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B. Suggesied Form for Netice of Intent (NOD for the Remediation Geperal Permit

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

a) Namgz of facility/site; Facilityfsite address:
Keyspan Storage Yard Rear of 176 Main St
Location of facility/site: Facility SIC codefs): Street:
longinzde: latitude:
72:1%51° 42:4':28.4" 4925-01

b) Name of facility/site owner:  National Grid

Town: Southbridge

Email address of owner: 0. Michele Leone

michele.leone@us.ngrid.com

State: Zip: County:

MA 01550 Woreesier

Telephone no.of {acility/sile owner: 508 389 42045

Fax no. of facilitysiie owner: 508 389 4295

Owmer 18 {check one): 1. Federal 2. State/Tnbal

Address of owner (if different from site):

3 Private X 4. other, ifso, describe:

Steel: 25 Research Drive
Towa: Siate: Zip: Connty:
Wesiborough MA 01582 Worcester
¢) Lcgal name of operator: Operator telephone no; 878 352 5606
T Ford Co Inc. -
0 i - O i
perater (ax no 978 352 7943 perator enwa

jack@tford.com

Operator contaci name and fitle: ) '
John L. Enos/ Vice President
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mailto:jack@ftord.com

Address of eperator (i different from owner): Street:
118 Tenney St

Town: ‘ Zip: c ;
one Georgetown Stafem A P 01833 . Essex

d) Check “ves™ or “po” tor the following:

1. Has a prior NPDES permil exclusion been granted for the discharge? Yes No i, il “yes,” pumber:

2. Has a prior NPDES application {(Form 1 & 2C) ever been filed for the discharge? Yes_ Noyf , if “yes,” date and racking #:

3. 1s the discharge a “new discharge™as defined by 40 CFR 122,27 Mo__

4. For siies in Massachasetts, is the discharge covered under the Mx%m:m'ngency Plan {(MCP) and exempt fror siate permitting? Yesy' No__

&) Is site/facility subject to any State permitting or other aclion which is causing the | £) s the siteffacility covered by any other EPA permit, inclading:

genenation of discharge? Yes ~,/ Mo ). mukii-secior storm waicr gencral permit? v N _\L;/ il Y, number:

If “yes,” please list: 2. phase I or [ construction stonn water geperal permit? ¥ N/,

1. site identification ¥ assigned by the state of NH or MA: BTN 2-11251 if Y, number:

2. permit or license # assigned:  None 3. individoal NPDES permit? v N _\L if ¥, onmber:

3. siate agency contact nformakion: name, loeaiton, ond ielephone number: 3. omy other water quality releted permit? v/ N___, if Y, oumber:
MADEP Central Region Office 621 Main 5t. Worcester Order of Conditions 291-360

508 782 7850 _
2, Discharge information. Please provide infbrmalion about the discharge, (attaching additional sheeis as needed) inciuding;

@) Describe ihe discharge activilics for which the vwnel/applicant ¥s secking coverage:

Prior to excavation of the Gas Holder soils the groundwater level will be lowered using deep wells. Discharge
from the dewatering pumps will be stored in an 18000 gal Frac Tank with Baffles. Water will then be treated in
a mobile treatment system consisting of filtration with a 25 micron bag filter and treatment with Granulated
Activated Carbon prior io discharge 10 an onsite drainage swale.

b) Provids the | 1) Number of  } 2) What is the maximum arnd average flow rate of discharge (in cubic feel per second, °8)? Max flow 0.171 {50 gpm]
following gischarge Average flow 35 gpM 13 maximum flow a design vahe? v
information points: For average flow, inchude the units and appropriale nolation if this value 18 a design value or estimate if not available.
bout each
3];1;,&:2. i 35 gpm = 0.077 ¢fs
3) Latitude and longifude of each discharge within 100 feet: pt.1:long, lat_ s pt2:leng._ lak ;pi3:long. lat. s
ptd:long, lat, ; ph.5: long, lat, ; pt.6:long, lat, ; pt.7: long. lat. ; pt-B:long. lat. ; ole.

pt. 1 Long. 72:1°51.14" Lat 42:4'29.37"
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4) If bydrostatic lesting, Lotal volume of the discharge (gals): 5) Is the discharge intermittent ~_” or seasonal ?
Is discharge ongoing Yes No 7

) Exi:ectcd dates of discharge (mm/ddfyy): stan_2/12/07  end 3/30/07

d} Please axtach a line drawing or flow schernalic showing water flow through the facility including;
1. sources of infake water, 2. contributing flow from the operation, 3. treatment units, and 4. diccharge points and receiving walers(s).

Attached
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4. Treatment sysiem information. Please describe the treatmenl sysiem using separate sheels as necessary, including:

a) A descnplion of the treatment sysiern, including a schematic of the proposed or exsting treatment system:

System will consist of an 18000 gallon frac tank for initial solids removal followed by a 25 micron bag filter followed by
freatment in a 1000 b vessel with Granulated Activated Carbon. A plan showing the treatment units is attached along
with cut sheets for the Bag Filter and Carbon Vessel.

b) Identify each applicable | Frac. 1ank Air stripper Oil/water separator Equalization ianks Bag filter GAC Blker

trealment unit {check all

thai apply): A X X
Chlorinahon Dechlonnation Ohher (please describe):

¢} Proposed average and maximmm lew rates (gallons per minute) for the discharge and the design flow rate(s) {gallons per minute) of the treatment sysiem:
Average flow rate of discharge 92 G Maxinum flow rate of treatment systern D0 GPM Design ilow rate of treatment system 35 apm

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

None

5. Receiving surlace water(s). Please pmvi.de infprination aboul the receiving walci(s), using separaie sheels 85 necessary:

a) Identify the discharge pathway: Direct Within facility Storm draim River/brook Wetlands Other {describe):
Drainage

Swale

b) Provide a narrative description of the discharpe pathway, including the name(s) D&l}._he_ receiving walers:

ainage
Discharge from the treatment system will flow inlo a riprap dpianaggeswaie onsite and flow northeast into a seasonal pond
adjacent to an abandoned railroad track {see attached plan).

The nearest waterway is the Quinsbaug River which is approximately 1000 ft. from the site.
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c) Anach a detailed map{s) indicating the site tocation and location of the outall 1o the receiving water:

}. For multipie discharges, number the discharges sequantially.

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

The map should also inclode ike location and distance to the nearest samitary sewer as well as the locus of nearby sensitive receptors (based on USGS 1opographtcal

mapping), such as surface walers, driuking waler supplies, and wetland orcas. Sensitive receptors incl. seasonal pond {wetland)

d) Provide the state water quality classification of the receiving water QuUinebaua River Basin - Class B (no direct discharge from site wetland to i

/eT)

¢} Provide the reporied or calculated seven day-ten year low flow (7Q10) of the receiving water  NA cls
Please atiach any calculation sheets used to support siseam flow and dilution calculations.

f) Is the receiving water a listed 303{d) water quality impaived or limited waler? y e No 1F yes, for which pollutani(s)?
NA

Is there a TMDL? ypg Mo Il yes, for which pollutani{s)?  pa

6. Results of Consnliation with Federal Services: Please provide the following information actording to requirements of Part 1 B 4 and Appendices 11 and Vi1,

a) Are any listed threatened or endangered species, or designated crisical habitat, in proximity to the discharge? Yes  No -\__/_ *

Hag any consultation with the federal services been completed ? No_\_z or is consuitabion underway? Noi

What were the resulls of the consultation with the U.S. Fish and Wikdlife Service and/or National Marne Fisheries Scrv‘;"u%g(eheek one).

a "no jeopardy” opinion? oI wntten concurrence_ on a finding that the discharges are not likely to adversely affect any endangered species or critical habitat?

b) Are any historic f?pemes bisied or ehgible for listing on the National Register of Historic Places located on the facility or site or m proximity to the discharge?
Yes No Have any state or tribal historic preservation officer been consulled in this deiermination (Massachusetis only)? Yes Mo

* Consulted Mass GIS Maps
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1. Suppleinental information.

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

3b: Analytical data to support the application is attached. SYOC's were analyzed by both meihods 8270C and 3510C {SIM).
For contaminanis that were detected by both methods the higher concentration is listed in Section 3. For contaminats that
were not detected by both methods the lower detection limit is listed in Section 3.

3c: Dilution factor for melals was calculated since some metals have reasonable potential to exceed effluent limits. The
stream flow for the nearby QuineBaug River was used in the calculation. It should be noted that there is not diract discharge

from the onsite wetland {where treated effluent will be discharged) to the Quinebaug River. The approximate distance from
the wetland to the river is 1000 ft.
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