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SECTION 7 -SAMPLE MANAGEMENT PLAN

For permitted S50 composting facilities only. Describe the number, frequency and location of samples taken.

Include a diagram showing all sampling locations.

SECTION 8 - ATTACHMENTS (IF REQUIRED)
Fermitted S50 composting facilities, please attach
- Temperature monitoring and detention time data.

Sample analyses laboratory repons.
- Any additional reporting requirements.

Do you have a variance to the Par{ 360 permit requirements? O Yes ONO

If yes, please describe;



SECTION 9 - UNAUTHORIZED WASTE

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

OYBS @No

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

SECTION 10 - PROBLEMS/COMPLAINTS

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

SECTION 11 - QUESTIONS

Please tdentify any questions or concoerns thatl you would like the Department to answer or consider:






SECTION 13 - CERTIFICATION

Theo Owner or Operator musl sign, dale and submil one compleled form with an original signature to the appropriate
Regional Office (Sce attachment for Regional Office addresses and Contacls.)

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

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
Fax 518-402-9024
Email address: organicrecycling@dec.ny.qov

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

et 7///¢L/ any,

Signature Date
Karl Novak General Manager
Name (Print) Title {Print)

hhn2@optonline.net

Email (Print)

2120 Main Road Laurel

Address City
NY 11948 631 298 9183
State and Zip Phone Number

ATTACHMENTS: ®NO(YES (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 Annual Reports anly:

Fax: (518) 402-9024
Email: organicrecycling@@dec.ny.qov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 (Nassau, Suffolk)

Syed Rahman/David Gibb

SUNY @ Stony Brook

50 Circle Road

Stony Brook, NY 11730

Phone: (631) 444-0375
SWMFannualreportR1@dec.ny.gov

REGION 2 (Branx, Kings, New York, Queens,
Richmond)

Joseph O'Connell

47-40 21st Street

Long Island City, NY 11101-5407
Phone: (718) 482-4806
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, Calumbia, Delaware,
Greene, Montgomery, Otsogo, Rensselaer,
Schenectady,

Schoharie)

Victoria Schmitt

1130 North Westcott Road
Schenectady, NY 12306

Phone, (518) 357-2243
SWwMFannualreportR4@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) B97-1266
SWMFannualreportR5@dec. ny.gov

REGIOCN 6 (Herkimer, Jefferson, Lewis,
Oneida, 5t. Lawrence)

Gary McCullouch

317 Washington Street

Wateriown, NY 13601

FPhone: {315) 785-2513
SWMFannualreportR6@dec.ny.gov

REGION 7 (Broome, Cayuga, Chenango,
Cortland, Madison, Onandaga, Osweqo,
Tioga, Tompkins)

Thomas Annal

615 Erie Boulevard 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 MaclLean

6274 East Avon-Lima Road

Avon, NY 14414

Fhone: (585) 226-5411
SWMFannualreportRB@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
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