NORTH COUNTRY ENVIRONMENTAL SERVICES/,‘INC.
A VERIDIUM COMPANY

31 Granite Street, Suite 8

Milforg,nllv!i 01757 o MA&qmiqL
Phone: (508) 634 9800

Fax: (508) 634 8259
info@nces-ne.com

|
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[
To: Gcorge Papadopoulos l
Fax: (617)918-1505 1
|

Phone: (617)918-1579

From:  Richard Carmosino
Pages: 33 (including cover sheet)
Date: December 5, 2005

Re: Wayside Commons : | cc:
2 Wayside Road, Burlington, MA\ ! Job#  C4579
|
[] Urgent X For Review Please Comment
|
j
George, !

Conld you please review the enclosed submission and Jet m».|= know if there is anything missing or anythiug
that does not need to be included? Please call the offic pu-have any questions/comments/concems.
: -‘:"/"»"”“"‘"'""“‘ﬁ"‘"‘““'“‘“f‘“'”~—-' R g —=

|
;

If there is a problem with this facsimile ar if you have mistakenly received it, please call (508) 634-9800.

Privileged and conﬁdeﬂtial.
|



. Suppested m for Notice of [ntent (NOT) for the Remediatign General Permit

). Cenoral site informntion. Plesde provide the followlng i fusinativi sbout the slte:

a) Name of facility/site;

Former Raytheon Facility
Waystde Commens Ucvelopment

Faclllty/site address:

2 Wayside Road, Burlington, MA 01603

Location of facility/eite; Facility $1C code(s):
longinde: 4229 09" (ginde: T 11 * 27 S31
5299

Street:
2 Wayside Road

b) Name of facility/sltc awner: PM Allantic Burlington LLC

Town: Burlington

Email address of owner:
Jee@aunnticmanagement com

Telephone no.of facility/site owner: (508) 626-0025

State:
MA

Zip:
01803

Connhy:
USA

Fax no. of facility/eite owner; (808) 626-0106

Address of ewner (i diffcrent from site):

Owner is (check one): 1. Federal 2. StatefTribal____
3. Private_&_ 4. other, if so, descrihe:

Smeet: 203 Newbury Srreet

Town: Framingham

State: MA

i o101

County; USA

¢) Lexal name of operator;

North Country Environmental Services

Oporatnr talephone no: (SU4) 634-9800

Operator faxno.: (g0 614 pas0

Operator cmail;

reanmosino@nces-ne.com

Operator cantact name and title: Richatd Carmsoino, Environmental Engineer
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Address of operator (if different from owner); Sureet: 31 Granite Street

Town: Milford State: MA Zip: 01755 County: Usa

d) Check “yes” or “na” far the following:

1. Mas a prior NPDES permit exclusion been granted far the discharge? Yes___ No_v2. if “yes," number:

2. Has a prior NPDEN appliestion (Form | & 2C) ever been filed for the discharge? Yes__ No_¢/, if “yes,” date and wacking #:
3. 12 the discharge a “pew digchargre™as defined by 40 CFR 122,27 we ¥ No__

4. For sites in Massachusetts, js the discharge covered under the MX é’nﬁ‘ﬁngcncy Plan (MCP) and exempt from stare pemmitting? Yes ¥ No__

¢) Is site/facility sulyect ta any State permilling or other action which ig causing the | ) Is the site/facility covered by any ether EPA permit, including;

generation of discharge? Yes o No___ 1. multi-sector stonm water general permit? v N_Z, il Y, aumber:

Tf"yes," pleasc ligt: . 2. phase [ or I construction storm water general permi? Y__ N_y,

L. rita identification # assignad by the atate of NT1 ¢y MA, RTN 3-1224) ITY, number:

2. permit or licenac # assigned: DEP FILE # 122348, Pile # 13432 MA Exee, Offic | 3. individual NPDES permit? y N_V,if Y. number:

3. state agency contact tnformation: name, location, and tclephane number: 4. any other water quality telated permie? Y__ N_¥ 'Y, number:
{___DEP. 1 Winter Street, Bosten, MA

2. Discharpe information. Pleage provide information about the discharge, (attaching addizional sheets as needed) including:

) NDesrriba the dischargs sotivitiog for whioh the ownor/applicant is sccking coverage,

Dewalering for exeavaljon activities far huilding construction.

b) Provide the | 1) Numberof | 2) Wha is the maximum and average flow rate of discharge (in cubic feet per second. fYs)? Mav. flow_-025
follow(ng discharye Averagaltow_ 02 I3 maximym flow a deslgn value? Y__N
information points; For averagz flow, include the units and appropriate antation if this value ix a degign value or estimate if not available.
abour exnch 2 maximum flow and average Now units are in cubic feet per second
discharge:
3) Latitudle and longitde of each discharge within 100 feet: ptlidong______Tat__ . pr.2: leng. lan____;pt3: long.______1lat, H
ptdilong___far____ pL.S: long lat, . pt.6:long. Iar, . pt.7: long, lat, s pt.8:long. lat, | ote.

L
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4) If hydrostatic testing, total valume of the discharge (galg): 5) Is the discharge interminent_Y or ¢eagonal
Is discharge ongoing Yes____ No__o 7

<) Expected dates of dischargo (mm/dd/yy); start_12/05/05 end__01731/06

dy Plense aftach a linc drawing or flow schematic showing water flow through the facility including:
1. sourcen of ininke water, 2. contsibuting Nuw fivm e uperation, 3. treatment unls, and 4. distharge points and receiving waters(s).
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3. Contaminant information. In erder to complete this section, the applicant will nced to take a minimum of one sample of the untreated water and have it analyzed for all
of the parameters listed in Appendix [}1, 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. Mnseachnsatta® regnlatiane 310 CMR 40,0000, the Mateachucetic Contingoney Plan (“Chapter 21L"); ii. Now Thuapshise™s Titde 30 R8A 483-A; Water Pollution and
Wastc Disposal or Title 50 RSA 485-C: Groundwater Pratection Act; or iii. an EPA permit exclusion letter issued pursuant to 40 CFR 122.3, provided the data wus
analyzed with test methads that mect the requirements of this permit. Otherwige, a new sample shall be tken and analyzed.

3) Based on the analvais of the sample(s) of the untreated influent, the applicant must cheek the box of the sub-cateporics that the potential discharpe falls within.

Gasoline Qnly VOC Only Primarily Mctals ¢ | Urban Fifl Sites Contaminated Sumps | Mixed Contaminants Aquifer Testing
Tuel Qila (and VOC with Other | Patroleum wim Other | Listed Contamingtea Contaminated Hydroatalic Testing of Well Development or
Other Oils) only | Contaminants Contaminants v’ | Sites v Dredge Condensates | Pipelines/Tanks Rehabilitation

b) Based on the analysie nf the unmreated inflneni. tha applizant muct indicate whather ench Jistod chomizal ia belicred present or Lefieved abyent in tie pulentiyl
discharge. Attach additionnl shects as needed.

PARAMETER Belleve | Believe | finr Type of Analyticat Minimum Maximum daily value Avg. daily value
Absene | Pregent | Samplues Sample Method Level (ML) of
I(:n:.rll:;- (=%« grab) (l:::?ho d4) Test Merhod eancentration mnxe (kp) | concentration | mass (kg)
(up/l) (ug/ly

1. Total Suspended Solids v | greh 1602 dmpt [RFD] [
éh'f::;“.::“""“' v 1 srub ner 162 ND ND
ydrocanant v L e von | aomr | :

4. Cynnide v 1 gmh 1352 D20 me ND ND

€. Benzene v 1 mab K260B Sug. ND ND

6. Taluene v | gred 32608 Supfl. ND ND

7. Ethylbenzene v 1 xrab 82608 Supl ND ND

8. (m.p.o) Xylones v | grub 12608 ERTIE ND ND

9. Taml RTEX® v 1 Stab 82608 Supl. MD ND

“prEX - Sum of B , Taluene, Pyl Jata] Xylenes,
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