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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012A 

Release Tracking Number' 

BILL OF LADING (pursuant to 310 CMR 40.0030) D -ILRA J 
A. LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS GENERATED: 

Release Name (optional): REGEIV:~ 
Street: Monson Stree-t-,-M-a-r-s-h-a-l-l-S-t-r-e-e-t-,-L-a-k-e-S-t-r-e-e-t"C;'L-o-ca-I-;o-n-A-;d-:---------I

• - - - -, - 1:0---
--------------

CityfTown' Billerica. MA liP Code: 01821 

Date/Period of Generation: 6/29/10 10: 7/13/10 OCT 21 2010 
,ll,dditional Release Tracking Numbers Associated with this Bill of lading: 

• Note: If this Bill of Lading is the result of.a Limited Removal Action (LRA) taken prior to Notification, a Release Tracking Nu not needed. 

B. PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING: 
ORTHEAST REG/ONALOFF Name of Organization: 

Name of Con tad: Ed Joy 
--~--------------------

Title: Fire Department 

SI I 8 Good Street me: _______________________ . 

CilyfTown: Billerica Siale: _MA ___ _ ZIP Code: _0_1_8_2_1 ________ 1 

Tete hone: (978) 671-0941 Ext.: 

C. RELATIONSHIP TO RELEASE OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING: 

./ RP or PRP Specify: ~ Owner ___ ~ Operator L Generator U Transporter Other RP or PRP: ____ _ 

Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 21 E. s. 2) 

Agency or Public Utility on a Right ot'Way (as defined by M.G.L. c. 21E, s. S(j)) 

Other Person: ________________ . 

If an owner and/or operator is not conducting the response action associated with the Bill 01 Ladmg, provide on an attachment the name, 
contact person, address and telephone number, induding any area code and extension, for each, if known. 

D. TRANSPORTER OR COMMON CARRIER INFORMATION: 

Transporter/Common Carrier Name: Commonwealth Tank, Inc. 

Contact Person: 
Miguel Portillo 

Street: _8_4_N_e_w __ S_a_l_e_m __ S_t_r_e_e_t _____________ _ 

Wakefield Cilyrrown: ______________________ _ 

Tele hone: (617) 628-8260 Ext.: 

E. RECEIVING FACILITYITEMPORARY STORAGE LOCATION: 

Operator/Facility Name: ESMI 

Contact Person: Mike Phelps 

Street: 67 International Drive 

CityfTown Loudon 

603 -783- 0228 Tetephone: _-'-'-_...::.c:.....:...:c....: _________ Ext.: 

Type of Facility: 
(check one) 

o Asphall Balch/Cold Mix 0 Landfill/Disposal 

U Asphalt Batch/Hot Mix C landfill/Daily Cover 

[l; Thermal Processing ~ Landfill/Structural Fill 

Title: ___________________ _ 

01880 
ZIP Code: ________ __ MA 

State: 

Title: Proj ect Manager 

Siale: NH -----
03307 ZIP Code· _____________ . __ _ 

o Incinerator D Temporary Storage 

r'J Olhe, _ _ ___ _ 

EPA IdentificatIOn #. NH5986485852 

[JlvlSlon of Hazardous Waste/Class A Permit #.. Division of Solid Waste Management Permit #. 

Actual/Anticipated Period of Temporary Storage (specify dates if applicable): to: 

ReCison for Temporary Storage: 

l _____ ~------------------------------------------~--~ 
ReVised 1013/94 Page 1 of 3 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012A 

Release Tracking Number' 

BILL OF LADING (pursuant to 310 CMR 40.00301 Di LRA 

E. RECEIVING FAClLlTYrrEMPORARY STORAGE LOCATION (continuedl: 
Temporary Storage Address: 

Street-

CilyfTown: Slate: ZIP Code: 

F. DESCRIPTION OF REMEOIA TION WASTE: 
(check all that apply) 

o 
o 

Contaminated Media (check all that apply): (t5 Soil 0 GrOUndwater-O Surface Water 0 Other: _________ _ 

Contaminated Debris (check all that apply): 0 Vegetation or Organic Debris o Inorganic AbSorbant Materials 0 Other: 

o Demolition/Construction Wasle 

o Non-hazardous Unconlainerized Waste (d1eck allthel apply): 0 Non-aqueous Phase Liquid 0 Other: 

o Non-hazardous Containerized Waste (check alltha! apply): 0 Tank Bottoms/Sludges 0 Containers 0 O~ums 
o Engineered Impoundments 0 Other: 

of Contamination (check all that apply): 0 Gasoline 0 Diesel Fuel [ZJ #2 Oil 0 #4 Oil 0 #6 Oil 0 Waste Oil. 

o Kerosene 0 Jet Fuel 0 Other _______________________ _ 

I E"tirr,alE,d Volurne of Materials' CubiC Yaros: Tons: c4'-O"-_______ _ Other: 

ICDntam,ina'ol Source (check one/specify)' 0 Transportation Accidenl GZl Underground Siorage Tank D Other: 

I R,,,po011e Actio., Associated with Bill of lading (check one): 0 Immediale Response Aclion 0 Release Abatement Measure 

o Utility-Related Abatemen! Measure [l] limited Removal AClionD Comprehensive Response Action 0 Other _______ _ 

Remeoiation Waste Charclerization Support Documentation attached: o Site History Information 0 Samoli~g and Analytical MethOds and procedures ~ laboratory Dala [ij Field Screening Dala 

If supporJing documentation is not appended, provide an attachment staling the date and in connection with what 
document such information was I 

G. LICENSED SrrE PROFESSIONAL (LSPI OPINION: 

01 Organization: Wi 11 j amsoIL~E"nJJvl..)"'· r ...... ocun"'ID"e"n ... t ..... a.ll...;I"',I",C"'-__________________ _ 

LSP Name: Thomas Williamson, Jr, Tille: _ l.i censed si te Professj gna 1 

Telephone: (978) 1425-6600 Ext: 

I aHest under the pains and penallies of perjury lhatl have personally examired and am familiar with this submittal, including any and all documents 
accompanying this submitlal In my profeSSional opinion and judgment based Upal application of 

the standard of care in 309 CMR 4 02(t), 
1 the applicable provisions of 309 CMR 4 02{2) and (3), and 
ii the provisions of 309 CMR 4 03(5), 

the besl of my knowledge. information and belief, the assessmenl aclions un~'laken 10 characterize the Remediation Waste which is (are) the 
of this submittal for acceplance at the facility identified in this sutmiltal comply with the applicable provisions of 310 CMR 40.0000, and such 

i permilled to accept Remediation Waste having the characteristics dl3cribed in I am aware thai significant penalties may result. 
t,"",,,,",",". but nollimiled I . inaccurate Of materially incomplele 

Revised tC:31!)<! rage20fJ 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) 

BWSC-012A 

Release Tracking Number'. 

D -ILRAI 
H. CERTIFICATION OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

I certify under penalties of law thai I have personally examined and am familiar with the information contained in this submittal, including any and all 
documents accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the information. Ihe 
material information contained herein is, to Ihe best of my knowledge and belief, true, accurate and complete. I am aware that there are significant 
penalties. including, but not limited to, possibie fine d imprisonment, for willfully SUbmitting false. inaccurate, or incomplete informalion. 

Signalure: -LAi2l~<4....,,:::t:c-~'=_'-?~----_______ - Date: z -/ 7 - 2c!.L-"L<:T __ 

Name of Person (print): 

L ___ ... 
------~ Hevis.erJ 1013/94 Pag~ J of 3 



.. 

I!;~MI of N.H_ 
67 Ineern8t~onal Drive 

Loudon,NH 03307 

Cu:stomer: CT1a 
COMM'I'1.NK/CG1MONWEI..LTH 'N<NK 

84 NEW 3AL~ STREET 

WAKEl!'IELD,Mlt 01880 

1'ruck..-: 
CGMON CC1IUll Tank #5 WHIT!: Tr.ie.xle 

MIA IrUEL OILS 

Weigh Ma~te:r: ANGELA 

Thank You For Your Buo:ine~o: 

(60:,,)~a3-022a 'l'l.cket Uo 
Date 

~bIj4~'1 
7/16/2010 

net 

Max. AccE'PtlIble SOlI: WO.OO 

Job 110 ,7'119 

Maru.al. Mmsa> it. Lake St LIft 
Same a. abeve 
B.IIErica MA 

Running T <JIlIlBge: 1'.13 

58120 S" .. l .. 1 
2'7860 ~TORED 

In 12:S0:49PM 

Out 

:;0260 
15.130 

lb 

Material 

Dclvry 
Mi~c 

Tax 

Total 

$ 
• • 
$ 

$ 

----------
$ 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012B 

BILL OF LADING (pursuant to 310 CMR 40.0030) Release Tracking Number 

SUMMARY SHEET OF 

?-/t,-/IJ 

1 
I ~ecelV1ng FaclL(tyfTemporary Storage Representative 

·/7~_~D§~ \ ~~e::; 
DAM rn PM I: 'tl'1. /Jil1 ltD (J~ .<11 Trailer Registration (if any): : J UI .) l.) 

I. LOAD INFORMATION: 

Load 1: 
Dale of Shipment: 

TruckiTractor Registration: 
DAM~M 

I Load Size (cu. yds./ n If ...- (3 
Load 2: Signaliure of Transporter Representative: Receiving FadlityfTemporary Storage Representative: 

DAM D PM 
Dale of Receipt: Time of Receipt 

DAM D PM 

Dale of Shipment" Time of Shipment: 

TruckfTractor Registration: Trailer Registration (if any): 

Load Size (cu. yds.ltons): 

ILoad 3: SignaUure ofTranspol1er Representative: 

, 
, Receiving FacilitylTemporary Storage Representative: 

i [;:"2 of Shipmen! 
, 

Time cf Shipment 
: Dale of Receipt: 

I 
LJ AM D PM Time of Receipt: 

DAM 
1-, 

1 ' . PM 
I Trllckilraclor Registration" Trailer Registration (if any): 1 

I 
, 

Load Size (cu. yds.ltons): 
1 

Load 6.: Signaliure of TranspOr1er Representative: 1 

1 Receiving Facilityrfemporary Storage Representative: 
1 

1 Dale of Shipment: Time of Shipment: 
1 

Date of Receipt: Time of Receipt: 
DAM D PM 1 DAM o PM 

1 

Truckrfraclor Registration: Trailer Registration (if any): 1 

1 

1 Load Size (cu. yds.ftons): 

Load 5: Signatiure of Transporter Representative: 
1 

1 Receiving Facitity/Temporary Storage Representative: 
1 

1 
Date of Shipment Time of Shipment: I Date of Receipt: Time of Receipt: 

DAM D PM 
1 DAM D PM 
1 

I 
TruckrTraclor Registration: Trailer Registration (if aoy): 1 

1 Load Size (cu. yds.llons) 
1 

Load 6: Signatiure of Transporter Representative: , Receiving Facility/Temporary Storage Representative: 
1 

1 

Date 01 Siliprnenl: Time of Shipment: 
, 
I Date of Receipt: Time of Receipl' 

DAM r , PM 1 
I-! AM =.i PM -

fruckfTr(";ctor Registration Trailer Registration (if any): 
1 

1 , 
Load Size (eu yds.ltons) 

1 

J. lOG SHEET VOLUME INFORMATION: Total Volume Recorded This Page (cu. YdS.l@ IS· \~ 
Total Carried Forward (cu. yds.ltons)' 

~ , .. 
Tolal L..~Hflcd Forward and Tl.rs Page ,Cu. Yds.r!ro \'5 _ l3 

Revised !O/3/~t4 Page 1 of 1 

I 
1 
I 
I 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) 

SUMMARY SHEET 
OF ____ _ 

K. SUMMARY OF SHIPMENTS: 

Date of Shipment: Date of Receipt: Number of Loads Shipped: 

BWSC-012C 

Release Tracking Number 

D -ILRA 
Daily Volume Shipped 

(cu. yds.ltons): 

'I l \ (P [=..::(}J::...!...:I o=---+1--,1+-,ll~0-t"\~=.L.:::1 O~-i---'--\ --- I \ 'S- G --"---1 

-·-·--------~·~----+_----_l·------------I 

- ._- --_._. -------'----------'-----

_. -.-.. ---- _ .. _--------'-

I j 

ED 

OCT 21 2010 I d _____ _ 

, 
I DEP 

N(}R'fHcASr-REGIONALOFFICE-, 

!- I I 

I 

, 

I 

___ 0-

I .-
I I 

I .-_._._- I I 
I I 

I 

I , ------- . - - - --- -----

I I I 
I -- ------_._---_. 

I 
I 

, 

I ! 
_. -- -- - - - - -------..• - - ---- L._ --

Summary Sheet Total Shipped: \ \6 \3 
I 

I 
- - --'------ .. 

Bill of Lading Total Shipped 
I (only if different): 

- I I I -Rt.:vr~,ed 10/3194 Page 1 o!? 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030 

SUMMARY SHEET 

BWSC-012C 

Release Tracking Number 

O-E_J 
ONLY COMPLETE ONE COPY OF THIS PAGE AND ATTACH TO THE,FINAL COPY OF THE SUMMARY SHEET. 

L. ACKNOWLEDGMENT OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR TEMPORARY STORAGE: 

~\~~IO - ----I 
Date: _._ ,--'---'--'::c..---------i 

Title: 

M. ACKNOWLEDGMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON 
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

! certify under penalties of law that I have personally examined and am familiar with the information contained in this submittal. including any and all 
documents accompanying this certification, and that, based on my inquiry ofthose individuals immediately responsible for obtaining the information. the 
male rial information contained in herein is, to the best of my knowledge and belief, true, accurate and complete, I am aware Ihallhere are significant 
penalties, mcludlng, but nolilmited 10, POSSlblil-fines and I Isonment. for Willfully submitting false, Inaccurate, or Incomplete InformatIOn 

S'gnalu,e __ ~ Date /G :;;;'./y 2oLd-
Ej Joy 

I'JamE: of P2rson (print)" 

Revise(j l013f9-1 Page 2 012 



-------------------.~--------------- --------------------------------------

!!:~MI of N.H. 
67 International. Drive 

Loudon,NH 03:307 

Cu~tomer: CTIO 
Ca.!M'I'.1UIKtCC*WONWE1<LTH TANK 

34 NEW 3ALl!:M STREET 

WAKI!:F II!:LD,~. 01880 

Trucker: 
CGlMON C' cmm Tan Ii. #5 WHITE Triaxle 

MIX E'tJEL OILS 

Weigh M.a5ter: ANGELA 

Thenk You For Your Bu=.ine== 

(603) 783-0226 Ticket NO' 
D.e.te 

260474 
7tH/2010 

Net 

Max. Acceptable Soil: 200.00 

Job 110 : 7419 

M:ar!.hal, Moo;oo &- Lake St Lift 
Same a; sb0\7e 

Billerica MA 
Running T oonage: 34.SS 

67360 Scale l. 

27860 3TORI!:D 
In 2:09:25PM 
Out 

39500 

19.750 

Ib 

Mater.i.e.l $ 

I..'C..I.VLY ~ 

Mi.=c $ 
T.e.x $ 

Total $ 



, 

Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012B 

BILL OF LADING (pursuant to 310 CMR 40.0030) Release Tracking Number 

SUMMARY SHEET OF O-§--I 
I. LOAD INFORMATION: 

Load 1: 

DAM 

-'ailer Registration (if any): 

Load 2: Signatiure of Transporter Representative: Receiving FadlityrTemporary Storage Representative: 

Date of Shipment: Time of Shipment: 

DAM DPM 
Dale of Receipt: Time of Receipt 

T ruckrT racior Reg istration' Trailer Registration (if any): 

I Load 3: Signa!iure ofTransporter Representative 

i Date of Shipmen!- Time of Shipment" 

TruckfTraclm RegislratlOn. 

i I AM 

Trailer Registration (if any): 

i Load 4: Signatlure of Transporter Representative-

i 
Oate of Shipment: Time of Shipment: 

T ruckrTractor Registration: Trailer Registration (if any): 

Load 5: Signatiure of Transporter Representative: 

Date of Shipment: Time of Shipment: 

Load Size (cu. yds./lons); 

Receiving FadlityJTemporary Storage Representative: 

C PM : Date of Receipt Time of ReceipL. 

Load Size (cu. ydsJlons): 

I Receiving FacilityfTemporary Storage Representalive. 

Date of Receipt D PM I 

I Load Size (cu. yds.ltons): 

Time of Receipt: 

Receiving Facilityffemporary Storage Representative: 

Date of Receipt: 

DAM D PM 
Time of Receipt 

TruckJTractor Registration: Traiter Registration (if any): 
I Load Size (cu. ydsJtons): 

Load 6: Signatiure of Transporter Representative: Receiving FadtityJTemporary Storage Representative: 

Date of Shipment Time of Shipment: 

n PM 
I Dale of Receipt: Time of Receipt-

TrucklTractor Registration Trailer Registration (if any): 

Load Size (cu_ yds.llons) 

.J. LOG SHEET VOLUME INFORMATtON: Tolal Volume Recorded This Page {cu. YdS.l§ t~.·l <::> 
Total Carried Forward (cu. ydsJtOrls): ~ 

TolHI r.::)rriprl Fnrw;:lrri ;:mrl Thi<; P::to,::. ICiI viis It@ t9 ~·l c:; 
R;~ised 1 0/3/94 

DAM ~ 

DAM DPM 

o AM f~ ~M 

DAM DpM 

DAM D PM 

DAM l.J PM 

Page 1 or i 



" 

Massachusetts Department of Environmental Protection 
/ ::'1\ Bureau of Waste Site Cleanup 

BWSC-012C 

(~ •.• i 

1&1 BILL OF LADING (pursuant to 310 CMR 40.0030) Release Tracking Number 

D -ILRA 
--

I SUMMARY SHEET OF 

K. SUMMARY OF SHIPMENTS: Daily Volume Shipped 

Date of Shipment: Date of Receipt: Number of Loads Shipped: (cu. ydsJtons): 

.-.-

'I - l 9·- lD "l-lCf -lO \ LllS - - -
I 

-----.---~--

--

- I 

I ------- I I 
---" 

I I I , 
- .. ,,---~ .. - _. -- ------ . .. ---- ---, I , I , I ----. ----- --

I I I 
-- -

! I 
-- : ~-~----

I I , 
I I I - - I RE : 

- ---
: I 

-- - - CEIVEO 
I-

I ____ .1 

i I 
, 

• I,~, 
, , 

! gG~ 2.1 :UfU 

Df=p 
IIJUHrHEAST REG/O VALOf.f.I{;~ I 

--_. 

-
I 

I 

I 
~-----

I I 

I _._. --

I I I 
------

- _____________ -.-1 _____ 
--~---- - - --

Summary Sheet Total Shipped: 

• 

( I l q-l'S 
-- --- --

Bill of Lading Total Shipped 

I (only if different): 

ReVised 10/3/94 
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Massachusetts Deparbnent of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030 

SUMMARY SHEET 

BWSC-012C 

Release Tracking Number 

D -ILRA J 
ONLY COMPLETE ONE COPY OF THIS PAGE AND ATIACH TO THE FINAL COpy OF THE SUMMARY SHEET. 

ACKNOWLEDGMENT OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR TEMPORARY STORAGE: 

Title OO'UL YQ~ 
Date J - ex Co. -dOLe; 

M. ACKNOWLEDGMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON 
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

I celtify under penalties of law thai' have personally examned and am familiar with the information contained in this submittal. including any and all 
documents accompanying this certification, and that, based on my inquiry of those individuals inmediately responsible for obtaining the information, the 
malerial information contained in herein is, to the best of my knowtedge and belief. true, accurate and complete. I am aware that there are significant ::::::'""7:;?-7-;;:-"' "'.'~'-""'."::-.";';'::; Id 
Name of Person (print) ____ • ____ --'-_. ____________ . 

i ____ ._ 

f:tevls<~n 10/3/94 Page 2 012 



• . , . 
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c~ Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BWSC-012A 
t-.-~ .• 

Release TrackIng Numbe'" 

BILL OF LADING Ipursuantlo 310 CMR 40.0030) O-ILRA I 
A. LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS GENERATED: 

Release Name (optional): 

S~& 10 GOOD STREET ~~UonAro: ________________________ ~~~~~ 
CityfTown: BILLERICA, MA ZIP Code: 01821 ' YA 
DatelPeriodolGeneratlon: 09/212010 to: 09/02/2010 U \ Y 
Additional Release Tracking Numbers Associated with this Bill 01 Lading: _ ~. t?_ ~ ~ 

• Note· "lli/s Bin of lading IS llie resull of a Limffad Ramoval Act/Ofl (LRA) taken prior to Notification. a Release f#.v Number is nofrv,tJded . '\ ~"/ _ 

B. PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING: '~1iP' ... r ,/ ~ 
Name 01 Organization: 'I). <"?A ~_ \ ~ 
NameolContact ED JOY TItle: FIRE DEPARTMENT ~ ';;0 'V <:: 
~et: 8 GOOD STREET v~ 
CityfTown: BILLERICA State: MA ZIP Code: 01821 ~ 

TeleDhone: (978) 671-0941 ~ • ~. 
C. RELATIONSHIP TO RELEASE OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADlNC'-tJ 

III RP or PRP Specify: ~ Owner 0 Operator 0 Generator D Transporter Other RP or PRP: -«' o Fldudary. Secured lender or Munidpality with Exempt Status (as defined by M.GL c. 21E, s. 2) 

D Agency or Public Utility on a Right 01 Way las defined by M.G.L c. 21E. s. SID) D OtherPe~on: ____________________________________________________________________________ -1 
If an owner andlor operator Is not conducting the response adion associated with the Bill of Lading. provide on an attachment the name, 

contad person, address and telephone number, including any area code and extension, for each, if known. 

D. TRANSPORTER OR COMMON CARRIER INFORMATION: 

Transporter/Common Carrier Name: COMMTANK, INC. 

Contad Person: MIGUEL PORTILLO 
--------~---------------------- TIUe: ---------------------------------1 

Street: 84 NEW SALEM STREET 

CityfTown: WAKEFIELD 

Telephone: (800) 628-8260 Ext.: 

E. RECEIVING FACILITYrrEMPORARY STORAGE LOCATION: 

OperatorlFadlity Name: ESMI 

Contad Person: MIKE PHELPS 

Street 67 INTERNATIONAL DRIVE 

MA 
State: ZIP Code: 01880 

----- ---------~--~ 

Tltie: PROJECT MANAGER 

C~fTown: _L_O_UD __ O_N ___________________________________ S~te:_N_H ____ __ ZIP Code: 03307 
--------------~ 

Telephone: (800) 950-7645 

Type 01 Facility: 
(check one) 

D Asphalt Batch/Cold Mix 

D Asphalt Batcl1lHot Mix 

~ Thermal Processing 

D 
D 
D 

Ext.: 

LandfilllDisposal o Indnerator o Temporary Storage 

LandfilllDaUy Cover D Other. 

L.ndfllUStructural Fill 
EPA IdentificaUon #: NH5986485852 

Division of Hazardous Waste/Class A Permit #: Division of Solid Waste Management Permit #: DESSW-SP-96-002 

ActuaUAnticipated Period ofTemporary Storage (specify dates II appll~ble): to: ____________________ --1 

Reason for Temporary Storage: \ 
RO\I1sed 1013194 Page 1 of3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuantto 310 CMR40.0030) 

E. RECEIVING FACIlITYITEMPORARY STORAGE LOCATION (continued): 
Temporary Storage Address: 

Street: 

BWSC-012A 

Release Tracking Number* 

01 LRA 

CitylTown: State: ZIP Code: 

F. DESCRIPTION OF R1CMEDIATION WASTE: 
(check all that apply) 

~ 
o 
o 
o 

Contaminated Media (check all that apply): ~ Soil 0 Groundwater 0 
Contaminated Debris (check a/l that apply): 0 Vegetation or Organic Debris o Inorganic Absorbsnt Materials 0 Other: 

Surface Water 0 Other:. ________ _ 

o Demolltion/Construction Waste 

Non-hazardous Uncontainerized Waste (check all that apply): 0 Non-aqueous Phase liquid o Other. 

Non-hazardous Containerized Waste (cheCk all that apply): o Tank Bottoms/Sludges 0 Containers o Drums o Engineered Impoundments 0 Other. . _______________________ _ 

of Contamination (check all that apply): D Gasoline 0 Diesel Fuel o #2 Oil o #4 Oil o #60il ~ WasteOil 

o Kerosene o Jet Fuel 0 Other: _______________________ _ 

le,stinnat,'d Volume of Materials: Cubic Yards: Tons: -'8'-______ _ Other: 

Contaminant Source (check one/specify): D Transportation Accident (2J Underground Storage Tank 0 Other: 

Response Action Associated with Bill of Lading (check one): D Immediate Response Action 0 Release Abatement Measure 

D Utility-Related Abatement Measure Il1 limited Removal ActionD Comprehensive Response Action 0 Other _______ _ 

Remediation Waste Charcterization Support Documentation attached: o Site History Information ~ Sampling and Analytical Methods and Procedures I;? Laboratory Data [Ll Field Screening Data 

if supporting documentation is not appended, provide an attachment stating thedate and in connection with what 
document such information was submitted to DEP. 

UCENSED SITE PROFESSIONAL (LSP) OPINION: 

of Organization: WILLIAMSON ENVIRONMENTAL LLC 

THOMAS WILLIAMSON, JR. Title: • ..JP"'R"'E .. S"IIJP"'ENT"""'-________ _ 

ITeleoI1On,,,. (978) 425-6600 Ext: 

attest under the pains and penalties of perjury that I have personally examired and am familiar with this submittal, including any and all documents 
la,:campanlling this submittal. In my professional opinion and judgment based upcn application of 

the standard of care in 309 CMR 4.02(1}, 
i the applicable provisions of 309 CMR 4 02(2) and (3), and 

(iii) the provisions of 309 CMR 4.03(5), 

the best of my knowledge, information and belief, the assessment aclions unmrtaken to characterize the Remediation Waste which is (are) the 
this submittal for acceptance allhe facility identified in this subnittal comply with the applicable provisions of 310 CMR 40.0000, and such 

to accept Remediali aste having the characteristics dscribed in this submittal. I am aware that significant penalties may result, 
but not limited fines an imprisonment, if I submit inbrmaUon be false, inaccurate or materially incomplete . 

. 7212 

Revised 10/3/94 Page 2 of 3 



Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuanlto 310 CMR 40.0030) 

BWSC-012A 

Release Tracking Number-

D _ILRA I 

H. CERTIFICATION OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

I certlfy under penalties of law that I have personalty examined and am famUlarwith the information contained In this submIttal, Induding any and all 
documents accompanying this certification, and that. based on my InquIry of those individuals Immediately responsible for obtaining the Information, the 
material infonnatlon contained herein Is. to the best of my knowledge and belief. true, accurate and complete. I am aware that there are significant 
penalties. induding. but not limited to, possibl fines and Impris t. for willfully submitting false, inaccurate, or incomplete infonnation. 

) 
Signature: ( Date: 

--~~--~-4~~---------1 

Name 01 Person (print): ED JOY 

RECEIVED 
OCT 2J 2010 

AJORT/-( DEP 
cAST REGIONAL OFFICF 

Revised 1013194 Page 3 013 



ESMI of N.H. 
6? Internat~one1 Drive 

(603) 783-0228 Ticket No 
Dl'ote 

262228 
lo/M20J.0 

Loudon .. NH 03307 MID:. Acc~table Soil: 200.00 
------------------------------------------------------------------------------
C'u:stomer: CT10 
CC'MMTANK/CCioIMONWEALTH = 
8.g tlEW ~ALEIoI STREET 

WllKEFIELD.Mk 0J.880 

Trucker: 
CTROLLOF Commtank Roll-Off 

wOul 

Weigh &~ter: ANGELA 

Gro~~ 

Tare 

Net 

/ -~=-~ .. r; 
;;;:::;;:;-~-------------------------------

;=:~:~---6ta~~-~o---;~:-~:~~--;~~~::::----------

Job No : 7563 
BiIlB'ica DPW 
lOGoodSt. 
BillB'ica MA 

Rlmning T crmsge: 6.71 

29720 3ce1e: 1 
16300 STORED 

In 2:57:00PM 

13420 

6.710 

1b 

Out 

Materi~1 
" . UC..I,.Vl.y 

Mi5C" 

Tax 

Tota1 

$ 

; 
S 

S 
----------

S 
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Massachusetts Department of Environmental Protection BWSC-012B 

k.~ Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030) Release Tracking Number 

'1M SUMMARY SHEET OF o -ILRA I 
I. LOAD INFORMATION: ~Representatl"": : Receiving FaG!lItyfTemporary Storage Representative: 
Load 1: 

i~~\~~t: Date of Shipment Time Ipment: 

DAM~M IO-~-IO I :~r) DAM ~M I 

10/-11/0 dJSl TrucklTractor Registration: Trailer Registration Of any): I 
I 

M,lI b:r~·· : Load Size (cu. ydsJt~ (Q., ( 
Load 2: Signatiure of Transporter Representative: 

I ReceMng FacilityfTemporary Storage Representative: 
I 
I 

Date of Shipment: TIme of Shipment: I 
Date of Receipt: Time of Receipt: 

DAM DPM I 
DAM D PM I 

I 
TrucklTrador Registration: Trailer Registration Of any): I 

I Load Size (Ol. ydsllons): 
I 

Load 3: Signatiure of Transporter Representative: 
I Receiving Fac::ilityrremporary Storage Representative: 
I 
I 

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

DAM D PM I Time of Receipt: 
DAM DPM I 

TrucklTractor Registration: Trailer Registration C" any): I 
I 

I Load Size (cu. ydsJtons): 
I 

Load 4: Signatiure of Transporter Representative: I 
Receiving Fadlityrremporary Storage Representative: I 

I 

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

DAM DPM I DAM DPM 
I 

Truckffrador Registration: Trailer Registration (if any): I 
I 
I Load Size (Ol, ydsltons): 

Load 5: Signatiure of Transporter Representative: I 
Receiving Fadlityrremporary Storage Representative: I 

I 
I 

Date of Shipment: lime of Shipment: I Date of Receipt Time of Receipt: 
DAM D PM DAM D PM 

I 
I 

I 
TruckfTrador Registration: Trailer Registration (If any): I 

I Load Size (cu, yds,nons): 
I 

Load 6: Signatiure of Transporter Representative: I Receiving Faalityrremporary Storage Representative: 
I 
I 

Date of ShIpment: Time of Shipment: : Date of Receipt: Time of Receipt: 
DAM DPM DAM D PM I 

TrucklTractor Registration: Trailer Registration (If any): 
I 
I 
I Load Size (Ol. ydsltons): 
I 

J. LOG SHEET VOLUME INFORMATION: Total Volume Recorded This Page (cu. yds.e to \ -, \ 
Total Carried FOlWard (cu. ydsltons): It 
Total Carried Forward and This Page (cu. YdSJt~ lJl _I 

ReVIsed 1 013194 Pae1of1 9 



Massachusetts Department of Environmental Protection r--a Bureau of Waste Site Cleanup BWSC-012C 

- BILL OF LADING (pursuanlto 310 CMR 40.0030) Release Tracking Number 

SUMMARY SHEET OF o -ILRA I 
K. SUMMARY OF SHIPMENTS: Dally Volume Shipped 

Date of Shipment Date of Receipt: Number of Loads Shipped: (cu. yds.ltons): 

\ 0\ '-\ 00\0 IO\q ,;}olo \ Co.11 

RI!I ~p" ... ~ 
'1;IVI:1J 

nn ... 
~"I <: 1 2010 

AI,..,. ne 
~, I I rtcAST REf. 

'nA,. 
"lilOFFICE 

SummaI)' Sheet Total Shipped: \ Col'l I 
Bill of Lading Total Shipped 
(only If different): 

ReVIsed 1013194 Page 1012 
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Massachusetts Department of Environmental Protection 
Bureau of Waste Site Cleanup 

BILL OF LADING (pursuant to 310 CMR 40.0030 

SUMMARY SHEET 

BWSC-012C 

Release Tracking Number 

o -ILRA 
ONLY COMPLETE ONE COpy OF THIS PAGE AND ATIACH TO THE FINAL COPY OF THE SUMMARY SHEET. 

L. ACKNOWLEDGMENT OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR TEMPORARY STORAGE: 

rary Storage ~epresenlative (print): 

\~ Co~ V\Q. Title: ..... "-"'--'----:---.-r4p-(----I 

Signature: 
Dare: __ ~ ________ ~_= ____________ -I 

M. ACKNOWLEDGMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON 
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: 

I certify under penalties of law that I have personally examined and am famlnar with the Information conlalned in this submittal. Indudlng any and all 
documents accompanying this certification, and that. based on my Inquiry of those individuals immediately responsible for obtaining the Information, the 
materiallnformatlon contained In herein ls, to the best of my knowledge and belief, true, accurate and complete, I am aware that there are significant 
penaltles,lndudlng. but not limited to, possible fines and impris menl for willfully submitting false. inaCOJrate. or Incomplete Information. 

Signature: 

ED JOY 
Name of Person (print): 

Revised 1013194 

Date: _--+---'L--'-L.::.=--'--L.'----'cJ~_--l 

RECEIVED 

OCT 21 2010 

NORTHEAST R~~ONAL OFFICE 

Page 2 of 2 


