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Clear Form
LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT
Submit the Annual Report no later than March 1, 2018. This
annual report Is for the yaar of operatlon from January 01, 2017 to Dacembear 31, 2017
SECTION 1 - FACILITY INFORMATION
FACILITY INFORMATION

FACILITY NAME:
Town of Hammond - Brush Pile

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE: i
Hyde Rd Hammond NY | 13646
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

Hammond St. Lawerence 315-324-5611
FACILITY NYS PLANNING UNIT: (A llat of NYS Planning Units can e found at the and of this report). NYSDEC

REGION #:
360 REGISTRATION DATE 183UED: NYS DEC ACTIVITY CODE OR REGISTRATION
09-22-2011 e

FACILITY CONTACT: = publiec | CONTACT PHONE CONTACT FAX NUMBER:

Donald Greene Dprivate | NUMBER: @ sc11 315-324-5611
CONTACT EMAIL ADDRESS:

SSWNERINEQOBMATION

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 & Hammond N.Y. 13646
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: '
Don Greene

OPERATOR INFORMATION
OPERATOR NAME: I samo as owner Epublic
Cprivate
PREFERENCES

Proferred address to raceive correspondence: I Facility ieation addrass 1 Owner address

2 Other jprovida):

Proferrad emall address: [T Faolity Contect [ cwnar Contact o

[ Other (provide):

[ Cther (providea);

Praferred individual to receive cormespondence.

] Facility Contact

5] Ownier Contact

[~ No; Complete and submit Sections 1 and 7. if you no longer plan to operate and wish to
relinqulsh your permitiregistration assoclated with this solid waste marragement ectivity, also complete the “Inactive Solid

Waste Management Facility or Activity Notification Form" located at: httg:!/www.dec.nx.ggugngmmgl‘gzm&html ]

DId you oparate in 20177 (T Yes: Complete this form.
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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 methots used to measure the quantities disposed and the percentages measurad by aach method:

% Scale Weight e Estimatad
% Truck Count 100 o4 other (Specity: APRrOX. by sight )
Land Clearing Debris ﬁ:i'?gt W

January 0
February 0 |
March 0
Aprit 40
May 60
Juna 100
July 100
August 80
Septamber 150
October 100
Novembar a0
Dacember 20

| Total Disposed For Year 730

Daily Average (Tons)
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED
Identity the aarvica aren of tha material. The Total Tons Recelvad reported below should agual the ‘Total Tona Racetvad Iin Sectlon 2 (LAND CLEARING
DEBRIS (LGD) DISPOSED). DO NOT REPORT IN CUBIC YARDS!

1) Qirect hayled from the generatr of the mater/al. in the case where the matenal is heuked ta your facllity from the generator {i.a. hauled from reskisnces, fob
gites, commarcial extablishments, etc.), “Diroct Haul” is the approprints response In Column 2 under “Service Area.” Plaasa rapart the tohnage by material type
and idantify the stale, county and planning unit where if was generated; or

2) Sent fo your facility from another gofid weste manageent tacity. Matertal may ba sent {o your facility from ancther solid waste managamant facility. In this
cage, plaasa report the tonnage by matansl type from esch sending eolid waste manapement facility, @s well as the sending facilly's name, sddress, counly, and
the planning unit whare the sending facilily i located.

Spacily transpert mathed and percentagas of total waste transpaorted by wash:
1004, Road % Rall
Y Water % Othar (specily: )

Explain which waste types and sarvica areas below are included in these wransporl mathods

SERVICE SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA R T ©
TYPE OF WHICH IT WAS RECEIVED (Nams & Address) STATEOR | COUNTY OR (Sea Attached List of KYB TONS
BOLID WASTE OR “Biregt Haul” COUNTRY PROVINGE Adtached List o REAED
lﬁarl;:ri‘ :!Inrlng diract haul from Town residents AL Lawrance Coutty 7 k| 730
. - Ll o

Other (speciy)

TOTAL RECEIVED (tons): 7307
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SECTION 4 - OPERATIONS
Estimated time remaining before closure ? years

Doss this facillty accept exempt materials (l.e. recognizable uncontaminated concrete and concrete products,
asphalt pavemeant, brick, glass, soil or rock)? Yoa__@m No

SECTION 5 - UNAUTHORIZED SOLID WASTE

Hes unauthorized solid waste been recelved at the facility during the reporting period?
[IYes M No I yes, give information below for each Incldent {attach additional sheets if necessary):

_Date Recelved Type Recalvad | Date Disposed Disposal Methad & Location |

SECTION 6 - PROBLEMS

Ware any problems enhcountered during the reporting perlod (e.g., specific occurrances which have led to
changes In facility procedures)?

ClYes M No If yes, attach additional sheets Identifying each problem and the methods for resolution of
the problem.
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SECTION 7 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Oparator must sign, date and submit the completed form by email or mail to the appropriate Regional
Office {Sae attachment for Regional Office emall & mailing addresses and Solid Waste Contacts.)

The Cwner or Operator must also subtmit one copy by emall, fax or mall to:

New York State Dapartment of Environmental Gonsgrvation
Plvision of Materlals Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 618-402.9041
Email addreas: SWMFannhualreport@@dec.ny.gov

| hereby affirm under penalty of perjury that infermation provided on this form and attachad statements and axhibits
was preparad by ms or under my supervision and diraction and Is true to the best of my knowledge and betisf,
and that | have the authotity to sign this raport.form pursuant to 8 NYCRR Part 360, | am aware that any false

statamant made hergjn Is punishable as n Class A misdemeanar purauant to Section 210.45 of the Penal Law.

Signature Date

Donald Greene Hwy. Supt.

Nama (Print or Type) Title (Print or Type)

highwaydept@townofhammondny.com

Email (Print ar Typa)

1876 cty. rt. 6 Hammond

Address City
N.Y. 13646 (3153245611
State and Zip Fhane Mumber

ATTACHMENTS: [ YES_[* NO
(Pleass check appropriaie line)
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