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! Clear Form I 
LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT 

Submit the Annual Report no later than March 1, 2018. This 

annual report Is tor the year of open11tlon from January 01, 2017 to Dapambpr 31. 2017 

SECTION 1- FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

Town of Hammond - Brush Pile 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

Hyde Rd Hammond NY 13646 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Hammond St. Lawerence 315-324-5611 
FACILITY NYS PLANNING UNIT: IA llot QI NYS ~,annlnij Units can bo to"nd at th• ond of this rooort). NYSDE!C 6 

REGION#: 

360 REGISTRATION DATE! ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION 

09-22-2011 NUMBER: 
45d08 

FACILITY CONTACT: l!I publlo CONTACT PHONE CONTACT FAX NUMBER: 

Donald Greene □ private NUMBER: 315-324-5611 315-324-5611 

CONTACT EMAIL ADDREiSS: 

' 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Town of Hammond 315-324-5611 315-324-5611 
,.,,, 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

1876 Cty Rt 6 Hammond N.Y. 13646 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Don Greene 

OPERATOR NAME: Ill samo as owner l!lpubllc 
c::lorivate 

Preferred address to rec9fve correspondence: n Foa;Jffy location oddross n Owner addrass 

£J Othtlt (pn,v/da): 
.. ,,.,-~, 

Preferred email address: C FII0/1/ty Contact C Owner Contact 

C Othor (provi~0/c 

Preferred individual to reaelva correspondence: □ Foc/1/ty Contoct ~ Owner Contact 

O othor (pnovictGJ: 

Did you operate In 2017? C Yes; Complete this form. 

'••-. 

C 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 wa•te management activity, also complete the "Inactive Solid 
Waste Manaaement Facllltv or Activitv Notification Form" located at: httn://www.dec.nv. I'~2706.hlml . 
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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 1.1aoh method: 

_% Estimated _% Scale Weight 

_% Truck Count ~% Othor (Specify: approx. by sight 

Land Clearlng Debris Weight 
ttonsl 

January 0 
--

February 0 
March 0 
April 40 
May 60 
Juno 100 
July 100 
August 80 
September 150 
October 100 
November 80 
December 20 

Total Disposed For Year 730 
1---~., ,,.,, 

Dally Average (Tons) 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
ld1mttfy the Hrvlce area of the m$tltl'l81. Th• Total Ton• RBCAIVAd raportad below •hould equal th• Toted Ton, Roctthl'•d In S•ctlon 2 (LANO CLeARING 
DEBRIS (~CD) DISPOSED). DD NDT ttEPDRT IN CUBIC YARDS! 
1) DiLICt hdUl8d from the aanemW Qf Utt mttldsf. In tha case wMTVJ the materlt:tl Is hef.Jlf;td to your fll.cl/lty from the generator (i.l!I. haul&d from re~hJsnces, Job 
sitt;1s. comm11rclal Hfabllshmt!;fnts, ett;.). -0Irnct H81..1t' i6 tha Elppropriatt!J f'ft!!ipons• In Co/11mn 2 undM -sfl/Jtvlce Area. w Plasse mporl thll tonnage by material typ11 
end idantify tM 1.talll, county snd pl,;mnina unit wh&tfl it was g1;1neratetl; or 

2) Soot to your fscilJtv frQm enotb,c solid waste ma11&rutmont focflltv. Mt1torlsl may b8 s•nt to your facility From ttnoth9r solid wa.sW msnaa6m8nt fac/1/ty, In this 
cas1;1, plllltSIJ ,v,porl the tonru,gs by mlttttrlel type from each JlMdlng solid waste mttna~m&nt faclllty, as well a.s the Minding ftJcfllty's name, flddtes!J, county, and 
the planning 11nit wh11re thtt lltmdlnQ facility i$ loatttttd. 

Specify transport rnethod emd percentagBa ot toUII waste transported by eaoh: 

100 % Road __ % Rall 

__ %Wat4!1r __ % Other (specify: ________________ ..J 

E;,,'.plein which waste typee and sl!lrvlce areas below are Included in theso trans.part method& ______________________ _ 

•····/•·<i .. ·••· •·••···••·•····· .. n•.· i(•••·••···>•···•·•·•·••·•••·• >•·· .... ·. > <·•····•··•·· .•• R.yic:ie~Ql#~"'"liiA(.~~-\'-'m:i>··. .. · ..... · .. · .. ·•·•·i.·.•i·•••··· i ..•. , •.•• >.:i:•··· <·•··•·••7·.·•·.·· • ,' ·':'- ":,'"· ,: ''';, "' : '•, ', ' :.:·, :•':'.,'. ,···.,., 

SERVICE SERVICE SERVICE AREA NYS 
SDLID WASTE MAN;lt,GEMENT FACl~ITY FRDM AREA AREA PLANNINO UNIT 

TYPE DF Wl"IICH IT WAS RECEIVED IN■m• & Ai;$1;tf11H) STATE DR CDUNTYOR ($4Mt Attached Uet ~ N't'8 TDNS 

SDLIDWASTE OR 11 Dlreet Haul" COUNTRY PROVINCE Pllllntlt- - Unltt RcCEIVED 

······-

Laod Clat.tlng direct haul from Town residents Sl. Lawr111not county Jin ... ~~If/" ,, 1,/ 730 
Dobrla "'""' 

"'" 

oth•r (1p1clfY) 

TDTAL RlCEIVED (ton•): 730? ,,,,,. 
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SECTION 4 • OPERATIONS 

Estimated time remaining before closure.:... __ years 

Does this facility accept exempt materials (I.e. recognizable uncontaminated 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 Ill No If yes, give lnfonnatlon below for each Incident (attach additional sheets If necessary): 

Date Received T""e Recalvad Date Disoosed Dlsoosal Method & Location 

SECTION 6 - PROBLEMS 

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

lili005 

□ Vas Ill No If yes, attach additional sheets Identifying each problem and the methods for resolution of 
the problem. 

Reprinted (I 2/17) 
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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 attachment for Regional Office email & mailing addresses and Solid Wasta Contacts.) 

The Owner or Operator must also submit one copy by email, fax or mall 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 61 B-402-9041 
Email addra1111: SWMFannualraporl@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 bast of my knowledge and belief, 
and that I have the authority to sign this report.form pursuant to 8 NYCRR Part 360. I am aware that any false 
statement made her Is punishable as e Class A misdemeanor pursuant to Section 210.45 of tha Penal Law. 

12-15-2017 
Date 

Donald Greene Hwy. Supt. 
Name (Print or Type) Title (Print or Type) 

highwaydept@townofhammondny.com 
Email (Print or Type) 

1876 cty. rt. 6 Hammond 
Address 

N.Y. 13646 
State and Zip 

ATTACHMENTS:_L YES£.NO 
(Pleese check appropriate line) 
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