Clear Form

1

CONSTRUCTION & DEMOLITION DEBRIS PROCESSING FACILITY ANNUAL REPORT

(If you need assistance filling out this form please emall gyntsnnvalrepartPaat.ny.any or call 318-402.8578,)
Complete and aubmit this form by March 1, 2018.

This annual raport e for the year of operation from January 01, 2017 to r31, 2017

SECTION 1 - GENERAL INFORMATION

FACILITY INFORMATION

FACILITY NAME:
L&R Landscaping LCD, LF
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2IP CODE:
Fuller Road Peru NY 12972
FACILITY TOWN:; FACILITY COUNTY: FACILITY PHONE NUMBER:
Peru Clinton 5185614467
FACILITY NYS PLANNING UNIT: (Alistof NYS Planning Units can be found at the end of this roport). NYSDEC
REGIDN #
360 PERMIT #: (Refor to DEC DATE 1SSUED: DATE EXPIRES: | NYS DEC AGTIVITY CODE OR
Permly) REGISTRATION NUMBER:
10D12

FACILITY CONTACT: Cpublic | GCONTACT PHONE | CONTACT FAX NUMBER;
Todd Deyo Eiprivats | NUMBER: . 518-566-0471

CONTACT EMAIL ADDRESS: deyotammy@aol.com

OWNER INFORMATION

2 other provide):

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Todd Deyo 518-561-4467 518-566-0471
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
434 Burke Road Plaitsburgh NY 12901
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Todd Deyo deyotammy@aol.com

OPERATOR INFORMATION
OP R NAME: T sama asowner — 1 public
O private
__PREFERENCES
Praferned address to receive comespondence: Lt Facitity location addmss [ ownaraddress

Preforrad email address: Tl Faciiity Contact
[ Other(provids):

E OwnarContact

1 oter (provide):

Preferred individual to raceive correspondence: I Facility Contect

—
® owner Contact

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

o 7 No; Complete and submit Sections 1 and 11. #you no longer plan to aperate and wish to
relingquish your permit/registration assoclated with this solid waste management activity, also complete the "Inactive Solid

Waste Management Facility or Activity Notification Form” located at: http:/www.dec .ny.qovchemical/52708.htmi .
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SECTION 2 - SOLID WASTE RECEIVED

This includes all wastes received &t your facility regardisas of thair destination after processing.
D0 NOT REPORT IN CUBIC YARDS!

Spacly tha mathods ussd to maasure the quantities receivad and the percentages maasured by sach method:

% Eatimatad

% Othar (Spacify:

Typn of Waste

Jenuary

{tonw)

Fabrusry
{tanw)

March
{tana)

Aprll
(tong)

»
{tena)

Juna
{tona)

July
{tang)

Aggregate & Concrete

Asphalt

| Brick

Brush/Branches/Trees/
Btumps

Bulk Matal

Concrote

Construction &

Demolition (C&D) Debris

MixedFIlil

Cther Masonry Materlals

PapariCardboard

Rock

Roofing Shinglea

Soll (Clean)

Wallboard

Wood Chips

Wood (Unadultoratad)

Wasts (Storm Debris}

Emargancy ARthorzaton

Other (wpecity)

Total Tons Rece lved

t the solid w aste type is not lintad, une ona of the “Othor™ nes and 1l in the name of the waabe. ¥ mors “Cther” ines ara neadad, croas out an unuasd typs and il in the other sobd
w aste name, If &till mare *Cther* lines ere nesded, attach another copy of thla paga, cross St s unused typs, and fill in the cther solid w aete

name, Reprinted (12/17)
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BECTION 2 ~ 8OLID WASTE RECEIVED (continusd)

Typs of Wasts

Tip Fan
{#Ton)}

Auvgust
{tone)

Septamber
tona)

Ogtobar
{tons)

Novem bar
{tons)

D com Bar
{tons)

Total Yaar

{tons)

cafly Awg,

{tons)

Aggragate & Concrate

Asphalt

Brick

[ Brush/Branchesi Treas
Stumpe

10

Bulk Metal

Concrata

[ Tonstructon &
Damolldon (C&D)
Dabris

Mixed Fil

Cither Masonry
Materials

PapsriCardboard

Rock

Roofing Shingles

Soll (Clean)

Wallboard

Wood Chips

Wood (Unadultorated)

Emsrgency
Authorlzation Wasto
(Storm Debri)

OCther (spacity)

Total Tone Recsived

¥ the salid w ssts typs (s not isted, use one of the “Other” Inss and fil In s name of tha wsste. f more *Other” nes are needed, croas out an unused typs and )l in the cthar Aok
wasle name. i atill mare “Cther” lines sre riesded, wttach snclhier copy of this page, crosa out an unused typs, and fll in the ofer solid waste

name, Reprinted (1217)
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Pleage identity where the material is coming frem, The total tani recalvad reported below ehould a quel the total tone received InSection 2 (Solld Wasin
Received). DO NOT REPORT IN CUBIC YARDS!

+  f the waste WAS recsived from another solid waste managemant facility, please write in the names and addmzr of the Bcllity along with tha appeoprate
gtate, county and planning unlbrmunidpality.

v [ the waste WAS NOTracalvad from another solid wasts management facility, pleasa write in "Direct Haul™ along with the appropriate state, county, and
planning unit/muntcipalily whare the watis was ganersted.

Specify transport method, list type of material(s} and percentages of total material tranaported by each:

% Road: Waste Typa(s). % Rall: Washs Typa(s):

% Watar Waste Type(s): % Othar {apadfy: ): Waste Typa(e):
' R BERVICE AREA OF BOLID WAETE RECEIVED whars the wasis in coming fers)

SOLID WASTE MANAGEMENT FACILITY FROM |  SERVICE SERVIE NYS PLANNING
TYPE OF WASTE WHICH IT WAS BECEIVED {N;II‘IH A Addrata) AREA BTATE COUNTY OR | (Sew Attached Ligtol TONES
OR “Diract Hauf OR COUNTRY PROVINCE | NYS Planning Units) RECEIVED
Aggregate & Concrete
Asphalt
Brick
Brua'BranchewTess | Diract Haul NY Clintn Ceurty Cilnten Saunty 10
Stumps
Reprintad (1217)
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BERVICE AREA OF SOLID WABTE RECEIVEDtwiars iw wanm 6 sturilog Snw)

Demolition (C&D)
Pebria

SOLIDWASTE MANAGEMENT FAQILITY FROM | Service | SERVICE | NYS FLANNING
TYPE OF WABTE WHICH IT WAS RECEIVED Mame & Addrsss) AREA TATE | ro) ey oR (Bas Attachad Liet of TONG
OR " Direzt Haur* ORCOUNTRY | ppaviNGE | NYS Planning Units) RECEIVED
Sulk Mata)
Concrets
Caonstruction 8

Mixed Fill

Other Magonry
Materials

Paper/Cordboard

Rock

Raprinted (12117}
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BERVICE AREA OF SOLID WASTE RECEIVED (whars the waats ls coming from)

SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE SERVICE | NY3 FLANNING
TYPE OF WASTE WHICH IT WAS RECEIVED {Name & Address) AREA 8TATE | ~n Nty OR (Boo Attached List of TONS
OR “Direct Haul" ORCOUNTRY | pROVINGE | NYS Planning Units)| RECEIVED
Roofing Shingles
$oll (Clean) '
Wallboard
Woad Chips
Wood (Unadulterated)
Emergency
Authorization Wasia
{&torm Dabris)
Othar (spority)
TOTAL REGEIVED (tons):

P
¥ the soiid w agte type s not sted, use one of the “CAher” tines and 3 In the name of the waste. If more “Othar® nes are nesded, cross oul an unusad type and il In the cthar salid

waste name. I ath more "Otwer” ines are neaded, sttach ancther copy of thia pags, cross out & unused type, and T iy tha oier 30l w aste neme,

Reprintad (12/17)
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Plaaze ldenttty dostination of waste, Plonse only include waete sont off-gits for disposni or further transfer prior to disposal. Exclude Racyclable
Material amounts reporiad in Section 8. DO NOT REPORT IN CUBIC YARDS!

+ Il the waste s baing sant to anothar facliity for transfor or processing prior to disposal (e.4. Transfer station or CAD debris processing facillly ), please
Identify name, addroas, coresponding State/Country, Caunty/Province, and Destination Planning Unit of the transfer destination and the amount of waste
transfermed in the “4mount to Transfer Destination” ¢olumn,

+  H the waste is being aent to 8 [andfill or combustor, plaasa |dsntiy tha name, addpeas, comesponding State/Sountry, County/Province, and Destination
Planning Unit of tha disposal destination and the amoun of waste being sent for diapoasgl in the “Amount fo Disposs! Desination™ column,

+  lthe wasts is baing sent to & landfill to be utilized as Altemative Daily Cover (ADC), plaaes Identiy tha nams, addmes, comesponding State/Country,
Caunty/Pravince, and Destination Planning Unit of the landfill and tha amount of waste being sent for use as ADC inthe *4mount Used as ADC" column,

Specify trans port matihod, llst typa of matadal(s) and percentagea of total material transporied by esch;

5% Road; Waute Type(a); % Rail: Waslo Type(s);
% Water. Waste Type(s): % Other (spedfy: ): Wasta Type ()
SQLID WABTE MANAGEMENTFACILITY | nesmnamon | DESTNATION | NysPLANMING UNT | AMOUNTTO | amouNtYo | amouwt |
TYPE OF WASTE WHICH IT WAS BENT STATE OR" | ‘GOUNTY OR | (Boo AtachedListor | TRANSFER | OCISPOSAL | USEDAS | VEZR
iName & Addrews) FROVINGE | NYS Eluoalna ot (TONS) (ToNa) (rong) | (FONE)
Construction &
Demolitlon (CED)
Debria
Residus
"Emergency
Authorization
Waste (Storm
Dobris)
Rher (wpuchiy)
TOTAL SENT (fons):

¥ thn wantn type o not lated, use one of the "Cthar” iines and il in the neme of the matsrial. K more "Othe:” e ara needed, cross ait an unused type and filin the ofher w aste
narme. I atll more “Qiher” inow are nesded, atlached mnothar copy of thin paga, croas out &N unUsed typs, and {1 in tw other wasie nama.

Reprintad (12/17)

X d) Guisea] | # 1EEIET SLO0c AL0.50

)
)
o
)
s
—

LLOs200 d LAt0 L



BECTION 5 - MATERIAL RECOVERED FOR REUSERECYCLING

§, Indicate tha nama of tha facllity, address, corre

nding Stata/Country, County/Province,

) Dllﬂﬂlﬂol'l Plannlng LInIHMunIcIIIty and the amount of matarlal traneferrad. DO-NOT REPORT IN CUBIC YARDS

Spacify transport method, list type of matarial(s) and parcentages of total matarial transported by each:

% Rogd: Material(s):

% Rall: Materlal(g):

% Watar Mataial{s): % Cthar (apacity: ): Material{s):
L rr———————rrrs
MATERIAL RECOVERED FOR RELSE/RECYOLING ‘
DESTINATION | DESTINATION |  NYS PLANNING TONS
MATERIAL RECOVERED gf:: L"A‘::r’ﬁ: STATEOR | COUNTYOR | 5., ssaghndstot | RECOVERED
COUNTRY | PROVINCE | \ve pising Unite) |  {owt of teclifty)
Aggregats 8 Concrete
Asphelt b
Brick
Brush/Brancheo/Trow/Stumps
Bulk Matal
Caoncrots
Glazs
Reprintad (12/17)
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e e S Y
MATERIAL RECOVERED FOR REVBEREGYOLING
] DEBTINATION | DEBTINATION |  NY® PLANNING TONS
MATERIAL RECOVERED B ATION 8TATEOR | COUNTYOR | . AT = | mecoverep
me re COUNTRY PROVINCE | s piasming Units} (wub of tacitity]

Mixed Fill

Othar Masonry Matorisls

Puper/Cardboard

Plastic

Rock

Roofing Shinglas

Soll (Clean)

Wallboard

Wood Chips

Wood (Unadulterated)
[Othor mercity)

¥ the ralarial typa la nat sted, use one of the “Other* inem and fI1n the rame of the material. ¥ mora "Cther” linos are nesdad, croas out an unugad typs and fill n the other
raterials name. ¥ atd more “Othar” fnes are nesded, attached ancthar copy of this page, ©rosk out an unused type, and filin te ofver materlais name.

Raprintad (12/17)
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SECTION 6 —~ UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste besn racelved at the facility during the reporting period?
COYes [M No Ifyes, giveinformation below for sach incident (attach addiional sheets if necessary):

10

Date Racaived Type Raceived Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are thers required cost estimates and financial assuranca documents for closura?

Lyes [MNo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to
Closure Plan?

the

SECTION 8 - PROBLEMS

facility procedures)?

OYes M No If yes, attach additional sheets identifying sach problem and the methods for resolution of the
problem.

Were any problems encountered during the reporting period (e.g., specific ocourences which have led to changes in

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

ClYes [ No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

gra t‘?ere any additional permit/consent order reporting requirements not covered by the previous sections of this
m

OYes No If yes, attach additional sheets identifying the reporting requirements with thelr respective
responses,

Reprinted (12/17)
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11
SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit the completed form by emall ar mail to the appropriate Regional
Office (See attachment for Regional Office email & mailing addresses and Solid Waste Contacts.)

The Owner or Operater must al30 submit one copy by email, fax or mail to:

New York State Dapartmant of Environmental Consarvation
Division of Materlals Management
Bureau of Permitting and Planning
925 Broadway
Albany, Naw York 12233.7260
Fax 518-202-8041
Emall address: SWMFannualreportidec.ny.gov

t haraby affirm under penalty of perjury that information provided on this form and attached stataments and axhibits was
prepared by me or under my s Barvision and direction and is trua to tha best of my knowledge and belief, and that | have
the authority to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is
punishable as a Class A misdameancr pursuant to Section 210.45 of the Panal Law.,

3-1-2018

Signature Date

- Todd Deyo Owner
Name (Print or Typa) Title (Prinf or Type)
deyotammy@aol.com

Email (Prnt or Type)

434 Burke Road Plattsburgh

Address Gity
NY 1901 (51 §56'_4467
State and Zp Phone Number

ATTACHMENTS: [ ves [ NO
(Please check appropriate line)

Reprinted (12/17)
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