0

(Fax Serwer

L) Othar {provide):

Did you operate in 20177 [© Yes, Compiste this form.

[0 No: Complate and submit Sactions 1 and 7. If you no longer plan to operate and wish to
relinguish your parmutfraglstratmn associalad with this aolid waste managament acttvlty, also eomplets the "Inagtive Solld

Waste Managemant Facility or Activity Notification Farm” iocated at: hitp, dac.ny.gov/chemical/S2706,him| .
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LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT
Submit the Annual Report no lator than March 1, 2018, This
annual report 1s for the yaar of operation from Jgouary 01, 2017 to Pecomber 31, 2047
SECTION 1 - FACILITY INFORMATION
. FACILITY INFORMATION

FACILITY NAME;

Town of Frankfort Hwy Department

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 llgt of NYS Pianntimyg Units can bo found at the ond of this repart). NYSDEC
Oneide-Herkimer Solid Waste Authority (OHSWA) REGION #:

360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION

NUMBER;

January 2014 2ab0s

FACILITY CONTACT: (Zpubllc | CONTACT PHONE CONTACT FAX NUMBER:
Ronald Testa Dprivate | NUMBER: 315-797-6625
CONTACT EMAIL ADDRESS: frkthwy@ntcnet.com

QWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Town of Frankfort 315-724-5461 315-797-6625

QOWNER ADDRESS! QOWNER CITY: STATE: | ZIP CODE:
1896 Albany Rd. Frankfort ny 13340
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS!

Ronald Testa frkthwy@ ntcnet.com

OPERATOR NAME: W snme az ewner Clpublic

D private
PREFERENGES

Praforred addross ta receive aorraspandence 1 Faciitty location address %) Owner addross

T omer (provice): 1866 Albany Rd, Frankfort NY 13340

Preforrad smail address: [ Faciiity Gontaet [®. Ownor Contact

[ Other (provida):

Preferrod individual to receive correspondence;, [ Facitty Contost B Gwnor Zantact




JAM

g g1 TaiFaxw Server
~PS-2A1S ATAS Frum:FEﬁNKFDRT*HIhHNH%

SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPQSED

"

Provide the tonnages of land clearing debris dispased, DO NOT REPQRT IN CUBIC YARDS!

Specify the methods ussed to measure the quantilies disposad and tha parcentages measurad by each mathod:

7 Soala Weight __129”“/0 Estimatad
e Y Truck Count o "% Other (Spacify: )
Land Cleating Debris ﬁﬁ‘g’ﬂhi

January

Fobtuary

March

April

May

June .5

July 5

August D

Soptambar 1

Qctobar 1

Novembar

Docember

Total Disposed For Year | 3.5
Daily Average (Tonsg)

Reprinted (12/17)
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SECTION 3 = SERVICE AREA OF MATERIAL RECEIVED
Identify the sorvice area of the matorlnl. Tha Total Tons Recelved roported balow should squal the Total Tons Recelvad In Saction 2 (LAND CLEARING
PEARIS (LCD) DISPOSED), RO NOT REPORT IN CUBIC YARRS!
1) Riract hou, { the in tha coso whord the matarial is hauled to your fagilty fram the generalor (i.o. hawlod from residences, job
siltos, commersial establishments, eic.), “Dimct Houl” i3 the appropriate response in Column 2 under "Service Ama.” Riaase raport the tonnage by materal type
and lnantity the state, county end planning unlt where it wag penerated, or

2) g Hlli: (M ariothe, sald whste managemasot fa . Mpteral may be gent to your facilily from anathar sofld waste management facility In this
cass, plaasa raport the tonnage by material typo from each gending dolid weste managemant faciity, as wall as the sending feclity's name, addrazs, caunty, and
tha planning unit where the sendlng facilty is iocated.

Spoclly transport method and parceniapes of total waste transported by each:
% Rood % Rail
% Wolgr % Othor (opacity: )]

Explaln which waste typas and aarviée Arass balow are Includad In those tranepert mothods

) SERVICE AREA OF MATERIAL RECE|VED

SERVICE | BERvicE SERVICE AREA NY8

SOLID WABTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNIT
TYPE QF WHICH IT WAS RECEIVED (Namm & Addreen) STATE OR COUNTY QR {Boa Anseht LIst af NYS TONS
HOLID WASTE OR “"Dlroct Mau|" LOUNTRY PROVINCE Plaoning Linkts RECEIVED

Land Cleating
Debrls

Qther (spacity)

TOTAL RECEIVER (tore) ____

Reprinted (12/17)
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SECTION 4 - OPERATIONS

Estimated time rarmaining befora closure 100 years

Does this facility aceept exempt materials (.. recognizable uncontaminated concrate and conerete products,
asphall pavement, brick, glass, soil or rock)? ___m _ Yes No

SECTION 5 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
OYes [MNo f yes, give information below for sach incident {attach additional shasts If necessary):

Date Recalvad Tyne Recalvad Date Disposed Dispasal Mathod & Lacation

SECTION & - PROBLEMS

Wars any problems encountarad during the reparting period (e.g., specific occurrences which have lad to
changes in facility progaduras)?

Cyes MNo If yes, atlach additional shaets identifying each probiem and the meathods for resolution of
the problem,

Reprinted (12/17)
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SECTION 7 - SIGNATURE AND DATE BY OWNER OR QPERATOR

Owner or Qperator must sign, date and subrmit the completed form by email or mail to the appropriata Reglonal
Office: (Ses attachment for Regional Office emall & malling addresses and Solid Waste Contacts.)

Tha Owner or Operatdr must alse submit one copy by amail, fax or mail to!

New York Stato Department of Environmantal Cansarvation
Divislon of Materials Managament
Bureuau of Parmitting and Planning
625 Broadway
Albany, Now York 12233.7260
Fax 518-402-3041
Emall address: SWMFannualroport@dec.ny.gov

| haraby affirm under penalty of perfury that information provided on this form and attached statemaents and axhibits
was prapared by me or under my supervision and direction and is true to the bast of my knowledge and bellsf,
and that | have the authority to sign this repont form pursuant to 8 NYCRR Part 360, | am aware that any falss
statemant made herein js-punishabie as a Class A misdemeancr pursuant to Section 210.45 of the Penal Law.

01/25/2018

Date

Signature

Ronald Testa Highway Supe!

Name (Print or Typa) Titla (Print or Type)

frkthwy@ntcnet.com

Ernall (Print or Typa)

1896 Albany Rd Frankfort

Address City
NY 31472:5461
State and Zip Pheana Number

ATTACHMENTS: I~ YES _I¥_NO
(Flaase chaak appropriata ling)
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