Massachusetts Department of Environmental Protection
Bureau of Water Resources — Drinking Water Program

)% PFAS VIOLATION RESPONSE

AND COMPLIANCE SCHEDULE APPROVAL (CSA) FORM
M.G.L. c. 21A, §16, 310 CMR 5.00

Failure to complete and return this form, and failure to take the actions required to return to

compliance, could result in serious legal consequences.

INSTRUCTIONS: By May 10, 2021, please complete and submit this form and supporting documentation to

MassDEP at the address specified at the bottom of this form to obtain MassDEP approval of your system’s
proposed plan for returning to compliance with the requirements cited in your Notice of Noncompliance

(NON).

General Information

Wayland Water Division CITY/TOWN: Wayland
66 River Road PWS ID #: 3315000
Wayland, MA, 01778 CLASS: COM

ENF DOC#: 00011266

n Corrective Actions required under M.G.L. c. 111, §§ 159-160 and 310 CMR 22.00

PWS: Please check all boxes below that apply.
PFAS6 - MAXIMUM CONTAMINANT LEVEL

[

My system did not violate the maximum contaminant level (MCL) for PFAS6 in the monitoring period(s)
identified in the NON. | have attached all supporting documentation demonstrating that the system did not
commit the MCL violation(s) cited in the NON.

My system violated the maximum contaminant level (MCL) for PFAS6 in the monitoring period(s) identified in
the NON. My system then issued a Tier 2 public notice in accordance with 310 CMR 22.16(3) and reported the
MCL violation to MassDEP as required by 310 CMR 22.07G(11)(a). | have completed Section C below to address
the MCL violation(s) cited in the NON.

Within 30 days of the date of this NON, my system will submit to MassDEP a short-term corrective action plan
to reduce the PFAS6 level to below the MCL. Short term actions may include: discontinuing use of a source,
blending the source with elevated PFAS6 with other source(s), optimization of existing treatment processes,
and/or obtaining water from an interconnection with another PWS. If short-term actions cannot reduce PFAS6
levels below the MCL, the short-term action plan will include an interim proposal to provide an alternative
source of water for sensitive subgroups served by my system (pregnant or nursing women, infants, and people
diagnosed by their health care provider to have a compromised immune system) for drinking and cooking.
Such alternative measures may include, but not be limited to, providing bottled water, vending machines, or
water bill rebates for customers who purchase bottled water. My system will implement the short-term
corrective action plan as soon as feasible.

If short term actions cannot lower the PFAS6 level to below the MCL, my system will submit an explanation as
to why there are no feasible short-term alternatives and submit a long-term corrective action plan (see below).

Within 60 days of the date of this NON, my system will submit to MassDEP a long-term corrective action plan
to reduce the PFAS6 level to reliably and consistently below the MCL. Long-term actions may include: the
construction of an interconnection with another PWS, construction of a new treatment facility, the addition of
PFAS6 treatment to an existing water treatment facility, and/or the installation of a new well. The long-term
corrective action plan will be stamped by a Massachusetts Registered Professional Engineer with expertise in
Drinking Water. The plan shall include an alternatives analysis including a feasibility evaluation, effectiveness




determination, cost estimate, and implementation schedule. My system will implement the recommended
actions set forth in the plan as approved by MassDEP in accordance with a schedule approved by MassDEP.

B

My system will include in its next Consumer Confidence Report (CCR) the following information: the
information on each MCL violation required by 310 CMR 22.16A(4)(k).

Request for Compliance Plan Approval

= My Proposed Compliance Plan must be submitted with this Violation Response Compliance Schedule
Form by the date specified in Section D of the NON.

= My Proposed Compliance Plan must include a schedule for coming into compliance with each violation
cited in the NON for which the system is required to complete Section C.

= My Proposed Compliance Plan must be implemented as approved.

n Water Commissioner, Owner, Owner Representative or Other Responsible Party

| certify that | am duly authorized to complete and submit this form on behalf of the public water system identified
above and that the information contained herein is true, accurate and complete to the best of my knowledge and belief.
| understand that MassDEP may assess civil administrative penalties in accordance with M.G.L. c. 21A, §16, and 310 CMR
5.00 on any Supplier of Water that fails to comply with the provisions and schedule set forth in a MassDEP-approved
Compliance Plan.

Signature: Date:
Print Name: Title:
Phone #:

Email Address:

Please return this form and all attachments to:

Amy LaPusata
MassDEP/DWP

205B Lowell Street
Wilmington, MA 01887
Amy.Lapusata@mass.gov

Rev. 2021-02-08



