
Commonwealth of Massachusetts 
Executive Office of Environnrental Affairs MEPA Office 

NPC *02 

For Office Use Only 

Phone: 617-626-k 30 

Notice of Project Change 
The informationrequested on this form must be completed to begin MEPA Review of a NPC in 
accordance with the provisions of the Massachusetts Environmental Policy Act and its 
implementing regulations (see 301 CMR 11.10(1)). 

-~amepital Redevelopment I EOEA #: 13334 
Street: Hospital Road 

Municipality: Arlington Watershed: Mystic 
Universal Tranverse ~ercator~oordinates:  Latitude: 42" 25' 29" N 
UTM 19 322 163E 4699194N Lon itude: 71" 09' 42" W 

-

Status of project construction: 

--

I==
To begin in fall 2007 with abatementldemo 

Proponent: Symmes Redevelopment Authority (SRA) 
Street: c/o JPI - 144 Turnpike Road 
Municipality: Southborough I State: MA I Zip Code: 01772 

Name of Contact Person From Whom Copies of this NPC May Be Obtained: 
Mary C. McCrann 
FirmlAgency: Beals and Thomas, Inc. Street: 144 Turnpike Road---
Municipality: Southborough-- State: MA 
Phone: 508-366-0560 T a x :  508-366-4391 I E-mail: rnrnccrann@btiweb.com 

the project change? The project change involves demolishing 
the former nurses dormitoly at Symmes Hospital instead of redeveloping it as previously 
stated in the August 25. 20014 ENF. 

See full project change description beginning on page 3. 1 
Date of ENF filing or publication in the Environmental Monitor: August 25. 2004 

Was an EIR required? =Yes MNo; if  yes. 
was a Draft EIR filed? []Yes (Date: ) UNO 
was a Final EIR filed? []Yes (Date: ) ON0 
was a Single EIR filed? []Yes (Date: ) ONO 

Have other NPCs been filed? []Yes (Date(s): ) €a+ 
If this is a NPC solely for lapse of time (see 301 CMR 11.10(2))proceed directly to 
"ATTACHMENTS 8SIGNATURES" on page 4. a y e s  @No 



PERMITS I FINANCIAL ASSISTANCE I LAND TRANSFER 
List or describe all new or modified state permits, financial assistance, or land transfers a 
previously reviewed: 

Are you requesting a finding that this project change is insignificant? (see 301 CMR 11.1 O(6)) 
HYes  ONO; i f  yes, attach justification. 

Are you requesting that a Scope in a previously issued Certificate be rescinded? 
OYes   NO; if yes, attach the Certificate 

Are you requesting a change to a Scope in a previously issued Certificate? a y e s   NO; i f  
yes, attach Certificate and describe the change you are requesting: 

~ ~ O ~ e c t - i G e  ~ ~ n T ~ ~ ~  

& Environmental Impacts reviewed Proposed 

IF LAND I 
1 - 4  - 1 %  1 

Acres of land altered None identified in 
ENF 

-- I\ Acres of impervious area (6583 
vegetated 

wetlands alteration 

feet of other wetland alt'sration 

non-water dependent use of 
tidelands or waterways 

STRUCTURES 
-- 

square footage 1425.000 1 I 391,465 

-- 

55' 4" 
-- 

TRANSPORTATION 

2,738' 

- 
365 
-- 

' Acreage accord~ng to t l~c  ALTA'ACSM Land T~tle Survey, Symrnes Hospital, Arltngton, Massachusetts, dated 
June 29, 2007, prepared by Nitsch Engineering 




