SECTION 7 - SIGNATURE AND DATE BY OWNER OR GFERATDR
Owner or Operator must sign, date and submit one completer form with an original signature to the appmpnate
Regional Office (See attachment for Regional Office addréssis and Solid Waste Contacls.)

The Owner or Operator must also submit one copy by amail, ax or mai to;

New York State Department of Enyironmental Consarvation
Division of Materials Management
Bureau of Permitting aind Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Email addrass: SWMFannua|report@dec.ny.gov

I hereby affirm under penalty of perj urythat information provrd d on this form and attached statements and exhibits
was prepared by me or under my supervision and direction &ind is true to the best of my knowladge and belief,
and that | have the authority to sign this. report form pursuant to 8 NYGRR Part 360, | am aware that any false
statement made hetain is punishable as a Class A misdemesdnor pursusnt to Section 210.45 of the Penal Law.

J-)5-20/¢
Date
Johw € Halsre d DALY
Name {Print or Type) Title (Print or Type)

/7M57Ed0u7’ﬁmr5 3l adl- o

Email (Print or Type)

325 Medwrus pdin 4. Edir i~/

Addregs City
NY. 1208y (578368 - 215
T State and Zip Phone Number *

ATTACHMENTS: L1 YES_[3 NO
(Pleaise check appropriate line)
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Clear Form

LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT |
Submit the Annual Report no Igter than March 2. 2017.

This annpal report is for the year of operation from Januar
SEC-’TION 1 FAGILI

: FAG%LITY’ L@C:A‘I'IQM AnﬂRESS i FAG!LITY cl lé : :

— STATE: | P GODE:
(0,479 %320 Jmf& CoxSACK e, | MY | 12057
FAGILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Cotspekis, _Areene . 9P ~365™ 5-7;%

FACILITY NYS- PLANNING LNIT: (A it of NYS Planning Unite can bg found at tha ond &% this repord). | Nvanec

E] thliﬂ GU

| FAblervwﬁmm‘- - ,J :
%L‘ ﬁprlvate NUM /;

515-3

cowm::f EMAIL Amnéss

T OWNER P

ff /m/ E. z%bﬂcd 18- 365~ 3/~ 390 9
| ownER ADDRESS: OWNERCGITY: | . .7 STATE: -| 24P CGDE:
325 Midudsg Earldpr/ K. | vy r3es7 |
OWNER CONTACT: OWNER CONTAGT EMAIL ABDRESS /
u:f' 5005 & ol . com

}m F. 44/57'5‘:—1,

I:! Othqr (pmvﬂ:le) . o ' 1

Prefecred emall address: [ Feciliy Contact ~ §8.owner Conthct

[ Other (provics):

Preférred individual to receive correspondence: B Faclitty Contact) &) Owner Contact -
2 C’ther (mvido) :

Did you opa;gté n 20}’0]? B Yes; Complete this form. .-

3 No;. Complete and submit Sections 1 and 7. If YOU np }onger plan to apme and wishto
ralmqwsh your permit/registration associsted with this solid waste n anagement actmty' also complete the “inactnm Soiid
[ Waste Management Facility or Activity Netification Form® [ocaiad : Eths L, £ty bl .

Reprinited (12/16)




SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPOSED

¥

i
;
Provide the tonnages of land clearing debris disposed. DO NOT REPORT N CUBIC YARDS!

Specify the methads used to measure the quantities disposed ang the percentages measured by each method:

_____ Y% Scale Weight %) Estimated
% Truck Count Ol Other (Specify: )
Land Clearing Debris ‘ﬁzig;t

January |

February )

March ]}

April A5

may s

June ' a s

July 5) =

August ' 9 =

September . 3 s

October Q &

November AN

December

Total Disposed For Year Joo
Dally Average (Tons)
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SECTION 3 — SERVICE AREA OF MATERIAL RECEWEb

Identify the service area of the material. The Total Tons Received reported below should equal the Total Tons Received in Section 2 (LAND CLEARING
DEBRIS (LCD) DISPOSED). DO NOT REPORT IN CUBIC YARDS!

1) Oinet havled from the gensraicr of the material. n the case where the material is hauled fo yaurfacmty from the generafor (Le. haufed from residences, job
sites, commercial estabiishments, stc.}. *Direct Haul” is the appropriate response it Column 2 under "Service Area.” Pleass report the fonnage by maferiaf ype
and Kleniify the state, coundy and planning unif where it was generatad; or

2) Sent 1o vour facilify from anofher solid wasle management facility. Material may be sent o your faciiily from another solid wasle management faciily. In fhis
case, please repart the fonnage by material type from each sending solid wasfe management facility, as welf as the sending facifify's name, address, county, and
the planning unit where the sending facilify is focafed.

Specify transport methed and percentages of total waste transported by each:

7L % Road
& o Water

Explain which waste types and service areas below are included in these transport methods

& 9 Rail
& % Other (specify:

SERVICE SERVICE RVIC
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA SEPLANE!ﬁgElTN?"IY S
SOLID WASTE OR “Diract Haul” COLINTRY PROVINCE Plarmning Units) RECEIVED
Dived Hayl ALY Oreervg Oregense Zoo -
Land Clearing
Debris
QOther {slaac;.ﬁjr;
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i
i
SECTION 4 - OP E RATIONS

Estimated tirre remaining before closure S years ;
!

Does this facility accept exempt materials (i.e. recognizable Ungontaminated concrete and concrete products,
asphait pavement, brick, glass, soil or rock)? Yes No

U

SECTION 5 - UNAUTHDRI;EED SOLID WASTE

!
Has unatthorized sclid waste baen recaived at the facility during the reporting period?

ClYes [ONo if yes, give information beiow for each inci’dent (attach additional sheets if necessary):
i
]
Date Disposed:

Type Receivad

Date Received Disposal Method & Location

SECTION 6 — PROBLEMS

Were any problems encounterad during the reporting peru::d {a.9., specific occurrences which have led to

changes In facility procedures)? i

§

Yes W No  If yes, aftach additional sheets identifyinp each problem and the methods for resalution of
the problem. :

1
i
]
i

{

_ E

Reprinted (12/16) |
1

|

i



