
NUMBER 94-05 FEE: 20
*‘fl COMMONWEALTH OF MASSACHUSETTS*

*TOW 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 MAT USER RENEWAL l4R 2 4 1994

This license is granted in conformity with the statutes and
ordinances relating thereto and expires 05/01I1nless
sooner suspended or revoked. 1

IO TkE BOARI HE41TH

_________________

Hall,
ISSUED: 03/23/1994

NUMBER 94-05 FEE: JC
*UHE COMMONWEALTH OF MASSACHUSETTS*

*TOW7f4 OF ACTON - BOARD OF HEALTW

Hereby Certifies that THE DOCTOR, INC.

of 2 EASTERN RD ACTON,, MA 01720

For SMALL HAZ GEN RENEWAL

IS HEREBY GRANTED A LICENSE

a PbRu V1

MAl? 2 4 1994
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.

FmEBHEALTH

I$ugH7t1’y, HéltD,ifector
ISSUED: 03/23/1994



NUMBER: 94-04 FEE: Cf()
*fl{ COMMONWEALTH OF MASSACHLJSETTS*

*TOW OF ACTON - BOARD OF HEALTH*

Hereby Certifies that THE DOCTOR, INC.

of 2 EASTERN ROAD ACTON,, MA 01720

IS HEREBY GRANTED A LICENSE

For HAZ MAT ST IND SM RENEW r

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

FO BO F ALTH

//

D Ha : Heal Director
ISSUED: 03/23/1994

_______________________________________________________

NUMBER: 94-04 FEE:

*TJJ] COMMONWEALTH OF MASSACHUSETTS*
*TOW4 OF ACTON - BOARD OF HEALTH*

Hereby Certifies that THE DOCTOR, INC.

of 2 EASTERN RD ACTON,, MA 01720

IS HEREBY GRANTED A LICENSE

For HAZWSTSTINDSMLLRENEW IPPROVED

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 unless
sooner suspended or revoked.

J
F4/i/J4EBOA61. HEALTH

Do g Hal1 Health Director
ISSUED 03/23/1994

_________
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!Y231994 JTOWN OF ACTON
ACTON BO,R0 Of

HAZARDOUS MATERIAL CONTROL

INSPECTION

Date of Inspection: /i / Inspector(s): 1 ,L C f-li L

L GENERAL INSPECTION: ,243
Facility: -rUE IDc7, /k’C. Phone:

_______________

Location:

Contact Name: ?Ab.L ?. MU R S ,

DEP/EPA Classification: 4$2. MAV TOQE1 fr4L &eWeQ7wZ -‘SE
q,

Type of Business: i2N C A RePAI

___

VOLiII —SAAb — TôWTA - ?,ML*J t!TL
IL INSPECTION OF PREMISES:

A. Housekeeping

1Is this place clean? Any spills? Storage of Hazardous Materials
orderly? .‘Er2y iL4L —f’ta S?ILL.S - 5TO&A6

2 “What about condition of container(s)? 57-4bA o c. ‘- A”T, ,rCC<’

ôcy ç 5c&A<. 9E€.’-1
3 Are incompatible materials stored separately? g..j E T / fr’1

if applicable
YE5

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

7-U A T /$

5 Are MSDS Sheets readily available? -‘P91‘c’1’
.j uS ‘- ‘ -LE’1

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 drip pans, spili prevention and cleanup, recycling

where possible?
rz,p ?W —Tr2A”’SFEQ

8Is protective equipment made available to all employees i.e
gloves, aprons, boots, etc. if necessary?

WM?/ 74A Cc,1 PS c-i’ 7bf óLA” f?;

?M2Tc, C.LE4Kt - — Eø16i1eO y 6,6F77’ ‘.LE



B. Storage

1 Does storage correspond to site plan and application?

2 Are containers covered?

Are containers on an impervious
surface?

Are materials in product tight
containers?

Are wastes stored separately from
materials?

Are outdoor storage areas bermed? ,4 o LTS ,
flO% capacity c57t,A 6-ti

Are routes to environment isolated from 7H
potential spill? f

Are containers labeled?
identified, dated

3 ‘What types of materials stored at facility?
- A-iiiri
I I

YES

______NO

YES

______NO_____YES _____NO

YES

_____NO____ _____NO

YES

_____NO

YES

_____NO

4 What type of waste generated by facility? cp.

_______

£
CIL

5 Quantity stored at time of inspection? / —
çç ,,

_____

/
6 Any underground tanks? If so, what type? . EAJ C>’ 5 7” L. L

Have they been tested for tightness? —

7 Are emergency procedures posted in full view of all
employees?

8 Are underground tanks alarmed to prevent overflow?

-2-



C. General

1 How are hazardous materials disposed? Who is the licensed
hazardous waste disposer?

By SAt-ET>’ CLcJ

2 Any floor drains in hazardous material storage or handling
areas. / T4r L-D4” /47 M12’. orA11-

3 Any sinks in hazardous materials storage or handling areas? , / s
4 Has a site plan been submitted showing the location of all

containers, tanks, drains and piping of the property? y...
5 Are employees trained in handling of hazardous materials?

YE

6Is testing of septic system effluent necessary?
77D 5EPT V

?iPE1a
D. Fmal Comments

1 What issues of non-compliance need to be ad4ressed by the
facility?

WcicjE

2 General Comments:

-rU, CoMN cLiX AL13

?721E Auab ?ILcs ZA’sE rffy /IOt-i’

r4ey A,2E L,c47E0 ô A 4’,, F’ EQ

I

_____

Inspect r/Agent Sigture In Date

“Owner/Operator Signatu Date

-3-



The Doctor
2 Eastern Road
Acton, MA 01720

HAZARDOUS MATERIALS STORAGE APPLICATION

Permit Category

1. Large Hazardous Waste Generator
3. Hazardous Materials Generator
5. Discharge Permit
7. Hazardous Waste User
9. Haz. Mat. Storer Small Industry I
11. Haz. Mat. Storer Small Retail
13. Haz. Waste Storer Retail

2. Small Hazardous Waste Generator/
4. Hazardous Materials User v
6. Remediation Permit
8. Haz. Mat. Storer Large Industry
10. Haz. Mat. Storer Large Retail

i 12. Haz. Waste Storer Industry v

Provide the following information under the authority of the General Laws of the
Commonwealth of Massachusetts, Chapter 94, Section 305A, and Chapter 3, Section 5.

ESTABLISHMENT NAME:

ESTABLISHMENT ADDRESS:

ESTABLISHMENT TELEPHONE:

OWNERS! CORPORATE OFFICERS:

______

ADDRESS: o2 ‘Z;p t

ON-SITE MANAGER:

OPERATING SCHEDULE:

OI&293 .Q7
S.S.I or F.I.N. Number

cn C
OFFICE OF THE

• BOARD OF HEALTH
TOWN HALL 472 MAIN STREET

ACTON MASSACHUSETTS 01720

TEL 264-9634

RENEWAL FORM

1v-eD —4cT ,?‘‘O/?-0

co 23-’73

TELEPHONE:

1t6P/V -.c’,
co- 397 23—

- O/vj

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 re ms and paid all state taxes required under law.

Signature of Owner! p icant

3
Date•


