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Executive Summary 

GEI Consultants, Inc. prepared this Release Abatement Measure (RAM) Completion Report 
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). 

The soil contamination at the Property is volatile organic compounds (VOCs), petroleum 
hydrocarbons, polycyclic aromatic hydrocarbons (PAHs), and metals.  A large artificial 
mound, approximately 5 to 10 feet above the surrounding pavement is on the northeast 
portion of the Site and consists of mixed soil and debris including metal, concrete, and brick 
debris, tires, and trash.  The source of the contamination observed in the soil is likely 
contaminants common in urban fill and possibly historical releases from former industrial use 
of the Site.  The groundwater contamination is chlorinated VOCs, PAHs, and metals.  
Sources of groundwater contamination include historical industrial use of the Site, and 
possible upgradient sources of VOC contamination.   

On March 31, 2023, GEI submitted a RAM Plan to MassDEP to excavate, treat as necessary, 
and handle soil, including transportation of soil for off-site reuse, disposal, recycling and/or 
treatment.  RAM activities (i.e., excavation) began in May 2023.  RAM activities included 
the removal of a lead hot spot in soil, which was approximately 5 to 7 feet below the ground 
surface as the primary risk reduction measure to eliminate exposure pathways and avoid the 
need for an Engineered Barrier.  On-site treatment of the soil for leachable lead was 
performed to de-characterize the soil as hazardous waste prior to disposal at an out-of-state 
lined landfill as non-hazardous waste.  A total of approximately 252 cubic yards of TCLP 
treated soil from the lead hot spot were transported off site. 

RAM activities also included the removal of a portion of the soil mound as a risk 
reduction measure to reduce exposure pathways.  Soil removed from the mound as part of 
RAM activities was the most highly contaminated soil in the mound based on soil 
pre-characterization sampling and testing previously performed.  A total of approximately 
195 cubic yards of soil from the soil mound were transported for off-site disposal under the 
RAM.  

GEI performed screening soil and conducted perimeter air monitoring for dust during in-situ 
treatment, excavation, and loading activities.  Dust concentrations were below the action 

DRAFT



MassDEP RTN 3-15009 and RTN 3-36365 
DRAFT Release Abatement Measure Completion Report 
Parcel P-3: Tremont and Whittier Streets,  
Boston (Roxbury), Massachusetts 
August 14, 2023 
 

GEI Consultants, Inc.  iv 

level during the entire RAM so dust mitigating measures to protect against off-site dust 
migration were not necessary.  In addition, there were no observations of odor or visually 
contaminated soil. 

The RAM was conducted in general accordance with the RAM Plan.  The objectives of the 
RAM have been achieved and the RAM is considered complete. 
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1. Introduction 

1.1 Purpose 

GEI Consultants, Inc. prepared this Release Abatement Measure (RAM) Completion Report 
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 RAM Completion Report was prepared in 
accordance with the requirements of the Massachusetts Contingency Plan (MCP; 310 CMR 
40.0000).   

A RAM Plan was submitted to MassDEP on March 31, 2023, to excavate, treat as necessary, 
and handle soil, including transportation of soil for off-site reuse, disposal, recycling and/or 
treatment.  RAM activities (i.e., excavation) began in May 2023.  

The purpose of this RAM Completion Report is to document the RAM activities conducted, 
provide a summary of the results of the RAM, and demonstrate that the objectives of the 
RAM have been achieved in accordance with the requirements of the MCP (310 CMR 
40.0000).   

1.2 Submittals 

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).   

1.3 Public Involvement 

1.3.1 Notification to Public Officials 

As required by 310 CMR 40.1403, letters were distributed to the Chief Municipal Officer 
(Boston Mayor) and Board of Health (Boston Public Health Commission) notifying them of 
the availability of the Report.  Copies of the notification letters are in Appendix B.   
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1.3.2 PIP Activities 

Disposal site RTN 3-15009 was designated a Public Involvement Plan (PIP) site in 2005.  
A public meeting to discuss and present the draft RAM Completion Report was held on 
<Pending> , 2023.  Copies of the meeting notification letters sent to the PIP petitioners; a list 
of community members notified, and PIP meeting minutes and a copy of the PIP meeting are 
in Appendix B <Pending>.  
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2. Description of Releases, Site Conditions, and 
Surrounding Receptors (310 CMR 40.0446[4][a]) 

2.1 Site Description 

The Site is at the intersection of Tremont Street and Whittier Street in Boston, Massachusetts 
(Fig. 1).  The Site is vacant and owned by BPDA.  The latitude and longitude of the Site are 
42°19'59.88"N and 71° 5'21.33"W, and UTM coordinates for the Site are 4,688,888mN and 
327,826mE.  The City of Boston Assessor’s database identifies the Site as Parcel ID 
902980100. 

The Site is approximately 334,546 square feet or 7.7 acres.  The Site is bounded by Tremont 
Street to the north, Whittier Street to the east, Downing Street to the south, and an unnamed 
road to the west that accesses the parking lots behind the Madison Park High School.  
Additionally, Vernon Street bisects the eastern and western portions of the Site.  In the 
eastern portion of the Site, an undeveloped road, formerly Hampshire Street, bisects the Site 
north of the former Whittier Street Health Center (WSHC) building (Fig. 2).   

The former WSHC, a vacant, four-story brick building, is on the southeast portion of the Site 
(Fig. 2, east of Vernon Street and south of Hampshire Street).  The building is surrounded by 
pavement, which is in poor condition and a fence.  A large artificial mound, approximately 
5 to 10 feet above the surrounding pavement, except for the northeast corner, which is 
landscaped and at normal grade, is on the northeast portion of the Site (Fig. 2, east of Vernon 
Street and north of Hampshire Street).  The mound is mixed soil and debris including metal, 
concrete, and brick debris, tires, and trash.  This area is entirely unpaved and is surrounded 
by a fence. 

The western portion of the Site (Fig. 2, west of Vernon Street) is primarily paved asphalt 
parking lots, which are in good condition.  In this area there are also some landscaped areas 
and a small community garden (Whittier Community Garden) with raised planter beds. 

2.2 Natural Resource Areas and Surrounding Land Use 

Based on our review of the MassGIS Natural Resources Map for the Site (Fig. 3), the 
environmental setting and potential sensitive receptors at the Site and in its vicinity include: 

• Residential Population:  The Site is in an urban area of Boston.  We estimate that 
there are more than 1,000 residents within 0.5-mile of the Site. 

• On-site Workers:  There are fewer than 10 workers at the Site. 
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• Institutions:  There are no institutions, as defined by the MCP, within 500 feet of the 
Site boundary.  However, Madison Park High School is approximately 100 feet 
southwest and upgradient of the Site and the current WSHC is approximately 100 feet 
northwest and upgradient of the Site. 

• Drinking Water Supplies:  There are no known drinking water supplies (Zone II 
areas, Interim Wellhead Protection Areas, Zone A areas, Potentially Productive 
Aquifers [PPA], or private wells) or Sole Source Aquifers within 500 feet of the Site. 

• Surface Waters and Wetlands:  There are no surface water bodies or wetlands within 
0.5 mile of the Site.  The Back Bay Fens is approximately 0.5 mile to the northwest. 

• Fish Habitat:  The Back Bay Fens, approximately 0.5 mile from the site, is presumed 
fish habitat.   

• Area of Critical Environmental Concern (ACEC):  According to the MassGIS map, 
the Site is not located in an ACEC.   

• Threatened or Endangered Species:  According to the MassGIS map, there are no 
Natural Heritage and Endangered Species Program Estimated Habitats for Rare 
Wetlands Wildlife within 500 feet of the Site.  According to the Massachusetts 
Natural Heritage Atlas, there are no priority habitats of rare species, estimated 
habitats of rare wildlife, or certified vernal pools within 0.5 mile of the Site. 

• Protected Open Space:  According to the MassGIS map, there is one public park, 
associated with Roxbury Community College, approximately 300 feet south of 
the Site.   

2.3 Release Description 

The Boston Redevelopment Authority (BRA), predecessor to the BPDA, engaged Weston & 
Sampson (W&S) to conduct subsurface investigations on the eastern portion of the Property 
in 1996 and 1997.  The investigation identified total petroleum hydrocarbons (TPH), 
polycyclic aromatic hydrocarbons (PAHs), and lead more than the RCS-1 standards.  The 
BRA reported the release to MassDEP on April 11, 1997 and the Site was assigned RTN 
3-15009.  The Site was classified as Tier II on April 10, 1998.  

In 2002, W&S conducted Phase II investigations at the Site.  W&S collected soil and 
groundwater samples for analysis of various contaminants.  The detected contaminants were 
predominantly TPH, PAHs, and lead.  As a result of this investigation, W&S identified the 
RTN 3-15009 disposal site as the eastern portion of the Property except for the former 
WSHC and its parking lot (Fig. 2).   

W&S also conducted a combined Method 1 and 3 Risk Characterization for the 
RTN 3-15009 disposal site.  The risk characterization indicated that a condition of 
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No Significant Risk (NSR) did not exist at the Site.  In their Phase III Remedial Action Plan 
(RAP), W&S proposed excavating a hot spot of lead-contaminated soil on the southeast 
portion of the RTN 3-15009 disposal site and placing an Activity and Use Limitation (AUL) 
on the northern portion of the disposal site to restrict residential development.   

The lead hot spot was not excavated and the AUL was not prepared.  The next regulatory 
deadline for the RTN 3-150009 disposal site was a Phase IV Remedy Implementation Plan 
(RIP) by 2003; which was not completed.   

In 2017, on behalf of the then-designated developer, P-3 Partners, GEI conducted a 
subsurface investigation.  Based on the results of our investigation, concentrations of 
chlorinated volatile organic compounds (VOCs) including trichloroethene (TCE), cis-1,2-
dichloroethene (DCE), and vinyl chloride in groundwater on the western portion of the 
Property exceeded the applicable MCP RCGW-2 standard.  This constituted a new MassDEP 
reportable condition for the property owner (BPDA).   

In addition, the concentration of lead and PAHs in soil samples collected from one test pit 
and one soil boring were greater than the RCS-1 standard.  The test pit was within the 
boundary of the RTN 3-15009 disposal site, but the boring was in the western portion of the 
Property which had not been reported to MassDEP.  However, the lead and PAHs 
concentrations are consistent with the coal and coal ash observed in the upper 8 to 10 feet 
of soil. 

The new groundwater and soil exceedances were reported to MassDEP by BPDA on July 16, 
2020 and the release was assigned RTN 3-36365.   

On April 26, 2021, GEI, on behalf of the BPDA, submitted a Supplemental Phase II 
Comprehensive Site Assessment (CSA), Phase III RAP Addendum, and Temporary Solution 
Statement (GEI 2021 Supplemental Phase II/III Report).  The report linked RTN 3-36365 to 
the RTN 3-15009, enlarging the historical disposal site to incorporate both (Fig. 2).  In the 
report, GEI concluded that a condition of No Significant Risk did not exist at the Site from 
exposure to soil and groundwater.  However, a condition of No Substantial Hazard to human 
health existed at the Site.  GEI identified and evaluated remedial action alternatives (RAA) 
that were reasonably likely to achieve a Permanent or Temporary Solution and were feasible 
considering the expertise exists to effectively implement them.  GEI recommended Site 
Maintenance as the selected remedy since it achieved a Temporary Solution and was more 
cost-effective than other RAAs that could potentially achieve a Permanent Solution.  
Definitive and enterprising steps were also recommended to achieve a Permanent Solution, 
including evaluating the feasibility of removing the large, artificial mound of soil at the Site. 
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3. RAM Activities (310 CMR 40.0446[4][b],[c]) 

The recent RAM was conducted in general accordance with the RAM Plan submitted on 
March 31, 2023.  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 work was performed under a Health and Safety Plan (HASP) prepared by the contractor.   

The RAM included removal of the lead hot spot in soil that was approximately 5 to 7 feet 
below ground surface as the primary risk reduction measure to eliminate exposure pathways 
and avoid the need for an Engineered Barrier.  This soil required on-site treatment of 
leachable lead to de-characterize the soil as hazardous waste prior to disposal at an out-of-
state lined landfill as non-hazardous waste.  The RAM also included removal of a portion of 
the soil mound as a risk reduction measure to reduce exposure pathways.  The RAM was 
used to dispose off-site the most highly contaminated soil in the mound based on soil pre-
characterization sampling and testing previously performed.   

3.1 Soil Excavation and Management 

Soil excavation activities for the Site were performed by McCourt Construction Co. Inc. 
(McCourt) of Boston, Massachusetts.  Soil was managed according to the RAM Plan and soil 
management plans depicted in Figs. 4 and 5.  

Soil excavation for the project began in May 2023 and was completed in June 2023.  We 
characterized soil for disposal using data that we collected during our pre-characterization 
program in December 2021.  Sampling activities associated with the pre-characterization 
were summarized in the RAM Plan.  

Soil from the lead contaminated soil hot spot that was characterized as Category F-1 (TCLP 
results for leachable lead greater than 5 mg/L) (Table 1) was treated on site, excavated, and 
transported off site.  The limits of the excavation are shown in Figs. 4 and 5.  Approximately 
252 cubic yards of F-1 soil located within the lead contaminated soil hot spot was treated 
in-situ by McCourt and their subcontractor United Retek using phosphoric acid reagent.  
McCourt mixed the reagent into the soil with the bucket of an excavator.  GZA 
Geoenvironmental, Inc. (GZA), on behalf of McCourt, collected five confirmatory samples 
and submitted them to ESS Laboratory of Cranston, Rhode Island (ESS) for TCLP lead 
analysis to confirm that the soil no longer contained leachable lead greater than 5 milligrams 
per liter (mg/L).  Leachable lead was only detected above laboratory reporting limits in one 
confirmatory sample at a concentration of 0.053 mg/L), which was below the regulatory 
limit.  The associated laboratory data report is in Appendix C.  This soil was transported off 
site for disposal at High Acres Landfill in Fairport, New York. 
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Soil from the soil mound that was characterized as Category D was also excavated and 
transported off site.  The limits of the excavation are shown in Fig. 4.  Approximately 
195 cubic yards of soil from the soil mound was transported off site for disposal under the 
RAM.  McCourt excavated the soil from the southeastern portion of the soil mound (Fig. 4).  
This soil was transported off site for recycling at Ondrick Materials and Recycling in 
Chicopee, Massachusetts.  

GEI screened material on Site as it was excavated.  The screening consisted of visual and 
olfactory observations.  There were no observations of odor or visually contaminated soil. 

3.2 Perimeter Air Monitoring 

Perimeter air monitoring for dust was performed by GEI during in-situ treatment, excavation, 
and loading activities.  GEI maintained an air monitoring station at one location downwind of 
the work and one location upwind of the work.  The stations each utilized a TSI DustTrak 
8520 dust monitor.  This monitoring served to protect the health and safety of surrounding 
receptors.   

The action level for dust (measured as PM10) at the Site perimeter was 0.150 mg/m3 
micrograms per cubic meter (μg/m3) in accordance with the Perimeter Air Monitoring Plan 
(PAMP) and 310 CMR 6.00.  Results of the air monitoring (Table 2) indicated that dust 
concentrations ranged from 0.004 mg/m3 to 0.145 mg/m3, which were below the action level.  
Therefore, dust mitigating measures to protect against off-site dust migration were not 
necessary given that standards were not exceeded.   

In addition, nuisance odors generated by soils during excavation were not encountered.  
As a result, controls such as sequencing excavation work, covering stockpiles, or applying 
additives such as odor suppressing foam were not necessary. 

3.3 Construction Dewatering and Groundwater Management 

Groundwater was not encountered during construction activities.  

3.4 Backfilling and Restoration 

On June 1, 2023, McCourt backfilled the lead contaminated hot spot with Category B soil 
from the soil mound.  McCourt also graded the portion of the soil mound where Category D 
soil excavation had taken place.  These backfilled areas were compacted using a rolling 
vibratory compactor. 
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4. Remediation Waste Management (310 CMR 
40.0446[4][e]) 

4.1 Soil 

4.1.1 Remediation Waste 

Between May 2023 and June 2023, a total of 715.26 tons (approximately 447 cubic yards) of 
excess soil was transported off site for reuse, recycling and/or disposal.  This soil was 
classified as Remediation Waste.  The quantity of soil transported off-site by material 
management category and disposal facility is summarized in Table 3.  

Remediation waste characterization documentation associated with these soils was 
previously submitted to MassDEP with the related Bills of Lading (BOLs).  The BOLs for 
the RAM are closed and copies are in Appendix D.   

The RAM Plan requested approval for the management of up to 1,000 cubic yards of soil.  
The total amount of soil (447 cubic yards) managed was less than the amount requested.   

4.1.2 Reuse of Soils 

Some Category B soil from the soil mound was used as backfill within the lead contaminated 
hot spot excavation, in accordance with the RAM Plan.  

4.2 Groundwater 

Groundwater was not encountered during construction. DRAFT
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5. Findings and Conclusions (310 CMR 
40.0446[4][d]) 

This RAM Completion Report was prepared in accordance with the requirements of the MCP 
(310 CMR 40.446) to document that the objectives of the RAM Plan have been achieved and 
the RAM is complete.   

The RAM was conducted in accordance with 310 CMR 40.0440 and included: 

• In-situ treatment of approximately 252 cubic yards of lead contaminated soil 

• Excavation and off-site reuse, recycling, and or disposal of approximately 447 cubic 
yards of Remediation Waste soil.  

• Visual and olfactory observation of soil during excavation. 

• Perimeter air monitoring. 

Based on the above, it is our opinion that it is appropriate to close the RAM in accordance 
with the MCP (310 CMR 40.0446). 
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6. Ongoing RAM Activities (310 CMR 40.0446[4][f]) 

Response actions associated with this RAM have been completed.  There are no ongoing 
activities related to the RAM that will be conducted at the Site. 
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7. Limitations 

This RAM Completion Report was prepared for the use of BPDA and MassDEP, 
exclusively.  Our conclusions are based on the information reported in this document.  
Additional information not available to GEI at the time this report was prepared, and 
additional information obtained in the future may result in a modification of the findings of 
this investigation.  This report has been prepared in accordance with generally accepted 
engineering and hydrogeological practices.  No warranty, express or implied, is made.  
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Table 1.  Soil Management Categories 
Release Abatement Measure Completion Report 
Parcel P-3, Tremont Street & Whittier Streets 
Boston, Massachusetts 
 
 
 
Construction/Demolition Debris Disposal:   
Construction/Demolition Debris is excavated or otherwise generated material that is suitable for disposal at a state- 
regulated facility.  Construction/Demolition Debris may include asphalt, brick, concrete, rock, steel, unpreserved 
wood, etc. 
 
 
Category A:  Restricted Reuse (<RCS-1 Material):   
Category A materials are excavated materials with concentrations of oil or hazardous materials (OHM) below the 
reportable concentrations for soil category S-1 (RCS-1) as identified in the Massachusetts Contingency Plan (MCP; 
310 CMR 40.0000), and not containing visual evidence of contamination such as coal or wood ash.  Category A 
materials may be reused on site or off site at a location subject to the soil reuse provisions identified in 310 CMR 
40.0032(3) and MassDEP Similar Soils Provision Guidance WSC#13-500. 
 
 
Category B:  Reuse as Unlined Landfill Cover in Massachusetts: 
Category B materials are excavated materials with concentrations of OHM and physical characteristics that meet the 
acceptance criteria for use as daily cover material at an unlined landfill in Massachusetts.    
 
 
Category C:  Reuse as Lined Landfill Cover in Massachusetts:   
Category C materials are excavated materials with concentrations of OHM and physical characteristics that meet the 
acceptance criteria for use as daily cover material at a lined landfill in Massachusetts.     
 
 
Category D:  Recycling at an Asphalt Batch Recycling Plant:   
Category D materials are excavated materials with concentrations of OHM and physical characteristics that meet the 
acceptance criteria for recycling by asphalt batching. 
 
 
Category E:  Disposal in Out-of-State Landfill as Non-Hazardous Waste:   
Category E materials are excavated materials with concentrations of OHM and physical characteristics that do not 
meet the acceptance criteria for Massachusetts landfill cover.  This category includes material that has been treated 
to reduce toxicity characteristic leachate procedure (TCLP) concentrations to below regulatory limits.     
 
 
Category F-1:  On-site Treatment of Hazardous Waste and Disposal in Out-of-State Landfill as Non-
Hazardous Waste:   
Category F-1 materials are excavated materials that are considered a listed or characteristic hazardous waste and 
that can feasibly be treated on site prior to disposal.  This category includes material with TCLP concentrations 
greater than those acceptable for disposal as non-hazardous waste.  The material will be re-classified and disposed 
of as Category E. 
 
 
Category F-2:  Disposal in Out-of-State Landfill as Hazardous Waste:   
Category F-2 materials are excavated materials that are considered a listed or characteristic hazardous waste and 
that cannot feasibly be treated on site prior to disposal. 
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Table 2.  Perimeter Air Monitoring Results
Release Abatement Measure Completion Report
Parcel P-3, Tremont Street & Whittier Streets
Boston, Massachusetts

AMS1
(upwind)

AMS2
(downwind)

Particulate 
Concentration 

(mg/m3)

Particulate 
Concentration 

(mg/m3)
7:30 0.009 0.009 excavation began
7:45 0.014 0.010
8:00 0.013 0.008
8:15 0.008 0.023
8:30 0.010 0.013
8:45 0.010 0.015
9:00 0.009 0.011
9:15 0.010 0.014
9:30 0.008 0.014
9:45 0.009 0.011
10:00 0.015 0.011
10:15 0.011 0.018 work suspended
7:15 0.006 0.130 excavation began
7:30 0.020 0.129
7:45 0.057 0.127
8:00 0.004 0.128
8:15 0.004 0.127
8:30 0.007 0.133
8:45 0.006 0.132
9:00 0.004 0.133
9:15 0.004 0.132
9:30 0.004 0.134
9:45 0.016 0.132
10:00 0.013 0.140
10:15 0.019 0.145
10:30 0.012 0.138 work suspended
7:15 0.021 0.016 excavation began
7:30 0.025 0.019
7:45 0.024 0.019
8:00 0.023 0.020
8:15 0.020 0.014 work suspended
10:30 0.006 0.016 excavation began
10:45 0.006 0.018
11:00 0.008 0.019
11:15 0.015 0.005
11:30 0.025 0.008
11:45 0.009 0.005 work suspended
7:00 0.054 0.040 excavation began
7:15 0.042 0.026
7:30 0.042 0.067
7:45 0.042 0.037
8:00 0.041 0.029
8:15 0.041 0.027
8:30 0.041 0.027
8:45 0.038 0.032
9:00 0.039 0.029
9:15 0.040 0.035
9:30 0.040 0.032
9:45 0.042 0.028
10:00 0.042 0.029
10:15 0.041 0.028
10:30 0.041 0.034 work suspended

0.150 0.150

General Notes:
1. Particulate concentrations were measured using a TSI DustTrak 8520 aerosol monitor.
2. mg/m3 = milligrams per cubic meter

Air Monitoring Results

NotesDate Time

Action Level

5/16/2023

5/30/2023

5/31/2023

6/1/2023

GEI Consultants, Inc. Project 2103938 August 2023
 B:\Working\BOSTON PLANNING & DEV AGENCY (AKA BRA)\2103938 Parcel P3 Environmental Remediation\01_ADMIN\RAM CR (Draft for Public Comment)\Tables\

T2. Perimeter Air Monitoring Results
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Table 3.  Summary of Soil Disposal Quantities
Release Abatement Measure Completion Report
Parcel P-3, Tremont Street & Whittier Streets
Boston, Massachusetts

cubic yards tons cubic yards tons
Recycling (Soil Category D) Ondrick Material Recycling, Chicopee, MA 195 312.44 195 312.44

Subtotal: 195 312.44 195 312.44
On-Site Treatment, Non-Hazardous Waste Landfill High Acres Landfill, Fairport, NY 252 402.82 252 402.82
(Soil Category F-1)

Subtotal: 252 402.82 252 402.82
Total: 447 715.26 447 715.26

Material Management Categories:
Soil Category A:  Reuse off site as < RCS-1 Material.
Soil Category B:  Reuse as Unlined Landfill Cover in Massachusetts.
Soil Category C:  Reuse as Lined Landfill Cover in Massachusetts.
Soil Category D:  Recycling at Asphalt Batch or Thermal Treatment Plant.
Soil Category E:  Disposal in Out-of-State Landfill as Non-Hazardous Waste.
Soil Category F-1:  On-site treatment of hazardous waste and disposal in Out-of-State Landfill as Non-Hazardous Waste.

General Notes: 
1.  Cubic yards were converted from tons using a factor of 1.6.

Soil Disposal Type Total Quantity Transported
Off Site

May 30, 2023 through 
June 2, 2023

Receiving Facility Total Quantity Transported
Off Site

GEI Consultants, Inc.
Project 2103938

August 2023
 B:\Working\BOSTON PLANNING & DEV AGENCY (AKA BRA)\2103938 Parcel P3 Environmental Remediation\01_ADMIN\RAM CR (Draft for Public Comment)\Tables\

T3. Disposal Summary
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

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

2. Street Address: PARCEL P3 TREMONT & WHITTIER STS

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP 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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)
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A. SITE LOCATION:

1. Site Name/Location Aid: PARCEL P3

2. Street Address: TREMONT STREET

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

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

a. Tier I b. Tier ID 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 type of permanent structure: (check all that apply) i. School ii. Residential iii. Commercial

iv. Industrial v. Other Specify:

3. Submit a Modified RAM Plan of a previously submitted RAM Plan.

4. Submit a RAM Status Report.

5. Submit a Remedial Monitoring Report. (This report can only be submitted through eDEP, concurrent with a RAM Status Report.)

a. Type of Report: (check one) i. Initial Report ii. Interim Report iii. Final Report

b. Frequency of Submittal:

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

c. 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)
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)

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. Soil

j. Ground Water k. Sediments l. Wetland m. Storm Drain n. Indoor Air o. Air

p. Soil Gas q. SubSlab 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

j. UST Describe: k. Vehicle l. 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:

l. Unknown m. Other: URBAN FILL

4. Identify Oils and Hazardous Materials Released: (check all that apply) a. Oils b. Chlorinated Solvents

c. Heavy
Metals

d. Others Specify:

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

1. Assessment and/or Monitoring Only 2. Temporary Covers or Caps

3. Deployment of Absorbent or Containment Materials 4. Temporary Water Supplies

5. Structure Venting System/HVAC Modification System 6. Temporary Evacuation or Relocation of Residents

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

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. InSitu Chemical Oxidation

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

17. Excavation of Contaminated Soils

a. Reuse, Recycling or Treatment i. On Site Estimated volume in cubic yards

ii. Off Site Estimated volume in cubic yards 447

iia. Receiving Facility: HIGH ACRES LANDFILL Town: FAIRPORT State: NY

iib. Receiving Facility: ONDRICK MATERIAL RECYCLING Town: CHICOPEE State: MA

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

b. Store i. 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:

c. Landfill i. Cover Estimated volume in cubic yards

Receiving Facility: Town: State:

ii. Disposal Estimated volume in cubic yards

Receiving Facility: Town: State:

18. Removal of Drums, Tanks or Containers:

a. Describe Quantity 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: Town: State:

c. Receiving Facility: Town: State:

20. Other Response Actions:

Describe:

21. Use of Innovative Technologies:

Describe:

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. 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 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. 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:

I am aware that significant penalties may result, including, but not limited to, possible fines and imprisonment, if I submit information which I
know to be false, inaccurate or materially incomplete.

1. LSP #: 9719

2. First Name: ILEEN S 3. Last Name: GLADSTONE

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

7. Signature:

8. Date:
(mm/dd/yyyy)

9. LSP Stamp:

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 6. Title: DEPUTY DIRECTOR OF CAPITAL CONSTRUCTION

7. City/Town: BOSTON 8. State: MA 9. ZIP Code: 022100000

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

1. RP or PRP a. Owner b. Operator c. Generator d. Transporter

e. Other RP or PRP Specify: NONSPECIFIED PRP

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(j))

4. Any Other Person Undertaking RAM Specify Relationship:

H. REQUIRED ATTACHMENT AND SUBMITTALS:

1. Check here if any Remediation Waste, generated as a result of this RAM, will be stored, treated, managed, recycled or reused at
the site following submission of the RAM Completion Statement. You must submit a Phase IV Remedy Implementation Plan along with
the appropriate transmittal form (BWSC108).

2. Check here if the Response Action(s) on which this opinion is based, 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 MUST attach a statement identifying the applicable provisions thereof.

3. Check here to certify that the Chief Municipal Officer and the Local Board of Health have been notified of the implementation of a
Release Abatement Measure.

4. Check here if any nonupdatable 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.

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

I. CERTIFICATION OF PERSON UNDERTAKING RAM:

1. I,  , 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 CONSTRUCTION

(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 (DEP USE ONLY:)

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)

BWSC 106         12

Release Tracking Number
3  36365

Revised: 8/5/2013 Page 1 of 6

Revised: 8/5/2013 Page 2 of 6

Revised: 8/5/2013 Page 3 of 6

Revised: 8/5/2013 Page 4 of 6

Revised: 8/5/2013 Page 5 of 6

Revised: 8/5/2013 Page 6 of 6

Massachusetts Department of Environmental Protection
Bureau of Waste Site Cleanup
RELEASE ABATEMENT MEASURE (RAM)
TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444  0446 (Subpart D)

BWSC 106         12

Release Tracking Number
3  36365
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Release Abatement Measure Completion 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 Completion 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. 
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MassDEP RTN 3-15009 and RTN 3-36365 
DRAFT Release Abatement Measure Completion Report 
Parcel P-3: Tremont and Whittier Streets,  
Boston (Roxbury), Massachusetts 
August 14, 2023 
 

GEI Consultants, Inc.   

Appendix B 

Public Notice Documents 
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DRAFT August 14, 2023 
Project 2103938 

Mayor Michelle Wu 
Mayor’s Office 
Boston City Hall 
One City Hall Plaza 
Boston, MA  02201 
 
Dear Mayor Wu: 
 
Re: Release Abatement Measure Completion Statement 
 Parcel P-3: Whittier and Tremont Street 
 Boston (Roxbury), Massachusetts 
 MassDEP RTNs 3-15009 and 3-36365 

GEI Consultants, Inc. is hereby notifying your office that a Release Abatement Measure (RAM) 
Completion Statement is being submitted to the Massachusetts Department of Environmental 
Protection (MassDEP) for the above-referenced site.   

The work included management and disposal of contaminated soil at the property.  The work 
associated with the RAM began in May 2023 and was completed in June 2023. 
 
The RAM Completion Statement is on file with the MassDEP Northeast Regional Office (NERO) 
in Woburn, Massachusetts concurrently with this letter and is available for review online at 
https://eeaonline.eea.state.ma.us/portal#!/search/wastesite, searchable under RTNs 3-0015009 and 
3-0036365.  This notification is made in fulfillment of the public notice requirements of the MCP 
(310 CMR 40.1403). 

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

Sincerely, 

GEI CONSULTANTS, INC. 

 
 
Ryan S. Hoffman, P.G., LSP Ileen S. Gladstone, P.E., LSP, LEED AP 
Vice President Senior Vice President 
 
RSH:jam 
c: Bureau of Waste Site Cleanup, MassDEP-NERO 
B:\Working\BOSTON PLANNING & DEV AGENCY (AKA BRA)\2103938 Parcel P3 Environmental Remediation\01_ADMIN\RAM CR (Draft for Public Comment)\App B Public Notice Documents\RAM Plan 
pub not ltrs.doc  

DRAFT
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DRAFT August 14, 2023 
Project 2103938 

Dr. Bisola Ojikutu, MD, MPH 
Executive Director 
Boston Public Health Commission 
1010 Massachusetts Avenue,6th Floor 
Boston, MA  02118 
 
Dear Dr. Ojikutu: 
 
Re: Release Abatement Measure Plan 
 Parcel P-3: Whittier and Tremont Street 
 Boston (Roxbury), Massachusetts 
 MassDEP RTNs 3-15009 and 3-36365 

GEI Consultants, Inc. is hereby notifying your office that a Release Abatement Measure (RAM) 
Completion Statement is being submitted to the Massachusetts Department of Environmental 
Protection (MassDEP) for the above-referenced site.   

The work included management and disposal of contaminated soil at the property.  The work 
associated with the RAM began in May 2023 and was completed in June 2023. 
 
The RAM Completion Statement is on file with the MassDEP Northeast Regional Office (NERO) 
in Woburn, Massachusetts concurrently with this letter and is available for review online at 
https://eeaonline.eea.state.ma.us/portal#!/search/wastesite, searchable under RTNs 3-0015009 and 
3-0036365.  This notification is made in fulfillment of the public notice requirements of the MCP 
(310 CMR 40.1403). 

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

Sincerely, 

GEI CONSULTANTS, INC. 

 
 
Ryan S. Hoffman, P.G., LSP Ileen S. Gladstone, P.E., LSP, LEED AP 
Vice President Senior Vice President 
 
RSH:jam 
c: Bureau of Waste Site Cleanup, MassDEP-NERO 
B:\Working\BOSTON PLANNING & DEV AGENCY (AKA BRA)\2103938 Parcel P3 Environmental Remediation\01_ADMIN\RAM CR (Draft for Public Comment)\App B Public Notice Documents\RAM Plan 
pub not ltrs.doc  
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MassDEP RTN 3-15009 and RTN 3-36365 
DRAFT Release Abatement Measure Completion Report 
Parcel P-3: Tremont and Whittier Streets,  
Boston (Roxbury), Massachusetts 
August 14, 2023 
 

GEI Consultants, Inc.   
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ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

CERTIFICATE OF ANALYSIS

Steve Winters

United Retek

47 South Maple Street

Bellingham, MA 02019

RE:  20 Whittier St (23-08)

ESS Laboratory Work Order Number:   23E0633

This signed Certificate of Analysis is our approved release of your analytical results. These results are 

only representative of sample aliquots received at the laboratory. ESS Laboratory expects its clients to 

follow all regulatory sampling guidelines. Beginning with this page, the entire report has been paginated. 

This report should not be copied except in full without the approval of the laboratory. Samples will be 

disposed of thirty days after the final report has been delivered. If you have any questions or concerns, 

please feel free to call our Customer Service Department. 

Laurel Stoddard

Laboratory Director

Analytical Summary

The project as described above has been analyzed in accordance with the ESS Quality Assurance Plan. 

This plan utilizes the following methodologies: US EPA SW-846, US EPA Methods for Chemical 

Analysis of Water and Wastes per 40 CFR Part 136, APHA Standard Methods for the Examination of 

Water and Wastewater, American Society for Testing and Materials (ASTM), and other recognized 

methodologies. The analyses with these noted observations are in conformance to the Quality Assurance 

Plan. In chromatographic analysis, manual integration is frequently used instead of automated 

integration because it produces more accurate results.

The test results present in this report are in compliance with TNI and relative state standards, and/or 

client Quality Assurance Project Plans (QAPP). The laboratory has reviewed the following: Sample 

Preservations, Hold Times, Initial Calibrations, Continuing Calibrations, Method Blanks, Blank Spikes, 

Blank Spike Duplicates, Duplicates, Matrix Spikes, Matrix Spike Duplicates, Surrogates and Internal 

Standards. Any results which were found to be outside of the recommended ranges stated in our SOPs 

will be noted in the Project Narrative.

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service

Page 1 of 19

By ESS Laboratory at 4:59 pm, May 19, 2023
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

SAMPLE RECEIPT

The following samples were received on May 17, 2023 for the analyses specified on the enclosed Chain of Custody Record. 

Lab Number MatrixSample Name Analysis
1 Parcel-P3 1311, 1311/6010CSoil23E0633-01 

2 Parcel-P3 1311, 1311/6010CSoil23E0633-02 

3 Parcel-P3 1311, 1311/6010CSoil23E0633-03 

4 Parcel-P3 1311, 1311/6010CSoil23E0633-04 

5 Parcel-P3 1311, 1311/6010CSoil23E0633-05 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

PROJECT NARRATIVE

End of Project Narrative.

No unusual observations noted.

DATA USABILITY LINKS
To ensure you are viewing the most current version of the documents below, please clear your internet cookies for 

www.ESSLaboratory.com. Consult your IT Support personnel for information on how to clear your internet cookies.

Definitions of Quality Control Parameters

Semivolatile Organics Internal Standard Information

Volatile Organics Internal Standard Information

Volatile Organics Surrogate Information

Semivolatile Organics Surrogate Information

EPH and VPH Alkane Lists

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

CURRENT SW-846 METHODOLOGY VERSIONS

Prep Methods

3005A - Aqueous ICP Digestion

3020A - Aqueous Graphite Furnace / ICP MS Digestion

3050B - Solid ICP / Graphite Furnace / ICP MS Digestion

3060A - Solid Hexavalent Chromium Digestion

3510C - Separatory Funnel Extraction

3520C - Liquid / Liquid Extraction

3540C - Manual Soxhlet Extraction

3541 - Automated Soxhlet Extraction

3546 - Microwave Extraction

3580A - Waste Dilution

5030B - Aqueous Purge and Trap

5030C - Aqueous Purge and Trap

5035A - Solid Purge and Trap

Analytical Methods

1010A - Flashpoint

6010C - ICP

6020A - ICP MS

7010   - Graphite Furnace

7196A - Hexavalent Chromium

7470A - Aqueous Mercury

7471B - Solid Mercury

8011 - EDB/DBCP/TCP

8015C - GRO/DRO

8081B - Pesticides

8082A - PCB

8100M - TPH

8151A - Herbicides

8260B - VOA

8270D - SVOA

8270D SIM - SVOA Low Level

9014 - Cyanide

9038 - Sulfate

9040C - Aqueous pH

9045D - Solid pH (Corrosivity)

9050A - Specific Conductance

9056A - Anions (IC)

9060A - TOC

9095B - Paint Filter

MADEP 04-1.1 - EPH

MADEP 18-2.1 - VPH

SW846 Reactivity Methods 7.3.3.2 (Reactive Cyanide) and 7.3.4.1 (Reactive Sulfide) have been withdrawn by EPA. These 

methods are reported per client request and are not NELAP accredited.

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  1 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-01

Sample Matrix:  Soil

Percent Solids:  N/A

Extraction Method:  3005A_TCLP

Units: mg/L

1311 TCLP Metals

Analyte Results (MRL)
TCLP

MDL Method Limit Analyst Analyzed F/V BatchI/VDF
1311/6010C 50 50Lead CEV DE3183105/19/23   9:43 1 ND (0.050) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  1 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-01

Sample Matrix:  Soil

Prepared:  5/17/23  20:20
Analyst:  AFVInitial Volume:  100g

Final Volume:  2000ml

Percent Solids:  N/A

Extraction Method:  1311

Units: °C

TCLP Extraction by 1311

Analyte Results (MRL) MDL Method Limit Analyst Analyzed BatchDF
1311Temperature (Min C) AFV DE3175405/18/23  14:17 1 19.8 (N/A) 

1311Temperature (Max C) AFV DE3175405/18/23  14:17 1 22.4 (N/A) 

Temperature (Range)  Temperature is not within 23 +/-2 ºC. (N/A) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  2 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-02

Sample Matrix:  Soil

Percent Solids:  N/A

Extraction Method:  3005A_TCLP

Units: mg/L

1311 TCLP Metals

Analyte Results (MRL)
TCLP

MDL Method Limit Analyst Analyzed F/V BatchI/VDF
1311/6010C 50 50Lead CEV DE3183105/19/23   9:45 1 ND (0.050) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  2 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-02

Sample Matrix:  Soil

Prepared:  5/17/23  20:20
Analyst:  AFVInitial Volume:  100g

Final Volume:  2000ml

Percent Solids:  N/A

Extraction Method:  1311

Units: °C

TCLP Extraction by 1311

Analyte Results (MRL) MDL Method Limit Analyst Analyzed BatchDF
1311Temperature (Min C) AFV DE3175405/18/23  14:17 1 19.8 (N/A) 

1311Temperature (Max C) AFV DE3175405/18/23  14:17 1 22.4 (N/A) 

Temperature (Range)  Temperature is not within 23 +/-2 ºC. (N/A) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  3 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-03

Sample Matrix:  Soil

Percent Solids:  N/A

Extraction Method:  3005A_TCLP

Units: mg/L

1311 TCLP Metals

Analyte Results (MRL)
TCLP

MDL Method Limit Analyst Analyzed F/V BatchI/VDF
1311/6010C 50 50Lead CEV DE3183105/19/23   9:48 1 ND (0.050) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  3 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-03

Sample Matrix:  Soil

Prepared:  5/17/23  20:20
Analyst:  AFVInitial Volume:  100g

Final Volume:  2000ml

Percent Solids:  N/A

Extraction Method:  1311

Units: °C

TCLP Extraction by 1311

Analyte Results (MRL) MDL Method Limit Analyst Analyzed BatchDF
1311Temperature (Min C) AFV DE3175405/18/23  14:17 1 19.8 (N/A) 

1311Temperature (Max C) AFV DE3175405/18/23  14:17 1 22.4 (N/A) 

Temperature (Range)  Temperature is not within 23 +/-2 ºC. (N/A) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  4 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-04

Sample Matrix:  Soil

Percent Solids:  N/A

Extraction Method:  3005A_TCLP

Units: mg/L

1311 TCLP Metals

Analyte Results (MRL)
TCLP

MDL Method Limit Analyst Analyzed F/V BatchI/VDF
1311/6010C 50 50Lead CEV DE3183105/19/23   9:50 1 0.053 (0.050) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  4 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-04

Sample Matrix:  Soil

Prepared:  5/17/23  20:20
Analyst:  AFVInitial Volume:  100g

Final Volume:  2000ml

Percent Solids:  N/A

Extraction Method:  1311

Units: °C

TCLP Extraction by 1311

Analyte Results (MRL) MDL Method Limit Analyst Analyzed BatchDF
1311Temperature (Min C) AFV DE3175405/18/23  14:17 1 19.8 (N/A) 

1311Temperature (Max C) AFV DE3175405/18/23  14:17 1 22.4 (N/A) 

Temperature (Range)  Temperature is not within 23 +/-2 ºC. (N/A) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  5 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-05

Sample Matrix:  Soil

Percent Solids:  N/A

Extraction Method:  3005A_TCLP

Units: mg/L

1311 TCLP Metals

Analyte Results (MRL)
TCLP

MDL Method Limit Analyst Analyzed F/V BatchI/VDF
1311/6010C 50 50Lead CEV DE3183105/19/23   9:52 1 ND (0.050) 

185 Frances Avenue, Cranston, RI  02910-2211          Tel: 401-461-7181          Fax: 401-461-4486          http://www.ESSLaboratory.com
Dependability          ♦          Quality          ♦          Service

Page 13 of 19

DRAFT



Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Client Sample ID:  5 Parcel-P3

Date Sampled:  05/16/23 00:00

ESS Laboratory Sample ID:  23E0633-05

Sample Matrix:  Soil

Prepared:  5/17/23  20:20
Analyst:  AFVInitial Volume:  100g

Final Volume:  2000ml

Percent Solids:  N/A

Extraction Method:  1311

Units: °C

TCLP Extraction by 1311

Analyte Results (MRL) MDL Method Limit Analyst Analyzed BatchDF
1311Temperature (Min C) AFV DE3175405/18/23  14:17 1 19.8 (N/A) 

1311Temperature (Max C) AFV DE3175405/18/23  14:17 1 22.4 (N/A) 

Temperature (Range)  Temperature is not within 23 +/-2 ºC. (N/A) 
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Quality Control Data

 Analyte Result MRL Units

Spike

Level

Source

Result %REC

%REC

Limits RPD

RPD

Limit Qualifier 

1311 TCLP Metals

Batch DE31831 - 3005A_TCLP

Blank

0.050 mg/LLead ND

LCS

0.050 0.5000 80-12093mg/LLead 0.467

LCS Dup

0.050 0.5000 2080-12091 3mg/LLead 0.453
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

Notes and Definitions 

Z18 Temperature is not within 23 +/-2 ºC.

U Analyte included in the analysis, but not detected

Sample results reported on a dry weight basis
Relative Percent DifferenceRPD

dry
Analyte NOT DETECTED at or above the MRL (LOQ), LOD for DoD Reports, MDL for J-Flagged AnalytesND

MDL
MRL

Method Detection Limit
Method Reporting Limit

I/V
F/V

Initial Volume
Final Volume

§ Subcontracted analysis; see attached report
1
2
3

Range result excludes concentrations of surrogates and/or internal standards eluting in that range.
Range result excludes concentrations of target analytes eluting in that range.
Range result excludes the concentration of the C9-C10 aromatic range.

Avg Results reported as a mathematical average.
NR No Recovery

LOD Limit of Detection

[CALC] Calculated Analyte

LOQ Limit of Quantitation

DL Detection Limit

SUB Subcontracted analysis; see attached report
Reporting LimitRL

EDL

MF

MPN

TNTC

CFU

Estimated Detection Limit

Membrane Filtration

Most Probable Number

Too numerous to Count

Colony Forming Units
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Client Name:  United Retek
Client Project ID:  20 Whittier St ESS Laboratory Work Order:  23E0633

CERTIFICATE OF ANALYSIS

ESS Laboratory
Division of Thielsch Engineering, Inc.

BAL Laboratory
                 The Microbiology Division
                of Thielsch Engineering, Inc.

ESS LABORATORY CERTIFICATIONS AND ACCREDITATIONS

ENVIRONMENTAL

Rhode Island Potable and Non Potable Water: LAI00179

http://www.health.ri.gov/find/labs/analytical/ESS.pdf

Connecticut Potable and Non Potable Water, Solid and Hazardous Waste: PH-0750

http://www.ct.gov/dph/lib/dph/environmental_health/environmental_laboratories/pdf/OutofStateCommercialLaboratories.pdf

Maine Potable and Non Potable Water, and Solid and Hazardous Waste:  RI00002

http://www.maine.gov/dhhs/mecdc/environmental-health/dwp/partners/labCert.shtml

Massachusetts Potable and Non Potable Water: M-RI002

http://public.dep.state.ma.us/Labcert/Labcert.aspx

New Hampshire (NELAP accredited) Potable and Non Potable Water, Solid and Hazardous Waste: 2424

http://des.nh.gov/organization/divisions/water/dwgb/nhelap/index.htm

New York (NELAP accredited) Non Potable Water, Solid and Hazardous Waste: 11313

http://www.wadsworth.org/labcert/elap/comm.html

New Jersey (NELAP accredited) Non Potable Water, Solid and Hazardous Waste: RI006

http://datamine2.state.nj.us/DEP_OPRA/OpraMain/pi_main?mode=pi_by_site&sort_order=PI_NAMEA&Select+a+Site:=58715

Pennsylvania: 68-01752

http://www.dep.pa.gov/Business/OtherPrograms/Labs/Pages/Laboratory-Accreditation-Program.aspx
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MassDEP RTN 3-15009 and RTN 3-36365 
DRAFT Release Abatement Measure Completion Report 
Parcel P-3: Tremont and Whittier Streets,  
Boston (Roxbury), Massachusetts 
August 14, 2023 
 

GEI Consultants, Inc.   

Appendix D 

Bills of Lading 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
 


BILL OF LADING Transport Log Sheet	
 

Release Tracking Number 

OFPage 

I. LOAD INFORMATION: Signature of Transporter Representative: Receiving Facility/Temporary Storage Representative: 
Load 1: 
Date of Shipment: Time of Shipment: 

Date of Receipt: Time of Receipt: 
AM PM AM PM 

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

Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 2: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: 
Date of Receipt: Time of Receipt:

Time of Shipment: 

AM PM AM PM 

Truck/Tractor Registration: Trailer Registration (if any): 
Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 3: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: Time of Shipment: 
Date of Receipt: Time of Receipt:AM PM 

AM PM 
Truck/Tractor Registration: Trailer Registration (if any): 

Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 4: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: Time of Shipment: 
Date of Receipt: Time of Receipt: 

AM PMAM PM 

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

Load Size (cu. yds./tons): 

Load 5: Signature of Transporter Representative: 

Date of Receipt: Time of Receipt:
Date of Shipment: Time of Shipment: 

Receiving Facility/Temporary Storage Representative: 

PMAMAM PM 

Truck/Tractor Registration: Trailer Registration (if any): 
Load Size (cu. yds./tons): 

Load 6: Signatiure of Transporter Representative: Receiving Facility/Temporary Storage Representative: 

Date of Receipt: Time of Receipt:Date of Shipment: Time of Shipment: 
PM 

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

Load Size (cu. yds./tons): 

AMAM PM 

J. 	LOG SHEET VOLUME INFORMATION: Total Volume Recorded This Page (cu. yds./tons) 

Total Carried Forward (cu. yds./tons): 

Total Carried Forward and This Page (cu. yds./tons): 

1/13/11

OMR: Profile 23-05-O-11899MA
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 
 


BILL OF LADING Transport Log Sheet	
 

Release Tracking Number 

OFPage 

I. LOAD INFORMATION: Signature of Transporter Representative: Receiving Facility/Temporary Storage Representative: 
Load 1: 
Date of Shipment: Time of Shipment: 

Date of Receipt: Time of Receipt: 
AM PM AM PM 

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

Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 2: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: 
Date of Receipt: Time of Receipt:

Time of Shipment: 

AM PM AM PM 

Truck/Tractor Registration: Trailer Registration (if any): 
Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 3: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: Time of Shipment: 
Date of Receipt: Time of Receipt:AM PM 

AM PM 
Truck/Tractor Registration: Trailer Registration (if any): 

Load Size (cu. yds./tons): 

Signature of Transporter Representative:Load 4: Receiving Facility/Temporary Storage Representative: 

Date of Shipment: Time of Shipment: 
Date of Receipt: Time of Receipt: 

AM PMAM PM 

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

Load Size (cu. yds./tons): 

Load 5: Signature of Transporter Representative: 

Date of Receipt: Time of Receipt:
Date of Shipment: Time of Shipment: 

Receiving Facility/Temporary Storage Representative: 

PMAMAM PM 

Truck/Tractor Registration: Trailer Registration (if any): 
Load Size (cu. yds./tons): 

Load 6: Signatiure of Transporter Representative: Receiving Facility/Temporary Storage Representative: 

Date of Receipt: Time of Receipt:Date of Shipment: Time of Shipment: 
PM 

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

Load Size (cu. yds./tons): 

AMAM PM 

J. 	LOG SHEET VOLUME INFORMATION: Total Volume Recorded This Page (cu. yds./tons) 

Total Carried Forward (cu. yds./tons): 

Total Carried Forward and This Page (cu. yds./tons): 
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