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SECTIOl 2 - QUANTITY OF MATERIAL RECEIVED
>m January 01, 2019 to December 31, 2019

Please report quantities received

Inputs Quantity Unit Source(s)
ves only 2000 |cubic Yards LANDSCAPER/WESTCHESTER COUNTY
ss Clippings 1000 |Cubic Yards LANDSCAPERS/MWESTCHESTER COUNTY

ture of Grass and Leaves

Choose Units

sh (Small branches and limbs, <4 inch
neter)

Choose Units

irce Separated Organics (Food scraps,
d paper products, etc.)

Choose Units

d Processing Waste (brewery grains,
)e pomace, etc.)

Choose Units

p Residues (Corn stalks, etc.)

Choose Units

wre (including bedding)

Choose Units

/dust/Shavings

Choose Units

nal Carcasses (road-

, animal mortalities)

Choose Units

«er Mill Residuals

Choose Units

astate Choose Units
er. Choose Units
>dchips Choose Units
rdust Choose Units

er:

Choose Units













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, please attach:
- Temperature monitoring and detention time data.
- Sample analyses laboratory reports.
- Any additional reporting reqi  sments.

Do you have a variance to the Part 360 permitre irements? OYes ONo

If yes, please describe:



SECTION 9 - UNAUTHORIZED WASTE
Has unauthorized solid waste been received at the composting facility during the reporting period?

JYes QNo

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

SECTION 10 - PROBLEMS/COMPLA ITS

e any operational problems or neighbor complaints arising from the composting operation and include
thods used to remedy the sit tions. This should include odor complaints, marketing diffic ies, major
ent failure, etc.

m o M

SECTION 11 - QUESTIONS

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






SECTION 13 - CERTIFICATION

Th ner or Operator must sign, date and submit one completed form with an original signature to the appropriate
Re il Office (See attachment for Regional Office addresses and Contacts.)

The Owner or Operator must also subn  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 R1R.402.an%24

Email address

I ce under penalty of law, that the information that will be used to determine compliance with the requirements in Subpart
361-3 of 6 NYCRR Part 361 has been prepared under my direction and supervision in accordance with the system designed

to € ure that qualified personnel properly gather and evaluate this information. | am aware that false statement made
herein are punisha’ - B cooTm T o il law.

January 6, 2020

Date
Jonn vioriarty President
Name (rnny) Title (Print)
kate@moriartytree.com
Email (Print)

168 Milton ke Milton

Address T City
NY 12547 845 795 5044

State and Zip Phone Number

A'I'I'ACHMENTS:@NOOYES (IF YES, LIST ATTACHMENTS)




New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Waste Reduction and Recycling

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Waste Reduction and Recycling
625 Broadway

Albany, NY 12233-7253

Phone: (518) 402-8706

For Submission of Organics Recycling Annua

Fax; (R18\ 4n2_an%4
Email

eports only:

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: (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 Corners 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,
Oneida, St. Lawrence)

Gary McCullouch

317 Washington Street

Watertown, NY 13601

Phone: (315) 785-2513
SWMFannualreportR6@dec.ny.gov

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

Thomas Annal

615 Erie Boulevar West

Syracuse, NY 13204

Phone: (315) 426-7419
SWMFannualreportR7@dec.ny.gov

REGION 8 (Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,
Steuben, Wayne, Yates)

Greg MacLean

6274 East Avon-Lima Road

Avon, NY 14414

Phone: (585) 226-5411
SWMFannualreportR8@dec.ny.gov

REGION 9 (Allegany, Cattaraugus,
Chautauqua, Erie, Niagara, Wyoming)

Peter Grasso

270 Michigan Avenue

Buffalo, NY 14203

Phone: (716) 851-7220
SWMFannualreportR9@dec.ny.gov

December 2019




