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PERMITTED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT 
(lf you need assistance filling out this form please email swmfa~nualre ort®dec.n • ov or call 518-402-8678.) 

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 

I 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORM, TION 

FACILITY NAME: 

C!ftP lT /9 LC ,L....,TO 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

3&t:, ,5/Jtep /Ja.st[.,c/z N 1t!LJ f>c1rf- :kile,\.,&17 SitL'-f//,/j fl 1 J /?Qt, 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

BrtJdK1Jfl..,11e1'7 DLefft.1/ I< tfa'3!- i./JJ· ;:;:2.,[)90· 
_,,_ ·~· ,___ ... _,.FACILITY NYS PLANNING UNIT: · 

" "" 
. , - •·· ;_-,_ .. -' "" ,,_,,,, __ ,_ ·- " . ~ '·-_-, ::·:: .-: NYSDEC 

REGION#: 

360 PERMIT#: Co'·· ....., DATE ISSUED: DATE EIPIRES: NYS DEC ACTIVITY CODE OR 
:=,c_-,-.:,· -/ ~ , . t::/f REGISTRATION NUMBER: .. · ~),_ (Jf - ,.,_ - - .. _,_. --·-

FACILITY CONTACT: p,:'public CONTAdT PHONE CONTACT FAX NUMBER: 
Cl private tUMBER· .. 7Mf Ci) ti./{,-( E/tqa./' ,3 i q---1.3 - ;2JJ lf() 6<"3 / L/73 - ~ /)3 c7 

CONTACT EMAIL ADDRESS: /,!._1d7/c;, c"/(u.?cJ' 6- Vc,.'l/"~r? /1/?c', · /Jc-/-
OWNER INFORMAirlON 

OWNER NAME: OWNER PHONE NU~BER: OWNER FAX NUMBER: 

R1t21Jt:✓c:.t Edt;Lc./". sic:,&:' 7a /..3,<?7 &?3/ -7'73- .. '{'5-~ 
OWNER ADDB,ESS: OWNER CITY: STATE: ZIP CODE: 
Z>Cl fJ {...~till-1/11--1. Rc,c2c.l 1V71 Iler 1-faec fl/ 

; 
t/ /17&, Cf 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

i,9 31- Jf 73 ·;2[,i/{, 1?1·c.1;1e c✓0a;--Oo?'f c/f//,Je,, rl"t':.;:-
- OPERATOR INFORMATION 

OPERATOR NAME: ~-~ame as owner □ public 
"."'lprivateI 

PREFERENCE 
Preferred address to receive correspondence~ )X Facility location addres D Owner address 
D Other (provide): 

.. 
Preferred email address: IC Facility Contact 'fd'Owner Contact 
I', Other (provkle): 

" 
Preferred individual to receive correspondence: IE: Facility Contact .Jl="~Owner Contact 
E Other (providet 

Did you operate in 2019? Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste me nagement activity, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny..gov/chemical/52706.. html .. 

http://www.dec.ny


-----

-n 
CD 

SECTION 2 • SOLID WASTE RECEIVED C, 

~ 

(D 

rvP~ease provide the tonnages of waste received. This includes all wastes received at your facility regardless of their destination after processing. 0 
0 
~ 

rv 
Specify the methods used to measure the quantities received and the percentages measured by each method: --.J 

lCl 

__% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: 1/.11< I~-> 
0 

January February March April May June July lCJ 

::,-

Type of Waste 
t::i{l.(C:/~ tf llf/LS vttuus 1,/ fl[(/ s /,f /l.rtiS i-/t¼iS ljMI.C "' ~ 

Asphalt Millings 

Asphalt Pavement 

Asphalt Roofing Shingles 
t ,c·•;~o /){.'.) _;:_~] ·-£J-()(1,S j/J5D 11 :Sc) J,__; -- /.t1 9 7/.s: ..:.) . .j 

-
Concrete 

Construction & ,J1../t\ ·~u ;;1._ ") 2 ~(p;.:YO j"{, {;,.~· Ly7&,SO /v,~(,--ro ,,.,)>i.V .S7J
Demolition (C&D) Debris ;.J.") ~ 

/ 1/tu1 u ,i -- '7 J.f & 4'' /--f rJ .<r 
f-- . 
Gypsum Wallboard 

... - Fill ,'] /j~ ·7 .;,; 37 37 ,31/) 
' -

Other Masonry Material: 
-

Restricted-Use Fill 

Rock 

Roofing Paper a, 
(,) 

Sand 
~ 

.l,. 
--.J 

Soil (,) 

0 
(,)I Wood /'rJ,:5·o -- .,:.f.l /,;,)'-fSO /S;c) s0 ,:)/// /9)'1. jl//; 

- rG 

rv 

Other (specify) 

•".) "? -'} ~•j/1//41JtJtl {!/~ 1PJ C./ I 9&-1 ~,; :) ..A r (.. I /Jt/5'0 / Dl) ;L,/ c)
3 ~·~j•"()IFAD(S :).I) :J _.:,.;-/ _/.SJ :.11) '. ,, /1 'J / -'7 

lCl 
(,) 

" (·5;-✓; :Jo 6 i(_{' ')[ P-/5/sr,, ;) ' I "<':./ J~' 1-✓") /tJi'{, j(,! IS-f.\, 5 "' Total Tons Received {c,y '- / c/,c)- ' IA ,J 
)L,a.' 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 

Reprinted (12/19) 
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SECTION 2 - SOLID WASTE RECEIVED (continued) 
C, 

~ 

(D 

rv 
Tip 0 

Fee August September October November December Total Year Daily Avg. 0 

Type of Waste I ., rv 
I ($/To a, 

lCl 

I 

n) L/tJtrJ..5 lJ(lri/s 1.,,iCtrcls uo._rd.s l/ClrdS c,/{Lrd5 ~4/tt'S 
~ 

Asphalt Millings 

Asphalt Pavement ::r 
0 

Asphalt Roofing 
lCl 
a. 

Shingles ~ 

)..,ll (JJc,) '"-""j '1 ,24 /!);; :iv /rJ '7 /j" !5D 5f7·-- -~ 
~ 

Concrete 
.-_ 'Construction & q,.~.L/ ) 50hL1 l,SO ~ I rl /JO <;So J111_r J{) 71./ - :) ::.

Demolition IC&Dl Debris 

/!) 0.f)tJ. rC i-/ ;() (/; ,"'?J
' 

?'J cl) 
Gypsum Wallboard 

Limited-Use Fill 

other Masonry Materials 

Fill jCJ p"\/7 ,;; (?11.f L;!:>'I - - ·-. 

Rock 

Roofing Paper 

Sand 

Soil 
a, 

"' 
-- 'j

'] •') ,i/{) Ji'.) I?!/}/ Sl· .l,. 
~ 

tJ ood )lj,17 /,~ ,._.,.-1_...... , // :5"<) ,;>; --.J- ") ' 
~ - -- "' rGOther (specify) 0 

"'rv
WDC'i'IC.h-,ps ,j/Q/ JLi ,t_/ )·/'-/ .3) ;f ' :~ ;,s2) J KJ.'5:Jl' 

,7. I-V' ,_)··o '.-) -- ,,5·:.,"lD I :),(_) t)'--> 0 ,Jl}5/) ,,!'j
l,f_p-V£,S ' ') = 

Total Tons Received /Lf]fv ,:;·o /J/lc,,SD I".' 
(,' 
. 

/ 
1~ 

'.tJ 
;/, l' -,,2) L/j' '.)l• ;;,17; "j,:,o J?f'r.)5/)j lCl _,,, 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 

Reprinted (12/19) 
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-n 
CD 
C, 

~SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED (D 

rv 
0 

Please identify where the material is coming from. The total tons received reported below should equal the total Ions received in Section 2 (Solid Waste 0 
~ 

rvReceived). DO NOT REPORT IN CUBIC YARDS! a, 
lCl 

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

0 
If the waste WAS NOT received from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county, and ::,-

planning unit/municipality where the waste was generated. 
lCJ 

"' ~ 
Specify transport method, list type of material(s) and percentages of total material transported by each: 

__% Road: Waste Type(s):_______________ __% Rail: Waste Type(s):.________________ 

__% Water: Waste Type(s): ______________ _){__% Other (specify: yt-)(2..P~ ): Waste Type(s):_______ 

SERVICE AREA OF SOLID WASTE RECEIVED (where the waste is coming from) 

SERVICE NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM SERVICE ~ t:'.)1<..D::;AREA UNITTYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) AREA STATE COUNTY OR (See Attached List of RECEIVEDOR "Direct Haul" OR COUNTRY PROVINCE NYS Planni_1!9..jJJ1i~) 

Asphalt Millings 

·-- a, 
~ "' Asphalt Pavement 

~ _/,. 
--.J 

·. "' rG 
0 

"'rv 
Asphalt Roofing 

~ 

Shingles 

ltL11, lJY.t,oe r:3 t.:1J,\<Z }1){1.v'. 
lClLo{1S t.-tu(fJt[)L) )'Jet:S t.J011( . /21 ~ss r) 
(Jl 

~- .. 
Lj(lfi[.S 

Reprinted (12/19) 



CD 
C,rr -n 

~11,- _ _ SERVICE_:AREA OF SOLID W~STE RECEIVED (wnere the waote is coming from) 
(D1 
rv 

SERVICE NYS PLANNING 0 
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE 0!/ 

AREA UNIT L( 4 R.J._-:£, 
I· TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) AREA STATE 

~ 

COUNTY OR (See Attached List of Rl:~EIVED a, 
rv 

OR "Direct Haul" OR COUNTRY 1, lClPROVINCE NYS _Planning Units) (L 

I 

! IS6ncrete 0 
! ::r 

r, lCl 

"' 
I 11 nasc•uQ8F.; CU?tI , fJlLLJ !<.)I ... ,, 

~ 

e!lnstruction & •\ 

l:lemolition (C&D) 1 J'-'HUiY).t () u.i'lf .( ') ~unc ;:i_~ Lf j 
8ebris 0//'./-·e..asI-

Gravel 

lb 
11 

,II f- --------l 
! r.., 
I i:.ypsum WallboardI I'_'.I:,: 

----~· 
l,1,-,, LOc11 _l SC'l ~L[i,J ~ J 

0Ill fill ~ ____ ~, 

I a, 
I 

~ 

r "' ,· ,]'l)ther Masonry _j,, 

I "' 
--.J~: ir1Materials 
rG

/l 0 

!i Ii "'rv
ii 

+-------
i/ rRestricted-Use Fill 

i,i 

it 11 

Ii,, 

I r10,~:s-ouJJf:'1 s {u1cl f'JJLJ fl, I '79.. lCl. 
a,

,! ~ rnanu,e Yuo1 co1,uae-r.S W!f]_l Lftfi2.D.) _
U. 
RReprinted (12119) 



TYPE OF WASTE 

Roofing Paper 

-

Sand 

Soil 

' ~Wood 

Other (specify) 

IJ.JlV>[lith I t:X' 

lff'rUf:S 

SERVICE AREA OF SOLID WASTE RECEIVED (where the woote is coming from) 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Name & Address) 

OR "Direct Haul" 

~-

la11/ti r, ('c,r,e,<5 c1YJ1(:J 
• J.-1!rfJe 11 l'.ul'.1t'. V:). 

I (lf7/(0l'!) lrc"KS l1t1c,l. 
i--kmcOlt.J,1e,rs 

l [lf} t( S" (l_ ll//f ;'0- ti--11?{ 
. LfD/}'Ji? /)Lt)J1 [)0 

SERVICE NYS PLANNING 
SERVICE AREA UNIT

AREA STATE COUNTY OR (See Attached List of
OR COUNTRY PROVINCE NYS Planning_\l,:,il.\i.) 

I 

! 

r 
rJiLJ f!__j 

: 
' 
Jct?.-(_ 

-~ 

jj){L.w J Ki 
l-,f t'(K. 

-

I 

(\_, p,t;; £, I 
iJc,1L 

I 

' 

Gj /te,DS 
RECE:1Vt:U 

-

/;IL/I .5l) 

i 1IJ--C I)<;__ 
I 

;;6,]'-J.So 
u{ll.ll 

.) if.>~ J7 2 '') 

iJClt?(-:i 
f 

TOTAL RECEIVED~~ / '{~-~l:5_ ;)~ 
If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other" lines are needed, cross out an unused type and fill in the other solid 

waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 

Reprinted (12/19) 
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C, 

~ 

(D 

rv 
0 
0 
~ 

rv 
(D 

lCl 

0 
::,-

lCJ 

"' ~ 

a, 
~ "' 
.l,. 
-..J 

"' rG 
0 

"'rv 

lCl 

-..J 

https://6,]'-J.So
https://l'.ul'.1t


--

-n 
C,SECTION 4 -TRANSFER OR DISPOSAL DESTINATION 
CD 

~ 

(D 

Plea,;e identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable rv 
0

Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 0 
~ 

rv. If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer station or C&D debris processing facility), please (D 

identify name, address, corresponding Stale/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of waste lCl 

transferred in the "Amount to Transfer Destination" column. 
. If the waste is being sent to a landfill or combuslor, please identify the name, address, corresponding State/Country, County/Province, and Destination 

0Planning Unit of the disposal destination and the amount of waste being sent for disposal in the "Amount to Disposal Destination" column. ::,-

lCJ 

. If the waste is being sent to a landfill to be utilized as Alternative Operating Cover (AOC), please identify the name, address, corresponding State/Country, "' ~ 
County/Province, and Destination Planning Unit of the landfill and the amount of waste being sent for use as AOC in the "Amount Used as AOC" column. 

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

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

% Water: Waste Type(s): )( % Other (specify/I/ff'_/"IS ): Waste Type (s):-, 

TRANSFER OR DISPOSAL DESTINATION 

SOLID WASTE MANAGEMENT FACILITY AMOUNTTO AMOUNT TO AMOUNTDESTINATION DESTINATION NYS PLANNING UNIT TOTAL
TO TRANSFER DISPOSAL USED ASSTATE OR COUNTY DR (See Attached List of YEARTYPE OF WASTE WHICH IT WAS SENT DESTINATION DESTINATION AOCCOUNTRY PROVINCE NYS Planni!!H_Units (TONS)(Name & Address) ITONSl fTONSl CTONSI 

!Construction & 
Demolition (C&D) 

--- -De6ns 

Residue a, 
~ "' 
_j,. 
--.J 

Other (specify) "' rG 
0 

"'rv 
~-

TOTAL SENT (tons): __ _ ....... ____ .... 

If the waste type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other waste lCl 
a, 

name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name. 

Reprinted (12/19) 
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-n 
CDSECTION 5 - MATERIAL RECOVERED FOR REUSE/RECYCLING C, 

~ 

(D 

rv
Please identify destination of recovered materials. Indicate.the location of use/name of the destination, address, corresponding State/Country, 0 

County/Province, Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 0 
~ 

rv~. , (D 
lClLoads of material that are to be used under a

Specify transport method, list type of material(s) and percentages of total material transported by each: pre-determined or case-specific BUD do not 
__% Road: Material(s):,________________ need to be reported. The only exception is for 

specific material types (RCA, asphalt millings, 0 __% Rail: Material(s):_________________ ::r 
etc.) distributed in excess of 10,000 tons lCl 

% Water: Material(s): ________________ (360.12(c)(5)). In this case, the total tonnage "' ~ 
should be reported, but not the individualY¾ Other(specify:~F7:/lDS ): Material(s):_________ 
destinations. 

MATERIAL RECOVERED FOR REUSE/RECYCLING 

LOCATION OF USE/DESTINATION NYS PLANNING L1(-}ec.,_sDESTINATION DESTINATION 
(Name & Address) Please note that "direct haul", UNITMATERIAL RECOVERED STATE OR COUNTY OR RECOVERED"various", and "various locations" are not acceptable (See Attached List of

COUNTRY PROVINCEresponses for the address of the location of use. NYS Plnnning l,JJJits) (out oflacility) 

Asphalt Millings 
I 

' I 

Asphalt Pavement 
I 

' 
a, 

I-
i 

~ "' 
Asphalt Roofing Shingles _j,. 

! -~ --.J 

"' rG 

llu1/5(J [l ,JI1 [IJ?/;f_ JUtw j}; j {)() 5-c "'rv 
0 

GomPt~T 1-/t1f()tt) ii. YJe1<S L/U1GJC l/tL v-11.S,: 
' I 

lCl 

Bulk Metal (from C&D Debris) (D 

.~ 

Reprinted (12/19) 



-n 
CD 

MATERIAL RECOVERED FOR REUSE/RECYCLING C, 

~ 

(D-----~-~------~-------1 
LOCATION OF USE/DESTINATION DESTINATION DESTINATION NYS PLANNING TONS IV 

0 

MATERIAL RECOVERED (Name & Address) Please note that "direct haul", 
"various", and "various locations" are not acceptable 

responses for the address of the location of use. 

STATE OR 
COUNTRY 

COUNTY OR 
PROVINCE 

s AttUNtd V t I ~~~ Pla~cni~q u'~it~) 
--

RECOVERED 
(out of facility) 

i 

0 
~ 

"'0 
lCl 

Concrete l '-- 0 
::,-

lCJ 
;---- "' ~ 

Gravel l 

1--

Gypsum Wallboard 

Limited-Use Fill 

Other Masonry Materials 
-

I a, 

"' ~ 
Restricted-Use Fill _j,. 

--.J 

"' 10 
0 

"'IV 

Rock 

1~ 
lCl 
~ 

Roofing Paper 

J 
Reprinted (12/19) 
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-n 
C,MATERIAL RECOVERED FOR REUSE/RECYCLING CD 

~ 

LOCATION OF USE/DESTINATION DESTINATION DESTINATION NYS PLANNING L/~c,., rv 
(D 

' 0(Name & Address) Please note that "direct haul", UNITMATERIAL RECOVERED STATE OR COUNTY OR RECOVERt::D 0
"various", and ~various locations" are not acceptable (See Attached List al

COUNTRY PROVINCE 
~ 

responses for the address of the location of use. NYS Planning Units) (out al facility) "'0 

I lirltl JCl~,t)(:'_ .-r (,((it./ {Jfv3t) so lCl 

f,,y1 c1cnrci {! I51md- ' LJ- /i'"Ylf(1; I YJ/r( • ! ·u1111/S. 
' 0I··:(G (~(:,C, \_ L ::r 

I 11 t1ftsricL.•-?e-vs ?lfJc/ l\}ld }(;/ . _-11-1 dft; J C 

lCl 

"' ~ 
1Soil _.,,,.- i-! {)YYJC OW .r1ei<S UIJ(}l ~ 

~ 

{..Jltrt,LS 
I10~:".;,,)IL I ' 

~ 

Unadulterated Wood 

-
Other (specify) i/'-1 l{L, (~,,/·/ 

lY CLfi,,cvtl I Lctn/!I G(D.,OtJs· {{,()(,1 hwJ..J I 
I 

l-?L~ 
I 

' • /'1 

' 

,'i ; '
JC,l.19{( 1-t/J11(/;1iYJi?/S I (1,(Y 7{J;'Yi;J, Cf' 

Ii~j) 
I 

--

ll{lrtLS 
CDCD _,_ 

.•'·... .-
TOTAL RECOVERED 1,,/t'.lft:JS_,.z(_.:,) / '/~ ~ , 

, 
a, 

II the material type is not listed, use one al the "other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
~ "' 

materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. _/,, 
--.J 

"' rG 
0 

"'rv 

lCl 

Reprinted (12/19) 
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SECTION 6 - UNAUTHORl2'el SOLID WASTE 

Has unauthorized solid waste ~een received at the facility_ du.ring the tportin~ _period? . 

D Yes i:)(fo If yes, give information below for each incident (attach additional sheets 1f necessary): 

I 

Date Received Type Received Date Disoosed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documen\s for closure? 

0Yes ~o If yes, attach additional sheets reftecting annual adjustments for inftation and any changes to the 
Closure Plan? 

SECTION 8 - PRO LEMS 

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

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

SECTION 9 - CHJ NGES 

Were there any changes from approved reports, plans, specificatifs, and pennit conditions? 

D Yes ~o If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requireme, ts not covered by the previous sections of this 
form? 

r 
1

0Yes N'l1o If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted (12119) 
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~ORTI.INJTY IEnvironmental 01'\lr\.a-nr..rxn.i ~i-, 1.,...,._,. 
I I • 11,,'-,lv.._._,. .............. 0 ...._...,.•-• • •--Conservation INSPECTION REPORT 

FACILITY NAME 
. '•,

LOCATION . - FACILITY NUMBER I DATEr:1,tr r+ /l/1 TIME3££ sliec,pP~st,,,q ~J,P~r+]Jf S1(1\IO'i.G1 /1/fl}JqINSPECTOR'~1/ J.30171')t;qV\ fj'r) ' I CODE .I PERSONS iNTERvl'El?ii'E:D .ti.WD "i'iiL'ES 
IREGION I'tfl~R CONDITIONS ~ 

.1 . ove (lo:5,,. v-'lll(jl: 3 r,,,ifl N 4, PrMITNUMBER 

SHEET - ICONTINUATION SHEET ATTACHEO (s/2 ~t PERMIT OR REGISTRATION EXPIRATION DA!E 
, 4 OF J. □ YES NO 1 . , 

VioraUons o:'"Part 36a ancf 36"1 are Subject io App1icab!e Civil, Administrative and C' ·mma1 · · 
;r1 $ectl(){IS Set Faith m E CL MJcJe 7,, and .as ~r:ia.l:Et

the Clean ~ater a~d Clean Air Acts. A1Jd1tional ani:1/or Multi,cie Vio~rons May Be Described on the Attached sheet 
Th1s form lS a record_of ~onditioi:rs whfc~ am observedrn the field a~ the time of inspection. 

Items ma,ked NJ 1nd1cate- no rnspection and do not ean no vfoJation has occurred. 

D 
PART 360 PERMIT D ORDER ON CONSENT (,{ RE !STEREO □ EXEMPT D COMPLAINT 

NI V FACILITY MANAGEMENT . . . I . 

0 1.Vi □ Solid waste management faality 1s aulhonzecl and management occurs withm approved area. 360.9(a), (b)(1), 
36□ .19(cJ(9J I . 

2. 
lncomin~ waste is monitored by a control plan for unaufhorized waste and waste materials accepted are approved
for management at 1he facility: . I\i □ D a. Control Program. 360.19(c)(1), (4) · 

\JI □ D b. Department-Approved Facility for Specific Wastes. 360.19(c)(1)(iii) · 
lg' D 0 c. Posted signs indicating operating hours and types oflwaste accepted and not acceptecl. 360.19(c)(1)(i) \I D D d. Unauthorized waste is segregated, secured, contained, and removed within seven days of receipt. '360.19(c)(4) 

3. Operator maintains end operates facility components a~d equipment in accordance with the permtt and their 
intended use: · 

1"i.i D D a. Maintenance of Facility Components/Site Grading. 360.19(d)(6),(7) · 
\al D D I:>. Adequate Equipment. 360.19(d)(4) · ·I 

D D c. Adequate Drainage. 360.19(d)(5) ~ D D d. Waste storage tanks meets the required standard. 360 .19(n) 
4. Operational Records are available where required: 

D Ill a. Unauthorized Solid Waste Records. 360.19(c)(4)(i)□ 
□ D I:>. Self-Inspection Records. 360.19(k)(2)(ii) 

□ □ c. Registration or Permit Application Records. 360.19(k)(1) 
D D d. Daily Log of Solid Wastes. 360.19(k)(2)(i) 
u \J '2.. P'2.<oomml Tralrcing Records. 360.19(k)(2)(iv) 
D D f. Annual Report. 360.19(k)(3) 

D D g. The facility maintains properly completed C&D debris tracking documents for 7 years. 361-5.6 
OPERATION CONTROL 

D 5. Solid waste. including blowjng litter, is sufficiently confined ar.d controlled. 360.19(c)(5); 360.19(!); 360.19(d)(8) 
6. Dust is effectively controlled and does not consti1u1e an bffsite nuisance. 360.19(9) □ □ 

D 7. Tracking of soil, waste, leachate and other materials froili the facility onto offsils roadways are preven(eo'.l □ 
D 

360.1s(d)(3) . . I . (h) 
D 8. On-Site vector populations are prevented or controlled, ~nd vecto~ breeding area~ are prevented. 360.19 } D 

D 9. Odors are effectively controlled so that they do not constitute a nwsance. 360.19(1)□ 
10. Attendant is on duty as required. 360.19(c)(12) \ _ 

~- □ 
□ 

□ 
□ 11. Noise is controlled and does not cause a nuisance or e~ceedance of slandards. 360.190) 

it D D 12. ~~~~':.ste ;~ prevented from entering surface waters aid/or groundwaters. 360.19(b)(1) _ · r 

13. Leachate is minimized through drainage control or other means and is prevented from enterJng surface wate s,□ ~ □ 
360.19(b)(2) 

ACCESS I d b f · t 'gns natural barriers, or other 14. Access to the facility is strictly arid continuously contra le Y encmg, ga es, si ,rl □ □ suitable means. 360. 19(c) (1 0)(t D 15. On-site roads are passable. 360.19(d)(2)□ 

lnsp.ector's s·1gnature 

https://S1(1\IO'i.G1
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.. :a,:;-- ' Conservation 

FACILITY NAME LOCATION I . FACILITY NUMBER Tlll!E 

C."'•ll It- MJ 3f,/, sL faSn.r"' ~. fwt J--tf- }1MJD;]l-J 111nJ1Q ;L.Jo pn. 
I CODE 11 PERS~NS fNTERVIEWED AND TITLESINSPECT(~r'4.e't7

'"t!'I.. \\ ""' 
REGION I~fffl CONDITIONS 

i 
PERM! NUMBER 

l. c · o\:erld-S"" w,.,J: 1 "pl l"~A, 
CONTINUATION SHEET ATTACHED PERMIT OR REGISTRATION EXPIRATION. DATESiEET 

OFJ.. oYES WNO . 

..
Violabons of Part 360 and 361 are SubJect to App6cable Cwil, Admm1strativeand Cnm1hal Sections Set Forth 1n ECLMic!e 71, and as approprrate, 

- ihe Ctean Waterand Clean Air Acts. Additional and/or Multiple Vioratiohs May Be Described 011 the Attached sheet 
This form is a r-ec:ord of conditions which are observed in ~efield at the time of inspectlon. 
_ ttems marked NI indicate no inspection and do not m n no violation has oi;-curred. 

V WASTE HANDLING 
16. S!ormwater is diverted away from the storage area. 361 .3(a)(12)□ 
17. Po'nding is minimized and run-off is effectively controlled. 361-4.3(a)(12)□ 
18. Storrnwater and run-o.ff controls to minimize organic maltj" from entering surface. or groundwate.r. 361-4.3(a)(13), 4.5□ 
19, The facftity does not accept contaminated wood. 361-4.31a)(1) .□ 
20. The facmty has equipment to remove nails whenever pallrts are being processed_, 361-4.3(a)(1) □ 
21. The facility does not accept C&D debris. 361-4.3(a)(2} □ 
22. Material is processed within 12 months on-site. 361-4.3(,9(3) □ 
23. Primary grind material is stored for less than 180 days. 361-4.3(a)(4) □ 
24. Double or finely ground mulch is stored for less than 90 d~ys. 361-4.3(a)(5) □ 

CT 25. Storage piles of unprocessed/ pn·mary grind material are jrfangular fn cross section and less than 25 feet (15 feet in 
Nassau and Suffolk County) high, and 30 feet wide. 361 .3{a)(4) 

26. Storage piles of double/finely ground mulch are triangula in cross section and less than 15 feet high, and 30 feet□ 
wide. 361-4.3(a)(5) 

27. Storage piles meet the required separation dislances: 
a.10 feet as required from other piles. 361-4.3(a)(7) □ 
b. 25 feet from property boundaries. 361-4.3(a)(14) □ 
c. 200 feet from a residence, potable water well, surface I ater, and St.lie regulated wetland. 361-4.3(a)(14)□ 
Excludes owner's or operator's residence. 

28. Processed storage piles are restacked to ensure maximum internal temperature of 140"F. 361-4.3(a)(6) and (8)□ 
29. Piles are restacked when wmds are blowing away from sJnsitive receptors. 361-4.3(a)(9) □ 

{J 30. PUes af processed material are piled loosely and not combacred ITT arry marn 1e1. 36f-4.3(af(f(lj
I • 

31. lffire occurs, the pile is dismantled and watered to douse he fire or managed in a manner recommended by a local□ 
fire department. 361-4'.3(a)(11} 

OTHER 
On Continuation Sheet identify any other violations 

I hefeby acknowledge receipt of the 
Facility Copy of this lnspecijon Report Form. 

ma;vJaua11n Ri:ispons101e-cbarge {P~ase Print) 

!nspector's SignalJ.Jre S~nature 
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SECTION 11 - SIGNATURE AND DATE Bil OWNER OR OPERATOR 

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

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

New York State Department of Enviroflmental Conservation 
Division of Materials Ma agement 

Bureau of Solid Waste Ma agement 
625 Broadway 

Albany, New York 122~3-7260 
Fax 518-402-904], 

Email address: SWMFannualre ort@dec.ny.gov

1I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to e'jsure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false state ent I make in such report is punishable pursuant to 
section 71-2703(2) oft~ . nvironmJ'isital Conservation Law and secti, n 210.45 of the Penal Law. 

~ ....~ \ 
Date 

K )CJ1 ~:u..-c# e..tiq(c( )L,),t)eF - f'f..S l{:/el)f 
Name (Print or Type) Title (Print or Type) 

Rici 
Email (Print or Ty~e) 

I

D, ,
I Li ,(-t

I 
Jz--i'ie,so1 -S.--/c1-rr~>11 

Address City 

.• i lf'ij_ ,?[, 1..;:{) 
State and Zip Phone Number 

' 
ATTACHMENTS: YES fi NO 
(Please check app p ate line) 

Reprinted (12/19) 

mailto:ort@dec.ny.gov
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Page: 1a213120 at 13:14:30A8 
N- N= N= 2017CJ. It All Ltd. 

Inventory Unit Activi~ Report 
For the Period From Jan 1, 2 19 to Dec 31, 2019 

Filter Criteria includes: 1) Types from Outgoing to Outgoing; 2) Stock/Assembly/S rialized. Report order is by ID. Report is printed with shortened 
descrip~ians. 

Item ID Item Description Units Sold 

Compost Compost 200.50 

Firewood Logs Firewood Logs 

Mulch Mulch Sale 9368.75 

Mulch Black Mulch Black 6673.25 

mulch-coco mulch-coco 716.50 

mulch-red mulch-red 167.50 

Topsoil Topsoil 3426.50 

topsoil-enriched Topsoil-enriched 4639.50 

Woodchips Sale Woodchip Sale 

25192.50 
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2113120 at 13;06;21.63 Page: 1a 

N= New •- 2017Ct It All Ltd. 
Inventory Unit Activi~ Report 

For the Period From Jan 1, 20 9 to Dec 31, 2019 
Filter Criteria includes: 1) Types from Incoming to Incoming, 2) Stock/Assembly/Se ·alized Report order is by ID Report is printed with shortened 
descriptions. 

Item ID Item Description Units Sold 

Chip Dump Woodchip Dump 2825.50 

Fill Dump Fill Dump 649.00 

Landclearing Dump Lanclearing Dump 9543.50 

Leaves Dump Leaves Dump 2957.25 

Log Dump Log Dump 587.00 

Manure Dump Manure Dump 92.00 

Wood Material Dump Wood Material Dump Fee 1241.50 

17895.75 

https://13;06;21.63
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o;.,;,;o, o< M~o,;,~ Mjo•m~, 
New York State Department of Enviro~mental Conservation 

Albany, New York 1223I-7260 
PERMITTED CONSTRUCTION & DEMOLITION DEBRIS ANDLING AND RECOVERY FACILITY 

A Construction and Demolition Debris Handling & Recovery F cility (CDDHRF) is a processing facility that receives 
and processes construction and demolition debris for recovery, transl r or disposal. Further information and a listing of the 
registered and regulated construction and demolition debris processing facilities are available onli~ .at 
http://www.dec.ny.gov/chemical/23686.html. • '?\.,{7:j 

This annual report for is specifically for pennitted CDDHRFs. If your facility is a registered CDDHRF.:~need to 
submit a Registered Construction & Demolition Debris Handling and I ecovery Facility Annual Report. :~""' 

If your facility is authorized to operate a construction and demolition debris landfill, r ·-~ct to submit a 
Construction & Demolition Debris Landfill Annual Report. If your facililis authorized to process con~~ and demolition 
debris and operate a construction and demolition debris landfill you m st submit both annu~l r~s-

lf your facility is authorized to operate as a transfer facility, Eu need to submit a ;_~fer Facility Annual Report 
instead of a CDDHRF Annual Report. If your facility is authorized to al perate as a trans~~;'lity and as a CDDHRF you 
must submit both annual reports. <:"-

If your facility is authorized to operate as a recyclables handlin~ and re~cility, you must submit a Recyclables 
Handling and Recovery Facility Annual Report instead of a CDDHRF !Facility al Report. If your facility is authorized to 
operate as a CDDHRF facility and a recyclables handling & recovery racilit~ must submit both annual reports. 

Forms for all solid waste management facilities can be foundl1 ://www.dec.n . ov/chemical/52706.html and a 
brief description of each type of facility can be found at htt ://www. . ov/chemical/8495.html. 

Annua~rt 

Submit the Annual Report no later than Ma~c1,~ 

Reporting of the information indicated on thi Debris Handling and Recovery Facility Annual Report form is 
required pursuant to 6 NYCRR Part 360. Failure~o e the required information requested is a violation of Environmental 
Conservation Law. Timely submission of a proi,.~ mpleted form t9 the Department's Regional Office that has jurisdiction 
over your facility and to the Department's~~ ffice is required to meet the Annual/Quarterly Report requirements of 6 

NYCRR Part 360. :"- I 

Where the Annual Report r~inents have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed ~"Jtmitted with a copy of thil Department's written notification which allows the 

modification. Q I 

Entries on the ~ep,ms should be either typewritten or ~eatly printed in black ink. Attach additional sheets if 
space on the pages is i ient or supplementary information is required or appropriate. 

0 IJ Solid Waste Volume To Weight qonversion Factors 

<'.Vi MATERIAL I EQUIVALENT 
ate 1 cubic, ard 0.50 tons 

_,halt, Crushed 1 cubic, ;ard 0.39 tons 
Brick 1 cubic, ,ard 0.43 tons 
Brush 1 cubic' ,ard 0.15 tons 
Bulk Metal 1 cubic ~ard 0.11 tons 

f Concrete 1 cubic '.iard 0.43 tons 
Construction and Demolition Debris 1 cubic '.iard 0.23 tons 
Rock 1 cubic ard 0.50 tons 
Roofino Shinoles 1 cubic ard 0.37 tons 
Soil (Clean) 1 cubic ard 0.46 tons 
Wallboard 1 cubic ard 0.23 tons 
Wood 1 cubic ard 0.08 tons 

.. 

www.dec.n
http://www.dec.ny.gov/chemical/23686.html
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SECTION 3- SERVICE AREA OF ATERIAL RECEIVED 

Identify the facility's service area by indicating the type of ma erial received, the Solid Waste Management facility 
(SWMF) from which ii was received (or Direct Haul), the correspon □ if')g State/Country, the County/Province, and the NYS 
Planning Unit from which waste was received. Refer to the list of N S Planning Units that can be found at the end of 
this report. The total amount reported here should equal the total am uni reported in Section 2 (Material Received). 
DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: ~ 
~-... 

1) Direct hauled from the generator of the material. In the case whe~ the material is hauled to you~f.· from the 
generator (i.e. hauled from residences, job sites, commercial establifhments, etc.), "Direct Haul" i ppropriate 
response in Column 2 under "Service Area." Please report the tonnie by material type and identI he state, county 
and planning unit where it was generated; • ~ 

2) Sent to our C&D Debris Handlin and Recove Facilit from an ther solid waste m ~ment facilit . Material may 
be sent to your C&D Debris Handling and Recoveiy Facility from anqther solid wa~ea gement facility. In this case, 
please report the tonnage by material type from each sending solid waste manage facility, as we/I as the sending 
facility's name, address, county, and the planning unit where the serJ ing facilit'f.!::j. cated. 
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New York State Planning Units & Regions 

When completing the annual report please use the Plannina Umit listed below that corresponds with the 
' municipality and county. Note: The Planning Unit is not the DE :; Region. 

DEC 
Planning Unit Reaion 

Glen Cove 
Hemostead 
Lona Beach 
North Hempstead Solid Waste Management 
Authoritv 

Oyster Bay Solid Waste Disposal District 

Babvlon 
Brookhaven 

1 East Hamcton 
Fishers Island Waste Manaaement District 
Huntinaton 
lslic Resource Recoverv Aaencv 
Riverhead 
Shelter Island 
Smithtown 
Southamcton 
Southold 

2 New York City 

Dutchess County 
Oranae Counh, 
Putnam Countv 
Rockland County Solid Waste Management 

3 Authoritv fRCSWMA) 
Sullivan County 
Ulster County Resource Recovery Agency 
IUCRRA) 
Westchester Countv 

Colonie 

4 

Capital Region Solid Waste Management 
Partnership 

County 

Nas~au 

Suff~lk 

Bro1 X 

Kin! s 
Ne'A York 
Qu~ns 
RicHmond 
Out hess 
Ora 1ae 
Putr am 

Roe!<land 

Sulli ,an 

Ulst ilr 

Wei !chester 

Albe ny 

Alb, ny 

Municipality 

Glen Cove (City) 
Hemostead (Town) 
Lona Beach (Citv) 

North Hempstead (Town), except 10 
vlllages (see below) 

Oyster Bay (Town), except 17vill2ges 
/see below) 

Babvlon /Town) 
Brookhaven (Town} 
East Hamcton (Town) 
Fishers Island 
Huntinaton (Town) 
lslin /Town) 
Riverhead /Town) 
Shelter Island (Town) 
Smithtown /Town) 
Southamoton /Town\ 
Southold ITown)' except Fishers Island 

Bronx 
Kinas rBrook I vn l 
New York (Manhattan) 
Queens 
Richmond /Staten Island) 

Cohoes /Citvl 
t.,;olonre 11 ownl 
Colonie/Villaae) 
Menands/Villaael 
Watervliet (Citv) 
Albanv (Citvl 
Altamont Nillaae) 
Berne (Town) 
Bethelehem (Town) 
Green Island (TownNillaae) 
Guilderland (Town) 
Knox /Town) 
New Scotland /Town) 
Rensselaerville /Townl 
Voorheesville (Villaae) 
Westerlo (Town) 
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Eastern Rensselaer County Solid Waste 
Management Authority 

4 

Columbia Countv 
Delaware Countv 
Greene Countv 
Montnomerv Countv 
Otseao Countv 
Schoharie Countv 
Schenecladv Countv 
Clinton Countv 
Essex Countv 
County of Franklin Solid Waste Management 
Authoritv ICFSWMA\ 

5 Fulton Counlv 
Hamilton Counlv 
Sarato □ a Countv 
Warren C □ untv 

Washin □ ton Countv 

Development Authority of the North Country 
(DANG)

6 

Oneida-Herkimer Solid Waste Authority 

Broome Countv 
Cavuaa Countv 
Chenanno Countv 
Cortland Countv 
Madison Countv7 
Onondaga County 

Osweao Countv 
Tio□ a Countv 
Tomnkins Counh, 
Chemuna Countv 
GLOW Region Solid Waste Management 
Committee 

8 Monroe Countv 
Ontario Countv 

Schueler Countv 
Seneca Countv 

Ren ,selaer 

Ren,selaer 

Col~mbia 
Delaware 
Greene 
Morltnomerv 
Ots0 no 
Schoharie 
Sch!')nectadv 
Clin on 
Ess~x 

Fra, klin 

Fult n 
Har ilton 
Sar to□ a 
Warren 
Wa hin □ ton 

Jeff!,rson 

St. !Lawrence 
Om)ida 

Chenanao 
Cor land 
Ma, ison 

One ndaga 

Osv eoo 
Tio, a 
Ton,nkins 
ChE1mun □ 
Geresee 
Liviraaston 
Monroe 
Ontario 

Schlivler 
Sen~ca 

East Greenbush /Town\ 
Rensselaer /Citvl 
Castleton-on-Hudson /Villaae l 
Hoosick Falls /Villaoe) 
Nassau /Villaae) 
Pittstown <Town\ 
Schaohticake (TawnNilla □ e\ 

Stephentown (Town) 
Vallev Falls /Villaae) 
Berlin n own) 
Grafton ITown) 
Hoosick (Town) Inactive 
Nassau (Town) Members 
Petersbur<:i /Town) 
Poestenkill /Town) 
All, except Tc-wn of Canaan 

All municipalities. except Town and 
Villaae of Skaneatles (See belo;rJ) 
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Steuben Countv SteL ben 
Wayne County Wa1'1e 
Yates County YatE s 

Alleoanv County Alie any 
Cattarauous County Catt 3rauous 
Chautauqua County Cha Jtauqua 
GLOW Region Solid Waste Management Wye ming
Committee 
Niaqara Nia( ara 

Akron (Villaae) 
Alden (TownNillaae) 
Anqola (Villaae) 
Aurora (Town) 
Blasdell /Villaae) 
Boston (Town) 
Brant (Town) 
Cheektowaga (Town) 
Clarence n own) 
Colden (Town) 
Collins (Town) 
Concord (Town) ' 

·. Depew /Villaae) 
East Aurora (Villaoe) 
Eden (Town) 

9 Northeast-Southtowns Solid Waste Elma (Town)EriE
Management Board (NEST) Evans (Town) 

Farnham (Villaqe) 
Gowanda (Villaqe) 
Hamburo (TownNillaqe) 
Holland (Town) 
Lackawanna (City) 
Lancaster (TownNillaqe) 
Marilla (Town) 
Newstead (Town) 
North Collins (TownNillaae) 
Orchard Park (1ownNillaae) 
Sardinia {Town) 
Sloan (Villaae l 

. Sprinaville /Villaae) 
· Wales (Town) 
West Seneca (Town) 
Amherst (Town) 
Grand Island (Town) 

Northwest Communities Solid Waste Eri ~ Kenmore (Villaoe) 
Management Board (NWCB) Tonawanda (TownNillaqe) 

Williamsville (Villaqe)I 

i 
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Municipalities Not Currently Affiliated Wi• h a Recognized Planning Unit 

DEC 
County Non-M~mber MunicipalityRegion 

Great Neck Estates (Village) 
Great Neck Plaza (Village) 

-0 

Q) 
Mineola (Village) "' 

t5 New Hyde Park (VillaQe l a. 
E Old Westbury (VillaQe) (portior) 

I 
Q) Plandome (Village) 
.c Plandome Manor (Village) ,:: 
0 Roslyn Harbor (Village) (portio1)z 

Westburv Nillaae) 
Williston Park (Village) 
Bavville (Villaae \ 
Brookville (VillaQe) 
Centre Island (VillaQe) 

1 Nassau Cove Neck (Village) 
East Hills (Village) (portion) 

Glenwood - Glen Head Gar aae District 
>- Lattinaton /Villaae\ 

ID"' Laurel Hollow (Villaael 
~ Matinecock (Villaael Q) 

t5 
>- Mill Neck (Villaae \ 
0 Muttontown /Villaae) 

Old Brookville (Villaae) 
Old Westburv (Villaae) (portior J 
Oyster Bay Cove (Villaqe) 
Roslyn Harbor (Villaqe) (portic n) 

Sea Cliff (Villaqe) 
Upper Brookville (Villaqe l 

' 

Coevmans /Town) Albany 
Ravena /Villaae) 
Brunswick /Town\ 
North Greenbush /Town) 

4 
Rensselaer Sand Lake /Town\ 

Schodack /Town) 
Troy (City) 

Columbia Canaan (Town) 
7 Onondaqa Skanealles (TownNillaael 
9 Erie Buffalo (City) I 

' 

I! 
Ii., 

i 
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New York State Department of Envirojmental Conservation 
Division of Materials Man gement 

Bureau of Solid Waste Matagemenl 

MATERIAL MANAGEMENT PR I 

CENTRAL OFFICE 
Bureau of Solid Waste Management 
625 Broadway 
Albany, NY 12233-7260 
Phone: (518) 402-8678 

For Submission of Annual Reports only: 
Fax: (518) 402-9041 

GRAM CONTACTS 

Email: For solid waste management facilities - swmfannualre ort@dec.ny.gov 

REGIONAL OFFICE ADDRESS & LE CONTACT PERSON 

REGION 1 (Nassau, Suffolk) 

Syed Rahman/ David Gibb 
SUNY@ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790 
Phone: (631)444-0375 
SWMFAnnualReportR1@dec.ny.gov 

REGION 2 (Bronx, Kings, New York, Queens, 
Richmond) 

Joseph O'Connell 
47-40 21st Street 
Long Island City, NY 11101-5407 
Phone: (718) 482-4896 
SWMFAnnualReportR2@dec.ny.gov 

REGION 3 (Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster, Westchester) 

James Lansing 
21 South Putt Comers Road 
New Paltz, NY 12561 
Phone: (845) 256-3123 
SWMFAnnualReportR3@dec.ny.gov 

REGION 4 (Albany, Columbia, Delaware, 
Greene, Montgomery, Otsego, Rensselaer, 
Schenectady, Schoharie) 

Victoria Schmitt 
1130 North Westcott Road 
Schenectady, NY 12306 
Phone: (518) 357-2243 
SWMFAnnualReportR4@dec.ny.gov 

REGION 5 (Clinton, Essex, Franklin, Fulton, 
Hamilton, Saratoga, Warren, Washington) 

Jessie Sangster 
1115 State Route 86, PO Box 296 
Ray Brook, NY 12977 
Phone: (518) 897-1266 
SWMFAnnualReportR5@dec.ny.gov 

REGION 6 (Herkimer, Jefferson, Lewis, 
On~

1 

ida, St. Lawrence) 
Gar McCullouch 
317 Washin_gton Street 
Wa ertown. NY 13601 
Phone: (315) 785-2513 

1 

sw 

1 
FAnnualRep □ rtR6@dec.ny.gov 

REGION 7 (Broome, Cayuga, Chenango, 
Coiland, Madison, Onondaga, Oswego, 
Tioga, Tompkins) 

Thdmas Annal 
61 sl Erie Boulevard West 
Syrfuse, NY 13204 
Ph ne: (315) 426-7419 
SW FAnnualReportR7@dec.ny.gov 

REGION 8 (Chemung, Genesee, Livingston, 
Morroe, Ontario, Orleans, Schuyler, Seneca, 
Stelben, Wayne, Yates) 

Greg Maclean 
62]~ East Avon-Lima Road 
Avon, NY 14414 
Phqne: (585) 226-5411 
SWIMFAnnualReportR8@dec.ny.gov 

REGION 9 (Allegany, Cattaraugus, 
Ch~utauqua, Erie, Niagara, Wyoming) 

Petbr Grasso 
2?q Michigan Avenue 
Buffalo, NY 14203 
Ph ne: (716) 851-7220 
S MFAnnualReportR9@dec.ny.gov 

mailto:MFAnnualReportR9@dec.ny.gov
mailto:SWIMFAnnualReportR8@dec.ny.gov
mailto:FAnnualReportR7@dec.ny.gov
mailto:rtR6@dec.ny.gov
mailto:SWMFAnnualReportR5@dec.ny.gov
mailto:SWMFAnnualReportR4@dec.ny.gov
mailto:SWMFAnnualReportR3@dec.ny.gov
mailto:SWMFAnnualReportR2@dec.ny.gov
mailto:SWMFAnnualReportR1@dec.ny.gov
mailto:ort@dec.ny.gov

