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Langdon Environmental LLC 
75 Congress Street, Suite 214 

Post Office Box 511 (Mail) 
Portsmouth, New Hampshire 03801 

May 2, 2022 
 
Mr. Mark Fairbrother  
Section Chief - Solid Waste 
Massachusetts Department of Environmental Protection 
Northeast Regional Office 
205B Lowell Street 
Wilmington, Massachusetts 01887 
 
Subject:  Landfill – Construction Completion Certification Report 
  Demolition of Inactive Incinerator Building, Concord Avenue Landfill, Belmont 
  MassDEP Facility Number 39069 
   
Dear Mr. Fairbrother: 

On behalf of the Town of Belmont, Massachusetts, Langdon Environmental LLC (Langdon) is 
submitting this Construction Completion Certification Report (Report) for the demolition of the 
existing inactive solid waste incinerator building located at the Concord Avenue Landfill (Landfill) in 
Belmont, Massachusetts.  This Report is being submitted as required by Permit SW45-000048 issued 
by your office dated September 16, 2019 (SW45 Permit) in accordance with the Solid Waste 
Management Regulations (310 CMR 19.000, Solid Waste Regulations). 

After issuance of the SW45 Permit by MassDEP, the Town conducted the required public bidding of 
the demolition construction project in accordance with state laws and regulations.  J.R. Vinagro, 
Corporation of Johnston, Rhode Island was awarded the construction contract.  Langdon retained 
Bristol Engineering, Inc. of Boston to provide general oversight of construction activities including 
periodic inspections when work was being performed. 

Langdon had retained Axiom Partners, Inc. (Axiom) to conduct a hazardous materials survey of the 
existing building including asbestos-containing materials (ACM), polychlorinated biphenyls (PCBs), 
chlorofluorocarbons, lead containing paints and bird guano and mammal excrement. Axiom was 
retained during construction to oversee the abatement activities. A copy of the Asbestos Notification 
Form (ANF-001) and a Construction/Demolition Notification (AQ-06) Forms as submitted to MassDEP 
from J.R. Vinagro are included in Attachment A to this letter.   

A copy of the notice from Langdon regarding the start of construction is also included in Attachment 
A. 

The plans for the demolition work call for the abatement of all hazardous materials in accordance 
with applicable laws and regulations and demolish the building to specific limits.  The demolition 
limits left the lower slab and pile supported foundation in place and a portion of the retaining wall 
between the unloading area and the lower level of the incinerator building.  The grade separation 
created by the demolition was backfilled filled with clean stone and soil and stabilized with 
vegetation.  All the work was completed in compliance with the plans. The only change orders to the 
construction contract as awarded (and as approved in the SW45 Permit) was to remove specific ACM 
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items that were suspected but were not present when construction was completed, and the suspect 
areas were exposed.  The as-built conditions are the same as those shown on the design plans as 
approved in the SW45 Permit. 

All generated demolition debris was removed from the Landfill property for disposal at appropriately 
licensed solid waste facilities. Aside from size reduction to allow pieces of demolition debris to be 
transported off-site and separation as required by the disposal or recycling facilities, there was no 
processing of demolition materials at the Landfill.  A copy of the documentation on the removal and 
disposal of the ACM is included in Attachment D to this letter.  

The demolition project also included abandonment of the on-site septic system that served the 
incinerator.  A copy of the certification about the abandonment issued by the Town Health 
Department is included in Attachment E to this letter. 

This certification report has been prepared by the undersigned, a Massachusetts registered 
Professional Engineer knowledgeable in solid waste facility design, construction, and operation.  This 
letter bears the seal, signature, and discipline of the undersigned.  A copy of the certification required 
by section 310 CMR 19.011 of the Solid Waste Regulations signed by the Town is included in 
Attachment F to this letter.   

Please do not hesitate to contact me at (617) 875-3693 if you have any 
questions or require anything further. 
 
Sincerely yours 
 

 
Bruce W. Haskell, P.E. 
Langdon Environmental LLC 
 
cc: Glenn Clancy, Belmont 
 
Attachments 

A – No&ces to MassDEP  
B – Representa&ve Pictures  
C – Order of Condi&ons 
D – ACM Disposal Documenta&on 
E – Septic System Closeout Documentation 
F – Signed Town Certification 
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Langdon Environmental LLC 
40 Pleasant Street, Suite 302 

Post Office Box 511 (Mail) 
Portsmouth, New Hampshire 03802 

 

May 7, 2020 
 
Mr. Mark Fairbrother  
Section Chief - Solid Waste 
Massachusetts Department of Environmental Protection 
Northeast Regional Office 
205B Lowell Street 
Wilmington, Massachusetts 01887 
 
Subject:  Landfill – Permit Modification Presumptive Approval BWP SW-45 
  Authorization Number SW45-0000048 
  Concord Avenue Landfill, Belmont 
  MassDEP Facility Number 39069 
  Notification of Start of Construction 
   
Dear Mr. Fairbrother: 

On behalf of the Town of Belmont, Massachusetts, Langdon Environmental LLC (Langdon) is 
submitting  the following notification to the Massachusetts Department of Environmental Protection 
(MassDEP) and the Town Board of Health for the abatement and demolition of the inactive 
incinerator building at the Belmont Landfill. This notification is required by condition 3.a of the above 
referenced permit dated September 19, 2019 issued by MassDEP and authorizing this work in 
accordance with the Solid Waste Management Regulations (310 CMR 19.000).  

The following is the information required to be provided (shown in plain text) and the response 
(shown in italics): 

i. The projected schedule for completion of major construction milestones.  The Town has 
received bids for the demolition work and intends on awarding the construction contract at 
the Selectmen Board meeting on May 18, 2020.  Construction is anticipated to start in early 
June and is required to be completed within 90 days.  Langdon will inform MassDEP if there 
are any substantial changes to this schedule. 

Once the construction contract is awarded, the contractor will provide the Town with a 
schedule for the work.  Langdon can provide your office with a copy of this schedule, if 
requested. 

ii. The name and contact information for the Engineer of Record for the project.  Langdon will 
act as the Engineer of Record for the project. The contact information for the Professional 
Engineer at Langdon is:  Bruce W. Haskell, P.E., Langdon Environmental, 40 Pleasant Street, 
Suite 302, Post Office Box 511, Portsmouth, New Hampshire 03802. Phone:  (617) 875-3693.  
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iii. The name and contract of the on-site contact for the project.  During the abatement 
activities, Langdon has subcontracted with Axiom Partners, Inc. of Wakefield, Massachusetts 
to provide on-site construction oversight.  Axiom performed the initial building survey for 
asbestos containing and hazardous materials.  The name of their on-site contact can be 
provided through Langdon.  

Once abatement activities are completed, on-site field observations of construction activities 
will be part-time on an as-needed basis.   

Please do not hesitate to contact me at (617) 875-3693 if you have any questions or require anything 
further. 
 
Sincerely yours 
 

 
Bruce W. Haskell, P.E. 
Langdon Environmental LLC 
 
cc: Richard Spieler, MassDEP-NERO 

Wesley Chin, MPH, Belmont Health Agent 
Glenn Clancy, Belmont 
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Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001) PreForm
Asbestos Notification Form

This is a revision to an existing form.
Project ID for existing form to be revised:

This job is being conducted under a Blanket Permit.
MassDEP assigned Blanket Authorization ID:

This job is being conducted under a Non Traditional Abatement Work Practice Permit.
MassDEP assigned Non Traditional Work Practice Authorization ID:

This job does not require the use of an asbestos contractor licensed by the MA Department of Labor Standards
because (please check one box below):

This job involves breaking, shearing or slicing of nonfriable asbestoscontaining material only (e.g. cement
shingles/panels, cement pipe, asphalt roofing or siding, vinyl floor tiles, etc.) in a manner that does not generate
asbestos dust or render the material friable, as allowed by the Department of Labor Standards (DLS) at 453 CMR
6.13(2)(a)5. All work must be done in compliance with the applicable regulations at 310 CMR 7.15; or

This job involves work on asbestos containing material that is classified by the Department of Labor Standards
(DLS) as a ‘SmallScale Asbestos Project,’ an ‘AsbestosAssociated Project’, or an ‘Asbestos Response Action’
by qualified ‘inhouse’ personnel as allowed by the Department of Labor Standards (DLS) at 453 CMR 6.00, and
will be performed in accordance with all the requirements of 453 CMR 6.13 (1)(a), 453 CMR 6.13 (2)(a)1. and 3.,
and 453 CMR 6.14 (1)(a), as applicable. All work must be done in compliance with the applicable regulations at
310 CMR 7.15.

None of the above conditions apply, generate a new form.

Revised: 11/13/2013 Page 1 of 1



Revised: 11/13/2013 Page 4 of 4

Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation

Instructions 1. All
sections of this form
must be completed in
order to comply with
MassDEP notification
requirements of 310
CMR 7.15 and
Department of Labor
Standards (DLS)
notification
requirements of 453
CMR 6.12

MassDEP Use Only

Date Received

Note: Temporary
storage of Asbestos
containing waste
material is only
allowed at the place
of business of a DLS
licensed Asbestos
contractor or a transfer
station that is
permitted by
MassDEP and
operated in
compliance with Solid
Waste Regulations
310 CMR 19.000

Note: Contractor must
sign this form for DLS
notification purposes

A. Asbestos Abatement Description

1. Facility Location:
BELMONT INCINERATOR 1130 CONCORD AVENUE
a. Name of Facility b. Street Address

BELMONT MA 02478 6177999671
c. City/Town d. State e. Zip Code f. Telephone

DENNIS QUEREUX PROJECT MANAGER
g. Facility Contact Person Name h. Facility Contact Person Title

Worksite Location: N/A
i. Building Name, Wing, Floor, Room, etc.

2. Is the facility occupied? a. Yes b. No

3. Is this a fee exempt notification (city, town, district, municipal housing authority, state facility, or
owneroccupied residential property of four units or less)? a. Yes b. No

4. Blanket Permit Project Approval, if applicable:
Approval ID #

5. NonTraditional Asbestos Abatement Work Practice Approval,
if applicable: Approval ID #

6. Asbestos Contractor:

JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

AC000837 h. Contract Type: 1. Written 2. Verbal
g. DLS License #

7. FRANK B RICCIO AS001694
a. Name of Contractor's OnSite Supervisor/Foreman b. DLS Certification #

8. DAVID A. ROONEY AM061689
a. Name of Project Monitor b. DLS Certification #

9. AXIOM PARTNERS INC AA000179
a. Name of Asbestos Analytical Lab b. DLS Certification #

10.
6/29/2020 7/31/2020
a. Project Start Date (MM/DD/YYYY) b. End Date (MM/DD/YYYY)

7AM3:30PM N/A
c. Work Hours  Monday Through Friday d. Work Hours  Saturday & Sunday

Revised: 11/13/2013 Page 1 of 4
A. Asbestos Abatement Description: (cont.)

12. Abatement procedures (check all that apply):
a. Glove Bag b. Encapsulation c. Enclosure d. Disposal Only e. Cleanup

f. Full Containment g. Other  Please Specify:

13. Job is being conducted: a. Indoors b. Outdoors

14 a. Total amount of each type of asbestos Containing materials (ACM) to be removed, enclosed, or
encapsulated:

5900 4275
1. Linear Feet (Lin. Ft.) 2. Square Feet (Sq. Ft.)

15. Describe the decontamination system(s) to be used:

THREE STAGE DECON

16. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR 6.14(2)
(g):

2 (6) MIL POLY BAGS

17. For Emergency Asbestos Operations, the MassDEP and DLS officials who evaluated the emergency:

a. Name of MassDEP Official b. Title of MassDEP Official

c. Date of Authorization (MM/DD/YYYY) d. Waiver #

e. Name of DLS Official f. Title of DLS Official

g. Date of Authorization (MM/DD/YYYY) h. Waiver #

18. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A–F apply to this
project?

a. Yes b. No

Revised: 11/13/2013 Page 2 of 4

11. What type of project is this?
a. Demolition b. Renovation c. Repair d. Other  Please Specify:

B. Facility Description
1. Current or prior use of facility: INCINERATOR

2. Is the facility owneroccupied residential with 4 units or less? a. Yes b. No

3.TOWN OF BELMONT 455 CONCORD AVENUE
a. Facility Owner Name b. Address

BELMONT MA 02478 6179962600
c. City/Town d. State e. Zip Code f. Telephone

4.DENNIS QUEREUX 2208 PLAINFIELD PIKE
a. Name of Facility Owner's OnSite Manager b. Address

JOHNSTON RI 02919 6177999671
c. City/Town d. State e. Zip Code f. Telephone

5. JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name of General Contractor b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

CHUBB INSURANCE
g. Contractor's Worker's Compensation Insurer
543009438 6/12/2021
h. Policy # i. Expiration Date (MM/DD/YYYY)

6. What is the size of this facility? 1100 1
a. Square Feet b. # of Floors

Revised: 11/13/2013 Page 3 of 4

C. Asbestos Transportation & Disposal
1. Transporter of asbestoscontaining waste material from site of generation:

a. Directly to Landfill or b. To Temporary Storage Location/Transfer Station

IAT LOGISTICS LLC 174 SOUTH ROAD, SUITE III
c. Name of Transporter d. Address

ENFIELD CT 06082 7815718056
e. City/Town f. State g. Zip Code h. Telephone

2. If a temporary storage location/transfer station is used, list name of transporter of asbestos containing
waste material from temporary storage location/transfer station to final disposal site:

a. Name of Transporter b. Address

c. City/Town d. State e. Zip Code f. Telephone

C. Asbestos Transportation & Disposal: (cont.)

3. Name and address of temporary storage location/transfer station for the asbestos containing waste
material:

a. Temporary Storage Location Name b. Address

c. City/Town d. State e. Zip Code f. Telephone

4. Name and location of final disposal site (asbestos landfill):
MINERVA ENTERPRISES MINERVA ENTERPRISES
a. Final Disposal Site Name b. Final Disposal Site Owner Name

8955 MINERVA ROAD

c. Address
WAYNESBURG OH 44688 3308663435
d. City/Town e. State f. Zip Code g. Telephone

b. Boiler, Breaching, Duct, 2300

Tank Surface Coatings 1. Lin. Ft. 2. Sq. Ft.

d. Pipe Insulation 1500
1. Lin. Ft. 2. Sq. Ft.

f. SprayOn Fireproofing
1. Lin. Ft. 2. Sq. Ft.

h. Cloths, Woven Fabrics 1800
1. Lin. Ft. 2. Sq. Ft.

j. Insulating Cement
1. Lin. Ft. 2. Sq. Ft.

c. Transite Pipe
1. Lin. Ft. 2. Sq. Ft.

e. Transite Shingles
1. Lin. Ft. 2. Sq. Ft.

g. Transite Panels
1. Lin. Ft.

1575
2. Sq. Ft.

i. Other  Please Specify:

CAULK/GLAZE/MASTIC 2600
1. Lin. Ft.

400
2. Sq. Ft.

D. Certification

"I certify that I have personally
examined the foregoing and am
familiar with the information
contained in this document and
all attachments and that, based
on my inquiry of those
individuals immediately
responsible for obtaining the
information, I believe that the
information is true, accurate, and
complete. I am aware that there
are significant penalties for
submitting false information,
including possible fines and
imprisonment. The undersigned
hereby states that I have read the
Commonwealth of
Massachusetts regulations
governing asbestos abatement
(453 CMR 6.00 promulgated by
the Department of Labor
Standards and 310 CMR 7.15
promulgated by the Department
of Environmental Protection),
and that I am aware that this
permit application or notification
shall not be deemed valid
unless payment of the
applicable fee is made."

VANESSA VALDEZ
1. Name
PROJECT COORDINATOR
3. Position/Title
4013399229
5. Telephone
2208 PLAINFIELD PIKE
7. Address
RI
9. State

VANESSA VALDEZ
2. Authorized Signature
6/14/2020
4. Date (MM/DD/YYYY)
JR VINAGRO CORPORATION
6. Representing
JOHNSTON
8. City/Town
02919
10. Zip Code
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Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation

Instructions 1. All
sections of this form
must be completed in
order to comply with
MassDEP notification
requirements of 310
CMR 7.15 and
Department of Labor
Standards (DLS)
notification
requirements of 453
CMR 6.12

MassDEP Use Only

Date Received

Note: Temporary
storage of Asbestos
containing waste
material is only
allowed at the place
of business of a DLS
licensed Asbestos
contractor or a transfer
station that is
permitted by
MassDEP and
operated in
compliance with Solid
Waste Regulations
310 CMR 19.000

Note: Contractor must
sign this form for DLS
notification purposes

A. Asbestos Abatement Description

1. Facility Location:
BELMONT INCINERATOR 1130 CONCORD AVENUE
a. Name of Facility b. Street Address

BELMONT MA 02478 6177999671
c. City/Town d. State e. Zip Code f. Telephone

DENNIS QUEREUX PROJECT MANAGER
g. Facility Contact Person Name h. Facility Contact Person Title

Worksite Location: N/A
i. Building Name, Wing, Floor, Room, etc.

2. Is the facility occupied? a. Yes b. No

3. Is this a fee exempt notification (city, town, district, municipal housing authority, state facility, or
owneroccupied residential property of four units or less)? a. Yes b. No

4. Blanket Permit Project Approval, if applicable:
Approval ID #

5. NonTraditional Asbestos Abatement Work Practice Approval,
if applicable: Approval ID #

6. Asbestos Contractor:

JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

AC000837 h. Contract Type: 1. Written 2. Verbal
g. DLS License #

7. FRANK B RICCIO AS001694
a. Name of Contractor's OnSite Supervisor/Foreman b. DLS Certification #

8. DAVID A. ROONEY AM061689
a. Name of Project Monitor b. DLS Certification #

9. AXIOM PARTNERS INC AA000179
a. Name of Asbestos Analytical Lab b. DLS Certification #

10.
6/29/2020 7/31/2020
a. Project Start Date (MM/DD/YYYY) b. End Date (MM/DD/YYYY)

7AM3:30PM N/A
c. Work Hours  Monday Through Friday d. Work Hours  Saturday & Sunday

Revised: 11/13/2013 Page 1 of 4
A. Asbestos Abatement Description: (cont.)

12. Abatement procedures (check all that apply):
a. Glove Bag b. Encapsulation c. Enclosure d. Disposal Only e. Cleanup

f. Full Containment g. Other  Please Specify:

13. Job is being conducted: a. Indoors b. Outdoors

14 a. Total amount of each type of asbestos Containing materials (ACM) to be removed, enclosed, or
encapsulated:

5900 4275
1. Linear Feet (Lin. Ft.) 2. Square Feet (Sq. Ft.)

15. Describe the decontamination system(s) to be used:

THREE STAGE DECON

16. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR 6.14(2)
(g):

2 (6) MIL POLY BAGS

17. For Emergency Asbestos Operations, the MassDEP and DLS officials who evaluated the emergency:

a. Name of MassDEP Official b. Title of MassDEP Official

c. Date of Authorization (MM/DD/YYYY) d. Waiver #

e. Name of DLS Official f. Title of DLS Official

g. Date of Authorization (MM/DD/YYYY) h. Waiver #

18. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A–F apply to this
project?

a. Yes b. No

Revised: 11/13/2013 Page 2 of 4

11. What type of project is this?
a. Demolition b. Renovation c. Repair d. Other  Please Specify:

B. Facility Description
1. Current or prior use of facility: INCINERATOR

2. Is the facility owneroccupied residential with 4 units or less? a. Yes b. No

3.TOWN OF BELMONT 455 CONCORD AVENUE
a. Facility Owner Name b. Address

BELMONT MA 02478 6179962600
c. City/Town d. State e. Zip Code f. Telephone

4.DENNIS QUEREUX 2208 PLAINFIELD PIKE
a. Name of Facility Owner's OnSite Manager b. Address

JOHNSTON RI 02919 6177999671
c. City/Town d. State e. Zip Code f. Telephone

5. JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name of General Contractor b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

CHUBB INSURANCE
g. Contractor's Worker's Compensation Insurer
543009438 6/12/2021
h. Policy # i. Expiration Date (MM/DD/YYYY)

6. What is the size of this facility? 1100 1
a. Square Feet b. # of Floors

Revised: 11/13/2013 Page 3 of 4

C. Asbestos Transportation & Disposal
1. Transporter of asbestoscontaining waste material from site of generation:

a. Directly to Landfill or b. To Temporary Storage Location/Transfer Station

IAT LOGISTICS LLC 174 SOUTH ROAD, SUITE III
c. Name of Transporter d. Address

ENFIELD CT 06082 7815718056
e. City/Town f. State g. Zip Code h. Telephone

2. If a temporary storage location/transfer station is used, list name of transporter of asbestos containing
waste material from temporary storage location/transfer station to final disposal site:

a. Name of Transporter b. Address

c. City/Town d. State e. Zip Code f. Telephone

C. Asbestos Transportation & Disposal: (cont.)

3. Name and address of temporary storage location/transfer station for the asbestos containing waste
material:

a. Temporary Storage Location Name b. Address

c. City/Town d. State e. Zip Code f. Telephone

4. Name and location of final disposal site (asbestos landfill):
MINERVA ENTERPRISES MINERVA ENTERPRISES
a. Final Disposal Site Name b. Final Disposal Site Owner Name

8955 MINERVA ROAD

c. Address
WAYNESBURG OH 44688 3308663435
d. City/Town e. State f. Zip Code g. Telephone

b. Boiler, Breaching, Duct, 2300

Tank Surface Coatings 1. Lin. Ft. 2. Sq. Ft.

d. Pipe Insulation 1500
1. Lin. Ft. 2. Sq. Ft.

f. SprayOn Fireproofing
1. Lin. Ft. 2. Sq. Ft.

h. Cloths, Woven Fabrics 1800
1. Lin. Ft. 2. Sq. Ft.

j. Insulating Cement
1. Lin. Ft. 2. Sq. Ft.

c. Transite Pipe
1. Lin. Ft. 2. Sq. Ft.

e. Transite Shingles
1. Lin. Ft. 2. Sq. Ft.

g. Transite Panels
1. Lin. Ft.

1575
2. Sq. Ft.

i. Other  Please Specify:

CAULK/GLAZE/MASTIC 2600
1. Lin. Ft.

400
2. Sq. Ft.

D. Certification

"I certify that I have personally
examined the foregoing and am
familiar with the information
contained in this document and
all attachments and that, based
on my inquiry of those
individuals immediately
responsible for obtaining the
information, I believe that the
information is true, accurate, and
complete. I am aware that there
are significant penalties for
submitting false information,
including possible fines and
imprisonment. The undersigned
hereby states that I have read the
Commonwealth of
Massachusetts regulations
governing asbestos abatement
(453 CMR 6.00 promulgated by
the Department of Labor
Standards and 310 CMR 7.15
promulgated by the Department
of Environmental Protection),
and that I am aware that this
permit application or notification
shall not be deemed valid
unless payment of the
applicable fee is made."

VANESSA VALDEZ
1. Name
PROJECT COORDINATOR
3. Position/Title
4013399229
5. Telephone
2208 PLAINFIELD PIKE
7. Address
RI
9. State

VANESSA VALDEZ
2. Authorized Signature
6/14/2020
4. Date (MM/DD/YYYY)
JR VINAGRO CORPORATION
6. Representing
JOHNSTON
8. City/Town
02919
10. Zip Code

Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation
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Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation

Instructions 1. All
sections of this form
must be completed in
order to comply with
MassDEP notification
requirements of 310
CMR 7.15 and
Department of Labor
Standards (DLS)
notification
requirements of 453
CMR 6.12

MassDEP Use Only

Date Received

Note: Temporary
storage of Asbestos
containing waste
material is only
allowed at the place
of business of a DLS
licensed Asbestos
contractor or a transfer
station that is
permitted by
MassDEP and
operated in
compliance with Solid
Waste Regulations
310 CMR 19.000

Note: Contractor must
sign this form for DLS
notification purposes

A. Asbestos Abatement Description

1. Facility Location:
BELMONT INCINERATOR 1130 CONCORD AVENUE
a. Name of Facility b. Street Address

BELMONT MA 02478 6177999671
c. City/Town d. State e. Zip Code f. Telephone

DENNIS QUEREUX PROJECT MANAGER
g. Facility Contact Person Name h. Facility Contact Person Title

Worksite Location: N/A
i. Building Name, Wing, Floor, Room, etc.

2. Is the facility occupied? a. Yes b. No

3. Is this a fee exempt notification (city, town, district, municipal housing authority, state facility, or
owneroccupied residential property of four units or less)? a. Yes b. No

4. Blanket Permit Project Approval, if applicable:
Approval ID #

5. NonTraditional Asbestos Abatement Work Practice Approval,
if applicable: Approval ID #

6. Asbestos Contractor:

JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

AC000837 h. Contract Type: 1. Written 2. Verbal
g. DLS License #

7. FRANK B RICCIO AS001694
a. Name of Contractor's OnSite Supervisor/Foreman b. DLS Certification #

8. DAVID A. ROONEY AM061689
a. Name of Project Monitor b. DLS Certification #

9. AXIOM PARTNERS INC AA000179
a. Name of Asbestos Analytical Lab b. DLS Certification #

10.
6/29/2020 7/31/2020
a. Project Start Date (MM/DD/YYYY) b. End Date (MM/DD/YYYY)

7AM3:30PM N/A
c. Work Hours  Monday Through Friday d. Work Hours  Saturday & Sunday

Revised: 11/13/2013 Page 1 of 4
A. Asbestos Abatement Description: (cont.)

12. Abatement procedures (check all that apply):
a. Glove Bag b. Encapsulation c. Enclosure d. Disposal Only e. Cleanup

f. Full Containment g. Other  Please Specify:

13. Job is being conducted: a. Indoors b. Outdoors

14 a. Total amount of each type of asbestos Containing materials (ACM) to be removed, enclosed, or
encapsulated:

5900 4275
1. Linear Feet (Lin. Ft.) 2. Square Feet (Sq. Ft.)

15. Describe the decontamination system(s) to be used:

THREE STAGE DECON

16. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR 6.14(2)
(g):

2 (6) MIL POLY BAGS

17. For Emergency Asbestos Operations, the MassDEP and DLS officials who evaluated the emergency:

a. Name of MassDEP Official b. Title of MassDEP Official

c. Date of Authorization (MM/DD/YYYY) d. Waiver #

e. Name of DLS Official f. Title of DLS Official

g. Date of Authorization (MM/DD/YYYY) h. Waiver #

18. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A–F apply to this
project?

a. Yes b. No

Revised: 11/13/2013 Page 2 of 4

11. What type of project is this?
a. Demolition b. Renovation c. Repair d. Other  Please Specify:

B. Facility Description
1. Current or prior use of facility: INCINERATOR

2. Is the facility owneroccupied residential with 4 units or less? a. Yes b. No

3.TOWN OF BELMONT 455 CONCORD AVENUE
a. Facility Owner Name b. Address

BELMONT MA 02478 6179962600
c. City/Town d. State e. Zip Code f. Telephone

4.DENNIS QUEREUX 2208 PLAINFIELD PIKE
a. Name of Facility Owner's OnSite Manager b. Address

JOHNSTON RI 02919 6177999671
c. City/Town d. State e. Zip Code f. Telephone

5. JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name of General Contractor b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

CHUBB INSURANCE
g. Contractor's Worker's Compensation Insurer
543009438 6/12/2021
h. Policy # i. Expiration Date (MM/DD/YYYY)

6. What is the size of this facility? 1100 1
a. Square Feet b. # of Floors

Revised: 11/13/2013 Page 3 of 4

C. Asbestos Transportation & Disposal
1. Transporter of asbestoscontaining waste material from site of generation:

a. Directly to Landfill or b. To Temporary Storage Location/Transfer Station

IAT LOGISTICS LLC 174 SOUTH ROAD, SUITE III
c. Name of Transporter d. Address

ENFIELD CT 06082 7815718056
e. City/Town f. State g. Zip Code h. Telephone

2. If a temporary storage location/transfer station is used, list name of transporter of asbestos containing
waste material from temporary storage location/transfer station to final disposal site:

a. Name of Transporter b. Address

c. City/Town d. State e. Zip Code f. Telephone

C. Asbestos Transportation & Disposal: (cont.)

3. Name and address of temporary storage location/transfer station for the asbestos containing waste
material:

a. Temporary Storage Location Name b. Address

c. City/Town d. State e. Zip Code f. Telephone

4. Name and location of final disposal site (asbestos landfill):
MINERVA ENTERPRISES MINERVA ENTERPRISES
a. Final Disposal Site Name b. Final Disposal Site Owner Name

8955 MINERVA ROAD

c. Address
WAYNESBURG OH 44688 3308663435
d. City/Town e. State f. Zip Code g. Telephone

b. Boiler, Breaching, Duct, 2300

Tank Surface Coatings 1. Lin. Ft. 2. Sq. Ft.

d. Pipe Insulation 1500
1. Lin. Ft. 2. Sq. Ft.

f. SprayOn Fireproofing
1. Lin. Ft. 2. Sq. Ft.

h. Cloths, Woven Fabrics 1800
1. Lin. Ft. 2. Sq. Ft.

j. Insulating Cement
1. Lin. Ft. 2. Sq. Ft.

c. Transite Pipe
1. Lin. Ft. 2. Sq. Ft.

e. Transite Shingles
1. Lin. Ft. 2. Sq. Ft.

g. Transite Panels
1. Lin. Ft.

1575
2. Sq. Ft.

i. Other  Please Specify:

CAULK/GLAZE/MASTIC 2600
1. Lin. Ft.

400
2. Sq. Ft.

D. Certification

"I certify that I have personally
examined the foregoing and am
familiar with the information
contained in this document and
all attachments and that, based
on my inquiry of those
individuals immediately
responsible for obtaining the
information, I believe that the
information is true, accurate, and
complete. I am aware that there
are significant penalties for
submitting false information,
including possible fines and
imprisonment. The undersigned
hereby states that I have read the
Commonwealth of
Massachusetts regulations
governing asbestos abatement
(453 CMR 6.00 promulgated by
the Department of Labor
Standards and 310 CMR 7.15
promulgated by the Department
of Environmental Protection),
and that I am aware that this
permit application or notification
shall not be deemed valid
unless payment of the
applicable fee is made."

VANESSA VALDEZ
1. Name
PROJECT COORDINATOR
3. Position/Title
4013399229
5. Telephone
2208 PLAINFIELD PIKE
7. Address
RI
9. State

VANESSA VALDEZ
2. Authorized Signature
6/14/2020
4. Date (MM/DD/YYYY)
JR VINAGRO CORPORATION
6. Representing
JOHNSTON
8. City/Town
02919
10. Zip Code

Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation
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Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation

Instructions 1. All
sections of this form
must be completed in
order to comply with
MassDEP notification
requirements of 310
CMR 7.15 and
Department of Labor
Standards (DLS)
notification
requirements of 453
CMR 6.12

MassDEP Use Only

Date Received

Note: Temporary
storage of Asbestos
containing waste
material is only
allowed at the place
of business of a DLS
licensed Asbestos
contractor or a transfer
station that is
permitted by
MassDEP and
operated in
compliance with Solid
Waste Regulations
310 CMR 19.000

Note: Contractor must
sign this form for DLS
notification purposes

A. Asbestos Abatement Description

1. Facility Location:
BELMONT INCINERATOR 1130 CONCORD AVENUE
a. Name of Facility b. Street Address

BELMONT MA 02478 6177999671
c. City/Town d. State e. Zip Code f. Telephone

DENNIS QUEREUX PROJECT MANAGER
g. Facility Contact Person Name h. Facility Contact Person Title

Worksite Location: N/A
i. Building Name, Wing, Floor, Room, etc.

2. Is the facility occupied? a. Yes b. No

3. Is this a fee exempt notification (city, town, district, municipal housing authority, state facility, or
owneroccupied residential property of four units or less)? a. Yes b. No

4. Blanket Permit Project Approval, if applicable:
Approval ID #

5. NonTraditional Asbestos Abatement Work Practice Approval,
if applicable: Approval ID #

6. Asbestos Contractor:

JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

AC000837 h. Contract Type: 1. Written 2. Verbal
g. DLS License #

7. FRANK B RICCIO AS001694
a. Name of Contractor's OnSite Supervisor/Foreman b. DLS Certification #

8. DAVID A. ROONEY AM061689
a. Name of Project Monitor b. DLS Certification #

9. AXIOM PARTNERS INC AA000179
a. Name of Asbestos Analytical Lab b. DLS Certification #

10.
6/29/2020 7/31/2020
a. Project Start Date (MM/DD/YYYY) b. End Date (MM/DD/YYYY)

7AM3:30PM N/A
c. Work Hours  Monday Through Friday d. Work Hours  Saturday & Sunday

Revised: 11/13/2013 Page 1 of 4
A. Asbestos Abatement Description: (cont.)

12. Abatement procedures (check all that apply):
a. Glove Bag b. Encapsulation c. Enclosure d. Disposal Only e. Cleanup

f. Full Containment g. Other  Please Specify:

13. Job is being conducted: a. Indoors b. Outdoors

14 a. Total amount of each type of asbestos Containing materials (ACM) to be removed, enclosed, or
encapsulated:

5900 4275
1. Linear Feet (Lin. Ft.) 2. Square Feet (Sq. Ft.)

15. Describe the decontamination system(s) to be used:

THREE STAGE DECON

16. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR 6.14(2)
(g):

2 (6) MIL POLY BAGS

17. For Emergency Asbestos Operations, the MassDEP and DLS officials who evaluated the emergency:

a. Name of MassDEP Official b. Title of MassDEP Official

c. Date of Authorization (MM/DD/YYYY) d. Waiver #

e. Name of DLS Official f. Title of DLS Official

g. Date of Authorization (MM/DD/YYYY) h. Waiver #

18. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A–F apply to this
project?

a. Yes b. No

Revised: 11/13/2013 Page 2 of 4

11. What type of project is this?
a. Demolition b. Renovation c. Repair d. Other  Please Specify:

B. Facility Description
1. Current or prior use of facility: INCINERATOR

2. Is the facility owneroccupied residential with 4 units or less? a. Yes b. No

3.TOWN OF BELMONT 455 CONCORD AVENUE
a. Facility Owner Name b. Address

BELMONT MA 02478 6179962600
c. City/Town d. State e. Zip Code f. Telephone

4.DENNIS QUEREUX 2208 PLAINFIELD PIKE
a. Name of Facility Owner's OnSite Manager b. Address

JOHNSTON RI 02919 6177999671
c. City/Town d. State e. Zip Code f. Telephone

5. JR VINAGRO CORPORATION 2208 PLAINFIELD PIKE
a. Name of General Contractor b. Address

JOHNSTON RI 02919 4019437100
c. City/Town d. State e. Zip Code f. Telephone

CHUBB INSURANCE
g. Contractor's Worker's Compensation Insurer
543009438 6/12/2021
h. Policy # i. Expiration Date (MM/DD/YYYY)

6. What is the size of this facility? 1100 1
a. Square Feet b. # of Floors

Revised: 11/13/2013 Page 3 of 4

C. Asbestos Transportation & Disposal
1. Transporter of asbestoscontaining waste material from site of generation:

a. Directly to Landfill or b. To Temporary Storage Location/Transfer Station

IAT LOGISTICS LLC 174 SOUTH ROAD, SUITE III
c. Name of Transporter d. Address

ENFIELD CT 06082 7815718056
e. City/Town f. State g. Zip Code h. Telephone

2. If a temporary storage location/transfer station is used, list name of transporter of asbestos containing
waste material from temporary storage location/transfer station to final disposal site:

a. Name of Transporter b. Address

c. City/Town d. State e. Zip Code f. Telephone

C. Asbestos Transportation & Disposal: (cont.)

3. Name and address of temporary storage location/transfer station for the asbestos containing waste
material:

a. Temporary Storage Location Name b. Address

c. City/Town d. State e. Zip Code f. Telephone

4. Name and location of final disposal site (asbestos landfill):
MINERVA ENTERPRISES MINERVA ENTERPRISES
a. Final Disposal Site Name b. Final Disposal Site Owner Name

8955 MINERVA ROAD

c. Address
WAYNESBURG OH 44688 3308663435
d. City/Town e. State f. Zip Code g. Telephone

b. Boiler, Breaching, Duct, 2300

Tank Surface Coatings 1. Lin. Ft. 2. Sq. Ft.

d. Pipe Insulation 1500
1. Lin. Ft. 2. Sq. Ft.

f. SprayOn Fireproofing
1. Lin. Ft. 2. Sq. Ft.

h. Cloths, Woven Fabrics 1800
1. Lin. Ft. 2. Sq. Ft.

j. Insulating Cement
1. Lin. Ft. 2. Sq. Ft.

c. Transite Pipe
1. Lin. Ft. 2. Sq. Ft.

e. Transite Shingles
1. Lin. Ft. 2. Sq. Ft.

g. Transite Panels
1. Lin. Ft.

1575
2. Sq. Ft.

i. Other  Please Specify:

CAULK/GLAZE/MASTIC 2600
1. Lin. Ft.

400
2. Sq. Ft.

D. Certification

"I certify that I have personally
examined the foregoing and am
familiar with the information
contained in this document and
all attachments and that, based
on my inquiry of those
individuals immediately
responsible for obtaining the
information, I believe that the
information is true, accurate, and
complete. I am aware that there
are significant penalties for
submitting false information,
including possible fines and
imprisonment. The undersigned
hereby states that I have read the
Commonwealth of
Massachusetts regulations
governing asbestos abatement
(453 CMR 6.00 promulgated by
the Department of Labor
Standards and 310 CMR 7.15
promulgated by the Department
of Environmental Protection),
and that I am aware that this
permit application or notification
shall not be deemed valid
unless payment of the
applicable fee is made."

VANESSA VALDEZ
1. Name
PROJECT COORDINATOR
3. Position/Title
4013399229
5. Telephone
2208 PLAINFIELD PIKE
7. Address
RI
9. State

VANESSA VALDEZ
2. Authorized Signature
6/14/2020
4. Date (MM/DD/YYYY)
JR VINAGRO CORPORATION
6. Representing
JOHNSTON
8. City/Town
02919
10. Zip Code

Massachusetts Department of Environmental Protection
BWP AQ 04 (ANF001)
Asbestos Notification Form

100329031
Asbestos Project #

Project Revision
Project Cancellation



 
 

Attachment B – Representative Pictures  
  



Photograph #1 - Temporary 
Construction Fence Around Building

Photograph #2 – Erosion Controls 
Installed Around Site Perimeter

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



Photograph #3 – Demolition of 
Superstructure after ACM 
Abatement

Photograph #4 – Further Demolition of 
Superstructure

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



Photograph #5 – Demolition of Lower 
Portions of Incinerator Building

Photograph #6 – Completion of 
Removal of Superstructure Showing 
Remaining Foundation Walls

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



Photograph #7 – Load Out of Concrete 
for Off-Site Recycling

Photograph #8 – Gravel Backfill Stockpiled 
on Top Elevation for Placement to Create 
Slopes.

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



Photograph #9 – Placement of Stone 
Above Former Floor Slab

Photograph #10 – Placed Slope Above 
Old Foundation

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



Photograph #11 – Abandonment of 
Septic Tanks

Concord Avenue Landfill, Belmont
Demolition of Inactive Incinerator Building



 
 

Attachment C – Order of Conditions 
  





































 
 

Attachment D – ACM Disposal 
Documentation 

  



October 8, 2020 

SP~CIAUZJNG IN 
RECYCLING • DEMOLITION • CRUSHING 

T/401)943-7100 • F(.C01)1147-51M1 

Bruce Haskell 
Attn: . t I UC 

don Environ men a , Lang . 14 75 Congress Street, Surte 2 
Portsmouth, NH 03802 

Re: Former Belmont Incinerator 
1130 Concord Ave 
Belmont, MA 02478 

To whom it may concern, 

We have attached the original waste shipment record (manifest 2662) confirming receipt 
of asbestos waste by a certified disposal facility for the project referenced above. 

As the General Contractor (GC) for the above project please forward this original 
document to the generator/owner. 

If you have any questions, please do not hesitate to contact us. Thank you for your time. 

Sincerely, 

J ~'Doyle, 

Project Coordinator 
l.R. Vinagro Corporation 

Cc: D2005028 
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Name & Address of Facility or Work Sito 

Telephone Number le Wlv et= 8BL-MtJ,l.'1 
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Attachment E – Septic System Closeout 
Documentation 

  





 
 

Attachment F – Signed Town  
Certification  
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