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PERMITTED C&D DEBRIS HANDLING AND RECQGVERY FACILITY ANNUAL REPORT
'f you need assistance fiiling out this form please email swmfannualreport@dec.ny.gov or call 518~-402-8678.}
Complete and submit this form by March 1, 2021.
This annual report is for the year of operation from January 01, 2020 to December 31, 2020
SECTION 1 — GENERAL INFORMATION
FACILITY INFORMATION
FACILITY NAME:
Cip /7 Aie, ATD
FACILITY LOCATION ADDRESS: ' FACILITY CITY: STATE: | ZIP CODE:
- L A - 2 VAR PP f; ;
36l heep Fasture K| fort Tetf epbsen Statwn| Ny | /179 ¢
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
! “ " .r-\ el ) .
Hreskharen Stttprx é 3/ =973 3040
FACILITY NYS PLANNING UNIT: ' “=0of 008 Frevriar Uiie 2 = NYSDEC
' REGION #:
360 PERMIT #: o TED DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Fernny : REGISTRATION NUMBER: ~: - o m=2
é ’:\) L‘U } CV /{, Tosmiradont
FACILITY CONTACT: ‘ ljfﬁublic CONTACT PHONE CONTACT FAX NUMBER:
o Ol private | NUMBER: i R Ll -
R» Charel CdGayr P s3] 473 2046 (31 H13 2030
CONTACT EMAIL ADDRESS:
OWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
l?ic/mm’ EdGar Dl ls1A-1357 E31- 473~ 263
OWNER ADDRESS: OWNER CITY STATE: | ZIP CODE:
: L
34 A ﬁaémﬁf.'_/ Konof Yilier Fldec in l 1764
OWNER CONTACT: OWNER CONTACT 'MAIL ADDRESS:
b31-473 - 200 Richie edgars s ofiinline oed
] OPERATOR INFORMATION
OPERATOR NAME: % same as owner M public
Tl private
PREFERENCE
Preferred address to receive correspondence: ;E/Facmzy location address T owner address
o Other {provide):
Preferred email address: I Facitity Contact Mbwner Contact
[ other tprovide): '
Preferred individual to receive correspondence: T Faciiity Contact ;FB’oWner Contact
[ other {provide):
Did you operate in 20207 ;Xf Yes; Complete this form.
E1 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to
relinguish your permit/registration associated with this solid waste management activity, also complete the “Inactive Solid
Waste Management Facility or Activity Notification Form” located at: hitp:/fwww.dec.ny.cov/chemical/52706.html .




SECTION 2 - SOLID WASTE RECEIVED

Please provide the tonhages of waste received, This includes all wastes received at your facility regardless of their destination after processing.

DO NOT REPORT IN CUBIC YARDS!

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

% Scale Weight

% Truck Count % Other (Specify: ’ j Ll )
January February March ~April May June July
Type of Waste Jagis | Yougs  (asas | Yoy | Yaps || Yaell | Y4l

Asphalt Millings

Agphalt Pavement 7

Asphalt Roofing Shingles

L06G.S

/7

a2

Y

33

iS5

/e

Concrete

BGL Ll L2 G098

Iy 1 diyo

gggst:t;ilt}iztrlno(ncgn) Debris | /59 e GHE0C | KLA ¥ 3¢ K67 5645
CiManue, e 5 /! g /5 2¢ 28 |
Gypsum Wallboard

Limited-Use Fill

GiherMasonry -Materials
_ Fill s /1 JK A5 e A
Rock

Roofing Papﬂér

Sand

Soil

' Wood /5 e Y Al FY350 | P30 | JG 7 _

Gther (specify)

LWiodlep .23 | 70 1% 7 790 2 EEL §7

Leayes AG1. .56 | D0 /¢ 7 359 TR 4 & i

Total Tons Received o5 00 | 3 K7 iv Vj‘ff IC )90 | f32750 | JR3£69 // yy 7

If the solid waste type is not listed, use one of the "Other” lines and fill in the nama of the waste. If more "Cther” linas are needed, cross out an unused type and fill in the other solid

waste name. if still more “Other” lines are needed, aftach another copy of this page, cross out an unused type, and fill in the other solid waste name.

Reprinted (12/20))

ce0g-eLP-1€9

ed



SECTION 2 - SOLID WASTE RECEIVED (continued}

Type of Waste II;'; ‘A!"Q_“ft SeBt‘e“rr:?er Octob?r qufﬂbar December% Total _Y.t:.-ar_ Da(itlgng\)/.
& Yogls | ydsas | bowds | Gais | Yards | yods
Asphalt Millings ' -
Asphalt Pavement
Asphalt Roofing
A0gd £7 | X050 1 /35 T 5sse | Ji 50577
Concret_t;_ |

Construction &

/11750

/1§43

Demolition (C&D) Debris

ey

¢29

ARRR

/ 74)&

 powere s L |y | /k 7 W,
Gypsum Wallboard

Limited-Use Fill

Other Masonry Materials

T 21 | 5 | 20 29 A3 At
Rock

BGLL) L2 G0 9ge4

Iy ¥ diyo

Roofing Paper

Sand 7
Soil R ‘ | -
T Wood [78°° | J5R | /34 | 9950 | _F& | 144
Other (specify) . ‘ | )
WELd b s Hib | 565 | H3e | 787 | HA§ | 310757
Leaved 3/ SAVS0 | jdye | 2940%
Total Tons Recaived 33950 206370 (7994 | 358150 | 38217 | 208195 |

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” ines are needed, cross out an Unused type and fill in the other salid

waste name. If still mare “Other” iines are neaded, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

Reprinted (12/20))
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where thematerial 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 YARDSI

+ Ifthe waste WAS rceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate

state, county and ganning unit/municipality.

Bglll L2s0ged

Iy ¥ diyo

+  Ifthe waste WAS fOT received from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county, and
planning unit/munidpality where the waste was generated.
Specify transport method, Ist type of material(s) and percentages of total material transported by each:
% Road: Waste Typ(s): % Rail: Waste Type(s):
% Water: Waste Tyje(s): . ‘é % Other (specify: % {r é(;& ): Waste Type(s):
SERVICE AREA OF S0LID WASTE RECEIVED {where the waste is coming from)
SOLID WASTE MANAGEMENT FACILITY FROM |  SERVICE SERVICE NYS LI NG Ylrks
TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) AREA STATE . '
OR “Di Haul” OR COUNTRY COUNTY OR | (See Attached List of RECEIVED
Irect fa PROVINCE | NYS Planning Units)
Asphalt Millings
Asphalt Pavement
Asphalt Roofing
Shingles
) Lolineds Cepperd  loned Med op
Brick L¢3 Home otinesd gr R/ oo
T el

Reprinted (12/20)
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SERVICE AREA OF SOLID WASTE RECEIVED (where the waste is coming from) ]
SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE si’;‘gf NYS "L,Lh‘f;'T"”'NG s
TYPE OF WASTE WHICH IT WAS REGEIVED (Name & Address) AREA STATE . ;
OR “Direct Haul” OR COUNTRY COUNTY OR (See Attached List of ECEIVED
PROVINCE | NYS Planning Units)
Concrete
Construction & /“ (L7 t{}i J CM{’{J Z’Wéz /\J' Lo =
Demoliton (C&D) Lome geon e A L0/ /e / /)94 42¢
ebris 7/ 7
WA
Gravel | - j
Gypsum Wallboard B
Lfngdse (ferd Lot A N
Limited-Use Fill /_/ 6 ¢ A s 0K
T
Other Masonry T‘
Materials L ‘
Restricted-Use Fill - ’
—
<Ll J ¢ Qe S (7 el Nt o
Rock /finicrc fLinre ooz s Joge | L ~F7 /é ??

Reprinted (12/20)
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SERVICE AREA OF SOLID WASTE RECEIVED (where the waste is coming from)

SOLID WASTE MANAGEMENT FAGILITY FROM | SERvicE | SERVICE | NYSFLEANNG s pnis
TYPE OF WASTE WHICH IT WAS RECEIVED (Namo 8 Address) | AREASTATE | o qimr'op | (See Attached Listof | RECEIVED
OR "Direct Haul OR COUNTRY PROVINCE NYS Planning Units)
Roefing Paper
Sand
Soil
Allinfd.S Ovyrerd o el 22 . -
Unadulterated Wood Ao OLe e rd 4 e /é/ /[7&%3 e
- - Ll
Other (specify)
Liidpd am ;ﬁd Llnid S Ll rd il N A/ 317> 0.\:
ot bape rd yiada L//ZZ/Z/JJ
AlLyeL fult1 S C typep g s al I - _
HHome dewnerd 7oL A/ el 4.[) 00
LS

TOTAL RECEIVED { // OidS.. S8 [G5¢

If the solid waste type is not listed, use one of the “Other” lines and fill in the name o

f the waste. If more "Other” lines are needed, cross out an unused lype 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 (12/20)
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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/Country, Gounty/Province, and Destination Planning Unit of the transfer destination and the amount of waste
transferred in the "Amount to Transfer Destination”

column,

+  If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column,

« If the waste is being sent o 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 AQC in the “Amount Used as AOC" column.

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):

[/ % Other (specify: /L) Waste Type (s):
Y

TRANSFER OR DISPOSAL DESTINATION

B/LLL L2 G0 9o

Iy ¥ diyo

SOLID WASTE MANAGEMENT FACILITY | DESTINATION | DESTINATION | NYS PLANNING UNIT | AMOUNTTO | AMOUNTTO | AMOUNT | o o4
TYPE OF WASTE WHICH IT WAS SENT STATE OR COUNTY OR | (See Attached Listof ; TRANSFER DISFOSAL | USEDAS | .,o
COUNTRY PROVINCE NYS Planning Units | DESTINATION | DESTINATION AOC (TONS)
(Name & Address) (TONS) (TONS) (TONS)
Construction & N ]
Demolition (C&D)
Debris — -
Residue
Other (specify)
TOTALSENT (tons): . .

If the waste type is not listad, use one of the “Other” lines and fill in the name of the material. If more "Othet” lines are needad, 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 (12/20)
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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, Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

" Loads of material that are to be used undera

Specify transport method, list t i i : _ o
pecify port method, list type of material{s) and percentages of total material transported by each: pre-determined or case-specific BUD do not

e/LILL L2 S09ed

v 1 diyo

% Road: Material{s): - need to be reported. The only exception is for ‘
% Rail: Material(s): - specific material types (RCA, asphalt millings,
0 i  etc.) distributed in excess of 10,000 tons
___ % Water. Materlai(sl): ' . (360.12(c)(5)). In this case, the total tonnage
‘\é % Other (specifyl.f {1/ {ZJ ) Material(s): . .\ 2h01.§|d ?e reported, but not the individual
- v estinatons. o
MATERIAL RECOVERED FOR REUSE/RECYCLING
LOCATION OF USE/DESTINATION NYS PLANNING Ul7iv
MATERIAL RECOVERED {Name & Address) Please note that “direct haul”, Dg?-};\l-r-‘; 1013 N DCESJ II.JNTAYTE)ORN UNIT Ufﬂ-{l&
“various®, and “various locations” are not acceptable {See Attached List of RECOVERED
responses for the address of the location of Use. COUNTRY PROVINCE NYS Planning Units) {out of facility)

Asphalt Millings

Asphalt Pavement

Asphalt Roofing Shingles ‘

Ze0C-8L¥-1€9

L it 50 tanirs el | e ?,

Brick &’;m f(uf ' HHi0¢ Oigmers Lok | Be4 75

Q! (ntd

Butk Metal (from C&D Debris)

g'd

Reprinted (12/20)
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MATERIAL RECOVERED FOR REUSE/RECYCLING

(NLOCATION OFIUSEIDESTII':l;lATIONI“ DESTINATION | DESTINATION | NYS ZLrﬁ?NING TONS

MATERIAL RECOVERED ) s.:me & Addres_s) P Easet note that “direct haul”, STATE OR COUNTY OR . RECOVERED
various”, and “various locations” are not accepiable (See Attached List of o
responses for the address of the [acation of use. COUNTRY PROVINCE NYS Planning Units) {out of facility)

Concrete

Gravel

Gypsum Wallboard

Limited-Use Fill

Other Masonry Materials

Restricted-Use Fill

Rock

Roofing Paper

Reprinted (12/20)
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MATERIAL RECOVERED FOR REUSE!RECYCL!NG

LOCATION OF USElbég:l;liNAT|0N DESTINATION | DESTINATION NYS FLLrﬁ¥NING l;/u[‘(i5
MATERIAL RECOVERED “é::gz"&aﬁsgzzzghsp Ilzigt;}:r?stf ;'f_l: tn:tl:?t!eh;:::te STATE OR COUNTY OR (See Aftached List of RECOVERED
responses for the address of the location of use, COUNTRY PROVINCE NYS Planning Units} {out of facility)
Sand
L/ﬁf/?/(U("/uﬁ?( A ol pe |

L/K’/K ' /é/

EgLILL L S09ed

v ¥ diyo

Soll TU PE‘,QLJ Hoﬂf./[)tmggfj /3/67, 50
o ’ M 4% df.&_
Unadulterated Wood
Other (specify) N UL C H |
otura | Lomd 0 cpoc g ard | Mo £/ /756
Aup K Homedeonerd ol L reld
(oo / N
Ked

ToTAL RECOVEREDUrelS A /0 35 . PO

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. If mare “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.

Reprinted (12/20)
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SECTION 6 — UNAUTHORIZED SOLID WASTE

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

LClyes %No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

ves WNO If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
. Closure Plan?

SECTION 8 — PROBLEMS

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

wYes [ INo  Ifyes, aitach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

[]Yes wr\lo 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 requirements not covered by the previous sections of this
form?

DYes %o If yes, attach additional sheets identifying the regorting requirements with their respective
FESPONSES.

Reprinted (12/20)
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7 NEWYORK ,Department of DIVISION OF MATERIALS MANAGEMENT -

; SmELr v | Environmental FNg:(égstgagEi%;r MULCH PROCESSING FACILITIES
Conservation

FACILITY NAME LOCATION FACILITY MUMBER | DATE TIME
Chip-IT-All 366 Sheep Pasture Rd. Port Jeff 52M10267 6/M12/20 | 930
INSPECTOR'S NAME CODE PERSONS INTERVIEWED AND TITLES
lan Anthony
REGION | WEATHER CONDITIONS PERVIT NUMBER
1
SHEET [ CONTINUATION SHEET AT TACHED PERMIT OR REGISTRATION EXPIRATION DATE
20F 2 i o YES o NO T’I

Viclations of Part 360 and 361 are Subject ta Apoiicable Civil, Administrative and Criminai Sections Set Ferth in ECL Articte 71, and as appropriate,
the Clean Water and Clean Air Acts. Additional and/or Muliiple Violatjons May Be Described on the Attached sheet.
This Form is a record of conditions which are ebserved in the field at the time of inspection,
Items marked Wi indicate no inspection and do not mean no violation has eccurred.

cC N Vv WASTE HANDLING
O @[ 16. Stormwateris diverted away from the storage area. 361-4.3(a}{12)
t1 O 17 Pondingis minimized and run-off is effectively controlled. 361-4.3{a){12)
O O 18  Stormwater and run-off controls to minimize organic matter from entering surface or groundwater. 361-4.3(2)(13), 4.5
O O 19 The fachity does not accept contaminated wood. 361-43(@)(1)
O O 20 The faciity has equipment to remave nails whenever pallets are being processed. 367-4.3(a)(1)
O O 21. Thefacility does not accept C&D debris. 361-4.3(a)(2)
O O 22. Material is processed within 12 months on-site. 361-4.3(a)(3)
O 0O 23. Primary grind materialis stored for less than 180 days. 361-4.3(a)({4)
O 0O 24. Doubleorfinely ground mulchis stored for less than 90 days. 361-4.3{a)(5)
O 0O 25. Siorage piles of unprocessed/ primary grind material are trianguiar in cross section and fess than 25 feet {15 feetin
Nassau and Suffolk County} high, and 30 feet wide. 261-4.3(a){4)
‘ O 0O 26. Sterage piles of doubleffinely ground mulch are trianguiar 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 distances:
o O a. 10 feet as required from other pites. 361-4.3(a){7) A
o 0 b. 25 feet from property boundaries. 361-4.3(a)(14}
O [ c. 200 feet from a residence, potable water well, surface water, and State regulated wetland. 361-4.3(a)(14)
Excludes owner's or operator’s residence.
00 0 28 Processed storage piles are restacked o ensure maximum internal temperature of 140°F. 361-4.3(a)(6) and (8)
N O 29 Piles are restacked when winds are blowing away from sensitive receptors. 361-4.3{a)}{2)
O O 30. Pilesofprocessed material are piled ioosely and not compacted in any marmer. 361-4.3(a)(10) :
O 0O 31. Hfire occurs, the pile is dismantled and watered to douse the 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
| hereby acknowledge receipt of the
Facility Copy of this EInszection Report Form.
Not Requested Sent Via Email
Individuzl in Responsible Gharge (Please Print)
lan Anthony
inspector's Signature Signature
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NEWYORK | Departmentof  DIVISION OF MATERIALS MANAGEMENT :

STATE OF . 6 NYCRR PART 361-4 MULCH FROCESSING FACILITIES

CPPORTUNITY Envlronmental

Conservation INSPECTION REPCRT
FACILITY NAME LOCATICN FAGILITY NUMBER DATE TIME
Chip-iT-All 366 Sheep Pasture Rd. Port Jeff 52M10267 B/7120 10
INSPECTORS NAME CODE PERSONS INTERVIEWED AND TITLES
lan Anthany
REGION WEATHER CONDITIONS PERMIT NUMBER
1
SHEET CONTINUATION SHEET ATTACHED PERMIT OR REGISTRATION EXFIRATION DATE
20F 2 aYES o NO

Viofations of Part 360 and 361 are Subject to A plicable Civil, Administrative and Criminal Sections Set Fosth in ECL Article 71, and as appropriate,

the: Clean Water and Clean Air Acts. Additional and/or Multiple Violat

ons May Be Described on the Attached sheet.

This form is a record of conditions which are observed in the fieltf at the time of inspection.
tterns marked NI indicate no inspection and do not mean no violation has accurred.

Stormwater and run-off controls to minimize crganic matter from entering surface or groundwater. 361-4.3(2)(13), 4.5

days. 361-4.3(a)(5)
e triangular in cross section and less than 25 feet (15 feet in

ar in cross section and less than 15 feet high, and 30 feet

Processed storage piles are restacked to ensure maximum internal temperature of 140°F. 361-4.3(a)(8)} and (8)

sengsitive receptors. 361-4.3(a}{9)
mpacied in arny manner. 361-4.3(a)(10)

If fire occurs, the pile is dismantied and watered to douse the fire or managed in a manner recommended by a local

| hereby acknowledge receipl of the
Facility Copy of 1his inspecfion Report Form.
Not Requested Sent Via Email

Individuat in Responsible Charge {Please Print)

C N V WASTE HANDLING
O O 186. Stormwater is diverted away from the storage area. 361-4.3(a)(12)
a 0 17. Ponding is minimized and run-off is effectively controiled. 361-4.3(@}{(12)
O g 18
O O 19 The facility does not accept contaminated wood. 361-4.3(a)(1)
O O 20 The fadility has equipment to remove nails whenever pailets are being processed. 361-4.3(a@)(1}
| O 21. The faciily does not accept C&D debris. 351-4.3{a)(2)
O O 22. Materialis processed within 12 months on-site. 361-4.3(a)3)
O O 22. Primary grind material is stored for less than 180 days. 361-4.3(a)(4)
O 0O 24 Dauble orfinely ground mulch is stored for less than g0
N 0O 25 Storage pites of unprocessed/ primary grind material ar
Nassau and Suffolk County) high, and 30 feet wide. 361-4.3(a){4)
l O O 26. Storage piles of double/finely ground mulch are triangu
wide. 361-4.3(a)(5)
27. . Storage piles meet the required separation disiances:
o o a. 1Q feet as required from other piles. 361-4.3(a)(7)
o o b. 25 feet from property boundaries. 361 -4.3(a)(14)
o 0 . 200 feet from a residence, potable water well, surface water, and State regulated wetiand. 361-4.3(a)(14)
Excludes owner's or cperator's residence.
! o 28.
n| O 29. Piles are restacked when winds are blowing away from
O 0O 30 Pilesof processed material are piled loosely and not cg
a o 31.
fire department. 361-4.3(a)(11)
OTHER
On Continuation Sheet identify any other violations
tan Anthony
Inspector's Signature

Signature
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

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

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

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Alhany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| 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 ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to

seciion 71-2703(2 @t?vimnmental Conservation Law and section 210.45 of the Penal Law.
cl 44921

’ “Signature Date
Proh ¢ Edoay didner - Predidess
Name (Print 6r Type) Titte (Print dr Type)

A\

a’g 18N -(*‘(z/g;zaf COPFEline . et

Email {Print or Tyge)

Py Box 989 iy Jet e rsen Sherhon
Address City
MNéw Yok, 11770 (P13 2040
[ State and Zip Phone Number

ATTACHMENTS: _[] YEs ] NO
(Please check appropriate line)

Reprinted {12/20)




