
 
CHAFFEE LANDFILL 
10860 Olean Road 
Chaffee, NY 14030 
(716) 496-5000 
(716) 496-7325 (Fax) 
 

February 4, 2008 
 
 
Mr. Mark Hans 
New York State Department of  
Environmental Conservation 
270 Michigan Avenue 
Buffalo, New York 14203-2999 
 
RE: 4th Quarter 2007 Report 
 Chaffee Landfill  
 
 
Dear Mr. Hans: 
 
Waste Management of New York, LLC. is pleased to submit the attached 4th Quarter 2007 
NYSDEC Quarterly Report for the Chaffee Landfill.  The Quarterly Report has been prepared in 
accordance with Special Condition # 52 of the Chaffee Landfill NYSDEC Permit to Operate and 
the 6NYCRR Part 360 regulations.  
 
The groundwater monitoring wells have been sampled for the 4th Quarter 2007 by TestAmerica 
(formerly Severn Trent Laboratories, Inc.).  TestAmerica will be forwarding their report to the 
Department under separate cover. 
 
Should you have any questions, or require any additional information, please call me at (716) 
496-5192 x237. 
 
Sincerely, 

 
Thomas Lewis 
District Manager 
 
copy: New York State Department of Environmental Conservation 
 Division of Solid & Hazardous Materials 
 Bureau of Solid Waste and Land Management 
 625 Broadway 
 Albany, New York 12207-2942 
 
U:\190500360\report\4th Quarter 2007\3rd Qtr. Cover Letter.doc 
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 New York State Department of Environmental Conservation 
 Division of Solid & Hazardous Materials 
 Albany, New York  12233-7250 
 

ACTIVE (MUNICIPAL SOLID WASTE, INDUSTRIAL, OR ASH) LANDFILL 
 

Annual/Quarterly Report 
 
 

For use of this form as an Annual Report, complete line A and complete Sections 1 through 13 and 19 
through 21.  The Annual Report form is to be used to meet annual reporting requirements (excluding results 
from annual sampling events which require the use of the Quarterly Report form as noted in the following 
paragraph).  Submit the Annual Report no later than March 2, 2008. 
 

For use of this form as a Quarterly Report, complete line B and complete Sections 1 and 14 through 21. 
 The Quarterly Report form is to be used for reporting of quarterly, semiannual, or annual results from each 
sampling event without regard for whether the sampling event is required on a quarterly, semiannual, or 
annual basis.  Submit the Quarterly Report no later than      60 days after the last day of each calendar quarter 
or within 90 days of the conclusion of sample collection if Site Analytical Plan requirements must be met. 
 

For use of this form as a combined Annual Report and a Quarter 4 Report, complete both lines A and B 
and complete all Sections. 
 

Reporting of the information indicated on this Active Landfill Annual/Quarterly Report form is required 
pursuant to 6 NYCRR 360-1.4(c);   360-1.8(e)(1)(ii); 360-1.14(e)(2), (i)(1); 360-2.9(j)(3); 360-2.11(c)(5)(iv), 
(d)(5), (d)(6); 360-2.14(a)(2)(vi); 360-2.17(a), (t); 360-2.19(b)(1)(ii), (c)(1)(ii), (d)(1)(i); 360-6.5(d); and 360-8.1.  
Failure to provide the required information requested is a violation of Environmental Conservation Law.  Timely 
submission of a properly completed form to the Department’s Regional Office that has jurisdiction over your 
facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 
6 NYCRR Part 360. 
 

Where the Annual/Quarterly Report requirements for an active landfill have been waived, Sections 1 
and 21 must be completed and submitted with a copy of the Department's written notification which allows the 
waiver. 
 

Where the Annual/Quarterly Report requirements have been modified, appropriate Sections (as 
necessary to reflect the modification) must be completed and submitted with a copy of the Department's 
written notification which allows the modification. 
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Entries on the report forms should be either typewritten or neatly printed in black ink.  Attach additional 

sheets if space on the pages is insufficient or supplementary information is required or appropriate. 
 

Please note that where reference is made to a "Quarter" such as in line B, Quarter 1 is from January 1st 
to March 31st, Quarter 2 is from April 1st to June 30th, Quarter 3 is from July 1st to September 30th and 
Quarter 4 is from October 1st to December 31st. 
 

For purposes of estimating tonnage where only the volume is known, assume each cubic yard of 
construction and demolition debris is equivalent to     0.75 tons of solid waste, each cubic yard of compacted 
solid waste is equivalent to 0.5 tons, and each cubic yard of uncompacted solid waste is equivalent to 0.1 tons. 
 

This form may be reproduced locally as required. 
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Annual/Quarterly Report  
 
A.  Annual Report for the year of operation from October 1, 2007 to December 31, 2007. 
B.  Quarterly Report for: ___Quarter 1 ___Quarter 2 ___Quarter 3   X Quarter 4  
 

 
 
 

SECTION 1 
Owner/Facility Information 

 
Facility Name Waste Management Chaffee Landfill   NYSDEC Activity Code #15S14  
 
Facility Location 10860 Olean Road, Chaffee  State NY   Zip 14030 
 
Facility Contact Thomas Lewis     Phone # (716) 496-5192 x 237 
 
Contact e-mail address tlewis3@wm.com Fax # (716) 496-7325 
 
Town Chaffee  County Erie    NYSDEC Region # 9 
 
360 Permit # 9-1462-00001/00006-0  Issued 12/05/06 Expires 12/04/16 
 
Owner Name Waste Management of New York, LLC   Phone # (716) 496-5192 
 
Mailing Address 10860 Olean Road, Chaffee   State NY   Zip 14030 

 
 
 

SECTION 2 
Site Life 

 
1. Landfill Capacity Utilized Last Year (reporting year). 
 

a. What is the estimated landfill capacity that was utilized during the reporting year? 
                                                     Cubic Yards of Airspace 

 
b. What is the estimated in-situ waste density for the reporting year? 

                                                    Tons/Cubic Yard 
 
2. Remaining Permitted Capacity Already on the Ground 
 

a. What is the remaining capacity of the landfill that is already constructed? 
                                                 Cubic Yards of Airspace 

 
b. What is the estimated remaining life of the constructed capacity? 

                    Years                     Months 
at                                               Tons/Year.* 
* Please note that this tonnage rate must include all materials disposed in the landfill, i.e.,  
waste and (alternative) daily cover. 

 
c. Is the tonnage rate reported under 2.b. based on: 

                 Last year’s disposal amount? (Yes or No) 
                 Estimated future disposal? (Yes or No) 
                 Permit limit? (Yes or No) 

 

mailto:tlewis3@wm.com
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3. Permitted Capacity Still to be Built 
 

a. What is the remaining undeveloped landfill capacity that is authorized by a Part 360 permit? 
                                             Cubic Yards of Airspace 

 
b. What is the projected life of this undeveloped capacity? 

                    Years                     Months 
at                                               Tons/Year.* 
* Please note that this tonnage rate must include all materials disposed in the landfill, i.e.,  
waste and (alternative) daily cover. 

 
c. Is the tonnage rate reported under 3.b. based on: 

                 Last year’s disposal amount? (Yes or No) 
                 Estimated future disposal? (Yes or No) 
                 Permit limit? (Yes or No) 

 
4. Capacity Proposed in a Part 360 Permit Application 
 

What is the capacity of any expansion proposed in a Part 360 permit application that has been 
submitted to the Department but not authorized by a permit as of the end of the reporting period? 

 
                                   _              Cubic Yards of Airspace 

 
5. Estimated Potential Future Capacity Not Permitted or in an Application (optional) 
 

What is the estimated capacity of any potential future expansion at the facility that is not yet 
authorized by a permit or proposed in a Part 360 permit application that has been submitted to the 
Department? 

 
                                                  Cubic Yards of Airspace 
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SECTION 3 
Primary Leachate 

 
Enter the quantity of primary leachate that was collected and removed for  
treatment each month, and corresponding Acreage, by Cell: (Note: For double-lined landfills this should 
not include the volume of leachate collected from secondary leachate collection and removal systems.) 
 

 
 

 
Primary Leachate Collected (Gallons) 

 
 

Cell 1 
___Acres 

Cell 2 
___Acres 

Cell 3 
___Acres 

Cell 4 
___Acres 

Cell 5 
___Acres 

Cell 6 
___Acres 

 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
Primary Leachate Treated On Site (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 
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November       
 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
Primary Leachate Recirculated (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Primary Leachate Treated Off Site (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 
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November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
Name of off-site leachate treatment facility(s) utilized: __________________   
 
Does the facility have a constructed liner and a leachate collection system?  

   ______Yes ______No 
 
Submit (attached to this form) a copy of the maintenance logs which document compliance with the 
Operation and Maintenance Manual's schedule for the routine annual flushing and inspection of the 
primary leachate collection and removal system.  List required submissions that have been attached to 
this form or the reason for not attaching a required piece of information: ________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Submit (attached to this form) a tabulated compilation of the semi-annual primary leachate quality data 
collected throughout the year including a summary comparing this year’s data with the previous year’s 
data and a summary discussion of results.  This list should identify sample location(s) and method of 
analysis.  List required submissions that have been attached to this form or the reason for not attaching a 
required piece of information: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
 

SECTION 4 
Secondary Leachate 

 
Does landfill have a double liner system with a secondary leachate collection and removal system?   
               ________Yes________No 
 
If yes, enter the quantity of secondary leachate that was collected and removed for treatment each month, 
and corresponding Acreage, by Cell: 
 

 
 

 
Secondary Leachate Collected (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 
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June       
 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Secondary Leachate Treated On Site (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
Secondary Leachate Recirculated (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 
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June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

 
 

 
Secondary Leachate Treated Off Site (Gallons) 

 
 

 
Cell 1 

___Acres 
Cell 2 

___Acres 
Cell 3 

___Acres 
Cell 4 

___Acres 
Cell 5 

___Acres 
Cell 6 

___Acres 
 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
Submit (attached to this form) a tabulated compilation of the semi-annual secondary leachate quality data 
collected throughout the year including a summary comparing this year’s data with all previous years’ 
data and a summary discussion of results.  This list should identify sample location(s) and methods of 
analysis.  List required submissions that have been attached to this form or the reason for not attaching a 
required piece of information: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Leachate Cost: (including transportation if appropriate) during the calendar year for leachate treatment: 
$_________  Total quantity treated: _________ gal 
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SECTION 5 
Alternative Daily Cover 

 
For each type of waste material that the Department has approved for use as alternate daily cover, 
intermediate cover, or other landfill material, provide the annual weight in tons and use (i.e., daily cover, 
intermediate cover, etc.) 
 

 
Type of Solid Waste 

 
Weight (tons/year) 

 
Use 

 
Aggregate/Concrete/Glass 

 
 

 
 

 
Wood/Wood Chips 

 
 

 
 

 
MSW/Wood Ash 

 
 

 
 

 
Compost 

 
 

 
 

 
Paper Mill Sludge 

 
 

 
 

 
Contaminated Soil 

 
 

 
 

 
Shredder Fluff 

 
 

 
 

 
Other (Specify:_________ 
_______________________) 

 
 

 
 

 
Total 

 
 

 
 

 
 
 

Percent Alternative Daily Cover (ADC)Calculation 
 

 
ADC Calculations: Total Tons ADC/Total Tons Waste Disposed x 100 =           
 
Please note the calculation is: 
 
Tons ADC (from table above)/Tons Solid Waste (from table in Section 6)x 100  
 
and Not:   
 
Tons ADC / (Tons Solid Waste + ADC) x 100 
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Tipping fee 

 
For each type of waste below, indicate the tipping fee if different: 
 
 Mixed Municipal Solid Waste (Residential,Institutional & Commercial)____$/ton 
 Construction and Demolition (C&D) Debris                            ____$/ton 
 Asbestos Waste                                                      ____$/ton   Industrial Waste (Including Industrial 
Process Sludges)             ____$/ton 
 Sewage Treatment Plant Sludge                                       ____$/ton 
 Ash (Coal)                                                          ____$/ton 
 Ash (MSW Energy Recovery)                                           ____$/ton 
 Ash (Incinerator, Sewage Sludge, Other Sludge, Wood & Other)        ____$/ton 
 Petroleum Contaminated Soil                                         ____$/ton 
 Other (Specify: ___________________________________________________)____$/ton 
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SECTION 9 
 

Landfill Gas 
 

Does the landfill have a landfill gas collection & control system?  
Yes ____ No ____      If Yes: Active ___ Passive ___ 
 
Number of gas wells: ___________ 

 
Number of Flares: ______  
 
Type of Flare: Opened Flare ________  Enclosed Flare _______ 
 

Quantity of Gas collected and treated annually _______________ mmcf** 
 
Number of Internal Combustion Engines: ______  
 

Quantity of Gas collected and treated annually _______________ mmcf**   
 
Number of turbine driven generators: ______ 
 

Quantity of Gas collected and treated annually _______________ mmcf** 
 
Amount of Landfill Gas Collected ________________ scfm 
 
Methane Percentage in Landfill Gas _____ % 
 
Control Device Hours of Operation per Year ______________ hours/year 
 
Total landfill footprint acreage _____ 
 
Total landfill acreage from which gas is collected _____ 
 
Total landfill acreage with landfill gas recovery (to energy) _____ 
 
Methane Generation Rate*, k ____________ 
 
Potential Methane Generation Capacity*, Lo ____________ m3/Mg 
 
NMOC Concentration* _____________ ppmv as hexane 
 
Does the landfill require a Title V Permit? Yes ______ No ______ 
 
Name of Landfill Gas Recovery (gas to energy or other use) Facility:  
 
______________________________________ 
 
 
* Note: If Concentration NMOC, Lo and k are not known or included, default values will be used to calculate 
the NMOCs emissions from the Landfill. 
 
**mmcf (million cubic feet) 
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Landfill Gas Recovery Facility/Landfill Data 
 
Facility Contact ____________________________  Phone # (_____)_____-__________ 
 
Contact e-mail address ______________________    Fax # (_____)_____-__________ 
 
Annual operation and maintenance cost for calendar year:    $__________________ 
 
Does the LGRF experience shut downs:                   ________Yes  ________No 
 
If yes, indicate reasons for shut downs.  List required submissions that 
have been attached to this form or the reasons for not attaching a required       
piece of information:_______________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
Year landfill opened: __________  Anticipated landfill closure date: _________ 
 
 
 Results of Condensate Sampling 
 
Submit (attached to this form) condensate quality monitoring results accomplished in accordance with 
condensate sampling.  List submissions (required by this section) that have been attached to this form or the 
reasons for not attaching a required piece of 
information:__________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Quantities 
 

 Provide the following information for the landfill gas conversion facility: 
 
 

 
 
 
Landfill Gas  
Recovered 

(Cu. Ft.) 

 
 
 
 

Steam*  
Generated 
(Cu. Ft.) 

 
 
 

 
Electricity* 
Generated 
(K.W.H.) 

 
Low BTU/ 
Pipeline 

Quality Gas* 
Produced 
(Cu. Ft.) 

 
 
 
 

Condensate 
 Generated  
(Gallons) 

 
 
 
 

Facility   
Operation   
(Hours) 

 
January 

 
 

 
 

 
 

 
 

 
 

 
 

 
February 

 
 

 
 

 
 

 
 

 
 

 
 

 
March 

 
 

 
 

 
 

 
 

 
 

 
 

 
April 

 
 

 
 

 
 

 
 

 
 

 
 

 
May 

 
 

 
 

 
 

 
 

 
 

 
 

 
June 

 
 

 
 

 
 

 
 

 
 

 
 

 
July 

 
 

 
 

 
 

 
 

 
 

 
 

 
August 

 
 

 
 

 
 

 
 

 
 

 
 

 
September 

 
 

 
 

 
 

 
 

 
 

 
 

 
October 

 
 

 
 

 
 

 
 

 
 

 
 

 
November 

 
 

 
 

 
 

 
 

 
 

 
 

 
December 

 
 

 
 

 
 

 
 

 
 

 
 

 
ANNUAL 
TOTAL 

 
 

 
 

 
 

 
 

 
 

 
 

* Provide where applicable. 
 
Normal Weekdays of Operation ____________ Normal Hours of Operation______________ 
 

 
Describe the collection, storage, treatment and disposal techniques used in managing  
the condensate:__________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Provide a summary, compiled on a monthly basis, of the sampling data:____________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
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SECTION 10 
Material Recovered 

 
For each type of solid waste recovered for recycling or composting, fill in the weight (tons) or volume (cubic yards), AND 
indicate the main destination facility where it was sent.  Please write the NAME of the destination facility. 
 
Note: Your facility may not be autorized to take all of the solid waste types on this form.  If your facility is a 
registered Recyclables Handling & Recovery Facility please complete “Recyclables Handling & Recovery Facility 
Report Form” instead of completing this page. 
 

 NO RECYCLING AT THIS FACILITY.  If your facility recovered zero materials for recycling or composting during report 
period, check the box. 
 
IF THERE WERE RECYCLED MATERIALS AT YOUR FACILITY, COMPLETE THIS CHART 
 
Tons or cubic yards were obtained by: _____ Scale Weight _____ Truck Count 
  _____ Estimated _____ Other (Specify: _____________________________________) 

 
 

 
Type of Solid Waste   

Recovered for Recycling 

 
Weight or Volume 

(Indicate tons/year or 
cubic yards/year) 

 

 
   
 

Name of Destination Facility and Location 

 
Paper 

 
 

 
 

 
Glass 

 
 

 
 

 
Plastic 

 
 

 
 

 
Metal Containers 

 
 

 
 

 
Bulk Metal 

 
 

 
 

 
Aluminum 

 
 

 
 

 
Asphalt 

 
 

 
 

 
Aggregate & Concrete  

 
 

 
 

 
Wood & Wood Chips 

 
 

 
 

 
Electronics 

 
 

 
 

 
Yard Waste 

 
 

 
 

 
Other (Specify:_____ 
___________________) 

 
 

 
 

 
Total Recovered 

 
 

 
If you have BOTH tons and cubic yards of 
materials, skip the “Total Recovered’ box. 

 
For “Other” categories, please specify the material.  Add additional sheets, if necessary. 
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SECTION 11 
Cost Estimates and Financial Assurance Documents 

 
Submit (attached to this form) any required cost estimates and financial assurance documents for closure, post-closure 
care, and applicable corrective measures, all reflecting adjustments for inflation and any changes to the Closure, Post 
Closure or Closure Maintenance Plans to indicate updated dollars for the year of operation for which the Annual Report is 
made.  List submissions (required by this section) that have been attached to this form or the reasons for not attaching a 
required piece of information: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

SECTION 12 
Problems 

 
Identify any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures) and methods for resolution of the problems.  List submissions (required by this section) that have been 
attached to this form or the reasons for not attaching a required piece of information: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 SECTION 13 
Changes 

 
Identify any changes from approved reports, plans, specifications, permit conditions and fill progression plan with a 
justification for each change.  List submissions (required by this section) that have been attached to this form or the 
reasons for not attaching a required piece of information:________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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SECTION 14 
Analytical Results 

 
Submit (attached to this form) tables showing the sample collection date, the analytical results [including all peaks even if 
below the Method Detection Limits (MDL)], designation of upgradient wells and location number for each environmental 
monitoring point sampled, applicable water quality standards, and groundwater protection standards if established, MDL's, 
and Chemical Abstracts Service (CAS) numbers on all parameters.  List submissions (required by this section) that have 
been attached to this form or the reasons for not attaching a required piece of information:  
 
A summary of the Fourth Quarter 2007 sampling results will be submitted under separate cover.  
 
 

 
SECTION 15 

Comparing Data 
 
Submit (attached to this form) tables or graphical representations comparing current water quality with existing water 
quality and with upgradient water quality.  These comparisons may include Piper diagrams, Stiff diagrams, tables, or other 
analyses.  List submissions (required by this section) that have been attached to this form or the reasons for not attaching 
a required piece of information:  
 
A summary of the Fourth Quarter 2007 sampling results will be submitted under separate cover.  

 
SECTION 16 

Discussion of Results 
 

Submit (attached to this form) a summary of any contraventions of State water quality standards, significant increases in 
concentrations above existing water quality, any exceedances of groundwater protection standards, and discussion of 
results, and any proposed modifications to the sampling and analysis schedule necessary to meet the Existing, 
Operational and Contingency water quality monitoring requirements.  List submissions (required by this section) that have 
been attached to this form or the reasons for not attaching a required piece of information:  
 
A summary of the Fourth Quarter 2007 sampling results will be submitted under separate cover.  
 
 

 
SECTION 17 

Summaries of Monitoring Data 
 
Submit (attached to this form) a summary of the water quality information presented in Sections 13 and 14 for the year of 
operation for which the Annual Report is made, noting any changes in water quality which have occurred throughout the 
year.  List submissions (required by this section) that have been attached to this form or the reasons for not attaching a 
required piece of information:  
 
A summary of the Fourth Quarter 2007 sampling results will be submitted under separate cover.  
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SECTION 18  
Data Quality Assessment 

                                                          
Submit (attached to this form) any required data quality assessment reports.  List submissions (required by this section) 
that have been attached to this form or the reasons for not attaching a required piece of information:  
 
A summary of the Fourth Quarter 2007 sampling results will be submitted under separate cover.  
 
 
 

SECTION 19 
Surface Impoundments 

 
Does this landfill have a surface impoundment?           ______Yes    X   No 
 
If yes, there are separate water quality reporting requirements for surface impoundments.  Namely, for each surface 
impoundment, repeat Sections 12 through 15 above for Quarterly Reports and Section 11 above for Annual Reports.  List 
submissions (required by this section) that have been attached to this form or the reasons for not attaching a required 
piece of information: 
__________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
____________________________________________________________________________ 
 
 

 
 

SECTION 20 
Permit/Consent Order Reporting Requirements 

 
Are there any additional permit/consent order reporting requirements not covered by the previous sections of this form? 
     X  Yes ______No 
 
If yes, identify the reporting requirements with their respective responses below, attaching additional sheets as necessary. 
 List submissions (required by this section) that have been attached to this form or the reasons for not attaching a required 
piece of information: 
 
As per NYSDEC’s Permit Special Condition #52, all quarterly reports shall also contain the information identified 
in Section 19.2.1 of the approved Operation and Maintenance Manual.  These additional items are appended to the 
report as attachments. 
 

 
_________________________________________________________________________________  
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SECTION 21 
Signature and Date By Owner or Operator 

 
Owner or Operator must sign, date and submit one completed form with an original signature to: 
 

New York State Department of Environmental Conservation 
Division of Solid & Hazardous Materials 

Bureau of Solid Waste, Reduction & Recycling 
625 Broadway, 9th Floor 

Albany, New York  12233-7253 
 

and one copy with an original signature to the appropriate Regional Office.  (See attachment for Regional Office addresses and 
Solid Waste Contacts.) 
 
I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was 
prepared by me or under my supervision and direction and is true to the best of my knowledge and belief, and that I have the 
authority to sign this report form pursuant to 6 NYCRR Part 360.  I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 
 
 
 

________________________________  _______________________ 
                    Signature                            Date 
 
 
 

Thomas Lewis    District Manager 
                 Name (Print or Type)            Title (Print or Type) 
 
 
 

10860 Olean Road, Chaffee 
                      Address                          City 
 
 
 

New York, 14030  (716) 496-5192 
                    State and Zip                    Phone Number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ATTACHMENTS: X YES ____ NO 
(Please check appropriate line) 



Chaffee Landfill 
4th Quarter 2007 Report 

ATTACHMENTS 
 
 

A) Quarterly Post Closure/Closure Funding Report 
 

B) Daily Leachate Monitoring Logs 
 

C) Daily Leachate Disposal Records 
 

D) Quarterly Tons by Waste Type and by County 
 
E) Quarterly Gas System Report 

 
F) Results of Methane Gas Migration Monitoring Program 
 
G) Results of Landfill Surface Monitoring 

 
H) Odor Complaint Records 

 
 



 
 
 
 
 
 
 
 
 
 
 

A) Quarterly Post Closure/Closure Funding 
Report 
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