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[CPERMITTED 880 composting facility, continue to Section #5
550 - Source Separated Orpganics

ALL OTHER COMPOSTING FACILITIES. continue 10 Section #4

SECTION § — PATHOGEN AND VECTOR ATTRACTION REDUCTION
For permitted S50 composting facilities only. Check one method for each:

Pathonen Reduction 361-3.7(a)

C) Windrow Caompaosting
C) Aarated Static Pile Composting
O In-vessel Cornposting

(:) Other (specify):

Vector Attraction Reduction 361-3.7(h)

()38 % Volatile Solids Reduction

OSOUR

O Aerobic Process 14 days, 240C, 245 C avy.

IMPORTANT NOTE!
Attach operating and monitoring data to show compliance with methods chosen., Temperature
data records should indicate when a pile was created, pile was moved, additional material
was added and/or pile was turned.






SECTION 7 ~-SAMPLE MANAGEMENT PLAN

For parmitied S50 composting facilities only. Describa the number, frequancy and location of samplas taken.

inctude a diagram showing all sampling locations.

SECTION & - ATTACHMENTS (IF REQUIRED)
Parmitted S50 composting facilities, please attach:
- Temperature monitaring and detention time data,
Sample analyses laboratory raports.
- Any additional reporting requirements.

Do you have a variance to the Part 360 permil reguiremernts? Q Yas ONO

if yes, please describe:



SECTION 9 - UNAUTHORIZED WASTE

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

OYES @ND

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

SECTION 10 - PROBLEMS/COMPLAINTS
Describe any operational problams or neighbor complaints arising from the composting operation and include

any mathods used to remedy the siluations. This should include odor complaints, marketing difficulties, major
aguipment failure, etc.

SECTION 11 - QUESTIONS

Flease identify any gquestions or concerns that you would tike 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 ko the appropriate
Regional Office (Sea atlachmen Tor Regional Office addresses and Contacts.)

The Ownaer or Operator must also submit one copy by emall, fax or mail to;

NYS Department of Environmental Conservation
Bureau of Waste Reduction and Recycling —~ Annual Report
625 Broadway — 8™ Floor
Allzany, New York 12213.7283

Fhona, 51840287086
Fax 518-402-8024
Ermail address; organicrecyveling@dec.ny.gov

| certify, under penalty of law, that the information that will be used to determing compliance with the requirements in Subpart
361-3 of & NYCRR Part 361 has been preparerd under my direction and supervision in accordance with the system designed
to ensure that gqualified personnet properly gather and evaluate this informalion. | am aware that false statemen! made
harein are punishable pursuant to section 210.45 of the penal law.

L'Zé% ///?my/ﬁc 2/111/21

Signature Date
Cilark McCombe member family farm
Mame (Frint) Title (Frint)

Briermeare @ anl.com

Ernait (Frint)

4414 Sound Avenue Riverhead
Address City
NY 119091 631 722 3831
{ ) -
State and Zip Phone Number

ATTACHMENTS: (ONOL IYES (IF YES, LIST ATTACHMENTS)






