New York State Department of Environmental Gt servation
Division of Materials Management
Albany, New York 12233-7253

2020
REGISTERED OR PERMITTED FACILITY ANNUAL REPORT
COMPOSTING
(DO NOT USE _ {IS FORM FOR BIOSOLIDS CO OSTING)

6 NYCRR Part 361-3.2

This annual report is for the year of operation from January 01, 2020 to December 31, 2020

Annual Report Form Due: No Later than wrch 1, 2021

This form may be used for all composting facilities under section 361-3.2 of the Part 360 series except for biosolids
composting, Biosolids composting requires the submission of a different annual report form. Forms for all solid waste

management facilities can be found at hitp://www.dec.ny.gov/chemical/52706.himl. If you have any questions on this
form, please e-mail organicrecycling@dec.ny.gov.

Failure to pravide the required information requested is a violation of Environmental Conservation Law. Timely submission
of a properly completed form to the Department's Regional Office that has jurisdiction over your facility and to the
Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360 series,

Attach édditional sheets if space on the pages is insufficient or supplementary infarmation is required or appropriate.
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S.JTION 3 - COMPOST PRODUCTION

WHAT IS THE PROCESS DETENTION TIME?
Note: Total time material is processed, nof
Including storage time
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COMPOST DISTRIBUTED DURING THE YEAR:
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QUANTITY CURRENTLY STOCKPILED:
Nofe: Finished product stockpiled
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g months

M of o?/o’odl

SECTION 4 — COMPOST DISTRIBUTION

Quantity Distributed
Cubic Yards
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Use of Compost
(landscaping, agriculture, highway, onsite, bagged, etc.)
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If PERMITTED SSO composting facility, continue to Section #5
S80 - Source Separated Organics

ALL OTH™ . COMPOSTING FACILITIES, con*”  to Section #9

SECTION 5 —. ATHOGEN AND VECTOR ATTRA( REDUC..ON
For permitted SSO composting facilities only. Check ol 1od for each:

Pathogen Reduction 361-3.7(a)

J Windrow Composting
@ Aerated Static Pile Compaosting

O In-vessel Composting

O Other {specify):

Vector Attraction Reduction 361-3.7(b)

O 38 % Volatile Solids Reduction
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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 tumed.
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SECTION7 ~AMPLE MANAGEMENT | \

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 (IFRE . [ 1}

Permitted SSO composting facilities, please attach:
- Temperature monitoring and detention time data.
- Sample analyses laboratory reports.
- Any additional reporting reguirements.

Do you have a variance to the Part 360 mit requirements? O Yes f)No

If yes, please describe:;
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SECTION 9 — UNAUTHORIZEDV ¢ E

Has unauthorized solid waste been received at the composting facility du  j the reporting period?
OYeS ~No
L. o

If yes, give information 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.
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SECTION 11 - QUESTIONS

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