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! Affix Asbestos
: Notifleation Docal
H Hare

A. Asbestos Abatement Description

1. a3 this facility fee exampi - city, town, d}iﬁm‘ct. municipal housing authority, cwnar-oscupied
Ko

residence of four units of sas7 (] Yes

b, Provide blankat saeal number If applicable: |a|amruecm s ]
2. Facilty Locatian:
[MCCOY FIELD . | 229 HATHAWAY BOULEVARD B
: e[y . Addregs
[New Bedfora 1 [ma | fozran | |
o. CitnTown 4. Sfete &, Zip Code I, Telephone Number

3. Worksite Location:

INSTRUCTIONS [ i _¥ i
MCCOY FIELD l
+ All pactlo | el
mlmm : of ihls 2. Building Name/Buliding Logotien ‘b, Building # c. Wing A, Floor ». Room
mpl'wamnf il I8 the Tacility sceupied? [y N
com . ity aceunie es =}
gEP n:lﬁ'mltlanaw i .
gz;:élrﬁgn _h_of 3. Asbestos Contractor:
of Otcupationa) [CHARTER ENVIRONMENTAL ING ] [o5 CRESCENT AVENUE - ]
Salcy (DOS) r'f‘_Ngnn drass
s otass  |CHELSEA ] {oz21s6 | [617sm9z2ze |
CliR 8.12 e CilyTawn 4, Zip Coda 8. Talephone Numbor i
‘_"““ﬁia NGRET g. Contract Type:  [Jwrinen (] vemal
I - L o )
i Cantagt Parepn's Tilla ]
ASS00215
8. upereisariarepan DS CariEaton Number
’ TNERS, INC. 1 |ameospvae
‘& Namp ol Frojsel Menitar b. Prolocl Maniler DOB Cadif umper
8.

00 1

ANFOOT 100 2

W

S 3 Projaét Stan Dats [mmiadiyyw]
- [TAM-330PMW

e, Werk hours Mea-Frl,

10. 8. What type of project is this?

Demalition {] Renovation . .
[] Repair L] Other, piease spenify:

11. a. Check abatemant procadures:

Glove bag Encapsylation
Enclosure |_J Disposal gnly
Claanup {TOther, sperify:
Full centainment :

12. (s the job being eondustag: [] Indeors? Outdoors?

. anfi01ep.coc + 10/02

b. Dagcriba

L , i

b. Descrlbe
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A, Asbestos Abatement Description (cont)
13. Tolal amount of sach type of Asbestos Contalning Matarials (ACM) to be removed, enclosed, or
o : _

[ %] ¥} "
160 0.
% d. Insulating coment Im_‘—l 153‘1__’
l ] !S w—rr 1 I. TrowalSprayer coatings ;‘cj lm;]
—

2. TORTBIpGS or GueiE (Inesr if
&, Bellar, braaching, duct, lany
surfaca coatings
€. Corrugated or layered paper
X3 n. Tranvite board, well beard Km_j l!ﬁ'h"‘" - ]
i- Claihs, woven fabrics na [s"‘i_ l I- Other, plsase sparity: L?TDJ . E R ]
. Thermat, aolid cora pipe [;] TRANSITE FIPE
ingulallon n. &t q. 1t - T
14. Describa the decontaminalion system(s) fo be used:

pipe insuielion .
g. Sbroy-on reprogting
[FULL CONTAINMENT WITH THIEE STAGE RECON AND WASH STATION

e

18. Deseribe the centsinerization/disposal methods 1o camply with 310 CMR 7.15 and 483 CMR

8.14(2) ()
[AUL ACM SHALL BE HANDLED WET ]
16, For Emergency Asbestos Operations, the DEP and DOS sficials who evaluated ihe emergency:
| |

8. Nome of DEF Oroia] : B Tifig -

~
¢, D51 {mmiddhann) of AUherzation T:['] lﬂﬁ?m 7 jl
] [ ' l

a. Name of (505 Oilciay

Lgﬁﬁimm y h. OUT Walver &
17. Do prevailing wage rates as per M.G.L. €. 149, § 26, 27 or 27A-F apply to this project? (¥} Yes [J No
B. Facility Description ' '

2

2 0 o
-

o 0

1. Currant or prisr use of faclity: IBECREATION FIELD

2. s the facilily ownar-occupled residential with 4 units or (ess? [ Yas No

CITY OF NEW BEDFORD ' | (455 COUNTY STREET |
3, a. Faellity Owper Nama P, ACSagE

LI

(i)

NEW BEDFORD 02740 |508-985-97d6‘
o c. City/Town d. Zip Code 8. Tolaphone Number (aren code and Sxignaan)
ﬁu . WILLIAM DOCARMO S |

Y]

A

T A Nams of Faclily Dwnare Or-8he Maneger b, On-Site Mansgaer Address
¢, City/Towm o ZIp Codo . Talephone NumoRr (arBa code Bng Bxlansinm
W 5r0018p.00¢ + 10102 Acbestos Nelifcation Ferm + Fiii EIE -
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Commeanweaith of Mas_sacm_':setts

Asbestos Notification Form ANF-001

NO. 485 B4

9004/007

|1 0000787 i
Daecal Numhar

B. Facliity Description {cont.}

5 [WES CONSTRUCTION

L

]

& Name of Genarar Conlreeigr

b,

Addregg

J

<. Cityv/Town

4. Zip Coda

HANNE

f. Contrariors Workare Camp. fhsura:'

a. Tolophona Numbar (area cooe and axtansion

o

. Palicy Number . Exp. Ozl
8. Whatis the size of thig facility? - Ny w
C. Asbestos Transportation and Disposal o

1. Transporier of asbastos-containing material from site 1o tem

porary slorage site (it necessary):

f' Nams of Tragegg[_r,gr ' ddragg ‘f
o Clly/Town " 4 Zip Gade &, Telsphons Numbsr
2. Tramsporter of 25bestos-containing weste material from removalfiemporary site i fingl disposal gite:

[AMERITECKH 1 7 7
A Name of Yraneporier b, Address
- ] C ] ]
L. City/Toun - d.Fp Sada ®. Talephone Nurnbar
3. ] N
& Refuse Tronsier Statan Bng Ovmer b. Addreys
L )| ]
1

Cogs

¢ Gl o . 4. &
4 [WASTE SYSTEMS INCORPORATE ]
8, Final Dispoasl Site Lo tion Neme

g _Telephone Number

IQD ROCHESTER NECK

c Finwl Disposnl &7 dritazy

NI I C

—

e. Stats . © L Zip Code

. b, Fina! Disposal Sila Location Suners ame
] [RocrESTER
4, Cul.fﬂ'ahn

. Telsphone Numbar

D. Certification

The unterslaned nheraby states, undsr fhe
penaltes of patjury, that hefohe has read the
Commonweaith er Massachusetts ragulgiions
Tar the Removal, Containmant or .
Encapsuylation or Asbestos, 453 CMR 8,00 and
310 CMR 7.15, ang at tha infarmation

. & PogilionfTille

[ED PRIGE

- Nﬂmﬂ

hep

£ontalned In this nofification is frue snd oorrast sléphons
to the bast of mishar knawledge ano baller. ‘
. [-g Addroge
h, CityrTown

B onioo1sp.doc » 10/02
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Massachusetts Department of Environmental Protection [100007067

-

Bureau of Waste Prevention — Air Quality Cecal Number
Project Revision Notification
‘ For Asbestos Notification ANF-001 and AR 08
Wi o AL Facility Location
e ontng [mCcoy FiELD |
onty 1Mo 19b kay 1. Mamie of Faglifty
eoerar 225 HATHAWAY BOULEVARD }
Koy, [NEW BEDFORD . 1 wa 1] J
3, Lty 6. Shaia 5. Zip Cose
el -
p §. Telaphens Number
NsTRUCTIONS B3, Project Cancelled
1. Thiefam is - . :
anly avalatis for [ "] Cheek here i this projeet Isiwas eancalied.
anline filing of .
projecy date
revisions,
2. Enlat proj - —
scammeer.  C. Project Dates |
merones " [obfozraces | [eerozsznoa _
localien s corrael i is (rmiadivvey] . a/nal Bnd. Date (mmiddanm
f2r ing Bolarag ‘ 1] ' ]
dJecal. 3 Latest Revised Bian Bata (mm/ddyyyn) 4. Lolest Ravised End Date (middiyyyy)
4. Entpr vaur new .
project dolss,
E. Cardiy ysur . v R
swmnam  D- Revised Project Dates
changes, 0&/05/2004 1 losicerzo0s |
. Rav&%’éﬁﬁ'ﬁﬁ%‘ﬁﬁi&damn - Revsed End Dale Dale (mmigapyyy

E. Other Project Revisions

F. Revision History

Anf0Bpdm.des » my, 2/5M04
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Massachusetts Department of Environmental Protaction 100007067
Bureau ef Waste Prevantion - Air Quality il

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 0€

G. Cenrtification f

The underslﬁned hereby states, under the penalies of perjury, that hefsha hes reze the Commonwealth of
Massachuse™ts regulations for the Remaval, Containment or Encapsulation of Asbastes, 453 CMR 6.00 and 310
CMR 7.75, and thal the infammation contained in tis netification is true and carract to the besi of Rster knowlegge
and koliel. ‘ :

[EDWARD PRIGE ]

I, Namu

Authorizeg Sjgruureg
l - ] [ozro8r2004

J
2. Posilion/Titla mEaD ey
- el — ]
ﬁ;.ﬂgar.aaan_um , 2._Telsphone !
G. A I i

1 - 7]
¥, CityfTown 8. 2ip Code

emQ8pdrm.doe « rav, 2/6/0:4
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. 8DEP: Print Receipt

TR oeess wemw Lad LY VMUV TV Y VIO L1 urg - @GGF/ﬁGT
Page 1 of |

Submittal Summary g Recoipt

Your submission Ig eemplete, Thank you for using DEP's onling répontlng system. You ¢an
Balsgt "My Momepage" ta review your stafus,

OEP Trangaction |D: 13347
Date and Time Submitieq: 8/5/8004 2:18:52 PM,

Farm Name: ANF-001 and AQ 0B Project Date Revision Notifleation

DECAL # and Facility information

Farm Name: ANFO

DECAL & - 100007067

Facility Name: MCCQY FIELD '

Adoress: 225 HATHAWAY BOULEVARD., NEW BEDFORD, MA
Original Project Datesg '
Swart Date: 8/2/2004 - Ent Dare: 9/2/20pe

Revised Project Dates
Start Date ~ End Data

e e

https.:ﬂedep.dep.ma.-:s.gov/RcsLﬁctcd/wcbpagcs/‘prinmeceipt.aspx 8/5/2004




