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PERMITTED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT

(If you need assistance filling out this form please email swmfannuaireport@dec.ny.qov 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

SECTION 1 — GENERAL INFORMATION

FACILITY INFORMATION

FACILITY NAME: _ »

CHirP 77 Al LT
FACILITY LOCATION ADDRESS: FACILITY CITY: R . STATE: | ZIP CODE:

) . 7 — gD - O . . a
Blle Shecp Pasture Kead| ot Jetterser Stanea | fi g | 11706
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

, 'S e gy FIsE Y3 g
Brookhaier) Steffor K P35/ 475 204
FACILITY NYS PLANNING UNIT: = arois ETmime e e ey I gl e eyl nt s vt NYSDEC
REGION i:
360 PERMIT #: =cioeom w2 DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
TR ey o,y REGISTRATION NUMBER: =~z 730
‘-{) § Ly /é/fj Deslweenilond -
FACILITY CONTACT: Wbublic CONTACT PHONE CONTACT FAX NUMBER:
. = 1 privat UMBER; o L/ s =% g = ) Ry
2t ¢harel EAGa, private | PVY S 732040 | 631 4T3 X3

CONTACT EMAIL ADDRESS: A7, /7, . CeG by 6 LOFL) 0wIE - DEA

OWNER INFORMATION

OWNER NAME: — OWNER PHONE NUMBER: OWNER FAX NUMBER:
Hithpes E8G&7 DIC ¢ 73 (1387 | &3/ ~F 73 2052
OWNER ADDRESS: . _ | OWNER CITY: STATE: ZIP CODE: )
DY N Locgtng Beacd | sy ier Face LA | A7

OWN!ER CONTACT: OWNER CONTACT EMAIL ADDRESS: /
L = Y = T R -~ N s
L2 3/~ H73 - R0Y0 W1Chie cqdlgard Cpt online. . 1727
. OPERATOR INFORMATION
OPERATOR NAME: /%éame as owner Cpublic
P private
PREFERENCES
Freferred address to receive correspondence: }v Facility location address T owner address
= other {provide):
P
Preferred email address: [ Facility Contact yOwnerContacf
Flother (provide): .
Preferred individuaf to receive correspondence: [E Faciiity Contact ﬁéwaer Contact
= otner {provide):

Did you operate in 20197 }a/Yes; Complete this form.
L7 No: Complete and submit Sections 1]and 11. If you no lenger plan to operate and wish 1o

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: http:./www.dec.ny.gov/ichemical/52706.himj .



http://www.dec.ny

SECTION 2 - SOLID WASTE RECEIVED
Please provide the tonnages of waste received. This includes all wastes received at your facility regardless of their destination after processing.

Specify the methods used to measure the quantities received and the percentages measured by each method:

dzz:100Z 61 984

% Scale Weight % Estimated X R
% Truck Count % Other {Specify: yﬁ /Q 2.5 }
January February _ March April May B ) Ju;u_e ) July .
Type of Waste HATS U drgls Y Lrels VAangis Yas z,/ 78 yéé/?/fj_
As'prhalt Millings

Asphalt Pavement

Asphalt Roofing Shingles

065 J 73 1559 Lot | by A N IR
Concrete -
emoltion (C8D) bebris | /740 | 530 Se1.2° | jobs G650 | G0 | 5t
- 4‘///’[2/; Lert 7 i [ 7 ~f 7 ¥
Gypsum Waliboard ‘.

_ 5 [ 73 37 FT |3

Other-Masonry-Materials

Restricted-Use Fill

Rock

Roofing Paper

Sand

Soil _—

Wood | /B350 | 4G [34°C | /50°° | A/ /93 /0

Qther {specify)

(J16d 2h 25 1 75 FIRX | R0T | HESY /60 ALY
[ERLES 207 2/ o3 LT Lo )7 .
TotlTons Recoived | 577 90| 509 50 | 4575 | Aoaks 5| J579 7 | /036 50 | [SEST5Y

v 1 diyo

Ze0C-8L¥-1€9

ed

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 filf in the other solid
waste name. If still more “Other” lines are needed, attach another copy of this page, ¢ross out an unused type, and fill in the olher solid waste name.

Reprinted (12/19)



SECTION 2 -~ SOLID WASTE RECEIVED (continued)

Type of Waste (E}I:E) 7 August ) Septen'}b?r Octqlierl | NovemVI\JeAr lDeceml?er Total Yga:‘ Daily A\_.rgr.‘
T Uards | Yerds \Yards | Gards | yandS | Yards | Yaas

Asphalt Millings

Asphalt Pavement

Asphalt Roofing

Shingles . -

JbGS 29 T a4 ljogt | 67 | /524 | D57

Concrete

Demlitin (C&D) Debris 5960 | C19 psse | JMS [Jers | G543

NLNLre #~f JO & . 7 92

Gypsum Wallboard

Limited-Use Fill

Other Masonry Materials ‘

Fill o 57 sy, e, (& *'/“/

Rock i

Roofing Paper

Sand

Sbil
7 Wood J47] 4% 32 P90 1 j)oe | L
Other (specify) )

Lo es Sl b4 | J7+4 13758 | 350 | 458457
LERVES 3 P S R VE R RS C i

Total Tons Received

[476 7"

[/l ="

nyay g
"

2) 2 -;,jJ\:)M(,jl

;Z x){_ / T 0

75957

If the solid waste type is not listed, use one of the "Other” lines and fill in the name of the waste. If mare "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 filtin the other solid waste name.

Reprinted (12/19)
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

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

Received). DO NOT REPORT IN CUBIC YARDS!

+ Ifthe 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.

+ I the waste WAS NOT received from another sclid waste management facility, please write in "Direct Haul" along with the appropriate state, county, and
planning unimunicipality where the waste was generated.

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

% Road: Waste Type(s):
% Water: Waste Type(s):

__% Rail: Waste Type(s):

X % Other (specify:l_fmwjfﬁ ). Waste Type(s):

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

SOLID WASTE MANAGEMENT FACILITY FROM |  SERVICE e NYS PLITINING N AL D
TYPE OF WASTE WHICH T nglzgﬁsé\:igé;l?me & Address) QRR %%3{#:;5 COUNTY OR | (See Attached List of RECEIVED
PROVINCE | NYS Planning Units)
Asphalt Millings B
Asphalt Pavement _ )
Asphalt Roofing ’ } 1
Shingles
Ly lctpers Qi Now
e e 1 T A - P ] 7 e
L0GS HUMECL DE4S Viled L R 5%
) B s

Reprinted (12/19)
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SERV!CE AREA OF SOLID WASTE RECEIVED (where the waste is coming frony)

‘ SERVICE NYS PLANNING
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE o
’J TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) | AREA STATE AREA UNIT YARDS
i‘ OR “Direct Haul" OR COUNTRY COUNTY OR | (See Attached List of RECEIVED
i PROVINCE | NYS Planning Units)
&éncrete
E6nstruction & QEJ 7('[%('("1%%’ 1 / ’ Nﬁd ’ JQJ] P
Bemolition (C&D) HuYeownee s VK g5 5
ebris } D LI
I L ‘/j k}k«ﬁb
| Gravel -
! |
| Bypsum Wallboard
R — - ——= — pikre
| Lo SCopens (] o Z] T
’ sl Homepwyles s Lore i AR
%"t'he'r Masonry
Maaterials
Festricted-Use Fill )
LUncs Capers (27 NA K /A
[Ninicre Homeowmers LI REOS
L

Redeprinted (12/19)
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SERVICE AREA OF SOLID WASTE REGCEIVED (where the waste is coming from)

SOLID WASTE MANAGEMENT FACILITY FROM |  SERVICE SERVICE NYSPLT NG | U e
TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) | AREA STATE .
OR “Direct Haul” OR COUNTRY c'%%pcl':g: (Sﬁg ‘;f;‘;‘fnhlﬁg_'lﬁltt;f RECEivED
Roofing Paper
Sand _
Soil )
Lliil§ capers il AELY K /43¢
' 4 Wood e § e L cRIC %//?ﬁn S
Other (specify) .
LOODAh X | LanaSedgees 0. Ve KA S
FIU”?[ ULdner'S f e ]/K. &fﬂ-’x/ A3
y - - T ﬁ)d ~
CEAVES Llnd Sélipers (inid N A/ RY 57
Home pLeners (/’/L}’]L qu(\,-

TOTAL RECEIVEDV% /7{"“ 375

If the solid waste type is not listed, use one of the “Other” fines and fill in the name of the waste. If more “Other” lines are neaded, 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,

Reprinted (12/19)

cross out an unused type, and fill in the other solid waste name.

d6z:100Z 61 9e4

v 1 diyo

Ze0C-8L¥-1€9

2d


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

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable

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

»  Ifthe 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
identify name, address, corresponding State/Gountry, County/Province, and Destination Planning Unit of the transfer destination and the amount of waste
transferred in the “Amount to Transfer Destination” column.

+  Ifthe waste is being sent to a landfill or combustor, please identify the name,

Planning Unit of the disposal destination and the amount of waste being sent for disposal in the "Amount {o Disposal Destinafion" column.

»  Ifthe waste is being sent to a landfill to be utilized as Alternative Operating Cov
County/Province, and Destination Planning Unit of the landfill and the amount o

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

% Road: Waste Type(s):
% Water: Waste Type(s):

% Rail: Wasle Type(s):

}_C-. % Other (specify:(;(/jg g 5’ ). Waste Type (s):

address, corresponding State/Country, County/Province, and Destination

er {(AOC), please identify the name, address, corresponding State/Country,
f waste being sent for use as AQOC in the "Amount Used as AOC” column.

TRANSFER OR DISPOSAL DESTINATICON
SOLIDWASTE MAT A GEMENT FAGILITY | LEcTiNATION | DESTINATION | NYS PLANNING UNIT | AMOUNTTO | AMOUNTTO | AMOUNT | Lors
TYPE OF WASTE WHICH IT WAS SENT STATE OR COUNTY OR | (See Attached List of DLE#RJSF'ESN Dgéﬁ;?fﬁgh‘ USE(I;CAS YEAR
(Name & Address) COUNTRY PROVINCE NYS Planning Units (TO?‘fé) (TONS) (TONS) (TONS)
Construction & !
Demolition (C&D)
Debris
Residue
Other (specify)
TOTAL SENT (tons): ... ..

If the waste type is not listed, use one of the “Other” lines and flli in the name of the material. If more "Other” Iings are needed, cross out an unused type and fill in the other waste
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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SECTION 5 - MATERIAL RECOVERED FOR REUSE/RECYCLING

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

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

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

% Road: Material(s);

% Rail: Material(s):

% Water: Material(s):

2 % Other (specify:f!i(la E,D_() ): Material(s):

" Loads of material that are to be used under a
pre-determined or case-specific BUD do not
need to be reported. The only exception is for
specific material types (RCA, asphalt millings, :
etc.) distributed in excess of 10,000 tons "
(360.12(c)(5)). In this case, the total tonnage
should be reported, but not the individual i

. destinations. ‘

MATERIAL RECOVERED FOR REUSE/RECYCLING

Bulk Metal (from C&D Debris)

LOCATION OF USE/DESTINATION DESTINATION | DESTINATION NYS PLANNING L»{ HQDE)
(Name & Address) Please note that “direct hau”, UNIT 5
MATERIAL RECOVERED "varicus”, and “varlous lecations” are not acceptable STATE OR COUNTY OR {See Attached L.ist of RECOVERED
responses for the address of the locatian of use. COUNTRY PROVINCE NYS Planning Units) {out of facility)
Asphalt Millings
Asphalt Pavement ' B
_— — 7
Asphalt Roofing Shingles ,
| Llaptsalered (X | Nw K 2005
) * g . { L - ) ) . - ,- ¥ - B N
(o FosT Haméps rers Lok A7
! f

Reprinted (12/19)
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MATERIAL RECOVERED FOR REUSE/RECYCLING

LOCATION OF USEIDESTINATION DESTINATION | DESTINATION | NYS ZLhﬁ?NING TONS
MATERIAL RECOVERED ,(Name & Address) Please note that "direct hauf' STATEOR | COUNTYOR . RECOVERED
various”, and “various locations™ are not acceptable {See Atlach_ed Llslt of o
responses for the address of the location of use. COUNTRY PROVINCE NYS Flanning Units) {out of facility)
Concrete
Gravel

Gypsum Wallboard

Limited-Use Fill

Other Masonry Materials

Restricted-Use Fill

Rock

Roofing Paper

Reprinted (12/19)
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MATERIAL RECOVERED FOR REUSE/RECYCLING

LOCATION OF USEIDESTI!I\I_ATION ) DESTINATION | DESTINATION NYS PLrﬁ.l;_lNlNG l_,' Q‘Qﬁ’i
MATERIAL RECOVERED “\(':r?;:;"‘,&aﬁgg\rrz‘:’iz{lsptf)izzg:;?:rl: tnc?tlzecfgehpi::ﬂ'e STATE OR COUNTY OR {Bae Attl:ched List of RECOVERED
responses for the address of the location of use. COUNTRY PROVINCE NYS Piapning Wnits) {out of facility)
ey LV e o e /’ " *- ‘(F E
e necd LLugilseiegoe oS iiid 7 AETEE
S ] (AL Cf o g . 5 I
TS0 L | -
f n e N ) - - 3 . : = = ’. rb.
LanlSocpers g Ntw | 2/ IH B
Soil HomeownesS Lure | PHUAS
S )i - | ‘
| OS50 L L ] f
Unadulterated Wood -

Other (specify) i:;tﬂ,ﬂ.a QH

dog Lo0zZ 61 9o

vy diyo

MATUIL Lad=Copes and | foew R o
LAtL HUMCDLelS LiC U XE
D ' — (oS
COoCH o —

ST
TOTAL RECOVERED U 7t5..X 2/ /A

Mowas

If the rmaterial 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
materials name. i sfill more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

Reprinted (12/19)
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Has unauthorized solid waste been received at the facility during the r

Chip it All

631-473-2032 p.12

SECTION 6 — UNAUTHORIZED SOLID WASTE

eporting period?

D Yes WQ If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received

Disposal Methad & Location

Date Disposed

[yes Mo

L

SECTION 7 - COST ESTIMATES AND FINANC

If yes, attach additional sheets reflecting annual

Closure Plan?

AL ASSURANCE DOCUMENTS

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

adjustments for inflation and any changes to the

ﬁYes Ne

SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.g., s
Facility procedures)?

If ves, attach additional sheets identifyving each

problem.

pecific occurrences which have led to changes in

problem and the methods for resolution of the

SECTION 9 — CHA

YWere there any changes from approved reports, plans, specificatio

\NGES

ns, and permit conditions?

[Mves MJNO If yes, attach additional sheets identifying changes with a justification for each change.

farm?

[lyes p‘)ND

SECTION 10 - PERMIT/CONSENT ORDER

REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this

If yes, attach additional sheets identifying the reporting requirements with their respective

responses.

Reprinted (12/19)
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FACILITY HAME

Chip it All
El‘l\rironn‘lental ORI rmn: ouwy muay
Conservation  INSPECTION REPORT

LOCATION

3€6 5&&:&1&7 Pa Sh,m

"8 1 1 P o e T . L T

631-473-2032 p.13

LT

FACILITY NUMBER

Rd, B 3 (57 1007

DATE

(ZH2

TIVE

[ GODE |

R CONDITIONS

23071

FERSUNS INTERVIEWED B TTLES

Ove /o™ \iingl | 3 gh

SHEET
L d OF &

Vidfations o7 Part 360 and 367 are Subject to Appiicatie Crl, Adrtinistrative and Chirnnal Sections Set Forth nECL

ultigie Vickdions May Be Described on the Attached sheet
in the field at the time of inspection.
mean no violation hay occurred.

O
\E‘mv
o o 1
. 2.
Y o o
W o oo
\EI:E] 0
‘N o o
-3
Y o o
\d o o
. M o0 n
N o oo
' 4
O o O
o O
o 0
O 0
T 0
o o
o.g o
-\gunﬁ.
o 0O 6.
Y o o 7
\g/u |:| 8.
O o 9
EZ{D o 10
\ﬂ In| o 11
P o o 12
Dlp"ﬂ 13.
E{D_DM
MEI oo 15

L7

I CONTINUATION SHEET ATTACHED

PART 360 PERMIT O ORDER ON CONSENT g RE

o)

o YES MO

’ PERMIT NUIVEER

PERMIT OR REGISTRATION EXPIRATION DATE

~ .

the Clean Water and Clean Air Acts. Addkional and/or M
This form is a record of tonditions which are observed
lems marked N indicate no inspettion ard do not

FAGILITY MANAGEMENT

Schid waste management facifity is authorized and mar
360.19{c)(2)
Incoming waste is monitared by a contra! plan for unay
for management at the faciiity: '
a. Contrel Program. 360.19(c}(1), {4

GISTERED

Alicle 31, and Bs anpmonisie,

O EXEMPT 0 COMPLAINT

agement accurs within approved area. 380.8(a}, (b)),

fhorized waste and waste matenals accepted are approved

b. Department—A‘pproued Facility for Specific Wastes. 350.1 () (1) (i) :
<. Pasted signs indicating operating hours and types of waste accepted and nat accepted. 3601913

d. Unauthorized waste is segregated, secured, containe
Operator maintains and
intended use:

>d, and removed within seven days of receipt. "360.19¢{c){4)
operates faciiity components and equipment in accordance with the permit and their

a. Maintenance of Facility Components/Site Grading. 360.18(d)(5).(7)

b. Adequate Equipment. 360.19(d)4)
C. Adequate Drainage. 350.19(d)(5)

d. Waste storage tanks meets the required standzrd. 380.19(n)

Operational Records are available where required:
a. Unautharized Sofid Waste Records. 360.19{eH{4}(1) -
b. Seif-inspection Recards. 360.12(k){2)(iy

c. Registration or Permit Application Records. 360.19(k)(1)

d. Daily Log of Salid Wastes. 360.19(k){2)(0)

=. Persannel Training Recards. 360.19(k)}2)Gv)
f. Annual Report. 360.19{k}(3)

g. The facility maintains properly completed C&D debris
OPERATION CONTROL

tracking documents for 7 years, 361-5.6

Solid waste, including blowing litter, is sufficiently confined and contralled. 380.12(c)(5); 360.19¢f); 360.19(d){8)
Dust is effeclively controlled and dees not constifute an offsite nuisance. 360.19{(g)

|

Tracking of soll, waste, leachate and other materials from the facifity onlo offsits roadways are prevenfed.

360.19(d}3)

On-Site vector populations are pre\:ented or controfied, gnd vector breeding argas are prevented. 360.19(h}
Odors are effectively contralied so that they do not constitute & nuisance. 380.19(i}

Aftendant is an duty as required. 360.19(c){12)

Noise is controlied and does not cause a nuisance or €x
WATRFEE

ceedance of standards. 360.19@)

Salid waste is preveﬁted from‘ entering surface waters and/or groundwaters. 360.19(b)(1}

Leachate is minimized through drainage control or other
360.19(b)(2)
~ ACCESS

means and is prevented from entering surface waters.

Agoass to the Fasiity is strictly and continuously contralled by fencing, gates, signs, natural barriers, or ather

suitable means. 360.19{)(1 )
On-site roads are passable. 360.19(d)(2)

Inspactors Signature

| hersby ackniowledge receipt of ihe
Facyity Cqpy of this Inspeciion Reporl Form.
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—— o NETY I:ﬂ\llmllmen[al A LT AFANER B AN A T AL T VR e BT A AV TR B n;a_
."ﬁ_,\_;p_,”“‘!“ ™ | Conservation NSPECTION REPORT
FAGILITY NAME LOCATION : FAGILITY NUTRBER l l
CWip 1 4] T Sheep, Padhe 1 Pw ARSIl sz Bﬂq 1230 pr
INSPECTOR'S AN i | CODE PERSONS INTERVIEWED AND TITLES
Tain Hrphon : . :
REGION WEA CONDITIONS .. i PERMIT NUMBER.
G Qhercass w3 nph My :i\ |
CONTINUATION SHEET ATTACHED PERM|T OR REGISTRATION EXPIRATION DATE
F e oYES ¥ NO

Volahons of Part 360 ang 381 are Subject to Applicable Civil, Administrative and Crimi

O Nopmoobnooz
O Opooooonodo=<

OOpoo ooo

e S € SRR

Oombo a@o

16.
17.
18.
19.
20.
21.
22.
23.
24.
Z5.

26.

27.

28.
29

31.

hal Sections Set Forth in ECL Article 71, and as appropriale,

the Clean Vifater and Clean Air Acts. Additional and/or Multiple Violatians Way Be Described on the Attached sheet.

This form is a record of conditions which are observed in

fhe field at the titme of inspectian.

ltems marked NI indicate no inspection and do not mean no viclation has oscurred,

WASTE HANDLING
Stormwater is diverted away from the storage area. 361-4

Ponding is minimized and run-pffis effectively controlfed.

1.3(a}(12)
361-4.3(@)(12)

Stomwater and run-off controls to minimize organic rmatt
The facility does not accept contaminated wood. 361-4.3

er from entering surface or groundwater. 361-4.3{a){13), 4.5
ax1)

The facilty has eguipment to remove nails whensver palirts are being processed 361-4.3(@)1}

The facility does not accept C&D debris. 361-4.3{a)(2}

Matenal is pracessed within 12 months on-site. 361-4.3(a)(3)
Primary grind materal is stored for less than 180 days. 36?1-4 S{ayd
Double or finely ground mulch is stored for less than 90 days. 361-4.3(a)(5)

Sforage piles of unprocessedf privnary grind material are

rianguiar in cross seciion and iess than 25 feet (15 fe etin

Massau and Suffolk County) high, and 30 feet wide. 361-4.3{a)(4)

Storage piles of doubleffinely ground muich are triangular|i

wide. 361-4.3(a)(5)

Storage piles meet the required separa’aon dislances:
a. 10 feat as required from other piles. 361-4.3{a)(7}
b. 25 feet from property boundaries. 361-4.3{a){14)

in cross section and less than 15 fest high, and 30 fee;_

‘. 200 feet from a residence, potable water well, surface water, and Stalte regulated wetiand. 361-4.3(2)(14)

Excludes owner’s or operator's residence.

Processed storage piles are restacked 1o ensure maxdmurm internal temperature of 140°F. 361-4.3(a}(&} and (8)
Piles are restacked when winds are blowing away from sensitive receptors. 361-4.3{a){9}

Plles of pracessed malerial are piled laosely and aot compacted i1 any rmanmer. 36714310}

If fire occurs, the pie is dismantled and watered Lo douse
fire department. 361-4:3(a)(i1}

OTHER '
On Continuation Sheet identify any other viclations

=

Inspector's Signatuse

the fire or managed in a manner recommended by a locat

| hesety acknowledge receiot of the
Facilily Copy of this Inspeclion Report Form.

mawviaual i Responsiole Charge (Please Print}

Signature
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SECTION 11 - SIGNATURE AND DATE B

Owner or Operator must sign, date and submit one completed ferm to
Regional Office addresses, email addresses and Materials Manageme

631-473-2032 p.15

Y OWNER OR OPERATOR

the apprapriate Regional Office (See attachment for
ni Contacts).

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

New York State Department of Envirot
Division of Materials Man
Bureau of Solid Waste Ma
625 Broadway
Albany, New York 1223
Fax 518-402-9041
Email address: SWMFannualrep

| certify, under penalty of law, that the data and other information id

direction and supervision in compliance with a system designed to en

gather and evaluate this information, | am aware that any false state

section 71-2703(2) © fe : nvironmt%tal Conservation Law and sectic
i i}

of the &
""" 20 Sella

imental Conservation
agement
nagement

3-7260
1
orti@dec.ny.goy

entified in this reporl have been prepared under my
sure that qualified personnel properly and accurately
ment | make in such report is punishable pursuant to
on 210.45 of the Penal Law.

4-18-20

Signajure

R)Ch acdd Bdgor 0

Date

e - L0 2S 1ies W

Name {Print or Type)

L O[D-f COINEA.

Title (Print of Type)

£ I/)'(?,+

PFC-’[’} a Cc‘?fC}r.’f ¢

P[: DOX 45‘7 /

"Email (Print or Typ
ﬁ

i

i
'/

2

e)
3 btlersen SHerren

Address

Mol ok | 117774

E2:Y

L

City

3\ FTD o0

-

I State and Zip

ATTACHMENTS: EYES 1 no

(Please check appropriate line)

Reprinted (12/19)

Phone Number
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2/3r120 at 13:14:30.48

Chip it All

New New New 201 TCH

631-473-2032

ip It All Ltd.

Inventory Unit Activity Report

For the Period From Jan 1, 2
Filter Criteria includes: 1) Types from QOuigoing ¢ Outgoing; 2) Stock/Assembly/Se

019 to Dec 31,
rialized. Report order is by ID. Report is printed with shortzned

2019

p.16

Page: 1a

descriptions.

Item 1D item Description Units Sold
Compost Compost 200.50
Firewood Logs Firewood Logs

Mulch Mulch Sale 9358.75
Mulch Black Mulch Black B673.25
mulch-coco muich-coco 716.50
mulch-red mulch-red 167.50
Topsoii Topsoil 3426.50
topsoil-enriched Topsoil-enriched 4639.50

Woodchips Sale

Woodchip Sale

25192.50




Feb192001:33p Chip it All 631-473-2032 p.17

2113120 at 13:06:21.63 Page: 1a

New New New 2017Chip It All Ltd.
Inventory Unit Activity Report

For the Period From Jan 1, 2019 to Dec 31, 2019

Filter Criteria includes: 1) Types from Incoming to Incoming; 2) Stock/Assembly/Serialized. Report order is by ID. Report is printed with shortened
descriptions.

[tem 1D 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 295725
Log Dump Leg Dump 587.00
Manure Dump Manure Dump 92.00
Wood Material Dump Wood Material Dump Fee N 1241.50

17895.75



https://13;06;21.63
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Division of Materials Man‘ gement
New York State Department of Environmental Conservation

Albany, New York 12233-7260
PERMITTED CONSTRUCTION & DEMOLITION DEBRIS HANDLING AND RECOVERY FACILITY

A Construction and Demolition Debris Handling & Recovery Facility (CODHRF} is a processing facility that receives
and processes canstruction and demolition debris for recovery, transfer or disposal. Further information and a listing of the

registered and regulated construction and demolition debris| processing facilities are available onliﬁ’e\.at
http:/www.dec.ny.govichemical/23686.html. A

This annual report for is specifically for permitted CDDHRFs.|If your facility is a registered CDDHR;{&need to
submit a Registered Construction & Demolition Debris Handling and ‘ecovery Facility Annual Report. &,

If your facility is authorized to operate a construction and demolition debris landfil, ym&ﬁd to submit a
Construction & Demolition Debris Landfill Annual Report. If your facility is authorized to process can ion and demolition
debris and operate a construction and demolition debris landfill you must submit both annual r%(?{’ls.

If your fagility is authorized fo operate as a transfer facility, Pu need to submit a fer Facility Annual Report
instead of a CDDHRF Annual Report. If your facility is authorized to operate as a trans cility and as a CDDHRF you
must submit both annual reports. Q

If your facility is authorized to operate as a recyclables handling and recQwe v Pcility, you must submit a Recyclables
Handling and Recovery Facility Annual Report instead of a CDDHRF?FaciIity 173l Report. If your facility is authorized to
operate as a CDDHREF facility and a recyclables handling & recovery acilit F must submit both annual reporis.

Forms for all solid waste management facilities can be found Q‘lﬂp:ﬂwww.dec.nv.qov}chemical.’SZTOG.html and a
brief description of each type of facility can be found at http:ﬂww.({? .gov/chemical/8495.html .

Annua%&ﬂ
Submit the Annual Report no later than March. ], 2020.

Reporting of the information indicated on thi Debris H‘andling and Recovery Facility Annual Report form is
required pursuant to 8 NYCRR Part 360. Failure to e the required information requested is a violation of Environmentat
Caonservation Law. Timely subrmission of a prox mpleted form t  the Department's Regional Cffice that has jurisdiction

over your facility and to the Department's ffice is required to meet the Annual/Quarterly Report requirements of &
NYCRR Part 360.

Where the Annual Report réq%br}!ents have been modified, appropriate Sections {as necessary to reflect the

modification)} must be completed gn mitted with a copy of the Department's written nofificaticn which allows the

modification. O
Entries on the rep ms should be either typewritten or rpeatly orinted in black ink. Attach additional sheets if
space on the pagesisi ient or supplementary information is reguired or appropriate.
{@ Sclid Waste Volume To Weight Conversion Factors
Y MATERIAL EQUIVALENT
%egate 1 cubic yard 0.50 tons
4 A=bhalt, Crushed 1 cubic yard 0.39 tons
{‘ Brick 1 cubic yard 0.43 tons
O Brush 1 cubic yard 0.15 tons
Q Bulk Metal 1 cubic yard 0.11 tons
. Concrete 1 cubic yard 0.43 tons
Construction and Demolition Bebris 1 cubic yard 0.23 tons
Rock 1 cubic yard 0.50 tons
Rogfing Shingles 1 cubic yard 0.37 tons
Soil {Clean) | 1 cubic yard 0.46 fons
Wallboard 1 cubic yard .23 tons
Wood 1 cubic yard C.08 tons
Useful Definitions



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

ldentify the facility’s service area by indicating the type of material received, the Solid Waste Management facility
{SWMF) from which it was received (or Direct Haul), the corresponding State/Country, the County/Province, and the NYS
Planning Unit from which waste was received. Refer to the list of NYS Planning Units that can be found at the end of

this report. The total amount reported here should equal the total amount reported in Section 2 (Material Received).
DO NOT REPORT IN CUBIC YARDS!

Additional Service Area Guidance: #Q

1) Direct hauied from the generator of the material. in the case where the material is hauled to your fe

generator (i.e. hauled from residences, job sites, commercial esfablfﬁ‘hments, etc.), “Direct Haul” ig4fje & ppropriate
The state, county

response in Column 2 under “Service Area.” Please report the tonnage by material type and identify
and planning unif where it was generated; . &\9

2y Sent fa your C&D Debris Handling and Recovery Facilify from another solid wasfe mg%\ément facility. Material may
be sent to your C&D Debris Handling and Recovery Facility from another solid waste gafagement facility. in this case,
please report the fonnage by materiaf type from each sending solid waste manage‘& facility, as well as the sending
facility’s name, address, county, and the planning unit where the sending facfga;@ cated.

g
£
)
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New York State Planning Unijts & Regions
When completing the annual report, please use the Planning Unit listed below that corresponds with the
municipality and county. Note: The Planning Unit is not the DEC Region.

REgEi?m Planning Unit County Municipality
Glen Cove Glen Cove (City)
Hempstead Hempstead (Town)
l.ong Beach Long Beach (City}

North Hempstead Solid Waste Management | Nassau North Hempstead {Town), except 10
Authority villages (see below)
Oyster Bay Solid Waste Disposal District geisgjgw?ay (Town), except 17 villzges
Babylon Babylon (Town)
Brookhaven Brookhaven (Town}
1 East Hampton East Hampton (Town)
Fishers Island Waste Management District Fishers Island
Huntington Hurntington {Town)
Islip Resource Recovery Agency Suffolk Islip (Town)
Riverhead Riverhead {Town)
Shelter Istand Shelter Island (Town)
Smithtown Smithtown (Town)
Scuthampton Southampton (Town)
Southold Southold (TOWH), except Fishers Isfand
Bronx Bronx
Kings Kings (Brooklyn)
2 New York City New York New York {Manhattan)
Queens Queens
Richmend Richrmond (Staten Island)
Dutchess County Dutchess
Orange County Orange
Putnam County Putrram
Rockland County Solid Waste Management Rockland
3 Authority (RCSWMA)
Sullivan County Sullivan
Ulster County Resource Recovery Agency Ulster
{(UCRRA) i
Westchester County Wegtchester
Cohoes (City)
Lolonre | Town)
Colonie Albany Colenie (Village)
Menands (Village)
Watervliet {City)
Albany {City)
Altamont (Village)
4 Berne (Town)
Bethelehem {Town)
. . . Green Island (Town/Village)
(F;Jaaft::aelr;?gion Solid Waste Management Albany Guilderland (Town)
p
Knox (Town)
New Scotland (Town)
Rensselaerville (Town)
Voorheesville (Village)
Westerlo (Town)
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Rensselaer

East Greenbush {Town}

Rensselaer (City)

Eastern Rensselaer County Solid Waste
Management Authority

Rensselger

Castleton-on-Hudson {Village)

Hoosick Falls (Village)

Nassau (Village)

Pittstown (Town)

Schaghticoke {Town/Village)

Stephentown (Town)

Valley Falls (Village)

Berlin (Town)

Grafton (Town)

Hoosick {Town) Inactive

Nassau {Town) Members

Petersburg {Town)

Poestenkill {Town)

Columbia County Columbia Alll, except Town of Canaan
Delaware County Delaware
Greene County Greene
Montgomery County Montgomery
Otsego County Otsego
Schoharie County Schoharie
Schenectady County Schenectady
Clinton County Clinton
Essex County Essex
County of Franklin Sclid Waste Management Franklin
Authority (CFSWMA)
Fulton County Fultpn
Hamilton County Hamiiton
Saratcga County Saratoga
Warren County Warren
Washington County Washington
Development Authority of the North Country Jeffe?rson
(DANC) Lewis

St. Lawrence
Oneida-Herkimer Solid Waste Authority Oneida

Herkimer
Broome County Broome
Cayuga County Cavuga
Chenango County Chenango
Cortland County Corfland
Madison County Madison
Onondaga County Onandaga | {0 enten toon ooy
Oswego County Qswego
Tioga County Tioga
Tompkins County Tompkins
Chemung County Chemung
GLOW Region Solid Waste Management Genesee
Committee Livingston
Monroe County Monroe
Ontario County Ontario
Orlaane Catinhy Dirldang
Schuyler County Schuyler
Seneca County Seneca
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Steuben County Steuben

Wayne County Wayne

Yates County Yates

Allegany County Allegany

Cattaraugus County Cattaraugus

Chautauqua County Chautauqua

GLOW Region Solid Waste Management

Committee Wyaming

Niagara Niagara

Akron (Village)

Alden (Town/Village)

Angola (Village)

Aurora (Town)

Blasdell (Village)

Boston {Town)

Brant (Town)

Cheektowaga (Town)

Clarence (Town)

Colden (Town)

Collins {Town)

Concord (Town)

Depew (Village)

East Aurora (Village)

Eden (Town}

9 Northeast-Southtowns Solid Waste Eima (Town)

Management Board (NEST) Eriq Evans (Town)

Farnham {Village)

Gowanda (Village)

Hamburg (Town/Village)

Holland (Town}

Lackawanna (City)

Lancaster (Town/Village)

Marilla (Town)

Newstead (Town)

North Collins {Town/Village)

Orchard Park {Town/Village)

Sardinia (Town)

Sloan (Village)

Sprngville (Village)

' Wales (Town)

West Seneca (Town)

Ambherst (Town)

Northwest Communities Solid Waste Grand Island (Town)

Management Board (NWCB) Erie Kenmore (Village)

Tonawanda (Town/Village)

Williamsville (Village}
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Municipalities Not Currently Affiliated With a Recognized Planning Unit

DEC
Region

County

Non-Member Municipality

Nassau

Naorth Hempstead

Great Neck Estates (Village)

Great Neck Plaza (Village)

Mineola (Village)

New Hyde Park (Village)

Old Westbury (Village) (portion)

Plandome (Village)

Plandome Manor (Village)

Roslyn Harbeor (Village) (portion

—

Westbury (Village)

Williston Park (Village)

Bayville (Vilage)

Brookville {Village)

Centre Island (Village)

Cove Neck (Village)

East Hills (Village) (pertion)

Glenwood — Glen Head Garbage District

Lattington {Village)

Laurel Hollow {Village)

Matinecock (Village)

Oyster Bay

Mill Neck (Village)

Muttontown (Village)

Qld Brookyille (Village)

Old Westbury (Village) (portion

—

Oyster Bay Cove (Village)

Roslyn Harbor (Village) (portig

=

)

Sea CIiff {village)

Upper Brookyville (Village)

Albany

Coeymans (Town)

Ravena (Village)

Rensselaer

Brunswick (Town)

North Greenbush (Town)

Sand Lake (Town)

Schodack (Town)

Troy (City)

Columbia

Canaan (Town)

Oneondaga

Skaneatles (Town/Village)

Erie

Buffalo (City)
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New York State Department of Enviro ‘mentai Conservation
Division of Matenals Mana‘agement
Bureau of Solid Waste Management

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
525 Broadway

Albany, NY 12233-7260

Phone: (518) 402-8678

For Submission of Annual Reports only:
Fax: (518) 4C2-9041

Email: For sofid waste management facilities - swmfannualreport@dac.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 {Nassau, Suffolk)

Syed Rahman / David Gibb

SUNY @ Stony Brook

50 Circle Road

Stony Brook, NY 11790

Phone: (831) 444-0375
SWMFAnnualReportR1@dec.ny.gov

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

Joseph O'Connel!

47-40 21st Strest

Long Island Gity, NY 11101-5407
Phone: (718) 482-4896
SWMFAnnualReporiR2@dec.ny.gov

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

James Lansing

21 South Pult Comers Road

MNew Paltz, NY 12561

Phone: {B45) 256-3123

SWMF AnnualReportR3@dec.ny.gov

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

Victoria Schmitt

1130 North Westcott Road
Schenectady, NY 12306

Phonea: (518} 357-2243
SWMFAnnualReporiR4@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
SWMFAnRnuaiReportR5@dec.ny.gov

REGION 6 (Herkimer, Jefferson, Lewis,
On ‘ida, St. Lawrence)

Gary McCullouch

317\ Washington Street

Watertown. NY 13601

Phone: (315) 785-2513
SWMFAnnualReportR6@dec.ny.gov

RE(‘BION 7 (Broome, Cayuga, Chenango,
Cor‘tland, Madison, Onondaga, Oswego,
Tioga, Tompkins)

Tho‘mas Annal

61 5‘ Erie Boulevard West

Syracuse, NY 13204

Phane: {315) 426-7419

SWMF AnnualReportR7 @dec.ny.gov

RElT::iION 8 (Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,

Steuben, Wayne, Yates)

Greg MacLean

szﬂfl East Avon-Lima Road
Avqn, NY 14414

Phqne: (585) 226-5411

SW‘MFAnnuaIReportRS@dec. ny.gov

REGION 9 (Allegany, Cattaraugus,
Chéutauqua, Erie, Niagara, Wyoming)
Peter Grasso

27d Michigan Avenue

Buffalo, NY 14203

Phone: (716) 851-7220
SWMFAnnualReportR9@dec.ny.gov
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