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1.0 INTRODUCTION 

This Underground Storage Tank (UST) Closure Report has been completed in accordance 

with the Commonwealth of Massachusetts Underground Storage Tank Closure Assessment 

Manual, dated April 9, 1996, and the Devens Commerce Center's (DCC) "Underground 

Storage Tank Closure Protocol" (Addendum to a DEP-approved Tier IA permit), dated June 

14, 1996. The 1,000-gallon UST was located at Building 3548, Patch Road, Devens, 

Massachusetts (north/east [North American Datum, 1983] coordinates 3021198/626818). The 

former location of this UST is shown on Figure 1. 

The 1,000-gallon steel UST, storing No. 2 heating oil, was removed on May 23, 1996. 

Headspace and Petroflag field screening on soil adjacent to the UST and associated piping 

indicated minimal impact to the soils from the UST/piping. Laboratory tests within the UST 

excavation confirmed contaminant levels below applicable regulatory levels outlined in the 

Massachusetts Contingency Plan (MCP) [310 CMR 40.0000]. Following review of the 

laboratory data, the excavated hole was backfilled. 

2.0 BACKGROUND 

The UST at Building 3548 was originally installed in 1966 by the U.S. Army to store No. 

2 heating oil for Building 3548. Upon the closure of Fort Devens, the UST's ownership was 

transferred from the U.S. Army to the DCC. As part of the DCC's goal to develop Fort 

Devens, a number of USTs, including this UST at Building 3548, were removed. This steel 

UST had a diameter of four (4) feet and a length of eleven (11) feet. The associated piping 

was copper tubing. 
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3.0 UST REMOVAL 

During the weeks of May 13 and 20, 1996, D&C Construction Co., Inc. of Rockland, 

Massachusetts, as part of its UST removal contract with the DCC, removed product from the 

UST with a vacuum truck. Later, soil above the UST and its associated piping were 

removed with an excavator and hand shovel. The UST was then tilted by the excavator to 

allow the remaining product to pool at the UST's bottom corner. A two-foot by two-foot 

access hole was then cut in the UST after it had been tested for combustible gases and 

oxygen. A laborer then made entry into the tank, and, using squeegee wipers, rags and a 

vacuum hose, cleaned out the remaining product from the tank. All product was transported 

off-site as hazardous waste. The manifests are in Appendix A. On May 23, 1996, the UST 

was removed and transported off-site. Transfer documentation (Forms FP290R and 291) is 

in Appendix B. A total of five (5) cubic yards of soil were excavated as part of the UST 

removal. Contaminant levels within the stockpile were later found to be below applicable 

regulatory thresholds. 

4.0 FIELD OBSERVATIONS AND ASSESSMENT 

Upon removal of the UST, it was observed to be intact with very little rust. There was no 

visual or olfactory evidence of impacted soil within the excavation and groundwater was not 

observed. 

Soil was then collected for Jar Headspace measurements using a Photo ionization Detector 

(PID), and Total Petroleum Hydrocarbons (TPH) readings were measured using a Petroflag 

Hydrocarbon Analyzer. PID readings ranged from 2.5 to 10.0 ppmv. A composite sample 

collected from the sidewalls and base of the excavation measured 315 ppm of TPH using the 

Petroflag Hydrocarbon Analyzer. Results and sampling locations are shown in Figure 1. 

Due to the low levels of these field readings, no further excavation was conducted and 
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samples were collected from the excavation and associated soil stockpile for laboratory 

analysis. A composite sample of the sidewalls and base of the excavation was analyzed for 

TPH [Method 418.1], and the associated stockpile was analyzed for TPH [Method 418.1], 

Polynuclear Aromatic Hydrocarbons (PAHs) [Method 8270], and Volatile Organic 

Compounds (VOCs) [Method 8260]. All samples were below the applicable MCP "RCS-1 

Reportable Concentrations". Results and sampling locations are shown in Table I and Figure 

1, respectively. The laboratory analytical data package is contained in Appendix C. 

After receipt of the laboratory data, the stockpiled soil was manifested off-site under an LSP­

approved Bill of Lading (Appendix E). Although the stockpile was below 500 ppm TPH 

(MCP S-1/GW-l Standards), the DCC manifested it off-site because it was over 250 ppm 

TPH (threshold mandated by the DCC's UST Closure Protocol (6/14/96)). Off-site fill was 

then backfilled into the excavation and compacted to bring the excavation back to grade. 

Compaction documentation is contained in Appendix D. 
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TABLE 1 
SUMMARY OF LABORATORY ANALYTICAL RESULTS 

3548-Comp TPH 224 500 

3548-Stock TPH 266 500 

3548-Stock Fluorene ND 400 
3548-Comp ND 

3548-Stock Phenanthrene ND 100 
3548-Comp ND 

3548-Stock Anthracene ND 1,000 
3548-Comp ND 

3548-Stock Fluoranthene ND 600 
3548-Comp ND 

3548-Stock Pyrene ND 500 
3548-Comp ND 

3548-Stock Benzo(a)anthracene ND 0.7 
3548-Comp ND 

3548-Stock Chrysene ND 7 
3548-Comp ND 

3548-Stock Benzo(b)fluoranthene ND 0.7 
3548-Comp ND 

3548-Stock Benzo(a)pyrene ND 0.7 
3548-Comp ND 

3548-Stock Indeno( 1,2 ,3-cd)pyrene ND 0.7 
3548-Comp ND 

3548-Stock Toluene ND 90 
3548-Comp ND 

3548-Stock Ethy 1 Benzene ND 80 
3548-Comp ND 

3548-Stock Xylenes ND 500 
3548-Comp ND 

*Applicable Reportable Concentration (310 CMR 40.1600). 
ND = Not Detected above laboratory detection limits. 

reports\ftdevens\UST3548.rpt 5 

SE A CONSULTANTS INC. UNDERGROUND STORAGE TANK CLOSURE REPORT 

UST No. 3548 



APPENDIX A 
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DIVISION OF HAZARDOUS MATERIALS 
- One Winter Street 

Boston, Massachusetts 02108 
e print or type. (Form designed for use on elite (12-pitchl tvpewriter.f 
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FORT DEVENS, MA 01433 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF HAZARDOUS MATERIALS 

One Winter Street 
Boston, Massachusetts 02108 . . 

se print or type. (Form designed for use on elite 112· 

UNIFORM HAZARDOUS 
• WASTE MANIFEST ({( l11 

Manifest 2. Page 1 Information in the shaded areas 

of l Is not required by Federal law. 

3. Generator's Name and Mailing Address ?A1-Stat'aMirofast~Nlanbe 
~ ~": r,•, - - .... 43 BUENA YlS'rA sr. P-12 

4. Generator's Phone I 

E'ClRr DEVENS, 
• 5081 772-6340 

5. Transporter 1 Company Name 
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7. Transporter ,1..• Company Nania 
1 

9. Designated Facility Name and Site Address 
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Elne : 315 471-0503 ERG A. 27 
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ment: OR, 111 am, small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 1'11!thod that is available to me and that 1 
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UNIFORM.HAZARDOUS 
WASTE MANIFEST •• 0 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF HAZARDOUS MATERIALS 

Ohe Winter Street 
Boston, Massachusetts 02108 

1'r f/z 
Information in the shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing.Address 
43 BUENA VISTA gr; P-12 
FOR!.' DEV:mS,_ MA 

, . • 1futooc'crm8nt'Nu..,. 
Ml~-- "' r ~ --~----

01433 
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5. Transporter 1 Company Name 
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1 590 soora s.r. E. 
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.. 
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C. 

d. 

FlJEL OIL MIXTORE, CCMBUSTIBLE 
PGIII 

LIQUID, NA1993, 

15. Special Handling Instructions and Additional lnform_ation E'?'b'/9 
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according 10 applicable international and national government regulations. ' 
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APPENDIX B 

TANK MANIFESTS AND RECEIPTS 



F.P. 292 

inr Department of Public StdeiY-·· blvl~ioll of Fire Ptt!VM1tiofi 

~ APPLICATION FOR PERMIT l'"OR REMOVAL AN() fMNSPORTAtlON to APl>RbVEb tANK YARD 

run,. -:v.-. l9k. 
19 

. , _ ,·~ 
C.82 !.46 f,t~.L, ... _ ..... 

010 SA~£ NUM8£R 

i'2.L.'i.Q.1~~ 
stotl b~tt _ 

In accordance with the provisions of Ch~pl~r 14a, ~.L. is provlded lfi 
Section 38A Appllcatfon Is hereby made by :::fi1\\,,0P,.{LU; 

(Name o1 erson,Flrm or torporat1on) 

J- ]5Lf-~ 
Address 

For permlsslon to .remove and transport ulidl!rgf6und st!!el stor~g~ tank(s) from \: 

1:)6.-)~0 • Co'"'- l,\.Gr c.e a,1,i\'C~ 
~treet aadress tc1ty or town) 

FOJD# J 19.19 to approved Tank Yard//__,C?Qr...::;,_JS',_,_· .. _ __,;"'"''-": ________ _ 

State clearly type of 
Inert gas used In C.oz., .. 
steel storage tank -+1y-=p~e"'"o.i=r::.;1;;,ne,_r ... t-g~a~s ..,.,u..,..,se"'d _____ _ 

Name of .Person, Firm. Corporation dlspo~IM ta~k .::f- -~ 
Date issued - rejectedEdV 19'{.b 8y!~~~-~~~'"'=-==---
iiate of expiration 1 • 19·.pald/dua gna ur pp 
Fee . (MGL C-148 1 S..-J.OA} 

ill:be «:ommonwealtb ot ·lflla~~atbttsttti 
1 tttefrtf I f • • 

DEPARTMENT ort PUE!LIC SAF'ffl-OIVl!ION ~F rt1~r PnE:VitN'l'ION 

PERMIT£· 
FOR l'lEl.40VAL ANOtF!ANSPORtAflON 'rO Am\0Vfb tANK YARD 

In accordanc~ with the provisions of CMpUf i,a1.~,G·u jlf6vided 1n 
Section 38A thU penntt Is granted to ·'·-.;-.·,,: . · 

Narne: . •• 

010 Utt HUMBER 

t.:.:.dUa:C.C..=.i!.L.i.io...:. 
ti.t DOIi. 

Fu!I name of person, firm or Cl:i'~piraffcf~ 
To transport underground steel HMA9a t6nk(~) 

to ApprOv~d tank yaMR .... ~·.._'---_.._._.~---State clearly type of 
Inert gas used In 
steel storage tank steel tank: 

---'-'nie-'--,t4h~od .... -"""-'''-''-----
FDID# l 19_Jg_ 
Fee paid$ -----

Name and. addr~~~ of tontfAttor 
disposing tank___ ,.,, .. -
Location to which lank will 
be transported 

This permit Will expire 



r 

Tank Data 

Gallons i_LHv 

Previous Contents ff .J.. FCl 

Diameter ___ Length __ _ 

Date Received :C:J- J-7 t° 
Serial # (if available) ___ _ 

Tank I.D. # (Form FP-290)_ 

Tank Removed From: 

~/IJ.Prl,£ G--/u 
(~ and Street ) 

fr O.ct--e0,S 
( City or Town ) 

Fire Dept. Permit # /f//41 

Owner/Operator to mail revised copy of Notification Form(FP-290, or Fp-
290R) to: UST Compliance, Office of the State Fire Marshal, 1010 
Commonwealth A venue, Boston, Ma. 02215. 

t 



RECEIPT OF DISPOSAL 
NAME AND ADDRESS ,r., 

~-
OF 

OF UNDERGROUND STEEL STORAGE TANK 
JAMES G. GRANT CO INC 
R 2a wa, con er 

APPROVED TANK YARD -1R~f,o,6.i,f;)1-1l4(1jl,l_b,1;!i,-,N'Ah',o.-, +1092+.JJ:i.;7;<------------
APPROVE:D TANK YARD NO. Jt()I)[! 

Tank Yard Ledger 502 CM;;-;-.03(4-;--;umber: __!}. ~ -9.. ,;;;_ _3_ _L .;i_ 
@ 

I certify uro<>r penalty of law I have personally exanined the undergrourd st£cl storagj! tank 
delivered ~ this •approvoo tank yard" by fum, corporatioo or partnership ::1J rYJ /V Of]/?/ 5 µ V L ~2/ and accepted same in conformance with Mossachusetts Fire Prevention 
!le<)ulation 502 om 3.00 Provisions for J\Wroving Underground St.eel Stor~e Tank gi.,snantling yams. 
A valid peoni t was issued by LOCAL Head of Fire Department Fn!DI L :..L !J_ L ;z to transport 
this tank to~. ___ _ 

Nane am )>fl'icial t;.!.Ue of aw~~ or cwners authorized represenL>tive: 

~~ .,_,5-p3-9? 
IGU\.'ruRE - TITLE lll\TE SIQm::> 

'lhls signed receipt of disp:,sal nust be retume:l to the la:al hea:l of the fire department· 
rnIDt .L :J{J L 2, pursuant to 502 om 3:00. (EF,CH TANK KJST HAVE A im:::EIPI' cx- DisrosALI 

FORM F.P. 291 (rev. 11/95) IOVER) ~ S'lM"E F"IRE MI\RSHAL' S JFICE 

' 

' 
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APPENDIX C 

LABORATORY ANALYTICAL RESULTS 



Page 1 

Received: 05/21/96 

REPORT HYOROSCIENCE 
TO 415 VFW DRIVE 

ROCKLAND MA 02370 
617-871-0232 FAX:1029 

ATTEN WHITEY MORRIS 

TOXIKON CORP. REPORT 
05/29/96 15:22:12 

PREPARED TOXIKON CORPORATION 
BY 15 WIGGINS AVE 

BEDFORD MA 01730 

ATTEN PAUL LEZBERG 
PHONE (617)275-3330 

CLIENT HYOROSCIENCE SAMPLES _g 

Work Order# 96-05-384 

CONTACT ,J.,,O°'HNa,M,.._ __ 

COMPANY HYOROSCIENCE MA CERT# M-MA064: TRACE METALS, SULFATE,CYANIOE,RES. FREE 
FACILITY 415 VFW DRIVE CHLORINE, Ca, TOTAL ALK., TOS, pH, THMs, voe, PEST.,NUTRIENTS. 

ROCKLAND MA 02370 DEMAND. O&G, PHENOL!CS, PCBs. CT OHS #PH-0563, NY #10778 

WORK IO FT.DEVENS 
TAKEN 5/20/96 

FL HRS E87143 

VERIFIED BY: 
TRANS ___________ _ 

TYPE ~SO~I~L~---------
P.O. # ___________ _ 

INVOICE under separate cover 

SAMPLE IDENTIFICATION 
01 3548-STOCK 
02 3548-COMP 

TEST CODES and NANES used on this workorder 
8260 PURGEABLE ORGANICS VOA 
827PAH 8270 PAH ONLY 
TPH IR TPH BY IR 



Page 2 TOXIKOH CORP. REPORT Work Order # 96-05-384 
Received: 05/21/96 Results by Sample 

SAMPLE 10 35"8-STOCK SAMPLE# 01 FRACTIONS: ,:,A _____________ _ 

Date & Time Collected 05{'20/96 15:00:00 Category ~SO><,I"'L~--

TPH_IR 266 

mg/Kg OL=40.0 



Page 3 TOXIKON CORP. REPORT 1/ork order# 96-05-384 
Received: 05/21/96 Results by Saaple 

SAMPLE ID 3548-STOCK FRACTION 01A TEST CODE 8260 NAME PURGEABLE ORGAHICS VOA 
Date & Time Collected 05/20/96 15:00:00 Category 0SO=IL=-----

EPA 8260 PURGEABLE ORGANICS 

RESULT LIMIT RESULT LIMIT 
Ch Loromethane ND -1.Q a-Xylene ND ___u 
Bromomethane ND -1.Q m-Xylene ND ___u 
Vinyl Chloride ND __Ll p-Xylene ND ___u 
Ch loroethane ND -1.Q 1,2-Dichlorobenzene ND ___u 
Methylene Chloride ND -1.Q 1,3-Dichlorobenzene ND ___u 
1,1-Dichloroethene ND ___u 1,4-Dichlorobenzene ND ___u 
Trichlorofluoromethane ND -1.Q Naphthalene ND -1.Q 
1,1-Dichloroethane ND ___u n-Propylbenzene ND -1.Q 
Trans-1,2-0ichloroethene ND --2..Jl Bromobenzene ND --2..Jl 
Chloroform ND ___u Bromchloromethane ND ___u 
1,2-Dichloroethane ND --2..Jl n-Butylbenzene ND -1.Q 
1,1,1-Trichloroethane ND ___u sec-Butylbenzene ND -1.Q 
Carbon Tetrachloride ND ___u tert-Butylbenzene ND -1.Q 
Bromodichloromethane ND ___u 2-Chlorotoluene ND ___u 
1,2-Dichloropropane ND ___u 4-Chlorotoluene ND ___u 
Trichloroethene ND ___u 1,2-Dibromo-3-chloropropane ND ___u 
Dibromochloromethane ND ___u 1,2-Dibromomethane ND ___u 
1,1,2-Trichloroethane ND ___u Dibromomethane ND ___u 
Benzene ND ___u Dichlorodifluoromethane ND -1.Q 
1,1~Dichloropropene ND ___u cis-1,2-Dichloroethene ND ___u 
2-2-Dichlorpropane ND ___u 1,3-Dichloropropane ND ___u 
Bromoform ND ___u 1,1,1,2-Tetrachloroethane ND ___u 
Hexachlorobutadiene ND -1.Q 1,2,3-Trichlorobenzene ND ___u 
Isopropylbenzene ND -1.Q 1,1,2,2-Tetrachloroethane ND ___u 
Tetrachloroethene ND ___u 1,2,4-Trichlorobenzene ND ___u 
Methyl tertiary butyl ether ND ___u 1,2,3-Trichloropropane ND ___u 
Toluene ND --2..Jl 1,2,4-Trimethylbenzene ND -1Q 
Chlorobenzene ND ___u 1,3,5-Trimethylbenzene ND -1.Q 
Ethyl Benzene ND ___u 
p-Isopropyltoluene ND -1.Q 

Notes and definitions for this report: 
DATE RUN 05/28/96 
ANALYST CHO 
INSTRUMENT G 
OIL. FACTOR __ 1 
UNITS ~ 

COMMENTS 

ND= Not detected at detection Limit 



Page 4 TOXIKON CORP. REPORT Work Order# 96--05-384 
Received: 05/21/96 Results by Sample 

SAMPLE ID 3548--STOCK FRACTION 01A TEST CODE 827PAH NAME 8270 PAH ONLY 
Date & Time ·collected 05/20/96 15:00:00 Category ~SO,cl:,L~---

BASE NEUTRAL EXTRACTABLES 

RESULT LIMIT 
Naphthalene ND ___d2Q 
Acenaphthylene ND ___d2Q 
Acenaphthene ND 350 
Fluorene ND ___d2Q 
Phenanthrene ND ___d2Q 
Anthracene ND 350 
Fluoranthene ND ___d2Q 
Pyrene ND 350 
Benzo (a) anthracene ND ___d2Q 
Chrysene ND 350 
Benzo(b)fluoranthene ND ___d2Q 
Benzo(k)fluoranthene ND 350 
Benzo(a)pyrene ND ___d2Q 
IndenoC1,2,3-cd)pyrene ND ___d2Q 
Oibenz(a,h)anthracene ND 350 
Benzo(g,h,i)perylene ND 350 
2-Methylnaphthalene ND ___d2Q 

Notes and Definitions for this Report: 

UNITS: ug/Kg 
EXTRACTED: 05/24/96 
DATE RUN: 05/28/96 
ANALYST: ill 
INSTRUMENT: F 
DIL. FACTOR: _1 

ND~ not detected at detection Limit 



Page 5 

Received: 05/21/% 

SAMPLE IO 3548-COIIP 

TPH_IR 224 

mg/Kg DL=4O.O 

TOXIKON CORP. REPORT Work Order# 96-05-384 
Results by Sa11Ple 

SAMPLE# 02 FRACTIONS: 0A~------------­
Oate & Time Collected 05/20/96 14:30:00 Category ~so,,.r.,L~--



Page 6 TOXIKON CORP. REPORT Work Order# 96--05-384 
Received: 05/21/96 Results by Sa11ple 

SAMPLE ID ,c35e,4&-=.,eCOll"'°"P ______ _ FRACTION 02A TEST CODE 8260 NAME PURGEABLE ORGANICS VOA 
Date & Time Collected 05/20/96 14:30:00 Category sSO=ILs_ __ _ 

EPA 8260 PURGEABLE ORGANICS 

Chloromethane 
Bromomethane 
Vinyl Chloride 
Chloroethane 
Methylene Chloride 
1,1-Dichloroethene 
Trichlorofluoromethane 
1,1-Dichloroethane 
Trans-1,2-Dichloroethene 
Chloroform 
1,2-Dichloroethane 
1,1,1-Trichloroethane 
Carbon Tetrachloride 
Bromodichloromethane 
1,2-Di ch l.oropropane 
Tri ch loroethene 
Dibromochloromethane 
1,1,2-Trichloroethane 
Benzene 
1,1-Dichloropropene 
2-2-Dichlorpropane 
Bromoform 
Hexachlorobutadiene 
lsopropylbenzene 
Tetrachloroethene 
Methyl tertiary butyl ether 
Toluene 
Ch lorobenzene 
Ethyl Benzene 
p-lsopropyltoluene 

DATE RUN 
ANALYST 
INSTRUMENT 

RESULT LIMIT 
NO -1Q a-Xylene 
NO -1Q m-Xylene 
NO 2.0 p-Xylene 
NO -1Q 1,2-Dichlorobenzene 
NO -1Q 1,3-Dichlorobenzene 
NO _i,Q 1,4-Dichlorobenzene 
NO -1Q Naphthalene 
NO _i,Q n-Propylbenzene 
NO _i,Q Bromobenzene 
NO _i,Q Bromchloromethane 
NO _i,Q n-Butylbenzene 
NO _i,Q sec-Butylbenzene 
NO _i,Q tert-Butylbenzene 
NO _i,Q 2-Chlorotoluene 
NO _i,Q 4-Ch Loreto luene 
NO _i,Q 1,2-Dibromo-3-chloropropane 
NO _i,Q 1,2-0ibromomethane 
NO _i,Q Dibromomethane 
NO _i,Q Dichlorodifluoromethane 
NO _i,Q cis-1,2-Dichloroethene 
NO _i,Q 1,3-Dichloropropane 
NO _i,Q 1,1,1,2-Tetrachloroethane 
NO -1Q 1,2,3-Trichlorobenzene 
NO -1Q 1,1,2,2-Tetrachloroethane 
NO _i,Q 1,2,4-Trichlorobenzene 
NO _i,Q 1,2,3-Trichloropropane 
NO _i,Q 1,2,4-Trimethylbenzene 
NO _i,Q 1,3,5-Trimethylbenzene 
NO _i,Q 
NO -1Q 

Notes and definitions for this report: 
05/28/96 

ft!.!! 
G 

OIL. FACTOR __ 1 
UNITS ~ 

COMMENTS 

ND= Not detected at detection limit 

RESULT LIMIT 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO -1Q 
NO -1Q 
NO _i,Q 
NO _i,Q 
NO -1Q 

NO -1Q 
NO -1Q 
NO _i,Q 
NO _i,Q 

NO _i,Q 
NO _i,Q 
NO _i,Q 
NO ---1.Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 
NO _i,Q 

NO _i,Q 
NO _i,Q 
NO -1Q 
NO -1Q 



Page 7 TOXIKON CORP. REPORT Work Order # 96---05-384 
Received: 05/21/96 Results by Saaple 

SAMPLE ID 03~548-=~C=Ol1~P ______ _ FRACTION 02A TEST CODE 827PAH NAME 8270 PAH OOLY 
Date & Time Collected 05/20/96 14:30:00 Category ~SO,ol,..L~--

BASE NEUTRAL EXTRACTABLES 

RESULT LIMIT 
Naphthalene ND 350 
Acenaphthylene ND --12.Q 
Acenaphthene ND --12.Q 
Fluorene ND 350 
Phenanthrene ND --12.Q 
Anthracene ND 350 
Fluoranthene ND --12.Q 
Pyrene ND --12.Q 
Benzo (a) anthracene ND --12.Q 
Chrysene ND 350 
Benzo(b)fluoranthene ND 350 
Benzo(k)fluoranthene ND 350 
Benzo(a)pyrene ND 350 
Indeno(1,2,3-cd)pyrene ND --12.Q 
Oibenz(a,h)anthracene ND --12.Q 
Benzo(g,h,i)perylene ND 350 
2-Methylnaphthalene ND 350 

Notes and Definitions for this Report: 

UNITS: ugtKg 

EXTRACTED; 05/24/96 
DATE RUN; 05128196 
ANALYST: PAC 
INSTRUMENT; F 
DIL. FACTOR; _1 

ND= not detected at detection limit 



Page 8 TOXIKON CORP. REPORT Work Order # 96-05-384 
Received: 05/21/96 Test Methodology 

TEST CODE gfil.._ NAME PURGEABLE ORGANICS VOA 

EPA METHOD: 8260: Gas Chromatography/Mass Spectrometry for Volatile Organics. 

Reference: Test Methods for Evaluating Solid Wastes: Physical/Chemical Methods. 
EPA SW-846 (Third Edition) 1986. Office of Solid Waste, USEPA. 

RESULTS ARE REPORTED ON A DRY WEIGHT BASIS. 

TEST CODE 827PAH NAME 8270 PAH ONLY 

EPA METHOD: 8270 GAS CHROMATOGRAPHY/ MASS SPECTROMETRY FOR SEMIVOLATILE 
ORGAINCS; CAPILLARY COLUM TECHNIQUE. BASE NEUTRAL ONLY. 

REFERENCE: TEST METHODS FOR EVALUATING SOLID WASTES: PHYSICAL/CHEMICAL METHODS. 
EPA SW-846 (THIRD EDITION) 1986. OFFICE OF SOLID WASTE, USEPA. 

RESULTS ARE REPORTED ON A DRY WEIGHT BASIS. 

TEST CODE I!'.!L!B. NAME .,_TP,_,H,...,B"-Y~l"R'-------

EPA METHOD: 418.1 for water sample. 

Reference: Methods for Chemical Analysis of Water and Wastes. 
EPA 600/4-79-020 (Revised, March 1983). EPA/EMSL, Cincinnati, OH. 

EPA METHOD: 9071/9073 

Reference: Test Methods for Evaluating Solid Waste: Physical/Chemical Methods. 
EPA SW-846 (Third Edition) 1986. Office of Solid Waste, USEPA. 
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15 Wiggins Ave., Bedford, MA01730 ') 
ii' Telephone: (617) 275-3330 ,-· 

• 

' <. 

'-n.H.11'11 -·- ""'U..J ■ -U I ·n.lo""'""-11 

·, ~ .. :. . . . 
J'J<-<<f" 

- ( 
DUE DATE _, 

_... -7 .✓-: ' 
_>_-_~_/_-l_ 

Fax:(617)275-1136 /./,• (' 

COMP~N~J /'( ..: \ ': )--::.;..L.L.,.-p;~,G? B ' C (-:-> SAMPLE TYPE CONTAINER TYPE I ,/ .. • . . ANALYSES • ,· 

ADDRESS: \{ 1 .. 111·. tf.c-w 1)1? 1.WASTEWATER P-PLASTIC , .\'.·· • ;·· s: < 1: I ,;,c-Jl :f>7, :; C, .,-, ;7 :·. 2. SOIL G - GLASS • ' ' _..,. ' 

/. "" . / • 3._SLUDGE V-VOA I. 
P!:°!QNE#: (v7) ,r71-6;)1J.FAX#:(u7) 171-/c,,-,5 /oiL ~ :;;- 'J' 

•• ~.:p_Q. #: • 1 • Joi , _,_{,, 5. DRINKING WATER _ill,\ I.. ~ \ .- /4. 
PROJECT MANAGER: 0A. '-LI . ,,,•\,; 6. WATER(GW/MW/SW) .'~ ~ ,.::t,· •• 
PROJECT ID/LOCATION: r--i! 1),. ~ ,,/ 7.0THER(SPECIFY ,:;_':;;--. ~- ~'-

TOXIKON SAMPLE SAMPLE CONTAINER SAMPLING PRESERVATIVE / -~~- ·-\~'~ • f , .. , .. ,_ INSTR' 
# IDENTIFICATION TYPE SIZE TYPE # .• DATE. TIME / ' ;, ,: • CC 

•• I 1(L\'6~Sto"f ~;\ r~~ G ::}.. S ;,\O /Sc6 - ~ :X ?\ ., .. • 
~ 'l<;L.\<=oc!.:..-;•,t s;i,\ !::i_-c;. :)__ S;).u 1t13$ - ,x· :X X • , 

-~ ·, : \ .&'' • 
( ... ' .·- 'M.,,t, ~~ • ..~,. .. .· )~~ . ·. .. -·· 

' :,;,/;_j~"l:.; .·;_r, ( ~✓ _. r .· ; . l~ / ,.,., 

~ ·,-·•, 'jl •• 
-· ., • • f ... 

' . ,· .. /" . ')- .. 
•'• •· -··· -.~ ·.c·f • ~Ii..- •• 

: V· ',./ , . .-.,. ~ • \-.: ,,,,t~· tt·}..;.. •~ ;\ __ ..,-'!'.,., ,i,,'\ •• ·, I~ ~ 

I -:, .,. ,. ; •• , 

·' "J 

'\ ,• ••.~ " " • •· ~ ( " -~'•.· ' : • ,• ' •·~ ._~ I "•· 

- •. · 1- • ' ' -• , -. '1 

I _ •• ""·· i -
\, ,-;_ ~ \' ·, 

"• ~J. I •,,. l'f'" l I 

-.... ..:-;;1,::..-.,1 • !· ~ \ 

•, • ,._· ·'?",·\ ···- ..,.\_ (.. 1' -.. . . " .,,_ .,. . ,~. . . ' . ... . ... 
, IN' ' . • ·:'lflt~:, • 

I .-f ,,--; . ._ 

SAMPLED BY: • 'f DATE: 'S - ~o - "11. oupTATIO!'J I!= . ..:\: c..c., . TIME: l - - • '-. • .,--
RELIN . 1HED ~Y: DATE: y' . :, ·, - c; r. RECEIVfD B'~' , 

1 
DATE: .c; _ ..! I _ 1/a Iii RUSH .. .? BUSINESS DAY TURN AR1 

it.J . ,,, 1·1/11_. TIME: ,r,-<Jf - • / f.. t_J0<-·-''"";;-.__ TIM[;' 1 ,,.;., : □ROUTINE . . 
RELl~'.\,)L ISHED1J3Y: DATJ=: _ .. . 7i _ RECEIVED FOR LAB BY:, DATE: 1 _ - '. / _ 1 1, Sample disposal mformaflon 

/1 .. /\tt/j~
1
f.. . . ..-----<.:. -·--·-7"' ------- . • ,-7 J Are there any other known or suspected 

-J · TIME. ',', - . ..---- ~.. TIME.' I/ cY-(} .,...__ contaminants in these samples other than 
METHOD OF SHIPMENT COOLER TEMPERATURE • those listed above? 

._.-.-, Yes ___ No ____ If Yes, 1st Known 



APPENDIX D 

COMPACTION TESTS 



C -

~ 
ITUNDRAI 

~ 
EMP.#:) '-

ARR. TIME: 'ii'Ou 
TEMP.: L 

Briggs Associates 
400 Hingham Street 
Rockland, MA 02370 
A Tundra Corporation Company 

REPORT#: 
JOB HOURS: 

WIND: H 

SOILS COMPACTION. REPORT 

PROJECT: F~-+ Ve v.,_,._S I N ;,.&-­

PROJECT#: 6ot/ o? 
DATE:J~ !\ 1%b 

INSPECTOR:Jo\ ~ 

CODE: LAB#: 

T.T.: MILEAGE: 

HUMID.: H L SUNNY CLOUDY 

METHOD OF TESTING (CHECK ONE):SAND CONE: □ NUCLEAR DENSOMETER: 8--
Test 
No: 

3 

s 

7-

/() 

JI 

13 

I 
/ 7 

/ 9 
7 

Location 

I 

I ti. I 

t r 
.l. 

j_ 

r 7-

Recommendations: 

Estimated 
Area 

Tested 

REMARKS: K) ~ c,.:..l.- \."'-' !. 

Test 

compaction 

76,8 

Who notified: • 

TECHNICIA 
APPROVED: 

Moist. Optimum 
Content Moisture 

% % 

!// 
cf. > 3 

. .I 

t/.b 

1./ 



Tundra Corporation 

D & C Consauction / Fl. Devens 
Briggs# 60904 
Tested: 6-5-96 

l. Description 
Gravelly Sand 

with silt 

2. Sieve Analysis { ASTM C 136, and ASTM C 117 l 

Sieve Size 

4• 
3" 
2-1/2" 
2" 
J-1/2" 
!" 

3. No .pet.;fications provided. 

Result~ 
{ % Passing by WL) 

100 
100 
100 
100 
86 
86 
5 

71 
67 
55 
4.S 
36 
30 
23 
20 

17.8 

SOUi-ce 
Site 

Specs. 

4. Pi'OCtorDcns.ity [four paint procedure-ASTMD 15.57 MethodC, and ASTMD47l8}. 

Maximum Dty Unit Weigbc (pcf) 
Optimum Moisture ContenL (%) 

Results 
J 30.ij 

8.3 

4-00 1-lingham Strcet, RocklMd. Maa..:hu.ottts 02370 
T,.J. (617) ll7l- • Fox (617) 1!71-'9112 

Office t.oor.btd llll#11thcflt tFu: Um'&d Slates 111rd C,nw,h 



Briggs Associates 
A LiovJm Curprmtti"" Corrtpcrn/1 

D & C Construction / Ft. Devens 
M-956 Date: 6/5/96 

131 

130 

12!) 

128 

127 

126 

12S 
s • 6 

Proctor 

7 s 9 

MollmH .,. 

t: ... 

10 

Max. Dry Density 
130.8 pct 

Optimum 
Moisture 

8.3 % 
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Briggs Associates 
A 1imdnr C"'l"'mtion Co1"1"'"Y 

... 

,--

ct: D & C Construction / Ft. Devens 

le No. M-956 Date: 6/3/96 

SIEVE 
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0.010 0.100 LOOO 

SIEVE.mm 
10.000 100.000 



Tundra Corporation 

D & C Consu:uction / I't. Dcveru1 
Briggs # 60904 
Tested: 6-S-96 

L Sample No. 
M-957 

De.~plion 
Gravelly Sand 

2. Sieve Analy~is { ASTM C 136, and ASTM C 117} 

Sieve Size 

l" 

#20 
#40 

3. No s("'Cific•tinn,o provided. 

Results 
{ % Pa~sing hy Wt.) 

100 
100 
100 
100 
100 

Source 
s,te 

4. Proctor Density {fourpOlnlpmcedure -ASTMD J557 Method C, andASTMD4718 ). 

Maximum Dry Unit Weight (pd) 
Optimum MoistUtC Content(%> 

RcsulL~ 
118.3 

9.5 

-IOO flinp,aa, Street, Roclcland, Mmaclru.<etts 112370 

Tel l'.617> 1!71~ • r-a, (617l 87!•79112 
0/11<ts kuo,rl lhmu~/.,111,., Uni.ads,.,,.""' C/IJtUlh 



d4 I TUNDRA l Briggs Associates 
~ , t limdro Corpo,.,,!i,,n Campa,zy 

D & C Construetion I Ft. Devens 
M-957 Date: 6/ 5/9 6 

Proctor 

119 '' 
l IS 

117 

~ 116 
Max. Dry Density 

~ 115 
118.3 pct 

i: 
;;;, I 14 
i!' 113 Optimum 
Q 

112 Moisture 

Ill 9.5 % 

!JO 

109 

108 
s 6 7 a 9 10 II 12 13 

Moisture ll, 



!TUNDRA! Briggs Associates 

~ A Tt1nd1tt Corporatiuo Cul/J/1flTl)I 

t: D & C Construction / Ft. Devens 

Sam le No. M-957 Date: 6/3/96 
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APPENDIX E 

IHLL OF LADING 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012A 

ReMaM Tracking tun bet*: 

BILL OF LADING (pursuant to 310 CMR 40.0030) 
~-1112 10 

I. LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS GENERATED: 
lelease Name (optional): 
itreet: ______________________ _ Location Aid: _B_l_d~g~s_. _i_n __ 2_0_0~, _1_4_0_0_,~_1_6_0_0 

~ity/Town: -'-'-"'-"""-'"...._ _______________ _ 

late/Period of Generation: _5_ /2 0 /2.§._ to _7 _ / J.1. / ~ 
Zip Code: 0 I 4 3 3 ____ 2 6 0 0 , 2 7 0 0 

and 3500-blocks 

~dditional Release Tracking Numbers Associated with this Bill of Lading: ______________________ _ 

Nots: If this Bill of Lading is the result of a Limited Removal Action (LRA) taken prior to Notification, a RBl9ase Tracking 
Numb6r is not needed. 

I. PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING: 
lameotOrganization: Devens Commerce Center 

lame of Contact: Ronald J. Ostrowski 

itreet: 4 3 Buen a Vis ta S t • P-12 

~ity/Town: Dev e n s 

"elephone: ...5..0..8... - -21..2... - 6 3 4 Q Ext. 3 0 3 

Title: Env. Mgr. 

State: ~Me::.e,A'---- Zip Code: 0 I 4 3 3 

:. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON CONDUCTING RESPONSE ACTION 
ASSOCIATED WITH BILL OF LADING: 

check one/specify) 

::J RP Specify (circle one): Owner 

~ PRP Specify (circle one): Owner 

:J Fiduciary/Secured Lender 

Operator Generator 

Operator (@eneraiq) 

Transporter 

Transporter 

Other RP: ______________ _ 

Other PRP: ---------------

::J Agency/Public Utility on a Right of Way 

:J Other Person: _______________ _ 

If an owner and/or operator is not conducting the response action associated with the Bill of Lading, provide on an attachment the name, contact 
person, address and telephone number, including any area code and extension, for each, if known. 

). TRANSPORTER/COMMON CARRIER INFORMATION: 
rransporter/Common Carrier Name: C a r n e y B r o th e r s T ruck in g 

ContactPerson: Jimmy Casey Title:General Manager 

Street: I 9 5 8 Broadway 

City/Town: Raynham State: ~M'=-"A'---- Zip Code: 0 2 7 6 7 
relephone: ~ -~ - 4 0 7 I Ext. ____ _ 

E. RECEIVING FACILITYrrEMPORARY STORAGE LOCATION: 
~perator/Facility Name: Laid 1 aw Was t e Sys t ems 

Contact Person: Ange 1 i g ue Cosgrove 

Street: ~~~ ......... =~~~---------------
Title: S a 1 e s Co o r cl . 

City/Town: P 1 a in v i 11 e State: ~Me::.e,A,_ __ _ Zip Code: 0 2 7 6 2 

relephone: 2.Q.§__ -~ - 2 2 6 7 Ext ____ _ 

rype of Facility: • D Asphalt Batch/Cold Mix 
:check one) ··/ : D Asphalt !3atch/Hot Mix 

• ,~:, D . l)1ermal Processing 

Landfill/Disposal 

Landfill/Dally Cover 

Landfill/Structural Fill 

D Incinerator 

□ 
□ 

Temporary 

Storage 

Division of Hazardous -:· -::t• ,.:-/'. Division of Solid Waste 
Other: _____________ _ 

Waste/Class A Permif!', I 5 0 9 5 • • Management Permit#: __ l:cS=0.::9..,5:..... __ 

Actual/Anticipated. P~ribi! of Te~porary Storage (specify dates if applicable): 

EPA Identification#: 

_/_/_ to 

MADl08010729 

_/_/_ 

Reason for Temporary Storage (if applicable): 

levised 10/1/94 Page 1 of 3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 cMR 40.0030) 

E. RECEIVING FACILITY/TEMPORARY STORAGE LOCATION (continued): 
Temporary Storage Address: 

Street: N / A 

City/Town:-------------------

F. DESCRIPTION OF REMEDIATION WASTE: 
(check all that apply) 

State: ------

@ Groundwater Surface Water 

Zip Code: 

Other: ~ Contaminated Media (circle all that apply): 

0 Contaminated Debris (circle all that apply): Demolition/Construction Waste 

Other: 

Vegetation/Organic Materials 

Inorganic Absorbant Materials 

BWSC-012A 

0 Non-hazardous Uncontainerized Waste (circle all that apply): Non-aqueous Phase Liquid Other: __________ _ 

0 Non-hazardous Containerized Waste (circle all that apply): Tank Bottoms/Sludges Containers Drums 

Engineered Impoundments 

Type of Contamination (circle all that apply): 

Other: ___________________________ _ 

Gasoline Diesel Fuel #6Oil Waste Oil 

Kerosene Jet Fuel Other: -----------------------------
.·Estimated Volume of Materials: Cubic Yards: } Q Q Q Tons: ______ _ Other: ________ _ 

Contaminant Source (check one/specify): 0 Tran~portation Accident ![I Underground Storage Tank O Other: 

Response Action Associated with Bill of Lading (circle one): <Immediate Response Actigo) Release Abatement Measure 

Utility-Related Abatement Measure 

Other (specify): 

Limited Removal Action (LAA) Comprehensive Response Action 

Remediation Waste Characterization Support Documentation attached: 

D Site History Information O Sampling and Analytical Methods and Procedures !&J Laboratory Data 0 Field Screening Data 

If supporting documentation is not appended, provide an attachment stating the date and in connection with what document such information 
was previously submitted to DEP. 

G. LICENSED SITE PROFESSIONAL (LSP) OPINION: 

Name of Organization: S E A Cons u 1 tan ts , Inc . 
LSP Name: W il 1 i am J, Ma 11 i o Title: Principal Scientist 
Telephone: ..§..11_ - 4..2.L - 4 6 3 5 Ext ___ _ 

I attest that I have personally examined and am famiflar with the information contained in this submittal, including any 
and all documents accompanying this submittal, and in my professional opinion and judgment based upon application of 

(I) the standard of care In 309 CMR 4.02(1 ), 
(ii) the applicable provisions of 309 CMR 4.02(2) and (3), and 
(Iii) the provisions of 309 CMR 4.03(5), 

to the best of my knowledge, information and bffliet, the assessment actions undertaken to character!ze the Remedlatfon 
Waste which is (are) the subject of this submittal for aoceptance at the facility Identified in this submittal comply with the 
applicable provisions of 310 CMR 40.0000, and such facility is permitted to accept Rernedlatlon Waste having the 
characteristics described in this submittal. I am aware that significant penalties .may result, including, but notlimit&d to, 
possible fines and imprisonment, if I submit information which I know to be false, inaccurate or materially incomplete. 

Seal: 



/ 

Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.oo3o) 

BWSC-012A 

A .... Traddng Hunt>«: 

[i]-l 11210 

H. CERTIFICATION OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 
I certify under penalties of law that I have personally examined and am familiar with the information contained in this submittal, Including any and 
all documents accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the 
information, the material information contained herein is, to the best of my knowledge and belief, true, accurate and complete. I am aware that 
there are significant penalties, including, but not limited to, possible fines and imprisonment, for wilfully submitting false, inaccurate, or 
Incomplete information. 

SignattJre: ____:,J_OU(_:..IL~c=~J~o.L..<~"""'-='==..,_--- Date: .2 /.)r/ li? 

Name of Person (print): Ron a 1 d J , 0 s t rows k i 

MS JS orm 1s pnn paper. 



Enclosure to Bill of Lading (BWSC -12A) 
SUMMARY OF LABORATORY ANALYTICAL RESULTS 

Release Tracking No. 2-11210 

Analyte Range/Peak of 
Lab Results 

TPH 2430 ppm 

PCB's Not Detected 

Total Arsenic 12.1 

Total Cadmium 0.55 

Total Chromium 7.66 

Total Lead 23.4 

Total Mercury 0.066 

Total PAH's < 100 ppm 

Listed/Characteristic None 
Hazardous Waste (TCLP) 

Total VOC's < 10 ppm 

Note: ppm = parts per million 



Massachusetts Department of Environmental Protection 
BureauofWasteSiteCleanup 'far,1-- Dev, \'.l0~13 

BWSC-0128 

ae.....r,acianc;i~ 

BILL oF LADING ,_WU\t,.tD :110 cun 40.Go:io, o-+,c._, n_1, LOG SHEET I OF-=::,_ L2.J c.;.. -'-1..,,:J,...,_io=----_...J 

sentauve: 

Time of Sh1Qment: 
?'. (11:l (circle one)e,m 

J.i![er Reg1strauon (ifrrz)· 

{/ -------- d2Z 9 (g ::cf -
porary Storage Mepresentauve: 

Storage Represent.atNe: 

(circle one~pm 
T • 

T'IIT'le of Rece~v 
_£::f_2_ 
(c:,rcle on~ 

'3'/ -

Storage Representauve: 

Load Size ( cu. yds 

J. LOG SHEET VOLUME INFORMATION: 

!\'1sec 1011193 

Total Volume This !'age (cu.yds 

Total Carned Forward (cu.yds 

T otai Camed Forward and This Page< cu. ydsJ 

Th,s 10,m ,s ;:,r,nrec on recyciea pa,:,er. 

------··--·--·- ----

Page I Of l 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-0128 

~ r,~ NuTcr. 

BILL OF LADING (pursuant to :110 CUR 40.00:SOJ 

LOG SHEET ;2 ,3;, ~-j 11 J...)Cl 

torage Flecresentauve: 

C 

__ c/~ (circle one)~. . 

--:i...-✓ 

7 
D r~D:e;=n I I 1, 

(c:,rcleo~ 

""30-9. 

s-7 orary Storage Representative: 

1/ T,n"!!;.7~' CC) 

{:Jl~on~ Z m A 

ot111 ' f'ary Storage Representa.tNe: I 
I 
I 
I 

Time ;.zs;= ID • I 
I I /_ I 
I 
I c:rcte p 
I 
I 
' 

porary Storage Representative: 

;of73/ 
lime of Receipt: 

---'3" : 3 J 
Load Size (CU. y 

(~U"cle one)~ 

3S:-7 
I. LOG SHEET VOLUME INFORMATION: 

Total Volume This Page (cu.~a•-8 

Total Carned Forwara (cu.yes~): 

Total Camed Forwara ana This Page<c:u.yds on 

1v1se0 1 Q/ l /93 This /Olm 1s pnnrea on recyc;Jea patier. Page I 01 l 



Massachusetts Department of Environmental Prort ction 
Bureau of Waste Site Cleanup . . 

• r:i.....rrcca,gNc.1'1'10or: 

Bill OF LADING (punuant ta 310 CMR ~I • , 13::7-111 ~ 
LOG SHEET ,3 OF 3 t.::J '-·..;._;°'-.:..IO.;..._ __ _, 

BWSC-0128 

(circle one) am/~ 

Trailer R gIstrau0n (if any): 

t.oad Size ( cu. yds en . 

LOAD :Z: Signawre 01 Transporter Representauve: Aec:atving Facility/Temporary Storage Represencauve: 

Date 01 Shipment: nme of Shipmenc Date of .'lecStpc rl.lT!e ot Receipt: _ /_/_ (circle one) am/pm _/_/ _ 
rrucx./rractor Ae91strat1on : Trailer Reg1strau0n (if any): {circle one) am,pm 

I L d s· ca IZ9 ,:U, yds.Jtcns) : 

LOAD 3: Signature ot Transponer Representanve: I ReceMng Facility/Temporary Storage Representauve: I 
I 
I 

Date ot Shipment: rime 01 Shipment I Date of Rece,pc r me ct Aece1pc I 
_;_;_ (circle one) am/pm I _;_;_ --- I ---
~rucx/Tractor Registration: Trailer Registration (if any): 

I (CJrcle one) am/pm I 
I 

l.oad 'Size (cu. yds.ltcns): I -
L.OAD 4: Signature of Transporter Aepresenr.auve: I RacetVTng Facility/f emporary Storage MepresentaUVe: I 

I 
I 

Date of Shipment rime of Shipment I Date of RecStpt: Time of Rece,ct: I 

_/_/_ . 
(circle one) am/pm 

I _;_;_ . 
I 

ruckJTractor Registration: Trailer Registration (if any): 
I 

(c,n:le one) am/pm I 
I 
I Load Size (cu. yds.ltcns): 
' 

~OAD 5: Signature of Transporter Representative: ' ReceMng Facility/Temporary Storage Represen<auve: I 
I 
I 

:late ot Shipment: TllTle ot Sh1pmenc I 
Date cl Rece,pc Tune of Rece,cc I 

_/_/_ (circle one) am/pm 
I - /_ ·;_ 

. 
--- I . ---I 

ruck/Tractor Aeg1suaoon: Trailer Registraucn (if any): I (circle one) am/pm 
I -I Load Size (cu. yds.ltcns): 
I 

,OAD 6: SignattJre cf Transpcner Rearesentanve: I Receiving Facility/Temporary Storage RepresenWNe: 
I 
I 

late ct Sh,pmenc rune ct Sh,pmenc 
I 

Date cf Rece1pc rime 01 l'ece1pc I 

_;_;_ . I 
_/_/_ --- . (circle one) am/pm I . ---I 

rt.lCk/Tractor Registration: Trailer Reg1strati0n (if any): I (c11c1e one) am/pm 

t.oad Size (cu. yds.Jtons): 

,OAD 7: SignattJre 01 Transpcner Rearesentattve: RecmW1g Facility/Temporary S10rage Representauve: . 
)ate ot Sh1i:,menc rime of Sh1pmenc Date 01 Rece,ac iime of Receipt: 
_;_;_ . 

--- (circle one) am/pm _;_;_ 
'uck/Tractor Aeg1strat1on: Trailer Registraucn (if any): 

I 
(c:rcle one} amipm 

I Load Size (cu. ydS.Jtons): I 

. LOG SHEET VOLUME INFORMATION: .. 

Total Vclume This Page (cu.yas. Q} 39,79 
)"::':'. 4<.?:,. ?;fa Total Camed Forward (cu.yds. an, : • >s:: 

503, -Total Cairned Forward and This Page(cu.ydsJtons~ L~ 
v,sec 10/1/9.3 This /Olffl ,s t:)rmrea on recycitta pat:Jer, Page 1 01 1 

------- ---~---



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup ~-r:/i- Qe,1 • : .• [ ~ o:,,? 

• .1 , .. 

BILL OF LADINf (Plll'!luant tD :110 CMR 40.00301 _ \ (1 , 
LOG SHEET __ OF__.__ () ,v 

BWSC-0128 

~t'lec:Jllf'l9~ 

cresentauve: g Fa~ Storage Recresentauve: 

Date ot Sh1cment: 
.2:. I ..LJ.-; _:U. {circle on~pm 

Trailer Reg1strauon (if any : 
(,, 

/087~ 

(circle one) .rrefQ 
Trailer Regi~? i :-ti 

.OAD 4: Signature of Transconer Representauve: 

Jate of Shipment rime of Shipment _ /_/_ (circle one) am/pm 

nJck/Tractor Registration: Trailer Registration (if any): 

.OAD 5: Signature of Transporter Representative: 

)ate of Shipment: Time of Shipment: 

_ /_/_ _ __ (circle one) am/pm 

ruck/Tractor Re91strat1on: Trailer Regisvauon (if any): 

,OAD 6.1 Signature of Transpor,er Recresenrauve: 

)ate ot Shipment rime ot Shipment 
_;_;_ (circie one) am/pm 

'UCl</Tractor Reg1strat10n: Trailer Reg1svation (if any): 

,OAD 7: Signauue of Transpor,er Rec,resenrauve: 

)ate ot Shipment: r11t1e ot Shipment: _ ;_;_ _ __ (circle one) am/pm 

ucX/Tractor Reg,strauon: Trailer Regisuauon (if any): 

. LOG SHEET VOLUME INFORMATION: 

Lead Siza ( ,:,.,. yds.Jtcns ): 

Load 'Size (cu. ydsliii) 

rime of Rec:'1\-­
fr: ::t.,J_ 

(circle one€Jom 

J>-<:7r 
e Represent.aWe: 

Rece1V1ng Fac:ility/Temp0rary Storage Represantauve: 

Date ct Rece,pc rrne of Receipt 
_;_; _ 

(circle one) am/pm 

Load Size (cu. yds.Jtcns): 

ReceivlJ-'acility/remporary Storage RepresentatJVe: I 
Date ot Rec~pc Time of Rece1c-!· ' 

_/_/ _ 
(circle one) am/l"fl 

Load Size ( cu. yds./tons ): 

Receiving Facifity/remporary Storage Representative: 

Date ot Receipt Time ot Fleca1pc 

_;_;_ 
(circJe one) am/pm 

Load Size ( cu. yds.Jtons ): 

ReceMng Facility/r empcrary Storage Representauve: 

Dato of Roce,gc Time of Receipt: 

_/_/ _ 
(c~cle one) am/pm 

Load Size (cu. yds.Jtons): 

Total Volume This Page (cu.;ds~: 

Total earned Forward (cu.yds.,@: 

Total earned Forward ar,d This Page(cu.yds~): 

v,sea 1 0/ 1 /9J This torm ,s ;:mntea on trte:yCJea paQer. Page 1 01 1 

----------·--- ~--~ 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) 

SUMMARY SHEET \ OF 

K. SUMMARY OF SHIPMENTS: 

BWSC-012C 

DATE OF SHIPMENT: DATE OF RECEIPT: NUMBER OF LOADS SHIPPED: DAILY VOLUME SHIPPED (CU. YDS./TONS): 

_:(, \1.\ - 9 G.___ _ '6 - IL\ , 9 (, ___ _ _______ _/ 5 _____________ _ _ _ ____ 'S. o ?._. I C:, ______________ _ 

-~ -_IS_- 9{, ____ "6 - 15- 9 ~ ____________ '1_ _____________________ _I f y _ ~ ~ _____________ _ 

SUMMARY SHEET TOTAL SHIPPED: 

BILL OF LADING TOTALSHIPPED (only if different): 

Revised 10/1/94 1s orm 1s prm paper. Page 1 ol 2 



---;. ~ ..... - ... 
, .. '• .. 

Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup • 

BWSC-012C 

BILL OF LADING , __ to 310 CMR 40 ~:IOI 

SUMMARY SHEET 

...__r,--..~ 

L ACKNOWLEDGEMENT OF RECEIPT OF REMEtllATJON WASTE AT.RECEIVING FACIUTY OR 
TDIPORAIIY STORAGE LOCATION: 

Trtle: 

Signature: Cate: 

ll,L.'ACXH0WLEi:Jc.'EMEHT OF.SHIPMENT AMD RECEJPT OF REMEtllATJ0N WASTE BY PERSON 
·: ·., CQNDUCTING RESPONSE ACTION ASS0ClA TE> WITH THIS BILL OF LADING: 
·, :: ... • ~-:=-..:~}~-;,.,:.;\.- .¥·, .. ~ ... • ........ ..;..._..,._._~ ••• ;;-, ·;~T" ;;· ';,.- ~ --~-.-···:•: •• -- : - . • • - ' • • __ .r.,--.:.. 

I certify under penalties oflaw tna: I have pe=naJly examined and am familiar wi!/1 tlie infonnatior, contained in tn,s sucmutaJ. inc!uding any 
and ail doc-..ment:i: ac=mpany;ng this cartificancn. and ttlat. based on rT'r'( inquiry of tnose indivic!uaJs immediately resccnsible fer obtaining 
the informaccn. the materiaJ informaacn contained herein is. to U'le best of my knowledge at1d belief, true. ac:ur:ate a.nc: c::mi:;lete. I am aware 
that there are .significant penalties. i uding. but net limited to. possible fines and imprisonment. fer wilfully subm1wng false. inacc-..:race. or 
inc:mplete informati • • • 

!!'VISSO 10/1/93 rn,s /arm ,.s prmtea on rec-;c:ea ;:a;:,er. 
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