
LANO CLEARING DEBRIS LANDFILL ANNUAL REPORT 

Submit the Annual Report no lator than March 1, 2018, This 

annual report Is for the year of operation from Januaey Qj, 20j7 to pocomboc 31. 2017 

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME; 

Town of Frankfort Hwy Department 

jc1ear Form! 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE; ZIP CODE: 

Gulf Rd. Frankfort ny 13340 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Frankfort Herkimer 315-724-5461 
FACILITY NYS PLANNING UNIT: (A IIGt of NY$ PlonnlnQ Unlto con bo found ot tho ond of this roport). NYSDEC 6 
Oneide-Herklmer Solid Waste Authority (OHSWA) REGION#: 

360 REGISTRATION DATE ISSUED: NYS OEC ACTIVITY CODE OR REGISTRATION 

January 2014 NUMBER: 
22009 

FACILITY CONTACT: 0 public CONTACT PHONE CONTACT FAX NUMBER: 

Ronald Testa □ private NUMBl:!R: 315-797-6625 315•651-5990 
CONTACT EMAIL ADDRE$S:frkthwy@ntcnet.com 

. 
• 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Town of Frankfort 315-724-5461 315-797-6625 
OWNER ADDRESS: OWNER CITY: STATE: ZIPCOOE: 
1896 Albany Rd. Frankfort ny 13340 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Ronald Testa frkthwy@ntcnet.com 
.. 

lf.1r • 
OPERATOR NAME: IIJ aamt &a ownor c:Jpubllc 

C!orlvate 
.. 

>W 

Preferred addrel/11 to receive COITI'Jspondsnca: r-, F'acll~y toc•tlon oddrus ITJ Own•r 8ddlll$S 

□ 0th•' /prov/do): 1896 Albany Rd. Frankfort NY 13340 

Preferred email address.· r l'ncltlty Contact I!: Own•r Contact 
C: Otnor (provld•): 

Preferred Individual to receive corffispondenca; Cl l'ocfllty Contact IGJ Ownor Contact 
Cl OIMr (prov/~o): 

Did you opereto In 2017? crJ Yes; Complete this form. 

□ No: C0mplete and submit Sections 1 end 7, If you no longer plan to operate end wish to 
relinquish your permit/registration essocieled with this solid waste management activity, also completi, the "ln1;1ctlve Solid 
Waste Manaaement Facility or Activity Notification Form" located et: h""' 11WWW dee ~"aoviche"' 1;..al/527QEI html . 

Reprinted ( 12/17) 



ff/: 43 Fr 001 : FRANKFORT-HIGHldA\' l 
SECTION 2 - LANO 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 oach method: 

_% Sc~le Weight 2.£9..._% Estimated 

_% Truck Count _% Other (Specify:----------' 

Land Clearing Dobrls Weight 
ltons\ 

January 

Fobruary 

March 

April 

May 

June .5 
July .5 
August .5 
Soptombor 1 
Octobor 1 
November 

December 

Total Disposed For Yoar 3.5 
Daily Average (Tons) 
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.JRN-25-2018 07: 43 Fr om: FRRNKFORT-HIGHt.~RY 3157976625 

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
Identify tho sorvlc• flr'eft of the m1torl1I. The Total Tona Received raportod below shoultl equal the Total Ton■ R11c11lvad In Soctlon 2 (LAND CLEARING 
De8RIS (LCDI DISPOSED), DO NOT REPORT IN CUBIC YARDSI 

1) Qjrpc( houfad from tho qqnqrntoc qf Iha mnterln/ In tho cr.,so w11oro thtJ matorlt1I Is hauled to your fncJ/lty from tho gem,rator (i.ei. hau/od from residences, job 
sltos, commercial astablishmonts, otc.), "Olroct Hour la the approprfato rospons(l /n Column 2 under ·se1rvlr:tt An,n. • Plt:1D$C1 roport tho tonnogo by material type 
and /rJfntlfy the state, county snd planning unit where It was penerated; or 

2) $@at (9 YPW fRGll/tV fmm OOOWOC $01/d WHfe Wtw(!qgmant f-OC:llltl/, Mot~rlot may be sent to your faclllty from anothtJr solid wosti, mtmagament facility In this 
cnso. plotJSl!I report the tonnoge by meter/al typfJ from eMh $$nCl/ng aafid wDsto managomr:mt focl/lty, o.s well ns tho a~ndlna fac/1/ty's n11me, addY$D$, county, tmd 
thel planning unit whero th41 soncl/ng foc/1/fy IS located 

Spoelly lron•port method and parcontogas of 10101 wHle tronsponod by ooeh: 
__ %Road _%Roll 
_% Wotor __ % Othor (cpoelly: ______________ _, 

l;xplaln which waste typeis m.nd Aiill'\/ICG ll!rGH below are lncludad In u,otG trameport m1thodc _____________________ _ 

I SERVICE AREA OP MATSRIAL RECE!,liED 

SERVICE serw,ce SSRVICE AREA NYS SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNIT TYPE OF WHICH IT WAS RECEIVED IN•m• & Addrml STATE OR COUNTY OR. (Saa AttlChld ~llt or ~Ya TONS 
SOLID WASTE OR '1Dlroct 1-tau1 11 COUNTRY PROVINCE Phinnln" Unlt11 Rece,veo 

... ' ., , ........... ,~ . 

Land Ctaarlng 
Dobrla 

Other (1p1c:ity) 
,_ 

TOTAL RECEIVED (tona)I 

Reprinted ( I 2/ I 7) 
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JAN-25-2018 07: 44 ~rom: FRANKFORT-HIGHelAY 
3157976625 

To:Fax Server 

SECTION ~ • OPERATIONS 

Estimated time remaining before closure _10_0 __ years 

Does t(lis facility accept exempt materials (i,e recognizable uncontamln1;1ted concrete and concrete products, 
asphalt pavement, brick, glass, soil or rock)? ■ Yes ___ No 

SECTIONS - UNAUTHORIZED SOLID WASTE 

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

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

Date Received Tvne Received Date Disoosed Disoosal Method & Location 

S.ECTION 6 - PROBLEMS 

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

□ Yes ti! No If yes, attach additional sheets identifying each problem and the methods for resolution of 
the problem. 

Reprinted (12117) 
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JAN-25-2018 07:44 From:FRANKFORT-HIGHWAY 3157976625 

SECTION 7 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Operator must sign, date arid submit the completed form by email or mail to the appropriate Regional 
Office (Sea attachment for Regional Office email & malling addresses and Solid Waste Contacts.) 

The Owner or Oporator must also submit one copy by email, fax or moil to: 

New York State Oepartmont of Environmental Conservation 
Division of Milterlals Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233•7260 

Fax 518-402-9041 
Email address: SWMFannualr1;1port@dec.ny.gov 

I hereby affirm under penalty of perjury that Information provided on thie form and attached statements and exhibits 
was prepared by rne or under my supervision and direction and Is true to the bast 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 · unlshable as a Class A · demeanor pursuant to Section 210.45 ol the Penal Law. 

01/25/2018 
Date 

Ronald Testa Highway Supe, 
Name (Print or Type) Title (Print or Type) 

frkthwy@ntcnet.com 
Email (Print or Type) 

1896 Albany Rd 
Address 

NY 
State and Zip 

ATTACHMENTS: L,_ YES.£.. NO 
(Please cheek appropriate line) 

Reprinted (.121.17) 

Frankfort 
City 

(31 !) 12~_ 5461 
Phone Number 

I 


