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TOW'l' OF IIORIUSTOWN 
TOWNCLl:RK · ,P.O. BOX 240 COUJICl"- IIEMBBP'" 
DavidMunay Gary Turner604 Maia Street

JUSTICES Shawn Macaul11YMorriatawa, NY 18664.1ame• T. Phillipe, .1r. DavldVanAmam 
Liaa .1. Whitmanh Pllo- f315) -375-6510 Christopher Coflin 

TOWl'I' A'l"1'0JIIIB'I" Faz 1315) -375-4723 BIG-AT 
Silver & Collins TDD•l•B00-662-1220 sUPERJIITB1Q>Bl' 
IIISTORIAlf Pean Hottman 

Debbie Murra,y SUPERVIBOR Dog Control oalcer 
Code Offlaer Daniel MoyerFnnk Putman 

Chriatopher Sherwin 
--.to-oimorriatownn:y.org James -Snyder 

FAX COVER SHEET 

'ro,/'!ew Y,ri: O.e.c R(J//', FAX# S-/~·t/0,:Z- 9o½I 

FROM: ---futv Or (hOt/,s/4,-

DATE: 2-.Jlf~ 

Tbis fax is intended solely for the above named recipient and may contain eonfidendal 
material. Ifyo11 have received this fH in error pleaae notify 1111 immediately, 

Dean Hoffman 
Highway Superintendent 
315-375-6563 cell 315-221-1651 

' 
Town Of Morristown 

. Po Box 565 
Brier Hill NY 13614 
morristownhwy@nnymall.com 

•ANEQUAL OPPORTUMTY EMl'I.OFE/l" 

mailto:morristownhwy@nnymall.com
https://to-oimorriatownn:y.org
https://31537547.23


From:TOWN OF MORRISTOWN 3153754 723 02/26/2018 09:40 #527 P.002 

lciear Form I 
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 
. 

FAcil.ffY INFOR!WIATION . 

FACILITY NAME: 

rf\~,r, 'e J,,w,J 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

,vyI 31, eov.1-lv , 
J,,,vlt' :1 b,:e: ✓ f-1,·J/ 13tl"/ 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

'/Y1tJf'/ I '', ).,., (.A//,/ sl Ja-w/e.tvte 31F-37f'-£~13 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC 6 

REGION#:S./-, }"i.w r<.n/Ce.. 

360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION 

NUMB~<oo3 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
N .• : □ private

/),,,~~I Holffhc.,J "31.F- .17;--~5"(-:? 3/r-37r-6"o38' 
CONTACT EMAIL ADDRESS: ;-· ..·, ,•~/.,,1,,,,.Jh ..,_.,£) 1111 ,,- m,;, ,•/. t, ~I"\ 

-
.· 

. 
. 

,·•.. 
. • . 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
--r/U... I ot? fhl'lr/ ,•slz-,1 ~IY-:37.r-t.E/o 31r- 37.T-3/7.2 ..3 
O,1NER ADDRESS: OWNER CITY: ZIPCODE:

s;JJE:'O lb"-, /J l/0 /1\o;,, ·'<.h, c-,-./ 17//C/ 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

f (' A. /1/ fr fvi ,,,. 4,,,/ 
~--,. 

.· . . .. 
.· .. . . . . . .· 

OPERATOR NAME: 0 same as owner □ public 
□ private 

. . . . . ·.. ··· 

Preferred address to receive correspondence: (§1.ffacility location address rJ Owner address 
D Other (provide): 

Preferred email address: ~Facility Contact C Owner Contact 
C Other /provide): 

Preferred individual to receive correspondence: 9J.Facility Contact Cl Owner Contact 
Cl Other /provide): 

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

Cl No; Complete and submit Sections 1 and 7. If you no longer plan to operate and wish to 
relinquish your permiVregistration associated with this solid waste management activity, also complete the "Inactive Solid 
Waste Manaoement Facility or Activitv Notification Form" located at: httn://www.dec.n"."ov/chemical/52706.html . 

Reprinted (12/17) 

https://�~/.,,1,,,,.Jh
https://31.F-.17


From:TOWN OF MORRISTOWN 3153754 723 02/26/2018 09:40 #527 P.003 

SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPOSED 

Provide the tonnages of land clearing 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 ~% Estimated 

__% Truck Count __% Other (Specify: ___________, 

WeightLand Clearing Debris 
ttonsl 

January n 
February 0 
March L/ 
April 95' 
May 'lo 
June /5 
July '8" 
August // 
September /;;! 
October J.O 
November /£ 
December L/ 

Total Disposed For Year ;.rf""' 
Dally Average (Tons) "1. Jr 

2Reprinted (12/17) 



From:TOWN OF MORRISTOWN 3153754 723 02/26/2018 09:40 #527 P.004 

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 (LCD) DISPOSED). DO NOT REPORT IN CUBIC Y ARDSI 

1) Direct hauled from the generator of the material. In the case where the material Is hauled to your facility from the generator (i.e. hauled from residences, job 
sites, commercial establishments, etc.), "Direct Haul" is the appropriate response in Column 2 under "Service Area." Please report the tonnage by material type 
and identify the state, county and planning un# whe,e ft was generated; or 

2) Sent to your facJIJtv fi'om another solid waste management facility. Material may be sent to your facHlty from another solid waste management fac,7ity. In this 
case, please repart the tonnage by material type from each sending solid waste management facility, as well as the sending feclllty's name, address, county, and 
the planning unit where the sending facllity Is located. 

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

__% Road __% Rail 

__% W- __% other (specify: ________________, 

Explain which waste types and service areas below are inciuded in these tran~ort methods ________________________ 

Iii; 

SERVICE SERVICE SERVICE AREA NYSSOLID WASTE MANAGEMENT FACILITY FROM AREA AREA PLANNING UNITTYPE OF WHICH IT WAS RECEIVED (NM>o &...,,...l STATE DR COUNTY OR TONS(See Attached ust of NYSSOLIDWASTE OR ..Direct Haul" COUNTRY PROVINCE Plannln Unfta RECEIVED 

Land Clearing 
Debris 

Other (spaclfy) 

'l'QrAl. RECalVEO (tone): 

Reprinted (12/17) 

3 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:41 #527 P.005 

SECTION 4 - OPERATIONS 

Estimated time remaining before closure Q0 years 

Does this facility accept exempt matelials (i.e. recognizable uiontaminated concrete and concrete products, 
asphalt pavement, brick, glass, soil or rock)? ___ Yes No 

SECTION 5 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been received at the facility during the reporting period? 

□ Yes □ No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disaosed Disposal Method & Location 

SECTION 6 - PROBLEMS 

Were any problems encountered during the reporting period ( e.g., specific occurrences which have led to 
changes In facTilty procedures)? 

□ Yes ~o If yes, attach additional sheets identifying each problem and the methods for resolution of 
the problem. 

Reprinted ( I 2/ l 7) 
4 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:41 #527 P.006 

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 Permitting and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I 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 belief, 
and that I have the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false 
statement made herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

ignature Date 

Name (Print or Type) 

Email (Prinr'or Type) 

Address 

1J/.1 ;}__71".tYbJ 
State and Zip Phone Number 

ATTACHMENTS:__[_ YES _c__ NO 
{Please check appropriate line) 

Reprinted (12/17) 
5 
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From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:41 #527 P.007 

!clear Form! 

PERMITTED TRANSFER STATION ANNUAL REPORT 
(If you need assistance filling out this form please email swmfam]ualrepert@dtr -:,y.goy or call 518--402..S678.) 

Complete and submit this form by March 1, 2018. 

This annual report is for the year of operation from January 01. 2017 to December 31. 2017 

SECTION 1 - GENERAL INFORMATION 
.·. • . . · ... 

.·. .· .. . ·.. · FACU,ITY INFORMATION . .. ·.·• ' . ' ··· . ··•.
FACILITY NAME: 

Mo;,/ ..L..w,./ 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

I?/.. COvN/-. ,f<,/-~ P,I', ·er /d.· // ,Uy 17/ /'-/
FACILITYTOWN:J FACILITY COUNTY: FACILITY PHONE NUMBER: 

fh{)/'/I' ~J.. ',,;J 5f. tuc.vru.1cc 3;r 37~-t,:FC.3 
FACILITY NYS PLANNING UMT: (Alist ofNYS Planning Units can be found at the end of this report). NYSOEC 

REGION#: bSJ.. Lc.,_.y,<.;,J(,~ 

360 PERMIT #:{Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION iu~ER: (Refer to 

DEC Permit) l/f ',J, 
FACILITY CONTACT: □ public CONTACT PHONI= CONTACT FAX NUMBER: 

NUMBER:□ private
r?e"'"iJ Ho///l')c,.,,.,.; ~If- -:?7;:..(,n 1 3J.;->37.r-fo'3x-

CONTACT EMAIL ADDRESS: 

-_ >'. ·.· ·, :'__ '•. _·. ,,-. >·. .. . . ,. ·. , ... : . · ...'. OWNER INFORMATION ·, ··· ··. ..·. .. . 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

fot.µ,.; ~/- mo//', '.5~..,,,v 3/.r- 37 .r-t.5"CJ '3/T-J75 _L/7 ;;J 3 
OpER ADDRESS: OWNER CITY: STATE: ZIP CODE: o ao ,i r:; LJo VhCJ II'1•slr,c-r,/ Jt-lf' IJtt '-/ 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

,:,.,..,.,f Puf,,,,,.,-J 
·-; ·_ . ...', '.'. '." : ' - . ": .:'-. ' uP . . .. 

. .. .' TO•tNFORMAT•1fl . . 

OPERATOR NAME: D same as owner □ public 
□ private 

• . ·.. .. . .. 
. ---- ·, .-• ... . '··• . . ,'' .'..·. . 

. 

PREFERENCES . 
·. . . •··, 

Preferred address to receive correspondence: w Facility location address LI Owneraddress 
□ Other(provide): 

Preferred email address: □ Facility Contact □ OwnerContact 
□ Other(provide): 

Preferred individual to receive correspondence: □ Facility Contact D OwnerContact 
□ Othor(provide/: 

Did you operate in 2017? D Yes; Complete this form. {VO c./et-,-J -vt; ~017/J&..v~
Dlf No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 

to relinquish your permiUregistration associated with this solid waste management acti\1ty, also complete the "lnactil.e 
Solid Waste Management Facilily or AclMty Notificalicn Form" located at: l:!llt1:/lwww.g!!!;.n)'..99>.t'i;;hemical/62706.h!m! . 

REPRINTED (12/17) 



3153754 723 02/26/2018 09:42 #527 P.008
From:TOWN OF MORRISTOWN 

SECTION 4 • TRANSFER OR DISPOSAL DESTINATION 

Please identifv destination of waste. Plea• ·only include waste sent off-eite tor disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported In Section 5. DO NOT REPORT IN CUBIC YARDSI 

• If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer station or C&D debris processi,g facility), please 
Identify name; ll!l!!mll, comlSjl0l1di,,g Stale/Country, Counly/Pro\Ance, and Des-iln Plannirg Unit of the transfer destination and the amount ofwaste 
transfened in the "Amount to TransferDeslinationn column. 

• If the waste is being sent to a landfill or combustor, please identify the name, ~ corresponding Sta:e/Country, County/Pl"O\oince, and Destina:ion 
Planning Unit ofthe disposal destination and the amount ofwaste being sent for disposal in the ~Amount to Disposal Destination" column. 

Specify transport method, list type ofmaterial(s) and percentages oftotal waste transported by each: 
__% Road: Waste Type(s):_______________ ___% Rail: Waste Type(s): ______________ 

__% Other(specify: ---~ 

SOLID WASlE MANAGEMENT FACIUlY ID 10TAI. 
lYPE OF SOLID WHICH ITWAS SENT YEAR 

WASlE Name & Address) NS) 

Asbestos 

Construction & 
Demolition (C&D) 
Debris 

Industrialwaste 
(Including 
Industrial Process 
Sludges) 

REPRINTED (12/17) 



#527 P.00902/26/2018 09:423153754 723From:TOWN OF MORRISTOWN 

SECTION 2 • SOLID WASTE RECEIVED 

Please provide the tonnage5of90lld waste received- Include all waste recei\ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
__% ScaleWeight __% Esti.-.:1 

__% Truck Count __% Olher(Specify: ________~ 

Type of Solid waste January February March April May June July 
(tons) (tons) (tons) (tons) (tons) (tons) {tons) 

Asbestos 

constructron & 
DamoHUon (C&D) Debris 
Jndustr 
{Including Industrial 
Process Sludges) 
____.., 1111un1e1pa, _____ 

waste(MSW) 
(RasldentlaJ, Institutional 
& Commercial) I 
OH/Gas Drllllng Waste I I / 
Petroleum contaminated , 
Soll 
Sewage Treatment r_,t- / 

A 

Treated .-au-d 
lledlcalWaste 

, 

Emergency 
Authorization Waste 
(Storm Debris) V 
Other (specify) 

Total-Tons Received .. 
. 

. . · . . .. 

r the soid waste type is not listed. use one of the ·Other" lines and fiB in the name d the waste. r m:ire ·Other" ~ are needed, cross out an unused type and fil in the other sold 
waste name. tr stiJI more •Other" Ones are needed, attach another copy of Uiis page, cross out an unused type, and fiN in Ula other solid waste 

name. REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:43 #527 P.010 

SECTION 2 • SOLID WASTE RECEIVED (continued) 

Tip 
Type of Solid Waste Fee 

($/ton) 
August 
(tons) 

September 
(tons) 

October 
(tons) 

November 
(tons) 

December 
(tons) 

Total Year 
(tons) 

Dally Avg. 
(tons) 

Asbestos 

Construction & 
Demolition (C&D) Debris 
Industrial Waste 
(Including Industrial 
Process Sludoesl 
Mixed Municipal Solid 
waste (MSW) 
(Residential, Institutional 
& Commercial) 

OH/Gas Drilling Waste 

PetrOleum Contaminated 
Soil (\ 

/1 
1-

I/ 

~wage Treatment Plant 
Sludge " \ I 
1 reated Rlagulatad 
Medical waste V 

1::mergency 
Authorlzallon Waste 
(Storm Debris) 

Other (8pecl,Y, 

Total Tons-Received 
. 

If the soid waste type is not isted, use one of the •Other" Nnes and f~I in the nama d the waste. I rTD"e "Other" &nes are needed, cross out an unused type and fl In the dher solid 
waste narre. f sta more ~Olher" lines are needed, attach another copy of this _page, cross out an unused type, and fl In the other solid waste Mrm. 

REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754 723 02/26/2018 09:43 #527 P.011 

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please identify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• tt the waste WAS recei\ed from anolhe< solid waste managementlacltily. please write in the name andll!l!l!lm af the lacUityalong with the appropriate 
slate. county and planning unit/rrunicipality. 

• If the waste WAS NOTreceiwd from another solid waste management facility, please write in "Direct Haur along with the appropriate state, county and 
planning uniUmunicipality where the waste was generated. 

Specify transport method, list type of material(s) and percentages oftotal waste transported by each: 

__% Road: Waste Type(s):_______________ ___% Rail: Waste Type(s): ______________ 

__% Water. WasteType(s):._______________ ___% Other(specify: ___~.: Waste Type(s): _______ 

SERVICE SERVICE 
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA 

TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Addn!ss) STATE OR COUNTY OR 
WASTE OR "Direct Haur COUNTRY PROVINCE (~:::'\,~!,:' TONS RECEIVED 

Amestos 

Con81ruclion & 
Demolition (C&DJ 
Debris 

Industrial Waste 
~ncluding lndumal 
ProcassSludges) f--------------------+------,f------+-------+-------11 

REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:43 #527 P.012 

SERVICE NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Name &Address) STATE OR (SH Attached Ust of 

WASTE OR "Direct Hauf" COUNTRY NYS-PI l'l' TONI Rl!CBVED 

Municipal Solid 
Waste(MSW) 
(Residential, 
Institutional & 
Commercial) 

Oll1Gas Dtmng Wa&te 

Petroleum 
Contaminated Soll 

Sewage Trutment 
Plant Sll.llge 

Trea1ed Regulaled 
Medlcal
(TRMW)" 
Emergency 
Authorization W- l-------,t.--------------l-----l-------l---------l--------11 
(Storm Debris) 

Other (specify) 

TOTAL RECEIVED (tons}: 

• List generators that pr0\4de you Certificates ofTreatment forms and quantities oflRMW 1iom each _____________________ 

I the &Old waste type is not listed, uaeone of the"Olher" lines and fill in the nan& Df the waste. I mn "Olhef" 1nes araneeded, cron out an unused type and t=I Tithe dher sdid 
waste name. I stl rrore "Other" lines are needed, attach another COf1Y of this page, cross out an unused type, and fll in the other solid waste narre. 

REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:44 #527 P.013 

DESTINATION AMOUNTlO AMOUNTlO 
SOLIDWASlE MANAGEMENT FACILITY 10 DESTINATION DESTINATION NYS PLANNING UNIT lRANSFER DtSPOSAL IDTAL 

TYPE OF SOLID 
WAS 

WHICH ITWAS SENT 
a • &Address 

STAlE OR 
COUNlRY 

COl.NlY OR 
PROVINCE 

(See Attached List of 
NYS nnin Uraits 

DESTINATION DESTINATION 
N 

YEAR 
NS 

Municipal Solid 
-te(MSW) 
(Flasldentlal, 
lnstltutlonal & 
Commerchd) 

Oil/Gas Orllllng-·· 
Petroleum 
Contaminated Soil 

Sewage Treatment f-----------------,,'!-+-------+-----1-----------+-----l-------+------I 
Plant Sludge 

Treated R&gulated 
MedicalWaste 

Emergency 
Authorization 
waste (storm 
Debris) 

Other (specify) 

I the waste type is not listed, use one of the -Other" in88 and fll in the nam, of the material. r rrore •0ther" 6nes are needed, cross out an unused type and fll in the other waste 
name. If still more "Other" nnes .-e needed, attached anolher copy of this page, cross out an unused type, and fill in the other wasts 

name. REPRINTED (12/17) 



02/26/2018 09:44 #527 P.0143153754723From:TOWN OF MORRISTOWN 

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS 

Is yourfaclllty BIZ! a permitted or raglSlerad RecyclablesHandUng & Raco""')I Facility? 

D Yes; Complete Section 5 for material recowred from the mixed solid waste stream. Complete a Recyclables Handling & Recowry Faclllty (RHRF) fom, for 
material receiwcl as source separated. The RHRF fom, is located at: http;IJwww.dec.ny.goVcheoical/52706 html . 

D No; Complete Section 5 for material recovered from the mixed solid waste stream and for material receil.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDSI 

• If the materials WERE receiwd from another solid waste management faciity, please write in the name and ~ ofthe facility along with the 
appropriate state, county and planning unit/rnmicipally. 

Wh 11( RE OT from ord ·1 H r h . t le• t e matenals 'E N recel\ed another s I waste management fac1 ty, please write in Direct~th t e appropna e sta , cwnty 
and planning untUmunicipalitywhera the recyclables were generated. 

. ,, . ii!' 
SERVICE SERVICE AREA NYSSOI.ID WASTE MANAGEMENT' FACILITY FROM ICE AREA 

PLANNING lNTMATEHAL WHCH IT WAS RECSVEO (Name & Address) COIMYOR
STA~~ (See Attached List Of TONS RECBVEDOR "Direct Haul" PROVlt«:E.l.e<NTRY NYS .e.rnnoiog Uoitl 

Commingled _/
Containers 
(malal, glasa, plastic) / 

Commingled""- / 
(all grades) / 

/
Single Sbeam (lolal) 

/ 
Brush, llnlnches, /
Traes, &Stumps / 
Food Scraps / 
YardWaSle / 
(curbside) / 
Other (specify) 

TOTAL l<C\,EIVi:u1tona): 
J the rreterlal type Is not listed, use one of the "Other" lines and fll in the nane of the nateriel. If m>re "Other" lines are needed, cross out an unused type and fll in the other 

materials name. If stilt more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. REPRINTED (12117) 

https://receil.ed


3153754723 02/26/2018 09:45 #527 P.015
From:TOWN OF MORRISTOWN 

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS 1cont1nuadJ 
B. Material Recovered 

Please identify destination of recovered materials. Indicate the name of the facility, •ddtt& corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDSI 

Specify transport method, list type of material(s) and percentages oftotal waste trans~rled by each: 

__% Road: Malerial(s~-------------- __% Rall: Material(s):. ______________ 
__% Water: Material(s):. ________________ __% Other (specify:---~·' Material(s):._______ 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUKTYOR RECOVERED(See Attached List of 

MYSP . .MATERIIIL me '& Addret1a) COUNTRY PROVINCE {out offaclll 

Commingled Paper 
(all grades) 

Corrugated 
Cardboard 

Junk Mail 

..gazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

other-Paper (specffy} 

TOTAL PAPER RECOVERED (tons): 

I the rreterial type is not listed, use one of the "Other" lines and fl in the narre of Iha material. If rrore "Other" lines ere needed, cross out an unused type and fll in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fiN in the other materials 

name. REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:45 #527 P.016 

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS (contin•••> 
B. Material Recovered 

PLANNING UNIT!la:OVE!U:D DESTINATION 
(See AttadrecfUst·ofMATERIAL &Address (out offaclllty)NYSP U 

Container Glass 

Industrial ScrapGlass 1------------------+-----+------l--------+---------I 
Other Glass (spectfy) 

RECOVERED DESTINATION 
(See Attached Ust orMATERIAL ffi6 & Addre- NYS . 

Aluminum Fol / Trays 

BulkMetel (fromMSW) l------------;£----+-----+-----+-------4-------1 

Bulk Melal (from CD 
debris) 

Enameled Appliances/ l---------,,<--------+------1------+-------1-------11White Goods 

lnduslrlal Scn,p Metal 

Tin &Aluminum 
Conlainere 

Other Metal (specffy) 

TOTAL METAL RECOVERED (l""'s): 
r the ITBl:erial type is not led, use one of the lines and I in the name of the neterial. r rmre lines are needed, cross out an unus type and fll In the other 

materials name. If still more •Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:46 #527 P.017 

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS (continu••> 
B. Material Recovered 

RECOVERED 
MATERIAL 

Commingled Plastic 
(#1-#7) 

PET (plastic #1) 

HDPE{plastic#2) 

Olha,Rlgld Plasllcs 
(#3 ·'1} 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plasl:ics(speclfy) 

RECOVERED 
MAlERIAL 

Electronics 

Textiles 

Other {specify) 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE 

MA 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS Planning Units 

(See AUsched list of 
NYS Planning lhlifs 

D Ions): 

TONS 
RECOVSED 
foot of faclltt,) 

f the lllllerial type is not listed, use one of the "Other" ines and fl in the name of the llBlerial. If rmre "Olher" Ines are needed, cross out an unused type and fil in the other 
malenala name. If still more "Other" Jiles are needed, attached a'MJther copy of this page, cross out an unused type, and fill in the other materials 

name. REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:4 7 #527 P.018 

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS {continued) 

w:&:SEC 
MIXED MATERIAL 

Commingled 
Containers 
(metal, glass, plasefe) 

Dla511NATION 
ame & Addreaa 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUIITYOR 
PROVINCE 

DESTINATION N'l'S 
~~NG u,11.T 
(Sea Attai:;hed Ust of 
NYSP 

TONS 
RECOVERED 

out offai:;il 

Commingled Paper& f--------------------+-----+-------:;,.-C.f-------+-------11 
Containers 

SingleSlream _,, 
other (speclf)1 

RECOVERED 
MATERIAL 

Brush, Branches. 
Trees, & Stumps 

Food Scraps 

Yard Wasta 
{cUt'bstda] 

Other (spec"1) 

(out al facHI 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 
I the neterlal type is not rtsted, use one of the aOther" lines and fil In the nan-e of the naterlal. I rmre "Other" lines are needed, cross out an unused type and fil in the other 

materials name. If still more aOther" fines are needed, attached another cx,py of this page, cross out an unused type, and fill In the other materials 

name. REPRINTED (12/17) 



From:TOWN OF MORRISTOWN 
3153754723 02/26/2018 09:4 7 

SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has una~~~ed solid waste been receiwd at the facility during the reparting period? 

D Yes \J"\.,o If yes, giw information below for each incident (attach additional sheets if necessary}: 

OateR- T•-Roceiwd Date Dis"'"""' Dis.--al Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation rronitor? r----: Yes$,.. No 

Identify Manufacturer ______ and Model -----~-of fixed unit. 

Does your facility use a Portable radlation monitor? r Ye¢:- No 

Identify Manufacturar ______ and Model _______ offixed urnt. 

If the radiation monitors haw been triggered giw information below for each incident: 

Received 
Incident Truck 
Number Data Time Hauler Origin Number 

Reading Di-I 
Status 

SECTION 7 • COST ESTIMATES AND FINANclAL ASSORAHcE OOCUMl:NTS 

Are there required cost estirretes and financial assurance docunents for closure? 

D Yes ~ If yes, attach additiorel sheets reflecting annual adjustments 1br inflation and any changes to the 
aosure Plan? 

REPRINTED (12/17) 

#527 P.019 

Removed 

Data Time 



From:TOWN OF MORRISTOWN 3153754 723 02/26/2018 09:4 7 #527 P.020 

SECTION 8 - PROBLEMS 

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

□Yes rj& If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9- CHANGES 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not covered by the prel.ious sections of this form? 

□ Yes If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

SECTION 11 - 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 Envtronmental Conservation 
Division of Materials Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I hereby affirm under penalty of perjury that information prol.ided on this form and attached statements and exhibits was 
prepared by me or under my super\ision and direction and is true to the best of my knowledge and belief, and that I have 
the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

Signature ~ 
Name (Print or Type) TitlK{Print 6r Type)' 

/b6t>t 21/tJ 
Address ' 

I tr':~ ll LO,-

ATTACHMENTS: [---- YES ~O (Please check appropriate line) 

REPRINTED (12/17) 

Date 

(31£) m- t,5tJ 
Phone Number 

State and Zip 



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:48 #527 P.021 

Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

INACTIVE SOLID WASTE MANAGEMENT 
FACILITY OR ACTIVITY NOTIFICATION FORM 

FACILITY NAME: 1'rA•,J• 1 /"Jr /rJtJ I' r i':> .b IP ,J 
FACILITY ADDRESS: (3'7 U} V0-.J Ru,,,ff:2 
FACILITYCITY: f),,,., J--k/1 I I STATE:tuf' I ZIP CODE: I Jti 'I ,u 
TYPE OF INACTIVE FACILITY OR ACTIVITY: (Check all applicable boxes) 

□ C&D processing - permit □ Regulated Medical Waste - Onsite Treatment 

□ C&D processing - registration 0 Regulated Medical Waste - Commercial Treatment 
0 Household Hazardous Waste D Regulated Medical Waste - Transfer Station 
C Landfill - ConstrUction & Demolition Debris z Transfer Station - pennit 
0 Landfill - Industrial/Commercial D Transfer Station - registration 
D Landfill - Land Clearing Debris D Waste Tire Storage - Dealer 
0 Landfill - Long Island 0 Waste Tire Storage - New Product Manufacturing 
0 Landfill - Municipal Solid Waste 0 Waste Tire Storage - Onsite Energy Recovery 
0 Municipal Waste Combustor 0 Waste Tire Storage - permitted 
0 Recyclable Handling & Recovery □ Waste Tire Storage - Retreader 
[] Regulated Medical Waste - Radiopharmacy 0 Other 

DEC ACTIVITY CODE(S) OR REGISTRATION FACILITY COUNTY: NYSDEC b 
NUMBER(S): L/5' f<J.:J. 5 f, j. Q.. w.,/ ~ r/ c.C REGION#: 

This document certifies that the type of facility or activity identified above is no longer operational. The 
owner/operator relinquishes their NYSDEC permit/registration and retains no other permit, registrations, or 
licenses related to the identified activity. It is recognized that in order to resume operation, a new permit 
application or registration form must be submitted to the Department for processing and approval. This 
notification does not excuse the facility from any closure, post-closure, or other requirements identified in 6 
NYCRR Part 360. 

I hereby affirm under penalty of perjury that information provided on this form was 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 
sign this form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is punishable as 
a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

~ 1-/eY/mt--,-J 
Name (Print or Type) 

Address 

Signature 

itl(Prinfor Type) 

/Jrl"er f!,)I 

Date 

c 3/J ) 375"' - ,s-t3 
Phone Number 

,,J'( !gl¥//,J'l/'f 
State and Zip 


