol Y i G 1 8270¢C 1908/ L
33. Total Phihalates 5 1 Viﬁ 1 B270 ai u "J"L
(Phthalate esthers} v ¢ d
34. Bis {2-Ethylhexyl) )
Phthalate [Di- 4 i G 1 s270c | 97 ug/L
{ethylhexyl} Phthalate]
35. Total Group I .
Poiyeyclic Aromatic v I ‘|a 1 8270C-M| oas ug/L
Hydrocarbons (PAH)
2. Benzo{a) Anthracene v 1 6 v g270c-m| % ug/L
b. Benzo{a) Pyrene v 1 15 1 sz270c-M| 21° ug/L
¢. Benzo(b)Fluoranthene ¥ 1 le 1 B270C-M} 01% ug/L
d. Benzo(k} Fluoranthene v t |G 1 sz70c-m| 012 ud L
e. Chrysene v I G 1 8270C-M| ¢1% ug/L
5The sum of individual phthalate compounds.
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PARAMETER Believe | Believe | #of Type of Analytical Minimum Maximom daily value Average daily value
absent | Prescat | Samples | Sample (e.g., | Method Used | Level (ML) of :
i - grab) (method #} Tesi Method concentration mass (kg) | concentration | mass (kg)
imum) (ug1) | g
i-n lﬁ:::il,h] v 1 G 1 B270Cc-M| 019 ug/L
Eﬁ:ﬁﬂ(l#@d} 7 L 5 1 8270C-M]| g9 ug/L
35, Tetal Group H ] 1I .
Polycyclic Aromatic v 1 G 'y p27oC-M| 19ug/L
Hydrocarboss (FAH)
h. Acenaphtieene v 1 G 1 p2roc_Ml 019 ug/L
L Acenaphthylene v 1 G 1 8270C-M| "9 ug/4L
J- Anthracene J 1 G 1 B270C-M n.iyug;’i; _
% Benzo{ghl) Perylene s ] G 1 s270Cc-M| 019ug/L
. Flworanthene v 1 < 3 _3270(3_;;; o.19 ug /L
m, Fluorene v ' G 1 8270C-M| *19vg/L
n. Naphthalese- v 1 G 1 p270C-%| o19ug/L
o. Phenanthrene v 1 G 1 g2700-M| 49 ug/L
p. Pyrexe v 1 G 1 a270c-M| ¢19ug/L
:":;]I::;fg?c“;‘:;ﬂ““d v | G 5608 0.269 BQ/L 0.419 0003
38. Antlmony v 1 G - 3 200.9 | 0002 mg/L
39. Arsenic 1 G 19 200.7 | o00s mg/L"
40. Cadmiwm Fa B G 4.213.2 | 0002 mg/L s 00004
41, Chronriam IT1 v 1 G 19 2007 0.0l mg /L
42, Chromlum Vi v I G 3p 3500cR4190°mg/T
16
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PARAMETER Delleve | Belleve | #of Typeof . | Avalytical | Minimem Maxtwwm daily valne Avg, daily value
: : Absent | Preseat - | Samples Sample (2.3~ | Meihod Level (ML) of : : )
. [:1 min- grab) Used Teat Method comcentration oass (kg) | conccatraton 't muss (kg)
| ) [ tmethod 8 (ug/D (vg)

43. Copper ' v ' L e 19 200.7 |000 Bg/L |
44. Lead ' VAR R k 3 200.9 |00 ®g/L 9 0.005
45. Mereury T7 1 | B 14 245.2 ooz mg/L

46 Nickd v | o 10 200.7 {00t wa/L | 15 0.009
47, Seleaium S | 1 lG ' 19 200.7 |0.008 mg/L
48, Sliver vy 1 l& 4 272.2 0.0002 mg;L :

49. Zinc Y | la 19 200.7 |00 wg/L 0. 0.042
s0.Tron S 19 200.7 |095 mg/L - 20 0.144
Other {describe): s

¢) For discharg aﬂmmﬂsmhﬁwedmﬁﬁuse ﬁli-uutﬂwfull@_ng'
StepI:Duanyufﬂmminlshthninﬂumuhwearwuublepnuaﬂﬂtomme Ifg_,rea.whichmemls?
effiuent limits in Appendix Ul (i, the limits set at zero to five dilutions)?y ¥ N Cadmivm, Leed, Zinc
Step 2: For any metals which bave reasonable potentlal to exceed the Appendix I11 limits, | Look up the limit cslculsted at the cormesponding dilution factor in
calculate the dilation Eactor (DF) using the formula in Part LA 3.c) {step 2) of the NOI Appendix IV, Do any of the n'a_dnhiﬂﬂmlnﬂuuthmtheputa:ﬁal to
insh-uctimscrasdetmninedbyﬂle Stake prior to the submission of this NOL exceed the coivesponding effinent limits in gppmdixw (i.e., is the
What is the ditution factor for applicable metals? o influent concentration above the lirnit set at the calculated dilution

. : v N_¥_ If*"Yes" list which metals:

pF. 428 {see calcuiations) - :
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4. Treatment system information. Please describe the treatment sysiem using separate sheets as necessary, including:

a) A description of the treatment system, including a schematic of the proposed or existing treatment system:

until 2 sample can be analyzed. To insure contaminants were reduced to approved levels, once approved the effluent will be discharged.

The influent will be pumped through a 25 micron bag filter to remove particulates and reduce the potential for fouling the carbon unit. The influent will then flow
through & 50 GPM carbon treatment unit and then through a 0.5 micron bag filter to remove carbon residue. The effluent will be pumped into & FRAC tank to hold it

t) Identify each applicable | Frac. tank Air stripper Cilfwater separator Equalization tanks Bag flter GAC filter
treatment unit {check all - / /
that apply): :
Chicrination Bechlerination Other {please describe):
Heater to thaw contents of FEAC tank, pumps.

Average flow rate of discharge 50 Maximum flow rate of treatment system 30 Dresign flow rate of treatment system 5S¢

<) Proposed average and maximum flow rates {gallons per minute) for the di-scharge and the design flow rate{s) (gallons per minute} of the treatment system.

d A description of chemical additives being used or planned to be used {attach MSDS sheefs]:
NONE '

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

a) ldentify the discharge pathway: Drirect Within facility__ | Storm drain River/brook Wetlands

Other (describe):
FRAC tank and
then to river.

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

After treatment, water will be temporarily containerized in a fractionization tank.
After receipt of analytical data , water will be discharged to the Blackstone River that abuts the siie.
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¢} Attach a detailed map(s) indicating the site location and Jocation of the outfall to the receiving water:

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 shoutd also include the location and distance to the nearest sanitary sewer as wel 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 .

¢) Provide the reported or calculated seven day-ten year low flow (7Q10} of the receiving water 428 cfs
Please attach any calculation sheets used to support stream flow and dilution calculations.

f) Is the receiving water a listed 303(d) waler quality impaired or limited water? ¥ No If yes, for which poilutant(s}?
q P Yes .

Priority organics, metals, unionized ammonia, chlorine, nutrients, organic enrichment, Low DO, pathogens, suspended solids, turbidity

Is there a TMDL? yes Mo ¢  If yes, for which poliutani(s)?
* see attached documentation regarding TMDLs/impairment

6. Results of Consultation with Federal Services: Please provide the following information according to requirements of Pari 1.B.4 and Appendices [1 and VIL

a) Are any listed threatened or endangered species, or designated critical habitat, in proximily to the discharge? Yes No v
Has any consultation with the federal services been completed 7 Moy or is consaltation underway? Mo
What were the results of the consultation with the U.5. Fish and Wildlife Service and/or Mationat Marine Fisheries Senr}%?(eheek onck

a “no jeopardy”™ opinion? Of WTittern concurmence on a finding that the discharges are noi tikely to adversely affect any endangered species or critical habitat?

Ib) 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 discharpe?
Yes Mo ¥ Have any state or nbal historic preservation officer been consulted in this determination (Massachusetts only)? Yes o
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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.

Laboratory analytical data is aitached.

Supporting documentation including maps, diagrams, and calculations are also attached.
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8. Signature Requirements: The Notice of Intent must be signed by the operator in accordance with the signatory requirements of 40 CFR Section 122.22, including the
following certification:

{ certifi wnder peaalty of lavr that this doctment and all aftachmeints weve prepored under wiy direction or Supervision fn accordance with a svstem destgned fo assive
that qualified personnel properly gather and evaliate the infarmation submitied. Based on nn inguivy of the person or persons who manage the sysiem, or thase
persous directly responsible for gathering the information, T certifi: that the information submiited is, fo the hest of my knovledge and belief, true, accurate, and

complete. I certify that I am mrare that there are significant penalties for submitting false information, including the possibility of fine and imprisonmend for nowing
vigfatians.

Facility/Site Name:

Operator sipnature: %&j/ Aé ' g }/ﬂ'
Title: ﬁé’g J/}M 7
Date: ¢ "‘Z/ ’ﬁ.‘
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