Authorization to Construct (ATC) SWO05/
SWO05B- C&D Transfer or Large Transfer/

Handling Facility
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.

« Select the SWO05 Application form in ePLACE if you do NOT require
a variance for the proposed project.

« Select the SWO05B application if a variance is required for your
proposed project.

@ 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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e
@/ EEA ePLACE Portal

.



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




File an Online Application

» Select the SWO05 or SWO05B Application

o 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

() W48 - 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



Start the Application — Facllity Info

SW Hardling - ATC SWOS Construct CBD Transfer or Lg Transfer! Handling Fac Application

* Across the top of each = e b B
screen you will see the —— == e
" ” . . Step 1: Facility Infarmation > Facility Infarmation
steps” to completing this e e

ap pl |Cat| O n Facility Information

* Thefirst step is to identify the R e e |
facility. Search for an existing ot Yokt e o
facility by entering the name e e S S
Or address and Clle On :E:::ﬁdlhnmmhm:mmmzmdmduﬁcunmmlhem:mmmhumcldrg
“Search”. ity Nae

« If not found, click on “Clear”
and search different or fewer
criteria (such as address only) Lt p—_—

DEP Factity il

e Search results will be provided in
a list (see next screen)

Sy =
@/ EEA ePLACE Portal
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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

* If Stl” not found’ add a Step 1: Facility Information >Facility Information
new Facility by typing in ———

the 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, in the "Name" box and click on “Search”. Your search will retum a list of facilities
and addresses that meet your search criteria. I your facility is on this list. select it by dicking the button
t . 1o the left of the name. If your faclity is not on the lst. you may search again, by pressing "Clear” and
([ Th d k h using different criteria. For example. try 3 new search using street address. i you know your DEP Faclity
e re aS erls ere are 1D. you muay enter & in the apphcable box and click on “Search”. The taciity informaton will populste the
bowxes. i this is a new facility, press the "Clear” button, and enter the information for the facility into the

throughout the application e s i i e i v s e i

on “Search’

indicates a required field. e Factity Mame

"Street # * Street Name Strest Name 2
*City * State Ip

Latitude Longitude

DEP Facility ID

.-’S'-::';-:;::’}-.
1 |
\@ Y. 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
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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 Instruction
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

i PI’O]ECt DESCI’IptIOn * Project Description:
» Answer the questions presented

*Is the Project Subject to MEPA Review?:

» If this project is subject to MEPA D¥es O o

Review, you are required to provide fYes, rovide the MEPA fle number:
the EEA ID# and attach the

MEPA Certificate in the documents *Proposed New Waste Disposal Capacity: ()
section

* Size of Proposed Waste Handling Area in Acres or Square feet: (/)
*Site Assigned Area (In acres): ()

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

17
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Application Information

* |If you are completing an

[.* Project Description

SWO05B application where ‘

the project requires a
variance, you will also

asked to identify the -

criteria for which you are s
requesting the variance. T

b * Please identify the criteria for which you are requesting a variance

*Slze of Proposed Waste Handling Area in Acres or Squars feel

* Site Assigned Area (In acres)

“Sura of !-"r::-[wrh_,.'l-'.'lrn::vl'. contaEning the Site .I\’.:.u.]lwﬂ- Araa (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
at the site for 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)

./:}'.'. ; ; 3 ;;_--;;\.‘
@ 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

il i 5 il il Ak,
*Yaar * Mwarage Anfual Capacly = Mg Dliily Capacity
*Linit of Measur o

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

20



Waste Types

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

this site. ]

* You may select more thanone
WaSte type Drege Spods

o 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 in the application — . e

* 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
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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

i £ The attachment{s) has/have been successfully uploaded.
=/ It may take a few minutes before changes are reflected.

 You should see a o

SW Handting - ATC SW05 Canstruct CHD Transfer of Lg Transfers Handiing Fac Application

message that you e B weee s

have Successfu”y Step 3:Documents >Page 1 of 1

attached documents —

Plaase updoad 4 Required Document{s) which ars mandatory to sutimit this Application

L Cory of Currésn Sne Adsigrament

e Review the list of S s i
attached documents

Artach Documents
1 Wheit wisbisachng T dhocurmirlal {he. shosaierien e s sl is 50 ME
. e n re i l C I C Thn Tkt Marmm' firehusheg fin sctermseat MUST BOT sxceed 75 charactary v lishgih
’ Ihe Sos et Thego npboey BIPS T WO paossd 50 cbaractasy i =ngth
Documer s that eacssd sy of these imits will be removed by She syatem, snd canmai be retreresd, srhich may delay the e nCE
]
“Continue - T ————
m GEIDHE  {ROTE0T i oitivar e
A |ication” Site Plng S M TR0 e tioes -
L Copy of Carrent
p p Site A LEBMB 120077 LR ]
Curvent Peren
Spwhcaton
Formn wrth Bf
Confestionand TI.88 KB 12aTRm? hibrdv e
L= ]
Cartification
cmpleied

P
@/ EEA ePLACE Portal
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Special Fee Provision

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

special fees do not B B
apply to your situation
e If you have a Special =
Fee Provision (e.g., the  osmiwehmmmio
applicant is a —
municipality), check the -~
appropriate box and
provide the requested mmm———
Information R

e Click “Continue
Application”

@ EEA ePLACE Portal

26



Applicant Contributors

® T h IS pag eS S h OWS th e I ISt Of SW Handting - ATC SWO5 Construct CbD Transfer or Lg Transter! Handling Fac Application

individuals who have L r v G pmoma ) ticaon
viewed, edited or signed this | |
. . Step 5:Applicant and Contributors > Page 1 of 1
application.
Application Contributors
 This is also where the st st reSot v i sftet i st i
applicant identifies the
authority under which they N O e Tdphmet  Lewd feson
can sign the application as

the Responsible Official.

Signatory Authority

» Input the Organization Name
» Type of Organization \ +Grganization Name
» Title of person who WiIIN i

submitting the applicant \
=y

@ EEA ePLACE Portal
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Applicant Contributors

 Whoever is logged in will see
their name in the “Applicant

Applizant Imfarmaticn

Information” .
 If you are NOT the applicant, e
please share this application “’ .!
with the responsible official / R
applicant. Once they log In, =
their name will be in the

applicant information box.

Do NOT click “Submit” if you
are not the applicant or
responsible official.

@ EEA ePLACE Portal
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Review the Certification

e The entire application is Sep 6 Review
shown on a single page s
for your review

Review and Certification

* If you note something
you want to change, click
“Edit Application”

Facility Information

| veberimyg Femme A mmgm dahbrard G e st B apwhere | v g wi v+
ni tak w fop of they puge. aed ther ciok TConfimue” ko firnh sebrtiing this appicibon

 Otherwise, continue to
the bottom of the page.

Crwner Information

« Ifyou are NOT the

Hane il Cormmer Pessin Telesumes B [

Mars

applicant, click “Save
and Resume Later” and
share the application
W|th the Applicant.

Owner Type

@ EEA ePLACE Portal
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Certification Form

« If the applicant is logged in, the Kgpicnt formaton
applicants name will appear in
the “Applicant Information” oo
box.

"I st under pains and penalties of perjury that A
a.| hawe personally Examined and am familar with the information contaned in this submittal, Indluding any and al

i Read the Ce rtifi Catio n documents accompanying this carification Statement

b Basadon my inquiry of those parsors respansitie for obtaning the information, the information contained in the

State m e nt Submittal &, b the best of my ITCHM}! Ue, 300urate and Compite

¢lam hil) uthorzed to bind the entity requined to Submit thse documents and 10 make this esaton Son

° When you C||Ck “l Ag ree”- th|s :m-].ri?::iz:;imsnn.‘mo;w:mn::.amw-ctmm:m administrative and ch perabies for )
will insert the date and lock - R ——
down the content of the o gurmen =

application..

e Click “Continue” to pay the
application fee.

<
e

W EEA ePLACE Portal
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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
iInformation

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

32

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: 12/7/2017

Thank vou for submitting vour online authorization application form for authorization tvpe: SW Handling - ATC SW05 Construct C&D Transfer or Lg Transfer/ Handling Fac Application.
Your Application Number is: 17-SW05-000016-APP.

Payment online: If vou have paid online by credit or ACH wou will receive an additional notification from the epavment vendor that vour pavment is complete. Review of vour 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 pavment in the form of a check or money order made payable to the Commonwealth of Massachusetts. Do not send
cash. You must include yvour Application Number 17-SW05-000016-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 afler 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 vou will

be contacted with instructions for paying the fee. If your application indicated a request for hardship status. your 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/. M ass D E P WI | | n Ot

Please email anv questions or concerns about this notification or this application to:EIPAS@massmail state. ma.us beg I n reVIeW Of the

application until the
permit fee has been
T paid

4]
z|

. 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 below
certifving that you 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 T have submitted application # 17-SW035-000016-APP

Printed Name Signature Date

Please return signed document to:
MassDEP

ePLACE Confirmations

One Winter Street

Boston, MA 02108

W eeaepLacE Portal
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Submission Successful!

 When you submit your
certification you will
receive this notice.

* You will also received a
Record ID so you can
track the status of your
application on line,

e Go to your “My Records”
page in ePLACE to see
the status of an
application,

@ EEA ePLACE Portal

SW Handiing - ATC SW0S Construct CiD Transfer or Lg Transher/ Handling Fac Application

Special Fes o Applcant wd
¥ 4 ;'rmiw * Cominbuton § Rewen
Step 8: Record Issuance
Sutcesthly Cownplaied

Thank pow for using our anling serdces
Yeour Becord Nusnber i< 17-5W05-000016-APR

¥ Py Fess

8 Recond lisuance

Bequired Documents.
Copy of Corrent She Adsgrmen
Fari Dot

Upizesded | | LIACT20E)

Currem Permi Apolication Form wih P Cerfssion snd Appicae Certiceeion oumpl
s Oocamer

Wgloaded | | E207,2007

Regon, Namaine

Uptoaded | | LT ANT

Satel Plamn

Uiptzaded | | E3AGT,GTET
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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.
:r&.)m: EIP»;\S (EI*LN) <‘Ei(gis§.‘massmail‘state.ma.us> Sent: Thu12/7/2017 11:07
B
E """" R e e R R we e e e Bt

Thank you for submitting vour online application form for authorization tvpe: Auth to Construct C&D Transfer or Large Transfer/Handling (DEP/SW/SW05/Application) Your

Application Number is: 17-SW03-000016-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 vour
permit application. Please email any questions or concems about this notification or this application to: EIPAS @massmail state ma us

You can track the progress of vour 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
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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/
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