
February 28, 2021 

Sally Rowland, Ph.D., P.E. 
NYS Department of Environmental Conservation 
Bureau of Waste Reduction & Recycling-Annual Report 
Division of Material Management 9th floor 
625 Broadway, Albany, New York 12233-7253 

Additional copy sent to: 
Thomas Annal 
NYSDEC Region 7 Division of Solid Materials Management 
615 Erie Blvd, West 
Syracuse, New York 13204-2400 

Re: Town of Cazenovia Water Pollution Control Facility, formulary the Madison County Sewer Distric~ 
2020 Annual Biosolids Composting Facility Report. 

Dear Ms. Rowland, 

Please find attached the Madison County Sewer District's 2020 biosolids composting report. 
As of January 1st 2018 The Madison County Sewer District no longer exist. The Town of Cazenovia has 
become the owner of the treatment facility. 

No compost was produced during all of 2020 at the Town of Cazenovia Water Pollution Control Facility. 
All aerobically digested biosolids have been dewatered and hauled to the Madison County Landfill for 
disposal. 

Respectfully, 

Jim Cunningham 
Town of Cazenovia Water Pollution Control Facility, Manager 

Cc: Town Supervisor: William Zupan 



Town of Cazenovia Water Pollu tion Control Facility 
7 Albany Street, Cazenovia, New York, 13035 Phone 315-655-2261 Fax 315-655-2331 

February 28, 2021 
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Bureau of Waste Reduction & Recycling-Annual Report 
Division of Material Management 9th floor 
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Thomas Annal 
NYSDEC Region 7 Division of Solid Materials Management 
615 Erie Blvd, West 
Syracuse, New York 13204-2400 

Re: Town of Cazenovia Water Pollution Control Facility, formulary the Madison County Sewer Distric~ 
2020 Annual Biosolids Composting Facility Report. 

Dear Ms. Rowland, 

Please find attached the Madison County Sewer District's 2020 biosolids composting report. 
As of January 1st 2018 The Madison County Sewer District no longer exist. The Town of Cazenovia has 
become the owner of the treatment facility. 

No compost was produced during all of 2020 at the Town of Cazenovia Water Pollution Control Facility. 
All aerobically digested biosolids have been dewatered and hauled to the Madison County Landfill for 
disposal. 

Respectfully, 

Jim Cunningham 
Town of Cazenovia Water Pollution Control Facility, Manager 

Cc: Town Supervisor: William Zupan 



vl'LI I T fll~mc; 

)Wn of Cazenovia Water PoHution Control Facility 
CJLITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

t 13 North Cazenovia NY 13035 
ClLITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Jwn of Cazenovia Madison 315-525-4420 
SDEC 
:GION #: 

.. 

CILITY CONT ACT: CONTACT PHONE NUMBER: 

m Cunningham 315-525-4420 
,NrAcT eMAiLADDREss; JimCNWT@gmail.com 

OWNER INFORMATION 
I/NIER NAME: OWNER PHONE NUMBER: 

wn of Cazenovia .31S- (o.S-S-- 7' 213 
VNER ADDRESS: OWNER CITY: STATiE: ZIPCOOE: 
1lbany street Cazenovia NY 13035 
IINER CONT,ACT: :OWNER CONT.ACT EMAIL AD'DRESS: 

'iliam Zupan B 2 u PAN@!OwrJofc1rz.&1ov1/J, o~ 
-
OPERATOR INFORMATION 

'ERATOR NAM'E: • . 
J&mcasowncr Jim Cunningham 

PREFERENCES 
if erred address to receive correspondence: 0 Facility location address Q 0wner address 
)the:r (providv): 

1ferred email address: @ Facility Contact o◊Wl)Cr Contact 

)fhe:r (provide): 

iferred individual ro receive correspondence: 0Facifity Contact Q 0wner O owner Comacr 
)fhor (p_rovido): 

I you operate 1in 2020? 0 Yes; Complete this form. 

0 No; Complete and submit Secti,ons 1 :and 13. If you no longer plan to operate and wish 
elinquish your permitfregistration associated with this solid waste management activity, please notify the regional office 
rour intent. See attachment for Regional Office addresses and contacts. 

mailto:PAN@;owrJofcffz.�Nov14
mailto:JimCNWT@gmail.com


PERMITTED BIOSOLIDS COMPOSTl1NG FACILITY ANNUAL REPO.RT 
SECTION 1 - FACILITY INFORMATION 

FACILITY lNFORMATION 

FACJUTY 1NAME: 

Town of Cazenovia Water Pollution Control Facility 
FACJUTY LOCATION ADORES$: FACILITY CITY: STAT:E: ZIP CODE: 

Rt 13 North Cazenovia NY 13035 
FAC!UTYTOW.N: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Town of Cazenovia Madison 315-525-4420 
NYSOEC 
R'EGION #: 

FAClLITY CONTACT: CONTACT PHONE NUMBER: 

Jim Cunningham 315-525-4420 
coNr Acr eMAJL AooRess: J imCNWT@g mail .com 

OWNERINFORMAT,JON 
OWNSRNAME: OWNER !PHONE NUMBER: 
Town of Cazenovia 3 /S- toS-S- '/ 2 13 
OWNcR ADDRESS: 10WNER CITY: STATE: ZIPCOOE: 
7 Albany street Cazenovia NY 13035 
OWN:ER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Wiliam Zupan B 2 u PAN@;owrJofcfl2-&1ov1// , OKG-
-
OPERATOR INFORMATION 

OPERATOR NAME: J. C . h 
. Q .samcas owoer 1m unn,ng am 

IPiREFERENCES 
' Preferred address to r,eceiv.e correspondence: @ Facility location address 
'. Q othor (provide): 

Q o.vner address 

Preferred email address: @ Facility Contact Q 0w11cr Contact 
! 

'Q otner (provide): 

: 
: Preferred individual to receive correspondence: 0 Facifity Contact Q owner Q 0vmcr Contact 
• Q ortier (provide): 

Did you operate in 2020? 0 Yes; Complete this 'form. 

0 No; Complet,e and submit Secti,ons 1 and 13. If you no longer plan to operate and wish 
to re.linquish your permit/registration associated vlith this solid waste management activity, please notify the regional office 
of your intent. See attachment for Regional Office addresses and contacts. 



PERMtTr.EO FACILITY ANNUAL REPORT BIOSOLIDS 

COMPOSTING/OTHER PROCESSING 

,5 NYCRR Part 361-3.2 

This annual report is for the year of operation from January 01. 2020 to December 31, 2020 

Annual Report Fonn Due: No Later than March 1, 2021 

is form is for biosolids composting facilities that are permitted under section 361-3.2 previously 360-5 of Part 360. 
rmits for existing permitted facilities prior to November 2017 remain in effect until their expiration date, unless a 
>dification is issued. Pennittees must comply with the previous Part 360 regulations and their permit's special 
nditions until renewal or modification. 

rms for all solid waste management facilities can be found at http://www.dec.ny.gov/chemical/52706.html. If you have 
y questions on this form, please e-mail organicrecycJing@dec.ny.gov. 

ilure to provide the required infonnation requested is a violation of Environmental Conservation Law. Timely submission 
a proper1y completed form to the Department's Regional Office that has jurisdiction over your facility and to the 
1partment's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 380 series. 

:ach additional sheets if sp.ace on the pages is insufficient or supplementary information is required or appropriate. 

PERMinEo FAciurv NAME: Town of Cazenovia WPCA 

PERMIT NUMBER: 7-2522-QQQ3Q/QQQQ4 

SW FACILITY ACTIVITY NUMBER: (Ex. 02PP0099) _____________ _ 

couNrv WHERE FAc1uTv 1s LocArEo: Madison -------------------

DECUSEON'LY 

Region: S\VIMS: 

MATRIX: 

Date Reviewed: 

Reviewed By: 

Data Entered: 



New York State Department of Environmental Cons·ervation 
Division of Materials Mana9ement 

Albany, New York 12233-7253 

2020 

PERMfTTiEO FACILITY ANNUAL ,REPORT BJOSOLIDS 

COMPOSTING/OTHER PROCESSING 

6 NYCRR Part 36V3.2 

This annual report is for the year of operation from January 01, 2020 to December 31 , 2020 

Annual Report Form Due: No Later than March 1s 2021 

This form is for biosolids composting facilities that are permitted under section 361-3.2 previously 360-5 of Part 360. 
Permits for existing permitted facilities prior to November 2017 remain in effect until their expiration date, unless a 
modificatioo is issued. Permittees must comply with the previous Part 360 regulations and their permit's special 
conditions until renewal or modification. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.gov/chemical/52706.html. If you have 
any questions on this form, please e-mail organicrecyciing@dec.ny.gov. 

Failure to provide the required information requested ls a violation of Environmental Conservation Law. Timely submission 
of a properly completed form to the Department's Regional Office that has jurisdiction over your facility and to the 
Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360 series. 

Attach additional sheets if space on the pages is insufficient or supplementary information is required or appropriate. 

PERMITTED FAciuTY NAME: Town of Cazenovia ·wPCA 

PERMIT NUMBER: 7-25,22-QQQ3Q/Q00Q4 

SW FACILITY ACTIVITY NUMBER: (8:. 02PP0099) _____________ _ 

couNTY wHERE FAc1uTY 1s LocArEo: Madison -------------------

DEC USE o~n, y 
Region: S\VIMS: 

MATRIX: 

Date Reviewed: 

Reviewed By: 

Data Entered: 



e Owner or Operator must also submit one copy by email, fax or mail to: 

New York State O.epartment of Environmental Cons•ervation 
!Bureau ,of Waste Reduction and RecycUng -Annual Report 

625 Broadway - gin Floor 
Albany, New York 12233-7253 

Phom~: 518-402-8706 
Fax 518-402-9024 

Email address: organicrecycling@dec.ny.gov 

nnit prior to November 2017: 
ereb y affirm under penalty of perjury that information provided ,on this form and attached statements and exhibits 11ras 
~pared by me or under my supervision and direction and is true to the best of my knowledge and belief, and that I have 
! authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
nishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

·rmit Post November 2017: 
artify, under penalty of law, that the information that vlill be used to determine compliance with the requirements in Subpart 
1-3 of 6 NYCRR Part 361 has been prepared under my direction and supervision in accordance with the system designed 
,ensure that qualified personnel properly gather and evaluate this information. I am aware that false statement made 
rein are punishable pursuant to section 210.45 of the penal law. 

Jim Cunningam Facility Manager 

Name (Print) Trtle (Print) 

JimCNWT@gmail.com 
Email (Print) 

Town of Cazenovia 
Address 

NY 130.35 
State and Zip 

Cazenovia 
City 

315 525 4420 
L_) __ -,..,.---,----

Phone Number 

ATTACHMENTS: 0 No <!)vEs (IF YES, LIST ATTACHMENTS) 

.. Cover Lettetj 

.. 

.. 



SECTION 13-CERTIFfCATION 

The Owner or Operator must sign, date and submit one completed form with an original signature to the appropriate 
Regional Office (See attachment for Regional Office addr-esses and Contacts.) 

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

New York State Department of Environmental Conservation 
!Bureau of Waste Reduct.ion and Recycling - Annual R,eport 

625 Broadway - 9th Floor 
Albany, New Yo.rk 1223.3-7253 

Phone: 518402-8706 
Fax 516-402~9024 

Email address: organicrecycling@dec.ny.gov 

Pennit prior to November 2017: 
I hereby affirm under penalty of pe~u,ry 1hat information provided on this form and attached statements and exhibits was 
prepared by me or under my sup,ervision and direction and is true to the best of my knowledge and belief, and that I have 
the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pu rsuant to Section 210.45 of the Penal Law. 

Permit Post November 2017: 
I oertify, .und,er penalty of law, that 1he information that will be used to determine compliance wrth the requirements in Subpart 
361-3 of 6 NYC RR Part 361 has been prepared unrler my direction and supervision in accordance with the system designed 
to ,ensure that qualified personnel properly gather and evaluate this information. I am aware that false statement made 
herein are punishable pursuant to section 210.45 of the penal law. 

Signature 

Jim Cunningam Facility Manager 

Name (Print) Trtle (Print) 

JimCNWT@gmail.com 
Email (Print) 

Town of Cazenovia 
AJ;jdress 

NY 13035 
State and Zip 

·Cazenovia 
City 

315 525 4420 
L_) __ ._ -~--:---­

Phone Number 

ATTACHMENTS: 0 No @vEs (IF YES, UST ATTACHMENTS) 

• Cove:r Letten 

• 


