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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 as a complete surprise and 

misunderstanding to us at this time and its our first notice to our knowledge. 

wn arting, LLC. 

dustrial Place Ext. 

town, NY 10940 

3-5477 





PERMITTED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT 
(If you need assistance filling out this fonn please email swmfannualreport@dec.ny.gov or call 518-402-3578.) 

Complete and submit this form by March i, 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: / 

(h I DD L£,17Ji :/A., 
FACILITY LOCATION ADDRESS: FACILITY CITY:' STATE: ZIP CODE: 

-g.--f~k!)I/Jll{1/k, iVk£ ll ,ODlLl~J NY IOC,lf:O 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

FACILITY NYS PLANNING UNIT: (A list of NYS Plannino Uni!s can be found at the end of this report).

0 M , CJJuN01 

FACILITY CONTACT: [7 public CONTACT PHONE CONTACT FAX NUMBER: 

:Jbttrl Nr CJJfl/3,,JJ& UMs3 36f~,,,,S1+tf- ~[;}=, 3'1~-90~private 

- OWNER INFORMATION 

O~RNAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

_0oHrJ f\l, Cme0aAf _/ f1~3<t3-~- Tr >.?{ 0;,._ ?, ~J-- qoS"1 
OWNER CITY: / STA;(E: ZIP CODE: 

1V \/ iO~Crl/-0ft) I DDLtTow.j r 1 ,/ l ~- t 

OWNER CONTACT: ' OWNER CONTACT EMAIL ADDRESS: 

S/n'Y1s 
OPERATOR INFORMATION 

ubllc 
rivate 

Did you operate in 20187 ~es; Complete this form. 

0 No; Complete 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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SECTION 2 - SOLID WASTE RECEIVED 

tisE:~t~~2. icffovlcilr,) iih.'l to1,a1JF.11Jcc'"~ di \'.,·1er::::,,, ,· ,;. ,:,]".i6lCL This includes all wastes received at your facility regardless of their destination after processing. 
DO NOT-REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities received and the percentages measured by each method: 

/00 % Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: _________, 

January February March April May JuneType of Waste July(tons) (tons) (tons) (tons) (tons) (tons) (tons) 
Asphalt Millings .zN C.{,.i..JO ~.)) ,;J A--8Ct{ ll)ff'4•:ft1'/16S 
Asphalt Pavement , :t:,N CL,!J[). 'U) IN It! ')~ 

' . IYJA1 ~/3tx5 
Asphalt _Roofing Shingles ::z. fJ c1.,,U._7)~J) 1,J C '-lL, () "tk--rs12. ~ /J1~AI m..s 
Brick -.A6CS ~ 
Concrete A-Bt ,,) ,j 4S~37J~ ;;).~'":f; G.> r ?-"/: g,o 38-8"- 32-- 1:;3~=Ha Bf~ol 
Construction & 
Demolition (C&Dl Debris j..s-:,.1. s 3' iiS9.-,t iSS2"-4?t Z-3Z{:i~oo :503/~toY. t.9-2i'IJif- ;;..~'f /-S'i 
Gravel 

Gypsum Wallboard .:I!IC(..i.!D;J) IN GCL)) Dt::151<, (S /Y)~1/!fw 

Limited-Use Fill 

Other Masonry Materials 

Restricted-Use Fill 
_,Rock / S1'llJI£,; .ZNCt_. ll1) f. !> IN ,,4-S c~ 1//?1?1't,,tf119M. 

Roofing Paper .,.INC,_1,,t./D£ I) ;,J (~~ ~ 7)678,et'J IJ1A-/'EAI I. k::S 
Sand 

Soil 
A , ,_ A J J' ,. - ..-;'11,. 

Unaliffi'ti~ated'vi.ii>6ci t5L.S$" 0.-3i'- Lf.-.S? /~~ 1-, G~~z- dO~Ol(- 1'-lM:, 
Other (specifyl/YJt;1/tt.S, f.o9'~37f G;S,,~Y, l fo6-,,-=,-3 toS'.-?fp Pf-1/1/- ii<f.,;J-S I l <f~ CJf 
/!,jf-~'J>l3ok/47) o. i./-0 {JIP? 
~17/ffJPs/ Er;.usff O~a.5 /.-9?-· 0.- i-2- 5¥-~t~ I/., 7-f 3&:57~ 
MP.m.stu. i ZC/~"irS q~_:Z,:S: r?-3pof.i. ,d.i-S:q:3 '$S'3, ;4- ISS:'!-1 ISE::RP 

Total Tons Received {%0"?:Sb I~,,SZ-= (8'43,.~3 cr11.(/J .J1+- tfJI 8':;;..J.._ 3330~91 clrt)b.of'-
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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Type of Waste \ 

Asphalt Millings 

Asphalt Pavement 

Asphalt Roofing 
Shinales 

Brick lr/30:S") 
Concrete .k8c/4.) . r 
Construction & 
Demolition tC&D) Debris 

Gravel 

Gypsum Wallboard 

Limited-Use Fill 

Other Masonry Materials 

Restricted-Use Fill 

Rock l.51011/u 
Roofing Paper 

Sand 

Soil 
' - , ... 

Un~cYu1t~dVVo6a 

Other (specifeff}c:f111-.S 
f ft~Dk5r;HtZ}> 
Sn1mp__s IB~sII-
Al/ /IJ_J_{Jf. 

Total Tons Received 

SECTION 2 - SOLID WASTE RECEIVED (contin11ed) 

Tip 
Fee August September October November December

($/To (tons) (tons)(tons) (tons) (tons)n) 

....:Z-IVCL-& 1)&]) IN ~GS ll//f-/£.£1;flu 
2tifCL-·vD ~j) 1.A) A13cf /,IYJ1JJ&e1#& ~ 

LIICLUL )[,j) ;d c~1> o~ '.13~/s /7JA"ffj<f1,N 

CJo,,,_), - lfy ,5'7'v4-! ()fo.--~1( 4(, g-3 33_33 

;)318-1M lfer~.J-,3 J..3S/.. J.f9 12<?·~--~ 13<.o1r {.)3 

---, 

J.=AfCCt/;l)~ /,N- r1_ti) l)E.~£is ff), 1-T£l(I/j&E 

.:l#CL,t/D €b /tJ I.()-13u /l '01E14f1t°9U" 
_"'J:'J/cwi~2.-0 /✓V (J~> ~~73r€1(r /t)~~&J 

a~ "2.,,o J.. Co4 S~tlo -=t-~S ~r2>/ 
~S"29o flf-,,~3 'l 2r~-~o ~q~'!O Tt~ 0 f 

::<. I() br 

0-4~ L-ro ai.fv ID 1 8-«f f Cf ,,"b7.-

I J~oi £So-OS :)J(o,~ 1~4-t.f ! O/Jtg 
J&Jif-O. q3 /9r1· Up ;;r-1-9~ ..{>'f a111.~r4- iS9~.3(o 

r 

Total Year Daily Avg. 
(tons) (tons) 

f }'f.5./5" 
Bto})/of.- bZ.. 

fJ-_G,S-

/ 11../-9. -=1:r 
3./ I 
u' ¥¥-r'2Ao 

J.oleff..:59 
3ooS/.. ' tS 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "dther" 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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SECTBON 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

t:'1i::'.•2,~;ra_n,,~,J,;~,;,r:i:iify wllwr,a 1,:h&_wD"uai:e.·:TilS18 _us c~:;,,i,,:L·,,,,:,, f'ru,1n. The total tons receiv~d reported below should equal the total tons received in Section 2 (Solid Waste 
Receiy.ed); DO NOT REPORT IN CUBIC YARDS! 

.. 
• If the waste Vi(,q.S received from another solid waste management f~cility, please write in the name and address of the facility along with the appropriate : 

state, county and planning unit/municipality. · · · . 

• If the waste Yl!l\S NOT received from another solid waste management facility, please write in "Direct N.;ml' along with the appropriate state, county, and 
planning unit/municipality where the waste was generated: 

.. 
Specify transport method, list type of material(s) and percentages of total m_?1terial transported by each: 

/ 0:0 % Road: Waste Type(s): ·~ /Y/IHf:t<iih-S __% Rail: Waste Type(s):._____________ 

% Water: Waste Type(s): · -.__% Other (specify: _____,: Waste Type(s):._._______-- .,.:, 

s~~v1ce ~~e,A ~f ~qL1:r;>!A(~$¥~ ~~~:~•Vl;9~ 
SERVICE NYS PLANNING 

SOLID WASTE MANAGEMENT FACILITY FROM SERVICE 
AREA UNIT TONS

TYPE OF WASTE WHICH IT WAS RECEIVED (Name & Address) AREA STATE 
COUNTY OR (See Attached List of RECEIVED

OR ''i)fffl;1C~~~ fh~'?II~'P 1 OR COUNTRY PROVINCE NYS PlEit-n;inr,UJ,1Jj;!2) 

ltt3cS ~ 7)1/.2.E,cr _lltmi- NY O.ilHiJ~~Cv. oa~L{o_
/tsPIfWj 6111 ct< ·u1 ,t..,£,c1-· 1/-lf-u'- Ni ~swmA- q_,~ 
!OA1c/2.f.JI, ,SwtJE; 7)1_/U-c;r /[;J1JL/ NV SULLHIANCO. {.p_ [_~ 33

--~--------~~ 

--r,) r2~ /-/-;L-i1.LG N Qt<ltN /1,,0, octt.r1' 
7

·1 
t:,,"1A-~S 

,,.. Ni ta 48.-
'L-- NY 1CLO~ 

:JJ&o to,)+4f
tul])tJJ) wvthJ 1.1,Q l4.-40_/t"'_~X.H~ :.I ~:111/1.~il\UI 

L,,,- ·rt~ -81 

Reprinted (12/18) 

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




i, ..;.·.. :._.,.·} ,;·~'.:'..-··::•~!.:-:, ',-,-:5:r.. 
._.. , . . ·t· ,.•::<.• ".-SERVBCE AREA. OF . - - . . .... .: .. , .... , , ·,~_.:..:____:,__:SOLID __!.__L.'....'.:---'..'_:,• -- , WASTE . ,: _,_ -RECEIVED . . . . , ,. . 

SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGSERVICE AREATYPE OF WASTE WHICH ff WAS RECEIVED (Na~!, 8, Addr~ss) UNIT TONSAREA STATE COUNTY OROR ffr-1:Ji'' . (See Av:tac!]ed List of RECEIVEDOR COUNTRY PROVINCE NYS Ft·-::ric,'.\i·',.' Jbf::_.,;) 

~IZUSif ~ 75J~C.,T, NY <JR.ANG-t:. I ◊RhN6-u to. {o.S: Of 
0

'1> I ~CT l--t/111 L- Syl.L.iVA-tJ I 5l,{U-IVA-0 ('JO. 5(p_ ~3S'{0 '((l (>S 
t.1.!:-Sif.Js I UC1<.1<-A-- 0-~ 

L,,- ;)... dS' 

l2oN.S j?e;OCT'lO~ -.T), rZz,cr /dftt/0 r~,l,) Y I -/5 3-44~J-(eA-Nb C• ,. '1 .s-.;.. 
Et()OL1no~ 1{ ,/ -1'-41: 

7)~(3,tlL:S. .Sr 
(Y\~l/t{.0 1.~o 

~ 7"3 
4~~ 

-1. ~--Ir 
f-S"" 

6-0M!) ·--- ·-~ -er {f1-tlt-- UY ()~ltNG£,; IOk'A-MS?...J CC). I3.U 

Reprinted (12/18) 
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--

i 

:·:. 

.. .• . . '.· ,· .. 

TYPE OF WASTE 

N pmsw 

f\foN -

TPu~.0C-4 (3 (.,[,, 
'I 

mv/'Jt Ci (J ftt./ 

. 2:,oL-tD 
&)A-s-Tc..) 

: . .... (.;,;,i'i ..-.' ,'. : .. : :.:.,: .- ... \ .~...: ' . : : ·-- ', ' ., ,. ... .,' .· . 

. . >·, ·: : . SERVICE Aij~ .~FJ,9t.10 WA~i'E= RECEIVED . : ,, ,e ~/:;t,, ---'· - ·.; --,;1:,~,; N4~o. .• 
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE SERVICE NYS PLANNING 

WHICH IT WAS RECEIVED (Na,;,e & Addr~ss) AREA STATE AREA UNIT 
OR "Dfr:cJ·G'1: f-i;:;uf' OR COUNTRY COUNTY OR (See J.W:ached IList of - PROVINCE NYS PIT::::ng·~1refi ~J;11~f:s) 

~.[)JJe.£CT Hlrlll--- NY ftWhtJV i/'llf114-t.,f(Su!fl)f 
, 01f'P.r1 tf-.A1Al__, ~JY ~Ll:;Uiwhe,v 7Jafiw~& 
--~/_,11:e.f.JS{~ t'1!11r1 G . i'li txn-~ OUR:iff.SS ~-
.!>1Jltcr 4Jhl L-- f-JY V)MJ\16-C-.... V)R/J;N~ UJ.

0 . f!/u,1·, IJt..5:£:{' / (_/ . N'V~ f.2orJ<LftN'!> lf~c..)5wrn IrDi · ,· 0 1Y)f9 '_; I 9f/l---- NV SrAlLlttft,J l\1ALUl/.tr,J fj)
N..

1.)1Rf_l:::TH11u L 
y l{l--S(ER. > 11Cfi/{fr'

'?>1tt..KT' Jf111Al_/ NY .... 
·IJksrtJJtStU _11)esrr.J1esrc1:. 

uJrlfrr !/-Au u 'tv.:r 
~ 

bt~T /f/fU.L- --p;r-

' . 

TONS 
RECEIVED 

CJ~9D 
3Aol 
I0-(o2,,,. 

1'1-o if...s? 
~,q:3 

cl4o~!2' 
1S3~91 
(q,V[p 

o-1r 
/.pfo_3S-

TOTAL RECEIVED (tons): 3 0; OS/. ?-S-
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 4 - TRANSFER OR DISPOSAL DESTINATION 

Pls1:1sc= idsntifv desHnallon cf •;,aste. 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! 

• If the 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 amdunt 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. 

• If the waste is being sent to a landfill to be utilized as Alternative Operating Cover (AOC), please identify the name, address, corresponding State/Country 
County/Province, and Destination Planning Unit of the landfill and the amount ofwaste being sentfor use as AOC in the "Amount Used as AOC'' column. • 

SP.egi{y transport method, list type ftotal material transported by each: 
/ fl.!!_% Road: Waste Type(s): · i,,,J, __% Rail: Waste Type(s):.______________ 

% Water: Waste Type(s): % Other (specify: ): Waste Type (s): 
... ••-. -• ·•·· ·•, •.:=··< ,-_ ::c :'':/>; {/f\/J{S~LX'./}?'J \./.J~!i!S~!:~1'Q~fpfseeisALD1;$tiN'Nt!ON:! ·.,,-,-- ;;-_:·:?":''f-i'.:':\\.\:q?)\;,',:c? ;::,:· >,<'-;tp/· 

SOLID WASTE MANAGEMENT FACILITY 
DESTINATION DESTINATION NYS PLANNING UNIT AMOUNTTO AMOUNTTO AMOUNTTOTYPE OF WASTE STATE OR COUN1YOR (See Altaclled List of TRANSFER DISPOSAL USED AS TOTAL 

WHICH ITWAS SENT COUNTRY PROVINCE NYS ?kmnino UnHs DESTINATION DESTINATION AOC YEAR 
(C~amo & Address) !TONS) (TONS! ITONSI (TONS) 

ffA-KfS PA-tNW> f..bdl 
---

i(.c,1,J .STIZ.uc:nu; 
"t 

'f..,+]) t/1tilDPt l-L- N y 5ra111.:s-JJ S/l,(l!3EJ 
i 

l,.lf~-t2'E 
4.8% tnANAliJlt R,06f.- Ro I (_,{A}Jffl1 j 

~ ~f(lo1..,ri1-0rJ ; ivAINR.b Pow r-.!Y l'-H:to I 

lfVUtN!> ftNGikiCA- ' i 
j 

('i~
' . i ;/ ' 
'-J _,,, 11;,10~<'3 /fV<})ffl.A-,./ /1,i) NY /tu.£GMJ'¥ /~6kMY t. ' P~~ ~;;r.

if;:> e::,..,r < t 
IID..,__ ":',• Jc.Ai1)tBKJ~ NY 141& I; C.01/J/f--1 l 

Cit-Zmvti.f-&- Co A-,e~ } 

i 
I t .

C•', 'Y__:,,·0 -. lf--':s f+-'ii ~P1w:_ N\!, fl-ltm11tJ&> (!j,/ff(JtJAi &-
l 

SO·O~ 
l 1 ,

I &CB t/tllf:= Sr: i C,,(/..J ,iJiiJ I 
,~[};6£JS I.f'.rl'A"t1//1IJ-. NV t'fliDI / l . 

tIMkf'S PAttJte-fJ P(J.A., i IIN?m0w ~rl:J l.r41.lb fi iG NV l'Yt":::i1 r3eJ I~.\rweeJ z2.& 
:·fJoN-- ·1(,f_:ru, hltWt.Ji.,, fl.1DGf,R.\) l 

r t2outJr4 
.·:.,Pit,tJru) P~1, NVl<f~f{; 1 i 1l 

-rl.f'['$1?_~, IJ.i~J i !fvtfl-cy:ff/ ,., ' 
i-,:;~ Hltfl..IT_$ lj" f<J> MY ORlrDr-. f , J OIUtlJ64-, ! 'ff/'JfS-

'hl&AJtc.tfJlfv G--o.s1fui· NY I oqi.<f V!ouJJf'lfr I 
. 

rrf</trJ6E Cwurq i 
(I 

I 
} 

..Jo&(J) 
--·-

i'1l;kJJJMR. ,,'),-f.rnJN ,{:I. f NV Klit.ftAJG-£; l af.JrtJ&v /.+~/,)~ 
IU!As-ru 1 

All 1l;1t1JJiV6" Cfjltl/<.._(.,/tfJf... I(! /JU.l.f1il ! 
'l\ia,J M1rmPi7flJ JJ..i tO~~ l 

f 

i l I 
~ 

' i 
! ' ! 

i 
Other (specify) I i 

l 
1 I 

. i l 
I 
l i 

1 

TOTAL SENT (tons): rOcf6,/ f -::;,(j 
If the waste type Is not listed use one of the "Other" lines and fill mthe name of the material. If more "Other' lines are needed, cross out an unused type and fill ,n the other waste 

name. If~till more "other" lines are needed. attached another copy of !his page, cross out an unused type, and fill In the other waste name. 
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SECTION 5 • MATERIAL RECOVERED FOR REUSE/RECYCLING 

Ple2s.i iuentifi; dsstinr,,~ion of .ecovt=m~ct mate~·ial:.>. Indicate the location of use/name of the destination. address. corresponding State/Country 
County/Province, Destination Planning UnltlMunlcipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! ' 

speclfy transport method, 11st entages of total material transported by each:
1

f 't!tJ % Road: Material(s):~..e;..::;.__...~'...,t.J_..f...4-z.:..,1/z£~-::::.· ___ 

_ % Rail: Material(s):.____________ 

_ % Water:Material(s): ___________ 

_ % Other (specify: ____,: Material(s):_______ 

LOCATION OF USE/DESTINATION 
{Name & Address} 

DESTINATION 
STATE OR 
COUNTRY 

NV 

DESTINATION 
COUNTY OR 
PROVINCE 

NYS PLANNING 
UNIT 

(See At1acl!0d Lis~ of 
NYS Plannmc, Unus) 

TONS 
RECOVERED 
{out ofracilill'l 

·.-· 

! 
l .. . . 

.. 
-- ... 





2J ~G7JvJ </' //mKtft11Eef e 
__))[EW YORK STATE DEPARTMENT OF ENVIRONMEN'f'AL CONSERVATION .._,. 

Facility DEC ID 3-3309-00131 

PERMIT 
Under the Environmental Conservation Law CL 

Permittee and Facility Information 

Permit Issued To: ..... . .Facility': · . 
MIDDLETOWN CARTINQLLC MIDDLETOWN C:ARJ]NG, LLC 
83-85 INDUSTRIAL Pl/EXT 83-85 INDUSTRIAL pt3;:;·,NEAR HIGHLAND 

AVE 
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" 
Pro)ectLocation: 83-85 Industrial Place, Middletown NY 10940 
Authorized Activity: The Permittee is_ authorized to continue to operate a Construction and Demolition 
Debris. (C&D) processing facility and accept C&D, ipcluding concrete, brick, wood, and metals, ;u1d 
accept non-putrescible Municipal. Solid Waste (MSW), at a maximum combine rate of 500 tons pet da_y, 
in ac,cordance with the plans and reports referenced in Special Conditions contained in this permit and as 
furth~r. conditionxd i11J}µ:, peWJ.it, .. : .. . ·.. .. . . . . . . . . . . . . . 

·. .. . The facility 'may•·feceive ·waste. only during the·· following periods, unless otherwise 
approved pursuantto-SpeciafCondition No.5: 

~ ··110:n.day through Friday: between 7:00 AM. and 5:00 P.M. 
- ~aturday: between 7:00 A.M. arid 5:00 P.M. . 
The facility may process waste only during the following periods, unless otherwise approv~d 

. 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 receipt, delivery, or other operations are prohibited on all Sundays.. 

. Solid Waste Management- Under Article 27, Title 7 
Permit ID 3-3309-00131/00001 

Renewal Effective Date: 12/11/2018 Expiration Pate: 12/10/2023 

Page 1 of 17 





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

NYSDEC Approval ] 
By acceptance of this permit, the permittee agrees that tb.e permit is contingent upon strict 
compliance with the ECL, all applicable regulations, and all conditions included as part of this 
permit. 

Pennit Administrator: SCOTT BAiLARD~'I)ep~ty Regi~rial Perinit A,dministrator 
Address: NYS:I:>ECRegion 3 Headquarters .. 

2L SPutt Comers Rd 
.·· New Paltz, NY 12561 

Authorized Signature: Date 12--J Ii I IO 

Distribution List 

Mayor; City ofMiddletown 
T. DePuy, PE 
M. Fogel, Esq. 
D. Pollock/L. Lin, DMM 

· . Permit Components ] 
SOLID WASTE h1ANAGEMENT PERMIT CONDITIONS 

GENERAL CONDITIONS, APPLY TO ALL AUTHORIZED PERMITS 

NOTIFICATION OF OTHER PERMITTEE OBLIGATiONS 

Page 2 of 17 





NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION e 
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. SPl, 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 ofthe 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 ofperiodic 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 

s. 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)(l 17). However, C&D 
debris which contains minor amounts ofnon-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. 
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NEW YORK STATE DEPARTMENT OF ENVffiONMENTAL CONSERVATION e 
Facility DEC ID 3-3309-00131 

6. Tonnage Limits The permittee is authorized to accept Construction and Demolition Debris 
(C&D) and non-putrescible MSW at a maximum combine rate of500 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 1400tons 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 371 · 

' infectious or medical wastes as defined in Public Health Law 1389-aa and Environmental Conservation 
Law Article 27 Section 1501; waste tires in bulk; yard wastes; or asbestos waste; unless authorized in 
writing by the RMME. 

If the pennittee 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 ofthe Part 
364 hauler who will remove it. Documentation shall be updated as needed and copies provided to 
the Department. 

s. 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. 

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

All receipt, delivery, or other operations are prohibited on all Sundays. 
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
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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 
operational hours listed above, provided no other solid waste handling activity takes place at the 
facility and that a log ofsuch 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 fl 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. 

IO. Comprehen~i':e RecJ:'c~n~ ~nalysis 1?e pe:111itte~ shall ?nly acc~pt solid waste generated by 
sources located within mumc1pal1ties or planmng umts which are mcluded m 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 annual 
report. Records of each ip.cident 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 

_---location· of-disposaL---Any unauthorized waste··accepted· at"the-facility must-be··managed-in-accordance· -- -- --­
with applicable Federal or S_tate laws and regulations. 

12. Vehicles All loaded incoming and outgoi~g vehicles must be appropriately covered, enclosed, or 
otherwise secured, so as to prevent dust and blowing litter. The pennittee 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? 

,tEI
,,, 

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

Date Received Tvoe Received Date Disposed Disposal Method & Location 

[/z·"~ It117"""'A-u/U) :Z:)t/ClD~ttlT /<flPt7/l:JIVll1Vfrt1 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Yes If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
' ,_ 

Closure Plan'$&£ /}m'K/- J) l£,~ .,-ietJ#J }jv6/N£ ""I{ 

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 'ANo If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

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

lZJYes 
6(__ 

I 
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? 

If yes, attach additional sheets identifying the reporting requirements with their respective □ Yes ~No 
responses. 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERA TOR 

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 518-402-9041 

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 sup · · in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluat ~ nformatidn. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) t e[Environ1ental Conservation Law and section 210.45 of the Penal Law. 

\ I I\ ~ - I I 
, M.J Ml~ "1/7/4//o/ 

1 , s1gnaiure Toate t · 
\ 

~J N f!li126t1d& Ow.A/EL 
Name (Print or Type) Tille (Print or Type) 

()/fl£[<@ IY/1 I) 1)urawJeAt?r1if6 .. &I'/'; 
Email {Print or Type) . 

/). - 1!111 I
~,'3-~~f'NbvST&f~ Ol{t(2-Sr f l p.DtxJ:,,101✓N 

Address -CL City 

J✓ V toq40 9c~S'N1-~¥r7-
• r State and Zip Phone Number ' i 

ATTACHMENTS:_k YESil_NO 
(Please check appropn~te line) 
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