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May 7, 2019 
 
 
 
Melanie Bachman, Executive Director 
Connecticut Siting Council 
10 Franklin Square 
New Britain, CT 06051 
 
RE:  Petition No. 1368, Petition of Bloom Energy Corporation, as agent for the City of Milford, for a 

Declaratory Ruling, pursuant to Connecticut General Statutes §4-176 and §16-50k, for the 
proposed construction, maintenance and operation of a customer-side 900-kilowatt fuel cell 
facility and associated equipment to be located at the Beaverbrook Wastewater Treatment 
Plant, 75 Deerwood Avenue, Milford, CT 

 
Dear Ms. Bachman: 
 
We are submitting an original and fifteen (15) copies of responses to the Council’s interrogatories dated 
May 3, 2019.   
 
Should you have any questions, concerns, or require additional information, please contact me at (860) 
839-8373. 
 
 

 
 
Enclosure 



Petition No. 1368 
Bloom Energy – Beaverbrook Wastewater Treatment Plant 

Milford, CT 
 

Interrogatories - Responses of Petitioner 
 
 

1. Referring to the Emergency Response Plan, p. 12 – Training (Section 10).  Does Bloom intend to 
provide on-site training to local emergency responders?     

 
Answer:  The City of New London Fire Department will review the project as standard procedure 
during the building permit application phase of the project.  At that time, Bloom will offer to 
provide on-site training for the Fire Department.   
    

2. Provide an estimate of the total cost of the proposed project.  Break down the total cost into 
categories the Petitioner deems appropriate. 

 
Answer:  The estimated total cost of the proposed project is $1,307,000.   
 

Projected Project Cost 
Estimates  
April 5, 2019  
Install Labor  $ 132,000 
 Ancillary Equipment  $120,000 
 Design  $ 65,000 
 Construction  $ 748,000 
 Shipping/Rigging  $35,000 
 Other (utility fees, contingency)  $207,000 
Total $ 1,307,000 

     
3. What is the height and type of the proposed retaining wall (e.g., block, poured concrete)? 
 

Answer:  The retaining wall will extend above ground approximately 3.5 to 4.0 feet.  It will be 
constructed with a poured footing below grade and block above grade.   
 

4. Is the fuel cell compound area asphalt, gravel or turf? 
 

Answer:  The service area and access ramp will be concrete, with gravel surrounding it.  Graded 
areas surrounding the gravel area will be seeded and stabilized.   
 

5. Is a fence proposed around the proposed facility/asphalt pad?  If so, provide fence detail. 
 

Answer:  No fence is proposed around the proposed facility/pad.   
 

6. Is the site location within the 500-year flood zone?  If so, what is the flood elevation of such zone?  
Could the proposed facility be installed to one-foot above the 500-year flood elevation?  If so, 



explain how this can be accomplished.  If not, please indicate why not.  What is the additional 
approximate cost to install the facility one foot above the 500 year flood elevation? 

 
Answer:  The site is not located within a 500-year flood zone; it is located within the AE zone.  In 
compliance with City of Milford regulations, the facility design provides for raising the equipment 
pad to a 13’ elevation, which is 2’ above the AE zone (100-year flood) ground elevation of 11’ in 
that location.   
 

7. Referring to Petition Section C.ii, has DEEP responded to Bloom’s NDDB review request?  If so, 
please submit. 

 
Answer:  DEEP’s response, dated May 7, 2019, is attached.  As indicated, no negative impact to 
State-listed species is anticipated from the proposed project.      

 
8. Is any portion of the project on prime farmland soils?  If so, what is the area of prime farmland soils 

that would be impacted by the proposed project? 
 

Answer:  No portion of the project is on prime farmland soils.   
 

9. Please confirm the owner of the host property (or others) was provided notice of the proposed 
project and provide information regarding certified mail receipts.   

 
Answer:  The owner of the host property is the City of Milford.  Notice was mailed on March 18, 
2019 to all those listed in Exhibit 11, including the City.  Attached are return receipt cards or the 
USPS certified mail receipt evidencing mailing.  In addition, Exhibit 13 contains minutes of the 
meeting of the City’s Board of Aldermen at which the project was discussed and approved. 
 

 
 
 



 

Connecticut Department of 

ENERGY & 
ENVIRONMENTAL  
P R O T E C T I O N  

May 7, 2019 
 
Dean Gustafson 
All-Points Technology Corporation, PC 
3 Saddlebrook Dr 
Killingworth, CT 06419 
dgustafson@allpointstech.com 
 
NDDB DETERMINATION NUMBER: 201905375 
Project: BEAVERBROOK WASTEWATER TREATMENT PLANT FUEL CELL FACILITY, 75 DEERWOOD AVE., IN 
MILFORD, CT 
 
I have reviewed Natural Diversity Database (NDDB) maps and files regarding this project. I do not 
anticipate negative impacts to State-listed species (RCSA Sec. 26-306) resulting from your proposed 
activity at the site.  This determination is good for 2 years.   
 
Natural Diversity Database information includes all information regarding critical biological resources 
available to us at the time of the request.  This information is a compilation of data collected over the 
years by the Department of Energy and Environmental Protection’s Natural History Survey and 
cooperating units of DEEP, private conservation groups and the scientific community.  This information 
is not necessarily the result of comprehensive or site-specific field investigations.  Consultations with the 
Database should not be substitutes for on-site surveys required for environmental assessments.  Current 
research projects and new contributors continue to identify additional populations of species and 
locations of habitats of concern, as well as, enhance existing data.  Such new information is incorporated 
into the Database as it becomes available. The result of this review does not preclude the possibility that 
listed species may be encountered on site and that additional action may be necessary to remain in 
compliance with certain state permits.  
 
Please contact me if you have further questions at shannon.kearney@ct.gov .  Thank you for consulting 
the Natural Diversity Database.  
  
Sincerely, 
 
/s/ Shannon B. Kearney 
Wildlife Biologist   
 
 

79 Elm Street, Hartford, CT 06106-5127 
www.ct.gov/deep 

Affirmative Action/Equal Opportunity Employer 
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I  Print your name and address on the reverse

I i::hat
we can return the card to you.
this card to the back of the m€

or on the front if space permits.
1.   Article Addressed to:

\`

Kurt W5.Stby,  Commissioner
Department of Labor
200  Folly  Brook Blvd.

Wethersfield, CT 06109

11111111111111111111111111111111111'1111111111

9590 9402 4624 8323 8146 94

I Agent
H Addressee

C.  Date of Delivery

different from item 1 ? HYes
If YES, enter address below:        H  No

ority Mall Exprees®

E\ff,8!:?i8::::::
I certified Mall®
I  Certified Mall Restricted Dellvery
I  Cfollect,a,Ti` Dolivey

.ffi

istered Mall"
istered Mail Restricted
Very

Ee#t#anRd%#tfor
2.  Article Number f rom service label

7HLa    LL]O    HDHL    E5Bu    EEEq

:   PS  Form 38i 1, July 2015 PSN 753oro2Looong+o53++++

red malLu-'z'  {`.;j
lred Mall
tr seoo)

P Signature Conflrmatlon"
I Signature Conflrmatlon

F3estricted Delivery

Domestlc Return F3eeeipt



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or or#he front if space permits.
1.   Article Addressed to:

Josh G
Depart
450 Col

e, Commissioner
of Administrative Services
us  BIvd.

06103

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8147 00

3.   Service Type
I Adult Slgnatiire
I Adult Slgnature Restricted Dollvery
I  Certified Mall®
I  Certified Mall F`estrlcted Dellvery
I Cfollect on Pellvery

2.  Article Number ITransfer from servr.ce /abe//

7DLE     LL3n    EHHL    E]5B+    E]87E]

I  Collect on Dellvery Restricted Dellvery
sured Mall
sured Mail F`estricted Delivery

I Priority Mall Express®
I F]egistered Mail"
DBasLset&redMatlRestricted

DRe#rhnaRnd%#tfor

I Signature Confimatlon"
I Signature Confirmation

pestricted Delivery

-PS Form 3811, July 2015 PSN 753o-o2-o0o-9053

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

Inland Wetlands Agency
70 West River St.
Milford,  CT 06460
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9590 9402 4624 8323 8148 85

Domestic Fteturn Receipt

I Priorty MaH Express®
I Registered Mail"
DB#rMallRestrou
DBELJfor
I Signature Conflrmatlon" '
I slgnature confirmation     f

Restricted Detry

Domestie Retun Reeeir

+LAi±irla NI Imhor ITnan.a/or fro

7nLB    LL]n    DDDL    E5Bu    BLEE

3.   Service Type
I Adult Slgnaturo
I Adult signature Restricted Delivery
I  Certified Mall®
I Certlfied Mall Restricted Dellvery
I Collect on Pellvery
I  Collect on Delivery F`estricted Delivery

ed Mail
led Mail F3estricted Delivery
I eeoo)

PS Form 3811, July 2015 PSN 7530-02-ooo-9o53

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

Planning & Zoning  Board
70 West River St.
Milford,  CT 06460

[11]111111111111111111111111111111111111111111

9590 9402 4624 8323 8148 92

7DLB    liL]D    DDDL    t]5ELt    BLL5
I;:--PsForm3811,juiy2oi5p;rii;;6=6;=655=55E=

L1±_

3.   Service liype
I Adult Signature
I Adult Signature Restricted Delivery
I Certified Mall®
I  Ciertified Mall Restricted Delivery
I Collect on Dellvey
I  Collect on Dellvery F3estricted Delivery

nsund Mall
Insured Mall F]estrlcted Delivery
lover $500)

I Priority Mall Express®
I F}eglstered Mall"
I  Registered Mail F]estricted

DertyD5ELEggrfor

:S#ar"
Restrictedofty

___

DomesticRcturn`'Receipt



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpieee,

or on the front if space permits.
1 .  Article Addressed to:

Mr.  David  a.  Sulkis

70 West River St.
Milford,  CT 06460

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8149 08
.   2.  Article Number /77ansfer from. serviee fade/)                   .  _
TliLB    LL]D    DDnL    [5ai+    OLRE

(overesoo

3.   Service Type                                            H priority Mall Express®
H Adult signature                                               H pegistered Mail"
I Adult slgnaturo Restricted Delivery          I a:#tsetSred Mall Restricted
I Certified Mal®
I certified Mall Restricted Delivery             I Re#rhnanRdq:#tfor
I  Collect on Delivery
HcowcotonDonveyRestrictedDeliveryE§:3::::£8:=#:i:="J
I  Insured Mall
I  lnsurecl Mall F`esthcted Delivery                      F`estricted Delivery

-+ 'S Form 3811, July 2015 PSN 753o-o2-ooo-9o53

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1 .   Article Addressed to:

Conservation Commission
70 West River St.
Milford,  CT 06460

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8148 78

Domest[c F3etumuReee;

7Di,a    LL]n    DDtlL    E,5BH    BL3]
____-,.,

PS Form 3811, July 2015 PSN 753o-o2-ooo-9o53

3.   Service Type                                            I priority Mall Express®
H Adult signature                                               H  F`eglstered Mall"
I Adult signature Restricted Delivery         I E#t#red Man Restricted
I Cchified Mali®
I certifled Mall Restricted Delivery             I Reet#TanRd%e:Ptf°r
I  Colleet on Delivery
H  Collect on Delivery Restricted Delivery    E] §lgnaturo Confirmatlon"

Mall                                              -     I signatiiro confimatlon

§i!;;]3§|$5Oc»\{S" Rostri¥Tap!wiap.lay:?¥i   ,.              Restricted Delivery

Domestic F3eturn F]eceipt

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

ion.  Benjamin G.  Blake,  Mayor
3ity of Milford

70 West River St.
Milford,  CT 06460

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 814212
-

2At±iclaALurT` ber /72ansfer frQmLsap4SQeJ

nLB    LL]D    HHDL    I.5BL+    BE]E

3.   Service type                                          I prlorty Mail Express®
H Adult signature                                             H Registend Mall"
I Adult slgnature Restricted Dellvery          I a:i!ts;:;red Mall Restricted
H Certified Mall®
I certified Mall Restricted Delivery            I Rct#TanRd%#tf°r
I Collect on Dellvey
DCo«eetonDoliveyRestrictedDeHvery=Si8:::::%:#::i::"
I  Insured Mail
H  Insured Mall

(over eeoo
Restricted Delivery                      Restricted Delivery

PS Form 3811, July 2015 PSN 753o-o2-ooo-9o53 Domestic Return Receipt



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

Elaine  R.  Bataille

16 Turnor Ave.

Milford,  CT 06460

11111111111111111111111111111111111!1111111111

9590 9402 4624 8323 814137
•    ^r+.,r`io Nnmhor rrimnsf er from service laben

3.   Service Type
I Adutt Signature
I Adult Sisnaturo Restricted Delivery
D carou Majro
I Cortifiied Majl F`estrictod I)elivery
D Ctlloct oo Ck#ivery

L]  Priority Mail Express©
I F`oglstered Mall"
DEL*Sot;rodMa«Restricted

DE|ct##onRd¥'P"OT

t]collectonbeln'eirf`ostrictedDctivoryES%:::u;::C;::i,::::::"
_  '              ``lail

7EL7     LD7D     DDDD     ELBE     BD78                 iTPostrictedDelivey                   FlestnctedDelivery

:   PS  Form 3811, July 2015 PSN 753o-o2-Coo-go53

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of tlie mailpiece,

or on the front if space permits.
1.   Article Addressed to:

Hon.  Chris  Murphy

Senator
840A Dirksen Senate Office Building
Washington,  DC 20510

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8148 54

Domestic F3oturn Receipt

?    Artir.Ie Niimhar rrrans/8r /ron serv/ce /ate/)

.   u,..   I                 ....      D0DL      b`C:r   L       .    `+   ,tT

3.   Son/ice Type                                              L] Priorfty Mail Express®
I Adult sigit@turo                                                B Rngistorod MaJl"
I Adult sl9n8turo Rcetric!ed Delivory           I a:gis;i;;red Mall Restricted
D Cert]ried Matt®
a owifiedMajiRcetrictedD®livery           I Ro#e9£PH0r
D Couecl on tidivory
HcoiicetonbelivayRostrictedbelivaryE§:3::::::8i,=::£:"

isurod Mall
isuro I `.'      rl.:.t|ic:ed Dtli`,"                      n    whcled oolivety

u:,

p.`Q   I                  '``                                           ,`r                     <1r)   r`./         )C ?eiot

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.LArlicleAddnassfd£QL-
City of Milford

70 West River St.
Milford,  CT 06460

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8141  68

7DL7    LD7D    DDDD    ELBE    BLDa

3.   Service Type                                            I priority MaM Expross®
I Adult signature                                              E F`egistored Mall"
I Adult signature Fzestricted Delivery          I B#jsfred Mall Restricted
I  Ciertlfied MaJl®
I certlfied Mall Restrlcted Delivery             I Rgr:rhnaRnd%jgptfor
I Collect on Del!vey
H  Collect on Delivery Ftestri.cted Delivery    E] S!gmature Confirmatlon"

]red Mall                                                -      I signature confirmation
ired Mall Restricted Dei[very                       F3ostricted Delivery
'r $500)

i   PS Form 3811, July 2015 PSN 753o-o2-0oo-9o53 Domestic Return Receipt



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

city of Mifr6~rd

Riverst.     '-

Milford, CT 06460

1111111111111111][11111]1111[11111111111111111

9590 9402 4624 8323 8142 74
-AnialeJthimber /77iansfe

7DL7    LD7D    nDDD    5LEE    7F]7E

3.   Service Type
I Adult Signatiiro
I Adult Signature Restricted Delivery
I Certified Mall®
I Certified Mall Restricted Delivery
I Ctollect on Delivery
I  Collect on Delivery Restricted Delivery

ured Mail F3estricted Delivery

H  Prlority Mall Express®
f] Registered Mall"
ERDoffiLS#redMallRestricted

t]R%trucTanRdF8#tfor

I SIgnature Conflrmatlon"
I Signature Confirmatlon

Restricted Delivery

Domestic Return R`6ceipt
:   PS Form 3811, July 2015 PSN 753o-02-ooo-9o53
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I Cormod Mall Restricted Dolivey   § ±
EAdunslgnaturoBoqulred

E*o&emrv:c=,£:::#„oftox,a%

STgiv-DAdultslgnaturo

$6 . 8.5

Joseph Gallo
87 Deerwood Ave.
Milford,  CT 06460
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Community Development      7Z7  Se^J7#
450 Capitol Ave.
Hartford, CT 06103
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I Curtis E.  Fogler
= 40 Turnor Ave.

Milford,  CT 06460
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certified Mail Fee   $5 . 5Cl

S
Extra Services & Fees /check box,

|Adult Slgnature Pestrlcted Dollvory  S

$6.85
€ Steve & Lynn  Kinross

S 25 Turnor Ave.

€ Milford,  CT 06460
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