Bloom

May 10, 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.

Respectfully,

stin.adams@bloomenergy.com

Enclosure

1299 Orleans Drive, Sunnyvale CA 94089 T 408 543 1500 F 408 543 1501 www.bloomenergy.com Be



Petition No. 1368
Bloom Energy — Beaverbrook Wastewater Treatment Plant
Milford, CT

Interrogatories - Responses of Petitioner
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 Milford 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.

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 S 65,000
Construction S 748,000
Shipping/Rigging $35,000
Other (utility fees, contingency) $207,000
Total $ 1,307,000

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.

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.

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.

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.

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.

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.

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
PROTECTION

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

| have reviewed Natural Diversity Database (NDDB) maps and files regarding this project. | 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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O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

. 2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery O Signature Confirmation™

ured Mail O Signature Confirmation
7018 1130 0001 k584 79kL5 ired Ml Festicie) Dellvery Restricted Delivery
_ar

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A.’ Signature

O Agent
X C [ Addressee
B. Receiveq by (Prinfed Name)

C. the of D |very

WAESI= Y 2o [/Y

1. Article Addressed to:

Hon. Kim Rose

Representative, 118t District
Legislative Office Building, Room 4002
Hartford, CT 06106-1591

R0

9590 9402 4624 8323 8148 23
2. Article Number (Transfer from service label)

018 1130 DOO1 k584 7972

D. Is delivéry address different from item 17 [ Yed
If YES, enter delivery address below: O No

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Defivery O Signature Confirmation™

O Insured Mail O Signature Confirmation
0O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION. ON DELIVERY

A. Signature

[ Agent
| Addressee

B. Received by (Printed I\%e/

1_Aricle Addressed to:

Hon. William Tong
Attorney General
>5 EIm St.

Hartford, CT 06106

D. Is delivery address different from item 1?2 O Yés '
If YES, enter delivery address below: [ No

AL

9590 9402 4624 8323 8148 16

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

70L& 1130 DOD1 k584 74984

O Collect on Delivery Restricted Delivery O Signature Confirmation™

1 Insured Mail O Signature Confirmation
1 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse *
so that we can return the card to you.

B Attach this card to the back of the mailpieg
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Ww O Agent
éq,o'g_g I Addressee
B. Redgived bB(ﬁfmme) C. Date of Delivery

George

1 Amcle Addressed to:

=

Kurt Westby, Commissioner
Department of Labor

200 Folly Brook Blvd.
Wethersfield, CT 06109

(LU e

9590 9402 4624 8323 8146 94

Vi ress different from item 12 [ Yes
If YES, enter delivery address below: [ No

10

A SN
/ 4 .\
/¢ 2\
s )
[ ¢ )
/ ™\
¢ D\
i, ; =1
- - - —
3. .Service Type O'Priority Mail Express®
O Adult Signature N D} istered Mail™
[O'Adult Signature Restncred Dehvery g Reg|stered Mail Restricted
O Certified Mail® v Delivery
O Certified Mall Restricted Delivery ol Ef{Return Receipt for
O Collect on Delivery «,” /_ Merchandise

2. Article Number (Transfer from service label)

7018 1130 0001 k584 LAESH

O Gollect on Delivery Restricted Dehvery O Signature Confirmation™
=—red Mail O Signature Confirmation

tresg M?ll RestﬂctedDehve'ry Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or oriithe front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X tVHCI"l':zel. Pfercp
B. Received by (Printed Name)

%ﬂ%y. o

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

Hartford, €T 06103

Tt~ O Yes
[ No

D. Is delivery addres&diﬁerenm‘e‘f
If YES, enter delivery address below:

AL

9590 9402 4624 8323 8147 00

3. Service Type
0O Adutt Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Defivery O Signature Confirmation™

=1-sured Mail O Signature Confirmation
70L8 1130 000L k584 L&7hH B e Yesticiad Dery Restricted Delivery
ver

PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

EA/gent

O Addressee
C. Date of Delivery

32049

=P

1. Article Addressed to:

Inland Wetlands Agency
70 West River St.
Milford, CT 06460

D. Is delivery address different from item 1? O Yes ¢

If YES, enter delivery address below: [ No

IR HCE TP

9590 9402 4624 8323 8148 85
2 Article Numbher (Transfer from service label)

7018 1130 DOOY L58Y4 8l

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
'ed Mail O Signature Confirmation

'ed Mail Restricted Delivery Restricted Delivery
*$500)

- PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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]

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

mgent

[ Addressee
B. Reg_emed by (Printed Name) C. Date of Delivery

AN el | 52049

1. Article Addressed to:

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

AU

9590 9402 4624 8323 8148 92

D. lsv delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

3. Service Type
O Adult Signature
[ Adult Signature Restricted Delivery

[ Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

5 Gelooton Do el O Signature Confirmation™ '

O Collect on Delivery Restricted Delivery

2, Article Number (Transfer from service label)

7018 1130 0001 k584 51.15

~ Insured Mail O Signature Confirmation
Insured Mail Restricted Delivery Restricted Delivery
lover $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A&iatuf

B. Rec,,ue.d by (Pn d Name) C. Date of Delivery

)5 RERYEL

[T Agent

] Addressee

1. Article Addressed to:

Mr. David B. Sulkis
70 West River St.
Milford, CT 06460

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

9590 9402 4624 8323 8149 08

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Defivery O Signature Confirmation™

~ O Insured Mail [ Signature Confirmation
18 1130 0001 k584 8108 m] Ensul’esfis aﬂ(gll Restricted Delivery Restricted Delivery
over

>S Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Rece’

COMPLETE THIS SECTION ON DELIVERY

lb/Aéent
O Addressee
C. Date of Delivery

20 -(§

B. Rec by (Printed

oY,

lame)

V-LIA

1. Article Addressed to:

Conservation Commission
70 West River St.
Milford, CT 06460

D. Is delivery address different from item 17 L1 Yes

If YES, enter delivery address below: [ No

AW D

9590 9402 4624 8323 8148 78

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

2. Artirla Numher (Transfer from service label)

7018 1130 0O0OOL k584 8139

O Collect on Delivery Restricted Delivery O Signature Confirmation™
~ “nsured Mail O Signature Confirmation

nsured Mail Restricted Dehvery Restricted Delivery
over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

B. Received by (Prin: Namez C. Date of Delivery

CLA 15014

A. Signat €,

E/J/Aént

[J Addressee

1. Article Addressed to:

Hon. Benjamin G. Blake, Mayor
City of Milford

70 West River St.

Milford, CT 06460

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

AR VOO0

9590 9402 4624 8323 8142 12
"2__Article Number (Transfer from service label)

’0L8 1130 0001 k584 8092

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery
O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x“Q\m\\sﬁW S,ﬁ%‘sse&

B Attach this card to the back of the mailpiece,
or on the front if space permlts

B. Received by (Printed Name)

{ C. Date of Delivery
ZAmae Dayei\we

1. Anticle Addressed to:

Elaine R. Bataille
16 Turnor Ave.
Milford, CT 06460

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: B0

AR ORRRRT T

9590 9402 4624 8323 8141 37

2 Articla Numher (Transfer from service label)

*017 10?0 0000 5182 8078

3. Service Type
(] Adult Signature
[ Adult Signature Restricted Delivery

U Colle»t on Delivery Restricted Delivery

3 Priority Mail Express®
(J Registered Mail™
0 Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
[J Collect on Delivery Merchandise

T Signature Confirmation™
[J Signature Confirmation
Restricted Delivery

*ail
fail Restricted Delivery
0)

. PS Form 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

Hon. Chris Murphy

Senator

B40A Dirksen Senate Office Building
Washington, DC 20510

AN

9590 9402 4624 8323 8148 54

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

. Signat \\m (
%Tvc' gen

X [ Addressee
B. Received by (Printed Namo) C. ate o( Delivery
/3, 4 l(‘
Ththuyy <Ly Ls)
D.Is deliver{/ address$ |ﬁerent from item 12_ [ Yes
If YES, enter delivery address below: &L No

A

3. Service Type

U Adult Signature

[0 Adult Signature Restricted Delivery
(O Certified Mait®

O Certified Mail Restricted Delivery
[ Collect on Delivery

U Prionty Mail Express@

0 Registered Mail™

] Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

2 Article Number (Transfer from service label)

0001 bE°

I Signature Confirmation™™
[ Signature Confirmation
~ itricted Delivery

) Collect on Delivery Restricted Delivery
isured Mail
sure d
)

Pactdcted Dalivary

g

seint

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signatur
X
B. Rece!g by (Prl ed Name)

(e A

[DA/gent

[ Addressee
C. Date of Delivery

20~19

1. Article Addressed to:

City of Milford
70 West River St.
Milford, CT 06460

ALLUHTNRE R I

9590 9402 4624 8323 8141 68

D. Is delivery address different from item 17 [ Yes
If-YES, enter delivery address below: [ No

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

2 Article Numher (Transfer from service label)

2017 1070 0000 5182 8108

O Collect on Delivery Restricted Delivery O Signature Confirmation™
7 ured Malil [ Signature Confirmation
sred Mail Restricted Delivery Restricted Delivery
3r $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY
® Print your name and address on the reverse I}A@t

/N
so that we can return the card to you. (2 0 Addressee

m Attach this card to the back of the mailpiece, 4 (P A Bang %Date afDellvery
or on the front if space permits. —=(IA old / é

1. Article Addressed to: D. I¢ delivery address different from item 12 [ Yes
) If YES, enter delivery address below: O No

City of Milford

River St.

Milford, CT 06460
3. Service Type 0 Priority Mail Express®
O Adult Signature O Registered Mail™

|l| Iml| lII\ \II"II m llIlI"HI \ll I l“III Iu O Adult Signature Restricted Delivery [ Registered Mail Restricted
0 Certified Mail® 5 ge{lveryR .
O Certified Mail Restricted Delivery eturn Receipt for
9590 9402 4624 8323 8142 74 she el ]

O Signature Confirmation™

O Collect on Delivery Restricted Delivery

2. Article Number (Transfer from service label) A 0 Signature Confirmation
2017 1070 0000 5182 7972 uegVel Resticted Delvery Restcted Deltery
; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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