|Clear Form

MSW, INDUSTRIAL OR ASH LANDFILL ANNUAL/QUARTERLY REPORT

A. This annuallquarterly report is for the year of operation from January 01, 2017 to December 31, 2017

B. Quarterly Report for: :

SECTION 1 — FACILITY INFORMATION

. Quarter1 _

___Quarter 2 .__Quarter 3 :

. Quarter 4

RECEIVED

FACILITY INFORMATION

D 2 o naan

FACILITY NAME:

Danskammer Solid Waste Facility

TLL T & ZUTD

NYSDEC F3 - by DALTZ

ENVIRONME™ ~ r AALLTY
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: _Z?P CODE
994 River Road Newburgh NY 12550
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Newburgh Orange 845 563 9117
FACILITY NYS PLANNING UNIT: (5 i o b e Ui, DRl aoas o SAte NYSDEC
ipadl R3 Orange County REGION #: 3
360 PERMIT #: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
3-3346-00011/00018{4/19/13 8/19/18 REGISTRATION NUMBER:
FACILITY CONTACT: [ public CONTACT PHONE CONTACT FAX NUMBER:
Ed Hall = private | MUMBER: 845-563-9118

CONTACT EMAIL ADDRESS: ghall@danskammerenergy.com

OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Danskammer Energy, LLC 845-563-9117 845-563-9118
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
994 River Road Newburgh NY 12550
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Ed Hall ehall@danskammerenergy.com
OPERATOR INFORMATION

OPERATOR NAME: same as owner [ public

L private

PREFERENCES

P_referred address to receive correspondence:
— Other (provide).

™! Facility location address

~| Owner address

Preferred email address:

L= Facility Contact

L Other (provide): smay@danskammerenergy.com

. Owner Contact

Preferred individual to receive correspondence. L. Facility Contact

[=] Other (provide). Susanne May

] Owner Contact

Did you operate in 2017? [ Yes, Complete this form.

=i No; Complete and submit Sections 1 and 22. If you no longer plan to operate and wish to
relinquish your permit/registration associated with this solid waste management activity, also complete the “Inactive Solid
Waste Management Facility or Activity Notification Form” located at. htto //www.dec.ny.gov/chemical/52706.html .
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SECTION 22 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit the completed form by email or mail to the appropriate
Regional Office (See attachment for Regional Office email & mailing addresses and Solid Waste 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 Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

{ hereby affirm under penaity of perjury that information provided on this form and attached statements and
exhibits was prepared by me or under my supervision and direction and is true to the best of my knowledge
and belief, and that | have the authority to sign this report form pursuant to 6 NYCRR Part 360. 1 am aware
that any false statement made herein is punishable as a Class A misdemeanor pursuant to Section 210.45
of the Penal Law.

2D Ha 02/09/18

Signature Date
Ed Hall Plant Manager
Name (Print or Type) Title (Print or Type)

ehall@danskammerenergy.com
Email (Print or Type)

994 River Road Newburgh

Address City
NY, 12550 845 563 9110
State and Zip Phone Number

ATTACHMENTS: [ YES [ NO
(Please check appropriate line)
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\

DANSKAMMER

[FNCER ]

The following are supplemental reporting requirements specified in the Danskammer Solid Waste
Management Facility Operating Permit, including Special Condition No. 17 — Annual Reporting and other
relevant permit conditions as listed:

Special Condition No. 15 and 34 — Groundwater and Surface Water Monitoring Results and
Summary including Exception Reports:

Danskammer SWMF Groundwater Monitoring Program data are routinely submitted under separate cover
to NYSDEC Region 3.

Special Condition 19-21 — Construction

No material was landfilled during 2017.

Special Condition 22-33 — Operation and Maintenance

Phase | - Closed and capped

Phase Il — Partially closed

Phase IT —~ Active ash and pynite cell
No materials were landfilled in 2017

Special Condition 25 — Ash and Pyrite Composite Monitoring

No material was landfilled in 2017

Special Condition 35 — Sediment Removal

The sediment assessment and management activities were performed at the SWMF Basin No. | and 2 in
June 2015. The basins were drained and all residual sediment was removed. A visual inspection of the
liner and suction/transfer piping was performed. A report was filed and sent to the NYSDEC.

Acid washing of the Phase 3 Leachate lines were performed in September and November. An after action
report was sent to the NYSDEC.






DANSKAMMER

EMCRGY, LLL

994 Rjver Road, Newburgh, NY 12550
Phone: 845-563-9117 | Fax: 845-563-9115
www.danskammerenergy.com

RECETED

FEB 18 2018

February 9, 2018

NYSDEC

Division of Materials Management — Region 3
21 South Putt Corners Road

New Paltz, NY 12561-1620
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NYSDEC

Bureau of Permitting and Planning
Division of Materials Management
625 Broadway, 9" Floor

Albany, NY 12233.7258

Re: Permit No. 3-3346-00011/00018
Solid Waste Management Facility No. 36-A-01
Danskammer Solid Waste Ash Residue Disposal Facility

Dear Sir:

Enclosed please find the 2017 Annual Operating Report for Danskammer Generating Station Solid Waste
Management Facility. The Danskammer SWMF did not operate in 2017. This report includes the
NYSDEC annual report form along with supplemental data as required under the permit special conditions.
Where applicable, special condition numbering has been referenced in the attachment materials.

Should you have any questions, please contact Susanne May, EHS Specialist, at 845-563-9117.

Sincerely,
ED Haw

Ed Hall
Plant Manager
Danskammer Energy, LLC

cc: Orange County Department of Health
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