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PERMITTED C&D DEBRIS HANDLING AND RECC VERY FACILITY ANNUAL REPORT 
(U you need assistance filling out this form please emai! swmfann alreoortlnldec.nv.aov or can 518402-8678.} 

Complete and subm;t this form I IY March 1, 2021. 
This annual report is for the year of operation from J nuary 01, 2020 to December 31, 2020 

SECTION 1 - GENERAL IN FORMATION 
FACILITY INFORMA 'ION 

FACILITY NAME: 

{j_ffIP 17 /JLG, /v7/) 

FACILITY LOCATION ADDRESS: ' FACILITY CITY: STATE: ZIP CODE: 
. /)

3&~ '0!1ce-r1 ~a.Jft,[1"e /!ct. fo1-1- t!eflet, ;cYl SiCLfJO/) NL/ /11 ') tR 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

oYd v K l1a,✓e.n rj'u1-IJ I J( &-31- '-173, ._;}.!JJ../t 
.. 'C:: - ~ -- ... ,. ~-- .. -. . . .. - . ·-. - ··c···-FACILITY NYS PLANNING UNIT: · "'· .,, . >' - :- .::-- :--- -.·- -· -- NYSDEC ····-··~ ----

REGION#: 

360 PERMIT#:'."",•'•··••-~: DATE ISSUED: DATE E)I ~IRES: NYS DEC ACTIVITY CODE OR . . .. -~ ..REGISTRATION NUMBER: . . - -····s~lv1 )&,,f' .. .. . . 

FACILITY CONTACT: I 1)4!ublic CONTAC • PHONE CONTACT FAX NUMBER: 

I □ private iUMBEFR, C:...h{-i,f{/ Gdq{2,,y • -3 I l 13 ,;lol.J(j f.p 3 i Y1_j -;i..c, .:3 _:)., 
CONTACT EMAIL ADDRESS: 

OWNER INFORMA ION 

OWNER NAME: OWNER PHONE NU IIBER: OWNER FAX NUMBER: 

R J C.hu./d f:::t.;·/ tjt:L/' :5 I l:, u;'7 J. • I 38'·7 (o3 ,- 4 '13 - c-2.63.&--
OWNER ADDRESS: OWNER CITY: STATE: 
3C) I\/ CcarJl/l..-1. K,{!/i.C:1 Ynilltl PIL CL N'.A I 

21i~?&:'-/
•OWNER CONTACT: OWNER CONTACT t:.MAIL ADDRESS: 

&3;-473 · :;J...{) Yo RI c/7 I eft: IQ [I/ ll Oi?fd."J /1,/Je' /I ef-
. 

. OPERATOR INFORn ATION 

OPERATOR NAME: )"'11 same as owner □ public 
LI private 

PREFERENCES 

Preferred address to receive correspondence: Jf/Facilitylocation addro,:,; D Owner address 
D Other (provide): 

Preferred emaiJ address: IC Facility Contad ~Owner Contact 
L'i other (provide): . 
Preferred individuaJ to receive correspondence: IE Facility Contact Jl'-'Owner Contact 
lo Other (provide): 

Did you operate in 2020? rj}Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11. If you no longer i:ilan to operate and wish to 
relinquish your i:iermit/registration associated with this solid waste m anagement activity, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: httn://www.dec.nv.nov/chemical/52706. html . 



--

,, 
CDSECTION 2 - SOLID WASTE RECEIVED C, 

0 

Please provide the tonnages of waste .received. This includes all wastes received at your facility regardless of their destination after processing. (Jl 

rv 
DO NOT REPORT IN CUBIC YARDS! 

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

__% Scale Weight % Estimated 
Ol 

%Truck Count =% Other (Specify: ' / llrc;,(:::, ) 

January February March April May June July ::r 
0 

Type of Waste lClt/(L[ti S l/C:t,yJc, cltl/tiJ f/M/, l/Cl.// ( s ~{i,,,zt) L/(j✓.t/J,. . '· "' ~Asphalt Millings 
. 

Asphalt Pavement 
~ 

Asphalt Roofing Shingles 
' ~(,;, ,-, 3Lo1;.s· /1 ;1:2 -..:> ~- &,·-5 I~ /..::( 
Concrete 
Construction & 

. 

~/fl{_ ::fL1 frI) ;f- )-0
Demolition (C&Dl Debris c2k9 /Cl& !?t1 J?3t1 ,f'(J 7 

~- fr}ttfJ ult _;._/ Yi // 9 /Fr ,;;...{) d)/1 
Gypsum Wallboard 

Limited-Use Fill 

ether-Masonry Material: ~-
Fill /__I, // ~f'? -?$ "-19 -~ 

Rock 

Roofing Paper 
a, 

Sand "' ~ 
.l,.

Soil --.J 

"' 
'Wood /5 ;}.Cr; 5{) .Ju J'(?'-I3 :;·o d 3'-15 {) I c; "J rG 

0 
- "'rvOther (specify) 

WiJt1tl<!/11PJ /}{) JY 1/ <.j / ';.:?.. ,.,,J &C) .._i., "/5 tJ 'f7Cc 
J_r ct vcJ ,) ?/I. S/d 1tJ .:3---9, :..."!-~ ?ff ..:."J/t)1 __"") 

lCl 

Total Tons Received (pY{p.6a ,3 ~ 7 /JU 1/_j:f.5(.) / Lj.;:; t.j t!U l ·3,;;i I StJ /~jf'i:!i) // / ,r; -~>(/
~ -- "' 

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 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)) 



'Tl 
CDSECTION 2 - SOLID WASTE RECEIVED (continued) C, 

0 
(Jl 

Tip rv 
~ 

Fee August September October November December Total Year Daily Avg.Type of Waste .. . -\ ~($/To ••. - ... 11:., (tons) 
~ 

~ 

nl UO~/J 1,/ aid" L/0.icls l/d,~/J L/ tlfl!J l/ClrciS (Jl 
Ol 

Asphalt Millings 

Asphalt Pavement 
0 

Asphalt Roofing 
lCJ 

::,-

Shingles "' ~.Lo1;s fJ :{()SO ;.3.S /C::/5':!D //{J ,gos00 
i--.:.....-- . 

Concrete 

Construction & 
Demolition CC&Dl Debris /&?9 1111 56 rJ9 A ,;;>,x :~ /'/{){) JI c;~;r·fti 

- 'tzllli' IC !? J f/ /4 /[/ l~:1 J/4.'J 
Gypsum Wallboard 

Limited-Use Fill 

Other Masonry Materials 

. -

Fill ,a,},, I 'J[I '>l' ,,;J.{} ?l 4,,:)·? 1-/'1. {,·, -~'{}
-

Jio.c" 

Roofing Paper 
~ 

Sand 

Soil a, 
~ "' Wood ;r;f-60 ;5-a /JL/ q90-{) ft, /3/c/d()O .l,. 

~-~ -..J 

Other (specify) "' rG 

rvWIJ{l(/ (!./2 1tP.I J-fll _5'1;;5 !-/JI,;, 1flJ !/,;1, k .:3;o75~0 "' 
0 

--~~-':Jl>Jra./-c_..i . ,;JI ,:), . I L/L/f SJ C)-4()0() 

Total Tons Received ,-31339 50 ,}() {) -~~ .) (_! /J_...ff tHJ .~
1tk? ../o ._3f:? I vv v,l/J f/l} :,~,:;i 

lCl 

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 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)) 



--

0 

"Tl 
CD 
C, 

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED (Jl 

rv 

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 YARDS! 

a, . Ol 
If the waste WAS riceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and panning uniUmunicipality . 

0• If the waste WAS NOT received from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county, and ::,-

planning uniUmunidpality where the waste was generated. lCJ 

"' ~ 
Specify transport method, 1st type of material(s) and percentages of total material transported by each: 

-~% Road: Waste Tyl)l(s): __% Rail: Waste Type(s): 

-~% Water: Waste Ty1e(s): _JL.% Other (specify: ¥{Lr i,(.j_ ): Waste Type(s): 

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

SERVICE NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM SERVICE 
AREA UNIT L(~TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) AREA STATE COUNTY OR (See Attached Lisi of RECEIVED

OR "Direct Hauf' OR COUNTRY PROVINCE NYS Planrti_t:i.g Units) 

Asphalt Millings 

I 
~- a, 

~Asphalt Pavement "' 
_j,. 
---.J 

"' rG 
0 

~- "'rvAsphalt Roofing 
Shingles 

J,ti,J((S Ct(,o r.' rJ' C,._,,r,,;:{ ;Je__w 
lClBrick J-(J Lf ,j JJ l-'rYI P tJu n e,,.J,. LJ (} I(. /<,/ )_f'{).:J . 
(Jl--- - Lftirtl'J --

Reprinted (12/20) 



- --

TYPE OF WASTE 

Concrete 

Construction & 
Demolition (C&D} 
Debris 

Gravel 

Gypsum Wallboard 

Limited-Use Fill 

Other Masonry 
Materials 

Restricted-Use Fill 

Rock /!){ll)[J__IC 

Reprinted (12120) 

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

SERVICE NYS PLANNING 
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE 

AREA UNITWHICH IT WAS RECEIVED (Name & Address) AREA STATE COUNTY OR (See Attached List ofOR "Direct Haul" OR COUNTRY PROVINCE NYS Planning_Qnits} 

, 1 ,c_ 1/-{)nci0 eo .ae-<r tutL A1 w 
J-! um.e, olu.,'? t' r:::t Lio/JC I<,, I 

' 

[ 

L (i_1J {t j C(<-t3c r,J t&z /l /l./-tL;J 
/'I

J;::., IH!J/n c ,JLJ/'lrd (J__o;;X 
' 

[ 

- -- ~--

L) lL/JlcJe_ i'r,/3:-c. ✓-._I {,iL/1 ?t Ju1luJ -~ ) 

/.:J /J.J() /J?;' /J i..J.J ;Jt /.J, 1/tJ/)(_ 
--- - --~-

i 

I-_ .. 

'Tl 
CD 
C, 

0 
(Jl 

rv 
~~artiJ,' 
~ 

~ECEIVEO 
~ 

a, 
Ol 

0 
::,-

lCJ 

"' ~ 

iJL9t/;'l :5_c 
ua.,1)J 

-

~ 

)f_}i,: SL' 

_Lj___c vtlI 
a, 
~ "' 
"' 
_j,. 

"' rG 
0 

"'rv 

a,lb:;;, 
lCl 

ifUiciJ 



- - - --- -- - -

-- --

- -

0 

TYPE OF WASTE 

Roofing Paper 

Sand 

Soil 

Unadulterated Wood 

Other (specify) 

/,11 /l l>{__{t:!,l1 1AJ 
' 

I. I f}_Vc-.1 

TOTAL RECEIVED' l/[)J1,.IJ~, __,d[)fL(J,5() 

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

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Name & Address) 

OR "Direct Haul" 

l.C{/1/1/S (! twerd [1,"/J( t!-t 
J-/(J/YJt t)LJ/JCr.:J 

l[t,17/IS{! Cca•td_ aJ1d{ 
J-/u/)'7,t {) tu/1 ,,, r J 

l~tt/7ct,f c tGPt,/J- ?Uc£}( 

J-1.o m c tJ cu t1cr.l 

SERVICE NYS PLANNING 
SERVICE AREA UNIT

AREA STATE COUNTY OR (See Attached List of
OR COUNTRY PROVINCE NYS Plannin_gJJnits) 

i 

~-

;Juu 
L/{)/~ f!!.; 
I 

i 

llftw µ;
i/d/-i' 

A }t,,w -
,,,C,,J'../(I/<' 

, 

'Tl 
CD 
C, 

(Jl 

l/wcl.J 
rv 

RECEIVED a, 
Ol 

0 
::,-

lCJ 

"' ~ 

/L/'-/J l'l 
Uil,tl.S 

-:"'5/01 50 

lltl1t!J 
a,

I 
~ "' 
_j,, 
-,,J 

"' rG 
0 

"'rv
/J.ljLjl) oc, 

l/dit7i 

lCl 

-,,J 

If the solid waste type is not listed, use one at the 'Other" lines and fill in the name of the waste, If more "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 fill in the other solid waste name, 

Reprinted ( 12/20) 



'Tl 
CDSECTION 4 • TRANSFER OR DISPOSAL DESTINATION C, 

0 
(JlPlease identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable 
rvMaterial amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If the 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, County/Province, and Destination Planning Unit of the transfer destination and the amount of waste --.J 

Ol 
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. 0 

::r 
lCl

• If the waste is being sent to 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 AOC 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): __% Rail: Waste Type(s): 

% Water: Waste Type(s): --)J_¾ Other (specify: f//f1/l ~: Waste Type (s): 

TRANSFER OR DISPOSAL DESTINATION 

SOLID WASTE MANAGEMENT FACILITY AMOUNT TO AMOUNTTO AMOUNTDESTINATION DESTINATION NYS PLANNING UNIT TOTAL
TYPE OF WASTE TO STATE OR COUNTY OR (See Attached List of TRANSFER DISPOSAL USED AS 

WHICH IT WAS SENT YEAR
COUNTRY PROVINCE NYS Planning Units DESTINATION DESTINATION AOC 

(Name & Address) (TONS)
/TONS) (TONS) (TONS) 

Construction & 
,-

' 

Demolition (C&D) 
Debri~ 

' 

' 

Residue 
a, 
~ "' 
.l,. 
--.JOther (specify) 

-- "' rG 
0 

.. "'rv 

~-

.. 

TOTAL SENT (tons): ..... -............ _ 

If the waste 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 waste lCl 

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. a, 

Reprinted (12/20) 
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--- ------- ----

,, 
CDSECTION 5 • MATERIAL RECOVERED FOR REUSE/RECYCLING C, 

0 
(Jl 

rv
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! 

~c ·-- --~ ..----- . - --.J 
Loads of material that are to be used under a Ol 

Specify transport method, list type of material(s) and percentages of total material transported by each: ' pre-determined or case-specific BUD do not 
__% Road: Material(s): need to be reported. The only exception is for 

specific material types (RCA, asphalt millings, 0 __% Rail: Material(s): ::,-

etc.) distributed in excess of 10,000 tons lCJ 

__% Water: Material(s): (360.12(c)(5)). In this case, the total tonnage "' ~L% Other (specifyl/-{l{_t;_LJ ): Material(s): should be reported, but not the individual 
destinations. 

MATERIAL RECOVERED FOR REUSE/RECYCLING 

LOCATION OF USE/DESTINATION NYS PLANNINGDESTINATION DESTINATION LfCl,tJJ
(Name & Address) Please note that "direct haul", UNITMATERIAL RECOVERED STATE OR COUNTY OR RECOVERED"various", and "various locations" are not acceptable (See Attached List ofCOUNTRY PROVINCEresponses for the address of the location of use. NYS Planning Units) (out offacility) 

-

Asphalt Millings 
----

I 

Asphalt Pavement 
~--

a,-

~ "' 
Asphalt Roofing Shingles _j,. 

--.J 

"' rG 
0 

L[{;1t:{J'() Cy.(:}t.'1,.J t},f£,( !l)-/0 "'rv 

Brick &mrt\./ f flo111t {fLt_J1J('.rJ L/u/,L £; 34,,'f. ?:S . 
U[tr.,LJ 
, 

lCl 
(DBulk Metal (from C&D Debris) 

Reprinted (12/20) 
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0 

-n 
MATERIAL RECOVERED FOR REUSE/RECYCLING C, 

CD 

MATERIAL RECOVERED 

LOCATION OF USE/DESTINATION 
(Name & Address) Please note that "direct haul", 

"various", and "various locations" are not acceptable 
responses for the address of the location of use. 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

NYS PLANNING 
UNIT 

(See Attached List of 
NYS Planning Units) 

TONS 
RECOVERED 
( out of facility) 

(Jl 

rv 

a, 
Ol 

c----- . 
Concrete 

' 0 
::,-

1-- - lCJ 

"' ' ~ ' 

Gravel 

i 

I 

Gypsum Wallboard 

' 
' ' 

--· 

Limited-Use Fill i 

• 

Other Masonry Materials 

a, 

"' Restricted-Use Fill ~ 

.l,. 
--.J 

"' 
! rG 

0 

"'rv 

Rock 

! 

lCl 
~ 

Roofing Paper 0 

i 

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

LOCATION OF USE/DESTINATION DESTINATION DESTINATION NYS PLANNING 4Cl.!Z/S 
MATERIAL RECOVERED (Name & Address) Please note that "direct haul", STATE OR COUNTY OR UNIT RECOVERt:D "various", and "various locationsM are not acceptable 

COUNTRY PROVINCE 
{See Atti!ched List of 

responses for the address of the location of use. NYS Planning Units) (out of facility) 

' 

Sand i 

I 
l lt;/J 1l Jr, i, /),· ;'(J ·f-11 /J/l jJ"e,w 

i 

Soil T (,) psc,Lj ,,e; i - • f L/ 01',l:, , J_j lo ·7, Sc. i-loh?f11 ,-. , (') / r.J 
' 

I l1 {lliZ. <i 
--- , 

Unadulterated Wood 

Other (specify) N Lll C, f-/ 

f\J O..f u1 [{._ I L(JA1 ;i[j' t [uO( 1<f t'l/-:'['C /Jt.u.) I?"! //}:5&~ 
f?-. L ft C, /<; JI om r {) {_,J /I er r l/0,/,t, U{)rclJ-
C,,01:0 -·1 f 

-
k-ecl 

TOTAL RECOVERED(./l1rt~ ..:{/fLiK_~_Z, 
If the material 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. 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) 

-n 
CD 
C, 

0 
(Jl 

rv 

a, 
Ol 

0 
::,-

lCJ 

"' ~ 

a, 

"' ~ 
_j,, 
--.J 

"' rG 
0 

"' rv 

lCl 
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SECTION 6 - UNAUTHORIZEI SOLID WASTE 

Has unauthorized solid waste been received at the facility during the r ,porting period? 

0Yes i.,J'No If yes, give information below for each incident (alt~ ch additional sheets if necessary): 

Date Received Tvpe Received Date Disposed Disposal Method & Location 

' 

SECTION 7 - COST ESTIMATES AND FINANC AL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance document , for closure? 

0Yes ~No If yes, attach additional sheets reflecting annual , djustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROB ~EMS 

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

~Yes □ No If yes, attach additional sheets identifying each p oblem and the methods for resolution of the 
problem. 

SECTION 9 - CHAI GES 

Were there any changes from approved reports, plans, specification ,, and penmit conditions? 

□Yes cylNo If yes, attach additional sheets identifying chang, s with a justification for each change. 

I 
SECTION 10 - PERMIT/CONSENT ORDER I EPORTING REQUIREMENTS 

Are there any additional permiUconsent order reporting requirement, not covered by the previous sections of this 
form? 

□Yes rJo If yes, attach additional sheets identifying the reI orting requirements with their respective 
responses. 

Reprinted (12/20) 
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FACILITY NAME 

Chip-IT-All 

INSPECTOR'S NAME 

Ian Anthonv 

Chip it All 

Department of 
Environmental 
Conservation 

631-4 73-2032 

DIVISION OF MATERIALS MANAGEMENT 
6 NYCRR PART 361-4 MULCH I ROCESSING FACILITIES 
INSPECTION REPORT 

LO-CATION FACILITY NUMBER DATE 

p.13 

366 Sheep Pasture Re . Port Jeff 52M10267 6/12120 
TIME 

930 

l CODE I PERSONS INTERVIEWED AND TITLES 

REGION 

1 
WEATHER CONDITIONS PER IT NUMBER 

SHEET 

2OF2 

C NI 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

I 0 

I □ □ □ 
I □ □ □ □ 

I CONTINUATION SHEET ATTACHED PER iilT OR REGISTRATION EXPIRATION DATE 
i □ Y~ o NO 

Violations of Part 360 and 361 are Subject to Applicable Civil, Administrative and Crir inal Sections Set Forth in ECL Article 71, and as appropriate, 
the Clean Water and Clean Air Acts. Additional and/or Mul1iple Violatons May Be Described on the Attached sheet. 

V 

□ 16. 

□ 17. 

□ 18. 

□ 19. 

□ 20. 

□ 21. 

□ 22. 

□ 23. 

□ 24. 

□ 25. 

□ 26. 

27. 

□ 
□ 
□ 

□ 28. 

□ 29. 

□ 30. 

□ 31. 

This form is a record of conciitions which are observed f the field at the time of inspectlon. 
Items marked NI indicate no inspection and do not n ean no violation has occurTed. 

WASTE HANDLING 
Stormwater ls diverted away from the storage area. 36 
Ponding ls minimized and run-off is effectively controlle 
Stormwater and run-off controls to minimize organic me 
The facility does not accept contaminated wood. 361-4 
The facility has equipment to remove nails whenever p, 
The facility does not accept C&D debris. 361-4.3(a)(2) 
Material is processed wtthin 12 months on-site. 361-4.3 
Primary grind material is stored for less than 180 days. 
Double or finely ground mulch is stored for less than 90 
Storage piles of unprocessed/ primary grind material ar 
Nassau and Suffolk County) high, and 30 feet wide. 36 
Storage piles of double/finely ground mulch are triangu 
wide. 361-4.3(a)(5) 

. Storage piles meet the required separation distances: 
a. 10 feet as required from other piles. 361-4.3(a){7) 
b. 25 feet from property boundaries. 361-4.3(a)(14) 
c. 200 feet from a residence, potable water well, surfac 
Excludes owner's or operator's residence. 
Processed storage piles are restacked to ensure maxir 
Piles are restacked when winds are blowing away from 
Piles of processed material are piled loosely and not cc 
If fire occurs, the pile is dismantled and watered to dou 
fire department_ 361-4.3(a)(11) 

OTHER 
On Continuation Sheet identify any other violations 

-4.3(a}(12} 
t 361-4.3(a)(12) 
tter from entering surface or groundwater. 361-4.3[a)(13), 4.5 
3(a)(1) 
llets are being processed. 361-4.3(a){1) 

(a)(3) 
361-4.3(a)(4} 
days. 361-4.3(a)(5) 
a triangular in cross section and less than 25 feet (15 feet in 
-4.3(a)(4) 
ar in cross section and less than 15 feet high, and 30 feet 

' 

e water, and State regulated wetland. 361-4.3(a)(14) 

1um internal temperature of 140°F. 361-4.3(a)(6) and (B) 
sensitive receptors. 361-4_3(a)(9) 
mpacted in any manner. 361-4.3(a)(10) 
=.e the fire or managed in a manner recommended by a local 

I hereby .acknowledge receipt of the 
Facility Copy of this lns"ection Report Form. 
Not Requested Sent Via Email 

lnclMduat in Res:ionsib-le Charge (Please Print} 

Ian Anthony 

lnspector's Signature Signature 
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4WYORK Department of DIVISION OF MATERIALS MAN l'-GEMENT 
:riEOF 6 NYCRR PART 361-4 MULCH I ROCESSING FACILITIES 
ORTUN!TY Environmental 

Conservation INSPECTION REPORT 

FACILITY NAME LOCATION FAClLITY NUMBER DATE TIME 

Chip-IT-All 366 Sheep Pasture Rd . Port Jeff 52M10267 8/7/20 10 

INSPECTOR'S NAME I CODE I PERSONS INTERVIEWED AND TITLES 

Ian Anthonv 
REGION I WEATHER CONDITIONS PER IT NUMBER 

1 
SHEET 

2 OF2 

C NI 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
D 
D 

I D 

I □ □ □ 
I □ D 

□ 
□ 

I CONTINUATION SHEET ATTACHED PER IIIT OR REGISTRATION EXP!RATION DATE 

□ YES □ NO 
Violatiol'ls of Part 360 and :361 are Subject to Applica0le Civil, Administratfve and Crir irial Sections Set Forth in ECL Article 71, and as appropriate, 

V 
D 16. 

D 17. 

□ 18. 

□ 19. 

□ 20. 

□ 21. 

□ 22. 

□ 23. 

□ 24. 

D 25. 

D 26. 

27. 

D 

□ 
□ 

□ 28. 

□ 29. 

□ 30. 

□ 31. 

the Clean Water and Clean Air Acts. AdditioMI and/or Mu!liple Violat ons May Be Described on the Attached sheet. 
This form is a record of conclittons which are observed I the f"aeld at the time of inspection. 

Items marked NI indicate no inspection and do notrr ean no violation has occurred. 

WASTE HANDLING 
Stormwater is diverted away from the storage area. 361 -4.3(a)(12) 

Ponding is mfnimized and run-off is effectively controHe ~- 361-4.3(a)(12) 
Stormwater and run-off controls to minimize organic m.:: tter from entering surface or groundwater. 361-4.3(a)(13), 4.5 

The facility does not accept contaminated wood. 361-4. 13(a)(1) 
The facility has equipment to remove nails whenever p, llets are being processed. 361-4.3(a)(1) 
The facility does not accept C&D debris. 361-4.3(a)(2) I 

Material is processed wilhin 12 months on-site. 361-4. (a)(3) 
Primary grind material is slorec! for less than 180 days. 61-4.3(a)(4) 
Double or finely ground mulch is stored for less than 9 days. 361-4.3(a)(5) 
Storage piles of unprocessed/ primary grind material ar triangular in cross section and less than 25 feet (15 feet in 
Nassau and Suffolk County) high, and 30 feet wide. 36 -4.3(a)(4) 
Storage piles of double/finely ground mulch are triangu ar in cross section and less than 15 feet high, and 30 feet 
wide. 361-4.3(a)(5) 

. Storage piles meet the required separation distances: 
a. 10 feet as required from other piles. 361-4.3(a)(7) 
b. 25 feet from property boundaries. 361-4.3(a)(14) 
c. 200 feet from a residence, potable water well, surfac water, and State regulated welland. 361-4.3(a)(14) 
Excludes owner's or operator's residence. 
Processed storage piles are restacked to ensure maxi um internal temperature of 140°F. 361-4.3(a)(6} and (B) 
Piles are restacked when winds are blowing away from sensilive receptors. 361-4.3(a)(9) 
Piles of processed material are piled loosely and not mpacted in any manner. 361-4.3(a)(10) 
If fire occurs, the pile is dismantled and watered to dou e 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 

I hereby acknowledge receipt of the 
Facility Copy of this !nspectlon Report Form. 
Not Requested Sent Via Email 

Jnc:Hvidual in Responsfole Charge (Please Print) 

Ian Anthony 

Inspector's Signature Signature 
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SECTION 11 - SIGNATURE AND DATE B 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 Managem nt Contacts). 

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

New York State Department of Enviro mental Conservation 
Division of Materials Ma agement 

Bureau of Solid Waste Ma agement 
625 Broadway 

Albany, New York 122 3-7260 
Fax 518-402-904 

Email address: SWMFannualre ort@d.ec.ny.gov 

I certify, under penalty of law, that the data and other infonmation id ntified in this report have been prepared under my 
direction and supervision in compliance with a system designed to en ure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant to 
seciion 71-2703(2) o he E vironmental Conservation Law and secti n 210.45 of the Penal Law. 

Name (Print 6r Type) 

Address 

f State and Zip 

ATTACHMENTS: _Q YES Il NO 
(Please check appropriate line) 

Reprinted (12/20) 

Date 

u)f)e/ -
Title (Print 

'r-f Je-{(e,..,,0,1 StL-tio,1 
City 

, J '--J 13 o2tJ L( D 
Phone Number 


