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EXHIBIT 10
PR L1225

Massachusetts Department of Environmental Protection
Bureau of Resource Protection —~ Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

046-001-217

Tax Identification Number

A. General Information

1. Facility Information
2177000
a. Reporting Facility Permit Number
Medway Water & Sewer Division

b. Name of Collection System/Treatment Works

2. Authorized Representative filing this notification form:

William Donahue 508-321-4830
a. First Name b. Last Name ¢. Telephone (10}
Superintendent wdonahue@townofmedway.org '

d. Title of Authorized Representative

3. Event Report Information

. E-mail Address of Authorized Representative

a. Areyou reporting: [{ 1. Unanticipated SSO or Bypass [] 2. Anticipated SSO or Bypass

B. Phone Notifications Made, if any:

1. MassDEP person contacted: Eaf:isil e Eﬁi;"name

Date/Time MassDEP contacted by phone: 27';:1?;' 1& e e :‘thim % :.pa:‘l;n
2. EPA person contacted: E%”rglﬁ:me EOEST:£Q

Date/Time EPA contacted by phone: g?g ?:ﬁm! o Tine: 3.3;‘371:3mm % :,;;n

3. Others notified (select all that apply):

[] c. Harbormaster [[] ¢. Downstream WS [] e. Watershed Association

[] a. Conservation Commission [X] b. Board of Health

[T] . Shelifish Warden

[] ¢. Other:

1. When did the event occur?

2. Location of event:

h. Specify
C. General Information About SSO/Unanticipated Bypass
' 07/30/13 —— 12:30 ecam
a. Date (mm/ddlyyyy) me: b. hh:mm X d. pm
248 Village Street
a. Number and Street (or closest address) b. latitude ¢. longitude

3. Estimated volume of overflow discharge at the time of this report:

a. Estimated Volume: 20 gallons
b. Method of estimating volume: Visual
4. Where did the overflow discharge to? (e.g., Ground,

surface water, ground)

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3
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EXHIBIT 10

AR II1 -Il1 2
Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass 046-001-217
NOtiﬁcation Form Tax Identification Number

C. General Information About S$SO/Unanticipated Bypass (cont.)

5. |dentify causes offreasons for the event. (select all that apply)

[ a. rain (] b. snowmelt [ . high groundwater
[] 4. insufficient capacity B4 e. sewer system blockage or collapse
(1. pumpllift station failure [ g. treatment facility equipment failure

1 n. Other: T Soesly

6. Have corrective actions been completed? aYes []b No [Jec NoActionRequired

7 Corrective measures taken (select all that apply, or use Section E to attach additional comments):

a. repaired sewer/cleared [ b. repaired pump/lift [ ¢. repaired service
blockage station connection
[ d. drained or pumped [1+. backflow prevention
sewage out of building device installed

[ g. Other: hSpecity
D. General Information About Anticipated Bypass

[] e. disinfection treatment

1. When will the bypass occur? 3 Date (mmiadiyyyy) Time: e % ;: x
2. Where will the bypass occur? a. Number and Street (or closest address) b. latitude c. longitude
3. Estimated volume of overflow discharge at the time of this report:

a. Estimated volume:

b. Method of estimating volume:
4. \dentify causes offreasons for the event. (select all that apply)

[]a. rain [J b. snowmeit [ ¢ high groundwater

gpda' ;?; L [ e. sewer system blockage or collapse

sl:lta:i oﬁufr:ig:'ig [1g. treatment facility equipment failure

[] g. Other: " Specty

5. Will an SSO occur during the bypass? [Ja. Yes

a.1. Where will SSO discharge to?

A 5-day follow-up report is required for the SSO.
[ b.No

ssoform.docx * rev. 07/2010 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



EXHIBIT 10
AR 1.1-1.12

Massachusetts Department of Environmental Protecuon
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (§SO)/Bypass 046-001-217
NOtification Form Tax Identification Number

D. General Information About Anticipated Bypass (cont)

Please be advised that if the anticipated bypass detailed above results in an unanticipated
bypass/SSO, MassDEP must be notified within 24 hours and a new form completed.

5

Please provide comments in Section E detailing the preventive measures to be taken during the event.

E. Comments/Attachments/Follow-up

| wish to provide (select all that apply):

[ 1. Attachment [J 2. Additional comments below: [J 3. No additional comments or attachments

2a. Additional comments and planned actions:

F. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

| /
T / _ {
/f/ “? / z;zt"zu'Q. v Ber W B A»{\___ 07/30/13
1. Signature of Authorized Representative 2. Date Signed
Please keep a copy of this report for your records. When submitting additional information, include

the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax; 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1766
Eszrgg;";?“‘ Phone: 888-304-1133

ssoform.docx « rev. 07/2010 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3



EXHIBIT 10
AR 1.1-1.12



EXHIBIT 10

\ AR II 1 -I ] 1 2
Massachusetts _partment of Environmental Prot lion
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer OverﬂowiBypassIBackup
Notification Form DEP Incident Number

1. General Information

important: MA _ OIHZ99 R

mgg";geﬂ’ut a. ing Facility Permif Number

computer, use & DWAY C—H% TRWER AoV riicom

only the tab key b. Name of Collection System/Treatment Works

1o move your Date/Time Notification Form /- P-/8R0(> . : 7

o Completed: . Date (mmiddlyyyy) Tiome: d. hh(2ehr) e mm
key.

h. refer to incident number

Is this notification an initial report?  f. E/ora follow-up? g¢. []

thhonzed Representative filing this notification form:

=X Ll Dputpcsiiie Spg 533 3208
. s— | First Name j. Last Name ‘ k. Telephone (10)
NTENDenNT wnoh\wu&@ TownoFilAE buway .C BS&
. Title of Authorized Representative m. E-mail Address of Authorized Representative

reomiomee  2- Phone Notifications Made, if any:

telephone and T

fax numbers at . - : =

mer:ﬂof b DEP person contacted: aJ%{nstﬁfm{g b. last name

form. : _ /- 8¢ e /3 Db
Date/Time MADEP contacted by phone: Da“té (mm;dwm) Time: d.hh(24h) e mm

: { Dhoé

EPA person contacted: S i g. last nate
Date/Time EPA contacted by phone: LX L8 e w3 7

h. Date (mm/ddiyyyy) i. hh (24hr) j. mm
3. General Information About Sanitary Sewer Overfiow at this Location

a. Estimated volume of overflow discharge at the time of this report (select one):
[J 1. > 1 million gallons (MG) []3. > 10,000 gal. and < 100,000 gal.
[J2. > 100,000 gal. and < 1 MG Ea{< 10,000 gal.

b, Additional comments:

4. Sanitary Sewer Overflow Locatlon(s)

| /-7 BBZ s gz
2 When did the SSO occur? Pl ;W = 392
52@2&{ Ledeie Kond erway
b.  Location of SSO: Number and Stree City/Town
c. Corrective measures taken (select all that apply, use additional comments if necessary):
Eﬁ repaired sewer/cleared . ; i [] 3. repaired service
hioskaige [J 2. repaired pumpliift station et
[] 4. drained or pumped s e [ 6. backflow prevention
sewage out of building L. disinfection treatment device installed
[J 7. no action

‘8. Other (describe)

ssoform.doc * rev. 05/2005 Sanitary Sewer Overflow Notification + Page 1 of 2
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EXHlBlTPEG 45704
15:1¢  SARS337ES2 CRPCD AR 1.1-1.1

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SS0O)/Bypass
Notification Form

Tax deniffication Number —

A. General Information

1. Faciity Information
MAG102598
5. ~eporting Facillly Permit Number

Town of Franklin Sewer System/Charles River Pollution Contol District
Mame of Collection System/Treatment Werks

2. Awihorized Representative filing this notification form:

Sheri .—-.  Cousens = 308-6398762 0
2 Firzt Mame b. Last Name ¢. Telephena (10)
Enqineer/Asst. Chief Operator . Cheri_cousens@uverizon.net . _

¢ Tite of Authenzed Reprasantative e. E-mail Address of Authorizeg Representative
3. Event Report Information

a Areyoureporting: [F] ¢ Unanticipated SSO or Bypass []2. Anticipated SSO or Bypass

B. Phene Notifications Made, if any:

. : . Margo , Webber .
1. M:s:CEP person comacled:; B e T e b, lastname T — — ——
- . 07/22/2008 . 1:10 e am
Date/Time MassDEP contacted by phone ¢ Pate (mmiddiyyyy) Time; & M &t pm
- , Douglas Koopman
2. EPA person contacted: B fipsipamy " it b, lstname T = e e
o 07/22/2008 . 15 [Je am
DaweTime EPA contacted by phons . mﬁandfm'_ Time: P Bt om
3. Otrers notified (select all that apply): [J a Conservation Commission b. Board of Healih
{J = Harbormaster [J «. Downstream WS [] e Watershed Association [ . Shellfish Warden
Town of Franklin Board of Health
D 5, Q:her: hh, Speci:’y e
C. General Information About SSO/Unanticipated Bypass
. _ 07/21/2008 ‘ 330 e am
1. Whan did the event ocour? et My Time; T ¢ pm
x e Conlyn Avenue =71436 42.093
= Location of event a Numbeér and Strest (or closest address) — —— — blatitude 'z Tongitude
3 Estimated volume of overflow discharge at the time of this report (select one):
5 > 1 million gallons (MG) Jc >10.000 gal. and < 100,000 gal.
Jb. > 100,000 gal. and < 1 MG X d. <10,000 gal,
visual RE—

2 [Method of estimating volume:

4. Where did the overflow discharge 107 (e.g., vacuum truck transferred SSO to sewer system
surigce waler, ground) after level was lowered, small quantity to ground_

Wiastzwater Overflow/Bypass or Sewage Backup Notification - Page 1 of 1
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EXHIBIT 10
..... B i T ey =hes ‘3‘,-":5",! CPF’CD P%Cf 83/94
2 PRI R s S LT L= SRR s AR |-1'|-

LER ]

Massachusetts Department of Environmental Protection
Bureau of Resource Protection -- Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

C. General Information About SSO/Unanticipated Bypass (cont.)

Tax [dentification Number

5. la=nify causes offreasons for the event: (select all that apply)

Ja rain [Jb snowmelt [J ¢ high groundwater
[J o insufficient capacity (Je sewer system blockage or collapse
K pump/lift station failure (J 5. treatment facility equipment failure
[J n. Other: U_g;f;fal power system (UPS) failure. .

“lave corrective aclions been completed?  [Ja. Yes b. No  []e No Action Required

(53}

werreclive measures taken (select all that apply. or use Section E to attach additional comments):

~1

@ repaired sewer/cleared [x] b . repaired pump/lift [J c. repaired service
blockage station connection
¢, drained or pumped ‘ [t backflow prevention
sewage out of building [l disinfection treatment device installed
Cls Sther Reset UPS, ordering new UPS and adding alarm for UPS failure, =

h. Specify

D. General Information About Anticipated Bypass
1. WWher will the bypass occur? > "Date (mmadlyyyy) Time: o b EJ}; :::
2 Vinzrewil the bypass occur? 3 Number and Strat (or rlosest adaress) b.latitude ¢. longltide
3 Esttmated volume of overflow discharge at the time of this report (select one):

[_ 2 = 100,000 gallens (MG) [Je. > 100,000 gal. and < 1 MG O e > 1 million galions (MG)

4. Method of estimating volume: ma
4. ldzntify causes offreasons for the avent: (select all that apply)

[T a raip [J e snowmelt [_] c. high groundwater

ZJ ‘;??“ﬁ-ldent [l sewer system blockage or collapse

gelor;rgfirlgt [Z] . treatment facility equipment failure

[ a1 Other: T e

5. Wil an SSO oceur during the bypass? []a Yes

2.1 Where will SSO discharge to? —= : = —_ —_—

A 5-day follsw-up report is required for the SSQ,

ssolorm.don - rev 02/2008 Wastewater Overflow/Bypass or Sewage Backup Notification Page 2 of 2



EXHIBIT 10
7/22/2008 1S:1¢  SP95337652 CRPGD PAGS B4/@4
87/22/ 209 337552 AR 1.1-1.12

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

D. General Information About Anticipated Bypass (cont.)

FOR DEP USE ONLY

Tax ldentification Number

5 [Jn No

Plezse be advised that if the anticipated bypass detailed above results in an unanticipated
bypass/SS0O, MassDEP musl be notified within 24 hours and a new form completed.

lzzse provide comments in Section E detailing the preventive measures to be taken during the event.

E—.Comments/Attachments/Follow-up

I wish to provide (select all that apply).

[+ Attachment ] 2. Additional comments below: 3. No additional comments or attachments

2a. Addilional comments and planned actions:

F. Certification Statement

- cerify under panalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
ar zware that there are significant penalties for submitting false information, including the possibility
of ine and imprisonment for knowing violations.

17 .
' Elanatura of Authorized Representaive 2. Date Signed i
“lease kzep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Moriheast Region Phone. 578-694-3215 Fax: 978-694-3499
Southeast Region Phone: 502-84R-2750 Fax: 508-947-6557
Centrzl Region Phone: 503-782-7650 Fax. 508-792-7621
Vestern Region Phone: 413-784-1100 Fax: 413-784-1149
ErA Contact Phone: 617-218-1766

DEP 24-hour

(=] . ARA. . n
emergency hone: £88-304-1123

saoform.doc - rev. 26;2092 Wastewater Overflow/Bypass or Sewage Backup Notlfication « Fage 3 of 3
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SS80O Form CRPCD Mechanic 20090321 « rev. 05/2005

EXHIBIT 10
AR 1.1-1.12

Massachusetts vepartment of Environmental Prot. ion
FOR DEP USE ONLY

Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow/Bypass/Backup

Notification Form DEP incident Number

1. General Information

MAQ0102598
a. Reporting Facility Permit Number

Town of Bellingham

b. Name of Collection System/Treatment Works
Date/Time Notification Form 03/23/2009 11 30

Completed: ¢. Date (mmiddlyyyy) Time: d. hh (24hr) e mm

Is this notification an initial report? 1. or a follow-up? g. []

h. refer to incident number

Authorized Representative filing this notification form:

Donald DiMartino 508-966-5813
I. First Name . j. Last Name k. Telephone (10)
DPW Director @bellinghamma.org

I. Title of Authorized Representative m. E-mail Address of Authorized Representative

2. Phone Notifications Made, if any:

DEP person contacted: : or?:tﬁame Eiﬂfﬁ;m
Date/Time MADEP contacted by phone: gwoigz(&?:,d T Time: ;Shh @ann ‘z’_omm
EPA person contacted: ? %:!s%name ' :O.';’Sr;ﬂ
Date/Time EPA contacted by phone: 3.3';2::2:3123“”“,,) Time: : 5hh (24hr) 13 0mm

3. General Information About Sanitary Sewer Overflow at this Location
-a-Estimated-volume-of overflow-discharge at-the time of this report-(select one):
[11. > 1 million gallons (MG) []3. >10,000 gal. and < 100,000 gal.

Bd 2. > 100,000 gal. and <1 MG [J4 <10,000 gal.
See Attached worksheet "SSO Mechanic 20090321"

b. Additional comments:

4. Sanitary Sewer Overflow Location(s)

: . 3/20/2008 —_— 17 00
a.  When did the SSO occur? 1. Date (mmiddiyyyy) . 1ime: 2. hh(@4hr) 3. mm
o ~—g0Mechanic Street (Rear) "~~~ - Bellingham "~~~
b. Location of SSO: Number and Street City/Town

c. Corrective measures taken (select all that apply, use additional comments if necessary):

[ 3. repaired service
connection

[] 6. backflow prevention

.. _ device installed

[1 1. repaired sewer/cleared -
blockage

[] 4. drained or pumped o g
-sewage out of building _D o d_rs_;_uf:f_eicthn “"?"‘_a_‘_'_“_e_"_t._ -

2. repaired pumpf-'lif-t station

17 no action 8. Other (describe)

Sanitary Sewer Overflow Notification - Page 1 of 2
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If you need more
space for
comments or to
report additional
addresses with
backups, select
box to attach a
text document

EXHIBIT 10
AR 1.1-1.12

Massachusetts uepartment of Environmental Prot. . .ion
FOR DEP USE ONLY

Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow/Bypass/Backup

DEP Incident Number

Notification Form

4. Sanitary Sewer Overflow Location(s) (cont.)
d. Have corrective actions been completed? 1.Yes [ 2 No

e. |dentify causes of the incident: (select all that apply)

[ 1. rain [J 2. power outage [] 3. high groundwater
[ 4. insufficient capacity [] 5. sewer system blockage or collapse
X 6. pump/lift station failure [] 7. treatment facility equipment failure

8. Describe other causes

See Attached memo.

f. Additional comments and planned actions

5. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility

_°f__ ‘?9"?‘_’_'_?‘_‘9"?' . 3/25/09

1. Signature of Authofized Representative 2. Dgfe Signéd

| wish to provide an additional electronic attachment.

Please keep a copy of this report for your records. When submitting additional information, include
the DEP Incident Number from this report.

DEP Regional Office Telephone and Fax Numbers:

Northeast Region  Phone: 978-694-3215  Fax: 978-694-3499

Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557 :
Central Region Phone: 508-792-7650 " Fax: 508-792-7621

_WesternRegion  Phone: 413-784-1100 Fax: 413-784-1149

S50 Form CRPCD Mechanic 20090321 « rev. 05/2005 Sanitary Sewer Overflow Notification  Page 2 of 2
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EXHIBIT 10
AR 1.1-1.12

TOWN OF BELLINGHA M

OFFICE OF THE
DIRECTOR OF THE DEPARTMENT OF PUBLIC WORKS
26 BLACKSTONE STREET
BELLINGHAM, MA 02019
(508)-966-5813
FAX (508)-966-5814
ddimartino@bellinghamma.org
MEMO
Date: March 23, 2009
To: Mass Department of Environmental Protection
From: Donald DiMartino, DPW Director
RE: Sanitary Sewer Overflow/Bypass/Backup Notification Form

SECTION 4.f. — Additional comments and planned actions

History:

On Saturday 3/21/2009 we received a call at about 7 AM from a resident that sewage was coming out of a
manhole near the Mechanic Street sewer station. Staff was dispatched and on site within ten minutes. They reset
the systems compressors and the sewer pumps both started immediately and pumped down the ‘wetwell. The
overflow had stopped by about 8 AM.

Calls to report the incident were made at 3:30 PM to:

e Bob Kimball DEP-CERO — Message left on voice mail

e Margo Weber DEP-CERO — Message Left on voice mail

e DEP Hotline — Message to staff received call back (I forgot to record the name of the DEP Rep)
e Doug Koopman USEPA — Message Left on voice mail

Today I calculated volume of release (Estimated 123,838 gallons) and the time when the wastewater was likely to
been first released (5 PM 3/20/2009). See the attached spreadsheet “SSO Mechanic 20090321”. We were not
aware of the overflow until 7 AM 3/21/2009.

The Problem:

It appears that two key systems failed.

1. We have determined that the alarm annuciator panel is not working. It did not trigger a high wetwell (float
switch) alarm and therefore it did not send a mission dailer alarm to the staff.

2. The air bubbler wetwell level sensor did not fuction properly and therefore the pumps did not start nor did the

secondary lag pump start alarm go off. We found the air compressors that feed the air bubbler system were

both off.

What is being done to avoid future incidents?

1. We visited the station several times over the weekend to insure that the compressors and pumps were
operation properly.

2. We have contacted Weston and Sampson Services, our instrumentation consultant, to come in as soon as
possible to correct the problem with the annunciator panel and alarm system. -

C:\md\8SO Mechanic 20090321 Memo
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EXHIBIT 10
AR 1.1-1.12

SSO Mechanic 20090321 3/23/2009

Description Amount Units
Statistics & Conversions _ ) _ _
Both Sides Typical Pump Run 9,860.0 Gallon
One Cubic Foot equals 7.48 Gallons

Incident Fiow Calculations
Chart Indicates Pump ran last 11:00 AM 3/20/2009

Time pumps were down 20.0 Hours

Typical runs with pumps down 18.0 Each

Total volume in flow while pumps down 177,480.0 Gallon

Approximate Flow Rate 8,874.0 Gallons/Hour
Storage Volume Prior to Release to Environment _ _
15" Diameter Pipe Volume per foot 1.2270 Cubic Feet
15" Diameter Pipe Volume per foot 9.1780 Gallons
Length of 15" pipe filled 301.0 feet
Storage in 15" pipe 2,762.6 Gallons
24" Diamter Pipe Volume per foot 3.1416 Cubic Feet
24" Diamter Pipe Volume per foot 23.4992 Gallons
Length of 24" pipe filled 392.0 feet
Storage in 24" Pipe 9,211.7 Gallons
Volume of sforage in Sewer Pipes 11,974.2 Gallons
Total Vertical Feet of SMH storage 25.5 Feet
4' Diameter SMH Volume per foot 12.6 Cubic Feet
4' Diameter SMH Volume per foot 94.0 Gallons
[Volume of storage in SMH 2,396.9 Gallons |
[Width of Wetwell - 14.0 Feet
Length of Wetwell : 30.0 Feet
Depth of Sewage above the Floor 6.5 Feet
Distance Pump Start to Floor _ 6.0 Feet
Volume of storage in Wetwell above Floor 5,250.0 Cubic Feet
[Volume of storage in Wetwell above Floor 39,270.0 gallons

[Total Volume Stored in before release 53,641.2 Gallons |

[Volume of wastewater released 123,838.8 Gallons |

[Estimated elapsed time from pump fail to release 6.0 Hours _ |
[Estimated time when release started - 5:00 PM on 3/20/2009 |

KADEP\SSC Mechanic 20090321
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EXHIBIT 10
AR 1.1-1.12

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow/Bypass/Backup
Notification Form

FOR DEP USE ONLY

DEP Incident Number

1. General Information

Ri(_)1001 11
a. Reporting Facility Permit Number

Town of Bellingham
b. Mame of Collection System/Treatment Works

Date/Time Notification Form  4/13/06 Time: 12 00
Compie[ed; c. Date (mm/ddiyyyy) e d. hh {(24hr ) e mm
Is this notification an initial report? ¢ [ or a follow-up? ¢ [] N A S e S e
Authorized Representative filing this notification form:

8,510 . R DiMartino 508-966-5813

i. First Name j. Last Name k. Telephone (10)

DPW Director ddimartino@bellinghamma.org

. Title of Authorized Rep{esentati;re 3 m. E-mail Address of Authonzed Representative

2. Phone Notifications Made, if any:

; Robert Kimball
DEP person contacted: i e e b. last name
4 ! i
Date/Time MADEP contacted by phone: E%L?é%?n%?}adkywv) Time: :11.1nh (24nn) lsmm
EPA person contacted: T first name 9. last name
Date/Time EPA contacted by phone: .. Date (mpdadyl Time: . bh (24h1) )

3. General Information About Sanitary Sewer Overflow at this Location

a. Estimated volume of overflow discharge at the time of this report (seleci ong):

[ 1. > 1 million gallons (MG) [(3 = 10,000 gal. and < 100,000 gal.

[0z > 100,000 gal. and < 1 MG [ 4. < 10,000 gal.

» Additional comments.  EStimated discharge was 1,200 galions

; 02/18/2008 . 11 40
s When did the S5O occur? 1. Date (lnmfdd!yfyy) Time: 2. hh {24hr ) 3 mm
: ; 50 Pine Grove Avenue Bellingham
b Location of SSO: Number and Street City/Town

¢. Corrective measures taken (select all that appty, use additional comments if necessary).

B4 1 repaired sewer/cleared
blockage
[] 4 drained or pumped
sewage out of building

[ 3 repaired service
connection

[] & backflow prevention
device installed

[[] 2 repaired pump/lift station
[s disinfection treatment

[ 7 no action 6 Other (describe)

Santary Sewer Overflow Notification - Page | of 2



EXHIBIT 10
AR 1.1-1.12

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow/Bypass/Backup
Notification Form DEP Incident Number

4. Sanitary Sewer Overflow Location(s) (cont)

d  Have corrective aclions been completed? BJ1 Yes [] 2 No

e |dentify causes of the incident: (select all that apply)

[J 1. rain [J 2 power outage [ 3 high groundwater
[1 4. insufficient capacity X s. sewer system blockage or collapse
[ 6 pump/lift station failure [] 7. treatment facility equipment failure

Sewer Siphon clogged with grease and solids
8 Descnbe other causes
If you need more

Spone for Scheduled routine monthly cleaning of siphon with hired jet truck to avoid ftuture overflows.

comments or to e :
report additional f. Additional comments and planned actions

addresses with
backups, select
box to attach a
text document [] - I e S I

5. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed o assure that qualiied personnei
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility

of ﬁnzdjmpds mentter knowing violations.
. . / i )
7 i o 9/ /06

1 Signature of Authorized Representative S 2 Date Signdd

[] I wish to provide an additional electronic attachment.

Please keep a copy of this report for your records. When submitling additional informalion, include
the DEP Incident Number from this report.

DEP Regional Office Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
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EXHIBIT 10
AR 1.1-1.12

"DiMartino, Donald" To DEP - Bob Kimball Sewers <Robert.Kimball@state.ma.uﬁr-.
<DDiMartino@bellinghamma. Linda Brolin/R1/USEPA/US@EPA

\NA /
org> cc | YW—

04/14/2006 12:46 PM bee

Subject Pine Grove Sewer Overflow Forms

<<SS0O Form Pine Grove 2006-02-18.pdf>>
Here is the revised February incident form.

Note that this is a replacements of the form sent for the 2/18 incident. This one has the correct POTW
Reporting Facility Number for Woonsocket (Bob has clarified that Bellingham does not have a number.)

Donald F. DiMartino
Bellingham DPW Director
26 Blackstone Street
Bellingham, MA 02019-1602
Tel 508-966-5813 / Fax 508-965-5814

Cell - 508-889-6452 5SSO0 Form Pine Grove 2006-02-18.pdf





