Authorization to Construct (ATC) SWO08-

Landfill Phased Construction
MassDEP, Bureau of Air & Waste
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Overview

* This presentation will take you screen by screen through the
ePLACE online permitting application process.

« This presentation does not cover the technical requirements of 310
CMR 17.00 and 19.00 with regards to Solid Waste Management

* You are encouraged to schedule a pre-application meeting with the
appropriate regional office before starting this application.

@ EEA ePLACE Portal



How to Apply

« Create or log into your account
in ePlace

i, CFLL wrplel of b [ om0 W e Y

W) encpiacepora

» Firsttime users click here mEs R S,

* Be sure to provide full name,
address and contact
information when you set up

your account.

e See https://www.mass.gov/how-
to/sw-05-08-15-19-26-29-
construct-a-new-or-expanded-
facility for detailed instructions
on setting up an account e oy
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File an Online Application

e Click here to start

Dashboard

My Records

My Account

Adva

earch -

Welcome

You are now logged in to the Commomwealth's eLicensing and ePlace Portal

What would you like to do?

- File an Online Application

- Renew a License, Permit or Certificate

- Amend License, Permit or Certificate information

N

File an Online

Application




File an Online Application

« Read and accept the Terms and Conditions

e Click the checkbox and click “Continue”

[ File an Online Application

Online Applications and Record Authorization Form

Welcome to the Commonwealth of Massachusetts eLicensing and ePermitting portal.
In order to continue, you must review and accept the terms outlined as set forth
below. Click the "Continue” button in order to proceed with the online submission
process.

In order to perform licensing and permitting transactions online, you were required A,
to register for the eLicensing and ePermitting Portal. All registered users of the
elicensing and ePermitting Portal are required to agree to the following:

1. Use of the Commonwealth of Massachusetts eLicensing and ePermitting Portal is
subject to federal and state laws, which may be amended from time to time,
including laws governing unauthorized access to computer systems. Online
inquiries and transactions create electronic records that in some instances might

W] 1 have read and accepted the above terms.

Continue »

TR,
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File an Online Application

* Click on “Energy and Environmental Affairs” and “Apply
for a DEP Authorization”

Home

[ File an Online Application ]

eLicensing and ePermitting Online Services

New Applicants and Consumers:

The Commonwealth of Massachusetts eLicensing and ePermitting portal provides the ability to file applications for licensure & permits and submit
complaints. From the listing below, please select the service you would like to use and click the continue button

Existing Licensees or Permit Holders:

Click Home and use the "My Records” tab to renew or amend a license or permit. If your license or permit is not listed under the "My Records™ tab,
please select the “Link your account™ option found in section below. You will be prompted for a “record identification code™ and “authorization code.”
from the Account Link notification you received. If you have not received a notification letter, please contact the ePLACE Help Desk Team at (844) 733-
7522 or (844) 73-ePLACE between the hours of 7:30 AM - 5:00 PM Monday-Friday.

Energy and Environmental Affairs (DEP, MDAR, DCR)
(@ Apply for a DEP Authorization
(O Apply for a MDAR Authorization

(;) Apply for a DCR Authorization

» Link Your Account

| Continue» |
EEA ePLACE Portal
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File an Online Application

» Select the SW08 Application

« Click “Continue Application”

Home

DEP Applications

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please contact us.
> Air Quality (AQ)

T
¥ Solid Waste (SW)

(O SW Handling - ATC SW05 Construct C&D Transfer or Lg Transfer/ Handling Fac Application

(O SW Handling - ATC SWO5B Construct C&D Transfer or Lg Transfer/ Handling Fac w/ Variance Application
(O SW Handling - ATC SW18 Construct Small Transfer/ Handling Fac. Application

(O SW Handling - ATC SW19B Construct Small Transfer/ Handling Fac. w/ Variance Application

(C) SW Landfill - ATC SWO08 Landfills - Phase Approval {construct at existing landfill) Application

(O SW Landfill - ATC SW26 Construct Lg New/ Major Expansion Landfill Application

() SW Landfill - ATC SW27 Construct Med New/ Med Expansion Landfill Application

(O SW Landfill - ATC SW27B Construct Med New/ Med Expansion Landfill w/ Variance Application
(O SW Landfill - ATC SW28 Construct Small New/Small Expansion Landfill Application

(O) SW Landfill - ATC SW28B Construct Small New/ Small Expansion Landfill w/ Variance Application
() SW48 - Third-Party Inspector Qualifications Statement Application

» Drinking Water (DW)
» Hazardous Waste (HW)
» Toxic Use Reduction (TUR)

" EEA ePLACE Portal



General Navigation

« Always Click to move to the next page.

« Do NOT use the Browser Back Button &as this will take you out
of the system. |

« Any field with a red asterisk is required before you can move to the
next page of the application.

* Click to save your work but also to create a PIN
letter that can be shared with another user. This is important if the
application is being prepared by a consultant. See the ePLACE
Quick Guide at:

for instruction on how to share a PIN and allow
other people to access the draft application while in development.

W eeaepLacE Portal



\

.j\

~
-
)

h!

Start the Application — Facllity Info
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Across the top of each screen

SW Landfill - ATC SWO0HS Landfills - Phase Approval (construct at existing landfilll Application

you will see the “steps” to pO RGN g g @SERe  fpomas
completing this application. / _ - _
Step 1:Facility Information =Facility Information
nelizatr o reogared Feld

The flrst Step |S to |dent|fy the Facility Information

facility. Search for an existing

faCIlIty by enterlng the name Or | oo mmamst identify the tacifity for which you are completing thes application Fﬂbnrﬂu-l:tltﬂnynanw.ur
. “ " partian of the name. m tha 'Hm'bﬂtm{icﬁ:k{m 'Sn.a.r\ch' 'ﬁ:l..l'.ﬂ.iﬂ'.h"d.l retum a list of faciities
address and CIICk On SearCh . and addresses that meet your search criteria. If wour facility is on his list, sefect it by chicking the bulton

by thes et of the namie. If your facility is nat on the list, you may search again, by pressing “Clear” and
using different criteria. Fer example, try & new search using street address. If you kmow your DEP Facility
|0 you may enter it in the applicable box and dick on Seanch ™, The facility information will populate the

If not found, CIle on “Clear” and Baes. B this i 3 new tachity, press the “Claar” button, and enter the information Tar the oty inta the

boxes prowided boxes wikh an asterisk are reguired), snd contmus 1o the neat seclion without clicking

search different or fewer criteria o

(such as address only) Al

Steet # iseet Nars Stest Rame 2
Search results will be provided in
a list (see next screen) o e ¥

Lattude Loninde

0P Facilty 0
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Faclility Information Search

 Based on what you have
searched for, a list will be
returned with all possible
matches.

e Click on the button to the right
of the facility you are seeking
and click “Select” or

e C(Click “Cancel and search
again

Ere

Facility(s)

Showing 1-8 of 8

10

Facility Name | Address

NATIONAL GRID TRAINING CTR | 449 SOUTHWEST CUTOFF MILLBURY MA 01527
NATIONAL GRID | 0 BERRY ST PLAINVILLE MA 02762

NATIONAL GRID | 127 WHITES PATH YARMOUTH MA 02664

NATIONAL GRID | 39 QUINCY AVE BRAINTREE MA 02184

NATIONAL GRID LEOMINSTER MGP | 36 MILL ST LEOMINSTER MA 01453
NATIONAL GRID NORWOOD | 127 DEAN ST NORWOOD MA 02062

NATIONAL GRID USA SERVICE COMPANY INC | 40 SYLVAN RD WALTHAM MA 02451

NATIONAL GRID WEBSTER MGP | 21 MAIN ST WEBSTER MA 01570



Faclility Information

e |[f still not found, add a new
Facility by typing in the

Step 1:Facility Information > Facility Information

Facility Information

facility information as

required.

You must identify the facility for wihich you are completing this applcation. Enter the faclity name, or
portion of the name. n the "Name box and click on “Search’. Your search will retumn a list of faciibes
and addresses that meet your search criteria. I your facility is on this list. select it by dicking the button

e The red asterisk here are 1o el of he . you facily s ot o the B, you may search again, by pveming "Coa” and

. . using different criteria. For example. try  new search using street address. i you know your DEP Facility

1D. you muay enter & in the apphcable box and click on “Search”. The taciity informaton will populste the

throughOUt the appllcatlon bowxes. i this is a new facility, press the "Clear” button, and enter the information for the facility into the
boxes provaded (bones with an asterisk are required), and continue to the next section without clicking

indicates a required field. cn Sowc’

* Facility Name

[

*Street # * Street Name Street Name 2
*City * State *Ip
Latitude Longitude

DEP Facility 1D

. F
&7 EEA ePLACE Portal
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Oowner Information

 Add owner Information

» Click “Look Up” to find Facility Owners already registered with DEP.
Otherwise, click “Add New”.

Owner Information

To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add
the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to
be entered.

i
Showing 0-0 of 0

Name :;'—:':“m"’“ Comitnct Poriomt || Tcicahone ¥ Emwil Kction

Mo records found.

L™
\@/ EEA ePLACE Portal
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Facility Information: Owner Lookup

 |If you chose to look up the owner:

» Search for the owner by adding the name or other information then clicking
“Look up”.

» If your owner does not come up, click “Clear” and try again.

Look Up Contact

Contact Type:

--Select-- ¥
First Name: Middle Name: Last Name:
Name Of Organization: ') Contact Person:
Telephone #:

XXX-XXX-XXXX

E-mail:

Vory m m S

e,
@/ EEA ePLACE Portal
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Facility Owner: Add Owner

° If you CIiCked “Add Please fill the below Information:
Owner”
» If the owner information

ﬂ'|ndlwdu.\lJOrgauu.nhun

matches your login

information, check the

“Use Login Information” Tetephone #
box. L

» Indicate if the owner is an
individual or an

*P.O. Box / Address Line

organization.
» Provide all information in
the new window that
opens. | == e -

» Click “Continue” when
— done.

"‘::;:\-; = ";’l
@ EEA ePLACE Portal

14



Oowner Information

* You will see a message saying “Contact added
successfully” .

o |Click “Continue Application”.

Owner Information

To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add
the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to
be entered.

Add New Look Up

« Contact added successfully.
Showing 1-1 of 1

Organization Contact -
Name Nare P Telephone # E-mail Action

Erin Swallow 617-292-5787 erinswallow@statemaus Fdit/View Delete

\@/ EEA ePLACE Portal
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Application Information

* The next pages gather information about the application starting with
facility owner type, operator contact information and information
about the engineer of record.

* You can view the Instructions by clicking on the blue Instructions
B utto n . Srep 2 ApERestion InFormatiom = Page 1 of 2

anaral lnforma o

M assmcbursmbis PE Lsconse B urmbss

P m e barnmbks PE L

@ EEA ePLACE Portal
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Application Information

*Project Description:

* Project Description:
» Provide answers to the questions:

» Identify the new landfill phase

*|dentify the phase for which the ATC is being requested:

Number

» Indicate if a variance Is required _— | | -
. . . . 5 a variance required for this phase application?:

» If, required please identify which OYes O No

Criteria need a Variance_ *Is the Project Subject to MEPA Review?:

) Yes () No

» If this project is subject to MEPA
Review, provide the EEA ID# and
attach the MEPA Certificate in the *Size of Proposed Waste Handling Area in Acres or Square feet:
documents section

» Provide the information regarding " Sie Assigned Area in acres):

capacity and size of the site. Make
sure to indicate the unit of measure
for every number provided.

*Proposed New Waste Disposal Capacity:

*Size of Property/Parcels containing the Site Assigned Area (in acres):

@ EEA ePLACE Portal
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Previous Approvals

* Provide a list of any g
previous permits issued by
the Town or MassDEP for

this project.

PREVIDLS PERMIT APPROVALS

e Click “Add a row” to start

» Provide information in the

window that opens including ——
» Application Type * Application Type +Tranamittal Number eserotion
» Transmittal number
» Description and Approval date
=3

o |f there are no previous
approvals, enter “None” or
s ':,'.;_--\, : n a”

)
@ EEA ePLACE Portal
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Anticipated Waste Handling Capacity

 The application has a second
table that asks for a projection of
how much waste will be handled
In the proposed phase for each of
the first five years of operation.

e Click “Add a Row” to start

» Provide information in the window that
opens including

» Year
» Average Annual Capacity
» Average Daily Capacity

» Unit of measure for the capacity figures
provided (make sure they are both in the
same unit of measure such as Tons or
CuYds)

"‘::;:\-; A ; ";’l
@ EEA ePLACE Portal

Step 2:Application Information >Page 2 of 2

Waste Handling Capacity

WASTE HANDUNG CAPACITY

Yewr Arerage Arvvual Cagee ity Arrepye Darky Capac ity Gbed o Mo ggee

Anraal Capaciy fos wack of Bee yanr, slarnng with the finl Bl calerstar pesr the prepeesd Tacility & eapecting i

*Yaar * Mwarage Anfual Capacly = Mg Dliily Capacity

You can insert 5 rows at once by clicking the down
button next to “Add a row” and selecting “5 rows”

19



Waste Types

 Indicate which waste types are Vs Tpes
proposed to be accepted at

this site. ]

* You may select more thanone
WaSte type. [eedge Spody

« If “Other” or “Special Waste” is
selected, a box will appear
where you are asked to :

provide more detail. \
It Specisl Waste or Dther, plrase specify’ *

@ EEA ePLACE Portal
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Attach Documents

. Up|0ad all required Step 3: Documents>Page 1 of 1

documents for your List of Documents
application _— | _

} The reqUIred documents WI” 2. Currennt Permit Application Form with PE Centification and Applicant Certification complated

3. MEPA Certificate

be listed on the application—_. i

* To begin attaching o bocuments

documents, click
“Browse”

e,
@/ EEA ePLACE Portal
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Attach Documents

* A*File Upload” window [ -~

O p e n S When uploading file document(s) the maximum file size allowed is 100 MB
The ‘File Name’ (including file extension) MUST NOT exceed 75 characters in length.
The document Description’ MUST NOT exceed 50 characters in length.
Documents that exceed any of these limits will be removed by the system, and cannot be

g C I I C k “ B rowse” retrieved, which may delay the review process

Blank Upload 1.docx

e Choose the file(s) you
want to attach

Blank Upload 2.docx

Blank Upload 3.docx

« When all files reach
100%, click “Continue”

Cancel

e,
@/ EEA ePLACE Portal

22



Attach Documents

* Indicate the document type -

* Provide a description of each
document that you uploaded

e Click “Browse” to add more
documents

« When all documents are
uploaded and described, click ..
“S&VE”

» Click “Continue Application”

* You must attach the reqwrﬁ\lml
documents as listed before mw

movmg on.

@ EEA ePLACE Portal



Attach Documents

* You should see a
message that you
have successfully /
attached documents

 Review the list of
attached documents.

 When ready, click
“Continue
Application”.

™
@/ EEA ePLACE Portal

2 Thae attachment{z] has/have bean successfully uploaded.
It may take a fews minutes before changes are reflected

SW Landfll - ATC SWOB Landfills - Phase Apperoval [construct at existing landfill) Application

Applicabicn

Facil T Spacial Fen Applicant and
1 Inlur"n{amn LT ———— 3 Descurments 4 prewtsion 5

Conerbunong

Step 3: Documents >Page 1 of 1

List of Documents

o0y oF L
Cany ot Exnirng Peremt
et Perim Applica with PE Certificanian and Applicars Jem st
4. fimpoil Narmannm
5 '
Attach Documents
v Liprbca ed B ML
Plirre i bifh 5 g
e 1lengih
1 & SYTIEL il f
Harw i Serm Lsingt Limiate Pumm=ropriiam ALEmn
sopelaca GIDY oy HSTNE  Pending -
Copy nl Frivtrg
DR ) Borrvat Ta52 KB Fradfeg wWguy
]
Continue Application »

24



Special Fee Provision

* Leave blank and click
“Continue Application” if  step4:special Fee Provisions>Page 1 of 1

special fees do not Specal Fes Provisons |
apply to your situation.
e If you have a Special =
Fee Provision (e.g., the  osmiwehmmmio
applicant is a Subttuon ASPIRP)
municipality), check the -~
appropriate box and
provide requested emm———
iInformation. R

e Click “Continue
Application”.

@ EEA ePLACE Portal
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Applicant Contributors

° T h iS p ag es s h OWS th e | |St of SW Landfill - ATC SWOB Landfills - Phase Approval [construct at existing landfill) Application

individuals who have trovbwmes e Ocban e ! S
viewed, edited or signed thiS step s:Appiicant and Contributors >Page 1 0f 1
ap pl |Cat| O n . Application Contributors
« This is also where the
appllcant.ldentlfle.s the type e
of authority allowing them to e
sign the application as the
Responsible Official. Sy Al

» Input the Organization Name

*Organization Mame;

» Type of Organization
*Source of Sagnatory Authoety

» Title of person who will be
submitting the applicant “Tite

@ EEA ePLACE Portal
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Applicant Contributors

 Whoever is logged in will see
their name in the “Applicant
Information” .

Applicant Infarmation

 If you are NOT the applicant,
please share this application —
with the responsible official S
and once they log in, their o _
name will be in the applicant

information box.

./:}'.'. ; ; 3 ;;_--;;\.‘
@ EEA ePLACE Portal
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Review the Certification

e The entire application is Step - Review
shown on a single page e
for your review. '

Review and Certification

ram g1t Bt pge e seberivg Fesne bepimmier dmm e lahing

* If you note something e S Sl i o

you want to change,click/
“Edit Application”.

Facility Information
« Otherwise, continue to e
the bottom of the page. ol 0
Owner Information
« Ifyou are NOT the — ,
applicant, click “Save - |
and Resume Later”.
Crwner Type
@ EEA ePLACE Portal ;



Certification Form

P <

When the applicant is logged
in, the applicants name will
appear in the “Applicant
Information” box.

Read the Certification
Statement.

When the applicant clicks I
Agree’- this will insert the date
and lock down the content of
the application.

Click on Continue to pay the
application fee.

CoN\
P = \
i )
(= >
| &
\2 |
\G,
\; 4
G &
Ty N ¥

7 EEA ePLACE Portal

Applicant Information

¢t § Ore Worter 5 7th oot

| est under palrs and panalties of perjury that A
a.| hawe personally Examined and am milar with the information contaned in this submittal, indluding any and il
documents accompanying this canification statement
b. Basad on my inquiry of those persons responsitie for obtaning the information, the information contained in the
submittal &, t0 the best of my inowledge, true, Jccurate and compiste
C.| am fully authorized to bind the entity required to submit thise documents and 1o make this attestation 5on
behal of such entiy; and v
d 1 am aware that there are sianiicart Denalties inchuding but not imited 0. asministrative and Chil denalies for

Jm
o =
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Application Fee

o B Ot h O n | I n e p aym e nt 5W Handling - ATC SW05 Construct CiD Transfer or Lg Transfer/ Handling Fac Application
s 3 1 a4 SpecislFes 5 Applicant and & T 7 By Eoed g Aepscation

and pay by mail are L R RS

Step 7:Pay Fees

.
ava.l I ab I e . Listnd botosw 15 tha fea for tha aithonzanan That you arm appiyng for. The following

scressh wil display your total fees

Payrnent may ba maoe by slecironic check o credit card for a nominal progessing
: - e The sisceronic check fee 15 50.35 per transscthon. Credit card payments are
® O n I I n e p ayl I I e nt WI I I 2. 35K pey traraction. Clicking on the PAY ONLIME Dutson will Dring you 10 the
SECUrR Onling payrmants porisl Onon you Bawn mads paymoni, you will b reoemed
i yowar application for sybimiiial

reguire a service .

urt pairrmient b frecened . By clicking on the Pay by Mail butbon, yoi will hees
subrmitbod your applicaton. You will recelve a notificasion email with the location and

C h arg e . ackdTess 10 SENd YOur paymant. Thad Informakion |5 also avalabés in the instrections

for tHs anthoeirasion

Application Fees
Fres Amcrunt

» Click the appropriate
box to begin.

5723500

,\\:— O :}:\’;}u
&7 EEA ePLACE Portal .




Pay Online

* If you choose “Pay
Online”, you will be
brought to this
screen.

* Provide all payment
and billing
Information.

e Accept the terms
and conditions.

* You will be e-mailed
a receipt.

ALSETN
1'l N\

kN

’ EEA ePLACE Portal

DEP/AQ/Restricted Emission Status/Application

17TMP-004180 §1,900.00
§1,900.00

Total Convenience Fee Due: 544 65
Total Amount Due: $1,944 65

Billing Information

Enter Company AND/OR First and Last Name below
Company Name

First Name
Last Name
Street

City

StatelTerritory
Select State

Phone Number

Confirm Email

31

Payment Information
To pay by electronic check, click the ACH tab.

Credit/Debit Card E
Card Type
Select Card Type |

Card Number
CWV Code

Expiration

01 [ 2017]v]

Check to accept both the Commonwealth of Massachusetts
and nCourt Terms Agreements.

i I Accept
L i

Commonwealth of Massachusetts Terms
Agreement

| authorize the charge to my credit card for the amount
shown above. | agree to pay the total amount above
according to the card issuer agreement. By checking the
box below, | certify that | am an authorized user for the
above referenced credit card account

nCourt Terms Agreement




Pay by Mail

* |If you chose pay by mail, check your e-mail for
Instructions.

NOTICE DATE: 12/11/2017

Thank you for submitting your online authorization application form for authorization type: SW Landfill - ATC SWO08 Landfills - Phase Approval (construct at existing landfill) Application.
Your Application Number is: 17-SW08-000013-APP.

Payment online: If you have paid online by credit or ACH you will receive an additional notification from the epayment vendor that your payment is complete. Review of your application
will begin. That notification will include a Reference ID # for vour records.

Pay by Mail: If vou chose the "Pay by Mail" option, please make your payment in the form of a check or money order made payable to the Commonwealth of Massachusetts. Do not send
cash. You must include vour Application Number 17-SW08-000013-APP on the check or money order that must be sent to the address below.

Department of Environmental Protection

PO Box 4062

Boston, MA 02211

Review of your application will not begin until after your payment has been received and processed,

Fee Exempt Status or Hardship Status Requested: If your application indicated a Fee Exempt Status. MassDEP will review your request. If vour fee exempt status is not approved you will
be contacted with instructions for paying the fee. If vour application indicated a request for hardship status. vour request will be reviewed and you will be contacted with the final

determination.

You can track the progress of your submission through the review process at the following link: https:/penmitting state.ma.us/citizenaccess/.

Please email anv questions or concems about this notification or this application to:EIPAS@massmail state.ma us M -
assDEP will not

begin review of the
application until the
SR permit fee has been
¥ paid
-~ EEA ePLACE Portal
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EPA Electronic Signatory Verification

 USEPA requires that electronic signatures be validated.
At the bottom of the email indicating a successful
submission, you will see instructions on how to complete

the validation process.

« Please print, sign and mail the below section of the emaill
as instructed.

To meet Federal Reporting requirements for EPA's Cross-Media Electronic Reporting Rule (CROMERR), you are required to print this entire email, and to sign the belov
certifying that vou have submitted the Application identified in this email.

This form must be signed and mailed to the address below. Failure to complete this step may result in delay of review of your application.

I certify that I have submitted application # 17-SW03-000013-APP

Printed Name Signature Date

Please return signed document to:
MassDEP

ePLACE Confirmations

One Winter Street

Boston, MA 02108

33
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Submission Successful!

e When you submit your e e e

& BEiEs

Special Fee
5 Docurrents I iscvcicdl

certification you will I
receive this notice. () secesiycomms

e You will also received a ...

VNN WORT B0 LIS O QP STV o
Your Record Mumber is 17-5W08-000015-A0P

Record ID SO you can s

Hpphcat and
¥ Contribustors

T Record lisuance

track the status of your
application on line e

o Go to your “My Records” =i

Cirren Parmit Application Form werh PE Cerithicssion and Apeticam Certicstion complesed

page in ePLACE to see =i

the status of an m
~application S
@ EEA ePLACE Portal
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Proof of Record (POR)/ Public Viewer

o Approximately 5 minutes after submittal of the application, the Applicant will

receive a POR which is a copy of the Application minus attachments.

From: EIPAS (ENV) <eipas@massmail.state.ma.us> Sent: Mon12/1/2017 211 F

To: Carlson, Laurel (DEF)

Co

Subject: Proof of Record for 1T 08 D000 3 AR
| Message | B8] SW0B-POR_20171211 141121.pdf (59 KE)

R S S R S R S R S B S B - S R AT R T A R AR - R B S S R N v
= T T T T T T T T T T T T T T T T T T T T T T T T O f
Thank vou for submitting vour online application form for authorization tvpe: Authorization to Construct at an Existing Landfill (DEP/SW/SW0S/Application) Your Application Number
is: 17-SW08-000013-APP Your Proof of Record (POR) for this application is attached. The Proof of Record is a printable version of the information vou entered on your permit application.
Please email anv questions or concemns about this notification or this application to: EIPAS @massmail state ma.us
You can track the progress of your submission through the review process at the following link: https:/permitting.state.ma.us/citizenaccess/

[}

Also see the link below for a copy of both the application and attachments:
https://eeaonline.eea.state.ma.us/EEA/PublicApp/

EEA ePLACE An Initiative of the e %

Massachusetts Energy and Environment @ J.-:
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Questions?

» For technical assistance, contact the ePlace Help Desk Team at (844)
733-7522 or ePLACE_helpdesk@state.ma.us

* For other questions, contact your regional office. You can lookup your
regional office and their contact information at:
http://www.mass.gov/eea/agencies/massdep/about/contacts/find-the-
massdep-regional-office-for-your-city-or-town.html

 To see a copy of you application, also see
https://eeaonline.eea.state.ma.us/EEA/PublicApp/

\U/ EEA ePLACE Portal )



