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HaRLOW EXCAVATING

Division of Materials Manageiment
New York State Department of Environmental Conservation
Albany, New York 12233-7260

INACTIVE SOLID WASTE MANAGEMENT

FACILITY OR ACTIVITY NOTIFICATION FORM

PAGE.

 [FACILITY NAME Wil @g@i@y@gfﬁy A
FACILITY ADDRESS: f 0 foy S

| FACILITY CITY: La fff /Z?‘/i/ﬁ/’/

STATY/ f ZIP CODE/Z)94/"

TYFPE OF INACTIVE FACILITY OR ACTIVITY: (Check all applicable boxes)

O C&D processing - permit O Regulated Medical Waste — Onsite Treatment
0 C&D processing — registration . 0 Regulated Medical Waste — Commercial Treatment
O Household Hazardous Waste O Regulated Medical Waste — Transfer Station
O Landfill — Construction & Demoalition Debris O Transfer Station — permit
.0 Landfll ~ Industrial/Commercial 0 Transfer Station — regigtration
J& Landfill - Land Clearing Debris O Waste Tire Storage — Dealer
0 Landfill - Long Island 0 Waste Tire Storage — New Product Manufacturing
O  Landfill — Municipal Solid Waste O Waste Tire Storage — Onsite Energy Recovery
1.5 Municipal Waste Combustor O Waste Tire Storage — permitted
'| "+ Recyclable Handling & Recovery O Waste Tire Storage - Retreader
|0 Repulated Medical Waste - Radiopharmacy O Other
‘ DEC ACTIVITY CODE(S) OR RE(RISTRATIDN FACILITY COUNTY: NYSDEC
NUMBER(S): 0o LSy REGION #, &~

This docurnent certifies that the type of facility or activity identified above is no longer operational. The
owner/operator relinquishes their NYSDEC permit/registration and retains no other permit, registrations, or
licenses related to the identified activity. It is recognized that in order to resume operation, a new permit
application or registration form niust be submitted to the Department for processing and approval. This
notification does not excuse the facility from any closure, post-closure, or other requirements identified in 6

NYCRR Past 360.

I hereby affirm under penalty of perjury that information provided on this form was prepared by me or under

my supervision and direction and is true to the best of my kmowledge and belief, and that I have the authority to
sign this form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is punishable as

‘& Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Lonalf Bromyy Seradtiry

(1% SEE A7

* Naine (Print or Type) Title (Print or Tyf¢) Phone Number

ARV Lade i

Mewlif JK

% @%w w /4 //{5 / 7 State and Zip

“wmnamre Date
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Clear Form

LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT
Submit the Annual Repor na later than March 1, 2018, This

annual repott is far the year aof operation from January 01, 2017 to Dgcember 31, 2017

SECTION 1 FACILITY INFORMATIGN
N Fifow /Z}M’

o { FAGILITY LOCATION ADDRESS: W%l

“ T FACILITY NAME:

#[ﬁ’ﬁﬁm‘? e t.frf

FACILITY GITY:(/

ZIP CODE:

i

STATE:

i

A Cseads Sl

Lae [hed

FACILITY TOWN:

Mol Elby

FACILITY COUNTY:

LS55er

FACILITY PHONE NUMBER:

[578) 525 -7

EA'(;ILITY NYS PLANNING UNIT: (A list of NYS Planning

Units can be found at the end of this rapart), NYSDEC

R S IR

: FACILITY CQNTACT

= Kongly brepper

REGION #:

NUMEBER:

publlc
ﬁprivate

NYS DEC ACTIVITY CDDE OR REGISTRATION

K ﬂM

GDNTACT EMAIL. ADDRESS:
OWNER NAWE;

/l/ﬂr"w gl

OWNER PHONE NUMBER*

OWNER FAX NUMBER:

AT OWNER ADD
?g b S

R ﬁlT‘}%ﬁ/

W Z0%

DW.NER CONTACT:

e

h“
"li i b b oot

o AT
nl'r’l" vﬂ""n‘""'

[ =ame a5 cwhor

DP‘ERATDR NAM E

O BERAT ORINE ORA

SUE

Chother (provide):

' Prafarred addrass to receive correspondence a Fammy !ocan‘on sddfe.ss

P REFERENCES Sk

OWNER CONTACT EMAIL ADDRESS:

!Zqubllc
@prlvata -

D Cwner addrass

Preferred amail address; M Facility Contact
] Other (provide):

[J Owner Contaat Aﬁ fﬁ W/ @ Wﬂ, [WW

. | Chother (provice):

Preferred individual to receive correspondence:

Facility Gontact

B Qwner Bhntact

: i

- Reprinted (12/17)

- ¥ Did you operate In 20172 [ Yes; Complete this form.

PR KNO Complets and submit Sections 1 and 7. If you no longer plan to operate and wish to
relinqu(sh your permnit/registfatlon associated with this solid waste management activity, also complete the "Inactive Solid
Waste Management Facility or Activity Notification Form” located at: hitp://www dec.n

govichemijcall52706.niml .
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SECTION 7 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Qwner ar Operator must sign, date and submit the completed form by emall or mail to the apprepriate Regional
Office (8ae attachment for Regional Office email & mailing addresses and Sclid Waste Contacts,)

" The Owner or Operator must also submit one copy by email, fax or mail to;

MNew York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-92041
Email address: SWMFannualreportidec.ny.gov

~Thereby affirm under penalty of parfury that information pravided 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,
~rand that | have the authority 1o sign this report form pursuant to 8 NYCRR Part 360. | am aware that any false
' slatement mada herein is gUifshable as asg A misdemeanar pursuant to Section 210.45 of the Penal Law,

2l

B Sigmagﬁﬁeﬁ Date
bomll Hamer ety
Name (Print ar Type) Title (Print or Typéf

Dk & Ya)op, Lo

Email (P#fit or Type)

L0, by SH oo i

Address Crity
M Il JIME 576,535 297
State and Zip Phone Number

L ATTACHMENTS: [ vES TM NO

* (Please check appropriate line

~ Reprinted (12/17)

Loy




