AL/l9/2818 1227 BRT2TILLIT PAOLSMGELT POGE @1

LAND CLEARING DEBRIS LANDFILL ANNUAL REPOR
Submit the Annual Report no later than March 1, 2018. Thi

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

SECTION 1 - FACILITY INFORMATION
U FACILITY INFORMATION

FACILIITY NAME:
Angelo Sand and Gravel, Inc.

FACILITY LOCATION ADDRESS: FACHITY CITY: STA]
310 Hillview Rd. Spencer NY)
FACILITY TOWN: FACILITY COUNTY: FACILITY §

Spencer Tioga 607-2;

FACILITY NYS PLANNING UNIT: (A fist of NYS Planning Units can be found at the end of this report).

R7

360 REGIS;I'RATION DATE IlSSUED: NYS DEC ACTIVITY CODE OR

NUMBER:

54001
FACILITY CONTACT: [Jpublic | CONTACT PHONE CON

. . =] pri NUMBER:
Francis J. Paolangeli erivate | 7 2728129 607
CONTACT EMAIL ADDRESS: pogo_office@hotrmail.com and/or pogo@lightlink comn
i COMNER INFORMATION . T

OWNER NAME: OWNER FPHONE NUMBER: OWNER F
Landstrom Gravel, Co., Inc. 607-273-8139 607-27
OWNER ADDRESS: OWNER CITY: ST
P.O. Box 359 Newfiald NY
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Karen Landstom

OPERATOR NAME: O same az owner | Epu

Angelo Sand and Gravel, Inc. (¥ pori
Prafarred address to recejve correspondence: [T Facility location addross M owner
Bl other (arovide): 556 Cecil A, Malone Dr., Suite 1, thaca, NY 14850

Preferred amall address: T Facitity Contact 1 Owner Contant

i~ Other {provids); pogo_ oﬂim@hmmail,com

Preferred individual to receive correspondence:  T8] Facility Coniact 3 owner Contact

£ Other (provida): Francis J. Paotangeli

Did you operate In 20177 [T Yes; Complete thie form.

C No; Complate and submit Sections 1 and 7. If you no longer pl
relinguish your permit/registration associated with this solid waste management activity, alse co
Wasta Management Facility or Activity Notification Form” located at: hitp:/Awww. dec. ny.govfchem
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SECTION 2 - LAND CLEARING DEBRIS (LCD) DISFOSE

Pravide the tornages of 1and clearing debris disposed. DO NOT REPbRT.tN CUBIC YARDS!

Spacify the methods uged to measure the quantities disposed and the pBFOEﬁlEIﬂBS measured by
100 o sea16 Weight % Estimated
% Truck Count % Othar (Specify:

Waeight

ci
Land sating Debris {tting)

-hnuary

February
Warch
Apri 1.75
| May
i. June

July

| August

1 September
October

November
Decomber
Total Disposed For Year {{.75

Daily Average (Tons} | 00479452054
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case, piease:s ke
the pianring unit where fhe sendng facifity is located.

Specty transport mefhod and percentages of total waste fransported by each:
100 % Roaq % Rail

% Water % Other (specify: }

Explain which waste types and service areas Helow ane included in these transpoit methods All

SERVICE | SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA Ef&ﬁﬁ,ﬂgﬁf‘”?s
TYPE OF WHICH IT WAS RECEIVED (Nams & Address} STATEOR | COUNTYOR |  (ses Attochen Lisiof Y TONS
SOLID WASTE OR “Direct Haus” COUNTRY | PROVINCE Planning Unts) RECEIVED
Direct Hau| NY Tioga County Tioga County 1.75

Land Clearing

Debris

Other (specify}
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SECTION 4 - OPERATIONS

Estimatad time remaining bafore closure NA years

Does this facility aceept exempt materials (i.e. recognizable uncortamineted concrete and con
asphalt pavernant, brick, glass, soil or rock)? Yes _m No g

SECTION § - UNAUTHORIZED SOLID WASTE

Has unauthorized sofid waste been received at the facility during the reporting period?
Oyes [MNo Ifyes give information below for each incident (attach additional sheats iF ;

_Date Received Type Received Date Disposed | Disposal Metho

SECTION 6 - PROBLEMS

Were any problems encountered during the reporting period {e.g., specffic occurrences whmh _
changes in facilty procedures)?

Clyes [MNo If yes, attach sdditional sheets identifying each problem and the method,
the problam.
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SECTION 7 - SIGNATURE AND DATE BY OWNER OR OPER

Owner or Operator must gign, date and submit the completed form by email or mail ta the agbr
Office (See attachment for Regional Office email & maifing addresses and Solid Wasts Contag

The Owner or Operator must also submit one copy by amail, fax or mail to:

New York State Departmemt of Environmental Gonservation
Diviston of Matorials Management
Bureau of Parmitting and Planning
625 Broadway
Albany, New York 12233-7260
, Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

I hereby affimn under penalty of perjury that information provided on this form and attached state :
was prepared by me or under my supervision and direction and Is true 1o the best of my kra
and that | have the authority to sign this report form pursuant to 6 NYCRR Part 260. | am awm
statement made herain is punishable as a Class A misdemeanor pursuant to Section 210.45.of

“Aochelle Ffse 118118

Signature Data
Michelle Ellis Bookkeeper -
Name (Print or Type) Title (Print or Type)

pogo_office@hotmail.com
Email (Print or Typa)

228 Cecil A. Malone Dr. Suite 1 ithaca
Address City

NY 14850 607 273 8139
State and Zip Phore Number

ATTACHMENTS: [ yEs [ NO
(Please check appropriate ling)
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