
REGISTERED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT 
(If you noed auMnee tl!Hno OYt this f0nn pta:a:M: erna!t swmf.lnl\U8lnlpon@decd!Y•P0" "'tllll 511M02"8e78.) 

Complete and submit this form by March 1, 2020. 
This annual report Is for the year of operation from January 01. 2019 to December 31. 2019 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

Villager Recycling Center 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

200 Ferrano Rochester NY 14606 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Rochester Monroe 585-223-7697 
FACILITY NV$ PLANNING UNIT: IA 11st ofNYS Plann;nQ un;t& con bo found at th<! •n~ of this reoo,l), NYSOEC 8 

Monroe County REGION#: 

360 PERMIT#: (Rolar to DEC DATE ISSUED: DATE EXPIRES: NVS DEC ACTIVITY CODE OR 
P•rmit) REGISl'RATION NUMBER: !R<for to oec 
NIA 5/15/15 Reg,,t,.tionl 28W14 

-
FACILITY CONTACT: EJpublle CONTACT PHONE CONTACT FAX NUMBER: 

NUMBER:A.J. Osborne Qprlvate 
585-370-1006 585-223-7787 

CONTACT EMAIL AOORESS:aosbome@villagerci.com 
. 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Villager Construction, Inc 565-223-7697 585-223-7787 
STATE: ZIP CODE: 

425 Old Macedon Center Road Fairport NY 14450 
OWNER ADDRESS: OWNER CITY: 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Timothy Lawless tlawless@villagerci.com 
_"....,ATl"ID .. 

OPERATOR NAME: l.ll $311'6 a., 0Wfl9f @public 

Cllorivale 

Preferred address to reoeive co,respondence: □ F8Ci/ity loc-aVonaddr•m EJo.,,,.,, addross 

□o- (p,ovi<!&): 

Preferr1Jd email eddress: El Facllfly Contact 0 0..-Ccmact 
Dou,.,, (prtWid9): 

Preferred individual to receive correspondence: EJF,..,;/ily Ccnl.>CJ DownerContact 

D0tner (provi,/9).-

Did you op8f'8te in 2019? 1Z1 Yes; Complete this form. 

0 No; Complete and submit Sections 1and 11. If you no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste management activity. also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form· located at: hltp:ltwww.dec,rw.gov/chemicall52706.html. 
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For facllltles that have not transitioned into 6 NYCRR 361•5 and operated during 2018 under 6 NYCRR 360-16, 
please go directly to Section 2. 

For facilities regulated under 8 NYCRR 361,S, the check boxes correspond with the registrations that have been 
Issued lo your facility. Please check all that apply and then move to Section 2: 
Forclarifications. see 6 NYCRR 361-5.2 

D 1. Facility received less than 500 tons per day of lhe 
following recognizable, uncontaminated wastes: 
concrete and other masonry materials (including 
steel or fiberglass reinforcing embedded in concrete). 
brick, and rock. 

3 . Facility received less than 500 Ions perday of□ 
unconlaminated asphalt roofing shingles and 
roofing paper that do not contain asbestos-containing 
materials 

□ 5. Facility received less than 500 tons per day of 
unadulterated. uncontaminated wood. 

D 7. Facility received less than 500 tons per day of 
restricted-use 1111 and llmlted-use fill. 

This may NOT be combineel with 6. 

□ 2. Facility received less lhan 500 tons per day 
uncontaminated asphalt pavement or asphalt mllllngs. 

4. Facility received less than 500 tons per day of□ 
uncontaminated. unadulterated gypsum wallboard. 

□ 6. Facility received less than 500 tons per day of soil, 
sand, gravel, or rock. The soil must have no evidence 
ofchemical or physical contamination. 

This may NOT be combined with 7. 

D 8. Facility received less lhan 500 tons per day ofother 
uncontaminated, source-separated recyclables 
generated from C&O debris for use under an approved 
case-speclflc beneficial use determination. 

Reprinted (12/19) 



SECTION 2 • SOLID WASTE RECEIVED 
~lease provide th& tonnages of waste received. This includes all wastes received at your facility regardless of their destination after processing. 

DO NOT REPORT IN CUBIC YARDS! 
Specify the methods used to measure the quantities received and the percentages measured by each method: 

__% Scale Weight __%Estimated 

100 % Truck Count 100 % Other (Specify: 13.55tons per truck 

Type of Waste January 
Ctonsl 

Febrvary 
lton$I 

March 
Uonal 

April 
ltonal 

May 
Uons' 

Jun& 
'tons' 

July 
ltonsl 

Concrete 514,90 542.00 1,422.75 4,999.95 1,734.40 2,710.00 2,981.00 

Other Masonry Materials 121.95 243,90 94.85 311.65 176.15 230.35 67.75 

Brick 54.20 27.10 13.55 40.65 

Rock 514.90 

Asphalt Pavement 13.55 27.10 27.10 223.58 135.50 203.25 54.20 

Asphalt Mltllngs 

Asphalt Roofing Shingles 

Roofing Paper 

Gypsum Wallboard 

Unadulterated Wood 

Soll 

Sand 

Gravel 

Rock 

Restricted-Use FIii 

Limited-Use Fill 

Other (spe•lff) 

Trench Fill 81.30 

Total Tons R•c•lved 731.70 813,00 1,544.70 5,589.38 2,073.15 3,157,15 3,658.50 

If more "01her" lin&$ are needed. cross out an unused type and fill in the olller solid waste name. It still more "Olhet" fines are needed, attach another copy of this page, cross out ar, 
unused type, alld fiD in the other solid waste name. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please Identifywhere the materlal Is coming from. The total Ions received reported below should equal tha total tons received In Section 2 (Solid Wasta 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If lM waste WAS received from another solid waste management facility, please write in the name andaddress of the facility along with the appropriate 
slate. county and planning unit/municipality. 

• If the waste WAS NOT received from another solid waste management facility. please write in ·01,ect Hauf along with the appropriate state, county. and 
planning unit/municipaltty wnere the wasle was generated. 

Specify transport method, list type of material(s) and percentages of to1al material transported by each: 

100 % Road: Waste Type(s): __% Rail: Waste Type(s): _______________ 

,_ ........... ,...,....,_,,,_ ...._,..,_ •;,,--,-,... ··-·-·· ··--·- .,,..-,-,-

SERVIC;E AREA OF SOl!JO•WASfE RECEJ\IE01(where lhe- •oomlno ltom) 

SERVICE NYS PLANNIMG SOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA UNIT
TYPE OF WASTE WHICH ITWAS RECEIVED (N•m• & Addro••> AREA STATE TONS

COUNTY OR (Saa Attached List ofOR "Direct Haur· OR COUNTRY RECEIVED
PROVINCE NYS Planning Units) 

Direct Haul NY Monroe County 36,781.48 
Concrete 

Other Masonry 
Materials 

Brick 

Rock 

Reprinted (12119} 
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h 

SERVIC1; AREl,.•OF SOUD,WASTE RECEIVED (whanr tho w-1aaom11111 from) 
- " 

SERVICE NY$ PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA UNITTYPE OF WASTE WHICH IT WAS RECEIVED (Nomo &Addrn•J AREA STATE TONS
COUNTY OR (See Attached List ofOR "Direct Hauf' OR COU.NfflY RECEIVED
PROVINCE NYS Planning Units) 

Soll Direct Haul NY Monroe County 115.24 

Sand Direct Haul NY Monroe County 2018.68 

Gravel Direct Haul NY Monwe Counly 333.31 

Rock 

Restricted-Use Fill 

Limited-Use FIii 

Other (spoolfy) 

Trench/Dirt Fill Direct Haul NY Monroe County 5,294.27 

Various Stone Direct Haul NY Monroe County 2.467.26 

TOTAL RECEIVED (Ions): 49,989.07 

If more •other" !in"" are needed, cross out an unused type and fill in the othersolid waste name. Ifstill more ·other" lines are nee<loo, attach anotller copy ol lh~ page. cross out an 
unused type, end fill in I/IE> other solid waste name. 
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SECTION 5 • MATERIAL RECOVERED FOR REUSE/RECYCLING 

Please Identify destination of recovered meterlals. lndlcete the locetlon of use/name of the destination, addres", corresponding State/Country, 
County/Province, Destination Planning UnllJMunlclpalfty and the amount ofmaterial recovered. DO NOT REPORT IN CUBIC YARDSI 

r 
Loads ofmaterial Ulat are lo be used under a pre• ' 
delennined or case-si,eclflc BUD do not need to 

.....,. be reported. The only exception io for specific 
n1atenal types (RCA, asphalt milling•, etc.)

l(s): distributed in excess of 10,000 tons (360. 12(c)(S)I. 

}: In thio caoe, th& total tonnage should be reported, 
bul not the in<liviaval aestinations. , 

~: Material(s): 

d:. 
' 

MATERIAi:. · ~FQRJ~EUSl:/RECY,Cl!JNG4 
LOCATION OF USE/DE~ATION NYS PLANNINGDESTINATION DESTINATION TONS 

(Hamo & Addre•~l PleaseMte tll.!t "dire<:! haul', UNITSTATE OR COUNTY OR RECOVEREDMATERIAL RECOVERED "'va.riOuS", atiCI "various k,eatlons" are not aOC8ptable (See Attaohod Li&! of 
response& for the address of the k>calion of use. COUNTRY PROVINCE NVS Planning Uni!§) (O<lt of feollll~) 

Conorete 

Other Masonry Materials 

Brick 

Rook 

Sulk Metal {from C&D Debris) 
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t MATERiAL RECOVERED -FORiREUSEJR!:CY.CldNG . -~ - ·- - - - ., -- I 
LOCATION OF USE/DESTINATION DESTINATION DESTINAnON NYS PLANNING TONS 

MATERIAL RECOVERED (Name & Address) Please nole that ' dlrecl haul". STATE OR COUNTY OR UNIT 
RECOVERED "Vanous". and ·various locauons:" are not .tcceptilble 

COUNTRY PROVINCE 
(Seo Attochod LISI of 

re5,pOl'l:Ses fo, the eddress of lhe k>cat!on of use. NYS Pl;,nnlng Unllg;) (o\11 of f•olllty) 

Gravel 

Re, lric:ted•Use Fill 

Limited.U,e Fill 

Other (spoclfy) 

TOTAL RECOVERED {tons): 

If more "Other" lines are needed. cross out an unuse<I type and fill in the other materials name. If still more •oth8r' lines are needed. attached another copy of this page. cross out an 
unused type. and fill in tl\8 olher materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste. including other construclion & demolition debris not authorized for management at your 

facility, been received at the facility during the reporting pertod? 

D Yes El No If yes, give infounation below for each incident (attach additional sheets if necessary): 

Date Received Tvoe Received Date Disoosed Dis""sal/Transfer Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

□Yes □No If ye$, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

□Yes □No If yes. attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approvecl reports. plans. specifications, and permit conditions? 

D Yes El No If yes, attach additional sheets identifying changes wtth a justification for each change. 

SECTION 10 · REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiVconsenl order reporting requirements not covered by the previous sections of this 
form? 

□ Yes El No If yes. attach additional sheets identifying the reporting requirements wtth their respective 
responses. 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERA TOR 

Owner or Operator must sign. date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Off1Ce addresses, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email. fax or mail to: 

New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-7260 
Fax 518-402•9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in \his report have been prepared under my 
dire<:tion and supervision in compliance with a system designed to ensure that qualified personnel property and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuanl to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

~ _t.?., _ ~/ 
Timothy O.Lawless 

Name (Print or Type) 

tlawless@villagerci.com 

02/14/20 
Date 

President 
Title (Print or Type} 

Email (Print or Type) 

425 Old Macedon C 
Address 

NY 14450 
State and Zip 

ATTACHMENTS:□ YES 0 NO 
(Please check appropriate line) 
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