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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
(If you need assistance filling out thie form please amail swmisnnualeeport@des.ny.goy or call 318-402-8878.)
Complete and submit this form by March 1, 2020.
This annual report 1s for the year of operation from January 01, 2019 to December 31, 2019

SECTIDN 1—-GENERAL INFDRMATION

e i FACICITY.INEORMATION
FACILITY NAME:
LEACH'S CUSTOM TRASH SERVICE TRANSFER STATION
FAGCILITY LOCATION ADDRESS FACILITY CITY: STATE: | 2P CORE:
1834 RT. 13 CORTLAND NY [13045
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
CORTLANDVILLE CORTLAND - 1607-753-7412
FACILITY NYS PLANNING UNIT: (A listof NYS Pilanping Units can be found at the and of this report). NYSDEC
CORTLAND COUNTY ' REGION #: 7
e PERWIT P ooocc | DATEISSUED. | DATEEXFIRES: | NYS DEC ACTIVITY CODEOR —
Fermit) REGISTRATION NUMBER:(Raf
7f1rt|n22_001 34/00001 1 / 1 / 04 9/ 3 0/ 28 DEC Reglstratlon) 12']'02 (Reforto
FACILITY CONTACT: Clpublic | CONTAGT PHONE | CONTACT FAX NUMBER:
‘ NUMBER:
GREGORY K LEACH Elprivata BO7-753-7412 607"753"6307
CONTACT EMAIL ADDRESS: LEACHSCUSTOMTRASH@YAHOO COM
it 8, T e o R LSTTOWNERINEORMATION! e
QWNER NAME: OWNER FHONE NUMEBER: OWNER FAX NUMBER:
LEACH'S CUSTOM TRASH SERVICE |807-753-7412 607-753-6307
QWNER ADDRESS! : OWNER CITY: STATE: | ZIP CODE:
1834 RT. 13 CORTLAND NY 13045
OWNER CONTACT: ‘ OWNER CONTACT EMAIL ADDRESS:
SAME AS OWN ER SAME AS OWNER
PRI R T OPERATORINFORMATION e
OPERATQR NAME sane s owner !‘::} puhll(:
El prwam
b o it " U IPREFERENGES | R . ;
F’mmrm*d addmw ta receive c:r::rrmpcmdmm E'.'.-?J’ Facillly location addre ss [?J.n Qwnereddmregy
= Other{provide):
[ Breferred email address: K=l Facility Contact VT Owner Contact
I Other (provide);
Freferrad individugl to receive connspondence:  [€) Faanity Contaet ) ownercontact
B other jprovids):

Did'you operate in 20197 T Yes; Complele this form,

B2 No; Complete and submit Sections 1 and 11, If you na longer plan to-operate and wish
to relinquish your permit/registration associated with this solid wasta management activity, also complete the *Inactive
Solid Waste Management Facility or Activity Notification Form” located at: hitp:/iwww.dec.ny gov/ichemical/5270G.himi .
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Specify the methods used to measure the quaniities receved and the percentages measurad by sach method:
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SECTION 2 - MATERIAL RECEIVED

Ploasa provide the tonnages of materals recelved, This includes all materia!s received at your facility regandlass of thelr destination afler processing.
DO NOT REPORT IN CUBIC YARDS!

Anons1/n028

% Scale Welght _ % Estimatad
% Truck Count o Other (Specliy: )
Materlal Tip Fea January Fabruary March April may June July
{§/Ton) {tons) {lens} {tonz) {tona) {tons) {tons} (tons)
Comminglad Contalners
(matal iass, plavtle)
Caomminglad Papear (i
geudas)
. Singloe Stroam
itotal)
Othar japecify)
Yot Tans Recolvad | o i
Materlal Auguet Septambyr Curober Mesvem b Doy mbor Total Year [ily Avg.
+Materia {tann) {tone} {tons} {tonB} {tonw} {tons) {tons)

Comminglad Torminers
roebal, ghass, poaptlc)

omingled Pagar il

Eramm]
g le Straam

{toal)

- Other (speslfy)

Total Tens Regolved 0|

It the materlal type Ia not listed, uee one of the *Other” linex and fillin the name of the materal, If more “Other” lines are needed, erosa out an unused type and fill In

the other materials name, IF 2l more "Oiher” nes are needed, sttached ancther copy of this pege. cross put an unused type, and fllin the ather materials name,
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Pluase jdentify where the material is cominy from. The total tons recelvad reported below should equal the total tong received in Section 2 (Solid Wasle
Received). DG NOT REPORT IN CUBIC YARDSI

« |f the materal WA reqalued from anciber solid waste management facility, please wiite in the name and geldeess of the facliily along with the appropriaie
slate, county and planning unitmunlelsailty.

»  [Fthe material WAS NOT recehad kom anolher sclid waste management facility, please write in "Direct Haul” along with the apprapriate state, county ad
planning unit/municipality where the malerial was ganerated,

Specify transport method, list type of material(s) and percentages of total materal transported by each:

% Road: Material(s): % Rail: Material(s):
% Walter: Material(3}: % Other (spetily: ) Material(s);
SHRVICEMREAIOEMATER KIHEC IV EnEeRAiRe il bt SRy om GV E

SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE | BERVICE | NYS PLANNING
MATERIAL WHICH IT ng ,',‘g_c_ E'}”;’D (uma & Addreas) STATEOR | COUNTY OR UNIT TONS RECEIVED
e L, COUNTRY PROVINCE (::; Attached Ligt 0;'
—_
Commingled
Contalners

{metal, glaas, plasic}

Commingled Paper
(all gradas)

Single Stream
(total)

Fther tspecify)

Sus .o . TOTALMATERIAL RECEIVED {tans) ... .

If the material type |s not listed, use ona of the *Other” lines_and fillin the name of the ma}eri I If more “Other lines are needed, cross out an unused tgpa and flil in the other
malerals name, IF skl more “Oiher oz e needed, allached another copy of thls page, cross out an unusad typa, and fill in the olher malerals .

name. Reprinted {12/19)
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N

SECTION 4 ~ RESIDUE

Tolal residue (lons) = Residue degtinalion (Name & Addresx)
Percent Residue Caleulation: Total tony residus/Tolal tang malerisgl received x 100 =

SECTION § ~-RECYCLAELES & RECOVERED MATERIALS

le_materials Indicate the name of the facility, address, corrasponding Stata/Country, County/Province,
Destination Plannlng UnivMunicipality and the amount of material recovered. DO NOT REFORT [N CUBIC YARDS]

Spacify ransport method, list type of material(s) and percentages of total material transporied by each;

— % Road: Material(s): . "n Rail: Material(s):
% Waler; Matenial(z): % Other (3pecify: ¥ Malenal(s);
DESTINATION | DESTINATION DESTINATION NYS

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECTS\;IESRED

MATERIAL [Manie & Addresa) COUNTRY PROVINCE {500 AE"I auml !d: L”lﬂ“t]l?” FYS {out of facliity)
Comminglad Paper - -
[all grades)
Corrugatod BHA
Cardboard
Junk Mall
Magazines
Newspaper
Qffice Paper
Paparboard /
Boxboard
Other Faper apecity)

B R T e T T TOTAL PAPER RECOVERED (tons): ..

¥ the nalerlal type 13 not listed, use gne o.r- 1.h;=_l =l e am.i filin the pare of the material, ¥ more "Other” lnea are nesded, cross out an unuged type and 1l In the other
rateriale namd. § sl mace “Other” Bncs ore negdod, altached anothr copy of this page, cross out an unused type, and filin the other ratecals nams,
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (conununu)

Enndd

PR

I the matarial type s not listed, usa one of tha "Other”

I GEAS BIRECOV ERED eI - SRR
DESTINATION | DESTINATION DESTINATION NYS
RECOVERED DESTINATION PLANNING UNIT TDNS
MATERIAL STATEOR | GOUNTY OR | (LANMIES LN | RECOVERED
{Name & Address) COUNTRY PROVINGCE NY& Planning Unlis) {out of taclilty
Container Glass
Industrial Scrap Glass
Othar Glass pecity) ]
R TOTAL REGOVERED {tons): ; L
%MHAME&MEHED PR R B R S
. DESTINATION | DESTINATION | PESTINATION NYS
RECOVERED DESTINATION STATEOR | cOUNTYOR | PLANNING UNIT TONS
MATERIAL (NAMe 3 Addrens) (Ses Attached Listof | ECOVERED
COUNTRY FROVINCE e Drasing Dotey (6 o Tacilityh
Aluminum Foll / Trays
Bulk Metal A -
Enameled Appliances
{ White Goods
Industrial Serap Moatal
Tin & Aluminum
Containers
Other Metal (apecity
- TOTALMETAL RECOVERED (lonsy:

s and [Iin the name of the materlal. ¥ more "Cther' lines are nesded, cross out an unused lype and fil In the other

mralerials nare, K sl more “Olher” lines are needed, alfached angther copy of this page, croas out an unuzed type, and {8l In the other materlals nama.

Reprinted {12/19)
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W

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

R
DESTINATION | DESTINATION

IR

bedl

RECOVERED DESTINATION STATEOR | GOUNTYOR | PLANMING UNIT | mecovtren
 MATERIAL ame ¢ e COUNTRY | PROVINGE | Qisameladiitle! | oot
Commingled Plastic
1 -77)
PET (piastic #1)
HDPE (plastic #2)
Other Rigld Plastics e 1+
(3 - 17}
Industrial Scrap
Plastic
Plastic Fllm & Bags

Other Plastics specity)

e —
...~ TOTAL PLASTIC RECOVERED (tons)y: .. ..

I the matertal type Is not lsted, use ona of ihe "Uiher™ khas and filin the nama of the materlal. ¥ more "Cther® fnes are needed. cross out an unused type and il in the other
matertals nane, B st more “Qlher” nes are needed, altacheqd anolher copy of thiz page, croza out ap unused type, and T In Ihe other materials nane,

VOLUME TO WEIGHT GONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATER|AL ~ EQUIVALENT
GLASE —whole botties 1 cuble yard | 0,35 tons *| T ASSE - Crushed mechankcally {1 cubic yard 0.88 tons [ALUMINUM - cans —whola 1 cubic yard | 0.03 tons
.A%% « sem crushed 1 cuble yard |0.70 tons | L ASS - uncrushed manually £% gallon drum [ 0.18 tong ALUMNUM = cains — fHtened 1 cubie yord [0.425 {ons
[FAFEN - high grade 10656 | 1 GUBic yard [O.18 fens || 14 ABTIE = PET < whole 1] cui yag  [h.015 (one 2 PR SRR s :
PAPER - high grade baked |1 cubk yard 038 lons [ ASTC — PET -flattened 1 eubie yard [ 0.04 tons ] P
PAPER - ringd ltoge 1 pulbie xird Q.18 taoy  [|PLABTIC = PET - balsd . 1 buisie yard 10,38 tons [|WHITE GODDS -uncorpasled |1 cuble yard 0,10 lons
W 1 autia yuard | 0.48 wng )l MABTIS « stycotoden 1 aubly yard O.08 tons [ WHITE SOODE - aurrpedted 1 oubly yard | 0.8 tone
MEWSPRINT - compacled 11 cublo yard {043 loes 21 ASTIC — HOPE —~whale [T cublo yard  [0.047Z fons|[- S N s
(CORAIGATED - hose 1 cubic yard | 0015 ons L1ASTIC — HOME —fisiteried 1 | 1 cuble yard | 0.0 tons

1 cublc'ysrﬂ n'.na' tm;;a '

1 dulie yaed [ 068 s o FLABTIC = HOPE « bibled 1-uubie yard | 0.88 tong | FERRQUE METAL « cana whole
g iped [ " LASTIC — rrived ({grocery bags) | 45 galon bag [ 0.01 toris | FERROUS METAL = cars 1 cibie yaed | 0.4 long
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SECTION 5 ~ RECYCLABLES & REGOVERED MATERIALS icontinued)
i e MK AT R RECOVERED

Fonge/nng

{metal, giass, plastic)

e :
RECOVERED DESTINATION "iﬁﬂ?@ 32" “535'»?'#5%" PLANNING UNIT REJSVNESRED
MATERIAL (Name & Adirass) COUNTRY | PROVINCE | (f¢d QIAmAUROF | oot oftaatiiy
Comminglcd '
Gontainers

Commingled Paper &
Contalners

Single Strearm
{tatal)

Gther (sprify

Bfm

T e s " e e ATy P
"'I"I)'I'Al.. Ml)(&'.l’) MATE:'.NIAL. RECOVERED (wm):y i

: Mlmm,‘l,,m S : r ‘ﬁm’ ’ﬁﬁ%
RECOVERED GESTINATION ”ﬁﬁ%‘é‘%‘&“ "535‘,5‘#&"&‘ “ﬁf}ﬂ:ﬁlﬂg’ﬂ,ﬂ‘:ﬁ RECOVERED
MATERIAL (Fmem: % Ackdroaa) COUNTRY | FROVINCE | i imssied b sl | oot of ey
Elretronics "
Toxtlles
Grther japocity

* TOTAL MIiSCELLANEQUE MATERIAL RECOVERED {tons): |

I the rratecial type & ol f3led, Wse ane af the "C')llu‘l inee and Hlin the neme o( the materlal, ¥ more “Ciher® lines ara nacdad cross ouf an unused lype and fill in the olher

malafalz nama, Jf still mora *Oiher lines are neaded, atteehed anpther eopy of this page, cross out an unuscd type, and fill in the other materials

name, Raprintad {12/18)
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SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste baen received at the facility during the reporting period?
[ves [=lNo !fyes, give information below for each incident (attach additional sheets if necessary);

Date Received Type Reaceivad Date Digposed Disposal Method & Locatlon

N/A

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are thera required cost estimates and financial assurance documents for closura’?

Mlyes [CINo  If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

Closure Plan? N ) [A

SECTION 8 - PROBLEMS3

Were any problems encountered during the reporting periad (e.9., specific occurrences which have led to changes in
facility procedures)?

[I¥es [INo I yes, attach additional sheets IdentiTing each problem and the methods for resolution of the

problam. N V\

SECTION 9 - GHANGES N N‘Q

Were there any changes from approved reports, plans, spegifications, and permit conditlons?

[Jyes [JNo If yes, sftach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDPER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting reciuirements not covered by the previous sections of this

form? N )q

[JYes [CINo If yes, altach additional sheels identifying the reporting requirements with their respective
rasponses.

Reprinted (12/192)
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i

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owrier or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

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

New Yorlk State Department of Environmental
Congervation Division of Materials Management
Bureau of Solid Waste Management \
625 Broadway
Albany, New York 12233~
7260 Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified it this report have been prepared under my
direction and supsatvigion in compliance with a system designed to ensure that qualified parsonnel properly and accurately
gather and gvaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
gection 71-2703(2) of the Environmental Conservation Law and saction 210.45 of the Penal Law.

oY -2
ignature Date
GREGORY K. LEACH PRESIDENT
Name (Print or Type) Title (Print or Type)

LEACHSCUSTOMTRASH@YAHOO.COM

Ermail (Print or Type)

1834 RT. 13 CORTLAND
Address City ;

NEW YORK 13045 (607,753_7412
Stale and Zip Phene Number

ATTACHMENTS: [ ves (] no

Reprinted (12/19)



