Clear Form

LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT
This

annual report Ig for the year of operation from Janyary 01, 2017 to December 31, 2017
SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION
FACILITY NAME;
lof weeo

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE;

) /- Ba;r’f\aroQ Ave. Mos uJ--w.Q.. AL | JIeEE
FAGILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

ST Laws reace g/f“_?.{’_ﬁ 6 & ET

FACILITY NYS PLANNING UNIT: 0 o 000 Y e e b b el ol o et oo e e e NYSDEC

e . REGION #:
3680 REGISTRATION DATE ISSUED: NYS DEC ACTVITY CODE OR REGISTRATION

NUMBER:
FACILITY CONTACT: {"|public | CONTACT PHONE CONTACT FAX NUMBER:
[ private | NUMBER: ) - -l RE
Do, MeBrsor private \2us- 242 -C4E 7 |2/57 BLTAC
CONTACT EMAI. ADDRESS:
ER | ATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
g_)"\[a?g ?'[1 fa¥Ta (..Uc:ma. (ISR T W B 9 R Tt R )
OWNER ADDRESS: OWNER CITY: cﬂ WTE ZIP CODE:
}/ 5. /v‘\_a.rr’\ .C?[" /O,g,fgc-uf_ /g@z_ Nered oo /.36!?6’
OWNER CONTACT: OWNER GONTAGT EMAIN. ADDRESS:
Dorn Me Gregor ,z?ﬁau(&a norwesd NJ . ©7g
“‘"ﬁﬂ‘_........., " Pt e om i B
OPERATOR NAME: RZ-5ame as awmer Fpublic
Elprivate
PREFERENCES ,‘
Preferred address lo receive comespondonce; 11 Faciity location atress IZi-ewner wddress
(1 omer jprovida):
Preforred email address: | Facilty Gortact {EChner Contact
[ Ciher (provide): |
Preferred individual to receive comespondence: 1 Factity Contact [+ Gwner Garact
7] Other (pravisks):
Did you operate in 20177 E/?gs Complete this form.
™ No: Complete and submit Sections 1 and 7. If you no longer planh o operate and wish to

relinquish your permitiregistration associated with this solid waste management activity, aiso complete the "Inactwa Solid
Waste Managemant Facility or Activity Nofification Form” located at: .
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SECTION 2 — LAND CLEARING DEBRIS (LCD) DISPOSED

Pravide the tonnages of land clearing debris disposed. DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measurs the guantities disposed and the percentages measured by sach method:

% Scale Weight /e & Estimated
——¥o Truck Count s Other (Specify:
Land Clearing Debris ":;E‘;;t
January
February
March
April Jf
May ’7_?”
June L0
July D
August Ao
September S
October ﬁ_“CfD
November L
December
Total Disposed For Year | 3¢
Daily Average (Tons) ) . ) 5”-
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED _
identify the service area of the material. The Total Tons Recsived reported below should equal the Total Tons Received in Section 2 (LAND CLEARING
DEBRIS (LCD) DISPOSED). DO NOT REPORT IN CUBIC YARESI

1) Direct hauled from the geperator of the materizf In the case where the matenis! is haulsd fo your faciity from the generator (i.e. hauled from residancqs, job
sites, commaercial establishments, ste. ), i3 the approgriate response in Column 2 under “Service Arsa.” Flease report the tonnage by matenial type

and identify the stafe, counly and planning unit whers #f was generated; or

2} Sant b v facilify from another solid wasie ma ment facifity. Melerial may bs senf to your facility from another solid waste management facifly. in ifis
case, pleass report the fonnage by malerial lype from each sending solid waste management faciiily, as wsll as the sending faciify’s nams, address, counly, and

the planping unit where the sending facilify is locatsd.

Specify transport method end percentages of total waste iransported by each:

ﬂdf’ % Road % Rail
. B Water % Other (specify: }

Explain which waste fypes and service areas below are incluged in these transport methods 39 [ (‘L—7L H ot /

SERVICE AREA OF MATERIAL RECEIVED
) SERVICE SERVICE VICE AREA NYS
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA SEPIT.AEN[NG UNIT
TYPE OF WHICH IT WAS RECEIVED STATEOR | COUNTY OR TONS
SOLIDWASTE OR COUNTRY PROVINCE RECENED
?‘ N

Land Clearing

Debris

Dther

TOTAL RECEIVED H
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SECTION 4 - OPERATIONS

Esfimated time remaining before closure 2 3/ years

Does this facility accept exempt materiats (i.e. recognizable unconfarfiinated concrete and concrete products,
asphalt pavement, brick, glass, soil or rock)? Yas No

SECTION 5 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting peripod?
[ Yes o Ifyes, give information below for sach incident (attach additional sheets if necessary):

SECTION 6 - PROBLEMS

Ware any problemg encountered during the reporling perlod (e.g., specific occurrences which have lad to

changes hyrﬂc&dm@s)‘?
{dYes No | yes, attach additional sheets identifying each problem and ihe methods for resolution of
the problem.
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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 attachmant for Regional Office email & mailing sddresses 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 Matoriale Managemaent
Bureau of Permitting and Planning
825 Broadway
Albany, Now York 12233.7260
Fax 518-402-9041
Email address: SWMFannualrepori@dec.ny.gov

! hereby affinn under penalty of perjury that information provided on this form and attached statements and exhibits
wag prepared by me or under my supeivision and direction and is frue to the baest of my knowledge and belief,
and that | bave the authority to sign this report form pursuant to 6 NYCRR Pari 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.

{phle — 2 derdos 7
- Signature Date

DCU\ o Gm od” YAl Jé/lc:aﬂ/\ %

Name (Print or Type) Title (Print or Type)

CDﬂM@ /b,«(,dch,qJ mf;g

Email (Print ar Type)

1l L?'C‘*M?l ar‘ﬁv /6‘”5" Ne - Wﬂmcg
Addrees City

AY. /1 26¢5 B2 LEET
State and Zip Phona Numbar

ATTACHMENTS: | YES '~ NO
(Please check appropriate line)
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