NUMBER: 94-05 reE: 7O

*THE COMMONWEALTH OF MASSACHUSETTS*
*TOWN OF ACTON - BOARD OF HEALTH*

Hereby Certifies that THE DOCTOR, INC.
of 2 EASTERN RD ACTON,, MA 01720
IS HEREBY GRANTED A LICENSE =~ pPROVEV
For HAZ MAT USER RENEWAL MAR 2 4 1994
ACTONBOARD OF HEALTH
This license is granted in conformity with the statutes and

ordinances relating thereto and expires 05/01/199
sooner suspended or revoked.

ISSUED: 03/23/1994

NUMBER: 94-05 FEE: 70 .

*THE COMMONWEALTH OF MASSACHUSETTS*
*TOWN OF ACTON - BOARD OF HEALTH*

Hereby Certifies that THE DOCTOR, INC.

of 2 EASTERN RD ACTON,, MA 01720 APPROVE
IS HEREBY GRANTED A LICENSE MAR 2 4 199,
For SMALL HAZ GEN RENEWAL : ACTON BOARD OF HEALTH

This license is granted in conformity with the statutes and
ordinances relating thereto and expires 05/01/1995 unless
sooner suspended or revoked.

ISSUED: 03/23/1994




NUMBER: 94-04 HEJQC>'

*THE COMMONWEALTH OF MASSACHUSETTS*
*TOWN OF ACTON - BOARD OF HEALTH*

Hereby Certifies that THE DOCTOR, INC.
of 2 EASTERN ROAD ACTON,, MA 01720
IS HEREBY GRANTED A LICENSE

OVEV
pPR
For HAZ MAT ST IND SM RENEW
9 4 1934
MR

7 T
This license is granted in conformity with the statutes and p.cﬁﬁ“@h
ordinances relating thereto and expires 05/01/1995 unless
sooner suspended or revoked.

FO BO E TH
Ddu{HaM Health Director
ISSUED: 03/23/1994
NUMBER: 94-04 FEE: /(D -
*THE COMMONWEALTH OF MASSACHUSETTS*
*TOWN OF ACTON - BOARD OF HEALTH*
Hereby Certifies that THE DOCTOR, INC.
of 2 EASTERN RD ACTON,, MA 01720
IS HEREBY GRANTED A LICENSE
For HAZ WST ST IND SMLL RENEW APPROVED
MAR 2 4 1994

This license is granted in conformity with the statutes and ACTON BOARD OF HEALTH

ordinances relating thereto and expires 05/01/1995 ynless
sooner suspended or revoked.

Doug Halley, Health Director

ISSUED: 03/23/1994
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gCEBIY &0,
g
- MAY 231994 L@%

TOWN OF ACTON
ACTON BOARD OF Hent TH
HAZARDOUS MATERIAL CONTROL
INSPECTION
Date of Inspection: 4 Z’ZQZQQ Inspector(s): FEEM.cHjePs
L INSPECTION: s
G 203~ 2773

Facility: _THE ]>0¢7D£, INC Phone:
Location: 2 Easmex  oAD
Contact Name: "PAve 1’2 . MURPHY SR )
DEP/EPA Classification: HA2. MAT STORER SMALL — GENECATW( -USER q" ;’ 4?‘
Type of Business: ForBI6N CAR jREPAIR

veLvd ~SAAR — TovoTA - MU ETC
1L. INSPECTION OF PREMISES:

A. Housekeeping
1) Is this place clean? Any spills? Storage of Hazardous Materials
orderly? =
VERY clEAN —No $picLS -~ STORASE ;5 oprDeERLY

a,a . ? ~
2) What about condition of container(s)’ STAUDALD 610 + AVT) Freez@

ONCY KeEP 5% G DY
3) Are incompatible materials stored separately? AT™ ANE TIMmE
(if applicable) YES

4) Are materials used to clean-up spills readily available?

YES ~ corn CoB ABssrATT
THAT s Récycle

5) Are MSDS Sheets readily available? Sop Pl 4y
JusT IR e SAFeTY eleAr

6) Invoices for hazardous materials received or disposed should
be on file at site.

7) What type of Best Management Practice has the facility
implemented (dri;) pans, spill prevention and cleanup, recycling

where possible) D1P PAN — TRAWSFER To PRur4

8) Is protective equipment made availabl;a to all employees (i.e
gloves, aprons, boots, etc.) if necessary? WhsY TANK com £S wosTH Croves
PARTS o (EAVEL - SocvewT ~ (ReMoVED By SAFETY aLEAN




B. Storage

1) Does storage correspond to site plan and application?

2) Are containers covered? " YES NO
Are containers on an impervious
surface? ““YES____NoO
Are materials in product tight i
containers? YES NO
Are wastes stored separately from L
materials? YES NO
Are outdoor storage areas bermed? A/) poFSIDE -
(110% capacity) SroRAGE “~ YES NO
Are routes to environment isolated from TM/s 1s A L
potential spill? REPAIR GARALE YES NO
Are containers labeled? —
(identified, dated) YES NO

3) What types of materials stored at facility? PARTS
O1e , ANT| Free?E  wWASHING adxSsver)/|

d ility?
4) What type of waste generated by facility (PIQTY 51, AT Everze Plbﬁs Sy vER

. . ] a1 AN Sawvz
5) Quantity stored at time of inspection? /- 55 [~50 - / - 5
7 7
6) Any underground tanks? If so, what type? EMERGENCY SPret
Have they been tested for tightness? \/ g _

7) Are emergency procedures posted in full view of all
employees?
ploy y Es

8) Are underground tanks alarmed to prevent overflow?
YES




C. General

1) How are hazardous materials disposed? Who is the licensed
hazardous waste disposer? -
By SAFETY cLeAN

2) Any floor drains in hazardous material storage or handling SPAGE
areas?
|- THAT Flons u7 EMERG. 0OG TANK
N

3) Any sinks in hazardous materials storage or handling areas? No ~oucy sa BATH oim S

4) Has a site plan been submitted showing the location of all
containers, tanks, drains and piping of the property? YE.. 5

5) Are employees trained in handling of hazardous materials? YES

6) Is testing gf septic system effluent necessary? TESTED B Y SEPTIC TAWWK
Por PER

D. Final Comments

1) What issues of non-compliance need to be addressed by the
facility?

Noue

2) General Comments:
THi5 Compaxy comPLIEZ AMD PiEWsELT Y

TRIES T Aved SPILLS ABEZAuste THEY [Kuow
THEY ARE LicaTED oOVETZ A auviFiER

S5ha -2%

Date

féz/fy

Date




BOARD OF HEALTH

TOWN HALL. 472 MAIN STREET
ACTON. MASSACHUSETTS 01720
TEL: 264-9634

The Doctor 94-NB4-01
2 Eastern Road $150.00

Acton, MA 01720
RENEWAL FORM
HAZARDOUS MATERIALS STORAGE APPLICATION
Permit Category

1. Large Hazardous Waste Generator 2. Small Hazardous Waste Generatory

3. Hazardous Materials Generator 4. Hazardous Materials User ,,

5. Discharge Permit 6. Remediation Permit

7. Hazardous Waste User 8. Haz. Mat. Storer Large Industry
9. Haz. Mat. Storer Small Industry ./ 10. Haz. Mat. Storer Large Retail
11. Haz. Mat. Storer Small Retail 12. Haz. Waste Storer Industry y/

13. Haz. Waste Storer Retail

Provide the following information under the authority of the General Laws of the
Commonwealth of Massachusetts, Chapter 94, Section 305A, and Chapter 3, Section S.

ESTABLISHMENT NAME: The DocToR. FrcC-
ESTABLISHMENT ADDRESS: 2 LosTiew- B0 —HeTorr AWSS 04730

ESTABLISHMENT TELEPHONE: < JS0§ J2¢3-2773
OWNERS/ CORPORATE OFFICERS: @az j < /%&/{PA 4 f £

ADDRESS: 2L Tove DA Townsbn pr745S O1%6 %
TELEPHONE: S05 597 2732~

ON-SITE MANAGER: Sk,

OPERATING SCHEDULE:

Pursuant to the General Laws of Massachusetts, Chapter 62C, Section 49A, I certify
under the pains and penalties of perjury that I, to the best of my knowledge and
belief, have filed all state tax returns and paid all state taxes required under law.

? , OU-2953F 72

Signature of Owner/ Apglicant S.S.I or F.I.N. Number

2 /089

Date -




