EXHIBIT 4

Response Action Outcome Statement
Medfield State Hospital
DEP Release Tracking Number: 3-1684
Camp Dresser & McKee Inc.
December 28, 1998

&
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Camp Dresser & McKee Inc.

Ten Cambridge Center
Cambridge, Massachusetis 02142
Tel 617 252-8000 Fax:617 621-2565

December 28, 1998

Massachusetts Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02347

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

Dear Sir:

On behalf of Medfield State Hospital, Camp Dresser & McKee Inc. (CDM) hereby
submits the attached Response Action Outcome Staternent 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, LSP #
3266 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.
Jack Hoar, P.E.
e George Camougis, DMH

Carol Jalbert, DMH
Joseph Minukas, Medfield State Hospital




Massachusetis Depariment of Environmental Protection BWSC-104
Bureau of Waste Site Cleanup :

RESPONSE ACTION OUTCOME (RAQ) STATEMENT & Release Trackin
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM ¢

Number

- |
Bursuant 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 Rower Rlant Site

Street: 45 Hoapital Road

lL.ocation Ald: Fagility Power Rlant

CityTown: Medfield Al 020820000
Code:
Check here If this Site location 1s Tier . . . i
D Classified. If a Tier | Permiit has been issued, state the Permit

Number:
Related Release Tracking Numbers that this Form
Addresses:

If submitiing an RAD Statement, you must document the location of the Site or the location and boundarles of the Disposal Site subject to
this Statement. If submitting an RAQ Staternent for a PORTION of a Disposal Site, you must document the location and boundaries for both
the porticn subject to this submittal and, to the extent defined, the entire Disposal Site. If submitting & Downgradient Property Status
Submittal, you must provide a site plan of the property subject to the submiital and, to the extent defined, the Disposal Site,

B. THIS FORM IS BEING USED TO: (check ali that apply}

Eﬂ Submit a Response Action Outcome (RAQ) Statement (complete Sections A, B,C,D EF HI Jand L)
D Check here if this is a revised RAD Statement. nae of Prior

E Check hers if any Response Actions remain to BuRIUE G address conditions associated with any of the Releases whose Release
J

Lracking Numpers are hsted above. This RAD Statement will record onty an RAD-Partial Statement for those Release Tracking
umbers,

Specify Affected Release Tracking
Nurnbers:

Submit an optional Phase | Completion Statement supporting an RAO Statement or Downgradient Property Status Submittal
(complete Sections A, B, H, I, J, and LY.
Submit a Downgradient Property Status Submittal {complete Sections A, B, G, H,§, Jand K}

Check here if this is a revised Downgradient Property Status Date of Prior
Submitial, Submittal

Submit a Termination of a Downgradient Property Status Submittal (complete Sections A, 8, |, J and L).

Submit a Periodic Review Opinion evaluating the status of a Temporary Solution {complete Sections A, B, H,EJ

oo OO

and L),

Specify D For a Class C RAO D gggua;ig\rl}alvef Completion Statement indicating a Temporary
one:

Brovide Submittal Date of RAO Statement or Waiver Completion

Staternent:

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

C. DESCRIPTION OF RESPONSE ACTIONS: (che.ck all that apply)

Deployment of Absorbant or Contaminent

gﬂ Assessment and/or Monitoring Only Mol

Eﬂ Removal of Contaminated Soils Temporary Covers or Caps

@ Re-use, Recycling or Treatment Bioremediation

 Onsite (O) OffSite  Est Vol 2500 cbicyards ) E%iéf‘%&%“
Descrive: il contaminated seil reuged om-site D Structure Venting System
s asphal avin ]
D tandfill @ Covgr b PDispos:% Est. Vol.! e Gubic yards D ?{?cdowgfgr NAPL
Removal of Drums, Tanks or Containers . O S;g?gri\;fater‘rreatment
pescibe 30,000 gal. .stesl TST removed/replaced D Alr Sparging
B Removal of Other Contaminated Media [:j Temporary Water Supplies
Speucify Type and Temporary Evacuation ¢r Relocation of
Vglumfye: ypean D Residents

@ Other Response Actions

Dascribe Additional

Fencing and Sign Posting

investigation - soil borings/monitoring well installakions

SECTIONCIS CONTINUED ON THE NEXT PAGE.

Revised 47755 Stpersedes Forms BWSC-004 and 070 i pard Page ToT4

Do Not Alter This Form




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

RESPONSE ACTION OUTCOMWE (RAD) STATEMENT & Release Trackin
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM Number °

Pursuant to 310 CMR 40.0180 {Subpart B), 40.0580 (Subpart E} & 40.1036 (Subpart J) ) 1684
C. DESCRIPTION OF RESPONSE ACTIONS: {continued)

i:] Check here if any Response Action(s) that serve as the basis for this RAO Statement involve the use of Innovative Technologies. (DEF is
interested in using this information to create an Innovative Technologies Clearinghouse.}

Describe
Technologies:

D. TRANSPORT OF REMEDIATION WASTE: (if Remadiation Waste was sent to an off-site facility, answer the foliowing questions}
Name of '
Facility:
Town and
State:

guantity of Remediation Waste Transported to
ate! :

E. RESPONSE ACTION QUTCOME CL.AS_S:
Specify the Class of Response Action Qutcome that appliss to the Site or Disposal Site, Select ONLY one Class:

D Class A-1 RAO: Specify cne of the following:

O gggigﬁmatmn has been reduced to background () AThreat of Release has been eliminated.

@ Class A-2 RAD: You MUST provide justification that reducing contamination to background fevels is infeasible.

Class A-3 RAQ: You MUST provida both an Implemented Activity and Use Limitation (AUL) and justification that reducing
[} contamination
to background levels is infeasible.

1€ adpplicable, provide the earfier of the AUL expiration date or date the design life of the remedy will
end:

[:] Class B-1 RAO: Specify one of the following:

Q Gontamination is consistent with background levels O Contamination is NOT consistent with background leveis.

D Class B-2 RAO: You MUST provide an implemented AUL.
if applicable, provide the AUL expiration

date :
Class C RAO: [:] Check here if you will conduct post-RAQ Operation, Maintenance and Monitoring at the Site.
Specify One: () ?Aﬁigﬁgﬂgra“o“ and (") Monitoring Only
O Active Operation and Maintenance (defined at 310 CMR
40.0005)

F. RESPONSE AC“?‘EON OUTCOME INFORMATION:
D if an RAD Comyliance Fee is required, chack here to certify that tha fee has been submitted. You MUST attach a photocopy of the payment.

D Check here if subrr{ii*ting one or more AULS, You must altach an AUL. Transmittal Form (BWSC-113) and a cop?/ 6f each implemented
AUL refated to this RAO Statement. Specify the type of AUL(s) below: {required for &l Class A-3 RAQOs and Class B-2 RADSs)

() Notice of Activity and Use Limitation () Grant of Environmental Restriction ':#;ﬁg&?f AULs

Spegcify the Risk Characterization Method(s) used to achieve the RAG described above and all Soil and Groundwater Categories applicable to the
Site.

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

Ei:,gd(:}haracterization Method(s) J} Method 1 7] Method 2 [} Method3
Soil Category(ies) Applicable: & s (] s2 ] 83
Groundwater Category(ies) Applicable: {:] GW-1 EB Gw-2 @ GW-3

> When submifting any Class A-1 RAO ora Class 8-1 RAD where contamination is consistent with background {evels, do NOT specify

2 Risk Characterization Method.

> When submitting any Class A-2 RAO or a Class B-1 RAO where contamination Is NOT consistent with background levels, you

cannot .
{ Ll'\.iﬂsi r?nd&lUL to maintain a leve! of no significant risk. Therefore, you must meet 81 Soil Standards, if using Risk Characterization
: ethod 1.
Revised 4/7/95 Supersedes Forms BWSC-004 and 010 (in part ~ Page2of4

Do Not Alfer This Forrm :



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

RESPONSE ACTION OUTCOME (RAO) STATEMENT & Releas Tracking
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM  Numoer -

Pursuant to 310 CMR 40.0180 (Subpari B}, 40.0580 (Subpart E) & 40,1056 (Subpart J) ' ) 1684
G. DOWNGRADIENT PROPERTY STATUS SUBMITTAL:

[:] i a Downgradient Property Staius Submittal Compliance Fee is required, check here to certifi that the fee has been submitted. You
MUST attach a photocopy of the payment.

E] Checkﬁ?;ere if a Release(s) of Gl or Hazardous Material(s), other than that which is the subject of this submittal, has occurred at this
property.

Release Tracking
Number(s):

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

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

H, LSP OPINION:

| attest under the pains and penalties of petjury that | have persanally examined and am familiar with this transmittal form, including any and all
documents accompanying this submittal. In my professionat opinion and iudgment based upon application of (i) the standard of care in 308 CMR

4 02(1), {ii} the appiicable provisicns of 309 CMR 4.02(2) and (3}, and (iil) the provisions of 308 CMR 4.03(5). to the best of my knowiedge,
information and belief,

» if Section B indicates that a Downgradient Property Status Submittal is being provided, ihe response action(s) that is (are) the subject of this
?y)bmittal (i} has {have) been developed and implemented in accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000,

ii

is (are) appropriate and reasonable to accomplish the purposes of such response action(s) as set forth in 310 CMR 40.0183(2)(b), and (fi})
complies(y) with the identified provisions of ali orders, permits, and approvals identified in this submittal;

= if Section B indicates that either an RAD Statement, Phase I Completion Stafement and/or Perlodic Review Opinion is being provided, the
response action{s) that is {are) the subject of this submiltal (i) has (have) been developed and implemented in accordance with the applicable
provisions of M.G.L., ¢. 21E and 310 CMR 40.0000, {ii) is (are) appropriate and reasonable to accomplish the purposes of stich response action(s)
as set forth in the applicable provisions of M.G L, . 21E and 310 CMR 40.0000, and {jii) complies(y) with the identified provisions of all orders,
permits, and approvals identified in this submittal.

[ am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if | submit information which | know
to be false, inaccurate or materielly incomplete. :

Check here if the Response 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 DEF or EPA. if the box is checked, you MUST attach a statement identifying the applicable provisions thereoh.

LSP William R._ Swansarn LSP# 6406 Stamp:
Name:

Telephong £17-252-8458 Ext.:

FAX: 617 -621-2585 F4)

{optionai) _W ﬂ %i
Signature: 4’% e ” )

v
Date: \%@!q g/

I. PERSON MAKING SUBMITTAL:

Name of Medfield State Hospital
Crganization: ] ]
Name of Marbih  Ooker Tite: _Cpexatrons Crpieek  Vauwegel”
Contact: : \ =~ <
Street: 45 Hospital Road
CityfTown: Medfield State MB_ .. ZIP Code: N2052-0000
Telephone! 6177275500 ‘ Ext: :

{optional)

J. RELATIONSHIP TO SITE OF PERSON MAKING SUBMETTAL: (check one)

@ RP or PRP  Specify: O Owner &f) Operafor (O Generator O Transporier ggler RP or
P
g Fiduciary, Secured Lender or Municipality 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. ¢. 21E, 5. 5%

Any Other Person Submitting This Form  Specify
Relatipnshin: : :
Revised 417795 Supersedes Forms BWSC-004 and 070 (in pari) , Page 3 of 4
Do Not Alter This Form




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

RESPONSE ACTION OUTCOME (RAO) STATEMENT & Release Tracking
DOWNGRADIENT PROPERTY STATUS TRANSMITTAL FORM  Nurber

Pursuant to 310 CMR 40.0180 (Subpart B}, 40.0580 {Subpart £} & 40.1056 (Subpari J) B 1684
K CERTFICATION OF PERSON SUBMITTING DOWNGRADIENT PROPERTY STATUS SUBMITTAL: |

. - _ - ) , attest under the pains and penalties of perjury (i) that | have personally 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 thefthose individual(s) immediately responsible for obtaining the information, the material information contained hereln is, to the best
of my kndwledge, information and belief, irue, accurate and complete; (iii) that, to the best of my knowledge, information and belief, l/the person{s)
or entity(ies) en whose behalf this submittal is made satisfy(les) the criteria in 310 CMR 40.0183(2); (iv) that I/ihe person(s} or entity(ies) on whose
behaif this submittal is made have provided notice in accordance with 310 CMR 40,0183(5); and (v) that | am fully authorized o make this
attestation on behalf of the person(s) or entity(ies) legaily respensibie for this submittal, Hhe person{s) or entity(jes) on whose behalf this
submittal is made is/are aware that there are significant penalties, including, Hut not limited to, possibie fines and imprisonment, for wilifully
submitting false, inaccurate, or incomplele infermation.

By: Title:
(signature}

For o Date:
(print name of person or entity recorded in Section 1} '

Enter address of the perscn providing ceriification, if different frorm address recorded in Section 1.

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

L. CERTIFICATION OF PERSON MAKING SUBMITTAL:
H you are completing only a Downgradient Property Status Submittal, you do not need to compiete this section of the form.

1, /"Mﬂ—{’_ ~ 6"-" /< Tl , attest under the pains and penalties of perury {f) that | have personally examined and
am éarmiliar with the information contained in this submittal, inciuding any and all documents accompanying this fransmittal form, gi) that, based on
ry Inquiry of those individuals immediately responsible for obtaining the information, the material informalion contained in this submittal is, to the
best of my knowledge and beligf, true, accurate and complete, and (iii) that | am fliily authorized to make this atestation on behalf of the eniity
tegally responsible for this.si‘gUld. I/the person or entity on whose behalf this submittal is made amis aware that there are significant penalties,

inciuding, but ngt limited to, possible fines and imprisonment, for wiitfully submitting false, inaccurate, or incomplete information.

NE'e

: ' Tite: e svia %w;m ﬂ;;a: t /VL Gy
(signdfure) ! ‘ / r J
For Mavbio.  TBoalee e Date: 7 {;1//,:-‘,} 15

—

(print name of person or entity recorded in Section )

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

Street:
CityTown: State ZIP Code:
Telephorne: 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, AND YOU MAY INCUR ADDITIONAL COMPLIANCE FEES.

Revised 477795 Supersedes Forms BWSC-004 and 070 (in pari) Page 4 of 4
Do Naot After This Form




ATTACHMENT A - RESPONSE ACTION OUTCOME STATEMENT

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

Release Tracking Number - 3-1684

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

Outcome (RAO) Statement Transmittal 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 Petroleurn Hydrocarbon (TPH) concentration of 195.8 mg/kg
from the 11 soil samples analyzed is less than the new Extractable Petroleumn 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
location. :
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