Town of Scituate

Sanitary Sewer Overflow’s
(SSO)

2013-2020
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filling out forms
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use only the tab
key to move your
cursor - <16 ot
use the return
key.

e
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Ses DEP
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the end of this
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SSO SHPS 6:11-13 « rev. 01/2013

Massachusetts Department of Environmental Protection
Bureau of Resotirce Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

A. Reporting Facility

Facility Information
Scituate Wastewater Treatment Plant

MA0102695

Reporting Sewer Authority

2. Authotized Representative Transmitting Form:

Pemmit #

Robert Rowland - 781-545-8736 B
First Name Last Name: Telephone No.
Supervisor rrowland@town.scituate.ma.us
Title: E-mail Address
B. Phone Notifications:
) Dave Buins
1. MassDEP staff contacted: first nigms == e
: 6/1113 .35
Date/Time contacted: Date Time Bl am [lpm
2. EPA staff contacted: —— e .
Date/Time EPA contacted: {5z Tos Oem [Clpm
3. Board of Health contacted: First Name LastNarme
Date/Time contacted: TS - Tos ——  [Jam [Clpm
4. Others notified (select all that-apply); [ Conservation Commission
[T] Harbormaster [ Shellfish Warden  [_] Division of Marine Fisheries
[1 Downstream Drinking Water Supplier [ ] Watershed Association
| [] Beach Resource Manager [ ] Other: peci)
C. 880 Information
. 811113 7:30 -
1. SSO Discovered: Dot Tine am [Jem
By: Bob Rowiland - - -
g 6/1113 10:24
2. SSO Stopped: bte . Tme am [ lpm

3. 8SO0 Discharge from: Sanitary Sewer Manhole

[ Backup into Property [ ] Other:

{specify)

Pump Station
Influent MH 4-1 prior to Sand Hills Pump Station

4. SSO Discharge to: [1 Ground Surface (no release to surface water).

Scituate Harbor

Direct to Receiving Water Tourface wakan

] Caitch basin fo Recelving Water

(surface water)
[1 Backup into Property Basement

Wastewater Overflow/Bypass or Sewageé Backup

Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FORDEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notiﬁc ati on F orm Tax Identification Number

C. $S0 Information (cont.)

Location: Scituate Ave. Tidal Marsh area next o Sand Hills Pump Station which drains to
ocation:  seituate Harbor.

5. Estimated SSO Volume at time of this Report: Less than 5,000 galions —

Method of Estimating Volume: Estimated : S

6. Cause of SSO Event:
X1 Rain Event [} Pump Station Failure  [] Insufficient Capacity in System
[J Treatment Unit failure

[0 Sewer System Blockage: [ Pipe Collapse [ RootIntrusion [ Grease Blockage

[ ©ther: e

7. Corrective Actions Taken:

24" Influent gate at Sand Hills Pump Station was opened up enough over a few hours to prevent
flooding of the station and to stop-the overflow

Impact Area cleaned and/or disinfected: Yes [ No

Grass area around MH 4-1 which is inside a fence will be raked

Carrective Actions Completed: [JYes [ No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply):
Attachment [} Additional comments below: [} No additional comments or-attachments

Additional comments and planned actions:
Please see S80 dated 6/14/13

S80O SHPS6-11-13 » rev. 01/2013 Wastewater Qverflow/Bypass or Sewage Backup Notification » Page 2 of 3
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Massachusetts Department of Environmental Protection B
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax tdentification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under ny
direction or supervision in accordance with a systern designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate; and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

e AP Ao oey 653

Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records, When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-846-2750 Faxi 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone; 413-784-1100 Fax. 413-784-1149
EPA Contact Phone: 6817-918-1870 Fax: 617-218-0870
DEP 24-hour

emergehcy Phone: 888-304-1133

SSO SHPS 6-11-13 = rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Nofification *Page 3.0f 3
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See DEP
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880 SHPS 6-14-13 +rev. 01/2013-

A

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

‘Reporting Facility

FOR DEP USE ONLY

Facility information

Scituate Wastewater Treatment Plant - MAD102695
-Reporting Sewer Authority Pemit #
2. Authorized Represenitative Transmitting Form:
Robert Rowland _ 781-545-8738
First Name Last Name Telephone No.
Supervisor o rrowland@town scituate.ma.us
Title E-mail Address
B. Phone Notifications:
. , ) Dave Burns
1. WMassDEP staff contacted: first riame Test narme
. B/14/13 9:5 :
Date/Time contacted: Date : Time T am [ ]pm
— : . Dave Turin:
2. EPA staff contacted: firel name. last natfe —
; , 6/14/13 10:08 .
Date/Time EPA contacted: Dot Time am [ Jpm
, v . Jennifer Sullivan
3. Board of Health contacted: First Name Last Naina
Date/Time contacted: gg: s ;Sn: & am [lpm
4., Others notified (select all that apply); ] Conservation Commission
Harbormaster [J shelifish Warden  [] Division of Marine Fisheries
[l Downstream Drinking Water Supplier [ Watershed Association
: Sther Scituate Fire Chief
| Beach Resource Manager [X Other: Gepscit)
C. SSO Information
6/14/13 7:30
1. SS0 Discovered: Date Tie am [Jpm
By- Bob Rowland
y: S , o
614113 3:30 :
2. SS80 Stopped: e T Time [dam Kpm
3. 8S0 Discharge from: [X] Sanitary Sewer Manhole [X] Pump Station
[] Backup into Property [] Other: 12:';‘3* MH 4-1 prior to Sand Hills Pump Station
4, SSO Discharge to: [} Ground Surface {no release 1o surface water)

Scituate Harbor

<A s -
Direct to Receiving Water {urtace walsh)

[] Catch basin to Receiving Water T e

[[] Backup into Property Basement

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (880)/Bypass |
Notification Form Tax Identification Number

C. SSO Information (cont.)

Scituate Ave. Tidal Marsh area next to Sand Hills Pump Station which drains to
Scituate Harbor.

5. Estimated SSO Volume at time of this Report:

Location:

5,000 galions

> 24,000 gallons and

Method of Estimating Volume: Estimated B

6. Cause of SS0 Event.
Rain Event [ Pump Station Failure [ Insufficient Capacity in System
[ Treatment Unit failure
[1 Sewer System Blockage: [} PipeCollapse [ Root Intrusion [] Grease Blockage

] Other:

(Specify)
7. Corrective Actions Taken:

Used lead wool to pack excessive clearance between old worn impelier ( which had recently fallen off
of shaft due to broken impeller bolt and were waiting for a replacement impeller ) and shaft to make #1
raw sewage pump operational. After #1 pump was put in service the overflow was stopped.

Impact Area cleaned and/or disinfected: Yes [] No

(5rass area around MH 4-1 which is inside a fence was sprayed with a bleach solution and will be
raked

Caorrective Actions Comgplsted: [dyes [ No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply}):
Attachment ] Additional comments below: [ No'additional comments or attachments

Additional comments and planned actions:
Replacement impeller is due next week and will be installed when flows permitit.

$SC SHPS 6-14-13 + rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection v
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
NGtiﬁcaﬁon F‘Ol"m Tax Identification Number

E. Certification Statement

{ cerlify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persans
who manage the system, orthose persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and cormplete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and irnprisonment for knowing violations, '

Aglesl, Aot | 6~/9-13
Signature of Authorized Representative Date Sighed i

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax:. 413-784-1149
EPA Contact Phone: 817-818-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: :888-304-1133

SS0 SHPS B-14-13" fev. §1/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 3 0f 3
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notiﬁcation Form Tax Identification Mumber

A. Reporting Facility

Important: When . .

filing out forms 1. Facility information

on the scomputer, R ) ) ) . e
use only the tab Scituate Wastewater Treatment Plant ) MAO102695
key to move your Repotting Sewer Adthority Permit #
cursor - do not

usethe retum 2. Authorized Representative Transmitting Form:

Robert B ~ Rowland B 781-545-8736

First Name Last Name Telephone No.

Supervisor _ - o _ nowland@town.scituate.ma.us B
Title E-mail Address:

B. Phone Notifications:

o Dave Burns
See DEP 1. MassDEP staff contacied: At st name i
torhone 209, 3-11-13 2:00 (2
gfggg%if;‘at Date/Time contacted: e —————— 5= [ pm
the end of this , ‘
form. 2. EPA staff contacted: e —; [Py ———
Date/Time EPA contacted: Tate Foms ——  Oam Opm
3. Board of Health contacted; First Name Tast Name
DatefTime contacted; Tote T [dam Opm
4. Others notified (select all that apply); [] Conservation Commission
[ Harbormaster [[] Shellfish Warden [} Division of Marine Fisheries

[l Downstream Drinking Water Supplier  [[] Watershed Association

[’} Beach Resource Manager [ ] Other: —

— . (seecty)
C. SSO Information
1. SSO Discovered: g;?;‘?’ %gg — Oam Koem
By: Robert Rowland
2. SSO Stopped: —3—5}:’37— .?:,37 - Mam em
3. 880 Discharge from: Sanitary Sewer Manhole Pump Station
[ Backup into Property [] Other: Influent MH 4-1 prior to the Sand Hills P. S.

{specify)
4. SSO Discharge to: [] Ground Surface (no release to surface water)

. —_ , ftuate Harbo
Direct to Recgiving Water :ﬁ::gi;;e% £ R

[] Catch basin to Receiving Water

(surface water)

] Backup into Property Basement

S80 SHPS 3-8-13 »rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection - ,
Bureau of Resource Protection — Watershed Permitting Program ~ FORDEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass .
Notiﬂ catio n Form Tax Identification Number

C. SSO Information (cont.)

i Scituate Ave. Marsharea next to Sand Hills Pump Station which drains o Scituate
Location: Harbor

5. Estimated SSO Volume at time of this Repori: > 250,000igal. and <2.8 MGD
Estimated

Method of Estimating Volume:

6. Cause of SSO Event:

[ Rain Event [ Pump Station Failure [] Insufficient Capacity in System

[l Treatment Unit failure

[ sewer System Blackage: [] Pipe Collapse [] Rootintrusion [[] Grease Blockage

, ) Nor'eastor storm with coastal flooding on top of high groundwater
Xl Other: (Specity) ‘

7. Corrective Actions Taken:

24" Influent gafe at the Sand Hills Pump Station was throttled down to 2" to prevent station from
flooding _

Impact Area cleaned and/or disinfected: [ Yes [ No
Grass area around MH 4-1 which is inside a fence will be raked this week.

Corrective Actions Completed: [dYes [ No

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply):
Attachment _[] Additional cormniments below: [} No additional comments or attachments

Additional cominents and planned actions;:

580 SHPS 3-8-13 - rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 6 3
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Important: When
filling out forms
on the computer;
use only the:tab
key to move your
cursor - donot’
use the return

See DEP
Regional Office
telephone and
fax nuimbers at
the-end of this
form.

$S0 Hewes Rd-3-8-13.» rev. 01/2013

Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility
Facility Information
Scituate Wastewater Treatment Plant _ MAD102695
Reporting Sewer Authority Permit#
2. Authorized Representative Transmitting Form:
Robert Rowland 781-545-8736
First Name Last Name Telephone No.
Supervisor rrowland@town.scituate.ma.us
Title E-mail Address
B. Phone Notifications:
— Dave L Burns
1. MassDEP staff contacted: first namme. last name [
_ 3-11-13 2:00 (%)
Date/Time contacted: e T Ham Kopm
2. EPA staff confacted: frel nare Tastrame
DatefTime EPA contacted: S ey Clam pm
3. Board of Health contacted: FrotName — Tast Name
Date/Time contacted: T i Ham Dpm
4. Others nofified (select all that apply); [] Conservation Commission
[] Harbormaster [ ] Shelifish Warden  [] Division of Marine Fisheries
[ Downstream Drinking Water Supplier [7] watershed Association
[l Beach Resource Manager [] Other: pacHy) — -
C. SSO Information
1. $SO Discovered: gﬁj 2 3»5“:0 Clam Kpm
By: Robert Rowland -
2. SSO Stopped: g_;j“— S -z;,:f'——— am  [pm
3. S50 Discharge from: Sanitary Sewer Manhole  [] Pump Station
o e MH 1-7 (12 Hewes Rd.) B
[] Backup into Property [[] Other: TEhed)
4, SSO Dischargeto: [ 1 Ground Surface (no release to surface water)

Scituate Harbor

Direct to Receiving Water (surface water)

[] Catch basin to Receiving Water

{surface water)

[ Backup into Propetty Basement

Wastewater OverflowiBypass or Sewage Backup Notification » Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

C. SSO Information (cont)

Location:  Jiewes Rd. adjacent marsh area which drains to Scituate Harbor.
. {Description of discharge site or closest address)

5. Estimated SSO Volume attime of this Repart. ~ —12.000gal. and <100000gal.

Method of Estimating Volume: Estimated

8. Cause of SSO Event:
[} Rain Event [J Pump Station Failure  [] Insufficient Capacity in System
[1 Treatment Unit failure

[] Sewer System Blockage: [ Pipe Collapse [] Rootlintrusion [} Grease Blockage

A Nor'eastor storm with coastal flooding on top of high groundwater B
Other: (Specify) ——

7. Corrective Actions Taken:

36" Influent gate at the WWTP was throttled down to 1-3/8" to prevent plant from flooding

Impact Area cleaned and/or disinfected; Yes [ No
Corrective Actions Completed: 1 Yes [ No

D. Comments/Attachments/Follow-up
I wish to provide (select all that apply):
Attachment [] Additional comments below:  [J No additional comments or attachments

Additional comments and planned actions:

880 Hewes Rd 3-9:13 » rev. 01/2013 ) ‘Wastewater Overflow/Bypass or Sewage Backup Notification  Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE'ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identfcation Nurmber

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, orthose persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware-that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

W/W - 2% -

Signature of Alithorized Represeatative Date Sighed

Please keep a copy of this report-for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-32156 Fax: 978-684-3499
Southeast Region Phone: 508-946-2750 Fax: §08-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone; 817-818-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

S80 Hewes Rd 3.9-13 »rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USEONLY

Sanitary Sewer Overflow (SSO)/Bypass |
Notification Form Tax Identification Number

A. Reporting Facility

Important: When " i

filing outforns 1. Facility Information

on the computer, . . .

use only the tab Scituate Wastewater Treatment Plant - MAQ102695
Key to fove yolr Reportirig Sewer Authority Permit #
cursor - do-net

usethe return 2. Authorized Representative Transmitting Form;

Robert - Rowland 781-545-8736

FirstName Last Name Telephorie No.

Supervisor B - Irowland@town. scituate.ma.us -
Title E-mail Addfess

B. Phone Notifications:

See DEP 1. MassDEP staff contacted: ?wei- — S 1 —
o st name tast pame:
telphone ang 3-11-13 2:00 (%)
ile: gﬂg;‘;?s“gi Date/Time contacted: e Tt Oam Kpm
the end of this ‘
form. 2. EPA staff contacted: [T PR p—
Date/Time EPA contacted: Bt e —  [am pm
3. Board of Health contacted: FistName Rt
Date/Time contacted: = === = COleam [pm
4. Others notified {select all that apply); [ Conservation Commission
{1 Harbormaster [] Shelifish Warden  [] Division of Marine Fisheries

] Downstream Drinking Water Supplier  [[] Watershed Association

[ Beach Resource Manager [ ] Other: : ———

(specify)
C. 880 information
) . 3-9-13 1:00 N

1. SS0 Discovered: Date Tme am [Jpm

By: Robert Rowland o

. 3-9-13 5:55
2. 880 Stopped: e s Mam [pm
3. 880 Discharge from: 1:] Sanitary Sewer Manhole O Pump Station
AT , - . Denite Filters
[[] Backup into Property Other: (spocity)

4. SS0 Discharge to: Ground Surface (no release to surface water)

[ Direct to Receiving Water

(surface water)

[] Catch basin to Receiving Water

{surface water}

{1 Backup into Property Basement

580Denite Filters. 3-9-13 = rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watérshed Permitting Program ~ FOR DEP USE.ONLY

Sanitary Sewer Overflow (SSO)/Bypass

NOti ﬁ ca ti on F orm Tax identification Number

C. SSO Information (cont)
WWTP 161 Driftway, Scituate, MA

Location: {Description-of discharge site or closest address)
6. Estimated SSO Volume at time of this Report: 5800000 gal -
SCADA

Method of Estimating Volume: — e
8. Cause of SSO Event:
[ RainEvent [ Pump Station Failure [} Insufficient Capacity in System

Treatment Unit failure

[ Sewer System Blockage: [] Pipe Collapse [} Rootintrusion [} Grease Blockage

[ Other: _Sludge bianket in #3 clarifier overflowing weirs and blinding Denite Filters
: (Specify)

7. Corrective Actions Taken:

#3 clarifier taken out of service after failed attempt to control sludge blanket.

impact Area cleaned and/or disinfected: [1 Yes [} No

Corrective Actions Completed: [dyes [ No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply):
X Attachment [ Additionat comments below.  [] No additional comments or attachments

Additional comments and planned actions:

SS0ODenite: Filters 3-9-13 « rev. §1/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection _ , N
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax identification Nurber

E. Certification Statement

t certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations,

ket ey o 3—1€~3
Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records, When submitting additional information, include
the MassDEP Incident Number from this report,

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax; 978-694-3499
Southeast Region  Phone: 508-846-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-018-1870 Fax: 617-918-0870
Eﬁg@g;’;@“’ Phone: 888-304-1133 )

$800¢énite Filters 3-9-13 » rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 30f 3
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important: When
filing out fomms’
of the computer,

Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility

Facility Information

3. SS0 Discharge from: Sanitary Sewer Manhole

[] Other: )

7] Backup into Property

use only the tab Scituate Wastewater Treatment Plant . MAD102695
key to miove your Reporiing Sewer Authority Permit #
cursor - do not ]
use the return, 2. Authorized Representative Transmitting Form:
key. . ' .
Robert Rowland 781-545-8736
First Name Last Name Telephone: No.
Supervisor . _ rmowlend@town.scituatemaus o
Title - E-rnail Address
B. Phone Notifications:
‘See DEP 1. MassDEP staff contacted: '-ﬁ%;— = E;Tfr;‘_e =
3 e bt 11114 3:55
telephone and i . 3: -
i Date/Time contacted: T T T e [Ham Xopm
the end of this v
form. 2. EPA staff contacted: e yPvy— SISt W B e—
Date/Time EPA contacted: 5 - Fine ——  [Oam [Clpm
3. Board of Health contacted: “First Name Last Name —
Date/Time contacted: e T Clam [Jpm
4. Others notified {select all that apply); '] Conservation Commission
[[1 Harbormaster [] Shelifish Warden  [_] Division of Marine Fisheries
[J Downstream Drinking Water Supplier [} Watershed Assaciation
[T] Beach Resource Manager [ ] Other: O T —
C. SSO Information
~ N i 1114 9:12 - )
1. SSO Discovered: Date Time — am [ ]pm
By: Scituate Police Dept. S —
) 11114 11156 - .
2. SSO Stopped: e e Dam Tlpm

] Pump Station

4. SSO Dischargeto: [] Ground Surface (no release to surface water)

[l Direct to Receiving Water

(surface wate 1
Catch basin to Receiving Water nggngggd e —

[J Backup into Property Basement

$SO .SMH 6-4 on 1-11-14 « rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notiﬁcation F orm Tax identification Number

C. SS0O Information (cont.)
Hatherly Rd. & Borden Rd. SMH 6-4

Location: {Description of discharge site or closest address) ”"" -
5. Estimated SSO Volume at ime of this Report, ~ —0-9PM X 120 mins = 6,000 gallons
Method of Estimating Volume: o e

8. Cause of 850 Event:

[] Rain Event [ Pump Station Failure [] Insufficient Capacity in System

[] Treatmerit Unit failure

Sewer System Blockage: [] Pipe Collapse [] Rootintrusion [] Grease Blockage

[] Other: —— pe—

7. Corrective Actioris Taken:

Used Sewer Division's Vac-Con to jet.out blockage

Impact Area cleaned and/or disinfected: [dyes X No

Corrective Actions Completed: [1Yes [ No

D. Comments/Attachments/Follow-up
{ wish {o provide (select all that apply):
BJ Attachment [ Additional comments below: [ No additional comiments or attachments

Additional comments and planned actions:

SSO SMH 8-4 011 1-11-14 rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax Identification Number

E. Certification Statement T e

I certify under penalty of law that this document and all attachiments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

At g ot oA

Signature of Authorized Representative o Date Signed )

Please keep-a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region  Phoner 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 61 7-918-0870
Snfgrg‘e’:g”’ Phone: 888-304-1133

S$S0 SMH 6-4on 1-11-14 « rev. 0412013~ Wastewater Overfiow/Bypass or Sewage Backup Notification » Page 3 of 3
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Massachusetts Department of Environmental Protection | ‘
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass B
Notification Form Tax identification Number

A. Reporting Facility

Importarit: When - )

filing out forms 1 Facility Information

on the computer, ' _
use-only the tab Scituate Sewer Department MAQ102695

key to move your Reporting Sewer Authotity ) Permit# o
cursor ~ do ot v

usé the return 2. Authorized Repr.esent_atjve Transmitting Form:

key.

Rick Mosca 781-545-8736

First Name Last Name Telephone No.
Interim Supervisor _ mmosca@scituatema.gov
Title E-mail Address

B. Phone Notifications:

Regiona Offce L MSEipERmEnictaRsEs vf?;‘g{ajme == e
iskponeand  DatefTime contacted: LB _—— Rlan Clpm
T " 5. EPAstaff contacted: ey Jumn. -
Date/Time EPA contacted: o2l 12— 342 ~ = Ream Com
3. Board of Health contacted: ‘;ﬁsr: N T - %;?fz;\g-m— —_— —
Date/Time contacted: 2—;25 G ;?mg D e am [Ipm
4. Others notified (select all that apply); [T Conservation Commission
7] Harbormaster [] Shelifish Warden [ Division of Marine Fisheries

[ Downstream Drinking Water Supplier ] watershed Association

[} Beach Resource Manager [] Other:

_ {specify) -
C. SSO Information
1. SO Discovered: f;jj 18 , $;;§2 am [lom
By: Sewer Dept. Staff (William Branton & Nathan Raddcliff) o -
2. SSO Stopped: %ﬁfﬁi i %ﬁg i Blam [pm

3. $SO Discharge from: Sanitary Sewer Manhole ] Pump Station

[} Backup into Property  [1 Other.

(specityy

4. 880 Discharge to: Ground Surface (no release to surface water)

[ Direct to Receiving Water TSurtace waten)

[0] Catch basin to Receiving Water Eutace wate

[1 Backup into Property Basement

SS0 3-27-15.+ rev. 012013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page'1 of 3



Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (§S0)/Bypass -
Notiﬁcation FQrm Tax ldentification Number

C. SSO Information (cont.)

Hewes Road / Manhole adjacent to utility pole #2
{Description of discharge site or closest address) -

48,125 galions

Location:

5. Estimated SSO Volume at time of this Report;

Method of Estimating Volume: GWEA Picture Chan .

6. Cause of SSO Event:
Rain Event [J Pump Station Failure Insufficient Capacity in System
[0 Treatment Unit failure

[] sewer System Blockage: [] Pipe Collapse [] RootIntrusion [ Grease Blockage
[] Other:

(Specify)
7. Corrective Actions. Taken:

influent gate to treatment facility adjusted to draw more flow out of collection system, slowing and
eventually stopping the spill. Placed staff on watch to monitor spill untill i stopped. '

Impact Area cleaned and/or disinfected: Yes [] No
Area cleaned of debris

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply):
Attachment. [] Additional comments below:  [[] No additional comments or attachments

Additional commenis and planned actions:

‘8§50 3-27-15+ tev. 61/2013 Wastewater Overflow/Bypass.or Sewage Backup Nolification « Page 2 of 3




Massachusetts Department of Environmental Protection ‘
Bureau of Resource Protection —Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notiﬁcation Form Tax identification Number

E. Certification Statement

| certify under penaity of law that this documenit and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who imanage the system, or those persons directly responsibie for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and.complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

.

e 2 RS 2 o 38015
Date Signed

Piease keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA ‘Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region ~ Phone: 508-846-2750 ' Fax: 508-947-6567
Central Region Phone: 508-792-7650 fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone. 817-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

S50 3-27-15» 1ev. 012013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3




Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form TaxIdentification Number

A. Reporting Facility

important: When . .

fifngoutforms 1. Facility Information

on the computer, o ,

use only the tab Scituate Sewer Department o MA0102695
key to'move your Reporting Sewer Authority Permit #
cursor - do not ‘ _ '

use the return 2. Authorized Representative Transmitting Form:

Rick e Mosca .781-545-8736
First Name Last Name Telephone No.
Interim Supervisor o i ____mosca@scituatema.gov
Title E-mail Address
B. Phone Notifications:
, _ David - __ Bums
See DEP 1. MassDEP staff coritacted: r— = PR
Regional Office 6-15-15 2.50
telephone and . . Ois e -y omm
fox bumbere gt Date/Time contacted: Date Tire dam Xpm
the end of this- Dave Turrin
farm. 2. EPA staff contacted:. Tst har” * Tastnama —
) . ; 8-15-18 255
Date/Time EPA contacted: Date — S Jam Xpm
] ‘ Jen ) Keefe
3. Board of Health contacted: First Name "L ast Name -—
. £-15-15 3:10 - L
Date/Time contacted: e Time ™  am Xpm
4. Others notified (select all that apply); [] Conservation Commiission
[ ] Harbormaster [] Shellfish Warden  [[] Division of Marine Fisheries
[ Downstream Drinking Water Supplier [} Watershed Association
[1 Beach Resource Manager [X] Other; gi{?&?m—acmr Kevin Caffesty =
C. SSO Information
1. 88O D_iscove_red: g_‘a_}e_s.:lgww NO— S %{i’g ............................. . C] am VA pm
By: Gates School Staff - e S N
-15-15 4.00
2. 880 Stopped: '%;2;_571** T e [Jam pm

3. 'S80 Discharge from; [Xl Sanitary Sewer Manhole [ Pump Station

[ Backup into Property [ Other: specity)

4. SSO Discharge to: Ground Surface (no release to surface water)

[1 Direct to Receiving Water ey S

[l Catch basin to Receiving Water —ee i

(surface water)

"] Backup into Property Basement

‘880 6-15-15 = rev. 012013 Wastewater Overflow/Bypass or Sewage Backup Notification = Page 1 of 3



Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form o Wentcaton N~

C. SSO Information (cont.)

Gates School i e
{Description of discherge site o closest address) -

Location:

5. Estimated SSO Volume at time of this Report 00iadn e

Method of Estimating Volume: LWEA Picture Chart e

6. Cause of SSO Event:
[J RainEvent [ Pump Station Failure [ Insufficient Capacity in System
[ 1 Treatment Unit failure
X Sewer System Blockage: [ Pipe Collapse [] RootIntrusion [ Grease Blockage
7] Other:

(Specify)
7. Corrective Actions Taken:

Impact Area cleaned and/or disinfected: [ Yes [} No
Area cleaned of debris

Corrective Actions Completed: K Yes [ No

D. Comments/Attachments/Follow-up
| wish to provide {select all that apply):
[ Attachment [[] Additional cominents below: No additional comments. or attachments

Additional comments and planned actions:

850 6-15-15 ~rev. 01/2013 Wastewater Overflow/Bypass of Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax Iidentification Number

E. Certification Statement ' '
I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, frue, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

3 L L™ & R 6-16-15

Signature of Authorized/Representative Date Signed

Please keep a copy of this report for your records. When subnmiitting additional information, inciude
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
‘Southeast Region  Phone: 508-946-2750 Fax: 508-047-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: §17-918-1870 Fax: 817-918-0870
5&;;:;23“’ Phone: 888-304-1133

S80 6-15-15 «rev. 01/2013 Wastewater Overflow/Bypass-or Sewage Backup Notification = Page 3 of 3



Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection —Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax identifcation Nurber
A. Reporting Facility

Important: When . )

filingoutforms 1. Facility Information

oh the computer, . )

use only the tab Scituate Sewer Department MA0102695

key fo move your Reporting Sewer Authority Permit #
cursor - do not

use the return 2. Authorized Representative Transmitting Formi-

William .  Branton 781-545-8736

First Name Last Name Telephone No, o
Chief Operator o whranton@scituatema.gov

Title E-mail Address

B. Phone Notifications:

gz;gg:ofﬁce 1. MassDEP staff contacted: %%gm;— — . E;‘f’? :m — — = ——
;:ffﬁzﬁ:};f:gt Date/Time contacted: %;;2016 g;f sin I Jom
;g?r:nﬂ o 2. EPA staff contacted: 2? satii:me g;%?:r::ld
Date/Time EPA contacted: 3;2;2016 mg":ez I am [ Jpm
3. Board of Health contacled: ‘éf:’g T i g%fgim . nenee
Date/Time contacted: '—2‘;2;2015 = %gg e — am [pm
4. Others notified {select all that appiy); [} Conservation Commission
[] Harbormaster [C] Shelifish Warden  [] Division of Marine Fisheries

[J Downstream Drinking Water Supplier  [[] Watershed Association
DPW Director, Kevin Cafferty

[l Beach Resource Manager Other:

(specify)
C. 880 Information
1. $SO Discovered: &;"‘ﬂw ?;23 Clam Rpm
By: Staff at location, TKO Mally's Sporis Café
43, ,_2 . :
2, 880 Stopped: g%g L0 .%;23“ e [} am om

3. 880 Discharge from: [X] Sanitary Sewer Manhole [[1 Pump Station

Backup into Property  [] Other: (specify)

4. SSO Discharge to: [X] Ground Surface (no release fo surface water)

[] 'Directto Receiving Water

{s_ugace water)

[] Catch basin to Receiving Water e

[] Backup into Property Basement

S50 6-15-15 « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass |
Notification Form _ Tax Identification Number

C. SSO Information (cont.)
TKO Malley's Sports Café, 194 Front St, Scituate, MA 02066

Location: {Description of discharge site or closest address)
5. Estimated SSO Volume at time of this Report: 10-20 gallons —
CWEA Picture Chart

Method of Estimating Volume:
6. Cause of SSO Event:

[ 1 Rain Event [C1 Pump Station Failure  [] Insufficient Capacity in System

[ Treatment Unit failure

X Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [X] Grease Blockage

(1 other:

‘(Specify) h ‘ T

7. Corrective Actions Taken:

Impact Area cleaned and/or disinfected: Yes [ No
Area cleaned of debris

Corrective Actions Completed: Yes [ No

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply);
7] Attachment Additional comivients below:  [[] No additional comments or attachments

Additional comments and planned actions:

Blockage caused by formation of large amounts of grease located directly ahead of TKO Malley's
Sports Café. Town is in the process of implementing a grease trap inspection program. The sewer

S50 6-15-15 « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection _ ,
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax Identification Nurmber

E. Certification Statement -

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imerr knowing violations.

- ——— et

/ e, : ——— ’////—’_- .
T R — L 1-1-2016
Signatum@\;rized Representatve— Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-846-2750 Fax: 508-947-8557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Woestern Region Phone: 413-784-1100 Fax: 413-784-1149
EPAContact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

$80 6-15-15 « rév. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 3 of 3



Massachusetts Department of Eavironmental Protection |
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass ) B
Notiﬁcaﬁon FQrm Tax identification Number

A. Reporting Facility

Important: When - e
filing outforms. 1. Facility Information
on the computer;

usé ofly the tab Town of Scituate, Sewer Division . MAD102695
key 10 move youf Reporting Sewer Authority Permit #
cursor - do'not )
use the retufn 2. Authorized Representative Transmitting Form:
key..
William - . Branton . 7516458736
'l First Name Last Name Telephone No.
e Chief Operator _ wbranton@scituatema.gov: __
Title E-mail Address
B. Phone Notifications:

David Bums . )
gzg&egofﬁm 1. MassDEP staff contacted: firet rame a5t nae -
telephone-and . L SAIS e e 5:01 R 7
5 gumbers at Date/Time contacted: S e Oam Rem
the end of this - _ Dave Turin
form. 2. EPA staff contacted: tatrams T lastname

Date/Time EPA contacted: %laj{e’/'l_ﬁ e %%j e [} am X pm
e demo o Keefe
3. Board of Health contacted: gt Nome oot Narms
. o 6/17/15 505 ,
DatefTime contacted: Bate s e [l am P pm
4. Others notified {select all that apply); [3 Conservation Commission
[ Harbormaster [ shellfish Warden [ Division of Marine Fisheries
(] Downstream Drinking Water Supplier [ Watershed Association
[ Beach Resource Manager Other. ig'etgﬁewgpw Director, Kevin Cafterty
C. SSO Information
, o 4 en7ns . 230 :
1. 'SSO Discovered: e e Cam Xpm
By: Called in by a warker from another town division. .
) . eM7Ms . 355
2. S8S0O Stopped: Date T — [Tam Kom

4. $80 Discharge from: [X| Sanitary Sewer Manhole  [] Pump Station

[ Backup into Property  [1 Other: grevern

4. SS0 Discharge to: X Ground Surface (no release to surface water)

[l Direct to Receiving Water

‘(surface water)
LT Cateh basin to Receiving Water e
: (surface waler) — e _ ~

[] Backup into Property Basement
ssoform + rev. 01/2013 V
Wastewater Overflow/Bypass of Sewage Backup Notification «Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

C. 8SO Information (cont.)

327 First Parish Road, Gates Intermediate School

Locaﬁoni (Descnphon of discharge site or closest address) - ' -
5. Esfimated S50 Volume at fime of this Report: ~ ~00-900gallons =
Method of Estimating Volume: CWEA picture charts and on-site description

6. Cause of S80 Event:
[] RainEvent  [] Pump Station Failure: [ Insufficient Capacity in System
[1 Treatment Unit failure
Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [] Grease Blockage
O Other:  wpegiy S——
7. Corrective Actions Taken:

Called local company Sewer Tech to remove blockage with a jet / vactor truck. Kept an operator on
site to monitor situation and direct public. Cleaned area of debris.

Impact Area cleaned and/or disinfected: Yes [ No
Area cleared of debris.

Corrective Actions Completed: B Yes [ No

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply}:
[1 attachrent Additional comments below: [ No additional comments or attachments

Additional comments and planned actions:

This event was preceded by schoal staff tving and clearing drain lines within their building. This likely
caused a mass of debris and rags to move into the collection system and build up there. We will be
tving the collection system as soori as possible to determine if there are any other problems within the
collection system.

ssaform + rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification + Page 2 of 3




Niassachusetts Department of Environmental Protection o
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (8S0)/Bypass o
Notification Form T ax dentification Nurber

I R
E. Certification Statement

| certify under penalty of law that this document and ail attachments were prepared under my
direction of supervision in accotdance with a system designed to assure that gualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person of persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the pest of my knowledge and belief, true, accurate, and complete. | am
‘aware that there are significant penalties for submitting false information, including the possibility of

Wmt for knowing violations.

e e st e b

T . Bnshs
Signature of Authorized Representative Date Sighed
Please keep a copy of this report for your records. When submitting additional information, include

the MassDEP incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region ~ Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region  Phone:. 608-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Prone: 413-784-1100 Fax: 413-784-1148
EPA Contact Phone: B17-918-1870 Fax, 617-918-0870
DEP 24-hour

emergency Phone; 888-304-1133

ssoform ~rev. 1/2013 Dverfiow!
Wastewater Overflow/Bypass or Sewage Backup Notification » Pags 3 of 3
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Massachusetts Depariment of Enviranmental Protection
Bureau of Resource Protection - Wastewater Managemeni Program

Sanitary Sewer Overflow(8S0)/Bypass Notification Form
Instrucfions

Page 3 of 4

{industrial facilities) or the regional Bureau of Resource Protection (nonindustrial facilities). Alf municipal
facilities shall submit their reports to the Bureau of Resource Protection.

Fax the Notification Form to the attention of the Bureau of Resource Protection in your DEP regional
office:

* Massachusetts Department of Environmental Protection, Northeast Regional Office, 2058 Lowell
Street, Wilmington, MA 01887. Fax: 978-694-3498.

»  Massachusetts Department of Environimental Protection, Central Regional Office, 8 New
Bond Street, Worcester, MA 01608, Fax' 508-792-7621.

= Massachusetts Department of Environrent tection-Southeast Regional Office, 20
Riverside Drive, Lakeville, MA 02347. Fa 508~947-6557

=  Massachusetlts Depariment of Enwronmental Protection, Western Regional Office, 436 Dwight
Street, Springfield, MA-01103. Fax: 413-784-1149.

= U.8. Environmental Protection Agency, Water Technical Unit (OES 04-4), 5 Post Office Square —
Suite 100, Boston, MA 02108-3912 Fax: 617-918-0870

‘What should | do if Pm not sure of the information { am providing?

For required items such as time of occurrence, causes of incident, volume of overflow, etc., PROVIDE
YOUR BEST ESTIMATE OR ASSESSMENT AT THE TIME OF THIS REPORT. You can submit any
additions or corrections later.

What is the best way to report the exact location of the overflow, or bypass?

Include with your Notification Form a copy of a map indicating its location. Please use 8 % “ by 11" paper
at an appropriate scale between 1:5000 to 1:25000. Specifying the geographic location wifl help DEP
determine the public health and water quality impacts associated with overflows and bypasses.

Why do | need to report backups into buildings?

DEP wants to ensure that sewage backups into buildings as a result of problems in the sewer system are
properly repaired ahd measures are put in place to reduce the likelihood of recurrence. Ownerfoperators
of sewer systems that caused a backup may need to repair, rehabilitate, or upgrade the hydraulic capacity
of their system, or change their operations and maintenance procedures.

Are there some overflows or Bypass that are not subject to these reporting requirements?
DO NOT use-the Sanitary Sewer Querflow{SSO)/Bypass Notification Form jivthe following situations:

*= The overflow is from a properly permitted Combined Sewer Overflow structure. Follow the
reporting requirements in your NPDES Permit.

»  You are reporting an overflow or bypass of sewage for a collection system or treatment works that
is not under your ownership and control. However, please assist DEP by immediately reporting to
the appropriate DEP Regional Office by phone or fax any overflows or bypass incidences for
faciiities other than your own which involve a discharge of wastewater to the énvironment.

What are the state requlations that apply to this notification? Where can | get topies?
These regulations include, but are not iimited to: ‘
»  Surface Water Discharge Regulations, 314 CMR 3.00
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880 6-24-16 » rev. 01/2013

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Niumber

A. Reporting Facility

1. Facility Information

Scituate Wastewater Treatment Facility MAD102695

Reporting Sewer Authority Permit# T
2. Authorized Representative Transmitting Form:

Rick Mosca 781 781-545-8736 o

First Name Last Name Telephone No. T

Interim Supervisor . rmosca@scituatema.gov .

_ Title E-mail Address T
B. Phone Notifications:
, e Dave Burns

1. MassDEP staff contacted: [T — [ T ——— e

Date/Time contacted: g;%: 2 e ;?W;SD e [T am pm
2. EPA staff contacied: ?r:}ﬁm = ;g_gtr‘:;g o

Date/Time EPA contacted: g;f—:-—m"m R %: 8 dam Hpm
3. Board of Heath contacted: S0 - Keefe -

Date/Time contacted: %4'16 ----- lfnfo M am pm
4. Others notified (select all that apply); 1 Conservation Commission

[] Harbormaster L] shelifish Warden  [] Division of Marine Fisheries

[J Downstream Drinking Water Supplier  [] ‘Watershed Assoclation

[} Beach Resource Manager [X Other g&\%%)gchp r{Kevin Cafferty)
C. SSO Information
1. SO Discovered: 22416 e Ren [lpm

By: DPW Staf B

D4 1:00

2. SSO Stopped: et Time = Uam Bpm

3. 880 Discharge from: [ Sanitary Sewer Manhole

[ 1 Backup into Property [X] Other:

{specify}
4. 3880 Discharge to: Ground Surface (no release to surface water)

1 Pump Station
E-1 System on Property

[] Direct to Receiving Water G

[} Catch basin to'Receiving Water

(surface water}

[} Backup into Property Basement

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3.



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

“Tax Identification Number

C. SSO Information (cont.)
42 Ann Vinal Scituate, MA 02066

Location: {Description of discharge site or closest address)
5. Estimated SSO Volume at time of this Report: 012 9allons.
visual

Method of Estimating Volume:
6. Cause of S80 Event:

[0 RainEvent  [] Pump Station Failure
[C] Treatment Unit failure

[ sewer System Blockage:

Leak in E-1 System dicharge line

Wi :
Cther: (Specify)

7. Corrective Actions Taken:
Leak repaired

[ Insufficient Capacity in System

[} Pipe Collapse [ ] Root Intrusion [} Grease Blockage

impact Area cleaned and/or disinfected: Yes [ ] No

Corrective Actions Completed: X Yes

D. Comments/Attachments/Follow-up
1 wish to provide (select ali that apply):
"] Attachment [[] Additional comments below:

Additional comments and planned actions:

5 No additional comments or attachments

S50 6-24-16 « rev. 01/2013

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 20f 3



Massachusetts Depariment of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax identification Number

E. Certification Statement

I certify under penaity of law that this document and all attachmenis were prepared under my
direction or supervision in-aécordance with a system designed to assure that qualified personnel
properly gather and evaiuate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

e o 6416 ]

Signature of Authofized Representative o Date Signed

Please keep a copy of this report for your records. When subinitting additional information, include
the MassDEP incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers;

Northeast Region ~ Phone: 978-604-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-047-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
SDE):;:;’;‘;“‘ Phone: 888-304-1133

$80 6-24-16 » rev. 01/2013 Waslewater Qverﬁowisypass or Sewage Backup Nofification - Page 3of 3
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8§50 Bypass 2-8-16 » rev. 01/2013

Massachusetts Department of Environmenta! Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax idenfification Number

A. Reporting Facility

Facility Information

Scituate Wastewater Treatment Facility = MA0102695
Reporting Sewer Authority T Permit#
2. Authorized Representative Transmitting Form:
Rick Mosca J81-545-8736
First Name Last Narie Telephone No. T
Interim Supervisor mosca@scituatema.gov
Title E-mail Address - ““_
B. Phone Notifications:
s . _ . Dave Burns
1. MassDEP staff contacted: firet name 881 nE
Date/Time contacted: %%1 o %?nfg—“ —— Oam Kpm
, ) Marie McDonald
2. EPA staff contacted: Frat mars ‘st name =
Date/Time EPA contacted: f,ﬁ;L e '%%35 e [Tam Kpm
3. Board of Health contacted: %:g Name B e gi?;ia; .
Date/Time contacted: ‘g;?efw ---------------- ;&20 Oem X pm
4. Others notified (select all that apply); {1 Conservation Commissian
Harbormaster [ shellfish Warden Division of Marine Fisheries
[ Downstream Drinking Water Supplier  [] Watershed Association
[[] Beach Resource Manager [] Other: Gy T
C. 880 Information
1. 88O Discovered: %;——?éj 8. %gg am Xem
By William Branton o - .
2. SSO Stopped: %;—?;1 6. = Z,,i—g """"""""" Llam Xpm

3. S8O0 Discharge from: [] Sanitary Sewer Manhole  [[] Pump Station
[l Backup into Property ] Other: e sypass Valve opennied at 10PM
4. SSO Discharge to: [] Ground Surface (no release to surface water)

Filter Bypass Valve openned at 10PM

L] Direct to Receiving Water irtads viaten

[] Catch basin to Receiving Water Flaw going around filters

[] Backup into Property Basement

Post Aeration prior to discharge.

to UV Treatmient and

Wastewater Overflow/Bypass of Sewage Bagkup Notification » Page 1 of 3



Massachusetts Department of Environmental Protection ‘
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

C. SSO Information (cont,) o

Scituate Wastewater Treatment Facility

ogetion: (Description of discharge site or closest address) S S
5. Estimated SSO Volume at time of this Report: 165090 000
Method of Estimating Volumie: nag meter - e

6. Cause of SSO Event:

[0 Rain Event [1 Pump Station Failure  [] Insufficient Capacity in System

[0 Treatment Unit failure.

[1 sewer System Blockage: [7] Pipe Collapse [T] Rootintrusion [] Grease Blockage

; . Increase in flow due to coastal flooding
Other: Specity)

7. Corrective Actions Taken:

Filter Bypass Valve will remain open until flows become manageable for the treatment facility to
handle

Impact Area cleaned and/or disinfected: [J Yes [J No
Bypass Valve currently open_

Corrective Actions Completed: [1Yes [ No
Bypass Valve currently open

D. Comments/Attachments/Follow-up
t wish to provide (select all that apply):
Attachment [ Additional commentsbelow: [] No additional comirents or attachments

Additional comments and planned actions:

SSO Bypass 2-8-16 ~ 1av. 04/2043 Wastewater Overflow/Bypass 6r Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personne!
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
‘who manage the system; or those persons directly responsible for gathering the inforration, the
information submmitted is, to the best of rmy knowledge and belief, true, accurate, and complete, | am
aware that there are significant penalties for submitting false information, including the possibility of
fine-and imprisonment for knowing violations.

2-9-16

. 7y .
Signature of Authorized Representative ‘Date Signed T

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region ~ Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone! 508-846-2750 Fax: 508-947-6557
C,e'nttai Region Phone: 508-792-7650 Fax; 508-792-7621
Western Region Phone; 413-784-1100 Fax: 413-784-1148
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

8S0 Bypass 2-8-16 + rev, 01/2013 Wastewater Overflow/Bypass o Sewage Backup Notification » Page 3 of 3



important: When
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (§S0)/Bypass
Notification Form

FOR DEP USE ONLY

‘Tax Identification Number

A. Reporting Facility

1. Facility Information

Scituate Wastewater Treatment Facility
Reparting Sewer Authority

MAQ102695
Permit #

use the return 2. Adthorized Representative Transmitting Form:
Riek ... Mosca — 781-545-8736
First Name Last Name Telephone No.
Interim Supervisor B rmosca@scituatema.gov
Title ‘E-mail Address:
B. Phone Notifications:
See DEP 1. ‘MassDEP staff contacted: g::ﬁm - ’“S‘:{r;}ésm“”e_ —
Regional Office 4 2815 930
§§§?§23§§;§ gt Date/Time contacted: Date e Ti.rﬁé am [Jem
the-end of this Dave Turin
form. 2. EPA staff contacted: T ey e
o . 42816 9:50 -
Date/Time EPA contacted: S Tirns am [pm
' , . Jen  Kegfe
3. Board of Health contacted: First Name Last Name —
. ) 4-28-16 8:15 -
Date/Time contacted: Bate P — am [Jpm
4, Others notified {select all that apply); [[1 Conservation Commission
Harbormaster 4 shellfish Warden Division of Marine Fisheries
[} Downstream Drinking Water Supplier [ Watershed Association
[0 Beach Resource Manager Other: _gg;%%;:aﬁer’gy (DPW Director)
C. SSO Information '
1. SSO Discovered: ﬁfg‘m - “}lig%* == eam [pm
. Sewer Division Staff
By. === ey = PR el = —
2. S50 Stopped: %’;%f;ﬁw“ e am [Jem

3. SSO0 Discharge from: [ Sanitary Sewer Manhole [ Pump Station

Clarifier overflow at treatment plant.
(specify}

4. SSO Discharge to: [ Ground Surface (no release to surface water)

[ Backup into Property  [X] Other:

[ Direct to Receiving Water

(surface water)

I Catch basin to Receiving Water
[[] Backup into Property Basement

Clarifier S80 4-28-16 - rev. 01/2013. Wastewater OyerﬂowlB_ypass or'Sewage Backup Notification « Page 1 0f 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax identification Number

C. SSO Information (cont.)

Location:  Slavifiers at WWTP, Overflow onto parking lot and into catch basins.
: - {Description of discharga site or closest address)

5. Estimated S50 Volume at time of this Report:

Flow metering

Method of Estimating Volume:
8. Cause of SSO Event:

[1 Rain Event [1 Pump Station Féilure [ Insufficient Capacity in System

[ Treatment Unit failure

[] Sewer System Blockage; [] Pipe Collapse [] RooctInfrusion [[] Grease Blockage

< . SCADA system failure (PLC Signal Loss).
Other: (Specify)

7. Corrective Actions Taken:

The SCADA system has been programmed to generate an alarm when a signal loss condition occurs
for any of the SCADA driven PLC units. Programming was done 4-28-16.

Impact Area cleaned andlor disinfected: Yes [ No

Corrective Actions Completed: Yes {1 Ne

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply):
[0 Attachment [] Additional comments below: X No additional comments or aftachments

Additional comments and planned actions:

Clarifier $50 4-28-16» rev, (172013 Wastewater Overflow/Bynpass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection -
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form : Tax Identification Nurnber

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in ‘accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the pessibility of
fine and imprisenment for knowing violations. '

-

m—

R e
_ & 4-28-16
Signature of Authofized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone; 4‘13~784—1 100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
i rg‘e‘:é;“‘ Phone: 888-304-1133

Clarifier SSO 4-28-16-+ rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3
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Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program

FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form

“Tax Identification Number

A. Reporting Facility

1. Facility information
Scituate Sewer Department

MA0102695

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Permit#

Rick B Mosca 781-545-8736 ,
First Name Last Name Telephone No.
Interim Supervisor mosca@scituatema.gov
B Title E-hail Address.
B. Phone Notifications:
1. MassDEP staff contacted: gg—ﬁg;} — e g;r;!asme
DatefTime contacted: g—;%f—-ﬂsm - %ﬂ%f — Cam Kpm
. ) Mare McDonald
2. EPA staff contacted:; firet nariie -
Date/Time EPA contacted: gﬁf—%@ %%S — —  [dam Kopm
3. Board of Health contacted: %5—3 Name - 'jffs‘?fs?am . T
Date/Time contacted: gﬁes:ts — - %3;5 - Oam Kom

4. Others notified (select all that apply);

71 Harbormaster

[ Downstream Drinking Water Supplier

[] Shelifish Warden

[ Conservation Commission
[ Division of Marine Fisheries

(1 Watershed Association

[J Beach Resource Manager Other: %ge%v;fy?'@-@ for Kevin Cafferty
C. SSO Information
1. SS0 Discovered: gﬁf’w 13%"?2 [Jam pm
DPW Staff
By:
-25-16 8.0 -
2. S50 Stopped: %5%5“’1’* """"""""""" Timg- Clam pm

3. SSO0 Discharge from: Sanitary Sewer Manhole

[} Backupinto Property [ Other:

[] Pump Station

{specify)

4. 880 Discharge to: X Ground Surface (no release to surface water)

[[] Direct to Receiving Water

[] Catch basin to Receiving Water

[J Backup inito Property Basement

4-25-15 Scituate High School SS9 « rev. 01/2013

{surface water)

{surface water)

Wastewater Overflow/Bypass or Sewage Backup Notification.« Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass o
NOtiﬁcation Form Tax identification Number

C. 880 Information (cont.)

T Scituate High School 3

Location: {Description of discharge site of closest address) - -

- ST . 16,218gallons max, if school in session. School
5. Estimated SSO Volume at time of this Report: day ends @ 2PM, discharge found @ 3PM.

Method of Estimating Volume: Student population of 901 students using 25 gpd

(3.8gph per student in a 7 hr. Day= 16,218)

6. Cause of SSO Event:
[ Rain Event O Pump Station Failure [] Insufficient Capacity in System
] Treatment Unit failure

Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [ Grease Blockage

[] other:

7. Corrective Actions Taken:
Blockage removed by jetting truck.

Impact Areé cleaned. andfor disinfected: X Yes [ No
Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
I wish to provide (select all that apply):
[] Attachment [ Additional comments belaw: No additional comments or attachmenits

Additional comments and planned actions:

4-25-16 Scifuate High School SSO » rev, 01/2043 ‘Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass B
N Oti ﬁ [ 97 ati on FO rm Fax ldentification Number

E. Certification Statement

I certify under penalty of law that this document and all attachments were prepared under iy
direction or. supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. L am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations,

B s L__“__ 42516

Signature-of Authorized Representative Date Signed

Please keep a copy of this report for your records, When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-847-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

-4-25-46.Scituate High Schoo! SSO » rév. 0172013 ‘Wastewater Overflow/Bypass or Sewage Backup Notification + Page 3 of 3



Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass
’Noﬁﬁcaﬂﬁgn Form Tax identification Number
A. Reporting Facility
imporiant: When o »
filingoutforms 1. Facility information
the computer, . , L "
Z:a oiﬁ,"{.‘,‘;’ ﬁ; Scituate Wastewater Treatment Facifity MAQ102895
key to move your Reporting Sewer Authorily Pemit#
cursor -do not B _
use the return 2. Authorized Representative Transmitting Form:
William Branton 781-545-8736
Firat Nama Last Name Telephane No.
Assistant Chief Operator ___ whbranton@scituatema.gov
Title E-maif Address
B. Phone Notifications:
See DEP 1. MassDEP staff contacted: Dave g;f::me I
Reglonal Office 2-8-16 10:22
}zfgﬁgﬁ’ef:g{ Date/Time contacted: o e Clam pm
tho end af this " Marie McDonald
fom. 2. [EPA staff contactad: r—— lastname
Date/Time EPA contacted: g;?; 18 ;?nf . —  DOeam pnt
, - . den __ Keefe
3. Board of Health contacted: First Name. Last Name
Date/Time contacted: ia?; 16 - %;go Oem pm
4.. Others notified (select all that apply); [ Conservation Commission
Harbormaster [] shelfish Warden  [X] Division of Marine Fisheries
’ [} Downstream Drinking Water Supplier  [[] Watershed Assaciation
_ . - ! DPW Director
[3 Beach Resource Manager [X] Other. (spacit)
C. 880 Information
. . 2-8-16 7 —
1. S80 Discovered: Date e O Kopm
By: William Brarnton
2. SSO Stopped: %}f‘i - ;snso —  DHam Kem
3. SSODischargefrom: [ Sanitary Sewer Manhole  [] Pump Stafion
L , A . Partial Filter Bypass
[ Backup into Property Other: (spectty)
4. $8O Discharge to: [[] Ground Surface (no release to surface water)

[ Direct to Receiving Water

{surface water)
{1 Catch basin to Receiving Water

(surface water)
[ 1 Backup into Praperty Basement

ssofonn « fev. 0172013 Wastewater Overflow/Bypass or Sewage Backup

Nolification » Page 1 0f 3.




Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax identification Nambec
C. SSO Information (cont)

Location: 181 Driftway, Scituate Sewer Treatment Facility B
' {Description of discharge site or closest address) B =

6. Estimated SSO Volume attime of this Reporty ~ —1:877:650

Method of Estimating Volume: Mag meter

8. Cause of 880 Event:

Ul RainEvent [T Pump Station Failure  [] Insufficient Capacity in System
[ Treatment Unit failure

] Sewer System Blockage: [] Pipe Collapse [] Root Intrusion [] Grease Blockage

- ) Increase in flow dus to coastal flooding
Other: (Specit) . _

7.. Corrective Actions Taken:

Brought online another aeration basin, backwashed filter beds, adjusted main influent gate.

Impact Arez cleaned andlor disinfected: Yes [] No

Bypass directed flow into UV disenfection channel. UV system placed into hand at 100% on all banks.
UV system fo remain at 100% for the week following this event to ensure channel is disinfected.
Manual hose and scrub cleaning as needed on sides.

- Corrective Actions Completed: Yes No

Bypassed amount throttled back thoughout the day as plant refurned to normal operation, until
bypass was able to be fully closed at 12:50

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply):
[0 Attachment [X Additional comments below: [ No additional comments or attachments

Additional comments and planned actions:

This is a follow-up to the SSO reported on 2-8 to make all parties awara that the bypass is over and

report total amount bypassed. All bypassed effluent still passed through disenfection systems and
post aetration.

ssoform « rev. 012043 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3




Massachusetts Department of Environmental Protection .
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass

Notification Form © Taxidentification Number

E. Certification Statement

1 certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or personis
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, aceurate, and complete. {am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knew 1olafions, it
~ W/ 21016
Signature of AGharized Representative

Pate Signed
Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone; 978-694-3215 Fax: 978-694-3499

Southeast Region  Phone: 508-946-2750 Fax. 508-947-8557
Central Region Phone: 508-792-7650 Fax: BD8-792-7821
Western Region Phone: 413-784-1100 Fax. 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 817-918-0870

DEP 24-hour . v

emergsncy Phone: 888-304-1133

ssoform » rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3




Important: When
filiing out forms
on the computer,
use-only the tab
key to move your
cursor ~do not
use the return

See DEP
Regional Office
telephone and
fax numbers at
the end of this
form.

S50 Filier Overflow 2:8-16 « rev. 01/2013

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Nuriber

A. Reporting Facility

1. Facllity Information

Scituate Wastewater Treatment Facility

MAQ0102695

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Pemnit #

Rick - Mosca 781-545-8736
First Name Last Name Telephone No.
Interim Supervisor rmosca@scituatemagov
Title E-mail Address
B. Phone Notifications:
. Dave Bums y
1. MassDEP staff contacted: o — et —
. . 2-8-16 10:22 .
Date/Time contacted: TR Time [Jam pm
» . Marie = McDonald
2. EPA staff contacted: First name a5t naie -
. 2-8-186 10:25
Date/Time EPA contacted: Daie 2 Tne Cam Kpm
; " . Jen Keele .=
3. Board of Health contacted: First Name Fry S
- . 2-8-16 10:30 v
Date/Time contacted: s Tire s [lam K pm
4. Others notified (select all that apply); [[] Conservation Commission
Xl Harbormaster [] Shelifish Warden  [X] Division of Marine Fisheries
[] Downstream Drinking Water Supplier [ ] Watershed Association
[[] Beach Resource Mar_xage‘r [ Other: (spcity) - -
C. 880 Information
1. S$SO Discovered: 2815 & Oam Kom
. William Branton
By: =
2. S$SO Stopped: 2818 L2 Mem Rpm

3. 8S0 Discharge from: [[] Sanitary Sewer Manhole

(] Backup into Property Other:

(spacify)
4. 8S0 Discharge to: Ground Surface (no release to surface water)

[l Pump Station
Filter overflow at treatment plant_

[l Direct to Receiving Water Touriace water)

[ Catch basin to Receiving Water

(surface water)

[] Backup into Property Basement

‘Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3.



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
NOtiﬁcatiOn Form Tax Identification Number

C. SSO Information {cont.)

Scituate Wastewater treatment Facility
{Description of discharge site or closest address)

6. Estimated SSO Volume at time of this Report. ~ 2PProximately 5,000 gallons

L.ocation:

Method of Estimating Volume: visual _ — =—

6. Causeof SSO Event:
[J Rain Event [0 Pump Station Failure [ Insufficient Capacity in System
] Treatment Unit failure

[0 Sewer System Blockage: [ Pipe Collapse [ ] Rootlintrusion [] Grease Biockage

Increased flow from coastal flooding
(Specify)

7. Corrective Actions Taken:

Other:

filters backwashed, flow to proccess cut back

Impact Area cleaned and/or disinfected: [ Yes [ Neo

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that-apply).
[ Attachment [] Additional commentsbelow: [ No additional comments or attachments

Additional comments and planned actions:

880 Filter Overfiow 2-8-16 « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tex Identification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supefvision in aceordance with a syster designed to dssure that qualified personnel
properly gather-and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am

aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

s &E‘ "_‘L’_________—-—v" :
Signature of Authorized Representative ) " Date Signed
Please keep a copy of this report for your records. When subrmitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone: 978-684-3215 Fax: 978-694-3499
Southeast Region Phone: 508-9486-2750 Fax: 508-947-6557
Central Region Phone: :508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1148
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

880 Filter Overflow 2-8-16 » rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 3 of 3



Important: When
filling out forms
on the computer,
use only the tab
key to move your
eursor -~ do:not
use the refurn
key.

See DEP
Redional Office
telephons and
fax numbers at
the end of this
form.

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility

1. Facility Information
Scituate Wastewater Treatment Facility

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

MA0102695
Petmit #

3. 880 Discharge from:

[ Backup into Property

Other:

[ Sanitary Sewer Manhole

[} Pump Station

(specify)

4. SSO Discharge to; [1 Ground Surface (no release to surface water)

Xl Direct to Receiving Water

[ Catch basin to Receiving Water

[l Backup into Property Basement

S50 Bypass 1-26-17 « rev. 01/2043

Filter Bypass Valve openned at 3:30AM _

Filter Bypass Valve openned at 3:30AM

Rick Mosca - 781-545-8736
Flrst Name Last Namie Teléphone No.
Interim Supervisor rmosca@scituatema.gov
Title E-mail Address o
B. Phone Notifications:
v . Dave Burns
1. MassDEP staff contacted: first name a8t name
— ] 1-26-17 7:24 -
Date/Time contacted: T = T Time Kam [Jpm
, —— " Dave === Tuin
2. EPA staff contacted: ey e = e
. 1-26-17 7.25
Date/Time EPA contacted: oo = Tims o am [Jpm
) . : o den L Keefe
3. Board of Health contacted: First Name Last Name
g ) Cos 1-26j1 7_ - :7:52 !
Date/Time contacted: Date T [}am [ pm
4. Others notified (select all that apply); X Conservation Commission
X Harbormaster Shellfish Warden Division of Marine: Fisheries
[] Downstream Drinking Water Supplier Watershed Association
-[] Beach Resource Manager Other: _gggfy?” ector (7:56 AM)
C. 880 Information
1. $S0 Discovered: ;ﬁf i %g—g = Kam [Hpm
By: Scituate WWTP Staff o
1-26-17 2:20
2. 880 Stopped: Date T Clem Kom

{surface water)

Flow going around filters to UV Treatment-and

Post Aeration prior to discharge

Wastewater Overflow/Bypass or Sewage Backup Notification + Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass o
Notification Form Tax Identification Number

C. $SO0 Information (cont.)

Scituate Wastewater Treatment Facility

Location: {Description of discharge site or closest address) T
S— - ] 1500 gpmitotal estimated
5. Estimated SSO Volume at time of this Report; xgiy‘rt}mngJ?S,OOOgall ons i
Method of Estimating Volume: A magmeter =

6. Cause of S50 Event:
Rain Event  [] Pump Station Faifure [] insufficient Capacity in System
[] Treatment Unit failure

] Sewer System Blockage: B Pipe Collapse: [] Root Intrusion [] Grease Blockage

" Increase in flow due to excessive precipitation and coastal fiooding
Other: (Specify)

7. Corrective Actions Taken:

Filter Bypass Valve openned to manage treatment of flow at the wastewater facility

Impact Area cleaned and/or disinfected: Yes [] No

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
Fwish to provide (select all that apply):
[1 Attachment ] Additional comments below: (X No-additional comments or attachiments

Additional comments and planned actions;

880 Bypass 1-26-17 = rav. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass B _
Notification Form Tax Identification Number

E. Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed 1o assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and impriscnment for knowing violations.

I-26-]")

Signature of Authorized Representative . ) ' ' Date Signed

Please Keep a copy of this report-for your records. When submitting additional infoimation, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Regioh Phone; 978-654-3215 Fax. 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 608-047-6557
Central Region Phone: 508-792-7650 Fax: 508-762-7621
Western Region Phone: 413-784-1100 Fax. 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
ngrggmm Phone: 888-304-1133

$SO Bypass 1-26-17 = rev. 04/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 3 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility

Important: When - i
filing outforms = 1. Facility information
ol Scituate Waterwater Treatment Facility MA102695
key to move your Reparting Sewer Autharity Permit#
cursor ~do not ) ) )
:_se the return 2. Authorized Representative Transmitting Form:
ey. ;
.  Nathan _ Ratdiffe 781-545-8736
;‘Ii!w ” First Name Last Name Telephane No. -
= Acling Interim Supervisor rratcliffe@scituatema.gov
a X B Title E-mail Address _ M
g e .
- B. Phone Notifications:
: 1. MassDEP staff contacted i Sums
See DEP 1. Mass staff contacted: = ————
Regional Office ﬁm:r;_a’;r;? lassi. g{a)me
telephone and L . i 4 f Sl y
fax numbers at Date/Time contacted: Date Time Clam Xem
the end of this . Dave Turin
form. 2. EPA staff contacted: Hrstname oot nmme
D v AT didn't have phone #
Date/Time EPA contacted: e Fime phone # Oam [Jpm
) Jen
3. Board of Health contacted: FirstName L:;ifg-me
477 R .
o Town Hall close: :
Date/Time contacted: T : e Ll Ham Tem
4. Others notified (select all that apply); [[] Conservation Commission
[] Harbormaster [T] Shelifish Warden [ Division of Marine Fisheries
] Downstream Drinking Water Supplier  [[] Watershed Association
- Kevin Cafferty (4:00 PM)
[} Beach Resource Manager [X] Other: Gpeci)
C. SSO Information
‘ 717 1:00
1. SS0 Discovered: Dae 7 Tme e Ropm
. Scituate WWTP staff
By: — s S
. 47T 2:30 5
2. SSO Stopped: S TFira Oam Kopm

3. 85O0 Discharge from:

] Backupinto Property [ Other:

[X Sanitary Sewer Manhole

[} Pump Station
Manhole overflow on Hewes Rd.

(specify)

4. SSO Dischargeto; [X] Ground Surface (no release to surface water)

[[1 Directto Receiving Water
[ cateh basin to Receiving Water
N Backup into Properly Basement

ssoform « rev. 01/2013

(surface water)

“(surface water)

Wastewater Overflow/Bypass or Sewage Backup Natification » Page 1 of 3



Massachusetts Department of Environmental Protection _
Bureau of Resource Protection — Watershed Permitting Program  FORDEP USE ONLY

Sanitary Sewer Overfiow (SSO)/Bypass

Notiﬁcaﬁan Form Tax identification Number
C. $S0 Information (cont.)
Location: Hawes Road Scituate, MA
ocalior, {Description of discharge site or closest addsess) -
. . . A imately 100~ 3
5. Estimated $SO Volume at time of this Report: pproximately 100-150 galans —
Method of Estimating Volume: yeual — —_—
6. Cause of S50 Event:
X Rain Event [ Pump Station Failure [ Insufficient Capacity in System
] Treatment Unit failure
[] Sewer System Blockage: [ Pipe Collapse [[] Rootintrusion [] Grease Biockage
_ ] Increased flow from coastal flowing during high tide.
L) Other: opeaiy SR :
7. Caorrective Actions Taken:
_Alluwed mare flow into the WWTP fo relieve the system unti high_ tide receded.
Impact Area cleaned and/or disinfected:  [X] Yes [ No
Corrective Actions Completed:- Kl Yes [ Ne
D. Comments/Attachments/Follow-up

ssoform ¢ rey, 01/2013

| wish to provide {select all that apply):
[ Attachment [ Additional commentsbelow.  [® No additional-commerits or attachmerits

Additional comments and planned actions:

Wastewater Overflow/Bypass or Sewage Backup Nofification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (§§0)/Bypass
Notification Form Lol oL

E.

Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are signfficant penalties for submitting false information, including the possibiiity of
fine and imprisohn eh}f?'@ knowing violations.

_J /1 Hu/ et
Signature of Authorized Representative Date Signed

i
Please keep a copy of this report for your records. When submitting additional information, include
‘the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

ssofotm « rev, 012013

Northeast Region  Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region ~ Phone: 508-946-2750 Fax: 508-947-8557
Central Region Phone: 508-792-7650 Fax: .508-792-7621
Western Region Phone; 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
Eﬁepr;::;;‘” Phone: 888-304-1133

Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

N Otiﬁ cati on F orm Tax Identification Nusmber
A. Reporting Facility

important When .

fingoutforms 1. Facility Information

gg;’;iﬁf’gg‘gi’ Stituate Wastowater Treatment Facility _ MA102695

key to move your Reporting Sewer Authority Permit#

cursor - do not

= theretum 2. Authorized Representative Transmitting Form:
ay.

> jft_f}?ﬁ Ratcliffe L A ?817545-8736
¥ ;‘ﬂm “ ‘First Name Last Name Telephone No.
—. Interim Supervisor nraicliffe@scituatema.gov
W Title E-mall Address '

B. Phone Notifications:

See DEP 1. MassDEP staff contacted: Dave_ Sums
g?g;%ﬁeifgge Date/Time contacted: ELlid : . S O [
fax numbers at : : Date Time am pm
o 2 EPAstaff contacted: Dave - =
Date/Time EPA contacted: D:::m niizo [Jam om
3. Board of Health contacted: st;r;: e T_;:f:i?m -
Date/Time contacted: D:t?{j 7 T:;is - [Jam pm
4. Others notified (select all that apply); Conservation Commission
Al Harbormaster Shelifish Warden  [X] Division of Marine Fisheries

[] Downstream Drinking Water Supplier  [X] Watershed Association

. DPW Director {4210 PM
[Tl Beach Resource Manager [X] Other: frecior (10 PM)

_ {specify)
C. 880 Information
. 4j417 4:18.
1. 880 Discovered: Date Fimne Man Kpm
) Scituate WWTP Staff
By.
4/5117 7:0
2. 880 Stopped: Daiel 4 'Ti:;e : Klam em

3. ‘8SODischarge from: [ ]| Sanitary Sewer Manhole [ ] Pump. Station
Filter Bypass Vaive opened at 4:15PM
{specify)
4, 880 Dischargeto: [ Ground Surface (no release to surface water)
__Filter Bypass Valve opened &t 4:15PM
{surface water) Flow going around filters to UV Treatment and

‘Post Aeration prior to discharge
{surface water)

{71 Backup into Property  [X] Other:

Diract to Receiving Water

[:l Catch basin to Receiving Water

[[] Backup into Property Basement

ssoform « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Nolificafion « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notifi G_aﬁt)n Form Tax identification Numbér

C. SSO Information (cont.)

Scituate Wasterwater Treatmernit Fagility

Location: {Description of discharge site or closest address) B00 gpm/total estimated
5. Estimated SSO Volume at time of this Report: yolume =720,000 gaflons —
. L mag mete
Method of Estimating Volume: L J

6. Cause of S80 Event;
(X ‘Rain Event O Pump Station Failure [} Insufficient Capacity in System
[ Treatment Unit faiture

[] Sewer System Blockage: [] Pipe Collapse [7] Root Intrusion [] Grease Blockage

) Increase in flow due to excessive precipitation and coastal ficoding
X Other: Speciy)

7. ‘Corrective Actions Taken;
Filter Bypass Valve opened to manage treatment of flow at t!j!e wastewater facility

Impact Area cleaned and/or disinfected: Kl Yes [0 No

Corrective Actions Completed: Yes [ No

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply);
[ Attachment 7] Additional commerits below:  [B  No additional comments or attachments

Additional commerits and planned actions:

ssoform «rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification * Page 2 of 3.



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass o |
Ngﬁﬁgaﬁan Ferm Tax Identification Number

E.

Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
praperly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of sy knowledge and belief, true, accurate, and complete. 1am
aware that thefe are significaft pepaljies for submitting false information, including the possibility of
fine and imprisbnment forknowi tions.

7 5] 1

Signatire’of Authorized Representative / ' o Date Signéd

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

ViassDEP Regional Office and EPA Telephone and Fax Mumbers:

ssoform « rev. 0172043

Northeast Region Phone: 878-684-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 608-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 817-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

Wastewater Overflow/Bypass or Sewage Backup Notification = Page 3 of 3.



Important: When
filling out forms
on the ¢computer,
use only thetab
key to move your
cursor - do niot
use the refum

See DEP
Regional Office
telephone and
fax numbers at
the end.of this
form.

S50 1-8-17 » rev. 01/2013

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility
1. Fadility information
Scituate Sewer Division

Reporting: Sewer Authority

2. Authorized Representative Transmitting Form:

MA0102695

Pemmit #

Rick . Mosca 781-545-8736

First Name Last Name Telephone No.

Interim Supervisor rmosca@scituatema.gov. 3

Title E-mail Address T
B. Phone Notifications:
1. MassDEP staff confacted: %‘g\:}:me """" E::Ef;;e =

DatefTime contacted: “g,;?;ﬂ““” i ;.gnf : === [Oam Kpm

L . Dave Turin
2. EPA staff contacted: firet e B
S . 1-5-17 12:20

Date/Time EPA contacted: Fre Tme " dam Rpm
_ _ Jen o Keefe
3. Board of Heslth contacted: First Nama Last Namo. e —

s . 1-5-17 10:40

Date/Time contacted: Baote e Tme am [ ]pm
4. Others notified (select all that apply), Conservation Commission

1 Harbormaster [] Shelifish Warden  [[] Division of Marine Fisheries

[] Downstream Drinking Water Supplier [ Watershed Association

[] Beach Resource Manager Other: i_igw W Diregtor e e
C. SSO Information
1. SSO Discovered: ;;?e' L — gﬁg - am [Jpm

. Scituate DPW Staff L

By: - i

2. S50 Stoppect 1517 — 2 M R

3. 580 Discharge from:

[0 Backup into Property [] Other:

Sanitary Sewer Manhole

[1 Pump Station

Gpecif)

4. SSO0 Discharge to: Ground Surface (no release to surface water)

[[] Direct to Receiving Water
[ ‘Catch basin to Receiving Water

7] Backup into Property Basement

(surface water)

{surface water)

Wastewater Overflow/Bypass or Sewage Backup Nofification » Page 10of3



Massachusetts Department of Environmental Protection - _
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax Identificafion Number

C. SSO Information (cont)

Intersection of Egypt Beach Road and Bay Avenue
{Description of discharge site or closest addréss)

5. Estimated SSO Volume at fime of this Report; ~ -2-10.9PM/1350-2700 galons total

Location:;

Method of Estimating Volume: visual estimate. =

8. Cause of SSO Event;

[] Rain Event  [] Pump Station Failure [ Insufficient Capacity in System

[ 1 Treatment Unit failure

Sewer System Blockage: [ Pipe Collapse [ Root Intrusion [ Grease Blockage

] Other:

(Specify)
7. Corractive Actions Taken:
Vactor Service in to jetline and free blockage

impact Area cleaned and/or disinfected: X Yes [ No

Corrective Actions Completed: B Yes T[] No

D. Comments/Attachments/Follow-up

1 wish to provide (select all that apply):
[ Attachment [} Additional comments below: [ No-additional comments or aftachments

Additional comments.and planned actions:

§80 1-5-17 e rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection |
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Noti ﬁcaﬁﬁﬂ Form Tax Identification Number

E. Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personriel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
whao manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and. belief, true, accurate, and complete. | am

aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonmient for knowing violations.
1-5-17

. : = eﬁ://—‘ €, 4
Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region ~ Phone: 508-948-2750 Fax: 508-947-8557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phene: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

880 1-5417 » rev. 81/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3 of 3



[ ' 7 MaSSGChusetts Department of Environments) Protection

h, | Bureau of Resource Protection ~ Watershed Permitting Program FOR DEP USE ONLY
Sanitary Sewer Overflow (SS0)/Bypass

Notification Form Tax Identification Number ™

. _'_'_'._—‘——'—_'—-—-— e e
A. Reporting Facility
Important: When » o
filing.outforms 1. Facility Information
on the computer, . )
use only the tab Town of & Scituate Wastewater Treatment Plant MAQ 102695
key to move your Reporting Sewer Authority T T Permit# T
cursor - do not .
userthe return 2. Authorized Representative Transmitting Form:
Wiliam - . Branton . 181-545-8738
First Narme. Last Name Telephone No. T
inferim Supervisor - WBranton@ScituateMA. gov
Tite E-mail Address . ===
B. Phone Notifications:
3 ot Dave ~~ Bums
gzzi?f:l',ofﬁce 1. MassDEP staff contacted: grls; ? 7;& ] : ot s S
telephone and . . 111 12:28 .
ey Date/Time contacted: bate T T R N Kopm
the end of this \ v
: ; : P Dave ~~ Tuin
form, 2. EPA staff contacted: Frot e lastname e
; , . 71112017 12:31 _
DatefTime EPA contacted: Date T e Tima = [am Xpm
: . denn = Keefe =~
3. Board of Health contacted: First Name » Last Narma B I
Date/Time contacted: %[ag/"? ar.oo - "11";{27““”” """ I am [ Jpm
4. Others notified (select all that apply); 1 Conservation Commission
] Harbormaster ] Shelifish Warden [1 Division of Maring Fisheries
[] Downstrearn Drinking Water Supplier  [] Watershed Association
[ Beach Resource Manager [X] Other: ‘gé%?f%“‘OfEuQ&g Works TTT——
C. SSO Information
7 17 » 45 7
1. 880 Discovered: gﬁ: 201 %me am [ Jpm
By:  Wiliam Branton - =
. 111/2017 8.00 -
2. SSO Stopped: gg: = Time =  [dem XKpm

3. 880 Discharge from: [] Sanitary Sewer Marihole [} Pump Station

B Backdp into Property  [] Other: Eeci)

4. S50 Discharge to: [] Ground Surface {no release to surface water)

[J Direct to Receiving Water o wersh

[J Cateh basin to Recaiving Water Teurtace watei]
Backup into Property Basement

ssoform-2 » rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection ‘
Bureau of Resource Protection —Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass -
Notification Form Tax identification Number

C. SSO Information (cont.)
111 First Parish Road, Scituate, MA 02066

{Description of discharge site or closest address)

5. Estimated SSO Volume at time of this Report; 100 Gallons. RSl -~

Location:

Estimate given by Service Master (Cleaning

Method of Estimating Volume: Sevice)

6. Cause of SS0 Event:
[} Rain Event [J Pump Station Failure [] Insufficient Capagcity in System
{1 Treatment Unit failure
[[1 Sewer System Blockage: Pipe Collapse [] Rootintrusion [ Grease Blockage
[ Other: i . = oo, sm— : e
7. Corrective Actions Taken:

Contacted Drain Shooter o jet potential blockage on homeowner's property and TV line. Sewer
department jetted collection system in the street and removed debris.Service Master contacted to clean
and disinfect backup on / in homeowner's property. Excavated sewer lateral line and replaced 4 feet of
damaged pipe with schedual 40 PVC. Please see attached note for detail of evernts.

Impact Area cleaned and/or disinfected: Yes [ No

Property cleaned by Service Master. Sewage and contaminated ground water from excavation
pumped out and dtsposed of at the treatment plant. Solid material from excavation removed and

Corrective Actions Completed: 1Yes KX No

As of July 14" Service Master is continuing to work with homeowner at 111 First Parish to ensure that
.any and all potentially contaminated material is removed and disenfected.

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply):
B4 Attachment [ 1 Additional comments befow:  [] No additional comments or attachments

Additional comments and planned actions:
Please see attached lefter,

ssoform-2 « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass B
Notification Form Tax Identification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather-and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitfed is, to the best of my knowledge and belief, true, aceurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of

/ 711412017

‘Signature of Authorized Representative ) T Dats Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this repart.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region ~ Phone: 508-946-2750 Fax: 508-947-6557
Central'Region Phone: 808-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone; 888-304-1133

ssoform-2 » rev: 01/2013 Wastewater Overfiow/Bypass or Sewage Backup Notification » Page 30of 3



To whom it may concern,

At 7:30am on July 11" 2017 the Sewer Department was called to investigate a sewage backup
into the property at 111 First Parish Road. Initial inspection showed the collection system ﬂowing_ freely
with no manholes holding water. At this timé Homeowner contacted Drainshooter to jet and clear their
private line. Bloackage was initially suspected to be in a wye where an accessory dwelling was tied into
the same line. Home owner and renter at accessory dwelling informed to suspend water use while
blockage is being cleared and repairs made. Drainshooter unable to clear blockage and called the Sewer
Department back at 9:30am to investiage further. The Sewer Department immediately began camering
and jetting the sewer main in the street while Drainshooter camered the private line out of the
property. Camera on either end was unable to fully transverse sewer latteral off main in the street.
Jetting from the collection system in the street revealed crushed stone and debris in collection systeimn,
At this time {10:58am) the sewer department began notifying related parties that there was a problem
with the sewer lateral anid began excavating area to make repairs. Service Master contacted to clean
backup at property. Sewer line was found to be damaged in two locations on the clay lateral and PVC
connection point. Damage to sewer line is suspectéd to be related to recent construction on watermain
which tranverses above the sewerline at this location. Water department notifyied and remained ansite
during repair to monitor condition of waterline. At 8PM four feet of damaged sewer line was replaced
with schedual 40 PVC and sewer service to the property restored. Lines were flushed prior and after
repair and then jetted by vactor to remove any remaining debris. If there are any questions please
contact the Town of Scituate Sewer Department at 781-545-8736.

Sincerely,

William Branton

Intrum Supervisor

781-545-8736
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (§S0)/Bypass

FOR DEP USE ONLY

Notification Form

Tax Identification Nomber

A. Reporting Facility

important: When o .

filing out forms. 1. Fagility Iriformation

on the computer, e o )

use only the tab Scituate Sewer Division. . MA0102695
Key to move your Reporting Sewer Authority Permit #

cursor - de not
use the retuin

2, Authorized Representative Transmitting Form:

Rick Meseca 781-845-8736
First Namié Last Name Telephone No.
Interim Supervisor rmesca@scituatema.gov -
Title E-mail Address ’ -
B. Phone Notifications:
- . . . Dave Burns
See DEP 1. MassDEP staff contacted: Tt ronie = it
Regional Office 11817 755
telephone and’ X ) e -t o " o )
fax riunbars at Date/Time contacted: Date e — am [ Jpm
the énd of this » _
fam. 2. EPA staff contacted: first name i3t name
Date/Time EPA contacted: Date I T —  [Oam [Cpm
3. Board of Health contacted: Ficsl Name o Tos s e N
Date/Time contacted: Dats T Finer Llam [dom

4. Others notified (select all that apply); [ Conservation Commission

[1 Harbormaster [ shelifish Warden  [7] Division of Marine Fisheries

L[] Downstream Drinking Water Supplier  [] Watershed Association

[] Beach Resource Manager Other: %%S}QQEWWQIQQQQL —
C. SSO Information
1. 8S0 Discoverad: ,13;;? 17 - %ﬁg """""""" — am [ |pm
X Scituate DPW Staff - o
By‘ e TN = ., =
1-18-17
2. SS0 Stopped: e Tire Cam [om

3. 880 Discharge from: Sanitary Sewer Manhole  [] Pump-Station

Loose grit material spilled out of dumpster onto
ground during dumpster removal.

4. 8S0 Discharge to: Ground Surface (no release to surface water)

[_] Backup into Property  [X| Other:

[] Direct to Receiving Water

(surface water)

] Catch basin to Receiving Waiter

{surface water)
[] Backup into Property Basement

SSO Dumpster 11817 « rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification + Page 16f 3



Massachusetts Department of Environmental Protection |
Bureau of Resource Protection —Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

C. SSO Information (cont.)

161 Driftway Scituate, MA 02066 (Scituate Waste Water Department)
(Description of discharge site-or closest address) ‘ -

5. Estimated SSO Volume at time of this Report; Ofiscubieiard .. . . .

Location:

Method of Estimating Volume: vistgl gstimate

6. Cause of SSO Event:

[1 Rain Event [ Pump Station Failure  [T] Insufficient Capacity in System

1 Treatment Unit failure

[ Sewer System Blockage: [] Pipe Collapse [] Root Intrusion [] Grease Blockage

T A Spill out of dumpster container during dumpster remaval,
Other; (Specit) —

7. Corrective Actions Taken:

impact Area cleaned and/or disinfected: Yes [] No

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
I wish to provide (select all that apply):
Attachment [ Additional comments below:  [] No additional comments or attachments

Additional comments and planned actions:

580 Dumpster 11817 rev. 012013 . Wastewater Overfiow/Bypass or Sewage Backup Notification + Page 2 of 3



" Massachusetts Department of Environmental Protection _
Bureau of Resource Protection ~ Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass ﬂ |
Notification Form ‘ Tax Identification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prépared under my
direction or supervision in.accordance with a system designed to assure that qualified personnei
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations. ‘

) 1-18-17

Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

gig—h—;?&ré of Authorized Rep?gé_én%e"

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Faxl 978694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

S80 Dumpster 11817 »rev. 0172013 Wastewater Overflow/Bypass or Séwage Backup Notification  Page 3 of 3



Important: Whan
filling out forms
on the computer,
use only the tab
key ta move youy
Cursor - do not
use the return
key.

See DEP
Regional Office
telephone and
fax numbers at
the end of this
form.

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Idefitfication Number

A. Reporting Facility

1. Facility Information

Scituate Wastewater Treatment Facility MAD1D2605

Reporting Sawer Authority ) Permit #

2. Authorized Representative Transmitting Form;

William o . Branton 781-5645-8738
First Name Last Name: Telephone No.
chief Operator / Interim Supervisor WBranton@ScituateMA.gov
Title E-mail-Address
B. Phone Notifications:
. David = Bums .
1. MassDEP staff contacted: i E TP = —-
. ) 52817 . 2204
Date/Time contacted: Tale Tme  —  Kam Opm
, ol Dave === Turin
2. EPA staff conitacted: first narme Tast name
: . tol- 92947 . 12:08 <
Date/Time EPA contacted: v Free —_— am [Jpm
, , . Jennifer Keefe
3. Board of Health contacted: Firet Narme Last Nama &= =
Date/Time contacted: g;ig 7 S ;fng 8 am [Jpm
4, Others notified {select all that apply); [] Conservation Commission
Harbormaster [ Shelifish Warden [} Division of Marine Fisheries

[1 Downstream Drinking Water Supplier  [[] Watershed Association
[] Beach Resource Manager [X Other: vg%g@?ng clog, Kevip.Gatlerty., . .
C. 880 Information

1. 880 Discovered: g;%? A ‘Z,‘,ﬁ ““““““““““““““ - Oam Mem
By: Michael Angland R o _—
2. SSO Stopped: gjfﬂ Zon ’ ;:nze{) . O am pm

3. S$80 Discharge from: Sanitary Sewer Manhole  [] Pump Station

[l Backupinto Property [ Other: TSpechy)

4. SSO Discharge to: Ground Surface (no release to surface water)

[ Direct to Regeiving Water

(surface water)
v L . Harbor
Catch basin to Receiving Water (strfave walet) Se e

[] Backup into Property Basement

ssoforim-1.doc « rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification * Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax identification Number

C. $SO Information (cont.)

Location: 116 Front Street, line extended down Cole Parkway from intersection on Front Streef

{Description of discharge site of closest address)

5. Estimated SSO Volume at time of this Report: Lil00 — == e

Method of Estimating Volume: \éis:sl. estimate based on SCAP Spill Estimation

‘6. Cause of SSO Event:
[] Rain Event [0 Pump Station Failure [ Insufficient Capacity in System
[J Tteatment Unit failure
Sewer System Blockage: [} Pipe Collapse [ Root Intrusion Grease Blockage
[ Other:

{(Specify)
7. Corrective Actions Taken:

Contacted Araco Sewer and Drain’servi,ces Inc. and they jetted the line until the grease blockage was
broken up. Area cleaned of debris and other material and washed down. Araco is to return within a couple
days time to reinspect, jet and vactor out any remaining grease buildup.

Impact Area cleaned and/or disinfected: Yes [] No
Area cleaned up and washed down.

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply):
[ Attachment Additional comments below:  [] No additional comments or attachments

Additional comments and planned actions:

Blockaged caused by grease buildup, area is to be reinspected and any remaining grease removed
by vactor truck. Board of Health has been contacted and will comment on condition of grease traps at
this location.

‘ssoform-1.doc « rev. 01/2013 ‘Woastewater Overflow/Bypass or Sewage Backup Nofification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax identification Nurber

E. Certification Statement

L ceitify under penalty of law that this document and all attachments were prepared under my
-direction.or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate coraplete. | am

: tting false inf L including the possibility of

‘aware that there are significant penaltie
fine and impris oPknawi '

w5

il Gl S 5-30-2017
Signature of Authorized Repraséstafiive Date Signed

Please keep a copy of this report for your records, When submitting additional information; include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northéast Region Phone: 978-684-3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-047-8557
Central Region Phone: 508-792-7650 Fax. 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax:617-918-0870
DEP 24-hour

emergency Phone: 888-304-1133

ssoform-1.doc + rev. 01/2013 Wastewater Overfiow/Bypass or Sewage Backup No_tiﬁ'cation +Page3of 3



Massachusetts Department of Environmental Protection -
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

N otiﬁ cati on F orm _T:;; identification Number
A. Reporting Facility

Important: When it ..

fiingoutforms 1. Facility Information

on the computer, ) R } . L .

use only the tab Town of Scituate, Wastewater Treatment Plant _ MA0102695

key to-move yaur Reporting Sewer Autharity ‘ Permit#

cursor - do-not _ L .
use the rétum. 2. Authorized Representative Transmitting Form:

William o Branton . 781-B45-8736

First Name Last Name Telephone No.,

Interim Supervisor WBranton@ScituateMA.gov ’

Title E-mail Address - i

B. Phone Notifications:

SeeDEP 1. MassDEP staff cotacted gg‘fgm e_ pums
§§;"T§L‘fn"b‘:fs“gt Date/Time contacted: ‘_273522017 3;;33 dam Kpm
;gre?:nd e 2. EPA staff contacted: Er:ﬁime %:i%ﬁ%é" i
Date/Time EPA contacted: %ﬁfel,?{)}? %:;g ——  am X pm
3. Board of Heaith contacted: g::,:tn&i(:e &?E@ - —
Date/Time contacted: ;Zéz 017. g,gz am [ Ipm
4. Others notified (select all that apply); [] Conservation Commission
[ Harbormaster [[1 Shellfish Warden [} Division of Marine Fisheries

[] Downstream Drinking Water Supplier  [[] Watershed Association

[] Beach Resource Manager [X] Other; Director of Public Works SE Sy

(specify)
880 Information

o

7/412017 *Please see 12:30

1. 880 Discovered: comments section Tme Llam pm
By: Mike Angland, on-call aperator ] -
1612017 7 o
2. 88O Stopped: ga?é — — T [lam pm

3. SSO Discharge from: [[] Sanitary Sewer Manhole  [] Pump Station

- Pipe collapse, discharge from road surface
Other: st A

4. SSO Discharge to: B Ground Surface (no release to surface water)

[] Backup into Property

{1 Direct to Receiving Water

{surface water)

[ catch basin to Receiving Water ey m—) -

[] Backup into Property Basement

ssoform-2 + rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection ,
Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form ‘Tax Identification Number

C. SS0 Information (cont.)

Location: 47 Rebecca Road, Scituate MA 02066, Infront of house on street.
PESUCH {Description of discharge site or closest address)

5. Estimated SSO Volume at time of this Report: 20-100 gafions s —

Method of Estimating Volume: Visual Esfimate - =

6. Cause of SS0 Event:

7] Rain Event [] Pump Station Failure [] Insufficient Capacity in System

1 Treatment Unit failure

[T sewer System Blockage: Pipe Collapse [] Root Infrusion [] Grease Blockage

7] Other:

o - —r . — .
7. Corrective Actions Taken:

‘Sewer collection system was immediately checked on July 4th by the Sewer Department's on-call
operator and found to be flowing normally, checked with homeowners who reported no issues with
flushing or backups. Water on street was initially thought to be caused by leaking water service. On July
5" the Town’s Sewer Division camered the collection system and lateral services in the area, Gamera
inspections revealed residual waste pooling in lateral line for 47 Rebecca Road. Homeowner and current
occupant (rental property) notifyied of problem and advised to not use their sewer service while repairs
were underway. Site was excavated and found clay lateral line damaged on the top section of the pipe
and poor pitch.

impact Area cleaned and/or disinfected: Yes [ No
Water, sewage, and debris removed from area and disposed of.

‘Corrective Actions Completed: Yes [ No

Flushed service line and removed all water and debris from site. Damaged lateral replaced with PVC
pipe and repitched.

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply):
[ Attachment K Additional comments below: [ No additional comments.or attachments

Additional comments and planned actions:

Problem was initially thought to be a leaking water service and was not confirmed to be a sewer
overflow until visual inspection of the lateral in the street on July 6. The lateral service was replaced
immediately after identifying problem. The Town of Scituate is currently in the design and planning
process for removing and replacing all of the old clay sefvice connections in this area of the collection
system.

ssoform-2 » rav. 01/2013 Wastewater Qverflow/Bypass or Sewage Backup thiﬁcatipn +Page? of 3



Notification Form

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with-a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons

who manage the system, or those persons direct]
information submitted is, to the best of my

aware that there are significant penalties for submittin

fine anw ations—
e

‘Signature of Authorized Representative

y responsible for gathering the information, the
knowledge and belief, true, accurate, and complete. | am

g false information, including the possibility of

71712017

Date Sigred

Please keep a copy of this report for your records. When submitting additional infarmation, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region
Southeast Region
Central Region
Western Region

EPA Contact

DEP 24-hour
emergency

ssoform-2 » rev. 0172013

Phone: 978-694-3215
Phone: 508-846-2750
Phone: 508-782-7650
Phone: 413-784-1100
Phone: 617-918-1870

Phone: 888-304-1133

Fax: 978-694-3499
Fax: 508-947-6557
Fax: 508-792-7621
Fax: 413-784-1149

Fax: 617-918-0870
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Important: When
filling out forms
on the computer,
use only the tab
key to move your
cursor - do not
use the return
key.

Al

See DEP
Regional Office
telephone and
fax numbers at
the end of this
form.

SS0370ceansideDriveMarch2018 » rev. 01/2018

Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification Number

A. Reporting Facility

Facility Information
Town of Scituate, WWTP

MA0102695

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Permit #

Wiliam Branton 781-545-8736
First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranton@scituatema.gov
Title E-mail Address
B. Phone Notifications:
Dave Burns
1. MassDEP staff contacted: first name last name
. ) 3/3/2018 5:43
Date/Time contacted: ot T [Jam Xpm
) Dave Turin
2. EPA staff contacted: first name last name —
. 3/3/2018 5:45
Date/Time EPA contacted: = = — HOam Xpm
) Jenn Keefe
3. Board of Health contacted: First Name Last Name —
. 3/3/2018 5:52
Date/Time contacted: Bale o Oam Xpem

4. Others notified (select all that apply);

] Harbormaster [T] Shellfish Warden

[] Downstream Drinking Water Supplier  [] Watershed Association

[] Conservation Commission

[ Division of Marine Fisheries

[] Beach Resource Manager Other: mﬂ
C. SSO Information
. 3/3/2018 3:00 —
1. SSO Discovered: s —— —  [Ham pm
. Homeowner
By:
3/3/2018 4:51 -
2. SSO Stopped: — = —  [dam pm

3. SSO Discharge from: [] Sanitary Sewer Manhole

[ Pump Station

B4 Backup into Property [] Other:

(specify)

4. SSO Dischargeto: [] Ground Surface (no release to surface water)

[J Direct to Receiving Water

(surface water)

[J Catch basin to Receiving Water (surface water)

Backup into Property Basement

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax Identification Number

C. SSO Information (cont.)
37 Oceanside Drive, Scituate MA, 02066

(Description of discharge site or closest address)

5,000 gallons

Location:

5. Estimated SSO Volume at time of this Report:

Approximation based on conversation with

Method of Estimating Volume: homeowner. )

6. Cause of SSO Event:
Xl Rain Event [] Pump Station Failure [] Insufficient Capacity in System
[ Treatment Unit failure

[1 Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [] Grease Blockage

Unprecedented coastal flooding
(Specify)

7. Corrective Actions Taken:

X Other:

Once WWTP staff were aware of the backup, plant staff began implementing a plan to gain
emergency access to the pump station which serves this area of the collection system. Pump station had
six feet of ocean flood waters surrounding station. Operators gained access to station to preform
maintenance on the standby pump and make various adjustments to increase the flow rate from the Sand
Hills Pump Station.

Impact Area cleaned and/or disinfected: X Yes [0 No

Area immediately pumped out. Awaiting followup from homeowner and professional cleaning service
to restore area.

Corrective Actions Completed: X yes [ No

Pump was found to be overheating. Needed to be de-raged, regreased. While deragging pump
impeller was found to be damaged but still operational.

o

Comments/Attachments/Follow-up

| wish to provide (select all that apply):

[0 Attachment [ Additional comments below: [J No additional comments or attachments

Additional comments and planned actions:

The town of Scituate is currently building up the sea walls in this area to prevent or reduce the
severity of ocean flooding. Scituate is also in the planning stages of replacing gravity sewers in this
area with water tight low pressure force mains which would not be subject to the same type of
‘surcharging by flood waters.

SS80370ceansideDriveMarch2018 « rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax |dentification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

- 3/9/2018

Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax:’ 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPA for Southeast oy 0 617.918-1508 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour
emergency

Phone: 888-304-1133

S80370ceansideDriveMarch2018 - rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 3 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

NOtification Form Tax Identification Number

A. Reporting Facility

Important: When . .
filling out forms 1. Facility Information

on the computer,

use only the tab ‘Town of Scituate Waste Water Treatment Plant _ MA0102695
key to move your Reporting Sewer Authority Permit #
cursor - do not

use the return 2. Authorized Representative Transmitting Form:

key.

; William Branton 781-545-8736
‘ ’I First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranton@scituatema.gov

IM A’l Title E-mail Address

Phone Notifications:

323155 offce 1. MassDEP staff contacted: fE::t\::m o %T asm e
;:fﬁﬂ%":efs"gt Date/Time contacted: 32?42018 %ﬁf ——  Oam Kpm
;zfme-nd rine 2. EPA staff contacted: fE::t\;eam o %r_ﬁg me
Date/Time EPA contacted: 32?8/2018 %) ——— [dam Kpm
3. Board of Health contacted: ;J;?Sr:r:\]ame E‘:?Lime
Date/Time contacted: 32?22018 %5—7 Oam Xpm
4. Others notified (select all that apply); [ Conservation Commission
X Harbormaster X Shellfish Warden  [[] Division of Marine Fisheries

[] Downstream Drinking Water Supplier  [[] Watershed Association

[] Beach Resource Manager [X] Other: gi\i\ilfyl)mrectgr

C. SSO Information
. 3/5/2018 3.00 =
1. SSO Discovered: Date Tme —— [am Xpm
i William Branton
By: —
3/8/2018 11:25

2. SSO Stopped: il Tme———— Xam [Opm

3. 8SO Discharge from: [] Sanitary Sewer Manhole [] Pump Station

: . Partial b d d fil
[] Backup into Property [X] Other: -(sse(:i?y) ABass around sand fliters

4. SSO Discharge to: [] Ground Surface (no release to surface water)

Herring River *Indirect bypass still recieves

= -
Direct to Receiving Water treatrherit.

[ Catch basin to Receiving Water

(surface water)
[J Backup into Property Basement

SSOFilterMarch2018 « rev. 01/2018 . Wastewater OverﬂoW/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax Identification Number

C. SSO Information (cont.)

Scituate WWTP 161 Driftway, Scituate MA, 02066 *Tertiary Sand Filters
{Description of discharge site or closest address)

1,629,570

Location:

5. Estimated SSO Volume at time of this Report:
Mag Meter

Method of Estimating Volume:
6. Cause of SSO Event:

X Rain Event [[1 Pump Station Failure [] Insufficient Capacity in System

[ Treatment Unit failure

[] Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [] Grease Blockage

Sand Filters can not sustain high flows after plant inflow becomes surcharged.
(Specify)

7. Corrective Actions Taken:

X Other:

Partially bypassing the sand filters allows the Scituate WWTP to continue to treat and operate under
high flow conditions. After several days of flows exceeding 3 MGD the sand filters become overwhelmed
and can not handle the high flows. When filters are in partial bypass only enough flow to systain filter
operation is bypassed. Bypass flow rate was constantly adjusted throughout the event to maximize the
amount of flow passing through the sand filters.

Impact Area cleaned and/or disinfected: X Yes [ No

When the Scituate WWTP enters a partial bypass of its sand filters the UV disinfection system is
locked at 100% dosage capacity on all banks. During the event we continued to sample for fecal and
entercoccus coliferms. The geometric mean for fecal coliforms for the week was: 0.28 / 100mls
sampled and entercoccus coliforms 0/ 100 mls sampled.

Corrective Actions Completed: X Yes [ No

D. Comments/Attachments/Follow-up

I wish to provide (select all that apply):

[0 Attachment [ Additional comments below: [0 No additional comments or attachments

Additional comments and planned actions:

In FY18 the Scituate WWTP will be upgrading its filter pannel program to allow for additional controls
and monitoring of the sand filters. The filter pannel will also be integrated into the WWTP SCADA
system to allow for remote operation of processes. These improvements will allow the sand filters to
be operated in a fashion that will minimize the need to bypass them and reduce their recovery time
once bypassed.

SSOFilterMarch2018 « rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass B
NOtiﬁcation F orm Tax Identification Number

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

~ 3M12/2018
Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPA for Southeast — prone: 617-918-1598 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour
emergency

Phone: 888-304-1133

SSOFilterMarch2018 « rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification - Page 3 of 3



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

See DEP
Regional Office
telephone and
fax numbers at
the end of this
form.

3-8-2018 + rev. 01/2018

Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Notification Form

Tax Identification Number

A. Reporting Facility

Facility Information

Town of Scituate Waste Water Treatment Plant
Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

MA0102695

Permit #

William Branton B 781-545-8736
First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranton@scituatema.gov
Title E-mail Address
B. Phone Notifications:
) Dave Burns
1. MassDEP staff contacted: first name last name =
S i 3/8/2018 3:30
Date/Time contacted: — Time — DOam Xpm
) Dave Turin
2. EPA staff contacted: s — last name
) 3/8/2018 3:33 -
Date/Time EPA contacted: = Time —  Oam pm
. Jenn Keefe
3. Board of Health contacted: First Name Last Name —
. i 3/8/2018 3:28
Date/Time contacted: = Tie —  Oam Xpm
4. Others notified (select all that apply); [] Conservation Commission
[] Harbormaster X Shellfish Warden [C] Division of Marine Fisheries
[[1 Downstream Drinking Water Supplier [] Watershed Association
— ) DPW Director
[] Beach Resource Manager Other: (specify)
C. SSO Information :
1. SSO Discovered: %2%22018 1Im33 — Odam Xpm
By: Plant Operator -
3/8/2018 2:30
2. SSO0 Stopped: e oo dam Xpm

[] Pump Station

3. SSO Discharge from: [X] Sanitary Sewer Manhole

[] Backup into Property [] Other:

(specify)

4. SSO Discharge to: X] Ground Surface (no release to surface water)

[J Direct to Receiving Water (surface water)

Tidal creek to Kent Street Marshes

Catch basin to Receiving Water (surface water)

[] Backup into Property Basement

Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass o _
Notification Form Tax Identification Number

C. SSO Information (cont.)

Hewes Road, Scituate MA, 02066
(Description of discharge site or closest address)

7,100 gallons

Location:

5. Estimated SSO Volume at time of this Report:
CWRC Spill Estimate Charts

Method of Estimating Volume:
6. Cause of SSO Event:

X Rain Event [J Pump Station Failure [X] Insufficient Capacity in System

[ Treatment Unit failure

[[] Sewer System Blockage: [ ] Pipe Collapse [ ] RootIntrusion [] Grease Blockage

System surcharged see below”
(Specify)

7. Corrective Actions Taken:

Other:

During the storm rain falls and coastal flooding surcharged the sewer system. On March 8" plant staff
needed to take one of the influent pumps offline to remove rags and preform maintenance on the pump
before the pump failed. The pump was offline for the shortest amount of time possible for the service, but
in those brief moments the surcharged flows overflowed from the manhole on hewes road.

Impact Area cleaned and/or disinfected: X Yes [ No

Lime applied to area and area scooped and cleared of soil and debris.

Corrective Actions Completed: Yes [ No

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply):
[ Attachment [ Additional comments below: [] No additional comments or attachments

Additional comments and planned actions:

3-8-2018 = rev. 01/2018 Wastewater Qverflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FORDEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification FO rm Tax Identification Number

E.

Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

- 3/12/2018

‘Signature of Authorized Representative ' Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

3-8-2018 = rev. 01/2018

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone:; 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPA for Southeast — ppone: 617-918-1598 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour
emergency

Phone: 888-304-1133

Wastewater Overflow/Bypass or Sewage Backup Notification Page 3 of 3



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

See DEP
Regional Office
telephone and
fax numbers at
the end of this
form.

Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form

Tax Identification Number

A. Reporting Facility

Facility Information

Town of Scituate, Waste Water Treatment Plant

MAO0102695

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Permit #

William B ~ Branton_ . 781-545-8736
First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranton@scituatema.gov
Title E-mail Address
B. Phone Notifications:
) Dave Burns
1. MassDEP staff contacted: first name — last name
. ) 3/4/2018 4:10
Date/Time contacted: - SR Time [Jem Xpm
. Dave Turin
2. EPA staff contacted: first name last name
. . 3/4/2018 4:14
Date/Time EPA contacted: Date ~ Tme ———— [Ham Xpm
. Jenn Keefe
3. Board of Health contacted: First Name Last Name
. ] 3/4/2018 4:20
Date/Time contacted: Date —  Tme —— [Ham Xpm

4. Others notified (select all that apply);
X] Harbormaster X Shelifish Warden

[ Downstream Drinking Water Supplier [

[J Conservation Commission
[ Division of Marine Fisheries

Watershed Association

[0 Beach Resource Manager [X] Other: g’i\i\ilfy?lrector — -
C. SSO Information
. 3/4/2018 10
1. SSO Discovered: Date Tme — Xam [Jpm
By: WWTP Operator
§ 3/5/2018 5:45
2. SSO Stopped: Date " Time Oam Xpm

3. SSO Discharge from: [X] Sanitary Sewer Manhole [ ] Pump Station

[] Backup into Property [] Other:

(specify)

4. SSO Discharge to: [[] Ground Surface (no release to surface water)

[] Directto Receiving Water
X Catch basin to Receiving Water

[J Backup into Property Basement

_(sfrfaceWateF
Scituate Harbor and / or Sand Hills Beach storm
water discharge basin

SSOSHPSMarch2018 « rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

NOtification Form Tax Identification Number
C. SSO Information (cont.)

Location: Manhole immediately infront of Sand Hills Pump Station, at 89 Scituate Ave, Scituate
ocation: MA, 02066

5. Estimated SSO Volume at time of this Report:

103,750 * see comments

CWRC spill estimation chart

Method of Estimating Volume:
6. Cause of SSO Event:

X Rain Event [ Pump Station Failure [] Insufficient Capacity in System

[ Treatment Unit failure

[] Sewer System Blockage: [] Pipe Collapse [] Root Intrusion [] Grease Blockage

Historic repeated coastal flooding at every high tide for several days in a row.

X Other: Specity)

7. Corrective Actions Taken:

Pump at station malfuctioned 3 times over the course of the event. Plant staff were on standby for
such an event, pump repairs were completed and pump was operational within 30 minutes of each failure.
Contemplated using mobile pumps to keep up with flood flows, but unable to move equipment near area
due to hazardous fiooding which would have destroyed equipment. Due to flooding plant staff were
instructed to search for other manholes nearby this location. | expect that the flood waters sitting ontop of
the spilling manhole pushed the overflow to other areas of the collection system. Overflow volume
estimate includes overflows from nearby manholes on Brockton Ave. near the pump station. Actual spill
volume expected to be signifigantly higher but unable to estimate due to flood waters.

Impact Area cleaned and/or disinfected: X Yes [ No

Area severaly flooded and washed out during and after the overflow event. Once the area was afe
enough lime was applied to the grounds affected, area scooped and cleared of soil and debris and
disposed of.

Corrective Actions Completed: B Yes 0 No
Attached please find a picture of the area during the event.

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply):

Attachment [X] Additional comments below: [[] No additional comments or attachments

Additional comments and planned actions:

The Sand Hills pump station is currently in part 2 of a 2 part project to upgrade its resiliancy against
storm flows. The station was upgraded last year to include a standby duty pump. In FY19 one of the
remaining old pumps will be rebuilt or replaced. Flood doors will be added to the building to prevent
flood water from entering the station/well via the doors. Scituate in FY19 is going to be replacing an
area of gravity sewers that send flows to this station. We estimate to remove over 40,000 gallons of
daily I/l flows with this project. Pending results additional force mains will be installed in this area.

SSOSHPSMarch2018 « rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

E. Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

_ 3/9/2018
Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPA for Southeast — p, e 617.918-1598 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour

Phone: 888-304-1133
emergency
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (880)/Bypass
Notification Form

FOR DEP USE ONLY

Tax identification Number

A. Reporting Facility
tmportant; When . N
filling-out forms Facility Information
gt ot v Town of Scituate, Waste Water Treatment Plant MAD102695
key to move your Reporting Sewer Auttiority Permit #
‘cursor - do rict ' ‘
wse the return 2. Authorized Representative Transmitling Form:
Nathan Ratcliffe 781-545-8736
First Name ' Last Name Telephone No.
Acting Supervisor/Chief Qperator niratcliffe@scituatema.gov
Title E-mail Address
B. Phone Notifications:
, Dave Burns
“See DEP 1.. MassDEP staff contacted: rrT— fast name —
Reglonial Offica 6/14/19 2:30
telephone an . } . = —_— LR
il i Date/Time contacted: e e [dam  [Xpm
the end of this Dave Turin
form. 2. EPA staff contacted: fretrame T fast name
i 444 2:35
Date/Time EPA contacted: DaféM] 2 Time —  Oem Rpm
) Andrew Scheele
3. Board of Health contacted: First Name " TastName
6/14119 315 ‘
Date/Time contacted: e = 5= [dam HNpm
4. Others notified (select all that apply); [ Conservation Commission
(1 Harbormaster [ Shelifish Warden  [_] Division of Marine Fisheries
[Tl Downstréeam Drinking Water Supplier  [] Watershed Association
. Kevin Cafferly, DPW Director B
[ Beach Resource Manager [X] Other: o
C. 8SO Information
e 6/14/19 10:00
1. 8SO0 Discovered: — Tome Ham [pm
By: Michae! Angland, Plant Operator
N 6/14/19 12:15. :
2. 8$80 Stopped: T T Time —  [an Hem
3. SSO Discharge from: [X] Sanitary Sewer Manhole [} Pump Station
[} Backup into Property [] Other: Epecy)
4. SS0 Discharge to: [X] Ground Surface (no release to surface water)
"] Direct to Receiving Water P
[ Catch basin to Receiving Water (Strface wate) —
[ Backup into Property Basement
ssoform «rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Natification « Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax ldentificatiors Number
C. SSO Information (cont.)

:Corner of Ford Place & Country Way Scifuate, MA
{Description of discharge Site or closest addiess) T
50 t0.60 gallons

Location:

5 Esfimated SSO Volume at time of this Report:

CWRC spill estimation chart
Method of Estimating Volume: ———

6. Cause of 5SSO Event:
(O RainEvent  [[] Pump Station Failure [ ] Insufficient Capacity in System
[J Treatment Unit failure

X] Sewer System Blockage: [] Pipe Collapse [[1 Rootlintrusion [X Grease Blockage
[1 Other: —

(Specify)
7. Corrective Actions Taken:
Dispg_i_ch_ed Sewer Division Vac-Con jetted line to free up blockage.

impact Area cleaned andfor disinfected: R Yes [ No

‘Corrective Actions Completed: Al Yes [T No

D. Comments/Attachments/Follow-up
| wish to provide (select all that apply):
[7 Attachment [T Additional comments below: No additional comments or aiachments

Additional comments and planned actions:

ssoform » rev. 01/2013 Wastewater Ovediow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

N Otlﬁcatto n FO;’m Tax Idenfification Number

E.

Certification Statement

| certify undef penalty of law that this document and all attachments were prepared undermy
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based on-my inquiry of the person or persons

who manage the system, or those persons directly responsible for gathering the information, the

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am

aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment ffr/knowing violations,
ey, . IS

Signufe of Aufhorized Repfesenitative Date Sigred

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Numiber from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

ssoform « rev. 01/2013

Northeast Region Phone: 978-604-3215 Fax: 978-694-3499
Southeast Region Phone: 508-848-2750 Fax; 508-947-6557
Central Region Phone; 508-792-7650 Fax. 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
gﬁg;g::;”" Phone: 888-304-1133

Wastewater Overflow/Bypass or Sewage Backup Nolification » Page 3 of 3



Broadcast Report P 1
09/11/2020 00:29
Serial Ho. AAsHOT7006014

TC: 6295
Addressea | Start Time  Time | Prints | Result  Hote o
| 6179180820 | 09-11 00:15 | 00:00:56 | 000/003 | No Ans|
| 5089476557 | 09-11 00:29 | 00:00:54 | 000/003 | N6 | . i
imer TX. tPO1ling. ORG:0ri naJ. Size Setting, FME:Frame Eras .
Note THE ifags Separégli' e ﬁl§ "&x&mggageﬂaéziﬁmg‘“ﬁ" Nag?énl - 86 15pecial or;aspa.t.
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Result !.4" grom ﬁ5 nl:her Error. o cont AT huE ﬂFﬁr_nstn aﬁﬁ“ﬂ N h
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Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEF USE ONLY
Sanitary Sewer Overflow (§SO)/Bypass
Notification Form Tax identification Number -
A_Reporting Faciiity -
Impartan
mmgnmmm 1. Facility information
meonyfots  Townof Sciluate, Sewer Division ) MAD102695
key to move your Reporiing Sewer Authority R co Pemit#
cursor ~ do not
::;mmmm 2. Authorized Representative Transmitting Form:
' Willam .. . . Branton B 781-545-8736
@ Firsi Name “Last Name ) Telephone No. P
Sugservisor. . ~ whranton@sacituatemma.gov
%%591!' i — M magay,
@ B. Phone Notifications:
. Dave Bums . .
SomOEp o |- MassDEPstaff contsctec: Itrars — treos - o
cnonesrd,  DatelTime contactad: 02020 e 302 © Oam Roem
the end of this
. Dave Turin B
form. 2. EPA staff conlacted: T a—— - N - -
20 - . 3:
Data/Time EPA contacted: gﬁm e = hnof e [Jam Epm
. Jen ) ) Keefe .= .
3. Board of Health contacted: “Birei Name g ‘Last Name - —
" 9/9/2020 3
Date/Time contacted: Do T e == [Jam ®m
4. Others notified (select all that apply); [ Conservation Commission
[ Herbormaster [ shelifish Warden  [] Division of Marine Fisherles
[J Downstream Drinking Water Supplier ] Watershed Association
DPW Assistant Director: 12:01PM
{1 Beach Resource Manager [X] Other: ew —
C. 880 Information
. 9/9/2020 10:57
1. 8§80 Discovared: Bt T ~  Eam Opm
By: Town Waorker Near Work Site )
2. SSO0 Stopped: %%@D?_Q """"""" A s 13-;“32 — Oam pm
3. 850 Discharge from: [} Sanitary Sewer Manhole [ Pump Station
. o Private forea line was struck
[ Backup into Property Cther: T o
4. SSODischargs to: Ground Surface (no release to surface water)
[0 Direct to Recaiving Water =T
[ Catch basin to Recaiving Water (Birface water) S i

[0 Backup into Property Basement

ssoform_0 + rev. 01/2018 Wastewater Overfiow/Bypass or Sewage Backup Notification » Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

A. Reporting Facility

FOR DEP USE ONLY

Tax identification Number

Important: When . .
filingoutforms 1. Facility Information

on tha computer, , N
use only the tab Town of Scituate, Sewer Division . MAQ102685
key to move your Reporting Sewer Authority o Pemit #
cursor - do not
use the return 2. Authorized Representative Transmiiting Form:
willam Branton 781-545-8736
First Name Last Name Telephone No.
Supervisor wbranton@scituatema.gov
Title E-mail Address

B. Phone Notifications:

gggigf;ofﬁce 1. MassDEP staff contacted: -‘%ﬁ,‘ﬁe E:trr?::ne -
}:Leﬁzmz;"gt Date/Time contacted: gi?éZOZO —— %rgf— — Oam Kopm
fﬂgﬁne-nd o 2. EPA staff contacted: ‘ --E:tv;%;g r— e ;g;r-:;%m e
Date/Time EPA contacted: _gﬁ/,zo_ggm = %rgf e Ham Rpm
3. Board of Health contacted: gfs'; et -%?{fam o
Date/Time contacted: gﬂzozo g,:: ———  [Oam Xpm
4. Others notified (select all that apply); [J Conservation Commission
[[] Harbormaster [] Shelifish Warden  [] Division of Marine Fisheries
[ Downstream Drinking Water Supplier  [] Watershed Association
[ Beach Resource Manager Other: gfe\;vfy';\ss'—smm Director: 12:01PM r
C. SSO Information
1. SSO Discovered: %é%gog 0 . :,‘.I?nes LA am [Jpm
By: Town Worker Near Work Site —
2. $SO Stopped: MDD 3 M Rm

3. 880 Discharge from: [] Sanitary Sewer Manhole (] Pump Station

. ! Private force line was struck
{] Backup into Property [X Other: Baedy

4. SSQ Discharge to: Ground Surface (no release to surface water)

(] Direct to Receiving Water [eantacs gater)

[} Catch basin to Receiving Water (surface water)

[] Backup into Property Basement

ssoform_0 » rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 1 0of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

C. SSO Information (cont.)

Tax identification Number

Intersection of Branch Street and Central Park Drive, Scituate MA 02066

Location: (Description of discharge site or closest address)
50-80 gallons

5. Estimated SSO Volume at time of this Report:

N . Approx volume of booring hole for replacement
Method of Estimating Volume: pole. The line is only active when a pump is on*

6. Cause of SSO Event:

[] Rain Event [J Pump Station Failure [ Insufficient Capacity in System

[] Treatment Unit failure

L1 Sewer System Blackage: [ Pipe Collapse [J Root Intrusion [] Grease Blockage

Telepane pole replacement, line stuck by eguipment.
(Specity)

7. Corrective Actions Taken:

*The force line is inactive unless a pumpis on, asitisa private extension that discharges into a
gravity line downstream. Scituate operators were able to locate and turn off the connected pumps such
that the spill was contained within the hole for the replacement pole. The wastes were removed with a
pump truck and the site cleaned and washed down afterwards. Local drainlayer contracted to repair pipe.
Excavation done with town's vac-con vehicle to contain and remove any contaminated debris from the

site. : =R S .

Other:

Impact Area cleaned and/or disinfected: Yes [l No

Corrective Actions Completed: Yes [] No

D. Comments/AttachmentleolIow-up

| wish to provide (select all that apply):

[ Attachment [ Additional comments below: No additional comments or attachments

Additional comments and planned actions:

ssoform_0 = rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification Page2of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

E. Certification Statement

| certify under penalty of law that this document and afl attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing-viotations. —

T

st aturg" of Authorized Representative Dhte Signed
Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Mumbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-948-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Waestern Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-818-1510

EPA for Southeast o, o 617-918-1508 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour
emergency

Phone: 888-304-1133

ssoform_0 » rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification » Page30of3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

A. Reporting Facility

FOR DEP USE ONLY

Tax Identification Number

Important: When . :
filingoutforns 1. Facility Information

on the computer, .
use oy the tab Town of Scituate MAQ102695
key to move your Reporting Sewer Authority Permit #

cursor - do not
use the retum 2. Authorized Representative Transmitting Form:

. William Branton 781-545-8736
] “First Name Last Name Telephone No.
Supervisor . wbranton@scituatema.gov
Tite T "~ 'E-mall Address -

:‘

— Sm——.)

B. Phone Notifications:

Dave Burns
See DEP 1. MassDEP staff contacted: e —— , L e
Regianal Office 5/28/2021 3:42
}i’gﬂ;":e:":t Date/Time contacted: o e e [am (A pm
the end of this Dave Turin
form. 2. EPA staff contacted: et namms ; st rars
. 5/28/2021 v 3:45
Date/Time EPA contacted: = R : (Jam Mopm
Andrew Scheele
3. Board of Health contacted:; Firsl Name Last Name -
. 6/1/2021 ) .8:50
Date/Time contacted: = : e , Mam dpm
4. Others notified (select all that apply); [ Conservation Commission
1 Harbormaster (] Shelifish Warden  [] Division of Marine Fisheries
[} Downstream Drinking Water Supplier ~[] Watershed Association
DPW Director
(] Beach Resource Manager Other: peci)
C. SSO Information
, 5/28/2021 2:40
1. 880 Discovered: e Time - Cam Mpm
School Staff _ s
By: 7 v = ——
5/28/2021 4:00
2. SSO Stopped: Bate e [Jam Mpm

3. SSO Discharge from: Sanitary Sewer Manhole [] Pump Station

[ Backup into Property [[] Other: ety

4. SSO Discharge to: [] Ground Surface (no release to surface water)

[ Direct to Receiving Water T W™

[ Catch basin to Receiving Water (oTats water)
[J Backup into Property Basement

Farm- SSO Nofifications, revised.doc » rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification Page 1 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program

Sanitary Sewer Overflow (SS0)/Bypass
Notification Form

C. 880 Information (cont.)
606 Chief Justice Cushing Hwy

Location: {Description of discharge site or closest address)

FOR DEP USE ONLY

“Tax Identification Number

5. Estimated SSO Volume at time of this Report: e
Visual estimate

Method of Estimating Volume:
6. Cause of SSO Event:

[J Rain Event O Pump Station Failure [] Insufficient Capacity in System

[] Treatment Unit failure
M Sewer System Blockage: [] Pipe Collapse [] RootIntrusion [] Grease Blockage

[J Other: “Brecity]

7. Corrective Actions Taken:
Used jetting vacuum vehicle to breakup and remove biockage from collection system

line between two manholes within parking lot has buildup of paper products. Spill absorbant

deployed around manhole that had small release around rim. Disinfected area with sprayer.

Impact Area cleaned and/or disinfected: Yes [ No

Corrective Actions Completed: Yes [] No

D. Comments/Attachments/Follow-up

I wish to provide (select all that apply):

[J Attachment [J Additional comments below: |7 No additional comments or attachments

Additional comments and planned actions:

Form- SSO Notifications, revised.doc - rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SS0)/Bypass
Notification Form

E. Certification Statement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnet
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penaities for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

S
Signature of Authorized Representative " 'Dale Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 878-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPAfor Southeast oy ne. 617.918-1598 Fax: 617-918-0598

Region, David Turin

EPA for Northeast,
Central and Western
Regions, Douglas
Koopman

Phone: 617-918-1747 Fax: 617-918-0747

DEP 24-hour
emergency

Phone: 888-304-1133

Form- SSO Notifications, revised.doc » rev. 01/2013 Wastewater Overflow/Bypass or Sewage Backup Netification « Page 3 of 3



