{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 Decembar 31, 2017

SECTION 1 - FACILITY INFDRMATION
5"FAc|L|TY INFORMATION TG

FACI].ITY NAME:

ey Z.a-ua( d/fmhma ,L.-..,.,f-fll
FACILITY LOCATION ADDRESS: FACILITY CITY; STATE: | ZIP CODE:
R hant ngham A4 Bhostinghass WY |13312
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;:
G ey LewiS 315348~ 555
FACILITY N¥S PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC
R é_ ‘ | REGION #: (e é
360 REGISTRATION DATE |ssuE6M%/2S' / /5 TNYS DEC ACTIVITY CODE OR. REGISTRATIDN
NUMBER:
6-2326-000Y9/pppol 25 fF Doz
FAC[LITY CONTACT: Mpubuu CONTACT PHth CONTACT FAx NUMBER:
18272
sﬂ'ﬁm mpﬂ“m NUMBER: 315 j-8eb -26 - G620

CDNTACT EMAIL ADDRESS:
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COWNER|NFORMATION "

OWNER NAME: OWNER PHONE NUMBER: OWNER FA}fl:.NHMBEIR;
Tawin _of Gle'g 3lg-34E—~ 5554 |-B44-259 5420

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
5196 grely A Gle'g vy 13349

OWNER GONTACT: | OWNER CONTACT EMAIL ADDRESS: 4
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QOPERATOR NAME:
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Freferred address {o recefva correspondence L1 Facility location addreas ,@’ Owner addrass

3 other (provide):

Preforred email address: [ Facliity Cantact K Owner Contact

] Other (provida):

Preferrad individual to recelva correspondance; [ Facility Contact & owner Contact

L Gther (provida);

Dld you operate in 20177 m Yes; Complete this form.

O No; Complete and submit Sections 1 and 7. If you ne longer plan to operate and wish to
relinquish your permitiregistration associated with this solld waste managsment activity, also complete the “Inactive Solid

Waste Managament Facility or Actlvity Notification Form" located at: HEiM!QEE:% gnvlchemmallggzgg!g;g!
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SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED

Identify the service area of the material. The Total Tons Received reported below should equal the Total Tons Received in Section 2 {LAND CLEARING
DEBRIS {L.CD) DISPOSED]. DO NOT REPORT IN CUBIC YARDS!

1) Direct hauled from the generafor of the material. in the case where the material is hauled lo your facility from the generalor {i.e. hauled from residences, job
sites, commercial establishments, elc.), "Divect Haul" is the appropriate response in Column 2 under “Service Area.™ Please report the fonnage by material type
and identify the stale, county and planning unit where i was generated: or
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2) Sent fo your facility from another solid waste management facility. Material may be sent fo your facility from another solid wasle management facilify. In this

case, please report the lonnage by material type from each sending solid waste management facility, as well as the sending facility’s name, address, coundy, and
the planning unit where the sending facility is located.

Specify fransport method and percentages of total waste fransported by each:
/& % Road % Rail

% Water % Cther (specify: )

Expfain which waste types and service areas below are included in these transport methods

SERVICE SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM - AREA AREA Smﬁﬁlﬁgﬁﬁs
TYPE OF WHICH IT WAS RECEIVED [Name & Address) STATEOR | COUNTY DR {Ses Attached List of N¥S TONS
SOLID WASTE OR "Direct Haul” COUNTRY PROVINCE Planning Units) RECEIVED
Land Clearing ~
Debris %
Other (specify)
. TOTALREGEIVE ffons): __ - _
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