














 

Boston Water and 
Sewer Commission 
980 Harrison Avenue 
Boston, MA 02119-2540 

  
  

DEWATERING DISCHARGE PERMIT APPLICATION  
 
OWNER / AUTHORIZED APPLICANT PROVIDE INFORMATION HERE:   
 
Company Name: _John Moriarty & Associates ___       Address:  _3 Church Street, Winchester, MA 01890________________ 
 
Phone number:   (781) 729-3900                         Fax number: _(781) 729-8456__________________________________ 
 
Contact person name:  _John Viola         __________  Title: _Project Executive______________________________________ 
 
Cell number: _(781) 844-2385__________________   Email address: _jviola@jm-a.com    ____________________________  
 
Permit Request (check one):  X New Application   □ Permit Extension     □ Other (Specify):___________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Owner’s Information (if different from above): 

Owner of property being dewatered:  The Community Builders, c/o Jeffrey Beam  ________________________ 
 
Owner’s mailing address: _95 Berkley Street, 5th Floor, Boston, MA 02116_______ Phone number: _(617) 695-9595_________  
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Location of Discharge & Proposed Treatment System(s): 
 
Street number and name:     370-400 Western Avenue      Neighborhood: Brighton
 

Discharge is to a: □ Sanitary Sewer    □ Combined Sewer   X Storm Drain   □ Other (specify):_________________________ 
 
Describe Proposed Pre-Treatment System(s):_See attached NPDES RGP NOI_________________________________________ 
 
BWSC Outfall No.  SDO 037   Receiving Waters:  Charles River   ________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Temporary Discharges (Provide Anticipated Dates of Discharge): From _9/15/2011___________To_10/31/2013________________  
 □ Groundwater Remediation    □ Tank Removal/Installation                 X Foundation Excavation 
 □ Utility/Manhole Pumping          □ Test Pipe                                     □ Trench Excavation 
 □ Accumulated Surface Water       □ Hydrogeologic Testing               □ Other    ____________ 

Permanent Discharges 
□ Foundation Drainage       □ Crawl Space/Footing Drain        
□ Accumulated Surface Water   □ Non-contact/Uncontaminated Cooling 
□ Non-contact/Uncontaminated Process   □ Other; _____________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
1. Attach a Site Plan showing the source of the discharge and the location of the point of discharge (i.e. the sewer pipe or catch basin).   Include meter type, meter 

number, size, make and start reading.  Note.  All discharges to the Commission’s sewer system will be assessed current sewer charges. 
2. If discharging to a sanitary or combined sewer, attach a copy of MWRA’s Sewer Use Discharge permit or application. 
3. If discharging to a separate storm drain, attach a copy of EPA’s NPDES Permit or NOI application, or NPDES Permit exclusion letter for the discharge, as well  

as other relevant information. 
4. Dewatering Drainage Permit will be denied or revoked if applicant fails to obtain the necessary permits from MWRA or EPA. 
 

Submit Completed Application to:   Boston Water and Sewer Commission    
     Engineering Customer Services 

980 Harrison Avenue, Boston, MA 02119 
Attn: Francis M. McLaughlin, Manager Engineering Customer Services 
E-mail: MclaughlinF@bwsc.org   
Phone:  617-989-7208   Fax:  617-989-7716 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 
BWSC Use Only:  Date Received                Comments:     _____________________ 
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