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CBI 
May 11, 2015 

Massachusetts Department of Environmental Protection 
Northeast Regional Office 
205B Lowell Street 
Wilmington, Massachusetts 01887 

SCANNED 
CB&I Environmental & Infrastructure, Inc. 

150 Royall Street 
Canton, MA 02021 

617-589-5111 
FAX: 617-589-5495 

www.CBl.com 

Project #: 152780106 

Subject: Phase V Remedy Operation Status - Inspection & Monitoring Report 
October 1, 2014 through March 31, 2015 
Former Varian Facility Site 
Beverly, Massachusetts 
MADEP # 3-0485 

To Whom It May Concern: 

For your files, attached please find the eDEP receipt for the Phase V Remedy Operation Status - Inspection & 

Monitoring Report for the former Varian Facility Site in Beverly, Massachusetts submitted on May 6, 2015. 

If you have any questions regarding the report, please do not hesitate to contact me. 

Sincerely, 

Raymond J. Cadorette 
Project Manager 
CB&I Environmental and Infrastructure, Inc. 

Phone: 617-589-6102 
Email Address:Raymond.cadorette@CBl.com 

Enclosure: Receipt from eDEP Transaction 

P:\VarianIFina/ 15lReports\StatuslApril 2015 ROSlletter foreDEP receiptdocx 
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I , . 

From: 
To: 
Ce: 
Subject: 
Date: 

eQEPConfllmationtUimassmail.r.l!te .mfJ us 
KemPfr TIm X (CfS) 

Cadorette Raymqnd 

eOEP Submittal Confirl'mlOOn for DEP Transaction 10: 731787 
Thursday, May 07,20152:14:-49 PM 

Thank you for using eDEP Online Filing from the Massachusetts Department of Environmental 
Protection. Your transaction is complete and has been submitted to MassDEP. 

This email is your receipt for the eDEP Online Filing transaction described below. Please review it and 
keep a copy for your records. 

Please do NOT reply to this message, this email address will not receive messages. For assistance with 
eDEP Online Filing, please email the EEA Help Desk at mailto:helpdesk eea@massmail state ma us or 
(all 617-626-111 1. 

MassDEP is interested in how we can serve you better. To help uS make improvements to eDEP, please 
take a minute to complete our eDEP Online Filing Survey at 
http://www mass.oov/eealaoencjeslmassdeplservjcelonlineledep-contacts-and-feedback,html. 

To contact MassDEP Programs, please see htto '/Imass <;!ovldeplabout/contac1S.htm. 

*****************ct:**-***-******** ***********'"*********** *************"'~ ,****.************* 

DEP Transaction ID: 731787 

Date and Time Submitted: 05/06/201505:37:47 
*** ************************************** ***~ ~**************************************** 

Form Name: BWSC108 Comp. Res. Action Transmittal Form & Phase I 

RTN: 3 -485 
Location: VARIAN-MICROWAVE DIV 
Address: 150 SOHIER RD 
BEVERLY 
019150000 
Person Making Submittal 
VARIAN MEDIOIL SYSTEMS INC 
JOHN R 
BUCHANAN 
3120 HANSEN WAY M/S G-1OO 
PALO ALTO 
01 
943041030 
LSP 
LSP #: 9070 
LSP Name: TIMOTHY W 
KEMPER 
Person Making Certification 
VARIAN MEDIOIL SYSTEMS INC 
John R Buchanan 
Additional Forms Submitted 
BWSCRMRA Remedial Monitoring Report( 1 
BWSCRMRA Remedial Monitoring Report( 1 
BWSCRMRA Remedial Monitoring Report( 1 
Ancillary Document Uploaded/Mailed : 
BWSC -108 Ques.B18 - ROS Status Report - By Mail 



BWSC-I08 QiJes.Fl - Statement of Provisions - Uploaded (Attachment to BWSC lOB.pdf) 
RMR -A GS Aaditional Supporting Information - By Mail 
~***************************************************** ******************************** 

EMAIL IDOFTHEUSER:tim.kemper@cbifederalsenrices.com 
:t: ** "' .. * *** * ** ** '* **,.. '" * *** * *** ** ***'* -+ ***. -* *******.t: ... **** '* ****** ... *** ** ******lIC******* *** * ** 

EMAIL IDOFTHEOTHERUSERS:raymond.cadorette@cbi.com 
**********~*************************************************************************** 
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May 6, 2015 

Massachusetts Department of Environmental Protection 
Northeast Regional Office 
205B Lowell Street 
Wilmington, Massachusetts 01887 

CB&I Environmental & Infrastructure, Inc. 
150 Royall Street 

Canton, MA 02021 
617-589-5111 

FAX: 617-589-5495 
www.CBl.com 

Project #: 152780106 

Subject: Phase V Remedy Operation Status - Inspection & Monitoring Report 
October 1, 2014 through March 31 , 2015 
Former Varian Facility Srte 
Beverly, Massachusetts 
MADEP # 3-0485 

To Whom It May Concern: 

On behalf of Varian Medical Systems, Inc., CB&I Environmental and Infrastructure, Inc. has prepared the 

enclosed Phase V Remedy Operation Status - Inspection & Monitoring Report summarizing the activities 

conducted from October 1, 2014 through March 31, 2015 for the former Varian Facility Site in Beverly, 

Massachusetts. A copy of this report has also been provided to the Varian Public Involvement Plan (PIP) 

repository at the Beverly City Library, the City of Beverly Board of Health, and the Beverly Conservation 

Commission. An e-copy of this report will shortly be posted on the web site maintained for the former Varian 

Facility Srte (http://www.beverlycleanup.varian.com) . -A notice of availabilrty for this document has also been 

issued to the PIP mailing list established for this Site. 

If you have any questions regarding the report. please do not hesrtate to contact me. 

Sincerely, 

Raymond J. Cadorette 
Project Manager 
CB&I Environmental and Infrastructure, Inc. 

Phone: 617-589-6102 
Email Address : Raymond.cadorette@CBl. com 

Enclosure: BWSC-125 
Receipt from eOEP Transaction 
ROS Report (electronic copy on CD) 

cc: See attached distribution list 

PW arlan\FlnaI1 S\Reports\StatuslApril 2015 ROS\Oct-2014-March 2015 - ROS Cvr Ltr.docx 



DISTRIBUTION 

Hardcopy 

Ms. Suzanne Nichelson, Varian PIP Repository, Beverly MA (report only) 
Paul Beattie, Esquire, Fafard Real Estate & Development Corporation (report only) 

Electronic Copy- report only on CD 

Mr. John Buchanan, Varian Medical Systems, Inc. (all enclosures) 
Me. Frank Carbone, Beverly Board of Health 
Ms. Debbie Hurlburt, Beverly Conservation Commission 
Me. Paul Miedzionoski, Communications & Powers, Inc. 
Mr. Grove Bryant, Signal Technology Corporation 
District Four Environmental Engineer, Massachusetts Highway Department 
Ms. Bobbi Whiting, Shore Country Day School 
Me. Peter Muto, Cell Signaling Technology, 32 Tozer Road 
Mr. Andrew Irwin, IRWIN Engineers, Inc. 
Ms. Charlotte Parrish, U.S. Postal Service 
1943 LLC, clo John Drislane 
Mr. Manuel Barros, 31 Tozer Road LLC 
Mr. Richard High, John N. Corcoran & Co. 
Richard Gallogly, Esquire, Rackemann, Sawyer & Brewster 
Mr. David Doyle, Arro Engineering Corporation 
Seth Jaffe, Esquire, Foley Hoag LLP 
Daniel J. Bailey, Esquire, Rackemann, Sawyer & Brewster 
Mr. Jonathan D. Penni, Cervinia LLC 
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MassachusetB Department of Environmental Protection 
Bureau Q{Waste Site Cleanup 

BWSC 108 

COMPREHENSIVE RESPONSE ACfION TRANSMITIAL 
FORM & PHASE I COMPLETION STATEMENT 

Release Tracking Number 

D- iL.48S'----__ -" 

Pursuanllo 3 \0 CMR 40.0484 (Subpm 0) and 40.0ROO (Subp.n H) 

A. SITE LOCATION: 

I. Site Name: VARIAN·MlCROWAVE DIV 

2. Srrcct Address: 150 SOHIER RD 

3. Cilyrrown: BEVERLY 4.lll' Code: 019150000 

F 5. Check here ifthe disposal site that is the source of the release is Tier Classified. Check the current Ti .. 'T Classliication Category: 

17 a. Tier I r b. TierlD r c. Tierl! 

B. THIS FORM IS BEING USED TO: (check all Ih.I apply) 

r L Sub .. il a Phase] Completion St.tement. pur>uanl 103 to CMR 40.11484. 

r 2. Submit a Revised Pbase I Completion St.tem ... t, pursuanllo J I 0 CMR 40.0484. 

r J . Submil • Phase 11 Scope or Work, pursuanl 10 3 IO CMR 40.0834. 

r 4. Submit an interim Plaasc URcport. This report docs not satisfy the response action deadline requirements in 310CMR 
40.0500. 

r 5. Submil a Dnal Ph ••• U Report and Completion Staremtnt. pursuanl 10 310 CMR 40.0836. 

r 6. Submit a Reviud Phase II Report and Completion Statement, pursuant to 310 CMR 40.0836. 

r 7. Submit (I Phale In Remedial Action Plan and Completion Statcmenlt pursuant to J 10 CMR40.0862. 

r. 8. Submil' R.vI .... Ph ••• m R ...... i.1 Aelion PI.n ond Completion Statement, pur>uaDI 1o 310 CMR 40.0862. 

r 9. Submit a Phue IV Remedy Implementation PI_a, punumnllo 310 CMR 40.0874. 

riO. Submil a Modified Ph ... IV Remody Irnple""" .. tIon PIon, PU"WUlI 1o 310 CMR 40.0874. 

r II. Submil an As-Built Con.truc:tIon Report, pur"uanl to .110 CMR 40.0875. 

r 12. Submil a Phase IV Statu. Report, pursuont 10 310 CMR 40.0877. 

r 13. Submil a Phase IV Compl.don Statement. pursuanl 10 310 CMR 40.0878 and 40.0879. 

Specify the outcome ofPhasc IV activities ; (check onc) 

r n. Phase V Operation, Maintenance or Monitoring of the Comprehensive Remedial Action is necessary ttl nchieve a Permanent 
or Temporary Solution. 

r b. Thc requirements of a Permanent Solution have tx."Cn met. A cumpletcd Pennancnt Solution Statement and Rt:port (BWSC I 04) 
\\ill be submitted 10 DEP. 

r c. The rcquin .. "OlCnls ora Tt.'1l1pomry Solution have been met . A completc..-d Temporary Solution Statement and Report (BWSC 1 (4) 
will be submitted 10 DEP. 

Revised: 09/03/2013 Page lof5 



Massachusetts Department of Environmental Protection 
Bureau of WaSle Site Cleanup 

BWSC 108 

COMPREHENSIVE RESPONSE ACTION TRANSMITIAL 
FORM & PHASE I COMPLETION STATEMENT 

Release Tracking Number 

D - 1485 I 
Pursuant to 310 CMR 40.0484 (Subpart OJ and 40.0800 (Subpart H) 

B. THIS FORM IS BEING USED TO (cont.): (check alilhat apply) 

r 14. Submit, Rnis<d P~ ... IV Completion Slotnn.n~ pursuautto 310 CMR 40.0878 and 40.0879. 

r 15. Submi. nPha .. V Status Report, pursunn •• o 310 CMR 40.0892. 

P' 16. Submi •• Remedial Monitoring Report. (This «'(>Of' can only be submilled .hrough eDEP.) 

a. Type of Report (check one) r i. Ini.ial Report P' ii. In.erim Report r iii. Final Report 

b. Frequency of Sub milia I: (check all that applyl 

r i. A Remedial Monitoring Report(s) submitted monthly to address an Imminent Hazard. 

r ii. A Remedial Monitoring Report( s) submitted monthly to address a Condition of Substantial Release Migration. 

P' iii. A Remedial Monitoring Rcport(s) submitted every six months, concurrent with a Status Report. 

r iv. A Remedial Monitoring Report{s) submilh.."<i annually. concurrent with a Status Report. 

c. Status of Site: (check one) r i. Phase IV Iii . Pha.", V P' iii. Rcmedy Opera.ioo Status r iv. T cmporary Solution 

d. Nwnber of Remedial Systems and/or Monitoring Programs: 3 ---------------------------
A separate BWSCI08A, eRA Remedial Monitoring Report. must be tilled out for each Remedial System andlor Monitoring Program 
addressed by this transmittal form. 

r 17. Submit a Remedy Operation Statu" pursuant '0 310 (''MR 40.0893. 

P' 18. Submit a SloW, Report to maintJlln a Remedy Operation Status, pursuant to 310 CMR 40.0893(2). 

r 19. Submit a Tran5fer and/or a Modifkatioa or Penons MalntJiining a Remedy Operation Status (ROSh pursuant 
'0310 CMR 40.0893(5) (check onc, or 00th. if applicable). 

r a. Submit a Transfer of Persons Maintaining an ROS (the transferee should be the person listed in Section D. "Person 
Undertaking Response Actions"). 

r b. Submit a Modification of Persons Maintaining an ROS (the primary representative should be the person listed in Section D. 
"Penon UnderlakinJ! Response: Actions"). 

e. Nwnbcr of Persons Maintaining an ROS not including the pri mary rL-prescntat ivc: 

r 20. Submi. a Termination ora Remedy OpermOb Statu., pursoa •• '" 310 CMR 40.0893(6).(chcck one) 

r u. Submit u notice indicating ROS pl.!rlormancc standards have not been met. A plan and timetable pw-suant to 310 CMR 40.0893(6) 
(b) for rc:''UmillS the ROS arc attached, 

r h. Submit a notice ofT enl1lnalion afROS. 

r 21 . Subm; •• Ph ... V Completion Statement, pursuant '0 310 CMR 40.0894. 

Specify Ole outcome of Phase V activities: (check one) 

r a. The requirements of a Pcnnanent Solution have been met A compk-ted Permanent Solution Slatement and 
Report (BWSCI04) will he submitted to DEP. 

r b. The requirements for a 'rcmporary Solution have bcl."tl met A completed Temporary Solution Sta'ement and Report 
(BWSCI04) will be submillcd '0 DEP. 

r 22. Submi. a Revised Ph"", V Completion Stat ..... n~ pursuan. '" 310 CMR 40.0894. 

r 23. Submi. a T .... porary S<>Iation Slotus Report, P""'uan' to 310 CMR 40.0898. 

r 24. Submit a Plan rorthe ApplicatlDn of Remedial Additives near a ,""sibve recep.or. pursuaD' to 310 CMR 40.0046(3). 

D. S",.us ofSi'e: (check one) 

r i. I'h ... IV r ii. Phase V r iii. Remedy Operation Status r iv . Temporary Solulion 

Revised: 09/03/2013 Page 2 of5 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

COMPREHENSIVE RESPONSE ACflON TRANSMI1TAL 
FORM & PHASE I COMPLETION STATEMENT 
Pursuanllo 310 CMR 40.0484 (Subpart D) and 40.0800 (Subpart H) 

C. LSP SIGNATURE AND STAMP: 

BWSC 108 

Release Tracking Number 

D - 1485 1 

I aUest under the pains and penalties ofpcljury that I haye pcrsonnlly examined and am familiar with Ihis transmittal 'ann, including any and 
all documents accompanying this submittal . In my professional opinion and judgment based upon application of (i) Ihe standard of care in 
309 CMR 4.02(1), (ii) the applicable provisions of309 CMR 4.02(2) and(3). and 309 CMR4.03(2~ and (iii) the provisions of309 CMR 4.03(3), to 
the best of my knowledge, infOrmation and belief. 

> ijSecl/ou 8 indicates that a Phase I. Phase II, Phase III, Phose IVoT Phase V Completion Statement and/or a Termination 0/ a Remedy 
Operation Statu.'l i.'ti being submitted, the rc!iponsc action(s) Ihut is (nrc) the subject of this submittal (i) has (have) been developed and 
implemented in accordance with the applicable provis.ions ofM.G.L c. 21E and 310 CMR 4O.<XlOO. (ii) is (are) appropriate and reasonable to 
accomplish the purposes of such response action(s) as set forth in the applicable provisions ofM.G.t. c. 21 E and 310CMR 40.0000, and (iii) 
comply(ics) with the ide:ntificd provisions of all orders, pl.!nnils. and approvals jdcntifi~d in this submittal: 

> i/.'\eclioll R indicaTes ,hul a PJra.IOt! II !licoJU! lif Work or n Phast! IV Rt!meJy 1",p/t!mrnTat;on Plan ;s b('i"g submilled . • he response aclion 
(sJ that is (arc) the subjL'Ct of this submittal (i) has (have) i><.'Cn developed in accordance with the applicable provisions of M.G.!... c. 21E and 
310 CMR 40.0000, (ii) is (are) appropriate and reasonable 10 accomplish the: purpost.'S of such response action(s) as sci forth in Ihe applicable 
provisions or M.G.L. c. 21E and 310 CMR 40.0000, and (iii) comply(ies) wilh the identified provisions of all order.;, pennits, and appro,'als 
identified in this submillal~ 

> ifSeclioll B indicates IIiat anAs-Built Constr'l(:tion Report, a Rt!Medy Operation Slatus. a Phase IV. Phose Vor Temporary Solution 
Slallls Report, aSlalus Report to Mainlain Q Remedy Operation Stalus, a Transfer or Modification of Persons Maintaining a Remedy 
OfMTation Stalus m,dlor a Remt!Jial Monitoring Report is ht:illg suhmilled. the response action(s) that. is (orc) the subject of this suhmiltal 
(i) is (are) being implemented in accordance with the applicable provi,i()fls ofM.G.L. c. 21 E and 310 CMR 40.0000, (ii) is (arc) appmpriate and 
reasonable to accomplish the purposes of such response aetion(s) as set forth in the applicable provisions ofM.G.L. c. 2lE and 310 CMR 
40.0000, and (iii) comply(ies) with the identitied provisinn,; ()f all orders, pennits, and approvals identified in this suhmitlol . 

I am aware that s ignificant pcnahics may result, includin@. but nol limited to. possible lines and imprisonment. if I submit information which I 
know to be false. inaccurale o r materially inoomplclc . 

I. LSP#: 9070 

2. Fint Nome: TM)THYW 3. Last Name: tafIiER 

4. Telephone: 617-515-3004 5. E"L: 6. Email: 

7. Signature: TlMOTHYWKEM'ER 

8. Date: 51612015 9. LSI' Stamp: 

(nuniddlyyyy) 

Revised: 09/03/2013 Page 30f5 



Massachusetts Department of Environmental Protection 
Bureau of Wasle Site Cleanup 

BWSC 108 

COMPREHENSIVE RESPONSE ACTION TRANSMITIAL 
FORM & PHASE I COMPLETION STATEMENT 

Release Tracking Number 

EJ - \485 I 
Pursuanllo 310 CMR 40.0484 (Subpart 0) and 40.0800 <Subpart H) 

D. PERSON UNDERTAKING RESPONSE ACTIONS: 

I, Check all that apply: r a. change in conlact name 

2. Name ufOrganu.ation: VARl'\N MEDICAL SYSlEMS INC 

3. Conl<lCI First Name: 

5. Str(!C't: 3120 HANSEN WAY MIS (3.100 

7. Cityrrown: PALO ALTO g, State: 

10. Telephone: 650-424-6103 II. Ext 

r b. change of address r c. change in the pen.on undertaking 
response actiolls 

4. Last Name: ~ -------------------
6. Title: ENVlRONMENTALAFFAIRSMANAGER 

CA 9. ZIP Code: 943041030 

12. F.mail: john,buchlWlan@varill1.com 

E. RELA TIONSIDP TO SITE OF PERSON UNDERTAKING RESPONSE ACTIONS: I Check here to change relationship 

r- I. RP or PRP la, Owner 

r- e. Other Rl' or PRJ' 

I b. Operator 

Specify: 

r c. Generator rd. Trans_porter 

r 2. Fiduciary. Sccun."d Lender or Municipality with Exempt Status (as defined by M.G.L. c, 2IE, s. 2) 

I :1. Agency or Pubtic Utility on a Right o(Way <as dclinod by M.G.L. c. 21E, s, 5(j)) 

I 4. Any Other Pc"on Undertaking Response Actions Specily Relationship: 

F. REQUIRED ATTACHMENT AND SUBMfITAUi: 

r;;' I . Check here if the Response Action(s) on which Ihis opinion is based, if any, are (were) subject to any order(s). permit(s) and/or 
approval(s) issued by DEP or EPA. lrthe box is checked, you MUST aunch a statement identifying the applicable provisions thereof 

r 2. Check here to emify that the' Chief Municipal Ollicer and the Local Boord of Health have Ocen notifif,.>d of the submittal of any 
Phase Reports to DEP. 

r 3. Check here 10 certify that the ChicfMwlicipal Officer ant! the Local Board of Hcahh have been notified afthe- availability ofa 
Phase 1lI Remedial Action PlaIL 

r 4. Check here to certify that the Chief Municipal Orneer and the Local Board of Heahh have been notitk->d orlhe availability ora 
Phase IV Remedy Implementation Plan. 

r S. Check her~ to certify thal the Chief Municipal OJli..::..:r uud the Local Board of Health have ~n ""titied of any field work involving 
the implementation of a Phase IV Remedial A~tion. 

r 6. Ifsuhmitting a Transfer of a Remedy Operation Status (as per 310 CMR 40.0893(5», check here to certify {lutla statement detailing 
the compliance history for the person making this submittal (transferee) is attached. 

r 7. [1' suhmitting a ModirlCatioo of a Remedy Operatton Status (as per 310 CMR 40.0893(5», chl-ck here to certify thai a stnteml.'T1t 
detailing the compliance history lor each new pers<1O making this submiual is attached. 

r 8. Check here if any non-updatable infonnation provided on this 10rm is incorrect, e.s. Release AddresslLocation Aid. Send 
correction!> to: BWSC.eDEP@>s.tatc.ma.us. 

p" 9. Check here to ccrtiJy thai the LSP Opinion containing the material facts. data. and other infonnation is attached. 

Revised: 09/03/2013 Page4of5 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC 108 

COMPREHENSIVE RESPONSE ACfION TRANSMITTAL 
FORM & PHASE I COMPLETION STATEMENT 

Release Tracking Number 
D-~--I 

Pursuant 10 310 CMR 40.0484 (Subpart D) and 40.0800 (Subpart H) 

G. CERTIFICATION OF PERSON UNDERTAKING RESPONSE ACTIONS: 

l. L JOHN R BUCHANAN ,alles' under the pain~ and penalties ofpcrjury (i) that I have personally 

examined and am famil1ar with the infonnatiQn contained in this submittal, including any and aU documents accompanying this transmittal 
fonn, (ii) that, based on my inquiry of those individuals immediately responsible for obtaining the infonnalion, tIle malenal infOrmation 
contained in this. suhmittal is. to the best ormy knowledge and belief, true, accurate and t::omplete. and (iii) that I am fully authorized to make 
this attestation on behalf of the entity legally responsible for this submittaL [lthe penion or entity on whose behaJftbis submittal is made 
am/is aware tllat there arc significant penalties. including, hut not limited lO, possible fim .. 'S and imprisomnt.'Ilt, filrwiUfully submiuing false, 
innccurnte, or incomplete infonnation. 

>if Section B indicates that lhis t~ a Modifieation ora Remedy Operation Status (ROS), I aUest under the pains and penaitit."S of petjury 
that I am fully authorized to act on behalf of all pt!rson$ pcrfonning response actions under the ROS a.s stated in 310 CMR 4O.0893(5)(d) to 
receive oral and written correspondence from MassDEP with respect to performance ofrcsponse actions under the ROS, and 10 receive a 
statement of fee amounl .. , jl<."1" 4.03(3). 

I understand that .my material received by the Primary Representative from MassDEP shall be deemed received by all the persons 
perfomli118 response actions under the ROS, and I am aware that there aresignilicant penalties, including, but not limited ,O~ pos.sibtefines 
and imprisoumcnl, for wiHtully submiUing false, inal'Curale or incomplete infonnation. 

2. By: JOHN R BUCHANAN 3. Tille; ENlilRONMENTAlAFFAIRS MANAGER 

Signature 

4. For; VARIAN MEDICAl SYSTEMS INC 5. Date: 51612015 

(Name or person or entity recorded in Section D) (mmlddlyyyy) 

r 6. Check here if the address of the person providing cenification is different from address recorded in Section D. 

7. Strcct 

8. Cityrrown: 9. Stale: 10. ZIP Code: 

II. T elcphone; 12. ['.Xl.; 13. Email; 

YOU ARE SUBJECT TO AN ANNUAL COMPLIANCE ASSURANCE FEE OF UP TO $10,000 PER 
BILLABLE YEAR FOR THIS DISPOSAL SITE. YOU MUST LEGIBLY 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. 

Date Stamp (DEPUSEONLY:) 

Received by DEP on 51612015 5:37:47 PM 

Revised: 09/03/2013 Page 5 of5 



Massachusetts Department of Environmental Protection 
Bureau a/Waste Site Cleanup 

BWSC!08-A 

eRA REMEDIAL MONITORING REPORT Release Tracking Number 
Pursuantt0310CMR40.0800(SUBPART~H)~~ I D - 1485 I 
Remedial System or Monitoring Program: 12 I of I

L
3 ___ -'. 

A. DESCRJYTION OF ACI1VE OPERATION AND MAINTENANCE ACfMTV: 
I. Type of Active Operation and MaimCDancc Activity: (check all that apply) 

17 a. Active Remedial System: (check all that apply) 
r i. NAPL Recovery r ii. Soil Vapor ExtraclioniBiovenling 
r iv, Groundwater Recovery r v, DuallMulti-phase Extraction 
r vii. Air Stripping r viii, SparginglBiosparging 

r iii. Vapor-phase Comon Adsorption 
r vi. Aqueous-phase Carbon Adsorption 

r ix. CatfThcnnal Oxidation 
P' x, Other Describe: BLDG3 SUS-SlAB SVE SYSTEM 

17 b, Active Exposure Pathway Elimination Measure 
Active Exposure Pathway Mitigation System to address (check one): P'i. Indoor Air r ii, Drinking Water 

r c, Application of Remedial Additives: (check aU that apply) 
r i. To the Subsurface r ii. To Groundwater (Injection) r iii, To the Surface 

r d, Active Remedial Monitoring Program Without the Application of Remcdial Additives: (check aU that apply: Sections C. D 
and E arc not required: attach supponing information. data, maps and/or sketches necded by checking Section G5) 

r i, Reactive Wall r ii. Natural Auenuation r iii. Other Describe: ______________ _ 

2, Mode of Operation: (check one) 
P' a, Continuous r b, Intermittent r c, Pulsed r d. One-time Event Only r e, Other: _______ _ 

3, System EffiuentlDischarge: (cbeck all that apply) 
r 3, Sanitary Sewer/POTW 
r b, Groundwater Re-inftltrationiRc-injcction: (check one) 

17 c. Vapor-phase Discharge to Ambient Air: (check one) 
r d. Drinking Water Supply 

r i, Downgradient r ii. Upgradicnt 
P'i. Off-gas Controls r ii. No Orr'gas Controls 

r c. Surface Water (including Storm Drains) 
r f. Other Describe: 

8. MONITORING FREQUENCY: 
1. Reporting period that is the subject ofthis submittal: From: 1011/2014 

2, Number of monitoring events during the. reponing period: (check one) 
r a, System Startup: (if applicable) 

r i. Days 1,3,6, and then weekly thereafter, for the first month. 
r ii, Other Describe: 

(mmiddlyyyy) 

To: 3I311.2Ot 5 

(mmiddlyyyy) 

------------------------------------P' b, Post-system Stanup (after first month) or Monitoring Program: 
ri, Monthly 

r ii, Quarterly 
r iii, Annually 
P' iv, Other Describe: _El_.WEEKL ___ Y ____________________________ _ 

P' 3. Check here to eenify thaI the number ofrequircd monitoring events were conducted during the reponing period, 
C. EFFLUENTIDISCHARGE REGULATION: (chcck one to indicate how the effluent/discharge limits were establisbed) 
r 1. NPDES: (check one) r a, Remediation General Permit r b. Individual Permit 

r e. Emergency Exclusion Effective Date of Permit: 
(mmiddlyyyy) 

P' 2, MCP Performance Standard MCP Citations(s): '-w:JEP POlICY tmsC'il4-150 

r), DEP Approv.1 Lener Date ofLener:._-,-_=.,-__ _ 
(mmiddlyyyy) 

r 4, Other Describe: 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
eRA REMEDIAL MONITORING REPORT 
Pursuant to 310 CMR 40.0800 (SUBP ART~H-,--) _, 
Remedial System or Monitoring Program: 12 of: 13 

'-----' 

D. WASTEWATER TREATMENfPLANT OPERATOR: (check one) 
r I . Required due to Remedial Wastewater Treatment Plant in place for more than 30 days. 

a. Name: b. Grade: 

c. License No: -----
r 2. Not Required 
~ 3. Not Applicable 

d. License Exp. Date: 
---:(mmI-'""ddl"'"y-yy-y'"") -

BWSCI08-A 

Release T racking Number 

ID - 1485 I 

E. STATIIS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM DURING 
REPORnNG PERIOD: (check all that apply) 
~ I . The Active Remedial System was functional onc or more days during the Reponing Period. 

a. Days System was Fully Functional: 173 b. OW Recovered (gals): -------C. NAPL Recovered (gals): d. GW Discharged (gals): 

e. Avg. Soil Gas Recovery Rate (sefm): 171 f. Avg. Sparging Rate (,cCm): ------ -----r 2. Remedial Additives: (eheck.1I that apply) 

r a. No Remedial Additives applied during the Reporting Period. 
r b. Enhanced Bioremediation Additives applied: (total quantity applied at the site for the current reporting period) 

r i. NitrogenlPhosphorus: r ii Peroxides' 
NameofMdiiive'-" Date 'Quaii!iii" l:i"lt'S" ----~--. 

'Units'-Name 01 Additive Date Quantity 

r iii. Microorganisms: r IV Other' 
Name of Additive Date Quantity Units Name of Add~ive Date Quantity Units 

I 

r c. Chemical oxidation/reduction additives applied: (total quantity applied at the site for the current reporting period) 
r i Pennangan.tes· r ii Peroxides' 

Na'';;'' of Add~~e Name of Additive Date Quantity Units Units Quantity Date 

". r III Persulf.tes· r IV Other 

Name of Additive Date Quantity Units Name of Additive Date Quantity Units 

Revised: 11 /1312013 Page 2 of3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Sire Cleanup 
eRA REMEDIAL MONITORING REPORT 
Pursuant to 310 CMR 40.0800 (SUBP ARTr-::-:H,,-l _-, 
Remedial System or Monitoring Program: 12 of: LI3 __ -..-J 

BWSC108-A 

Release Tracking Number 
[J - 1485 1 

E. STATUS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM DURING 
REPORTING PERIOD: (cont.) 

r d Other additive. applied' (total quantity applied at the site for the current reporting period) . 
Name of Additive Date Quantity LJ~ Name of Add~ive Date Quantity [Units , , , 

, i 
[ 

r e. Check here if any additional Remedial Additives were applied. Attach list of additional additives and include Name of 
Additive, Date Applied, Quantity Applied and Vnits (in gals. or lbs.) 

F. SHUTDOWNS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM: (check all that 
apply) 

Iv 1. The Active Remedial System had unscheduled shutdowns on one or more occasions during the Reporting Period. 

a. Number ofVnseheduled Shutdowns: 10 b. Total Number of Days of Unscheduled Shutdowns: 9 
------- --------

e. Reason(s) for Unscheduled Shutdowns: lOWVAClJUMDUETO/CEANDWATERBUILDUP 

r 2. The Active Remedial System had scheduled shutdowns on one or more occasions during the Reporting Period. 

a. Number of Scheduled Shutdowns: b. Total NumbcrofDays ofScheduIcd Shutdowns: -------
e. Reason(s) for Scheduled Shutdowns: 

r 3. The Active Remedial System or Active Remedial Monitoring Program was permanently shutdown/discontinued during the 
Reporting Period. 

a. Date ofFinal System or Monitoring Program Shutdown: 
----~(mm--/~d&~~yy-yy~)---

r b. No Further Effluent Discharges. 

r c. No Further Application of Remedial Additives planned; sufficient monitoring completed to demonstrate compliance with 
3 \0 CMR 40.0046. 

rd. No Further Submittals Planned. 

r e. Other: Describe: 

G. SUMMARY STATEMENTS: (check an that apply for the current reporting period) 

Iv I. All Active Remedial System checks and effluent analyses required by the approved plan andlor permit were performed when 
applicable. 

Iv 2. There were no significant problems or prolonged (>25% of reporting period) unscheduled shutdowns of the Active Remedial 
System. 

P" 3. The Active Remedial System or Active Remedial Monitoring Program operated in conformance with the MCP. and all 
applicable approval conditions andior permits. 
4. Indicate any Operational Problems or Notes: 

I 
r 5. Check here if additional/supporting Information, dala, maps, an&or sketches are attached to the form. 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSCl08·A 

eRA REMEDIAL MONITORJNG REPORT Release Tracking Number 
Pursuant to 310 CMR 4Q.0800 (SUBPART~H"-) _~ 
Remedial System or Monitoring Program: \3 i of Ic3 ___ -.J I 

D - \485 I 

A. DESCRIPTION OF ACTIVE OPERA nON AND MAINTENANCE ACTMTY: 
I. T)'pC of Active Operation and Maintcnance Activity: (check all that apply) 
~ • . Active Remedial System: (check all th.t apply) 

, i. NAPL Recovery , ii. Soil Vapor ExtractioniBiovCflting , iii. Vapor·ph.sc Carbon Adsorption 
, iv. GroundWl\ter Recovery , v. DuaVMulti-phase Extraction 
, vii. Air Stripping , viii . SparginglBiosparging 

, vi. Aqueous-phase Carbon Adsorption 
, ix. Cat/Thennol Oxidation 

~ x. Other Describe: BUILDING 5 SUB-SLAB SVE SYSTEM 

~ b. Active Exposure Pathway Elimination Measure 
Active Exposure Pathway Mitigation System to address (check one): ~ i. Indoor Air , ii. Drinking Water 

, c. Application of Remedial Additives: (check alllhat apply) 

, i. To the Subsurface , ii. To Groundwater (Injection) r iii. To the Surface 
, d. Active Remedial Monitoring Program Without the Application of Remedial Additives: (check all that apply: Sections C. D 

and E arc not required: atlach supporting information. data, maps and/or sketches nceded by checking Section G5) 
, i. Reactive Wall , ii. Natural Altenuation , iii. Other Describe: -----------------------

2. Mode o(Operation: (check one) 
~ a. Continuous , b. Intermittent 'c. Pulsed , d. One-time Event Ooly 'e. Olher: _______ _ 

3. System EmuentlDischarge: (check all that apply) 
, •. Sanilary SewerlPOTW 

'b. Groundwater Re-infilttationiRe-injcetion: (check one) 

~ c. Vapor·phase Discharge to Ambient Air: (check one) 
, d. Drinking Water Supply 

, i. Downgradient , ii . Upgradicnt 

~ i. OtT-gas Controls , ii. No OtT· gas Controls 

r c. Surface Wale, (including Storm Drains) 
, f. Other Describe: 

B. MONITORING FREQUENCY: 
J. Reporting period that is the subject of this submittal: From: 10/112014 

(mmiddlyyyy) 

2. Number of monitoring evenlS during the reporting period: (check one) 
, a. System Startup: (if applicable) 

'i. Days 1. 3. 6, and lben weekly thereafter. for Ihe first monlh. 
, ii . Other Describe: 

To: 3I31r.!OI5 

(mm/ddlyyyy) 

------------------------------------------~ h. Post-system Startup (aller first month) or Monitoring Program: 
'i. Monlhly 
, ii. Quarterly 
, iii. AnnuaUy 
,.. iv. Other Describe: a·IM:EKL Y ------------------------------------------'3. Check here to certify thaI the number ofrequircd monitoring evenlS were conducted during the reporting period. 

C. EFFLUENTIDISCHARGE REGULATION: (check one to indicate how the effiuentldischarge limils were established) 
, I. NPDES: (check one) , •. Remediation General Pennit 'h. Individual Permit 

, c. Emergency Exclusion Errective Date of Permit: 
---'-(m-ml-:-:-dd""/yyyy-""')--

~ 2. MCP Performance Standard MCP Citations(s): MADeP POUCY 1N'/SX;94.150 

, 3. DEP Approval Leu., Dale of Lencr: ___ -,-., ___ _ 
(mmidd/yyyy) 

, 4. Other Describe: 

Revised: 11113/2013 Page 1 of3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
CRA REMEDIAL MONITORING REPORT 
Pursuant to 310 CMR 40.0800 (SUBP ART;.....:.:H:!...) _~ 
Remedial System or Monitoring Program: 13 of: ,--13 ___ ...1 

D. WASTEWATER TREATMENT PLANT OPERATOR: (check one) 
r 1. Required due (0 Remedial Wastewater Treatment Plant in place for more than 30 days. 

BWSC108-A 

Release Tracking Number 

II] - 1485 I 

a. Name: b. Grade: __________ _ 

c. License No: d. License Exp. Date: ---------- ------~----(mmJddJyyyy) 

r 2. Not Required 
P- 3. No( Applicable 

E. STAlUS OF ACTNE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM DURING 
REPORTING PERIOD: (check all that apply) 

P- l. The Active Remedial System was functional one or more days during the Reporting Period. 

a. Days System was Fully Functional: 180 b. GW Recovered (gals): _______ _ 

c. NAPL Recovered (gals): d. GW Discharged (gals): 
e. Avg. Soil Gas Recovery Rate (scfin): _15_1 ______ _ f. Avg. Sparging Rale (sefm): ______ _ 

r 2. Remedial Additives: (check all (hat apply) 

r a. No Remedial Additives applied during the Reporting Period. 
r b. Enhanced Bioremediation Additives applied: (total quantity applied at ilIe sile for the currenl reporting period) 
r i NitrogenIPhosphorus· r ii Peroxides· ,..=..::.::. ---~---

Name of Additive Date Quantity Units 
~-: 

TUnits Name of Additive Dale Quantity 
i 
I 

, i ... r III MIcroorganISms· r IV Other-

I Name of Additive Dale Quantity Units I Name of Addffive Date Quantity tUnns 

i I , 
I 
r ~. i 

r c. Chemical oxidalion/reduction additives applied: (tOlal quantity applied at the site for the current reporting period) 
r i Permanganates· r ii Peroxides· 

Name of Additive Date Quantity Units Name of Additive Date Quantity Units 

I 
I 

... r III Persulfates· r IV Other 

Name of Additive Date Quantity Units Name of Additive Date Quantity Units 

, , 
i 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
eRA REMEDJAL MONITORING REPORT 
Pursuant 10 310 CMR 40.0800 (SUBPART;...~H"...)_~ 
Remedial System or Moniloring Program: 13 of: LI3 ___ -.l 

BWSCI08-A 

Release Tracking Number 
[D - )485 1 

E. STATUS OF ACnVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM DURING 
REPORTING PERIOD: (conI.) 

r d Other additives applied' (total quantity applied at the site ror the current reporting period) 
Name 01 Additive TDate Quantity---r Units l 

I 
FOIAdd~ive Date I Quantity IUnits 

i 
, 
I 

J I i 
i I i ! 

r e. Check here if any additional Remedial Additives were applied. Attach list of additional additives and include Name of 
Additive, Date Applied, Quantity Applied and Units (in gals. or lbs.) 

F. SHUTDOWNS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM: (check all that 
apply) 

P I. The Active Remedial System had unscheduled shutdowns on one or more occasions during the Reporting Period. 

a. Number of Unscheduled Shutdowns: _1 ____ b. Total Number of Days of Unscheduled Shutdowns: _2 ____ _ 

c. Reason(s) for Unscheduled Shutdowns: LOW VACUUM OOETO ICEAND WATER BUILD UP 

r 2. The Active Remedial System had scheduled shutdowns on one or more occasions during the Reporting Period. 

a. Number of Scheduled Shutdowns: ____ b. Total Number of Days of Scheduled Shutdowns: 

c. Reason(s) for Scheduled Shutdowns: 

r 3. The Active Remedial System or Active Remedial Monitoring Program was permanently shutdOwn/discontinued during the 
Reporting Period. 

a. Date of Final System or Monitoring Program Shutdown: __ -,.-_,-,.,.,---, __ 
(mmiddlyyyy) 

r b. No Further Effiuent Discharges. 

r c. No Further Applic.tion of Remedial Additives planned; sufficient monitoring completed to demonstrate compliance with 
310 CMR 40.1)046. 

rd. No Further Submittals Planned. 

r e. Other: Describe: 

G. SUMMARY STATEMENTS: (check .l1lmt apply for the currcut reporting period) 

P 1. All Active Remedial System checks and effiuent analyses required by the approved plan andlor permit were performed when 
applicable. 

P" 2. There were no significant problems or prolonged (>25% of reporting period) unscheduled shutdowns of the Active Remedial 
System. 

P 3. The Active Remedial System or Active Remedial Monitoring Program operated in conformance with the MCP, and all 
applicable approval conditions aod/or permits. 
4. Indicate any Operational Problems or Notes: 

I 
r 5. Check here if additional/supporting Informaiion, data, maps, andlor sketches arc attached to the form. 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSCI08-A 

eRA REMEDIAL MONITORING REPORT 
Pursuant to 310 CMR 40.0800 (SUBPART;:-:.:.H),,--_~ 

Release Tracking Nwnber 

Remedial System or Monitoring Program: 11 I of LI3 ___ -, 
[3 J - 1485 I 

A. DESCRIPTION OF ACIlVE OPERATION AND MAINTENANCE ACfMTY: 
l. Type of Active Operation and Maintenance Activity: (check all that apply) 

r a. Active Remedial System: (check all that apply) 

r i. NAPL Recovery r ii. Soil Vapor ExtractionlBiovcnting 
r iv. Groundwater Recovery r v. DuallMulti-phase Extraction 

r vii. Air Stripping r viii. SpargingiBiosparging 

r iii. Vapor-phase Carbon Adsorption 
r vi. Aqueous-phase Carbon Adsorption 

r ix. CatlThermal Oxidation 
r x. Other Describe: _____________________________ _ 

r b. Active Exposure Pathway Elimination Measure 
Active Exposure Pathway Mitigation System to address (cbeck one): r 1. Indoor Air r i1. Drinking Water 

P" c. Application of Remedial Additives: (check all that apply) 

r i. To the Subsurface P" ii. To Groundwater (injection) r iii. To the Surface 

rd. Activc Remedial Monitoring Program Witbout the Application of Remedial Additives: (check all that apply; Sections C. D 
and E arc not required; attach supporting information. dala. maps and/or sketches needed by checking Section GS) 

r i. Reactive Wall r ii. Natural Attenuation r iii. Othcr Describe: ______________ _ 

2. Mode of Operation: (check one) 
r a. Continuous P" b. Intermittent r c. Pulsed rd. One-time Event Only r e. Other: _______ _ 

3. System EffiuentIDischarge: (check all that apply) 
r a. Sanitary SewerlPOTW 

r h. Groundwater R<:--infiltrationiR<:--injection: (check one) 

r c. Vapor-phase Discharge 10 Ambient Air: (check one) 
rd. Drinking Water Supply 

r i. Downgradient r ii. Upgradicnt 

r i. Off-gas Conlrols r ii. No Off-gas Controls 

r c. Surface Water (including Storm Drains) 
P" f. Other Describe: NA 

B. MONITORING FREQUENcY: 
I. Reporting period that is the subject of this submittal: From: 10/112014 

(mmidd/yyyy) 

2. Number of monitoring events during the reporting period: (check one) 
r a. System Startup: (ifappIicable) 

r 1. Days 1.3,6. and then weekly thereafter. for the first month. 

To: 3/3112015 

(mm/dd/yyyy) 

r ii. Other Describe: _____________________________ _ 

P" b. Post-system Startup (after first month) or Monitoring Program: 
P" i. Monthly 

r ii. Quarterly 

r iii. Annually 
r iv. Other Describe: _______________________________ _ 

P" 3. Check here to certify that the number of required monitoring events were conducted during the reporting period. 
C. EFFLUENTIDISCHARGE REGULA nON: (check one to indicate how the effiuent/discharge limits were established) 
r I. NPDES: (check one) r a. Remediation General Permit r b. Individual Permit 

r c. Emergency Exclusion Effective Date of Permit: 

(mmfddfyyyy) 

r 2. MCP Performance Standard MCP Citations(s): 

r 3. DEP Approval Letter Date of Lener: ____ ...---__ _ 

(mmidd/yyyy) 

r 4. Other Describe: 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
CRA REMEDIAL MONITORING REPORT 
Pursuant to 3/0 CMR 40.0800 (SUBP ARTr _H"--l _, 
Remedial System or Monitoring Progrnm: 11 of: LI3 __ -" 

D. WASTEWATER TREATMENT PLANT OPERATOR: (check one) 
r I. Required due to Remedial Wastewater Treatment Plant in place for more than 30 days. 

a. Name: h. Grade: 

c. License No: -----
P' 2. Not Required 

r 3. Not Applicable 

d. License Exp. Date: 
---::(mmI-:7dd1","y-yyy-'-) -

BWSC108-A 

Release Trncking Number 

[] - 1485 1 

E. STATUS OF ACfIVE REMEDIAL SYSTEM OR ACfIVE REMEDIAL MONITORING PROGRAM DURING 
REPORTING PERIOD: (check all that apply) 

r I . The Active Remedial System was functional one or morc days during lhe Reporting Period. 

a. Days System was Fully Functional: b. GW Recovered (gals): 

c. NAPL Recovered (gals): d. GW Diseharged (gals): 
c. Avg. Soil Gas Recovery Rate (sefm): f. Avg. Sparging Rale (se/in): -----P' 2. Remedial Additives: (check all that apply) 

r a. No Rcmodial Additives applied during the Reponing Period. 

P' b. Enhanced Bioremcdiation Additives applied: (total quantity applied at the site for the current reponing period) 

r i Nitrogen/Phosphorus' r ii Peroxides' 
~ame of Adciitive'~---- Q~antity • unit.- 'Name of Additive Date Quantity J Units 

I 
I 
i 

I i .. . 
~ III Mlcroorgamsms' P'IV Other' 

Name of Additive Date Quantity Units Name of AddHive Date Quan6ty Units 

DEHALOCOIDES CU '111512014 500 ML EMULSIFIED VEGET 111512014 3759 GAL 

, 
I I 

P' e. Chemical oxidation/reduction additives applied : (tOial quanlilY applied at the site for the current reponing period) 

r- i Pennanganales' r ii Peroxides' 
Name of Additive Date QuantHy Units Name of Add Hive Date Quantity IUnits 

SODIUM PERMANGJ 112612015 683 GAL 

I I 
... rill Persulfates' r IV Other 

Nama of Additive Date Quantity Units Name of Addrtive Date Quantity Units 

, 
L 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Sire Cleanup 
eRA REMEDIAL MONITORING REPORT 
Pursuant to 310 CMR 40.0800 (SUBP ARTr--:-cH"-) _~ 
Remedial System or Monitoring Program: 11 of: 13 L-__ -' 

BWSCI08-A 

Release Tracking Nwnber 
[D - 1485 1 

E. STATUS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM DURING 
REPORTING PERIOD: (cont.) 

r d Other additives applied' (total quantity applied at the site for the current reporting period) . 
!Date QUantitY -wni~= Name of Additive Name of Additive Date Quantity IUnits 

, 

i I I , I I ! i 
r e. Check here if any additional Remedial Additives were applied. Attach list of additional additives and include Name of 
Additive, Date Applied. Quantity Applied and Units (in gals. or Ibs.) 

F. SHUTDOWNS OF ACTIVE REMEDIAL SYSTEM OR ACTIVE REMEDIAL MONITORING PROGRAM: (check all that 
apply) 

r I. The Active Remedial System bad unscheduled shutdowns on one or more occasions during the Reporting Period. 

a. Number of Unscheduled Shutdowns: b. Total Number of Days of Unscheduled Shutdowns: --- ----
c. Reason(s) for Unscheduled Shutdowns: -------------------------------------------

r 2. The Active Remedial System had scheduled shutdowns on one or morc occasions during the Reporting Period. 

a. Number of Scbeduled Shutdowns: b. Total Number of Days of Scheduled Shutdowns: ---
c. Reason(s) for Scheduled Shutdowns: 

r 3. The Active Remedial System or Active Remedial Monitoring Program was permanently shutdown/discontinued during the 
Reporting Period. 

a. Date of Final System or Monitoring Program Shutdown: 
--7(m=m=I"'dc;'dI'-yy-yy=) -

r b. No Further Emuent Discharges. 

r e. No Further Application of Remedial Additives planned; sufficient monitoring completed to demonstrate compliance with 
310 CMR 40.0046. 

rd. No Further Submittals Planned. 

r e. Other: Describe: 

G. SVMMARYSTATEMENTS: (check all that apply for tbe currcot reporting period) 

r 1. All Active Remedial System checks and emucot analyses required by the approved plan andior permit were performed when 
applicable. 

r 2. There were no significant problems or prolonged (>25% of reporting period) unscheduled shutdowns of the Active Remedial 
System. 

P' 3. The Active Remedial System or Active Remedial Monitoring Program operated in conformance with the MCP, and all 
applicable approval conditions andlor permits. 
4. Indicate any Operational Problems or Notes: 

I 
'" S. Check here if additionallsupporting Infonnation. data. maps, andlor sketches arc attached to the form. 
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MASSACHUSETTS CONTINGENCY PLAN 
PHASE V REMEDY OPERATION STATUS 
INSPECTION & MONITORING REPORT 
October 1, 2014 through March 31, 2015 

FORMER VARIAN FACILITY SITE 
150 SOHIER ROAD 

BEVERLY, MASSACHUSETTS 01915 

May 6,2015 
W~y 06 2015 
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