
Town of Acton
Department of Public Health

472 Main Street
Acton, MA 01720

Telephone: (978) 929-6632
Fax: (978) 929-6340

May 19,2014 FINE: $25

Business/Property
Avalon Bay Communities
51 Sleeper Street #750
Boston, MA 02210

Subject: Avalon Acton Wastewater Treatment Plant

Dear Business Owner/Manager,

This letter is to inform you of your accrued fine to date. The Acton Health Department has a fine

of twenty-five (25) dollar per week after appropriate notification of permit fee non-payment. The

fee for your Hazardous Materials Permit in addition to the fine listed above must be paid within

seven (7) days of your receipt of this letter to avoid further fines.

Please contact the Acton Health Department with any questions or concerns.

You may request a hearing before the Acton Board of health by filing a written petition to the

Board within seven (7) days of your receipt of this order. At the hearing, you will be given an

opportunity to be heard and to present witnesses and documentary evidence as to why this order

should be modified or withdrawn. You may be represented by an attorney. You have the right to

inspect and obtain all relevant documents relating to this matter from the Acton Board of Health

Office, 472 Main Street, Acton, MA 01720 from 8:00 a.m. to 5:00 p.m. Monday through Friday.

Any adverse party has the right to appear at the hearing.

Respectfully,

Acton Health Department



Town of Acton
Department of Public Health

472 Main Street
Acton, MA 01720

Telephone: (978) 929-6632
Fax: (978) 929-6340

Avalon WWTP
51 Sleeper Street #750
Boston, MA 02210

Dear Hazardous Material Permit Holder,

You are receiving this letter because we at the Acton Health Department do not have record of
payment for the 2013 permit year. You must submit payment for the enclosed amount to the
Acton Health Department within fourteen (14) days of your receipt of this letter to avoid fines.

You may request a hearing before the Acton Board of health by filing a written petition to the

Board within seven (7) days of your receipt of this order. At the hearing, you will be given an

opportunity to be heard and to present witnesses and documentary evidence as to why this order

should be modified or withdrawn. You may be represented by an attorney. You have the right to

inspect and obtain all relevant documents relating to this matter from the Acton Board of Health

Office, 472 Main Street, Acton, MA 01720 from 8:00 a.m. to 5:00 p.m. Monday through Friday.

Any adverse party has the right to appear at the hearing.

Respectfully,

4/30/20 14

Acton Health Department
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ANNUAL
INSPECTION

HAZARDOUS MATERIALS PERMIT HOLDER

Facility Name::. L

______________

Address [L e Lai
Type of Business: I
Telephone -.4

-______________________________

___________________

Contact Persoñ; c iEht. ck

_______________

Initial Inspection e-Inspection Li

Y N Comments

Area clean -;7 -

Spills present
Appropriate material.storage ‘V —

Materials and wastes separate
Cleanup materials.available V’ Yle,e o bki C
Materials have secondary containment V —

Materials and wastes are labeled 7
Safety
Are MSDS sheets available on site —

Employee personal protective equipment on site
Employees trained in Haz Mat handling
Emergency procedures posted : V_ 7 lee 2 fo’CdtVf

Site Management N

Waste removed by licensed hauler V /‘e.L/cJ-, ç/frnC , I iç-.yrp fip

Floor drains present in area of Haz Mat or waste L i/J
Sinks present in area of Haz Mat or waste

—

Testing
Vf

septic system necessary —

Does site plan on file reflect current V

arrangement
- V

V
—

V

V

Any UST underground storage tank present
V

V

If UST present, is it alarmed V QL iirrrA

•-:

j1VV/

V T eav pj Date

________

Email: i 44F ci j-tJAd}e

V
V

Action Ijtcms:
c1eeeW

*2.

4.

5.

3.

/

Re1hction required? Yes [‘ No Li

6.

DateInspector Signature V

V

1

3’ , ..

Date


