

[image: image1.wmf]
Massachusetts Department of Environmental Protection 

Bureau of Waste Site Cleanup

BWSC 50 Special Project Designation
Application for Special Project Designation



     
Transmittal Number


     
Facility ID# (if known)


A. Special Project Information

Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.
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1.
Special Project:



     
Special Project Name



     
Designated Primary Street Address



     
Designated City or Town

     
State

     
Zip Code


2.
Applicant:



     
Name of Governmental Entity






B. Description and Eligibility


1.
Describe the project, its expected duration, and the requested duration of the Special Project Designation [310 CMR 40.0062(1)(e)]:



     












2.
Describe why Special Project Designation is necessary to successfully implement the project [310 CMR 40.0062(1)(e)]:



     












3.
Describe how the project meets each of the eligibility criteria described below [310 CMR 40.0061(3)]:



a.
Proposed response actions will be managed in a coordinated fashion.




How?




     




b.
Public financing for the project has been committed and/or secured.




What is the amount and type of public financing?




     



B. Description and Eligibility (cont.)



c.
Compliance with response action deadlines would unreasonably decrease the cost-effectiveness 
of project implementation.




How?




     







d.
One or more identified or suspected disposal sites are located within the boundaries of the 
project.

See Questions 4 and 5.




See Questions 4 and 5.


4.
List each release tracking number identified to date in the Special Project’s boundaries, and briefly describe each release and the status of response actions (attach additional pages if needed) [310 CMR 40.0061(3)(a)] and [310 CMR 40.0062(1)(g)]:






     












5.
If no releases have been identified at properties subject to this permit application, describe why you believe one or more disposal sites are located within the boundaries of the project [310 CMR 40.0061(3)(a)]:






     












6. Attach a description of response actions planned in the Special Project (to the extent known), including a proposed schedule [310 CMR 40.0062(1)(h)].



























C. Applicant Information and Certifications


1.
Applicant Information:



     
Name of Government Entity



     
Name of Office/Department



     
Street



     
City/Town

MA

State

     
Zip Code



     
Telephone

     
E-mail (optional)



     
Contact Name

     
Contact Telephone


2.
Type of applicant (check one):



 FORMCHECKBOX 

Municipality


 FORMCHECKBOX 

State Authority


 FORMCHECKBOX 

State Agency


 FORMCHECKBOX 

Federal Agency


 FORMCHECKBOX 

Other, please specify:









     



Certification of Submittal [310 CMR 40.0062(1)(l)]


“I      


 attest under the pains and penalties of perjury (i) that I have personally examined and am familiar with the information contained in this submittal, including any and all documents accompanying this submittal, (ii) that, based on my inquiry of those individuals immediately responsible for obtaining the information, the material information contained in this submittal is, to the best of my knowledge and belief, true, accurate and complete, and (iii) that I am fully authorized to make this attestation on behalf of the person or entity legally responsible for this submittal. I/the person or entity on whose behalf this submittal is made am/is aware that there are significant penalties, including, but not limited to, possible fines and imprisonment, for willfully submitting false, inaccurate or incomplete information.”






By:



Signature





     
Date





     
Print Name





     
Print Title




For:
     
Name of entity


































C. Applicant Information and Certifications (cont.)


Certification of Compliance [310 CMR 40.0062(1)(j)]


“I      


 attest that, except as fully disclosed in Attachment A in this permit application, I am not subject to any outstanding administrative or judicial environmental enforcement action under any federal, state or local law.”

By:



Signature





     
Date





     
Print Name





     
Print Title




For:
     
Name of entity






D. Parcel Information


1.
Attach a map of the land area covered by the Special Project designation application identifying all properties that would be included and delineating parcel boundaries. For example applicants may use a tax assessors map to identify properties or surveys or maps from project planning documents.

2.
Property Information (Please provide the following information for each property for which Special Project designation is sought. Make additional copies of this form if necessary):









Current Owner:



     
Name

     
Title



     
Company or Organization



     
Street



     
City/Town

     
State

     
Zip Code



     
Telephone

     
E-mail (optional)



     
Contact Name (if different)

     
Contact Telephone



Current Operator (if different from owner):



     
Name

     
Title



     
Company or Organization



     
Street



     
City/Town

     
State

     
Zip Code



     
Telephone

     
E-mail (optional)



     
Contact Name (if different)

     
Contact Telephone


D. Parcel Information (cont.)


3.
Attach documentation showing that the Applicant has notified the person who owns or controls the property(ies) included in the Special Project Designation and a description of how access to the property(ies) will be obtained for the purpose of performing response actions (e.g., copies of correspondence/agreements with property owners/operators) [310 CMR 40.0062(1)(k)].





4.
List all RTN numbers, if known, associated with the property identified above:



     










E.
Person Who Will Be Conducting Response Actions Under Special Project Designation (if different from Applicant) Information and Certifications [310 CMR 40.0062(1)(i)]

(Make additional copies of this section if necessary.)




     
Name

     
Title



     
Company or Organization



     
Street



     
City/Town

     
State

     
Zip Code



     
Telephone

     
E-mail (optional)



     
Contact Name (if different)

     
Contact Telephone






Certification of Submittal [310 CMR 40.0062(1)(l)]


“I      


 attest under the pains and penalties of perjury (i) that I have personally examined and am familiar with the information contained in this submittal, including any and all documents accompanying this submittal, (ii) that, based on my inquiry of those individuals immediately responsible for obtaining the information, the material information contained in this submittal is, to the best of my knowledge and belief, true, accurate and complete, and (iii) that I am fully authorized to make this attestation on behalf of the person or entity legally responsible for this submittal. I/the person or entity on whose behalf this submittal is made am/is aware that there are significant penalties, including, but not limited to, possible fines and imprisonment, for willfully submitting false, inaccurate or incomplete information.”






By:



Signature





     
Date





     
Print Name





     
Print Title




For:
     
Name of person or entity

















E.
Person Who Will Be Conducting Response Actions Under Special Project Designation (if different from Applicant) Information and Certifications [310 CMR 40.0062(1)(i)] (cont.)





Certification of Compliance [310 CMR 40.0062(1)(j)]


“I      


 attest that, except as fully disclosed in Attachment A in this permit application, I am not subject to any outstanding administrative or judicial environmental enforcement action under any federal, state or local law.”






By:



Signature





     
Date





     
Print Name





     
Print Title




For:
     
Name of person or entity
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