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CONSTRUCTION & DEMOLITION DEBRIS PROCESSING FACILITY ANNUAL REPORT 
Ofyou nNd as•l•tonc" nntng out llli<> tonn plnM ""'"" IMIJfllnnv,treswt@"""-'!Y,OQV or call S111-402-IIG78.) 

Complete .ind submit lhls form by March 1, 2018. 

Thia annual report i$ for the year of operaUon rrom January 01, ,2017 to December 31, 2017 

SECTION 1 - GENERAL INFORMATION 
.. . .. ·•· . . . , ....... ~. • :.~ : .. J>•• FACILITY INFORMATION ~........ ....... ~··· ,_.•....... ....•, ,. 

FACILITYNAME: 
Tree Care by Stan Hunt, Inc. 

FACILITYLOCATIOH ADDRESS; FACILITYCITY: SYATE: 21PCODE: 

53 Boulevard O,ieensbury, NY 12804 

FACILITYTOWN: FACILITYCOUNTY: FACILITYPHONENUMBER: 

O,ieensbury llb'l'ren 518-79·3-0804 

FACILITYNYS PLANNING UNIT: !AlistofNYS Planntna Units can bo fovnd at the end or thio report). NYSDE<; 
REGIONt; 5 

360 PERMIT I: (Ref&r to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODEOR 
~nnlt) REGlSTRA 110N NUMBER: 

FACUITYCONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
£>tprfvale NUMBER:

lame$ W. Hunt 518-793-0801/ 518-793-1/320 
CONTACT EMAIL ADDRESS: 

nwNER INFORMATION 
OWNERNAME: OWNERPHONE NUMBER: OWNERFAX NUMBER: 

Tree Core by $tun Hunt, Inc. 518-793-0804 518-798-4320 

OWNER ADDRESS: OWNERCITY: STATE: 21PCODE: 
53 Boulevard Q.Jeensbury, fJY 12804 

OWNER CONTACT: OWNERCOHTACTEMAILADDRESS: 

nPERATl'IR INF' ATION 
OPERATORNAME; ia:'aum es-0wner Clpubllc 

Clprtvate 
PREF NCES 

Prefe,re4 sddfess to niceJve correspondence:~ Feu1ity/ca,tm • .,..,.,,.., C Ownereaare.,, 
Q 0/her(pro>lde): 

Pr&fsrre<J emailaddress: Jil F•cll/tyConl8ct □ OwnerConfsct 
□ Ofher(pmwds): 

Ptefenedlndividuel to ,eceh;eCOl18//pood8n<:6: Ii:.! Fl>CilllyContact 0 OwrrerConfoct 
El Othor/provideJ; 

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

0 No; Complete and submit Sections 1and 11, lfyounolongerplanlooper.rteandv.ishto 
relinquish yourpennit/regr.stration associated with this sotld waste manc19emern actMty, also COflll~ the 'lnacti>le Solid 
Waste Management Facilityor Acti'Aty Notlllcation Fonn· located at httQ'//wwwdec.ny.gQ\(cherncalJ52706,trtrd , 
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3 
SECTION 2 - SOLID WASTE RECEIVED 1oon11nuadJ 

Type ofw..te Tip fi>• 
($./Ton) 

August 
(IOM) 

8eptemt.•r 
(tons} 

October 
(Iona) 

Novami,.r 
(tOM) 

December 
(fon9} 

Tot.ii Year 
(lone) 

Dall~ Avg. 
(tona) 

.Aggregate& Concrete 

A&phalt 

Briel\ 

Brusl't/Branchee/Treelll 
Stumps 

Bulk Metal 

Concrete 
......nstru..,,on & 
Demollllon (C&D) 
Debrie 
Mlx.edfll 

""""' ... asonry 
MatBrlalB 
Paper/Cardboard 

Rock 

Roofing Shingles 

Soll (Clten) 

Wallboard 

Wood Chips 0 55 60 65 60 l/0 280 
Wood (Unadulten.led) 
Emergency 
Au1tlori:i:allon Waste 
(Storm Oebrl~ 

Other (epeelfy) Jon-Auq 

350T 350 

n>nT 
TotalTon• Ra-.lved 

f th& solid weal& typ• i& not llltad, ""8 one of Ill&"Other' he end fll n the n&l'll8 of11\e waste. r rn:i1<1 'Other' tleG are needed. el'Ola out an unused type and fill n Ille o111er oolld 
w este name, If still mora "Other" lines are nRl!ded, attach another copy of thl1 page, crcu out «n unuaed type, and ftl In the otller &0lld waete · 

name. Reprinted (12117) 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please identify where !he material iscom!ng from. The total tons rec:ecved repc,1ed below should equal the total ton11, rec:elved inSecffon 2 (Solid Wll$e 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the waste WAS receiwd from another solld waste managementfacillty, please write In thename andaddressofthe facility along with the appropriate
state, county and planning unitfmunicipallly. 

• If the waste WAS NOT recel\ed from another solid waste mana!J;!mentfaclllly. please write in "Direct Haur along With the appropriate stae, coonty. and 
planning unit/munlc.,alilywhere the wt1ste was generated. 

Specify transport me1hod, llsttype ofmaterial(s) and percentages oftotal material trnnsported by eacti: 

__% Road: Waste Type(s}: __% Rail: Wasle Type(s):,_ _____________ 

% Water: Waste Type(s): % Olher(sper:ify· .,.· Waste Type(s): 

-· ' · ~" ' ' · · ·• ,, ·..,"~'lie~lhiw-~~~l·--~- ~~- · M!fA,o.f.~~,~~ ;. •~-• • • • · c• ,,,_., C.o ,. '. " 

SERVICESOLIOWAS'IE MANAGEMENT FACILITY FROM SERVICE NYS PLANNING 
TYPE OF WASTE WHICH IT WAS R.E<:EIVED (Nlrno & Mdr&11a) AREA STATE AREA UNIT TONSOR "Direct. Haul" ORCOUNmY COUNTYOR (See Attached List<If 

RE<:EIVEDPROVINCE NYS elonolog Units) 

Aggregate & Concrete 

Asphalt 

Brick 

Srulh/Branches/TIIM 
Stump• 
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5 
.,.. ................ ·~• .. ·····.············. _~: .. ~.·c~ 

SfiJMG:~ARE.A QF SOLID WAS,,. ~D(when,Wi w•ftlf~ dn,_1<111 !ten,}
• • •• >I • ,... • • • •• ' • • • • , . " ·" • • • 

TYPE OF WASTE 

Bulk Metal 

SOUDWASlE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Na'"" & Adclr$.9t) 

OR "Direct Haul" 

SERVICE 
AREA.STATE 
ORCOUNTRY 

SER.Vice 
AREA 

COUNTY OR 
PROVINCE 

NYS PLANNING 
UNIT 

(See Attached List of 
NYS Planning Units) 

TONS 
RECEIVED 

Conl:f9te 

Con.-Uctlon & 
Demolition (C&D) 
Debfls 

MixedFIi 

OlharMa10nry 
Matarlala 

Paper/Clllrdboa.rd 

Rode 

Reprinted (12/17) 



6 
.. ·:. ... ,.,. . " " ' satvr~·.wiAOf soi.to wASm. RECEIVED(wlll!re 11i•.we1t&k:c~i/ff!,11rr~)" , ' •• • •• •• al: • • •• .. • • 

SOLIDWASlE MANAGEMENT FACILITY FROM SERVICE NYSPUNNINGSERVICE
TYPE OF WASTE WHICH IT WA8 RECEJVED (Name & Adlhss) AREASTATe AREA UNIT 

TONSOR "Direct Hauf' COUNTY OR (See Attached List ofOR COUNTRY RECEIVEDPROVINCE NYS Planning Units) 

Roofing Shingles 

Soll (Clean) 

Wallboard 

Finch Pop_er NY Worren RS None 
Wood Chips 1 Glen Street 

Glens Fa.! Is_,_ NY 12807 

Wood (Unad~terated) 

Emergency 
Authorization Waste 
(Storm Oebrll) 

Other (specify) 

. ; . "t, ·••.(!': ~TOTAL RE<:EIVED (tons): 

r the solid waate typa io not listed, u1e one of tha "Other' he Qnd Ill In the namo of1he waste. II' rrore "O!her" hle are needed, cross out an unused type and fill 1n the 01ller solid 
wes!e narre, J it!I rrore ·0tnar' lne9 3~ needed, etmch another copy of tnls page, cr0&11 0\11 an unused type, end fill in the other solid wagte nams. 
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7 
SECTION 4- TRANSFER OR DISPOSAL DESTINATION 

Please ld&ntiJy destination ofwap. Please only include waste sent off-1ite for disposal or further transfer prior to dlsp01111J. Exclude Recyclable 
Materlal amounts repor1ed In Section 6. DO NOT REPORT IN CUBIC YARDS! 

If the waste Is being sent to anotherfacillty for transfer or processing prior to disposal (e.g. Transfer station or C&D debris prooessiig facility). please 
identify name, address. corresponding State/Coumry, County/Pr0\1nce, and Destinatbn Plannin;J Unit of lhe transferdestinallon and the amount of waste 
transferred In the "Amount to Tran11fer06stlnaffon• column. 

If the waste is being sent to a landfill or combustor, please identify the name, address. correspondng Stae/Country, County/Pro"1nce, and Destinallon 
Planning Unil of the disposal destriatlon and the amount of waste being &Ent for disposal in the"Amountto D/sposa/Destilafion" column. 

If the waste Is being sent to a landfill to be utlllzed as Aflemat!l.e Deify Co-..er (AOC), please identify the name, address, corresponding St.ate/Country. 
County/Pl'O'Ance. and Destination Planning Unit of the landfill and the amount of waste being sent for use as ADC in the 'Amount Used as ADC' column. 

Specify transport method, llsttype of materlal(s) and pe~ntages m total material transported by each: 
__ %Road:WasteType(s)· .. ____________ _ 

% Water. Waste Type(s): 
__% Ralf: WasteType(s)· .. ____________ _ 

% Olher (specify· -- · Waste Type (s ): 

.~•--· ~ .. 
SOLID WAS'11i; MANAOEMENTFACILl1Y 

DE811NA110N DEa11N°'110N NYS PLAHNINO UNIT AMOUHTlO ANOIJl/1'10 AlolOUN'f 
TOTAL 1YPEOFWASTE TD 

Slll.TE OR OOUNlY OR (S .. Allacllad Uat of 1RAN8Fl;R DISPOSAL USEDM 
YEAA WHICH rrWAS SENT 

COUN'IRY PROVINCE IIYS e111oal1J11 !ll!l!!i DEST11CA110N Dl!STINATIGN AOC (TONS) (Name & Addru•) 
/TONS) l'll)NS) tmNSl 

None 
ConRuctfon & 
Demolltlon (C&D) 
Debrfs 

Residue Al=o 

o.mergency 
Authorization I.I_.,...,., 

Waat!!{Storm 
Debrl~ 
Olher (opac~ 

.; . - ,;:<''':: . TO'TAL SENT (tons): · 

If Ill& Wa&te type la not llated, uae one of the "Otller• line& and II In lh& name of th& mitarial. f rrore "Othet" lnet! are ne~cl, cross out an unused typ& ancl fl In th& other waste 
nmre. r all n,ore "0th et' llrMl9 are ne"6ecl, attached another oopy of tlti!! page, erooa out an un119ed fype, and 1111 in the other w eat& na1YB. 
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SECTION 5 • MATERIAL RECOVERED fOR REUSEJRECYCLING 

f'leaa ldenttrv destination of recoyered mat8rials, Indicate the name of the facility. add re& c01'1'8apondin9 State/Country, County/Provinc:e, 
Destination Planning Unlt/Munlclpality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s} and percentages of total material transported by each: 

__ % Road:Materlal(s):_______________ __% Rall: Matena!(s):. ______________ _ 

% Water: Material(s): --· % Other (specify: ): Metefial(s): 

Ml.ti! , Al ·~t!MRWS UNG ·-
DESTINATION DESTINATION NYS PLA'""1G 

TONS MATERIAL RECOVERED DESTINATION 
STATE.OR COUNTY OR UNY 

RECOVERED (Soo Alblchod LIii af (Hame & AddroH) COUN1RY PROVINCE KYS e1;11nnfh9 !.!Olla) (OV! cf flclllly) 

Aggregate & Concrete 

Asphalt 

Briek 
__ .. -. ·- -

53 Bcufevard • 
Bru!h/BranchH{Trae.s/St\n'IJl$ Qieensbury, NY 12801/ NY Warren RS 1/0 StUtrJJs 

Bulk Metal 

Concrete 

Glass 
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·~·. ~- ,,. M~, .;...,..l RECO~ai FOR RM . 
CU~G ,'fr,, 

MATERIAL RECOVERED DESTINATION 0ESTINATION DESTINATION Nffl PLA-.NNG 

(Na..,. & AddreUJ 
STA.TE.OR COUNlYOR W1' TONS 

COUNTRY PROVINCE (See Alllohod Ust of RECOVERED 
NY$ PlflQIJID:11 Unitt} (out offaclllt:11 

.. 
Mixed Fin 

.. 

Other Masonry Matwfals 

Paper/Cardboard 

Plaallc 

Rock 

Rooflrig Shlngleg 

Soll (Clean) 

Wallboard 

Wood Chips 

Wood(Unadwteratad) 

Offler 1•poclfl,) 

~ t/le material lyjl& !8 not iste<l, UH c,ne of the 'Otller" lines and fil ia th& nem& of the rmi.lial. f rn)I'& 'Ofher• lines are -d. cross out an unuee<I type ancl ll·in tho ~ther 
ll'lme!ill"' nema. f 8611 more 'Other' llnee are needecl, attached another COIJII of 1h19 i,ae&. eroaa out an unused type, end Iii In th& oth<!r 111lleriels nam&. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recelll!ld at the facility during the reporting period? 

D Yes □ No If yes. gl1e lnbrmatio11 below for each incident (attach additional sheets if n-ssery): 

Date Race~ Type Receiwo Date Disposed Disposal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL .ASSURANCE DOCUMENTS 

Ale there required cost estimates and financial assurance doca,ments kif closure? 

0 Yes lit No If yes. attach additional sheets ref acting annual adjuslmen!s for inffation and any cnanges to the 
CIOsure Plan? 

SECTION 8- PROBLEMS 

Were any problems encountered during the reporting period {e.g .• specific occurrences which have led to changes in 
facility procedures}? 

D Yes ~ If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9- CHANGES 

Were there any changes tom appro'l'E!d reports, plans, specifications, and permit conditions? 

D Yes ~ No If yes, attach additional sheets identifying changes with ajustificatiCl'lforeach changl). 

SECTION 10 · PERMff/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permlVconsent ORfer reporting requirements not cowred by the pre-.ious sections of this 
form? 

□Yes ~ 

Reprinted (12117) 
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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 mail to the appropriate Regional 
Office (See altachment for Regional Office email & malling addresses and Solld Waste Contacts.) 

lhe Owner or Operator must also submit one copy by emall, tax or mall to: 

New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Perrnlttlng and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
&nail address: SWMFannualrepoff@dec.ny.gov 

11 

I h~eby affirm under peo;;ilty of petjury that information pro-,;ded on this foml and attached statements and exhibits was 
prepared by me or under my super.ision and direction and is true to the best of my knowledge and belief, and that I hme 
the authority to sign this report foon pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
punishable as a crass A misdeme.inor pursuant to Section 210.45 of the Penal Law. 

q ~s<Lt 
Name (Print or Type) 

Address 

State and Zip 

ATTACHMENTT;: 17 vesL.o 
{Please check appropriate line) 

Reprinted (12/17) 
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Tille (Print or Type) 

Emal! (Prtnt or Type} 

1318 1:BZ- o eo'f 
Phone Number 


