
02/23/2018 12:04 5185239319 HARL□1,1 EXCAVATING 

HARLOW E:XCA VA TING & CONTRACTING, INC. 

Send to: 

ttentlon: 

BOX 506 • LAICE PLACID, NEW YORK: 12946 
1518) 523-2307 

Fax Transmittal 

From: 

Date: 

Fax number: SJ V 1/ !){2- iJ }5 Phone number: (518)523-2307 
Fax number:· (5:1.8)523-9319 

PAGE 01/04 

Urgent Reply ASAP Please c:iomment O Please review ~ For your Information 

Total pages, Including cover: 1/ .. 

Comm·ents: 



5185239319 HARL□1,1 EXCA\/A TING PAGE 02/04 

Division of Materials Management 
New York State Department ofEnviromnental Conservation 

Alba11y, New York 12233-7260 

INACTIVE SOLID '\,V ASTE MANAGEMENT 
FACILITY OR ACTIVITY NOTIFICATION FORM 

FACILITY NAME: 

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

D C&D processing - permit 
0 C&D processing - registration 
D Hotisehold Hazardous Waste 
o Landfill - Construction & Demolition Debris 

. 0 Landfill - Industrial/Commercial 
J! Landfill - Land Clearing Debris 
0 . Landfill - Long Island 
D Landfill - Municipal Solid Waste 

.,P Municipal Waste Combustor 
tJ': Recyclable Handling & Recovery 

: Regulated Medical Waste - Radiopharrnacy 

D Regulated Medical Waste - Onsite Treatment 
0 Regulated Medical Waste - Commercial Treatment 
D Regt)lated Medical Waste - Transfer Station 
□ Transfer Station - pennit 
0 Transfer Station - registration 
D Waste Tire Storage - Dealer 
0 Waste Tire Storage - New Product Manufacturing 
□ Waste Tire Storage - Onsite Energy Recovery 
□ Waste Tire Storage - permitted 
D Waste Tire Storage - Retreader 
D Other _____________ _ 

FACILITY COUNTY: 

mer 
NYSDEC 
REGION 

This document 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 fon:n must 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 Part 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 knowledge 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 
a.Class A misdemeanor pursuru1t to Section 210.45 of the Penal Law. 

c S/Fi SJJ iJJ!)J 
NMne (Print or Type) Phone Number 

{Pi.6P1SN 

~

·,,;: 

?1 , 1---, 
-

S1g1:ature 

AJeJJ_'/411 J;)J![ 
State and Zip 

Date 
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LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT 

. Submit the Annual Report no later than March 1, 2018. This 

annual report is for the year of operation from January 01, 2017 to December 31, 2017 

FACILITY NAME: 

PAGE 03/04 

! Clear Form I 

lffltfey/ .,=li"'-'=-'""=-1'1=-r'---"'-'-'c"-'-=':"-'1+-;;f-·-"--';;;,'-"'·~C.L.•., --,----,--,~----:c-----JI 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

t/S''JS- Cast!Jt4 . £ / kt f/4;;/ IVY J,2/}t' 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

11). /s]g) S:lJ -'J:sl) f 
FAC)LITY NYS PLANNING UNIT: {A list of NYS Pla.nnin Units ca.n 1:1~ found at the ~nd of this report). NYSDEC r--

REGION #: ,c.J '.Yi)( 
360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION 

NUMBER: // JJ/J tl 

CONTACT EMAIL ADDRESS: 

oWNERNAM 
,:, 

. OWNER AD 

Opublic 
p(private 

CONTACT PHONE 

NUM ER:'.)d<J ,Rjf)J 

OWNER PHONE NUMBER: 

CONTACT FAX NUMBER: 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

· PrefE1rred addrsss to receivG> correspondence: □ Fecitity location address 

C:l'Oth•r (provide): 

Preferred email address: 
q Othor (provide): 

Facility Contact □ OWnGr Contaot 

fr§1ferred individual to receive correspondence: 1:1 Facility contact 
□·,pthor (provide): 

'11·,.':··: 

· Did you operate In 2017? □ Yes; Complete this form. 

D Owner a.ddress 

I ' , • ' 

· .· ·. · .·.. '&'f"No; Complete and submit Sections 1 and 7. If you no longer plan to operate and wish to 
relinquish your permit/registfat'ion associated with this solid waste management activity, also complete the "Inactive Solid 
Waste Management Facilitv or Activitv Notification Form" located at: htto://www.dec.nv.aov/chemical/52706.html . 

· Reprinted ( 12/ l 7) 
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SECTION 7 - SJGNA.tURE A.ND DATE BY OWNER OR OPERA.TOR 

. owner or Operator must sign, ,jate and submit the completecl 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 ,nail to; 

New York State Department of Environnwntal ConMrvation 
Division of Materia.ls Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax. 518402-9041 
Email address: SWMFannuaJreport@dec.ny.gov 

. I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits 
vva.s prepared by me or under my supe,vision 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 NYCR.R Part 360. I am aware that any false 
statement made herein is,p H ·s11able as a "A misdemeanor pursuant to Sectio'.)i210 45 of the Penal Law, 

,1/' y . ;;-0, Gl k /JJ 
Date 

Name (Print or Type) Title (Print or Typ 

Email (P nt or Type) 

Address 

(SJ t l S7lf :l?J'l 
State and Zip Phone Number 

ATTACHMENTS: YES [)/f' NO 
(Please check. appropriate linaj 

Reprinted (12/17) 
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