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THE COMMONWEALTH OF MASSACHUSETTS
WATER RESDURCES COMMISSION

LEVERETT SALTDONSTALL BUILDING, GOVERNMENT DENTER

ey 100 CAMBRIDGE STREET, BOSBTON DZ202

athenBFHEEH S TH ECR{BECTOR

Je box 53
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facast W, 1970

Ypul Lovote, Phol. ot Medfield (CHL)
luperinuvengent Cherley Hiver
Vecfield Steate Hospiital 0il 5pill

Uornitel noad
L. Box &7E
seafield, hespachusetts 02052

ear Mr, Levote!

eil "~111 reporte" Mereh 27, 1574,
ohservetions:

1. In-house boiler room piping hoe bee
for visual monitoring of discharge T

0 the edge ol uncon-
former landfill eite
Division.

minsted soil and debric,
©elay~lining to scCom-
L, ife sweil had been rerouted to the Charles River away

{rom the spill ares end was to be meintained with ebsorbant to
remove the slight oil residue mssociated with the cleamup metivity.

“his Divicion i satisfiec that proper ection has been tulken by tne Departi-
ment of Mental Health in this metter and requires the following to be comgletea
rior to final approval:

1. Prior wo sugast 31, 197% - place réamaining 0il contominated meterinl
withir, exezvetion efter cley-lining, and grade and reslope. former
landfill to originezl topography with respect to the lowlanc.



Paul lLavote, Ph.D,
August 14, 1973
Page 2
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2. Prior to September 15, 1978 - compact and cover both disposal
areep with polyethylene and notify this office for inspection,
-Polyethylene cover must extend n minimum of ten (10) feel beyon:
the odge of filled material. Irmediately following inspection,
- cover the diegposal areas with otockpiled 111 materiel ana top
soll to recturn arca to grade.

J. Have available for view during the inspection in Item 2, 8 roe<
vieed plot plen of the hoecpitel property, which ic part of ihe
Deopartment's poermanent file, indiceting, with appropriate detea .,
the location of the oncite disposal area,

Your contimied cooperation in thiec matter is appreciated,

Vary truly yours,

deffrey L. Gould .
leting Southeast Regional Enpineer

JEG: jd

frthur Hemmer, Departmeni of Mental Health, bEngineering Section,
190 Portland &t,, Boston, MA 0211l '

John Marcell, Steward, Medfield State Hospital, Hospitel hd., 1.0,
Box 276, Medfield, Ma 02052

John Dolean, Chief Engineer, Hedfield State Hospital, Hoepital Rd.,
P.0. Box 276, Medfield, MA 02052

Steven Movixk, U.S, Environmental Protection Agency, 01l end Hazardous
lateriels Section, 60 Viestview 5t., Lexington, Mk 02173
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APR 26 1989

_ MEDFIELD STATE HEb
April 20, 1989 CHIEF OPERATING OF

Medfield State Hospital RE:MEDFIELD - ERB-N88-83%

45 Hospital Road

Medfield, MA 02052

NOTICE OF RESPONSIBILITY/REQUEST
FOR TECHNICAL INFORMATION PURSUANT
TO K.G.L. CHAPTER 21E and

310 CHR 40.000

Attention: Judith Joseph, Director

Dear Madam:

On June 9, 1988, Department personnel investigated reports concerning the release
of approximately 2,000 gallons of #6 fuel oil from a 30,000 galion underground
storage tank located at 45 Hospital Road in Medfield, MA, The release was discovered
during routine stick readings taken at the power plant.

hs a result of the inventory loss, an inspection of the site was conducted. A
small amount of o0il had discharged from a culvert pipe into a nearby wetland area.
The tank in question has been pumped and taken out of service. An oil/water mixture

continues to recharge into the tank indicating significant soil and groundwater
contamination is present in the area.

Such incident is governed by The Massachusetts Contingency Plan (MCP), 310 CHR
40.000 and Chapter 21E of the General Laws of Massachusetts (hereinafter "M.G.L.
Chapter 21E"}, the Massachusetts 0il and Hazardous Material Release Prevention and
Response Act, which was enacted on Harch 24, 1983.

Chapter 21E and the MCP identify as responsible parties the current owner or
operator of a site at which there has been a release or threat of release of oil or a
hazardous material; the past owner or operator of a site where a release of hazardous
material has occurred; any person who directly or indirectly arranged for the
transport, disposal, storage or treatment of hazardous materials to or at such a
"site; and any person who caused or is. legally responsible for a release or a threat
of release of 0il or a hazardous material at such a site. Such parties are liable

without regard to fault; the nature of this liability is joint and several. {M.G.L.
Chapter 21E, Section 5a).
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This letter is to inform you in writing that:

(1)

{2}

{3}

(4)

{5)

The Department has determined that a release of 6 fuel oil has occurred at
the subject site.

Ififormation available to the Department indicates that you as operator/owner

of the subject site, are a liable and "responsible” party pursuant to
Section 5(a) of Chapter. 21E.

Additional information is needed to better evaluate the need for further

emergency response action at this site. Please, refer to page 3 for the
requested informatioen.

should you fail to implement those actions deemed necessary by this Office,
the Department may, pursuant to M.G.L. Chapter 21E, take or arrange for any
and all necessary actions at the site. If public funds are expended under
such conditions, Chapter 21E, Section 11 stipulates that the Attorney
General of the Commonwealth of Massachusetts may initiate legal action
against the responsible party(s) to recover all costs incurred by the
Department in the assessment, containment, and removal of any release or
threat of release of oil or hazardous materials.

The liability of responsible parties in {(4) above includes:
a. Administrative costs incurred by the Department in handling this matter.

b. Interest charges on the total liability at the statutory rate of 12%
compounded annually;

¢. Treble costing {i.e., three (3) times the total amount of response costs
the Department incurs); and

d. All dawmages for the injury, destruction or loss of natural resources due
to the release.

e
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This liability constitutes a debt to the’ Commonwealth. The debt, together with
interest, creates a lien on all your property in the Commonwealth. Lien placement
will increase your administrative cost liability. This liability will further
increase if the Department is required to go to court to recover its costs. .
Administrative and legal costs for simple spill cases which reach this stage total at
least §$3,300.00. 1In addition to the foreclosure remedy provided by the lien, the
Attorney General of the Commonwealth may recover that debt or any part of it in an
action against you. You may also be liable under H.G.L. C.21E Section 11 for up to
$100,000 in fines or penalties for each violation of C.21E as well as for additional
penalties or damages pursuant to other statutes or common law.

On June 9, 1988, Department personnel verbally notified Joe Minukas pursuant to
Section 40.160 of the MCP of your responsibility for such releaseand gave you one
copy of a document prepared by the Department and entitled "Brief Synopsis of H.6.L.

Chapter 21E, the Massachusetts 0il and Hazardous Material Release Prevention and
Response Act™.

Your acceptance of responsibility for such release means that: (1) You will enter
into a contract with a cleanup contractor, approved by the Department, to {a) perform
the spill cleanup as deemed necessary by the Department; (b) perform necessary
analyses of the waste material and make arrangements for its appropriate
treatment/disposal; (c¢) perform analysis of the soil/water/groundwater impacted by
the release to determine contaminant conditions at the site after the initial
response to the incident; and (d) submit a report of their findings for review by the

Department. And (2) you will pay for all response costs incurred by the Department
due to such release.

Pursuant to the Department's authority to perform information-gathering
activities and its authority to investigate, sample and inspect records, conditions,
equipment, practices or property under M.G.L. C.21E Sections 2, 4 and 8, you are
directed to provide to the Department, within seven (7) days of the date of this
letter, an incident report to include the following information:

(1) & brief account of why, how and where such release occurred; and

{2} a brief description of all emergency remedial actions that have been and/or
will be taken relative to such release; please include field screening datsa

and/or analytical data (soil/groundwater) describing contaminant conditions
at the site; and

(3)  an estimate, to the best of your knowledge, of the quantity of oil/hazardous
material released; and

{4} photocopies of all waste manifests for the oll/hazardous material released;
and '

{5) laboratory results of soil/water samples taken from the “cleaned up"
environmental media impacted by the release; and
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(6) a detailed description and a timetable of measures you plan to implement to
prevent future recurrence of such incidents. ‘

You are hereby notified that failure to respond to this letter in a timely
manner, is a violation of 310 CMR 40.008 and the submission of false and inaccurate
information is a violation of 310 CHR 40.009 and 40.011. Any such violations may
subject you to legal action including criminal prosecution, court-imposed civil

penzlties, administrative orders and/or civil administrative penalties assessed by.
the Department pursuant to H.C.L. Chapter 21A.

It is to your advantage to respond to this request for information in an adequate
and timely manner, demonstrating that you have acted appropriately in taking

hecessary response actions relative to this release/threat of release of oil and/or
hazardous materiails.

Depending on the information generated by the above work, the Department may
require additional investigations, studies and response actions in conformance with:
310 CHR 40.000.  If you fail to take these actions or if you fail to perform these
tasks in accordance with the standards of the Department, the Department may perform

response actions in your stead and recover its costs from you in accordance with the
provisions described above.

Your cooperation in this matter in promptly accepting responsibility and
initiating emergency remedial measures relative to this release is appreciated.

Your response to the requested information and any further questions regarding

this matter should be directed to Rosemarie Bradley at the letterhead address or
935-2160 and refer to case number ERB-N88-839. :

Very truly yours,

“/??¢;1€/rvxL~Lix LZ/“>({£2Qj]

Rosemarie Bradley

ﬂfgzzi;;:zifental Analyst

Richard J.&alp%
Deputy Regional
Environmental Engineer

RIC/RB/ranm

ce: Frank Sciannameo, DEQE, OIR, One Winter St., Boston, Ma 02108
Hedfield BOH, Town Hall, Medfield, MA 02052 ‘

Hedfield Fire Dept., 114 North St., Hedfield, MA 02108

Enclosures: {1) Brief Synopsis of X.G.L. Chapter 21E

{2)  OIR Policy #1 - Minimal Standards for the Submission of Analytical
' Data

{3} List of DEQE~Licensed $pill Cleanup Contractors

-

o
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Camp Dresser & McKee Inc.

Ters Cambridge Center
Cambridge, Massachusetis 02142
Tek 617 252-8000 Fax: 617 621-2565

December 28, 1998

Massachusetts Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

[akeville, MA 02347

Subject: Response Action Outcome Statement Submittal
Medfield State Hospital - RTN: 3-1684
Medfield, Massachusetts

Dear Sir:

On behalf of Medfield State Hospital, Camp Dresser & McKee Inc. (CDM) hereby
subrmits the attached Response Action Outcome Statement for the Medfield State
Hospital Power Plant Site identified under Release Tracking Number 3-1684.

Please note that the LSP of record for the site has changed from Kenneth Snow, L.SP #
3766 to William Swanson, LSP # 6406.

Please contact Jack Hoar at (617) 252-8748 or Bill Swanson at (617) 252-8458 if you
have any questions or comments regarding this matter.

Very truly yours,

CAMP DRESSER & McKEE INC.
 Hoas

Jack Hoar, P.E.

cC: George Camougis, DMH

Carol Jalbert, DMH
Joseph Minukas, Medfield State Hospital




Massachusetts Department of Environmental Protection BWSC-110
Bureau of Waste Site Cleanup

LICENSED SITE PROFESSIONAL (LSP) - . Releasa Tracking Number

EVALUATION OPINION TRANSMITTAL FORM
Pursuant to 310 CMR 40.0600 (Subpart F) . h m

A. SITE OR LOCATION TO BE INVESTIGATED (LTBH INFORMATION:
Provide the following information as it appesrs on the Transition List of Confirmed Disposal Sifp.s and Locations To Be Investigated.
Site or LTBI Name; ___ Medfield State Hospital

Street: 45 Hospital Road Location Aig: ___rower Plant

Site Status: (check one) X ] Location To Be investigated [} Unciassified Dispesal Site (] Non-Prionity Dispesal Site withaut a Waiver

Date First Listed in Above Category: ___January: 15, 1990

Related Release Tracking Numbers that this LSP Evaluation Opinion Addresses:

B. LSP EVALUATION OF SITE OR LOCATION TO BE INVESTIGATED: {check one of the following)

[t Check here if this location is NOT a Site where a Release of Oli(s} or Hazardous Material(s) occurred that is subject 1o the notification
T requirernents of 310 CMR 40.0300, and no further response actions are required.

"X Check here if 3 Release of Oll{s) and Hazardous Material(s) subject to the natification requirements of 310 CMR 40,0300 ocsurred or may have
" occurred at this location, but Response Actions campleted pror to the date of this LSP Evaluation Opinion meet the requirements of a Class A or
Class B Response Action Outcome.

if this LSP Swvaluation Opinion is checked, you must mest all approprizte Response Action Qutcome requirements descnbed at 310 CMR
40,1000, You must include with this submattal documertation equivalent to a Response Acton Outcsme, including ali supporting reteriats,

indicate the class of the equivalent Response Acticn Cutcome:

() cass At &) Classa2 (O class A3 (O Class 81 O classs2

You may choose to submit a completed Response Action Outcome Staternert (BWSC-104) and supporting documentation in lieu of an
LEP Evaluation Opinion, pravided that you make the submittal prior to the LSP Evaluation Opinion deadline,

- Check here if a Release subjeci to the notification requirements of 310 CMR 40.0300 eccired or may have occurted at this location, and further
T Response Actions are necessary, pursuart to 310 CMR 40.0000.

Il this eption is checked you must ke one of the following submittals by the applicable ESP Eveiuation Opinion deacline: (i) pravide a Tier
Classification Submitial Transmittal Form (BWSC-107) and, if necessary, a Tier { Permit Application; {il) provide a Response Action Outeoma
Statement (BWSC-104); (iii} or provide a Downgracient Property Siztus Submittal (BWST-104).

Check here if this location is a Site that s Adequatery Regulated, pursuant ta 310 CMR 40.0110. Specily which cther regulatory authority applies:

"y Respense Actions at this Site, which are being cancucted as a HSWA Corrective Action, are Adequately Reguiated, pursuant to
310 CMR 40,0112,

:, Response Actions at this Ste, which is a 21C facifity under the RCRA Authorized State Hazardous Waste Program, are Acequately
Regulated under M,G.L. ¢, 21C and 310 CMR 30.000, pursuant to 310 CMR 40.0113.

D Respense Acticns at this Site, which is a Solid Waste Management facility, are Adequately Regulated under M.GL. ¢. 21H, M.G.L &, 111,
§ 150A anc/or 310 CMR 19.000, pursuant to 310 CMR 40.0114,

You must attach all supporting documentation for the LSP Evaluation Opinion indicated, including copies af
any L.egai Notices and Notices to Public Officials required by 310 CMR 40,1400,

D. LSP OPINION:

| attest under the pains and peralties of perjury that | have personally examined and am familiar with this transmitta form, including any and ail
docurnents accompanying this submittal, In my professicral eninion and judgment Eased upon appifcation of (7) the standard of care in 309 CMR
4.02{1}, (71} the applicabie provisions of 308 CMR 4.02(2) and (3), and (i) the provisions of 308 CMR 4.03(5), {o the best of my knowledga,
inforrnation and bedief, this {SP Cvaluation Cpinion was developed in accordanca with the applicable provisions of MG L. ¢. 21E and 310 CMR
40,0000, and the respense action{s) upon which this opinion is based, if any, wera reasonable and appropriate to accomplish the purpeses of such
response action(s) as set forth in tha applicable provisions of M.G.L . 21E and 310 CMR 40.0000.

§am3wamﬁﬁsigniﬁcamMﬂiﬁﬁmymun,mmg.wmtﬁm&edm.possibleﬁnesandlnvisonmmt,ﬂ!submﬂhfommﬁonwhichlhwwm

be faise; inaccurats or materially incompleta,

SECTICON D IS CONTINUED ON THE NEXT PAGE.

Revised &/30/95 '  Supersedes Form BWSC-015 _ Page1¢i2
s ; Do Not Alter This Form .



Massachusetts Department of Environmental Protectxon -
Bureau of Waste Site Cleanup -

- LICENSED SITE PROFESS]ONAL (LSP)

- EVALUATION OPINION TRANSM!TTAL FORM
Pursuant to 310 CMR 40.06800 (Subpart F)

[T} Check here if the Respense Action(s) on which this opinion is based, if any, is (are) subject to any order(s), perm:t{s) and/or apprwaj(s) fssied -
by DEP or EPA. If this bax is checked, you MUST attach a staternent iderttifying the applicable pm\ns:ogim .

LSP Name: __ Kenneth J. Snow Lsp# 3266  stamp: 2
Telephons; 208-791-8700 - Ext:
FAX: {aptional) 508-.7G1— 19)3 o

Date: ‘7/ / f//&/?7

D. LSP OPINION: (conﬂnued) . : ‘ R ..ﬁf_ s

LoAAl
E. PERSON SUBMITTING LSP EVALUATION OPINION:
Narme of Organization: Massachusetts Department of Mental Health
Narre of Contact William M. Corliss Tite: Director
Street: 25 Staniford Street
CityMown: Boston State: MA 7IP Code: 02114
Telephone: _ 617-727-5500 Ext: _____ FAX (optional)

F. RELATIONSHIP TO SITE OR LOCATION TO BE INVESTIGATED OF PERSON SUBMITTING LSP EVALUATION
OPINION: {check onie)

'E RPar PRP  Specify: O Cwner @ Operator O Genemtor O Transporter  Other RP or PRP;
Fiduciary, Sectired Lender or Municipality with Exempt Status (as defined by MGl ¢. 21E, 5. 2)

Agency or Public Utifity on a Right of Way (as defined by M.G.L. c. 21E, 5. 50))

L

Ay Other Person Submitting LSP Evaluation Opinion  Specify Relationship:

G. CERTIFICATION OF PERSON SUBMITTING LSP EVALUATION OPINION:

William M. Corliss . attest under the pains and penatties of perjury (7) that | have personally examined and am
,am.ua. with the mformation comtained in this submittai, arc.ud:ng any and all decuments accompanying this transmittal form, (@) that, based on my
inguiry of those inaividuals immediately responsible {or ottaining the information, the material information comtained in this subrdital i, to the best of
rry knowiedge and befief, true, accurate and complete, and (i) that | am fully authorized to make this attestation on bebalf of the entity legaily
respensible for this submittal. Lthe person or entily on whese betyal this submittal is made amvis aware that there are significant panatties, inciuging,
tut not I:mrted to, pﬁsszble fines and impnisal m, for wilifully submitting false, insccurate, or incomplele inforrmtion.

By: // C/%&(b% ”4—'4‘-@ Tite: Director -

{signature) . '
For___ Massachusetts Department of Mental Health Data: J'://ff/c,?f;/

pnnt name of person or entity recorded in Secton E)

Enter address of the person providing certification, if different from address recorded in Section E:

Street:
City/Town: ' ' State: ZIP Code:
Telephone: ¢ Ext: FAX: {optenal)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENTAS
INCOMPLETE, IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR M!SS!NG
A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITONAL COMPLIANCE FEES. I

R .

Ly R IO

A

Revised 23085 Ly : Supercedesf-’omBWSC-Ofﬁ




Massachusetts Department of Environmental Protection BWSC-104 ]
Bureau of Waste Site Cleanup

RESPONSE ACTION OUTCOME (RAO) STATEMENT & Relsase Tracki
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM "

Number

Pursuant to 310 CMR 40,0180 (Subpart B), 40.0580 (Subpart E} & 40.1056 (Subpart J) " 1684

A, SITE OR DOWNGRADIENT PROPERTY LOCATION:

Site Name: (optional) Medfield State Hospital Power BPlant Site

Street 45 Hospital Road

tocation Ald: Eaciliby. Power Plant

City/Town: Medfield ZIp 02052-0000
Code:
Check hers if this Site location is Tier . . oy .
D Classified. if a Tier § Permit has been issued, state the Permit

Number:
Related Release Tracking Numbers that this Form
Addresses:

If submitiing an RAQ Statement, you must document the location of the Site or the loeation and boundaries of the bisposal Site subject to
this Statement. If submitting an RAO Statement for a PORTION of a Disposal Slte, you must document the tocation and boundaries for both
the portion subject to this submittal and, to the extent defined, the entira Disposa! Site. If submitting a Downgradient Property Status
Submittal, you must provide a site plan of the property subject to the submittat and, to the extent defined, the Disposal Site.

B, THIS FORM IS BEING USED TO: (check alt that apoly)

[.:ﬁ Submit a Response Action Outcome (RAO) Statement (compiete Sections A, B, C, D, E, F,H, 1, Jand L),
[— Check here if this is a revised RAO Stalement. naie of Prior

Check here if any Response Actions remain to ﬁgt{'ﬂgﬁﬂo address canditions associated with any of the Releases whose Release

E"} Lrac}gng Numbers are listed above. This RAD Stalement will record only an RAC-Partial Statement for those Release Tracking
umbers.

Specify Affected Release Tracking
Numbers:

r;] Subemit an optional Phase | Completion Statement supporting an RAO Statement or Downgradient Property Status Submittal
{complete Sections A, B, H, 1, J, and i),
I_:J Submit a Downgradient Property Status Submittal {complete Sections A, B, G, H, \, Jand K).

Check here if this is a revised Downgradient Property Status .
[:] Submittal. Date of Prior

Submit{al
Submit a Termination of a Downgradient Property Status Submittal (complete Sections A, B, 1, Jand t}.

=

;—'-1 Submit a Pericdic Review Opinion evaluating the status of & Temporary Solution (complete Sectlons A, B HLJ

vt and L)
: For a Walver Completion Statement indicating a Temporary
ggee:(:'f\f [7] ForaClass CRAO Solution
Provide Submittal Date of RAC Statement or Waiver Completion
Statement:

vou must attach all supporting documentation required for each use of form Indicated, Including coples of
any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400.

C. DESCRIPTION OF RESPONSE ACTIONS: {check all that appiy}

Deployment of Absorbant of Contaminent

‘,;fj Assessment and/or Monitering Only Materials

@ Remova! of Contaminated Soils Temporary Covers or Gaps

{:\"E Re-use, Recycling or Treaiment Bioremediation

. ) , . : Solt Vapor
{p onske (0) OffSie  Est Vol 2500 cubic yards Extraction
Descrine: o1l contaminared soil reused on-site Structure Venting System
s &as hal@ paving . Product or NAPL
D Landfit 6 ESBr Disposal Est. Vol — .. Gubic yards Recavery
E}_’j Removal of Drums, Tanks or Containers S;?,}’;ﬁ‘;"atm Treatment
Pescribe 20,000 gal.. steel UST removed/replaced Air Sparging

D Removal of Other Contaminated Media Temporary Water Supplies

Specify Type and Temporary Evacuation or Retocation of

oooooooooou

Volume: Residents
@ Other Response Aclions Fencing and Sign Posting
Descrive Additional investigabion = s0il borings/monitoring well instaliatrions -

SECTION C IS CONTINUED ON THE NEXT PAGE.

Révised 477755 Supersedes Forms BWSC-004 and 010 (in parrt) Page 1 of 4

Do Not Alter This Form



Massachusetts Department of Environmental Protection BWSC-1 Oﬂ
Bureau of Waste Site Cleanup

RESPONSE ACTION OUTCOME (RAO) STATEMENT & Relonse Trackin
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM  Nomber
:

D ‘E P i Pursuant to 310 CMR 40.0180 (Subpart B), 40.0580-(Subpast E} & 40,1058 (Subpart J) ) 1684 __;
C. DESCRIPTION OF RESPONSE ACTIONS: {continued)

D Check here if any Response Action(s) that serve as the basis for this RAO Statement invalve the use of Innovative Technologies. (DEP is
interested in using this information to create an Innovative Technologies Clearinghouse.)

Describe
Technologies:

D. TRANSPORT OF REMEDIATION WASTE: ({if Remediation Waste was sentto an off-site facifity, answer the following questions)
Name of )
Facility:
Town and
State:

CDlu?ntity of Remediation Waste Transperied to
ate’

E. RESPONSE ACTION OUTCOME CLASS:
Specify the Class of Response Action Outcoma that applies to the Site or Dispasal Site, Select ONLY one Class:

D Class A-1 RAQ: Specify one of the following:

O [(é?lgﬁg‘mmat:on has been recuced to background () AThreat of Release has been eliminated.

&‘! Class A-2 RAG: You MUST provide justification that reducing contamination to background levels is infeasible,

D Class A-3 RAD: You MUST provide both an implemented Activity and Use Limitation (AUL) and justification that reducing
contamination
to background levels is infeasible.

If appiicable, provide the earlier of the AUL expiration date or date the design life of the remedy will
end:

D Class B-1 RAO: Specify one of the foliowing:

O CGontamination Is consistent with background levels O Contamination is NOT consistent with background levels.

Class B-2 RAO; You MUST provide an implemented AUL.
If applicable, provide the AUL expiration

date :
D Class C RAQ: m Check here i you will conduct posl-RAO Operation, Malntenance and Monitoring at the Site.
Specify One: a?igé‘éia?fézraﬁo" and () Monitoring Only
Active Operation and Maintenance {(defined at 310 CMR
O 40.0008) _

F. RESPONSE ACTION OUTCOME INFORMATION:
B if an RAQ Compliance Fee is required, check here to certify that the fee has been submitted. You MUST attach a photocopy of the payment,

D Check here if submitiing one or more AULs. You must aftach an AUL Transmittal Form (BWSC-113) and a copy of each implemented
AUL related to this RAO Statement, Specify the lype of AUL{s) below: (required for ali Class A-3 RAOSs and Class B-2 RAOs)

() Notice of Activity and Use Limitation () Grant of Environmental Restriction Number of AULS —
attached:

Specify the Risk Characterization Method(s) used lo achieve the RAD described above and all Soil and Groundwater Categories applicable to the

Site.

More than one Soil Categery and more than one Groundwater Category may apply at a Site,
Be sure to check off all APPLICABLE categories, even if more stringent soll and groundwater standards were met.

Risk Characterization Method(s) Method 1 : Method 2 Method 3
Used: @ D D

Soif Category(ies) Appiicable: K s [ s2 D S-3
Groundwater Category(ies) Apblicab!e: D GW-1 @ GW-2 EB GW-3 -

> When submitting any Class A-1 RAO or a Class B-1 RAD where contamination is consistent with background levels, do NOT specify
a
Risk Characterization Method.

> Whe;n submitting any Class A2 RAO or a Class 8-1 RAO where centamination is NOT consistent with background levels, you

canno =

‘rfﬂsi!fndpflUL to maintain a level of no significant risk. Therefore, you must meet 8.1 Soil Standards, if using Risk Characterization
ethod 1. '

Revised 4/7/95 Supersedes Forms BWSC-004 and 010 (in parf) ' Page 2 of 4
Do Not Alter This Form ‘



Massachusetts Department of Environmental Protection BWSC-104
Bureau of Waste Site Cleanup

RESPONSE ACTION QUTGOME (RAO) STATEMENT & Retease Tracking
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM  Numoer -

Purstant to 310 GMR 40,0180 (Subpart B), 40.0580 (Subpart E) & 40,1056 (Subpart J) || teed |

DEP.

G. DOWNGRADIENT PROPERTY STATUS SUBMITTAL:

[j If a Downgradient Property Status Submittal Compiliance Fee is required, check here to certiff( that the fes has been submitted. You
MUST attach a photocopy of the payment.

Check here if a Releasa(s) of Oil or Hazardous Materialis), other than that which is the subject of this submittal, has cccurred at this

] sroperty.

Release Tracking
Number(s):

O Check here if the Releases identified above require further Response Actions pursuant to 310 CMR 40.0000,

Required documentation for a Downgradient Property Status Submittal includes, but is not limited to, copies of notices provided
to owners and operators‘of both upgradient and downgradient abutting properties and of any known or suspected source properties.

H. LSP OPINION:

1 attest under the pains and penaities of pesjury that | have personally examined and am familiar wiih this transmittal form, including any and all
documents accompanying this submittal. in my professional opinion and judgmen! based upon application of (i) the standard of care in 309 CMR

4.02(1), (i) the applicable provisions of 309 CMR 4.02(2) and (3), and (i) the provisions of 309 CMR 4.03(5}, to the hesl of my knowledge,
information and belief,

~ if Section B indicates that a Downgradient Property Status Submittal is being provided, the response action(s} that is (are) the subject of this
submittal (1) has {have) been developed and implemented in accordance with the applicable provisions of M.G L. ¢. 21E and 310 CMR 40.0000,
(i) ' \

is {are) appropriate and reascnable to accomplish the purposes of such response action(s) as set forth in 340 CMR 40.0183(2){b), and (iii}
complies(y) with the identified provisions of all arders, penmits, and approvals identified in this submittal;

> If Saction B indicates that either an RAQ Statement, Phase | Completion Statement and/or Periodic Review Opinion is being provided, the
response action(s) that is (are) the subject of this submittal (i) has (have) been developed and implemented in accordance with the applicable
provisions of M.G.L. ¢, 21E and 310 CMR 40.0000, (i} is (are) appropriate and reasonable o accomplish the purposes of such response action(s)
as set forth in the appficable provisions of M.G.L. c. 21E and 310 CMR 40,0000, and (ili) complies(y) with the identified provisions of all erders,
pecmits, and approvals identified in this submittal.

| am aware that significant penaities may result, including, but not timited 1o, possible fines and imprisonment, If | submit infarmation which | know
to be false, inaccurate or materially incompiete.

Check here if the Response Action(s) on which this opinion is based, if any, are {were) subject to any order(s), permi(s) andfor approvak{s)
issued by DEP or EPA. If the box is checked, you MUST attach a statement identifying the applicable provisions thereof,

I&SP William R. Swanson LSP # 6405 Stamp:
ame:

Telephone B17-252-B458 Extr _.

FAX: LLI=-621-2565 /)

{optional)

Signature: -‘%/-. -
Date: ___\3—7@!‘13/

1. PERSON MAKING SUBMITTAL:

H R‘
1o | swenson
g A\ e\ Ho. 6406
V A \ G f

Name of Medfield Stare Hospibal

Organization: ] )

Name of Meaviin Boker e Opexmkrens Voiwed  Maunegel”
Contact: : \ =1 ‘q

Streell 45_Hosnital Road

City/Town: Medfield State MA______. ZiP Code! 020520000

Telephone: §17-727-5500 ) Ext.:

) (oplional)
7. RELATIONSHIP TO SITE OF PERSON MAKING SUBMITTAL: {check one)

@ RP or PRP Specify: O Owner f) Operator (& Generator () Transporter ggjer RP or
P
;::} Fiduciary, Secured Lender or Municipalily with Exempt Status (as defined by M.G.L. ¢ 21E, 5. 2)

D Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, s. 5{)

D Any ?thelr Person S&bmit’ting This Form  Specify ' -
[%f‘:ia ignship: Vil
evised 477195 " Supersedes Forms BWSC-004 and 010 (in part) Page 3 of 4
Do Not Alter This Form




Massachusetts Department of Environmental Protection BWSC-104
Bureau of Waste Site Cleanup -

RESPONSE ACTION OUTCOME (RAO) STATEMENT & Felaase Trackin
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM :

Number

T agpa
) Pursuant to 310 CMR 40.0180 (Subpart B), 40.0580 (Subpart E} & 40,1056 (Subpart J) ) 1684 1; )
K. CERTIFICATION OF PERSON SUBMITTING DOWNGRADIENT PROPERTY STATUS SUBMITTAL:

, } . - — .. atlest under the pains and penalties of perjury (i) that | have personaily examined and
am familiar with the information contained in this submittal, including any and all documents accompanying this transmittal form; (i) that, based on
my Inquiry of the/those individual(s) immediately responsible for obtaining the information, the material information coniained herein is, to the best
of my knowledge, information and belief, true, accurate and complete; {iii) that, to the best of my knowladge, information and befief, l/the person(s}
or entity(ies) on whose behalf this submittal is made satisfy(ies) the criteria in 310 CMR 40.0183(2), (iv) that 1/the person{s) or entity(ies) on whose
behalf this submittal is made have provided notice in accordange with 310 CMR 40.0183(5); and (v) that | am fully authorized to make this
attestation on behalf of the person(s) or entity(ies) legally responsible for this submittal. lthe person(s) or entity(ies) on whose behalf this

submittal is made is/are aware that there are significant penaltles, Inciuding, but not limited to, possibie fines and imprisonment, for wilifuily
submitting false, inaccurate, or incomplete information.

By: : Title:
(signature}

For
{print name of person or entity recorded in Section 1)

Dale:

Enter address of the person providing cerification, if different from address recorded in Section &

Street:
City/Town: State ZiP Code:
Telephone: Ext. FAX: (optional)

L. CERTIFICATION OF PERSON MAKING SUBMITTAL:

1f you are completing only a Downgradient Property Status Submittal, you do not need to complete this section of the form.

§, /"M“f—r”\’ 6“9’/< T , altest under the pains and penalties of perjury (1) that | have persanally examined and
am famiiar with the information contained ih inis submittal, including ary and ail documents acgompanying this transmitial farm, (gi) that, based on
my inquiry of those individuals immediately respansible for obtaining the information, the material information contained in this submittal is, o the
best of my knowledge and belief, trve, accurate and complete, and (iii) that | am fully authorized to make this attesiation on behalf of the entity
legally responsible for this subiiittal. l/ithe person or entity on whose behaif this submittal is made amiis aware that there are significant penaities,
including, but not limited to, possible fines and imprisonment, for willfully submilting false, inaccurate, or incomplete information,

d 2

/j
Title: (/?Fﬁyi’a_ﬂa;u ﬂoja‘.zp /f,t;,/,«,__,

R
! . “/
For Mot Bale s Date: 4 "‘"//—'ﬂ’ *//?J(/

' (signz{ure)
{print name of person of entity recorded in Seclion 1}

Enter address of the person providing certification, if different from address recerded in Section

Street:
GityTown: Stale ZIP Code: "
Telephone: : Exte e FAX! (optional)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITIONAL COMPLIANCE FEES.

Revised 417795 Supersedes Forms BWSC-004 and 070 (in pari) . Page # 07 4

Do Not Alter This Form




ATTACHMENT A - RESPONSE ACTION OUTCOME STATEMENT

Medfield State Hospital Power Plant Site
45 Hospital Road, Medfield, Massachusetts

Réiease Tracking Number - 3-1684

Camp Dresser & McKee Inc. (CDM) is providing this attachment to the Response Action

Outcome (RAO) Statement Transrnittal Form (BWSC-104) to meet the requirements of 310
CMR 40.0424.

CDM has reviewed the attached Licensed Site Professional Evaluation Opinion supported by
Phase I Site Investigation and Tier Classification RTN 3-1684 dated May 1997 prepared by
Corporate Environmental Engineering Inc, for the Massachusetts Department of Mental Health.
The soil and groundwater analytical data provided in Tables 1 and 2 of the report support a
finding of no significant risk and closeout of the site as a Class A-2 Response Action Outcome
(RAO). The average soil Total Petroleum Hydrocarbon (TPH) concentration of 195.8 mg/kg
from the 11 soil samples analyzed is Jess than the new Extractable Petroleum Hydrocarbon
(EPH) C11 - C22 Aromatic Hydrocarbon fraction S-1/GW-2 standard of 800 m/kg. Since EPH
concentrations represent a subset of TPH concentrations, TPH concentrations below the EPH
standard indicate that any subset of that TPH concentration would also be below the EPH
standard. EPH analysis is identified by the Massachusetts Department of Environmental
Protection (DEP) guidance documents (MADEP/LSPA Spring Training Seminar - Understanding
and Using the New VHP/EPH Approach) as the most appropriate indicator of the No. 6 fuel oil
product reported as released at the site. The three target Polynuclear Aromatic Hydrocarbons

(PAHs) analyzed for all 11 samples were also below the latest applicable MCP S-1/GW-2
standards. '

The five groundwater samples analyzed from the site monitoring wells all reported TPH
concentrations as Non Detects and the three target PAHs were also well below the applicable
MCP GW-2 standards.

Reducing the soil and groundwater concentrations to background was not considered feasible
given that the petroleum related contaminant concentrations were low in comparison to
regulatory standards and the contamination was found in only two of eleven soil sample locations
at significant depths below the ground surface (10 - 12 feet at B2-S2 and 19~ 21 feet at B3-S4
sample locations) and one of five groundwater monitoring well locations. The excessive cost of
removing these minor levels of contamination at these isolated locations is not justified by the

negligible risk of harm to human health or the environment they represent in their present
Tocation. -



Massachusetts Department of Environmental Protection BWSC-1 03j

Bureau of Waste Site Cleanup Release Tracking Number

RELEASE NOTIFICATION & NOTIFICATION RETRACTION - 20084

FORM Pursuantto 310 CMR 40.0335 and 310 CMR 40.0371 {Subpant C} t assigned by DEP
A. RELEASE OR THREAT OF RELEASE LOCATION: ‘
Sreet: 45 Hospital Road ' Location A: Fower Plant Facility
CiylTown: Medfield ZIP Code; 92052
|B. THIS FORM IS BEING USED TO! {check ane)

i submit a Release Notification {complate all sections of this farm).

Submit a Retraction of a Previously Reporied Notificationof s Rélease or Threat of Release (complete Sections A, B, E, F and G of this '
form). You MUST attach the supporting documentation required by 310 CMR 40,0335,

C. INFORMATION DESCRIBING THE RELEASE OR THREAT OF RELEASE {TOR):
Date and time you obtained knewledge of the Release or TOR. Date: 8/6/2001 Time; 12:00 Specify: [ ] AM P

The date you obtained knowledge is always required. The time you obtained knovedge is not required if reporting only 120 Day Conditions.

IF KNOWN, record date and time release or TOR occurred, Dater .. Time: Specify: [ ] am [] P
@ Check here if you previously provided an Oral Nolification to DEP (2 Hour and Z Hour Reporling Condtions only).
Provide date and time of Oral Notifcation. Date;  8/8/2001 : Time: 2145 Seecty: { ] AM [p/] PM

Check al Nolification Thresholds that apply 10 the Release or Threat of Releas: (for more information see 310 CMR 40,0310 - 40.0315)
2 HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS 120 DAY REPORTING CONDITIONS

D Sudden Release D Subsurface Non-Agueous Phase Liquid{:] Release of Hazardous Maledal(s) to Soil or

{NAPL} Equal to or Greater than 1/2 Groundwaler Exceeding Reportable
D Threat of Sudden Release inch Concentration(s)
[} Oft Sheen on Surface Waler O Underground Storage Tank (UST) [T} Release of Oi lo Soil Exceeding Reportable

Release Concentration{s} and Affecting More than 2 Cubic
[} Poses imminent Hazard Yards

V] Threat of UST Release
D Could Pose Imminent Hazard [] Release of Oil to Groundwaler Exceeding Reportable
‘ T Concentrationds)
G Release Detected in Private Well D \Ffvea’»?;s;l;g;oundwaler near o
) [} Subsurface Non-Agueous Phase Liquid (NAPL)
] Release to Storm Drain 7] Release to Groundwaler near Equal to or Greater than 1/8 Inch and Less than 1/2
. Schoo! or Residence inch

[7] Sanitary Sewer Release

{imminent Hazard Only)

List below the Dl or Hazardous Materials that exceed their Reportable Concendtion or Reporiable Quantity by the greatest amount.
if necessary, attach a list of addtionai Oil and Hazardous Material substancesubject to reporting.

Name and CQuantities of Oils (O) and Hazardous Materiails (HM) Released:

: Reportable Concentrations
QO or HM Released O HM CAS # Amount or Linits Exceeded, if Applicable
{check ong) {if known Concentration (RCS-1, RCS-2, RCGW-1, RCGW-2}

00
0o
00 _

B, ADDITIONAL INVOLVED PARTIES:

D Check here if attaching names and addresses of owners of properlies affecled bthe Release or Threat of Release, other than an owner who is
submitling this Release Notificalion {required}.

E] Check here f attaching Licensed Sile Professicnal (LSP) name and address {opdhad).

You may write in names and addresses on the bottom of the second page of this érm.

Revised 3/1/35 Supersedes Form BWSC-003 ' Page tof 2
Do Not Alter This Form



Massachusetts Department of Environmental Protection BWSC-103

Bureau of Waste Site Cleanup Release Tracking Number

RELEASE NOTIFICATION & NOTIFICATION RETRACTION T 20984 !
FORM Pursuant to 310 CMR 40.0335 and 310 CMR 40,0371 (Subpart C} if assigned by DEP

E. PERSON REQUIRED TO NOTIFY:
NameofOfganzabon. Deparcment of Mental Health Medfield State Hospltal

Name of Contact_William Corliss Tige: Director of Facilities Management

sgest 49 Staniford Street

Citylfown: _Boston Sate: MA L ZIPCode: 02114

Telephone; 617-626-804% Ext.; FAX: (optional)

F. RELATIONSHIP OF PERSON REQUIRED TO NOTIFY TO RELEASE OR THREAT OF RELEASE: (check one)
E RPor PRP  Specify: C Qwner @ Operator O Generalor O Transporter  Other RP or PRP:
{:} Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by MG, ¢. 21E, 5. 2}

[:j Agency or Public Utilty on a Right of Way {as defined by MG L. c. 21E. 5. 50}
D Any Person Clherwise Required to Notify  Specify Relfationship:

G. CERTIFICATION OF PERSON REQUIRED TO NOTIFY:

( _Wlliam Corliss Lattest under the pains and penalties of perjury {i) that | havepersonally examined and am
famiiar with the information conlainad in this submittal, including any and dbocumenls accompanying this transmittal form, ) that, based on my inguiry
of those individuals immediately responsible for obtaining the information, thenaterial information conlained in this submittal is, to the best of my
knowledge and beligf, frue, accursls and complele, and (i)} that | am fully athorized to make this attestation on behalf of the entity legally responsibleck
this submittal, ¥the person of entity on whose behalf this submittal is madesmiis aware that there are signfficant penalies, including, but not limited 1o
possible fines or imprisonment, for }muuy submitting false, inaccurate, or incomplete 1n!onnatmn

By: // /////,/,,, AN Tile: Director of Facilities Management
{signature)
For. William Corliss Date: /‘5‘/‘{/0/

{print name of person or entity recorded in Seclion E)

Enter address of the person providing certification, if different from addressacorded in Seclion E:

Streel:
CityfTown: Stale: . ZPCode:
Telephone: Ext. FAX: {optional)
YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCMENT AS
INCOMPLETE. {F YOU SUBMIT AN INCOMPLETE FORM; FOUMAY BE PENAL!ZED FOR MISSING
A REQUIRED DEADLINE,
Revised 3/1/95 Supercedes Form BWSC-003 Page2of 2

Do Not Alter This Form



Massachusetts Department of Environmental Protection BWSC-103

Bureau of Waste Site Cleanup Release Tracking Number

RELEASE NOTIFICATION & NOTIFICATION RETRACTION |- ‘
FORNM Pursuantto 310 CMR 40. 0335 and 310 CMR 40,0374 (Subpar{ )

A. RELEASE OR THREAT OF RELEASE LOCATION:

if assigned by DEP

Street: 45 Hospital Road _ Location Aid: Power’ Plant Facility
City/Town; Medfield 2P Code; 92052
B. THIS FORMIS BEING USED TO: (check one}

¥’ Submita Release Notification {complete all seclions of this form).

= Submit e Retraction of & Previously Reported Notificationo!f a Release or Threal of Release (compiele Sections A, B, E, F and G of this
T form). You MUST attach the supporting documentation required by 310 CMR 40.0335,

C. INFORMATION DESCRIBING THE RELEASE OR THREAT OF RELEASE [TORY:
Date and fime you obiained knowisdge of the Release or TOR. Date: 6/14/01 Time: Specify: D AM B P

The date you obtained knowledge is always required. The time you obtained knovedge is not required if reporting only 120 Bay Conditions.

IF KNOWN. record date and time release or TOR occurred. Date: Time: Specify: [:] AM D M
T} Check nere if you previously provided an Oral Notification to DEP {2 Hourand Z Hour Reporiing Canditions only).

Provide dale and lime of Oral Notification. Date: : Time: Specify: B A [:} M
Check afl Nolification Thresholds that apply to the Release or Threat of Releas: (for more information see 310 CMR 40,0310 - 40.0315)

2 HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS 120 DAY REPORTING CONDITIONS

T sudden Release ﬁ Subsurace Non-Agueosus Phase %,.iquidD Release of Hazardous Maleriai{s) to Soil or

- (NAPL) Equal to or Greater than 1/2 Groundwater Exceeding Reportable

G Threat of Sudden Release Inch Conceniration{s)

{7 il Sheen on Surface Water {1 Underground Storage Tank s [v’] Release of Oil lo Soil Exceeding Reporlable

e Release Concentration(s) and Affecling More than 2 Cubic
E’ Posas Imminent Hazard — Yards

. t._i Threatof UST Release

. Could Pose imminent Hazard D Release of O lo Groundwater Exceeding Reporiable
e o Concentration(s)

__ Release Detecled in Private Well [, \??Veal::f;:;;;oundwa!er neas )

— ] {7} Subsurface Non-Aqueaus Phase Liquid {NAPL)
. PRelease o Storm Drain ™ Release o Groundwaler near Equal lo or Greater thar 1/8 Inch and Less than 1/2
— " Schoo! or Residence Inch

Sanitary Sawer Release
{lmminent Hazard Only)

List below the Oils or Hazardous Materials that exceed their Reportable Concemstion or Reporiable Quanlity by the greatest arnount.
if necessary, attach a list of addilional Olf and Hazardous Malerial sybstancesubject to reporting.

Name and Quantities of Ofis {0} and Hazardous Malerials (HM) Released:

; Reportabie Concentrations
O or KM Released O HM CAS # Amount or Unils Exceeded, i Appllcable

{check one) {if known) Concenlration {RCS-1, RCS-2, RCGW-1, RCGW-2)
C9-C18 Aliphatics v 1,370 mg/kg  RCS-1,RCGW-2 =
C1e-C36 Biiphatics RN 5,490 mg/ kg BCS-1,RCGW-2
= AT
C11-C22 Aromatics v 5,790 mg/ kg RCS-1,RCGHW-2

D. ADDITIONAL INVOLVED PARTIES:

L {1 Check here if attaching names and addresses of owners of properties aflecled bihe Release or Threal of Release, other than an owner who is
submitting {his Release Notification {required).

™ Check here if afiaching Licensed Site Professional (LSP) name and address {cpﬁhal);

You may write in names and addresses on the botiom of the second page of this érm.

Revised 3/1/95 ‘ Supersedes Form BWSC-003 Page 102
Do Not Alter This Form



—

Massachusetts Department of Environmental Protection BWSC-103
Bureau of Waste Site Cleanup Release Tracking Number

RELEASE NOTIFICATION & NOTIFICATION RETRACTION D ) :
FORM Pursuant to 310 CMR 40.0335 and 310 CMR 40,0371 {Subpart C) if assigned by DEP

E. PERSON REQUIRED TO NOTIFY:
Name of Organization: Department cf Mental Health

Name of Conlact _William Corliss Tie: Director of Facilities Management

Streel: 22 Staniford Street

CityfTown: _BOSLon Stale:  MA ZIP Code: 02134
§17-526-8049

Telephone: £t FAX: {oplional)

E. RELATIONSHIP OF PERSON REQUIRED TO NOTIFY TO RELEASE OR THREAT OF RELEASE: (check one)
Vi RPorPRP  Specty: 71 Owner i/ Operator ({3 Generator () Transporter Other RP or PRP:

+ | Fiduciary, Secured Lender or Municipality with Exempl Status {as defined by M.G.. ¢. 21E, 5. 2)
7 Agency or Putiic Uty on a Right of Way (as defined by M.G.L. ¢. 21, s. 5]}

™ Any Person Otherwise Required lo Notify Speéify Relationship:

G. CERTIFICATION OF PERSON REQUIRED TO NOTIFY:

j, William Corliss _attest under the pains and panatties of perjury (i) that | havepersonaly examined and am

1 tamiliar with the information contained in this submiltal, including any and dtocuments accompanying this fransmittai form, (#) that, based on my inquiry
of those individuals immediately responsible for ablaining the information, thenaterial information conlained in this submittalis, to the best of my
knowledge and beligf, true, accurale and complete, and (i) that | am fully alhorized 10 make this attestation on behall of the entty legally responsibledt
this submital. #the person or enlily on whose behalf this submittal is mademfis aware that there are significant penalties, including, but not limited 1o
p033|b/e eg or |mpnsonmer)}(rér lifully submitling false, inaccurale, or incomplele information.

By(. // 49/,/( Vy_// Tile: Director of Facilities Management
s;gnature
For; William Corliss Dale: /0/4/,0;

{print name of person ar entity recorded In Section E)

Enler address of the person providing cerlification, if diferent from addressecorded in Seclion E:

Street:
City/Town: : Stater | ZiP Code:
Telephone: Exd.c FAX: {optional)
YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.
Revised 3/1/95 ) Supercedes Form BWSC-003 ‘ tage 2 o0f 2

Do Not Alter This Form



NAMES and QUANTITIES of OILS RELEASED:

2-Methylnaphthalene 53.3 mg/kg RCS-1, RCGW-2

- C9-C10 A.romaiics_ 240 mg.kg RCS-1, RCGW-2

Naphthalene 20.8 mg/kg RCS-1, RCGW-2



Massachusetts Department of Environmental Protection BWSC-107A
Bureau of Waste Site Cleanup -

TIER CLASSIFICATION, TIER | EXTENSION & ' Release Tracking
P e i 510 a0 050 (g (] -[zores
A. DISPOSAL SITE LOCATION:
Disposal Site Medfield State Hospifal
Street: 453 Hpspital Road . Location Aidt _Powexr Plant Eaéili‘rv
CityTown: Medfield ZiP 12052~-0000

Related Retease Tracking Numbers That This Submittal Wil

8. THIS FORM IS BEING USED TO:  (check all that apply)

D Submit a new or revised Tier Classification Submittal for a Tier | Site, including a Numerical Ranking Scoresheet
{compiete Sections A, B, C, L, J, Kand L.

W

Submit a new or revised Tier Classification Submittal for a Tier 1| Site, including a Numerical Ranking Scoresheet
{complete Sections A, B, C, F, G, 1, J, Kand L)

«

Submit 2 Netice that an additional Release Tracking Number(s) is (are) being linked to this Tier Classified Site and rescoring is not
required at this time (complete Sections A, B, J, K and L). If this submittal is for a Tier i Site, you must also submit a Minor Permit
Madification Transmittat Form (BWSC-109).

List Additional Release Tracking 3-20884 _3-21162

Submit a Phase | Completion Statement supporting a Tier ClassHication Submittal (complete Sections A, B, 1, J, Kand L).

Submit a Tier It Extension Submittal for Response Actions at a Tier Il Site (complete Sections A, B, D, F. G, LJ K and L}

O L&

Submit a Tier Il Extension Submittal for Response Actions taken after eipiration of a Waiver, pursuant to 310 CMR 40.0630(4)
(complete Sactions A, B, D, F, J, K and L., and also complete Sections G and | or Section H).* .

O

Submit a Tier ! Transfer Submittal for a change in person(s) undertaking Response Actions at a Tier |l Site
(complete Sections A, B, E, F, G, 1. J, K, L, M, N and O).

U

Submit a Tier I Transfer Submittal for a change in person(s) undertaking Response Actions at a Waiver Site, pursuantto
110 CMR 40.0630(6) (complete Sections A, B, E, £, J, K, L, M, N and 0, and alsa complete Sections G and | or Bection H).*

You must attach all supporting decumentation required for each use of form indicated,
including copies of any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400.
*NOTE: The Waiver expires on the effective date of this submittal and all further Response Actions must be taken as a Tier Il Site.

€. TIER CLASSIFICATION SUBMITTAL:
Numerical Ranking Score for Dispesat Site: {from Numerical Ranking 1&8

Proposed Tier Classification of Disposal Site: {checkone) [} TierlA T Tier18 (7] Tieric VAR
Check which, if any, of the Tier | inclusionary criteria are met by the Disposa) Site, pursuant to 310 CMR 40.0520:

D Groundwater is located within an Inlerim Welthead Protection Area or a Zone Il, and there is evidence of groundwaler contamination by
an OH or Hazardous Material at the time of Tier Classification at concentrafions equal o or exceeding the applicable RCGW-1
Reportable Concentration set forth in 310 CMR 40.0360.

= AN IMMINENt Hazard 1§ Present at tne ume of fer
L} Classifipatinn _ . . . . L. . X K . .
Bheck here If this Tier Classification revises a previous submitial for this Disposal Site, You must inglude a revised Numerical Ranking
[T Scoresheet with this submittal. if a Tier | Permit has been issued, you may also need to submit a Major Permit Modification Application (BWSC

L I—"

10).

If incorporating additional Release(s) into the Disposal Site, list Release Tracking

D, TIER Il EXTENSION SUBMITTAL
State the expiration date of the Tier Il Classification or Waiver for the Disposal Site, whichever is

Attach a statement summarizing why a Permanent or Temporary Solution has not been achieved at the Disposal Site.
A Tier Il Extension is effective for a period of one year beyond the current expiration date of the Tier Il Classification or Waiver.

E. TIER !l TRANSFER SUBMITTAL REQUIREMENTS:
State the proposed effective date of the change in person(s) underiaking Response Actions at the Disposal

Attach a statement summarizing the reasons for the proposed change in person(s) undertzking the Response Actions.
Ali Response Actions must be completed by the deadiine applicable to the person who first filed either a Tier Classification Submittal for the
Disposal Site or recelved a Walver of Approvals,

Revised 4/6/85 Supersedes Forms BWSC-010 (in part) and 014 Page tof 4
Do Not Alter This Form '



Massachusetts Department of Environmental Protection BWSC-107A
Bureau of Waste Site Cleanup :

e
#

TIER CLASSIFICATION, TIER | EXTENSION & Re‘egsf'ffacking
TIER Il TRANSFER TRANSMITTAL FORM E:j_ 20799
Pursuant to 310 CMR 40.0510 and 40.0560 {Subpart E)

F. DISPOSAL SITE COMPLIANCE HISTORY SUMMARY:

> If providing either a Tier Classification Submittal for a Tier |I Siteor a Tier Hl Extension Submittal for a Waiver Site the person named in
Section J must provide a Compliance History. . ‘

> If providing a Tier It Extension Submiital for a Tier I Sitethe person named in Section § must update thelr Compliance History since the
effactive date of the Tier Il Classificafion.

> if providing a Tier 1t Transfer Submittal for a Tier  or Waiver Sitethe person named in Section M must provide a Compliance History,

Compliznee History for {provide only one name per Medfield State Hospital

z:] Check here if there has been nd change to the Compliance History of the person named above {Extension Submittal for & Tier i Site ONLY).

List all permits or licenses that have been issued by the Depariment that are relevant to this Disposal Site:

PROGRAM: PERMIT NUMBER: PERMIT CATEGORY: FACILITY 1D
Air Quality None
Hazardous Waste {M.G.L. ¢. 21C) None
Solid Waste - None
Industrial Wastewater Management None
Water Supply lNone
Water Poliuion Control/Surface Water None
Water Pollution Contrel/Groundwater None
Water Pollution Control/Sewer Conneclion None
None

Wetland & Waterways

List all other Federal, state or local permits, licenses, certifications, registraticns, varianges, or approvals that are relevant to this Disposal Site:

ISSUING AUTHORITY OR PROGRAM, OR DOCUMENTATION TYPE: IDENTIFICATION NUMBER: DATE 18SUED:

if needed, attach to this Transmittal Form a statement further describing the Compliance History of this Disposal Site. This statement must
describe the compliance history of the person named above with the following:

{1) DEP regulations; and

(2} other laws for the protection of health, safety, public welfare and the environment administered or enforced by any other government
agency.

Sych a statement should identify information such as:

(1) actions relevant to the Disposal Site taken by the Department to enforce ifs requirements including, but not limited to, a Notice of
Noncompliance {NON), Notice of Intent to Assess Civil Adminisirative Penalty (PAN), Notice of Intent to Take Response Action {NORA),
and
an administrative enforcement order;

(2) administrative consent orders;

(3} judicial consent judgements; .

{4) simitar administrative actions taken by other Federal, state or local agencies,; ’

{5} civil or criminal astions relevant to the Disposal Site brought on behalf of the DEP or other Federal, state, or local agencies; and

{6) any additional relevant information.

(1) name of the issuing authosity, type of action, ideniification number and date issued;
(2) description of noncompliance cited;

{3) current status of the matter; and

(4) finat disposition, if any,

Revised 4/6/95 Supersedes Forms BWSC-010 (in part) and 014 Page 20f4
’ Do Not Alter This Form : :




Massachusetts Department of Environmental Protection BWSC-107A
Bureau of Waste Site Cleanup

TIER CLASSIFICATION, TIER Il EXTENSION & Release Tracking Number
TIER il TRANSFER TRANSMITTAL FORM )
Pursuant to 310 CMR 40.0510 and 40.0560 (Subpart E) : 20799

G. CERTIFICATION OF ABILITY AND WILLINGNESS:

> If providing either a Tier If Classification Submittal or a Tier i Extension Submittal, the person who signs this certification MUST be the person
named in Section J, or that person's agent.

> H providing a Tier #f Transfer Submittai, the person whe signs this certification MUST be the person named in Section M, of that person's agent.

{ attest under the pains and penalties of perjury that (i) 1/the person(s) ot entity{jes) on whose behalf this submittal is made has/have perscnally
examined and am/is familiar with the requirements of M.G.L. c. 21 and 310 CMR 40.0000; (i) based upen my inquiry of the/those Licensed Site
Professional(s) employed or engaged to render Professional Services for the disposal site which is the subject of this Transmittal Form and of the
person(s) or entity(les) on whose behalf this submittal is made, and my/that person's(s’) or entity's(ies’) understanding as to the estimated costs of
necessaty response actions, thatthose personis) or entity(ies) hasfhave the technical, financial and legal ability to proseed with response actions for
such site in accordance with M.G.L. o. 21E, 310 CMR 40,0000 and ciher applicable requirements; and (i} that | am fully authorized to make this
attestation on behalf of the person(s) or entity(ies) legally responsible for this submittal. 1fths persan(s) or entity(ies) on whose behaif this submiltal is
made is aware of the requirements in 310 CMR 40.0172 for notifying the Department in the event that Iithe persan(s} or entity(les) on whese behalf

th%@ fttal is made learn{s) tat itthey isfare unable to proceed with the necessary response actions.

By: li v wra >N : Tite: Dotv. Comiss..Man & Budgef
(signature) B \ ] } _

For: Depdriment of Mental Health ‘ Date: (0,’2—i ] O —L’

(print na%ﬁf{erscm ar entity recorded In Section J or M, as appropriate}

If you are submitting either a Tier Il Extension Submittal for a Waiver Site or a Tier Il Transfer Submittat for a Waiver Site,
you may choose to sign the aiternative Abitity and Willingness Certification found in Section H
i place of providing the certification in Section G and the LSP Opinion in Section L

H. ALTERNATIVE CERTIFICATION OF ABILITY AND WILLINGNESS:

> If providing a Tier I Extension Submittal for a Waiver Site, the person who signs this certification MUST be the person named in Section J, or
that person's agent

> It providing a Tier i Transfer Submittal for a Waiver Site, the person who signs this cerification MUST be the person named in Section M, or
that person's agent.

{ attest under the pains and penatties of perfury that () I/the persan{s) or enlity(ies) on whose behalf this submittal is made has/have personally
evarnined and am/is familiar with the requirements of M.G.L. ¢, 21E and 310 CMR 40.0000; (i) based upon my inquiry of the Consultant-of-Record for
the disposal site which is the subject of this Transmittal Form and of the person(s) or entity(ies) on whose behalf this submitial is made, and miy/that
person's(s’) or entity's(ies’) understanding &s to the estimated costs of necessary response actions, thatthose person(s) or entity(ies) hasmhave the
technical, financial and legal ability to proceed with response actions for such slie in accerdance with M.G.L. ¢. 21E, 310 CMR 40,0000 and other
applicable requirements; and (i) that ! am fully authorized to make this attestation on behalf of the person(s) or entity(ies) iegally responsibie for this
submittal. 1%he person(s) ot entity(ies) on whose behalf this submittal is made Is aware of the requiremnents In 310 CMR 40,0172 for notifying the

Department in the event that lithe person(s) or entity(ies) on whose behalf this submittal is made learn(s) that itthey isfare unable to proceed with the
necessary response actions.

By: Title:
(signature)

For— Date;
(print name of person or entity recorded in Section J or M, as appropriate)

1. LSP OPINION:

| attest under the pains and penalties of perjury that | have personally examined and am familiar with this transmittal form, incliding any and all documents
- accompanying this submittal. In my professional opinion and judgment based upon application of (7) $he standard of care In 308 CMR 4.02(1), (i) the
applicable provisions of 309 CMR 4.02(2) and (3), and (iil) the provisions of 308 CMR 4.03(5), {o the best of my knowledge, Information and belief,

> [f Section & of this form indicates that a Tier | or Tier lf Classification Submittal which refies upon a previously submitted Phase f Completion

Statement is being submitted, this Tier Classification Submittal has been developed in accordance with the applicable provisions of M.G.L. ¢, 21E and
310 CMR 40.0000; ‘

> i Section B of this form indicates thaf a Phase | Completfon Statement or a Tier § or Tier il Classification Submittal which does not rely upon
a previously submitied Phase | Completion Statement is being subrmitted, the response action(s) that [s (are) the subject of this submittal (i) has
thave) been developed and implemented in accerdance with the applicable provislons of M.G.L. ¢. 21E and 310 CMR 40,0000, {if) Is (are) appropriate
and reasonable to accomplish the purpeses of such response action{s} as set forth in the applicable provisions of M.G.L. c. 21E and 310 CMR
405000, and (i) complies(y} with the ilentified provisions of all erders, permits, and approvals identified in this submittal; :

SECTION | 1S CONTINUED ON THE NEXT PAGE
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Massachusetts Department of Environmental Protection BWSC-107A
Bureau of Waste Site Cleanup

TIER CLASSIFICATION, TIER Il EXTENSION & Release Tracking
TIER Il TRANSFER TRANSMITTAL FORM @‘j N
Pursuant to 316 CMR 40.0510 and 40.0560 (Subpart E)

1. LSP OPINION: (continued)

s i Section B of this form indicates that a Tier If Extension Submittal or a Tier Il Transfer Submittal is being submitted, the response action(s)
that Is (are) the subject of this submittal {i} Is (are) being Implemented in accordance with the applicable provisions of M.G.L, ¢. 21E and 310 CMR
40.0000, i) is (are) appropriate and reasonable fo accompiish the purposes of such response action(s) s set forth in the applicable provisions of
M.G.L.c. 21E and 310 CMR 40,0000, and (jil) complies(y) with the idenlified provisions of all arders, permits, and appravals identified in this
Fg?nmaluvﬁ;?e that significant penatties may result, inciuding, but not limited to, possible fines and imprisonment, if | submit information whict: 1 know
to be false, inaccurate or materially incomplete.

Sﬂ Check here if the Response Actian(s) on which this opinion is based, If any, are {were) subject to any order(s), permit(s} and/or approval(s)
issued by DEP or EPA, Ifthe box is checked, you MUST attach a statement identifying the epplicable proyigions thereof.

LSP Name: JJames Doherty L.SP# 3984 _ Stamp:
Tetephone: 508-435-8080 Ext!

FAX: 08-4 '%-B-\s—-é 351 }
Signatur%’ Q M
Date: e & // 5// oy

J. PERSON MAKING SUBMITTAL:  {For Transfer Submittals describe person currently undertaking response actions, not transferee)
Name of Depariment_of.Mental Health

Name of Jeff McCue . Titie: Dpiy...Comiss. Man & Budgel
Street: 25_Staniford S

CityTown. Baston ' State: MR, ZIP Code: 021.14-0000

Telephone: _617~626=8000 Ext.: FAX:

K. RELATIONSHIP TO DISPOSAL SITE OF PERSON MAKING SUBMITTAL:  (check one}
Ji RPorPRP  Specify §J Owner {_1 Operator ") Generator {_) Transporter Other RP or PRP: ‘

E] Fiduciary, Secured Lender or Muricipaiity with Exempt Status {as defined by M.G.L. ¢. 21E, 5. 2}
1::] Agency or Public Utility on a Right of Way (as defined by M.G.L.. ¢, 21 £, s. 5()

[} Any Other Person Making Submittal  Specify
L. CERTIFICATION OF PERSON MAKING SUBMITTAL:

l, Jeff McCue , attest under the pains and penalties of perjury {i) that | have persanally examined and ar
fatmiliar with the information contained in this submittal, including any and all documents accompanying this transmittal form, (ji) that, based on my
inquiry of those individuals immediately responsible for obtaining the information, the materfal information contained in this submittat Is, to the best of
my knowledge and belief, true, accurale and complete, and {iii) that | am fully authorized o make this attestation on behalf of the eniity legally
responsible for this submittal. liihe person or entity on whose behalf ihis submittal is made am/is aware thal there are significant penalties,

includi not limited to, posdible fines and imprisonment, for williully submitting false, inaccurate, or incomplete information.
By Title: Dpry. Comiss. Man & Budgef

{signgture) Date: Q‘/ W\‘([,/é\/

For;. Deps %'rmﬂn) of Mental Health
(print n%renf_pérson or entity recorded in Section J)

Enter address of the person providing ceriification(s), including Ability and Willingness Certification where applicable, If different from address
recorded in Section J:

Streeth:
City/Town: ‘ State: ZIP Code:
Telephone: E£xt.: FAX:

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INGOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE, AND YOU MAY INCUR ADDITIONAL COMPLIANCE FEES.

Revised 4/6/95 Supersedes Forms BWSC-010 (in part) and 014 Page 4 of 4
' Do Not Alter This Form




PENNON! ASSOCIATES INC,
CONSULTING ENGINEERS

82 South Street

Hopkinton, WA 01 748-2205
Tel: 508+435-8080

Fax: 5082435-4351

PHASE I INITIAL SITE INVESTIGATION REPORT
- AND :
TIER CLASSIFICATION
RELEASE OF #6 FUEL OIL
DEP RELEASE TRACKING NUMBERS: 3-20799, 3-20984, 3-21162
MEDFIELD STATE HOSPITAL
45 HOSPITAL ROAD
MEDFIELD, MASSACHUSETTS
Pennoni Project # DOMH0201.01
! . Prepared For:
; , The Commonwealth of Massachusetts
i Department of Mental Health

: : 25 Staniford Street
’ Boston, MA 02114

Prepared By:
Pennont Associates Inc.

82 South Streets
- Hopkinton, MA 01748

June 13, 2002

Wm. Gardner Warr _James Doherty, P.E., L.S.P)
Project Scientist - Senior Engineer
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Hesenang Govoroor L ¢ L 10 2008 Commiscisio
MA, Department of Mental Heallis N2 RE: MEDFIELD
25 Staniford Street 45 Hospital Road
Boston, Massachusetts 02114 Medficld State Hospital Power Plant

- RTN #3-20799
Attn: William Corliss '

NOTICE OF RESPONSIBILITY & Inferim Deadline; Conditions for Assessment-only
Immediate Response Actions

Dear Mr. Corliss:

On June 15, 2001 at 12:08 p.m., the Department received oral notification of a
release/threat of release of oil/hazardous material at the subject location. The Department has
reason to believe that the location of the subject release/threat of relcase or 2 portion thereof1s or
may be & disposal site as defined in the Massachusetts Contingency Plan (MCP), 310 CMR
40.0000.

The Department also has reason to believe that you (as used in this letter "you" refers to
MA Department of Mental Health) are a Potentially Responsible Party (PRP) with lability under
Qection SA of M.GL. ¢ 21E for costs and damages associated with the subject y¢lease. This
Nability is "strict” meaning that it is not based on fault but solely on your stafus as owner,
operator, generator, transporter, disposer or other person specified in Section 5A. This liability is
also “joint and several”, meaning that responsible parties are liable for all response costs incurred
at a disposal site even if there are other liable partiss. Tho Department encourages parties with
liability under M.G L. ¢. 21E to take prompt action in response 1o releases and threats of releasc
of oil and/or hazardous material. By taking prompt action, you may significantly lower your
assessment and cleanup costs and avoid the imposition of, or redace the wmount of, certain-
permit and anmial comphance fees for response actions payable under 310 CMR 4.00. Flease
refét to MLG.L. ¢. 21E for complete description of potential hability.

. & Ry TFE0e
'his information is available in alternate format by calling otr ADA Coordinator at (617) 574-6872. W Paned e e
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CONDITIONS AND INTERIM DEADLINE FOR THE ASSESSMENT-
ONLY IMMEDIATE RESPONSE ACTION

You are reminded that at the time. of initial notification, DEP gave you or your
representative approval to conduct an "Assessment-only” Immediate Response Action (IRA).
Please be advised that assessment activitics must be completed as quickly as possible in order to
determine whether or not immediate or accelerated response actions are necessary at this site to
prevent, eliminate or minimize damage to health, safety, public welfare ot the environment.

You arc hereby notified that, the approved IRA assessment actions must be
completed at the subject site within ten (10) months of the notification date for the subject
release or threat of release. Unless you have submitted 1 Response Action Oateome Statement \"4»"4
or Downgradient Property Status Submittal to DEP, you must submit an TRA Completion < T 3
Statement ors-Modified IRA Plan/IRA Status Report addressing proposed remedial JRA actions ﬁ/
to be underlaken at the site no lator than 10 months after the notification datc. ¢
po- N

This 10 month deadline is established as an "Iaterim Deadline”. Section 310 CMR
40.0167 of the MCP allows the Dcpartment to establish and enforce rcasonable Interim
Deadlines consistent with M.G.L. ¢. 21E in order to cstablish timeframes for responsible parties
to perform Tesponse actions at disposal sites. The Department's decision to establish ong or more
Interim Deadlines in accordance with 310 CMR 40.0167 is not subject to M.G.L. ¢. 30A or any
other law governing adjudicatory proceedings.

GENERAY. RESPONSE ACTION REQUIREMENTS

You are awthorized to conduct only the specific response actions for which you received
oral approval fiom the Department at the time you provided oral notification to the DEP of the
subject release.  All additional Response Actions require DIEP approval in accordance with 310
CMR 40.0400.

There are several other submitlals you should be aware of that are required by the MCE:

(1) If information is obtained after making an oral or written notification to indicale that the
release or threat of telease didn't occur, failed to meet the reporting criteria at 310 CMR
40.0311 through 40.0315, or is exempt from notification pursuant to 310 CMR 40.0317, a
Notification Retraction may be submitted within 60 days of initial notification pursuant to
310 CMR 40.0335; otherwise,
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() If one has not been submitted, a Release Notification Form (RNF) jcopy attached] must
be submitted to DEP pursuant to section 310 CMR A0.0333 within 60 calendar days of
the initial date of oral notification to DEP of a velease pursuant to 310 CMR 40.0300 or
from the date the Department 198068 a Notice of Responsibility (NOR), whichever occurs
carhier;

{3) Unless an RAO or Downgradient Property Status Submittal is provided 1o DEP earlier, an
Immediate Response Action (IRA) Plan prepared in accordance with 310 CMR 40.0420,
or an IRA Completion Statement (310 CMR 40.0427) must be submitted to DEP within
60 calendar days of the initial date of oxal notification to DEP of a release pursnant to 310

MR 40.0300 ot from the date the Department issues an NOR, whichever oteurs earlier;
and ‘

(4) Uniess an RAO or Downgradient Property Status Qubmittal is provided to DEP earlier, a
completed Ticr Classification Submittal pursuani to 310 CMR 40.0510, and, 1f
appropriate, a completed Tier T Permit Application pursuant to 310 CMR 40,0700, must
be submitted to DEP within one year of the initial date of oral notification to DEP of a
relcase pursuant to 310 CMR 40.0300 or from the date the Department issues an NOR,
whichever oceurs earlior.

(5) Pursuant to the Department's "Timely Action Schedule and Fee Provisions”, 310 CMKR
4.00, a fee of $750 must be included with an RAQ statement that is submitied to the
Department more than 120 calendar days after the initial datc o oral notification to DEP
of u release pursuant to 310 CMR 40.0300 or after the date the Department issues an
NOR, whichever occurs earlier, and before Tier Classification. A feeisnot required for
an RAO submitted to the Department within 120 days of the date of oral notification to
the Department, or the date the Department 1ss0cs an NOR, whichever date occurs earlier,
or after Tier Classification.

You must employ or engage a Licensed Site Professional (LSP) to manage, SUpErvise or
actually perform the necessary yesponse actions al the subject site. In addition, the MCP requirces
persons undertaking response actions at a disposal site to submit to the Department a Response
Action Outcome Statement (RAQ) prepared by an LSP in accordance with 310 CMR 40.1000
upon deternining that a level of No Significant Risk already exists ot has been achieved at a

‘disposal sitc or portion thereof. [You may obtain a list of the names and addresses of these
licensed professionals from the Board of Registration of Hazardous Waste Site Cleanup
Professionals at (617) 556-1091.]
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Tt is important to note that you must dispose of any Remediation Waste generated at the
subject location in accordance with 310 CMR  40.0030 including, without limitation,
contaminated soil and/or debris. Any Bill of Lading accompanying such waste must bear the seal
and signature of an LEP ar, if the response action is performed under the direct supervision of the
Depattment, the signature of an authorized representative of the Department.

If you have any questions rclative to this notice, you should contact Donald Brad Stewart
at the letterhead address or by telephone at (978) 661-7600. All future communications and/or
submittals regarding this release should be directed to the Bureau of Waste Site Cleanup
(BWSC) at the letterhead address and must reference the Releasc Tracking Number (RTN #3-
20799) contained in the subject black of this letter.

1
re p - - C-:_?T_m"“~» \\‘
7/] bﬂ/JZ D, (:n '
Mary Béster-Colby -

Chief, Notification Branch

MBC/cjc

ce:  Medfield Board of Health, Town Hall, Medfield, MA 02052
Medfield Fire Department, 114 North Street, Medfield, MA 02052
Penomni Associates The Concord Center, Suite 434, 10 Ferry Street, Unit 6,
Concord, MA 03301 '
DEP data entry/file

Attachment: Release Notification Form; BWSC - 103



Massachusetts Department of Environmental Protection

_ - BWSC-105
Bureau of Waste Site Cleanup

Release Tracking

IMMEDIATE RESPONSE ACTION (IRA)
TRANSMITTAL FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Suopart
A. RELEASE OR THREAT OF RELEASE LOCATION:

Release Name:

20799 N

Medfield Stare Hospital

Steet: 45 Hosniral Bead

Location Aid: Facility Power Plant

CityfTown: Medfield 2P

D Check here if a Tier Classification Submittal has been provided to DEP for this Release Tracking Number.

Check here IT tis location is Adegualely Heguiated, pursuant 1o 41U CMR
40.0140-0114.

Specify Progfam:D CERCLA D HSWA Corrective Action D Solid Waste Management
Related Release Tracking Numbers That This RA
B. THIS FORM IS BEING USED TO:
’5[; Submit an IRA Plan {complete Sections A, 8, C, D, E, H, §, Jand K).

] RCRA State Program (21C Facilities)

{check all that apply)

[__] Check here if this IRA Plan is an update or modification of a praviously approved writlen IRA Pidiate

[
i

L
(]

Submit an Imminent Hazard Evaiuation {complete Sections A, B, C, F, H, 1, Jand K).
ubmit a0 IRA Status Report (complete Sections A, 8, C, E, H, 1, 4 and K).

Subrnit a Request to Terminate an Active Remedial System andfor Terminate a Continuing Response Action{s) Taken to Address
an Imminent Hazard (complete Sections A, B, C, D, E, H, L, Jand K).

D Submil an IRA Completion Statement {complete Sections A, B, C, D, E G,H 1 Jend Ky

You must attach all supporting documentation
any Legal Notices and Notices to

requirad for each use of form indicated, including coples of
Pubiic Ofigials required by 310 CMR 40,1400

C. RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT
Identify Media and Receplors Affected: (check all that D Air EL Groundwater D Surface Water

] wetland - ] storm Drain naves [ ] private Weill [} Public Water Supply

[T} schoot [} Unknown 7] Otner Specify
identify Conditicns Thal Require IRA, Pursuant 1o 310 CMR 40.04120  {check all thal

PNENR Y

Cf) 72 Hour Reporting Condition(s)

[} segiments KJ] soi
[:] Zone 2 [:] Residence

aveQ

1 2 Hour Reporting Condition(s)
" Substantia! Release Migration [} Otner Condition(s)

Describe release of Mo.6_Ffuel oil from UST Tdenrification. of free nroduck in

observation well qareabel than 1/2" in_thickoess

Identify Oils and Hazardous Materials Released:  (check all that & ous [T ynormsie (1 Heavy Meta's
D COthers Specify: -
D. DESCRIPTION OF RESPONSE ACTIONS: {theck ail thal n
{gﬂ Assessment and/or MOﬂitOfiﬂg Only D t,;i?ioﬂrly:::leﬂi G ADSDIBENT Or LONEINMannt
13 Excavation of Coniaminaied Soils D Temporary Covers or Caps
| D Re-use, Racycling or Treatment D Bioremediation
() onsie () OfSite  Est Vol cubicyards  [] ponveRY
PDescribe . D Structure Venting System
i Store (O onsie () Offsite Est. Vol cubic yards [ plooud ornar.
D L.andfill O Cover O Disposal Est. Vol.: cubic yards D g{}:‘,‘jﬁ‘;‘“‘e’ Hreaunent
B Removal of Drums, Tanks or Containers D Alr Sparging _
Describe [] Temporary Water Supplies

SECTION D IS CONTINUED ON THE NEXT PAGE.

Revised 2/24/85 Supersedes Forms BWSC-005, 006, 019 (in part) and 017

Do Not Alter This Form



Massachusetts Department of Environmentall Protection BWSC«iOEﬂ
Bureau of Waste Site Cleanup

’ Ra!ease Tracking

2 IMMEDIATE RESPONSE ACTION (IRA) E——
B TRANSMITTAL FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Subpart R
5. DESGRIPTION OF RESPONSE ACTIONS (continued):

. . { BIOPOME VACUBUON Of KBioCcauon o
] Removal of Other Contaminated Media porary evacuauc on oF

Rocidanie

Specify Type and

D Fencing and Sign Posting
] Other Response Actions  Describe

Check heze if this IRA involves the use of Innovalive Technologies (DEP is Interesled in using this information to aid in ¢reating an
Innovative Technologies Clearinghouse).

Describe

E. TRANSPORT OF REMEDIATION WASTE: ({if Remediztion Wasie has been sent to an off-site facility, answer the following

Name of

Town and

Guantity of Remediation Waste Transported to

E. IMMINENT HAZARD EVALUATION SUMMARY:  (check one of the foliowing)

{W] Based upon an evaluation, an Imminent Hazard exists in conneclion wih tnis Release or Threal of Release.

l‘] o@seQ wpon an avHIUaUON, B INHABHL MAZHN Q0SS NOL EXsLIR CORNBCUON Wikl NS Meease or 1neatof

Ralanca

i:] Based upon an evaluation, it is unknown whether an imminent Hazard exisis in conneclion with this Release or Threat of Release, and
further assessment aclivities will be undertaken.

[:] Based upon an evaluation, itis unknown whether an imminent Hazard exists in connection with this Release or Threat of Release.
However, response actions will address those conditions that couid pose an Imminent Hazard.

G. IRA COMPLETION STATEMENT:

m Check here if future response actions addressing this Release or Threat of Release will be conducted as part of the Response Actions

" ptanned for a Site thal has aiready been Tier Classified under a difierent Release Tracking Number, or a Site that is identified on the
Transition List as described in 310 CMR 40,0800 {i. e, a Transition Site, which includes Sites wilh approved Waivers). These additional
response actions must occur according o the deadlines applicable to the earlier Release Tracking Number (i. e., Site 1D Number).

State Release Tracking Number (k. e., Sile 1D Number) of Tier Classified Site or Transition

If any Remediation Waste will be stored, sreated, managed, recycled or reused at the site following submission of the IRA Completion
Statement, you must submit either a Release Abatement Measure (RAM} Plan or a Phase IV Remedy Impiementation Plan, along with the
approgpriate transmittal form, as an attachmentto the IRA Completion Statement.

H. LSP OPINION:

| attest under the pains and penalies of perjury that i have personally examined and am familiar with this transmittal form, including any and il
dosumen!s accompanying this submillal. In my professional opinion and judgment based upon application of {i} the standard of care in 309

CMR 4.02(1), (il) the applicable provisions 0f 309 CMR 4.02(2) 2nd (3), and (it} the provisions of 308 CMR 4.03(5), to fhe bestof my
knowledge, information and belief,

> if Section B of this form indicates thaf an Immediate Response Action Flan is being submitled, the response aclion(s) that is (are) the
subject of this submitial {i) has (have) been developed in accordance with the epplicable provisions of M.G L. ¢. 21E and 310 CMR 40.0000, (i)
is (are) appropriate and reasonabiz lo accomplish the purposes of such response action{s) as set forlh in the applicabla provisions of M.G.L.
21E and 310 CMR 40.0000 and (i} complies(y} with the identified provisions of ali orders, parmits, and approvals identified in this submitial,

> if Section B of this form indica'es that en imminent Hazard Evaluation is being submitted, this Imminent Hazard Evaluation was develope?
in accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0009, and the assessment activity(ies) underiaken to suppoit
this imminent Hazard Evaluation complies(y) with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40,0000,

> if Section B of this form indicales that an Immediate Response Stafus Report is being submitled, the response action{s) that is {are) thz
subject of this submittal (i) is (are) being implemented in acoardance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000, (¥
is (are) appropriate and reasonable lo accomplish the purposes of such response action{s) as set forlh in the appiicable provisions of M.G.L. ¢.
21E and 310 CMR 40.0000 and (i) complies(y) with the identified provisions ¢f ali orders, permils, and approvals identified in this submittal;

> if Section B of this form indicates thal an Immediate Respense Actlon Completion Statement or a Reguiest to Terminate an Active
Remedial System and/or Terminate a Continuing Response Action{s} Taken to Address an Imminent Hazard is being submitled, the
response action{(s) that is (are} the subject of this submittal {i) has (have) been developed and implemented in accordance with the applicable
provisions of M.G L. ¢. 21E and 310 CMR 40,0000, (i} is (are} appropriate and reasonable 10 accomplish the purposes of such response
aclion(s) as set forth in the applicable provisions of MGL ¢ 24E and 310 CMR 40.0000 and (i) complies(y) with the identified provisicns of &l
orders, permits, and approvals identified in this submittal.

SECTION H IS CONTINUED ON THE NEXT PAGE,

Revised 2/24/85 Supersedes Forms BWSC-005, 006, 010 (in part) and 011 page 2003
Do Not Alter This Form
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Massachusetts Department of Environmental Protection BWSC-105

Bureau of Waste Site Cleanup

Release Tracking

IMMEDIATE RESPONSE ACTION (IRA)

DR TRANSMITTAL FORM Pursuant to 310 MR 40.0424 - 40.0427 (Subpart D) - 20799 |
H. LSP Opinion {continued): .

| am aware that significan! penalties may resuit, Including, bul not limited to, possible fines and imprisonmént, if | submit information which | know to
be false, inaccurale or materially incompiele. :

Check here if the Response Action(s} on which this opinicn is basad, if any, are (werg) subject to arzs; order(s), permit{s} andlor abprova%(s)
Issued by DEP or EPA. if the box Is checked, you MUST attach a statement identifying the app‘iigab'l vLsiQns thereof.

OF M 4
LSP nlton. Day Stone LSP# 40858 Stamp: A ASS#@
Tetephone £03-226-1950 ' Ext.:
FAX:

Mol Pk
Signature: % @ﬁﬁ
Date: _&@é/ /

I. PERSON UNDERTAKING IRA:
Name of Deparkment_of Mental Healbh

Name of William Coxrliss Tile: Divector of Faciiities Momt

Street: 25 Staniford Streel

City/Town: Bostbon Stale M2 ZIF Code: p2314-0000

Telephone: 17 -A26-80489 Ext FAX:

D Check here if there has been a change in the person underiaking the IRA,
J. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING IRA: {check one}
E[j RP or PRP  Specify () Owner @ Operator O Generator () Transporter Other RP or

D Fiduciary, Secured Lender or Municipality with Exempl Slatus (as defined by M.G.L ¢ 21E. 5. 2)

[} Agency or Public Utility on 2 Right of Way (s defined by M.GL. ¢ 21E, 5. 5()

7] Any Other Person Undertaking IRA  Spedify

K. CERTIFICATION OF PERSON UNDERTAKING [RA:

1 William Corliss _allest under the pains and penallies of perury (i} that | have personally examined and
am famitar with the information contained in this submittal, including any and all documents accompanying this transmitial form, () that, bassd on
my inquiry of those individuals immediately responsitle for oblaining the information, the materia! information contained in this submittat is, to the
best of my knowledge and belief, lrue, accurate and complete, and {iii) that 1 am fully authorized to make this atlestation on behalf of the eniity
legally responsible for this submiltal, I/tha person or entity on whose behalf this submittal is made am/is aware that there are significant penaiigs
including, but not limited to, possibie fines and imprisonment, for willfully submitling fzlse, inaccurate, or incomplele information.

By: ’////’,/fée;‘{;_iw /4\,@.-»4 Tita:
( a

signature)

. AL
For Wiltliam Corliiss. . Data 5{7/ :/4_,

{print name of person or entity recorded in Section 1)

nirecror of Farilities Mamb

Enter address of the persan providing certification, if different from address recorded in

Strest:
CityfTown: Slate ZIPCoder .
Telephone: Ext. FAX:
YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.
Revised 2/24/05 Supersedes Forms BWSC-006, 006, 010 (in part) and 011 pogz 3083

Do Not Alter This Form



PENNONI ASSOCIATES INC,

CONSULTING ENGINEERS

The Concord Center, Suite 434

10 Ferry Street, Unit 6
Concord, NH 03301-2319
Tel 603222621950

Fax: 603+226+3235

IMMEDIATE RESPONSE ACTION PLAN
RELEASE OF #6 FUEL OIL
DEP RELEASE TRACKING NUMBER: 3-20799
MEDFIELD STATE HOSPITAL
45 HOSPITAL ROAD
MEDFIELD, MASSACHUSETTS
Project No. DOMHO0101
Prepared For:
The Commonwealth of Massachusetts
Department of Mental Health
25 Staniford Street
Boston, MA 02114
Prepared By:
Pennoni Associates Inc. |
The Concord Center, Suite 434

10 Ferry Street, Unit 6
Concord, NH 03301

August 13, 2001

v%%@%@ O p 27

cCuliough
Prolect Manager

Craig}%. Peter, P.E.
New Epgland Regional Manager



'~ Massachusetts Department of Environmental Protection

Bureau of Waste Site Cleanup BWSCJOSW

Release Tracking Number

IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL

B ; FORM Pursuant to 310 CMR 40.0424 - 40.0427 (Subpart D} ~‘ 20584 .

A. RELEASE OR THREAT OF RELEASE LOCATION:
Release Name: {cotional) Medfield State Hospital

street: 45 Hospital Road Location Aid: _Power Plant Facility
Medfield

City/T own: ZIP Code? 02052

ﬁ Check here if a Tier Classificalion Submiltal has been provided to DEP for thiRelease Tracking Number.
C Check here If this lacation is Adequately Regulated, pursuant to 310 CMR 40.010-0114.
Specify Program: S CERCLA D HSWA Corrective Action | | Solid Wasle Management [: RCRA State Program (21C Facllities)

[

Related Release Tracking Numbers That This IRA Addresses: BTN 3-20739

B, THIS FORM IS BEING USED TO: {check all that apply)
:iZ Submil an IRA Plan {complete Sections A, B, C, 0. E. H. |, J and K).

:. Check hera if this IRA Plan is an update or madification of a previously apprad written IRA Plan. Dzle Submitied:

7 Submit an Imminent Hazard Evaluation (complete Seclions A B, C F, H.1, Jand K).
Submit an IRA Status Report (complete Sections A, B, C, E, M, J and K).

1 Submit 3 Request to Terminate an Active Remedial System and/or Terminate a Continuing Rsponse Action{s} Taken to Address an
Imminent Hazard {complate Sactions A, 8,C, D, E. H, |, J and K}.

Submit an IRA Completion Statement{complete Sections A, B, C, D, E, G, H, 1. J and K.

You must attach all supporting documentation required for each use of form indéated, including copies of
any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400.

C. RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT IRA:
Identify Media and Receptors Affecled: (check all thatapply) [} Air [} Groundwater [ | SudfaceWaler [ | Sediments [ ] Sol

::i W etland : Storm Drain [::! Paved Surface C] Private Well | | Public Water Supply D Zone 2 D Residence

"1 schodl W Unknown [T7 Otner Swpecify:
Identify Conditions That Require IRA, Pursuant to 310 CMR 40.0412:  {check sthat apply) ] : 2 Hour Reporting Condition(s)
Z 72 Hour Reporting Condition{s) : Substantial Release Migralion :_W Other Condition{s)

Describe:  _balled tank tightness test. Possible release Lo soil/groundwater.

identify Oils and Hazardous Materials Released:  (chack all that apply} [:] Qils D Chilorinated Solvents D Heavy Melals
::: Others Specify:
D. DESCRIPTION OF RESPONSE ACTIONS: {check all that 2pply)

Vi Assessment andior Monilaring Only Deployment of Absorbent or Containment Materials

{:} Removal of Drums, Tanks or Containers Alr Sparging

Describe:

L Excavalion of Conlarinated Soils {1 Temporary Covers of Caps
j Re-usa, Recycling or Treaimenl %::! Bioremediation
Onsite () OffSite  Est Vai: cubic yards [} soit Vapor Extraction
Describe: [:] Structure Venting System
: Store O Qn Site O Off Site  Est, Vol _ cubic yards D Product or NAPL Recovery
"7 Landtil (O Cover () Disposal Est Vol cubic yards [} Groundwaler Trealment Systems
0
3

Temporary W ater Supplies
SECTION D 1S GONTINUED ON THE NEXT PAGE.

Revised 2/24/95 Supersedes Forms BWSC-008, 006, 010 (in part) and 011 Page 1003
Do Not Alter This Form




Massachusetts Department of Environmental Protection BWSC-105
Bureau of Waste Site Cleanup

Release Tracking Number

MUEDIATE RESPONSE AGTION (RAIRANITTAL (] [aomes—

DE P

D). DESCRIPTION OF RESPONSE ACTIONS {continued):

":_i Removal of Olher Contaminaled Media :} Temporary Evacuation of Relocation of Residents
Specify Type and Volume: ‘::= Fencing and Sign Posling
V1 Other Response Ac(iorés Descripe; Decommission of UST

IS

i Check here if this IRA involves lhe use of innovalive Technologies {DEP is intested in using this information to aid in creating an innovative
Technologies Clearinghouse),

Describe Technologies:

E. TRANSPORT OF REMEDIATION WASTE:  (if Remediation Waste has bean sent to an off-site {acility, answer the following questions)
Name of Facility:

Town and Stale:

Quiantity of Remediation Waste Transporied to Date:

F. IMMINENT HAZARD EVALUATION SUMMARY:  (check one of the following)
Based upo5 an evaiuation, an Imminen! Hazard exists in connection with this Retsse or Threal of Release.
. . Based upon an evalyation, an Imminent Mazard does nof exist in connec{ieh wilthis Release or Threat of Release.

Based upon an evalualion, it is unknown whether an Imminent Hazard exists in owmection with this Release or Threal of Release, and further
assessment activities will be undertaken.

o Based upon an svaluation, it is unknown whether an Imminent Hazard exisis in amection with this Release or Threal of Release. However,
response aclions will address (hose conditions that could pose an Imminent Hazd.

G. IRA COMPLETION STATEMENT:

™1 Check here i fulyre response actions addressing this Release or Threat of Rekse will be conducted as part of the Response Actions planned
for 2 Site that has already been Tier Classified under a differen{ Release Tradng Number, or a Site that Is identified on the Transition Lis! as
described in 310 CMR 40,0600 (. e., a Transition Sile, which includes Sites wh approved Waivers). These additional response aclions mus!
occur according to the deadiines applicable 1o the earlier Release Tracking Number (i, e, Sile ID Number),

Slate Release Tracking Number (i. &, Site 1D Number) of Tier Classified Sile oTransilion Site:

If any Remediation Waste will be stored, treated, managed, recycled or reused athe site following submission of the iRA Completion
Statement, you must submit either a Release Abatement Measure (RAM} Plan or a Base [V Remedy impiementation Plan, along with the
anpropriate %ransmitta! form, as an attachment to the [RA Completion Statement.

H. LSP OPINION:

| attest under the pains and penalties of perjury that | have personally examied and am famiiar with this transmittat form, including any and alt
documents accompanying this submiltal. In my professional opinion and judgmerttased upon application of (i) the standard of care in 309 CMR
4.02(1), {iiy the applicable provisions of 309 CMR 4.02(2) and (3}, and (fi)Hle provisions of 309 CMR 4.03(5), o the bes! of my knowledge,
information and belief,

> if Section B of this form indicales thal animmecdiate Response Action Planis being submitled the response action(s) that is (are) the subject of
this submittat {i} has (have) been developed in accordance wilh {he applicablprovisions of M.G.L. ¢. 21E and 310 CMR 40.0000, (i} is (are}
appropriate and reasonable to accomplish the purposes of such response actionisas set forth in the applicable provisions of MG.L. ¢. 21E and 310
CMR 40,0000 and (i} complies(y) with the identified provisions of all orderspermits, and approvals identified in this submitial,

> if Section B of this form indicates that anlmminent Hazard Evaluationis being submitted, (his Imminent Hazard Evaluation was developed in
accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000end the assessment activity(ies} undertaken o support this
Imminent Hazard Evaluation complies(y) with the applicable provisions of M.G.Lc. 218 and 310 CMR 40.000C;

> if Seclion B of this form indicates lhat anlmmediate Response Status Reportis-being submilied, the response action(s) that is (are) the subject
of this submittal (i) is'(are) being implemented in accordance with the applickle provisions of M.G L. ¢. 21E and 310 CMR 40.0000, (i} Is (are)
appropriate and reasonable to accomplish the purposes of such response actionjsas sel forth in the applicable provisions of MG.L. ¢. 21E and 310
CMR 40.000C and (i) complies(y) wilh the idenlified provisions of all orderspermits, and approvals identified in this submittal;

= if Section B of this form indicates that animmediate Response Action Completion Statermentor a Request to Terminate an Active Remedial
System andlor Terminate a Continuing Response Action{s] Taken to Address an Imninent Hazardis being subrnitled, the response action(s)
that is (are) the subject of this submittal {i) has (have) been developed andwplemented in accordance with the applicable provisions of MG.L. c. 218
and 310 CMR 40.0000, () is (are) appropriate and reasonable 1o accomplish theurposes of such response aclion(s) as set forth in the applicable
provisions of MG L. ¢. 21E and 310 CMR 40.0000 and (§i) complies(y) with thddentified provisions of alt orders, permits, and approvals identified in

this submitial.
SECTION H IS CONTINUED ON THE NEXT PAGE.

Revised 2/24/95 ‘Supersedes Forms BWSC-005, 008, 010 (in part} and (11 Page 2 of 3
Do Not After This Form



Massachusetts Department of Environmental Protection BWSC-105
Bureau of Waste Site Cleanup

‘ Release Tracking Namber

“D.E P l[:hgﬂgiD]AT%rﬁE& EQ%%%RA 4%.1-’14% . t%%ﬁz)?-(rs%ﬁgr? r!)“; iTT.A,L »1 20984 %

H. 1.3P Opinion (continued):

| am aware that significant penallies may result, including, but not fimited topossible fines and imprisonment, if | submit information which | know to bedise,
inaccurate or materially incomplete.

LSP Name: Alton Day Stone LSP #: 4058 Stamp:
Telephone: 603-226-1950 Ext.:
FAX: (optional) g2 ) / fa
Signature: /% K] ?{%}
[ rd o o /
vate: 10/ 3]0/
/7
. PERSON UNDERTAKING IRA:
Name of Organization; Department of Mental Health
Name of Comtagt: _i11liam Corliss Tile: _Pirector of Facilities Management
. 2% Staniford Sturest
Street:
City/Town: Boston sae M 7P Codes 02114
Telephone: 617-626-8049 Ext.: FAX: (optional)

D Check here if there has been a change in lhe person undertaking the IRA,

J. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING IRA: {check one}
RP or PRP  Specify. () Owner @ Cperator () Generator () Transporter  Other RP or PRP:
[:j Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.Ge. €. 21E, 5. 2}

Q Agency or Public Utility on a Right of Way {as defined by MB.L. c. 21E, 5. 5)

{1 Any Other Person Undertaking IRA  Specify Relationship:

K. CERTIFICATION OF PERSON UNDERTAKING IRA:

| William Corliss . attest under the pains and penaities of pariury {i} that | havpersenally examined and am
famiar with the information contained in 1his submittal, including any and adocuments accompanying this transmittal form, {ii) that, based on my inguiry
of those individuals immediately responsibie for obtaining the information, thenaterial information contained in this submittal is, to the best of my
knowledge and belief, rug, accurate and complete, and (iii} that | am fully alborized to make this allestation on behalf of the enlity legally responsibledr

this submittal. lihe person or entily on whose behalf this submittal is mademfis aware thal there are signiticant penalties, including, but not fimited tp
neveathis finae and imanennmant far willfislly euhmiffinn fafes inarcorata o incamnlate infarmation

- -,.-""/"J/’/////;/_,/_J ‘,f ,‘_",/__,_/’/:/_‘ Title: Director of Facilities Management

{ignature)
Forr William Corliss Date: m/q'/m

(print name of person or entily recorded in Seclion 1}

Enter address of the person providing cerification, if ditferent from addressecorded in Seclion I:

Street:
City/Town: Stater _____ ZIP Code:
Tetephone: Ext.: FAX: {optional}
YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.

Revised 2/24/95 : Supersedes Forms BWSC-005, 008, 010 (in part) and 071 Page 3 of 3
Do Not Alter This Form .
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PENNON! ASSOCIATES INC,

CONSULTING ENGINEERS

The Concord Center, Sute 434
10 Ferry Street, Unit & '
Concord, NH 03301-2319

Tet 60322621950

IMMEDIATE RESPONSE ACTION PLAN
Fax. 603226+3235

TANK #1 TIGHTNESS TEST FAILURE
DEP RELE’A_,SE TRACKING NUMBER: 3-20984
MEDFIELD STATE HOSPITAL
45 HOSPITAL ROAD
MEDFIELD, DASSACHUSETTS
Project No. DOMHO0101
Prepared For:

The Commenwealth of Massachusetts
Department of Mental Health
25 Staniford Street
Boston, MA 02114
Prepared By:
Pennoni Associates Inc.
The Concord Center, Suite 434

10 Ferry Street, Unit 6
Concord, NH 03301

October 3, 2001

\A%VM o W%p\

Jeff X 0t Cullough, B Altén Day Ston /P E.,LSP

Project Manager Senior Engineér
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COMMONWEALTH OF MASSACHUSETTS

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Metropolitan Boston — Northeast Regional Office

JANE 8WIFT : BOB DURAND
Governor ¢ Secretary
' , LAUREN A. L18S
BEC Z iﬁ ?;gﬁig Commissioner

T, .

2

CERTIFIED MAIL

Mr. William Corliss ‘ RE: Medfield

Department of Mental Health 45 Hospital Road

25 Staniford Street RTN: 3-20984

Boston, MA 02114 File No: NON-NE~01-3E020

Noncompliance with
M.G.L. ¢. 21E and 310
CMR 40.0000 et seq.
(MASSACHUSETTS
CONTINGENCY PLAN, MCP)

NOTICE OF NONCOMPLIANCH

THIS IS AN IMPORTANT NOTICE. FATLURE TO TRKE ADEQUATE ACTION IN

RESPONSE TO  THIS NOTICE COULD RESULT IN SERICUS LEGAL
CONSEQUENCES.

Dear Corliss:

Department personnel have determined that on August 8, 2003
activity occurred at 45 Hospital Road in Medfield, Massachusetts
which is 4in noncompliance with one or more laws, ragulations,

orders, licenses, permits, or approvals enforced by the
Department. ‘ '

Attached hereto is a written description of (1) each activity
referred to above, (2) the requirements violated, (3) the action
the Department now wants the Department of Mental Health.
{(hereafter referred to as '"you/your") to take, and {4) the
deadline for taking such action. An administrative penalty may be
assessed for every day from now on that you are in noncompliance.

This informeﬁon is available in alternate format by calling our ADA Coordinator at (617) 5T4-6872.

205A Lowell St Wiimington, MA C1 887 « Phong (978) 661-7500 » Fax (978) 661-7615 « TTD# (978) 651-7679 ks
{5 Printed on Recycled Paper
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-

Notwithstanding this Notice of Noncompliance, the Department
reserves the right to exercise the full extent of its legal
authority in order to obtain full compliance with all applicable
requirements, including, but not limited to, criminal prosecution,
civil action including court-imposed civil penalties, or

"administrative penalties assessed by the Department.

if you have any gquestions about: this matter, please contact
Timothy J. Boyle of this office at the letterhead address or
telephone number and refer to the following Release Tracking
Number (RTN #) 3-20984 and Enforcement Tracking Number NON-NE-01-
3B020.

3

Very truly yours,

zgd &Mu%/;

Richard J. Chalpin, Regional Engineer
for the Bureau of Waste Site Cleanup

cc: Data entry/file
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NOTICE OF NONCOMPLIANCE
NONCOMPLIANCE SUMMARY

NAME OF ENTITY IN NONCOMPLIANCE:

Massachusetts Department of Mental Health

LOCATION WHERE NONCOMPLIANCE OCCURRED OR WAS OBSERVED:
45 Hospitél Road, Medfield, Massachusetts

DATE WHEN NONCOMPLIANCE OCCURRED OR WAS OBSERVED:
August 8, 2001

DESCRIPTION OF NONCOMPLIANCE:

on August 8, 2001, DEP was notified pursuant to 310 CMR
40.0314 of a failed tank test for one of the three underground
storage tanks located at Medfield State Hospital’s Heating Plant
(Tank #1). During the notification, DEP approved of an Immediate
Response Action (IRA) Plan that required the Department of Mental
Health (DMH) to immediately . empty the tank (Tank #1) and to
install an aboveground tank to service the Heating Plant.

on October 9, 2001, DMH submitted a written IRA Plan and a
Release Notification Form to the Department. Section 5.3 of the
plan states that Tank #1 is currently in service and that the
temporary aboveground tank has not been installed. This was
confirmed during a site visit conducted on October 26, 2001. The
Department of Mental Health has failed to empty the tank in
accordance with the conditions of approval for the Immediate

Response Action Plan. Tn addition, the IRA Plan also fails to
include a definite schedule for the installation of the temporary
tank and the closure of Tank #1. The Plan states that these

actions will be “conducted as soon as practical”.
DESCRIPTION OF THE REQUIREMENTS NOT COMPLIED WITH:

Section 310 CMR 40.,0420(2) states: "Immediate Response
Actions shall be conducted in compliance with all applicable
provisions -and time lines specified in 310 CMR 40.0000, and
in compliance with any response action requirements deemed
necessary by the Department and/or specified by the

Department in its approval of Tmmediate Response Action
Plans.” - :

DESCRIPTION OF THE ACTION(S) TO BE TAKEN NOW, AND THE DEADLINE (S)
FOR TAKING SUCH ACTION(S):

Tn order to’ return to compliance,
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1. Conduct all future response actions in accordance with
the provision of M.G.L. ¢. 91E and 310 CMR 40.0000 and
any other special requirements specified in Immediate
Response Action Plan approvals.

2. Within twenty-one {21) days of receipt of this Notice of
Noncompliance provide the Department with a written
summary of the events and conditions which resulted in
your faillure to comply with the DEP's conditional
approval of the Immediate Response Actions at the
subiect site as waell as a timetable of the measures you
iAtend to take to prevent a reoccurrence of this
violation.

3. Within twenty-one (21) days of receipt of this Notice of
Noncompliance provide the Department with a schedule for
the removal of the remaining petroleum from Tank #1.

The Department of Environmental Protection

/) a

BY: !‘C‘r\. {lékiié&.}' DATE:
Richard Ji/Chalpin%fRegional Engineer

for the Biireau of Waste Site Cleanup




01/23/02 12:07 FAX 6176268058 DMH CENTRAL.OFC. . = . S, L gove

Ghpe Coronenee aldh. %/%gm)r)aw/ﬁm /e
& veeietion //}v’ /v//. Horr b e Forernan Ferorees
14 ‘/// crriosieve! // 7 éﬂ///@ﬂ%’fﬂmzf/f‘/
2T Sy ford S lreel

JANE SwiEt Sonites. /4//-)&04///4/’//) YT IRy
Chinwrnar
Rospkt P GIiress Area Code (617)
Neerotary 626*8000
MARYLOU SUDDERS TTY 727-9842
€ ot lone? - www.state.ma.usidmh

January 15,2002

Commonwealth of Massachusetts
Department of Environmental Protection
205A Lowell Street

Wilmington, MA 01887

Attn: Mr. Richard J. Chalpin
Regional Engineer, BWSC

RE: RIN 3-20984 and
NON-NE-01-3E020

Dear Mr. Chalpin:

This letter is a response to the Notice of Noncompliance (NON-NE-01-3E020) issued by
DEP for the response actions taken by the Department of Mental Health (DMH} at
Medfield State Hospital in relation to RTN 3-20984.

The following statements address the three actions to be taken which are outlined in the
Noncompliance Summary attached to the NON letter from DEP.

1. DMH recognizes the importance of conducting response actions which are both
timely and specific in accordance with the requirements of M.G.L., ¢.21E and the
MCP at 310 CMR 40.0000. This includes Immediate Response Actions (IRAs) as
specified in 310 CMR 40.0410. All future response actions will be undertaken by
DMH with this understanding of the requirements.
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Foilowing notification of DEP of the failure of the tank tightness test for UST #1,
DMH took a variety of response actions, including the following:

(1)  Inspections of UST #1, including the corroded conditions of the manway;

(2) Subsurface investigations, including groundwater sampling;

(3)  Operating with {imited volumes of oil in UST #1 (60 - 70% of capacity);

CY) Installation of a 12,000-gallon temporary AST to replace UST #1;

(5) Taking UST #1 out of service, cleaning the tank and filling it with concrete
slurry.

See the attached Chronology of Response Actions for additional detaiis.
On the matter of removal of product from UST #1, please note that this was
completed in November. On November 26, 2001 about 1,225 gallons of waste oil
and sludge were pumped out of UST #1 for transportation and disposal under the
manifest system. The tank was subsequently cleaned and filled with concrete
slurry for closure in place. Please see attached Chronology of Response Actions.

This response letter is being submitted to DEP within the time schedule specified in the
NON, Please contact Ms. Carol Jalbert at (617) 626-8052 or Mr. George Camougis at
(617) 626-8048 if you need additional information.

Sincerely,
L] ~ -
i N ol
[flipda. D/l
William M. Corliss, Director
Office of Facilities Management

WMC:ed/DEPChalpin.doc

Attachment

Xe:

Carol Jalbert
George Camougis
Martin Baker, MSH
Michael Porter, Esq.
File
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NON-NE-01-3E020

ATTACHMENT TO DMH RESPONSE
CHRONOLOGY OF RESPONSE "ACTIONS
AND RELATED INFORMATION

DATES

RESPONSE ACTIONS AND RELATED INFORMATION

August 6, 2001

Tank tightness test conducted for UST #1.
Physical inspection of tank; corrosion of manways noted.

August 8, 2001

Verbal notification to DEP (72-hour condition).
RTN 3-20084 assigned by DEP.

A

August to November 2001

Amount of fuel oil _stored in UST #1 limited to 60-70% of
storage capacity.

August 28 and
Septemnber 13, 2001

Six existing monitoring wells and 8 observation wells were
gauged and surveyed for NAPL.

October 3, 2001 s IRA Plan submitted to DEP.
« RNF submitted to DEP.
November 5, 2001 o 12,000-gallon temporary fuel oil storage tank installed at site.
November 7, 2001 ®

‘Observation wells were gauged and any NAPL noted and

recorded.

Novernber 8, 2001

Monitoring well MW.2 was sampled for analysis; (other
monitoring wells were dry).

November 26-28, 2001

Residual fuel oil and studge pumped out of UST #1 and
transported off site to approved facility.
Tank cleaned, filled with concrete slurry and closed in place.

December 3, 2001

IRA Status Report No. 1 submitted to DEP.
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EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS | “
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Metropolitan Boston — Northeast Regional Office

. /
COMMONWEALTH OF MASSACHUSETTS Oa ' M

JANE SWIFT

BOB DURAND
Governor ‘ Secretary
: LAUREN LISS
JAN 1 5 2802 : Commissioney
URGENT LEGAL MATTER: PROMPT ACTION NECESSARY
CERTIFIED MAIL: RETURN RECEIPT REQUESTED
Department of Mental Health RE: MEDFIELD
25 Staniford Street ' 45 Hospital Road
Boston, Massachusetts 02114 RTN #3-21162

NOTICE OF RESPONSIBILITY;
M.G.L. ¢. 21E & 3106 CMR 40.6000

Attention: William Corliss
Director of Facilities Management

Dear Mr. Corliss:

Information contained in a Release Notification Form (RNF) submitted to the Department
of Bnvironmental Protection (the Department or DEP) on October 9, 2001 and submitted by the
Department of Mental Health, indicates that there is or has been a release of oil and/or hazardous

material at the above-referenced property which exceeds a *120 day" reporting threshold (310 CMR
40.0315) and which requires one Or more Tesponse actions. . '

Based on this information, the Department has reason to believe that the subject property or
portion(s) thereof is a disposal sitc as defined in the Massachusetts 0il and Hazardous Material
‘Release Prevention and Response Act, M.G.L. c. 21E, and the Massachusetts Contingency Plan,

310 CMR 40.0000 (the MCP). The assessment and cleanup of disposal sites is governed by M.G.L.
c. 21E and the MCP. :

The purpose of this notice is to inform you of your legal responsibilities under state law for
assessing and/or remediating the subject release. For purposes of this notice, the ternms and phrases

used herein shall have the meaning ascribed to them by the MCP unless the fext clearly indicates
otherwise.

Tite tnformation Is available [n alternate format by celling our ADA Cosrdinator at (§17) 574-6872,
205a Lowell Street, Wilmington, MA 01887 « Phone {(978) G681-7600 = Fax (978} 661-7615 e
TDD # (978) 661-7679 i
{5 Prnted on Recyslad Paper
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Department of Mental Health
Notice of Responsibility
Page-2-

STATUTORY LIABILITIES

The Department has reason to believe that you (as used in this letter, "you" refers to the
Department of Mental Health) are a Potentially Responsible Party (a PRP) with lability under
M.G.L. c. 21E; § 5, for response action costs. Section 5 makes the following parties liable to the
Commonwealth of Massachuseits: current owners or operators of a site from or at which there 1s ot
has been a release/threat of release of oil or hazardous matetial; any person who owned or operated
a site at the time hazardous material was stored or disposed of; any person who arranged for the
transport, disposal, storage or treatment of hazardous material to or at a site; any person who
transported hazardous material to a transport, disposal, storage or treatment site from which there is
or has been a release/threat of release of such material; and any person who otherwise caused or is
legally responsible for a release/threat of release of 0il or hazardous material at a site.

This liability is "strict", meaning it is not based on fault, but solely on your stafus as an
owner, operator, generator, transporter or disposer. It is also joint and several, meaning that you

may be liable for all response action costs incurred at the site, regardless of the existence of any
other liable parties.

The MCP requires responsible parties to take necessary response actions at properties where
there is or has been a release or threat of release of oil and/or hazardous material. If you do not take
the necessary Tesponse actions, or fail to perform them in an appropriate and timely manner, the
Department is authorized by M.G.L. c. 21E to have the work performed by its contractors. By
taking such actions, you can avoid liability for response action costs incurred by the Department

and its contractors in performing these actions, and any sanctions which may be imposed for failure
to perform response actions under the MCP.

You may be liable for up to three (3) times ail response action costs incurred by the
Department. Response action costs include, without limitation, the cost of direct hours spent by
Department employees arranging for response actions or overseeing work performed by persons
other than the Department or their contractors, expenses incurred by the Department in support of

those direct hours, and payments to the Department's contractors. (For more detail on cost liability,
see 310 CMR 40.1200.)

The Department may also assess interest on costs incurred at the rate of twelve percent
(12%), compounded annually. To secure payment of this debt, the Commonwealth may place liens
on all of your property in the Commonwealth. To recover the debt, the Commonwealth may
foreclose on these liens or the Attorney General may bring legal action against you.

In addition to your lability for up to three (3) times all response action costs incurred by the
Department, you may also be liable to the Commonwealth for damages to natural resources caused
by the release. Civil and criminal liability may also be imposed under M.G.L. ¢. 21E, § 11, and
civil administrative penalties may-be imposed under M.G.L. ¢. 214, § 16 for each violation of
M.G.L. ¢. 21E, the MCP, or any order, permit or approval issued thersunder.
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Department of Mental Health
Notice of Responsibility
Page-3-

NECESSARY RESPONSE ACTIONS

~ The subject site shall not be deemed to have had all the necessary and required response
-actions taken unless and until all substantial hazards presented by the site have been eliminated and
a level of No Significant Risk exists or has been achieved in compliance with M.G.L. c. 21E and
the MCP. In addition, the MCP requires persons undertaking response actions at disposal sites to
perform Immediate Response Actions (JRAs) in response to "sudden releases”, Imminent Hazards
and Substantial Release Migration. Such persons must continue to evaluate the need for IRAs and
notify the Department immediately if such a need exists.

The Department has determined that the following response actions. are necessary at the
subject site: :

Tnitial site investigation activities in accordance with 310 CMR 40.0405 are necessary., In
addition, unless an RAQ is submitted earlier, a completed Tier Classification Submittal pursuant to
310 CMR 40.0510, and, if appropriate, a completed Tier I Permit Application pursuant to 310
CMR 40.0700, must be submitted to DEP within one year of the initial date notice of a release is
provided to the Department pursuant to 310 CMR 40,0300 or from the date the Department issues a

~ Notice of Responsibility (NOR), whichever occurs earlier.

The Department encourages parties with liabilities under M.G.L. c. 21E to take prompt
action in response to releases and threats of release of oil and/or hazardous material. By taking
prompt action, you may significantly lower your assessment and cleanup costs and avoid the

imposition of, or reduce the amount of, certain permit and annual compliance fces for response
actions payable under 310 CMR 4.00.

If you have any quesﬁoné relative to this notice, you should contact Victor Fonkem at the
letterhead address or (978) 661-7600. All future communications regarding this release must

reference the Release Tracking Number (RTN #3-21162) contained in the subject block of this
letter.

s

o
Veryfj)y-yéurs,

/]
/ =
i -
Mﬁry Bestér-Colby
Chief, Notification Branc

MBC/HE

cc:  Medfield Board of Health
Medfield Fire Department -

DEP data base/file



Massachusetts Department of Environmental Protection

Bureau of Waste Site Cleanup BWSC-105
_ IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL Release Tracking Numboer
DEP FORM  pyrsuantto 310 CMR 40.0424 - 40.0427 (Subpart D) , - 20984
A RELEASE OR THREAT OF RELEASE LOCATION: ) '

Reieasa Name: (optional) Medfield State Hospital

Street: .45 Hosplihal. Eoad

Location Aid: Power Plant Facility

CityTown: Madfield ZIP Code: _£2052-0000

{'_”] Check here if a Tier Classification Submitial has been provided to DEP for this Release Tracking Number,
D Check here if this losation is Adequately Regutated, pursuant to 310 CMR 40.0110-0114,

Specify Program: [} CERCLA [ HswA Corrective Action [] Solid Waste Management [ | RCRA State Program (21C Facilities}
Related Release Tracking Numbers That This IRA Addresses:

B. THIS EORM IS BEING USED TO: (check all that apply)
Eﬂ Subrmit an IRA Plan (complete Sections A, B, C, D, E H, 1, Jand K).

RJ} Check here if this IRA Plan is an update or modification of a previously approved written IRA Pian. Date Submitted: 1.06/3./2001
[j Submit an Imminent Hazard Evaluation {complete Sections A, B, C, F, H, |, J and K).

D Submit an IRA Status Report {complete Sections A, B, G, E, #, 1, J and K).

D Submit a Request to Terminate an Active Remedial Systern andfor Terminate a Continuing Response Action(s) Taken to Address an
imminent Hazard {complete Sections A, B, G, D, E H, I, Jand K}.

Eﬂ Submit an IRA Completion Statement {complete Sections A B, C DE,GH I JandK)

You must attach all supparting documentation required for each use of form Indicated, including copies of
any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400.

€. RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT IRA: )
Identify Media and Receptors Affected: {check all that apply) D Ar RJ] Groundwater D Surface Water D Sadirmenis @ Soil
7] Wetland [T] Storm Drain ] Paved Surface [ ] Privale Well [] Puttic Water Supply ~ [T] Zone2 [ ] Residence
[} school [(] Unknown [T} Other Specify:
ldentify Conditions That Require IRA, Sursuant to 310 CMR 40.0412:  {check all that apply)

[} 2Hour Reparting Condition{s}

Ji 72 Hour Reporting Condition(s) I} Substantiat Release Migration (] Other Condition{s)
Describe: .Failed Tank Test

Identify Oils and Hazardous Materlals Released; (check all that apply) D Qils

{7} Chiorinated Solvents [7] Heavy Metals
Others Specify:
D DESCRIPTION OF RESPONSE ACTIONS:  (check all that apply)
K] Assessment andfor Monitoring Oniy {7} Deployment of Absorbent or Containment Materials
™} Excavation of Contaminated Solls {1 Temporary Covers of Caps
D Re-Use, Recycling or Trealment D Bioremediation
() Cnsite () OffSite  Est. Vol.: cublc yards [] soil Vepor Extraction
Descripe: [:] Stucture Venting System
[ store () Onsie (O OffSite Est Vol cubic yards [} Product or NAPL Recovery
(7] Landfit () Cover () Oisposal Est. Vol cubic yards ] Groundwater Treatment Systems
[} Removal of Drums, Tenks or Containers [} Air Sparging
Describe: ] Temporary Water Suppiles
SEGTION D 1S CONTINUED ON THE NEXT PAGE. o
Hevised 21aai9s Supersedes Forms BWSG-005, 006, 010 (in part) and o771 Page 1of 3

Da Not Alter This Form




Massachusetts Department of Environmental Protection BWSC-105
Bureau of Waste Site Cleanup
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Release Tracklng Number

D. DESCRIPTION OF RESPONSE ACTIONS (continued):

[:] Removal of Cther Contaminated Madia [] Temporary Evacuation or Relocation of Resldents

Specify Type and Volume:

[} Fencing and Sign Posting
@ Other Response Actions Dascribe: Bhandon tanks in _place

Chack here if this IRA Invoives the use of Innovative Technolegles (DEP Is Inte rested in using this information to aid in creating an innovative
Technolegies Clearinghouse). :

Describe Technologies:

£ TRANSPORT OF REMEDIATION WASTE: (if Remediation Waste has been sent to an off-site facility, answer the followl ng questions)
Name of Faciity: N kemediation Waste has heen gensrated

Town and State:

Quantity of Remadiation Waste Transported to Date:

F. IMMINENT HAZARD EVALUATION SUMMARY:  (check one of the following)

(] Based upon an evaiuation, an Imminent Hazard exists ln cannection with this Rel ease or Threat of Release.
KJ! Based upon an evaluation, an Imminent Hazard does not exist In connection with  this Release or Threat of Release.

Based upon an evaluation, it Is unknown whether an Imminent Hazard exists In co nnection with this Release or Threat of Release, and further
assassment activities will be undertaken.

Based upon an evaluation, it Is unknown whether an Imminent Hazard exists It co nnection with this Release or Threat of Release. Howaver,
respanse actions will address thase conditions that could pose an Imminent Haza rd.

G. IRA COMPLETION STATEMENT:

B Check hare If future response actions addressing this Refease or Threat of Refe ase will be conducted as part of the Response Actions
planned for a Site that has already been Tier Classifisd under a different Rele ase Tracking Number, or a Site that is Identified on the
Transiton List as described In 310 CMR 40.0600 (i 8., & Transition Site, whic hincludes Sites with approved Walvers). These additional

tpsponse actions must oceur according to the deadiines applicable to the earlie r Release Tracking Number (i. 9., Site 1D Number},

State Reiease Tracking Number {i. ¢., Site ID Number) of Tier Ciassified Site o 1 Transltion Site:

if any Remediation Waste wili be stored, treated, managed, recycled or raused a t the site following submission of the IRA Completion
Statement, you must submit either a Release Abatement Measure {RAM) Plan or 2 P hase IV Remedy implementation Plan, along with the
appropriate transmittat form, as an attachment to the IRA Completion Statement.

H. LSP OPINION:

| attest under the pains and penalties of perjury that | have personally examin ed and am familiar with this transmittal form, Incliding any and ail
documents accompanying this submittal, 1n my professional opinion and Judgment hased upon appiication of (i} the standard of care in 309

CMR 4.02(13, {ii) the applicable provisions of 309 CMR 4.02{2) and (3), and (ii ) the provisions of 308 CMR 4.03(5), to the best of my knowledge,
Information and belief,

= if Section B of this form indicates that an Immediate Response Action Plan is being submitted , the response action(s) that is {are) the subject
of this submittai {i) has (have) been developed in accordance with the applicab le provisions of M.G.L. c. 21E and 310 CMR 40.0000, (i) is {are}
aporopriate and reasonable to accomplish the purpeses of such response action(s } as set forthinthe applicable provisions of M.G.L. ¢. 21E€ and
310 CMR 40,0000 and (fi) complies(y} with the Identified provisions of all erd ers, permits, and approvals identified In this submittal;

> Jf Saction B of this form Indicates that an Imminent Hazard Evaluatlon s belng submitted this lmminent Hazard Evaluation was developed in
accardance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, and the assessment aclivity(les} undertaken fo support this

(mrninent Hazard Evaluation compiles{y) with the applicable provisions of M.G.L. ¢ 21E and 310 CMR 40.0000;

> [ Section B of this form Indicates that an Immediate Response Status Report Is being submitted , the response action(s} that is {are) the
subject of this submiital (j) is (are) being Impiemented in accordance with the  applicable provistons of M.G.L. ¢, 21E and 310 CMR 40.0000, (i} is
(are) appropriate and reasonable to accomplish the purposes of such response ac Hon{s) as set forth in the applicable provisions of MG.L. ¢. 216
and 310 CMR 40,0000 and {#i) complies(y) with the identified provisions of all  orders, permits, and approvals identified in this submittal;

> [ Section B of this form Indicates that an Immediate Response Action Completion Stateiment ora Request fo Terminate an Actlve
Remedial System andfor Termirtate a Continuing Respanse Action(s) Taken to Addre ss animminent Hazard js being submitted , the
response action(s) that is {are) the subject of this submittal (1) has (have) b een developed and Impiemented in accordance with the applicable
provisions of M.G.L. ¢. 21E and 310 MR 40,0000, (it} is {are) appropriate and reasonable fo accemplish the purposes of such response actian(s)
as set forth in the applicable provisions of M.G.L. ¢, Z1€ and 310 CMR 40.0000 and (iii) complies(y) with the identified provisions of ali orders,
permits, and approvals identifled In this submitial. ‘

SECTION H IS CONTINUED ON THE NEXT PAGE.

Revised 2/24/95 Supersedes Forms BWSC-008, 006, 010 (in part) and 011 : Page 20f 3
Do Nof Alter This Form




Massachusetts Department of Environmental Protection BWSC-105
Bureau of Waste Site Cleanup

= |MMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL Release Tracking Number
IR FORM  Pursuantto 310 CMR 40.0424 - 40.0427 (Subpart D) -[ 20084 ]

H. LSP Opinion (continued):

[ am aware that significant penalties may result, Including, but not limited to, possitle fines and imprisonment, If | submit information which [ know to
be false, inaccurate or materlally incomplete. :

[j Check here if the Resﬂi)onse Action(s} on which this opinion Is based, if any, are {were) subject to any order(s), permit(s) and/or approval(s}
issued by DEP or EPA. If the box is checked, you MUST attach a statement ideatifying the applicable pro iwz;:ereof.
: i

N s
I&SP James Doherty LSP#: 3984 . Stamp:
ame!

Telephone: 508 -~435-8080 Ext.:
FM:(G%O? A35-4351 li

Signature:// - JQ“? (/L’h\

Date: ‘-/ L‘/[/ |%!O/IL¢

T PERGON UNDERTAKING IRA:
Name of Organizaton: Department. of Mental Healbh

Name of Contact: Jeffery McCue Title: Dpty. Comiss. Man. & Budget

street; 25 Araniford Streetb

City/Town: Boaton State: MDA ... ZiP Code 02114-0000

Telephone: 61T -626-8000 Exte o FAX: (optional)

B Check here ff there has been a changs In the person undertaking the IRA.

1 RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING IRA: {chack one)
LJ] RPor PRP Specify: ) Owner () Operator () Generator () Transporter gg}gr RP or
™ Fiduclary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L.¢c. 21E,5. 2}

C] Agency or Public Utility on a Right of Way (as defined by M.G.L. ¢. 21E, s. 5(7)
[} Any Other Person Undertaking IRA Specify Relationship:
K. CERTIFICATION OF PERSON UNDERTAKING IRA:

. Jeffrey MoCue , attest under the pains and penalties of petiury (i} that | have persenally examined and
am Tamikar Wi the information contained In this submgal, Inciuding any and ali documents accompanying this transmittal form, g%) that, hased on
ry Inguiry of those Individuals immediately responsible for abtaining the information, the material information contained in this su mittal is, to the
besf of my knowladge and belief, true, accurate and compiete, and (i) that | am fuily authorized to make this attestation on behalf of the entily
iegally responsible for this submiltal, the person or enilty on whoss Behalf this submittal ks made amvis aware that thers are significant penalties,
_inclucing, but not limited to, possible fines and imprisonment, for willfully submitting false, inaccurate, or incomgplete Information.

"""""""" ~ .,.,.__..‘\\J kj\_/\
ay: \‘1 / . Title: Dpty. Comiss

v
(gsignaiure\\
For: K

(p'rintﬁ_rlg{:j,é of person or entity recorded in Section 1}

A

Man. & Budget
Date: l9/{// 7L/C3 Tz

Enter address of the person providing certification, if different from address recorded in Section I

Straet:
City/Town: State: . ZIP Code:
Telephone: ' Ext. FAX: (optional)

VOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS EDRM OR DEP MAY RETURN THE DOCUMENT AS
(NCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
_ A REQUIRED DEADLINE.

I

“Revised 2/24/95 ' Supersedes Forms BWSC-005, 006, 010 (in part) and 011 P_age Tof
Do Not After This Form



PENNONI ASSOCIATES INC.
"CONSULTING ENGINEERS

a7 Sauth Street
Hopkinton, MA 01748
To: 50844353080 TMIMEDIATE RESPONSE ACTION WORKPLAN MODIFICATION AND
Fax: 508=43524351 .
IMMEDIATE RESPONSE ACTION COMPLETION REPORT

TANK #1 TIGHTNESS TEST FAILURE
DEP RELEASE TRACKING NUMBER: 3-20984

MEDFIELD STATE HOSPITAL
45 HOSPITAL ROAD
MEDFIELD, MASSACHUSETTS

Project No. DOMH0201.1
Prepared For:

The Commonwealth of Massachusetts
Department of Mental Health
25 Staniford Street
Boston, MA 02114

Prepared By:
Pennoni Associates Inc.

32 South Street
Hopkinton, MA 01748

April 18,2002
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Philip LaMoreaux CJ/ames Doherty, P.E.,, L.8.P.
* Staff Geologist Senior Engineer



NMassachusetts Department of Environmental Protection

Bureau of Waste Site Cleanup BWSC-105 )
IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL Release Tracking Number
FORM  psuant to 310 CMR 40.0424 - 40,0427 (Subpart D) E - E@_?E

A RELEASE OR THREAT OF RELEASE LOCATION:

Release Name: {optional) Mm‘i'FiP'l‘ﬁ Srate Hospital

Street: 45_Hospital Road Location Ald: Power..Plant Facil ity

CityiTown: Medfield ' ziP Coder 02052-0000

‘L":} Check here if a Tier Classification Submitial has been provided to DEP for this Release Tracking Number.
D Check here If this location is Adequately Regulated, pursuant to 310 CMR 40.01 10-0114.

Specify Program: D CERCLA [} HSWA Corrective Action |1 Solid Waste Management { | RCRA State Frogram {21C Facilitles)
Reiated Release Tracking Numbers That This IRA Addresses: )

B. THIS FORM IS BEING USED TO: {check &l that apply)
[JJ Submit an |RA Plan {compiete Sections A, B, C, D, E, H, |, J and K).

g[_l Check here if this IRA Plan is an update of modification of a previousty approved written IRA Plan. Date Submitted: .8 [13/2001

submit an Imminent Hazard Evaluation (complete Sections A, 8, C, F, H, i, J and K).

__‘1‘.
JURE S R

Subrait an iRA Status Repert {complete Sections A B, CE M Jand KL

Sybmit a Request to Terminate an Active Remedial Systern and/or Terminate a Continuing Response Ac!ion(s) Taken to Address an
Imminent Hazard {complete Sections A, B, C. D, g, H, I, Jand K).

'!

’:]'I Submit an IRA Completion Statement (complete Sections A, B, C, D, E, G, H, I, J and K}.

You must attach ali supporting documentation reguired for each use of form indicated, including copies of
any Legal Notices and Notices to Public Officials required by 310 CMR 40.1400.

C. BELEASGE OR THREAT OF RELEASE CONDITIONS THAT WARRANT IRA:
identify Media and Receptors Affected: (check all that appiy) {j Air @ Groundwater C] Surface Water D Sediments M Soil

("] Wetland [ | Storm Drain [7] Paved Surface (] Private Weil [] Public Water Supply [} Zone 2 [] Residence

{7} sehool ] Unknown [T} other Specify:
Identify Conditions That Require IRA, Pursuant to 310°CMR 40.0412:  (check =il that anply) D 2 Hour Reporiing Condition(s)

M 72 Hour Reporting Condition(s) D Substantial Release Migration m Other Condition(s}
Describe:  Detection of greater than one-half. inch of Won Aqueous.Phase ticpiid

Gn.oa monitoring well

ldentify Qils and Hazardous Materials Released:  (check alt that apply) D Qils D Chiorinated Soivents D Heavy Metals
D Others Specify:
D, DESCRIPTION OF RESPONSE ACTIONS: {check all that apply)
§J, Assessment and/or Monitoring Only [] Deployment of Absorbent or Containment Matertals
[} Excavation of Contaminated Sofls [} Temporary Covers or Caps
[} Re-use, Recyaling or Treaiment [} Bioremediation
() Onsite () Off Site Est. Vol cubic yards [} Soil Vapar Extraction
Describe: ‘ [} Structure Venting System
[:’J Store () On Site O Off Site  Est. Vol cubic yards m Product or NAPL Recovery
{7} Landfil (") Cover (") Disposal Est Vol.: cﬁbic yards 7] Groundwater Treatment Systems
E Removal of Drums, Tanks or Containers D Air Sparging
Describe: [T] Temporary Water Supplies ‘

SECTION D 1S CONTINUED ON THE NEXT PAGE.

Revised 2/24/95 Supersedes Forms BWSC-005, 006, 010 (in part) ard 071 ' Page 1 of 3
‘ Do Not Alter This Form :




Massachusetts Department of Environmental Protection BWSC-105
Bureau of Waste Site Cleanup

Release Tracking Number

— IMMEDIA SPONSE 10 S '
] 1VEDIATE RESPONSE ACTION (RN TRANSUITTAL 5. [z _|

DESCRIPTION OF RESPONSE ACTIONS (continued):

Removal of Other Contaminated Media [] Temporary Evacuation or Relocation of Residents

D.
Specify Type and Volume: : "] Fencing and Sign Posting
RJ Otner Response Actions ~ Describe: Abandan. fanks in place

Check here if this |RA invoives the use of innovative Technologies (DEP is inte rested in using this information to aid in creating an Innovative
Technologies Clearinghause).

Describe Technologies:

E. TRANSPORT OF REMEDIATION WASTE: (if Remediation Waste has been sentto an off-site facitity, answer the followi ng questions)
Namie of Facilty: MO vemediation Waste has been generated :

Town and State:

Quantity of Remediation Waste Transporied to Date:

F. IMMINENT HAZARD EVALUATION SUMMARY:  (check one of the following)
E} Based upon an evaluation, an Imminent Hazard exists in connection with this Rel ease or Threat of Relsase.
Eﬁ Based upon an evalualien, an imminent Hazard does not exist in connection with  this Release or Threat of Release.

[:} Based upon an evaluation, it is unknown whether an Imminent Hazard exists in co nnection with this Release or Threal of Release, and further
assessment activities wili be undertaken.

[(] Based upon an evaluation, it is unknown whether an Imminent Hazard exists in co nnection with this Release o Threat of Releass. However,
respense actiens will address those conditions that could pose an imrrinent Haza rd.

G. IRA COMPLETION STATEMENT:

{:] Check hera if future Tesponse actions addressing this Releass o Threa! of Rele ase will be conducted as part of the Response Actions
plannad for a Site that has already been Tier Classified under a different Rele  ase Tracking Number, or a Site that is identified on the
Transition List as described in 310 CMR 40.0800 (i. e., a Transition Site, whic h includes Sites with approved Waivers), These additional

response actions must occur according to the deadlines applicable to the earlie r Release Tracking Number (i. e., Site 10 Number).

Stats Release Tracking Number {i. e., Site 1D Number) of Tier Classified Site ¢ 1 Transition Site!

if any ﬁemediation Wasta wiil be stored, treated, managed, recycled of reused a t the site following submission of the IRA Completion
Statement, you must submit either a Release Abatement Measure (RAM) Plan ora P hase IV Remedy implementation Pian, along with the
appropriate transmittal form, as an attachment to the IRA Completion Statement. :

H. LSP OPINION:

| attest under the paing and penalties of perjury that | have personafly examin ed and am familiar with this transmittal form, including any and ail
documents accempanying this submittal. In my professional epinicn and judgment based upon application of {i) the standard of care in 309
CMR 4.02(1), (i) the applicable provisions of 309 MR 4.02(2) and (3), and (it i) the provisions of 309 CMR 4.03(53, to the best of my knowledge,
Information and belief,

> if Section B of this form indicates that an lmmediate Response Action Plan Is being submitied , the response action(s) that is (are) the subject
of this submital {i) has {have} been developed in accordance with the applicab e provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, (if} is (are)
appropriate and reasonable to accomplish the purposes of such response astion(s } as set forth in the applicable provisions of M.Gl.c. 21E and
310 CMR 40.0000 and {iil) complies(y) with the identified provisions of all ord ers, permits, and approvals identified in this submittal;

> i Section B of this form indlicates that an Imminent Hazard Evaluation is being submitted , this Imminent Hazard Evaluation was developed in
accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40,0000, and the assessment activity(ies} undartaken to support this
imminent Hazard Evaluation complies{y} with the applicable provisions of MG.L. ©. 21E and 310 CMR 40.0000;

> if Section B of this form indicates that an Immediate Response Status Report is being submitted, the response action(s) that is {are} ihe
subject of this submittal (i) is (are) being implemented in accordance with the applicable provisions of MG.L. . 21E and 310 CMR 40.0000; (i) is
(are) appropriate and reasonable to accomplish the purposes of such response ac tion{s) as set forth in the applicable orovisions of M.G.L. ¢, 21E
and 310 CMR 40.0000 and (iif) complies(y) with the identified provisions of ali  orders, permits, and approvals identified in this submittal;

> i Section B of this form indicales that an Immediate Response Action Completion Statement ora Request fo Terminate an Active
Remedial System and/or Terminate a Continuing Response Action(s) Taken to Addre ss an Imminent Hazard Is being submitied , the
response action(s) that is (are) the subject of this submittal (1) has (have) b een developed and implemented in accordance with the applicable
provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, (il} Is (are) appropriate and reasonable to accomplish the purposes of such response action(s)
as sel forth in the applicable provisions of MG.L. ¢. 21E and 340 CMR 40.0000  and {iif} compliesly) with the identified provisions of alt orders,
permits, and approvals identified in this submittal,
A SECTION H IS CONTINUED ON THE NEXT PAGE,

Revised 2/24/95 Supersedes Forms BWSC-005, 006, 010 {in part) and 011 ‘ page 2 of 3
: Do Not Alter This Form :



Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup '

— IMMEDIATE RESPONSE ACTION (IRA) TRANSMITTAL
DEP FORM  pursuant to 310 CMR 40.0424 - 40.0427 (Subpart D)

BWSC-105

Release Tracking Number

- 20799 |

TR -

H. LSP Opinion {continued):

| am aware that significant penalties may result, including, but not fimited %o, possible fines and imprisonment, if 1 submit information which | know to

be false, inaccurate or materially incomplete.

pE® APPROVAL OF IRA LoofkPLAN ,
gj Check hére if the Response Action(s) on which this opinion is based, if any, are (were} subject tc any order(s}

hSP Jamwes. Doherty L3P # 3984 Stamp .
ame; :
Telephone: 508-435-8080 : Ext.

FAX: (opticnal} WLL 35 1//
LA,
Signaturerz /

}
Date: w:'_// "{T'g/c’a—_

7/

nermit{s} and/or approval(s)
issued by DEF or EPA. If the box is checked, you MUST attach a statement identifying the applicable pie dieinsy

. PERSON UNDERTAKING IRA!
Name of Organization: Department..of Menral Health

Name of Contact: . Jeffery. MaCue Tile: Dpty. Comiss. Man. & Budget
Street; 25_8taniford Streekl
City/Town: Boston State: M2 7P Code: 02114-00600

Telephone: £17-626:8000 Ext:! e FAX: (opticnal)

C_] Check here if there has been a change In the person undertaking the IRA,

J. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING IRA:
f; RPor PRP Specify: Jy Owner (7) Operator () Generator (0) Transporter  Qther RP of

(check one)

PRP:
| "} Fiduciary, Secured Lender of Municipality with Exempt Status (as defined by M.G.L. c. 21E, 5. 2)

(j Agency or Public Utility on a Right of Way {as defined by M.G.L. ¢. 2iE, s, 54N

L} Any Other Person Undertaking IRA Specify Relationship:

K. CERTIFICATION OF PERSON UNDERTAKING IRA:

L Jeffrey. McCue , attest under the pains and penaities of perjury (1) that | have personally examined and
A Farmiar with The information contained in this submittal, including any and all documents acoompanying this transmittal form, (ii) that, hased on
my inguiry of those individuals immediately responsible for obtaining the information, the material Information contained In this submitial is, to the
best of my knowledge and belief, true, accurate and complete, and {ii} that | am fully authorized to rnzke this attestation on behalf of the entity
jagaily responsible for this submitial. I/ithe person or entity on whose behalf this submittal Is made amfis aware that there are significant penaliies,
inclading, but not limited to, possitie fines and imprisonmant, for willfully submitting false, Inaccurate, o incompiste information.

r“’l\ oY )\’j\
\\ \ ?k} [ — Title: Dpty...lomiss. Man. k Rudget
{signaturé\ ~ .
For: o - Date: (;'/ (7T~
{print name of person or entity recorded in Section I} C ! 4

Enter address of thé person providing certification, if different from address recorded in Section

Streel:
City/Town: ‘ State: . 217 Code
Telephone: Ext. FAX: (optional)
VOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OF DEP MAY RETURN THE DOGUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE. .
Revisad 2124195 Supersedes Forms BWSC-005, 006, G10 (in part} and 011 Page 30of 3

Do Not Alter This Form
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Pennoni’

. PENNONI ASSOCIATES INC.
CONSULTING ENGINEERS

82 South Street -
FHopkinton, MA Q1748

Tel: 508-435+8080  yMMEDIATE RESPONSE ACTION WORKPLAN MODIFICATION AND
Fax: 50Re435%435] )

IMMEDIATE RESPONSE ACTION COMPLETION REPORT

RELEASE OF #6 FUEL Ol
DEP RELEASE TRACKING NUMBER: 3-20799

MEDFIELD STATE HOSPITAL
45’ HOSPITAL ROAD
MEDFIELD, MASSACHUSETTS

Project No. DOMH0201.1
Prepared For:

The Commonwealth of Massachusetts
Department of Mental Health
25 Staniford Street
Boston, MA 02114

Prepared By:
Pennoni Associates Inc.

82 South Street
Hopkinton, MA 01748

April 18, 2002

Dbidrs  Oh Dl

n

Philip LaMoreaux / Yames Doherty; P.E., L.S.P.
“Staff Geologist Senior Engineer
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COMMONWEALTH OF MASSACHUSETTS @/
P e
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
Metropolitan Boston — Northeast Regional Office

JANE SWIFT BOB DURAND

Governor /77?’ g/ - / 4/1 __g“ /7{ Secretary

LAUREN A. LISS

é/aj’ ars //Z%/A@/ Z}é‘%?z’S; Comunissioner

MA DEPT OF MENTAL HEALTH 4 S e
25 STANIFORD ST
BOSTON, MA 02414-0000

Attn: WILLIAM M CORLISS

May 29, 2002
RTN: 3-0020984

Site name: 45 HOSPITAL RD

City: MEDFIELD

Date of Release Notification: 08/08/2001
- Release Type: 72 HR

Ot

RE: Deadline Approaching
Dear WIiLLIAM M CORLISS,

This is a reminder that 08/08/2002 is the one-year deadline for you to submit important information
to the Department of Environmental Protection {DEP). '

You are listed in DEP's records as a “potentially responsible party” (PRP). This means that DEP has
reason to believe that you are responsibie for cleaning up the release of oil and/or hazardous materials at
the disposal site (the site) listed above. The Massachusetts Contingency Plan (the MCP), 310 CMR
40.0000, requires that, as a PRP, you submit important information to DEP about this disposal site within
one year of notification to DEP of the release. This one-year deadling is about to expire,

The MCP aliows one-year from the time DEP was notified of, or discovered this release or threat of
release, for you to complete certain investigations and/or cleanup actions at this site. Specifically, within
this one-year period, the MCP requires you to submit to DEP one of the following documents:

s Response Action Outcome (RAO) Statement, or
« Tier Classification Submittal

If your property is downgradient of the source of the release you may {but are not required to) file a
Downgradient Property Status (DPS) Submittal, instead of an RAO Statement or Tier Classification
Submittal. A complete and properly supported DPS Submittal stops the regulatory clock for cleanup of the
site, but only for the person who submitted it However, even if you file a DPS Submittal, you are still
obligated to perform cértain response actions to prevent direct contact with contaminants or to address other
time critical site conditions.

This information is available in alternate format by calling our ADA Coordinator at {617) 574-6872,

20’5A Lowell St. Wilmington, MA 01887 « Phone (978) 661-7600 « Fax (978) 661-7615 » TTO# (978) 661-7679
’ {5 Printed on Recytled Paper



As of the date of this letter, DEP has not received any of the above-listed submittals (see the
attachment for more information about each of these submittals). You should have already employed a
Licensed Site Professional {LSP) to investigate and cleanup the release at this site. LSPs are professionals
licensed by the Commonwealth of Massachusetts to manage, supervise, direct, and/or oversee site
investigations and cleanups. Your LSP can help you learn more about your specific obligations for your site. If
you have not retained an LSP, you will need to hire one to prepare and submit an RAO or Tier Classification,
A list of LSPs may be obtained through the Internet at hitp:/iwww.state.ma.us/isp/isphome.htm or by calling
the LSP Board at (617) 556-1091.

Please note that if you fail to submit an RAO Statenient, Tier Classification Submittal or a DPS
Submittal to DEP by the deadline mentioned above:

e This site will be deemed defauit Tier IB Disposal Site (for fee purposes only). tUnless you fall within
fimited exceptions, you will be assessed a Tier 1B Annual Compliance Fee of $2600 for response
actions that you carried out the first year. You will also be assessed an additional $2600, thereafter, for
every year response actions are conducted until you submit an RAO to DEP), and

« Enforcement actions may be initisted against you through DEP's Civil Administrative Penalty Regulations
{310 CMR 5.00). The law provides for administrative penalties of up to $25,000 per day for certain
violations of the MCP. If you fail to file an RAO Statement or Tier Classification Submitial you will
be issued a Notice of Noncompliance (NON) by DEP. if you don't comply with the NON, you wili
be subject to a penalty of $1,000 per day until such time as you comply with the MCP. Therefore,
it is in your best interest to provide DEP with one of the required submitials before your one-year
deadline expires.

If the appropriate submitial has already been filed for your site, please disregard this letter. An RAQ, Tier
Classification, and DPS Submittal each require the stamp and signature of an LSP to confirm that response
actions have been conducted in compliance with the MCP.

You and your LSP may obtain copies of all DEP forms and applications through the DEP web site:
www.state.ma.us/dep/bwsc/iles/forminfo.htm, or by contacting your DEP regional service center.

Enclosed please find the “MCP First Year Compliance Fact Sheet”. |t explains in more detail the
information you must submit to DEP by the site’s one-year deadline to comply with the MCP.

If you have any questions, please contact Paegan Deering at 978-661-7718,

Yours truly,

Fret 4.

Laurel Mackay,

Deputy Regional Director
Northeast Regional Office
Bureau Waste Site Cleanup

CC: data entryffile .
Attach ~ First Year Fact Sheet



COMMONWEALTH OF MASSACHUSETTS
" EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

JANE SWIFT | BOB DURANI
Governor Secretar
LAUREN A LISt

Commissione

Massachusetts Contingency Plan (MCP), 310 CMR 40.0000
First Year Compliance Fact Sheet

DEP audits a percentage of MCP submittals to make sure that response actions are scientifically and technically sound
and that cleanups are protective and are being performed in compliance with the MCP. We aiso track the progress of alf
cleanups by checking to see if required information about cleanups is being submitted to DEP on time. The
Massachusettes Oil and Hazardous Materials Release, Prevention and Response Act (M.G.L. c21E) and. the
Massachusetts Contingency Plan (the MCP), 310 CMR 40.0000, contain ine requirements and the timeframes for
completing the cleanup of releases. Please read the following information carefully. It will help explain what you must do to

comply with the MCP and ¢. 21E.

1. Why does DEP think | am responsible for the cleanup at this site?

At some point during the past year, DEP was notified of a release of oil and/or hazardous material at your property. You
are listed in DEP's records as the person who is responsible for cleaning up this release. For example, at the time you or
anather party notified DEP that the release occurred, you gither informed DEP that you accepted responsibility for the
cleanup or you were sent a “Notice of Responsibility” (NOR) by DEP informing you that we found that you were
responsible for the release. In any case, DEP has reason to believe that you are an owner, operator, generator,
transporter, disposer, or person who is otherwise responsibie for the release at the subject property (referred to as the
“Site”). This means that, under Section 5 of M.G.L. Chapter 21E, you are a Polentially Responsible Party (PRP) and you
are liable for response action costs associated with the release. As a PRP, you are required to conduct and complete
certain response actions outlined in the MCP fo clean up the release of oil and/or hazardous materials expeditiousiy.

2. Why are the MCP submittal deadlines important?

Timely MCP submittals to DEP inform both DEP and the public that the site's environmental problems are being
addressed and that cleanup of the site is being conducted. It is in your best interest to conduct response actions properly
and to provide DEP with the required submittals and information about your site's cleanup by the deadlines set in the
MCP to avoid violation notices and penalties. if you fail to provide DEP with the recuired submittals by your site’s one-
year deadline, you will be violating the MCP. DEP may initiate enforcement action against you to get your site into
compliance through DEP's Civil Administrative Penalty Regulations, 310 CMR 5.00. You could be assessed a significant

penalty if you fail to retum to compliance.

3. What do | have to do by the site's one-year deadline to stay in compliance with the MCP?

Your first step is to contact your License Site Professional {LSP) to find out the status of your site.

O if you and your LSP believe the cleanup at your site has been completed, ask your LSP to prepare and submit a
Response Action Qutcome (RAO) Statement [310 CMR 40.1000], as soon as possible, of by your one-year

deadiine.

O if you submit an RAO Statement more than 120 days afler the date of notification and before the site is tier
classified, you must aiso pay DEP an RAO Compliance Fee of $750.00; or

O ¥ more environmental studies or cleanup are needed and you will not be able to document and submit required
reports for those actions before your site’s one-year deadline expires, request that your LSP complete the work
necessary tofile a Tier Classification Submittal.

{Continue reading the back of this page.]

This information is available in alternate format by calling our ADA Coordinator at {617) 574-6872.

205A Lowel! St. Wilmington, MA 01887 « Phone (378} 661-7600 » Fax (978) 661-7615 » TTD#(978) 6617679
&% Printed on Recycled Paper



" PENNON! ASSOCIATES INC,

CONSULTING ENGINEERS

82 South Street
Hopkirton, MA 01748-2205
Tel: 5084358080

' Fax 508+435+4351

June 13, 2002

via Certified Mail

Ms. Sherr Sacchetine
Board of Health
Town House

459 Main Street
Medfield, MA 02052

Re: Public Notification Phase I Report and
Tier Clagsification :
Medfield State Hospital
45 Hospital Road, Medfield, MA.
Release Tracking Numbers 3-20799, 3-20984, 3-21162

Dear Ms. Sacchetine:

Pursuant to 310 CMR 40.1403 of the Massachusetts Contingency Plan (MCP), this
letter is notification to the Town of Medfield that & Phase I Report/Tier Classification
form has been submitted to the Department of Environmental Protection (DEP) for
the above identified releases. These documents relate to a release of Fuel Qil from

underground storage tanks (USTs) located adjacent to the Boiler Building for the
Medfield State Hospital.

The release occurred onto subsurface soils and groundwater adjacent to the three
USTs. No critical exposure pathways or imminent hazards as defined by the MCP
have been identified during site investigations, The level of fuel oil in the
environment is above applicable Reportable Concentrations and requires additional

investigations. The Phase I Report includes a Conceptual Scope of Work for these
additional investigations.



Ms. Sherri Sacchetine

Page 2
Board of Health

June 13, 2002

The documents can be reviewed at the Massachusetts Department- of Environmental Protection
Northeast Regional Office, 205 Lowell St Wilmington, MA. If you have any questions please call me

at (508) 435-8080.

Sincerely,

__-PENNONI AS-SOCIATE[S, INC."

& - .":-t/"- L/_'} av ’
Yarfies D, Doherty, P.E,, LSP \

Senior Environmental Engineer

cc! DEP, Wilmington

FAPROIECTS\Domh2\0201 irag and phase Dboard of health public notice.doc-96\pip:1
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PENNONI ASSOCIATES INC.

CONSULTING ENGINEERS

82 Seuth Street

Hopkirtars, MA 01748-2205
Tel: 508+435+8080

Flax: 508+435«4351

June 13,2002

via Certified Mail

Mr. Osler Petersen

Chairman, Board of Selectman
Town House

459 Main Street

Medfield, MA 02052

Re: Public Notification Phase I Report and
Tier Classification -
Medfield State Hospital
45 Hospital Road, Medfield, MA
Release Tracking Numbers 3-20799, 3.20084, 3-21162

Dear Mr. Petersen!

Pursuant to 310 CMR 40.1403 of the Massachusetts Contingency Plan (MCP), this
letter is notification to the Town of Medfield that a Phase I Report/Tier Classification
form has been submitted to the Department of Environmental Protection (DEP) for
the above identified releases. These documents relate to a release of Fuel Oil from

underground storage tanks (USTs) located adjacent to the Boiler Building for the
Medfield State Hospital.

The release occurred onto subsurface soils and groundwater adiacent to the three
USTs. No critical exposure pathways or imminent hazards as defined by the MCF
have been identified during site investigations. The level of fuel oil in the
environment is above applicable Reportable Concentrations and requires additional

investigations. The Phase I Report includes 2 Conceptual Scope of Work for these
additional investigations, '



Mr. Osler Petersen

Page 2
Chairmasn, Board of Selectman

June 13,2002

Thé documents can be reviewed at the Massachusetts Department of Environmental Protection
Northeast Regional Office, 205 Lowell St., Wilmington, MA. If you have any questions please call me
at (508) 435-8080. |

Sm:g:erely,

PE&NOFN_IASSOCLATEZS, INC.

-‘ DA K /L-’\
ifes D. Doherty, P.E., LSP
Senior Environmental Engineer

cc:  DEP, Wilmington

W *
e

FAPROJECTS\Domh20201 frac and phase Dbeard of health public notice.doc-96\pip:t
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DAMS ST,
" LEGAL NOTICE
[HE COMMONWEALTH OF
| MASSACHUSETTS
. LAND COURT

Wpas

TARTMENT OF THE TRIAL
COURT

Case No. 281407

Ronmald D. McLellan and
saney Murray and to all persons
itled 1o the benefit of the Soldiers’

Mattors’ Civit Relief Act of 1940 as
. ded: The Needham Cooperative
ik, claiming to be thge holder of a
‘tgage covering real property in
rtggﬁi, MA lmgwn antf ngnrl?éred
. ams Street, given by Ronald D.
Lellan and Melaney Murray to The
:dham Cooperative Bank, dated
« 13, 2001, recorded with the

E

| AMERICA

w.ilooringamerica-ne.com

Norfolk County Registry of Deeds in

Book 15144 at Page 444, has filed with
said court a complaint for authority to
foreclose said mortgage in the manner
following: by entry and possession and
exercise of power of sale,

H you are entidled to the benefits of the
Soldiers and Sailors” Civil Relief Act of
1940 as amended and you object o
such foreclosure, you or your attorney
should file a written appearance and
answer in said court at Eoston on or
before the 22nd day of July, 2002, or
you may be forever barred from
claiming that such foreclosure is invalid
under said act.

Witness, PETER W. KILBORN,,

Chief Justice of said Court this 6th day
of June, 2002,

Charles W. Trombly, Jr.
Recorder

AD#880987
Medfield Press 6/20/02

45 HOSPITAL RD.

LEGAL NOTICE
NOTICE OF AN INITIAL SITE
INVESTIGATION AND
TIER II CLASSIFICATION
MEDFIELD STATE HOSPITAL
POWER PLANT
45 HOSPTTAL ROAD
MEDEIELD, MASSACHUSETTS
RELEASE TRACKING
NUMBERS 3-20799, 3-20984,
3-21162

Purseant to  the Massachusetts
Contingency  Plan (310 CMR
40.0480), an Initial Site Investieation
has been performed at the above-

AREAR

‘950 Chestnut St.

FRANKLIN

{(508) 520-3540

Priot orders exempt. €2002 Flooring America

referenced ocaton.

A release of oif and/or hazardous
materials has occurred at this locadon
which is 2 disposal site (defined by
M.GL.¢21E, Section 2). This site has
been clagsified as Tier II, pursuant to
310 CMR 40.0500. Response actions
at this siee will be conducted by the
Massachusetts Department of Mental
Health who has employed Pennon
Associates Inc. to manage response
actions in accordance with the
Massachusetss Contingency Plan (310
CMR 40.0000).

MGL. c21E and the Massachusetts
Contngency Plan provide additional
opportunities for public notice of and
involvement in decisions regardin

response actions at disposal sites: 1

‘The Chief Municipal Official and
Baard of Health of the community in
which the site is locared will be notficd
of major milestones and events,
pursuant to 310 CAIR $0.1403; and 2)
}Jpon receipt of 2 petition from ten or
more residents of the municipality in
which the disposal site is located, or of
a nmunicipalivy potentially affected by a
disposal site, a plan for involving the
;.}u[)iic in decisions regarding response

} actons at the site will be prepared and

implemented, pursuant to 310 CMR
401405

To obtain more information on this
disposal site and the opportunities for
public  involvement = during it
remediation, please contact James
Doherty, L8P of Pennoni Associates,
Inc., 82 South Street, Hopkinton, MA
at 508/435-8080.

AD#BE0198

Medfield Press 6/20/02




NOTICE OF AN INITIAL SITE INVESTIGATION AND TIER II CLASSIFICATION

MEDFIELD STATE HOSPITAL POWER PLANT
45 HOSPITAL ROAD
MEDFIELD, MASSACHUSETTS
RELEASE TRACKING NUMBERS 3-20799, 3-20984, 3-21162

Pursuant to the Massachusetts Contingency Plan (310 CMR 40.0480), an Initial Site
Investigation has been performed at the above referenced location.

A release of oil and /or hazardous materials has occurred at this location which is a disposal site
(defined by M.G.L. c. 21E, Section 2). This site has been classified as Tier II, pursuant to 310
- CMR 40.0500. Response actions at this site will be conducted by the Massachusetts Department
of Mental Health who has employed Pennoni Associates Inc. to manage response actions in
accordance with the Massachusetts Contingency Plan (310 CMR 40.0000).

M.G.L. ¢. 21E and the Massachusetts Contingency Plan provide additional opportunities for
public notice of and involvement in decisions regarding response actions at disposal sites: 1) The
Chief Municipal Official and Board of Health of the community in which the site is located will
be notified of major milestones and events, pursuant to 310 CMR 40.1403; and 2) Upon receipt
of a petition from ten or more residents of the municipality in which the disposal site is located,
or of a municipality potentially affected by the disposal site, a plan for involving the public in

decisions regarding response actions at the site will be prepared and implemented, pursuant to
310 CMR 40.1405.

To obtain more information on this disposal site and the opportunities for public involvement
during its remediation, please contact James Doherty, LSP of Pennoni Associates, Inc. 82 South
Street, Hopkinton, MA at 508/435-8080.



Tthe Commonvealll o/ Massachsells

Enecelire 0,-(%«) /79&- Ledministialion and Fenarnce

Devesion (f ?r/)(g/u'/a/ cdssel r.///(mﬂynman/
One Latibaerlon FPlace

Baoston, Alassachesells 02108 ~ ERICA KRISS
MITT AOMNEY o SECRETARY, ADMINISTRATION
GOVERNOR Fel- (617) 7274050 & FINANCE
KERRY HEALEY Fax: (617) 727-5363 DAVID B. PERINI

LIEUTENANT GOVERNGCRH COMMISSIONER

&

May 5, 2003

Mr. George Camougis, L..S.P.
Massachusetts Department of Metal Health
25 Staniford Street

Boston, MA 02114

RE: Public Involvement Plan (PIP)
Medfield State Hospital
RTN: 3-20799

Dear George:

The Division of Capital Asset Management {DCAM) has received the attached petition that designates the
Power Plant Underground Storage Tank release at the above-referenced property as a PIP Site with the
required obligations specified in 310 CMR 40. 1404. We are forwarding this documentation to you for
your use and attention. It should be noted that although the date on the top of the petition is dated March
31, 2003, the postmark for the certified letter from the PIP petitioners was April 30, 2003.

Based on our last discussions, DCAM understands that Department of Mental Health will complete the
Massachusetts Contingency Plan requirements associated with this Release Tracking Number, If we can
be of any assistance in this matter or if can be of additional assistance. please contact the undersigned at
617-727-4030 ext. 207. :

Very Truly Yours,

/l OM

hn M. O'Donnell. P.E.. L.S.P.

cC: Martin Baker (DMH)
Robert Barry (DCAM)
Barry Heidke (DCAM)
Mary Beth Clancy (DCAM)
K. Stromberg, (MADEP)

Inprojectfilesimedficld\PIP ltr Transmittal 1o DMH
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FILE COPY

Attn. Division of Capital Asset Management March 31, 2003
One Ashburton Place
Boston, Massachusetts 02108

RE: Medfield State Hospital .

The following is a Petition to designate the disposal site identified as Release
Tracking Number 3-20799 and any linked Release Tracking Number as a Public
Involvement Plan (PIP) site pursuant to M.G.L. c. 21E, Section 14(3) and the
Massachusetts Contingency Plan, 310 CMR 40.1404.
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Pennonr

PENNONI ASSOCIATES INC,

CONSULTING ENGINEERS

May 23, 2003
~ B2 Sout Street
Hopkirton, MA 01748-2205 Mr. John Thompson
Tel: 508+ 43548080 406 Main Street
Fax: 5084352435 Medfield, MA 02052

Re: Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Thompson:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

, Mr. Gorge Camougis,
Departinent of Mental Health
25 Staniford Street

Boston, MA 02114-2575

We look forward to working with the community on this project.

Very truly yoﬁrs,

James D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer

C: Karen Stromberg, DEP NERO,

FADOMHAMedSeld PP Receipt Lerter
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PENNON] ASSOCIATES INC,
CONSUELTING ENGINEERS

May 23, 2003

82 South Street

Hopkinton, MA 01748-2205 Maris A.bbene

Tel: 508+435+8080 406 Main Street

Fax: 508+435=435] Medfield, MA 02052

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital

Fuel Oil Release Site
RTN 3-20799
Dear Maris Abbene:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public invelvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis,
Department of Mental Health
25 Staniford Street ,
Boston, MA 02114-2575

We look forward to working with the community on this project.

Very truly yours,
.—PENNONIASSOCIATES INC.
N 3
‘*-..\\ - i . lf
fz"J‘.\-_.E’__}/b/fl. O / L'\

e .
James D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer

FAROMH Medfield\PIP Receipt Letier

C: Karen Stromberg, DEP NERO,
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PENNONiI ASSQCIATES INC,
CONSULTING ENGINEERS

May 23,2003
82 South Street B St dl
i y urgess stanaley
%% 75 Elm Street
e Medfield, MA 02052

Fax: 508«435«435]

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Burgess Standley:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis,

Department of Mental Health
25 Staniford Street
Boston, MA 02114-2575

We look forward to working with the community on this project.
Very truly yours,
- PENNONI ASSOCIATES INC.

‘\—J ames D Doherty, PhD, PiE., LSP
Senior Environmental Engineer

C: Karen Stromberg, DEP NERO,

FADOMBZW edfictd\PIP Receipt Letter
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PENNONI ASSQCIATES INC.
CONSULTING ENGINEERS

May 23,2003
82 South Street .
HopKinion, MA 01748-2205 %Sﬁ?argﬁnetsmndley
m Stree
: =435-808
el 5084358050 Medfield, MA 02052
Fax: 508+4352 4351

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Standley:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR. 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit fture correspondence to:

Mr, Gorge Camougis,
Department of Mental Health
25 Staniford Street ‘
Boston, MA 02114-2575

We look forward to working with the community on this project.
Very truly yours,
wPENNONI ASSOCIYTES INC.

bl ) by

L/J ames‘D. Doherty, PhD, P.E., LSP
Senior Environiiental Engineer

FADOMHEDMedficldiP1P Receipt Letter

C: Karen Stromberg, DEP NERO, |
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PENNONI ASSQUCIATES INC.

CONSULTING ENGINEERS

82 South Street

Hopkintors, MA 01 748-2205
Tel: 508=435+8080

Fax; 508=435=4351

May 23, 2003

Mr. John Harmey
17 Maplewood Road
Medfield, MA 02052

Re: Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Harney:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This leiter acknowledges
receipt of this petition and serves to designate the site as a PIP site. |

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis,
Department of Mental Health
25 Staniford Street

Boston, MA 021142575

We look forward to working with the community on this project.

Very truly yours,

PENNONI ASSOCIATES INC.

. T C\w

J ames D, Doherty, PhDLLX

Senior Environmental Engmeer

FADOMHAMedfield PIP Receipt Letier

C: Karen Stromberg, DEP NERO,
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PENNONIE ASSOCIATES INC.

CONSULTING ENGINEERS

May 23, 2003
82 South Street
Hopkinton, MA 01748-2205 Ms. A’ndrea Costello
Tel: 508+435+8080 84 Bridge Street
‘ Medfield, MA 02052

Fax: 508443524351

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Costello:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachuseits Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis,
Department of Mental Health
25 Staniford Street

Boston, MA 02114-2575

We look forward to working with the community on this project.

Very truly yours,

p PPENNONI ASSOCIATES INC.

I

e

L/JamesD Doherty, PhD, R.E., LSP
Senior Environmental Engineer

FAROMHEIMedfield\PIP Receipt Latter

C: Karen Stromberg, DEP NERO,
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PENNONE ASSQCIATES INC.

CONSULTING ENGINEERS
May 23, 2003
§2 South Sireet
Hopkinton, MA 01748-2205 Ms. Martha Smick
Tel: 508=435+8080 120 Pine Street
Fax. 508+435+435!1 Medfield, MA 02052

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Smick:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition fo which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:
Mr, Gorge Camougis,
Department of Mental Health

25 Staniford Street
Boston, MA 02114-2575

We look forward to working with the community on this project.

Very truly yours,

. PENNONI ASSOCIATES INC.

~Fémes D. Doherty, PhD, P.E}, LSP
Senior Environmental Engineer

C: Karen Stromberg, DEP NERO,

FADOMH2\Medfield P Recuipt Letter
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PENNONI ASSOCIATES INC.

CONSULTING ENGINEERS

82 South Street

Hopkinton, MA 01748-2205
Tel: 508+435-8080 .

Fan: 508443524351

May 23, 2003

Mr. Christopher Smick
120 Pine Street
Medfield, MA 02052

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital '
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Smick:

Pennoni Associates, Inc. {Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr.-Gorge Camougis,
Department of Mental Health
25 Staniford Street

Boston, MA 02114-2575

We look forward to working with the community on this project.
Very truly yours,
PENNONI ASSOCJATES INC.

D Ll

“‘:TamesD Doherty, PhD, P
Senior Environmental Engineer |

P

C: Karen Stromberg, DEP NERO,

FABOMHZMedfield\P1P Receipt Loter
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PENNONI ASSOCIATES INC,
CONSULTING ENGINEERS -

May 23, 2003

82 South Steeel Ms. Mary Hamey

17 Maplewood Road
Medfield, MA 02052

Hogkinton, MA 01748-2205
Tel: 508=435«8080
Fax: 50B» 435435}

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Hamey:

Pennoni Associates, Inc. (Pennoni) is in receipt of a pefition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowlcdges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting t’ne
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis,
Department of Mental Health
25 Staniford Street
Boston, MA 02114-2575

We look forward to working with the community on this project.
Very truly yours,
~~PENNONI ASSOCIAZES INC.

#) m L )= /\~ \

Jamies D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer -

C: Karen Stromberg, DEP NERO, -

EADOMHMMediekVPIP Receipt Lettes
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PENNONI ASSOCIATES INC.
CONSULTING ENGINEERS

. May 23, 2003
82 South Street Mr. Paul Galante
116 Green Street
Medfield, MA 020532

Hopkinton, MA 01748-2205
Tel: 50804358080
Fax: 5084354351

Re:  Receipt of Public Involvement Plan Site Petition
Medfield State Hospital ‘
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Galante:

Pennoni Associates, Inc. (Pennoni) is in receipt of a petition to which you are a
signatory. This document has been submitted to petition that the above identified
disposal site be designated as a Public Involvement Plan (PIP) site pursuant to the
Massachusetts Contingency Plan (310 CMR 40.1404). This letter acknowledges
receipt of this petition and serves to designate the site as a PIP site.

In response to our requirements under 310 CMR 40.1405(5), the Department of
Mental Health will develop a Draft - Public Involvement Plan within 60 days of this
date. The Department will also complete other required public involvement activities
that include, but are not limited to: conducting community interviews, presenting the
PIP at a Public Meeting and receiving public comments on the Plan.

Please submit future correspondence to:

Mr. Gorge Camougis, -
Department of Mental Health
25 Staniford Street

Boston, MA 02114-2575

We look forward to working with the community on this project.

Very truly yours,

ey

PENNONI ASSOCIATES INC.

NN

“Tames D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer

FADOMH2\WMedField\PIP Receipt Letter

C: Karen Stromberg, DEP NERO,



August 7, 2003

ECEIVE

AUG - 8 2003

Ms, Karen Stromberg -
BWSC/NERO, %th floor
DEP '

One Winter St.

Boston, MA 02108

Re:  Public Involvement Plan
Medfield State Hospital
RTN 3-20799

Dear Karen:

As of this date, the 60 day'MCP deadline specified in 310 CMR 40.1405(5) for

preparation of a draft Public Involvement Plan for the above referenced site has passed
without explanation. '

This is notify the department that the pubic as stakeholders in the cleanup of this property
have every expectation that state regulation will be followed without regard to the
internal needs, requirements or financial abilities of the responsible party.

We respectfully request that an Interim Deadline pursuant to MGL 21E Sec. 3A(}) and
110 CMR 40.0167 be established for completion of the draft Public Involvement Plan.

Sincerely, -

s
fohn A~ Thompaon
406 Main Street

Medfield, MA 02052

cc. Public Involvement Plan List
Jo ann Sprague, State House, Room 206, Boston, MA 02133
George Camougis, Department of Mental Health, 25 Staniford Street
Boston, MA 02114-2575
™ James Doherty, PhD, PE, L8P Pennoni Associates Inc.82 South Street,
Hopkinton, MA 01748-2205
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Seciatary i :

ELIZABETH CHrrns, M.D.
- Commissioner

TO: Karen Stromberg, DEP/NERO
FROM: Martin Balker, Director
Office of Engineering and Facilities Management
DATE: Aupust 27, 2003
RE: Status of PIP Program at Medfield Stgite Hospital

B T R L L L Lt At L AR LI SR EE R R R L E e E bR b

This is a notification that the Department of Mental Health (DMH) will continue

with the next steps in the Public Information Plan (PIP) procedure for RIN 3-20799 at Medfield
State Hospital (MSH). DMH has prepared & preliminary draft PIP, but work was temporerily
stopped because authorized funding was not available.

DMH participated in a conference with the Division of Capital Asset Management
(DCAM) on August 26, 2003, and DMH has been authorized funding to continue work on the

PIP. Additionally, DMH has been authorized to continue response actions at RTN 3-20799
towards achieving an RAG, -

DM hag also notified our consultants, Pennoni Associates (Pennoni), and they have
indicated that they can proceed with additional work on the PIP as soon as they are authorized.

DMH will issue an authorization to proceed today, August27, 2003, Work will proceed on the
PIP with as fast & schedule as possible consistent with the regulations.

DMH expresses its gratitude for the assistance and patience of DEP in this important matter.

5. Copies of this memo will be distributed to the following:

Robert Barry, DCAM

John O’Dounell, DCAM
Jim Doherty, Pennoni
Jennifer Wilcox, Esq., DMH
George Camougis, DMH

s & & £ @

FACMGMMARTY B\PIPstatusmehAug2 7 doc
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PENNONI ASSQCIATES INC,

CONSULTING ENGINEERS

87 South Street

Hopkinton, MA 01748-2205
Tel: 08435+8080

Fax: 5084435~ 435}

September 8, 2003

Mr. John Thompson
406 Main Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Thompson:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.

Very truly yours,

PENNONI ASSOCIATES INC.

J afr{es D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer

cc: Karen Stromberg, DEP NERO,

FADOMHZ\Micdfieid\PIP Meeting Letter
Enclosure
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PENNONI ASSOCIATES INC,
CONSULTING ENGINEERS

September 8, 2003

82 South Street

Hopkinton, MA §1748-2205
Teh 508+435+8080

Fax; 5084435+4351

Ms. Maris Abbene
406 Main Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Abbene:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working Wi;ch the community on this project.
Very truly yours,
PENNONI ASSOCIATES INC.

{ Jafmes D. Doherty, PhD, P.E., LSP
Senior Environmental Engineer

cc: Karen Stromberg, DEP NERO, FADOMHZMedField\PIP Mesting Lesier
Enclosure



PENNONI ASSOCIATES INC.

CONSULTING ENGINEERS

82 South Street

Hopkinton, MA 01748-2205
Tel: 508+435-8080

Fax: 508+435+4351

September 8, 2003

Ms. Nancy Bennotti
Medfield Town House
Board of Health

459 Main Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Bennotti:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,
2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.
Very truly yours,

PENNONI ASSOCIATES INC.

L) /‘W

s D. Doherty, PhD, P.E., LSP

Senior Environmental Engineer

o

cCl Kal‘el’l Strorﬂbei’g, DEP NERO, FADOMHAMedfield\PIP Meeting Leter
Enclosure
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PENNONI ASSCCIATES INC.

CONSULTING ENGINEERS

82 South Street

Hopkinton, MA 01748-2205
Tel: 50843528080

Fax; 508+435%435)

September 8§, 2003

Mr. Michael Sullivan
Medfield Town House
Town Administrator
459 Main Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Sullivan:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) hes developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.

Very truly yours,

NNMCIAZES INC.

" (/{j A

t_Jathes D. Doherty, PhD, P.E,, LSP
Senior Environmental Engineer

cc: Karen Stromberg, DEP NERO,

FADOMHMad ReldPIP Meatiop Lettar
Enclosure
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PENNON] ASSOCIATES INC,
CONSULTING ENGINEERS
September 8, 2003

82 South Sweet Ms. Caroline Standl

. s. Caroline Standley
Hopki , MA 01 748-2205
ij5:;°:35 o " 75 Elm Street
< Medfield, MA 02052

Fax: 50B=435:4351

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Qil Release Site
RTN 3-20799

Dear Ms. Standley:

On behalf of the Massachusetts Department of Mental Health, Permoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.
Very truly yours,
PENNONI ASSOCZiTES INC.

A 12

Fémes D. Doherty, PhDVP.E., LSP
Senior Environmental Engineer

ce: Karen Stromberg, DEP NERO,

FAROMH N Medfield\PIF Meeting Leter
Enclosure
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PENNONI ASSOCIATES INC,

CONSULTING ENGINEERS

82 South Street

Hopkinton, MA 01748-2205
Tel: 50843528080

Fax: 508543524351

September &, 2003

Mr. Burgess Standley
75 Elm Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Standley:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the Septefnber 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.
Very fruly yours,

ENNONI ASSO([/TLTES INC.

James D. Doherty, PhD\P.E., LSP
Senior Environmental Engineer

cc: Karen Stromberg, DEP NERO, .

FADOMH2\Medfield\PIP Mesting Letter
Enclosure
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PENNONI ASSOCIATES INC.
CONSULTING ENGINEERS

September 8, 2003
82 South Sweet .

- Hopkinton, MAOI 7482205 MVIS: Andrea Costello

84 Bridge Street

Tt 508435+ 6050 Medfield, MA 02052

Fax; 5084435435

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Costeflo:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legaf notice scheduled for ?lelication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.

Very truly ydurs,

(T

L2 1
__Aames D. Doherty, PhD)\P.E., LSP
Senior Environmental Engineer

NNONI ASSOC‘?TES INC.

cC: Karen Stromberg, DEP NERO, FADOMHNMedfeld\PIP Meeting Lewer
Enclosure
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PENNONI ASSQCIATES INC.
CONSULTING ENGINEERS

September 8, 2003

82 Sauth Street . .
Hopkinion, MAQI T4e 2205 DS Martha Smick
120 Pine Street

Tel: 508+435+8080 Medfield, MA 02052

Fax: 5082435+435]

Re: Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Smick:

'On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to'8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September ii, 2003
Medfield Press is enclosed for your information,

We look forward to working with the community on this project.

Very truly yours,

NONI ASSOCIATES INC.

\\\\-~:;_ ] <:i)

@aées D. Doherty, PhD, PIE., LSP
Senior Environmental Engineer

ce: Karen Stroznberg, DEP NERO,

FADOMH2\Med feldP{P Meeting Letier
Enclosure

i
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PENNONI ASSOCIATES INC.
CONSULTING ENGINEERS

September 8, 2003

87 South Street . . )
Hopkinton, MA 01748-2205 rl\gro g.hnséczphir Smick
me 1€
- 50874358080
™ Medfield, MA 02052

Fax: 508+435r435§

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Smick:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information. '

We look forward to working with the community on this project.

Very truly yours,

/- NONI ASSOCIATES INC,

mes D Doherty, P.@., LSP
Semor Environmental Engineer

ce: Karen Stromberg, DEP NERO, FADOMHNMedfieldWP1P Mestiog Letter
Enclosure
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PENNONI ASSOCIATES INC,
CONSULTING ENGINEERS

September 8, 2003

82 South Sueet

Hopkinton, MA 01748-2205
~ Tel: 508+ 4358080

Fax: 508+435+435!

Ms. Mary Hamey
17 Maplewood Road
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799-

Dear Ms. Hamney:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Invelvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 25,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publicétion in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.

Very truly yours,

ONI ASSOCIATES INC.

e
%nes D. Doherty, PhD, PIE., LSP
Senior Environmental Engineer

ce: Karen Stromberg, DEP NERO, FADOMHIMedfield\PIP Meesing Lestes
Enclosure
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PENNONI ASSOCIATES INC.

CONSULTING ENGINEERS
September 8§, 2003
82 South Sueet
Hopkinton. MA 017462205 IZZ?G 1(33":1“1 Ggltant:
[ reen Stree
Tek: 508+ 435+8080 Medfield, MA 02052

Fax: 50843524351

Re: Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Galante:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
ceferenced Site. Please be advised that a Public Meeting wilt be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 23,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled for publication in the September 11, 2003
Medfield Press is enclosed for your information. '

We look forward to working with the community on this project.

Very truly yours,

>£7 L \i ) ..
/' Japés D. Dohesty, PhD, RE., LSP

enior Environmental Engineer

cc: Karen Stromberg, DEP NERO, FADOMED\MedfieldlPIP Moeting Letier
Enclosure
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(Pennoni

PENNONI ASSOCIATES INC,
CONSULTING ENGINEERS

September 8, 2003
82 South Street M Ar Tl
. y s. Ann Thompson
? TP:;:’;?”;:;;‘?S %% Medfield Town House
e" Boa;‘d of Selectmen
Fax. 508+ 435+ 4351 459 Main Street
Medfield, MA 02052

Re:  Public Involvement Plan Meeting
Medfield State Hospital
Fuel Oil Release Site
RTN 3-20799

Dear Ms. Thompson:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 23,

2003, from 6:00 t6°8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts. '

; A copy of the legal notice scheduled for publication in the September 11, 2003
| Medfield Press is enclosed for your information.

We loolk forward to working with the community on this project.

Very truly yours,

/P N%ONI SSOCIATES INC.
. .

- :L,/C L
{ James D. Doherty, PhD,{P.E., LSP
Senior Environmental Engineer

cc: Kal.en Stl‘OmbErg, DEP NERO, FADOMH 2 Medfiel\P(P Mesting Letter
Enclosure
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PENNONI ASSOCIATES INC.

CONSULTING ENGINEERS

82 South Steet

Hopkintor, MA 01748-2205
Tel: 508+435<8080

Fax: 508+435+4351

September §, 2003

M. John Harney
17 Maplewood Road
Medfield, MA 02052

Re: Public Involvement Plan Meeting
Medfield State Hospital -
Fuel Oil Release Site
RTN 3-20799

Dear Mr. Harney:

On behalf of the Massachusetts Department of Mental Health, Pennoni Associates,
Inc. (Pennoni) has developed a Draft - Public Involvement Plan (PIP) for the above
referenced Site. Please be advised that a Public Meeting will be held to present the
Draft PIP and receiving public comments on the Plan on Thursday, September 23,

2003, from 6:00 to 8:00 pm at the Medway Public Library, located at 468 Main Street
in Medfield, Massachusetts.

A copy of the legal notice scheduled: for publication in the September 11, 2003
Medfield Press is enclosed for your information.

We look forward to working with the community on this project.

Very truly yours,
PENNONI ASSOC[ATES INC.

ames D. Doherty, PhD, R.E., LSP
Senior Environmental Engineer

Col Ka}:en Stl‘O].nbETg, DEP NERO, FADOMHZMedfelOPIP Meating Letter
Enclosure
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ARNOLD DR.
EGAL NOTICE

it to the Massachusetts
Is - Protection Act, Mass,
vsch. 131, sec. 40, and the
| Wetlands Bylaw, Article

- Medfield Conservation |

ssion will conduct a public
iat the Medfield Town
henery Meeting Room,
in Streeton ,

;;'.)If;\i?epfember IS’. ?003

w a Notice of Intent from
and Michael Weintraub
lop an existing porch into

season room with a

ion. within the riverfront
larea of Sewall Brook and
oot buffer zone of a

ng Vegetated Wetlands at

oid Drive, Map 37, Lot
nd owned by the them.

' LA. Pamxigiaﬁe, Ciiairnmn

392
- Press 9/11/03

SREENST
iEG:AL NOTICE

it to the Massachusetts
s Protection Act, Mass.
ivs ch. 131, sec, 40, and the
J Wetlands Bylaw, Article
: Medfield Conservation

ston will conduct a public |

‘at the Medfeld Town

_henery Meeting Room, |

in Streeton

September 18, 2003
¥

to review 2 Continved Notice of
Intent from Green Street Realty
"Trust to construct a driveway and
dwelling with appurtenant filling,
grading and utiliies within the

riverfront resource area of Vine:

Brook and the -100-foot buffer

zone of a bordering vegetated wet~

lands  at .63 Green Street,

Assessor Map 50, Parcel 113 on-

land owned by them.

. Ralph A. Parmigiarie, Chairman
AD#315891 o

Medfield Press 9%/11/03 -

CC/81 HARDING ST
: LEGAL NOTICE

"] Pursuant to the Massachusetts

Wedands Protection Act, Mass,
Gen., Laws ch. 131, sec. 40,.and the

Medfield Wedands Bylaw, Article’

IX, the Medfield Conservaton

Commission will conduct a public’

hearing at the Medfield Town
Hall, Chenery Meeting Room,
459 Main Street on

| ‘Thursday, September 18, 2003

at 8:45 PM.

to review a Notice of Intent from

Randy Sherman to construct a-

single family dwelling, driveway,
sewer line and to perform associat=

ed grading within a-riverfront.

resource area and the 100-foot
buffer zone of a ' Bordering
Vegetated . Wedands - at * 81
Harding Street; Map 64, Lot 83,

on land owned by the The Estate |’
‘Smith, Fdgar A

of Madeline
Smith, tr.. | -

Ralph A. Parmigiane, Chairman

AD#315893 -
Medfield Press 9/11/03

PUBLIC INVOLVEMENT
PLAN . ‘
LEGALNOTICE =
NOTICE OF A PUBLIC
INVOLVEMENT
PLAN MEETING
MEDFIELD STATE HOSPI-
TAL
45 HOSPITAL ROAD
RELEASE TRACKING
NUMBER - 3-20799

' 'The Massachusetts ﬁepafuﬁent

of Mental Health received a peti-

| tion from residents in Medfield

requesting this location be desig-

nated as a Public Involvernent Plan-

site, ‘in accordance with MGL
e.21E 1442) and 310 CMR 40 sub-
part N. This Jaw requires that,
upon receiving such a petition, a
plan for” involving the public in
decisions regarding : remedial
resgonse.actions niust be prepared
and a publicmeeting to present the
proposed plan held, -

‘The Massachusetts Department
of Mental Health designated this
site as a Public Involvement Plan
(PIP) site on May 23, 2003. A
public meeting will be held at the.

Medfield Public Library on
September 25, 2003 from 6:60
to 8:00 pm to present the draft

‘Public Involvement Plan, and to

provide an update on planning for
remedial actions at the site. Copies

‘of the draft Public Involvement

Plan wiil be made available at the
meeting. RN

Any questions regarding this meet-
ing or the Public%xrvoi\?ement'f’lan
should be directed to James
Doherty, LSP' of Pennoni

| Associates, 82 South Street,

Hopkinton, MA at 508-435-
8080.

AD#319167 . .
Medfield Press 9/11/03

11 PHEASANT RD, -
- LEGAL NOTICE
. NOTICE OF MORT-
GAGEE'S SALE OF REAL
ESTATE

By virtue and in execution of the

"1 Power of Salé contained in a cer-

tain mortga%irgl'éven by Chatles E..

Estes an erly N. Estes to

"] Cliase. Manhattan Bank ™ USA,

N.A., dated April 5, 1999 and
recorded with the Norfolk County
Registry of Deeds at Book 13365,
Page 288, of which mortgage

'| Chase Manhattan Bank USA,
1 N.A. is the present holder, for

breach of the conditions of sai(}f
mortgage and for the purpose o
foreclosing, the same vvx]}:j be sold at

Public Auction at 11:00 2.m. on

September 23, 2003, on the mort-

aged premises located at 1l
%heaSant Road, Medfield, Norfolk
County, Massachusetts, all and sin-
gular the premises described in
said mortgage,

TOWIT: .

“The lanid, with the buildings there-
on situated in Medfield, Norfolk

County, Massachysétts, being
showri as Lot 34 on a Plan of land
entitled, “Plan. of Land in
Medfield, Mass.” dated October
15, 1962 by Chaney Engmeerinﬁ
Co., recorded . with Norfolk
Registry. of Deeds in Plan Book
214, Plan No. 73 of 1963, and
being Jmown as No. 11 described
a5 follows: S

WESTERLY: By Pheasant Road

by two lines measuring one hun-
dred nine and 66/100 (109.66) feet
and fifiy and 107100 (50.10) feet
respectively; © '

NORTHWESTERLY: By the
curved junction of said Pheasant
Road and Fox Land, forty-seven

~and 11122/100 (47.12) feet; |

NORTHERLY: By said Fox Lane,
seventy-eight and 19/100-(78.19)
fee; ‘ : .
EASTERLY: By Lot 33, one hun-
dred eighty-three and 79/100.
(183.79) feet; and S

SOUTHERLY: By Lot 28, one

 hundred twenty-six and 57/100
1 (126.57) fee‘;;' o

Contéinir‘ig_ 20,514 square feet‘ of
fand according to said plan.

| Said premises are conveyed subject

to and with the benéfit of ease-
ments, restrictions, agreements
and reservations of record, if any
there be, insofar as the same may
be in force and ap&iicabie, and sub-
ject to and with the benefit of the
right to use the roads and ways
shown on said plan for all purfposes
for which roads are ways are ised

in the Town' of Medfield in com-

mon ‘with all others thereto enti-

tled. | .

Subject toa first mortgage to
South Boston Savings Bank
(assigned to - Federal National
Mortgage Association) dated
December 16, 1993 and recorded
with the Norfolk County Registry
of Deeds at Book 10285, Page 586
in the original principal amount of
$202,000.00. .

| For mortgagors’

recorded with N
Registry of Deeds
Page 253.

- These premises w
conveyed subject t
“benefit of all right
restrictions, easemn
liens or claims in
liens, improvemen
ments, any and all
titles, tax. liens, w
liens and any o
assessments or i

| encumbrances of r

in force and are ap
priority over s
whether or not re
restrictions, easernt
ments, liens or e
made in the deed.

END PART (
PHEASANT RD.
PART TWO O

TERMS OF SAL

A deposit of F
($5,000.00) Dollar
bank check will be
paid by the purch
and place of sale. ]
be paid by certifie
at Harnon Law C
California  Stre
- Massachusetts 024
PO. Box 610
Highlands, Massa
0389, within thirty
the date of sale. B
vided to purchase
upon receiptin ful
price. ‘The desc
premises. containe
gage shall control i
“error in this public

Other terms, i
announced at the ¢

- CHASEMANH.

i’rese_nt holder ¢

HARMON L
Ermnest H. Pelk
150¢

Nev

AD#304120, 3041

1 Medfield Press 8/:




NOTICE OF A PUBLIC INVOLVEMENT PLAN MEETING
MEDFIELD STATE HOSPITAL
| 45 HOSPITAL ROAD
RELEASE TRACKING NUMBER ~3-20799

The Massachusetts Departinent of Mental Health received a petition-from residents in
Medfield requesting this location be designated as a Public Involvement Plan site, in
accordance with MGL ¢.21E 14(a) and 310 CMR 40 subpart N. This law requires that,
upon receiving such a petition, a plan for involving the public in decisions regarding

remedial response actions must be prepared and a public meeting to present the proposed
plan held.

The Massachusetts Department of Mental Health designated this site as a Public
Involvement Plan (PIP) site on May 23, 2003. A public meeting will be held at the
Medfield Public Library on September 25, 2003 from 6:00 to 8:00 pm to present the
draft Public Involvement Plan, and to provide an update on planning for remedial actions

at the site. Copies of the draft Public Involvement Plan will be made available at the
meeting.

Any questions regarding this meeting or the Public Involvement Plan should be directed
to James Doherty, LSP of Pennoni Associates, 82 South Street, Hopkinton, MA at
508-435-8080.



