Consulting
£
Engineers and

Scientists

®
GE|U

July 26, 2023
Project 2103938

Bureau of Waste Site Cleanup

Massachusetts Department of Environmental Protection
Northeast Regional Office

150 Presidential Way

Woburn, MA 01801

Dear Sir or Madam:

Re: Release Abatement Measure Status Report No. 1
Parcel P-3: Whittier and Tremont Street
Boston (Roxbury), Massachusetts
MassDEP RTNs 3-15009 and 3-36365

GEI Consultants, Inc. prepared this Release Abatement Measure (RAM) Status Report No. 1 on
behalf of Boston Planning & Development Agency (BPDA) for the management and disposal of
contaminated soil at the property identified as Parcel P-3 (the Property) and at Whittier and
Tremont Streets in Roxbury, Massachusetts. Two Massachusetts Department of Environmental
Protection (MassDEP) disposal sites are on the Property; Release Tracking Numbers (RTNs)
3-15009, originally notified to MassDEP in 1997 and RTN 3-36365 notified to MassDEP on

July 16, 2020. RTN 3-36365 has been linked to RTN 3-15009 creating a combined disposal site
(the Site). This report covers work performed between March 31, 2023, when the RAM Plan was
submitted to MassDEP, and July 31, 2023.

This RAM Status Report No. 1 was prepared to meet the requirements of the Massachusetts
Contingency Plan (MCP; 310 CMR 40.0000). The MassDEP RAM Transmittal Forms
(BWSC106) are being submitted electronically via eDEP, and copies are in Appendix A. Two
separate forms were filed for the two RTNs (RTNs 3-15009 and 3-36365).

The RAM was conducted between May and June 2023 in general accordance with the RAM Plan.
The objective of the RAM was to excavate, treat as necessary, and handle soil, including
transportation of soil for off-site reuse, disposal, recycling and/or treatment. The next RAM
deadline under the MCP is July 31, 2023 where either a RAM Status Report or RAM Completion
Report is due. Although RAM activities have been completed, soil disposal paperwork from the
contractor was only provided to BPDA in late June 2023 at which time the BOL Attestations were
completed and submitted to MassDEP via eDEP. However, because the Site is subject to a Public
Involvement Plan (PIP), there was not sufficient time to prepare and finalize a RAM Completion
Report due to the required public notification requirements and public comment period.

The public notifications are in progress and a public meeting has been scheduled for August 22,
2023. At this time, we anticipate the final RAM Completion Report can be submitted to
MassDEP in late September based on the require PIP timelines.

GEI Consultants, Inc.
www.geiconsultants.com 400 Unicorn Park Drive, Woburn, MA 01801
781.721.4000



Bureau of Waste Site Cleanup -2- July 26, 2023

Please contact me at 781-721-4012 or igladstone@geiconsultants.com if you have any questions.

Sincerely,

GEI CONSULTANTS, INC.

R tf— Am—
Ryan$. Hoffman, P.G., LSP ~Gladstone, P.E., LSP, LEED AP

Vice President Senior Vice President

RSH:jam
Enclosures
¢: Gigi Munden, BPDA

\\geiconsultants.com\data\Data_Storage\Working\BOSTON PLANNING & DEV AGENCY (AKA BRA)\2103938 Parcel P3 Environmental Remediation\01_ADMIN\RAM SR\Parcel P3 RAM SR No. 1.doc
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Appendix A

MassDEP Transmittal Form (BWSC106)



Massachusetts Department of Environmental Protection BWSC 106 12
Bureau of Waste Site Cleanup

Rel Tracking Numb

RELEASE ABATEMENT MEASURE (RAM) Sete TREns TR
TRANSMITTAL FORM 3 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

A. SITE LOCATION:

1. Site Name/Location Aid: UTMS 4688700MN 327800 ME

2. Street Address: PARCEL P-3 TREMONT & WHITTIER STS

3. City/Town: ROXBURY 4. Zip Code: 021190000

I¥ 5. Check here if the disposal site that is the source of the release is Tier Classified. Check the current Tier Classification ~ Category.

[ a. Tierl [ b. Tier ID I+ c. Tier II

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

1. List Submittal Date of Initial RAM Plan (if previously submitted): 3/31/2023

(mm/dd/yyyy)
[ 2. Submit an Initial Release Abatement Measure (RAM) Plan.

[ a. Check here if the RAM is being conducted as part of the construction of a permanent structure. If checked, you must
specify what type of permanent structure is to be erected in or in the immediate vicinity of the area where the RAM is to be
conducted.

b. Specify ty; structure: (check all that apply) [ i. School [ ii. Residential [ iii. Commercial

[ iv. Indu Specify:

[ 3. Submit a Modified
I¥ 4. Submit a RAM Status Report.

evif s itted RAM Plan.
[ 5. Submit a Remedial Monitoring Report. (This ref srt can oemitted through eDEP, concurrent with a RAM Status Report.)
a. Type of Report: (check one) [ i. Initial Report i [ iii. Final Report

b. Frequency of Submittal:

[ i. A Remedial Monitoring Report(s) submitted every six months, concurrent with a RA atus Report.
[ ii. A Remedial Monitoring Report(s) submitted annually, concurrent with a RAM Status Report.

¢. Number of Remedial Systems and/or Monitoring Programs:

A separate BWSC106A, RAM Remedial Monitoring Report, must be filled out for each Remedial System
and/or Monitoring Program addressed by this transmittal form.

[ 6. Submit a RAM Completion Statement.
[ 7. Submit a Revised RAM Completion Statement.

8. Provide Additional RTNs:

[ a. Check here if this RAM Submittal covers additional Release Tracking Numbers (RTNs). RTNs that have been previously linked
to a Primary Tier Classified RTN do not need to be listed here. This section is intended to allow a RAM to cover more than one
unclassified RTN and not show permanent linkage to a Primary Tier Classified RTN.

b. Provide the additional Release Tracking Number(s) I I- I I I I- |
covered by this RAM Submittal.

[ 9. Include in the RAM Plan or Modified RAM Plan a Plan for the Application of Remedial Additives near a sensitive receptor, pursuant
to 310 CMR 40.0046(3).

(All sections of this transmittal form must be filled out unless otherwise noted above)

Revised: 8/5/2013 Page 1 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3| 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

C.RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT RAM:

1. Media Impacted and Receptors Affected: (check all that apply) [ a. Paved Surface [ b. Basement [ c. School

[ d. Public Water Supply [ e. Surface Water | f. Zone 2 [~ g. Private Well [ h. Residence I i. Soil
[ j. Ground Water [ k. Sediments [ 1. Wetland [ m. Storm Drain [ n. Indoor Air [~ o. Air

[ p. Soil Gas I q. Sub-Slab Soil Gas [ r. Critical Exposure Pathway [~ s.NAPL [ t. Unknown
[ u. Others Specify:

2. Sources of the Release or TOR: (check all that apply) [ a. Transformer [ b. Fuel Tank [ c. Pipe
[ d. OHM Delivery [ e AST [ f Drums [ g. Tanker Truck [ h. Hose [ i. Line
;. UST Describe: [ k. Vehicle [ 1. Boat/Vessel
¥ m. Unknown ¥ n. Other: URBAN FILL

3. Type of Release or TOR: (check all that apply) ¥ a. Dumping [ b. Fire [ c. AST Removal [ d. Overfill
[ e. Rupture [ f. Vehicle Accident [ g Leak [ h. Spill [ i. Test Failure [ j. TOR Only
[ k. UST Removal Describe:
[ 1. Unknown W m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) v a. Oils I¥ b. Chlorinated Solvents
W c. Heavy d.,Others  Specify:
Metals

D. DESCRIPTION OF RESP

[ 1. Assessment and/or Monitoring Only
[ 3. Deployment of Absorbent or Containment Materials

[ 5. Structure Venting System/HVAC Modification System

@ Supplies
. location of Residents
bfting

[ 7. Product or NAPL Recovery [ 8. Fencing and Sign

[ 9. Groundwater Treatment Systems [ 10. Soil Vapor Extraction

[ 11. Remedial Additives [ 12. Air Sparging

[ 13. Active Exposure Pathway Mitigation System [ 14. Passive Exposure Pathway Mitigation System
[ 15. Monitored Natural Attenuation [ 16. In-Situ Chemical Oxidation

Revised: 8/5/2013 Page 2 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3| 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

D. DESCRIPTION OF RESPONSE ACTIONS (cont.): (check all that apply, for volumes list cumulative amounts)

I¥ 17. Excavation of Contaminated Soils

I¥ a. Re-use, Recycling or Treatment [ i. On Site Estimated volume in cubic yards
v ii. Off Site Estimated volume in cubic yards 447
ifa. Receiving Facility: HIGH ACRES LANDFILL Town: FARPORT State: Ny
iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: VA

iii. Describe:  HIGH ACRES - ON-SITE TREATMENT OF HAZARDOUS WASTE AND OUT OF STATE LANDFILL (252 CUBIC YARDS)
ONDRICK - ASPHALT BATCH RECYCLING FACILITY (195 CUBIC YARDS)

[ b. Store 7 1. On Site Estimated volume in cubic yards

[ ii. Off Site Estimated volume in cubic yards

iia. Receiving Facility: Town: State:

iib. Receiving Facility: Town: State: o
[ c. Landfill [ i. Cover Estimated volume in cubic yards o

Receiving Facility: Town: State:

[ ii. Disposal ~ Estimated volume in cubic yards

Receiving Facility: Town: State:

[ 18. Removal of Drums, Tanks or Containers:

a. Describe and Amount:

b. Receiving Facility! Town: State:

c. Receiving Facility: Town: State:

[ 19. Removal of Other Contaminated Media:

a. Specify Type and Volume:

b. Receiving Facility: own: State:

c. Receiving Facility: Town: State:

[ 20. Other Response Actions:

Describe:

[ 21. Use of Innovative Technologies:

Describe:

Revised: 8/5/2013 Page 3 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

E. LSP SIGNATURE AND STAMP :

I attest under the pains and penalties of perjury that I have personally examined and am familiar with this transmittal form, including any and
all documents accompanying this submittal. 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 309 CMR 4.03(2), and (iii) the provisions of 309 CMR 4.03(3),
to the best of my knowledge, information and belief,

> if Section B of this form indicates that a Release Abatement Measure Plan is being submitted, the response action(s) that is (are) the
subject of this submittal (i) has (have) been developed in accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000,
(ii) is (are) appropriate and reasonable to accomplish the purposes of such response action(s) as set forth in the applicable provisions of
M.G.L. c. 21E and 310 CMR 40.0000 and (iii) comply(ies) with the identified provisions of all orders, permits, and approvals identified in this
submittal;

> if Section B of this form indicates that a Release Abatement Measure Status Report and/or Remedial Monitoring Report is being
submitted, the response action(s) that is (are) the subject of this submittal (i) is (are) being implemented in accordance with the applicable
provisions of M.G.L. c. 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable to accomplish the purposes of such response
action(s) as set forth in the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000 and (iii) comply (ies) with the identified provisions
of all orders, permits, and approvals identified in this submittal;

> if Section B of this form indicates that a Release Abatement Measure Completion Statement is being submitted, the response action(s)
that is (are) the subject of this submittal (i) has (have) been developed and implemented in accordance with the applicable provisions of
M.G.L. c. 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable to accomplish the purposes of such response action(s) as set
forth in the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000 and (iii) comply(ies) with the identified provisions of all orders,
permits, and approvals identified in this submittal:

I am aware that §
know to be falg

nt penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
terially incomplete.

1.LSP#:

2. First Name:

ILEENS 3. Last Name: GLADSTONE

4. Telephone: 7817214012 5.Ex 6.Email:  igladstone@geiconsultants.com

7. Signature:

8. Date: 9. LSP Stamp:
(mm/dd/yyyy)

Revised: 8/5/2013 Page 4 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

F. PERSON UNDERTAKING RAM:

1. Check all that apply: [ a. change in contact name ¥ b. change of address [ c. change in the person undertaking
response actions

2. Name of Organization: BOSTON PLANNING & DEVELOPMENT AGENCY

3. Contact First Name: WILLIAM J 4. Last Name: EPPERSON

5. Street: 12 CHANNEL STREET, SUITE 901 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUC
7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022102386

10. Telephone: 6179186202 11. Ext.: 12. Email:  william.j.epperson@boston.gov

G. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING RAM:
[ Check here to change relationship

IW 1. RP or PRP W a. Owner [~ b. Operator [ c. Generator [ d. Transporter
[ e. Other RP or PRP Specify:

[ 2. Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 21E, s. 2)
[ 3. Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, s. 5())
[ 4. Any Other Person Undertaking RAM Specify Relationship:

SUBMITTALS:

[ 1. Check here if any fem
the site following submission
the appropriate transmittal form (BWS

ted as a result of this RAM, will be stored, treated, managed, recycled or reused at
tement. You must submit a Phase IV Remedy Implementation Plan along with

IW 2. Check here if the Response Action(s) on whic

S opinio; , if any, are (were) subject to any order(s), permit(s) and/or
approval(s) issued by DEP or EPA. If the box is checked, you ST attszent identifying the applicable provisions thereof.

I¥ 3. Check here to certify that the Chief Municipal Officer and the Local tified of the implementation of a
Release Abatement Measure.

[ 4. Check here if any non-updatable information provided on this form is incorrect, e.g. Release Address/Location Aid. Send
corrections to bwsc.edep@state.ma.us.

[ 5. If a RAM Compliance Fee is required for this RAM, check here to certify that a RAM Compliance Fee was submitted to DEP, P. O.
Box 4062, Boston, MA 02211.

IW 6. Check here to certify that the LSP Opinion containing the material facts, data, and other information is attached.

Revised: 8/5/2013 Page 5 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 15009
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1.1 , attest under the pains and penalties of perjury (i) that I have personally examined and am familiar
with the information contained in this submittal, including any and all documents accompanying this transmittal form, (ii) that, based on my
inquiry of those individuals immediately responsible for obtaining the information, the material information contained in this submittal is, to
the best of my knowledge and belief, true, accurate and complete, and (iii) that I am fully authorized to make this attestation on behalf of the
entity legally responsible for this submittal. I/the person or entity on whose behalf this submittal is made am/is aware that there are
significant penalties, including, but not limited to, possible fines and imprisonment, for willfully submitting false, inaccurate, or incomplete
information.

2. By: 3. Title: DEPUTY DIRECTOR OF CAPITAL CONS
(Signature)
4. For: BOSTON PLANNING & DEVELOPMENT AGENCY 5. Date:
(Name of person or entity recorded in Section F) (mm/dd/yyyy)

[ 6. Check here if the address of the person providing certification is different from address recorded in Section F.

7. Street:

8. City/Town: 9. State: 10. ZIP Code:

11. Telephone: 12. Ext.: 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

7o on,

Revised: 8/5/2013 Page 6 of 6



Massachusetts Department of Environmental Protection BWSC 106 12
Bureau of Waste Site Cleanup

Release Tracking Numb

RELEASE ABATEMENT MEASURE (RAM) Sete TR T
TRANSMITTAL FORM 3 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P-3

2. Street Address: TREMONT STREET

3. City/Town: BOSTON 4. Zip Code: 021200000

I¥ 5. Check here if the disposal site that is the source of the release is Tier Classified. Check the current Tier Classification ~ Category.

[ a. Tierl [ b. Tier ID I+ c. Tier II

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

1. List Submittal Date of Initial RAM Plan (if previously submitted): 3/31/2023

(mm/dd/yyyy)
[ 2. Submit an Initial Release Abatement Measure (RAM) Plan.

[ a. Check here if the RAM is being conducted as part of the construction of a permanent structure. If checked, you must
specify what type of permanent structure is to be erected in or in the immediate vicinity of the area where the RAM is to be
conducted.

b. Specify ty; structure: (check all that apply) [ i. School [ ii. Residential [ iii. Commercial

[ iv. Indu Specify:

[ 3. Submit a Modified
I¥ 4. Submit a RAM Status Report.

evif s itted RAM Plan.
[ 5. Submit a Remedial Monitoring Report. (This ref srt can oemitted through eDEP, concurrent with a RAM Status Report.)
a. Type of Report: (check one) [ i. Initial Report i [ iii. Final Report

b. Frequency of Submittal:

[ i. A Remedial Monitoring Report(s) submitted every six months, concurrent with a RA atus Report.
[ ii. A Remedial Monitoring Report(s) submitted annually, concurrent with a RAM Status Report.

¢. Number of Remedial Systems and/or Monitoring Programs:

A separate BWSC106A, RAM Remedial Monitoring Report, must be filled out for each Remedial System
and/or Monitoring Program addressed by this transmittal form.

[ 6. Submit a RAM Completion Statement.
[ 7. Submit a Revised RAM Completion Statement.

8. Provide Additional RTNs:

[ a. Check here if this RAM Submittal covers additional Release Tracking Numbers (RTNs). RTNs that have been previously linked
to a Primary Tier Classified RTN do not need to be listed here. This section is intended to allow a RAM to cover more than one
unclassified RTN and not show permanent linkage to a Primary Tier Classified RTN.

b. Provide the additional Release Tracking Number(s) I I- I I I I- |
covered by this RAM Submittal.

[ 9. Include in the RAM Plan or Modified RAM Plan a Plan for the Application of Remedial Additives near a sensitive receptor, pursuant
to 310 CMR 40.0046(3).

(All sections of this transmittal form must be filled out unless otherwise noted above)

Revised: 8/5/2013 Page 1 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 | 7 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

C.RELEASE OR THREAT OF RELEASE CONDITIONS THAT WARRANT RAM:

1. Media Impacted and Receptors Affected: (check all that apply) [ a. Paved Surface [ b. Basement [ c. School

[ d. Public Water Supply [ e. Surface Water | f. Zone 2 [~ g. Private Well [ h. Residence I i. Soil
[ j. Ground Water [ k. Sediments [ 1. Wetland [ m. Storm Drain [ n. Indoor Air [~ o. Air

[ p. Soil Gas I q. Sub-Slab Soil Gas [ r. Critical Exposure Pathway [~ s.NAPL [ t. Unknown
[ u. Others Specify:

2. Sources of the Release or TOR: (check all that apply) [ a. Transformer [ b. Fuel Tank [ c. Pipe
[ d. OHM Delivery [ e AST [ f Drums [ g. Tanker Truck [ h. Hose [ i. Line
;. UST Describe: [ k. Vehicle [ 1. Boat/Vessel
¥ m. Unknown ¥ n. Other: URBAN FILL

3. Type of Release or TOR: (check all that apply) ¥ a. Dumping [ b. Fire [ c. AST Removal [ d. Overfill
[ e. Rupture [ f. Vehicle Accident [ g Leak [ h. Spill [ i. Test Failure [ j. TOR Only
[ k. UST Removal Describe:
[ 1. Unknown W m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) v a. Oils I¥ b. Chlorinated Solvents
W c. Heavy d.,Others  Specify:
Metals

D. DESCRIPTION OF RESP

[ 1. Assessment and/or Monitoring Only
[ 3. Deployment of Absorbent or Containment Materials

[ 5. Structure Venting System/HVAC Modification System

@ Supplies
. location of Residents
bfting

[ 7. Product or NAPL Recovery [ 8. Fencing and Sign

[ 9. Groundwater Treatment Systems [ 10. Soil Vapor Extraction

[ 11. Remedial Additives [ 12. Air Sparging

[ 13. Active Exposure Pathway Mitigation System [ 14. Passive Exposure Pathway Mitigation System
[ 15. Monitored Natural Attenuation [ 16. In-Situ Chemical Oxidation

Revised: 8/5/2013 Page 2 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 | 7 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

D. DESCRIPTION OF RESPONSE ACTIONS (cont.): (check all that apply, for volumes list cumulative amounts)

I¥ 17. Excavation of Contaminated Soils

I¥ a. Re-use, Recycling or Treatment [ i. On Site Estimated volume in cubic yards
v ii. Off Site Estimated volume in cubic yards 447
ifa. Receiving Facility: HIGH ACRES LANDFILL Town: FARPORT State: Ny
iib. Receiving Facility:  ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: VA

iii. Describe:  HIGH ACRES - ON-SITE TREATMENT OF HAZARDOUS WASTE AND OUT OF STATE LANDFILL (252 CUBIC YARDS)
ONDRICK - ASPHALT BATCH RECYCLING FACILITY (195 CUBIC YARDS)

[ b. Store 7 1. On Site Estimated volume in cubic yards

[ ii. Off Site Estimated volume in cubic yards

iia. Receiving Facility: Town: State:

iib. Receiving Facility: Town: State: o
[ c. Landfill [ i. Cover Estimated volume in cubic yards o

Receiving Facility: Town: State:

[ ii. Disposal ~ Estimated volume in cubic yards

Receiving Facility: Town: State:

[ 18. Removal of Drums, Tanks or Containers:

a. Describe and Amount:

b. Receiving Facility! Town: State:

c. Receiving Facility: Town: State:

[ 19. Removal of Other Contaminated Media:

a. Specify Type and Volume:

b. Receiving Facility: own: State:

c. Receiving Facility: Town: State:

[ 20. Other Response Actions:

Describe:

[ 21. Use of Innovative Technologies:

Describe:

Revised: 8/5/2013 Page 3 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

E. LSP SIGNATURE AND STAMP :

I attest under the pains and penalties of perjury that I have personally examined and am familiar with this transmittal form, including any and
all documents accompanying this submittal. 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 309 CMR 4.03(2), and (iii) the provisions of 309 CMR 4.03(3),
to the best of my knowledge, information and belief,

> if Section B of this form indicates that a Release Abatement Measure Plan is being submitted, the response action(s) that is (are) the
subject of this submittal (i) has (have) been developed in accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000,
(ii) is (are) appropriate and reasonable to accomplish the purposes of such response action(s) as set forth in the applicable provisions of
M.G.L. c. 21E and 310 CMR 40.0000 and (iii) comply(ies) with the identified provisions of all orders, permits, and approvals identified in this
submittal;

> if Section B of this form indicates that a Release Abatement Measure Status Report and/or Remedial Monitoring Report is being
submitted, the response action(s) that is (are) the subject of this submittal (i) is (are) being implemented in accordance with the applicable
provisions of M.G.L. c. 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable to accomplish the purposes of such response
action(s) as set forth in the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000 and (iii) comply (ies) with the identified provisions
of all orders, permits, and approvals identified in this submittal;

> if Section B of this form indicates that a Release Abatement Measure Completion Statement is being submitted, the response action(s)
that is (are) the subject of this submittal (i) has (have) been developed and implemented in accordance with the applicable provisions of
M.G.L. c. 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable to accomplish the purposes of such response action(s) as set
forth in the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000 and (iii) comply(ies) with the identified provisions of all orders,
permits, and approvals identified in this submittal:

I am aware that §
know to be falg

nt penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
terially incomplete.

1.LSP#:

2. First Name:

ILEENS 3. Last Name: GLADSTONE

4. Telephone: 7817214012 5.Ex 6.Email:  igladstone@geiconsultants.com

7. Signature:

8. Date: 9. LSP Stamp:
(mm/dd/yyyy)

Revised: 8/5/2013 Page 4 of 6



Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

F. PERSON UNDERTAKING RAM:

1. Check all that apply: [ a. change in contact name ¥ b. change of address [ c. change in the person undertaking
response actions

2. Name of Organization: BOSTON PLANNING & DEVELOPMENT AGENCY

3. Contact First Name: WILLIAM J 4. Last Name: EPPERSON

5. Street: 12 CHANNEL STREET, SUITE 901 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUC
7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022102386

10. Telephone: 6179186202 11. Ext.: 12. Email:  william.j.epperson@boston.gov

G. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON UNDERTAKING RAM:
I¥ Check here to change relationship

IW 1. RP or PRP W a. Owner [~ b. Operator [ c. Generator [ d. Transporter
[ e. Other RP or PRP Specify:

[ 2. Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 21E, s. 2)
[ 3. Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, s. 5())
[~ 4. Any Other Person Undertaking RAM Specify Relationship:

SUBMITTALS:

[ 1. Check here if any fem
the site following submission
the appropriate transmittal form (BWS

ted as a result of this RAM, will be stored, treated, managed, recycled or reused at
tement. You must submit a Phase IV Remedy Implementation Plan along with

IW 2. Check here if the Response Action(s) on whic

S opinio; , if any, are (were) subject to any order(s), permit(s) and/or
approval(s) issued by DEP or EPA. If the box is checked, you ST attszent identifying the applicable provisions thereof.

I¥ 3. Check here to certify that the Chief Municipal Officer and the Local tified of the implementation of a
Release Abatement Measure.

[ 4. Check here if any non-updatable information provided on this form is incorrect, .g. Release Address/Location Aid. Send
corrections to bwsc.edep@state.ma.us.

[ 5. If a RAM Compliance Fee is required for this RAM, check here to certify that a RAM Compliance Fee was submitted to DEP, P. O.
Box 4062, Boston, MA 02211.

IW 6. Check here to certify that the LSP Opinion containing the material facts, data, and other information is attached.
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Massachusetts Department of Environmental Protection BWSC 106 2
Bureau of Waste Site Cleanup

RELEASE ABATEMENT MEASURE (RAM) ]
TRANSMITTAL FORM 3 36365
Pursuant to 310 CMR 40.0444 - 0446 (Subpart D)

Release Tracking Number

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1.1 , attest under the pains and penalties of perjury (i) that I have personally examined and am familiar
with the information contained in this submittal, including any and all documents accompanying this transmittal form, (ii) that, based on my
inquiry of those individuals immediately responsible for obtaining the information, the material information contained in this submittal is, to
the best of my knowledge and belief, true, accurate and complete, and (iii) that I am fully authorized to make this attestation on behalf of the
entity legally responsible for this submittal. I/the person or entity on whose behalf this submittal is made am/is aware that there are
significant penalties, including, but not limited to, possible fines and imprisonment, for willfully submitting false, inaccurate, or incomplete
information.

2. By: 3. Title: DEPUTY DIRECTOR OF CAPITAL CONS
(Signature)
4. For: BOSTON PLANNING & DEVELOPMENT AGENCY 5. Date:
(Name of person or entity recorded in Section F) (mm/dd/yyyy)

[ 6. Check here if the address of the person providing certification is different from address recorded in Section F.

7. Street:

8. City/Town: 9. State: 10. ZIP Code:

11. Telephone: 12. Ext.: 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

7o on,

Revised: 8/5/2013 Page 6 of 6



Release Abatement Measure Status Report
Parcel P-3

Boston (Roxbury), Massachusetts
MassDEP RTNs 3-15009 and 3-36365

Attachment to Release Abatement Measure Transmittal Form BWSC106
Section H, Question 2. Required Attachment and Submittals
The response actions described in this Release Abatement Measure Status Report are subject to the

provisions of Notice of Non-Compliance (NON-NE-07-3A146) issued by MassDEP to the Boston
Redevelopment Authority (now BPDA) on October 22, 2007.





