February 21, 2020

Anne Haas, Esq.

Office of General Counsel
625 Broadway

Albany, NY 12233-1500

DEC Case No: Co 3-20190723-161

We have just been notified that we are in Violations of Article 27 of the ECL.
Enclosed please see the appropriate paperwork for filing.

This is the first complaint that we received and it states that we were notified at two addresses our
business address and our homeowners personal address. If these papers were sent via Certified Mail we
had no records of receiving them at either location. This has come asa complete surprise and
misunderstanding to us at this time and its our first notice to our knowledge.

n upon being notified today, Friday,






PERMITTED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT
{if you need assistance fiiling out this form please email swmfannualreport@dec.ny.qov or call 518-402-8678.)

Complete and submit this form by March 1, 2019.
This annual report is for the year of operation from January 01, 2018 to December 31, 2018

SECTION 1 - GENERAL INFORMATION

- FACILITY INFORMATION - - .
FACILITY NAME:
12y wagmml r%@??/\/@ LLC
FACILITY LOCATION ADDRESS: FACILITY CITY STATE: | ZIP CODE:
o2cS Lnsiude, Pohes At oncsTew NY | 1oavo
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: N
OBANGE. SYS-342 -8\ N

o™

FACILITY NYS PLANNING UNIT: (a list of MYS Planning Uniss can be found at the end of this report). NYSDEC 3 \

AANcE.  Coun Y REGION #:
360 PERMIT #: (ReIer to DEC DA(‘TE IS;UED — "DVATEV EXPIRES: NYS DEC ACTIVITY CODE OR
283 00-00131foocor| rfufrerg |ivfiofrors | RSN RS o)
FACILITY CONTACT: — 71 public CONTALCT PHONE CO&TACT FAX NUMBER:
Jod N. CARGE | Rrmate | MR s <uyal S4o- 34a~ 9059

CONTACT EMAIL ADDRESS: 5/«}1,55 @ M DDLETETW CARTINMG - (o]

. OWNER INFORMATION
OMR NAME OWNER PHONE NUMBER: OWNER FAX NUMBER
Joirnd N, Cartont,  |§18 3435477 |F¥s-34a-9059

OWNER ADDRESS OWNER CITY: STATE ZIP CODE:
Pa3s Thustaife, a‘i?%&ff MipblE; T AY | rogv
OWNER CONTACT: : OWNER CONTACT EMAIL ADDRESS:

OA At SALES(S I (D DL 7] CARTTIG - CZW;

S o OPERATOR INFORMATION
OPE TOR NANE s me I public
gmmf *’Z‘;’%@,W@ Lee @'pmate
) Tl PREFERENCES

Freferred address to receive correspondence E’ Facility location adg) U0wneraddress N/ /
= Onertororidel £3 m&z ZNDUSTRIAL. J&a o [Mppezean NY fodo

Preferred email ad Faosl Contact = owner Conta
P G O DO T D] e TN Con]

érefened individug) ’Lto‘;'ece:ve correspondenc 2 T Fagility Contact S Owner Contact
Other (provide): N, G /}L/“ 4 ,‘f?(y /I/ C/

Did you operate in 20187 ‘%Yes; Complete this form.

I3 No; Complete and submit Sections 1 and 11. If you no longer pian to operate and wish to
relinguish your permit/registration associated with this solid waste management activity, also complete the "lnactlve Solid

Waste Management Facility or Activity Notification Form” located at: http://www.dec.ny.govichemical/52706.himl .
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SECTION 2 - SOLID WASTE RECEIVED

Ligenn provide e tonnages of wasis rooaived, This includes all wastes received at your facili

/ 0L % scale Weight

DQ NOT-REPORT IN CUBIC YARDS!
Specify the methods used to measure the quantities received ahd the percentages measured by each method:

% Estimated .

ty regardless of their destination after processing.

% Truck Count - ____% Other (Specify: )

Type of Waste "Z'Q'ii;’ F?&i‘.’:{" | x:;cs'; (ﬁfﬂ) (t“g:i) (1’:::) (;,:I:Z‘:)
Asphalt Millings ENeDEDd (N ABCS  MATERALS
Asphalt Pavement ENCLUDED IN  ABCS WIAIEL S ]
Asphalt Roofing Shingles | = N DID /N C D DERRIS  /VATELNZ.S
Brick ARES D [ —
Concrete A3, & 3 | 483F | 2(FGF P &0 38&.22. | (72.3% | Fhol
Demolition (c8D) Debris | [S 7123 |1359.3¢ | IS85.6 | 2326.00 | 305164 | 88867 | 23¢LSF
Gravel
Gypsum Wallboard TMNCLUDED /N (™ DEBLRIS  JPIATEL /S
Limited-Use Fill
Other Masonry Materials
Restricted-Use Fill
Rock / Syone | INCewddD N AACS SNATERIFLS
Roofing Paper INeDED /N CD  DEBRY /7)ATERI 7S
Sand
Soil =~ N __ _
Unaguiteggd‘kv}v;;% R85 O.3F &£$ & /. 7‘“@ @,;ﬁ; 2 A0.8% /‘17”1 %
Other (speciwmg’fm & -3F LS. 6§ J6SF3 S -5p P ¢ S& 75 Ji&-o ?
CARDBOAED .40 : / . ? ?
Stymes | Brus# 035 L9F 0.22 | SYie | /L7F | 385t

N.EM.S . [13.85 | 9625 [ @304 [4693 [Ss3.4 | isSqy |iseald

Total Tons Received {ROF SO W,ﬁ; Do (8’%3 ‘3?5 &%7 ,Q} @f' 1! & 3~ ,3 33 0,?? { d;—@w 0“}2‘

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid

waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 2 - SOLID WASTE RECEIVED (continued)

Tip
et * G5 |G| | Sy | e | e | e | opas
Asphalt Millings ZNceoDED /N | BRCS  WIBTERBS
Asphalt Pavement LMCLvDED  7al /?"@Cdfw V7978 28]
Asphalit Roofing o | 2 NS . h :
Shingles LNcLyhed /A/ D Dg RIS DATEZ #eS
Brick ABr37)
Concrete ﬁ‘B{‘ S ,j 51 & Lfl S 744 Cl(a B "Lfé [,$3 33.33 /195, g
Construction & - ;7 ] —
Demolition (C&D) Debris AZFRHN | (61623 | 3351, 49 | 1896.08 | [304.03 A8 Bt 2.
Gravel
Gypsum Wallboard j;ﬁ/(:g;g/g D //\/\ kn‘ﬁ‘f@ ”Dﬁf /Q/J /::’?/ ,12”,5&?‘7‘ &'ﬁv/w
Limited-Use Fill
Other Masonry Materials
Restricted-Use Fill
Rockﬁ/ STo e TNCeuDed N ARCS ﬁ%@f?ﬁf 4
Roofing Paper _,,df/:/cgz{/@if) /AN O Zzi?gle{(.f / INETEL) 1S
Sand
Soil L,
Unadulterated Wood Q.20 |.bY S Py 2. 29 GA6S
Other specityf}] £7 7025, 5895 | Fta3 15380 | L44o | .o /14977
AEDBIARD .0z _ >/ ]
Syumps /Brisy O-tle [ Fo 14 10 i34 [9.22- | 4420
NEMS. W (3704 | 150-05 | 26,33 |44 | JOLBE |J80%.57
Total Tons Received &@ ¢S, a3 / ?%” . Zx{g &??4" ’é’lf' &/ W— ud 1S ?9\3(9 ;@ oOS/. ?S’

If the solid waste type is not listed, use one of the “Other” lines and filt in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If stili more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 3 — SERVICEAREA OF SOLID WASTE RECEIVED

Plesgs eaify wheie the maierial is comdng from. The total tons received reported below should e

: qual the total tons received in Section 2 (Solid Waste
Receivgd); DO NOT REPORT IN CUBIC YARDS!

If the waste 4% received from another solid waste mana
state, county and planning unit/municipality.

planning unitmunicipality where the waste was generated:

gerﬁent fécility, please write in the name and

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

Zz @“@ % Road: Waste Type(s): 14//5/ ﬂmﬁﬁz%

% Water: Waste Type(s):

% Rail: Waste Type(s):

If the waste 45 M7 received from another solid waste management facifity, please write in “irecs Haul" along with the appropriate state,

address of the facility along with the appropriate .

. % Other (specify:

): Waste Type(s)..

SERVICE NYS PLANNING
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE .
TYPEOFWASTE | WMGHITWAS ECENED une v | ATEASTATE | ooV or | s st | et
ABLS — Dikser HauL NY  |CRANGE |ORANGS C
Aﬁpﬁﬁw’j Baitk | Dricr Hauc NY Locke sl ‘R&Sw ma | 4.3
oNCLeTs, STE | DR ECT [fAaue NY  [Suciivan | Suckivan 00 ] 6133
) , | ‘ TDIERT AU NY ORANGE: | NRANGE, SQ| [0 17
/ff ETHLS “Dpesct HAYL NY  |Succiven | Suclivan 8o, | 4859
| Dwecr Have- NY  JUsER | UCRRA |0.0)
CLEAN IR [l NY  loeAnss | nkANsE (0] oMt
() BID Tyesor Haue NY  IuovAN | Sug AN 10, | 1440
| TVRELT e NY Uesiee. | ULRRA 1.8l

- Reprinted (12/18)

county, and



https://OA1c/2.f.JI
https://Receiy.ed




SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE | SERVICE NYS PLANNING
TYPE OF WASTE WHICH IT Wg% RECEIVEIZ: Slj\lame&’ Address) gsiﬁ(\)gmgﬁ COSS'EYAOR (See Aﬁ'ﬁgg:r d Lis of RETCOET\?ED
PROVINCE | NY8 Pl Hafis)
BRUSH % _DiweeT i NY TRANGE OJ%M% 8o. | 1050
STOMES DIRECT [ NY  |Succivan] SucdyAn 0o | 36.63
DiReeT [y NY ULSTER | UCKRA 0. 37
T DikE e A 235
LonstrocTioN "Dy@ser M B N7 | Breni | New Vel Gy | 13997
AND DIRECT™ Al NY  oerawstEy Derbuil g 4.8%
DEMOLITION TIRECT™ Hbl NY  Thuredess | DuithesS (| 12347
D RRIS. TURELT LA NY  \Geeeve | Gresne (o] A.SF
MATERIPCS | “TywecT™ [ NY NY New. v’mc‘m EE
TIRECT [iue NY __|OCANGE. |ORANGE Co. | [34%. 39
TIRECT 4L NY  [Purnam Dornam Mo | aulg
DYRELT NY  |Quesns [Newsbex Crnol 3866
TilscT /1L NY_ |@ockiand ReSwimA " | %9.89
g ot NY  |Sawivan | Suctivan [0l 2867 38
[ VECT P NY SR | UCRRA 1030.%3
IVp2el 5kl — NY  lesrpessd (eSrpesEl fp 86
TVeRCT /éf’%zz:/ NI~ B &
DiRET Hanfe PA. 904 &5
CrRDBIARY “DikeT HAUL- NY  |CRANGE, |ohANVNGE) Co.| 3.1
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" SERVICE AREA@FSGLIDWJERECEIVED : |
TYPEOFWASTE | WHGHIT WAS REGENED o<y | AREASTATE | coaREA | N | rous
OR “Dirsct Haut’ ORCOUNTRY | GV OR | (See et | RECHVED
NPMSW | DRET fHaul ALBANY AT RSWINEA G 90
Dipser Lauc D/ TDELwARE )| DerAwane. | 24l
Non- [T Deser I Y Duredess purcess Co. [10-e2
‘?U\’K@SUQ% E/Kéﬂ”‘ Lhaf NY DRANGS-  (HRANGE Co. | FOY¥-SE
| Lrser [P MY |RockeAnd |[RC o7~ | §.43
MuNictPAC [ Dreser M NV ISeawvaN Succimnd (o |d90-18
SouD " DiRecT A NY  JULSEe, | YCRRA 18299
N Dzl il NY  Jiksresesral (1ESTCHESTER| |9 2
(WASTE, DIt tpac NI O.1F
DIRECT HAv L PA (.35

TOTAL RECEIVED (tons}:

3@ Q872

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

= {fthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer station or C&D debris processing facility), please
identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of waste
transferred in the “Amount to Transfer Destination” column.

+ If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.

b PN WP 5\ JURTE 34 loniinadiayy oF rrsels
Pleasz ideontify destinalion of wastes.

» {fthe waste is being sent to a landfill to be utilized as Altemative Operating Cover (AQC), please identify the name, address, corresponding State/Country
County/Province, and Destination Planning Unit of the landfill and the amount of waste being sent for use as ACC in the “Amount Used as AOC” column.

Spegy transport method, list type and percentages of total material transported by each:
/___‘f’? %

materiaf's()i ‘fota
2 /:?Wﬁ 1S % Rail: Waste Type(s):

Road: Waste Type(s):

— % Water: Waste Type(s): % Other (specify: ): Waste Type (s)
ANSFER OR BISPOSAL DESTINATION.
SOLIDWASTE MANAGEMENT FACILITY | DESTINATION | DESTINATION | NYS PLANNING UNIT | AMOUNTTO | AMOUNTTO | AMOUNT
TYPE OF WASTE WHICH IT WAS SENT STATEOR | COUNTYOR | (Sce AttachedListof | TRANSFER | DISPOSAL | uSED s | TOTAL
(Name & Address) COUNTRY PROVINCE NYS Plarnina Units Des(%lré\;;ou ne?;gq’?s's)m EAOONCS ) “;gﬁg)
fﬁﬁ&?ﬁu@aﬁ*ﬁ——?—ﬁ KES s fosTl | e ‘ _
Ty ' L;%Q‘;gm &ﬁ%@ﬁa% NY a“r’w{i&ﬁfgufig/ T OEEY
. 3 ‘ 1 4 ‘ RIMTH
DENCATIN Bred osT NY_(4E70 f
Cogid,  LEYLAND PNGELs _ |
N S35 HERMMa D | NY  lAuisémy [frieiéhny 1230 &7
DEBLLS Vhigsiic, 1Y (474 " Couwiy
A |CHEMuNE Co fires _ | :
Ll B0 Lol | W fkEmple CiEmmwé 30-006
A%’?ﬂf: . &a:? ;\% STT : ' C/G’J;‘\/Fg/
LK iwﬂ/ai{/;. MY ;’9‘1“?55 ’
S < |[HAKES FAared (Jos ,
N?mé@, Cod LavpFee. | NY  Sreused | dreygen 220
Nop— |32 Miie s £ Counr
VYN P Past MY 4670 [
Uit SCfth - INTIRS TR, PETE,
Aimresie-2 Hopmsy (> | NY

A Aicpn

Gostea NY 10524

ORAes. | GRMIGE.

Kzbi

|Soer D

eANes Couney

(oUNTY~
H &

g (TRaNsBir Stamdn #f | NY  ORANGE, | QKNGS | 1397
LWNSTE. o TRANING (TR LANES ' ;ﬁﬂmn’;f

Nz Mmoo W 1095

Other (specify)

O Y

TOTAL SENT (tone):

b

G

If the waste type Is not listed, use ane of the “Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unused type and filt in the o!ﬁer walste

name. If stili more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and filf in the other waste name.
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SECTION § - MATERIAL RECOVERED FOR REUSE/RECYCLING

Siesga idsnttly destinalion of vecoverad materials, Indicate the location of use/namoe of the destination, addrass, corresponding State/C
cOuntyIProvlnce Destination Planning Unit/Rlunicipality and the amount of material recovered. DO NOT REPORT IN GUBIC YA%DSIGI ounty,

Speclfy transport method, list tyge of ma%s) and per entages of total material transported by each:
% Road: Material(s): 2%2/[/

% Rail: Material(s):

% Water: Material(s):

% Other (specify: ): Material(s);

—— T

AL RECOVERED FOR REUSE/RECYCLING -~

DESTINATION | DESTINATION | NYS PLANNING TONS

LOCATION OF USE/DESTINATION UNIT
STATEOR COUNTY OR . REC
o o See Atlached List of OVERED
(Nams & Address) COUNTRY | PROVINCE | WS Pumginatmie) |  (outof facitig

. WESSEL fAemr | NY _ |0PmiGE. | neise, CO| 267 306
5;@3,4//\/40@@ G4 Bt A
s e
. ‘ UBRURRBA ATING ¥ ORANGE (IRINEE Lo S, 08
67(/2/4'/\/5‘/@@ (632 NY. 20|
OSVILE.,  NY 10363
STumes. Loes 1012836 FAAMS NY ORANGE, ORNGE Co.| /.2
/ G Bl A

©FRUSH |OTisvicE NY 10763 ,
5@@@ 1 0b% ?é’;gﬁgi@f @?ia?«mm& NY Oﬁwéﬁ%.@%—m&m@, /3. 22
- BRYSH PmsviuE. NY [0663 -

jbcerowd Avro jesccees] NY |oRMN6E | CRANGE. ([ 1903 53
-/ M’?’%Z,J £3-6S DUDUSTRIAC LA O V | -
7/ andcTowd, Ny “[oase]
/Mgg;\g — | E.Ter2 = SonS NY  [ORANGEIORMISE Col 3SR /g
Afp/f,ng BAK |3 cemeTeey R> - -
STONEMbdizTow, NY [0O34h | -
: e DbceTd Aur Weeewses| NY  |ORANGE: a6t Co.| 47907 |
| /]?'7365 3-85 TADUSTRIAL, FLACE EXT -
__ Wpdemwd Ny Jog4e _
24 0 W e TN CARTING, L | NY  10RANGE [0lANEE (ol 236
/4*/4, CE - es howt Puts Cu
Mipdisiown  NY [od4o i
ABesS - Moe'S kv PHRTS NY  |(OeANGEDRANGE Col 2.2.74
diCaan (o3 Broomup&idies RD. _
“RLooinineBLls NY (I _
| ViKiNe (4D 0cshre | NY  |ORANGE| QRANSE CO. | S//.6S
ABAS G0 i A5 R A

MibLETeWd NY 0840

- TOTALRECOVERED (tons): 5 2o 07 |







< 4’7, * 4 ,
SECTION] S ATTRpmEsT -
cree—DEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Facility DEC ID 3-3309-00131

PERMIT
Under the Environmental Conservation Law (ECL) )
Permittee and Facility Information j
Permit Issued To: LT Facilityy
MIDDLETOWN CARTING LEC™ MIDDLETOWN CARTING, LLC
83-85 INDUSTRIAL PL-EXT 83-85 INDUSTRIAL PL; = NEAR HIGHLAND
MIDDLETOWN, NY 10940 MIDDLETOWN, NY 10940

Facility Location: in MIDDLETOWN in ORANGE COUNTY
Facility Principal Reference Point: NYTM-E: 549.654 NYTM-N: 4590.6

Latitude: 41°27'55.7" Longitude: 74°24'19.4"
Project. Locatmn 83-85 Industrial Place, Middletown NY 10940 -
Authonzed Activity: The Permittee is authorized to continue to operate a Construction and Demohtlon
Debris (C&D) processing facility and accept C&D, including concrete, brick, wood, and metals and
accept non-putrescible Municipal Solid Waste (MSW), at a maximum combine rate of 500 tons per" day,
in accordance with the plans and reports referenced in Special Conditions contained in this permit and as

- The fac1hty may ‘feceive waste only dunng ‘the” followmg penods, unless otherwlse
approved pursuant to'Spécial Condition No.5: :
Monday through Friday: between 7:00 A.M. and 5:00 P. M
- Saturday: between 7:00 A.M. and 5:00 P.M.
, - The facility may process waste only durmg the following periods, unless otherwise approvad
.pursuant to Special Condition No.5:
- Monday through Friday: between 7:00 A.M. and 7:00 P.M.
% - Saturday: between 7:00 A.M. and 7:00 P.M.
All recelpt, deli wery, or other operatlons are proh1b1ted on all Sundays

"--=--:‘Per-mit~Auth‘orizat-ions R D -,

_Solid Waste Management - Under Article 27, Title 7

Permit ID 3-3303-00131/00001 L
Renewal : Effective Date: 12/11/2018 Expiration Date: 12/10/2023

Page 10f17
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Facility DEC ID 3-3309-00131

NYSDEC Approval ‘ J

By acceptance of this permit, the permittee agrees that the perpit is contingent upon strict
compliance with the ECL, all applicable regulations, and ali conditions included as part of this

permit.

Permit Administrator: SCOTT BALLARD; Deputy Reglonal Permit Adm1mstrator
Address NYSDEE Region 3 Headquarters
21:8Putt Corners Rd
‘New Paltz, NY 12561

Authorized Signémre: ? W Date /Z 5/

Distributiom List J
Mayor, City of Middletown
T. DePuy, PE
M. Fogel, Esq.
D. Pollock/L. Lin, DMM
Permit Components o ‘J

SOLID WAS""E MANAGEMENT PERMIT CONDITIONS )
GENERAL CONDITIONS APPLY TO ALL AUTHORIZED PERMITS

NOT[F ICATION OF OTHER PERMITTEE OBLIGATIONS

Page 2 of 17
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" NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

o

Facility DEC ID 3-3309-00131

SOLID WASTE MANAGEMENT PERMIT CONDITIONS

1. Conformance With Plans All activities authorized by this permit must be in strict conformance
with the permit application, plans and materials prepared by T. M. DePuy Engineering, PC, on August
16, 2018, including:
A. Drawing Nos. SP1, SP2, SP3, SP4.1, SP4.2 & SP5 through SP13 (14 sheets).
B. Engineering Report (17 p. w/ appendices). :

C. O&M Manual (42 p. w/ appendices).

2. PERMIT COMPLIANCE
Part 360: The facility must operate in conformance and compliance with 6 NYCRR Part 360 series
Solid Waste Management Facilities Regulations or any revisions hereafter promulgated and any State
law, rule, code, or regulation; and, the special and general conditions of this permit.

Failure of the permittee to meet any of the terms and conditions of this permit is a violation of Part 360
and may subject the permittee to enforcement action.

3. Compliance Initial issuance or renewal of this permit shall not be construed as a determination by
the Department that the facility is in compliance with applicable regulations or with the permit
conditions. That determination will be made by the Department by means of periodic facility
inspections and compliance audits.

4. SPDES Stormwater Prior to commencement of construction activity involving soil disturbance of
one or more acres, the owner/operator must prepare a SWPPP in accordance with the SPDES General
Permit for Stormwater Discharges from Construction Activity and submit a Notice of Intent to obtain
coverage under that permit. Prior to operation of the facility, the owner operator must submit a Notice of
Intent to obtain coverage under the MSGP for Stormwater Discharges from Industrial Activity and
prepare a SWPPP in accordance with the requirements of that permit.

Please note that Permit Modification #1 (which includes surface pavement change) may also require
changes to the MSGP Permit. Permittee is responsible to seek approval from other Agency or Division
applicable to the Permit Modification.

AUTHORIZED WASTE and OPERATIONS

5. Acceptable Wastes The facility shall accept only Construction and Demolition Debris (C&D), as
defined by 6 NYCRR Part 360, and non-putrescible MSW. The permittee may sort the following from
incoming C&D debris: concrete, brick, wood, and metals provided storage areas are maintained in
accordance with approved Engineering, Operations & Maintenance, and Contingency manuals.

The facility is prohibited from accepting asbestos waste as defined in 360.2(b)(117). However, C&D
debris which contains minor amounts of non-friable asbestos and which is not categorized as
asbestos waste by Part 360, may be accepted but may not be pulverized, shredded, ground, or
handled in any manner that causes the material to become airborne or friable.

Page 3 of 17
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* NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

O

Facility DEC ID 3-3309-00131

6. Tonmage Limits The permittee is authorized to accept Construction and Demolition Debris
(C&D) and non-putrescible MSW at a maximum combine rate of 500 TONS per DAY.

If Middletown Carting sees a demand to process additional tonnage, the permittee may make a
request in writing to the Department’s Regional Materials Management Engineer (RMME) or his
designee to lengthen their PROCESSING hours until 10 P.M. to process C&D debris and non-
putrescible MSW at a maximum combine rate of 700 TONS per DAY. Middletown Carting may not
increase operating hours and tonnage limits without written approval from the Department.

Prior to operation of the rail siding and rail transfer activities, the permittee must demonstrate to and
receive written approval from the Department that it has the necessary equipment and rail service
commitment to process and remove up to a maximum of 1400 tons per day.

7. Unacceptable Wastes The permittee is prohibited from accepting putrescible municipal solid waste
commercial waste, institutional waste, hazardous waste; liquid waste; sewage sludge or Septage',
chemical or explosive waste; or industrial wastes as defined in 6 NYCRR 360 and/or Part 371z
infectious or medical wastes as defined in Public Health Law 1389-aa and Environmental Conservatioxi
Law Article 27 Section 1501; waste tires in bulk; yard wastes; or asbestos waste; unless authorized in
writing by the RMME.

If the permittee wishes to accept non-hazardous industrial waste in the future, the permittee shall request
for approval from the Department for each source of non-hazardous industrial waste. The permittee
must characterize the waste to determine if it is consistent with the non-putrescible MSW and/or C&D
debris also authorized at the site, and that it is non-hazardous.

The characterization shall be documented and signed by the facility manager or other person of
authority designated by the permittee. At a minimum, the documentation shall include the source,
waste type, MSDS (if available), TCLP data or other non-hazardous waste determination,
demonstration that the waste is a consistent waste type, and the name and permit number of the Part
364 hauler who will remove it. Documentation shall be updated as needed and copies provided to
the Department.

8. Operating Hours The facility may RECEIVE waste only during the following periods unless
otherwise approved pursuant to special condition #5:

MONDAY through FRIDAY: between 7:00 A.M. and 5:00 P.M.
SATURDAY: between 7:00 A.M. and 5:00 P.M.

The facility may PROCESS waste only during the following periods unless otherwise approved pursuant
to special condition #4:

MONDAY through FRIDAY: ' - between 7:00 A.M. and 7:00 P.M.

SATURDAY: between 7:00 A.M. and 7:00 P.M.

All receipt, delivery, or other operations are prohibited on all Sundays.
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* NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

---location-of-disposal:~Any unauthorized waste-accepted -at-the facility must-be-managed-in-accordance - - -

o

Facility DEC ID 3-3309-00131

The facility shall not operate on the following New York State Holidays: New Years Day, Memorial
Day, Independence Day (4th of July), Labor Day, Thanksgiving, and Christmas, unless otherwise
authorized by the Department.

Processing shall occur inside the building only, to remove the waste from the tipping floor, to process
material, and to load material into containers or trucks.

Fully loaded trailers may be picked up at the facility for shipment off-site before and after the
opetrational hours listed above, provided no other solid waste handling activity takes place at the
facility and that a log of such activities is maintained and submitted with the annual report. The
trailers must be weighed, and this tonnage must be included in the daily tonnage limits and
recordkeeping requirements for the facility.

9. Ultimate Disposal of Waste All solid waste passing through the facility must be ultimately treated
or disposed of at a facility authorized by the Department if located in New York State, or by the
appropriate governmental agency or agencies if in other states, territories, or nations.

10. Comprehensive Recycling Analysis The permittee shall only accept solid waste generated by
sources located within municipalities or planning units which are included in a comprehensive recycling
analysis- (CRA) which has been approved by the Department pursuant to 6 NYCRR part 360.11 and
which have implemented the recyclables recovery program determined to be feasible by the analysis.

WASTE ACCEPTANCE and HANDLING

11. Control Program Pursuant to 360.19(c), a control program, which must include an’ employee
training program, must be instituted to recognize and properly handle unauthorized waste brought to the
facility. An employee who has been trained in accordance with the Department approved training
program must be present as loads of incoming waste are discharged onto the tipping floor or processing
pad to inspect each load for unauthorized waste.

Unauthorized waste received at the facility shall be removed from the facility within 24 hours of receipt.
The Department must be notified of each incident as specified elsewhere in this permit, and in the annua]
report. Records of each incident shall be maintained pursuant to Part 360.19(k) and made available for
Department review at the facility. At a minimum, the records of the incident shall contain the date the
waste was received, the type of waste received, the date of disposal, the disposal method, and the

with applicable Federal or State laws and regulations.

12. Vehicles All loaded incoming and outgoing vehicles must be appropriately covered, enclosed, or
otherwise secured, so as to prevent dust and blowing litter. The permittee shall deny entry to any vehicle
that does not comply with this condition.

Outbound loaded vehicles may be stored outside during and after operating hours provided leachate is
collected from the vehicles and the vehicles remained covered. All loaded vehicles must be removed no

later than the close of the next business day.
Any scrap vehicle(s) weighted in using the scale at this facility shall be removed from the site

immediately. No scrap vehicle shall be stored onsite.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

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

E Yes [_]No

Disposal Method & Location

Date RecewedJ Type Received Date Disposed _
L5 ATTAED] TN DINT el Mg e

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

if yes, attach additional sheets reflecting annual adjustments for mﬂatlon and any changes to the
LAl

'%Yes D No osure “ian
Coswe Pereo ATIACHED [£TTER Fon)

SECTION 8 — PROBLEMS
Were arly problems encountered during the reporting period (e.g., specific occurrences which have led to changes in

facility procedures)?
E] Yes éngo If yes, attach additional sheets identifying each problem and the methods for resolution of the

probiem.

- SECTION 9 — CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

es with a Justnﬁcatnon for each cbange /
/2005

4- [7] Yes F_"]Ncp,P %gach add:?al sheets identifying (j?g/(x e ;2// //
SEE /,%'777“0/@ cerd

SECTION 10 - PERMIT/CONSENT ORDER‘REPORTING REQUIREMENTS

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

form?
Yes ﬁ’jNo If yes, attach additional 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
Fax §18-402-9041
Emaii address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supe isi?r\in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluat{%th S Informatic‘“n. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2)$Environjgfmtal Conservation Law and section 210.45 of the Penal Law.

< \ 3 i £

Wl et 22419

4

J P

N Signature Date 1
T ,
ot N ( gefmte:  OWWEL

Name (Print or Type}) Title (Print or Type)

SALES® DL Taunl ( AeTiivs -Cor)

Email (Print or Type)
!

. /3 ~ ‘ /
Y36 INDuSTRIAL ({f;ﬁtz%ﬁ* /ﬂfﬂw‘}%w

Address City
NY (0940 WS 343 (977
7 State and Zip Phone Number

ATTACHMENTS: _@ ves [] no

{Please check appropfiate line)
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