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LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT 

Submit the Annual ~oport no l~~rthan March 1, 2018, This 

annual report Is for the year of opsratlon from Janu@nr 01 2R1t to Oacamber 31, 201I 
secr10N 1 - FACILITY INFORMATION 

·. MC!l,.ITY,INFORMAtlON 

360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION 

3 - ;;2'-/ - ;i't)/ 
NUMBER: :J) 

0 

I Clear Form ! 

FACILITY CONTACT: CONTACT PI-IO'lE CONTACT FAX NUMBER: 

('IA.cAL lJ & k,( e. N~}~' ?.)S-?oJ'J 315-"6.J. . ., -3?3; 
CONTACT EMAIL ADDRESS: 

OWNER NAME: OWNER PHONE NUMBER: OWNtR FAX NUMBER: 

1----...J.l.J'-""'"-~"--'-W:::.._e...=.,k:=:-=' 7--+-----"''3:..:../_e::5"_--"-?,,? S,c;:-:...:?.:,,:a>,::,',c:_..J......,J<--'f4Sc.c"-,e"Zec:.2c,;(,,,:_-"""'--"'t,."'3'.L------l 
OWNER rrz: STATE: ZIP CODE: 

'-103 ,9 CJ,"1_ ff' /3<-/3/ 
OWNER CONTACT EMAIL ADDRESS: 

W e_,, kl~ ri,,Q~ r.. ,._,,,,.,,,-. 

OPERATOR NAME: 

Prefem«i t1rJdl'tM$ to m~iw, corresi,ondemce: n /!!(lr;l11ty /t'xmllot, N:idll!Jrm 
0 Othsr (prov/l;N9): 

Preferred email 9ddres11; C I=(l(;INly COl!tlte1 t?Ot.merContact 
C: Other (Pl'DVIC!e): 

PrefemJd Individual fa receive correspondence: ICl Fscmry Contsct 
C Other rr:irovtaeJ: 

Did you operate hi 2017? ~:a:: Complato this. form. 

Cl public. 
rivate 

IPiOl-'.'rler BddrNB 

r:: No; Cornplete and ,ubniit Secfion!ll 1 and 7. If you no IOfiQ&r plan to operata and Wi&h to 
ralinqul&h your pam,it/regis.tra~on associated with this solid Wliltte rnaru,gement ec;:tivity, ah;10 complete the "Inactive Solid 
wa:a:ta Manaaament !='acilitv or Aetivitv No~fieation Form" located at: ·· ; ;_ · '' 
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SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPOSED 

Provida tho tonnage• of lond clo•ring debris dlspoood, 00 NOT REPORT IN CUBIC YAROSI 

Specify the methoda used to m~sure lhe quantities disposed and the pen:::ent.agee measured by l!!l:l':.'ICh method; 

__ % Scale Weight 

l/l2_% Truek Count 

Reprinted ( 12/17) 

__ % E!.'\timlllted 
__ % other (Specify: ________ _, 

L~ild CIOBl'ing Oebrt& 
Weight 
/ton•I 

January 

Februaiy 
,-

M"-rctl 

April ::) 0 

May _p 
Jone ,c 0 

Juty r;,y - .. --··, .. ,.,. 

AuglJt.t C:.o 
Soptombor ,:;. 0 

Oct0bOI' .:2 r. .... ,.,..,. 
Novembor _____ ........... ~ ........... ,, ..... , ..... ,.--~--
Ooeombor --·--

Tot.al Diepo•4MI For Year 3ao 
Dolly Avorogo (Tono) 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
Identify the se:rvico an,a of th11.t metetial. lh& Total Tom.- Received reported below should equal th& total toris Rec:olvod In S•etlan 2 (LAND CLl:ARING 
oee,us (LC:t>) DISPOSED). DO NOT REPORT IN CUBIC VAROS! 
1 J Dint1Cf nsu/~~m the aenerator pf the mattlriS.1, In the ctt.se W'lettt the maNrlaf /ti hau/$d to yo1Jr f'Bcility from the gs11erator (i.8, ha1Jfed f.h;lm /'88idem:·.:e.s, job 
-,,.rtes, commarnial establishments, eta.), "Direot Haut" Is the app,oprililfe lli'Sponti9 in Column 2 under "Service AfWil. ~ PtesM 1'8port the tonnage by m,terililf type 
and fdentfly the .11t.;te, county and pfannlng unit lllhem it ws.s gensmtt!ld: or 

2) ~r~ll(tv from another SOJid !MM.~ madowmeht fsaility. Metsr,S/ may be sent to yovr fsc/1/ty from another solid MStdi managt.Jment f(Jaifity. In this 
C$.SEI, please t$pOrt ths tonnage by m~Ufrial type ti"Om each s&ndlng $0/ld Mste martsgemont fsc/1/ty, is WfJfl H fhfi! ,;tending Facility'$ nam~, addf'8ss, county, 8nd 
the plfinning unit whsr& th9 oondlng ~olllly is located. 

Specify transport methOd and percent!itges of total waste, transported by eai::h: 

f,t) % ~oad __ % Rall 

__ % W,Etter __ % Other (specify;---------------~' 

E:xpl.ain which \l\f'BBte types and aervice ar0as below ~re included in these transport methods ______________________ _ 

i/\t' ; J >Jt.'!ii:>g/f{/i/:;J/J1t/Lr::? ://ih!:/ . · ... i!J~ ........ .... 

~ 
., •. , ...... ~ ... .. 

"'· •! ·. . .. .. 
SERVICE SERVICE SERVICE AREA NYS 

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNIT 
TYPE OF WHICH IT WAS RECEIVJ;:O (N~m~ & Addm .. ) STATE OR COUNTY OR TON$ 

··" 

SOLID WASTE OR '101rect Haul" COUNTRY PROVINCE 
(Sun Atblii::hcd U.t of N V!li 

Plannln" Unltl.l RECEIVED 

'"•r-u>l-- Ji_~ l Al'{ f:krkt>¼" (Q_fi.$,,,, 4 3= 

Land Clearing 
Debrie 

-·· 
Other (■pticlfy) 

·. l'O,:AL RlCl!:IVEO 1im1); L""'° "''""-•'• 
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SECTION 4 - OPi,RAflONS 

E$1imated tima 11'1n'll:'til"llng b~fore clo$ure _iL ygars 

l,IEAl<LE\" 

Ooi::ts thf.!: faclllty aocepta>:ampt mster/t1ls (l,e, recoJPliZBbla uncontaminated concrete lilrtd C:Or'lCl'\'!)te products, 
a~pMlt pavam&nt. brick, gl$ia, soil or rook)'?~- Yes No 

SECTION 5 UNAUTHORIZED SOLID WASTE 

He!; unauthorized !ltolid waste been mcelved at the facility during the 1'8porting p&rlod? 

Cl Yes a'No If ye-s, giva Information below for each incident (attach addttlonal eheeb3 if necesaary): 

Date Rocelwd T•- Reoei~d Date Dlst1osed Dis.-aal MethOd & LOeation 

SECTION 6 - PROBLEMS 

Were any problems encountered during the !'\'!)porting period (e,g,, $pecl1lc occurrences which have 1ed to 
crnmr.,es In ff:lclllty pror;:eclu~)? 

□ Y8S ~~ If yes., attach addition~! s.heeW i,jentlfying each pn;,l;ll!;!m ~nQ the methods for rnaoh,.rlion of 
the problem. 

Reprinted (12117) 
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SECTION 7 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Operator must sign, date and submit the completed fOtm by email or mail to the appropriate Regional 
Office (See ol!'lttechmerrt fOr Regional Office eml!!lil & mailing addresse!il and Solid waste Contact$.) 

The OwMr or Operator must also submit one copy by e:marl, fax or m.ail to: 

New York St.ate Oepartmont of Envlrorunental Conservation 
Olvi9iCut of Mamrl:als M~n-.gemMt 
aumau of Permitting ~rid Pl~nnlng 

625 Smadw~y 
Albaoy, New York 12233-7260 

Fax 518-40~·9041 
Smeill ~u;ldmgg; SWMP:annualmpon@dec.ny,gov 

I hereby affirm under panatty of perjury that information provided on this fOrm and attached statements and exhibits 
\Illa$ 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 !!lgn this report fotm pursuant to 8 NYCRR Part 360. I am aware that any false 
~tatement made herein is punishable as a Clas$ A misdemeanor pursuant to Section :210.45 of the Penal Law. 

Oore 

Title (Print or Type) 

ail (Print or Type) 

lo /3.oy 'to 3 ft;(,,J 
Address City 

/1/Y /,J'-/31 I JhTif-7i. . .J' [;Z) 
State and Zip PhOne Number 
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