


SECTION 7 - SIGNATURE AND DATE BY OWNER OR OPERATOR

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

The Owner or Operator must afso submit one capy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-3041
Email address: SWMFannualreport@dec.ny.gov

I hereby affirm under penalty of perjury thatinformation 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 belief,
and that | have the authority to sign this report form pursuant to 8 NYCRR Part 360. | am aware that any false
statement made herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

_ Date
Stephen Clarke co-owner
“Nane {Print or 1ype) T Title (Print or Type)

williamson11@verizon.net
Email {Print or Type)

12988 N Croghan Rd Natural Bridge

Address City

NY, 13665 315 644 4000

State and Zip Phane Number

ATTACHMENTS: [~ YES = NO
(Please check appropriate line)
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