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!clear Form I 
LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT 

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

annual report Is for the year of operation from Januai:y 01. 2017 to December 31. 2017 

SECTION 1 - FACILITY INFORMATION 

F~LITY N1ME: .. . 

i-lo as 1Ae.e i- lo_n,dsm inc;; 
FACILITY CITY: STATE: ZIP CODE: 

h.Qwrrton n t48G I 
FACILITY TOWN: FACILITY COUNTY: 

ChemunG;; 
FACILITYPHONE NUMBER: 

?:3 - CJ 7t l.i:, q 
FACILITY NYS PLAl':INING UNIT: {A 11st of NY$ Planning Units can be found at thQ end of thio teport). 

.REGION#: 

360 REGISTRATION DATE ISSUED: . NYS DEC ACTIVITY CODE OR REGISTRATION 
NUMBER: . 

FACILITY CONTACT: Cl public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER: 

CONTACT EMAIL ADDRESS: 

Praferred address to receive correspondence, □ Facility 1ac,1/on •ddm$$ 
□ OlhBr (proVide): 

Preferred email address: q Faoility Co"'8ct □ owrnir coni,,ot 
□ Oth•r (provi<lo); 

Cl Facility Contact .£.. Ownor Ccnt..ct 

01 · 

Did you operate in 2017? "j(Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 7. Ifyou no longer plan to operate and wish to 
relinquish your permit/registration associated with this solid waste management activity, :.1$0 complete the 'Inactive Solid 
Waste Management Facililv or Activitv Notification Form' located at: httn://www.dec.n"."OV'~h~-,~al/5?706.html . 

Reprinted (12/17) 
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SECTION .2 - LAND CLEARING DEBRIS (LCD) DISPOSED 

Provide the tonnages of land clearing debris disposed DO NOT REPORT IN CUBIC YARDSI 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 

__ % Scale Weight __ % Estimated 

Truck Count Other (Specify: _________ _, 

. Weight Land Clearing Debris 
ttonsl 

January 0 
February 0 
March C) 
/l.pril .. ··--· .. ...... f}.· 

' . 

May ;'j 

June /,? : 

July J{) 
August {£) 
September I 
October /J 

. 

November 0 
December 0 

Total Disposed For Year 

Daily Average (Tons) jJ '--kine, 
-

Reprinted (12/17) 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 
Identify the service area of the material. The Total Tons Received reported below should equal the Total Tont. R.1:1ceived in Section 2 (LAND CLEARING 
DEBRI$ (LCD) DISPOSED). DO NOT REPORT IN CUBIC YARDS! 

1) Dij"ect hauled from the genet@tQt of the mEJtft!:i.fM. In the case 1.vhere the mat@t1al is hauled to your fac/l!ty from the generator (i.e. hauled from residencss, Job 
sites, commercial establishments, etc,), ··o;ri;;ct Hauf" is the appropriate response in Column 2 under uStMvlce An~a." P!ti~.";Je report the tonnage by material type 
and Identify tha state, county and planning unit where it was generated; or 

2) Seat to VOW faCiJitV from @OOth@r fl;O{id waste managerr1t1nt facilitv. MtiU;rh:11 mey be sent to your facility fro_m another solid ·was·te management faciilty .... In this 
casfJ, please repo,t th~ tann;::igs by maMtlal type rrom e<Jr,;f') ~nd;ng :solid waste m6nagement fac:ility, as well as the sending facility's name, address, caurJty, &nd 
the planning unit whera the sending facility Is located. · 

Speeify t~anspott rnelhod and pa1·oontages of total waste t.ram;.portw by each: 

__ %Road 

__ %Water 

__ %Rail 

__ % Other (specify:----------------~ 

Explain which waste types and service areas below are Included In tllese tr'ansport mettiOds ______________________ _ 

TYPE OF 
SOLID WASTE 

Land Clearing 
Dttbl'it. 

other jspHify) 

R.eprinted_(l2/l 7) 

SOLID WASTE MANAGEMENT FACILITY FR.OM 
WHICH IT WAS RECEIVED (N""" • Add"''"' 

i, '' 

SERVICE AREA NYS 
PLANNING UNIT 

($1i!=Q At~ched List ct NVS 
Pl~nnln Unlt:5 

TOT AL RECEIVED (tono): 

TONS 
RECEIVED 

' 
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\..., 

SECTION 4 - OPERATIONS 

Estimated time remaining before closure-~:__ years 

Does this facility accept exempt materials (i.e.£niz.able uncontaminated concrete and concrete products, 
asphalt pavement, brick, glass, soil or rock)? • Yes ___ No 

SECTION 5 - UNAUTHO_RIZED SOLID WASTE 

Has unauthorized solid waste been received at the facility during the reporting period? 

□ Yes ~o If yes, give information below for each incident (attach additional. sheets if necessary): 

Date Received T,~e Received Date Dis.,osed Disposal Method & Location 

·, .. - ,.,.,. . ·'I-'' ' ~ . .. ' ·-~ . .• ~ 
.,-, ,, 

SECTION 6 - PROBLEMS 

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

□ Yes ~o If yes, attach addltional sheets identifying each problem and the methods for resolution of 
the problem. · 

Reprinted (12/17) 
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SECTION 7 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

01,\mer or Operator must sign, date and subm.it the completed fonn 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, tax 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 affinn 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 I have the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aw11re that any false 
statement made herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

Fl0~ ~ \/cxs&lres SR 
Name (Print or Type) 

Email (Print or Type) 

165/.o tfclfrra, tit>l~w 
' Address 

State and Zip 

ATTACHMENTS: _Q_ YES _Q_ NO 
(Please check appropriate line) 

Reprioted ( 12/ 17) 

/ 

I -!, 15"'" LY 
Date 

"c,C.Dn 
Title (Print or Type) 

kOWh'1Gll 
City 

Phone Number 

5 
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Division of Materials Management 
New York State Department of Environment,rd Conservation 

Albany, New York 12233-7260 

LANO CLEARING DEBRIS LANDFILL 

PAGE 05/05 

A Land Clearing Debris Landfill is a landfill that is three acres of less used for.the disposal ofonly vegetative matter, 
soil and rock reaulting from actil!'.ities such as land clearing and grubbing, ,utility line maintenance or s...asonal or storm
related cleanup such as trees, stumps,brush and leaves and including wood cbips gerii;rated from these materials. ~her 
information and a listing of the land clearing debris landfills .are available onli~ at 
htl(l:i/www,dec.ny,govlchemical/23700.htmL · , "<., 

' - '<., 
If your facility is authorized to process construction and demolition debtis you need to submit ~struction ,& 

Demolition Debris Processing Facility Annual Report. If your facility is authorized to operate as a land cl~ll debris landfill 
and to process construction and demolition debris you must submit both annual reports .:j, 

0 ' 
. Forms for aU solid waste management facilities can be found at http:/twww.dec.ny.go~ernicaU52706.html and a 

brief description of ea.ch type of facility can be found at httpllwww.dec.ny gqv/chemical/8495~ r. 
'y 

Annupl Report ~ , 

Submit the, Annual Report no tater than March 1, 2018. ,(,, V 
Reporting of t11e information indicated on this Active Land Clearing De!JQs◊Landfill Annual/Quarterly Report form is 

required pursuant to 6 NYCRR 360-1.4(c); 360-1.8(e)(1)(ii),(h)(8); 360-1.1'.1~2), (i)(1); 360-7.2(0). Failure to provide the 
required information requested is a violation of Environmental Conser:lation Law. Timely submission of a properly 
completed form to the Department's Regional Office that has jurisdict~!l over your facility and to the Department's Central 
Office is required to meet th,e Annual/Quarterly Report requireme◊:\(9i 8 NYC.RR Part 360. . 

Where the Annual Report requirements have bee!' aodified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a c~Of the Department's written notification which allows the 
modification. , 

0 . 
· Entries on the report forms should be ei~~~~ewritten or neatly printed in black ink. Attach additional sheets rf 
space on the pages is insufficient or supplement~ormation is required or appropriate. 

Solld~lte Volume To Weight Conversion Factors 

MATERIAL EQUIVALENi 
Land Clearin Debris 1 cubic ard o.5tons 

SECOON 3 - SERVICE AREA OF MATERIAL RECEIVED 

, , , Identify the facili~rvlce area by indicating the type of solid waste received, the Se>IJd Wa~tE/ !\ilan,agement facility , , 
(SWMF) from which it~, '1,,Ceiv!')(j byyourfacillty·(or Direct Haul)', the®rresponding State/Country, the County/Province, 
and the NYS~lanni 0,Jri~ and the amount received. Refer to the 11st of NYS Planning Units that can be found at the 
end of this n;ipo • T.he tot21I amount reported here should 'equal the total amount reported in Section 2 (Lend Clearing 
Debris Dispo , . 0 NOT REPORT IN CUBIC YARDS! , 

Additiolbtl Service Area Guidance; 

~th led fro the era tor oft ste. In the C/3Se where the waste is hauled txi' your facility from the 
nerator (i.e. hauled from residences, commercial establishments, etc.), 'Direct Haul" ts the appropriate response in 

Column 2 under 'Service Aflla. • Please report the tonnage by waste type and identify the $'/ate, county ,ind planning 
unit where it was generated;· 

2) Sent to your land clearing debris tandf/11 from another solid waste management faoili!Y. Waste may be sel)t to your 
land clearing debris landfill from another solid waste management facility. In this case, please report the tonnage by 
waste type from each sending solid wasta management facility, as well es the sending facll;ty'.s name, address, county, 
and the lannin unit where the sending facili Is located. 


