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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 Japuary 04, 2017 to December 31, 2017
SECTIQN 1 FACILIT‘!.r IN'FORMATION

FACILITYNAM E:
Town of Northampton

FACILITY LOGATION ADDRESS: FACILITY CITY: | o '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 llst of NYS Planctng Undts con bo found at the ond of this report. NYSDEC

Fulton Ccunty REGION #:
360 REGlsTRATION DATE ISSUED: | T | NYSDEC AGTIVITY CODE OR REGISTRATION
06/05/2015 ggmﬁ&m

JFACIUTY CONTACT ) E“]publlc | CDNTACT PHONE ' CONTACT FAX NUMBER
Ken Cramer il 518-863-6449

CONTACT EMAIL ADDRESS: kcramer99@yahoo.com
WNERINFORMATIO

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Town Of Northampton 518-863-4282 518-863-6449
OWNER ADDRESS: OWNER CITY: STATE: | ZIF CODE:
412 S. Main Street Northville NY 12134
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Ken Cramer Kcramergg@yahoo com
OPERATOR NAME: B o ce e e SR Elpublic

¥l private

Prefened address to receive correspondence: f7) l-acmry lacation addrass 1 Qwner addrass
F1 Other (provide),

Preferred email address: & Facility Contact =3 Owner Contact

£ Other (provieg)!

Preferrad individual to receive correspondence: ¥ Facility Contact 7 ownar Contact

1 Other (provide):

Did you operate in 20177 & Yes; Complete this form.

I 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 managamant activity, also compiete the “inactive Solid
Waste Management Facility or Aclivity Notification Form” located at; m;_g:/lwww.dm.nv.govichemlcﬂ/ﬂzmﬁ.html .
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SECTION 2 ~ LAND CLEARING DEBRIS (LCD) DISPOSED

Frovide the tonnages of fand clearing debrig disposed. DO NOT REPORT IN CUBIC YARDS!

Specily the methods used to measura the quantities disposed and the percentages measured by each method;

e % Scala Waeight ‘JEQW% Estimated
o Yo Truck Count % Other (Specify: j
Land Clearing Debris "(‘t'faﬁ's")'
January 0
February 0
March 0
April 20
May 20
..june 25
July | 25
August 25
September 25
October 20
November 5
December 0
| Total Disposed For Year | 165
Daily Average (Tons) |1.4
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SECTION 3 ~ SERVICE AREA OF MATERIAL RECEIVED
fdentify tho sarvice aron of the matarial, The Total Tons Recelved reported below should oqual the Tatal Tons Racolved In Soction 2 (LAND CLEARING

DEBRIS (LGCD) DISPOSED]. DO NOT REPORT IN CUBIC YARDS!

1} Riret haulps from the generator of tha maleral In the case where the malerial s hauled to your facliity from the generatar (Le. heufed from residentes, job
sltgs, eommerclal establishments, ete.), "Diract Heel” is the appropriote response In Golums 2 pnder "Service Arep,” Flease report tha lonnaga by motorial type

and Jdgnilfy the staly, counly and planning unit whare It was gensrated; or

2} Seal 1o your. faciity from another solid waste.management faclily. Material may be sent (o your facilty from anothor solid waslo managemant faciity, In this
case, ploase raport the tonnage by malerial lype from each sending solld waste management faciitty, as well 85 the sending facllity's name, addrass, county, and

tha plantiing unit where the sending faoility Is located.

Spoclfy fransport mshod and percentages of tole! waste transported by each:
100 9 Road % Rail
Yo Othr (spocly: )

Explaln which waste lypes and service areas below are included In thess transport methods

SERVICE SERVIGE SERVICE AREA NYS

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNIT
TYPE OF WHICH IT WAS RECEIVED (Nams & Addreas) STATE OR | COUNTY OR (Set Aftnchod Livt ot NYS TONS
SOLID WASTE QR “Direct Howl" COUNTRY PROVINCE Flanning Units) RECEWVED
Town of Northampton NY Fulton County Fulion Gounty 722 5
Village of Northvile NY Fullon Gonnty Fullon Catnty 87 5
Land Clearing
Debrig
Qther (spocify}
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SECTION 4 - OPERATIONS

Estimaled time remaining before closure 20 yoars

Doos this facility accapt exempt materials (i.e. recognizable uncontaminated concrete and concrate products,
asphalt pavement, brick, glass, soilorrock)? __~ Yes _m  No

SECTION 5 - UNAUTHORIZED SOLID WASTE

Has unautharized solid waste been received at the facliity during the reporting period?
Ldyes @WNo if yes, give information below for each incident (attach additional sheels if necessary):

Date Received Type Received Date Disposed Disposal Method & Location .
Fmmm———————— — ]

SECTION 6 - PROBLEMS
Were any problems encounterad during the reporting period (e.g., specific occurrences which have led to
changes In facility procedures)?

[lYes DMMNo If yes, attach additional sheets identifying each problem and the methods for resolution of
the problem.
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SECTION 7 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Qwner or Operator must sign, date and submit the completed form by amail or mail to the appropriate Regional
Office (See attachment for Regional Office email & mailing addresses and Solid Wasts Contacls,)

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

New York 5tate Department of Environmental Conservation
Divigion of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Emall address: SWMFannualreport@dec.ny.gov

I hereby affirm under penaity of parjury that information provided on this form and attached staternents and exhibits
was preparad by me or under my supervision and direction and is true to the best of my knowledge and beiief,
and that | have the authority to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false
stalement made herein is punishaple as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law,

" :L_} - ::j 7 .IJ Ex/"’"

' JSig'haturc-: - Date

Ken Cramer Highway Supe!

Namae {Print or Typo) Title (Print or Type)

kcramer99@yahoo.com

Email (Print or Type)

412 S. Main Street Northville

Address City
NY 12134 D1 2)861_4282
State and Zip Phone Number
ATTACHMENTS: [0 YES [% NO

(Please check appropriate line)

Reprinted (12/17)



