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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 year of operation from danuary 01, 2017 to Decamber 31, 2017
' SECTION 1 - FACILITY INFORMATION

%""“' 108 Thee + Landscapin &

FACILITY LOCATION ADDR % ‘Rl FACILITY CiTY: . STATE: | ZIP CODE:
05l Hottuan Hollows™ | | ouoman Ny 11480 |
FACILITY TOWN: - FACILITY COUNTY: FACILITY PHONE NUMBER;

Chemon & | 773 978,93

PR 1o 4
NYSDEG
o REGtDN #:

FACILITY NYS PLANN'NG UNIT: (A list of NYS Planning Units can be found at the and of this reportl

"NYS DEC ACTIVITY CODE OR REGISTRATN
NUMEBER:

FACIL!TY GDNTAC.‘T:

CONTACT PHONE
NUMBER: -

CONTACT EMAIL ADDRESS:

ownsn NAM OWNER PHONE NUMBER: OWNER FAX NUMBER:

E@&V@ORMS StQ. (01359 2014 | @5 3%-:5%5
105, %@n% Lo (M Vit 15082 )

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: /

DPERATOR NAME: P same as owner : Epublic

Whrivate

Prefened address to receive conespandence ) Faciity iocation addmsa

KR owner addrpss
[ Otkar tprovide):
Preferred omail address: [ Facitty Contact O owner Contast
[:1 Othor (Rravide); ‘
meamo‘ indivi al to mma*w Gomspmciamm B Faciiity Contact BB awrter Contact

orer rovte:fin ) K1/ cKeRboc e LeOT HFUCAL

Did you operate in 20172 Y Yes; Complete this form.

30 No; Complete and submit Sections 1 and 7. If you no longer plan to operate and wish to
relinquish your permit/regisiration associated with this solid waste management activity, alse complsts the “Inactive Solid
Waste Management Facility or Activity Netification Form” located af: hitp://www.dec. nv.gov/chemical/52706.him! .
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SECTION 2 — LAND CLEARING DEBRIS (LCD) DISPOSED

Provide the tonnagas of land clearing debris disposed. DO NOT REPQRT IN CUBIC YARDS!

Specify the methods used to measure the quantities dispogad and the perceniages measured by sach method:

% Scale Weight - ____"% Estimated
% Truck COI:.II"It | % Other {Specify: )
Land Clearing Debris ‘ﬁi'l?;')t
January O
February Q
March C)
April T e .
‘May a’»’
June Vé;, :
July ' }
August

September

QOctobar

December

Total Disposed For Year

Daily Average (Tons)

0

lo

|

, J
November , O
@,
20

Reprinted (12/17) | l |

A2/ A6



A1 1T 2018 18: 328 BRTTETE222 DECKER AGENGY PAGE  A3/86

Ty

SECTION 3 ~ SERVICE AREA OF MATERIAL RECEIVED
ldentify the service urea of the material. The Total Tons Received reperted below should equal tha Total Tens Received in Section 2 (LAND CLEARING
DEERIS (LCD) DISPOSED). DO NOT REPORT IN CUBIC YARDS!

1) Dirset havled from (he genarator of the materal. In the case where the material is havled to your faciilty from the generatar {i.e. hauled from residences, job
sitas, commercial establishments, ete.), “Diract Hawl” is the appropriate response in Column 2 undar "Servica Arga.” Please report the tonnage by material type
and (dfontify the state, county and planning unit where it was genemted" ar

2} - S0fk ste mana emenf facility,. Matorial mey be sent to your facilfty from anather sofid Wwaste management faciitty. . I this
case, plaase repon‘ the tannage by material type from each sending solid waste mansgement facility, as well &s the sending facility’s name, adorass, county, end
the planning unit where ihe sending facliity Is locatad.

Specify ransport method and percantagas of fols! waste fransparted by each;
% Road Y Rail
Yo Waler % Othar (spacify: }

Explain which waste types and service areas below are Included in these transport mathods _

S8ERVICE | SERVICE
S0LID WASTE MANAGEMENT FAGILITY FROM AREA AREA SEPRL\QEElﬁEEl?NT:s
TYPE OF WHICH IT WAS RECEIVED (Namo & Address) STATEOR | COUNTY OR (e Attacherd L1 of NVS TONS
S0OLID WASTE OR “Dlrect Haul® COUNTRY PROVINGE F‘Ianhlng Units) RECEIVED

(653 Hofhman Hollow Ped Chyery
e o Ht’:xl)( — e
L )

“Dlect 4 { ‘

Land Clearing
Deébris

J—

Cither ¢sp¢uif;()

TQTAL REGEWED (tons);

Reprinted (12/17)
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SECTIDN 4 - OPERATIONS
Estimated time remaining before closure 5 years

Does this facility accept exempt materials (i.e. recognizable uncontaminated concrete and concrete products,
asphalt pavement, brick, glass, soil of rock)? 5 Yes No

SECTION 5 - UNALITHD_RIZEI:‘ SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
- [lYes N\Io If yes, give information below for each incident (attach additional sheets if necessary)

Date Received " _Type Received Date Disposed __Disposal Method & Locaiion

L T Ceee R L e ey s - -

SECTION 6 ~ FHOELEMS

Wera any problerns encounterad during the reporting perod (e 9., spacific occurences which have led to
changes in faaility procedures)?

CYes Kl:lo If yas, aftach additional shests identifying each problem and the methods for resolution of
the problem, ‘

Reprinted (12/17)
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SEGTION 7 - SIGNATURE AND DA,"I'IE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit the cormpleted form by email or mail to the approptiate 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, fax ar mail to;

New York State Department of Environmental Gonservation
Rivigion of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
: Fax 518-402-3041
Email address: SWMFannualreport@dec.ny.gov

I hereby affirm under penalty of perjury that information provided on thig form and attached statements and axhibits
was prepared by me or under my supervision and direction and is true to the best of my knowledge and belief,

and that | have the authority to sign this report form pursuant to 8 NYCRR Part 360, | am aware that any fajse-

staternent made herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Fles R f v ass. SR 1/5* [

_ SBignature ' Date
- lc)ud B \/("‘JC\&J’")F@% SP. UM e W
¥ Name (Print or Type) Title (Print or Type)

/A

Ermail (Print or Type)

—

I65(p HoBmean Hellto oo MGy

, Address City
NV 14§o] C -
Qe an p ) . one Number
/ SateandZ _ Phone Numb

ATTACHMENTS: [0 veEs [0 noO
(Pleass check appropriate line)

Reprinted (12/17)
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Division of Materials Management
Naw York State Department of Environmental Conservalion -
Albany, New York 12233 7260

LAND CLEARING DEBRIS LANDFILL

A Land Clearing Debris Landiill is a landfill that is three agres of less used for.the digposal r.:f only vegatative matier,
soil and rock resuiting from activities such ag land clearing and grubbing, utility line maintanance or seasonal or storm-
related cleanup such as trees, stumps, hrush and leaves and including woed chips gengrated from these materials, Pyrther
information  and a lising of the land clearing debris  landfils are avaiable Dnh@,

o www dec.nmggvfcham:ca!l??:?ﬂﬂ hirml. "Q:(J
If your facility s authorized fo procese construction and demolition debns you nead to submit e siruction &
Demcalition Debris Processing Facility Annual Reponrt, If your facility is authorized to operate as a land ol ) debris landfil

and to process construction and demolition debris you must submit both annual reports oy

Fomms for all solid waste management facilities can be found at hitp:/Avww

NilAe v
brief description of each type of facility ¢an be found at http:/fwww dec ny. ggvichemma 84@5;5; .

htimil and a

T e Annual Report: S «f}
Subimit the Annual Report no later than March 1, 2018, ,g{}

Reportting of the mfnn‘natjcn rndic:ated ‘on this Active Land Clearing Debiis” Landfill Annual/Guarterly Report form is
required pursuant to 6 NYCRR 360-1.4(c); 360-1.8(e}1)(i),(hX{8); 360-1.14@&K2), (i)(1); 360-7.2(c). Failura to provide the
required information requested iz a violation of Environmental Consaretion Law. Timely submission of 2 properly
completed form to the Departrnent's Regional Office that hags jurisdictian over your facility and to the Departmisnt's Central
Office is required to meet the Annual/Quarterly Report requirementsof 6 NYCRR Part 360,

Where the Annual Report reqmrarﬁents have been modified, appropriate Sections (as necessary to reflect the

" modification) must be completed and submitted with a o of the Department’s written notification which allows the
modification. _ ‘ :

‘ & .
Entries on the report forms should be eith %‘pewnttén or neatly printed in black ink. Attat:h additional sheets if
gpace on the pages is insufficlant or supplamant@%ﬁmrmatmn is requtred or appropriate.

'Solld‘@,aste Volume To Weight Conversion Factors

MATERIAL " . ‘ “EQUIVALENT .
Land Clearing Debris \,;# 1 cubio yard o .5 tons

SEcﬁbN 3 . SERVICE AREA OF MATERIAL RECEIVED

Identlfy tha facllln@gémm area by indicaiing the type of solid waste received, the Solid Waste Management feclhty
(SWMF) from which it Tecaived by your facility (er Direct Hauly, the ¢rresponding State/Country, the County/Province, -
and the NYS Planni wit and the amount received. Refar to the list of NYS Planning Unit= that can be found at the
end of this repodThe total amourt reported here should 'aqual the total amount reported in Section 2 (Land Clearing
Debris Di@poséqﬁﬁ NOT REPORT IN CUBIC YARDS! ‘

Additioffal Service Area Guidance:

%st hauled from the wrator of i afo. In the case whera the waste is hauled fo your facility from the
[generator (fe. heuled from regidences, cammercial establishmeants, etc.), "Direct Haul” /s the apprapriafe response in
Column 2 under "Service Area." Please report the (onnage by waste type and identify the state, county and planning
unit where it was generatad;

2) Sent ur land cfearing debrs jandfilf fro gther solid waste managerment facility. Waste may be sent fo your
land clearing debris landflif from another solid waste management facilify. in this case, please report the tonnage by
waste lype from each sending solld waste management facility, as well as the sand:ng facliity's name, address r;uunty,
and the pianmng unft where the S@ndmg faciity Is fooated,




