Air Quality — AQO2 Comprehensive
Plan Crematory Application

MassDEP, Bureau of Air & Waste
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How to Apply

« Create or log into your
account in eLicensing

* First time users click here

* Be sure to provide full

name, address and =
contact information when L
setting up your account. -
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File an Online Application
Click here to start
=

Dashboard My Records My Account Am%ﬂ:h A
Welcome \
You are now logged in to the Commonwealth's eLicensing and ePlace Portal.
What would you like to do?

- File an Online Application

File an Online

- Renew a License, Permit or Certificate

Application

- Amend License, Permit or Certificate Information

UJ EEA ePLACE Portal



File an Online Application

 Read and accept the Terms and Conditions

* 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 cutlined 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 Y
to reqgister 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 (v
inquiries and transactions create electronic records that in some instances might

] I have read and accepted the above terms.
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File an Online Application

« Click on “Energy and Environmental Affairs™ and “Apply

for a DEP Authorization”
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Home

’ File an Online Application I

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

L

» Link Your Account

EEA ePLACE Portal



File an Online Application

« Select AQO2 — Comprehensive Plan Crematory
Application and 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.
w Air Quality (AQ)

(O AQ 50% or 25% Facility Emission Cap Application
(O AQO1 - Limited Plan Approval for Fuel Utilization Emission Unit(s) Application
(O AQD1 - Limited Plan Approval for Process Emission Unit(s) Application
(®) AQO2Z - Comprehensive Plan Crematory Application
(O AQDZ/03 — Non-MajeriMajer Comprehensive Plan Approval Fuel Application
(O AQDZ2/03 - Non-Major/Major Comprehensive Plan Approval Process Application
() AQDBA/BI22 - Emission Control Plan Application
(O AQO9 - Restricted Emission Status Application
(O AQ14/AQ12 - Operating Permit Application
(O AQ18 - Creation of Emission Reduction Credits Application
(O AQ30 - CO2 Budget Emission Control Plan Application
(O AQ33 - LPA/CPA Consolidation Application
(O AQMM - Modeling Submittal Application
» Drinking Water (DW)
» Hazardous Waste (HW)
» Solid Waste (SW)

» Toxic Use Reduction (TUR)
» Waste Water Management (WWM)

EEA ePLACE Portal
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Faclility Information

* Facility Marma:

« Search for an existing
facility by entering the
name or address and click
on “Search”. — ——

“Straet & = Streil Mane SErest Naime 2

*City * St * Tip

DEP Facility 1D AR

* If not found, click on
“Clear” and search =1
different or fewer criteria

Owmner Information

+ Ifstilnotfound, addas  Eimsmsmscssssmssmhe,
new by typing in the o
facility information as I T
required (see red asterisk) BT e e
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Facllity Information

- Based on what you have Facility(s)
searched for, a list will be N
returned with all possible I

POWER EQUIPMENT CO | 0 MULTIPLE SITES ATTLEBORO MA 02703

I I l atC h eS " () POWER EQUIPMENT CO | 7 FRANKLIN MCKAY DR ATTLEBORO MA 02703
POWER GRAPHICS PRINTING | 1921 MAIN 5T TEWKSBURY MA 01876

° C“Ck on the button to the nght POWER ONE INC | 1 RIVERSIDE DR ANDOVER MA 01810

POWER PERFORMANCE CUSTOMS | 92 CONCORD 5T NORTH READING MA 01864

Of th e faCI I Ity yO U are see kl n g POWER POINT AUTO REPAIR | 267 MAPLE ST BAY J MARLBOROUGH MA 01752
an d Cl | C k “ S e I e Ct” or POWER PRODUCTS SYSTEMS LLC | 90 BAY STATE RD WAKEFIELD MA 01880

POWER SYSTEM DIVISION | 1881 MAIN ST TEWKSBURY MA 01876
. “ () POWER WASHER SALES LLC | 168 AYER RD LITTLETON MA 01460
o C I I Ck C a n Cel a n d Sea rC () POWERCUBE CORPORATION | 8 SUBURBAN PARK DR BILLERICA MA 01821
ag ai n () POWERDYNE INTERNATIONAL INC | 343 MANLEY ST WEST BRIDGEWATER MA 02379

POWERHOUSE PERFORMANCE | 214 LUNENBURG ST FITCHBURG MA 01420

< Prew 1 2 Next >

Cancel

- &) EEA ePLACE Portal
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Facllity Information

* Facility Name:

 Add owner
Information

» Click "Look Up” to
flnd FaCIIIty Owners DEP Facility ID: @  AQID:

already registered
with DEP =33

. 11
° IC ew
I . To add an owner, click the "Add New" button. You will have the option of using your login information, if applicable. You can
0 "Look Up" a previously entered contact. and select as the owner. If an owner is incorrect or has changed, you need to add
e aC I I y OW n e r I S the ni orrect owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required to

entered.

not already Crsaon | oo

. . / showing 0-0 of 0
registered with DEP i —
ame

o

N

*Street # *Street Name: Street Name 2

Owner Information

ecords found
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Faclility Information: Owner Lookup

\@ EEA ePLACE Portal

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: (2}

--Select-—- w
First Name: Middle Name: Last Name:
Mame Of Organization: (7} Contact Person:
Telephone #:

XXX -XXXH-XXXX

E-mail:

10



Facility Owner: Add Owner

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

7] * Individual Organization

matches your login

information, check the

“Use Login Information”
box S

» Indicate if the owner is an
individual or an

*P.O. Box [ Address Line

organization B
» Provide all information in
the new window that
opens
» Click “Continue”
S
2 Zl
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Owner Information

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

* |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.

I

+ Contact added successfully.

Showing 1-1of 1
O izati Contact .
Name N;‘;‘:e"'z“ en - Telephone # E-mail Action

Erin Swallow 617-292-5787 erinswallow@state ma.us Edit/View Delete

W EEA ePLACE Portal
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Additional Facility Information

* Provide the Standard Industrial
Classification (SIC) Code:

*  For more information about SIC codes, go to:
https://www.osha.gov/pls/imis/sicsearch.html

* Provide the North American Industry
Classification System (NAICS)
Code:

*  For more information about NAICS codes, go to:
https://www.census.gov/eos/www/naics/index.html

» Indicate if the project is subject to
MEPA Review.

* For more information about MEPA, go to:
http://www.mass.gov/eea/agencies/mepa/

* Click “Continue Application”

el
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Home

DEP Applications

AQO2 - Comprehensive Plan Crematory Application

y Fac

2 Appication
Information

4 Specisl Fee
Information

toed s Appiicant and 6 7 8

3 Documents Contsibutors

Step 2:Application Information >Page 1 of 14

* indicates 3 required field

Facility Related Information

Standard Industrial Classification {SIC) Code

North American Industry Classification System (NAICS} Code

Project Coordination

*Is this project subject to MEPA Rewview?
1Yes () No


https://www.osha.gov/pls/imis/sicsearch.html
https://www.osha.gov/pls/imis/sicsearch.html
https://www.census.gov/eos/www/naics/index.html
https://www.census.gov/eos/www/naics/index.html
http://www.mass.gov/eea/agencies/mepa/
http://www.mass.gov/eea/agencies/mepa/

General Instructions

« All “Required” field are marked with a red asterisk (*)

* In order to make data entry more convenient, the
Department limited the use of the “required” fields.

« That said, please make your application complete as
possible. Just because a field is not “Required” does not
mean that the information is not necessary for a
complete application suitable for review and Department
action.

« When in doubt- provide attachments.
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Existing Approvals

« “Add a row” to the table for each of your existing Air Quality Plan Approvals,
Emission Cap Notifications and 310 CMR 7.26 Compliance Certifications
associated with the facility’s emission cap

If you have a Final Operating Permit, you can leave this table blank

lick ‘Continue Application” when all approvals have been added

AQO2 - Comprehensive Plan Crematory Application
1 Facility 2 Application 3 Documents Special Fee 5 Applicant and 6 7 8

Information Information Provisions Contributors

Step 2:Application Information>Page 2 of 14

* indicates a required field.

List of Existing Approvals

LIST OF EXISTING APPROVALS

List ALL existing Air Quality Plan Approvals, Emission Cap Notifications, and 310 CMR 7.26 Compliance Certifications and associated facility-wide
emission caps, if any, for this facility in the table below. If you hold a Final Operating Permit for this facility, you may leave this table blank.

Showing 0-0 of 0

froedll eSS %’Ephm'g“" Air Specify  EXisting Facility-Wide Emission Capls) Per
type other a:p':::*] Contaminant L Consecutive 12 month Time Period (Tons)

No records found.

AddaRow | ~ [ EditSelected |

L e g . =

-~
=
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Adding Rows

» Clicking “Add a row” opens this window

» Provide the requested information for each of your existing approvals, starting with
“Approval Type”

» Click Submit

« Repeat for each of your approvals

b 4
LIST OF EXISTING APPROVALS

List ALL existing Air Quality Plan Approvals, Emission Cap Motifications, and 310 CMR 7 26 Compliance Certifications and associated
facility-wide emission caps. if any, for this facility in the table below. If you hold a Final Operating Permit for this facility, you may

leave this table blank.
* Approval type: Specify if other: DEP Approval # or Transmittal # (if
applicable):
--Selact-- w
Air Contaminant:  (7) Specify: () Existing Facility-Wide Emission (7)
calact- - Capls) Per Consecutive 12

month Time Period (Tons):

o —— m CanCEl

W7 EEA ePLACE Portal
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Project Description

Step 2: Application Information >Page 3 of 14

 Provide a brief
description of the project. . T
You have the options to
attach a more complete
description. oo s s i

Project Description

* You must also answer
some questions so we
can determine what other s
requirements m|ght be A”b‘u Lo enaahy el KT Cone Technolog eSS
applicable.

Ee®
5
x@/ EEA ePLACE Portal

17



Federal Applicability

Home

AQO02 - Comprehensive Plan Crematory Application

« “Add a row” for each
applicable federal
requirements

Faciizy Applcation Special Fee Applicant and
! Infarmation 2 information 3 Documents 4 Provisions 5 Contributors g7

Step 2:Application Information >Page 4 of 14

« “Add a row” for the detai B m——
. ederal Applicability
for each piece of propose S
equipment u’p'i“* .4 .".,l’, ”'IPJ“.H‘ § 10 Ackd Rai,
«  For each row that you add, pre— b s

provide the information
requested by the window
that opens and click
“Submit”

Proposed Project Details: Equipment

PROPOSED EQUIPMENT DETAILS
Showing 0-00f O
Emussaon New or Equipment  Specify if Maximum Fuels  Fuel
Unit# (EUS) Modified?  Type Otfie = | Zindiel Ma ut Cremation Rate Used  Type PoOfY

NO e

"

* Click “Continue Application”

Fro,

e e,
A e,
Ft e

o,

& EEA ePLACE Portal
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Materials of Construction

AQ0Z2 - Comprahansive Plan Crematory Application

Faility Application Gpescial Fae Applican and
T iedarratien Z It manian # Document: 3 Eramtsians ¥

* Provide the required
iInformation for each row Moterist of Constction

Step 2: Application Information > Page 5 of 14

marked with an exclamation S ———

 To edit a row: G Mt e EEDS e e par 22
» Check the box for the row nﬁ;m
» Click “Edit Selected” Primary Chambar Dimensians
» Provide the requested information e
> Click Submit —
«  When all tables are complete, =\, =" &= S Sm S S

Fa 1

click “Continue Application” =

Secondary Chamber Dimensions

SECONDARY CHAMEBER DVMENIIONS

ATy,
o e
x@/ EEA ePLACE Portal
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Controls, Interlocks and Operating
Conditions

Homea

* Provide a description for —
each kind of control 4002 Compteris P Crasty s

Fail iation Special Fes Aglicart amd
L {eemation 2 | eemation # Bocuments 2 remisions ¥ Corsributars 7|

Step 2:Application Information > Page 6 of 14

® syt 3 requred Belid
° S C ro I I d Own Controls, Interlocks and Operating Conditions

* Diescribae the control system that prevents material from being changed prior to achieving the required temperature in the
Secondary Chamber including system details such as the use of thermooouples, timers, intedocks and electronic switches 1o
prevent operation of the primary chamber bemers. the charging door, sic

= Explain whal controls the heal release rste in the primary combustion chambssr (combustion s controls, burmesr
modulation. et

* Expilsin what conbrols the shuldown of the secondary chamber bumer(s) duing bum down ie.g. lirmer, temperaiune
indicator in primary chamber. stcl

= Dascribe the Dralt Control gyeterm employed, il army. (Nole an sitschment will be required 1o mclude calculation you mads
o confinm size selection]

Pyromaters and Timing Devices

o,

x|
%7 EEA ePLACE Portal
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Controls, Interlocks and Operating

Conditions

« ‘Addarow’tothe m‘““wm

“Pyrometers and Timing
Devices” for each
unlisted device

« Edit existing rows to
ensure they have
complete information

W eeaepLACE Porta

| Emminzicn Unit # ([L# Marufacharer

Retentlon time in Primary Chamber

Retention time in Sﬁﬂhﬂﬁrr Chambaer

SECONDARY RETENTION TIME

- Does secondary bursesr
[] Emision remuinon borthe

I—.“ﬂlﬂn M e, i 60 poitd Temiperabere iaEsained wmoihe
= al of i ehiary ¢ Patantier st parbst s
#{EM ‘durstioe of the baen? Ibaner °F) baarner [F]

mabensl chargag CH

Temperature Operating Ranges

21



Controls, Interlocks and Operating
Conditions

- Edit each row marked — = &SR §EEE SEEESSTEEES
with an exclamation T T
pOIﬂt Retartion tima in Secondary Chambar
} CheCk the bOX for the rOW t -_i'a'.f;..'i.'f'f':}".:'_.f:'.‘-.'f s plse . thesn dhrgs-diavanm s, ¢ el tha i st b an indieaber s snd ol
be edited and click “Edit
Selected” e e e e

» Provide requested information ey —
in the window that opens

} CIiCk “Submit” TEHPEMTE-'RFOPE.RAHH.II'G.E'A.HGES - N .

* When all rows are i -
added and edited, click Vs ERTE AR A
“Continue Application”

W eeaepLACE Porta



Air Handling System and Maximum
Operating Schedule

« Edit all rows indicated ot Compbrtn oo

with an exclamation point
» Check the box for the row to be

Step 2: Application Information =Page 7 of 14

Air Handling Systemn

BASHC FAN DATA

edited
» Click “Edit Selected”

» Provide requested information in
the window that opens

Far Wakes Fan Modsl

» Click “Submit”
et e
mabcma rineme
1-1of1
e DI fmmees _, mmiees hmees
L Y Crmsumper  opesiomper  Tmefancd  Cremsmnape  perconssctes i moth
B,

W eeaepLACE Porta
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Air Handling System and Maximum

Operating Schedule

 Scroll down and

indicate if you are — —
proposing a Pollution G o —
Control Device (PCD) m———

Proposed Maximum Cremation Schedule

Fam Make Fan Model

MAXTMUM OPERATING SCHEDULE
Comelete the tslde belom 10 saTmanae

 (Click “Continue

Y > » cond of sl ¢ s perfonmed p ur ¢ p d
L] L] ,, &
P For sech of the ndcated rows. pleaw cick [ dn from (e Actone drog-down mures. or chech the bes swrt t sn indicated 1ow. and clch
p p I(;a IO r] L\ it Sebersead. 1 e the respuired mormstion
Snowing 1-10f1

i
|

12 mooth

&™)
B [!!
%7 EEA ePLACE Portal

5
o

24



Pollution Control Devices (PCD)

 If you indicated that you will use a PCD, “Add a Row”
to the PCD equipment table to describe each piece of
equipment

Home

DEP Applications

AQO2 - Comprehensive Plan Crematory Application

Facility 2 Application 3 Documents 4 Special Fee 5 Applicant and 6 7 8

! Information Infarmation Provisions Contributors

Step 2:Application Information >Page 8 of 14
*indicates a required field.

PCD Equipment Info

PCD EQUIPMENT

Showing 0-0 of 0

PCDID  PCD New or Emission Unit # Stack  Air Specily | S e by
Number Description  Existing? (EU#) Served by PCD  # e R weigh't',“

No records found.

AddaRow | v || EditSelected

\@ EEA ePLACE Portal
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Project Configuration

« Check the project configuration in the table below

» If correct, click “Continue Application”

LEETT

.
=
L
\\s‘
R

Fro,

y. e e
L [

» If incorrect, return to the previous page and edit the information

"

L

S,
)

7 EEA ePLACE Portal

AQO02 - Comprehensive Plan Crematory Application

Special Fee 5 Applicant and 6 7 8

Facility Application
1 2 3 Documents Contributors

Information Information Provisions

Step 2:Application Information>Page 9 of 14

*indicates a required field.

Project Configuration Info

PROJECT CONFIGURATION
If the project configuration below is incorrect, please go back one page to correct it. You cannot edit in this table

Showing 1-1of1
|:| Emission Unit # (EU#) PCD ID Number Stack #

|:| 42325 123456 3242342 Actions w

Addarow | ~ ] Editsetected

26



Stack Description & BACT Information

« Stack Information e
-
» If your facility has no stack - oo W Coumair Aoicoton
emissions, leave the table blank Viemason Pl | Goeemes  ARLLT slmmam e 7o
» If you have stacks, provide :D:mmm o
complete stack information in ——
= “Add a Row” for each stack
* Indicate if you are
prOpOSIng a top Case BACT Information
« Click “Continue
Application”

27
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BACT Emissions

 Edit each row of the

BACT Emissions table to . me e s omes
provide complete sus 2ot tormaons e

BACT Emissions

Pro p ose d Emi SS | on un |t Tt i e il s ot T o Pl e

» BACT = Best Available Control -
Technology [ T— moumas  m W we @

/_ LH'-;;‘_-.
@ EEA ePLACE Portal
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Proposed Material Inputs

Proposed Material Inputs

’ SCfO” dOWﬂ e o o s e o e e i
« Edit each indicated row of ——

the Proposed Material SIS

Inputs table e e

Monthly Emissions in
tons per month

* Provide your proposed
emiSSionS for 12 Proposed 12 Consecu tive Month Emissions
Consecutive Months ]

Ee®
5
x@/ EEA ePLACE Portal
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External Noise Information

 Indicate If your equipment
will generate noise
external to the building ERR——

 (Click “Continue

Application”

11111

W eeaepLACE Porta
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Noise Equipment Information

« “Add a row” for any
noise control T e e

e q u I p m e nt at yo u r Step 2. Application Information > Page 12 of 14

faC| I |ty Moise Equipment Information
» Describe other e ——

potential impacts and R
hOW they Wl” be Oither Potential Impacts

C O n tro I | e d * Describe the potential for visible amssions from thi proposad project and how they will bs controllad?

* Describe the polential f'or odor Empacts from the proposed project and how they will be controlled

» Visible emissions

» Odor impacts

m
R,
P i

W eeaepLACE Porta
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Monitoring Equipment

Hama

DEF Applicaticons

* Provide all information for ~—
each piece of monitoring e ESER oo e s

eq u i p m e nt aSSOC i ated S‘I.‘FIIJI:?.ﬂpﬂl'llcnlitr?r'l:llnfl‘ﬂlrmalt|gr:?P‘agle.IJI?-I‘ ;”-. arxl pressile e ded
with an emission unit o
e Edit each indicated rowin —
each table D e D R g, MM R
I?"_F'_'*"'l”m

 Click “Continue N

Application” T

Mahe! Model- Contimao
T - Temperatune Eﬂl.luul o =
Meositor for = = & Tor
- Primary Reconder Reczrdar for wcxit ool Rmcordar far Ext
Chamibmey ~ Fondery  Primary ety e W of
Rusber P Chamber? Ch o H -

Ee®
5
x@/ EEA ePLACE Portal
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Energy Efficiency Evaluation Survey

 Indicate yes or know for
each question in the
Energy Efficiency
Evaluation Survey

AQO2 - Comprehensive Plan C Y Application
Facilny Apphcasion Special Fee Applicam and
1 2 3 Documents 4. owt 5 Contr® 6 7 ]

Informasion Information

Step 2:Application Information > Page 14 of 14
* nndicates & requared feld

Energy Efficlency Evaluation Survey

Do you know where your electricity and/or fuel and/or water and/or heat and/or compressed air i being used/consurmed?
Yex (O No

Has your faclity had an energy audit performed by your utilty supplier (or other} in the past two years?
Yex () N

Did the audi include evaluations for heat loss, lighting load, cooling reguikemants and COMPressor usage?
Yes [ Ne

Did the aud influence how this progect s configured?
Yes () No

Does your facility have an energy management plan?
Yes N

Have you identified and priontized energy conservation opportunities?
Yeu No

Have you identified opportursties to improve operating and maimenance procedures by employing an energy management
plan?
Yer O No

* Has each emission unit proposed herein been evaluated for energy consumption inciuding average and peak electnical use;
efficiency of electnic motors and suitability of alternative motors such as vanable speed: added heat load and/or added
coolng load as & resull of the operation of the proposed process. sdded enargy load due to building air exchange
requirements 4 & result of exhausting heat or emissions 1o the ambient air, and/or use of compresson?

Yes O Ne

Has your facility considensd slternative anergy methods such s sole, geotharmal or wind powers s & msans of
supplamentng all or scrme of the facility's sneegy demand?
Yes [ Na

Dows your facility comply with Leadership in Enwrgy & Enviconmaentsl Design (LEED) Green Building Ruting System design

recommendations?
Yes (N

Select Applicable Supplemental Formis)

33



Equipment Detalls

« Add arow to the
Equipment Details table
for each supplemental
form required for your
application

» Click Add a Row
» Provide requested information

» Click “Submit”

* Click “Continue
Application”

EEA ePLACE Portal

Did the audit include evaluations for heat loss, lighting load, coocling requirements and compressor usage?:

JYes O No

Did the audit influence how this project is configured?:
() Yes (O No

Does your facility have an energy management plan?:

() Yes (O No

Have you identified and prioritized energy conservation opportunities?:
() Yes (O No

Have you identified opportunities to improve operating and maintenance procedures by employing an energy management
plan?:
() Yes () No

*Has each emission unit proposed herein been evaluated for energy consumption including average and peak electrical use;
efficiency of electric motors and suitability of alternative motors such as variable speed; added heat load and/or added
cooling load as a result of the operation of the proposed process; added energy load due to building air exchange
requirements as a result of exhausting heat or emissions to the ambient air; and/or use of compressors?:

() Yes (O No

Has your facility considered alternative energy methods such as solar, geothermal or wind power as a means of
supplementing all or some of the facility’s energy demand?:

() Yes (O No

Does your facility comply with Leadership in Energy & Environmental Design (LEED) Green Building Rating System design (%)
recommendations?:

) Yes C)No

Select Applicable Supplemental Form(s)

EQUIPMENT DETAILS

Please click "Add a Row™ and select the supplemental formis) associated with your application. Supplemental forms are required for each air pollution
control device proposed, and/or if you are not proposing top case BACT. Each application will include at least one supplemental form, the Certification
form, to be used by the Massachusetts Licensed Professional Engineer (PE) and the Responsible Party for the applicant, to certify the application prior
to submission.

Showing 0-0 of 0
Equipment Type PCDID #

No records found

Eat slecod
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Attach Documents

Hoanmi

« Upload all required ——

AQO2 - Comprehensive Plan Crematory Application

documents for your M MR omees  agmHT  samemm oo
ap p I I Catl O n Step 3:Documents =Page 1 of 1 e

List of Documents

» The required documents will
be listed on the application— . |

1 A Maodelineg Anakysis) Repom
2. Procesi Equipimemt Manufachses Specifcations including bus nok Bmsed to emeieon 9ata
3. Proposed Progect Description

 To begin attaching
documents, click o

When uplcading file documentiy) the mazimum file sire alcwsd is 50 MR
13 b The File Name' linchading e exbension] WUST ROT mcesd 75 cheracters in length
rOWS e The document Tescription’ MUST HOT ssceed 50 charscters in bengih
Dacrmengs that sxceed any of theas it will be removed by the ritem, and cannot be retriresd, which may delay the ressw procma
Harre Type Sap Labest Lipdate Drescriphse Aesian

e

{:\--;—-::::
[z d
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Attach Documents

* A“File Upload” window [ ..., ..

O p e n S When uploading file documentis) the maximum file size allowed is 50 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

. 11 b
o C I I Ck B rowse retrieved, which may delay the review process.

Blank Upload 1.docx

* Choose the file(s) you
want to attach

Blank Upload 2.docx

Blank Upload 3.docx

 When all files reach
100%, click “Continue”

m

W)’ EEA ePLACE Portal
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Attach Documents

* Provide a descriptionof =
each document that you

uploaded
« Click “Browse” to add
more d ocuments “Dapcription eximenn S0 cherscters

 When all documents are
uploaded and described,
click “Save” i

* Dascription [Maximum 50 characters)

* Click “Continue

Application” e | s | fomoes

Y |

Ee®
5
x@/ EEA ePLACE Portal
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Attach Documents

* You should see a

The attachment() has/have been success Fully uploaded.
It may take a few minutes bafore changes are reflacted.

m eSS ag e th a.t yo u / M.H:m iﬂmmw: P:::j::mm ﬁpp:-caliun

have successfully S5 Documents e 1

Corbriteban

attached documents S

« Review the list of
attached documents

« When ready, click T e Sl
“Continue e

Application”

P H’.-
R
x@/ EEA ePLACE Portal
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Special Fee Provision

« Leave blank and click Home
“Continue Application” if
special fees do not Kotz Compres i Comsryblin
apply to your situation L s pocumens :

Information Provisions Contributors 6 Review 7 8

Step 4:Special Fee Provisions >Page 1 of 1

[ If you have a SpeC|a| Special Fee Provisions
Fee Provision (€.9., you s
are a municipal e

O

employee), check the  cmmstmmmsamios &

O

ap p o p I'I ate bOX an d Substitution (ASP/IRP): (7)

O

p rOVi d e req u ested Double Fee for Enforcement: (7)

O

i nfo rm ati O n Hardship payment extension request: (2)

O

» Click “Continue
Application”

* indicates a required field.

S,
5
x@/ EEA ePLACE Portal
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Applicant Contributors

Home

 Review the list of —
individuals who have AQ02 - Comprehansive Plan Crematory Application
viewed, edited or signed ¢ coem  omm sEEEE o 7 parorzsion
this app lication Step 5:Applicant and Contributors >Page 1 of 1

Application Contributors

« This certification mustbe . o
reviewed by:

*indicates a required field.

Showing 1-2 of 2

B Name Telephone # E-mail Action
Nam Perso
» The Applicant | : -
Erin Swallow 617-292-5787 erinswallow@statema.us  Edit/View
Delegate User Edit/View

» A Professional Engineer (PE) 0870

» The applicant and the PE

cannot be the same person

* Click “Continue
Application”

S,
5
x@/ EEA ePLACE Portal
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Review the Certification

« The entire application is
shown on a single page
for your review

* |f you note something

you want to change, click

“Edit Application”

« Otherwise, continue to
the bottom of the page
and click “Continue
Application”

{:\--;—-::::
[z d
\@/ EEA ePLACE Portal

i

Qwner Infarmation

Showing 1-1 od 1
Mame Orvipistizanion Comact Tebepiane 8 I-mad Ackion

GIT-202-5T87  wrin reallcwnfinbate ma uy

Facility Related Information

Standaird Indusarial Classificaton [S1C] Code 12545

Morth American Industry Classfication System [MAICS) Code SETE90

Project Coordination

T propect subject 1o MEPA Rirview ™ Yes

I ik, frtar thi project’s EEA Sle numbser 12 3456
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Supplemental Forms

« Each Supplemental form is a sub-part to the main
application

* You will have indicated which forms you plan at attach in
an earlier table.

* Once the review of the main application is complete, the
supplemental forms will be listed

« To change what supplemental forms are listed, you need
to modify the table (see page 32 of this presentation)

i
i
| =
|2
'\.\-’r
-

’U EEA ePLACE Portal
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Supplemental Forms

You need to provide all
supplemental forms
Indicated in your
application

Click “Start Application”
for each form

Complete each form

You can save and
resume at any time.

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Applicant and & Review 7 Authorization

9 Application
Contributors Forms

8 Pay Fees Submitted

1 2 3 4

Step 7:Authorization Forms

You have selected the following Authorization.

This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you
need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated guestions to add
a supplemental form. To start filling in a supplemental form, click on the “start application” button. At the end of each form you
will be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
review and edit your completed form.

You must fill out the authorization form before you proceed to payment.

001. Electrostatic Precipitator Application
PCD ID: 123456

002. Certification Information

Edit Application

Start Application

43



Certification Form

* Once the last
Supplemental form is
complete, a CertifiCcation oo o comomme o s
form is created L =

* The certification formis == e S T
C Omplete d by BOTH the You st il ot the suthrzstio o bfors yau roceed o payeent
Massachusetts S ——

Registered Professional
Engineer (PE) and the
Applicant/ Responsible

Official

x@/ EEA ePLACE Portal
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Certification Form

If you are the preparer:

AQO02/03 — Non-Major/Major Comprehensive Plan Approval Fuel Application

Authorization Application

[ J CI i Ck “S ave a n d 1 ]2 |3 |4 |58 ‘é?)?]lti;gﬁttgpsd & Review 7 Forms 8 Pay Fees ? Submitted
” Step 7:Authorization Forms
resume

You have selected the following Authorization.

This section contains all of the supplemental forms you previously indicated you wished to include in this application. If you
need additional forms, please go back to the Supplemental Forms table, add a row and answer the associated questions to add
a supplemental form. To start filling in a supplemental form, click on the "start application” button. At the end of each form you
ill be given the opportunity to review and edit the form just completed or you can return to this page to start the next form or
edit your completed form.

« E-mail the Applicatio
PIN to your PE

You must fill out uthorization form before you proceed to payment.

001. Electrostatic Precipitator Appli
PCD ID: 123456

 The PE must log IntQ coz ceniication informatior
ePLACE and click on
“Start Application” for
the Certification
Information

Start Application

A=,
i .
e . ity
(e

- W) EEA ePLACE Portal
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PE Certification Information

RS
PR T

Once the PE activates

the PIN:

Click “Start Application”
for the “Certification
Information” on the
“Step 7: Authorization
Forms” page

Provide the requested
signatory authority
information

Click “Continue
Application”

Click “Save and resume

later”

W) EEA ePLACE Portal

Certification Information

2 Applicant and

1 PE Certification Contributors

Step 1:PE Certification > Professional Engineer

Professional Engineer's Certification

4 Authorization
Forms

*indicates a required field.

This is to certify that the information contained in this form has been checked for accuracy, and that the design re;

engineering practice.

A\*1 agree that | am the Professional Engineer:
O

Printed Name:

PE Address:

*Date Signed:
*PE License #:

* Expiration date:

Continue Application » « Back to Authorization Forms

46
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Certification Form

 The PE will be emailed an Applicant PIN Letter.

 The PE must forward this to the Applicant/
Responsible Official.

Applicant PIN, Authorization # 17TMP-002186, Authorization Type - AQ02/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

From: Auto_Sender@Accela.com
Sent: Wed, Mar 22, 2017 at 1105 am
To:  bharavi.butta@gcomsoft.com

NOTICE DATE: 322/2017

APPLICANT PIN - 081721739938

This PIN has been created in order for you to allow Applicant to review 17TMP-002186 application and certify t, You can choose to share this PIN with any registered ACA user who is Applicant of this application. That user
Wil then have the abifty to review and cetify the application.

To learn more about the delegation, please see the FAQS: http://www.mass.qov/eea/agencies/massdep/service/approvals/

A=,
i .
e . ity
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Activating the Applicant PIN

» The Applicant/ Responsible ==
Official should Log into (o | (s | (o
EI PAS Manage Your Account

Your current account information is shown below. Click an Edit button to update information within a section.

} CIle “My ACCOU nt” Account Type

» Click “Add New” on the
. . . Login Information [ Edit |
contact information line

User Name: ESwallow

E-mail: erin.swallow@state. ma.us

} ChOOSe “Delegate” aS the Password: . s

o ” Security Question: In what city or town did your parents meet?
Contact type
Contact Information

» Enter PIN from the e-malil

Please select "Add New™ to provide contact information. E-mail addresses must be current in order to receive important
legal and other notices relating to your use of this Portal. An e-mail will be sent to the e-mail address provided during the

} CIiCk “Conti n ue registration process.

This contact information pertains to the account registration for this Portal. All other changes to contact information should
be made through the application or amendment process with the applicable Agency.

} Retu rn tO . My ReCO rd S” You can associate "Individual” type of contact with your registration.

Individual - Individual is a person. If you are a Sole Proprietor add yourself as an “Individual” contact.

ALEET T
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If you are forwarded an Applicant PIN

« Once you've added the ﬁ,, ] (]

contact, the application

« DEP

appears under “My e
Records” . ——

v Stamn Action

» Click "Resume Application” | ooy 2SS s s

» Choose “Pickup where | left off”  © s i S5

TUOL - Genersl

Faciley Emession ;‘oot:oo“!' ool

OOOOOOOO

W eeaepLACE Porta
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Certification Form

* The Applicants Name
should now appear in the
“Applicant Information”
box.

« The applicant should enter the
organization name, the type of
organization and that persons title :
or means by which they are B
authorized to be the applicant —

(from a pick list).

Ee®
5
x@/ EEA ePLACE Portal
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Review and Certification

« The Applicant should
Review the certification

» You will not be able to edit the
application after the PE has
certified.

» If the applicant feels that
changes are needed, they
should contact the PE and/ or
preparer to make those
changes.

» The PE and applicant will need
to re-certify after any changes
have been made.

ATy,
o e
x@/ EEA ePLACE Portal

AQO2/03 - Non-Major/Major Comprehensive Plan Approval Fuel Application

Special Fee Applicant and . Authorzation
1 2 3 & govsions 5 Conribanors 6 Review 7 Forms 8 Pay Fees 9
Step 6:Review
cmm. m
3 review all information below. Click the Edit Application” button to make b
Review and Certification
I you arrive ot this Review page after sefecting Resume Apphication” from your dashiboard. land then select Pick wp where | lelt off) you will nead to
Applcant and Contridutors” tab at the 10p of thes page, and then dich “Continue™ to Sinesh submitting T apedication
Edit Applcation
Facility Information
NA % BR
[
DEF
HW K 1
Facilty Record 1D 15 FAC.D25697
Owner Information
ng 1-1
Organtzation Contact
Narmn N o Tebephone # T-mrad Actaon
617-292-5787  enmswallowsstate maus
Type of Application
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Certify & Submit

« Applicant Information is at the  aicntinfomation
bottom of the review page. )
. Individual Telephone #.617-348-4095
ThIS ShOU Id be the name and Eig{iﬁg;{'&gn E-mail Laurel Carlson@state.ma.us

contact info for the responsible i
Official

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this document A
and all attachments and, that based on my inquiry of those individuals immediately responsible for obtaining the information, |

o T h e A p p I | Ca nt S h O U I d re ad a n d believa that the information Is true, accurate and complete. | am aware that there are significant penalties for submitting false
o o - information including possible fines and imprisonment.
agree to the certification
I an g u ag e p rOVI d e d by C I I C kl n g specifically requested that such material be kept confidential and the Department has made a determination of confidentiality in
accordance with 310 CMR 3.00.

on this box \
[] 1 aqree that | am the Applicant. Date Signed:

If you are not the Applicant then click on ‘Save and resume later' button.

In addition, | understand that any material supplied with this application will not be considered confidential unless | have

W eeaepLacE Portal
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Application Fee

AQO2 - Comprehensive Plan Crematory Application

5 Applicant and

« Both online payment i
and pay by mall are Step 8:Pay Fees

- Listed Detow 1S the fee 10r the authonzation that you are applying for. The lollowing
aVaI a e screen will display your total fees.

Payment may De made by ¢lectronic check or credit card for 3 nominal processing

’ Authorization 9 APDECatson

6 Review Forms 8§ Pay Fees Submitted

fee. The electronic check fee Is S0.35 per transaction. Credit card payments ae
2.35% per transaction. Clicking on the PAY ONLINE button will bring you to the

[ J O n I I n e p ayl I I e nt WI I I secure onine payments portal. Once you have made payment, you will be retumed

10 your application for submitsal

. -
re l I I re a Se rVI Ce Payment may also be made by mall. However, review of your parmit will not begin
until payment is received By clicking on the Pay by Madl button, you will have

submitted your 3pplication. You will receive a notfication emall with the location and

S0Aress 10 send your payrment That Information 15 aiso avallable In the Instructions
C arg e 1Or thits UThOMZatOn.

Application Fees
Fees Amount

* Click the appropriate <o o
box to begin

S2.370.00

=
i

ALEETT

)“f__;‘-]

EEA ePLACE Portal
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Pay Online

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

Provide all payment
and billing
Information

« Accept the terms

5 \
P

ALEETT

-

o
5 3
‘*-f_"'n. l.-_"::-/

L

™ “::'-"

and conditions

You will be e-mailed
a receipt

° EEA ePLACE Portal

DER/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

Enter Compan
First Name

Enter First Name
Last Name

Enter Last Name
Street

Enter Street

State/Territory
Select State

Zip

Enter Zip

Phone Number

-

Confirm Email

Enter Email Address

54

Payment Information

To pay by electronic check, click the ACH tab.

| Credit/Debit Card E
Card Type

Select Card Type v

Card Number
Enter Card

CVV Code
Enter CVV Code

Expiration

01 v 2017y

Check to accept both the Commonwealth of Massachusetis
and nCourt Terms Agreements
,D I Accept |

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 Mall

Submission Successful 17-AQ02C-000022-APP

PY If yo u Ch Ose pay by m al I ’ EIPASTh(UE:::Q(];eliEisﬁmassmail.state.ma.us>

Swallow, Erin (DEF)

CheCk your e—mall for NOTICE DATE: 5/4/2017

Thank vou for submitting your online authorization application form for authorization type: AQO02 -

i n St r u Cti O n S Comprehensive Plan Crematory Application. Your Application Number is: 17-AQ02C-000022-APP.

Payment online: If vou have paid online bv credit or ACH vou will receive an additional notification that vour
pavment is complete. Review of your application will begin. You will also receive a notification from the
epavment vendor that vour payment is complete. That notification will include a Reference ID # for vour

* We will not review your ==

Pay by Mail: If yvou chose the "Pay by Mail" option, please make vour payment in the form of a check or

I 1 t. t. I monev order made pavable to the Commonwealth of Massachusetts. Do not send cash. You must include vour
a,p D I Ca I O n u n I We Application Number 17-AQ02C-000022-APP on the check or money order that must be sent to the address

below.

receive payment S —

PO Box 4062
Boston, MA 02211

Review of vour application will not begin wntil after your payment has been received and processed.

Fee Exempt Status or Hardship Status Requested: If vour 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 paving 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:/permitting state ma us/citizenaccess/. Review of vour application will now begin_

Please email anv questions or concerns about this notification or this application
to: EIPAS@massmail state.ma us

W EEA ePLACE Portal
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Submission Successful!

« When you submit your

AQO9 - Restricted Emission Status Application

certification you will e o
receive thiS notice. Step 1: Facllity Information>Page 1 of 2

Successfully Compieted

* You will also receilved a -
Record ID so you can i o o

track the status of your
application on line .

wred Docume
Jploaded | | O4/28/2017

« Go to your “My Records”
page to see the status of
an application

= B
x@/ EEA ePLACE Portal
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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

i “\\1.-\
| F|
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