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Clear Form

LAND CLEARING DEBRIS LANDFILL ANNUAL REPORT
Submit the Annual Roport no later than March 1, 2018, Thie

annual report s for the yaar of oparation from January 01, 2017 to Racember 31,2017
SECTION 1 — FACILITY INFORMATION

, FAGCILITY INFORMATION
FACILITY NAME:
James SenvicEs
FACILITY LOGCATION ADDRESS: FACILITY CITY: 8TATE: | ZIP CODE:
3o0p MHicksr Rd. FHoim bk MY | J4o7S
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;
ERIE 76 993 - %00
FACILITY NYS PLANNING UNIT: (A liat of NYS Plnnning Unita can bo found at the ond of thia roport), NYSDEC
REGION #: ?
360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION
NUMBER:
FACILITY CONTACT: O public | CONTACT PHONE CONTACT FAX NUMBER:
Clprivata | MUMBER;
Thmes Buediek privat | BUMBER. 0 oo | 7/6 442 940/
CONTACT EMAIL ADDRESS:
QWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
JTames EMJ&# 206 A42 2gp0 20 922 940!
DWNER ADD ESS OWNER CITY: STATE: | ZIP CODE:
fekax };ﬂm ; NY | (Y008
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
A5 BbovE JANESCERYICES | @ 3/t . 2 om
QPERATOR INFORMATION
OPERATOR NAME: ﬂ_ same &g owner Plpublic
Cprivate
PREFERENCES
| Proferred address to receive correspondence: B! Faciity location addrass M Cwner addmss
T oother (pravide):
Frafarrad email address: I\ Faclily Contact [C Owner Contact
S Other (provide);
Fraferred individual to recelve correspondence:  [¥l Faciity Contaot O Owner Contact
] Othar (srovide):
Did you operate In 20177 Y] Yes; Complete this form,
O No; Complete and submit Sections 1 and 7. If you no longer plan o operate and wish to
ralinguish your permitregistration assoclated with this sclid waste managemaent activity, alsa complate the "Inactive Solid
Waste Management Facillty or Activity Notification Farm” located at; : .dec.ny. govichemical/52706.htm! |
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SECTION 2 - LAND CLEARING DEBRIS (LCD) DISPOSED

Provide tha tonnages of land clearing daebris disposed, DO NOT REPORT IN CUBIC YARDSI

Bpacify the methods used to measure the quantities disposed and the perceniages measurad by each mathod:

7169923800

% Scale Weight e o Estimated
e 78 Truck Count e Vo Other (Specify:
Land Clearing Debrls V(\:gﬁ::;t
January
February
March
April [
/7
June 27
July &3
August / ‘/
Septamber / 3
October 7
Novembar ,?
December
Total Disposed For Year / / g
Daily Average (Tons) 3; ‘7
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Identify the service area of the material. The Total Tons Received reported befow should equal the Total Tons Received in Section 2 (LAND CLEARING

DEBRIS {LCD) DISPOSED). GO NCOT REPORT (M CUBIC YARDS!

1)-Direct hauted from ihe genermforof the materal in the case where the materal is hawled fo your facilify from the generafor (.e. hawed from residences, job
sites, commercizf establishments, efc), “Direct HauT is the apprpitate response in Column 2 under “Senvice Area.” Flease repoit the fonnage by material fype

and identify the stafe, counly and pfanning wiit where i was generafed; or

2} Sent fo vour facilify from another solid waste management facility. Malerial may be sent {o your facity from another sofid waste management facility. In this
case, please report the tornage by malerial iype from each sending solid wasle management faciity, as well as the sending faciliy’s name, address, county, and

the planring unit wheve the sevtding faclily /s located.

Specify transport method and percentages of tctal waste transported by each:
% Road % Rail
% Water 3% Other (specty: )

Expkzin which waste types and service areas below are inchided in these fransport methods

SERVICE AREA OF NATERIAL RECEIVED

SERVICE SERVICE

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA s PLAﬁEING u":{:s
TYPE OF WHICH IT WAS RECEIVED (Name & Addrees) STATEOR | COUNTY OR {See Attached List of NYS TONS
SOLUD WASTE OR, “Dirsct Haul” > COUNTRY PROVINCE Planning Units) RECEIVED
Ny Elig R4- NESH

Land Clearing

Debris

Other ispecify)

TOTAL RECEIVED {tons):

Repnnted (12/17)
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SECTION 4 - OPERATIONS

Eslimated time remaining befors closure yoars

Does this facility accapt exempt materials (I.e. recognizable uncontaminated concrete and concrete products,
asphalt pavement, brick, glass, soll or rock)? Yes _ X No

SECTION & - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste baen received at the facllity during the reporting pericd?
[1¥es ﬁNo If yes, give information below for each incldent (attach additional sheets If nacessary):

Date Recelvad T!ga Racealvad l Data Disgosed Disposal Method & Location H

’

SECTION 68 — PROBLEMS

Woera any problems encountered during the reporting period (e.g., epecific occurrencas which have led to
changes in facility procedures)?

O Yes WND If yes, attach additional sheets identifying each problem and the methods for raaclution of
the problam,

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

Qwner ar Operator must sign, date and submit the campteted farm by emait ar mail to the appropriate Regional
Office (See attachment for Reglonal Office email & malling addrazses and Solld Waste Contacts.)

The Qwnar or Operator must also submit one copy by emaill, fax or mail to:

New York State Department of Environmental Conaervation
Division of Materials Mapagemaent
Burgau of Permitting and Planning
826 Broadway
Albany, New York 12233.7260
Fax 518-402.9041
Emall addreas: SWMFannualreport@dec.ny.gov

| haraby affirm under panally of parjury that information provided on this form and attached statementa and exhibits
wag prepanad by ma or under my suparvigion and diraction and is true to the best of my knowladge and baelief,
and that 1 have the authorily 1o sign this report form pursuant fo 8 NYGRR Part 380, | am aware that any falee
statement made hereln js punishable as a Class A misdemeanor pursuant to Section 230.48 of the Penal Law.

{
i gLt £;ﬂﬂbw{/')\v 9.___& E %f !5
SIQI’IB(UI‘B Date

Tames Bundrele | OWNER

Namae (Print ar Type) Titta (Print or Typa)

JAMESSERYVIc E3| @ gFmarl. com
Email (Print or Type)

2886 A[:c-éa)t A A/Méama

Address City !
M, 140718 dllp 9M2_3200
Y/ State and 2ip Phone Number

ATTACHMENTS: [ vES L1 NO
(Please chack appropriate line)
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