
For Omce Use Only Commonwealth of Massachusetts Executive Oflce of Environmenlal Affairs 
Executive Office of Environmental Affairs MEPA Office 

E O E A N O . : / + ~  dL 
Environmental MEPA AnalystAnn EENF Notification Form 

The information requested on this form must be completed to begin MEPA Review in accordance with 
the provisions of the Massachusetts Environmental Policy Act, 301 CMR 11.00. 

Project Name: Fall River State Pier South Basin Improvements I 
Street: 1 Water Street 
Municipality: Fall River I Watershed: Taunton 
Universal Tranverse Mercator Coordinates: I Latitude: 41' 42' 15" 
319933W 4619917N I Longitude: 71' 09' 51" IEstimated commencement date: ' Estimated com~letion date:~~ ~~ 

January 2009 I Summer 2010 
Approximate cost: $9 million I Status of project design: 75./.cornplete 
Proponent: Massachusetts Department of Conservation & Recreation Office of Waterways 
Street: 349 Lincoln Street 
Municipality: Hingham I State: MA I Zip Code: 02043 
Name of Contact Person From Whom Cooies of this ENF Mav Be Obtained: 

~ ~. . ~-

Karl ~ammond,  P.E., project Manager 

FirmIAgency: Pare Corporation I Street: 10 Lincoln Rd., Suite 103 

Municipality: Foxboro I State: MA 1 Zip Code: 02035 

Phone: (508) 543-1755 Fax: (508) 543-1 881 E-mail: 


khammond@parecorp.com 

Does this project meet or exceed a mandatory EIR threshold (see 301 CMR ii.o3)? 

n ~ e s  WNo-


Has this project been filed with MEPA beforep?- 

OYes (EOEA No. ) KIN0 


Has anv ~roiect on this site been filed with MEPA before? 

. 8 . 

NYes (EOEA No. 12761 ) I 3 2  

Is this an Expanded ENF (see 301 CMR 11.05(7)) requesting: 

a Single EIR? (see 301 CMR 11.06(8)) OYes 

a Special Review Procedure? (see 3OlCMR 11.09) O Y ~ S  

a Waiver of mandatory EIR? (see 301 CMR 11.11) OYes 

a Phase IWaiver? (see 301 CMR 11.11) OYes 


Identify any financial assistance or land transfer from an agency of the Commonwealth, including 
the agency name and the amount of funding or land area (in acres): There is a potential for the 
Massachusetts Seaport Advisorv Council to fund this proiect but that is vet to be determined. 

Are you requesting coordinated review with any other federal, state, regional, or local agency? 

OYes(Specify ) NO 


List Local or Federal Permits and Approvals: Order of Conditions - Fall River Commission, 
Water Quality Certification -MADEP. Section 10 Permit -ACOE, Ch 91 License -MADEP 
Waterwavs 

Revised 10199 Comment ~er iod  is limited. For infixmation eall 617-626-1020 

mailto:khammond@parecorp.com


Which ENF or EIR review threshold(s) does the project meet or exceed (see 301 CMR 11.03): 

Land 
Water 
Energy 
ACEC 

Rare Species Wetlands, Waterways, 8 Tidelands 
Wastewater Transportation 
Air Solid 8 Hazardous Waste 
Regulations Historical & Archaeological 

Resources 
I Summary of Project Size I Existing I Change I Total I State Permits 8 

Chapter 91 License 
401 Water Quality 

MHD or MDC Access 

Water Management 

New Source Approval 
DEP or MWRA 
Sewer Connection1 
Extension Permit 

(including Legislative 

Vehicle tr im ~ e r  dav 

Gross square footage 

Number of housing units 

Maximum heiaht (in feet) 

I I I 

Park~ng spaces 16 o 76 

o Approvals) - Specify: 
o USACE Section 40 

Permit 
o 

1 Gallonslday (GPD) of water use 1 0 
I GPD water withdrawal o 

GPD wastewater generation1 0 

treatment 

Length of waterlsewer mains 0 

I1 (in miles) 

CONSERVATION LAND: Will the project involve the conversion of public parkland or other Article 97 public natural 
resources to any purpose not in accordance with Article 97? 

OYes (Specify ) NNo 
Will it involve the release of any conservation restriction, preservation restriction, agricultural preservation 
restriction, or watershed preservation restriction? 






