L) ' L3

Massachusetts Department of Environmental Protection - BWSC-101
Bureau of Waste Site Cleanup :

«  Release Tracking Number

RELEASE LOG FORM @ y /4 e ‘,

A. LOG INFOR%TI N:

Loq pate TYPE OF CALL (check one):

?, DISPOSITION OF CALL (check the one most applicable disposition below):
O3 Release or TOR If selecung one of the two follawing options, assign a Release Tracking
Loq Tlme . ) ) r (RTN) in the space provided above:
N1 ] Complaint [ ] tnquiry Reportable Release or Threat of Release
Check one: CALLER (check one): [ ] Release or Threat of Release Less Than Reporting Threshold
RP : p :
[ am M P : _ Select one of the two following options only if an
(] Public Safety Official RTN was previously assigned:
Use of Form; D Other Government Agency [:] Release Notification Retraction (with BWSC-103 only)
{chegicone) [ Citizen 7] Nota21E Release
Initial Office [ Anonymous
If selecting any option below, do not assign an RTN:
[ Boston [(] LSP or PRP Agent SelREg Iy SEIen Reje o g Aska
D Armned Other Person: D Zef:.:;:) or Threat of Release Exempt from Reporting Requirerents (not

RepomngPerson @C/—u‘;! (/L/-z&;és Yeﬁﬂﬁof [é

g (] Report Referred to Other Agency or Division

Teksphone: __C) d/sf = 87<§ 7 %Z; Referred To:

Organization: SA? /i / 0 / zpi’ d’j 224 f C‘-’ "] No Action Taken | ] site visit ] Ccmpﬁance Site Visit
B. RELEASE OR THREAT OF RELEASE LOCATION: ‘

Street: o2 [f as7 _fVain St Location Aid:

City/Town: /4 ;J g, g féL Adequately Regulated Status: " Fee Status:

Type of Location (check ali that apply): mrnerdal [] industial  [7] Residential [ ] School ] Municipal [ | State
[} Federal [ RightofWay [ ] Roadway [7] waterBody [ ] OpenSpace Other

Reiease Tracking Number of Associated Transition or Tier Classified Site, if any.

-] €. RELEASE OR THREAT OF RELEASE (TOR) INFORMATION:

Notfication Date, if difierent from log date: 5 /.3/C — DaZs 5-44 B2 As S) ek Jﬁeﬂ

"One Year" Status Date, if not one year after nofification date: A0 v’emb er 8. 2003 C/\f{/ r pate
Dat: and time reporting person obtained knowledge of the Release or TOR. Date: £ fAJALLTwne Liam [JprMm
IF KNOWN, record date and time Release or TOR occurred, Date: Time: [lam [ pm

Check all conditions that apply to the Release or Threat of Rejease:
2 HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS é{»@f REPORTING CONDITIONS

E] Sudden Release [:j Subsurface NAPL = or > 172 Inch Release of HM(s) to Soil or Groundwater > RC(s}
(] Threat of Sudden Release [} Release of Qil to Soil > RC(s) and Affecting > 2
UST Release i
(] Ot Sheen on Surtace Water o Cubic: Yards
[l Bosasimminent Hazard [ Threat ofUST Rel [] Release of Oil to Groundwater > RC(s)
(] Could Pose imminent Hazard O Release to Groundwater near Water L) Subsurface NAPL = or > 1/8 Inch-and < 112 Inch
[] Release Detectsd in Private Well Supply
. Reie 1 Check here if Substantial Release Migration exists in
i RelfmtoStmanm o e m‘get?‘groundwaternearsmoo H CONmeCHN Wit 120 Dy Feifie Condt o
] Sanitary Sewer Releass Reside y
{Imminent Hazard Only) ;
Source of Release or TOR (check allthat apply): [ ] UST .[] PipeMosefline [ ] AST [T} Dums [] Transformer [ ) Boat
|_] TankerTruck [] Vehice | Unknown Cther SpeufyD e o ief. vf?é ver e
Fedoral LUST Eligibie? [ ] Yes [¥No ] Unknown

SECTION C IS CONTINUED ON THE NEXT PAGE.

Revised 11/22/99 ’ Do Not Alter This Form Page 1 of 2



Massachusetts Department of Environmental Protection BARSC-10Y

Bureau of Waste Site Cleanup
Release Tracking Number

RELEASE LOG FORM PIREEVA

C. RELEASE OR THREAT OF RELEASE (TOR) INFORMATION: (continued)
Type of Release or TOR (check all thatapply: [ Leak [ 1 Spil [ | Rupture Dumping [ ] TankRemoval [ ] Overfl

[] Vehicie Accident {1 TestFaiwre [ | Fire [ ] Threat Only Unknown [ | Other  Specify:
Identify Media and Receptors Aftected: (check alithat apply) [} Air [/ Groundwater [} Surface Water [ ] Sediments [ soil

[] wetianas [ StomDrain [} PavedSurface [ ] PrivateWell [ | Public Water Supply [] 2one2 [ ] Residence

] School (] Unknown  [] Other  Specify:

O or HM Released {check %ly CAS # {if known) Amount or Conc. Units RCs Exceeded?

lFetrachlorn €1 ene 0o @ 29.5~9,750 : ;;«é_x

z,—r;d foes efhend ] o 75+ /3.5 %Q é ‘f“)
Deseription of Release or Threat of Release: o _'4 —_ ftcfn’ _'z? s @ RS Tg)":?..a/ g ol 414' 4 é{: St

{&c;//._f (045 Lilast Adein Jﬁ?) Ind eces i—bgj FERC + 77/

zmj-fnz% v, -yl (D<f AAzrin S& (/PT‘N' 3“‘“(07‘”

-

=

D. PRP INFORMATION : i
D PRP Unknown PRP Performing Response Adtions j Check here if additional involved parties are listed on an RLFA.

[C] PRP Unwiting or Unable to Perform Response Actions. Who :s'> D DEP [ ] OtherPerson Who:

Name of PRP Organization: / & /‘ thck ﬁ LLA e oF nzs‘é"

Name of PRP Contact: ~era < Z?-é 7 Scﬂiu/ Title: Q /\ZL

Steet LIS MMass el ase e Hie. ] Check here # this PRP received a field NOR.
City/Town: L v s vis . @7 siate: NI zpcose O/ 4 K

Telephone: / _ Ba: _ . paxw

E. CONTRACTOR:

Contractor Name: Telephone: Ext.:
Name of Contact: _ ] Check here it this is a State Contractor.

F. LSP:

LSP Name: LSP Number:

Telephone; Exdt.: FAX:

G. MCP RESPONSE ACTIONS:  (check any that apply) ‘
[:? IRA Assessment Only [] IRA Oral Plan Approved® 1 iRA Oral Plan Denied [} 1RA Pre-notification
] Oral RAM Pian Approved* (] ©rat RAM Plan Denied [} Notice of intent to Conduct a URAM

Date of Action, if different from Log Date: * Prowde details of approved plans on an RLFA.

[[] Check here i soil was removed from the site prior to nofification. D Check here if-the 50il was removed as part of an UST closure.
Quantity of soil previously removed and destination:

H. DEP ASSIGNMENT: E g : P
RNF Submittal Requested: [ | No @/{ From Who: ch . L/{m/é_ ﬁm,é‘/i' /,a_/a.ﬁ{

Provisions of lained: %ﬁ (] No Why Not:
Prepared By: L Iv i Kt AseonT Regional Use:

Number of RLFA Pages Aftached:;
mﬂmﬁ;ﬁggﬁpamn: [} Check hers if e or TOR is unassigned.
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