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SECTION 7 —-SAMPLE MANAGEMENT PLAN

For permitted SSO composting facilities only. Describe the number, frequency and location of samples taken.
Include a diagram showing all sampling locations.

SECTION 8 - ATTACHMENTS (IF REQUIRED)
Permitted SSO composting facilities, nlease attach:
- Temperature monitoring and tention time data.
- Sample analyses labor >ry reports.
- Any additional reporting requirements.

Do you have a variance to the Part 360 permit requirements? OYes O No

If yes, ‘ase describe:




SECTION 9 — UNAUTHORIZED WASTE

Has unauthorized solid waste been received at the composting facility during the reporting period?

If yes, give information below for each incident (attach additional eets if necessary):

SECTION 10 - PROBLEMS/COMPLAINTS

Describe any operational problems or neighbor complaints arising from the composting operati  and include
any methods used to remedy the situations. This should include odor complaints, marketing difficulties, major
equipment failure, etc.

SECTION 11 — QUESTIONS

Please identify any questions or concerns that you would like the Department to answer or consider:






SECTION 13 - CERTIFICATION

The Owner or Operator must sign, date and submit one completed form with an original signature to the appropriate
Raninnal Offina (Sae attachment for Reaional Office addresses and Contacts.)

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

NYS Department of Environmental Conservation
Bureau of Waste Reduction and Recycling — Annual Report
625 Broadway — 9" Floor
Albany, New York 12233-7253

Phone: 518-402-8706
Fav B12-4n2.QN%24

Email address'

| certify, under penalty of law, that the information that will be used to determine compliance with the requirements in Subpart
“31-3 of 6 NYCRR Part 361 has been prepared under my direction and supervision in accordance with the system designed
to ensure that qualified personnel properly gather and evaluate this information. | am aware that false statement made
herein are punishable pursuant to section 210.45 of the p  al law.

7/ o

Signature Date

Karl Edmundson Owner
Name (Print) Title (Print)
edmundsonkari@yahoo.col
Er il (Print)

3084 State Route 28 Shokan

Address City
NY 12481 845 901 4666

State and Zip Phone Numpoer

ATTACHMENTS: ONO(QYES (IF YES, LIST ATTACHMENTS)




