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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you need assistance filling out thie form plH$Cl1 emall fWOlfaDDLIMlniport®de:t ay,gpy Of call 518~402..8678.) 

· Complete and submit this form by March 1, 2020. 

This annual report la for the year of operation from January 01, 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 
,, .. ., .. :,.;,'r'', .... ,

.::,. ;:'.::. ! ,·:,,1., .,,, ··.,. ,;·,,.J,')'1'·.,·;'•i•'': '.ii.\ .i:~y1:r;:{~t\i.\F;ft!.p1t;r1;Y\J.N.ff:9.~M.Ar~P.~·?·i1?iftit1tl~}~Wi::~1:-:.\t•?~ ··:.::1,::\-.:•<::{f':··:ivtr(:::-:i: ~::..·.: :··.·: 
FACILITY NAME: 

LEACH'S CUSTOM TRASH SERVICE TRANSFER STATION 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZJPCODE: 

1834 RT. 13 CORTLAND NY 13045 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

CORTLANDVILLE CORTLAND 607-753-7412 
FACILITY NYS PLANNING UNIT: (A listotNYS Ploonjnq Units can b• found at tho end of this report). NYSDEC 

REGION#: 7CORTLAND COUNTY 
.. ·••s,••· ...,, . rn ,,,,'•••a••--• .. . . .. ·- .. ...."• -· 

360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Rolorto 
7-1122-00134/00001 1/1/04 9/30/28 DEC Registration) 12T02 

.. ' ....... " -· . .. '' ., 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
[!] private NUMBER:GREGORY K LEACH 607-753-7412 607-753-6307 

CONTACT EMAIL ADDRESS: LEACHSCUSTOMTRASH@YAHOO.COM 
.- -- .•-''.\?:-): ..~,;.:,•,.· . ,_, . .".\'•:.-'.i:/.f:•!:'I ~:;:(.JW.NER::ilNF.GRMA.~I QN'i/,\\;.~J1\:\~?i-lif%,,~';¾1~~j~;$;<r:?t•t:i'-'t.:""•::.::t:(::;;(l)i' :·:·;t:::'.'.;'//::, /!·\\i(\S:·;;:~·::/· 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

LEACH'S CUSTOM TRASH SERVICE 607-753-7412 607-753-6307 
OWNER ADD.RESS: OWNER CITY: STATE: ZIP CODE: 
1834 RT. 13 CORTLAND NY 13045 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

SAME AS OWNER SAME AS OWNER 
,:',.'.,n..:."?.3,,\.1:·::·. ,,,, " .-,;:·,.;},;;1; ;,:' 1•:,.i·:·i-:·,::,,. OP ERATORil NFORMATION -;:."\ :-,:.-c~:•,"cii\'lf-'.';,cfr-'iVs,i,: ; '., '-'!' :, :\:\\"(.': ,:,:,:t-. ·,::'\;'•::,:,',,:,_,<.,:.-

OPERATOR NAME: [Z] sa,rn as owner □ public 
III private 

i : . -, __ ,._:'>,<s;·',"•. '"'"•• '.-!:/;::.·:•-:·.· · . :'\\-'PREFERENCES[,1.-:i:•']IEf[>'•'•' '-"' -._,.,-.,:,,-:.,,,,,: ·• .., d•:,,·;,::_~;,.:,r:,i-,\'(1it 
Preferred address to receive oorrespondence: m l'aclllty la:ollon oddless L ownoroddn,•s 
C: Other (prov/do); 

Preferred email address: L'-1 Facility Contact □ Owner Contact 
Cl Othor(provldo); 

Preferred individual to receive com,spondence: □ OwnerContact 
El Othor/provlde): 

Did'you operate In 2019? D y,,,;; Cornplele this form. 

I!!! No; Comph,te and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste ,Management Facility or Activity Notification Form" located at: http://Www.dec.ny.gov/chemical/52706 html . 
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Sl::CTION 2 • MATERIAL RECEIVED 

Please provide the tonnaggs of matcrlah, rn:cclvcd. This includes all materials rwei\W at your facility regal'(:ltass of their destlnaUon after processing. 
DO NOT REPORT IN CUBIC YARDSI 

Specify the methods used to measure the qua11\i\ies. recehed and the percentages measured by each medlod: 
__% Scale Weighi __% Estimated 
__% Truck Counl __% Other (Specify:--------~ 

TiP Fee January February March April M•Y Ji.lM JUIYMaterlal 
(I/Ton) (tOl'I.$) (tons) (ton,) (tc:ms) (tons) (tons) (tons) 

Commlnglad Containers 
1nH~t11- t1raaa. nlntlc\ 
commlnglad Papor 1,11 
oradesl 

. Slnglo stroam 
•101111 

Other (opoc11y1 

,,:•.· ',,...;,, ·::.'.TOta(tO'nr; ~·ce1v~.d ', , .:•:, ':', '.'-.';''. " .. 

Auguwt Scp1vmbvr O::tobu Nov•mb•I' 00:0ll:l'Mbol" Tot~IYHr Dally Mg.
. Mat•rtal (tona) (tone) (tona) (tons) (tons) (tons) (tons) 

Commingled conti11nel\ll 
lrn~tal, alaH, Dl&BUC} 

vomm,ngJGo np•r <•II 
"'tat:1ea1 
;;-~ ng1e 5tfeam 

1101111!1 

Othli.tr (,p1111,1lfy) 

. 

I .,.::·.·., ' "',,' ·•.·.Total TC!r'IS ~c11JV1:~ •·: .. :: :· :. ' ..: . . ' .' ·.. ··, .. 
II the- malerlal type Is not listed, use one of tlw "Other" line; end fill in th• nam.• of lht mt1ttn1I. If moro "OtMel"' llnff; ~r, needed, cross out an unused type and flll ln 
the other materi.)11;;; n.ime. 1r $tlll more "0th.,;:( lines are needed, attached another copy of this page, croso out an unused type. and fill in lM othtr miilltt:ri~I$ n~me. 
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SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Ploase ldentffY where the material isc:ominq from. The total tons received r0pon9d balow should equal the total Wns received In Sei:;:tion 2 (Solid was 
Received). DO NOT REPORT IN CUBIC YARDS! 

• lflhe maler1al WAS 111colwd from anoihersolid waste management fimility, pleooe write in lhe name and~ oflhe faclllly along wllh the appropriate 
slate, coun1y and planning unli/munlclpollty. 

" If the material WAS NOTrecei~d ft'om o.1nott1cr solld waste management faclllty, please write in "Direct Haul" along with the1;tppropriate &t~te, 001,.1nty \rd 
planning unit/municipality where the nmfilrial was generated. 

Specify transport method, list type of material(s) (m~l pe,cer,t~ges of tot~I material transported by each: 
__% Road: Material(s):_________________ ___% Rail: Material(s):_________________ 

__% Water: Material(s);________________ _ __%Other(specify; ____,: Maloriol(8):________ 

... -- -· -- r E!Jif !fll. It . -l.: llli:B ·-'.ll': "'\!!"~'"" ""i'"~"=li!l'"'W.Nll ~~),!f~~l.~,I~ .i:tZi~~.;it•..st: \·> SJ,~l..\fl1§1~~--·'~~iQ ~,.,«i •~-~,~}t,.:>e.1:.(}~,.1;:l,~,,Ji,9;re 'filfi.1;!9:ffi&i!.-9,~'llf' 2!!!1 · !f~ ~ .. 
SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA

MATERIAL WHICH IT WAS l".!:ECEIVED (Name & Address) UNITSTATE OR COUNTY OR TONS RECEIVED
Of< "Direct Haul'' (See Attached Uat ofCOUNTRY PROVINCE NYS el!malrna uall:IIJ 

Commlnglod 
Contal001$ 
(1Y1ele.l, glaaa, plaatlc) 

commlngled Paper 
(1111 gr11dH) 

-

Single, Stream 
(loll.I) 

Otrler (11peclM ·-
""" 

: :,<:_·. -- - -__:: ,..:-f.··,:·.:-:: .. - ·. TOTAL MATERIAL RECEIVE[!jtons): -.·· 

1r the material type 111 not listed\ use one of the "01111:r" li11~~ .i11ri fill in tha: nama: of the m.itetl;lll, If more- *Olh~r 11ne9 are needed, cross out an unused type and flll In the other 
m.1hmal$ nami:. If $ ill mofe "Olh~r"' lirn::> ,n·(i 1l!'.!t:!d8LI, auac:hed another copy of this page, cross out an unused typo, and fill in the other malefi;.'!11$ . 
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SECTION 4 - RESIDUE 

Total residue (!on&}=.---~ Rr,siduedestir,alion (N"mi:&Addn:;~~, _________________________ 
Percent Residue Calculation: Total tons residue/Tola! tons material recei\ed x 100 - ____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please Identify destination of recyclable materials. Indicate the name of the fa:cilltyj addriesg, cormspondlng State/Country, County/Province, 
09stlnatlon Planning Unlt/M~micipallty and the amount of material recovered. DO NOT REPORT IN cualc YARDS! 

Specify transport method, list type of materlal(s) ~nd percentages of total material transported by each; 
% Road· Material(s)· % Rall· Material(s)· 

__% Water: Material(s): % Other (specify; ': Materiol(s); 

'•,\'il ·. ::,:.:_:·).'';,,:i)ti• \s:PAP.ERfRE~afV.EREO,. · 
. ,.~, ;lc.•-'.':,J .:·ijf\(\' ' :.c•j,\'.::/;:1' J:i.:~;,,;,,:::,.,S.~nMt.::ll.,..,'""'......,.....,,""•"" ...',,;;:J ~ • ;,i~~- ..,..:~}: ' ~-11!:ilJ 

DESTINATION NYS DESTINATION DESTINATION TONS
RECOV~RED DESTINAIION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (NA11Hl ,'i, AtltltHII) ($\\Ct Attachtd Lllltl)r NYSCOUNTRY PROVINCE (1;1ut Qf f;!lt;:)llty) eu,00100 !loll~) 

Commlnglad Pap9r -----·-·· 
1a11 grades) 

CorrugatBd NIA 

Cardboard . 

Junk Moll 
.... 

Magazines 

Newspaper 

Office Pa per . 

Paperboard/ 
Box board .. ... 
Othu Paaer 1a.....1.:1ry1 

- .-····· --- ---
. ...... ·;,: '. ;, , . ···.. .,.,.. ' ; .. · TOTAL PAPER RECOVERED (tons): ·-

If me rralerl~I type Is not listed, use one or 11,e ~01111~1 ~ Ii, ,e-5 1J11d fill il"I the narl~ or tne rrater~I, tr rrore ~Other'"' llneg are neeclecl, croes out an unused type and fill In the other 
millttlalt nlilmll, If $1111 l'f'Ort "OU1w(" ~11q; ,111: nr.l)di;,i:!, .ittaeh•d another copy Of this p;;ige, crou o...t 111n unused typt, ano:I UI ii'\ the othtr mAt01;a1s n,irre, 
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rJ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (oon11n"'•> 

~%ff11 . :~ ' ' :,s.'W .. : ::,:·,i~~i'Jt;.:~~~i~w~ig~~i f,~§~.![llme!.\• . ,:r.t_t_.li. ~if:!. -~iii(~ 
DESTINATION DESTINATION DESTINATION NYS TONS 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (N11ml'! & Address) COUNTRY PROVINCE (SH At1111;hvd Ll5t of 

NYS Plannlng Unll.5) (Q"t of f11clll1YJ 

Container Gla"SS 

Industrial Scrap Glass 

Other Glass (specify) 

...... _:,:'I ·.· .. x.:.· ' ' '' ·. . .. .. ·· . TOTAL ULM..:Ja,RECQVERED ltons): 
. -

'{t · WA!!IRll~'\ffl~t · •., C::1;:!('J,M!~h!ll!WJ!.9~Y!i~.~!l;!!!li{l;;!ii1'c\!li:fffli:1~i'{;1rJ;fffJ;lff,~1:rJB.Rl11t'fl,. .. "i' . 

-
DESTINATION NYS DESTINATION DESTINATION TON$ 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (N'~1111,1 a Aclcfreaa) COUNTRY PROVINCE (SH AttaCl'll!ld Uat l)f 

NYS e11rnt1Hlg !!Ollll:) (out offaclllly) 

Aluminum Foll I Trays 

llulkMe1"1 
NIA -~· .. 

Enameled Appliar·u::es 
/ White Good~ 

.. -
Industrial Scrap Metal 

Tin & Aluminum 
Container.J 

Oth9r Metal (specify) 

: :.·:.,: . ·· -~ "I ltCJjl9}: . 

If 11'10 rrs,lerlal lypa le nol Hated, uee one 01 tha "OU 1er- 1,,ioe and Ill In lhe narm of the rmterlal. r rrore "Other" lhea are mn1dt1d, cross out en unused typa and fill In the other 
~letial$ l'l;!ln'e, If $1111 rrore ~Qltiefn lirl(~!. ;:JH: 11eeded, ~l\3C:h/XI ;!rnother eopy of tl'll!I page, cro!l!I QUI an unuaed lype, and UI ln the other material!! narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (oom1nu,0J 

~WJIM\llil!liflllJ?,T ·:,,,\.,;:+ ><1,~~1prl~S4lll1.lllt(';b~E\l!'li . .,,,.,,,,,,:.,,{,.' ~.., ,, . " I'.(li.ll~i'l:!Glll!!lllli11.il'Jfi~_,l:1it'"i ·,,.. r.J~ti:t.)-··'t'·•~~·~ '" ~ ' ,, ,,., ,, ,.,~ 
DESTINATION DESTINATION .,._..,.,. • ., ,I ...-,·,rll.;I' TONS 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (N;mm & Addrc5.!1.) COUNTRY PROVINCE (9H Attached U11t of 

NV& et,mnl!:!9 !,.!!]Its;) lout Qffilcllity) 

Commingled Plastic 
(#1 -117) 

PET{pl;n1t1c#1J 

-
HOPE {pl1111t1c #21 

Ottier' Rigid Plastics ,,,, • -m"""" ••' -~'~"'"u• 
(#3-1171 

Industrial Scrap 
Plostlo 

Plastic FIim & Bag• 

Oth0r Plastlcs 1speclfy) 

. •·. '· ·:.:~ . . ,:; . · .. ... : : . . ·. · .TOTAL P.L:ASTIC RECOVERED (tons): 

If the rmlerlal type Is not llstecl, use one of the ·Omer- lines oncl 1111 In the narm ot the rreterlel. r rrore "Other" !Ines are needed, cross out en ~nused type and tlll .-i the other 
tNteri.11$ /l31'l"e, If $1111 rl'Qfe "OU1e,• li11es o,e 1\eeded, allache(I ~nother copy of this page, Of099 out an unt.ised type, and flll In lhe other rraterlals nan-e, 

VOLUME TO WEIGHT CONVeRSION ~ACTORS 
MATERIAL EQUIVAL!aNT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS ... wftOle IX)ltleS 1 OUDIC yard 0,35 1011S "°DI.ASS ~ crushed rrschank:a~y 1 cubic yard 0. - cans - w hola " ions 
Gi..ASS • sarri cruahed 1 cubic yard 0.70 Ions Cl. i\SS • uncrushed rrenua11)' !15 gallon drum 0.11 tOni ALUMNUM - r:1ni - ft.lltn..:I 1 CYbie y•rd 0.125 li:tni 
1'1'\rcl". • nign gra1:10 Ioosc l CUllft yara U.1'1 lium i'.:tAs .. ..., - rc:1 -wnoie , cuo1e y.arn Iu. ions.·,, ;-;,.· ... :_.,,,-,:..~·,,·.\•''f'"1!_..,'> · .. · 
PAPER ~ high gr1:1d1 beltd 1 <iublc ~i:.rd 0.36 hm!: 1:t,AS11C - PET ~flaltened 1 C:Yble y::ird ~m~;·;;~~-y~,/ I •• • 

PAPER • niKtd IOOH 1 Cubie Ylll(d 0,15 10111$ l':'\,AS11C - PET • baled 1 CYl:lle Vlrd 0.10 Ions 
N PR1N 1 • 10051!1 1 (lUDKl )I.Ora 0.261 10115 l~r'\i:oT10 • styr-citoam 1 -ciublo y.ord 0 1 oublo yard O.S. tons 

NEVV$P'RINT • COl11)SCIBd 1 cubic )'&rd 0.43 IO•!S :: !_~), -Wh018 1 cu1iIc yard , •' . - TED - bose 1 cubic yard O.O!b ton~ 1'.1~./\S!IC - HJl'e. -flattened 1 1 cubic yard 0.03 tons 
1 

' .. ,i ::.,~~<,;,,/ .. · ; .'. ... ,·. '.: ,, ~ =·"'- \ , ' ··· .. · 
CORRUGA TEO .. blllld 1 cubic Yillfel 

I·: 
• I-IOPe - biltd' 1 · Cl.Ible y1111rt;l 0,38 lon, FERROUS MBiAL • cans whole 1 cubic yard 0.08 tons 0,65 lim~ ;, i·',.i\STIC 

\':·,·:·:; ', ~ '/,,:,:,,'.~~.,'.:.\;,\~~•:,;;~;",t:·]>. '., :: ·.:,;:.:fr•,:: · ilii:1\S'flC - nixed (grocery bags) 45 gallon bag 0.01 tons FERROUS METAL • e.ans 1 euble yard 0.4:, tons 
---· -···-· 
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RECOVERED 
MATERIAL 

Commlnglcd 
containers 
(metal, glase, plastic) 

Commingled Papor& 
Containers 

Single Stream 
(to"I) 

O~her (:specify) 

RECOVEREO 
MATERIAL 

Electronics 

T&xtlles 

Other (epeclll/) 

DESTINATION 
(N.imc & Addrass) 

DESTINATION 
(Nn1111.r 1$ l\ddrl•n) 

Leachs custom Trash 

DESTINAT10N 
$TATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE (Soe Att~ohod u,1 oJ 

NYS Pl&Ol'llrh llnllft) 

P~ANNI NG UNIT 
($ee Attu:hed List of 
NYS PIIOOIM IJO]lff) 

. , '. TOTAL MISCELLANl;OUS MATERIAL RECOVERED ton•: 

'4]0038/0038 

TONS 
RECOVERED 
(Qui offaclllty) 

(¢1,1t Of fM1lllty) 

W thlt l'l'lilltffl'lilll type 1$ no\ l!$le<I, l.lH one Qf !he ·ou n~f'· :i11,,~s a11e1 fill in the nen'e of the rreterlal, r rmre ~01her" llnea are needed, cross out an unu59d typct and fill io IM other 
malef'lals name. If still more "Olher" li111!s: <'II"(? needed, attec:11ed another copy of thiti page, i::roH out an unus(:!d type, ~nd fill in the other m;,'derlal$ 

name, Reprint~d (12119) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

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

D Yes G No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disoosed Disoosal Method & Location 

N/A 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

'4]0037 /0038 

0Yes □No If yes, attach additional sheets reflecting annual adjustmenti; for inflation and any changH to the 
Closure Plan? t\] J V-\ 

SECTION 8 - PROBLEMS 

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

D Yes D No If yes, attach additional sheets ldenti Ing each problem and the methods for resolution of the 
problem. \},..J V-\ 

SECTION 9 - CHANGES N/ 14 
Were there any changes from approved reports, plans, specifications, and permit conditions? 

D Yes D No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permil/conser1t order reporting re1uirements not covered by the previous sections of this 

form? /J / 14 
□Yes D No If yes, attach ndditional sheets identifying the reporting requirements with their respective 

responses. 
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner 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 York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax518402-9041 

Email address: SWMFannualreport@dec,ny,gov 

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

~-µ Date 

GREGORY K. LEACH PRESIDENT 
Name (Print or Type) Title (Print or Type) 

LEACHSCUSTOMTRASH@YAHOO.COM 
Email (Print or Type) 

1834 RT. 13 CORTLAND 
Address City I 

NEW YORK 13045 (607)753_7412 
St3le and Zip Phone Number 

ATTACHMENTS: □ YES c::J NO 

Reprinted (12/19) 


