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From:TOWN OF MORRISTOWRN 3153754723 02/26/2018 09:40 #5527 P.O0OZ2
Cle
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

R N FAC!UTYNFORMATFON ' '
FACILITY NAME:

Marr: 3 #ann\/
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:

U
. . £,
/36 C'O(m/’lly ﬂaw’cﬂ b/‘;‘e/ /‘/,// ﬂ) /34//

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Merr . sty e o’ St Lawrepee 315-375-45¢3
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC

St, Lawrenee | REGION #:
380 REGISTRATION DATE ISSUED: NYS DEc ACTIVITY CODE OR REGISTRATION

NUMBER:
FACILITY CONTACT: i1 public CONTACT PHONE CONTACT FAX NUMBER:
3 privat

Dearnt  HOFFmen private 3/f~ ?7;’»63’( '3 |3/5-375-5038

OWNER NAME:

OWNER PHONE NUMBER

ov(m'ER FAX NUMBER:

L] Other (provide):

Toww CF Morr ' Stwv | 3/5°375- 6470 3/+~325%723
O?NER ADDRESS: OWNER CITY: STA;E: ZIP CODE:
7 Y0 Morr . st en’ (266
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
_ fr‘muk ff/‘f(ﬁ"‘u/
OPERATOR NAME: E] same as owner Clpublic
E private
Preferred address to receive correspondence ﬂfacmty Iocron address [_F Owner address
) Other (provide):
Preferred email address: E—Faciffw Contact [ Owner Contact
[ Other (provide):
Preferred individual to receive correspondence: ﬁFaeﬂﬁy Contact O Owner Contact

Did you operate in 20177 Q‘Yes; Complete this form.

2 No; Complete and 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 Nofification Form” located at: http://www dec.ny.gov/ichemical/52706.html .

Reprinted (12/17)
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¥

From: TOWN OF MORRIST OWRN 3153754723

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 [Qa % Estimated
% Truck Count % Qther (Specify: )
. Weight
Land Clearing Debris (tons)

January fj

—

February O

March 4 /
April a f
May S0

June / 5"'
July 3’
August / /
September j Q
October A0
November Y74

December

A

Total Disposed For Year

JS5F
2.35~

Daily Average {Tons)

Reprinted (12/17) 2



3153754723 02/26/2018 09:40 #5527 P.O04
¥ .

From: TOWN OF MORRIST OWRN

SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED
identHy 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 YARDS!

haufed from the gene of the matenial. in the case where the material is hauled to your facilify from the generalor (i.o. hawled from rasidences, fob
sites, commercial establishments, etc.), "Direct Haul” is the appropriate response in Column 2 under “Service Area.” Please repart the tonnage by maferial type
and idenliify the siate, coumly and planning unit where it was generated: or

Sont to your facil another solid waste management facilify. Material may be sent to your facilify from enother solid waste manegement facility. In this
case, please raport the lonnage by material lype from each sending sofid waste management fecility, as well as the sending facility's name, address, counly, and
the planning unit where the sending facilily is located.

Specify transport method and percentages of total waste fransported by each:
% Road % Rail
% Water % Other (specify; i )

Explain which weste types and service areas below are included in these transport methods

SERVICE | SERVICE NYS
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA RN NI
TYPE OF WHICH IT WAS RECEIVED (Nama 8 Address) STATEOR | COUNTYOR | (50 Amenod Listof NYS TONS
SOLID WASTE OR “Direct Haul" COUNTRY | PROVINCE Planning Units) RECENVED
Land Clearing
Debris
Other (specity)
- TOTAL RECEIVED {tons):

Reprinted (12/17)



From:TOWN OF MORRISTOWNRN 3153754723 o0z2/26/2018 041 #527 P.O0OS5S

¥

SECTION 4 - OPERATIONS

Estimated time remaining before closure 2 o years

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

SECTION 5 — UNAUTHORIZED SOLID WASTE

Has unauthonized solid waste been received at the facility during the reporting period?
LlYes [INo Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location
m—r__ﬁ—ﬁ

SECTION 6 - PROBLEMS

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

Ol Yes ﬁ.No If yes, attach additional sheets identifying each problem and the methods for resolution of
the problem.

Reprinted (12/17)



From:TOWN OF MORRISTOWNRN 3153754723

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 | have the authority to sign this report form pursuant to 6 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.

hr G — A-92-/5

Aignature Date
Deaw Hot Emer/ chee P,
Name (Print or Type) Title (Pritit or Tyge)

nare. jﬂéwyhfu'f an 4 ﬂ’)a.“/ ¢ CoOMm
’Email (Prin¥or Type)

joﬂ Lot QY0 o7 s Stpen”

Address City

F 134y I375 (5EF

State and Zip Phone Number

ATTACHMENTS: I YES | NO
(Please check appropriate line)

Reprinted (12/17)
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From:TOWN OF MORRISTOWNRN 3153754723 o0z2/26/2018 041 #5527 P.OO7

Clear Form

PERMITTED TRANSFER STATION ANNUAL REPORT

(If you need assistance filling out this form please email swmiannualreport Ay gov or cali 518-402-8678.)
Complete and submit this form by March 1, 2018,

(OCNE

ALk

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

SECTION 1 - GENERAL INFORMATION
_ FAGILTYINFORMATION

FACILITY NAME:

Moy 125‘)‘00/!‘/

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:

194 covallr2 Brrer 171/ MY I 1y

FACILITY TOWN: ) FACILITY COUNTY: FACILITY PHONE NUMBER:
MIOr 7 S r - 5%‘ Leeco yence D)5 375 ~L5L3F

FACILITY NYS PLANNING UMNIT: (atistof NYS Planning Units can be found at the end of this report). NYSDEC

54, Lewrevce. neaton’: §

360 PERMIT #:jReferto 0EC | DATE ISSUED: | DATE EXPIRES: | NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER: (Refer to
DEC Permity £/5° 4 7

e

[FACILITYCONTACT: | ripublic | CONTACTPHONE | CONTACT FAXNUMBER:
NUMBER:

Din) HotPrre s O\ 2)F 3970573 | 3053705035

CONTACT EMAIL ADDRESS:

OWNERNAME —— T OWNER PHONE NUMBER—— "OWNER FAX NUMBER:
Town) of Moss, S B/ -37 5 -£5L3 B/ 375 -4 723

OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE:

Po _LBox QY0 orr) Sdp My | 1366y

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

| Il’l”a_ﬂ( pU/’nme

OPERATOR NAME: [ PP —— — = ie —

Clprivate

Preferred address to receive comespondence: LI Facility location address Y owneraddress
= Other(provide): :

Preferred email address: T3 Facility Contact OwnerContact
1 Other(provide):

Preferred individual to receive corespondence: _ﬁFacfﬁty Contact 1 ownercontact
Other(provide):

——

Did you operate in 20177 [ Yes; Complete this form. /L)  C/éer’ Ory$ Qo7
ﬁ No; Complete and submit Sections 1 and 11. Ifyou 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: hitp:/Avww.dec.ny govwchemical/52706. himl .

REPRINTED (12/17)



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:42 #527 P.OOS8

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please jdentify degtination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Racyclable
Matarial amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

¢ [f the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer station or CA&D dehiis processing facility), please
identify name, address, coresponding StatefCountry, County/Province, and Desiination Planning Unit of the transfer destinalion and the amount of waste
transferred in the “Amaunt to Transfer Destination™ column,

« [fthe waste is being sent to a landfill or combustor, please identify the name, address, comesponding Statle/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of wasie being sent for disposaiin the “ Amount to Disposal Destination” column.

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

% Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (spedify: ): Waste Type(s):

DESTINATION AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR | (See Attachad Liatof | DESTINATION | DESTINATION YEAR
WASTE {Name & Address} COUNTRY PROVINCE NY3 % (TONS) (FONS) (TONS)

Asbestos R /\ / )/J ‘
VANRWAVARNN A =4
| [/ / /Ii

Construction & v
Dem olition {C&D)
Debris

industrial Waste
{Including
Industrial Procoss
Sludges)

REPRINTED (12/17)
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From:TOWN OF MORRISTOWN 3153754723 o2/26/2018 09:42 #5

SECTION 2 - SOLID WASTE RECEIVED
. Inciude all waste received. Rsport 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 % Estirmatad

% Truck Count % Other (Specify: )

Type of Solid Waste January February March Aprll May June July

{tons) (tons) (tons) {tons} {tons) {tons) {fons)

Asbuesios
Construction &

Demolition (C&D) Dabris

Industrial Wasie
{Including Industrial
Process Sludges)

unicipol id

Waste (MSW)
{Residential, Institutional
& Commercial}

CiVGas Drilling Wasto /U A

Petroleum Contaminated
Soll
Sewage Treatment Plant f \

Treated Fegulated ¥

Medical Waste 3
Emergency
Authortzation Waate
{Storm Debris)

Other specity)

Total Tons Recaived | = 1

F the solid w aata type is not listed, use one of the “*Other” tnes and fil in the name of the w aste. If more “Other” nes are needed, cross out an unused type and fil in the other sold
waste name. Y still more “Other” lines are needed, attach another copy of this page, cross cut an unused type, and fif) in the other sdlid waste
neme, REPRINTED (12/17)



From:TOWN OF MORRISTOWNRN 3153754723 02/26/2018 0e:43 #527 P.0O10

SECTION 2 - SOLID WASTE RECEIVED (continuad)

Tip
Type of Solid Waste Fee August September October MNovembsr December Total Yoar Daily Avg.
{$fton) (tons) {tons) {tons) {tons) {tons) (tons) {tons)

Asbestos

Construction &
Demolition (C&D) Dabris
Industrial Waste
(including Industrial
Process Sludges

Mixed Municipal Solid
Waste (MSW)
{Residential, Institutional
& Commoerecial) F

OilGas Drilling Waste I

Petroleum Contaminated /I‘
_;:::rage Treat.ment Flant /\\ I /‘//

Sludge
Treated Regulated J
Medical Waste
Emergency
Authorization Waste
{Storm Debris)

Other @pecity)

To_t§§ Toﬁ's_ﬂa'bé'ivg&: ff- o

¥ the solid waste type is not Ested, use one of the “Other” ines and fill in the name of the waste. F more "Other” fnes are neaded, cross out an unused type and fll in the other solid
w aste name. ¥ st more “Other” ines are needed, altach another copy of this page, cross out an unused type, and fll in the other sofid w aste name.

REPRINTED (12117)



From:TOWN OF MORRIST OWN 3153754723 02/26/2018 09:43 #527 P.O11

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED
Please identify where the waste is coming from. The total tons recelved reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

« lf the waste WAS received from anciher solid waste management facility, plesise write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

« [fthe waste WAS NOT received from another solid waste management facility, piease write in "Direct Hauf” along with the appropriate state, county and
planning unit/municipality where the waste was generated.

Specify transport method, list type of material(s) and percentages of iotal waste transported by each:
% Road: Waste Type(s): % Rail: Waste Type(s):

% Water. Waste Type(s): % Other (specify: ¥ Waste Type(s):

SERVICE SERVICE ,s‘$lswp| EEN‘ NJIENGE‘ ‘
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR | COUNTYOR | ., agachod Listof
WASTE OR “Direct Haul” COUNTRY | PROVINCE NYS Plagning Units | TONS RECEIVED
.
Asbestos \ A
\AW !

Construction &
Demolition {C&D) \\
Debris \\ { ]
Industrial Waste

{Including Industrial
Process Sludges)

REPRINTED (12/17)



From:TOWN OF MORRISTOWNRN 3153754723 02/26/2018 0e:43 #527 P.O12

RV AREZ
SERVICE | SERVICE | o' bI ANNING
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Mame & Address) STATE OR COUNTY OR (See Attachad List of
WASTE OR “Direct Hau!” _COUNTRY | PROVINCE NYS Placning units | TONS RECEIVED

Municlpal Solid L~
Waste (MSW) W

{Residentlal, /

Institutional &
Commec::l;I) /

VirGas DrfMing Waste

Petroleum
Contaminated Soll /

Sewage Treatment /
Plant Sludge

Treated Ragulated /
Medical Waste
(TRMW)* /

Emerge /
Authorization Waske

(Storm Debris) /
Othar (spectty) /

- TOTAL REGEIVED (fons)::

* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each
T the solid wasle type is nol Ested, use one of the “Other” fines and il in the name of the w aste. ¥ more "Oiher” Tnes are needed, cross cul an unused type and il n the cther soid
wasta name. ¥ otll more “Other” lines are needed, attach another copy of this page, cross outl an unused type, and fl in the other solid waste name.

REPRINTED (12/17)



From:TOWN OF MORRISTOWNRN

3153754723

02/26/2018 0e:44

#527 P.0O13

Contaminated Soil

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR (See Attachad List of | DESTINATION | DESTINATION YEAR
WAS !E !gngo & Address) COUNTRY PROVINCE NYS ﬂgnninﬂ {fpits ﬂw1 Uw (TDNS!
Municipal Solid
Waste (MSW)
{Rasldential,
Institutional &
Commerclal
Oil/Gas Drliitng S
Waste /
Petroleum

Sowage Treatment
Plant Sludge

Treated Regulated
Medical Wasts

Emergency
Authorlzation
Wasta (Storm
Debris)

Crher (speciy)

a

nused type and fil in the other waste

name. If still more “Other” lines are needed, attached another copy of thia pags, cross out an unused type, and fill in the other w asls
name. REPRINTED (12/17)



From:TOWN OF MORRISTOWN 3153754723 02/26/2018 0&:44 #5527 P.O14

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS

Is your facllity glso a permiited or registe red Re cyclables Handling & Recovery Facility?

O Yes; Compiete Section 5 for material recovered from the mixed soiid waste stream. Complete a Recyclables Handling & Recovery Facllity (RHRF) form for
material received as source separated. The RHRF form is located at: http://www.dec.ny. ical/52706.htmy .

LI No; Complete Section 5 for material recovered from the mixed solid waste siream and for material received as source separated.

A. Service Area of Recyclable Material Received
[ d] i here ) materials arg coming from. DO NOT REPORT IN CUBIC YARDS!

« If the materials WERE receivad from ancther solid waste management facility, please write in the name and address of the facility along with the
appropriate state, county and planning unit’/municipality.

If the materials WERE NOT received from another solid waste management facility, please writein “Direct Haul” along with the appropriate state, county

. SERVICE SERVICE AREA NYS
SOLID WASTE MANAGEMENT FACILITY FROM
WHICH IT WAS RECBVED (Name & Address) mﬁm ﬁ':mxdm“ TONS RECEVED
OR “Direct Haul J Ry PROVINCE TS Pinstine Unt
{metal, glass, plastic) /
Commingled Paper /
(all grades) /
Single Stream gotat) /7
Brush, Branches, /
Trees, & Stumps /
Food Scraps /
Yard Waste /
{curbside} /
Other (specity)
“TOTAL RECEWED (tong): -~

¥ the materisl type s not listed, use ocne of the “"Other” lines and fll n the nrame of the material.  more *Other” lines are needed,

crasg out an unused type and f in the

materials name. If still more “Other” lines are needed, aftached ancther copy of this page, crosa out an unused type, and fill in the other materials

name. REPRINTED (12/17)
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From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:45 #5527 P.0O15

SECTION 5—-PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS (continuad)
B. Material Recovered

lease identi of re d Is. Indicate the name of the facility, address. cormesponding State/Country, County/Provinca,
Dedinatlon Plannlng UnWMumc:pality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material{s) and percentages of total waste transported by each:
% Road: Materigl{s): % Rail: Materiai(s):

% Water: Material(s): % Other (specify: ): Material{s):

o q DESTINATION NYS
DESTINATION | DESTINATION | "oy ANNING UNIT TONS

RECOVERED DESTINATION STATEOR | COUNTYOR | (oo amecmdustor | RECOVERED
MATERIAL {Name 8 Address) | COUNTRY PROVINGE HYS Planning ilnits {out of facifhy)

Commingled Paper
{all gradas)

Corrugatad
Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Paper (specity)

" TOTAL PAPER RECOVERED {tons): "

¥ the matesiat typeunuthsind use one of the “Other” ines and §ll in the name of the material. ¥ more “Other” fines are needed, cross out an unused type and il in the other
materials name. K still more “Othar” 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 MORRISTOWNRN

3153754723

02/26/2018 0e:45

#527 P.O16

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS (contnued)

B. Material Recovared

DESTINATION | DESTINATION
RECOVERED DESTINATION STATEGR | COUNTYOR | BLANNING UNIT
MATERIAI. fName & Address) COUNTRY PROVINCE NYS Pianning U

TONS
RECOVERED

{out of facility)

Container Glass

Industrial Scrap Glass

Other Glass (spacity)

RECOVERED
MATERIAL

DESTINATION
|§m & Addnu!

COUNTY OR
PROVINCE

DESTINATION DESTINATION N

PLANNING UNIT
(See Attachad List of

NS Ploosina\pi |

Alyminum Foll/ Trays

Bulk Metal (from MSW)

Bulk Metal {from CD

dabris)

Enameled Appliances /

White Goods

industrial Scrap Metal

Tin & Aluminum

Containers

Other Motal @pecify)

thermlenal typels

Sted, usa one of the TChna

Tnes and Imthenana ofthanmnal. ¥ rore e
materials name. If still more “Cther” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materials

name. REPRINTED {12/17)

ines are heeded, Cross oul an UNused lype and (i Inlhe dher




FromTOWN OF MORRISTOWN 3153754723 02/26/2018 09:46 #527 P.0O17

SECTION 5 - PERMITTED TRANSFER STATION RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recovered

DESTINATION | DESTINATION | DESTINATION
RECOVERED DESTINATION St o | Cou on' | PLANNING UNIT |  pedONS
WATERIAL (Nama & Addrees) COUNTRY PROVINCE (3;; ﬁ?; mchi.ﬂdg Lui:itgs‘_,f fout of tacillty)
Commingled Plastic i
1 -87) /
PET (plaetc#1} Z
HDPE (plastic #2) /
Other Rigid Plastics s
3 -07) A
Industrial Scrap ?
Plastic rd
Plastic Film & Bags /
Other Plastics (specify)
% \Gi:%ﬁ: 4 2 o > ke i i % &
DESTINATION | DESTINATION | "5 fiine i TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (o, amscnodlistor | RECOVERED
MATERIAL ___(Mame & Add; COUNTRY PROVINCE NYS Plannipg Units {out of facility)

Electronics
Taxtiles
Other (specify)

~TOTAL MISCELLAN MATE JWW';):; S

¥ the material type is not isted, use one of the “Other” fines and fil in the narme of the material. § more “Other” lines are needed, ¢ross out an unused type and fil in
matesials name. If atill more “Other” lines are needed, attached another copy of this page, cross out an unusad typa, and fill in the other materials

the other

name. REPRINTED (12/17)
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FromTOWN OF MORRISTOWN 3153754723 02/26/2018 0947 #5527 P

SECTION 5- PERMITTED TRANSFER STAT!ON RECYCLABLE & RECOVERED MATERIALS (coninuad)
B. Material Re red

o
DESTINATION NYS

o DESTINATION | DESTINATION PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (550 AttachedListor | RECOVERED
MIXED MATERIAL {Name & Address) COUNTRY PROVINCE NYS Planging Units out of facili

Commingled

Containers

{metal, glaas, plastic)

Commingted Paper & /

Containers

iy

Singlo Stream

(total) /
’ﬁther {spaciyt s

TONS

DESTINATION | DESTINATION
RECOVERED
{out of facility)

STATEOR | COUNTYOR | oo mmcned Listof
NYS Planning Units

RECOVERED DESTINATION
MATERIAL _ (Name & Address)

Brush, Branches, A

Trees, & Stumps 4
J

COUNTRY PROVINCE

Food Scraps

Yard Wasts
fourbesTde)

Other (specity)

TOTAL ORGANIC MATERIAL RECOVERED (tons):

¥ the material type is not listed, use one of the "Other” ines and fil in the name of the material. ¥ more “Other” ines are nesded, cross out an unused type and fl in the other
materials name. H stili more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materiale

name. REPRINTED (12/17)




From: TOWN OF MORRISTOWN

I¥Yes o

3153754723

02/26/2018 09:47

SECTION 6 - UNAUTHORIZED SOLID WASTE

Hyes, give information below for each incident (attach additional sheets If necessary):

Has unailin'zed solid waste been received at the facility during the reporting period?
N

#5527

Daie Received Type Received Date Disposed Disposal Metbod & Location

Radiation Monitoring
Does your facility use a fixed radiation monitor? _[: Yes _ﬁ No
Identify Manufacturer and Model of fixed unit,
Doses your facliity use a portable radiation mocitor? || Yes 7 —~No
identify Manufacturer and Model of fixed unit.

I¥ the: radiation monitors have been triggered give information below for each incident:

P.012

Incident
Number

Received
Truck Reading
Date | Time Hauler Origin Number

Disposal

Removed

Status

Date Time

SECTION 7 - COST ESTIMATES AND FINANTIAL ASSURANCE DOCUMENTS

Ara there required cost estimates and financial assurance documents for closure?

Closure Plan?

OYes ’:Ef_‘h? if yes, attach additional sheets reflecting annual adjustrents for inflation and any changes to the

REPRINTED (12/17)




From:TOWN OF MORRISTOWN 3153754723 02/26/2018 09:47 #527 P.O20

SECTION 8 - PROBLEMS

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

ClYes #No i yes, attach additional shests identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

[dYes éﬁvo If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS
Are there any additional permit/consent order reporting requirements not covered by the previcus sections of this form?

ClYes If yes, attach additional sheeis 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 mait to:

New York 8tate Departmetit of Environmentai Gonservation
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

| hereby affirm under penaity of perjury that information provided on this form and attached statements and exhibits was
prepared by me or under my supenvsion 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 6 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.

o DS 22215

Signature Date
064,,\/ /‘/0/;“/ f bealons SI/)ﬂ)L { 1‘_3 ) SZZ/- éﬂ]
Name (Print or Type) Ti %(Pﬁnt 6r Type) Phone Number

Fooor DYy pacti'sto vir! W13y

Address ity State and Zp

Mﬂh%lﬁﬂﬂv mn' ' EO

Email (Print of Type)

ATTACHMENTS: [ YES zﬁlo (Please check appropriate line)

REPRINTED (12/17)



From:TOWN OF MORRISTOWN 3153754723

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

02/26/2018 09:48 #527 P.O21

FACILITY NAME: Ty, ,\ ) OF tworrisds wwr’

FACILITY ADDRESS: 3/ by Rpotdd

FACILITY CITY: j les /-/'ﬂ

STATEj/f | ZIP CODE:} 34/ ¢/

TYPE OF INACTIVE FACILITY OR ACTIVITY: (Check all applicable boxes)

C&D processing — permit

C&D processing — registration

Household Hazardous Waste

Landfill - Construiction & Demoiition Debris
Landfill — Industrial/Commercial

Landfill ~ Land Clearing Debris

Landfill - Long Island

Landfill —~ Municipal Solid Waste
Municipal Waste Combustor

Recyclable Handling & Recovery
Regulated Medical Waste — Radiopharmacy

1030

100000 0Onc

e
L.

Doooouonaoooo

Transfer Station — permit
Transfer Station — registration
Waste Tire Storage — Dealer

Waste Tire Storage — permitted
Waste Tire Storage — Retreader
Other

Regulated Medical Waste — Onsite Treatment
Regulated Medical Waste —~ Commercial Treatment
Regulated Medical Waste — Transfer Station

Waste Tire Storage — New Product Manufacturing
Waste Tire Storage — Onsite Energy Recovery

DEC ACTIVITY CODE(S) OR REGISTRATION
NUMBERGS):  2/5°f 77

FACILITY COUNTY:
5 F. Z o wyeprel

NYSDEC é
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.

30 H3A -¢S5t3

Q’GJ\/ //Qz/mﬁrj M %.Apg,fav Swpt

Name (Print or Type) Titl€ (Prinf or Type) Phone Number

Y 1@y [741Y

I3 (ophy 10t - Brier H N
Address City

T2 - 2-22-/ 5

State and Zip

Signature Date



