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IClear Form ! 
l 

CONSTRUCTION & DEMOLITION DEBRIS PROCESSING FACILITY ANNUAL REPORT 
(If you nood Hslolanco filling out 1h11 form pleo.. em•ll l!IICOO(@OOY@ICllRQtllffldpo ny.gQl( <>t call S18-40i-8678,) 

Complete and submit this form by March 1, 2018. 
This annual report la for the year of operation from Janyaey 01, 2017 to Dacambar 31, 2017 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

L&R Landscaping LCD, LF 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

Fuller Road Peru NY 12972 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Peru Clinton 5185614467 
FACILITY NYS PLANNING UNIT: (AllstolNYS Planning Units can be found at lho and of thlo repo,i). NYSDEC 

REGION#: 

380 PERMIT#: (Reier to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Pormlt) 1QD12 REGISTRATION NUMBER: 

-· -· - . --·· ····-· 
FACILITY CONTACT: D public CONTACT PHONE CONTACT FAX NUMBER; 

@private NUMBER:Todd Deyo 518-578-5944 518-566-0471 
CONTACT EMAIL ADDRESS: deyotammy@aol.com 

OWNER INFORMATION 
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 Plattsburgh NY 12901 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Todd Deyo deyotammy@aol.com 
RMATION 

RNAME: st1m, o!I.$ ownttr publlc 
Cl private 

PREFERENCES 
Preferred address to receive correspondence: r:::J Facllltytocat"'1•d<t9•• Own9rodd11tss 
r:J Oth~r(provido): 

Preferred email address: F•clllty Contact Iii OwnerCont,ct 
□ Othor(provlde): 

Preferred individual to receive correspondence: l'llc/1/ry Contact I[!] OwnerConlact 
□ O/hor(p,ovlde): 

Did you operate In 2017? C!l Yes: Complete thiS form. 

□ No; Complete and submit Sections 1and 11. Ifyou no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste management actMty, also complete the "Inactive Solid 
Waste Management Facility or AcHIAty Notification Form" located at: htlp://www.dec,ny.g0'Jchem!cal/5270f:l.html . 
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SECTION 2 • SOLID WASTE RECEIVED 

Please proylda lb• tonnagas QI wol• racelyed. Thia Include• all wutee receiwd iii your laclllty regardleea of their destination after proceaelng.
DO NOT REPORT IN CUSIC YAROSI 

Specify tho m"hod• \Jeed to measure the quanUtlee n,c-,-,ed and tho pen:,entages meaeured by ea<:h method: 
__% Scolo Weight __% Estlmoted 
100 % Truck Count __% othor(Speclfy: _______~ 

TYP• orwute ,.111nu ■ry 

IIOnol 
fel:lru•rv March AJ>rll 

(tGn11) (ton&)~•••I MIii' 
(tans) 

Juno 
(tana) 

JUI)' 
(tona) 

Agg..,gete & Concrete 

Alphall 

Brick 

Brueh/Brenehee/Treeol 
Stumpo 3 4 

Bulk Molal 

Concrete 

ConotnJctfon & 
Demolition IC&Dl Dobrl• 
MlxodFIII 

Other Maeonry Mllillrlal• 

Papor/Cordboard ' 
Rook 

Roofing Sillnglee 

Soll (Clean) 

Wallboard 

WoodChlpe 

Wood (UnadultenoMd) 

~norgonc:y ~••~;;•°"
w • ..,; IStonm Debrie 
Other (1p1clM 

Tomi Ton• Racelvad 

ff th• llolld Waste type II not Hated, UH 01'11!11 Qt tho "Olhtr" ffnll ll'K:I fll In tht " .... of the W..... II' rmre ·othr Ines are needed, Cteal out M UML!Hd (ypt and fll in tnt other tolld 
WHtl ntmt, If t1III morw "oth•r" llriH are needed, attach anQ!tif!lr CQPY ot thlt p1go, Ql'01.S out an unuttd typt,, ar'td flll 111 tht otti•r aolld wauta 

n•m•. Roprintlld (12/17) 
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SECTION 2 - SOLID WASTE RECEIVED l••nllnuodl 

Type ofWa,te Tl~l't:• 
!Siron) 

Auo~•t 
(tonol 

S•=mber
tonol 

ootobor 
(tontl 

NoVombor 
(tono) 

Dtctimbtt 
(tono) 

TOtllYHt 
(tono) 

DIiiy AVll, 
(tono) 

Agg,.galo &Concnlo 

Allphall 

Brick 

Bruoh/e..nchoo/T""'ol 
Stumpe ~ 3 0 0 0 10 

Bulk Metal 
Concreta 
{.;Onmn.111,uon 6 
Domollaon (C&D) 
Dabrla 
MlxodFIII 
.,.-,ormaeonry 
Materlala 
Pap•r/C11rdboard 

Rock 

Rooting Shlnl1H 

Soll (Cl..n) 

Wallboard 

WoodChlpe 

Wood (Unodulloramd) 

Emergency 
Authorization Waet& 
(Sterm Dobrlal 

Other (•p•cll"J) 

TOUIII Ton, JllttottvOd 

II' the solid w 111116 typo, 1, not lltt.cl, UH Ol"lt of th• •0th_. liilw and fMI In the name ot the w,,1,, Ir m,tt •Other" an11 att rlHckld, croaa out an unuaed type and flU In tt,e other 11olk1 
Wrilltle Mme. 11 lilill more "Othor" llnet IN! nndtd, attaOh tnothtr copy of thla page. CJ'OB8 out BM Ul'l,l.lae(I typo, and flll In tht omtr tolld WHNI 

••m•. Roprinted (12117) 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

PIIIH jdJtntlfv wlJtre UJ• w•wc!•I !• coming 11:!101, The_, tona received n>portud below ehould equal 1he -I tone received In Section 2(Solld w.-
Rttcel..d). DO NOT REPORT IN CUBIC YARDS! 

~ the waele WAS recel\oed from another &olld waste manegement f1!clllty, plea• Wlite In the name and.llddmu of the filclllty along with the appropnate 
•tate, county and planning unll/mJnlclpallty. 

ff the waste WAS NOT!l!COI\Ald from another solld waste managomontfilclllty, pl•••• write In "Dlfflcl Hauf' along with the approprillfe stale, OO<Jnty, and 
planning unlVmunlclpallty whore the mslll was gonntod. 

Specify tranoport molhod, 11st type of material(•) and p&11'0ntllgOo of total matorilll tranoportod by each: 
__% Flolid: Waste 1\tpe(e):____________ __% Rall: Was191ype(s).·____________ 

'IQ YIUl,'1;11< VY,:l:r,i'" I )'111:1\llil; ill! V'Ulllilf\Op~iy; •; VVll'IIM" l;ftJlll\Of 

.SIRVICEAREA 0F IOI.It) ,WASTl!clUiCSVED(lO-·-- Ill -.i!-1 
SERVICE NVll PLANNINGSOLIDWAllTE MANAGEMENT FACILITY FROM SERVICE ARl!A UNITTYPE OF WASTE WHICH IT WAS RECEIVED (Na""' &Add,.HJ AREA STATE TONSCOUNTY OR (SH Attached LIii ofOR ,; DJract H1.u,r1 OR COUNTRY RECEIVEDPROVINCE NYS !laonlng !Jnltl) 

Aggn,gatro & Concn1tro 

Alphall 

Brick 

NY Cl1rih;m CQunty Clinton County 10Brullh/BrenchHIT"""" Direct Haul 
Stumpo 

Reprinted (12117) 
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TYPE OF WASTE 

Bulk Metal 

SERVICE AREA OF IOUD WASTE RECEIVl!ll(lr- ... wnll •-,.. -

SERVICE NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA UNITWHICH IT WAIi RECEIVED (Name UddroaaJ AREA STATE COUNTY OR (Soe Attachad Lio! ofOR O Direct Haul'' OR COUNTRY PROVINCE NYS fillllllD9 !JDll!i) 
TONS 

Rl:Cl:IVED 

5 

Ooncr11.,. 

0on•uct1on & 
Demolllfon (C&D) 
Debrie 

Mixed FIii. 

Other Maaonry 
Ma.,.rlolll 

Paper/Cardboard 

Rock 

Reprinted (12117) 
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Sl!RVICl!ARl!AOF SOLID WASTE RECEIVl!D(wa..-. "'"•- 1a ...,..._, 

SERVICE NYS PLANNINGSOLIDWASTI! MANAGEMENT FACILITY FROM SERVICE AREA UNITTYPE OF WASTE WHICH IT WAS RECEIVED (N,mo a.._.., AREA STATE TONSCOUNTYOR (Seo Attached LIiii alOR jj Direct Haul'' OR COUNTRY RECEIVEDPROVINCE NVS ellilDDlng Uni.ti) 

Rooting Shlngt .... 

, 
Soll (Cloan) 

Wallboard 

Wood Chips 

Wood (Unadulblraiod) 

Emergency 
AulhortzaUon w-
(Sb>rm Doblie) 

oth'!lrC•p111u;1IM 

TOTAL RECEIVED (b>no): 
r lh• solid w~ste type II not lilt.11:t, us11 one Qf the "Olhot" lk'IH and fl In the neme or lh• WIit.. If nnra "Other" lines 11'11 ne1C11d, croaa oot en unusi,d ty~ anel fill In the alh11r 11011d 

waate nem!I'. If 1,tffl more ~Ol:h•r" Inn ere neal!li,d, attach •ngtti•r copy ot this page,, oroH out •n unuaed type, aM fll In tni, otntf tolld weate nBrJB, 

Rop~nted ( 12117) 
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SECTION 4 • TRANSFER OR DISPOSAL DESTINATION 
PIii& !donjlly dol!!lnotlon of waG, Pl&H& only Include wae«e oont off-el16 lot dlapo,aal ot further lnlmd'er prior ID dh1poMI. Exclude Racyclablo 

Mawrlal amounta reporllld In Section 6. DO NOT REPORT IN CUBIC YARDSI 

• W tho w..to Is being Hnt to another facility fottransfar ot proceulng prior to diepatal (e.g. Transfer station or e&D debris processng facility), pl• .. • 
Identify name, l1llltlllu. cotreeponding S1111e/Count,y, County/Pr01ince, and Destination Plannlrg Unit of tho transtilr d .. tlnatlon and tho amount of wuto 
transfalTOd In the 'Amount to Tron•f•r /Jootinatian" column. 
tt the wo1te i• being Hnt to a landfill or oombus10r, plooso Identify the name, lllilDu, con-ea ponding State/Country, County/Pf01llnce, and Deitlnliion 
Planning Unit oltha disposal destination ond the amount of waste being aErrt lbr dlopaaal In the 'Amount to Disposal Dostlnstbn" column. 

• W tho waote Is being sent to a landfill to be utilized•• AltematMO Dally Cowr (ADC), pleaH Identify tho name, Jldamu, corresponding State/Country, 
County/Pro~nce, and Destination Planning Unit of Iha landfill and the amount of waste being sent for uae ae ADC In the 'Amount Um"" AW coilmn. 

Speeify transport mo1hod, 1111 type of materlal(a) and percentages of total material transported by each: 
__ % Road: Wa.teType(s):~------------ __ % Rail: WasteType(s),,' _____________ _ 

IU WHU'liil!, YV•iill'IIJ IYJmVtJ< 711 YUH:!r l•pecny: 1; VV81,',W !ype \$}: 

•-R . a.n=.a 1lNAT.n .. m1 

SQUD WAS'fl lt/lANAGl!Ml!!!NT FACIU'TV 
Dl!nNA110N DH11NA110N N'rl PLANNING UNtT AMOUNT10 AMOUNr10 AMOUNT 11) 101lll. TYPl!OPWAl't'I! WHICH ITWAI SENT STA'TI!! 011, COUN'IY OR (IH Att1oh1d U1t Of 'IMNSP'l!A DIIPOIIAI. USEDAI VEAR 

(Nam• & Ai.11hH) COUN111Y PROVINC& NYS eltnolne 1/olll DE~~~ON DliB,!!lrfg~ON AOC 
l'IONS) =HSI 

ConelruGtlon & 
Dernolltlon (C&D) 
Dobrla 

RHtdue 

_.,ergency 
Authorization 
Wan(liltorrn 
Dobrie\ 
Other l•pnlfy) 

TOTAL SENT (mna): 
r the waste t)'Pf> It not 111100'., UH on• Of tht "Olh•r" lfflla and tW In the name ot thO nwtorlll. If ,rr.)ft •othtl" lk'les are nMldad, QfOfO c:iut en unuHd tvPI and fll In tht othtr w Hte 

narm. It at.Ill rmrn •ou,or• llnoo 1ro noodOd, ~¢hid ■m:1th1r copy of thle p,aga, croa, QI.It M YMUHd typt, ll'ld rm In ttlli other w aate naml!l. 
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a 
SECTION 5 • MATERIAL RECOVERED FOR REUSE/RECYCLING 

PltctftfJQ Identify destination of mcoY1C1d m1tarlul1: lndlcata th• nama of th• faclllty, addmm corresponding State/Country1 CountYIProvlnce, 
DeollnaUon Planning Unll/Munlclpallty and tho amount of material tranefarrad. DO NOT REPORT IN CUBIC YARDS[ 

Specify tran•port mothod, 11st type ctmotori•l(s) •nd porconlogeo of total matertal transported by each: 
__ % Road: Material(•): __ % Rall: Matenal(s): _____________ _ 

"ff;I VVl/l"'I. IVltUi:.'llllill\l'.JJ, "7tl utnar \Bpac;uy: •: M•,en••\IJI: 

MAT!RIAL R!COVl!Rl!D FOR Fll!Ull!/Rl!C'l'CLING 

DESTINATION DESTINATION NYS PLANMNG TONS 
MATERIAL RECOVERED DESTINATION STATE OR COUNTY OR UNIT RECoVERED 

(Name&~l'$t•) COUNTRY PROVINCE (IH Altil.ched Ll•t of 
NVI E!:lil:IDIDri Uoltll (out of 11,11111-1 

Aggregalo & Cone,... 

Aaphalt 

Brick 

Brueh/Branchea/TrHIIIStuml"I 

Bul~Metal 

Concrate 

···=·· 

Gl111111 

Roprlnled (12/17) 
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MATERIAL RE'CO\IERED FOR RIMll!IRECYOIJNG 

DESTINATICN DESTINATION NYll PLANNING TONS. 
MATERIAL RECOVERED DESTINATION STATE OR COUNTY OR \IIIIT RECOVERED 

(N41m• & AddrtiH) COUNTRY PROVINCE (I .. AUloh•d U1t ot 
NYS elllliDIDU !Jo!i!) (ou, M l'lcllllV) 

Mixed FIii 

Other Maoonry Malarlale 

Papor/Cardboard 

Plallllc 

Rock 

Roofing Shlngloa 

Soll (Cloan) 

Wallboard 

Wood Chips 

Wood (Unedulterabld) 

other (•P•(IJfy) 

IJ th• l'r'lllarlal type II not lbtea, 1.111 011• or th■ Mothl!lr" lnM rmd fin In tno nan Of th• m1terlel. It' rrJ>fl!I ~Otnor'" Uno• arw nndlld, croal!I OU( en un1.1ted typo and fill In the othnr 
ITIIMl'ltlt n1rna. 11' etlll imre "Othl!lr" lnH 1r1 nNdtd, attached anothl!lr copy of 1h11 peg•, o~• out en unused typo, .find fRI In th• Ol:h•r rnrturlnlll nUlffl. 

Reprtnted (12117) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recel11ed at the facility during the reporting period? 

□ Yes [I No If yes, give infomiatlon below lbr each incident (attach additional sheets if necessary): 

Date Recel11ed Type Recei11ed Date Disposed DiS""'Slli Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

D Yes [I No .If yes, attach additional sheels reflecting annual adjustmenls ror inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Ware any problams encountered during the reporting period (e.g., specific occurrences which ha\18 led to changes in 
facility procedures)? 

□ Yes [I No If yes, attach additional sheets identifying each problem and the methods lbr resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from appro1.ed reports, plans, specifications, and permit conditions? 

□ Yes [I No If yes, attach additional sheets identifying changes with a justificatlm for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not co11ered by the prellious sections of this 
lbmi? 

□ Yes [I No If yes, attach additional sheets identifying the reporting requirements with their respecti1.e 
responses. 

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

Owner or Operator must sign, date and submit the completed form by email or mall 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 
Dlvh1lon of Materials Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax !!18-402-9041 
Emall addreSB: SWMFannualreport@dac.ny.gov 

11 

I hereby affirm under penalty of pe~ury that Information prolilded 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 I have 
the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

···:;~ 3-1-2018 
Signature Date 

Todd Deyo Owner 
Name (Print or Type) TIiie (Print or Type) 

deyotammy@aol .com 

434 Burke Road 
Address 

NY 1901 
State and Zip 

ATTACHMENTS: □ YES □ NO 
(Please check appropriate lln~ 

Reprinted (12/17) 
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