Year 1 Annual Report

Massachusetts Small MS4 General Permit
Reporting Period: May 1, 2018-June 30, 2019

**Please DO NOT attach any documents to this form. Instead, attach all requested documents to an email
when submitting the form**

Unless otherwise noted, all fields are required to be filled out. If a field is left blank, it will be assumed the
requirement or task has not been completed.

Part I: Contact Information

Name of Municipality or Organization:!Town of Scituate

EPA NPDES Permit Number: MAR041060

Primary MS4 Program Manager Contact Information

—
Name: !L_S_ean McCarthy Title: Engineering Supervisor

Street Address Line 1:/600 Chief Justice Cushing Highway

Street Address Line 2:
City: [Scituate State:IMA | Zip Code: 02066
Email: '[;mccarthy@scituatema.gov Phone Number: (781) 545-8732

Fax Number: (781) 545-8704

Stormwater Management Program (SWMP) Information
SWMP Location (web address): https://www.scituatema.gov/department-of-public-works/pages/ms-4-permit
Date SWMP was Last Updated: Jan 1, 2019

If the SWMP is not available on the web please provide the physical address and an explanation of why it is
not posted on the web:
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Part I1: Self Assessment

First, in the box below, select the impairment(s) and/or TMDL(s) that are applicable to your MS4.

Impairment(s)
X] Bacteria/Pathogens [] Chloride [] Nitrogen X Phosphorus
X Solids/ Oil/ Grease (Hydrocarbons)/ Metals

TMDL(s)

In State: [[] Assabet River Phosphorus Bacteria and Pathogen [] Cape Cod Nitrogen
[C] Charles River Watershed Phosphorus [] Lake and Pond Phosphorus

Out of State:  [] Bacteria/Pathogens [] Metals [J Nitrogen [] Phosphorus

‘ Clear Impairments and TMDLs

Next, check off all requirements below that have been completed. By checking each box you are certifying that
you have completed that permit requirement fully. If you have not completed a requirement leave the box
unchecked. Additional information will be requested in later sections.

Year 1 Requirements

Develop and begin public education and outreach program

Identify and develop inventory of all known locations where SSOs have discharged to the MS4 in the

last 5 years
(> The SSO inventory is attached to the email submission
' The SSO inventory can be found at the following website:

Develop written IDDE plan including a procedure for screening and sampling outfalls
IDDE ordinance complete

Identify each outfall and interconnection discharging from MS4, classify into the relevant category, and
priority rank each catchment for investigation

(> The priority ranking of outfalls/interconnections is attached to the email submission
(> The priority ranking of outfalls/interconnections can be found at the following website:

https://www.scituatema.gov/department-of-public-works/pages/ms-4-permit

Construction/ Erosion and Sediment Control (ESC) ordinance complete

Develop written procedures for site inspections and enforcement of sediment and erosion control
measures

[[] Develop written procedures for site plan review
[ Keep a log of catch basins cleaned or inspected

Complete inspection of all stormwater treatment structures

Annual Requirements
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Annual opportunity for public participation in review and implementation of SWMP
Comply with State Public Notice requirements
(<] Keep records relating to the permit available for 5 years and make available to the public

= Properly store and dispose of catch basin cleanings and street sweepings so they do not discharge to
receiving waters

Annual training to employees involved in IDDE program

All curbed roadways have been swept a minimum of one time per year

Bacteria/ Pathogens (Combination of Impaired Waters Requirements and TMDL Requirements as Applicable)

Annual Requirements
Public Education and Outreach™
Annual message encouraging the proper management of pet waste, including noting any existing
“ ordinances where appropriate
Permittee or its agents disseminate educational material to dog owners at the time of issuance or
renewal of dog license, or other appropriate time
Provide information to owners of septic systems about proper maintenance in any catchment that
discharges to a water body impaired for bacteria

O
O

* Public education messages can be combined with other public education requirements as applicable (see

Appendix H and F for more information)

Phosphorus (Combination of Impaired Waters Requirements and TMDL Requirements as Applicable)

Annual Requirements

Public Education and Outreach™

_, Distribute an annual message in the spring (April/May) that encourages the proper use and disposal of
grass clippings and encourages the proper use of slow-release and phosphorus-free fertilizers

X Distribute an annual message in the summer (June/July) encouraging the proper management of pet
waste, including noting any existing ordinances where appropriate

X Distribute an annual message in the fall (August/September/October) encouraging the proper disposal
of leaf litter

* Public education messages can be combined with other public education requirements as applicable (see

Appendix H and F for more information)

Good Housekeeping and Pollution Prevention for Permittee Owned Operations
O Increase street sweeping frequency of all municipal owned streets and parking lots subject to Permit
part 2.3.7.a.iii.(c) to a minimum of two times per year (spring and fall)

Potential structural BMPs
Any structural BMPs listed in Table 3 of Attachment 1 to Appendix H already existing or installed in
the regulated area by the permittee or its agents shall be tracked and the permittee shall estimate the
[ phosphorus removal by the BMP consistent with Attachment 1 to Appendix H. Document the BMP
type, total area treated by the BMP, the design storage volume of the BMP and the estimated
phosphorus removed in mass per year by the BMP in each each annual report

Solids, Oil and Grease (Hydrocarbons), or Metals
Annual Requirements
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Good Housekeeping and Pollution Prevention for Permittee Owned Operations
Increase street sweeping frequency of all municipal owned streets and parking lots to a schedule to
target areas with potential for high pollutant loads

Prioritize inspection and maintenance for catch basins to ensure that no sump shall be more than 50
percent full; Clean catch basins more frequently if inspection and maintenance activities indicate
excessive sediment or debris loadings

Use the box below to input additional details on any unchecked boxes above or any additional information you
would like to share as part of your self assessment:



Town of Scituate Page 5

Part III: Receiving Waters/Impaired Waters/TMDL

Have you made any changes to your lists of receiving waters, outfalls, or impairments since the NOI was
submitted?

Yes[[] No

If yes, describe below, including any relevant impairments or TMDLs:
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Part IV: Minimum Control Measures

Please fill out all of the metrics below. If applicable, include in the description who completed the task if
completed by a third party.

MCM1: Public Education

Number of educational messages completed during the reporting period: 6

Below, report on the educational messages completed during the first year. For the measurable goal(s) please
describe the method/measures used to assess the overall effectiveness of the educational program.

BMP:1.01 School Program: Stormwater and conservation messaging
Message Description and Distribution Method:

Annual school curriculum, programs, press release, and social media post. Program incorporates
demonstrations with groundwater model, watershed model and cleaning dirty water taught to elementary
school students and parent volunteers in school program

Targeted Audience: Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart 1@!

Measurable Goal(s):

To educate 5th grade students and parent volunteers in Cushing, Wampatuck, Hatherly,and Jenkins
Elementary Schools. A press release was issued after the 2018 program to the town, The Globe, the Patriot
Ledger, Wicked Local, and the Scituate Mariner. The program was also posted on the NSRWA Facebook
page and the Scituate Monthly-Our Town Facebook page.

The 2019 program will run for 4 days when school starts up after summer vacation. We will have numbers of
students and parent volunteers, as well as survey results at that time. Similarly, a press release will follow, sent
to the town, The Globe, the Patriot Ledger, Wicked Local, and the Scituate Mariner. The program will also be
posted on the NSRWA Facebook page and the Scituate Monthly-Our Town Facebook page.

Message Date(s): INovember 2018

Message Completed for:  Appendix F Requirements [[]  Appendix H Requirements []

Was this message different than what was proposed in your NOI?  Yes[] No

If yes, describe why the change was made:

BMP:1.02 Regional Rain Barrel Sale
Message Description and Distribution Method:

Press release, social media post, flyer, web page providing education about water conservation and the
reduction of stormwater from impervious surfaces. Annual sale.
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Targeted Audience: {Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart reg;

Measurable Goal(s):

A press release to went out to the town, The Globe, the Patriot Ledger, Wicked Local, and the Scituate
Mariner. Facebook posts were made on the NSRWA page. Information about the annual sale went out in the
NSRWA E-newsletter to 6,000+ subscribers. In this timeframe, there were 1,352 web page views, with 213 on
the Rain Barrel and Composter page. There were 17 rain barrels sold in Scituate.

Message Date(s): April 2019

Message Completed for:  Appendix F Requirements []  Appendix H Requirements []

Was this message different than what was proposed in your NOI? ~ Yes[] No _

If yes, describe why the change was made:

BMP:1.03 Gardening Green Expo
Message Description and Distribution Method:

Annual regional event for WaterSmart South Shore Communities that provides information on how residents
can reduce stormwater pollution from better landscaping practices.

Targeted Audience: Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart re_g!

Measurable Goal(s):

A press release to went out to the town, The Globe, the Patriot Ledger, Wicked Local, and the Scituate
Mariner. Several Facebook posts were made on the NSRWA page. Information about the event went out in
lour E-newsletter 4 times to 6,000+ subscribers each time. In this timeframe, there were 1,078 web page views.
There were 500 guests in attendance. The videos of the speakers are now being added to the NSRWA website
and shared online and on Facebook.

Message Date(s): March 2019

Message Completed for:  Appendix F Requirements []  Appendix H Requirements

Was this message different than what was proposed in your NOI? ~ Yes[] No [X

If yes, describe why the change was made:

BMP:1.04 Greenscapes Guide
Message Description and Distribution Method:

[Digital download of landscaping techniques that reduce stormwater pollutants (fertilizers, pesticides,
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Therbicides)

Targeted Audience: Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart regg

Measurable Goal(s):

We promoted the Greenscapes Guide at the Gardening Green Expo and handed out paper copies. It was
promoted online and on the NSRWA Facebook page with a reach of 2,831 people (those that viewed the
information at least once) and 187 engagements (those that click links, comment, or share). In this timeframe,
there were also 344 web page views on the Greenscapes Guide, and 181 web page views on Greenscapes
page. There have been 6 downloads from Scituate at this time. It will be posted again.

Message Date(s): May 2019

Message Completed for:  Appendix F Requirements []  Appendix H Requirements

Was this message different than what was proposed in your NOI?  Yes[] No X

If yes, describe why the change was made:

BMP: 1.05 MS4 messages - Grass Clippings, and Fertilizer for May
Message Description and Distribution Method:

A grass clippings message and a fertilizer message posted on the NSRWA Facebook page in May.

Targeted Audience: Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart reg

Measurable Goal(s):

A grass clippings message and a fertilizer message were both posted on the NSRWA Facebook page in May.
The grass clippings message had a reach of 11,034 people (those that viewed the information at least once)
and 472 engagements (those that click links, comment, or share). The fertilizer message had a reach 0f 2,376
people and 239 engagements. Both messages were also posted to the Scituate Monthly-Our Town Facebook
page. The grass clippings Facebook post was boosted in June with a $50 ad targeted to all WaterSmart towns
with a reach of 9,678 and 266 engagements, and a $50 ad targeted to Scituate with a reach of 3,161 and 400
engagements. In this timeframe, there were also 357 web page views on "Know Before You Mow!", 23 web
page views on "Best Mowing Practices," and 19 web page views on the Stormwater page.

Message Date(s): May 2019

Message Completed for:  Appendix F Requirements [] ~ Appendix H Requirements [X]

Was this message different than what was proposed in your NOI? ~ Yes[X] No []

If yes, describe why the change was made:

This educational BMP was added since the NOI was submitted to better reach and inform residents about
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BMP:1.06 Pet Waste Education
Message Description and Distribution Method:
Printed Scoop It cards, web article, press release, and social media posts for June.

Targeted Audience: Residents

Responsible Department/Parties: North and South Rivers Watershed Association as part of the WaterSmart reg

Measurable Goal(s):

Pet waste Scoop It cards were distributed to the town clerk's office (100), and the Driftway Animal Hospital
'(100). An article was written on The Problem of Dog Waste on the South Shore. This was sent to The Globe,
the Patriot Ledger, Wicked Local, and the Scituate Mariner. The Patriot Ledger wrote a feature on it from our
press release, and WATD did an on air interview. It was posted on the NSRWA Facebook page with a reach
of 1,556 people (those that viewed the information at least once) and 197 engagements (those that click links,
comment, or share), and on the Scituate Monthly-Our Town Facebook page. In this timeframe, there were
also 453 web page views on "The Problem of Dog Waste on the South Shore," 22 web page views on the Pet
Waste Education page, and 202 web page views on "Addressing the Elephant in the Room - Dog Waste on the
South Shore."

Message Date(s): ;.June 2019

Message Completed for:  Appendix F Requirements Appendix H Requirements

Was this message different than what was proposed in your NOI?  Yes[] No

If yes, describe why the change was made:

Add an Educational Message

MCMZ2: Public Participation

Describe the opportunity provided for public involvement in the development of the Stormwater Management
Program (SWMP) during the reporting period:

Discussion meetings were held with residents, engineers and local builders to review and provide input to the
program.

Was this opportunity different than what was proposed in your NOI?  Yes[] No
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Describe any other public involvement or participation opportunities conducted during the reporting period:

MCM3: lllicit Discharge Detection and Elimination (IDDE)

Sanitary Sewer Overflows (SSOs)
Below, report on the number of SSOs identified in the MS4 system and removed during this reporting period.

Number of SSOs identified: 1

Number of SSOs removed: 1

Below, report on the total number of SSOs identified in the MS4 system and removed to date. At a minimum,
report SSOs identified since 2013.

Total number of SSOs identified: 29

Total number of SSOs removed: 29

MS4 System Mapping
Describe the status of your MS4 map, including any progress made during the reporting period:

mapping was generated in May 2005 by Weston & Sampson. Minor updates have been added to the mapping.
The Town recently purchased a GPS locating unit and added the mapping to hand held tablets for DPW
departments.

Screening of Outfalls/Interconnections

If conducted, please submit any outfall monitoring results from this reporting period. Outfall monitoring
results should include the date, outfall/interconnection identifier, location, weather conditions at time of
sampling, precipitation in previous 48 hours, field screening parameter results, and results firom all analyses.

C The outfall screening data is attached to the email submission
(' The outfall screening data can be found at the following website:

Below, report on the number of outfalls/interconnections screened during this reporting period.

Number of outfalls screened: 0

Below, report on the percent of total outfalls/ interconnections screened to date.
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Percent of total outfalls screened: 0

Catchment Investigations
If conducted, please submit all data collected during this reporting period as part of the dry and wet weather

investigations. Also include the presence or absence of System Vulnerability Factors for each catchment.
(" The catchment investigation data is attached to the email submission
("> The catchment investigation data can be found at the following website:

Below, report on the number of catchment investigations completed during this reporting period.

Number of catchment investigations completed this reporting period: 0

Below, report on the percent of catchments investigated to date.

Percent of total catchments investigated: 0

Optional: Provide any additional information for clarity regarding the catchment investigations below:

[S‘ampling will begin October 2019
— _

IDDE Progress
If illicit discharges were found, please submit a document describing work conducted over this reporting

period, and cumulative to date, including location source; description of the discharge; method of discovery;
date of discovery, and date of elimination, mitigation, or enforcement OR planned corrective measures and

schedule of removal.
C The illicit discharge removal report is attached to the email submission

(C The illicit discharge removal report can be found at the following website:

Below, report on the number of illicit discharges identified and removed, along with the volume of sewage
removed during this reporting period.

Number of illicit discharges identified: 0

Number of illicit discharges removed: 0 B

Estimated volume of sewage removed: 0 [UNITS]

Below, report on the total number of illicit discharges identified and removed to date. At a minimum, report on
the number of illicit discharges identified and removed since the effective date of the permit.

Total number of illicit discharges identified: 0

Total number of illicit discharges removed: ‘0
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Optional: Provide any additional information for clarity regarding illicit discharges identified, removed, or
planned to be removed below:

Employvee Training

Describe the frequency and type of employee training conducted during the reporting period:

An overview of the program and testing/reporting requirements was provided to DPW staff including Water,
Sewer, Highway and Engineering Departments.

MCM4: Construction Site Stormwater Runoff Control
Below, report on the construction site plan reviews, inspections, and enforcement actions completed during this
reporting period.
Number of site plan reviews completed: 30

Number of inspections completed::60+

Number of enforcement actions taken:

MCMS: Post-Construction Stormwater Management in New Development and
Redevelopment

Ordinance Development

Describe the status of the post-construction ordinance required to be complete in year 2 of the permit term:

Stormwater Bylaw and Permits are overseen by the Planning Board and Conservation Commission.

As-built Drawings

Describe the status of the measures the MS4 has utilized to require the submission of as-built drawings and

ensure long term operation and maintenance of completed construction sites required to be complete in year 2
of the permit term:

Following completion of the project asbuilt plans are submitted and reviewed by the Planning Board and
Conservation Commission for compliance with the approved design plan.
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Street Design and Parking Lots Report

Describe the status of the street design and parking lots assessment due in year 4 of the permit term, including
any planned or completed changes to local regulations and guidelines:

Green Infrastructure Report

Describe the status of the green infrastructure report due in year 4 of the permit term, including the findings
and progress towards making the practice allowable:

Retrofit Properties Inventory

Describe the status of the inventory, due in year 4 of the permit term, of permittee-owned properties that could
be modified or retrofitted with BMPs to mitigate impervious areas and report on any properties that have been
modified or retrofitted:

MCMB6: Good Housekeeping

Catch Basin Cleaning

Describe the status of the catch basin cleaning optimization plan:
Written catch basin cleaning plan under development

If complete, attach the catch basin cleaning optimization plan or the schedule to gather information to develop
the optimization plan:

(C The catch basin cleaning optimization plan or schedule is attached to the email submission

_ The catch basin cleaning optimization plan or schedule can be found at the following
~ website:

Below, report on the number of catch basins inspected and cleaned, along with the total volume of material
removed from the catch basins during this reporting period.
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Number of catch basins inspected: 2000

Number of catch basins cleaned: 2000

.
Total volume or mass of material removed from all catch basins: Unknown {[UNITS]

Below, report on the total number of catch basins in the MS4 system, if known.

Total number of catch basins: 2500

If applicable:

Report on the actions taken if a catch basin sump is more than 50% full during two consecutive routine
inspections/cleaning events:

Following coastal storm events along Scituate's Coastline low lying catch basins often become inundated with
sand debris that require immediate cleaning.

Street Sweeping

Describe the status of the written procedures for sweeping streets and municipal-owned lots:

Public Ways Sweep annually. Business district including parking lots swept weekly.

Report on street sweeping completed during the reporting period using one of the three metrics below.
(& Number of miles cleaned: %6
( Volume of material removed: [UIEITS]
C Weight of material removed: [UNITS]

If applicable:

For rural uncurbed roadways with no catch basins, describe the progress of the inspection, documentation, and
targeted sweeping plan:

Winter Road Maintenance

Describe the status of the written procedures for winter road maintenance including the storage of salt and
sand:

Salt and salt brine is the typical application for winter roadway maintenance. A new salt storage shed was
constructed in 2016 at the Highway Department, Captain Peirce Road. Salt is applied at the recommended
MassDOT of 240 1bs/Ln Mile.
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Inventory of Permittee-Owned Properties

Describe the status of the inventory, due in year 2 of the permit term, of permittee-owned properties, including
parks and open spaces, buildings and facilities, and vehicles and equipment, and include any updates:

Inventory of Town Owned Buildings and Parks currently being compiled.

O&M Procedures for Parks and Open Spaces, Buildings and Facilities, and Vehicles and Equipment

Describe the status of the operation and maintenance procedures, due in year 2 of the permit term, of

permittee-owned properties (parks and open spaces, buildings and facilities, vehicles and equipment) and
include maintenance activities associated with each:

Currently being compiled

Stormwater Pollution Prevention Plan (SWPPP)

Describe the status of any SWPPP, due in year 2 of the permit term, for permittee-owned or operated facilities

including maintenance garages, public works yards, transfer stations, and other waste handling facilities where
pollutants are exposed to stormwater:

Below, report on the number of site inspections for facilities that require a SWPPP completed during this
reporting period.

Number of site inspections completed:

Describe any corrective actions taken at a facility with a SWPPP:

0O&M Procedures for Stormwater Treatment Structures

Describe the status of the written procedure for stormwater treatment structure maintenance:

Hydrodynamic Structures are cleaned annually by Vactor Truck a
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Additional Information
Monitoring or Study Results
Results from any other stormwater or receiving water quality monitoring or studies conducted during the
reporting period not otherwise mentioned above, where the data is being used to inform permit compliance or
permit effectiveness must be attached.

(" Not applicable
(& The results from additional reports or studies are attached to the email submission
( The results from additional reports or studies can be found at the following website(s):

If such monitoring or studies were conducted on your behalf or if monitoring or studies conducted by other
entities were reported to you, a brief description of the type of information gathered or received shall be
described below:

Additional Information

Optional: Enter any additional information relevant to your stormwater management program implementation
during the reporting period. Include any BMP modifications made by the MS4 if not already discussed above:

Activities Planned for Next Reporting Period
Please confirm that your SWMP has been, or will be, updated to comply with all applicable permit

requirements including but not limited to the year 2 requirements summarized below. (Note: impaired waters
and TMDL requirements are not listed below)

Yes, I agree

e Complete system mapping Phase 1

¢ Begin investigations of catchments associated with Problem Outfalls

e Develop or modify an ordinance or other regulatory mechanism for post-construction stormwater runoff
from new development and redevelopment

e Establish and implement written procedures to require the submission of as-built drawings no later than
two years after the completion of construction projects

e Develop, if not already developed, written operations and maintenance procedures

¢ Develop an inventory of all permittee owned facilities in the categories of parks and open space,
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buildings and facilities, and vehicles and equipment; review annually and update as necessary
Establish a written program detailing the activities and procedures the permittee will implement so that
the MS4 infrastructure is maintained in a timely manner

Develop and implement a written SWPPP for maintenance garages, public works yards, transfer
stations, and other waste handling facilities where pollutants are exposed to stormwater

Enclose or cover storage piles of salt or piles containing salt used for deicing or other purposes

¢ Develop, if not already developed, written procedures for sweeping streets and municipal-owned lots
e Develop, if not already developed, written procedures for winter road maintenance including storage of

salt and sand

e Develop, if not already developed, a schedule for catch basin cleaning
e Develop, if not already developed, a written procedure for stormwater treatment structure maintenance

Develop a written catchment investigation procedure (18 months)

Annual Requirements

Annual report submitted and available to the public

Annual opportunity for public participation in review and implementation of SWMP

Keep records relating to the permit available for 5 years and make available to the public

Properly store and dispose of catch basin cleanings and street sweepings so they do not discharge to
receiving waters

Annual training to employees involved in IDDE program

Update inventory of all known locations where SSOs have discharged to the MS4 in the last 5 years
Continue public education and outreach program

Update outfall and interconnection inventory and priority ranking and include data collected in
connection with the dry weather screening and other relevant inspections conducted

Implement IDDE program

Review site plans of construction sites as part of the construction stormwater runoff control program
Conduct site inspection of construction sites as necessary

Inspect and maintain stormwater treatment structures

Log catch basins cleaned or inspected

Sweep all uncurbed streets at least annually

Provide any additional details on activities planned for permit year 2 below:
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Part V: Certification of Small MS4 Annual Report 2019

40 CFR 144.32(d) Certification

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 propetly 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, I certify that the information submitted is, to
the best of my knowledge and belief, true, accurate, and complete, I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Name: James M Boudreau Title:/Town Administrator

/

Signature: /![ e ,"/D—»-—"— Date; C] lzdm

Eigﬁ‘criozy may be a duly mithorized
\represenialive]
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Massachusetts Department of Envirorimental Protection -
Buréau of Resolirce Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax Igentifcation Nufber
A. Reporting Facility
important: When .
e attoms. 1. Facllity Information
ﬁ:ﬂi%‘?ﬁﬁr Scituate Wastewater Treatment Plant MAO0102605-
ey to friove your Reporiing Sewer Authority Pormit#
cirsor - do fof , .
:,s'e" thevetun 2. Authorized Representative Transihitting Form:
‘key., : . .
— Rohert Rowland ~ 781-545-8736
Ao | First Name Last Name Telephone No.
"y _Supervisar rrowland@town. scituaté.ma.us -
S Tifle: : E-mall Address
B. Phone Notifications:
SeoDER 1. MassDEP staff conacied pae et
Regional Office e
‘telephiorie and » ;. 6M1/13 9:36 -
fax numbers at Date/Time contacted: Data Time m am D pm
the.end of this ) )
form. 2. EPA staff contacted: first name. ‘ fastname
Date/Tiirie EPA contacted: as Teme Oam Opm
3. Board of Health-contacted: First Name CastNare
DatelTime contacted: g Tie am Cpm
4, Others riotified (sélectall thatapply); [ Conservation Commission
[ Harboriaster [] Stielifish Warden [ Division of Marine Fisherles
[} Downstream Drinking Water Supplier  [[] Watershed Association
[ Beach Resource Manager [1-Other: pechy)
C. 8S0 Information
1. $S0 Discovered: gg;”a' %:‘2 : Blam [Cpni
By: Bob Rowland
2. 50 Stopped s 04 g [
3. 880 Dischargefrom: [ Sanitary Sewer Manhole Pump Station
[] Backup it Property [ Other: g!eté‘efyn)t MH 4-1 prior to Sand Hills Pump Statien.
4SSO Dischisrge fo: [ Ground Surface {nG feléase to Surface Water).
Directto Receiving Water :éic_:ﬁlggt:agg\rbor-
[0 Catch.basin to Recelvirig Weter Tufacs water)
[ Bagkup into Property Basement
$50.8HPS 61113 » rev. 012013 Wastewater Overflow/Bypass.or Sewsge Backup Notification « Page 1 of &

5



Massachusetts Departmérit of Environmental Protection »
Buresu of Resolrce Protection — Watershed Permitting Program FOR DEP USE-ONLY
Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tex Kentfiation Nymber

€. $80 Information (cont.)

Location: Scituate-Ave. Tidal Marsh area next to Sand Hills Pump Station.which drains to
alon: seituate Harbor. A

5, Estimated $SOVolume at time of this Report:

Less than §:000 gallons:

Estimated

Method of Estimating Volume:
6. Cause of SSO Event

[® RainEvent [ Pump Station Failure [ insufficient Capacity in System

[ Treattment Unit failure

[] Sewer System Blockage: L1 Pipe Collapse [] Rootlntiusion [ Grease Blockage

7. Corective Actions Taken:

24" inflyent gate at Sand Hills Pump Station was opened up €nough over a few holirs t9 prevent.
floading of the station and to sfop the overflow

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

Corrective Actions Completed: [0 Yes [ No

D. Comments/Attachments/Follow-up
I wishi to provide {select all that apply):
{59 Aftschment [] Addifional comnientsbelow: [ No addilional comments orattachments

Additional comments and planned aclions:
Plgase see $80 dated 6/14/1 3

$SO SHPS6-11-13 + rev. 01/2013 Wastewater Qveiflow/Bypass of Sewsage Backup Notification « Page2 of 3
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Massachusetis Department of Environmental Protection - »
Buifeau of Resource Protection — Watershed Permitfing Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form | Tex entification Number

E. Certification Statement

| certify under penalty of law that this documenit and all attachments were-prepared under my
ditection or supetvision in.accoidance with a systein designed to assure that qualified personnel
properly gather and evaluate the Information subiriitted. Based on my inquiry of the persan or persons
‘who manage the system, or those persons directly résponsible for gathering the information, the
information submitted is, to thie best of imy knawledge and belief, true, accurate, and toriplete. | am
aware that there are sugnif’ cant penalties for submitting false infarmation, including the poessibility of
fine and impriseriment for knowing violations.

&~/5-43

: Signature-of- Authenzed Representatwe . ) Date Signed

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

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone: §78-694-3215 Fax: 078-694-3499
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
DEP 24-hour

emergenty Phone: 888-304-1133

SSO SHPS B-11-13 +rév. 01/2013 ‘Wastawatet Overflow/Bypass or Sewage Backup Nofification « Page 3 .of 3
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Sanitary Sewer Overflow
Notification Form

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

FOR DEP USE ONLY

(SS0)/Bypass

Tax ldentification Number

A. Reporting Facility

Important: When
Hilling out forms
‘on the compiser,

1. Fadility Information

Direct to Receiving Water.
[ Catch basin to Receiving Water
[ ‘Backup into Property Baserrient

S50 SHPS 6-14-13 ¢« rev. 01/2013-

‘usg onlly the tab Scituate Wastewater Treatrent Plant MAQ102695
‘key-to move your -Reporting Sewer Authority. ‘PEmiit #
-cursor « do not . ) .
-kqsg-'thefeturn 2, Authorized Representative Transmitting Form:
ey. i . R L
e Robert Rowlahd 781-545-8736
‘ﬂ. First Name: “Last Name Telephone Noy
] _Supervisor - rfowland@towin:scituate.nia.us -
4 Tite E-mail Address
B. Phone Notifications:
SwDEP 1. MassDEPSfconlaced s v
Regional Office 12 989 »
s Date/Time contacted: e e Rem Oem
theend dfthls Da grin;
forn. 2. EPA staff contacted: Dave.. .
o BHM4AM3 10:08 .
Date/Time EPA contacted: Date Tine ari. [ Jam
3. BoardofHealth contacted;  oniifer. Ea:?:l,:rge
‘Date/Time contacted: gg:ﬁ-s 1&25 Kam [pm
4. Others notified (select all that apply); [] Gonservation Commission
Harbormaster [] shelifish Warden. [} Division of Marine Fisheties
[ Downstream Drinking Water Supplier [ Watershed Association
[[] Beach Resource Manager [ Other: (Ss:ggﬁ?;e Eire Chief,_
€, S$SO Information
. N 614113 7:30 < .
1. SS0 Discovered: Date “Tme Mam [Jpm
By; Bob Rowlanid
2. SSO Stopped: 233113 , %ﬁg Cam Rem
3. $80 Dischargefrom: [X| Sanitary Sewer Manhole X Pump Station
[] Backup inta Property [ Ofher: :ngj;y';t MH 4-1 prior to Sand Hills Pump Station
4, $50 Discharge to: [ ‘Ground Surface (no release 1o surface water),

‘Scltuate Harbor
(surface water)

{surfage waler)

Wasteviater Overflow/Bypdss or Sewage Backup Notification + Page 1 of 3



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

Sanitary Sewer Overflow (8S0)/Bypass

NO‘tiﬂcation_ ‘Form Tax identification Number

7.

C. §S0 Information (cont.)

Location:  Sciluate Ave. Tidal Marsh area next to Sand Hills Pump Stafion which drains to
ocalon: .seituate Harbor.

Estimated SSO Volumé:at time-of this Report:

> 24,000 gallons and < 48,000 gallons

Estimated

Method of Estimating Volume:
Cause of S80 Event:

K RainEvent [ Purnp Station Failire [ tnsufficient Capacity in System

[ Treatment Urit failure

[ sewer Systém Blockage: [] Pipe:Collapse [] Roet Intrusion [] Grease Blockage
[[] Other:

(Specify)
Corrective Actions Taken:
Used lead wool to pack excessive clearance between old worn impeller { which had recently falien off

of shaft due to braken impelier balt.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: K Yes 1 No

Grass area around MH 4-1 which 1§ ihside a.fénce was sprayed with a bleach sdlution.and will be.
raked.

Corrective Actioris Cormpléted: 0 Yes [ Ne

D. comments-l_Att.éch.m'ent'sﬂlFQI_low-"up

I wish to provide (select all that.apply):

(X Attachment [ Additional comments:ibelow: [ Noaddifional commnts of attachments.
Additional comimients and planfied agtions:

Replacement impeller is.due fiext week-and will be instalied when flows permitit.

S50 SHPS 6-14:13 « rev. 01/2013 Wastewsisr Overflow/Bypass or.Sewage Batkup Notification + Pager2 af 3
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Massachusetts Department of Environmerital Protection 7
Bureau of Resource Proteetioh — Watershed Peimittiig Prograrm ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass ) |
Notification Form Tax Igentiication Numiber

E. Certification Statement

I-ceify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system desighed fo assure that qualified personnel.
properly gather and evaluate the information subimitted. Based on iy inguiry of the pefson or pefsons
who mahagethe system, or those persons directly responsible for gathering the information, the
infofmation submitted is; to the best of my knowledge and belief, true, accuisits, and complete. l.am
aware that thefe are significant penalties for subritting fafse information, including the possibility of
finie ahd imprisonmenit for knowing violations, '

Lot Lot omomt” b-19-1 3
Signature of Authorized Representative’ Date Signed.

Please keep a copy of tis repoit for youtrecords. When submitting additional information, Include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Teleplione and Fax Numbers:

Nottheast Region  Phone: 978-694-3215 Fax; 978-694-3499
Sautheast Region  Phone; 508-946-2750. Fax: 508:947-8557
Central Region Phone: 508-792-7650 Fax: 508-792-7621
West_er ] Region PhOﬂe' 413—784-1 100 F3X~ 413‘784-11 49
EPA Contact Phone; 617-918-1870 Fax:617-918-0870
.DEP 24-hour . ek AN -
emeigshicy Phone: 888-304-1133
SS0 SHPS 6-14-13« rev. 01/2013 Wastewster Overflow/Bypass of Sewage Backup Nofificalipr + 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 Tox srlcalon Nurber
A. Reporting Facility
Imporiant: When iy
fiting ciitforms 1. Facllity Information
IRty Soltuate Wastewater Treatmerit Plant MAG102695
key to'move your Repatting SewerAtthority Permit #
cursor-do not :
uk::.e:tl'ie reurn 2. Authorized Representative Transmitting Form:
i e ‘
_Robert Rowlarid 781-545-8736
First Name Last Name: Telephone No.
‘Supervisor o rrowland@fown.scituate. ma.us -
Title i E-mail Address
B. Phone Notifications:
C cmis . Dave Burns
gﬁ;&?ﬂ?om 1. MassDEP staff contacted: Tirst name last hame (?\
' 3-11-1: 2306 &4
Tanoenat  DateTmeconfected: g e DO o
the end of this o .
for. 2. EPAstaff contacted: R Ty e
Date/Time EPA conitacted: 535 e : Oam Clem
. 3. Board of Health contacted:  Frormams Py v
4. Others notified (select all that apply); [] Conservation Commission
[} Hatbormaster [T Shelfish Warden [ Division of Marine Figharles
[0 Downstream Drinking Water Supplier ~ [[] Watershed Assacitiori
[0 Beach Resource Méhagé? [1 Other. ot
C. SSO Information
1. SS0 Discovefed: g;?:ts 15-,32 : Cam Kpm
By: .Robert Rowland
2. 8§50 Stopped: zg;gim , %ﬁg Dem [lpm
3 $SO-Discharge from: [X] Sariitary Sewer Mahhale K Pump Station
[0 Backup into Property [ Other: {gfe‘igyf;t MH 4-1 prior to the Sand Hills P. 8.
4. SSODischarge to: [[] Ground Surface (no reélease to.surface wateor)
o~ [X] Direct to Receiving Water Scltiate Harbor
o [ Catch basin to Receiving Weater R

] Backup into:Property Basement

850 SHPS $-8-13 »iev, 01/2013 Wastewater Overflow/Bypass or Sewage Backup Notification « Pags 1 of 3




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

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax [dentification Nurmber

C. S50 Information (cont,)

. Scituate Ave. Marsh'area next to-Sand Hills Pump Station which drains to Scituate
Lacation: Hairbor

5. Estimted SSO Volume at time of this Report: ~ —-200:000 gal. and <2.6 MGD

Method of Estimating Volume: Estimated

6. Cause of SSO Event:

O RainEvent ] ‘Pump Station Failure [] Insufficient Capaeity in System

[ Treatment Unit failure

[0 sewer System Blockage: [} PipeColiapse [] Root Intrusion [ Grease Blockage

i Nor'eastor storm with coastal flooding on top of high groundwater
Other:  peaiy) : Jooding : ;

7. Corrective Actions Taken:

24" Influent gate-at the Sand Hifls Pump Station was throttled down to 2" to prevent station from

flooding _
£
Impact Area cleaned andlor disinfected: X Yes [ No
Grass area around MH 4-1 which is inside a fence will be raked this week.
Coirective Actions‘Completed: [0 ves [ No
D. Comments/Attachments/Follow-up
1'wish to provide (selectall that apply):
X Attachment [ Additional comments below:  [] No additional comirients or attachiments
Additional gomimients and planned actions:

SS0 SHPS 3-8-13 = rev. 012013 Wastewater Ovetflow/Bypass or Sewage:Backup Nofification « Page 2 of 3
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Massachusetts Departmerit of Environmental Protection -
Bureau of Resource Protection — Watershed Permitting Prograin =~ FOR DEP USE.ONLY

Sanitary Sewer Overflow (SSO)/Bypass

NOtifiGatiOH Form' Tax ldentification Number
A. Reporting Facility
Iraportant: When N "
filing outforms 1. Facility Information
onthe computer; s . . . caa
use.only thedab Scituate Wastewater Treatment Plant MAD102695
key to move your Repoding Seiwer Authority Permit #
cursar - do-not’ . S : 4
Kse thermtum 2. Authorized Representative Transriitting Form:
ay. D
Robert _Rowland. 781-545-8736. -
First Name ’ "Lagt Naime- Telephone No.
Supervisor rrowland@town.scituate.ma.us
Titlé E-mnall Address

B. Phone Notifications:

,s'ea:bEF;o 1. MassDEP staff contacted: -f?:tﬁm E;T:me
Regional Office ; vy 3
o mmbarat Date/Time contacted: . o () Llam X
the-end of this i L . ‘
fom. 2. EPA staff contacted: firstname. Tty
Date/Time EPA contacted: e : Time: - Tam Oem
e 3. Boardof Health contacted:  wrriame : T TastNams
Date/Time contacted: Dote T Haw em
4. Others notified (select all that apply); ] Conservation Commissicn
] Harbormaster [ shelifish Warden [ Division of Maritie Fisheries
[0 Downstream Dririking Water Supplier  [] Watershed Association
L1 Beach Resource Manager |1 Other: | Topesty]
C. $80 Information
N ! 3913 12:10 kAL -
1. 8S50.Discovered: et T [ am lZipm
By: Robert Rowland
2. SSO Stopped: ﬁ;};'""’ - -,{1,?,36 am [Jpm
3. S80Discharge from: [XI' Saniiary Sewer Manhole [ Pump Station
N — - MH 1-7 (12 Hewes R’d'.)
[0 Backupinto Property  [] ‘Othet: whosy) »
4, $80 Dischargeto: [ Ground Surface (rio rélease fo surface water)
~ X Direct to Receiving Water 255;:5: Zﬂl;!;}rbor
[7] Cateh basin to Receiving Water T
[T Backup Into Propetty Basenerit
580 Hewes Rd:3-8-13.+ rev. 01/2"61'3 Wastewatsr Overflow/Bypass of Seivage Backup Notification « Page 1 of 3
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Massachusetts Department of Environmental Protection -
Bureau of Resource Protection —~ Watershed Pérmitting Program ~ FORDEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

No_tiﬁ cation Form Tax Identification Number

C. SSO Information (gont;)

Lacatior: Hewes Rd.-adjacent marsh-area_which.drains to Scituate Harbor. .
CAllon:  Deseription of discharge she o closest address)

5. Estimated SSO Volume at fime of this Repart: 2 10,000.gal. and < 100,000 gal.

Method of Estimating Volume: Esfimated

6. Causé of SO Event:
[l RainEvent  [] Pump Station Failure [ Insufficlent Capacity in System,
[ Treatment Unit failire

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

e Nor'egstor storm with coastal flooding on top of high groundwater
Other: Speciy)

7. Corrective Actions Taken:

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

jmpaist Area cleanhed andfor disinfected: Yes [ No

Corrective Actions Completed: ] Yes [J No

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

Additional comments and planned actiens:

SS0 Hewes Rd3-0:13 » rav. 01/2013 , ‘Wastewater Qverfiow/Bypass or'Sewage Backup Notification » Page 2 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

Noﬁﬁcaﬂ on FO rm Tax Mderitification Number

E. Certification Statement

| certify under pena!ty of law that this document arid all attachiments were - prepared under my
direction or supervision-in accordance with a system. designed fo-assure that qualified personnel
properly gather and svaluate 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. | a@m

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

s e U A s e s 3-1%-18
Signature of Authorized Representative y ‘Date Signed

Please kesp a copy of this reportfor your records. When submitiing additional information, include
the MassDEP Incident Numbér from this report.

MassDEP Regional Office and EPA Telephonie and Fax Numbers:

Northeast Regioh:  Phone: 978-694-3215 Fax: 978-694-3499
SoutheastRegion  Phone: 508-946-2750 Fax: 508-947-6657

. Central Reglon Phone; 508-792-7650 Fax: 508-7962-7621

"Western Regjon Phoe; 413-784-1100 Fax: 413-784-1149
EPA Contact Phohe: 617-918-1870 Fax: 617-918-0870
gﬁg r;g;g;“" Phone: 888-304:1133

§S0 Hewes Rd 3-9-13.» rev. 01/2013 Wastewater Overflow/Bypass.or Sewage Backup Notfficafion » Page 3 of &
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Idantification Number

A. Reporting Facility

bnportant: When .
filing oyt forms 1. Facifity Information
on the computer, e ARk i N S
Gseonythomo  Scituste Wastewater Treatmenit Plant MAQ102695
Key-fo move your- Reporfing Sewer Authority Permit#-
qqfso’r-giono’t ) .
E:e:me return 2. Authorized Representative Transmitting Form:.
g Robert . Rowland 781-545-8736 o
First Name Last Name " Telephorié No.
Supervisor rrowland @towi.scituate.ma.us
_ Tille _ E-mail-Addiess-
B. Phone Notificadtions:

o . YD wiaf L Dave ‘Burns.
fszeeZiEEa?Ofﬁe'e' 1. ‘MassDEP staff contacted: ficstname el ?)

PYaLIc AT . -{1-1 2506 (% j
Eony  DatefTime conacte S L Dem Rpm
the end of this o _
form. 2. EPA staff contacted: Trstnama : T stmame

Date/Time EPAcontacted: Time am [Clem
= 3. Board of Health contacted:.  momee i
Date/Time-contacted: By T . Oem Dpm
4, Others notified (seléct all that apply); 1 Conservation. Commission.
[T Harbormaster [] Shelifish Warden  [T] Division of Marine Figheries
[0 Downistrearn Drinking Water Supplier [ Watershed Association
[ Bech Resource Manager [ Other: Epeciy)
€. 880 Information
1. SSO Discovered: 33;1.3 — ;,gg Kaw [Tpm
By: Robert Rowland
2. B8O Stopped: 30;?;13 %ﬁf Rem Clpm
3. 880 pischarge from: E] Sanitary Sewer Manhole  [] Puinp. Station
o , o Denite Filters
| [0 Backup into Property Other: Tepecth)
4. S80 Discharge to: B Grotnd Surface (no telease to surface water)
oy [ Direct to Receiving Water “{suirace Water)
5 [} Cateh basin to-Receiving Water “Trtace wale)
[ Backup into Property Basement
$50Denite Filters.3-9-43 s.rev. 0172013 Wastewater Ovesflow/Bypass or Sewage Backup. Notification «Page 1 of &




Massachusetts Department of Environmental Protection o .
Bureau of Resource Protection — Watérshed Permitting Program ~ FOR DEP USEONLY

Sanitary Sewer Overflow (SSO)/Bypass
Notiﬁcatiﬂn Form Tax dentificetion Number

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

Location: {Description of discharge site of closest address) ,
6. Estimated SSO Volume attime of this Report: ~ ~ 200.000 92 —
Method of Estimating Volume: SCADA

8. Cause of SSO Event:
[J RainEvent  [] Pump Station Fellure [ Insufficiént Capaity In System
Treatment Unit failire

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

] ‘Other: ‘Sludge blanket in #3 clarifier overflowing weirs and blinding Denite Filters
Ler. (Specity)

7. CTorrective Actions Taken:
#3 clarifier takenh out of service after falled atteinpt to control sludge blanket.

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

Corrective Actions Completed: dyes [1No

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

Additional comments and planned actions:

S$50Denite: Fitters 3-9:15 rev. 01/2013- Wastewater Oveiflow/Bypass or Sewage Backup Notificétion * Page 2 of 3
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Massachusetts Department of Environmental Protection o - _
Bureau of Resource Protection — Watershed Permitting Program. ~ FOR DEP USE ONLY

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

E. _Cer_t'if.ication Statemerit

| certify under penalty of law that this document and all attachments were prepared-under rily
direction or supervision in accordance with a system desngned 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 information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complate. | am
aware that there are significant penalties for submitting false informahon including the possibiiity of
fine and imprisonment for knowing violations.

WW 3—1%~13
Signature of Authorized Representative Dato: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 Regiori  Phone: 508-946-2750 Fax: 508-947-6557
Genfral 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 . ’

emergericy Phone: -888-304-1133

5S0Dénite Fiters 3-943 » rev, 012013 Wastewater Overflow/Bypass or Sewage Backup Notification » Page 3-of 3
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Faxpumber SO B~ P97 - S¢

From:

Date: j—i4 ~74 -

Town of Scituate
DPW-Sewer Division
161 Driftway.

Scituate, MA 02066
- 781-545-8736;
781-545-0765 (Fax)

Total No. of Pages: <
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Massachusetts Department of Environmental Protection o
Bureau of Resource Protection — Watershed Permitting. Program FOR DEP USE ONLY

Sanitary Sewer Overflow (8SO)/Bypass

Notification Form _ Tax Identification Number
A. Reporting Facility

Imporiant: Wher )

ﬁll:i:;‘oqt@msfen 1., Facility Information

e b’ Scituate' Wastewater Treatmént Plant i MAG102685

key-to riove your Reporting Sewer Authority Peimit#

carsor -da not - : .
usetherelum. 2. Authorized Representative Transmitting Form:

Robert Rowland 781-545-8736
First Namie: Last Name g Telephong. No.
Supenisor rrowland @town.scitugte. maius
Tile B E-mail Address

B. Phone Notifications:

Seo DE?oﬁl 1. MassDEP staff contacted: ?éﬁime .E;-T:m
.Regional Office L e
‘telophong and. T A4 3:66 :
%:x"’gmm‘:‘s"gt Date/Time contacted: Tl Time Llam [EQpm
the end of this-
form. 2, EPA staff contacted: . ll wer =
DatefTime EPA contacted: Dae e dam [lpm
— 3. Board of Health contacted: FirstName Last Name
‘ Date/Time contacted: ol = Clam Clom
4, Others hotified (select all that apply); [ Conseivation Commission,
1 Harbormaster [1 shelifish Warden [ Division of Marine Fisheries

[0 Downstream Dririking Water Supplier [ Watershed Association:

[ Beach Resoufce Manager [] Other:

Mo fopecity) -

C, $S0 Information

1. $80 Discovered: ,1322“4 ?,,:,3 am [ pm
By: Scituate Police. Dept. _ S

2. S80 Stopped: -'32'{2/14 ‘ '1r|:n:5 Roan Thpm

3. 8S0 Discharge fiom: Sanitary Sewer Manhole. [ Pump'Station
] Backupinto Property [] Other:

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

. [ Direetto Recelving Water

"(surface water)
Catch basin to Receiving Water Fishing Pord. —
[J Backup into Pioperty Basement
‘S50 SMH 64 6n 1-11-144 rev. 01/2013. Wastewater Overfiow/Bypass or Sewage Backup-Netification « Page 1 of 3
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Massachusetts Department of Environmental Protection _
Bureau of Resource Protection — Watershed Permiitting Program ~ FOR. DEP USE ONLY

Sanitary Sewer Overflow (§S0)/Bypass
Notification Form Fax ldentification Number

C. 8SO Information (cont.)

Hatherly Rd. & Borden Rd. SMH 6-4
(Description of discharge site or closest address)

6 Estimated SSO Volume atfime of fhis Report: 22 9pM X 120 mins = 6,000 galions

| ocation:

Method of Estimating Volume: Samats

8. Cause of S50 Event:
] RainEvent [ Pump Station Failure [ Insufficient Capacity in System,
[ Treatment Unit failure
Sewer System Blockage: [ Pipe Collapse [ Root Intrusion [] -Grease Blockage
[0 Other:

(Specify)
7. Cotrective Actionis Taken:
Used-Sewer Division's Vac-Con to jet .ot blockage

£ _ - -
impact Area cleaned and/or disinfected: OJyes [ No
Corrective Actions Coapleted: [Yyes [ 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 glanned actions:.
S80 SMH 64 on T-11-14" sev, 6172013 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

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

E. Certification Statement

| 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 iy inquiry of the person-or persons
who manage the system or those persons directly responsible for gathermg the inforrnation, the
information: submitted is, fo the best of fmy. kriowledge and belief, true, apcurate, and complete..{ ami
aware that there are significant penalfies for sybmitting false inforimation, including the possibility of
fine and imprisonment for knowing violations.,

ity : - =l 04~
SIgnature of Authorlzed Represeniatwe Date: Signed

Please keep-a copy of this report for your records. When submitting additional information, inciude:
thie MassDEP Incident Nurber from this report.

MES_SDE'# Régipn,ai'()_‘f[icé and EPA Telephone arid 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 Faxi 508-792-7621

»"m"s,_

Western Region ~ Phone: -413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-916-1870 Fax: 617-918-0870
DEP 24-hour e pag AN 447
emergency Phone: 888-304-1133

-

SS0SMH .6-4.on4-11-14 + rev. 01/2043 Wastewater Ovérfiow/Bypass or Sewage Backup Nofification « Page 30f 3
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Important: When
filirig out forms
on the cormputer;
use-only the tab’
key to move your
cursor - do niot
usé the return’
key.

= Al

Sge DEP
‘Regiona} Office
telephone and
fax numtbers dt
‘the end of this
fom,

S0 3-27-15 tev. 012013

-----

Massachusetts Department of Environmental Protection

4. Others notified {select all that apply);
[ Harbormaster [ Shellfish Warden
T} Dovristreai Drinking Water Supplier

[] Beach Resource Manager [ Other:

Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Idenifiation Numbe?
A. Reporting Facility
1, Facility Information

Scituate Sewer Department MA0102695

Reporting Sewer Authotity Permit #
2. Authorized Represerjtat"ive-Transmitting‘ Farm:

Rick Mosca: '781-545-87.36

FirstName Last Name' Telephone No.

Iiterim Supervisor rmosca@scituatema.gov
_ Tue E-mall Address
B. Phone Notifications:.

. 4 . David Burs .

1. MassDEP staff contacted: Tustname sinare

Date/Time contacted: 32745 e X am [lom
3. EPA staff contacted: Dave Turfn_

DatelTime EPA contacted: s> fhaz am Clpm
3. Board of Health contacted: 'é:s': Py ﬁ?ﬁ’m—e

Date/Time eontacted: 22715 1038 Ran [en

[] Gonservation Gommission
1 Division of Matine Fisherles

[ Wateished Association

= Tepecity
C. SSO Information
1. 'SSO Discovered: g;zg-ms %:\2 Rlam [Clpm
By: Sewer Dept. Staff'(William Branton & Nathan Raddcliff)
2. SSO Stopped: %ﬁf"m 1,::2 K ain  []pm

3. §SO Discharge from: X Sariftary'Sewer Manhole

1 Pump Station

[} Backup into Property [ Ofrer.

(spacity)

4. S50 Dischargeto: X Ground Surface (norelease to surface water)

[ Direct to Receiving Water

{suiface water)

[] Catch basin to Receiving Water'

[1 Backupinto Property Basement

{surface water)

Wastewatar Overflow/Eypass or Sewage Backip Motification « Page™] of 3




Massachusetts Department of Environmental Protection 3
Bureau of Resource Protection — Watershed Permitting Pragram FOR DEP USE ONLY
Sanitary Sewer Overflow (SS0)/Bypass

N:Otiﬁcétifon Form Tax-ldentification Nuniber

©. SSO Information (cont.)

Hewes Road / Manhole adjacent fo utility pole #2

Location: (Description-of discharge site or closest address)
5. Estimated SSO Volume at time of this Report, 49,125 gallons
Method of Estimating Volume: CWEA Picture Chart

6. -Causé of SSO Event:
Raii Event [ Pumip Stafion Fallure [X Insufficient Capacity in System
[J Treatment Unit failure
[] Sewer System Blockage: [] Pipe Coliapse [ Root Intrusion [ Grease Blockage
1 Other:

(Specity) ' B
7. Corrective Actions Taken:

Influent gate to-treatment facility adjusted to draw thore flow ot of colléction system, slowing and
eventually stopping the spill. Placed staff on watch to monitor spill untill it Stopped.

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

Corrective Actions Completed: Yes. [ Mo

D. Comments/Attachments/Follow-up
I wish to provide (select all that apply):
9 Atiachment. [ Additional commients belfow: [0 No.additional comments or attachments

Additional comiments arid planned actions:.

Please see spill pictures (during & after) / map of spiil jocstion

‘§S0 3-27-15'» fev.. 012013 Wastewater Cveriiow/Bypass.or-Sewape Bagkup Nolification « Page2of3
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Massachusetts Department of Environmental Protection 3 o
Bureau of Resource Protection —Watershed Permitting Program FOR DEP USE ONLY

Sanitary Sewer Overflow (880)/Bypass -
Notiﬂcation Form Tax denftification.Number

E. Certification Statement

| certify under penalty of law that this docueiit anid all attachments were prepared under my
direction or supervision in accordance with-a:system designed to assure that qualified personnel
properly gather and svaluate the information submitfed. Based on my inguiry of the person.or persons
who irianage the system, or those persons direcily responsible for gathering the information, the
information subrtiitted is, to the best of my kitowledge and belief, true; accurate, and:-complete. t am
aware that there-are significant penalties for stibinitting false Information, including the possibility of
fine and impisonment for knowing violations. ‘

.

“Signature of Authofized Representati Date Signad

Please keep a copy of this report for your records. When submitting additional infofration, include
ihe MassDEP Incident Numbef from this report.

MassDEP Regional Office and EPA 'Télgphone and Fax Numbers:

Northedst Region  Phone: 978-894-3215 ‘Fax: 978-694-3489
Southeast Région  Phone: 508-846-2750 ' Fax: 608:947-6557
Central Ragion 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
DEP 24-hour

emergency Phone: 888-304-1133

550 3-27-15 rav. 0112013 Wastewater Overflow/Bypass or Sewage Backup Notification «Page 3 of 8




tmportant: When
filing out forms
on the-computer,.
use only the tab
key ta:move your
cursor - do not
use the feturn
key.

i
.

Sege DEP
Regional Office
telephone and
fax numbers at
the-eitd of this:
farm,

AT

§80.6-15-15 « rev. 0112013

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

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Notification Form

Téx:Ideritification Number

A. Reporting Facility

1. Facility Informafion

Stituate Sewer Department: MA0102695

Reporting Sevier Authority Pemit#
2. Authorized Representative Transmitting Form:

Rick Mosca 781-545-8736

First:Name Last Name Teleptione No.

Intetim Supervisor Tmosca@scitiuatema.gov

Titie ‘E-mail Address
B. Phone Notifications:
1. MassDEP staff coftacted: _ Bums _

N 6-16-16 2:50 Mo K
Date/Time contacted: Date Fing Oan Rpm
N . Dave Tuirin

2. EPA staft contacted:. first iame last name

e G155 2:55 o

Date/Time EPA contacted: Date Time [Jam Bpm
3. Boardof Health contacted: o Koefe -

DatefTime contaicted: 2;13"15 %},2 Clani B pm
4. Others notified (select all that apply); ] Consetvation Commiission

[ Harboimaster [J'shelifish Warden  [] Division of Marine Fishéries

[ Downstream Drinking Water Supplier [} ‘Watershed Assoclatien

[0 Beach Resource Manager [ Other; .g;\i\[lf}"?lrectorerWn Cafferty —
C. 850 Information

. -15-1¢ -3

1. 88O Discovered: vga:f 1 %mg Oarn Rpm

By: Gates School Staff - .

, 8-15- 4.0

2. SSO Stopped: g:t%j—ﬁ—*“ — ?-:img —  [Jem Kpm
3. 8S0 Digcharge from; Sanitary Seiver Manhole O Pump Station

(] Backup into Propetty  [] Other: o
4. ‘880 Discharge to: Ground Surface (no release to-surface water).

D Direct {fo. Recel\/ing Water Tsurfacs watef)

[0 Catch basin to Receiving Water (Suface waien

[ Backup into Property Basement

Wastewaler Overflow/Bypass or Sewage Backup.

T U A

e e R

Notification » Page 1 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 (8SO)/Bypass

Notification Form Taxdentiication Number

C. S50 Information (cont,)

Gates Sehool

Location: (Description. o discharge site.of closst address)
5. Estimated:SSO Volume at time of this Report:. ~ 2o0.dallons
Méthod of Estimating Volume: LWEA Pictire Ohatt

6. Cause of 880 Event:
] RainEverit  [] Pump Station Failure  [] Insufficient Capacity in System
[ Treatment Unitfailure
IR Sewer System Blockage: ] Pipe Collapse [} Root Irtrusion [ Grease Blockage
O other:

(Specify) o
7. Corrective Actions.Taken;
Blockage removed by jetting truck..

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

Corrective Actiohs. Completed: Yes [ No

D. Comments/Attachments/Follow-up
1 wish to provide (select all that apply):
{1 Attachiment [ Additional conminerits below: No additional comments: or attachimeits

Additional comments.and planned actions:

SS06-15-16 « rev, 0172013 Wastewater Overflow/Bypags of Sewage Backup Notification « Page 2 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 (SS0)/Bypass
Noftification Fm'm Tax dentification Number

E. Certification Statement

| certify under penalty of law that this-documant arid all attachments were prepared under my
direction ar supervision in accerdance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted, Based oh 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 befief, frue, accurate; and complete lam
aware that there are significant penalties for submitting:false: information, including the possibility of
fine and imprisonment for knowing viclatiofis;

B R B 6-16-15 "
Sighature of AuthorizedRepresentative Date Signéd

Pisase keep a copy of this report for your récords. When subriltting additional information, include
the. MassDEP Incident Number from this report.

MassDEP Reglorial Office and EPA Telephone and Fax Numbers:

Northeast Region ~ Phone: 878-694-3215 Fax: 978-604-3409
‘Southeast Region ~ Phone: 508-946-2750 Fax. 508-047-6557
Céntral 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
Sﬁzrggn‘;;”r Phone: 888:304-1133

580 6-15-15 « rev: 0172013 ‘Wastewater Ovaiflow/Bypass. if Sewage.Backup Nofification « Page’3 of 3'
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Massachusetts Department of Environmental Protection S
Bureau of Resourcé Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Important: When

filling ou forms
oit the computer,
use only the tab.
key fo move your
cursor - do not
use-the.rétum
key.

.1

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

F i

P

Notification Form T Woricaton R
A. Reporting Facility

Facility Information _

Scituate Sewer Department ) ‘MA0102605

Reporting Sewer Auttiority Permit#
2. Aithorized Representative Transmitting Form;-

William: Branton 781-545-8736

First I}lame Last Name Telsphone;No,

Chief Operator . wbranton@scltuatema.gov

Titte E:mall Address
B. Phone Notifications:
' N e B et nba . David Butng
1. MassDEP staff contacted: first name. ’ lastname

DateTirme-coitacted: 11-2018 248 an [lpm
: . ) Marie MeDonald. ,
2. EPA staff contacted: T o ey e,

Date/Time EPA contagted: ;afej 1 %,ﬁz Rari [Jom

. - Jen . Keefe
L . ) A4-1-2016 . 850 -

Date/Time coritactad: e : T Ram [Jpm
4. Others nolified (selectall thatapply); [} Gonservation Comniission

[ Harbormaster [ Shelifish Warden [ Division of Marine Fisheries

[ Downstream Drinking Water Supplisr [ Watershed Association

[J Beach Resource Manager Other: g;ﬁ&?'recm Kevin Cafferty
C. S80 Information

i s 9-31-2015 630 —
1.. 8S0 Discovered: ?me1 018 Tirﬁe: - [am pm

By: Staff at location, TKO.Mally's Sports Café:
2, $S0 Stopped: ;ﬁt‘:‘ 12015 1,,22 Oam EKpm
3. 'SSO Discharge from: Sanitary Sewer Manhole [ Purap Station

Backuip into Property [ Other: e
4. SSO Dischargefo: X Ground Surface (no release to surface water)

[T Directto Receiving Water Turfacowater)

[ cCateh basin to Receiving Water

(8urface water)

[ Backup into Property Basement

S50 6-15-15 « rev. 04/2013 Wastewaler Overflow/Bynass or Sawags Backup Notification » Page 1-0f 3.




Massachuseétts Department of Environmental Protection o )
Bureau of Resource Protection — Watershed Permitting Prograim ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax Idertification Numiber

C. 880 Information (cont.)
TKO Malley's Spoits Café, 194 Front 8t, Scituate, MA 02066

Location: - (Description of discharge site or closest address) _ ,
5, Estimated SSO Volume at time of this Report: 10-20 gallonis
Method of Estimating Volume: CWEA Picture Chart

6. Cause of SO Event:
[J RainEvent ] Pump Station Failure’ [ Insufficient Capacity in System
[0 Treatriént Unit failure

Sewer System Blockage: [] Pipe Callapse [] Rootintrusion [X] Grease Blockage
1 Other:

(Specify)
7. Correclive-Actiohs Taken:,
Blockage cleared by manually breaking up the obstruction with the assistance of'a hot water hose.

Impact Area cleaned and/or disinfacted: ves [ No

Area cleaned of debiis

Corrective Actions Completed: Yes [ No

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply);

[} Attachment [ Additional comiments below: [ No-additional comments-or altachments

Additional comments and planned actions:

Blockage caused by formation of large.amourits of grease located directly ahead of TKO Malley's
- Spors Café, Town is in the process of implementing a drease frap inspection program. The sewer
£ department s cufrently arrénging for véclor services to remove the rermaining dgrease-buildup.

$80 8-15-45 » rev. 01/2013 Wastewater Overflow/Bypass-or Sewage Backup Notification « Page2 of 3




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

Sanitary Sewer Overflow (SS0)/Bypass

L,

Notificafion Form Tax Identification Number.
E. Certification Statement

| certify under penalty of law that this document and all gttachimeénts were prepared under my
direction-ar supervision in accordance with & system désigned 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 bellef, 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. ' '

) /7 - /'///j 1 _1_201 8
Signature of Authorized Represeptative Date Signed

Please keep a copy of this-report for your records. When subinltting additional informiatien, include
the MassDEP Incident Number from this repoit. '

e

MassDEP Regional Office and EPA Telephone.and Fax Nymibers:

Northeast Region  Phohe: 978-604-3215 Fax: 978-694-3499
SoutheastRegion  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: 617-818-0870
DEP 24-hour

emergency Phone. 888-304-1133

8§80 6-15-15 * v, 0172013 Wastowater Overfiow/Bypass or Sewage Backup:Noffication + Page 3.of 3.
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Massachusetts Depatiment of Favironmental Protection _— "
Bureaus of Resource Protection— Watershed Permitting Program FOR DEP USE ONLY
Sanitary Sewer Ovérflow (8S0)/Bypass |
Notificatioh Form Texidenkifostion Nirsber
A. Reporting Facility
Important: When . L
filing outforms, 1. Facility Information
3;"},’,,,‘;“{;‘2 l':af: Town of Scituate, Sewer Division MAD102695
key to move yout Repérting Sewer Authorily Peqmit#
cursor - donot: ) o ) )
:se thie tetuf 2 Authorized Representative. Transmitting Form:
ey.. R .
’ William _ Branton . 751-545-8736
_ lﬂ‘ First Name Last Name Telephone No,
Chief Opetator whranton@scituatema.gov:
IH A‘ Thie E-mall Address
—— B. Phone Notifications:
See DEP 4, MassDEP staff contacted: g:tvr:gme == %‘llr?f-;m—-—"—— —
O And. BATHE 501
stelephone-an ey . : Sl 7
faxlg.lif?"bﬂ% at. Date/Time contacted: Date " Time [ am pm
the end of this _ L )
form. 2. EPA staff contacted: %%r'_‘ ' ‘ ;g:trirlgme
Date/Time. EPA contacted: ggz AL — ?,gg Oem Mom
3. Board of Health contacted: ﬂﬁg Nams : : ﬁi‘fﬁms
Lo : Date/Time contacted; gglz s ?k?‘f Oen Xpm
4. Others notified {select all that apply); D Consérvation Commission.
[l Harbormaster [1 shelifish Warden  [] Division of Marine Fisheries
] Downstrear Drifiking Water Supplier [ Watershed Association
[ Beach Resourée Manager <] Other: ig'::'@ge DPW Director; Kevin Cafferty
C. 8SO Information
1. ‘880 Discovered: gﬂZ’“ E— %,f;f,’ _ Clam Xipm
By: Galled in by a worker from anothér town division. _
2. 850 Stopped: ggz Hs ?,22 (em Kopm
4. 8so Disc‘.haf,ge'.f‘romf X Sanitary.Sewer Manhdle [J Pump Station
[ Backup into Property [ Other: ey
4. $SO Dischargeto: B4 Ground Surface (ng release to surface water)
-~ [ Direct to Recgiving Water e e
[1 Catch basin to Receiving Water I
(surface waler)

[ Backup into Property Basement
ssoform ¢ rev. '01/2013 I
Wastewater Overflow/Bypass of Sewage Backup Natification » Page 1, df 3



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

Sanitary Sewer Overflow (§S0)/Bypass

Notification Form Ta Identlfication Number
C. $S0 Information (cont.)
Location: 327 First Parish Road, Gates Intermediate School
Seti {Deseription of discharge site or.closest address) i
5. Esfirmated SSO Volume at time of this Report: ~ ~00-300 gallans
Method of Estimating Volume: CWEA pieture charts aid on-site déscription
6. Cause of SSO Event:

7.

[] RainEvent [T} Pump Station Fallure [ Insufficient Capacity in System

[[] Treatment Unit failure

Sewer System Blockage: [ Pipe Collapse [ RootInirusion [ ‘Grease Blockage
[ other:

(Spéaify)
Corrective Actions Taken:
Galled local company Sewer Tech to remove blockage with a jet / vactor truck. Kept-an-eperator on

site-to monitor situation.and direct ptiblic. Cleaned area of debris.

Imipact Afea cleaned and/or disififected: Yes ] No
-Area cleared of debris.

Cofréctive Actiofis Conipleted: K Yes [ No
D. Comments/Attachments/Follow-up

ssofomn+ rev, 01/2013

| wish to provide (select all that apply):
[ Attachmert (X Additional comments below:  [J No-additional comments or aftachments

.Addiional cormments and. planhed actions:

“This event was preceded by schodl staff fving and clearing drain lines within their building. This likely
caused a mass of debris:and rags to move into the collection systém and build up there. We will be
tving the collection system as soon as possible to determine if there are-any other problems within the
colleciion system. . _

‘Wastewater Overflow/Bypass of Sewage Backup Notification.+ Page'2 of 3




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

Sanitary Sewer Overflow (8S0)/Bypass o -
Notification Form Faxt Ideniifcation Number

- ———

E. Certification Statement

{ cerfify under penalty of law. that this document and all attachments were prepared urider.my

direction of supervision ‘in accordance with a system designed to assure that qualified personriel

properly gather and evaluate the information submitted. Based on my inguiry of the person of persens
who manage the system of those persons directly responsible for gathering the information, the
information submitted is, to the pest of my knowledge and bellef, true, agourate, and complete. | am
‘aware that there-are significant penalfies for submitting false information, iricluding the possibility of

fine and imprisonment for knowing- Jations.

T e — 618115
‘Blgnatuie of Authorized Representative _Dats Sighed )
Please keep a copy of this report for your records. When submitting additional information, include
the MassDEFP fricident Number from this report.

-

I ———
MassDEP Reglonal Office and EPA Telephone and Fax Numbers:

-

Northeast Region Phone: -878-694-3215: Fax: 978-694-3499
Southeast Region  Phone: 508-846-2750 Fax: 508-947-8657
Central Region Phohe: 506-792-7650 Fax. 508-792-7621
£
. Westerr Region Prione: -413-784-1100. Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
DEP 24-hour L e an4. _
erergency Phone; 888-304-1133
Pt
ssoform s rev, 6472013

Wastewater Overfiow/Bypass or Sewage Backup Notification - Page 3 of 3.
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Massachusetts Department of Environmental Protection Page 3 of 4
Buieau of Resource Protection — Wastéwater Managernen{ Progiam

Sanitary Sewer Overflow(SSO)/Bypass Notification Form
Instructions

(industrial facllities)-or the regional Bureau of Resource Protection (honindustrial facilities). Al municipal
facllities shall submit their reports to the Bureau.of Resource Protection.

Fax the Notification Form to the attention of the Buréau of Resource Protection in your DEP regional
office;

»  Massachusetts Department of Environmental Protection, Nortfieast Regional Office, 2058 Lowell
Street, Wilmington, MA 01887. Fax: '478-694-3499.

= Massachusetts Department of Envirerimental Prategtion, Central Regiohal Office, 8 New
Bond Street, Worcester, MA 01606. Fax: 508-792-7621.

. Mass‘,adhuset_t"s Depa’rtmeht_ of EnVlrb_h';he_hf ection-Satitheast Regional Office, 20

= Massachusetts Department of Environmental Protectlon, Western Regional Office, 436 Dwight
Street, Springfield, MA-01103. Fax;413-784-1149,

« U8, Environiental Protection Agency, Water Technical Unit (OES 04-4), § Post Office Square —
Suite 100, Boston, MA 02108-3912 Fax;. £17:918-0870

What should | do if 'm not sure of the information | am providing?

For required items such as time of accurrence, causes of incident, volume of overflow, etc., PROVIDE
YOUR BEST ESTIMATE OR ASSESSMENT AT THE TIME OF THIS: REPORT. You caii submit any
additions or corregtions latér,

What Is the best way to report the exait location of the overflow, or bypass?

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

Why do | need to repotrt backups into buildings?

DEP wants fo ensure that sewage backups into buildings as-a result of problems in the sewer system are
properly repaired ahd measures aré put in. place ta reduce the likelihood of fecuftence. Ownerfoperators
of sewer systems that caused a backup may need to fepalr, rehabilitate, or Upgrade the hydraulic.capacity
of thelr system, or change thelr operatiofis and maintenance procedures.

Are there some overflows or Bypass that are nof subject to these reporting requirements?
DO NOT uge the Sanitary Sewer-Overflow{SSO)/Bypass Notification Form ifvthe following situations:

‘u The overiflow Is from a properly permitted Combined Sewer Overfiow structure. Follow the
fepaiting réquitements in your NPDES Permit.

= You are reporting an overfiow 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 reporfing to
the appropriate DEP Regional Office by phone or fzix dny overflows. or bypass incidences for
facilities other than your own which involve a discharge of wastewater 1o the erviranmenit

What are the state requlations that apply to this notification?
These regulatlons include, btit are not limited to!
‘Surface Water Discharge Regulations, 314 CMR 3.00

ére can | gét copies?
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Massachusetts Department of Environmental Profection

Bureau of Resource Protection — Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Notification Form

“Tak Idéntification Niimbef

A. Reporting Facility
Important: Wher .
.xﬁmg; a:{' fq‘rr}isen 1. Facility Informiation
-anthe computer, R . . . .
use only the tab Scituate Wastewater Treatmerit Facility MA0102695
key to move your Reporting Sewer Authorlty Permit #
-Gursor - 46 Nt _ oL
use thé retiirn 2. Authorized Representative Transmiliting Form:
Rick Mosca  7181-545-8738
Flist Name Last Namie Telephong No.
Interim Supervisor ___ Imosca@scituatema.gov
Titte E-mail Address
B. Phone Notifications:
Ses DEP 1. MassDEP staff contacted: DA Bums
teephoneand. 6-24-16 12:00.
E’:ﬁ%‘g}f& Date/Time gontacted: Dats T (Dam  Xpm
the end of this . o Dave Turin
form. 2. EPA staff contacted: frtnams : i
e o 6-2416 12:18 =
Date/Time EPA contacted: e Time Cam Hpm
L . . . Jen , Keefe
3. Bodrd of Health contacted: First Name Last Name
S Date/Time contacted: 3(3;@4—16 ; lfnezo Cam Rpm
4. Others notified {select all that apply); ] Conservation Commission
] Harbormaster [l shelffish Warden  [] Division of Marine Fistieries
[ Downstream Drinking Water Supplier  [7] Watershed Associationi
[T Beach Resource Manager [X] Other: Vg:;e\ggy?trectf)f (Ke-“"“' Cafferty) -
C. S80 Information
; i 6-24-16 11:00 '
1. 880 Discovered: Date Tine Bam [lpm
By: DPW Stdff o
. w2416 1:Q0 v
2. $S0 Stopped: &4 1% T,',gg Oam Xpm
8. $80 Discharge from: [ ‘Sanitary Sewer Manhole [ Pump Station
‘ . E-1 8ystem on Propert
[J Backupinto Property [XI Other: _tsplcif;;s_tem rroperty
4. SSO Discharge to: Ground Surface (no release to surface water)
[ Directto Recelving Water Teorface Wateh
{‘M [ cateh basinto Receiving Water (Surface water]
[ Backup into Property Basement
S80 8:24-16 » rey. 0112013 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 1 of 3-
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$80:6-24-16 » rev. 01/2013

Massachusetts Department of Environmental Protection
Bureau of Resaurce Protection —~ Watershed Permitting Program

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

Tax Identification- Nurnber

C. SSO Information (cont.)

‘o

=

~

0

42 Ann Vinal Scituate, MA 02066

Location: {Description of discharge site or closest address)

Estimated $SO Volume at time. of this Report:

10-15 galions

Méthod of Estimating Volume: Visual

.Cause of 550 Evenf:

[ RainEvent  [] Pump Station Failure [ Insufficient Capacity in System

[J Treatment Unit failure.

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

Other: Leak in E~1 System dicharge {ine

(Spécify)
Corredtive Actions Taken:
i.eak repaired

Impact Area cleaned and/or disinfected: Yes [ Ne

‘Corrective Actions Completed: B Yes [ No

D. Comments/Attachments/Follow-up

1 wish to provide (select all thal apply):

[ Attachment [ Additional commerits below:. [X No additional comments or attachmerits

Additional comments and planned-actions:’

Wastewater Overfigw/Bypass or Sewage Backup Notification « Page 2 0f3
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Massachusetts Department of Environmental Protection }
Bureau of Resource Protection — Watershed Permitting Program  FORDEP USE ONLY
Sanitary Sewer Overflow (§SO)/Bypass

Notification Form ek ariallon Nubs!

E. Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my.
direction or supervision in-aécordance with a systern designed to assure that qualified personinel
properly gather.and evaluate the information.submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsiblé for gatheériig the information, the
inforration submitted is, to.the best of my knowledge and belief, true, accurate, and complete. | am

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

w———-—‘ |
< 6-4-16
Signature ofAuthoﬁzed Representative Date Signed

Please keep a copy of this repott for your records, When subinnifting additional Inforination; include.
the MassDEP incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Norfheast Region  Phone; 978-694-3215 Fax: 978-604-3499
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: 817-918-0870

DEP 24-hour

emergency Phone: 888:304-1133

880 6-24-16 + rev; 01/2013 Wastewater Overfiow/Bypass of Sewage Backup Nofification « Page 3:0f 3
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Important: Whan
filllng out forms:
on the computer,
use only the fab
key to move yoir
cursor- do niot
use the returri

See DEP
Reglonal Offica
telepharie and
fak numbers i
the end of this
fom.
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§SO Bypass 2-8:16.» rev. 01/2013

Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program  FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Idenfification Number
A. Reporting Facility

Fagcility Information

Scituate Wastewater Treatment Facility MAD102695

Reporting Sewer Authority Permit#

2. Authorized Representative Transmitting Form:

Rick Mosca. 781-545-8736
First Name Last Nanie Telephorie No.
Interim Supervisor . _-rmosca@scntuatema gov
Title _ E-mail Address
B. Phone Notifications:
1. MassDEP staff contacted: E:tﬁm Z E:T:m . -
DaterTime confacted: 2816 - 022 Dlem Kpm
2, EPA staff contacted: xs?rr::me g'::[::n?:'d —
Date/Time EPA‘tontacted; ga?a 16 11-,2,;?5 Cam Kpm
3. Board of Health contacted:  en— —  Keelo
Date/Time contacted; %;?e 18 1&20 Oem X pm

4. -Others notified (select all that apply); {71 conservation Commission

Harbormastef [ shelifish Warden Division of Marine Fisheries

[ Downstream Drinking Water Supplier ] Watershed Association

{1 Beach Resource Manager [ Other:

3. 88O Dischargefrem: [ Sanitary Sewer Manhole  [T] Pump Station

: (Speclfy)-"
C. 8§80 Information
1. $SO Discovered: %‘;}8;16 .171'22 e Bpm
By William Brantory
2. $SO Stopped: 2516 120 Mam X gm

Filter Bypass Valve openned at 10PM

[ Backup into Property [ Other:

(specify)
4. SS0 Discharge-to: [] Ground Surface (no retease tosurface water)

Filtér Bypass Valve openned at 10PM

[ Direct to Recelving Water (Suirface waler)

L1 Cateh basin to Receiving Waiter Post:Aeration prior to discharge’

Flow golng around filters-to UV Treatrient sind

[T Backup into Property Basement

- : 5 i P e i et RO RIS KIS

Wastewater Overflow/Bypass or Sewage Backup Nolfication « Page 1 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 Idenifcaton Nurber

‘C.'880 Information (cont.)

Scituate Wastewater Treatinent Facility.

Location; (Description of discharge site.of closest address)
8. Estimated SS0 Volume attime of this Repiort: 1650.gpm:
Method of Estimating Volume: mag rieter

8. Cause of SSO Event:

[J Rain Event [ Pump Station Failure [ InsufficientCapacity in System

[ Treatment Unit failure:

[0 seiver System Blockage: [ Pipe Collapse [ Root Infrusion [1 Grease Blockage
K Other: Increase in-flow due to coastal floodifig

(Specify)
7. -Corrective Actions Taken:

Filter Bypass Valve will remain-open until flows become mariageable for the treatment facilityt
handle ,

Impact Area cleaned and/for disinfected: ] yes [ No
‘Bypass Valve currently open.

Corrective Actions Completed: [0 Yes [ No
Bypass Valve surrently dpen

D. Comments/Attachments/Follow-up
I'wish o provide (select all that apply):
& Attachment [ Additional commentsbelow: [ No additional Gomirients of &itachments

Additional comments and planned actions:
Please see the attached. tiimé line of events

S0 Bypass 2-8:16 + 1&v. 01/2013 Wastewater OverflowiBypass oF Sewage Backup Notification « Page 2 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 ($80)/Bypass

Notification Form “Tex Identiicafion Number -

E. Certification Statement

| eertify under penalty of law that this document and all attsdchments were prepared under my-

-direction of supervision in accordance with a system designed to assure that qualified personneél

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 informatian, the

inforniation submitted Is, to the best of my knowledge and belief, true, accurate, and corfiplete, |.am
aware that there are significant penalties for submitting faise information, including the possibility of
fine :and imprisonment for knowing violations. ' '
: S & Ty e,
= 7 2:9-16

“Signature of Authiorized Representative

Date.Signed
Please keep a.copy of this report.for your records. When subiittirig additional information, include
fhe MassDEP Incident Number from this report.

MassDEP Regiongl Office and EPA Telephone and Fax Numbers:

Nottheast Region ~ Phone: 978-694-3215 Fax. 978:694-3499
Southgast Regiod  Phone: -508-046-2750 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
DEP 24-hour e

emergency Phone: 888-304-1133

850 Bypass 2-8-16 « rev; 04/2013 Wastewater Overflow/Bypass. or Sewage: Backup Notificafion » Page:3.0f 3




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

Sanitary Sewer Overflow (8S0)/Bypass

*' A. Reporting Facility
Important: When e .
filing out forms. 1. Facility Information
the:computer, o . . .

52.,: o%_@éﬂﬁ; Scituate: Wastewater Treatment Facility B MAO102695

key-to move your- Reporting Sewer Aythorily Permit #

cursor = donot ) . ) )

use. thé Tetudn 2. Authorized Representative Trarismitting Form:
Rick - Masca 781-545-8736:
First Name Last Name “Telephona No.
Interim Supervisor fmoesca@scituatema.qov
Title E-mail Address: '

B. Phone Notifications:

gzg Eg; offoe 1. "MassDEP staff contacled: 5:;?:,; = 'E %E:me
%EXTEEE:‘,E?;% Date/Time contacted: Date :_Tisz Ran Do
fofrn. 2. EPA staff contacted: gsa!v'gm :lg‘gtl:?a_m'é
Date/Time EPA contatted: g;g—% 3"1512 Bam Tlpm
3. Board of Health contacted: "_EESN = ﬁifﬁime
. Date/Time contacted: gﬁf = %lf am. [ pm
4, Others notified (select all that apply}; [] Conservation Cammission
‘Harbormaster Shellfish Warden Division of Marine Fisheries
[ Downstream Drinking Water Supplier [ Weitershed Assoglation
[J Beach Resource Manager [X] Other: 'ggggfaﬁerw (DY Director) -
C. $SO Information ”
1, S80 Discovered: é;%ea 6 : %.22 Dam  [Jpn
By: Sewer Division Staff B ) ~
2. $S0-Stopped: gis 18 ‘ Z—,,ig Kam [Jem
3, SSODischarge from: (] Sanitary Sewer Manhole, 7 Pump Station
1 Backup into Property Othet: - g:feg'gj" gverflow at ireatment plant
4: 8S0 Discharge to: L__! Ground-Surface (no release {0 surface water)
[0 Direct to Recelving Water o Sr——)
£ Xl Cateh basin to Recelving Water Gurtacs waten
] Backup into Property Basement
Claritier. 580 4-28-16 » rev. 01/2013 . Wastewater, Oyerflovi/Bypass or'Sewage Backup, Nofification « Page 1 of 3




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

Sanitary Sewer Overflow (§S0O)/Bypass |
Notification Form Tei ontfcation Number

C. SSO Information (cont.)

Clarifiers at WWTP, Overflow onto parking lot aind irito catch basins.
(Dastription of discharge site of closest addréss)

Location;

5. Estimated 8SO Violume at time of this Report: 931:641 dakons

Method of Estimating Volume: Flow mitefing

6. -Cause of SSO Event.
[1 RainEvent  [] Pump-Station Failure. [ Insufficient Capagity in System
‘T Treatment Unit faiture.
[1 Sewer System Blockage: [ Pipe Collapse: I:I ﬁoo:t intrusion [ ] Grease Blockage

= & i SCADA system failure (PLC Signal Loss):
Other, {Specity)

7. Corrective Actions Taken:

The SCADA systerm has beén programmed to gerierate an alaitn. when a signal loss condition occurs
for afiy of the SCADA driven PLC uhits, Programming was done 4-28-16.

Impact Area cleaned andlor disinfected: ves [] No

Corrective Actions Gompleted: Yes [ No

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

Additional gomments and planned actions:

Clarifier 850 4-28-16'« rev. 01/2013 ‘Wastewater Overflow/Bypass or Sewage Backup Noification » Page.2 of 3
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Massachusetts Department of Environmental Protection o
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass .
Notification Form ‘ Tax identfication Nurfber

E. Certification Statement

| certify under penalty 6f law that this docurnent and all aitachments were prepared under my
difection of supervision In accordance with a system designed t6 asstire that.qualified personnel
propetly gathér'and evaluats 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
infofmation submitted is, to.the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for.submitting false infofmation, including the possihility of
fine and iinprisonment for knowing violations.

- = . ..-——'—"__-__F— .

& R 42846

Signature of Authorized Representative Date Signed
Please keep & copy of this report for your fecords. Wheri submitting additional information, include:
the MassDEP Incident Number from this report.

MassDEP Regional Office.and EPA Telephoiie and Fax Numbers:

Noftheast Region ~ Phong: 878-694-3215 Fax: 978-694-3499
Southeast Region ~ Phone: 508-946-2750 Fax: 508-947-65857
Central Region Phone: 508-792-7650 Fax: 508-792-7621.
Westérn Regiloi Phone! 413-784-1100 Fax. 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-018-0870
DEP 24-hour . . A4
emergency Phone: 888-304-1133

Clarifier SSO 4:28-16-+ rev, 0172013 Wastewater Overfiow/Bypass or‘Sewage Backup-Natification ¥ Page 3 of.3
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Important: When

filling out forms
on thie-coiriputer,
use only the tab
key to maye yolr
cursor - do pot
use the retum
key.

¥

.Y

T AT—

See DEP
Regional Office
telephone and
fax numbers at
the.end of flils
form,-

4-25-16 Saituate High-School S50 » rev: 01/2013.

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

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Notification Form

Tax Identification Namiber

A. Reporting Facility

Fagllity Information-
Stituate Sewer Department

MAD102695

Reporting Sewer Authority

2, Authorized Represéntative Trahsmitling Form:

Permit #

Rick Mosca 781-545-8736 B
First Narme Last'Name Telephone No.
Interim Supervisor mésca@seituatema.gov
Title - E-mall Address:
B. Phone Notifications:
1. MassDEP staff contacted: :‘?r:i-vrjgme E:‘trg:mé
Date/Time contacted; g;%: 6 -?-,ﬁf ' Oan Kpm
2. EPAstaff contacted: e — MoDonold
DatelTime EPAcontacted: a1 £:99 Clam Rom
3. Board of Health contacted: %ﬁe = ‘ﬁi?;?me -----
Date/Time contacted: 43;%?46 %gi Oam Kpm
4. Others notified (select all-that apply); [] Conservation Gammission
[ Harbormaster [ shelfish Warden [ Division-of Marine Fisherigs
[J Downstream Drinking Water Supplier  [] Watershed Association:
[1 Beach Resource'Manager [X Other: -2&?&?%6“ Kevin Cafferty
C. §S0 Information |
1. ‘SSO Discovered: gifw ?122 Clem Xpm
By: DPW Staff . o _ .
2. S50 Stopped: ﬁjfw ?-.,23 Clam Bpm

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

[0 Backupinto Property [ Other: (Spee)

4. SSO Discharge to: [XI Ground Surface (no release to stiface water)
[ Direct to Recelving Water T
[ Caich basin to Receiving Water ErT

[ Backup-ifito Property Basement

Wastewsiter Overflow/Bypass or Sewage BacKup

Notification:+ Page 1 of 3




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

Sanitary Sewer Overflow (SS0)/Bypass

N,

Notification Form Tex Weniiiation Nuftber
C. 880 Information (cont.y

T Scituate High School

Location: - Beseriptionof dléicharge sits oF Sossat addrass)

it GO ALl v 2F fm ofa i 16,218gallons-max, if school In'session. ‘School
5. Estimated SSO Volunie at time. of this Report: day ends @, 2PM, discharge found. @ 3P,

Mettiod of Estimating Volume: Student populahon of 901 students using 25 gpd

(8.6gph per student in a 7 hr. Day= 16,218)

6. Cause of SSO Event:
[0 ReinEvent [ Pump Station Failure [ Insufficient Capacity In System
[ Treatment Unit failure. '
Sewer System Blockage:  [] Pipe Collapse [} Root Infrusion [7] ‘Gréase Blockage
] other:

(Specify) o
7. Gorrective Actioris Taken:
Biockage removed by jetting tryck.

Impact Area cleaned. andior disinfected: K Yes [ No

Corrective Actions Completed: X Yes [ No

1

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

Additional cemments and planned actions:

42516 Scituate High Schicol: $S0  rév, 01/2013 * ‘Wastewatar Overflow/Bypass or Sewage Backup Netification « 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

No‘tiﬁca’ftion 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 aceordance with a syster designed to assure that qualified pesonnel
properly gather and evaluate the informatich submittéd. Based on my inquiry of the person or petsons
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 penalfies for submitting false information, including the possibility of
fine and imprisonment for knowing violations,

“Signature of Authorized Represenitative Date Signed

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

MassDEP Regional Office-and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region:  Phohe: 508-946-2750 Fax: 508:947:8567
Cenfral Region Phone: 508-792-7650 Fax: 508-792-7621

£ ‘Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phonhe: 617-918-1870 Fax: 617-018-0870
DEP 24-fiour . aFE e Ao
emergency Phone: 888-304-1133

-4-25446-Scituats High School S50 » rév. 01/2013. Wastgivater Overflow/Bypass or Sewage Backup Notification + Page.3 of 3
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Massachusetts Department of Environmental Protection
Bureat of Resource Protection — Waterghed Penmitting Program

Sanitary Sewer Overflow (SS0)/Bypass
Notification Form

FOR DEP USE ONLY

Tax dentification Number

A, Reporting Facility
important:When
ﬁrl?lgg out fom'}san 1. Facliity Information
th ter, .
::q o:?&?;a;; Scituate Wastewater Treatment Facility - MA0102695
Key'to maove your Reporting Sewet Authority Pamit#
cursor -do not .
Ege the ratumn 2, Authofized Representative Transmitting Form;
H YQ e .
William Brantoh 781-545-8738
J First Nama Last Name Telephoiie No.
. Assistant Chief Operator whranton@scituatema.gov
IMAl Title: E-mail Address
—*=—"  B. Phone Notifications:
SeeDER 1. MassDEP staff conacted: Dave Bums
eglon ca . ;

- i 2-g-18 22 '
§§f§{}:,’f;::l Date/Time contacted: _Da?e : ,3.5" < Clem Rom
the end of this . . .
fomn. 2. EPA staff contacted: Marie . McDonald

Date/Tiine EPA confactad: fﬁ;f;m 1&35 Oeam Kpm
3. Board of Heglth contacted: ;:1:3 rr— LK:s?Lim =4
Date/Time contacted: %;?e 1e %&SG ' Clem Xpm
4.. Others notified (select all that apply); [ Conservation Commigsion
X} Harbormasier L1 shellfish Warden %] Division of Marine Fisheries
" [ Downstrear Drinking Watter Suppiier  [] Watershed Assaclation
, e T DPW Director
_' D. Beach Resource Manager X Other: )
C. S8O Information
1. SSO Discovered: g;_;?a 7. Clem [Xpm
By: Willigr Branton
2. $SO Stopped: g;:f 16 :Ini,f 0 Cam pry
3. SO Discharge from: [ Sanitary Sewer Manhole [} Pump Stafion
[1 Bakupnto Property (X1 Other: Part Filer Bypass
4, $60 Discharge to: [[] Ground Surface (o retease to surface water)
(1 Direct to Retslving Water g Biver
[] Batkup into Praperty Basefnent
ssofoin +fov; 01/2013.

Waistewater Overflow/Bypass of Sewage Backup-Nolification » Page 1 of 3
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‘ssoform * rev. D1/2013

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

Sanitary Sewer Overflow (SSO)/Bypass
Notification Form

FOR DEP USE ONLY

“Tax Idsntification Number

C. SSO Information (cont.)

Location: 181 Driftway, Scituate Sewer Treatment Faolfity
it (Deseription of digcharge sile or closest address) N

6. Estimated SSQVolume attime of fhisRepore. 137,660

Method of Estimating Volume: Mg imster

6, Cause of S0 Event:

[ RainEvent  [] Pump Station Fallurs [ Insufficient Capacity in System

[ Treatment Unit fallure

] Sewer System Blackage: [ Pipe Collapse [} Root Intrusion [ Grease Blocksge

oA . Increase in flow dus to coastal flooding
Other (Gpecih)

7.. Corrective Actions Taken:

Broughit onfine another aerafion basin, backwashed filter beds, adjusted maln influent gate.

Impact Ajea cleaned andfoi disinfected: [ Yess [ No

Bypass directed flow into UV disenfection channel. UV system placed into hand at 100% on all.banks.
UV system 1o remain at 100% for the wesk following this event to ensure channel is disinfected.

‘Manual hose-and serub cleariing as reeded on sides.

- Carrective Actions-Completed: X vyes X No

Bypassed amount throttied back thoughout the day as plant refurned to normal operaﬁon untit

bypass was able to be fully closed at 12:60

D. Comments/Attachments/Follow-up

| wish to previde (select all that apply):

[ Attschment X1 Additional comrients below: [ No addifional comiments ot atlachments

Additional commients and planned actions:

This Is a follow-p to the SSO reported on 2-8 to make all parties aware that the bypass Is.over and
report total amount bypassed. Al bypassad effluent still passed through disenfection systems and

post-aetstion.

Wastewater Overllow/Bypass o Sowdge Backup Notifisation + Fage 2 of 3




Bureau of Resource Protection — Watershed Permitting Program FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass _
N otiﬂcaﬂon Form " Taxidentification Number
E. Certification Statement-
| Gertify under: penalty of law that this document and all attechments were prepared under my
direction or supervision in accordance with a system deslgried to assure that-qualifisd personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persoris
who manage the systern, or those persans directly responsible for gathering the information, the
information subriltted Is, to the best of my knowledge and bellef, frue, acourate, and complete. lam:

aware that there are significant penalties for submitting false information, including the fiossibility of
fine and imprisonmient for knewing Viclatiors, : ——i

}% Massachusetts Departmenit of Environmeéntal Protection

‘2-10-16
Representative; ' ‘ ~ Date Sighed

Please keep a copy of this repori far yolir records, When submitiing additional infarmation, include
the MassDEP . Incident Nurnbigr from this report.

Signature of :

MagsDEP Ragional Office and EPA;T.eIeg;hona'and Fax Numbeis:

Northeéast Region Phane: 978-694:3215 Fax: 978-694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-702-7660 Fax. §508-702-7621
Westarn Reglon Phone: 413-784-1400 Fax; 413-784-1148
EPA Corilact Phone: 817-918-1870 Fax: 617-918-0870
DEP 24-hour e ARELEAA AL
emergency Phone: 888-304-1133
ssoform + 1y, 0112013

Wastewaier Qurflow/Bypass or Sewage Backup Hofification « Page 3 of 3
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Importanit: Whan
fiiting out fomms
on the eomputsr;
use-only the taly
kiy to move your
curgor ~do.not
use the return

See DEP
Reglonal Office
telephanie and
fax nidmbers 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 Identication Number

A. Reporting Facility

1. Facllity Information

Scituate Wastewster Treatment Facility - MAQ102696
Reporting SewerAuthority ’ Permit #
2. Authiorized Representative Transmitting Form:-
Riek _ Mosca 781-545-8736
First Nare Last Name " Télephone Ne,
Interim Supervisor rmosca@scituatema.gov .
Title ' E-maiil Address

B. Phone Notifications:

1. MassDEP statf contacted: g::t‘;eame ———————— %:‘:mé —
Date/Time contacted: gﬁa 18 .‘,“,2132 Clan Kopm
2. EPA staff contacted: Mere BcDongld |
Date/Time EPA contacted: g;?a 10 ;1?“25 Cam Kpm
3. Board of Health contacted:  Femtams Keelo _
Date/Time contacted: 2846 10:30 - Oan K
4. Others nofifled (select all that apply); [ Conservation Commission
Harbormaster [IShelifish Warden  [X] Divislon of Mafing Fishetias

[ Downstream Drinking Water Supplier  [7] Watershed Assockation
[ Beach Resource Manager [J-Other:

, (specity)
C. 880 Information:
. SSO Discovered: o 16 Oem Rpm
By: Willlam Branton
2. S50 Stopped: e L Clom Xpm
3. 8SO Discharge from: [1 Sanitary Sewer Manhole  [[] Pump Station
[ Backup irito Property Other: (imr;;vemow a beatmert plent

4. SSO Discharge to: [X Ground Surface (1o release to surface water)

[ Directto Receiving Water Trurtace water)

[ Catch basin to Recelving Water

{surface water}

[ Backup into Property Basement

880 Fllter Overflow 2:8-16 ¢ rav, 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

Sanitary Sewer Overflow (SSO)/Bypass

."?'h ] hf‘

S

Notification Form

FOR DEP USE.ONLY

“Tax ldentification Number

C. SSO Information (cont.)

Location: Scituate Wastewater treatmeint Facility

(Description of dischiarge site or closést address)

6. Estimated SSO Volume attime of this Report, ~ 2pRroximately 5,000 gallons

visual

Method of Estimating Volume:

6. Cause of SSO Everit:

[0 RainEvent [ Puimp Station Failure [ Insufficient Capacity in System

[ ‘Treatment Unit failure

[ -Sewer System Blockage: [l PipeCollapse [ Root Intriision [ Grease Bldckage

X Other Increased fiow from coastal flooding

(Specify)
7. Corrective Actions Taken:
filters backwashed, flow to proccess cut back

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

Corrective Actions Completed: Yes [ No

D. Comments/Attachments/Follow-up

| wish to provide {selectall that-apply):

[0 Attachiment [ Additiorial comrients balow: No additional comrments erattachiments

Additional comments and planned actions:

8503 Filter Qverflow 2-8-16 « revi 01/2013 Wastewater Overflow/Bypass-or Sewage Backup Notification + Page 2 of 3

ey MaowaR < a



Massachusetts Department of Environmental Protection _ 4
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (SSQ)/Bypass

Notification Form Tex \dentiication Number

E. Certification Statement.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supétvision n accordance-with-a systeriv designed to dssure that qualified: personnel
propetly gather and evaluate the.information submitted. Baset on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the inforination, the
information submitted is, to the best of my knowledge and belief, true, accurate; énd complete. | am
aware that there are significant penalties for submitting false infoniation, including the possibility of
fine and imprisonment for knowing viclations. '

, i 2.0-16
Signature of Authorized Representafive Date:Signed

Please keep a copy of this report for your records. Whin subrmitting additional information, include
the- MassDEP [ncident Number from this report. i

MassDEP Regional Office-arid EPA Telephone and Fax Numbers:

NortheastRegion ~ Phone: 978-694-3215 Fak: 978-694-3409

Southeast Region  Phone: 508-946-2750 Fex:. 508-947:6567

Central Region Phiorie; 508-792-7650 Fax: 508-792-7621

= Western'Region ~ Phoner 413-784-1100 Fax; 413-784-1149

| EPA Gontact Phone: 617-918-1870 Fax; 617-918-0870-
DEP 24-hour

emergericy Phone: 888-304-1133

SS0 Filtstr Overflow2-8-18 « rev. 01/2013 Wastewatsr Qverflow/Bypass o Sewage Backup Notification» Page 3 of 3




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

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Noftification Form

Tax identification Number:

A. Reporting Facility

Important: When e .
filing out forms Facllity Information
1he computer, , o , N
EEe- o'enl‘.;?{t?gltj'a;r Scituate Wastewater Treatment Facillty MAO1026085
Kéy to move ybur Reporting-Sewer Autharity Perrolt#
cursor - do not ) . ) ‘
ose theretum 2, Authorized Representative Transmitting Form:
&Y. : )
Rick Mosca 781-545-8736
Flrst Nanje Last Name- ‘Telsphone No.
— Interim Supervisor rimosca@scituatema.gov
|m A‘l Title - E-mall Address
—~—  B. Phone Notifications:
'FS_(e,eiDETofﬁ 1. MassDEP staff conlacted: ;f?r‘:ﬁme E;T:me
aglonal Office: e
Tphore and, Date/Time contacted: g;%f'-w Z,,i: DJam [Tem
thoendoftily e b Dave Turin
form. 2. EPA staff confacted: Tirst iame last name
Date/Time EPA contacted: &;ff'ﬂ Zﬁg an o
s - Jden Keefe
o 3. Board of Health contacted: First Name Last Name
: Date/Time confacted: ;;ff'ﬁ .T—I:s Ram [Jom
4.. Ofthers notified (select all that apply); X Consetvation Commisslan
Harbormaster Shellfish Warden. Divigion of Marine: Fisheries
[0 Downstream Drinking Water Supplier  [X] Watershed Association
-] Beach Resource Manager [X] Other: Vgi\i\fw?lremr(—?:ﬁﬁi AMY
C..8S0 Information
1, $S0 Discovered: ;ﬁ? A7 3,,::2 ‘ Kam pm
By: Scituate WWTP Staff
, . 1-26-17 120 s
2. 850 Stopped: —éafes e %mg Cam &Kpm
8. 88O Discharge from: [ Sanitary SewerManhole [] Pump Station '
O Backup into Property Other: E;?CI{UB)VDGSS Valve openned at 3:30AM
4, SSO Dischargeto: [1 Ground Surface (np release to surface water)
. “iiter Bypass Valve openned at 3:30AM
P Direct to Recéiving Water Zﬁz;emaegsv & openned af 3:30

[ Catch basin to Receiving Water

Flow going around filters to: UV Treatment and
Post Aeration prior to discharge

[ Backup into Property Basement

SS0 Bypass 1-26:17 « rev. 01/2013

TR DA AT AR e R

Wastewater Oveiflow/Bypass or Sewage Backup Notification » Page 1 of 3




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

Sanitary Sewer Overflow (SSO)/Bypass |
Notif_i=¢aﬁon Form Tax Identification Numiber
C. SSO Information (cont.)

Location: Scituate Wastewater Treatmenit Facility
L (Description of dischdips site or closest address)

§. Estimaed SSO Valumeat fme ofthis Report: 200 SPICT estimated
Method of Estimating Volume: mag Mefer

6. Cause of SSO Event:
Rain Event [ Pump Station Failure [ Insufficlent Capdcity in System
[0 Treatment Unit failure

[ Sewer Systern Blockage: [ PipeCollapse: [ Root Intrusion [7] Gregse Blockage

D Increase in flow due to excessive precipitation and coastal floading

7. Corrective Acticis Taken:
Filter Bypass Valve openned to mahage treatment of flow af the wastewater facility

tmpact Area cleaned and/or disinfected: Yes [ No
Cotrective Actions Completed: Yes [ Ne
D. Comments/Attachments/Follow-up
I wish to provide (select alt that apply):
[j Attachment. ] Additional comments below: E No additional cotiments or attachinénts
Additional comments-and planned actions;
SSO-Bypass 1-26<17'« rév. 0172013 Wastewater Gverflow/Bypass or Sewage Backup.Motification « Page 2 of 3
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Massachusetts Department of Environmental Protestion

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

Notification Form | T dentoatlen Nurber

E. Certification Statement

I certify under penalty of law that this document and all attachments Wwere 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 persen or persons
who mahage the system, or those persons directly responsible for gathering the information, the-
information subniltted is, to-the best of my knowledge and belief, trus, 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 1-26-]7)
Signeture of Authorized Representétive - ' Date Signed ’

Please Keep a copy of this reportfor your records. When submitting additional infoimation, include
the MassDEP incident Nurhbér from this report.

‘MassDEP Reglonal 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
Centra] Region Phohe: 508-7927650° Fax: 508-792-7621
Westerh Region ‘Phone: 413:784-1100 Fax. 413-784-1149
EPA Contact Phone: 617-918-1870 Fax; 617-918-0870
DEP 24-hour N

emergericy Phone: 888-304-1133

8§50 Bypass 1-26-17 = rev. 01/2013 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 ~ FORDEP USEONLY
Sanitary Sewer Overflow (SSO)/Bypass
Nqﬂficaﬁon Form Tax identification Number
A. Reporting Facility:
Important: Wh . .
ﬁlliﬁ;out.forms-en 1. Facility Information
3:;2:.,}39 t’:g_':;?;" Scituate Waterwatér Treatment Facliity MA102695
key to move your Reporting Sewer.Authority Permiit#
cursor - do not , , o
ge. the.rétum 2. Authorized Representative Transmitting Form:
o Nathaiiy Ratcliffe 781:545-8736.
First Mame, Last Nafrie Telephone No: -
Acting Interim Supervisor nratcliffe@scituatema.gov
Tille E-mail Address
B. Phone Notifications:
N . . _ Dave Burris
gg;isf?aﬁ.omce' 4. MassDEP staff contacted: firstrame s
teléphané and - g 41717 5:00 .
fax ﬁu:me?s?qt Date/Time contacted: Dale Time Clam Xpm
the-end of this . L Dave Turin
fofm. 2. EPA staff contacted: st name fast nBme.
L ) ARMT idn't have phone # .
Date/Time EPA contacted: 5o a fime e Clam [lem
; it ek Jen Kesfe
o~ 3. Board of Hedlth contacted: Firs{ N Last Name
= ' Town Hall closed : ;
- Date/Time contacted: Dae TFime: Llam [Jpm
4. Others notified (select all that apply); [1 Conservation Carrimission
[7] Harbormaster (1 sheltfish Warden ] Division of Marine Fisheries
[0 Downstream Drinking Water Supplier [ ] Watershed Association
Kevin Cafferty (4:00 PM)
[ Beach Resource-Manager [X] Other: : — - )
C. 8S0 Information
_ . 1:00
1. 880 Discovered: Date Time Ham Hem
o Scituate WWTP taff’
By. : :
, o 1, 2:30 ;
2. SSO Stopped: Bate. Fime Oeam Epm
3. SSO Dischargefrom: [X| Sanitary Sewer Manhole  [] Pumip Station
L o - Manhole overfiow anHewes.Rd.
[] Backupinfo Propeity [ Other: ——
4, SSODischarge to: K] Ground Surface (no release to-surface water)
- [ Directto Receiving Water eurace waten)
[ Cateh basin to Receiving Water Tourtace wateh)
0 Backup into Property Basement
ssoform « rev. 01/2073 Wastewater Overflow/Bypass or Sewage Backup Nofification « Page 1 6f'8




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

Sanitary Sewer Overflow (SSO)/Bypass

Noﬁﬁ c ation Fo rm Tax Identification Ntrnber

C..SS0 Information (cont.)
‘Hewes Road Scituate, MA

Location;

(Desériplion of discharge site or closest address)

. L A imatély 100-150 gallo
6. Estirficted SSO Volume at time of this Report: pproximpately 106140 gallans

visual

Method of Estimating Volume:
6. Causé of $SO Event:

& RainEvent [J Pump Statian Failure [ Insufficient Capacity in System

[0 ‘Treatment Unit failure

[ Sewer System Blockage: [} Pipe Collapse [] Raot Intrusion [ Grease Blockage

[7 Other: Increased fiow from coastal flowing during high tide.
7. Corrective Actions Taken:
Allowed mare flow Into the WWTP to reliave the system:until high-tide receded.

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

Corrective Actions Completed: K yes [J Ne

D. Comments/Attachments/Follow-up
i wish to'previde (select all that apply): _
[ Attachmient (1 ‘Additional Gommients below: [ No addifional-commenits or attachmeits

Additiorial commnts and planned actions::

gsoform ¢ rey, 0172013 Wastewzler Qverflow/Bypass or Sewage Backup Notification » Page'2 of 3




Masri i oot

(‘rx‘r\:

Massachusetts Department of Environmental Protection |

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

Notific ation FOTm Tax Idenification 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 ihquiry of the person or persons
who-manage the system, or-those persons directly responsible for gathering the information, the
information submitted is, fo the best of my knowledge and belief, frue, accurate, and cornplete. | am

‘aware that there dre signfiicant penalties for submitting false information, including the possibifity of
fine and imprisofithent for knowing violations.

[ Vo Ol 41017
Signature of Athorized REfesentative. Date-Signed

Please Keep a copy of this repdrt for your records. When submiitting additional information, include
the MagsDEP Incident Nimber from this repoit.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

ssofotin+ rev. 0172018

Nertheast 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: 817-918-0870
ggzrg;‘;@;?‘r Phone: 888-304-1133

“Wastewater Qverflow/Bypass or Sewage Backup Notification « Page 3:0f 3
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important: When
filihg out forms
‘on the computer,
use only the tab
key fo move your.
-cursor:~do not
usethe return

See DEP
‘Regional Office
telephorie and
fax numbers at
the end af.this
form..

gsoform » rev. 0172013

Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (SS0)/Bypass
Notification Form Vo Werdcatln Nurber
A. Reporting Facility
1. Facllity Information
Scituate Wastewater Treatment Facility MA102696.
Reporting Sewer. Authority Permit #
2. Authorized Representative Transmitting Form:
Nathan Ratgliffe 781-545-8736
Firsi Name Last Name o Telephone No.
Inteitr Supstvisor nratcliffe@scituatema.gov
Tifle E-mail Address B
B. Phone Notifications:
1. MassDEP staff contacted: Tt s
4417 4;20 :
Date/Time contacted: Bate Time Clam Hpm
. L . Dave Turin
2. EPA staff contacted: first name fastname.
- - . 4417 4:30 _—
Date/Time EPA contacied: Date 'nmao Meam RApm
3. Board of Health contacted: Fiﬁ’;‘am L.;:teﬁi—; -
. A7 4.25
Date/Time confacted: s Time Oem Hpm

4. Others notified {select alf that apply);
%] Harbormaster 1 Sheltfish Warden
[} Downstream Drinking Water Supplier

] Beach Resource Manager [X] Other:

[R consarvation Commission

X watetshed Association
DPW Direstor (4:10 PM)

X] Division of Marine Fisheries

{sphcify)
C. S80 Information
: : 417 415 -
1. S80 Discovered: Bite Fioe COam  Xpm
. Scituate WWTP Staff

By:

N . 4J5117 7:00 <
2. $S0 Stopped: Bele Time Kam [lem

3. ‘6S0.Discharge froiy: [ Sanitary Séwer Manhdle

‘T Backup ifito Property  [X1 Other:

] ' Purnp. Station

Filfer Bypass Valve opened at 4:16PM

(specify)

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

Filter Bypass Vaive opened at 4:15PM
(aurface water) Flow going around filters, 1o UV Treatment and
Post Aeration prior to discharge

X Direct to Receiving Water
[[] Cateh basin to Receiving Water

7] Backup into Property Basement

{surface water)

Wastewater Querflow/Bypass or Sewade Backup Notification+ Page 1 of 8
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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 |
NOﬂﬂ cation Form Tax Identification Nuriber

C. 880 Information (cont.)

Scituate Wasterwater Treatment Facility
{Description of discharge site or closest address) 800 gpmftotal estimated

B. Estimated SS0 Volume at time of this Repork: Yokime 720,000 gelione

Location:

, met
Method of Estimating Volume: Mag meter

6. Gause of S5O Event;

[X] ‘RainEvent.  [] Pump Station Failure [] Insufficient Capacity in System
[ ‘Treatment Unit failure

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

X Other: ‘increase In flow dus to excassive precipitation and coastal flooding
’ * (Specify) ' ’

7. ‘Corrective Actions Taken:
Filter Bypass Valve-opened to manage treatment of fiow at the- wastewatet facility

(mpact Area cleaned and/or disinfected: [X] Yes [ No
Corrective Actions Completed: M Yes [1 No
D. Comments/Attachments/Follow-up
1 wigh to provide (select all that apply):
[ Attachment T Additional commerits below: [ No additiondl comments orattachments
Additional commgiits ahd planned actions:
ssofoim *rev. 0172013 Wastewater Overflow/Bypass or Sewage Backup Notification + Paga 2 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

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 desigheéd 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, 1o the hest of shy knowledge and belief, true, accurate, and complete. 1 am
aware that there are significafit pepalfies for submitting false mformatlon including the possibility of
fine'and imprisbnment fopknoii ion

4 /5 [17

/7,

Signalure/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 Reglonal Office and EPA Telephone and Fax Numbers:

Northeast Region  Phone: 978-694-3215 Fax: 978-894-3499
Southeast Region  Phone; 508-946-2750. Fax: 508-947-6557
. Ceitral Region Phone: 508:792-7650 Fax: 608-792-7621
Western Region Phone: 413-784-1100 Fax. 413-784-1149
EPA Contact Phone: 617-818-1870 Fax; 617-918-0870

2523:;’;3‘” Phone: 888-304-1133

ss0form * rev, 0172013 Waistewater Ovérflow/Bypass or Sewage Backup Notifleation » Page 3 of 3.




Massachusetts Department of Environmental Protection 4 ,
Bureau of Resource Pretection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass ,

N otiﬁcation Form Tax identification Number

A. Reporting Facility

Important: When o

filingoutforms 1. Facility Information

on'the computer, i —

use only the tab Scituate Sewer Division . MA0402695
key to move your -Raporting-Sewer Authority Pemnit #

cursor'-da not ] , . . .
use the:féfum 2. Authorized Representative Transmitting Form:

key..
P Rick. . Mosca , 781-545-8736
First Name Last Narhe Telephone No.

Interim. Supetvisor rmosca@scituatema.gov.

. ! Title E-rnall Address T
‘ l
fm E=

——=  B. Phone Nofifications:
SebDEP 1. MassDEP staff contacted: Dave Bums
Régianal Office ] o
felephone and ; = e 151 12:20 -
fax ﬁu;’n%s“}:_‘ Date/Time cohtacted: B = Cem Bpm
the end:of th o .
form. 2. EPA staff contacted: E-:t‘\:‘ime {:%un’;m -
Date/Time EPA contacted: ;a?e \r lfnfo e Kpm
3. Board of Healthconfacted: o Lastems
s’«%’g __ AR X .
Date/Time contacted: éﬁeﬂ ;,?,: ¢ —  Ram Oem
4. Others notified (select all that apply); Conservation:Gommission
] Harbormaster ] shellfish Warden  [[] Division of Maring Figheries
[ Downstream Drirking Water Supplier  [] Watersheéd Association
[ Beach Resource Mariager [X] Other: ggitcl%e DPW Direotor
C. $SO Information
1. S80 Discovered: ‘gjjz : %22 RKlam [[Jpm
By: Scituate DPW Staff
By: -
2. S50 Stopped: g;f:ﬁ ‘ %,SS : Cdam BRpm
3. ‘SSO Discharge from: Sanitary Sewer Manhole [ Pump Station
[ Backupinto Property [ Other: e
4, §SO Discharge to: [ Ground Sutface (o release to surface water)
o, 71 Direct to Receiving Water e v

D Catch bas_in to Recsiving Water m—‘ —
[ Backup. into Property Basermnent

§80 1-8-17 v1av, 0172013 Waslewater Overflow/Bypess or Sewage Backup Notificatior+ Page 1 of 3
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Massachusetts Department of Environmental Protection - N
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overflow (§S0)/Bypass

Notiﬁ catio n Form Tay Identification Number

C. SSO Information (cont.)

Location: Intersection of Eqypt Beach Road and Bay Avenue.

{Description of discharge site or closest addréss) ‘
5. Estimated SSO Volime at tire of this Report: 5:10 gpm/1350-2700 gallons total

Method of Estimating Volume: visual eelimate e
6. Cause of S50 Event;
[ Rain Event [ Puip Station Failure ] Insufficient Capacity In System
[ Treatment Unit fallure.
B4 sewer System Blockage: [ Pipe Collapse [0 Reofintrusion [] Grease Blockage
[l Other:

{Spacify) T
7. Corrective Actions Taken:
‘Vactor Service In to jetline and free blockage:

impact Area cleaned and/ordisinfected: X Yes [] No

Corrective Actions Completed: K Yes [O Ne

D. Comments/Attachments/Follow-up
{ wish to provide (select all that apply):
[ Attachmept [ Additional comments below: ‘No-additional comments or-aftachments

Additional comments-and planned actions:

BSO 1-5-17 +'rev, G1/2013 Waslewater Qverflow/Bypass.or Sewage Backup Notification + Page 2 of 3
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$80 1-6:-17 » vev..01/2013

Massachusetts Department of Environmentdl Protection

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

Noﬁficaﬁon 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 persohriel
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 subrmitted s, to the best of my knowledge and bellef, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine arid imprisonment for knowing violations. ' ‘

~

: 7T —— 1547,
Slgnature 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 Reglon  Phone: 078:694-3215 Fex: Q78-694-3499
SoutheastRegion ~ Phone: 508-046-2750 Fex: 508.047-6557
Genttral Reglon Phone: 508-792-7650 Fax: 608-792-7621
Western Region Phone: 413-784-1100 Faxi 413-764-1149
EPA Coentact Phone: 617-918-1870 Fax: 617-916-0870
gﬁzrgg;\gur Phone: 888-304-1133

‘Whastewater Overflow/Bypass or Sewage Backup. Notificatiod & Page 3 of 3




Massachusetts Department of Environmental Protection
Bureau of Resource Protectio '

Sanitary Sewer Overflow (S50)/Bypass
Notification Form |

A. Reporting Facility

N —Watershed Permitting Pragram

FOR DEP USE ONLY

Tax Identification Number

Importarnit, When e
filliig outforms 1. Facility Information
on the campiter; . - - )
use only th tab Town of Scituate Wastewater Treatment Plant MA0102695
ke {6 move your Reporling Sewer Authority Permit#
Gursor - do not _ ) )
’l::;-the teturn 2. Authorized Representative Transmitiing Fori:
g Williafn - Branton 781-645-8736
Fitst Name- ' Last Name Teleptione No.
Interim Supervisor o WBran_tog@wS_c_:ituateMA.gq_,v-v
o L E-mail Address —
B. Phone Notifications:
3 . — N Dave N Bumns
gz;lgfaﬁfomce 1. MassDEP staff contacied: frstname ostname T
tlephone and g . 211112017 12:29 :
fajgu,‘;“b‘;fw, Date/Time. contacted: oite T Fme ———— [Dam & om
the end of this ’ i
= L A b i Dave Tuirin
form, 2. EPA staff contacied: Frst name. last nama
P ‘ THMaR7 12:31
Date/Time EPA contacted: o Trme [Jam Xpm
o o G Jenn . Keefe
- 3. Board of Health contacted: Ei'r.ét'N_'—*gmie T TN
Date/Time contacted: :gig’zmz 111:"27 am [ Jpm
4. Others notified (select all that apply); [ Gonservation Commission
[C) Harbarmaster [ Shelifish Warden [ ] Division of Marine Fisheries
1 Downstrear Drinking Water Supplier [l Watershed Association
[ Beach Resource Manager [X] Other: g;r:%c;r of Public Works
C.8S0 Information "
o 711/204 7:48 o1
1. $80 Discovered: gg;lz 7 Tine Bam [Jpm
By: Wiiliam Branton
1412017 8:.00 <
2. 880 Stopped: Eﬁ,ﬂj L Time O am pm
8. 880 Discharge from:  [7] Sanitary Sewef Matihole: (] Pump Statisn
& Backiip into Property [ Other: paciy) R
4. 880 Discharge to: [] Ground Surface (no relesse to surface water)
~ [ birect to Receiving Water (Surface watery
[ Catch basin to Recsiving Water Teuriace water]

Backup into Property Basement

ssoform-2 » fev, 0472013

Wastewater Overflow/Bypass o Sewage Backup Natification * Page 1 of 3
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Massachusetts Department of Envirorimental Protection _ -
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (8S0)/Bypass

Notification Form Tax dentitcation Nymber

C. SSO Information (cont.)

141 First Pafish Road, Scituate .MA 02066
{Description of discharge. site.or.closest address)

100 Galloris

Location:

5. Estimated SSO Volume at time of this Report:

Estimate given by Service Master (Cleaning

Method of Estimating Volume: Servics)

6. Cause of SSO Event:
[] RainEvent  [] Pump Station Failure [ insufficient Capacity in System
{1 Treatment Unit failure
[l sewerSystem Blockage: Pipe Collapse [ RootIntrusion [ ‘Grease Blockage
[ other: Spediyg =
7. Corrective Actions Taken!

Gontacted Drain, Shooter to Jet potential blockage on homeowner's property and TV line. Sewer
department jetted collection system in thie street and rémoved tebris.Setvice Master contacted to clean
and disinfect backuip on / in homeowner's propeity, Excavated sewer lateral line and replaced 4 feet of
damaged pipe with schedual 40 PVC. Please see attached note for detail of events.. .

Impact Area cleaned and/er disinfected: X, Yes [] No

Property cleaned by Service Master, Sewage and contaminated ground water from excavation
puimped out and disposed of at the treatment plant. ‘Salld material from.excavation removed and
‘hauled off site for disposal.

Coitéctive Actions Completed: [ Yes No

As of- July 14" Serviee Master is continuinig to work with homaowner.at 111 First Parish fo ensure that
any and all potentially centaminated material is removed and disenfected.

D. Comments/Attachments/Follow-up
| wish. to provide (Select all that apply):
(X Altachment [} Addifional comments below: [d No additional.commefits or attachiants

Additional comments and planned actions:
Please see attachad letter,

‘ssoformm2 + rev. 01/2013 Wastewater OverflowiBypass or Sewage Backup-Notification « Page 2 of3
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Massachusetts Department of Environmental Protaction o
Bureau of Resource Protection — Watershed Permitting Program ~ FOR DEP USE ONLY

Sanitary Sewer Overfiow (SSO)/Bypass

Notification Form T dareaton e
E. Certification Statement

I certify under penally of law that this document and all attachments were prepared under my
direction or supervision in accordance with a:system designed to-assure that qualifisd personniel
properly gather-and svaluate the information submitted. Based on my Inquiry-of the persen or persohs
who manage the system, or those persans.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

j 711412017

Signature of Authorized Representative ‘Dt Sighed

Please keep-a copy of this report for your recards. When subnmiitting additional infarmation, include:
the MassDEP Incident Number from this report.

MassDEP Regional Office-and EPA Telephone and Fax Numbers:

-

skoform-2 « rev; 01/2013

RO A

Northeast Region  Phone; 978-694-3215 Fax: 978-684-3499
‘Southeast Regioh  Phone; 608-946-2750 Fax: 508-947-6557
Central’Region Phone: :508-792-7650 Fax: 508-792-7621
Western Regioh Phoné: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
grﬁzrg:ng“' Phone: 888-304-1133

Wastewaler Qverflow/Bypass-or Sewage Backup Nofification + Pege 3 of 8




i To whom' it may concern;,

At7:30am on Jﬁly 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 systern flowing freely
‘with ho manheles ﬁqui_r)'g'“w,a_ter. Atthigtime Homeowner cotitacted Drainshooter to jet and clear their
private line, Bloackage was initially suspected to be.in a wye where an aceessory dwelling was tied into
the same line. Home owner and renter at accessory dwelling informed to suspend water use while
blockage [s being cleared and repalirs made. Draihshooter unable to clear blockage and called the Sewer
Deparimient back at 9:30am to Investiage further. The Sewer Department immediately began caniering
and jetting the-sewer main in the street while Drainshooter camered the private line out of the
property. Camera on either end was unable ta fully transverse sewer latteral off'main in the street.
Jetting from the collection system in the street revealed crushed stone and debiis in collettion system.
At this time.(10:58am) the sewer department begah notifying related pariies that there was a problem
with. the-sewer latéral-arid began excavating area to make repairs. Service Master contacted to clean
backup at property. Sewerline was found to be damaged in two lotations on the clay lateral and PVC
connection ppint. Damageto sewér line is suspected to:be related to recent construction on.watermain
which tranverses above the sewerline at this{ocation. Water-department hotifyied and remained ansite
during repair to monitor condition of waterline, At 8PM four feet of damaged séwer line- was replaced
with schedual 40 PVC and sewer service fo the property festoréd. Lines were flushed prior-and after
repair and thén jetted by vactor te remove any remaining debris. If there are any guestions please

. tontact the Town of Scituate Seéwer Department at 781-545-8736.

Sincerely,

William Branton

‘Intrum Supervisor

781-545-8736

A
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Massachusetts Departmént of Environmental Protection o o
Bureau of Resource Protection ~ Watershed Permitting Program  FOR DEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass

Noﬁﬂcaﬁon Form Tax (dentification Numbay
A. Reporting Facility
Important: When :
fling outtoms. 1. Faeility Iiiformation
on.tha computer, , , sy y
use-only the'tab Scituate Sewer Division. ‘ MAD 102695
Key to mové your Reporting Sewer Authority Permit #
cursor~ do not ) o
't,(nse:lhe.re_tum 2, Authotized Representative Transmifting Forim:
ey, ) .
P Rick - Mosca _ 781-545-8736
First Nariié Last Name Telephone No.
Interim Supervisor- masca@scituatema.gov
Title E-mall Address "
B. Phone Notifications:
See DEP 1. MassDEP staff contacted: g‘gﬁm ' 'g:trr?:ﬁ :
Rgglg_nal _Ofﬂcg . aG 4 -
(epnoneere,  DatefTime contaotec: ol =  Ran e
thié end of this o
fom. 2. EPA staff contacied: first hamie T last name
Date/Time EPA cofacted: g Tom am  Clom
— 3. Board of Health contacted: e . Lot Namo
T Date/Time contacted: e e Cam [Tpm
4. Others notified (select all that apply); [C] Gonseryation Commission
[1 Harbormaster [l shellfish Warden [ Division of Marine Fisheries
L[] Downstream Drinking Watér-Supplier [ Watershed Asscciation
[ Beach Resource:Manager [X Other: 23:;:;}‘* DPW Director
C. SSO Information
1. §80 Discovered: ga:tf = %.32 PJam [em
By: Scituate DPW Staff
¥
2. 850 Stopped: e — e Oam Opm
3. 8S0 Dischargefrom:  [X] ‘Sanitary Sewer Manhole  [[] Purp:Station
b Fbm Dot T (e Loase:grit materialspilled out of dumpster onto
] Backup into Property  [XI Other: .around during durpster removal. .
4, SSO Discharge to: Ground Surface {no release to surface water)
oo O Directto Receiving Water T

[ Gsziteh basin to Recelvinig Water

{surface water).
El ‘Backup into Property Bassment

88O Dumipster 19817 »rev. 04/2013. Wastewater Overflow/Bypass.or Sewage Backup Motification « Page 1.0f 3
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Massachusetts Department of Environmental Protection o
Bureau of Resource Protection — Watershed Permitting Program  FOR DEP-USE-ONLY

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

C. SSO Information (cont.)

Location: -84 Driftway Scituate, MA 02066 (Scituate Waste Watér Department)

(Description-of discharge site-or closest address) T
5. Estimated SSO Volume at time of this Report; Ofie cubic yard
Method of Estimating Volume: Misual gstimate

6. Cause of SSO Event:
[J RainEvent [ Pump Station Failure [} insufficient Capacity in System
[ Treatinent Urit failure

[] ‘Sewer Systeim Blockage: 1 Pipe Collapse [] Root Intiusion [] Grease Blockage

P Spill out of dumpster container during dumpster removal,
X Other:  shaam)

7. Corrective Actions Taken:

. Site cleaned up with backhoe and material put back into dumpster, container.

Impact Area cleaned and/or disinfected: Yes [ No
‘Corrective Actions Gompleted: Yes [ No
D. Comments/Aftachments/Follow-up
1 wish to provide{select all that apply):
&I Attachment [ Additional comiments below; [ No additional comments or attachments
Additiohal eomments and planned actions:
_— Before and after pictures of the site: emailed to Mr, Dave Burms (DEP SERQ) along with this report.
I's i

§80 Dumpster 11817+ rav. 012013 ; Wastewater Oviiflow/Bypass o Sewade: Backiip Notlfication + Page 2 of 3




- Massachusetts Department of Environmental Protection o
Bureau of Resource Protection —~ Watershed Permitting Progiam ~ FOR'DEP USE ONLY

Sanitary Sewer Overflow (SS0)/Bypass

€ Notification Forin Tax Identfication Number
E. Certification Statement
| certify under penalty of law that this decument and all attachments were prépared under my |
direction or supervision i accordance with a systen designed to assure that qualified personnel
properly gather and evaluate.the information submitted. Based on my inquity of the persen or persons
whe manage the System, or those persons directly responsible for gatheting the Information, the
information submitfed is, to the best of my knowledge and befief, true, accurate, and complete: | am
aware that there ére significant penalties for submitting false information, including the possibility. of
fine and imprisoninent for knowing violations, S
L) 2 :
&«
| v 1-18-17
Signature of Authorized Representative Date Signed
Please keep & copy of this report for your records. When submitting additional information, include
the MassDEP Incldehf Number from this.report.
MassDEP Regional Office and EPA Telephone and Fax Numbers;
Northeast Region Phaone: 978-694-3215 Fait 978694-3499
Southeast Region  Phone: 508-946-2750 Fax: 508-947-6557
. Central Region Phone:. 508-792-7650. Fax: 508-702-7621

WesternRegloh ~ Phone:. 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870°
DEP 24-hour Shene AA8 30411
emergency Phone: 888-304-1133

‘g’"“ "

880 Durnpster 11817 + 1év. 01/2013 Wastewater Ovetfiow/Bypass dr Séwdge Backup Notification = Page 8 of 3




Important: When

filling out forms
an the compuiter,
use only the tab
key to move yolr
cursor - do not
use-the return
key:

See DEP
Reglonal Office
telephone and
fax nimbers at
the end of this
form,

ssofoti-1.dog « rév, 0172013

Sanitary Sewer Overflow (SS0)/Bypass

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

Notification Form

“Tax Identification Number.

A. Reporting Facility

Facility Information

Scituate Wastewater Treatment Facility - MAD102695

Reporting Sewer Authority ' " Peimit#
2. Authorized Representative Transnitting Form;

Willlam Branton 781-645-8736

First Namg Last Name: Telephone Na.

chief Operator / Interim Supervisor WBranton@ScituateMA.gov

Title E-mall Address B
B. Phone Notifications:
1. MassDEP staff contacted: ggﬂgma E;T:me —

Date/Time contactad: gﬁeg 7 ;,%,,24 R [ pm
2, EPA staff contacted: Er:t‘:’gmef ‘lf'a:gtl‘?:;me

DatefTime EPA contacted: gjf A7 "]ri%ng £ Mam [dpm
3. Board of Health contacted: ﬁg}mﬂe E’esﬁlim

DatefTim contacted: L2947 12:08 Ras Clom

4. Others notified {select all that apply); [[] Conservation Cammission

Harbormaster [ Shelifish Warden [ Division of Matine Flstieries

[71 Watershed Association
DPW Driector,-Kevin Cafferty

[ Downstream Drinking Water Supplier

[l Beach Resource Managei [X Other:

. ) _I(_s;.wjecify)
C. SSO Information

3. $SO Dischargefrom: [Xl Sanitary Sewer Manhole  [] Pumip Station

[1 Backupinto Property [ Other:

1. §SO Discovered: 226 0 Clam Bpm
By: Michael Angland: .
- - 5»2 - 1 2@:,,
2. SSO Stopped: 5-28:17 420 Dem Xpm

(specify)
4. S0 Discharge fo: B0 Ground Surface (norelease to:surface water)

[ Direct to Regeiving Water

{surface water):

Catch basin to Receiving Water: Zz§:§arWateri-

O ‘Backup into Property Basament

Wastewater Overflow/Bypass ot Sewage Backup.Notification + Page 1 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 Fo rm Taxdentlficafion Number
C. §50 Information (cont.)

Location: 116 Eront Street, line extended down Cole Parkway from intersection on Front Stiest
e {Description-of discharge site or tlosest address) ’

5. Estimated SSO Volume at time of this Report: 1,100 -
Method of Estitfating Volume: \éiﬁggllestima‘te..based on SCAP Spill Estimation

8., Cause of SS0 Event:
[ RainEvent [ PumpStation Failure  [] Insufficient Capacity in Syster
{1 Treatment Unit failure
X SewerSystem Blockage: [] Pipe Collapse [ Root intrusion K Grease Biockage:
O other:

(Spiecify}
7. Corrective Actiors Taken:

Contacted Araco Sewer and Drain:'selwices 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 remalhing grease buildap.

Impact Area cleaned &nd/or.disinfected: Yes [ No

Areg cleaned up and washed down.

Corrective Actions. Cormpleted: K ves [ No

Initial correction.completed. Followup work to be complsted within same week.

D. Comments/Attachments/Follow-up

1 wish to provide {select all that.apply):

[ Attachiment B Additional commeiits below: [} No additional comifients or-attachments

Additional-comments-and planned actions:

Blockaged-calised by grease buildup, area is to be reinspected and any remaining grease removisd

by viactor-truck. Board of Health has been contacted and will cormment oh condition of graase traps at

this location. , ]
ssoform-1.dos+ rev. 0312013 _ Wastawater OViiflow/Byjiass or Sevage Backup Noflfication  Page 2 of 3
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Massachusetts Department of Environmental Protection ' .
Bureau of Resoufce Protection — Watershed Permitting Program ~ FOR DEP USE ONLY
Sanitary Sewer Overflow (SSO)/Bypass

NQtlflcation FCI",m Tax ldantification Number

E. Certification Statement

L-certify undef penalty of law that this document and all attachinents were prepared under my
direction.or supervision in accordance with & system designed to assure that qualified personiiel
properly gather and evaluate the-information submitted. Based on my inqulry of the person oF 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, .ar i cormplete. | am
-aware thet there are' significant penalties for-subimitting false informeition, ncluding the possibility of
fine and Impris oPknawimg né. ' ‘
e € 5-30-2017 -
Signature of Authorized Repre Date Signed

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

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Regiofi Phone: 978-694:3215 Fak: 978-694-3499
Southeast Region  Phohe: 5089462750 Fax; 508-947-6557
Central Reglon Phone: 508-792-7650 Fax. 608-792-7621

o,
Western Reglon Phone: 413-784-1100 Fak: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax. 617-918-0870.
DEP 24-hour e [BRALANA T
éimergency Phone: 888-304-1133

¢

ssoform-1.doe » rev, 012013 ‘Wastewater Overflow/Bypass or Sewage Badkup Notificatian » Page3 of 3




Massachusetts Department of Environmental Protection S
Bureau of Resource Protection —Watershed Permitting Program ~ FOR DEPUSE'ONLY
Sanitary Sewer Overflow (§SO)/Bypass ,

Notiﬁcaﬁon Form Tax:Identification Numher

A. Reporting Facility

Important: When

filing outforms 1. Facility Information

on-the computer; T .y L .
use only the tab Town of Scituate, Wastewater Treativient Plant MAO0102695
keyto-move your Reporting Sewer Authofity Permit#
cursor-'do-not

usetheretum 2. Authorized Representative Transmitting Form:

William Branton 781-545-8736
First Name Last Name “Telephone No,
[nterim Supervisor WhBranton@ScituateMA.goy "
Title ‘ E:mall Address.

B. Phone Notifications:

EE{EE%"%E% Date/Time cotitacted: 17);?:2017 %,83 Clam Rpm
form; 2. EPA staff contacted: Erftﬁme E:tr:g'me
DatefTime EPA uontacted; 02017 , 210 Clom Kipm
N 3. Board of Health contacted: ‘;iersrl';g?“rs gﬁﬁ =
e Date/Tine contacted: gggzoﬁ .?Iiez am [lpm
4, Others notified (select all that apply); [ Conservation Commission

[ Harbormaster [] shelifish Warden  [] Division of Marine Fisheries
[0 Downstream Drinking Water Supplier [ Watershed Assaciation

[l Beach Resource Mahager [X] Othet: Director of Public Works

] (spegiiy)
C. 8S0 Information
o 7142017 *Please see.  12:30 . y
1. 880 Discovered: comments seotion Ts Cam Rem
By: Mike Angland, on-call aperator _
2. 880 Stopped: ';2?12017 .Tﬁma {Jam Kpm
3, $80 Discharge from: [J -Sanitary Sewer Manhole. [ Pump Station
[1 Backup info Property Other: (Psm i.fc;ﬁoﬂal:)sta, discharge fror road surface

4. 88O Discharge to: ¥ Ground Surface (no release to surface water)

N [1 Direct to Receiving Water s ke
| [] Gatch basin to Receiving Water e
[0 Backup into Property Basement
ssoform-Z e rev. 0172013 ‘ Wastewatar- Ovaiflow/Bypass orSawage Backiip Notification «Page 1 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 “Yaxdentification Numbar
C. SSO Information (cont.)

47 Rebecca Road, -Scituate MA 02066, Infront of house on street.

Localion: iz criotion of dischaiie site or closest address)

6. Estimated SSO Volume:at time of this Report: 50-100 galiohs

Method of Estimating Volume: Yieual Eatimate =

6. Causé of S§0 Event:
[] RalnEvent [ Pump Station Failure [ Insufficient Gapacity in.System
1 Treatment Unit failure
[0 sewersystem Blockage: X Pipe Collapse [] RootIntrusion [ Grease Blgckage
] other: -

7. Corrective Actions Taken;

Sewer collection-system was imimediately checked an July 4th by the Sewer Department's an-call
operaior and found. to be flowing normally, checked with homeowners who reported ‘ho-issues with
flushmg or backups. Water on street wis initially thought to be caused by Ieaking water service. On July
6" the Towi’'s Sewer Division camerted ths collection system and lateral services in the area. Camera
inspections revealed residual waste pooling in tateral line for 47 Rebecca. Road. Homeowner-and clirrent
occupant (reatal propérty) notifyied of problem and advised to not use their sewer service while repalrs

were tinderway. Site was excavated and found clay lateral line damaged on the top section of the pipe
gnd_poor pitch. .

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

Corrective-Actions Completed: X Yes [ No

Flushed service tine and remoyved all water and debris from site. Damaged lateral replaced with PVG
pipe and repltched.

D. Co-mmenjt's'lAtt}adhment;leollﬂowéu_p

I wish fo-provide (sslect all that apply):
] Attachment Additional commenis below: [ No additional comments.or attachmients

Additional comments and planned actions:

Problem was initially thought to be a leaking water service and- was npt confirmed to bé.a sewer
overflow until visual inspection of the lateral in. the stiéet on July 6", The lateral service was. replaced
immgdiately after identifying problem Thie Towy of Scituate is: currently in the: design and planning
praocess for removing.and replacmg all of thie old clay sefvice cotinections in this afea of the. colléction
system. _

Ssoform-2 « rev. 0172013 Wastewafer Overflow/Bypass or Sewage Backup Nolification » Page2 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 ldentification Number

E. Certification Statement

1 certify under penalty-of law that this document and:all attachments were.prepared undet my
direction or supervision In accardance With-a system deésigned to assure that qualified. personnel
properly gather-and evaluate the information subrmitted. Based on my inquiry. of the person or persons
who manage the system, or those petsohs directly responsible for gathering the information, the
information submitted is; to the best of my knowledge and bielief, true, accurate; and complete. | am
aware that there are significant penalties for submitting false informatian, including the possibility of

Wﬁr—knowingmaﬁm&-—-—-—'—m :
_ / 71712017

Signature af Authorized Representative Date Signed

Please keep a copy of this report for your records. When subritting additional infotmation, inclide
the MassDEP: Incident Number frotn this report.

MassDEP Reglonal Office and EPA Telephone and Fax Nuimbers:

Northeast Region Phone: 978-694-3215 Fax: §76:604-3499
Southeast Region  Phonis: 508-946-2750 Fax: 508-047-6557
Central Region. Phone: 508-792-7650 Fax’ 508-792-7621.

| Western.Region Phene: 413-784-1100 Fax: 413-784-1149
EPA Gontact Phone: 617:918-1870 Fax:617-918-0870
DEP' 24-hour o pan A0d 41
smergenicy Phone:  888-304-1133

ﬁ"f’\- W

P

ssofdrm-2 « fev, 01/2013 Wastewater Ovérfiow/Bypass or Sewage: Backup Notification « Page 3 of 3:
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Massachusetts Department of Environmental Protection
Bureau of Water Protection — Wastewater Management Program ~ FORDEP USE ONLY

Sanitary Sewer Overflow (SSO)/Bypass
NOtification Form Tax [dentification Number

A. Reporting Facility

Important: When o .

filing outforms 1. Facility Information

on the computer, .

use only thé’ tab Town of Scituate, WWTP MA0102695
key to move your Reporting Sewer Authority Permit #

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

key.
o Wiliam Branton 781-545-8736
First Name Last Name Telephone No.
' Interium Supervisor / Chief Operato whbranton@scituatema.gov
'BA" Title E-mail Address
e B. Phone Notifications:
See DEP 1. MassDEP staff contacted: t?r:\:\eam 5 IE:trr?:m =
oo and. 3/3/2018 5:43
}gfﬂﬂfn"beez’gt Date/Time contacted: — - e Ham Kem
the end of this :
form. 2. EPA staff contacted: Dave__ - Jurn_
Date/Time EPA contacted: ggézms 151:,::? Oam Xpm
i Jenn Keefe
3. Board of Health contacted: First Name Last Name
Date/Time contacted: ggiZO‘IS - ?Ijz {[am pm
4. Others notified (select all that apply); 1 Conservation Commission
] Harbormaster [0 Shellfish Warden  [] Division of Marine Fisheries

[ Downstream Drinking Water Supplier ~ [] Watershed Association

< . DPW Director ]
] Beach Resource Manager Other: (speciy) —
C. SSO Information
1. S50 Discovered: 32?22018 '?ugg OJam pm
. Homeowner
By: =
2. SSO Stopped: gﬁ‘f 018 ‘Tﬁ: [Jam pm

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

Backup into Property [] Other: (specify)

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

[ Direct to Receiving Water Surion veaten

[ Catch basin to Receiving Water

a.l-rface water)
X Backup into Property Basement

S§S0370ceansideDriveMarch2018 « rev. 01/2018 Wastewater Qverflow/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 |dentification 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:
Rain Event [0 Pump Station Failure [ Insufficient Capacity in System
[ Treatment Unit failure

[0 Sewer System Blockage: [] Pipe Collapse [] Root Intrusion [] 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 coliection system. Pump station had
six fest 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 [J No
Area immediately pumped out. Awaiting followup from homeowner and professional cleaning service

to restore area. -
Corrective Actions Completed: Yes [1 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.

D. Comments/Attachments/Follow-up

| wish to provide (select all that apply):

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

Additional comments and planned actions:

The town of Scituate is currently building up the sea walls in this area fo 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.

§S0370ceansideDriveMarch2018 » 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 ~ FORDEP 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 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

E‘:g‘igﬁf Sout ot | Phone: 617-918-1508 Fax: 617-918-0598
EPA for Northeast,

g:g;‘;an's""go‘{"é?:;e’" Phone: 617-918-1747 Fax: 617-918-0747
Koopman

DEP r;:;";;“’ Phone: 886-304-1133

$S0370ceansideDriveMarch2018 « 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

Sanitary Sewer Overflow (SSO)/Bypass

FOR DEP USE ONLY

Notification Form

Tax Identification Number

A. Reporting Facility

Important: Vwhen . "
filing outforms 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
:se the return 2. Authorized Representative Transmitting Form:
ey.
oF William ___ Branton 781-545-8736
First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranfon@scituatema.gov

. _A_‘j Title ‘ E-mail Address

B. Phone Notifications:

See DEP 1. MassDEP staff contacted: Er:tvneam o E;r::me
kphone i . _ 3/5/2018 225 .
fox numbers at Date/Time contacted: e Time O am pm
;gﬁn?nd orine 2. EPA staff contacted: g:t\::m - = l:tr:‘r;m =
Date/Time EPA contacted: gﬂzm 8 3"32 O am pm
3. Board of Health contacted: ':;f;';ame LKaiteLime —
Date/Time contacted: g’ﬁéz gis 12«,::3 Oam Xpm
4. Others notified (select all that apply), [ Conservation Commission
Harbormaster Shellfish Warden ] Division of Marine Fisheries

] Downstream Drinking Water Supplier [ Watershed Association

= . DPW Director

[0 Beach Resource Manager Other: (specify)

C. SS0O Information
. 3/5/2018 3.00 -
1. S8SO Discovered: e Time [Jam pm
) William Branton
By:
. 3/8/2018 11:25

2. SS0 Stopped: Date Time Pdam [Jpm

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

Partial bypass around sand filters

[] Backup into Property Other: (speciy)
4. SSO Discharge to: [} Ground Surface (no release to surface water)

Direct to Receiving Water treatment.

Herring River *Indirect bypass still recieves

[0 catch basin to Receiving Water (surface waten)

O Backup into Property Basement

SSO0FilterMarch2018 « 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  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

Location: ‘(Description of discharge site or closest address)
. . . . 1,629,570
5. Estimated SSO Volume at time of this Report:
Mag Meter

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

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

[[] Treatment Unit failure

[0 Sewer System Blockage: [] Pipe Collapse [] Root Intrusion [] Grease Blockage
Sand Filters can not sustain high flows after plant inflow becomes surcharged.

Other: Specify)

7. Corrective Actions Taken:

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 fitter
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: 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: 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:

In FY18 the Scituate WWTP will be upgrading its filtter pannel program to allow for additional controis
and monitoring of the sand filters. The filter pannel will also be integrated into the WWTP SCADA
system to aliow 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 Notlfication » 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

[ certify under penalty of law that this document and ali 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 [ncident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

Northeast Region Phone: 978-694-3215 Fax: 978-684-3499
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 Phone: 617-918-1747 Fax: 617-918-0747
Koopman

DEP 24-hour )

emergency Phone: 888-304-1133

SSOFilterMarch2018 - rev. 01/2018 Wastewater Overflow/Bypass or Sewage Backup Nofification « 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 retum
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
Notification Form

FOR DEP USE ONLY

Tax ldentification Number

A. Reporting Facility

Facility Information

Town of Scituate Waste Water Treatment Plant MA0102695
Reporting Sewer Authority Permit #
2. Authorized Representative Transmitting Form:
William Branton 781-545-8736
First Name Last Name Telephone No.
Interium Supervisor / Chief Operato wbranton@scituatema.gov
Title E-mall Address
B. Phone Notifications:
Dave Burns
1. MassDEP staff contacted: “first name T
Date/Time contacted: gﬁfms %22 Oam Xpm
. Dave Turin
2. EPA staff contacted: first name last name
Date/Time EPA contacted: g;?éz 018 %gz Oam Kpm
3. Board of Health contacted: gﬁgr:\lame LKaiteLime =
Date/Time contacted: 32?22018 %ﬁg Oam Xpm
4. Others notified (select all that apply); [[] Conservation Commission
[] Harbormaster Shellfish Warden  [1 Division of Marine Fisheries
[0 Downstream Drinking Water Supplier  [] Watershed Association
7 . DPW Director
[J Beach Resource Manager Other: (specify)
C. SSO Information ’
1. S50 Discovered: gﬁézms liﬁg Oam Xpm
By: Plant Operator
3/8/2018 2:30
2. SSO0 Stopped: e Time - HOam Xpm
3. 880 Discharge from: Sanitary Sewer Manhole  [] Pump Station
[] Backup into Property [] Other: Epedity)
4. SSO0 Discharge to: Ground Surface (no release to surface water)
[ Direct to Receiving Water (surface waten
Catch basin to Receiving Water ;Efrfi]cgr;:t:[; o Kent Sreetmarense

[ 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 F orm 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:

Rain Event [} Pump Station Failure Insufficient Capacity in System

[ Treatment Unit failure '

[0 Sewer System Blockage: [ 1 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):
[0 Attachment [] Additional comments below: [ No additional comments or attachments

Additional comments and planned actions:

3-8-2018 « rev, 01/2018 Wastewater Overflow/Bypass or Sewage Backup Notification « Page 2 of 3



Massachusetts Départment 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

| 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: 508-947-8557
Central Region Phone; 508-792-7650 Fax. 508-792-7621
Westemn Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Phone: 617-918-1510

EPA for Southeast — oo 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

Phone: 888-304-1133
emergency

Wastewater Overflow/Bypass or Sewage Backup Nofification « 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 retun
key.

=X

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

SSOSHPSMarch2018 « 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 ldentification Number

A. Reporting Facility

Facility Information
Town of Scituate, Waste Water Treatment Plant

MAD102695

Reporting Sewer Authority

2. Authorized Representative Transmitting Form:

Permit #

William Branton 781-545-8736
First Name Lasi Name Telephene No.
Interium Supervisor / Chief Operato whbranton@scituatema.gov
Title E-mall Address
B. Phone Notifications:
Dave Burns
1. WMassDEP staff contacted: first name B
Date/Time contacted: 3134122018_ . ;-1"12 Oam Kpm
. Dave Turin
2. EPA staff contacted: eTTaS e
Date/Time EPA contacted: g{:éz 013 3;:1: Clam Xpm
3. Board of Health contacted: gi‘::r;lame }L(;?Lime
Date/Time contacted: 3:22018 :ﬁg Oam pm
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: 2;!Yw?'rector =
C. SSO Information
1. SSO Discovered: 32?42018 .?-,?ne am [lpm
By: WWTP Operator
2. SS0 Stopped: gﬁfma %’l’f [dam Kpm

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

[0 Backup into Property [] Other:

(specify)
4, SS0 Discharge to: [ Ground Surface (no release to surface water)

[ Direct to Receiving Water

(surface water)

Catch basin to Receiving Water water discharge basin

Scituate Harbor and / or Sand Hills Beach storm

[] 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 B
Notification Form Tax Identification Number

C. SSO Information (cont.)

. Manhole immediately infront of Sand Hills Pump Station, at 89 Scituate Ave, Scituate
Location: 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

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

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

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 flooding 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.

Other:

Impact Area cleaned and/or disinfected: 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: Yes [] No
Attached please find a picture of the area during the event.

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:

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. Floed 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 galions of
daily I/] flows with this project. Pending results additional force mains will be installed in this area.
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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

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed fo assure that qualified personnsl
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
Slgnature 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

E‘:g;‘r’]f Doutheast  Phone: 617-918-1508 Fax; 617-918-0598
EPA for Northeast,

ggg}gﬂs?'g’om?:;er” Phone: 617-918-1747 Fax: 617-918-0747
Koopman

eDnEer;‘:;‘;,”r Phone: 888-304-1133
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