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LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT 

Submit the Annual Raport 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 
':;_;_,. \: . ', ,-::'.;'·!I":::,, ;r:.}i::,;,\;:: /I :"_!':l,:;,"1;i f~'.::,i 1'i :,!J ',>J:':i'':'~~i""ii FA"C:i~'itv:·:INF"O,'R.PJIA.Ti'c)~fl'!F'-)j!'r' .'!'°,'!!f!.c1;: .:.,y,.;t\ifTi•,; .:·,.,.: ,} 1 i ,"',ji~:rn.':l]:':·.:·(l,',i,j':: r1o ·1;,,.,.; :: ::;,., ·i~ ;:'.:.:•. /1'-:·1!.Ub:.:h'·} .,-1,J 1·~1/.11_1:._:I; ··;,} 1:·:');1 .. _1:1-~:'+,1,'1·;•;]11.:,r;:':1· : ., , . . . I :\ . ....... :; ....... ,. . . . .. , ';\!ii:n1\1,1,:, ·,:id: 1,·,.-;. '·,i): /:l;J.1q:.1 ,:II ,,.'.'·,: •.11-::11;,1;,11:,, 1,.tl i:i,l:.',1';,,-_i.-1 

FACILITY NAME: 

.... i,,J C. .... ~{.t.·11 
FACILITY LOCATION ADDRESS: STATE: ZIP CODE: 

1 YlJ /'$3/2.. 
FACILITY HONE NUMBER: 

G ~e.,· 1-e.w;s 315 ~ 3 '-IS- 5'S5''-I 
FACILITY N S PLANNING UNIT: {A llstof NYS Planning Units can be found attha end of this report), NYSDEC /, 

REGION#: R. 
360 REGISTRATION DATE ISSUED: /6 NYS DEC ACTIVITY CODE OR REGISTRATION 

t-232~- 0()01/'7 NUMBER: 25 ,ff 002.. 

FACILITY CONTACT: public CONTACT PHO~ 
NUMBER: '3 /S:. 8 l-'i!Z. 7 

CONTACT FAX NUMBER: 

• □ private ,- z,t -2. ~ 7- 562 o ' " CONTACT EMAIL ADDRESS: 

!':{~•}io; ~:;/;iiT1) \,\l,'.;,,W1.;~'ilJ! t'f)it~: W,:':i 1;i i-rUP!H1 

; / ; •• ~: t-: 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

'3 /S'-31/ff- 5'5' ~ -'o&&- z 9 -'5d 20 
OWNER ADDRESS: 

{I,/ 
OWNER CITY: STATE: ZIP CODE: s·, 'i't: &-1-.,.,. J3JLf '5 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

' t..JAfSni &. 

f'.:•.i.li';' ii•,'' 

OPERATOR NAME: 

E '!:;:,':· 

Preferred eddress to receive correspondence: □ Fsc/Jfty Jooatlon address 
□ Other (p,ov/de): 

Preferred emeil eddress: D Fsclllty Contoot ~ Owner Contact 
D Other (p,ov/do): 

Preferred individue/ to receive correspondence: 1:1 Facility Contact II/ Owner Contact 
D Other (p,ov/da): 

Did you operate in 2017? ~ Yes; Complete this form. 

□ No; Complete end submit Sections 1 and 7. If you no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: http;//www,dec.nv.aov/chemim,1 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
Identify the service area of the material. The Total Tons Received reported below soould equal the Total Tons Received in Section 2 (LAND CLEARING 
DEBRIS (LCD) DISPOSED). DO NOT REPORT IN CUBIC YARDS! 

1) Direct hauled from the generator of the material. In the case where the material is hauled to your facility from the generator (ie. hauled from residences, job 
sites, commercial establishments, ek.), "Direct Haul" is the appropriate response in Column 2 under "Service Area. w Please report the tonnage by material lype 
and identify the state, county and planning unit where it was generated; or 

2) Sent to your facility from another solid waste management facility. Material may be sent to your facility from another so/"ld waste management facility. In this 
case, please report the tonnage by material lype from each sending solid waste management facility, as well as the sending facility's name, address, C01Jnty, and 
the planning unit where the sending facility is located. 

Specify transport method and percentages of total waste transported by each: 

/~0 %Ro~ __ %R~ 

__ % Water __ % Other (specify: ______________ ....., 

Explain which waste types and service areas below are included in these transport methods ______________________ _ 

TYPE OF 
SOLID WASTE 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Name & Address) 

OR "Direct Haul" 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUNTY OR 
PROVINCE 

SERVICE AREA NYS 
PLANNING UNIT 

(See Attached List of NVS 
Planning Units) 

TONS 
RECEIVED 

0 
t0 .... 
t0 
--.J .... 
t0 
0 
~ 

OJ 

~ 

w 
0 ... 

Land Clearing 
Debris i----------------------t--------t-------lf------------+------:;' 

Other (specify) 

TOTAL RECEIVED (tons): 
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