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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 tho year of operation from January 01, 2017 to Qe<;'!mb!lr 31. 2!117 

FACILITY NAME: 

'4] 0001 /0005 

I Clear Form I 

Town of Northampton 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

412 S. main street Northville NY 12134 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Northampton Fulton 518-863-4282 
FACILITY NYS PLANNING UNIT: (A U~.t ()f NYS Pl;m1111,~1 Units c;:m bo- fo1.md at th<~ ond ~')f thlt> ro1wl'O, 

Fulton County 
NYSDEC 
REGION#:5 

360 REGISTRATION DATE ISSUED: 

06/05/2015 
NY$ DEC ACTIVITY CODE OR REGISTRATION 
NUMBER: 

18007 

FACILITY CONTACT: [] public CONTACT PHONE CONTACT FAX NUMBER: 

Ken Cramer r.:1 private NUMBER: 
518-863-4282 

CONTACT EMAIL ADDRESS:kcramer99@yahoo.com 
,:,,:::>,··::<S<?:::Y/><.:::·--.:,:·•,::c:·.:/\ .. , , ·· :·.·/:.,i .. ~.::• ... 0rn7~~s77?17 ~~:>.·.· .... :~ ....... ;· .. ..i·.:•,..:\,,., .. ?•!.~.~~•,~~.,, 

OWNER NAME: 

Town Of Northampton 
OWNER ADDRESS: 
412 S. Main Street 

OWNER PHONE NUMBER: 

518-863-4282 
OWNER CITY: 
Northville 

518-863-6449 

OWNER FAX NUMBER: 

518-863-6449 
STATE: ZIP CODE: 
NY 12134 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Ken Cramer Kcramer99@yahoo.com 

OPERATOR NAME: 

Preferred address to receive correspondence: r,;; Facility /oc•tlon adoro,,, 
0 Other (pro,ldo): 

Preferred email address: fl' l'ac/1/ty Conlacl 
0 OtMf (provl//0).' 

0 Ownor COnti;iOt 

Preferred individual to receive correspondence: liEl Facility Con/act 
O Otiior (prov/do): 

Old you operate Ir, 2017? ~ Yes; Complete this form. 

□ Owner Contact 

□ No; Complete and submit Sections 1 and 7. If you no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny.gov/chcmlcal/52706.html . 

Reprinted ( l 2/ l 7) 
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SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPOSED 

Provide the tonnages of land clearing debris disposed. DO NOT REPORT IN CUBIC YARDS I 

Specify the methods used to measure the quantities disposed and the percentages measured by each method; 

__ ,. Scala Weight --~0? __ % Estimated 

____ 0/o Other (Specify; ________ __, 

Land Clearing Debris Weight 
ltonsl 

January 0 . 
February 0 

··,·~,· 

March 0 
-~.·· 

April 20 
---···~--

May 20 
•-n 

June 25 
.......................... ,, 

July 25 
-~-~. 

August 25 
September 25 
October 20 
November 5 

"' 

December 0 
Total Disposed For Year 165 

Dally Avaraga (Tons) 1.4 
-· 

Reprinted ( 12/ 17) 2 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
Identify tho &arvlc:o aroa of tho m8tO!'lat Tho Total Tons Rocalvod rnported bu-low uhould oquDI tho Total Tons Roc'Jlvod In Soctlon 2 (LANO CLEARING 
DEBRIS (~CO) DISPOSED), 00 NOT REPORT IN CUBIC YARDSI 

1) Qiawt tmul~.rt.lrom th@ qqn&rAtor pf tlJ.!2.J.!JJ.t.tQI/iJ/, In tho oasQ whoro the mnterlaf Is htiuled to your facfllty from the grmerator (I.a. ht:wfed from IYJ$/dences, Job 
s/t9s, commercial establlshm@nts, otc.), ''lJim(:I U,•Ju/" IS the approp,tato rtJsponsu In Column 2 vnC1er' "Servlcfi Area," Pf@aso roporl tho tonnago by motor/al typo 
and ldotirlfy tho sf ate, covnty and pffmnlng unit wher9 It was generated; or 

2) fi1Wl.1a, .. YJJ.«tJ.fJ.qJJ}Jy_ ftom miotMr -2nfl!LX1:..H.Ji1rJ..mqnqqqmant fqcJIJty, Matl/lrktl m~y b& sent to your facility from anoth~r solid waste mom~gom@nt faclllty, tn this 
case, ple9iM1 tiJport tho ton"ago by m(;lt<irial typfl from ef.lch sfmdlng sofld waste mnnagt.tment f1;1cfftty, as weft a.s the :sanding faolllty's 1wm0. addross, county, om:J 
tho pltmnlng unit Wh(ltlJ the sending fnolllty Is JocaMd. 

Specify tmnsport mothod on~ porcontagos of totol waste tr1;1tiaportad by aac:h: 

!~9=N% Road ............. ,,,% Ran 
%Water __ % Other (specify: ________________ _ 

Explain which wostu typ01, ,~nd service arnas bi.'Jlow arn lncludad In t11eae transport methods ________________________ _ 

SERVICE SERVICE SERVICE AREA NYS 
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNIT TYPE OF WHICH IT WAS RECEIVED (N111m111 & Addr;;H) STATE OR COUNTY OR (S~♦ Attlll<;hod Lltr.1 ~

1
1 HVS TONS 

SOLID WASTE OR "Direct Houl" COUNTRY PROVINCE Plennlnn Unite RECEIV~I) 

Town of Nortl1ampton NY Pullon County r-ulton CQunty 82,5 
-···· 

Village of Northville NY Fullm1 Ci;,1,mty F1.11\on County 82,5 
land Cloarlng 
Oobrl$. -

Othor (11poclfy) 

·., :. .: <<,':, ··•• > >' ,.·<•·•·><•,·••·/i , .. •··•··.',,.,·.·\• ,,·, ... , ..... ·,.·,· .. •<: i•,,'',··, ,,,•,,.~ •.<••·,,:.: ,\•·•·,·.·' i ••• '' .. \::;.,,' ••·.l· ' 

··•·· 

' ,.·•, ., ',,,;,,./ 

Repri111ed (12117) 
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SECTION 4 - OPERATIONS 

Estimated time remaining before closure _20 ___ years 

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

SECTION 5 - UNAUTHORIZED SOLID WASTE 

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

□ Yes lll No If yes, give information below for each Incident (attach additional sheets If necessary): 

Date Received Type Received Date Disoosed Disoosal Method & Location 

,__ _ _______ ,..,,,,, 

SECTION 6 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to 
changes In facility procedures)? 

□ Yes Ill No If yes, attach additional sheets identifying each problilm and th<➔ methods for resolution of 
the problem, 

Reprinted ( 12/ I 7) 
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SECTION 7 • 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 (S"" 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 Environ mental Conservation 
Division of Materials Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233,7260 

Fax 518-402-9041 
Email address: SWMFannualraport@dec.ny.gov 

I hereby affirm under penalty of perjury that Information provided 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 puaisha le as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

--- ) 
__ ~- _:_ -<:--- ' I ::1 7 ; g,-' 

- ':;:;r-W4§1gnature Date 

Ken Cramer Highway Supe1 
Name (Print or Typo) Titl0 (Print or Type) 

kcramer99@yahoo.com 
Email (Print or Type) 

412 S. Main Street 
Address 

NY 12134 
State and Zip 

ATTACHMENTS: ll_ YES _EL_ NO 
(Please check appropriate line) 

Reprinted ( 12/ J 7) 

Northville 
City 

(51 l)86:_4282 
Phone Number 

6 


