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Clear Form
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 January 01, 2017 to December 31, 2017
_SECTION 1 - FACILITY INFORMATION |
AL e B
FACILITY NAME: .
Ovlzan s _f_fcnuj"p:cr Sd‘;._;f,h,\
FACILITY LOCATION ADDRESES: FACILITY CITY: STATE: | ZIP CODE:
(8fo% (:’"fcr_ K‘*Q. 3 Lq(:ﬂqkj-e ville My | (3G
FACILITY TOWN: FACILITY COLNTY: FACILITY PHONE NUMBER:
C}w(-rqmj ’j_q ’ﬂ‘p (‘3(@@55‘-4537
FACILITY NYS PLANNING UNIT; (A list of NYS Planeing Unlts can ba found at the end of thls reporty, NYSDEG
DA A C_ REGION# (o
360 REGISTRATION DATE ISSUED: Y5 DEC ACTIVITY CODE OR REGISTRATION
u A
NUMBER: 9 3 23
FACILITY CONTACT: Mic CONTACT PHONE CONTACT FAX NUMBER:
- ' . M -
Secan K rL-‘)y’ Cprivate &"' L f- 91D | D5) s - 250 3

CONTACTEMAIL ADDRESS: C’)r"fE'::Lq_ S‘Tt:ac_.!h\, r:,!ae-.«{« &® pet Scope . 7N a’f
- T " R ]. il i ; ; T i

GWNER NAME OWNER PHDNE NLIMBER OWNER FAX NUMBER

o ot (*"ﬁ“ﬁ (?rj) 5% - 994 GFQMS’*‘ 2503
OWNER ADDRESS: OWNER CITY: : STATE; | ZIP CODE;

FeS58  ganrise Ave. La F“*’?ﬂ‘-‘””‘" ’Jf'fkf. /3650
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: '

DFERATOR NAME |:| same as owner
:Br" L gy é—‘i
T

T T

“1"!1’?5’!‘ I

L H l.‘ h [l
Prefarred address ic: recelve cormespondences: [:[ Fac.mty focation address- l- Chimter sddraas
Ll other (arovide):
Preferred emall address: [T Facifty Contact ] Owner Contant
[T Other (provide):
Prefarred individusf to receive correspondence:  ESeiviy Contact 1 owner Gantact
[ other (provida):

Did you ¢perate In 20177 E}‘és' Complete this farm,

LJ No; Complete and submit Sections 1 and 7. If you no langer plan to aperate and wish to
relinquish your permit'registration associated with this solid waste rmanagement activity, also complete the “Inactive Solid

Waste Management Facility or Activity Notification Form” located at: hitp:/fwww dec.ny.goviehamical/5 2706 him| .
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Provide the tonnages of land ¢learing debris disposed. DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantities disposed and the percentages measured by each method:
% Scale Weight

% Truck Count
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SECTION 2 —- LAND GLEARING DEBRIS (LCD) DISPOSED

TOWN OF ORLEANS

A2 o, Estimated

% Other {Specify:

Land Clearing Dehris

Weight
{tonz]

January

February

March

April

May

June

July

August

September

October

November

December

Total Disposed For Year

Daily Average (Tons)
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

TOWN OF ORLE&SNS

PAaGE W3S HD

Identlfy the sarvice area of the matarial. The Total Tons Recelved reportad below shoutd egqual the Total Tona Recelved In Section 2 (LAND GLEARING
DEBRIS (LCD) DIZPOSED). DO NOT REPORT IN CUBIC YARDZ]

1) Dirat;

auind frorm the gene

- of the m

jgl. I the case where the materfal is hauled to your facillly from the generator (ie. hauled from msidences, fob

sites, commercial astabiishments, atz.), "Drect Haul” is the appropriate razpense in Colurmn 2 undar “Servipe Amea.” Pleace rapor the tonnage by material type
and idantify fhe state, county and planning unit whera it was generetad, or

<)

i o you,

A S0l mana

 facliity.

Material may be sent to your fecilty from another soid wasle management faciifly. In this

case, please rapovt the tonnage by material typs from sach sending solid wosla manapement facitly, as woll 35 the sending facility's nama, address, county, and
the planning unit whara the sending facifity is localad.

Spech

% Road
% Water

Explain which wasta typas and service areas below are Inaluded In these transport methods

% Rall

% Dther (specify.

wransport methad and percentages of total waste transportad by each:

N Y ”[ﬂ[iﬂ[[ﬂ[ﬂllll!'l'l"”" | T '
t:l‘-]milli il l'lm-..iu.......nn.mth||i|||“|.-.[[.{4Tn|H“ .:uiil"“ .nulll!ﬂ“m["j ! “““im%
SOLID WASTE MANAGEMENT FACILITY FROM AREA S
TYPE OF WHICH [T WAS REGEIVED [Nama & Addrons) STATE OR | COUNTY OR (Suw Attachati Livt of NVS TONS
SOLID WASTE OR “Diract Haul™ GOUNTRY | PROVINGE Plannlgg Uritts} RECEIVED
Breeet Heowl ’M}ﬂ S, | DAAC
Land Claaring
Debyis £
(
l
Other (wpeaty) \
i T e e A
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SECTION 4 - OPERATIONS

Estimated time remaining before closure E years

Does thia facility accept exempt materials {i.e. recognizable uncontaminated concrete and concrete products,
asphalt pavement, brick, g3, soil or rock)? Yes No

SECTION 5 - UNAUTHORIZED SOLID WASTE

Has unau:;:yed solid waste been raceived at the facility during the reporting period?
N

U Yes o If yes, give information below for each incident (attach additional sheets if necessary):
Date Received Type Received Date Disposed Disposal Method & Location
SECTION 6 — PROELEMS

Were any problems encountered during the reporting period (2.g., specific occurrences which have led to
changes in facilily procedures)?

OYes IZEHG 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

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

The Owner or Operator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Parmitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address; SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits
was prepared by me or under my supervision and direction and is true to the best of my knowledge and helief,
and that | have the authority to sign this report farm pursuant to 6 NYCRR Part 360. | am aware that any false
statement made herein is punishable as a Class A misdemeanor pursuant to Saction 210.45 of the Penal Law.

TR Lbe 2] e jry

Signatura <~ Date
BF‘"‘ f-L " K e LQ\! (+ \'31'\—‘-:..’3%'-; Smpﬂ*ul-\'{'tméwhﬂd—
Name (Print or Type) ~ Title {Print or Type)

C’Dr[-?d..l-xs -h“:“-i-"-t :;[.ar{.; ' ﬁt-q‘f“ S‘c:v\p@.,vt—»-f
Email (Print or Type)

2ol 55 Surse Aus, Lo Fc'-xrcrp witl o

Address City
MY 365 (FSHesk G G20
State and Zip Phone Number

ATTACHMENTS: 1 veEs _[] No
(Please check appropriate line)
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