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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE (NPDES)

Form Approved
DISCHARGE MONITORING REPORT {DMR)

OMB No. 2046-0004

by
FERMITTEE NAME/ADDRESS (norde Faciity NameiLocdtion i Different) . - i A H
NAME: HYLAND FACILITY ASSOGIATES ____ Nv0260520 s allng ZIP CODE: e i L
ADDRESS: 25 GREENS HILLS LANE FERMIT WUWBER | | DISCHARGE NUWBER HINER R
. RUTLAND, vT 08702 === ] (SUBR tg) TN
FAGILITY: - HYLAND LANDRILL : \ .. MOMITORING PERIOD IRON ACTICN LEVELS b

LOCATION: 8853 HERDMAN ROAD _ MMIDDIYYYY MMDOYYYY Extetnial Outtal ~ - |
_ ANGELICA, NY 14709 : ' SILLL - B0t No Discharge [] :

ATTN: JOE BOYLES :

- QUANTITY OR LOADING QUALITY OR CONCENTRATION | no.| retcuency | sAnpLE ! }

PARAMEI'ER b VALUE VALUE UNITS VALUE VALUE VALUE UNITS | BX § ORANALYSIS | yypg C
Iron, iotal [as Fe] ‘SANPLE e e " Pty eyt HEE G
: MEASUREMENT _ . 0.560 - 0.560 ~ mg /L Monthly| GRAB :i | i
|ptoss40 -~ ' PERMIT . L e Req, Mon. o ok Monidy SRAB ¥ | i
Effiient Gross : REQUIREMENT CRAMPNGIE NONLTA T . DAILY AV DAILY MX = ., l | ;

- e . : i
[ N

! i

iy
: I
: P
b vl
: s
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I I
MU
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i
s
i
N

L oo (| NAMEMITLE PRINCIPAL EXECUTIVE ORFICER - -;‘:ﬂmorwalwlnim%mmwdanRMMwmmmuw:w:m::i!l'l‘mm: / TELEPHONE DATE
RvtiLate he mmed.medm:vhqmyurlhopmarpmmmnag-m
i, o e 5 Froclly tosp d
Larry Shllllng, VP : ﬂmnnrmmqum‘;mmamom“mwo T.5m avars It Miere ve 7 >F : EBE-466-7271 :
- {eihcem pemaes for auhrmiing éee koo, i e pscbiy of e 490 EvpoernandFox NATURE OF PRINCIPAL XEC )1 OFFICER OR /L, .Jf?‘
; TYPEDOR FRITED g olstions. AUTHORIZED Agled amacode | nomBER | mmioorerty :

- t
. COMMENTS Aﬂp EXP__LANATFON CF ANY WOLA'_I'IONS (Red‘:rqm:e ali altachments here) . . ’

EPAForm 23201 (Rav,01/06) Previous cditions may be used, 1144512013 Page 1 l :




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEY (NPDES) .

Form Approved P
DISCHARGE MONITORING REPORT (OMR) _ OMB No. 2040.0004 o
I o K - : o
PERMITTEE NAME/ADDRESS ginetuda ﬁscﬁ@ NomeLocation ¥ Different) DMR Weiting ZUP GODE: $4700 ; {
NAME: HYLAND FACILITY ASSOGIATES NY0269620 00484 _ MiNOR ool
~ ADDRESS: . 25 GREENS HILLS LANE ’ PERMIT NUMBER DISGHARGE NUMBER !
: RUTLAND, VT 05702 = = === —= SUBR 29) !
FAc";_lTQ.' HYLAND L'AN DRI . ‘ : MONITORING PERIOD Stotrwater Runolt froms generaily undisturbed zree W !
: * - : MNIDDFYYYY MMDEYYYY Extemal Quttait '
LOCATION: 6653 HERDMAN ROAD : . 1142013 1153072043
: " ANGELICA, NY 14700

: No Discharge [:]
ATTN; JOE BOYLES

g
i
[
' i
_ QUANTITY OR LOADING QUALITY OR GONCENTRATION NO.| FREQUENCY | SAMPLE .
PARAMETER VALUE VALUE uNlTs VALUE VALUE " VALUE UNFTS | BX | OFANALYSIS | rypp i i ;
qupen total {aﬁ CU] . SA_MPLE AR ki e R hhessn Rk kot ) L~ . { )
. S MEASUREMENT 0.0015 A mg/L | - Monthly | graB [ ;
Jotos21e PERMIT L R N I e 022 ol Monthty GRAB ;
Effiuent Gross . | REQUIREMENT | Ci. ...t ; : X DALY 3% !
Vanadium, tolal [2s . SAMPLE = v sasaes b i ' C
ool _ MEASUREMENT < 0.0020 ¢ mg/L Monthly | GRAB
{01087 10 L PERMIT - f - ] S e e o1¢ mgft Wenthiy GRAB 1
Efffuent Gross -~ : REQUIREMERT . - . DAILY MX 4
- [Zine, total [as 21 SAMPLE FroTe™y s Ty ) B LI I
. [asZn] MEABUR GENT < 0.010/] mg/L Monthly| GrRAR v
pfos219 PERMIT , : sl e e 158 mgtt Morthly GRAB oy
[Effluent Gross REQUIREMENT ; DALY MX X I ;
Aluminum, totel fas Alj SAMPLE anre i e - .
o, tota fae £ MEASUREMRIT 0.410 /| mg/L Monthly| GRAB o
h011051o i FT o 4w Worthly cras an
" |Effluent Gross REQUIREMENT . Sl LEes DT IR B . DALY MX L
Phenolics, total SAMPLE P T poryemy P ] reremm = ;
MEASUREMENT _ < 0.00504 mg/L Monthly| GRAB
3404310 o “PERMIT : el B osan © 008 mgA. Morshy GRAB
Effuent Grogs : | REQUIREMENT DALY MX

: 3 . o alacht undt direction. DAT .
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER oot o ety e e ot s e TELEPHONE BATE 1 .
1y suixred. Bazed Ty ingquiny DAFION 4F PErRNY g i |
‘qaa sysler, o These parsans cimctty vesponsibie b goinatiy i the s ‘ ' 466-7271 e
111 VP s, acascie, god Gompiele. | Ihat theve ore 1 = 585-
Larry Shi ng,. |emm;fmrugomafem P . g o p g '":?.T:,' . > . ’ / / :
T g olalect AUTHORIZED AGENS [TorTowr St Rt . ;

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnoe all attachmstts heta)
See permit for additional nates, comments and requiremerts

EPA Form 3320-1 (Rev.01/08) Previous edltions may be used. 191872013 Pege 2

¢
LI

R e S N N R TR




» PERMITTEE NAME/ADDRESS findlade Facilty NemerL ocstion 1 bifarent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DIVR}

Form Aproved
OMB No. 2040-0004

NAME:  HYLAND FAGILITY ASSOGIATES, NY0265020 ooa oeling 217 CODE: 14708
ADDRESS: 25 GREENS MILLS LANE PERNIT NUMBER | DISCHARGE NUMBER ] o
. . RUTLAND, VT 05702 = P — (SUBR 09}
FACILITY:  HYLAND LAN DEILL = . ERI -~ SmrmwT:er Ruroff from gensrally undisturbed zeea W
LOGATION: - 8653 HERDMAN ROAD 11/1/2mM3 113012013 el ul
ANGELICA, NY 14709 Ne Discharge [ |
ATTN: JOE BOYLES )
o QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | saMPLE
.. . PARAMETER - . VALUE VALUE uNITS VALUE VALUE VALUE Units | EX | OFANALYSIS | Typg
Flow rate SAMPLE Pt L T povree
o measuremeny | 1,440 1,440 gal/d Monthly|{ gsT
00055 1 0 ' PERMIT - iReqMon .} - Req.won .| : galid . P shases rhain b Month A
Efluent Gross REQUIREMENT CDALY.AV R pakyMx o] o ) Ly ESTH
Precipitation, total defined periodfin SAMPLE Sakr . P [ [yoer porre
: - MEASUREMENT 0 in Monthly | CHECK
00193 1 o PERMIT . ‘nn:n:b . .Req. Moh. ... in ot mew e Thaan LT Moréhhy i P
Effluert Gross REQUIREMENT . DALY MX Y CKREQ
BOD, 5-day, 2 deg. C SAMPLE b e ] reane
N MEASUREMENT < 2.0 < 2.0 wg /L Monthly | GRAB
‘ 00316 10 B FERMIT S it L T Req, Mon. Req. Mon, mgfl. Mot GRAS
Effiuert Gross REQUIREMENT : o AR DAILY AV DAILY MX i B
p‘-‘ SAMPLE R 210 LYY WA e Rl
MEASUREMENT 7.69 ] 7.69 | gU Monthly | GRAB
00400 4 0 "PRRMIT o R v 8 et B U Womhy SRAD
Effluert Gross REQUIREMENT . Ll -MINIMLIM . MAXIMUM )
Sollds, total suspended SAMPLE “anwer onber e e e 3 1
MEASUREMENT 17 mg/L Monthly | GRAB
00530 1 0 .PERMIT B s saese niren 59 mgiL Honthiy GRA
Effluent Gross REQUIREMENT N N BAILY WX * ; GRAR
- Ol & Gredga - SAMPLE prer™y Py Frrv. e
. MEASUREMENT <4.97 mg/L Menthly | GRAB
00556 40 PERMIT whuner anenar PR nerenr 18 ol Morth GRD
Effluent Gross . REQUIREMENT : o e DAILY WX )
INitre en, ammonia total [as N SAMPLE * kot HEv—— ikl i At
* ‘ e MEASUREMENT < 0.050 | mg/L Monthly | GRAB
Joosto 10 " PERMIT el R L #rram Req. Mon. g/l Monthly CRAB
|Efluent Gross REQUIREMENT DAILY Mx
: i : : P 7
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER e e poaety Al IV oo and 4 e ok i e ooty el TELEPHONE DATE ]
- - m......-..!-m nnnmwwmwlﬂmﬂmwrwmmmrnr .
Larry ShilLling, VP (i oo e oo meles. be itmmtlon siomsod b, 585-466-7271
R {sigrificant pansfies: for subaning Tatve Iformation, incuding e posaibiSly of fire and knpeisamrn ard for b OFRICER OR /
TYPED QR PRINTED e AUTHORIZED AGENY AR Cote l HUMBER | smDos

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenfs here)

Bee permit for addilional notes, commients and requirements

Note: Flow rate based on an estimated flow of 1 gpm observed at

the time of sampling.

EPA Form 3320-1 (Rev,01106} Frevicus editions may be used,

THS013

Page 1
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NATICNAL POLLUTTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

: N ‘ DISCHARGE MONITORING REPORT {OMR} ‘ OMB No. 2040-060¢

PERMITTEE NAME/ADDRESS fincivde Faoilly Neme/Location ¥ Ditverent

Farm Approved

_ . T '
i NAME:  HYLAND FACILITY ASSOCIATES - NY0269620 008U P18 2P OD= 14708
' ADDRESS: 25 GREENS HILLS LANE ~ PERGT NOMBER, DISCHARGE NIIMBER
" RUTLAND, VT 05702 = == (SUER 0%) :
FACILITY: | HYLAND LANDFILL ' : ONITQRNE PERIOD IRON ACTION LEVELS .
LOGATION: 8653 HERDMAN ROAD - : LGS oo Sxmral Outel . — ‘
ANGELICA, NY 14709 Laros 143072013 No Discharge [ ] :
ATTN: JOE BOVLES : EREE
. QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO.| FRECUBNCY | sAMPLE , C
-PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE umirs | EX | OFANALYsIS | rypg i
ron, total [as Fe) SAMPLE Py Prvewe Ty o ,
MEASUREMENT 0.320 0.3%0 1 mg/L Monthly | GRAB
: .. 01045 10 PERNIT B e Req. Mon, o rrgf. Monthly GRAB .
i [Efuant Gress - _ | REQUIREMENT _DAILY AV - DALY MX )
1
1
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|
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i
= 1
NAMFJTI'I:L’E PRINCIPAL EXECUTIVE OFFICER [ otifyuoter eraty o iawihal Ira dosunert o ittt e et oy incion TELEPHONE DATE . ( : :
— suberted B23e6 oty ity oihe perten o peraons wha marage e g i}
1 ‘ Larry Shilling, VP :fn.:mu:g’:,mmmamummomcmnlmmmm-n 1A . - S5-466-7271 y ot
Y 58 z
[ L o ) " 0 1h# poztEty of fing N b I&/’?' .
J S : TYRED OR PRINTED N o , AUTHORIZED AGENT AmEACods | HumpEm [ e P i
' . BERE
! COMMENTS AND EXPLRNM"!ON OF ANY VIOLATIONS (Reftrence all attachmanis hore) . , i
E
i i
. ) EPA Form 3320-1 {Rev.01/06) Previous aditions may be used. P
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_ NATIONAL POLEUTANT DISCHARGE ELIMINATION $YSTEM (NFDES)

Form Approved
DISCHARGE MONITORING REFORT {OMR)

OMB No. 2046-000¢
PERMITTEE NAME/ADDRESS (ishitie Fasiity Narsafocation i Difergni)

- DMR Mailing 2IP CODE: 7
NAME:  HYLAND FACILITY ASSOCIATES : NY0269620 0031 o COPE 1o
ADDRESS: 25 GREENS HILLS LANE. PERMIT NUMBER DISCHARGE NUMBER SUBR 00
g . ’ RUTLAND, V7 05702 MONITORING PEREO!;- = (St :) Runott f ‘ ;
A FAGILITY: . HYLAND LANDFILL =~ ormaer Sunolffrem generally undisturbed ers £
i MMDDYYYY MNDDIYYYY External Quital
LOCATION: 6653 HERDMAN ROAD 2ot 11302013
- " ANGELICA, NY 14709 . : . Neo Discharge D

e " ATTN: JOE BOYLES

p——

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | rFREQUENCY | sAMPLE
- PARAMETER ; VALUE VALUE UNITS VALUE VALUE VALUE UNIrs | EX | OFANALYSIS | pypg
. {Tinc, totat [as Zn) o © SAMPLE e Kheare Serans [ryen vearrs re
1 . MEASUREMENT < 0.010 mg/L Monthly| cGrRARBR
“lotasz1o PERMIT | opdeedes e e E T b Henson - 158 ' mgh, Horthly CREZ
Effluent Gross - . REQUIREMENT o RN BRI PR DAILY MX
) Aluminum, total [as Al} ' SAMPLE ARARER Ehiowd Wi Hhaken ean
i . ‘ ) i MEASUREMENT . 0.430 mg/L Monthly GRAR
0110510 PERMIT ... . ] e — e e 4 mgh, Moninly GRAD
i : Effluent Grose REQUIREMENT |- (.o o~ ] v . . ’ DAILY X
T o ’ Selenium, total Se SAMPLE Sarawr Abanre wiay *aamre oo L~
oo otal [as Se) : MEASUREMENT < 0.00204 mg/L Monthlyi GRAB
o 11147 10 : PERMIT . L e Rk Lo e 0046 mgfl Monthiy GRAB
Effluent Gross . REQUIREMENT DAILY MX
Phenolios, total SAMPLE : *adain Ak Rk Abirbin Akaas -
MEASUREMENT < 0.6G050 1/ mg/L Menthly| GRAB
3404310 FERMIT ) ’ e i o058 - mgiL Worthly GRAB
: Effiuert Gross REQUIREMENT | 0 : ] N LA e DALY MX :
T " iMercury, tofal Jas Hg) SAMPLE  © [ ——— L= erer P
| g MEASUR SR 1.74 /1 ng/L Monthly| GRAB
718004 0 PERMIT Lt eane 200 ngiL. Morthiy SRAS
[Efiuent Gross : REQUIREMENY DAILY MX,
B
: . . . vd 4 l/ -2
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 'M's‘muﬂwvfwmfmg:lm"'m"'mmmmww“m'w:'ff;: ) TELEPHONE DATE
- - :-:wny-: o Ra:-dm'mylmmoﬂnnmmwm:zuummrm;wh .
- 1 Iy X Lot o 3
Larry Shllllng, VP g:;mb;m;mWMJMWI.:wm.mmmo;immglhun»nm e 1 i 585-466-7271 /z//‘/
. . . P for g incksfing the o Y it .
TYPED OR PRINTED 9 Welwierm, AUTHCRIZED AGENT T ry—m prtrp—— P

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Referance all attachments here)
See permit for addifonal notes, comments and requirements

EPA Form 33201 (Rev.01/08) Previous editiens may be ysed, 182013 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Appraved
DISCHARGE MONITORING REPORT (DMR)

OB No. 2040-0004
PERMITTEE NAME/ADDRESS (inctuda Facity Names ocation #f Different}

ATTN: JOE BOYLES

HAME; HYLAND FACILITY ASSCCIATES NY0265620 ou3-H :?:;:admg Areees -
ADDRESS: 25 GREENS HILLS LANE . PERMAT RUMBER DISCHARGE NUMBER {SUBR 03) '
RUTLAND, VT 05702 — ) :
S FACM“.':.. HYLAND LANBFILL MONITGRING PERIOD Storrmwater Runoff from generaily undisturbed ares £ |
LOGATION: 6‘653 HERDMAN ROAD ’ L Hbo el Gutat :
ANGELICA, NY 14709 : 112013 1173012013 A No Discharge [ |

. ’ QUANTITY OR LOADING QUALITY OR CONCENTRATION . NO. | FREQUENCY | SAMPLE
. PARAMETER : SO VALUE VALUE uNITS VALUE VALUE VALUE | units | BX | OFANALYSIS | wypg ;
Cabalt, total fas Co) - SAMPLE I aveaen e enres serimt " b
' MEASUREMENT < 0.001 mg/L Monthly | gras .
0103710 PERMIT e b ERY RER e M mgil Monthy GRAB N
Effluert Grosg - - - - REQUIREMENT | il if D F-] il i oop o iy . DAILY MX :i i i
o0 t, total Cul SAMPLE e LI ks ik whwien 3 : !
pRes totel s CU) MEASUREMENT : 0.0012 ] mg/L monthly| GRaB | ! |
[
0104210 - PERMIT DS IR s ] e g 022 mgiL Morthly GRAB ! ;
Effluent Gross ) REQUIRBMENT | i~ . d 7 o b o DAILY MX i
Lead, total fas Ph) SAMPLE whakne rarmn PTTTTY T avers .
MEASUREMENT _ < 0. 0019/mg/L Monthly | GRAR
lowsa 1o PERMIT . - H ] Maw L e ., BT gie ] Monthly Py
Effluent Gross REQUIREMENT : _DAILY MX t
Thalliurn, total (as 1) SAMPLE - e i s
MEASUREMENT < 0.0 010/er /L Monthly | grap
otosase PERMIT . ' e v 02 mai. Monthy aRAB o
Effiuent Gross . - REQUIREMENT | - . : X DALY MX oy
Nicke!, total [as N SAMPLE ke [Ty T hees > : :
_ : ‘ MEASUREMENT < 0.0010 +"mg/L Monthly| GRAB R
1067 10 - “PERMIT gt e aaenen weoren 62 mg. Morthty GRAB H
Effluent Gross © - REQUIREMENT | Ll P ) s I ‘ DAILY #X .
Sih‘ef, tota[ asA SAMPLE wRRAPS whhay PR . p e /
peleetal MEASUREMENT _ < 0.0010fmg/L Monthly| GRAB
01077 10 . _ PERMIT R e -oo078 | mgh Rorkhly CRAB .
Efflusnt Gross REQRIREMENT | . L SR ROURLA DAILY MX . :
Vanadiom, total 12 V] SAWPLE rro— pyerem pemaes Frrvpm ) sy
™ total fos At . < 0.0020 thg/L Monthly| GRAB
D087 10 PERMIT ' L coee T moh Morthly GRAB .
Effluent Gross REQUIREMENT : - DALY MK ] .
. : 7z ot L
F [
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ::m;:mm‘;':“m“?:,m. ryances TELEPHONE ;
- —r csaluat e ¥ muumﬂmmmvdmum«ummmmu .
. , Eyetem, or e persont Fubmkted ~-466-7271 é i
.Larry Shilling, VP lnhhdornqmmmdrﬂfm““&l“ﬂ?;:;nv&m;emﬂ;mm"‘ T —— 585 /z b,’
TYPED OR PRINTED e ARERCote | NURBER | RamDe
4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenoe afl altachments here)
- See'permit for additional notes, comments and requiremnents

EPA Form 3320-1 (Rev.01/06) Previous editisns may be used. 1iMS2012 Page 2
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HATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REFORT {DMR)

PERMITTEE NAME/ADDRESS (inciude Facillly Nama/Location i Diferent)

Fotm Approved
OMEB No, 2040-0004

'NAME:  HYLAND FACILITY ASSOCIATES NY0259520 003M S:“‘ Wiling ZIP CODE: 14708 ,
" ADDRESS: 25 GREENS HILLS LANE T PERMIT NUMBER DISGHARGE NUWEER NOR i
RUTLAND, VT 05702 e ' — (SUBR 02} '
FACILITY: ~HYLAND LANDFILL - . MONITORING PERIOD Slormwster Runoff from generally undisturbed aree £
" LOGATION: 6653 HERDMAN ROAD DO MDD/ Yy Y External Outfall :
ANGELICA, NY 14709 11712013 13012013 No Discharge [ ] h
ATTN: JOE BOYLES :
| QUANTITY OR LOADING QUALITY OR CONCENTRATION No.] seEcUENCY | samPLE |
PARAMETER o VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | yypg
Fbw rate . SAMPLE - ik B AEhean abedan I
4. - MEASUREMENT 7,200 7,200 gal/d Monthly| EST i
00956 10 . PERMIT ! -'Reg Mor :; f!.; Req. Mon.' . . geltd -, aitied haagl el oo Momhly ESTIMA i
Effluert Gross - REQUIREMENT | DAy av o f o DAaymx | o oo L . >
- {Precipitation, 1otal defined periodfin SAMPLE i , P oearn Py e |
MEASUREMENT 0 in Monthly| cHECK| '
001 93 1 0 PERMIT i “irl " - . meekek R - .pu.n Ak i M =
Effiuent Gross REQUIREMENT S ok : orihly CK REQ
BOD, S-day, 20 deg. © SAMPLE [ T - [
MEASUREMENT < 2.0 < 2.0 ma/L Monthly! GraR ;
1
00310 10 PERMIT | Wi Rl bt Req. Mon Req. Mon, mgft Monthly GRAB :
|Effiuent Gross REQUIREMENT i o . DAILY AY DAILY tix ' '
{eH SAMPLE Sty ey aranan preren .
MEASUREMENT 8.12 7] 8.12 7| su Monthly | GraB : 1
004001 0 “pERMIT = LS B 8. e ) sU Morsh GRAB -
Effluent Groes REQUIREMENT s : IR CHINIMUM MAXIMUM ty ;
Solids, total suspended SAMPLE »eree v~ e - e !
. MEASUREMENT 1.9 7~ mg/L Menthly ! cpam
0053010 PERMIT sl L e it 50 mafl Horthiy GRAB
Efflugrt Gross REQUIREMENT . B . DAILY X% )
Qil & Grease SAMPLE AR ki T ey .
MEASUREMENT < 4.8 mg/L Monthly| GRAR )
o0sss 10 - PERNHT ) e oo 15 mgit Monthly GRAB ;
Efluent Gross REQUIREMENT ; R : X DAILY #X
Nitrogen, ammonia total [as N SAMPLE . wkher ey Popyem poveTey o
rog total [as N] e MPLE . < 0.050 | mg/L Monthly | GRAB ¥
00610 1 0 PERMIT Pk g ki L e Req Mon. maf Korehly GRAB
Effiuent Gross REQUIREMENT : L - DALY Mx
 MAMEITITLE PRINCIPAL EXECUTVE OFFICER  |teeny ;;-bmmwm e o et itk i o TELEPHORE DATE
KR VHUsle Te ummgmdmﬁmcmﬁmmmxg‘dh
Larry Shilling, VP Wu’é?f«'&mm,.mmrmm’.ﬁmmmmmmm.m 585-466-7271
Y y y
| akreicet pemaline tor phming fatse Iotaton, Mckating the pestbldy o s nd i iscrment for 1‘ A 3 :
TYPED.OR PRINTED T AUTHORIZED AGENT] AREA Eore ! NUMBER | Mumomy t

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments hara)
See permit for additional notes, comments ard requirements

Note:

Flow rate based on an estimated flow of 5 gpm observed at the time of sampling.

EPA Form 3320.1 {Rev.01/06) Previous edltions may be used,

TS
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NATIONAL POLLUTANT DISCHARGE ELIMINAT!ON BYSTEM {(NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OME Ho, 2040-0004
T PE'R.MITrEE NAME/ADDRESS (include Fasilty NemerLocation if Different) DMR Mifing ZIP CODE: 170
NAME: HYLAND FACILITY ASSOCIATES NY)RE0620 Q02U MINOR
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 — (SUBR 09)
FACILETY ND L‘ANDFILL "MONITORING PERIOD IRON ACTION LEVELS
LOCAT! oﬁ g :;’;:H ERDMAN ROAD VMDY YY NMIDDIYYYY Exterral Qulfal /
o Anem 1173072013 ' is
ANGELICA, NY 14708, 3 ! No Discharge
ATTN: JOE BOYLES
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ; FREQUENCY | SAMPLE
- PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE UKITS | EX | OFANALYSIS | Typp
1ron, total [as Fe) SAMPLE - T Awat rrophey
MEASUREMENT
0104510 PERMIT Sy e Req, Mon, 1 mal Fonthly GRAD
Effluent Gross REQUIREMENT DAILY AV DAILY MX
, R
i
NAMEITLE PRINCIPAL EXECUTIVE OFFICER  |! M“:mf pertaRyof lawthal Vs docurlert and af eflachments wra pregered ";ﬂm;.'gm _ TELEPHONE DATE I
- - . - u.nw.mwmmm :mmmmmmgmmmm:&mmwmmpm .
. 'Larry" Shllllng: VP ﬁ?émzmm&nm nw::llo w:w;khsuumh:ﬂ&mm i 585-466-7271 fz//
' TYPED OR PRINTED "_ o AREA Sode NUMBER | MI/DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl aitachments here)
EPA Form 33201 {Rev.01/08) Previous editions may be ysed, TM5EM3 Page

o it e B L e
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PERMITTEE NAME/ADDRESS ansluds Faolily Narmc/Locatian if Differant)

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MNPRES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

AR e e e me we

P—

i D . -
NAME: HYLAND FACILITY ASSOCIATES NY0269620 oozM M'!‘::Z’:a“‘“g &iF CODE: 14702
ADDRESS: 25 GREENS HILLS LANE PERNIT NUMBER  DISCHARGE NUMBER

. RUTLAND, VT 05702 MONITORING PERIOD ' 09
i o J
FAGILIY: HYLAND LANDFIL, Stormvrater Runolf from Nonh of Lancfil {Merihiy) 2
LOCATION: ' 6653 HERDMAN ROAD MMDDRYYY MMDDIYYYY Extetnal Cuttz!
ANGELICA, NY 14709 Y03 143012013 No Discharge
ATTN JOE BOYLES
QUANTITY ORLOADING QUALITY OR CONCENTRATION NO.| FrREQUENCY | samPLE
FPARAMETER 5 VALUE VALUE UNITS VALUE VALUE VALUE uNITs | EX | OFANALYSIS | pypg
Flow rate SAWPLE e owirs e YT
MEASUREMENT
00056 1 0 PERMIT Req. Mon . Req. MOH i . - ogalig _'Ilﬂl'» [Rre. ™ [ Morthiy SSTIMA
Effluent Gross REQUIREMENT = DALY AV o DALY MX gL N .
F’reclpltahon tolal defired perlodfin SAMPLE ki L ey Hrenre vaner
MEASUREMENT
0019310 . ' PERMIT -1 Reg Mon. in [ proveny s aerae Korehly X REQ
tEffluent Gross REQUIREMENY L, - DALY MX T
pH - " SAMPLE Rt ) Wi AeR Ak ok e R
MEASUREMENT
00400 10 PERMIT — m——— . iaed .8 su soritly GRES
|EMuert Gross REQUIREMENT . AW MAXIMUIR
Solids, total suspended SAMPLE. = e sanees nmame wran
. MEASUREMENT
00520 1 0 PERMIT R hhice et 50 mgh Morihly GRAR

[Effivent Gross REQUIREMENT : TN . L DALY MX

oi[ & Grease SAMPLE ) L T ELL T Ealo Lt LT
MEASUF'{EMENT

0055610, .. PERMIT L g ) b Rans i o 18 mol. Monihiy CRAR
Effiuent Gross REGUIREMENT - el ) DAILY MX
Ccppe,-, total [35 CU] SAMPLE Wik e s P

. MEASUREMENT
0104210 PERMIT [ tiaak PO e 022 mgiL Morthly GRAB
Effizent Gross REQUIREMENT DALY MY
At remv—

: . / p) 4
NAMEITITLE PRINCIPAL EXECUTVE OFFICER [} =¢'W¥W" th‘fﬂ‘ i inal by ﬂmm oA 2ftpclanects vy prepered "m:'s;;im_: iy TELEPHORE
- - - smnm%o:;rwmwulm pmmupcmn:mmmem . ‘
rry Shilling, VP apten, e e ey : 4 585-466-7271
Larry 9 . e v g e o w‘f“'“," "",'ﬁ'r:.“m — RE OF PRINCIPAL EXECU FFICER OR 4 / /
TYPED OR PRINTED g stsiont. AUTHORIZED AGENT AREACSt | NUMBER | RowODRre

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers}
See permit for additionat noles, comrents and requirerents
EP4 Form 3320-1 {Rev.01/06) Previous sditions may be used, 11152013 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEN (MPDES)

Fortn Apptaved
DISCHARGE MONITORING REPQRT {DMR)

OB No. 2040-0004

PERMITTEE NAME/ADDRESS (inar:de Fachity NemerLocation X Different)

DVIR Mailing ZIP CODE: 147
NAME:  HYLAND FACILITY ASSOCIATES NY0269620 - 061U o & aree
ADDRESS: 25 GREENS HILLS LANE — PERMTT NUMBER DISCHARGE NUNBER SLBn
RUTLAND, VT 08702 ; - mntﬁmh_;e PERIOD f N o i
FACIITY:  HYLAND LANDEILL : RON ACTICN LEVELS b
. ) MWDD/YYYY MMRDNYYYY Externat Qutlall '
LOGATION: 8653 HERDMAN ROAD - : 117112013 1173072013 -
S e ANGELICA, NY 14709 _ ‘ o NoDischarge [ | C
ATTN: JOE BOYLES _ ! !
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE J
PARAMETER VALUE VALUE UNITS VALUE VALUE VAL UNITS | BX | OFANALYSIS | ypp ! !
V. 7 i
1 n,t bal SANPLE . bk Akt Srd ek FhEn - . 1
tar, tota! fas Fe MEA T 1.970 1.870 ) mg/L Monthly| GRAB {
01045 10 PERMIT : ' ake * -Réq. Mon. s M roglL Mordhly CRas
Effuent Gross : REQUIREMENT ST DoAY AV I~oaneer |

e A M———— e s

A R

i
t
'
i
i
i

P —

i

NAMEITITLE PRINCIPAL EXECUTIVE OFRICER }omyud-rpemoﬂwmummm o all a'tochmses weee prepared under my derclion o

TELEPHONE ATE
superdsion in sccordonce vt B wyvem Gevipved [0 43I0 et qualiied parzonnet propely puiner snd DAT

tubmied, Bazod o my biduiy paesen % '

, R - o fose ety Bt garngive e ) .

Larzy Shilling, VP mu:::ﬁﬁ;”mw'mm% Aot AR o o ot RINCIPAL EXECURIVE OF 7 585-466-7271 /%4/ 2
rreliirion g vatetlonz, "

v AUTHORIZED AGENT
TYPED OR PRINTED .

N R T I

. - . :
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all sttachments here} !

St e an i e e e e A ey

e it s 4% mam

Note: Iron exceeds the action limit. However, in accordance with the permit, thig exceedance does
not constitute a violation.

" EPA Form 33201 (Rev.04106) Brovious editions may be used. 1S3 Pase 1 .
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Aproved

DISCHARGE MONITORING REPORT (DMR;) Cif8 No, 20£0-0004 !

PERMITTEE NAME/ADDRESS (inclute Factity Named ocator 1 Diferen;

NAME:  HYLAND FACILITY ASSOGIATES NY0262620 001-¥ “:l'i‘:fo:“""‘g ZPcopE: 14708
. ADDRESS: 25 GREENS HILLE LANE ~ PERMIT NUMBER DISCHARGE NUMBER : i
RUTLAND, VT 05702 “"m__?r_;——ﬂ—-—-__—_——“-____ (SUBR 0g) -
. (s ] [ i 1,
- FACILITY: - HYLAND LANDFILL - MONITORING PERIOD - :tormwater F;\'unoﬂfrom Slapes & GW Suppression S ;
LOCATION: 6653 HERDMAN ROAD '““1“"”’31}2"0' 1'3' Y : M;“;"@" m‘*:;f External Cuttalt
ANGELICA, NY 14700 . : No Discharge D
ATTN! JOE BOYLES G
}
_ __QUANTITY OR LOADING QUALITY OR CONGENTRATIGN o NO. § FREQUENCY | SAMPLE
- PARRIMETER : S VALUE VALVE | units VALUE VALUE VALUE uNTS | EX | OFANALYSIS | pypg
(Chromiurn, hexavatent [as Cr) : BAMPLE el ek hnre e Trate ] j
T . MEASUREMENT < 0.010 g /L Monthly! GRAB
0103210 . ' PERMIT S R B A 011 rrgil Montriy GRAB P
|EMuentGross. . REQUIREMENT ottt bee b o o e DAILY MX ' :
Copper, total [as Cu SAMPLE e [ haan “tain Tremar F L
] MEASUREMENT _ 0.0053/1 mg/L Monthly! GRAB L
. PRI ]
01042 10 PERMIT R en R SRR D Bl B ) wmaee ! D144 ma, Morzhly CRAD il
Effluent Gross - REQUIREMENT PNV IS S - DALY M !
Lead, total {as Po : SAMPLE e seare e e v i
e Fel MEASUREMENT 0.0014 ¢ | mg/L Monthly{ GRAR
01051 10 ' PERMIT - : ; i iy et - -0J80 — Horily Y
Effluent Grose REQUIREMENT e . DAILY MX
Vanadium, total [as V] SAMPLE ke hakan anere .
o ‘ MEASUREMENT : < 0.0020¢ mg/L Monthly| GRAB i
e . . - - - i
01087 10 : _ PERMIT : I ST g el .04 mglt Monthly GRAB Py
'Ef-“ubntGross - REQUIREMENT | "7 ! S LIV I I L . - DALY MX oy
Zing, tolal [as Zn SAMPLE wrar Sarhwr rabie v T r e
fes 20l : MEASUREMENT < 0.010 Tmg/L Monthly: gras _;i i
0109210 o PERMIT L e e - raniae e 41 —y Mortriy pvy 3
Effluent Gross - : REQUIREMENT RPN LT YT NI . DAILY MX I i
Aluminum, total [2e Al] BAMPLE e waewr whre [Ty e
' [ MEASUHEMENT o 1.890 /| mg/L Monthly | Grap i
0110510 - FERMIT NI IR S e : - L M bt 4 mg/L. Morthly GRAR
"{Effiuert Gross. ) REQUIREMENT e e Yo - . R DALY Mx )
i
f
I '
. 0
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER l=WWM""*W:"=mm'"mﬂw*mmmmﬂmﬂ;:'_fﬂ_‘: TELEPHONE DATE i%
- ale e MNBanMﬂvuhwmsmmmﬂn:ux.ﬂ z I
illing, VP fomves “ 585-466-7271 / '-
Larry Sh ing, . ) m'mmnfwm-dg»ammm m&m?«m‘:&mmﬂmw - / /‘. )z E !
TYPED OR PRINTED - - : : ARshceds | WUMBER | MMDDAYYY : i
P

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here) .
" See Permit for additioniat notes, comments and requirements . I

EPA Form 332041 (Ra'v.mIOE)IPreviou's editione may be ysed, 146120123 Pzge 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (EMR)

PERM!TTEE NAME/ACDRESS (et Facilty NemerLocafion i Diferent

Fortm Aporoved
OMB Mo, 2040-0504

NAME:  HYLAND FACILITY ASSOGIATES NY0265620 oa1M DMR Mailing ZiP CODE: 14708
" ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUVIBER MINOR
RUTLAND, VT 65702 e (SUBR 05)
FAGILITY: ~ MYLAND LANDFILL MONITORING PERIOD Stermwater Runoff from Slopes & GW Suppression S
LOGATION: 6653 HERDMAN ROAD MIMDDIYYYY MMDDYYYY External Qutta) _
© ANGELICA, NY 14709 $171/2013 14/30/2013 No Discharge ||
ATTN: JOE BOYLES
‘ QUANTITY OR LOADING QUALITY OR CONGENTRATIGN No. | rrequency | sampLE
PARAMETER Biab VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | rypp
Fiow rele SAMPLE . T e - —— ‘
N MEASUREMENT 36,000 36,000 gal/d Monthly{ EST
00056 1.0 PERMIT ':.Req Mon.: -} - Req Mon, sgattd . Sanaas o e i % S
{Effluent Gross REQUIREMENT T N T R L onthiy ESTIMA
Precipitation, total defined peried/in SAMPLE e 0 3 e pot— promrn —
: MEASUREMENT in Monthly| CHECK
00183 1 0 _ PERMIT et Mon. - cdn: .. [are. rtes ey prsve pi
Effiuent Gross REQUIREMENT DARYMx ] i Moruhly CRREQ
BOD, S-day, 20 deg, C SAMPLE e e ——
S MEASUREMENT 2.7 2.7 mg/L Monthly | gram
003101 0 PERMIT . kil el Reg bion. Req. Man, - mg/L Honthhy SR
Efflusri Gross REQUIREMENT S T parvav - DAILY MX ) >s
- IpH - SAMPLE R P P "
MEASUREMENT 6.87 7 7.99 -1 sgu Monthly| GRAB
00400 1 0 PERMIT e ' prevm a S0 e v,
EfMuert Gross REQUIREMENT : - MENIMUM MAXIAUM ) s
Solids, total suspended SAMPLE . e nasrer *oadk
o MEASUREMENT 21.0 21.0 /] my/L Monthly| GRAB
-|ees3c10 PERMIT Fhad R e Req. Mon. 50 mgh, Mornithh
Efuert Gross REQUIREMENT : o : DAILY AV BAILY Mx ¢ i e
G“ & Grease SAMPLE WANRAS b LT rAEE LTy
_ MEASUREMENT < 4.8 ng/L Monthly! GRAB
Q055610 PERMIT e L eeeen e 14 mgh Month CGRAB
" |Ettyert Grogs REQUIREMENT R . DALY MX i
Arsenic, total (as As . SAMPLE Hrvi i i
! MEASURENMENT - 0.00147] mg/L Monthly| GRABR
0100210 PERMIT v v T mgil Honthly GRAB
Effiuent Gross REQUIREMENT S DALY MX
NAMETITLE PRINCIPAL EXECUTIVE OFFICER {1 Soiyuncec phnaty of ikl iy doqmerd wd .o et e pw:; o TELEPHONE DATE
wlure e subtnkiecd Based o0y ineudry ofne peryon or porsens whe mIEge Ne
. . cyrem. P Iy L e i I Subrited bs,
tarry Shilling, Ve T e s T i 585-466-727L | J2/s )/
“FYPED OR PRINTED it ‘ AUTHORIZEG AGENT ARERTols | LUMBER || MMIDONAYY

| COMMENTS AND EXPLANATION OF ANY VICLATIONS (Refersnce all sttachments hore)

See Permit far additional notes, somments and requirements

Note: Flow rate based on an estimated flow of 25 gpm cobserved at the time of sampling.

EPA Form 33201 [Rev.01/08] Previous editlons may be used.

1411572013
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T NASTE SERVICES LETTER OF TRANSMITTAL
Hyland Facility Associates To: Mark Jackson
6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Reqgion 9
Phone: (585) 466-7271 270 Michigan Ave.
Fax: (585)466-3206 Buffalo, NY 14203-2999

Date:_ November 18, 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:

RECEIVED
[0 For your approval - X For your use NYSDEC - REGION 9
[J For review and comment ] As requested NOV 2 1 2013
REMARKS: FOLL
REL UNREL

October 2013 DMR

(5_’]/\/

Joseph R. Boyles
General Manager
Hyland Facility Associates

SIGNED:




PERMITTEE NAME/ADDRESS (inctide Faciity NameL ocation i Diterent) .

NATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OB No, 2040-0004

Y
. NN

[Tt PSSR S )

NAME: . HYLAND FACILITY ASSOCIATES NY0269620 004U e eling 2(p CODE: 14708
~ ADORESS: 25 GREENS HILLS LANE PERVIT NUMBER DISCHARGE NUMWBER
. .. . RUTLAND,VTO5702 - S8 e = (SUBR Ce) ‘
- Acu.'n? : HYLAND LANDFILL MONITORING PERICD IRON ACTION LEVELS
LOCATION: ~ 6653 HERDMAN ROAD MMIDOIYYYY . MWDDNYYYY Evtermal Oulfail
: ANGELICA, NY 14709 107172013 J0I/2013 No Discharge [ ]
| ATTN; JOE aovus_s _
. : . QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO. | FREQUENCY | SAMPLE
: PARAMI.-‘.‘!’ER N VALUE. VALUE UNITS VALUE © L VALUE VALY tMrs EX | OFANALYsIS | t1ypg
!mn totai[as Fe] S ; SANPLE i bl awhant nersin . . .
S | MEASUREMENT ' : 1.150 1.150 /L | Monthly | GRAR
014510 . IR . PERMIT. oReg Mo Pl 1 ST mglL. Honthty GRAB
- [Efluent Grogs ‘ : . REQUIREMENT LODARY AV L bRy ek Ll L .
' NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER . L:'ﬂm";; mm e e S A s e e wor TELEPHONE vatTE
i i b e o e e
- Larry Shilling, VP - . :;"'mﬂew;'quﬂﬁm. neeueaty, et compiele. | 4 2ugth IR Ihere are 585-466-7271 //
' o " ' , Jiarmaent pensfiies 4 g Y of Tme e /g/
TYPED OR PRINTED W doient. AUTHORIZED AGENT T B v
' 'COMMENTS AND EXPLANATION oF ANV VIGLATIONS (Retarencs sll sttschments here) . ‘
' . Note: Iron exceeds the action limit. However, in accordance with the permit,
this exceedance does not constitute a violation.
EPA Form 33204 {RQU..Q‘IJIDB) Pre;rluus editlons may be Used, . 1322043 Page 1
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 PERMITTEE NAME/ADDRESS (tncisde Fctity Namaft costion # Dfferont)

NATIONAL POLLUTANT DISCHARGE ELWAINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

DMR Matling 2IP CODE:

Foim Approvad .
 OMB No. 20400004 -

NAME:. - HYLAND FACILITY ASSOCIATES NY0269620 004-M MOR Rk
ADDRESS: 25 GREENS HILLS LANE PERMIT NUNGER | DISCHARGE NUMBER
: . RUTLAND, VT 05702 - w {5UBR 08) .
FAGILITY:  HYLAND LANDFILL MONITORING FERIOD Stormwater Runaff frem generally undistutbed arez W
© LOCATION: - 6653 HERDMAN ROAD MBI VY WRADOIYYYY External Outtat :
o ANGELICA, NY 14709 10712013 0172013 No Discharge [ ]
ATTN: JOE SOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATION no, | rrecueney | sampLe
B FARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE UNITS | X | OFANALYSIS | qypp
Copper fotal [as Qu] SAMPLE i whn et [ tasem
MEASUREMENT 0.0075 7] ng/L Monthly| gras
* lowdz1o " PERMIT e P g e —ry — =
Efien Gross REQUIREMENT - BALY WX . ¥
Vanadium, totetfas v | © SAMPLE - anase Taners [ToTee ran
Lo o MEASURENENT - < 0.00201 ng/1, Monthly| GRAB
010871 0 © . PERMIY wheris rerie —oe 019 ot Wority SRA
Effluert Gross REQUIREMENT o ol DAILY MX '
Zire, fotat [as Zn)  SAMPLE wria Tranes - e e
‘ [ e MEASUREMENT < 0.010 ‘] mg/L Monthly| GRAB
0108210 . PERMIT o o 156 =ry Morthly GRAS
Efflugnt Groas _ REQUIREMENT L 1 pasynx
Aturninurm, total fas Al] - SAMPLE - anane bearie e
S MEASUREMENT 0.760 mg/L Monthly| GRAB
0105 10 PERMIT s rarees N mgn Mottt GRAS
EMuent Gross. REQUIREMENT . " :
Phenolics, tolal SAMPLE preTem prowen <
‘ MEASUREMENT 0.010 mg/L Monthly | GRaAB
3404310 " BERMIT e e trsare s 005 il Morihly oRAD
Efffuert Gross REGUIREMENT DAILY MX
_ - 3 ) 2 D2
NAMETITLE PRINCIPAL EXECUTIVE ORFICER ‘m‘m:ﬂcgggg‘mmmrﬁ;m ok Gettes e nonm ep ey G 7 TELERHONE DATE
' et ’°'“.::3m:xm;mm:;;. Z
. ' . ydpm, umo»md&nﬂgmporﬂ | a7 i —
Larry Shilling, VP ot of et g s, et oy, o st e e — 585-466-7271 ////f//
TYPED OR FRINTED e AUTHORIZED AGENT Wensees | wmesn | dewmbrire
COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Reference aif sttachments here)
$ee pormit for additional notes, camments and requirements
EPA Form ssib-j (Rev.01/08] Previous etitions mey bé used. 013 Page 2
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PERMlT'rEE NAME!ADDRESS (fnciw‘e Facmy Nemedocotion ferlrermf)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR]

Form Approved
OMS Ne. 2040-0004

. . DMR Malling ZIP CODE: 147
CWAMET ! HYLAND FACILITY ASSOGIATES N¥0253670 oo T 17 GO0 e
ADDRESS: . 25 GREENS HILLS LANE PERWET NUMBER DISCHARGE NUMBER
" RUTLAND, VT 05702 == e (SUBR 09)
o MORITORING PERIOD . Stormwater Runaff from generally ungisturbed erea W
FACILITY:  HYLAND LANDFILL MIMIDDAYYY MMDDYYYY External Gutiall
" LOGATION: 8853 HERDMAN-ROAD 1002013 10/31/2013 No D
| ANGELICA, NY 14709 o Discharge [ ]
ATTN: JOE BOYLES _ o
RS _QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FrEouency | samp
o : LE
... | PARAMETER - - . VALUE VALUE uNITS VALUE vaLuE VALUE uniTs | EX | OFANALYSIS | ypp
Flow rate .. . SAMPLE. . ] _ Tarrem pre=r= Priven preree,
R . MEABUREMENT 878 878 gal/d : Monthly|] EST
- o058 1 0 .. PERMIT | ReqiMon - | geve - povern v i o Worthy p——rey
. |Effert Gioss . REQUIREMENT N TN S T o TP
Precipﬂahon total daﬁned perlodnn ‘ SAMPLE ] e *rueee [ =
MEASUREMENT 0 in Monthly| CK REQ
C0193 10 _ PERMIT S R »,-Req th. =R e s rtrnes L) Morthly CK REG
l_Eﬂuent Gross REQUIREMENT L 3 DALY Mx S L
BOD' Had 20 deq. C SAMPLE *kRpan ddendn " dchiriok A
oy = o MEASUREMENT 3.1 3.1 mg/L Monthly! GRAB
0631010 PERMIT bt Req. Mon. Req, Mo mafL Monthly BRAB
Effluent Gross .. . REQUIREMENT | . DALY AV DAILY MX
H ) . SAMPLE Adbnass e i
P R MEASUREMENT 7.07 72.077 | su Monthly | GRAR
08400 1¢ - PERNIT e weanas R I sU Horthiy GRAB
Eflyent Gress REQUIREMENT . MINIRAUIN MAXIMUM
Solida, total suspenced SAMPLE. . i R o rtees Vs
- T : MEASUREMENT - . 8.6 mg/L Monthly GRAB
Joosao e PERMIT - - e e i 50 gL Moy | GRAD
. |Efuert Gross REQUIREMENT L b D ; DAILY WX
. Qil & Greasa - . BAMPLE whwape —iaae ik e P FITeTTy /
o MEASUREMENT ' < 4.8 mg/L Monthlyl ...p
joosss 10 .. PERMIT e At .18 mglL Morthly GRAB
[Eflient Gioss : _REQUIREMENT | . o oo wos B o b DAILY KX
~ [Nitrogen, smmoria totel [as SAMPLE i hdand
. '?.a: Al MEASUREMENT < 0.050 | mg/L Monthly | GRAB
0081010 PERMIT s P ewae _ Req Mor. . moik Morthy GRAR
' Emuenteross REQUIREMENT N S - DAILY WX
. : . )
NAMETITLE pnmcnm.execuws OFFCER '=:'”‘V‘"""°“‘”“"°"“.’.ﬁ'.'i tee s vsins ik coeec o s St TELESHONE
e S L T S L
aysiem, of Brcde Ty rexpe T _ -
Larry S.hl ;I"l lng_’ VP ‘ '“_""““:ﬂ.:’,",’f"" g s oo s e AR et e fo OFFICER OR 585-466-7271}/ M
TYPED OR PRINTED S AREA ot I NUMBER | semDirrry J

COMMENTS AND EXPLANATION OF ANY WDILATIONS lRelerence all attachments here)
See permit for addltlonal notes, comments and requiremiente
) : Note:

Flow rate baged on measuerd flow

of 500 mL/13 sec ocbserved at the

time of sampling.

- EPA Farm 33201 (Rev.01/08) Previous edittons may be used, .

23 Pega 1

v e

[ty v g

g pn g

P S PR

§ e e Gk ety e




 PERMITTEE NAWE/ADDRESS fnctude Facity NeraAocaton #iferent)

NATIONAL PGLLUTANT DISCHARGE ELIMINATION SYSTEW (HPDES})
DISCHARGE MONITORING REPORT {DMR)

Form Approved
OME No. 2040.0004

DMR Malling 2IP CODE: 147
NAME: HYLAND FACILITY ASSOCIATES NY0269620 003-U HOR e B 7es
ADDIRESS: 25 GREENS HILLS LANE PERMIT NUMBER  DISCHARGE NUWBER | )
. RUTLAND, VI dste ~ VONTORS Peme ] ﬁus’? o
FAGILIYY:  HYLAND LANDFILL . ! _ IRON ACTICN LEVELS,
_ ‘ o MM/DBAYYY MMDDAYYYY Extesnal Outtal
LOCAT!ON‘ 6633 HERDMAN ROAD SOMPOTS e .
© ANGELICA, NY 14709 No Discharge [ |
ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRAT'ON NOQ. | FREQUENCY | sampLE
_ . PARAMETER . VALUE © VALUE UNITS VALUE VALUE VALUE units | EX | OFANALYSIS | Typg
Iren, totel (a5 Fe SAMPLE wnan iy Wi e o
g e el AT : - < 0.100 | < 0.100 / mg/1,. Monthly | GRAR
o045 10 PERMIT D Req. Mon. R g/l Merthly GR&S
Efftiert Gross _ REQUIRENENT B - DALY AV DALY X ..
THAM Etﬁﬁ.e PRINCIPAL EXECUTIVE OFFIGER [, cotumir perotyaowe ";;m"‘{,';f:,u::m.m,m peoptny gehis oo TELEPHONE DATE
Tvausle the Based mmth pmumwmmmn
Larry Shllllngr Ve ﬁnﬁ:‘%mm_mf e, -mtmtuluwn:rmm e 585-466-7271 J% iz
TYPED OR PRIHTED ol AREA Gogn | NUMBER | MMODNYYYY f

COMMENTS AND EXPLANATION OF ARY VIOLATIONS [Reference ail sttachments hers)

EPA Form 32320-1 (Rev.01/06) Previous editions may be used,

errirakk]
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NEDES) Farm Approved

i
_ DISCHARGE MONITORING REPORT (DMR} GME Mo, 20400054 % .
PERMITTEE NAME/ADORESS inctude Facitty NamedLocation f Diferent) . . . N , ' ;o
NAME: . HYLAND FACILITY ASSOCIATES : _ NY0260620 003-4 ion ¥ing ZiP CODE: 4708 Lo
ADDRESS: . 25GREENS HHLS LANE . ' PERMIT NUMBER DISCHARGE NUMEER SuaR i !
: (RUTLAND, vTes702 . g S MONORING PERIOD Som ; i
Fncn.m- - HYLAND LANDFILL _ - _ Stormm:-atet Runoff ftom generally undisturbed arez & i ,
Locnnou 6653 HERDMAN ROAD ' MADDAYYY . MDD YYY External Outlall
' o ) .
ANGELICA, NY 14708 . 102013 2R3 No Discharge [ 7] ;
ATTN JOE BOYLES ' ' ' -
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENGY | SAMPLE ‘
PARAMETER _ VALUE VALUE UNITS VALUE VALUE VALUE UNiTs | EX | OFANALYSIS | qypg 1
. v i B
Zlnc, tO'.EI Easzn] I 8AMPLE T s T Py [rre— benpar ~ ' ‘
: MEASUREMENT - < 0.0010 | mg/L Monthly!| GRaAB il
. r - - sty -
01082 4 0 ~ PERMIT ki i o ..156 mafL Morthie it
|Effluent Gross ‘ : REQUIFEMENT S N BAILY 8 g \ GRAB : f I
Alumitium, total as Al ‘ SAWPLE . tvams R e H
. 5 © | measuRemeNt < 0.100%) ng/1 Monthly | GRAB I8 l
a110810 , PERMIT e s s e 4 L n ) o
EffeGross - .. REQUIREMENT : DAILY Mx ™ A .
Selaniim, tolal jas Se) . SAMPLE Q- e provem presen - . .
_ MEASUREMENT < 0.00204 pg/L Monthly| GRAR
[ostar10 C PERMIT -~ saewes s 0048 moi, Vorthly GRAS 4
Effiuant Gross . REQUIREMENT § g o [ 00 toeen] o7 - : DAILY MX ' N
PhEHD"OS‘ tDtﬂ' SAMPLE B e ik ik Ll Lol LLL Lo n
MEASUREMENT < 0.00504 mg/L Monthly| GRAB
1045 1 o . . pe— P eay RO - i B R .S mgh Monthily GRAB
Sﬁmuentﬁmt:? : = . : RE::::‘E_:ENT ] AEER § . R o ISR DAILY MX.
ercu ’ o as ) 1 Rk - = by Lai i e oLl
| v totalfas Hg) | weasoncaenis 1.53 /| ng/L Monthly{ GRAB ,
7190010 L : K " PERMIT ey v [ P o0 oy T peyes s: :
EtiertGross | meaumemenr DALY MX i g

| ety 10y MQHMMMNUMMMw
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER v s e v L o ek oy TELEPHONE DATE

Bvituale e Ba:mmwhwwmmmuwwmmmym .
systom, o the g

Larr Shlllln vP 13118 bat ok mySmowteg i and beliel, hus, nccuzale, 67 compnte. | m e thel Toers ere 5-466-7271 :

_Y 9‘, ;mm.up.guumummmmmu»mmn-gmmwummmmmmm VR 58 6 ///g /?
vg oirions. .
TYPEDOR PRINTED : : AUTHORIZED AGENT el e

' COMMENTS AND EXPLANATioN OF ANY VIOLATIONS (Refemnce all aﬁachments here) . -
: See perm\t !or addihonai notes, oommenls and requlrements '

'EPA Form 85501 (Kev.04/08] Previous sditions may be ubed. :

¢
D




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Apptoved
DISCHARGE MONITORING REFORT { DR

OMB Ne. 2040.0004,

PERMITTER NAME/ADDRESS inciude Faciity Namedocaion i Diterent)

- SIS S )

. g DI il N w27 o
NAME; HYLAND FAGILITY ASSOCIATES NY0285620 O63-M Mm;zhﬂmg 2P cope: e ) !
ADDRESS: 25 GREENS HILLS LANE PERMT NUMBER DISCHARGE NUMBER SUBR e
. : RUTLAND, VT 05702 g—— L= R - ) [SUBR 09)

FAGILITY:  HYLAND LANDFILL . ‘ o MONITORING PERIOD . Stormwater Runof from ganeraty untisturbed zrea &
: : - _ MNHDDRYYY MMIDDYYYY | " External Outial! I
LOCATION: 6653 HERDMAN ROAD - . PR n ~ R
" ANGELICA, NY 14709 : onizens 0r31/2013 NoDischarge [ ]
ATTN: JOE BOYLES - : ' |
\ _ . : : i,
T I ___QUANTITY OR LOADING : QUALITY OR CONGENTRATION NO, | FrReQuEncy | sAMPLE : '
_ PARAMETER - - it VALUE " VALUE units | vaLue VALUE VALUE uNiTs | EX | OFANALYSSS | rypg P
Gobal, total fas Co]. SAMPLE raren bk e LT oo [ o
' e ol .. | MEASUREMENT ; : 7 < 0.00101 ng/L Monthlyl aranp .1 1
- 0103? 1o . .‘ Lo . X . _PERMTT_‘ T . L ke ) ul-mn A ek RE| mafL. Monthfy ar B i . !
. -|Efflient Grosk L ' REQUIREMENT § R . DALY MX . I
i o% rtotad fas Cuj - : ] L BAMPLE - ‘ - Vasarh j venans denen . j .
JPrpRen totalles Gul - A - - . ©. ] 0.0018 /| mg/L | |Monthly| GRAB :
ofod210 . - ~ PERMIT TTNE e e Tiz2 gt Veorthly oRAS '
Effluent Gross . - - - | REQUIREMENT . . DALY MX
Lead, total [as Fi : SANPLE preren pyree 1
ol | MEASUREMENT < 0.0010 ymg/L Monthly| eraB :
010511 0 : PERMIT i s i -8 g Monthy GRAS : :
' ' IR DA C )
o e S - == R |
' D SURL .01 Monthl it
. ‘ MEASUREMENT ‘ _ < 0.0010 | mg/L Y graB | 3
0105810 L PERMIT : il I 02 man. Morihty GRAS il
 [Efient Gross . REQUIREMENT | PEETHIN S LS S S BN DALY MX §
" [Nickel, total fas Nj : . U shAmPLE s e e e e i
kel vt ! MR UREARIT ‘ 0.0030 /] g/, | | Monthly| crap :
01067'1 ) o L B BERMIT P '“.T“ Rk T rneres 37 gL Niorty GRAD { ’
Effluert Gross o - REQUIREMENT | i i) o o Ll . . DALY MX | 1
N‘ r.' I A -- SAMPLE . it whinke AR eer rhbwie hd ey 4 B B ‘,: l .
Siver, btal s Ag] B B i < 0.0010 | mg/L Monthly| GRAB L
o107710 . " permir | | T e o7 —y a—— Py G0
- {EMuent Gross o REQUIREMENT SRR N . DALY WX _ i 5
= ! k . . i P Aok —hhedw .
[Vanadium, totalfes vy MEAS T < 0.0020 | mg/L Monthly | GRAB i
‘ e - i
0108710 - . ‘ - PERMIT e bl a9 rgil. Mordhty GRAZ i,
. |Efuent Gross REQUIREMENT DALY MX - by
NAMEITITLE PRINCIPAL BXECUTIVE OFFICER 'uw"mgmg‘mmm“m;;mj;uwpmﬂ oo g " TELEPHONE DATE 1 b
- - - wuioale U Infrimand ‘mneuumb?;?mfn‘wvwmmmm HE
. P . Syttem. or thote pArms direclly Arparl e _ - e
Tarry Shilling, VP e S e S85-466-T2T1)nfef1 % L
. TYPED OR PRINTED A AREACO | NUMBER | LWmDAYYY .
COMMENTS AND EXPLANATION OF ANY VIBLATIONS {Rofeience ail sttachments here} .
. 8ee permit for adgitional notes, comments anvl sequirements - : . : |
BPA Form 3320-1 (Rev.o.'!roe)Previ'uun‘edlllons muy be uges, 1220012 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NFDES)
DISCHARGE MONITORING REPORT {DMR)

Form Apprved
OB No. 2040-0004

. —— -

N
boovd
L
.PERMITTEE NAMEIADDRESS (fncfudeFacﬂﬂyNamb}Labamn ffDﬁi'erenf) . b
DMR Malling 21F CODE: 14708 HEE
NAME: . HYLAND FACILITY ASSOCIATES. . NY026620 : 0oaM o e | |
ADDRESS: 25 GREENS HILLS LANE : PERMIT NUMBER DISCHARGE NUMBER SUBR 6 Y
| RUTLAND,VFOS702 = . - : T wonmoRme 5 - ot -
. _ o . ormwater Runaff from generally undisturbed area £ :
FACILITY: :
FACILITY HYLAND LANDFILL : MDD YY MWRDIYYYY External Qutiall .
LOCATION: - 6653 HERDMAN ROAD ] . 10/1/2013 103172013 |
" ANGELICA, NY 14709 B 2 : No Discharge [ | i
- ATTN: JOE BOYLES : ' : C
— : P ot
_ . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE oo
-PARANETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | pypgp '% i
-|Flow rate T : SAMPLE . e revae B N
: o - .| MEASUREMENT Monthly! EST i }
o00ss 1.6 - ' S PERMIT A SR Montity ESTIMA o
- |Emusit Gross .- | REQUIREMENT NP ' i
- [Preci tailo total deﬁned rlodnn SANPLE e rnir ;
. pitationy pel | meastneenr Monthly| CK REQ
00"93"0 - PERMIT EURSGIMeNT il T A e e free o pryeen Honthly CK REQ i
Effluent Groks - : o} REQUIREMENT pPALY AR s T e :
BoD.5-dﬂv, 20 de ) C R = SAMPLE ] e P Fnaen .
PN o MEASUREMENT o < 2.0 < 2.0 mnag/L Monthly| gpap P
B . . ; i
postodo _ | perm e e IR RCE R Reg, Mon, Reg Mo, rogiL Morihty GRaB i
Suert Gross . REQUIREMENT ; AR DALY AV DALY MX - by
e+ L o SANPLE e Prive _ e g
o : © | wmeasurEment 7.64 7.64 5U Monthlyl gragp - |
004001 0 - PERMIT won T e RE su Morthly GRAS o
Effluent Gross . ‘ _§ REQUIREMENT et Al MINMUM - MAXIAUM - :
. SD‘idS, tolal susn nded . SAMPLE ity Airkdin Feikirts LI LI e
P MEASUREMENT . 3.0 mg/L Monthly| GRAB
0053019 ER - PERMIT . Lol IR B S50 mail. Mority GRAR I
Effiuent Gross : REQUIREMENT | i b p i) e b T DALY MR A
Oil &Gfeasa i ] SAMPLE LLe Y e TRAVRS Ll LA 2 ".
) i MEASUREMENT _ <a.7 /7 mg/L Monthly | GraB I
oosss10. _PERMIT I P R . e 15 mgfL Morthly GRAB i 5
Efffuent Gross | REQUIRRMENY )i apeidorie @i TE S b ) e DALY MX i
Nitregen, ammenia total [28 N ' SAMPLE waras i, e . T RAR
s " ._i o | mEasuremeNT ‘ < 0.050 { mg/1L, Menthly| G R
[N ' . - - E
608101 0 o - . PERMIT N RSt RTRE e B e bttty Req, Mon. mgil Monghty GRAB i :
- {Efuert Gross ) - | . REQUIREMENT MATATEDE RIS I ST DANY MX :
NM-'!E_IT_E'J‘LEPRlnciPm..'axecum'EOFFleER ) mw;m&wﬁmm&ﬁemmmmmm G TELEPHONE oATE ;
o Soorie ot GPIATNY o biormaton. o Wiometon Rt
Systom, o thve prrsting dire tily Tesponsiie for .
phie iy o -466-7271 [
Larry Shllllng, VP e i oy ey oe . st w0 o Al e T . 585 6-7 /.%f//\? 1
msoonpmuren . : A ) KREA Goze ! HUMBER | sedoerrry g E
) COMMENTSAND EXP!,.ANATION oFANYVIOLA?iONS(Rafereneeall:machmems here} ‘ t
- See parmit for acditional riotes, nomments and reguirements : ‘
' Note: Flow rate based on an estimated flow of 1-2 gpm observed at the time of sampling. e
|
. . H H
EPA Form 3320-1 {Rev.01/06) Previous editions may te used,

222013 Page 1 i !




NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM {HPDES)
DISCHARGE MONITORING REFORT (DMR)

Form Agproved " !
| OMB do. 2040-0004 |
' PERMITTEE NAME/ADDRESS gnstise Faoity Nameocation # Diterent) . '

. b S ‘ RMR Maliing 2iP CODE: 14708

NAME: . HYLAND FACILITY ASSOCIATES NY0260520 £o2.u "o d

o
R : f—— MINOR T
ADDRESS: . 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER (SUBR 0es . !
: ND, VT 05702 : : == el ® a
EACIITY: :SIAL:D LANDFILL : o ) ___MONITORING PERIOD IRON ACTION LEVELS /
o R mT ' MDDIYYYY WBDDYYYY Externzt Gutfal S P
LOGATION: 6653 HERDMAN ROAD - B : - ; : : AR
- ANGELICA, NY 14708 o ___10HRM3 103112013 No Discharge [
. ! : ) ’ : t bos
S vy —t — : -
"QUANTITY OR LOADING QUALITY OR CONGENTRATION MO. | FREQUENCY | SAMPLE :
; - PARAMETER " VALUE VALUE UNITS VALUE VALUE . VALUE UNITS | EX | OFANALYSIS | qypp
Irén, to!a([as Fe] ’ .. ‘SAMPLE b b ek whans
P MEASUREMENT i
oromsto EURE TR B2 e | e Req. Mon, 1 il Moréhty GRAS E
* [Effent Gross : 1 REQUIREMENT . DALY AV DALY MX
Ee
‘.
.
I
z
1
1
|
1.
H
[ 2
.
i
'NAMEJTiTLE PRINCIPAL EXECUTVE OFFICER mmzmmmmmzmﬂTgmwfﬂjﬂ?m; TELEPHONE DATE
e tuittionia e nmmmaammwmuﬂnhe:mﬂrgmmmmwh
system, of thash parand arrcty responsiie Ry gzhedng tormaio; y - ”
Larry Shllllngr ve it oo o S it ot ¥hoing B pasvos o oo e ATURE OF PRINCIPAL EXECUTIVE 585-466-7271 /%f//
v PRITED =-noung vy, : AUTHORIZED AGENT FEETY-opy M e— R vt o
COMMENTS AND EXPLANAFON OF ANY VIGLATIONS {Reference all attachments here}
EPA Farm 33201 (Rev.01408) Provicus esitions may b uoed, WRE Page

N




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

Form Approved
DISCHARGE MONITORING REPORT (DMR)

CME No. 2046-0004

P—t

PERMITTE & NAME/ADDRESS inchide Facity NameR ocation  Derent -

‘ -t e ' DMR Malling /P CODE: 14708 g
NAME: . HYLAND FACILITY ASSOCIATES NY0269620 ooz oo ing 2P CODE 708 i
ADDRESS: 25 GREENS HILLS LANE ' FERWAT NUMBER . IECHARGE NUMBER SUBR 00 .
RUTLAND, VT 05702 .. - MONITORING PERIOD IS:UB - et :
FAGILITY: - HYLAND LANDEILL - _ : armwater Runo' from Worth of Lendfilt (Konti) b
LOCATION: . 6653 HERDMAN ROAD © ‘ M:";‘;;::' W!Dm;mm‘ﬁi_a External Cutfal :
. il 1
ANGEL[CA, NY 14708 . o . No Discharge i
ATTN: JOE BOYLES _ 13
R QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUENCY | SAMPLE IE
. PARAMETER o : VALUE VALUE UNITS VALUE VALUE  VALUE uNITs | EX | CFANALYSIS | qypg
Flow rate e - SANPLE ) vees prree Yo ey :
e ' o MEASUREMENT |
: 0005610 . . - o ’ PE:RMlT ::: -_Red._-Mdn. ogeld B kiced i hah bl bt Moty ESTIMA 1
o |Efiluem Grosg L. : . REQUIREMENT soBPALYMX ) e ) ; e T
* [Precipitation, total defined periodfin. SAMPLE - i sasens sabars viaes .
T o S| MEASUREMENT o : :
00193 10 S . ) PE.RWT . REQ.MOII _."il'\ - . :nn-n- setaer : A oy Morﬁhl'y CX REOY i ‘ i
{EMuert Gross " REQUIREMENT Ll L B
pH_.‘ Lo a . ' sﬂMEkL'E Lt Arkhdtd Py
R v - MEASUREMENT
~{oo40010 : o . PERMIT L - -9 su Monihly GRAZ i
iEmuentGross ‘ SR REQUIREMENT - MINRUM L L AXIAUM .
. 18dlids, total suspended, . SAMPLE e e
: s ’ s ‘ ‘ MEASUREMENT
053010 PERMIT I N R .50 mglL Horiaty GRAZ [
Efuent Gross . ‘ REQUIREMENT : o ._DAILY Mx : s
OH & Greﬂsﬁ . ' o K o ‘SA_MPLE A Rl Rt Sk dwh E
' o o MEASURBMENT .« i
. 00556 10 N .. - ‘ - . PE_RM!T ] T | e b 15 mgfL Momhly GRAD '} H f
Effuert Gross — REQUIREMENT [ _ s DAILY MX gt
Coppat, total [asGy] - - SAMPLE ttet B v Hin ;
SR - .+ | mEasurEmENT
ptod21e 0 o | rerm s e Co22 mgl, | - Maethiy GRAB !
{EffluentGross - . ° | REQUIREMENT DAILY Mx :
T r
{
t .
NAMEmTLEPRIINICIPAILEXEGI‘JTNEOFFI'C_ER_ ;mm::mﬂwvm%mdﬂszmmmwﬁ;ﬁ: ) TELEPHONE DATE ]i E 5 '
' 1T - glet m“umpmmmmzmm“mmﬂn::mm'nu i i
Larzy SRHILLANG, VB [ im o s s oo tn e sts . ~—585-466-7271 j
ST i ke ST o Yss
TYPED OR PRINTED .- A aEACote | numBER | FosmoRrere _
COMMENTS ANQ_ EXPLANATION OF ANY _WDLATIQNS (Reserence all attachments here) :

See.permit for éddiﬂonal.noies. comments and reﬁu_lremerﬂs

= i
i

4
. - T S K [ S
._E_PAForm:sazo-tmev.mmaj)l?ravlauseqﬂ!lonu may be used. 10222093 Page i s
Horo
RN

» !

: i




' PERMn'rEE NAMEIADDRESS (ostade Faciity Name/Location # DMerent)

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEH (NSDES)

DISCHARGE MONITORING REPORT {DVR)

Form Approved
OME No. 2040-0004

NAME: HYLAND FACILITY ASSOCIATES NY02590620 00+u PMR Maifing 2IP CODE: 4708 1
ADDRESS: 25 GREENS HILLS LANE FERIAIT NUVBER DISCHARGE WOMBER MINCR : :
" RUTLAND, VT 05702 ] (SUBR 09) g
- 'FAGIITY: " HYLAND LANDFILL MONITORING PERIOD IRON ACTION LEVELS i
. ;_og';pmou; 6653 HERDMAN ROAD MNEDDIYYYY MMDDYYYY External Outfalt i
- . . i
. ANGELICA, NY. 14709 101172013 10317203 Momischarge [}l |
. 1
©ATTN: JOE BOYLES _ _ :
S g QUANTITY DR LOADING QUALITY OR GONGENTRATION NO. | FREQUENCY | SAMPLE o
L PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | rypg A
L iran, total [as Fe)  SANPLE prtey PYTTT PPy aree 3 080 i
' . MEASUREMENT . ﬁ .080 mg/L Mcenthly | grap ;
3104510 . PERMIT - ‘Req. Mon. N I it i
Efflent Gross REQUIREMENT. C DALY AV IR R o rorny oA __‘ %
1
R
)
i
£ i s
r
3
i
[
i -
- i
P
¥ ‘ . ‘ Hoyoy
* NAME/TITLE PRINGIPAL EXECUTIVE OFFIEER ‘mﬂr“‘“};:mm,ﬁ‘i’,’j;;“;,",‘;ﬁfmm,wpmmmgmm TELEPHONE OATE } Cd
avotudte Ne ;::am nuwmquﬂmmnp::ammwh i i
om, or H ity atwring SubMmited ¥,
Larry Shllllng, VP mumd:;%mm«woMImkmmInmmu?:em | 585-466-7271 V//ﬁ”‘? |
vigrificart faizr g 10 y ol fine ant for
ol | :
TYPEB OR PRINTED ) e AUTHORIZED AGENT ARZA Cooe HUMBER Py .

" COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refecanse ai aftachments heray _
R Iron exceeds the action limit.

“Note:

not constitute a violation.

However, in accordance with the permit,

this exceedance does

. EPA Form 3320.1 [Rev,01/08) Previous editions may be used.

102212013

Pege ?f
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDéS)

Form Appraved -

T e e e e,

ST RS R R

_ DISCHARGE MONITORING REPORT {DMR) OMB No. 2040.0004 :
PERMITTEZ NAME/ADDRESS (metuce Facity Namedosstion i Difereny l; ‘
NAME:  HYLAND FACILITY ASSOCIATES NY0263620 00111 DMR Malling 21 GODE: 147 b
AUDRESS: 25 GREENS HILLS LANE FERTHT NOMBER DISCHARGE NUMBER MINOR ql

-RUTLAND, VT 05702 r— - —) (SUBR 09y 1y l

- FACILITY: HYLAND LANDFILL MONITORING PERIOQ Stermwater RuncHf rom Slopes & GW Supprassion S o
LOGATION: . 6653 HERDMAN ROAD TRADDYYYY IOADDIYYYY Extermal Cutsil i
_ . ANGELICA, NY 14708 1z 1o31/2018 No Discharge [ S N
ATTN: JOE BOYLES , .

‘ JERRRI QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE o

| PARAMETER BRI VALUE VALUE UNFTS VALUE _ VALUE VALUE UNiTs | EX | OFANALYSIS | qypp 1

(Chromium, hexavalent {as Cr] SAMPLE wiA raae e e e " b

1 ' MEASUREMENT < 0.010 4 mg/L Monthly| @RraB ¢y

; o

B kol Bi] . PERMIT. ke 44 gl Month oR i

Efffusrt Gross REQUIREMENT : DALY kX by AB i g
Copper, tatal {as Gu) SAMPLE v — {

- MEASUREMENT 0.0038,| mg/L Monthly | GRAB i

0104210 _ PERMIT it peren — g pory — e P,

" |Eftluert Grosa -  REQUIREMENT . . DAILY MX v ’
Lead, total [as P} . SAMPLE T warare P !

. o MEASUREMENT 0.0013-{ mg/L Monthly | GRAB :
910511 0 : . PERNIT oo e e 0089 p—y Vo perry f
Effiuent Gross . . -REQUIREMENT L . DAILY MX 4 ! }

" [Vanadium, total [as V). ‘SAMPLE R e [ ; - b
S el MEASURENENT < 0.0020,f mg/L Monthly| GRAR :
01067 4 0 PRRMIT ;e o1 gl Morthy | GRAB g
© .- |Effluent Gross REQUIREMENT R DALY MX - d
Zine, toral {88 2 SANPLE traane kg, prevr bt o
5 to tas Zn} MEASURGRINT < 0.010 mg/L Menthly! GRABR :
010924 0 PERMIT - RN B veenvs 1 —) rp—y e -} é-
Effluent Gross REQUIREMENT - L DAILY MX : ;
Aluminum, total [es Al SAMPLE T T prTeTTy Py e .
. [ 1_. . MEASURGIRENT 3.020 /1 mg/L Monthly| GRAR
’ 011'05;1 o - PERMIT s kit ittt 4 mgh. Morrhly GRAB b !
|Eﬂiuent Gross | . REQUIREMENT BrAlEY WX . L
3 s i
.
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER - fitety et snelyo v e s dotmet st o s sy dncn TELEPHONE DATE ]
L - - . evERals i by "msna:whmﬂnmpmuwrnwmmm i
: Shilling, VP |[aocesyometmon e, g | | 585-466-7271 :
Larry ‘Shllllng, P ::;:::uwmapmruu.m.mmmmgx‘%m?ﬂm:“mm ///ﬁ/
_* TYPED GR PRINTED 3 AAZotr | smmmpen gﬂmm i

) C_O'MMENTS AND EXPLANATION OF ARY VIOLATIONS (Reference ail attuchments here} ;

. 8ee Penmit for addtione! notes, coments and fequirements -
i
EPA Form 33‘2!@-1 {Rev.01{06) Previcus editions may be used, TR o z ;

.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

- " Forn Approved
DISCHARGE MONITORING REPD RT (DMR).

. . . OMB Mo, 20400004
PER MITTEE NAMEIADDRESS rmcme Facilfty NemesLocation if Dfferent) |

e At et s §

NAME: HYLAND FACILITY ASSCGIATES NY0269520 ' 001-M DMR Matling 21 GODE: 14708 !
ADDRESS: 25 GREENS HILLS LANE | PERWITNUMBER | | DISCHARGE NUMEER MINOR ,
FACILITY:  HYLAND LANDFILL MONITORING PEIOD - Stormwster Runet from Sopes & GW Suppression §
LOCATION: 6853 HERDMAN ROAD - : WMDY MADDIYYYY - Externe’ Owttat )
' ANGELICA, NY 14700 ' fonzms 032613 NoDischarge [ )" =~ '
ATTN: JOE BOYLES * = - : : :
S - QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | sampLE b
. PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE UNMTS | BX | OFANALYSIS | qypg Voo
Flow rate i SAMPLE : ] perrien ryrrran Prvove pes ¢t
’ ‘ vEasUREMENT | 4,565 4,565 gal/d o Monthly | gmgp i
‘ oo HiE
oooss 1. o PERMIT Req, Mofi, - -+ galfd rrn Arvioe e i
Effluant Gross ) REQUIREMENT .-,.-DA?LYA\E:?L MX .. g s ' _ Monthy ESTIMA 4
‘Precipitation fotal defned penodnn SANELE T " rivrem proeve —— prvvers =
.| mMEAsuREMENT 0 in Monthly| cx RE 0 I
' 0019310 S . | PERMIT froRegMen f L g L T [raves wreaee X yy !
EffentGross - | recumevent AT Moy | CKRZQ ‘
ROD, 5-day, 20 deg. © o SAMPLE - i et prveres ‘ p
‘ R MEASUREMENT < 2.0 < 2.0 mng/L Monthly| Gran i
. . o t— . [
060310.1 0 ' .| - PERMIT . e Req. ‘Man. Req. Mon, mgiL Morghh oR £y
Effiuerit Gross L | REQUIREMENT . S NP DALY AV _DAILY MX ’ "2 i
pH ‘ 1 SAMPLE o . [ Py — 4 \
co - MEASUREMENY : - 6.20 7.887 | su Weekly | GRAB 1 '
‘ ‘ i
0040010 - - : ©PERMIT T8 maeeve 8 sU Vonkte :
Effiuent Gross REQUIREMENT |17 W) PPN, Y I : MAEIMUM | . ) oRa8 :
Solids, total suspended -BAMPLE wnare reaver iy e — N
1 S S MEASUREMENT ’ 37.2 37.2 - mg/L Monthly | gpan S
00530 1.0 _ . . PERMIT IR Tt i Req. Mon. 50 g C L
|Effen Gross ' : . REQUIREMENT I ANNL SISV ISR B DalLy AV DALY MX v Homsty CRaS HE
CHl & Grease . ‘ SAMPLE Amven e T preven preve Vi :

I ‘ MEASUREMENT : < 4.8 mg/L Monthly| gran 1 ' .
-joosse't 0 o PERMIT R . [P 15 vy — peryey i, {
EfientGross ~ © | recumswenr |- g e V] SR _ DAILY MX i ds o
Arsenis, total fas As ’ " SANPLE Hreien seenre e e 7 oo
ST, fiaifes As]. -| ‘MEASUREMENT - _ . 0.0025 ng/L Monthly | GRAR 4!

01002 1 0 : | BERMIT b IR I mail. torghly ORAB :
Effluent Gfoss L REGUIREMENT EE P A e g e T DALY MX )
DR . : Vi - ;
HAMEMITLE PRINCIPAL EXECUTIVE OFFICER ‘““”“::“&"J;’a'?.‘:‘f;.;‘m;;l;mwm jrasbichaigd TELEPHONE DATE :
o IR ey s f;m“'“‘“’“m“'”m"m“m“:;f;‘m
. : a l'il’l vp [oysem, or Ihose paraoss drectly respomsible -4 -7271
: Larry Shll 9,. - ”f"'“';fﬂ.‘ii“_"’”““’f’ff.'_‘f'mﬁi’ﬂ..’“‘ lmm::dmmm . 585-466-72 /// /.2_:
_ TYPED OR PRINTED At ) =T l NUMBER '
y i
COMMENTS AND axpmmnmon OF ANY vnoa.anons (Referenco all attachments. here)

Sex Parmit for addltlonel notes comments and requnrements . . . .
Note: Flow rate based on measured flow of 1000 mL/5 sec observed at the time of sampling.

i
EPA Form 3220-1 (Rev.01/06} Provicus setions may Sasighe, ' 2013 Pece -
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WASTE BERVICES LETTER OF TRANSMITTAL

Hyland Facility Associates To: Mark Jackson

6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585) 466-7271 270 Michigan Ave.

Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ September 26,2013

INFORMATION TRANSMITTED: Hyland DMR

RECEIVED
NYSDEC - REGION 9
TRANSMITTED AS CHECKED BELOW: SEP 9.7 2013
L] For your approval X For your use :
FOIL

[l For review and comment  [] As requested

REL — . UNREL

REMARKS:

July 2013 DMR

SIGNED: '

Joseph R. BoYIe_é
- General Manager
‘Hyland Facility Assoc’iate_s




PERMITTEE NAME/ADDRESS (Ichide Faciily NamesLocation # Diferent)
NAME: HYLAND FACILITY ASSQCIATES

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

001-M

DWR Mailing ZiP CODE:

Form App
OMB Ne,

toved
2040-000+

14709

NY0289620 |
ADDRESS: 25 GREENS HILLS LANE WI L DISCHARGE NUMBER MINOR
] RUTLAND, VT 05702 e r—— e — (SUBR 09)
FACILITY:  HYLAND LANDFILL MONITORING PERIOD Stormwater Runoff from $iopes & GW Suppression S
. LOCATION: 6653 HERDMAN ROAD NIWDDIYYYY MUDDIYYYY External Outfat
+ ANGELICA, NY 14709 81172013 B31/2013 ' No Discharge’ [ | 7
ATTN: JOE BOYLES
: QUANTITY OR LOADING QUALITY OR CONCENTRATION No.| sReauency | sAMPLE
PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE unrrs | EX | OFANALYSIS | Typg
Flow rate ) SAMPLE 1440 prrtr o poyeen
MEASUREMENT ' Monthly EST
20056 1 0 PERMIT oy -
Effluert Gross REQUIREMENT 3 Monthty ESTINA
Presipitation, total defined periodfir SANPLE preven
MEASUREMENT Monthly CHECK
00193 4 0 PERMIT i - éa fryons -
|Efluent Gross REQUIREMENT - . L A Worthly CK REQ
8O0, S-day, 20 deg. C SAMPLE - - e e - :
MEASUREMENY < 2.0 < 2.0 ng /L Monthly| OGRAB
o310 10 PERMIT -2 Rk Sl Req Mon et Nom, mgil Morthly GRAZ
Efluent Grozs REQUINEMENT Dravay | opanvmd ] i -
pH SANPLE e e T A T - — e ]
MEASUREMENT 7.40 SU Weekly | GRAB
00400 10 T “peRMIT T ST T Weeky P
'|Effivent Gross REQU!EMENT . I MK UM L _ )
Solids, total suspended SANMPLE hten - JRLEE wrivar ' Dol A -
. MEASUKEMENT 27.5 27.577] wg/L Monthly| GRAB
0053010 PERMIT Req, Mon. Jonn # mgit T Morthly CGRAB
Efflyert Gross REQUIREMENT oaly av il GAD Y MY -
Ol & Grease SAMPLE oy yd
MEASUREMENT < 4.3 4 mg/L Monthly| GRAB
00555 1 O FERMIT T ey e 15 — oy Morro Py
|Effuent Gross REQUIREMENT ] DAILY X ] |
Arsanic, total 1as As SAMPLE wteem *nunrr |
Co ) MEASUREMENT 0.0028 ) 2 mg/L Monthly| GRAB
04002 10 PERMIT otk v S mg/t, Monthly GRAB
Effluent Gross REQUIREMENT DALY M
NAWS/TITLE PRINGIPAL EXECUTIVE OFFICER mg;:ﬂ;‘::ﬁ‘:‘:;m Pl AL U o TELEPHONE pats ]
' Tnon grsons Gl o G g bbb, o s e,
Larry Shilling, vP T bes o menpedgt nd ekt T, et oécopite o sty SRE-486-7271 %y i
9 g pons N Bl s Hssprect for
TYPED OR FRINTED e ARERGote | NUMBER A i L
ey ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}
Ses Permit for edditional notes, comments ane reguiremends

Note: Flow rate based on an estimated flow of 1 gallon per minute
observed at the time of sampling.

EPA Form 3320-1 [Rev.01/08] Previeus editions may be used,

08/20/2013
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PERMITTEE NAME/ADDRESS (incuge Facitty Name/Location if Different)
NAME: HYLAND FACILETY ASSOCIATES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

NY0269620

DMR Mailing 2iP CopE:

Form Approved
OMB No. 2040-0084

[ T

78

[ W U

evaioale the infer
Fysem. o those porsans

Beemed enmhmdlhe pesmupmm:mamm;oh
e

Larry Shilling, vP

ponstisx for

' vitlationz.

TYPED QR PRINTED

submTid K,

o e besl oty mwwgnmuhmm aeeume undmmpuh [ om trwrm 12t 1here ere
15 e pozziilty of fing ord dmprscrment for

AUTHORIZED AZENT

B excel TE\I'& OFFICER QR

COMMENTS AND EXPLARATION OF :ANY VIGLATIONS (Referance all aftachments here)

See Permit for additional notes, comments and requirements

201 14708
MINCE
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
. RUTLAND, VT 05702 BN (SLBR 99)
FACILITY:  HYLAND LANDEILL L MONITORING PERIOD Stormvster Runoff from Slopes & GW Suppression S
. MWBOMYYY MMDONYYYY
.LOCATION: 6853 MERDMAN ROAD Extarnal Outfall
ANGELICA, NY 14709 8AZ013 BI3412013 No Discharge D
ATTN JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRAT.ON NO. | FREQUENCY | SAMPLE
PARAMETER VALUE UNITS VALUE VALUE vALUE UNITs | EX | OFANALYSIS [ ryng
Ch: i X he: | [o] SAMPLE ik LT " rrawy
remiurm, hexavalent fas Crj e < 0. DlOK/mg/L Monthlyj GRAR
0103210 PERMIT THVAL B e P Propeen T o - e __—Gf-':“ré_ -
Effiuent Gross REQUIMEMENT i Y R A Y MX )
Copper, total [as Cu SAMPLE i B *iem ey T —
F?pe ! & ' MEASUREME 4T 0.0021 ’ﬁﬂg/L Monthly GRAR
01042 10 " PEAMIT R T RETTH R v oL
{Effluent Gross REQUITEMI:NT DALY MY ] .
Lead, total fas Pb) SANPLE Sy » E
! MEASUREMENT < 0.0010" mg/L Monthly | GRAB
01051 1 0 PERMIT S ane mgiL Monihly GR:B
{Effluent Gross REQUIREMENT : e L DALY WX
fVanadium, total [as SAMPLE il b
. (e} MEASUREMENT < 0-002 o’ mg/L Monthly | GRAB
01087 10 PERMIT Hor L mgiL Mortthly GRA3
Effluent Gross REQUIREMENT . . CDAILY MY E
H s PL b Ak ik kb
Zinc, total [as Zn} : MEASUN T < 0.010 4 mg/L Monthly | GRAB
0106210 PERMIT whrbes Shonm e ) mgiL Monthly GRAS
Effiuent Gross REQUIREMENT N . DAILY MX_ . .
Alurminum, totat Al SAMPLE dt T vy
" = e A MEASUREMENT 1.460 mg/L Monthly | GRAB
01105 1 0 ©PERMIT e i CoA o mgh Morihly CRAB
Effiuent Gross REQUIREMENT L BALY X |
. - rd y 4
NAMEITITLE FRINCIPAL EXECUTIVE OFFICER mm;::::mmmm&m:;mMq,,...r.,m.mmmnm , TELEPHONE DATS

[ S

585-466-7271

AREA Code

NUMBER IRADDAYYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used,

0B/20/2013 Pege 2

b o e




MATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM {NPOES)

Fomm Approved |
DISCHARGE MONITORING RECORT (DVR)

OMB No, 2040-0004
i} H
PERMITTEE NAME/ADDRESS finclude Faclfity NamasLocation if Dm-mnt) . ! ’

o . .
NAME  HYLAND FAGILITY ASSOCIATES Nv0269520 oy MlNZ;“""‘"g 2P CODE: 14708 o
ADDRESS: 25 GREENS HILLS LANE L FERNIT NUMBER DISCHARGE NUWBER | i gyt
RUTLAND, VT 05762 i HONITORIN PP*’FDD. T o LEvEL < .
FAGILITY:  HYLAND LANDFILL MTBOYYYS . MDY | Bt LEVELS f-
el Oute ;
LOCATION: 8653 HERDMAN ROAD L e e _ Extenrl Outeei . N |
ANGELICA, NY 14709 ' ' s Né Disenatge” [ 1 1
ATTN: JOE BOYLES
QUANTITY OR LOADING . c{uﬁw onconcemmngn 1 NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE uNITS * VALUE VALUE uNITs | EX | OFANALYSIS { qype A
[rom, totat [as Fe) T SANPLE e wras e P : = !
MEASUREMENT 1.250 9 0 mg/ L Monthly; GRAB HiS
0104510 PERMIT e b ' o] RegMon. [ XLy gt Worthiy GRAB iy
[Effiuent Gross REQUIREMENT DALY AY L ONDAILY . , . b
: o
i Ly
IR
NN
i kN
i
1
i
o
i
H B
0
o
& :
 NAMEITITLE PRIKCIPAL RXECUTIVE OFFICER 1oty et ety ct it e smart 0o s s et anor s dinctas o TELEPHONE DAT= ? [
T ; . mm?Mﬁhnmm«anmmmwfsnrmrmmwwmwmmqem / / 7 . : 1
Larry Shllllngf vP rﬁ.:mm&JMwmm atcurole, and eemiphte. | sm mware fel bers ate ] e T s t 5B85-466-7271 2 it
. {ofrireent pennites for submitiling faige Efarmation, ibckuding (1 poch Bty of fint. el frpisstrm e for f “ g g}'/ s ‘
TYPED OR PRINTED o AumDRIZEDAGENT frEacet 1 wumstr | ‘mmuDpirry o
; g
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenue all attachments here) . o . ) i :
Note: Iron exceeds the action limit. However, in accordance with the permit,
this exceedance 'does not constitute a violation. .
Cd
EPA Form 8320-1 (Rev.01/08) Previous editions may be used, . _ oRO0Na Paoe 1 .
TEN
i
i




PERMITTEE NAME/ADDRESS finciuds Facilite Nam..ocation it LRzrent)

WATIUNAL POLLUTANT DISCHARGE ELAWINATION L 1ST 8 (NF O 53)
DISCHARGE MONITORING RZPOR DIy

Form Approvea
OMB No. 2140.00 3¢

PR 1

b i . 7
NAME: HYLAND FACILITY ASSOCIATES NY 0269620 0021 MTLT):‘“" Ing 2IP Cot,€ 14708
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUNMBER
RUTLAND, VT 05702 "~ MONITORING PERIOD o
FACILITY:  HYLAND LANDFILL - - = EbrrnWater Runoff from Norith of Landfil {Month
LOCATION: 6653 HERDMAN ROAD MMDDAYY - MDY YY Memat Outfall
ANGELICA, NY 14709 812013 8172013 No Discharge
ATTN; JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER ; VALUE VALUE UnNiTS VALUE VALUE VALUE UNiTs { EBX | OFANALYSIS | yypg
Flow rata SAMBLE e P beviar Aanars
MEASUREMENT
0005610 PERMIT A e P e o Papaviin
Effluent Gross REQUIREMENT T .ont_my ESTIMA
Precipitation, total defined periodiin SAMPLE . ety e T prorvey
MEASUREMENT
0019319 PERMIT e ke R Montn CK REQ
Effluent Gross REQUIREMENT . y
oH SAMPLE seiren
MEASUREMENT
00400 10 PERMIT e R SU Moninly Py
Effiuent Gross REQUIREMENT L o MAXRUR )
Sallds, total suspended SAMPLE Ehnen wanhan Fhnada wharnn e
MEASUREMENT
00530 10 PERMIT r— —y Morsry P
Effivert Gross REGUIREMENT A _
Of & Grease saMeLE e
MEASUREMENT
00556 1 0 PERMIT T B I mgf. Monthly GRAR
Effluent Gross REQUIREMENT T DALY MX . B ]
Copper, total [as Cuj SAMPLE Vaaaer
MEASUREMENT
01042 10 PERMIT e 022 - maft Morthily GRAB
|Etluert Gross REQUIREMENT (DALY MY -
Vi L .
HAMETITLE PRINCIPAL EXECUTIVE OFFICER ::m;p-mm-mu;m:wm-_?uﬂ i e Jap s dreten e / 7. TELEPHONE Py
:— mmenmthmhemcpvzﬂﬂsmemmgﬂn 2 ’ " /
Larry Shilling, VP pratem. settest pacinas diecly oo geeting the s : . . -
Y 8 Fiican penohes o RIS PO i e o pfure oF princ A Execdn /»J: FFICER OR 585-466-7271 m;
TYPED OR PRINTED . AUTHORIZED AGEN T/ ARGA Code NUMBER by
COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Referenve all attachments hare)
See permit for additional notes, somments and recuiraments
EPA Form 3326-1 fRev.M!OB) Previous editlons may be used, 0812012013 Page i
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS fincluds Feciity NamerLocation F Differenty

Form Approved
CMA No, 2040.0004

Larry Shilling, VP

oy
Tvskale

submmbied, Beted an cty vty ofthe person or perssas who menage e
or o e Inte

aysiem, or thaze pe

dhectly

TYPED OR PRINTED

12 (0 ba it oF try knowledige And bekef. Frue, accurate, snd complele, | am were thet thore ey
tigrifcent ganaftiex Por submRing feise kifoonadon, keisng I possTity of fink and Imprsormes] for

sutmttted b,

s ol
OF PRINCIPAL EXEC

AUTHORIZED AGENT

NAME: HYLAND FACILITY ASSOCIATES NY0269620 2020 OHIR Maliitig ZIP CODE: 14709
ADDRESS: 25 GREENS HILLS LANE PERIAT NUMBER DISCHARGE NUWBER MINGR
RUTLAND, VT 05702 = — (SUBR o2)
FAGILITY:  MYLAND LANDFILL MONITORING PERIOD IRON ACTION LEVELS
.. LOCATION: 6653 HERDMAN ROAD MMIDDIYYYY TRIDDAYYYY .. Fiemal Qutal
ANGELICA. NY 14700 B/1/2013 8/21/2013 Ne Dischargs b
ATTN: JOE BOYLES
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 1 FREQUENCY | sAanPLE
PARAMETER - : VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | Tvpg
iron, totaf fas Fej SAMPLE e e e Hrini
MEASUREMENT .
01045 10 PERMIT g e . Req. Mon, R gt Monthly GRAB
[Efflugnt Gross REQUIREMENT DALY AV DALY Mx,
S
NAMEITITLE FRINCIPAL EXECUTIVE OFFICER [\ cxmyundr ptnany ot i ot e e ey ek o e TGy G o TELEPHONE

DATZ }

585-466-7271

P45/

AREA Cots HUMBER I KesBorryy 'I
COMMENTS AND EXSLANATION OF ANY VIOLATIONS {Referehce afl attachments here)
EPA Form 3320-1 {Rev.01/06} Previaus ediflons may be used. ORI20M042 4

Pzze

S

[EPNEEEN o Y

[ I

e e e et i a1

PR IR



PEB MITTEE NAME/ADDRESS (Include Faciity Nsmevtocstion I Differens)

NATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT {DNR}

Fofm Approved

QOMB Mo, 2040-0004

NAWE:  HYLAND FACILITY ASSOCIATES . Nvozesem 003 DMR Wailing 2IP CODE: 1a7oe
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER ) MINOR
RUTLAND, VT 05702 —l_ o rerr—l ) (8UBR 02)
FACILITY:  HYLAND LANDFILL MONITORING PERICD Starmveater Runoff from generally undisturbed m/ﬂ;
LOCATION: 6853 HERDMAN ROAD MMDDNYYY MWDDYYYY External Outfall
ANGELICA, NY 14709 8ni20ts 83112013 No Discharge
ATTN; JOE BOYLES N
GQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE UNTS | EX | OFANALYSIS | Typp
Flow rate SAMPLE Wk ik T FrpI——y Popety
' MEASUREMENT
000561 0 PERMIT Friyrr — -
" R
{Effluent Gross REQUIREMENT ] onthly ESTitiA
Precipitation, total defined periogiin SAMPLE ki [yt ™ e
MEASUREMENT
0018310 PERMIT Ll e Arrrde oy Mori -
Effluent Gross REQUIREMENT s : orthiy CK RZQ
BOD, 5-day, 20 deg. © SAMPLE e ey rr— prroys
MEASUREMENT
00310 10 PERMIT I T R Req Mon, Réq, Mon: mgft, Month GRAB
(Effuent Gross REQUIREMENT i _DARLY &V, DALY dax < v
pH SAMPLE v
) MEASUREMENT
60400 1 0 PERMIT e R U Hortie e
Efiuent Gross REQUIREMENT | iiviiiiinnt il tln b [ 000 P00 1 ol itk =0 oo o NAY ML St Y
Solids, total suspencled SAMPLE *nanee prrer= [y preyT prusees
MEASUREMENT
00530 1 0 PERIAIT R EC gL Marth GRaB
Effluent Gross REQUIREMENT L . DN..Y MX', L ] 4
Ol & Grease SAMPLE b
. MEASUREMENT
00556 10 PERMIT pyoyees . R moi. Morthy GRAD
Effluent Gross REQUIREMENT , L ) -DAHY MY
Nitrogen, ammonia total [as N) SAMPLE ks ] e fa Rt
. MEASUREMENT
0081010 PERMIT e Req-Mon. . | mgiL Horthiy GRAB
Effiuent Gross REQUIREMENT DALY b
Iy .
. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mfzmg‘"mﬂ i mm;;;:;mm ied pamanrie proparsy gHnat 1% ’ TELEPHONE DATS 1
- . o anle e mmaanmmmmmu&m pem.orpnnmmu menage B 5
Larry Shilling, VP < R * (A —466-
arry o, temmofmymm«gem:nmm m;m::m:?:':aﬁ:mn:::;?mmm KT!\“C'FF]CER o 585-466~7271 é
- mevAng vioisllons.

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIDLAT ONS {Rafarenes all attachments hore)
See permit for additional notes, comments and req e ants

¥ — i} re— A ot 4 —rrm t man e

EPA Ferm 3320-1 (Rev.01/06) Prévieus editions may b used,

praRNT
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0872012013 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

e T AN

Form Appsoved
DISCHARGE MONITORING REPORT (OMR}) OMB Ne, 2040-0004
PERMITTEE NAME/ADDRESS {lnclude Facilty Name.osation it Dierent) DWR Mailing 21
NAME:  MYLAND FACILITY ASSOGIATES _ NYOZ8%50 0034 e, e CODE: 14708
ADDRESS: 25 GREENS HILLS LANE PERMT NUMBER CISCHARGE NUMBER UBR
RUTLAND, VT 05702 MONITORING PERIOD ot :
FAGILITY:  HYLAND LANDEILL At Stotrrwater Runafl from generally undisturbed sres £
MWDDYYYY MVDDIYYYY External Quitalt .
-~ .LOCATION: €633 HERDMAN ROAD - : o Coe ¢ o
" ANGELICA, NY 14709 8213 83112013 No Digeharge [ X
- 4 .
ATTN; JOE BOYLES
QUANTITY OR LDADING QUALITY OR CONGENTRATION NO, | FREGUERCY | SAMPLE
FARAMETER VALUE VALUE . UNITS VALUE VALUE VALUE unmiTs | EX | CFANALYSIS | qyvpp
Cabalt, total {as CO; SAMPLE ) hathbdenl Adiwiw ik Y PYTyy
' MEASUREMENT
01037 10 PERMIT bt - A gl Morkhly | GRS
|ERIuent Gross REQUIREMENT i . . ) - DALY MX ¢
Cepper, total [as Cu) SAMPLE awaenn whrean [eyeey e
NEASUREMENT
0104210 PERMIT i - .022 ) mall Monthty GRAR
Effiuent Gross REQUIREMENT R DALY MX, .
Lead, total fas Fb} SAMPLE Severh
MEASUREMENT
0105110 PERMIT i osis e | mg Morthty GRAB
Effluent Gross REQUIREMENT L © DALY MX . .. . )
Thaliium, total fas T1} SAMPLE bk
‘ MEASUREMENT
01058 10 PERMIT oy i Coonere | mgh Monthiy GRAB
Efluent Gross REQUIREMENT o o S DALY MX. " °
Nickel, tolal [as N SAMPLE T o e v ;
MEASUREMENT
01067 1 PERMIT T e Ao m rgit. Monthiy GRAR
Efflvent Gross REQUIREMENT Gl il . . DAY MX
Silver, total [as Ag) SAMPLE i T
. MEASUREMENT
01077 10 PEXMIT T wedked M ey - Morthly oF ___'\8—""“‘
Effluent Gross REQUIREMENT N it ol e A1 Y MX L
Vanadium, totaf [as V] SANPLE ikl il ks
MENSUREMENT
01087 10 PEAMIT Morthily Gl B
Effluent Gross REQUIREMENT |
N R P G Ty TR e e et e TELEPHONE DATR
UVEAE e Buaed on tny Inquary of the MW"P'RT!IWMIMM
- . N Iy 14 or -] N
Larry Shilling, VP sh?::mhe:‘l:fun';lknmediundMﬂﬂ.m.lmltmemlmmmnmmbmne £85-466-7271 f/ﬂy/
. o Ptnaltivs for UbmMting: Inciictng ihe passAiEty o inw and imprisorm aat for . /'
TYPED OR PRINTED o ARERCwr | NUMBER | MADOATrE
COMMENTS AND EXPLANATIGN OF ANY VIOLATIONS {Referense 41 attachments hars)
See penmit for additional notes, comments and requirements
EPA Ferm 3320-1 (Rev.01/06) Previous aditions may ke used. 0872002013 F"age 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPOES)
DISCHARGE MONITORING REFORT {OMR}

PERMITTEE NAME/ADDRESS gincfude Faclity Neme/Localion #f Different)

Form Approved
OMB Mo, 20400004

D . -
NAME: - HYLAND FACILITY ASSOCIATES NY0265620 003 M Mm’:a’"“ﬁ ZiP cove: 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 ——_H_-—_____'__;nqo;romus PERIOD = S _
' : if o .
FACILITY:  HYLAND LANDFILE Stormwater Runoff from gensrally undisturbed argé &
LOCATION: 8653 HERDMAN ROAD MM DAY YY MAMIBDIY Y YY Exdsmal Outal
ANGELICA, NY 14709 Al Es2013 No Disctrarge
ATTN: JOE, BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY | sameLe
PARAMETER VALLE VALUE UNITS VALUE VALUE VALUE UNITs | BX | OFANALYSIS | ypp
Zine, totaf [as Zn} SAMPLE bt et e vt e
MEASUREMENT
01092 1 0 . PERMIT cASR man Monthly - GRAB
Efluent Gross REQUIREMENT . DNL\ MX_.. . B
Aluminum, total [as Af) SAMPLE [TYeTe
) MEASUREMENT
01105 1 0 PERMIT ] I S el Mgl . Monthty GRAB
Efftuent Gross REQUIREMENT L [ DAY M- ",
Selenium, total [as Se) SAMPLE prorr
MEASUREMENT )
01147 4 0 PERYIT i il 20048 - il Monthly GRAZ
Effluent Gross REQUIREMENT e o - DAr Y My -
PhEnO”cS, totsi SAM?’LE Adrkieiek Jitnwn oy ke i Jew rhtfern
MEASUREMENT
3404310 PEAMIT RIS et e o | et [ ey | org
Effivent Gross RLAQUIREMINT AP JR TP I DA v MX —
METGUI’Y. total {35 Hg] SANDLE A o Tt —
MEASUCEMENT
7190010 PERMIT e R 40 T I GR~B
Efflvent Gross REQUIREMENT . DA YMX
Nm\‘nsrrm.a PRINCIPAL EXECUYIVE OFFICER 'mw matr mﬂrﬂ"ﬂm'":'“* :;“m"' 200 BN &Mlchenerts were prépared W""v*'f"““ pef TELEPHOME bATE
o v:mmmwnmdmneu':mwmms Mnmamynm

Tytem, or thote persens o

Rt gehering thy

- Larry Shilling, VP

TYPED OR PRINTED

!ollebutornrylmnledgundbm! we necurzte, and ctinplele. | om 2ware thal thers aey
, 'g the posstiilty of R s impdzcrmand for

| 585-466-7271

ARER Gode

NUMSER

Tt s

COMMENTS AND EXPLANATION OF ANY VIGLATIONS (Refershed ail attachments hera)
See permit for additiorial notes, comments and requirermerts '

EPA Form 33201 (Rav.51/08) Préviaus editions may be used.

OBR0/2013
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PERMITTEE NAME/ADDRESS (fnofude Faciity Name/Location if D¥erent)

NATICNAL POLLUTANT DISCHARGE EUIMINATION SYSTEM (NPDES}
DISCHARGE MONITORING REPORT [OMR)

Form Appioved
OMB Na, 2040-0004

NAME: HYLAND FACILITY ASSOCIATES NY0259520 003.U D'I*"N“ Mailing ZIP CODE: 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER | DISCHARGE NUMBER - MINOR
RUTLAND, VT 05702 — T — {SUBR 00}
IT:
FACIITY:  HYLAND LANDFILL e MONITORING FERIO:MDD - FROM ACTION LEVELS /
- LOCATION: 6653 HERDMAN ROAD Mm‘ '13' AL - ”1'3’__ External Outtal L
ANGELICA, NY 14700 /20 No Diséharge
ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRAT'ON NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | BX | OFANALYSIS | ryep
iron, total fas Fe) SAMPLE it - e, herre
' ) MEASUREMENT
0104510 PEAMIT ‘Ren. Mon, L mgit Horthty GREAB
Effluent Gross REQUIHEMENT DALY AV, A . Ak 3 MX. )

| caty under penatly of Lxwihet s document unﬁmd{ﬂnlﬂimmwmrmymwu

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER sipariian o e . o 833Ut the quemmed 1 properly gelner ond TELEPHONE DATE
VAL The submiled. Bacas on my nquiry efthe pictod.or parsoss wha manpge e
1111 .ol ety rp galitring re kfomenon. ine i
Larry Shilling, VP .oy sujosis brydenme tumon. e somsionsn ‘ 585-466-7271 7
) sigrificart pameties for submiig f25 Informetlan, Inchsetyg ive possibifly of fine ond Imprisormment for
TYPED OR PRINTED g vtz AUTHORIZED AG ArERcomy | numBER | Mmmperrr
COMMENTS AND EXPLANATION GF ANY VIOLATIONS [Reference all attachmarts hete)
-
EPA Form 3320-1 (Rav.01/08) Pravious sdltions msy be used. OBI2072013 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) g

Form Approved I
DISCHARGE MONITORING REPORT (DMR) OME No. 2040-6004 '

FERMITTEE NAME/ADDRESS finchide Faclity Neme/Location if Difrent)

H
ik
s

i

. DMR s v 4
NAME: HYLAND FACILITY ASSOCIATES NY0269620 P M‘l‘:”':a"“’g 2P CODE: 14709 o
ADDRESS: 25 GREENS HILLS LANE T PERMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 ‘ —— = (SUBIR 19 ;
FAGILIYY:  HYLAND LANDFILL MONITORING PER|OD Stotiriwater iLnolf from qrensratly undistirbed 2:ua Vy .
MMD Yy Iy 1 - o, .
_LOCATION: 8653 HERDMAN ROAD | Rt AL Ry L 7T e Externr Ot 2! \ N
ANGELICA, NY 14709 groTs SR L2 S R Mo Discharge {5 | Pl
ATTN: JOE BOYLES ' I EE |
QUANTITY OR LOADING T Tdualitror CONCENTRAT I —_Tvo [ *reevener T oz ] hi
PARAMETER Ik VALUE VALUE " uNITS VALUE VALUE “valUE UNIEs [ BX | OFANALYSIS | pypg [ 4
Flow rate SANPLE raane iy T o T .
MEASUREMENT i
00056 1 0 PERMIT T Qah'd :A o "q“ll..' - T Rwrkd kA MOﬂthl\f ESTIMA 'v .
Effluent Gross REQUIREMENT ) ) L e ) G
Precipitation, total defined periogiin SAMPLE [T wnba e Pt ;
‘ MEASUREMENT 4
- P
00183 1Q PERMIT o hkkdwe - TS . LI, Morﬁhly CK REQ 1 1 :
Efiuent Gross REQUIREMENT e t ! - ‘
BOD, 5-day, 20 deg. G SAMPLE ' weans errtes rases i H
MEASUREMENT i i
co310i0 . PERMIT ‘Rea Mon. - Réq Mon.: -] mgi Moty GRAB i
Efluent Gross REQUIREMENT § ! L e DALY AV .- | . DALY MX . :
pH . SAMPLE *anrrn T errere pereey !

k MEASUREMENT g
00400 1 0 PERMIT B Rres NER sU Mol GRS 1
Efluent Gross : REQUIREMENT MINRSUM L F : MAXIMUM . . ‘

Solids, otal suspended SAMPLE rerpen [Reye .
. MEASUREMENT ;
00530 1 0 . FERMIT . fim& ) egamL 50 ‘ . mgfL. Mm'ﬂhl‘y' GRAE }
Efluent Gross REQUIREMENT e . . DALY MX .. i
Cil & Grease SAMPLE Pryeen o ;
MEASUREMENT
00556 10 PERMIT U BT TR parery Monthly GRAB
Efffuant Gross REQUIREMENT Lo | St e ALY MK RV I i
| NHFOQQH, ammonis total {as N] SAMPLE Hdkkibk obhhah e Py e i
S MEASUREMENT
00610 10 o PERMIT e i Ren Mon . mgil. - Morzhiy GRAB 4
ERluent Gross REQUIREMENY D DALY Mx U L i
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER m’"::x;;.ma AL wzgmhﬂmmﬁm"w:;mgﬂrﬁg 7 TELEFHONE pATE 1 |
...Ih:::mmnsmn-u.mduﬂm LT zu he persan or Fh':"w :mnm-dh ‘ - S L ] I
Larry Shilllng: VP !l:ﬂhmbe:ww::::gmmnm accurete, oni cetaplels, | s s that fhers are . e 585-466-7271 % ! i E
R sipmem'p-mm: or 9 g e po3sbifty of fne emd imprtaoceman for | ;E H -
TYPED OR PRINTED it AUTHORIZEQAGENT ameacots [T HUMBER Y immoer : i i
_ . k]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hars) R
See permit for acditional notes, comments 2 nd requirements : '

EPA Form 3320-1 (Rev.01/05} Previous editions may be used. 08/20/2013 Page 1




NATI JNAL POLLUTAL ] DISGHARGE ELIMINATION 5 1ST3 tf (NI'DE-3) Forin Approved I] |
. DISCHARGH MONITORIIIG REPOR ) (D7) OMB No, 20e0.0m | i l :
PERMITTEE NAME/ADDRESS fincirde Fachity Meme/Locetion i Different) A i
NAME:  HYLAND FACILITY ASSOGIATES ' NY0269620 oaae DMR Mailing; 218 CODE: Tarce | 4
: r——ee L MINGR R
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER N B
RUTLAND, VT 05702 = e e {SUBR 09), y
EAGILITY:  HYLAND LANDFILL . MONITORING PERIOD Stormwater Ruroff from generafly undisturbed Sa W i
LOGATION: 6653 HEROMAN RO, AD ) _ : MMDDIYYY : MMRODIYYYY _ External Outfell |
ANGELICA, NY 14709 81172013 B31/2013 No Discharge R A B
R : .
ATTN: JOE BOYLES . ' i
borc
"_QUANTITY OR LOADING ] QUALITY OR GONGENTRATION NO. | FREQUENCY | gsAmPLE Ji T
_ PARAMETER e VALUE VALUE UNITS VALUE VALUE VALUE UNiTs | EX | OF ANALYSIS | Typg l 3
GODPEI'. total |as cu) SAMPLE Frr—— ) prryre ik ) H i :
. MEASUREMENT | e
01042 10 PERMIT T Worghie HEE
EMuent Gross REQUIREMENT o 7 mg R onthly GRA8 1.
jvanadium, otal [as V] SAMPLE e v e ] S
MEASUREMENT E I :
01087 1 0 PERMIT coomibe b g mgrL. Month GR4B ;
Efluent Gross REQUIREMENT | el L Sl bAY Mk Y 41
Zine, totet fas 2n} SAMPLE ———— [T prr==- YvVan ewee Hir
) MEASUREMENT HE
il
010821 0 © PERMIT IR b A58 mgf. Montht GRAB i
Effluent Gross REQUIREMENT e DALy Mx .. i . 1
Alusninum, total fas All SAMPLE tremre Aema sra i
MEASUREMENT h
i
1105 4 0 PERMIT et o R maft Monthly GRAZ !
Effluent Gross REQUIREMENT L L DALY MX .. . ) .
Fhenolics, total SAMPLE preves prerre
MEASUREMENT '
3404310 | PERMIT i - mgiL Monihly GRAB '
Efueni Gross REQUIREMENT . APV At
- |
It i
I
T
i
NARETITLE PRINCIPAL EXECUTIVE OFFICER |\ ity indes paraty of v v marte vt e TELEPHONE DATE :
yvitinte v ;mnuefauummmmmmmnmmmm“h :
' . Syaiert, or Erore prrsany cireclly responaitie for ing e Iformeton. tton gt _ _ H
- Larry Shilling, VP umws:;z:;?:ngcmn:ima m'&m@;&%f&.ﬂrﬁ%mm .585 466-72 717/%% : :
9 vilations. AREA Cota d4
TYPED OR PRINTED L b
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf sttachments here) 1
See permit for additieral rotes, samments 2nd requiremerts R *

EPA Form 33201 (Rev.01406) Previous sditions may be used, 082002013 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {HNPDES)
DISCHARGE MONITORING REPORT {OMR)

PERMITTEE NAME/ADDRESS (frctude Faciiity NamedLoction If Different)

Form Approvad
GMB No. 2040-0004

NAME: HYLAND FACILITY ASSOCIATES NY0268620 004U ':1‘:’;2:3"‘“9 ZIP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER _
RUTLAND, VT 05702 e {SUBR 09)
FAGILITY: HYLAND LANDFIEL MONITORING PERIOD IRON ACTION LEVELS "
' MWDDRYYY MWRONYYY External Outfa!
LOGATION: 6853 HERDMAN ROAD -
ANGELICA, NY 14705 82013 E312013 No Discharge
ATTN JOE BOYLES
QUANTITY OR LOAD'NG QUALITY OR CONCENTRATION NO. | FREcUENCY | SAMPLE
PARAMETER B VALUE VALUE uNITS VALUE VALUE VALUE UNITS | BX | OFANALYSIS | pypp
Iron, total [2s Fe) SAMPLE bl e rhonm et
. MEASUREMENT a
01045 4 0 PERMIT :Red. Mon, | R mgft. Monthiy GRAS
|Efluent Gross REQUIREMENT DALY AY b DAY )
1
.
. . P Z 4 !
| NAMETITLE PRINCIPAL EXECUTIVE OFFICER 'mﬁ:m:ﬂmx:mmfm ot s paommat ety e e ’ TELEPHONE DATE

Larry .Shilling, VP

b, Blndonwhmefm pmnupmnzhmmmm!m
Syriem, or Irote pereans ety ezpaniie for
Lo the baxt of ray krvowie 654 ead beXal, e, soourade, mdown,uml lmawmmurh-mm

El:y ¥ ber B J (B posTh iRy of fine

TYPER OR PRINTED

‘OF PRINCIPAL EXRCUTIVIFD
AUTHORIZED AGENT

585-466-7271

AREA Code

NUKBER

COMMENTS AND EXPLANATION OF ANY VIOLATiDN‘S(Referencq' all attachmants here)

EPA Form 32201 {Rev.01/06) Previous editions may be used,

08/26/2013
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Page 1
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SRR LETTER OF TRANSMITTAL
Hyland Facility Associates To: Mark Jackson
6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585) 466-7271 270 Michigan Ave.

Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ August 27, 2013

Received
N.Y.S. DEPT OF

AUG 28 2013
TRANSMITTED AS CHECKED BELOW:
ENVIRONMENTAL CONSERVATION

[} For your approval X For your use REGION 9

INFORMATION TRANSMITTED: Hyland DMR

P

[ Forreview and comment [ As requested

REMARKS:

July 2013 DMR

(&%/

SIGNED:

Joseph R. Boyles
General Manager
Hyland Facility Associates




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved
DISCHARGE MCNITORING REPORT {DMR) OMB No, 20400004
PERMITTEE NAME/ADDRESS finchide Faclily Namedocation frbn'rmm) . . .
NAME: HYLAND FACILITY ASSOCIATES NY0269520 007-n BMR Mafling ZIP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE PERWAT NUMBER | | DISCHARGE NUMBER | MINCR
. RUTLAND, VT 05702 P | {SUBR 09)
FAGILITY:  HYLAND LANDFILL, - WONITORING PENOI:MDD Starmwater Runaff from Slopes & GW Supmression S
LOCATION: 6653 HERDMAN-ROAD "“";'ﬂ"m' '1 3‘ A S Yy External Qutfall )
ANGELICA, NY 14709 a3 No Discharge [ ]
ATTN: JOE BOYLES . :
QUANTITY QR LOADING QUALITY OR CONCENTRATION NO.| FREGUENCY | SAMPLE
_ PARAMEBTRER e VALUE . VALUE UNITS VALUE VALUE VALUE unire | EX | OFANALYSIS | 1yPE
Flow rate SAMPLE peere porm presion prevevy
MEAGUREMENT 7290 7200 gal/d Monthly | ggr
00056 1 @ PERMIT proie kit
Effiuent Gross REQUIREMENT - Monthly ESTIMA
Presipitation, tolal defined periodin SAMPLE pyrrees i i : i
MEASUREMENT Monthly CK REQ
00193 10 PERMIT ryr Thai prrIoTen —
Efflvert Gross REQUIREMENT S R S Monthiy CKREQ .
.|BOD, 5-day, 20 deg. C SANPLE - ;

' MEASUREMENT < 2.0 < 2.0 mg/L Monthly| crae
00310 1 0 PERMIT - Reg Mo .| .Req Mo, . gt | -Menth GRAB
Efuent Gross REQUIREMENT DAY A s TBRNSRR ]L s ¥
gH SAMPLE Fryveey

: MEASUREMENT Weekly GRAB
00400 1 0 PERMIT : 8y .  Weblds -

" [EMuent Gross " REQUIREMENT L e ‘ Weekry ¥ GRAB
Sofids, total suspended SAMPLE e .

: MEASHREMENT 46.7 46.7 7| mg/L Monthly; GRAB
00530 1 0 PERMIT “Req Moh b 2 50 | e v ey
[Emuent Gross REQUIRENENT o NARPLY o LOARY AV T DAY MR , v ‘ |
Ol & Grense SAMPLE e T - preven T ;

: . MEASUREMENT < 4.7 7/ { mg/L Monthly| GRAB
00556 10 FERMIT T — T w T p—ry — v
Effluert Gross REQVIREMENT L L o DALY MX e . i
Argenic, total {as As) SAMPLE el Ay o [T PYer )

MEASUREMENT 0.0035 7| mg/L Monthly| GRaB
0100210 PERMIT oty
|EMuent Gross REQUIREMENT N P_dommy GRAD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER = |l cerffy unds pansky of axten ord dt e pongind TELEPHONE DATE

mmmmﬁwmmnwmmmm

Larry Shilling, VP m“w;mmm-mmmmm-.muma Tm e B 10 5E85-466-7271 ? )

e p-nsuu g " y of i Tor ‘
TYPED OR PRINTED AREA Qoae wumBer | P

COMMENTS AND EXPLANATION OF ANY \"ICILAT!QHS [Ref:ltrlce Al sftachments here}

See Penmit for additions] notes, comments and requiements = Note: Flow rate based on an estimated flow of 5 gallon per minute
cbserved at the time of sampling.

EPA Form 32201 (Rev.04/06) Previous editions ntay be used,

071182013

Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

PERMITTEE NAME/ADDRESS tnciide Facily Name/Loostion f Derestt)

DISCHARGE MONITORING REPORT {L/MR}

Form App

rved

OMB Neo, 2040-0004

DMR Maili :
NAME:  HYLAND FACILITY ASSOCIATES NY0269620 oviM HoR fing ZIP CODE 14708
ADDRESS: 25 GREENS HILLS LANE PERNMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 WONITORING PERIOD (Sst: - Uf) Rureft from §
ftwater Runoff from Slopes & GW Suppression S
FAC H ‘
LITY:  HYLAND LANDFILL VMDD YYY MMDDIYY 7Y Extetrat Outial
LOCATION: 6553 HEROMAN ROAD TH013 TR0 ‘
ANGELICA, NY 14709 : No Dischatge I:
ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY GR CONCENTRATION NO. | FREOUENCY | SANPLE
PARAMETER VALUE VALUR UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | Typp
Ch w SAMPLE WA b Y Wedrirb LLILe i apy
romium, hexavalent (as Cr) A <0.010 /] mg/L Monthly| GRABR
0103210 PERMIT R T L B Y Morthiy GRAB
|Efiluent Gross REQUIREMENT T FE LN g Y N I I .
Copper, totat SAMPLE
prer (as Cu) BRI 0.0030 4 mg/L L Monthly{ GRAB
01042 10 PERWIT e otad ragh. . " Mortny GRAB
Effiuent Gross REGUIREMENT il DARY M — :
Leed, total {as Pb] SAMPLE
fes ) MEASUREMENT 0.0012 /| mg/L Monthly| GRAB
01051 10 PERMIT T oty —
|EMuent Gross REQUIREMENT i ~ ) . )
Vanadiu to‘a1 as ) sAMPLE rhiricint TR A gk dohcirhstie rdr bbb
. ol e ¥y MEASUREMENT Monthly{ GRAB
1087 10 PERMIT e a0 e moft. Morthly GRAB
|Eiiuent Gross REQUIREMENY i mee b DAY X)L L L :
Zino, totel (as Zn GAMPLE T
e, totel (6 2n) MEASUREMENT 0.010 /| wg/L Monthly! GRABR
01092 10 PERVIT R BEREILR L B BT Monttily GRAB
Effluent Grose REQUIREMENT . G COAY M) L L.
Aluminurm, total {as Al SAMPLE i
) M RSURERENT 2.560/} mg/L Monthly| GRAB
D105 10 PERMIT A e mgnl - . Monthly GRAB
Effliert Gross REQUIREMENY S s e
HAMEITITLE PRINCIPAL EXECUTIVE OFFICER  Jt ottty ondur pralyoffew tt s oo anct ol ; b ettt et TELEPHONE DATE

N A "

:y\lm.«ﬂmpmdhdmumu:.

i

& prryys whi manegs e .

Larry Shilling, VP

1 Brie st of My kvawieclge aned b, S1e, 0eSUTMEs, BG CONPRE. ) 3w Evars Pl et #oe

lar paciatles for W

iy VCIBIOHE.

g thiv oty of fine ot

BTURE OF PRINCIPAL EXECHS

585-466-7271

/4

3 brim o i aes o e

YPED OF FRRITES AUTHDRIZED.AGENT y AREA Code NUMBER | Ao
COMMENTS ANTY EXPLANATION OF ANY VIOLATIONS (Refarence afl attashments hare) ) "
) . Receive
See Permit for additional notee, cormments and requirernents NY.S. DEPT OF
EPA Form 3320-1 {Rev.01/08) Previous editions may be used. AU G 2 8 zU 1' ‘.s 0718203 Page 2

REGION 9

ENVlRONMENTAL CONSERVATION

[ N S,

e ear

v




ENVIRONMENTAL CONSERVATION
Rl

HANETITLE PRINCIP AL XU TVE ORI | o e e Feepeia unaer g atchon or
- u.;m-;:”mmmme'm“ sy o P P trwgoh
. . wysteem, or prrsoas sty lor
Larry Shilling, VP mn&uummmmmm-ma.wummmmmmnm
wigrifcard penatiiey for submiiting fetee P of Por
TYFED OR PRINTED N

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approvad i
DISCHARGE MONIORING REPORT (DMR) OMB Mo, 20400004 #
PERMITTEE NAME/ADDRESS {inefrte Facity NamevLocation #ONerent) ‘ ,
NAME:  HYLAND FACILITY ASSOCIATES NY0269620 o0t :’I‘;“ ':“‘""9 P CODE: 14708
ADDRESS: 25 GREENS HILLS LAKE PERMIT NUMBER DISCHARGE NUMBER o
' RUTLAND, VT 05702 WONITORING PERIOD o re !
FACILITY:  HYLAND LANDFILL ~ o IRON ACTION LEVELS
. LOGATION: 6653 HERDMAN, ROAD . . T ' - | Sxtemel Outtal o
ANGELICA, NY 14709 72013 7312013 No Dicharga ‘[ :
ATTN: JOE BOYLES 1
QUANTITY OR LOADING QUALITY OR CONCENTRATION no.| FREQUENCY | SAMPLE !
_ PARAMETER VALUE VALUE uNITS VALYE VALUE VALUE unirs | EX | OFARALYSIS | typp i
'mn‘ tﬂh‘ (85 Fe) 5AMPLE i itk . AR Rddrf ik - -
o MEASUREMENT 2.320 ﬁ . 32? mg/L Monthly| GRAB .
0104510 PERMIT Reéq Mot - s L omor . - Monthy .. | Gras 1.
{Effluent Gross REQUIREMENT (Vs o L i I 'y N I |
1
i
) Received
N.Y.5, DEPT OF

AUG 28 2013

s I 4 .

EGION 9

TELEPHONE 1 DATE

| 585-466-7271

AREA Gote | HUMBER o

g

COMMENTS AND EXPLANATION OF AHY VIOLATIONS [Referetroe ail aftachments here)
' - Iron exceeds the action limit.

oL Note:

‘However,

exceedance does not constitute a violation.

in accordance with

the permit, this

EPA Form 33201 [Rev.04/08) Providus editions may be vsed.

orMef2013 Page 1

IO, §

“




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
BISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (inchide Focity NemerLosation if DEferent)

NAME: HYLAND FACILITY ASSOCIATES | Nvo26s80 ‘ S Ir?n?:n?:a"m i Gome:
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 AING PERIOD St
FACILITY: HYlA.ND LANDFILL mnmwmmmm"c ia‘Emoﬂ.l:;Mj'I:}I;)J“{‘.r'l"'r' z::;:?t;;:;;wﬁ romomeLandil o)
LOCATION: 8653 HERDMAN ROAD . v THIED15 7R112013
ANGELICA, NY 14700 _ - -

ATTN: JOE BOYLES

-Form Aproved
- OMB No. 2040-0004

14702

~

HNo Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, | FREQUENCY | SAMPLE
PARAMETER ) VALUE " VALUE . UNITS VALUE VALUE VALUE units | BX | OFANALYSIS §  tyypg
Flow rate SAMPLE e [ [T ot preers
MEASURENENT - '
~{00056 1 0 PERMIT i -Moh. ;- i o = Marthly ESTINA
Effuent Gross REQUIREMENT |- [SSAILY AW .2 S N e
Precipitation, tolal defined perfodfin BAMPLE reswae keh
. MEASUREMENT
0019310 PERMIT POV v p
Efftuert Gross REQUIREMENT i gnihty REQ
ol SAMPLE
MEASUREMENT
50406 1 0 PERMIT su Monthty GRAB
Efffuent Gross . REQUIREMENT g -
{Solids, total suspended - SANPLE
WMEASUREMENT
0053040 PERMIT . “Monthly GRAB
IEMuent Gross REQUIREMENT : .. S i U ST TN I
Cll & Grease SAMPLE rak [T ury pyeres
MEABUREMENT
DOS56 1 0 PERMIT e 5. ] -mor . Morthl GRAB
Efflvent Gross ' REQUIREMENT i s T - “hr
Coptrer, total (38 Cu) SAMPLE e
MEASUREMENT
01042 10 PERMIT L e e men Monthty GRAB
Effluent Gross REQUIREMENT i e el s DALY fAX . o
\
MAMEMTLE PRINCIPAL EXECUTIVE OFFICER 'vrﬂ'vmmwdw_lnﬂf'm-:'m 1 e o o TELEPHONE DATE
rden. o thoe parioms Bucsy aporoton b stors T Mmoo, b Biomin - Ad, : , -
Larry Shlll:!.ng, vp MI’Im:mo:@mtm.m.m.mmpul.iml?:::dm?n o SRTORE OF FRINGIP AL Exee 585~466-7271 Ve
 TYPED OR PRINTED e AUTHORIZED AGERT AREA Tods | HUMBER ] o |

COMMENTS AND EXELANATION OF ANY VIOLATIONS (Rnlumneo_:sll attechments here)

See permil for additional notes, comments and requirements . Received

N.¥.S. DEPT OF

EPA Form 3320-1 (Rev.31/08) Prevlous editlons may be used.

AUG 28 ° 3

TION
IRONMENTAL CONSERVA
W REGION &-

071812043

Page

I

i e o o e tm e s e




PERMITTEE NAME/ADDRESS (tnciude Facinty Namedooation If Diferent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR}

Forn Approved
OMB N, 20400004

AUG 28 2013

: N
IRONMENTAL CONSERVATIO
e REGICN 9

NAME:  HYLAND FACILITY ASSOGIATES NY0265620 0020 m’:}ﬂ""“'"g 2P CODE: 14703
ADDRESS: 25 GREENS HILLS LANE -~ PERMITRNUMBER DISCHARGE NUMBER o

RUTLAND, VT 05702 - MONITORING PERIOD :RgiR p
FACILITY:  HYLAND LANDFILL - - o A::;!UON LEVELS

..LOGATION: 6653 HERDMAN ROAD _ "’""7“:’20‘ '1 3' L MTBD‘HZ’D‘I! '; L vt Quital

ANGELICA, NY 147090 - ... NoDischarge [X |

ATTN: JOE BOYLES )
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREcuENCY .-SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE UNITS | EX | OFANALYSIs | qypp
(ron, total (as Fe) BAMPLE wearhe P o provery -
MEASUREMENT
00451 0 PERMIT - Req, Mori, gL - Hordh GRAB
Effluert Gross REQUIREMENT DALY AV, G N _ h’ 47
v
v
” NAMETITLE PRINCIPAL EXECUTIVE OFFICER. | ‘“:“'?"“":PW‘T“""_':“"_',‘”“""”" -~ o TELEPHONE DBATE
= * Y brp Ay of Mt peron e meage he
. r system. orihose o by reaps e o 5 fo e B _ ~
Larry Shilling, VP fo e bet oty DU e, e oo | e e e ¥ RE BF PRINGIPAL 585-486-7271
TYPED OR PRINTED Pt AUTHORIZED AGENT amATes | NumBER D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sil attachments here}
feceived
f.Y,S, DEPT OF

EPA Fotm 3320-1 {Rev.01106) Previous edilions may be used, 07HBIR013 Page 1

[ WY




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) — |

DISCHARGE MONITORING REPORT (DME)} OB No. 2040-0004 ;
PERMITTEE NAME/ADDRESS (lackds Facy Neme/Location 7 Difesen) '
RAME: HYLAND FACILITY ASSOCIATES NY0269620 0030 ' ;T:;:a‘“"ﬂ ZIP GOBE: 14709 .
ADDRESS: 25GREENS HILLS LANE PERNIT NUMBER TISCHARGE NUMBER |
' RUTLAND, VT 05702 :  WOMITORING PERIOD o j/ :
FAGTLITY:  HYLAND LANDFILL - - — ::um.rater Runoff from generally undisturbed are. }
LOGATION: 6653 HERDMAN ROAD 7MI2013 312013 e '
ANGELICA, NY 14708 ' No Discharge
ATTN: JOE BOYLES
GUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FrequEncy | sampLE :
' PARAWETER i VALUE VALUE - UNITS VALUE VALUE VALUE unrrs | EX | OFANALYSIS | yypE
Flow rate SAMPLE L kb Y ™
MEASUREMENT i
|
000561 0 FERMIT “Morthy- o} EstmA | |
Effiuent Gross REQUIREMENT , T 1
Precipitation, total defined periogfin SANPLE : H
" MEASUREMENT
ce3io | . PERWIT wain 0 F YT Mot
Effiuent Gross REQUIREMENT : } . § by . CKREQ
80D, 5-day, 20 deg.C SAMPLE
. MEASUREMENT
00310 10 PERMIT sR6H Mon; - i]¢ - mghe - . . Monthly GRAB
Effiuert Gross REQUIREMENT shaiy A o] TS I A ’
pH SAMPLE anrne
) MEASUREMENT [
10 PERMIT D o] Monthly GRAB .. :
Efftuert Gross REQUHREMENT e 3_.‘ . - . ] . \
{s0iids, total suspended SAMPLE
. MEASUREMENT
0052010 . 'PERMIT Jontly - | GRAB
Effiuent Gross REQUIREMENT Tl s
Ol & Grease SAMPLE : A ;
MEABUREMENT . ) g N
00556 10 ' PERMIT soLmeop L vis e U ek Monthly GRAR
|Effent Gross REQUIREMENT . Lo b CDARY MX . .. PR :
Nitrogen, ammonia fotal {as N) SAMPLE s ;
] ] MEASUREMENT j
00616 1 0 PERMIT oo RSy HeR T ) mgl Moty GRnB :
|Effluent Gross - - REQUIREMENT IR red N T I ] !
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | Y hv'""v"' m"m; |0 s3sure that qustiied pers PUP:;‘W“ TELEPHONE Dﬁ'\TE ]
VAl The BN iy ity [ €r pérhormt v Mgy Thy
' . tyflem, o \hos parsans drectly [ o]
Larry Shilling, VP oe bé afery knowdedge snd beda! e, sccursts, s core. | am svere o Iberw ore EOF BRI 585-466-7271 .
TYPED GR PRINTED 4 AUTHORIZED AGENT AREACodr | HUMBER ‘
[
cbr_nmrs AND EXPLANATION QF ANY VIDLATIONS {Referencs ai ettachments hate)
See permit for addiional notes, comments and requireménts Received 4
: N.Y.5. DEPT OF ]
- l
EPA Form 3320-1 (Rev.01108) Previous edilons may bo used. AUG 28 2013 omBtNE  pege t+ |

' . ENVIRONMENTAL GONSERVATION
REGION 9




 PERMITTEE NAME/ADDRESS (inohide Feciity Nemen.ocation i Diferent)

" NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR}

DMR Malling 21P CODE:

Form Appraved -
OMB No. 2040-0004

T |
. AUG 28 2013

’

REGION 9

ENVIRONMENTAL CONSERVATION

NAME: HYLAND FACILITY ASSOCIATES NY0269620 003-1 " 14703
ADDRESS: 25 GREENS HILLS LANE FERNT NOVBER TISGHARGE NUMBER NOR
RUTLAND, VT 05702 : — (SUBR 08}
FACILITY: HYLAND LANDFILL MONITORING PERIOD Slormwater Runoft from genetally undisturbed area B
.. LOCATION: 6653 HERDMAN ROAD MDY MDY Extemal Outiak o _ o
" - ANGELICA, NY 14709 2018 72013 No Discharge
ATTN; JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRAT{OIH NO, | FREQUENCY | SANMBLE
PARAMETER : VALUE VALUE . UNITS VALUE VALUE VALUE UNITs | EX | OFAMALYSS | 1ypg
Cobalt, total {as Co) SAMPLE il hicklh Stk Rl d nrnmEn
. MEASUREMENT
01037 40 PERMIT YTy NEPYELES vy o Py
Effuent Grosg REQUIREMENT i DALY X - 'm" _ .
[Copper, total (as Cu) SAMPLE premeny
MEASUREMENT
0104210 PERMIT : i J o s Tos2 | ol Motk peyen
Effluent Gross REQUIREMENT : s St [ G S DALY X mg.'L . . Y
Lead, total (as Pb) SAMPLE T e P e
MEASUREMENT
051 1 0 PERMIT N T PRERNENTY: —ry Horthy pempen
Efuert Gross REQUIREMENT ’ PRISIRTIPTTALN o .DAILY MX- " L
Thalium, total {(as Ti) SAMPLE kit *htern e ] *anens
' MEASUREMENT
. fet0s8 10 PERMIT s el g Monthly GRAB
Effluert Gross HEQUIREMENT oL i - o
Wickel, total (as Ni) BAMPLE YR
MEASUREMENT
01067 1 0 PERMIT T R “mgh - Moty persyem
{EMuent Gross REQUIREMENT L Bae ik ] .
* [Shver, lotel (as Ag) SAMPLE e
. MEABUREMENT
0107710 PERMIT L W 007 mgi Monthiy GRAB
Effivent Gross REQUIREMENT . e LUNATE N .
Vanudium, total (as V) SAMPLE vasase
MEASUREMENY
01087 1¢ PERMIT - - omgh -Morthly GRAB
Effluert Gross REQUIREMENT -"x R .
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER !mmmwﬂwhzmm g ol atachm e v prepered under ey drecon o TELEFHONE DATE
H tvauele ha sty ﬂl:ﬁ:mmwzl'::wmwp::unmuﬂ;%:m .
: . : Tysherm, oY fhare Rersons deocly LHARIE ot it Iformiebion, nbmitted
Larry Shilling, VP m'nmuww-umm s oS | ST ferore of PameriaL 585-466~7271 4
TYFED OR PRINTED e ' AUTHORIZED AGENRT, s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachments here)
See permit for addiional notas, cormments and requirements . -
' Received i
NLY.5. DEPT OF
EPA Form 3320-1 (Rev.01108) Previous edlitons may ba used. OTMB2013 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPOES)
DISCHARGE MONITORING REPORT (DMR})

PERMITTEE NAME/ADDRESS (inciyde FacHty NemetLocation 7 Difsrent)

NAME:

HYLAND FACILITY ASSOCIATES

DMR Malting ZIP GODE:

Form Approved
OMB No. 2040-0004

NY0269620 Q03-M HINOR 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
ROTLAND, V1 98702 T NONITORMG PRRIOD. ] (::BR o
FACIITY:  HYLAND LANDFILL ~ = a;mft;: :::Jnoﬁ from generally undisturbed area £
LOCATION: ! 6653 HERDMAN ROAD "“7“': m’ '1 3' o '“’:- B"‘: !2‘ m‘ '3' : e
ANGELICA, NY 14709 : No Discharge
ATTN: JOE BOYLES .
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENTY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE unTs | EX | OFANALYSIS | qypE
Zing, total (a8 2n) SAMPLE i ey e pr—— res
MEABURENMENT
0108210 PERMIT ik - Moty Py
Effluent Gross RECUIREMENT MY MX S S o e s
Ailxnlnum, ml (as A!) SAMPLE Ll AR Lo A
. MEASUREMENT
01305 1 0 PERMIT had e N B . Mosthly GRAB
Effluent Gross REGUIREMENRT et CDALNEE ]
Selentum, fotal (as Se} SAMPLE Andent
MEASUREMENT
01147 1 @ PERMIY ¢ rheeee " M . Mortty .
|Effiuent Gross ' REQUIREMENT L . ""19»‘ .‘- onthty GRAB
Fhenctice, total SANPLE prrem
' . MEASUREMENT
34043 10 PERMIT itk g0 05 | mgh Horthy GRED
|EMuent Gross REQUIREMENT e nle DAY MR L )
IMercury, total (as Hg) SAMPLE prevves
MEASUREMENT
7160010 PERMIT . *"**"’ O 20n - ngl - Montity GRAB
Effvent Gross REQUIREMENT I : DAILY‘ N .
HAMETITLE PRINCIPAL EXECUTIVE OFFICER  {fsetfytodar paraty ottt dosonet s ot oo TELEPHONE DATE
e b B ‘m:'yltwufm“wlwmﬂummmm
. : system, e thtrse parsons
Larry Shilling, VP lo'lnbldd’whmwnm-hlﬂl;mme s i Dy TP TS — 55 585-466-~7271 /)
TYPED GR PRINTED B AUTHORIZED AGENT AVERCoon i NUMEBER
COMMENTS AND EXPLANATIONR OF ANY VIOLATIONS {Roference ali sitachments hore)
See perrrit for additional notes, comments alnd requirements 5 Recoived
N.Y.5. DEPT OF
L
EPA Form 33201 {Rev.01/08} Previbus edifione may be used. ! AU G 2 8 2[] 13 BFHBI2D43 Page 3
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

ENVIRONMENTAL CONSERVATION

REGION 9

; Fom Appraved
DISCHARGE MONITORING REPORT (DMR) OMB No, 2040-0004

PERMITTEE NAME/ADDRESS finohds Fachy Namod oceion # Piferant) o ’
NAME:  HYLAND FACILITY ASSOCIATES NY0260620 0034 Mmz;h"mg 2P CoDE: 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NOMBER DISCHARGE NUMBER

‘ RUTLAND, VT 05702 MONITORING PERIOD o
FACILITY:  HYLAND LANDFILL > — AT LEVELS /
LOCATION: 6653 HERDMAN ROAD ““;”Dm’ ’1 3’ Al “"7”":1“’,20’ :.4 xternal Outla .

ANGELICA, NY 14709 : No Discharge B]
ATTN: JOE BOYLES
"_QUANTITY OR LOADING QUALITY OR CONGENTRATION NO.| FREQUENCY | SAMPLE |
PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE UNiTs | EX | OFANALYSES }  pypg
{iron, total (g5 Fey “SAMPLE o —— —— ey
MEMUII!EMENT

010451 0 BERMIT bl . 1 horinly - | GRAB
|Effuert Gress REQUIREMENT R R

1

i .
NAMEITITLE PRINCIPAL EXECUTIVE OFRICER 'mmmihﬂhn:m ducumert pod ot my met TELEPHONE DATE
wokiaht iy lmneamndmmiﬁ&trWupﬁmuﬁ:rnanwm
. . vin, 0o e p P for gl
_Larry Shilling, VP fmmmﬂ R 585-466-7271 g/‘%
TYPED OR PRINTED o AmEncetr | NumBER | fmoonoy ]
COMMENTS AND EXPLANATION OF ANY VIDLATIONS {Raferencs all sttashments herg)
5 Roceived

¢ 3 MN.Y.S, DEPT OF

EPA Form 3320-1 (Rev.01/08) Previous editlons rr:w be used, ) ,r 071812013 Page 1
M | AUG 28 2013
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NATIONAL PO{LUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Fatm Approved
DISCHARGE MONITORING REPORT {DMR)

ONE No, 2040-0001
PERMITTEE NAME/ADDRESS (inckids Faciity NamesLocation I Diferent)

R

e i de -

an

T e

NAME: HYLAND FACILITY ASSOCIATES . NY0269620 . 004M DMR Mailing ZIF CODE: 14709
ADDRESS: 25 GREENS HILLS LANE PERWT NUMBER DISCHARGE NUWEER MINOR
RUTLAND, VT (5702 — = — —= (SUBR 08}
FACILITY:  HYLAND LANDFILL MONITORING PERIOD Starmwater Runoff {rom generally undisturbed srea W
LOCATION: 6653 HERDMAN ROAD MIIDD/YYYY NMBDIYYYY External Qutel
ANGELICA, NY 14708 7013 . 713112013 No Discharge
ATTN: JOE BOYLES ’
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER _ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | BX | oFanaivms | pypp
Flow rate SAMPLE H whre Ty Py P rvy .
T . MEASUREMENT
00056 1 0 PERM(T L akes - - . Frrevey .
[Effoest crose e e L : Morthly | ESTIMA
Precipitation, totel defined perod/in - SAMPLE preere : prrrsey e
MEASUREMENT
0018210 ; PERMIT [y ol ek pryI —
Effiiert Gross REQUIREMENT : 5 . Honthly CK REQ
BOD, §-day, 20 deg. © BAMPLE
MEASUREMENT
0031010 PERMIT | - -Req Mon, - --| 1~ Rieq Mari 2 ] . o, Morth vy
Effivert Gross . REQUIREMENT TN B S A " iy ®
i . : SAMPLE ey
- MEASUREMENT
00400 1 ¢ PERMIT Tyre e T — :
Effiuent Gross - REQUIREMENT P RS I . Mor.thly - GRAB
[Solids, tetal suspended SAMPLE preve o -
WMEASUREMENT
0D530 1 0 PERMIT oo T -
|EMuent Gross REQUIREMENT N . r,r.'s!_. L. Monthly . GRAB
il & Grease SAMPLE eaans ) —
MEASUREMENT
0055610 PERMIT N o1 | mg Marh aR
{EMuent Gross REQUIREMENT e e | DALY MR L LD . . W . "
Nitrogen, ammonia total (as N} SAMPLE wadpte
MEASUREMENY
00610 10 PERMIT | o sordty .| GRas
Eflvent Gross REQUIREMENT | I - ". - .
HAMEITITLE PRINCIPAL EXECUTIVE OFFICER | ?WM Panstyf Wﬂmﬂ e TELEPHONE DATE
T [rtemee e pesons n?“"‘"""“av— R oichintoote
Larry Shilling, VP v T betat, ks, eecorate, and \ : - -
Y J, hhhdrunqhmplﬂmm -e::nl:-rm:mm:fo !m:n:;-uﬂm'l i, - oF Panciea, Exkove K 585-466-7271
TYPED OR PRINTED et AUTHORIZED AGENT AREAToSr | NOWHER
COMMENTS AND EXPLANATION OF ANY VIOLA'TIONS {Reference oll attachments here} d -y
i 1 Retelve B .
See permit fpr additional notes, comments and requirements NY.S, DEPT OF !
- S
EPA Foym 33201 (Rev.01/06) Previous editions mey bo used, AUG 28 2013 OIS Pege 1

ONMENTAL CONSERVATION
RV REGIGN 9




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

; Form Approved
DISCHARGE MONITORING REPORT (DIMR)

CMB No. 2040-0004
PERMITTEE NAME/ADDRESS (notnte Facliy Nemedoselion if Difarent)

NAWE: HYLANLY FACILITY ASSOCIATES - NY0269620 004M DMR Malling ZIF CODE: 14708
ADDRESS:  25GREENS HILLS LANE ' . PERMAT NUMBER TISCHARGE NUMBER MINOR
RUTLAND, VT 05702 — (SUBR 09)
FACILITY:  HYLAND LANDEILL MOHITORING PERIOD Stormwater Runoft from generally undisturbed area W
_.LCCATION: 6853 HERDMANROAD ... . . . . ... o WMDDIVYYY oYY ey .. Bemaiou -
_ ANGELICA, NY 14708 Ll 13013 N6 Discharge
ATTN: JOE BOYLES _ '
QUANTITY OR LOADING QUALITY OR CONGENTRATION MNO. | FREQUENCY | SAMPLE
PARAMETER g VALUE VALUE UNITS VALUE VALUE VALUE "} uNrs | EX | OFANALYSIS | typE
Copper, tolel (as Cu} SANPLE i ] oy w43 ik Pt
MEASUREMENT !
0104210 PERMWIT :
. [Emuent Gross ) * | =equIREMENT Monthty GRAB
Vanadium, total (as V) SAMPLE L E——
MEASUREMENT
o087 10 PERMIT - -
Efftuent Gross : REQUIREMENT Monttly- . | GRAB
Zino, total (as Zn} SAMPLE L
MEASUREMENT
01082 10 : ) PERMIT praivens T——
|Emuent Gross ) REQUIRENENT S ""9"- ) Morthly GRAB
Aluminum, total (as AT) SAMPLE i, e e
MEASUREMENT
0110610 PERNIT BEC R IS P B
{EFluert Gross REQUIREMENT R BT mgf;_”l o Monthly 1 GRrRaB -
Phenolios, tota! BAMPLE ey - -
MEASUREMENT
34043 10 ’ PERMIT T ;
{Efluent Gross REQUIREMENT x‘ mgﬁ- ; Monthly GRAR
. pa .
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER || cody sdts panly of w st iy docmert and ol aschens: Freganed inces pry ;;m ner TELEPHONE DATE
- o [ 'Mﬂhmﬁmﬁsﬁwmm;wm
Larry Shilling, VP s e P Sl i

10854 Gl of sty Knrteipe and bytief, b, aceUres, and complets, | bm awect thel e s
sigriicart penafies for subrting fafee

] y of frw wnd g o )

TYPED OR PRINTED AUTHORIZED AGENT

58.5—466-7271 /’IEi
ARG Cote | NUWBER | fmAr

COMMENTS AND EXPLANATION UF ANY VIOLATIONS (Reference oll attachments hare]

See permit for additionat notes, comments and requirements ) %5‘" - Racelved =y
N.Y.S. DEPT OF i

EPA Form 3320-1 (Rev.01/06) Previous editlons may be iged,

AUG 28 7013 OTMEZ013  Pege 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Apiroved iif
DISCHARGE MONITORING REPORT {(DMR) O3 Mo, 2040.0004 1
. "
PERMITTEE NAME/ADDRESS (fnokie Faciity Name/Location # DETerenp) ’ HEEN
; BV Malling ZIP CODE: ap |l
HAME: HYLAND FACILITY ASSOCIATES . NY0260620 004-U MINOR ng 14708 i
ADDRESS: 25 GREENS HILLS LANE PERIT NUMBER DISCHARGE NUMBER SUBR 09 :
. !
RUTLAND, VT (5702 e ey ¢ ) !
FACILITY:  HYLAND LANDFILL - NONITORING PERIDD IRON ACTION LEVELS j
LOCATION: 653 HERDMAN ROAD _ MmOy oY Exterral Outfal 2
' e t THI2013 7131 T
ANGELICA, NY 14708 o L 2013 No Discharge
ATTN: JOE BOYLES .
QUANTITY OR LOADING QUALITY OR CONCENTRAMON No. | Frequewcy | sameLe 1
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS |  TypE i
Iran, totat {as Fe) . SAMPLE el L] ks EY
MEASUREMENT 4 H
0104510 ' PERMIT Py .!' |
Effluent Gross . REQUIREMENT i ; }
. - i
:
.
i
11
i
i
. i
' 1
1
1
U
! 5
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER ... [| ety i peasty crimmtret byt a0 e e e ek TELEPHONE DATE . {
e the |mn-iudnn?qhmdmpmwﬁgmmmm';u . i
Larry Shilling, VP [Snciesowmseismsin o s micops o bk v 585-466-7271 ;
TYPED OR PRINTED s Aot code ] NUMBER ! 1
COMMENTS AND EXFLAHATIO‘I OF ANY VIOLATIONS [Reference alf attachments heve} ‘ :
1t
. , i
Received i
S -DRPT-OF l | 1
EPA Form 3320-4 (Rev.01/08) Previeus editions mey be used, 078043 Fage 1 ; i
. i
' AUG 28 7013 | g
ENVIRONMENTAL CONSERVATION 1,
REGION 9 b e b o AN b ARSI




NIy

LETTER OF TRANSMITTAL .
Hyland Facility Associates To: Mark Jackson
6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585} 466-7271 270 Michigan Ave.
Fax: (585) 466-3206 Buffalo, NY 14203-2998

Date:_ October 25, 2013

INFORMATION TRANSMITTED: Hyland DMR
RECEIVED

NYSDEC - ReGION 9
TRANSMITTED AS CHECKED BELOW: 0CT 2 8 2013
[ For your approval X For your use o
[ Forreview and comment [ As requested —REL _ UNREL
REMARKS:
September 2013 DMR
SIGNED:

Joseph R. Boyles
General Manager
Hytand Facility Associates
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- LETTER OF TRANSMITTAL
Hyland Facility Associates To:___ Mark Jackson
6653 Herdman Road ' Division of Water
Angelica New York 14709 NYSDEC —~ Region 9
Phone: (585) 466-7271 270 Michigan Ave.
Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ July 26, 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:

RECEIVED
L1 For your approval X For your use NVSDEC - REGION 9
[] Forreview and comment [ ] As requested
UL 29 2013
REMARKS: .
FOIl
NREL

June 2013 DMR o REL Y

(%f

Joseph R. Boyles
General Manager
Hyland Facility Associates

SIGNED:
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: LETTER OF TRANSMITTAL
Hyland Facility Associates To:____Mark Jackson

6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585) 466-7271 270 Michigan Ave.

Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ June 27, 2013

INFORMATION TRANSMITTED: Hyland DMR )
oo
N.‘I’.Se.csggT QF

TRANSMITTED AS CHECKED BELOW: JUL 01 2013
[l For your approval X For your use
ENTAL GONSERVATION
[] Forreview and comment [ ] As requested ENVIRONN REGION 9
REMARKS:
May 2013 DMR
SIGNED:

Joseph R. Boyles
General Manager
Hyland Facility Associates




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES) Form Approved

DSCHARGE MONITORING REPORT (DR} . OMB No. 2040-0004
FERMITTEE NAMEIADDRESS {Include Facitty Named ocation if Different) DMR Maillng ZIP CODE: 14r03 -; .
NAME: HYLAND FACILITY ASSOCIATES NY0265620 004-J ] MIBOR ' Ho
ADDRESS: 25 GREENS HILLS LANE PERMAIT NUMBER DISCHARGE NUMBER i ;

. RUTLAND, VT 05702 e - - (SURIR 03) ; I
FACILITY:  HYLAND LANDFILL : pr——— A N'Tomnmﬁé%mﬁgmmw ‘ :z::gﬁ:lﬁva& -~ | ; ‘
LOCATION: 6653 HERDMAN ROAD -‘ s prvieRasat e . i

ANGELICA, NY 14700 : LI Mo Discharge [ X ] '

ATTN: JCE BOYLES

|
QUANTITY GR LOADING QUALITY QR CONUENTRATION | wo. EREQUENCY SAMPLE : I ;
FARAMETER VALUE " VALUE UNITS VALUE VALUE I VALUE unTs | BX | OFANALYSIS | TYPR i !
Iron, total {as Fe) SAMBLE PRy P Pyt ProTn H : ,
s MEASUREMENT i :
o —— - it i
0104510 PERMIT B shlatils - ‘Req. Mon. - - LA mof_ Korihly GRAB i, f
Efftuent Gross REQUIREMENT L DALY AV GE - DALY MX ' : } |

Raceived
MN.Y.5, DEPT OF

JUL 012013

(4
ENVIRONMENTAL CONSERVATION iy
REGION 9 : I

3 cerlfy undte pengity of igw that this documiert and ali atachmerds were preparaduades my dinolion af
. NAMEMMTLE PRINCIPAL EXECUTIVE OFFICER SUpEriskn I SCCoIggnce viih e Fysiem desioned to PSsure Ihal q\ﬂ!?sﬂv[;rznrm properdy garer and

T euAuste the Eared on my MQUNY of the pIIEN of parsons whe manage tha
; ytlec, of teore possons dieclly far s ion, i ik submbted 5.

Larry Shllilng, VP lnmebmnrmykm‘:hndgnmdfslllf.bul.a::u‘ra.'le.ondmakk.Ialm.:w:n:l:.l!:;r!mnn -

TELEPHONE BATE

585-466-7271 &/59/» b

BREA Code 1 NARBER HIRDDAYYY

wvirg volotions.

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3520-% {Rev.C1/06] Previous ediffons may be used. 0572002012 Page 1 |

i
i :
R AN S A




NATIGNAL POLLUTANT DISCHARGE ELHINATICN SYSTEM {NPDES) Foim Approved

B
BISCHARGE MONITORING REPORT (DVR} OMEB Mo, 2040-0004 l e
PERMITTEE NAME/ADDRESS (inclzde Faclity Namer ocation if Bifferent) ' ' DVR Matling 1 06 ey
A ) - . p i :
NAME: HYLAND FACILITY ASSOCIATES MY0269520 004-M MINOR g COBE: reree 3 E
ADDRESS: 25 GREENS HILLS LANE PERN#T NUMBER DISCHARGE NUMBER . b
RUTLAND, VT 05702 — = == {SUBR 09) [
. ' : G PERIO . ' :
FACILITY: * HYLAND LANDFILL . P ey o :zrmwater:unuff from generally undisturbed a'ea;wf, i
o : Yy YYYY 1 I
LOCATION: 5653 HERDMAN ROAD pyepn— Py ernal Qutial _
o ANGELICA, NY 14709 _ 2 No Discharge [ 3} ;
ATTN: JOE BOYLES : i
4
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE !
PARAMETER ' VALUE VALUE UNITS VALUE VALUE VALUE uNITs | BX | OFANALYSIS | rypg "o
Copper, total (35 60 SANPLE P —— preves e e ’ ; 1
; MEASUREMENT " g
oot . 1 i H
0104210 . FERMIT g gL - WMorthly 1 GRAG | é
Effluent Gross REQUIREMENT e oo . {
\{Eﬁadium, toial (GS V) SANIPLE P FARRRA tli‘tﬂ REngin 4
R : MEASUREMENT
01087 1 0 ‘ PERMIT Tagh -] onthiy .| GRAB i
Effluent Gross REQUIREMENT o o . 4
ZiFI_C. total (as Zn) , SAMPLE Pres . T ik rh B Ve Yy ';‘ : P
: MEASURENENT L
01092 1 0 PERMAT po R Lo o186 mgi Morthly GRAR HI
Egiuent Gross REGUIREMENT * DAILY, MX ; . ;I ! i
Aluminum, total {as Al) SAMPLE e mRane. N
. MEASUREMENT ji
0110510 PERMIT S R mgh. | Montnly GRAS s
Efiluent Gross REQUIREMENT R COALY MK |
Pherolics, total SAMPLE by A xhmenr
MEASUREMENT
3404310 PERMIT bl A g5 maiL Monibly GRAB '
Effluent Gross REQUIREMENT ol DALY MY . i,
Pt
o ‘ .
o
NAMETITLE PRINCIPAL EXECUTIVE QOFRICER | et e peray s ot 312 e ety TELEPHONE DATR
uate dhe sutmiied Based on my Inquiry ofthe pecson of pRrsons wWho marage he
i 3yatem, of those persong dieclly Mnorsiuie for gathering e bfermaton. e miomslion submiled ., fl
Larry Shilling, VP i eyt bl o sl ot o ot ik e ; ™ 585-466-7271 4@ /Rt
g sotetions, 2 [
TYPED OR PRINTED AUTHORIZED AGERT ARER Code ’ ROMBER | 17 Mermnigire Py
i )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hete) iy t
See permit For additional notes, commz_znts ard requirements '

EPA Form 332041 {Rev.01/06} Previous editions may be used, 05720120
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NATICMAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Appraved
OREB ho. 2040-0004

PERMITTEE NAME/ADDRESS (inclvde Faciity Name/Location if Differen t

NAME: HYLAND FACILITY ASSOCIATES NY0269670 004-11 DMR Mailing ZIP CODR: 14709
ADDRESS: 25 GREENS HILLS LANE FERWIT NUMBER TISCHARGE NUWBER MINOR
RUTLAND, VT 05702 b {SUBR 08}
FACILIYY:  HYLAND LANDFILL L . —— MOMITORING PERIOD Stormwater Ruroff from generally undisturbed are? !
. LOCATION: 6653 HERDMAN ROAD o M?f BIVYYY External Qutfall . o
ANGELICA, NY 14700 1AM Mo Discharge :
ATTN: JOE BOYLES '
QUANTITY OR LOADING QUALITY OR CONGENTRATION KO.| FrREQUENCY | SAMPLE g
i PARAMETER L YALUE © OVALYE | UNITS VALUE VALUE VALUE uNiTs | EX | OFANALYSIS | Typg by
Flow rate ’ SAMPLE ] ki aaAm~ peeyoe - — : % ‘
: MEASUREMENT 1;
0005610 ' PERMIT prem T e prrewn i
Effiuent Gross REQUIREMENT S o Manthiy ESTiMA
Precipitation, tolal defined periodsin SAMPLE _ pyoen Pt e
. MEASUREMENT . : i
V ]
0012310 PERMIY P = o " — ;
Effluent Gross ' REQUIREMENT | ' . ALY MY 20 s Ao ‘ . orthly CK REG ;
200, 5-day, 20 deg. C SAMPLE kkick o anREn abasmn ;
' MEASUREMENT i
oy i
00310 10 PERMIT .~ e, Mon. Riq Hor. . | mgll. Horthly GRAD } .
Effluent Gross REGUIREMENT ALY AV SAILY MX - , i !
pH" SAMPLE et i
i - MEASUREMENT I
: . [P E— - . i
0040010 PERMIT L P By —r prvye _
Effluent Gross REQUIREMENY B : e D MAATIUN ] ‘
Solids, total suspended SAMPLE msurr whskan ) o hsdar ;
MEASUREMENT A
00530 10 PERIIT weomer R R Ry Moty GRAZ D
Efflusit Gross REQUIREMENT ' B SR & N P . Y BX )} pLd
Qi & Greasa SAMPLE bk o R ProTe. P 'i D
' MEASUREMENT ;? o
. ‘ i
G0556 10 PERMIT 3 B Q"tb-—; . P L 15 ° oL Py E !
Effluent Gross REQUIREMENT | = i3 Do Loof 00 . Dy WX . g_ voritly oRas i
Nitrogen, amimonis iotal (as N} SAMPLE e rar prose wraven o
MEASLUREMENT ]
pes10 1 O PERMIT IR .Reg Mon. . mgtL. Morihi 3 %
ERluent Gross REQUIREMENT .Eni?w MX .. N orihly | . GRAR 7
' i
- HAMBITITLE PRINCIPAL EXECUTIVE OFFIGER L cayumie ey v i duour 400 8 sttt e e under y dvcln o TELEPHONE DATE P
L o Bared onmy Inquiry of the perten o persons wha managa fhe 1
. system. or fhose persens diedly resp o i I} e submitiad 7, L
1% the best of mry knowled, 14 Lellat. bue, ngd ele. Zvare theg th L] - . [
Larry Shilling, VP ot r enes G SN i Homakan. e o pas sy o s and epos o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 585-466-7271 I
TYPED OR PRINTED T AUTHORIZED AGENT RREA Code I NUMBER | WADrOYYY b
4

COMMENTS ANG EXPLANATION OF ANY VIOLATIONS (Refarence all attaghments here}
See permit for additional notes, comments and requirements

EPA Form 33201 {Rew.01/08) Previous editions may he used. 053002013 2, 1
572 2 Page
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OME Mo, 2040-0064
PERMITTEE NAME/ADDRESS finchide Facity Name,ocalion i ifferent) DME Mailing 2P GO ,
. . . :
NAME:  HYLAND RACILITY ASSOCIATES NY0263620 0031} o PE: $a7os
ADDRESS: 25 GREENS HILLE LANE PERMIT HUMBER DISCHARGE NUMBER '
' RUTLAND, VT 05702. MON[TORm_ING m—— (SUBR 09) E
ER RON ACTION LEVI t
FACILITY:  HYLAND LANDFILL BLS b
: MMDDIYYYY MMADDIYYYY External Qutfall b
LOCATION: = 6653 HERDMAN ROAD ‘ s S I002 i L
ANGELICA, NY 14709 7 : Sl NoDischarge [ | ¢ .
ATTN: JOE BOYLES - ' Z o
i l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE g I
_ PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE uMTs | EX | OFANALYSIS | Typg o
iron, talal (as Fe) SAMPLE Py jrp—— iy PRty = ;
b _ NEASUREMENT 0.690 0.690 | mgiL Monthly | GRAB
01045 1 G PERRNIT ; o JEEENN IR N et e L hag Mon, RN R mgl. Monthly GRAB
Effluent Gross | REQUREMENT o] DALY AV ] DALY X . :

HAMETITLE PRINCIPAL EXECUTIVE OFFICER | cetify urdter penaity of lew et Shiz Sooumert and oll atlachments were prepared LRGET MY TECon oF

supervishin I eccordance wilh & syzlem designed le assure thal qualfied pertonmes propeny giher and TELEPRONE DAlE
=vabiele the FArnilied, Based on oiy InGuity of Ihe person o persan ‘wha ntonage the /
h . | I . V P system, of lhoat persens die ety rospansiale kar B, /’ /&
tothe best of my knowladge and beflef, truo, accurste, and complete. lmawa.!o tha there are L - . = "
Larry Shilling, it nemaivs o Scaring aod 3lhe gassily o foe nd for 4 RE OF PRINCIPAL EXECUTIE GFRIDER OR 585-466-7271 4{27/ =

' Molelions,
AREA Codn ] NUMBER | mMipDAArrY

TYPED OR PRINTED AUTHORIZED AGENT

Lt s et orer ot o+

COUMMENTS AND EXFLANATION OF ANY VIOLATIONS {Referance all attachments here)

et & e s e

1

EPA Fotm 33201 {Rev.01/08) Previous editlons may be vsed, 05/20:2013 Fege i F




Form Approved i
DISCHARGE MONITORING REPORT (DMR) .

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) i j
OME Mo, 2040-0004 !

PERMITTEE NAMEFADDRESS (frclude Facily Namefl.ocetion if Diferent) ) i

NAME: HYLAND FAGILITY ASSOCIATES NY0269620 G0t DR WMalting ZIP CODE: 14709
ADDRESS: 25 GREENS HILLS LANE PERWITRUWBER | | DISCHARGE NUWBER MINOR 4
RUTLAND, VT 05702 : (SUBR 02} S
FAGILITY:  HYLAND LANDFILL MMJDDNYY‘]:‘ONITORWG PERIOD Stormwater Runoff from generally uadisturbad arez E :
NAM, Y'Y {=y o
LOCATION: 6653 HERDMAN ROAD S5 5;?2013Y Extemat Outfal o
ANGELICA, NY 14709 MoDischarge [ ] |} | l
ATTN: JOE BOYLES - Cod
QUANTITY GR LOADING QUALITY OR CONGENTRATION NQ. | FREQUENCY | SAMPLE ; :
_ PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | Type !
Zincl tota‘i (as Zﬂ) SAMPLE Rk AR Ak LLE Y ARE AR AEPRVE
o MEASUREMENT Monthly | GRAB i
0109210 : . PERMIT e Monthly GRAB e
Efluent Gross RECUHREMENT T !
. TR . . L. L
Alumirum, total (28 Al SAMBPLE e Prepey P aunre PrPTre P
: MEASUREMENT Monthly | GRAB] .. .
, Wy
01105 10 PERMIT s Morinty GRAS g E
Effluent Gross REQUIREMENT i ) E !
Selenjum, total {as Sey | SAMPLE awan ( '

o MEASBREMENT < 0.002 mg/l. Monthly | GRAB E :
01147 10 PERMIT e S B mgil, Monthly GRAB ;
Effluert Gross REQUIREMENT ) ] UDARY X L .

Pherolics, tolat SAMPLE = :
. . MEASUREMENT < 0.0050 mg/L Monthly| GRAB ;
i
3404310 PERMIT e : 5 Morthly GRAB :
[Ement Gress REQUIREMENT | 5 5 NS ‘ _ ‘
Miercuy, total (25 Fig) SANPLE preven proven praes P —
MEASUREMENT Monthly| GRAB| -, |
74900 1 0 PERMIT — ey v o
Efiuent Gross . REQUIREMENT g
; i
! .
t
|
2 2 A :
AT PR IR AL B T O R | e syten oot 5 dest o o e oeasne el Ao o P TELEPHONE DATE

vvauole Ihe subenifed, Based on ey Irquley ol the persen & persans whe menage he i’
T sysietn, or fhose prisone direclly resporsthls for gashering e Iformalen, the Infomalton submitied ks,
Lal’]’y Shl”lng, VP Lo Ut best of my Anwledge anst betied, kue, atcurole. and complete. | o maere thal Iheze ore ol RBE-486-7271 H
sigreant pansties for sUbMRIING 4% Mfarinatian, Incl iho possdility of Aine for : OF FRINCIDAL EXEC UTW)"/ CER OR 4 77 / ‘; I
TYPED OR PRINTED g doiaiars AUTHORIZED AGENT I
. i

ARz vl ’ NUMBER | maorvYr

COMMENTS AND EXPLARATION OF ANY VIOLATIONS (Reference all attachments here)
See permit for additional notes, comments and requirements

EPA Form 3320-1 {Rev.01/06) Previoys ¢ditions may be wsed. 052012043
o =l




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PR

Form Approved
DISCHARGE MONITORING REPORT {DVR) OME No. 2040-0094 ;
) i
PERMITTEE NAME/ADDRESS (Include Facilty Namen.coation If Ditterent) DMIR Mailing ZIP COB i
A H . 47
NAME: HYLAND FACILITY ASSCOCIATES NY(268620 003-M oR Hing E 14700 P
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE HUMBER, SUBR 00 P
RUTLAND, VT 05702 e ——— g' 2 09) e o
tormvater Runoff f st l
FAGILITY:  HYLAND LANDFILL . < . nofi from generally undisturbed sree E (2 ; i
e . : MMDDIYYYY MMUDDIYYYY Exlernat Oulfal P
- LOCATION: 6653 HERDMAN.ROAD : R
ANGELICA, NY 14709 s Sf312013 No Discharge | ] ! l
ATTN: JOE BOYLES A
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY | sAampLg :
: PARAMETER : VALUE VALUE UNITS VALUE VALUE VALUE TS 1 EX | oFanalvsis | pypx ; ‘
Cobail, total (as Co) SAMPLE [T revie anae e T A i
MEASUREMENT < 0.0010 mg/l. Monthly GRAB P
01057 1 0 . pr—— T T et e TN AT gl b romnly GRAB P
Effluent Gross REQUIREMENT " TN R I R L CDAILY MX o
CDFIJPEF, tota (as CU) SANMPLE . WA, . [ AN F '
- MEASUREMENT 0.0015~ mg/L Monthly | GRAB % .
] o . . : N . . . R . y it )
01042 10 PERMIT : i e L . conizee mgfl Morghty GRAS f
Effluert Gross REQUIREMENT il o DALY MX .
Lead, totai (as Pb) SAWPLE e _ e L T =g
. MEASUREMENT < 0.0010 i mg/L - Monthly | GRAB
91051 19 PERMIT P - [T [ b e - AERTTLS - E mafl tonthiy GRAB i
Effiuent Gross REQUIREMENT o L ] DALY MX L . i
Thallium, total {as Ty SAMPLE bl Rt Atda 1 : f
MEASUREMENT < 0.0010 mg/L Monthly | GRAB '
07089 10 PERMIT dirie - A RN o R i*"'*"":~ : T, wess T b L ildn r'ng.'L Morthly GRAB ,i
Efluent Gross REQUIREMENT = S I L DAILY MX S : 4y
Nickel, total (as Ni) ‘ SAMPLE rerrw wmoann e e e d0 g
. MEASUREMENT 0.0018 71 mg/L - | Monthly | GRAB g
; ' i i
: e " — s - H i
01667 10 o T T N I ce e e Moritiy GRAB i
Effluent Gross REQUIREMENT 40 s e 2 P T L. DALY MX X
Siver, totat (35 Ag) _ SAELE povt prov— e e pror
! WEnsuREMENT <0.0010 7| mgiL Monthly | GRAB
01677 10 PERMIT R CL : I v P e g e mgh. Konthiy GRAB E
Effluent Gross ] REQUIREMENT SN B BEITION VTN IR TN IR B R d ) ) b
Vanadium, total (as V) SAMPLE TATEAR Ramxhs Nk ikk [rsewy *kakwn 4
i MEASUREMENT <0.0020 mg/L Monthly | GRAB :
01087 10 PERMIT Fokaid : ; e g : " mg, Honthly GRAB )
Etfluent Gross REQUIREMENT L . i
: NAME/TITLE PRINCIPAL EXECUTVE OFFICER ‘“""Mysmzf:::ﬂ;’:;’;?,“jf;;:m',?;\:ﬁ:;;mmwrédpo-sw-ﬂmp:r;::ﬂ?:g TELERHONE DATE i
ovciuats ihe Mign stbmiiod, Sased onmy nquiy of Bre pman nrpnmns wh mnzge he ¢ H
_— system. or these p for gath k. p i :
Larry Sh”hng, VP Iomnm:‘lgmﬁge and blj:!;::: a::ml;x::;m’;‘;‘%"m::":ﬂx;gmmmf £ STl FFICER OR 585-466-7271 {://27//, in i
TYPED OR PRINTED g ks, AUTHARIZED AGE AREA Goda I WUNBER | WMDY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference afl atiachments here)
See permit for additionat notes, comments and requirements

EPA Form 3320-1 (Rev. 0 1/06) Previous editlons may be used. 05/20i2013 Fage 2




NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEN (HPL 1:5) Foun Approvad

. DISCHARGE MONITORING REPORT {DMR) OMB No, 2040-0004 :
PERMITTER NAME/ADDRESS (tnciude Facitily Neme/Lacatin if Different) ' : DN Wiiline 21 : P

- — . o ) - i
NAME: HYLAND FACILITY ASSOCIATES NY0269620 03 o F CoDE: 14709 g
ADDRESS: 25 GREENS HILLS LANE . FERMIT NUMBER DISCHARGE NUNMBER s q‘ ! i

‘ RUTLAND, VT 05702 MONITGRING PERIOD o q
L . : <] Stor. R i c
FACILITY:  HYLAND LANDFILL . N mwater Runoff from generslly undisturbad aree S
MMDDAYYYY MMDDYYYY Exlemal Outfal ‘
- LOCATION: 6653 HERDMAN ROAD 5 e prorpee R
ANGELICA, NY 14709 Na Discharge [ oo
ATTN: JOE BOYLES
QUANTITY QR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE ‘ % )
PARAMETER VALUE T VALUE UNITS VALUE VALUE VALYE UNITS | BX | OFANALYSIS | 7ypp .

! ; . - [
FIOW rate SAMPLE - BT rraren LI T Atk e .

: MEASUREMENT 1,440 gal/id Monthlyt EST i
el RN REEIEE R Mt RN e | donthy | Estma | 1
Effluent Gross REQUIREMENT e N \
Pregipitation, total defined period/in SAMPLE meadre forbann E i

: : MEASUREMENT Monthly| ck REQ i
00183 10 o PERMIT oA bt Menthly CK REG: i
Effiuent Gross REQUIREMENT | * BT i SRS R LI D J I . ;
800, 5-day, 20deg. © SANPLE FRoeun "

' MEASUREMENT <2.0 < 2.0 mg/L Monthly GRAB
50310 41 0 PERMIT SR I APV Rk odPUEN I Lo Feg. Mon, Req Maon, mgiL Monthly GRAR
Effluent Gross REQUIREMENT TR 2 s sl s s b DALY AV L DALY MX . i
pH . SAMPLE FaaTaR kR P JR—— / ( ]
MEASUREMENT . 7 6.75 sSU Monthly | GRAB e
L
064001 0 PERMIT ) "_“" T g . 18] Morthiy GRAB A4
Efluent Gross REQUIREMENT 1. ) L e MAXIMUN. i
Solids, total suspended SAMPLE i pam Hhaeer i

| ? MEASUREMENT 18.8 7 mg/L Monthly | GRAB ;
005301 0 PERMIT ' ey : hims reearr i CioER mgiL Konthly GRAS :
Effluent Gross REQUIREMENT . CUDAEYMX )

Cit & Grease SAMPLE e :

) MEASUREMENT <49 v mg/L Monthly | GRAB : ‘
00556 1 0 PERMIT T oy ey v
Efftuent Gross REQUIRENMENT | 00 : T - I Ry e 04 DALY ¥ ' . P
Nitzogen, ammonia total {as M) SAMPLE o *emum e Py P g

MEASUREMENT < 0.050 mg/L Monthly | GRAB 2 N

- . . IR

0081010 PERMIT R i 1 ] =y .: Reg #on: mgiL. Monthly cRAD o
Edfluent Gross REQUIREMENT TV I b DALY X 1
== PR/, i

2 GRAMY LNder [R2RY of I INDI IS Catumert ot ol eltachmenlz wete grepassd undtt my diection or
- NAMEITITLE PRINCIPAL EXECUTIVE OFFICER su:u.'zslm [ ageatdionte whih 3 Sysiem dasigned 1o assure thal quotfiad FAMSOng pInpidy Gaihet ong

/ / TELEPHORE DATE
-

ovRsate 1he bmitied. Bazed 0o my Inquiry of bie parson o pirsens who manage the A
ayr Sy, of (hode persans direclly respansible for gathedng Iiw Iformadion, I nfocmation sbmitled . -
Lar‘r’y Shl”[ng, VP 10 Iha besl of ey knowledge and belie?. kue. eeurale, end complete. | om Sware Ihe More are - 585-466-7271|~ »
- for takse Wr1cing e sy f i arkd opisomen 19t TURE OF PRINCIPAL UTHZOFFICER OR S22 NE
9 olaians, AUTHGRIZED AG
TYPED OR PRINTED > AREA Coe l NUMBER | WMHODAYY

COMMENTS AND EXPLANATION OF A¥NY VIOLATIONS (Reference alf attachments here)

t
{
i
)

Note: Flow rate based on an estimated flow of 1 gallon per minute

See permf for additional netes, comments and requirements i , \
i observed at the time of sampiling.

EPA Form 3320-1 (Rev.01/08] Prévivun editions may be used. 05/20/2012 Fage 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MOMITORING REPORT (DWR)

Form Approved
OMB No. 2040-G004

 PERMITTEE NAME/ADDRESS ginotuds Facitty NamefLocation i Difsrent)

- o - . a7 !
NAME:  HYLAND FACILITY ASSOCIATES NYo26%620 00211 M']‘::;;'a"'"g ZIP cope 14700 j
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DIRCHARGE NUFBER SUSR 0 1
RUTLAND, VT 05702 T MONITORING PERIOD ] fRON ::«:13 LEVELS i
5 : 10N LEVELS ¢
FACILITY: LAND LANDFILL T e e i
Lobﬁﬂon- :;3 HERDMJEN ROAD MMDDIYYYY MIWDE FryYyY Exle.1al Cuttan 7 d
' ANGELICA, NY 14709 5172013 S13172013 No Discharge [ X]
H . : i
ATTN JOE BOYLES i
‘ QUANTITY OR LOADING QUALITY OR GONGCENTRATION NO. | FREQUUNCY | SAMPLE ;
PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | rypp {-ot
- vl -
Iron, total (as Fe) SAMPLE e Anaman Pryvesy bty : :! : I .
MEASUREMENT ' S
010451 0 PERMIT ik Rea Mon. ' o1 - g/l tonthiy GRAB '
-[Efluent Gross REQUIREMENT DALY AV L L BAILY MK
i
[
by
[
e o
!} bl
! | i
. 7 A
NAME/TITLE FRINCIPAL EXECUTIVE OFFICER  JlceGyue sty il s amg"_hmwpmmmgm:: . TELEPHONE DATE
Evausle b Submitied Easedcnmthiynnbepmwpemn-mmmnges-u # 2
e sysiem, o {ase pergens dieclly Hlen. (e Infommation submiled &, / ,I ///‘//
Larry Shilling, VP ',‘;“;:?::Sﬁmmﬁﬂi%‘if&‘i::&“?&’ﬁ;&‘fﬁ;l":m;':mm TCHATURE 3F PRINCIPAL BXE UTIEBRFICER OR 585-466-7271 % 7/&2 .
TYPED OR PRINTED T AUTHOREED AcEYy” sERcsee | wUmBER | wamoNAYY i
H

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attach ments here)

EPA Ferm 3320-1 {Rev.01/06} Previous editions may be used.

i
!
f
!
b
1
§

O5I20/201% Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES} Form Approved A
DISCHARGE MONITORING REFORT (DMR) OME Ne. 2040-0004 4 ]
) ik i
PERMITTEE NAME/ADDRESS finchede Facity Name/Location i Differsnt) . om ! ~ o i
NAME: HYLAND FACILITY ASSOCIATES NY0269620 002t M!NF:;:“‘"'"Q ZIP CODE: 14708 P
ADDRESS: 25 GREENS HILLS |LANE PERMIT NUMBER DISCHARGE NUMBER ¥ !
" RUTLAND, VT 05702 » = {SUBR 02} : !
. : ITORING PERIO - .
FAGILITY:  HYLAND LANDFILL : o :"0 R rimmn v Stormwater Runofl from Nerth of Landfil (Monthiy;
LOCATION: 6653 HERDMAN ROAD : g AL Extemat ulfal g
ANGELICA, NY 14709 SN0 53172613 Mo Dischiarge [ X] =
ATTN: JOE BOYLES '
QUANTITY OR LOADING GUALITY OR CONCENTRATION NO. | Frecuescy | sampLe e
PARANETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | Tvpe ; !
Flow rate SAMPLE . e stanme iy Ty &
‘ MEASUREMENT ;
00056 10 . PERMIT e Ao Monthhy ESTIMA
Effluent Gross REQUIREMENT o 5
Pretipitation, totat defined petiodfin SAMPLE asam wmizne
: o MEASUREMENT I
1
00193 1 0 PERMIT oo Rl I Merthiy CK REQ P
Effluent Gross REQUIRENMENT . P
pH | SAMPLE o P
: MEASUREMENT .
. HE
00400 10 PERMIT -y e oy —e ey I
|ettiuen: Gross REQUIREMENT ; : RRNEE RS I N ) e | NEEE
Solids, total suspended SAMPLE i e v P o ‘-§ :
MEASUREMENT .
00536 10 PERMIT ;e e P s R maiL tiorthly GRAR
Effluent Gross REQUIREMENT [ - - S . S IR TS I LT P L DALY MX .
O,H & Grease SAMPLE ELETL AkmEax ELle s R T knAdE 3
MEASUREMENTY {
. [
00558 1 0 PERMIT e : .. 15 5 gl Manthly CRAB :
Eiffluent Gross REQUIREMENT | - . s b o DALY MK [
Copper, total (a5 Cu} SAMPLE L ke P L
MEASUREMENT {i :
H
01042 10 PERMIT R R mgiL Morithiy GRAR i
EMugnt Gross REQUIREMENT e e DALY wX .. o : ;i :
e s z 7 ,’M ’E
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER L&"ﬁ:ﬁ;ix_ﬂ;ﬂc ?ﬁf:::.'}.“:.“f.;. ::‘: :‘;“m Mmm-wr“mm"& o TELERHONE DATE 1
evaiuate Ihe submitied, B:sed_ onmy anmy’mﬂgc::’mma;pﬁmmiﬂtm:ggg:wji ]
P em, o lhose persont directly responsibte for gahetag e ifemation, formalion .
Larry Shilling, VP :}E;z:::;ﬁg:wr:wsunureu::kue_aungxla.mc:fmph')!:;:::t‘n:n;::huu:mm _ 5 585-466-7271 47'2 % 2 !
olatf it N
TYPED OR PRINTED g otatons, ' AUTHORIZED AGENT e I T R o ‘i ' .
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here) . P
See permit for additional notes, comments and requirements i

EPA Form 33201 (Rev.01/06) Previous editlons may be used. OBI20/2013 Page




MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Ne, 2040.0004
PERMITTEE NAMEFADDRESS (inciude Fachity Nemed.ocatian if Diferant)

NAME: HYLAND FACIITY ASSOCIATES NY0256620 U DIR Maiting ZiF CODE: 14708
ADDRESS: 25 GREENS HILLS LANE | PERMIT NUMBER DISCHARGE NUMBER MIROR
RUTLAND, VT 05702 . ! e {SUBR 08}
| FAGIITY:  HYLAND LANDFILL _ . F MMDWYMO“’T"R’"G ”ER"’ngW :ﬁn:::;ﬁ:"&% L
LOGATION: 6653 HERDMAN ROAD : e — ¢ ‘
ANGELICA, NY 14709 : § No Discharge [ |

ATTN: JOE BOYLES

) |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NG, FREQUENCY SAMPLE !
. PARAMETER VALUE VALUE uNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | 7vpe i
[FOF.L fotat (as Fe) SAMPLE AxEkRY Abhae kA apmpn '_,-‘ 5 .
R . MEASUREMENT /1.150 mg/L. Monthly | GRAB {
010451 0 PERMIT : mgh. - Monthly GRAB
Effluent Grosg REQUIREMENT I ) ;
: i
t
l} ; i
b
;
]
4.
3.
I
"
o
: I
i .
i
. 8 :
I cerllty und £ i nd were 3 5 . :
NAMEITITLE PRICIPAL BXRCLITIVE ORRICER [ el undo owiot of st s cocumwnt s s s e ppirdandor g o TELEPHORE BATE fod
- wvoiuste e submiles, Baged on myﬂlqw?‘hﬂlm person or poreomsy who manage e [
HTH sysiem, o those prisens drectly for gaherdng It he 5. i
Larry Shiling, VP T e SESA06 T2/ 25 |
g violaifors, ) ;
TYPED OR PRINTED na vl ARER Cote l HumgER | HM@bAY H

COMMENTS AND EXPLANATION OF ANY WVIOLATIONS {Reference all attachments here) : N , .
Note: Iron exceeds the action limit. However, in accordance with the permit, this
exceedance does not constituie a violation.

EPA Form 38201 (Rev.01/06) Previous editions may be used, CSI2042043 Paae 1




NATIONAL POLLUTANT DISCHARGE ELIMINATICN SYSTEM MPDES) l -

Form Appioved
DISCHARGE MONITORING REPORT (DMR} OMB Mo, 2040.0004 }=
PERMITTEE NAME/ADDRESS (nctude Facilly NamefLocation f Diferent) OVIR Wiiling ZIP CoDE: v -
HHi M H Lo
BeATE: HYLAND FACILITY ASSOCIATES NYQ268620 9011 - mivon g !
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMEER DISCHARGE NUMBER (SR 09) : .
RUTLAND, VT 05702 — A
o MONITORING PERIOD Stormwater Runoff from Slopes & Bw i T
FACILITY:  HYLAND LANDFILL : Sreviom Slopee & G Stppressions 4 -
LOCATION: 6653 HERDMAN ROAD MMDODYYYY . MMIDBRYYYY External Quttall Eg L
" ANGELICA, NY 14709 . - S SEiaon ' ' NoBischarge [ iy
! S I
ATTN: JOE BOYLES - :l
H )
QUANTITY OR LOACING QUALITY OR CONCENTRATION NQ. | FREQUENCY | SAMPLE i .
PARANETER VALUE VALUE uNITS VALUE VALUE VALUE |, UniTs | EX | OFANALYSIS | yypg
Chromium, hexavalent (as CI’) SAMPLE A axaern *hmae rinver Ry 7

- MEASUREMENT <0.0010 | mg/lL Monthly] GRARB
010324 0 PERMIT R e R e L marl Montriy GRAB i
Effluent Gross REQUIREMENT |. wL et il e i e DALY MX ‘ ) ;
Coﬂp@ﬂ tota' {as CU) . SAMPLE AR Latat, ] FRR AR fatla ] ATER RS ]

i ' MEASUREMENT . 0.0022 mg/L Monthly | GRAB
i
01042 10 : PERMIT JEN R IR i ‘ o V- mgil. WMorthly GRAB "t
Efftent Gross . REQUIREMENT | ; L RS bl ) aE) DALY MX S
Lead, tolal (as Pb) SANBLE Hndied A dickurd ks o rwnT 3 f
¢ MEASUREMENT - < (0.0010 mg!L Monthly GRAB t
01651 10 | . PERMIT b SIS BT . b ] e e L ol mgh. Morthly GRAB i
Effluent Gross REQUIREMENT | ) , et s S DALY MK S B ]
'Vanadium, total (a3 V) SAMPLE bl Hrmir il Rt e ’

s MEASUREMENT < Q. 0020 mg/L Monthly | GRAB ;
01087 1 0 PERMIT ' Wi : RN T B o 014 Morithiy GRAR i
Efiuent Gross REQUIREMENT ookt ) ;

" {Zinc, total (as Zn SAMBLE wiwnax oy [RTnn :
) MEASUREMENT Monthly| GRAB| .
e o i
01092 10 PERMIT P e : Monihiy GRAB A
Efflusnt Gross REQUIREMENY | . e I RS PRI [N R DALY X g
Aluminum, total fas A') SAMPLE mama b WA R AeF RN nrasey / } E
‘ ¢ MEASUREMERT 1.330 mg/L Monthly | GRAB i
BH05 10 PERMIT L e i e v o mg. T Horhy GRAB '
Effluent Gross REQUIREMENT DAY MY
‘i L
iy
TR
P
HAMEITITLE PRINCIPAL, EXECUTIVE OFFICER '“""V““"w"“"v"'“*’g?_‘L":::‘“‘““""“”'"m'“’“'ﬁmﬁg‘:;mfm“g TELEPHONE DATE ;i , i
veuBle 52503 oy Inquiry af e pecson or percens: who manage e R
I direcll Far e submiiled b, H
Larry Shilling, VP e : 585-466-7271 |
TYPED OR PRINTED g ators. AUTHORIZED AGENT ARER Gade I NUMBER ] MWDRNYYY :

COMMENTS AND FXPLANATION OF ANY VIOLATIONS (Refarerce all attachments here)
See Permit for additional notes, comments and requirements

EPA Form 3320-1 (Rev.01/06] Previous editions may be used, 05/2012093




NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPGRT {DMR) OMB No. 2040-0004 :

!l

PERMITTEE NAME/ADDRESS (inciuce Faciily Name/Locatian ¥ Diferent] . . |
i O RMR Mailing ZIP CODE; 14708 i
NAME: HYLAND FACILITY ASSOCIATES : . NY0269620 001N o b
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER (SUBR 09) b
RUTLAND, VT 05702 : ; _ Iy
FACILITY: HYLAND LANDFILL MONITORING PERIOD Stormwater Runoff from Slopes & GW Sungression 8 [ :
: l.:dCATto;\i 6653 HEROMAN ROAD MMBDYYYY MAWRDYYY External Outfal d
’ e 512013 50312013 : : o

ANGELICA, NY 14709 Mo Discharge | ] i

ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATICON ) NO.| FREQUENCY | SAMPLE

FARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | BX | OFANALYSIS | qypg _

. . i
FIO\V l’ate sAMPl—E ATkt bl o) . Rat il ] !

: MEASUREMENT 7,200 Monthly | EST b
0005610 PERMIT B Mo : : PPN IR PrY SRy LT e Morthly ESTIMA i
Eiftuent Gross REQUIREMENT o . S ) g
Precipitation, total defined period/in SAMPLE ket b rerie i

s MEASUREMENT Monthly | CKREQ ’ ’
0063 10 ' PERMIT S I E B Mormthly .| CKREQ 1
Effiuent Gross ) REQUIREMENT | . . e RN L . i :
BODI S‘da \ 20 deg- C SAMPLE Rt ) sriok ok ELLE L Rk

Y MEASUREMENT < 2.0 mg/L Monthly | GRAB

003104 0 PERMIT i - Feg Mon. -Req. Mon, - mght. : Honthly GRAB

Efffuent Gross REQUIREMENT | s i . DALY AV Lo DALY R

oH ; SAMPLE W PRty o~ i
MEASUREMENT : 8.71 d 7.7877 | su Weekly | GRAB i

00400 7 0 PERMIT LB e e suU \Weekly GRAB :

Effiuent Grass REQUIREMENT COMINEMGM L b O MAYIMUM i

Solids, total suspended "~ SAMPLE e — i

, MEASUREMENT 21.6 21.6 mg/L Monthly} GRAB

: . 4
002301 0 PERMIT . Reg.Moa [ . .0 50 . mght. Monlhty GRAB !
Efilvent Gross REQUIREMENT Lo cleetiio ool DARYAY ] CDARYMX. .|
Oi] & Grease‘ . SAMPLE ek ok LLLt IS Riirs 2} ahahk ik

: NEASUREMENT <4.8 7| mglL Monthly | GRAB
. looss6 1 0 PERMIT : y PR R e ar A g H——" T a5 p—y Moriy Py ;
Efftuert Gross REQUIREMENT 4 el e o] DALY X L
Arsenic, total (3 A YT proo prvsu pp P e » ;
MEASUREMENT 0.0017 7| mglL Monthly| gGraB|
01002 10 PERMIT I R E B e S U8 rhgil. Manthly GRAR "
Efiluent Gross REQUIREMENT . L DALY WX . % ;
2 e AL 2 T,
NAME(FITLE PRINCIPAL BXECUTVE OFFICER Lﬁm’&:ﬁ :::g;mﬁ::m:;:gﬂs jm;; mﬂ;:g;:ﬂg:;gg?g - TELFPHONE DaTE . i
e R S stk Syl ity b o 8
e syslen, of Jhode persony élrgcily reaparainle fr ¢ g 1 L 1 rm 3 i
Larry Shl”lng, VP S;ﬂ%&f::!?m“mii'mﬂ:mi““"’““"‘“"‘“""‘“":‘.5;!:1};":2:1“"“""5’" For SIGHATURE SF 1 RINCTRAL EKE&%FFICER o8 585-466-7271 ré/ff%/ 3
TYPED OR PRINTED 5l ALTHORIZED AGE AREA Gae l HUMBER | MmoDAvY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarense ali attachmeants here}
See Permit for additional notes, comments and requirements Note: Flow rate based on an estimated flow of 5 gallon per minute
’ observed at the time of sampling.

EPA Forin 3320-1 {Rev.01/08) Previous editlons may be used, Q202052 Page 1 ;




WAL SEAVICES
Hyland Facility Associates
6653 Herdman Road
Angelica New York 14709
Phone: (585) 466-7271

(585) 466-3206

Fax:

RS

LETTER OF TRANSMITTAL
Mark Jackson

Division of Water
NYSDEC — Region 9

To:

270 Michigan Ave,

Buffalo, NY 14203-2999

Date:_ _May 24, 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:

[} For your approval
[T For review and comment

REMARKS:

April 2013 DMR

X For your use
[[] Asrequested

RECET
i VED

YAY 29 2015

Fon

(&V\/

SIGNED:

Joseph R. Boyles
General Manager
Hyland Facility Associates




FERMITTEE NAME/ADDRESS (include Fagiity NamefLocation i Differeit)

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Ferm Approved
OMB No. Z040-0004

NAME; HYLAND FAGILITY ASSOCIATES ND269620 oo1-1A E?:;R “F‘:a"'“g “IP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER ©
' RUTLAND, VT 05702 MONITORING PERIOD -
RI i
FAGILITY:  HYLAND LANDFILL v — z‘mm"?‘er ':’um" from Slopes 8 GW Suppression §
LOCATION: 6653 HERDMAN ROAD 4!1{2’0!13, ! 4}3(]!210*:3” xtenal Cutfall
ANGELICA, NY 14709 : Ne Discharge E]
ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER - VALUE VALUE uNITS VALLE VALUE VALUE units | EX | OFANALYSIS | Tyep
Flow rate SAMPLE sae wrire e e
MEASUREMENT 21 ,600 28,800 gal/d Monthlyj EST
00036 1 0 ‘ FERMIT Req ton: L.t ReqMon. | gald - aanes st s e Moty | ESTimA
Effluent Gross REQUIREMENT S DALY AV CODALYMX F e .
Precipitation, total defined period/in SAMPLE Hhdkns . whamn *ihan I thakme
MERASURENENT 0 n Monthly| Check
D083 10 PERMIT L s .. Req Mon. ... in et e ;i reaber Morihiy K REQ
Effluent Gross REQUIREMENT T DALY MX ] " .
BOD, 5-day, ZOdEQ. [} SAMPLE T ey P ]
MEASUREMENT 2.3 2.3 mgIL Monthiy GRAB
0031010 ‘ PERMIT e EEE BEIRE Reg Mon. - | Req Mon. L. ' Morthly GRAB
Efluent Gross REQUIREMENT ; B RS CDAILY AV L) oAy Mx | .
oA FyYr=y preyen ooy
MEASUREMENT 6.71 781 <} su Weekly | GRAB
00400 4 0 PERMIT DA el 0B i - su Weekly GRAB
Effiuent Gross REQUIREMENT | -.. : L : MINIMUB . . MAXIMUM
Salids, totaf suspended SANMPLE A LT Ll hawnwn
‘ MEASUREMENT 14.7 147 7| mg/L Monthly| GRAR
0053010 ' PERMIT s R i Req. Mon, - 50 mgil Monthly GRAB
Effluent Gross REQUIREMENT | | S : ) . DAILY AV DALY MX
Oil & Gregse SAMPLE ) Frorey aaaer e Ly it
MEASUREMENT <49 7 mg/L Monthly | GRAB
00558 1 0 PERMIT e .."A"' e - ek . meman . LAY ) T4 mgl'l.. Monthly GRAR
Effluent Gross REQUIREMENT | .. L L : . _ DALY MX C
Arsenic| total (as As) SAMFLE Ankren LLLT maman e W e |~
WEASUREMENT < 0.0010 4 mg/L Monthly| GRAB
0100210 PERMIT Ittt S Raea L e S8 . b mgh Monthly GRAS
Effluent Gross REGUIREMENT - DALY MX
T L B PR NP B T O R v v e soroe s oo eraredurdet y dieclon o TELEPHONE 7.@15
the i subeeled. Basmmmhﬁwnvm:mmmm:mmmweh 2
. gy £yStam. o 0S8 PRISUNE Cirectly B,
Larry Shllllng, VP et e ot s ine v ‘““’.L:"fh?ﬁ.“,;l.‘:“,“ﬁ'ﬁ"ﬂmmmw 585-466-7271
TYPED OR PRINTED g e

ARER Code ] HUMBER WRBONYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herz)
See Parmit for additional notes, cormments and requirements

Note: Flow rate based on an estimated flow of 15 to 20 gallons per minute

"EPA Form 3320-1 (Rev.01/08] Prévious editions may be used, observed at the time of sampling.

04r18/2013 Page 9 :
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PERMITTEE NAMEIADDRESS (nede Fackty Nama/ocation if Dferant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MOMNITGRING REPORT (DMR}

Form Arproved : i
OMB No. 20400004

DR Matling ZIP cODE: 47
NANIE: HYLAND FACIUTY ASSOCIATES NY0269620 001-M MINOF: 3 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUWVBER SUBR 09
RUTLAND, VT 05702 ( ) )
FACILITY:  HYLAND LANDFILL MONITORING PERIGD Stormwaler Ruroff from Slopes & GW Suppraseion § :
' : MDD MAmRNYYY E al Quttalt
LOCATION: . 6653 HERDMAN ROAD wamal Outial
ANGELICA, NY 14709 aneos 302013 NoDischarge [ ]
T
ATTN: JOE BOYLES :
! '
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUENCY | samPLE i :
PARAMETER i 1 . vawue VALUE uNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | Typg |
T . N '
Chromium, hexavalent {as Cr)- SAMPLE i - e s Armiy -~
MEASUREMENT <0.010 mgy/L. Monthly | GRAB
010324 0 PERMIT il St e L mglle Morthiy GRAB :
Effluent Gross REQUIREMENT i o DALY MX . P !
Capper, total (as Cu) . SAMPLE eaanin
escu . MEASUREMENT 0.0023 -] mg/L Monthly | GRAR
0104210 PERMFT il Bt R oo | mgh Wonthly GRAB DL
Effluent Gross REQUIREMENT NI PR IR . L DALY MX
Lead, totai (as Pb) SANPLE T wo—" PYYT PrTrey Prevye 7 ‘
MEASUREMENT ! <0.0010 | mg/L Monthly | GRAB D
0108110 PERMIT R I BT s 0089 il Vorthly GRAB i
Effluent Gross REQUIREMENT R EAAN ~ ol o DAILY MX, :
Vanadiurn, total {28 V) SAMPLE waner are i wares wrhrr 7 ‘
MEASUREMENT <0.0020" | mg/L Monthly | GRAB
01087 10 PERMIT Sy i L - B o S.aM4 mgh. Monihly GRAS .
Effluent Gross REQUIREMENT | ° 3 L S ~ DALY MX
Zins, total (28 2N SAMPLE pftws povpvey PRy YT /
fes2n) MEASUREMENT < 0.010 mg/L. Monthly | GRAB
04002 10 PERMIT L e . _“v.n"-«‘ I ““f’ff : o ..m - - . TR mo. MOnihl}' GRAB
Effluent Gross REQUIREMERT | - =" 1 | C L : . . DAlL.Y WX .
N'Jmfnu‘m, lO!a| 25 A| SAMPLE Ak A ABAPAR LETTT Y b
fes A MEASUREMENT 0.940 -~ mg/L Monthly| GRAB
01105 10 PERMIT - i =, " PR I.!nm - wamarn . -: ] 4 ) mg.’L MDF!Thly GRAB
Effluent Gross REQUIREMENT - DAILY mx
, / yauyys
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER 'vmww"ﬂ““vﬁm‘:':'f:";s‘:;ﬂ‘"m'"‘_"‘mm il &::::;;e'wmnm f TELEPHONE DATE )
oveluzts thy :mnlmBlmﬂlmymhyorlhemmkp—mmmumnagthe ,
illi e ee o wosteco oo Vut, oerurate, and cordple rzmuwm Ihﬁlh!l.’!:l‘;:'du.
Larl‘y Shilling, VP .LT,%’:ﬂ%ﬂﬁm;ﬁéﬁmﬁm Tkiting 1he POSEINRY o o g for OFFICER OR 585-466-7271 %%’f :
TYPED OR PRINTED R el AUTHORIZED AGE) AREA Coge I NUMBER | WmoDAeTYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (i%efnrenue all attachments here) '
See Permit for additianat notes, cormments and requirements
EPA Form 3320-1 {Rev.(mﬂﬁ) Previcus editions may ba used, Q41612013 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM {NFDES)
DISCHARGE MONITORING REPORT (DMR)

Farm Approved
OMEB No, 2040-0004

"PERMITTEE NAME/ADCRESS (rclvda Fasilty NamedLocation if Diterent)

NAME: HYLAND FACILITY ASSOCIATES NY0269620 001U ;‘!‘:;’:ai"“g ZIP CODE: 14709
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER
RUTLAND, VT 05702 MQ;;TOR!NG = (SUBR ¢g)
FACILITY:  HYLAND LANDFILL IRON ACTION LEVELS ;
MMDBYYYY VMDY Extemnal Cutial '
LOGATION: 6853 HERDMAN ROAD 2013 4R0/3013 X ,
‘ ANGELICA, NY 14708 ‘ Mo Discharge [
ATTN: JOE BOYLES _
: QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUERCY | SAMPLE -E!
PARAMETER TS e VALUE VALUE UNITS VALUE VALUE" quu%\ UNITS EX | OF ANALYSIS TYPE
iron, total {as Fe) SAMPLE - e Frers > -
MEASUREMENT : 1.010 1.010 mg/L Monthly | GRAR
01045 1 0 ' PERMIT v ey e : Rabav A SRS Peq Mon, * R mgfL Morihy BRAR
[Efivent Gross REQUIREMENT |- .- @ - DAILY AY ATCY MX

1 ceriFy rwdex penafty of | ihat this dacumart 3nc 8 altachemeres vaore prégared Lnder my dieclion or
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER supsnsSion In s:m?:m:'mrm aysiem desighed 1o axzure thel qUEEd persarmel propety geiher end
evaLMe e aubmitied, Bedea on my mouiey 6f 1he persos or persont whe moaags iy
. $yshem. of those petsent Fractly krg g ¢ h o
illi Tz DYK of my knewiedge rid biNof  inse, accirate. and compiete, | am swiate Mt thee s
Larry Shilling, VP e e e e P
. vring violstions.

TELEPHONE DATE

585-466-7271 /,-;-;j,?-g
AREA Gode T turmBer | Aocnfre .

FFICER OR

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIGLATIGNS (Reference all ettachments here}

Note: Iron exceeds the action limit. However, in accordance with

the permit, this
ERA Form 3320-1 {Rev.01/06) Previous editfons may be uged. exceedance does not constitute a violation.

04/45/2013 Pege 1




‘ NATIONAL POLLUTANT DISCHARGE ELIMINATICN SYSYEM (NPDES)
DISCHARGE MONITORING REPORT (DIVR)

PERMITTEE NAME/ADDRESS ginclude Facity NameLocstion IF Ditferent}

Form Approved
OME No. 20800004

~

FUREO 60 10 pecordace wih 8 SySam dastned (o a3suee [het quoifed pecsonad Fropeqty gxtes ang

ovauole e incenn ot submiited, Burkod on mry Ingury of the prestin or pernfu o Arnage fie

Fyziem, of those prrsans elrcly rip for gatheting the i,

0 e Best of my knowledge ang Griel, Xup, xcursle, 04 comput. | & |m-wn1hnIMmm E
g g falve o fine ol

Larry Shilling, VP

IGNATURE OFPR

v voledona,

ALTI Ei/h
TYPED OR PRINTED HORIZE]

— DM i : 7
NAME:  HYLAND FAGILITY ASSOCIATES NY0269620 002 . MWZ:'*’"'“!? ZIP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DiSCHARGE NUMSER SUBR
RUTLAND, VT 05702 MONITORING PERIOD ;UB o
EACILITY: HYLAND LANDEILL ormveater Runof from Mok of Landtil {Monthly)
MM.'DDNYYY MMDEYYYY Exernal Qutial
LOCATION: 65653 HERDMAN ROAD popvep P )
ANGELICA, NY 14709 No Dischatge IX]
ATTN: JOE BOYLES
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. | FREQUENCY | SAMPLE
PARAMETER . e VALUE VALUE UNITS VALUE VALUE VALUE unTs | EX | OFAMALYSIS | Typg
Flow rate SAMPLE bbbt R laid Ak i
MEASUREMENT
00056 10 PERMIT -~:i'Req Men .| . Req Mor.- .| galrd " e ey tnasen [y Monthly Py
Eifluent Gross REQUIREMENT DAY AV ] DALY ME R o e -
Precipitation, totaf defined pericdsin SAMBPLE bl “huree Iy Atk rmnerr
MEASUREMENT
0619310 PERMIT Raq Mon: .in | whees Jy— B ‘.n'““ Pesrym Morthly CK REQ
Efluent Grass ! REQUIREMENT L DALY MX . .
pht SAMPLE i - B
. MEASUREMENT
00400 1 0 PERMIT e T I su Manthly GRAR
Effluent Gross REQUIREMENT L S L o MAXIMUM © - :
“|Solids, total suspended SAMPLE B —— Honen B
MEASUREMENT
Effluent BGross REQUIREMENT i .. L i LDAILY MY
O” & Gfease SAMPLE AN etk AR LETLES LT Y
MEASUREMENT
00556 10 PERMIT e vreson e aneree C 15 mgfl, Warthly GRAD
Effluent Grogs REQUIREMENT e : L DAILY MX .
Copper, total (a5 Cu) EANPLE [rres e~ YTY prven e
. MEASUREMENT
01042 10 PERMIT ;g“_,a.,‘; " . mnu L e -. ‘ :922 mgiL Momhly GRAB
Effluent Gross REQUIREMENT CDAILY MX .
£ 7 L o
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 €y onder penaly of v then iz documend 47 o stiackon brfa vtde pepared under oy dmetacon

TELEPHONE DATE

585-466-7271

J
-?4’%'35’

MMDDAYYY

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ARY VIOLATIONS {Reference all attachments hare)
See permit for additional notes, comments and requiremerts

Note:

There was no flow cbserved at the time of sampling.

EPA Form 3320-1 (Rev.01/06) Praviows editions may be used.

041612013 Page

AN




NATIONAL POLLUTANT DISCHARGE ELIMINATICN $YSTEM [HPRIES)

Form Approved
DISCHARGE MONITORING REPORT (LHVR) OME No. 2040-0002
FERMITTEE NAME/ADDRESS (incizde Faciity Namesocation £ Diferen!) DWVIR $ailing ZIP O 7
NAME:  HYLAND FACILITY ASSOGIATES MY0269620 002U o CopE: 14759
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER ' "
EUTLAND, VT 05702 n MONITORING PERIOD oo o
FACIITY:  HYLAND LANDFILL — pr— [:?N “?T‘C’N LEVELS e
LOCATION: 6653 HERDMAN ROAD o Al Y wternal Outfali
ANGELICA, NY 14709 41112013 43012013 No Discharge D‘{]
ATTN: JOE BOYLES
_ QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER : . VALDE VALUE UNITS VALUE VALUE VALUE UNITS | EX | CFANALYSIS | yypg
Iron, total {as Fe) SAMPLE LT Anaak Ak arn bkt
MEASUREMENT
01045 1 6 PERMIT e e ReaMon ~§ oo q o mai Monthiy GRA3Z
Effluent Gross REQUIREMENT Tpary av By Mg e
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |l cetty i n oy 3 e e 1Moyt et e pybi gt TELEPHONE DATE

Larry Shiliing, VP

evoluate e Subrniiad. Based on my inquiry of (8 pirvzon or peraans whe manoge the
systom. o thopt y g ) N ted by,
i the besl of 1y imowitdge and baliel, Inie. accurele, and campite. | & evere that INere ore
2igrificant pencliies for submifting fise lnformation, Including t pEasBITy of Ane md fmprisorment for

74

TYPED OR PRINTED

AUTHORIZED AGENT

s B OFFICER OR

585-466-7271

ARTh Godw I HUMBER

A

Zzzh

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320+1 (Rev,01/08} Previous editions may be used.

04/15/2013

RS

H
i
i




NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM {MPDES)

Form Approved
DISCHARGE MONITORING REPORT {DIVR)

OMB Mo, 2040-0004
PERMITTEE NAME/ADDRESS finciuce Facitty NamafLocation # Diferent)

NAME: HYLAND FAGILITY ASSOCIATES NY0269620 0D3-44 ' DMR Mailing ZiP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE : . PERMIT NUWBER DISCHARGE NOMBER ] MINOR
. RUTLAND, VT 05702 e (SUBR 09y
. ' VIONITORING PERIOD Stormwater Runoff from generally undisiurbed area E
ACILITY:  HYLAND LANDFILL . DAYy
LOGATION: 6653 HERDMAN ROAD MM/DDIYY NRADDIYYYY Extetnal Oullal
ANGELICA, NY 14709 WAZUERS 43012013 No Discharge [ ]
ATTN: JOE BOYLES
‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS ;  qypp
Flow rate SAMPLE provese ks i ProTYe
MEASUREMENT gal/d ' Monthly | EST
00NSE 10 PERMIT 1 B ; l'd. L IR ML I . B 1 ErTYe LT M i
|Effluent Gross REQUIREMENT Lo L onthiy ESTIMA i
Precipitalion, total defined perodfin SAMPLE , b onan e oy )
- ' MEASUREMENT in ‘ Month[y Check i )
00102 40 . PERMIT i ".Req.' Men, -in Ll - . e Ry Morh CK R t
Efuent (Sross ' REQUIREMENT S DALY MX e e o . . thiy K REQ
BOD, 5-da‘[, 20 deg c SAMPLE Rderir Ak AR
' MEASUREMENT < 2.0 < 2.0 mng/L Monthly | GRAB
00310 10 PERMIT S e, Lo Req. Mon. Reg, Mon, mg/t, Monthiy GRAB
Effluent Gross REQUIREMENT ST LI I . DAILY AV DALY Mx ]
or SAMPLE porerm Eroven provens prvoves
) MEASUREMENT 7.60 7 7.60 7 SU Monthly | GRAB
00400 10 PERMIT ' ‘ IR RO SN IR B sU Monthty GRAS i
Effluent Gross REQUIREMENT L . BRI SMINIMUM -8 e ] D MAXTMUN - ) :
Solids, {olal suspended SAMPLE rreee rem e = reees ’ ! ;
MEASUREMENT 2.4 7 mg/L Monthly | GRAB T
¢
0053010 ’ . PERMIT s EERE ISR oo I i e o G0 ‘ gL Honihly GRAB ;
Efflusnt Gross REQUIREMENT §- - .. - . e R ) DAILY M¥X
O‘I & Grease SAMPLE by Ik g LEe i) ek < 4 9 /
MEASUREMENT : mg/L Monthly | GRAB
00556 1 0 FERMIT LT Lp e It e 5 mg/L tenthiy GRAB r
Efluent Gross REQUREMENT | - Lot o - DAILY MX
Nilrogen. ammonia total {as N} BAMELE | ndwpne - *rkans etk i ]
. MEASUREMENT < 0.0507 mg/L Monthly | GRAB ‘
- o
50610 1 0 PERMIT Rt R o e araa Req. Mon. mgiL Monthty GRAR : ;
Effluent Gross . REQUIREMENT . . -DAILY MX_ . i :
- 3 p - oL / i :
T PRI AL B T E O R o i s v s e T o epRted ety ovclon et 7 TELEPHONE DATE i
sty G efion submited, Based on ary Inguiry of he pavien of H#rsons whe mankge Ty - i
. zyslem. of thare p y Fr gathering n - 7
Larry Shilling, VP e e e T T et (7 585-466-7271 7 s
TYPED OR PRINTED 8 atten. AREA Gooa T RUMBER MR yy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
See permit for additional notes, comments and requirements

Note: Flow rate based on an estimated flow of 12 galions per minute
EPA Form 53201 {Rev.01/06) Previous edifions may be used, OLS€FVed at the time of sampling.

04/15/2013 Page * .
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NATIGNAL POLLUTANT DISGHARGE ELIMINATION SY: STEM {(NPDES)
DISCHARGE MONITORING REPORT (DIMR)

PERMITTEE NAME/ADDRESS {inciude Facity Namesacatian if Differenl}

NAME: HYLAND FACILITY ASSOCIATES NYD269520 003-M |

ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER MINOR
RUTLAND, VT 05702 MONITORING PERIOD SUER o

FACILITY:  HYLAND LANDFILL e T ——

LOCATION: 6653 HERDMAN ROAD mEm'sl ! o Extermat Outigl
ANGELICA, NY 14709 4 2013

ATTN: JOE BOYLES

BWR Mailing 21P CQDE;

Farm Approved
OMB Ne. 2040-0004

14708

Stormwater Rurioff from generally undisturbed atea E

No Discharge D

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFARALYSIS | rypp
Cotalt, total {as Co) SAMPLE e o amain [y I 7
MEASUREMENT < 0.0010} mg/L monthly | GRAB
0103710 PERMIT Dimee e Hode s s BT mg Morttiy GRAB
[EMuent Gross REQUIREMENT o TN . DAILY MX
Copper, total (as Cu) . SAMPLE v rhaner P v
! MEASUREMENT < 0.001 ( mg/L monthly | GRAB
0104210 PERNIT D i prive - e 022 mgi Monthiy GRAR
Eflluent Gross REQUIREMENT i . DALY MX
Lead, total (as Pb) ) SAMPLE e L LT rdrere REENTR /
MEASUREMENT < 0.0010% | ng/L monthly | GRAB
01051 10 PERMIT : -,-anih . . ;«a,-_;.h E Swbmars Awdarh T . 48 /L Monthly GRAR
Effluent Gross . REQUIREMENT o . DALY MX
Thallium, total (as T4 SAMPLE ey . P PN ) 7
. MEASUREMENT < 0.0010 |mg/L menthly | aragp
01059 4 0 PERMIT Sk L i st -T-veun ki K mgl'l.. Momhly GRAB
Effiuent Gross REQUIREMENT T . DALY WX
Nickel, total (as Mi) SAMPLE Akemen - hhidd ansaps Py ya
MEASVREMENT 0.0012 mg/L monthly | grarp
01067 1 0 PERMIT L Awmam Ao *annea Lo - 62 mgft. Maninly GRAR
Effluent Gross REQUIREMENT S - . ) _DAILY MX
S".Ver' lOla| (as Ag) SAMPLE A AR EALTL ] Aok wn AR EaamAn .
MEASUREMENT < 0.0010 | mg/L monthly | GRAR
01077 1 0 PERMIT 3l wAkee ool il s o07e ot Monihly’ GRAB
Effluent Gross REQUIREMENT T L ‘ . . . DAILY KX '
Vanadium, total {as V) SAMPLE annars b pe e preee 7
WMEASUREMENT < 0.0020" | mg/L monthly] GRAR
11987 10 SERMIT e R L rmigfL Mortivy GRAB
Effivent Gross REQUIREMENT : T paily Mx
NAME/TITLE PRINCIPAL BXECUTIVE ORFICER | e e b e e s ovtar ot e TELERHONE DATE
vughiate e sutmRied, Bastd on wy Inguiny unhlmmwpemvm mmmha
- . aysien, of Iho3s prrzons dreclly for gathering I e o
Larry Shilling, VP e e e e e 585-466-7271 |4 /et
g voltnl
TYPED OR PRINTED elaions AUTHORIZED AGE A Sove ] NUMBER | MMDDATYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reierance all altachments here)

See permit for additional noles, comments and regquiremeants

EPA Form 2320-1 {Rev.01706) Previous editlons may be used.

0471642013

Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) } Form Approved i v

DISCHARGE MONITORING REPORT {DMR) M o, 2640-000% i
PERMITTEE NAME/ADDRESS {include Facilty NamerLegatiar if Diterent) . .
NAME: HYLAND FACILITY ASSOGIATES NY0269620 00314 MR Malling ZIP CODE: 14708
ADDRESS: 25 GREENS HILLS LANE FERMIT NUMBER BISCHARGE NUWEER MINOR
. RUTLAND, VT 05702 —— (SUBR 09y
FAGILITY:  HYLAND LANDEILL MONITORING PERIOD Stormwaler Runoff frem ganarally yadisturbed ares £
LOCATION: 6653 HERDMAN ROAD MMDDIVYYY MIWDDIYYYY External Oulfai
ANGELICA, NY 14709 ‘ ‘ 2013 47300013 NoDischarge [} iy
ATTN: JOE BOYLES : :
o QUANTITY OR LOADING QUALITY OR CONGENTRATION NO.| FREQUENCY | SAMPLE i
PARAMETER : : : VALUE VALUE UNITS . VALUE VALUE VALUE uNITs | BX | OFANALYSIS | Type f
Zinc, total {as Zn) SAMPLE e Saphin e e [
) " MEASUREMENT monthly | GRABR
0108210 PERMIF —
Effluert Gross REQUIREMENT | - SERUTRH RSN RS Bonthiy GRAB |
Aluminum, totzl (as Al} SAMPLE e whwmer o [ T
MEASUREMENT monthly! apap
010510 PERMIT Lo BRI :it»h'r - :_fnmf-c L e R & Py . 4 } :
Effent Gross Reaumement | oo |t iin D TR T T s et Momhly | GRaZ |
Selenium, total (as Se) SANPLE ik e e [y ik »
MEABUREMENT . < 0.0020 #/ mg/L monthly | GRAB ;
01147 10 . PERMIT . :énin‘. R . ‘-fnu*& . . L ArA Frbapn ) KT ) il i
Effluent Gross meeuiemEnt | 7 o |aoonte g ol - DALY HX mg Monthiy GRAB :
Phenolics, total SAMRLE i mraaek aren. "errre wrvats
. MEASUREMENT < 0.00507] mg/L monthly| GRABE ‘
3404310 PERMIT LR n‘:-.. . . i Ry L L] Hhanma 005 L Morthi 1
Effiuernt Gross REQUIRBMENT | - : -1\ .- oo - IR IR . DBILY MX e ril eRas )
Mercun.', total {&5 Hg] SANPLE LTI et ] Ll hbd b .
MEASUREMENT 2.18 7§ ng/L monthly | GRAB
718009 0 PERMIT ’ B Y yo— ! !
Effizent Gross REQUIREMENT : ] BALy mx - 3 Hly GRAB 5
1
. i . 2.7
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _l’mfm:m‘::"“m e seaigan 12 TSt i qued s oo prop ey s vt TELEPHONE DATE
puttusle e | Fubmhed. mﬁﬂﬂzmﬂmmﬂnwg:‘wmwmm”m{ .
appe Jynem. ol hmikled |
Larry Sh"“ng' VP 1o D biat urmykamwguru beﬂef Irue aczurele, maw::&:&m:;m;:n:;n;::;mmm ” 585'466"7271 ?4%, 9
TYPED OR PRINTED S AUTHORIZED AGENT Arma code ] NUMBER | MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

See permit for additional notes, comments and requirements

EPA Form 3320-1 [Rev.0106) Previous editions may be ysed, G411512013 Page 3




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
DISGHARGE MOMNITORING REPORT (DMR)

CMB No, 2040-0004

PERMITTEE NAME/ADDRESS (inclede Facility NamerLocation i Diferent)

NARME; HYLAND FACILITY ASSOCIATES NY0269520 003U ::i\LZMa"Inu 2|F cODE: 14708
vy e A
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER R
RUTLAND, VT 05702 > {SUBR 0g)
FAGILTY:  HYLAND LANDEILL MONITORING PERIOD . IRON ACTION LEVELS
LOCATION: 6653 HERDMAN ROAD MMITDAYYY MMDDYYYY External Outtalt
ANGELICA, NY 14709 22 430772013 No Discharge [ |
ATTN; JOE BOYLES
oo
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | rFrEquENCY | sAamPLE D
PARAMETER S VALUR VALUE UNiTS VALUE VALUE VALUE UNiTs | EX | OFANALYSIS | ypg P
Irem, lotal (2s Fe) SAMPLE . o o A — ;
MEASUREMENT 0.320 0.320 7] mg/ L monthly| GRABR J
010451 0 . PERMIT : ':."'fff . L ) ""‘."'* B I ‘f"” Req. Mon. -, P I g/l Monthly GRAB
{Efuent Gross . REQUIREMENT N DALY AV 1] © DALY MX L
i b
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ::3;,‘::;Tﬂ;mﬁmzﬂ“m;‘;:mﬁmfrmmw“‘Y‘:::':’:: TELEPHONE CATE
Hunte he sulbtnied. Bosed en my inguiry of thi pacrort of PETONs nie MAGE B .
system, or hoge persans dheclly reap lw,u g firmason e e fited k. N
HIH L yua, . e compitle,
Larl'y Sh]"lng, VP f.,mmﬂximﬁ?:&mﬂ%?mmimm":"nf.f:m';nﬁmm 585'466'7271 'ﬂ}ﬂ/
TYPED OR SRINTED 7 delsen. AREA Cude [ MUMBER | MRDDNYYY -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenes all attachments here}

EPA Form 3320+ {Rev.01/06} Previous editlons may be used, 04812013 Page 1




NATIONAL PCLLUTANT DISCHARGE ELIMINATICN SYSTEM (MPDES) Form Approved

DISCHARGE MONITORING REPORT {DMR) OMB Mo. 2040-0004 I| v
. o

PERMITYEE NAME/ADDRESS (Incude Facility Neme/Location if Diferent)

: _ " P
NAME: HYLAND FAGILITY ASSOCIATES NY0269620 004-M m’;’:ﬁm"g ZIF conE: 14702 Py
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER !
1
RUTLAND, VT 05702 (SUBR 02)
FACRITY:  HYLAND LANDFILL MONITORING PERIOD Starmwater Runaff from generally undisturbed area W
. ] . IDDIYYYY Y
LOCATION: 8853 HERDMAN ROAD "‘Mnm _ MDD YY Exlernal Cutail ;
ANGELIGA, NY 14708 aN/2018 4130/2013 No Discharge | ] ;
ATTN: JOE BOYLES .
QUANTITY OR LOADING ) QUALITY OR CONCENTRATION M0, | =REQUENCY | SANMPLE ¥
PARAMETER FERR VALUE VALUE UNITS VALUE VALUE VALYE UniTs | EX | OFANALYSIS | rypg b
Flow rate SAMPLE . S e Py et
MEASUREVENT 1,440 1,440 gal/d . - monthly EST H
Q00%6 10 PERMIT -:R'eq:- Mon.- . -u-.*u ) LRI | Aran Morth ESTIMA i
Effluert Gross REQUIREMENT | " . DAILY AV ", T Y = ‘
Precipitation, totaf defined periodin SAMPLE A in Anban bt e et
. .| MEASUREMENT menthly| GRAB
00193 1 0 ' PERMIT -Req, Mon.: R e e e Morihty | CKREQ
Effluent Gross REQUIREMENT | " =7 7 DALY MX . . : " e
BO’D‘ 5-day. 20 deg [o] SAMPLE A LEr L : L
MEASUREMENT _ < 2.0 < 2.0 ma /L monthly | GRAB
00310 1 © PERMIT ‘ Py I BN Req. Mon, - Refq Mon. mo/t Monthty GRAB
Effigent Gross REQUIREMENT : ) DALY AV -] DALY MX .
pH N SAMFLE LITTL 2 ALSARL LLIT I
MEASUREMENT 6.64 /] 6.64 su monthly | GRAR
00400 19 PERMIT DRI P SR B I i . 9 su - Mortnly GRAB
Effluent Gross REQUIREMENT @77 - -0 17t R Lo MineMU b AU
Soiids, fota) suspenged SAVFLE pryvon T povem povees prepr—s
MEASUREMENT 10.3 / mg/L monthly | GRAB
0053010 PERMIT I Riabl Qe e CL. 50 mafl Monthly GRAB
Effluent Gross REQUIREMENT ¢ @ . - ;7 |- . . O T CDAILY MX ) :
O” & Grease SAMPLE Rl ) Aok i L te o] e AR
. MEASUREMENT < 4.8 »~ | mg/L monthly | grar
nOERS 1 0 PERMIT B -“”;”, : N - hnh . - ! - _kﬂwm: Lol L) . 15 - mgfL MDIT:NV SRAB
Effiuent Gross REQUIREMENT . et DALY MX -
Nitrageh, ammonia total (as M) SAMPLE e rrre
MEASUREMENT ) < 0.050 |mg/L monthly | GRAB
00610 1 0 . PERMIT . Y . n,,.“ R e L S i?r;n_ ) Arbr R&q. Mon. - ) mgrL Morithly GRAS
|Effluent Gross REQUIREMENT Lo DALY MX ‘
NAMEIHITLE PRINCIPAL EXECUTIVE OFFICER {1 o penety ot o s docred 1 4 ocker et s frvrtdundermy et r TELEPHONE DATE
submiled. Based on My Snquiry of the pR=oR o FErsatis who MIge M
. M:m.umnmxmdwn:mmMwmmpmrrz.lhﬁmﬁ:mémmh -
HIH [, yue, k. .
Larry Shilling, VP e e e e et 585-466-7271| 47,7
TYPED OR PRINTED T

ARSA Gove I NUMBER | SMWiOD0YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here} .
. I
See permit for additional notes, comments and requirements : !

Note: Flow rate based on an estimated flow of 1 gallons per minute
EPA Form 3320-1 (Rev.01/06) Previous sditions may be used. OPServed at the time of sampling.

0618/2013 Fage 1




i
MATIONAL POLLUTANT DISCHARGE ELIMINATION SYST! EM (NPDES} Form Approved -
DISCHARGE MONITORING REFORT (DR} CMEB No. 2040-0004 .

PERMITTEE NAME/ADDRESS (include Faciity Nams/Locoiion o Different)

DMR Maiting ZIP CODE: 7 M
HAME: HYLAND FACILITY ASSOCIATES NYC269520 004-M ihvom fiing ZIF CODE: 14708 v
ADDRESS: 25 GREENS HILLS LANE X " PERMIT NUMBER DISCHARGE NUMBER ' P
RUTLAND, VT 05702 , T .(SUBR 09) i i
FACILITY:  RYLAND LANDFILL MONITORING PERIOD Stormwater Rynaif from genarally undisturbed ares W .
DD, :
LOGATION: 6653 HERDMAN ROAD MIVRPIYY VMDY External Quttex
ANGELICA, NY 14709 2013 : 4302013 No Discharge [ ]
ATTN: JOE BOYLES \ .
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUEBNCY | SAMPLE '
PARAMETER _ ‘ VALUE VALUE uNITS VALUE . VALUE VALUE unTs | BX | OFANALYSIS | pypp
Copper, total {as Cu) SAMPLE Aneem o e sopan - e .
: MEASUREMENT 0.0031 7] mg/L monthly | GRAB :
01042 1 0 PERMIT L ey e ] cre ) onez2 o g Monthly GRAB
Effluent Gross REQUIRBMENT |-\ o i . . e P DAY MK
Vanadium, totsi (as V] SAMPLE waan T [y P mram
e MEASUREMENT < 0.0020 | mg/L monthly [ GRAB
01087 1 0 PERMIT R bl el g b mot Mortthiy GRAB
Effluent Gross REQUIREMENT | .- @ . 0 if oo 0 . ‘ . DAILY MX .
21 G,t 18' Zn s!‘MPLE Ea il ek Ak gt b prik il
ne, total (as Zn) MEASUREMENT 0.017 ~| mg/L monthly | GRAB
01092 10 PERMIT L -;unn s . B :v'-tq.gt‘? : Jawgien X l-"_u- 7 ahbE ) ) .155 mgﬁ_ MOI‘tthI)f GRAB
Effluent Gross REQUIREMENT | | ° i b e Lo T L DALY MX J
Aluminum, total (BS A]) SAMPLE ] Frhan fere Axaxan e rarare
: MEASUREMENT 2.340 77| mg/L monthly| GRAB
0110510 PERMIT . “.:..u_. : K i ik - B Fhkd . B 4 . mgl‘L Moﬂthf'!l GRAB
Effluent Gross REQUIREMENT | . " .0 - f oo - DAILY MX
Phengiios, tola) " Pyvererp prim prases prvman proves g
MEASUREMENT 0.0050 7| mg/L monthly | GRAR
34043 10 . PERMIT v . o B : N K BN LR . mgil Morthly GHRAB
Effiuent Gross REQUIREMENT Ll - DAILY WX -
NAMErTITLE PRINCIPAL EXECUTIVE OFFICER 'M'v"wwﬂmﬂfmﬂg’“‘;ﬂmmw‘ were phiiriied w;;m po TELEPHONE DATE
westugle e s Bared on ;rn,l Wuotme PEEON B peur:wn: whe manags the .
caqr Sydiy. orlhose parsens Gractly resporsible 3 ,
Larry Shilling, VP ot s g e o o e o ket 585-466-7271 | 5/25/)
TYPED OR PRINTED Frwng Meons. AREA Code I NUMBER | fammoryrr '

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here) .
See permit for additional rotes, comments and requirements :

- ;
EPA Farm 3320-1 {Rev.01708) Pravious sditions may be uged. 04/16/2013 Page 2

A AN




NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NFPDES})
DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS finciude Faciity Named.ocation if Offerent)

NAME:

HYLAND FACILITY ASSOCIATES

Eorm Appitved
CRIB No, 2040-0004

R

NY0255650 v DMR Mailing ZiP CObDE: 14708
' MINOR
ADDRESS: 25 GREENS HILLS LANE PERMIT NUMBER DISCHARGE NUMBER N
RUTLAND, VT 05702 —— M_?MTORING o :22212%
TION LEVELS
FRCILITY:  HYLAND LANDFILL =
' MMIDDIYYYY VD DIYYYY External Qulfall
LOCATION: 6853 HERDMAN ROAD 200 0013
ANGELICA, NY 14709 No Discharge D
ATTN: JOE BOYLES ‘
QUANTITY OR LOADING QUALITY OR, CONCENTRATION NG. | FREQuency | sAMPLE
PARAMETER, L VALUE VALLIE UNITS VALUE VALUE / \.fA\LUE\\\ UNITS | EX | OFANALYSIS [ pypp

Iron, total {as Fe SAMPLE b b habda aerias

{ ) MEASURSMENT 2.170 ( 2.170 ) mg/L monthly| GRAB
0104510 PERMIT SAehb [ A | Hhhine Req. Mon. « 1 mofL Konthly GRAB
Effuent Gross REQUIREMENT DAILY AV MY

NAMETITLE PRINCIPAL EXECUTIVE OFFICER i @y uraw penety o e e Gt oo e aped il o TELEPHONE DATE
o hi
— ;;;:g.:&osemn uhdzyng:::;::ﬁgﬁ:ﬁm}?,?&iﬁ&?ﬂmzu B, z
e, X . e &ty _. . .
Larry Shlulng’ VP m;nﬁm:&mrggww:gm.hém::;ﬂ;mﬁ;?;emﬂmmrmnlm SFICER OR 585 466 7271 %
TYPED OR PRINTED i ' ammacotr | numeer | wamofvyr

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference afl altackments here)

Note:

Iron exceeds the action limit.

However, in accordance with the permit, this

EPA Form 3320-1 (Rev.01/06} Previous edlflons may be used. ©XCeedance does not constitute a violation.

Q482043 Bage 1




casslla T

— WASTE SERVICES LETTER OF TRANSMITTAL
Hyland Facility Associates To: Mark Jackson
6653 Herdman Road Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585) 466-7271 270 Michigan Ave.
Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ April 23, 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:
(] For your approval X For your use
[0 For review and comment (] As requested

REMARKS:
March 2013 DMR
Mys 055 gy,
- REGIO/V
APp & 5 J
2013

(&VV

SIGNED:

Joseph R. Boyles
General Manager
Hyland Facility Associates




: -
‘ ' i P ¢ g ‘ - .
PERMITTEE NAME/ADDRESS (instutte Facity Nemeriosarion # Gifesent) o HATIONAL OLL:;A::A[::EZA:S i;::x?:;fggf’;m INPLES) F‘:::Ap’"wm
NAME: HYLAND FACILITY ASBOCIATES W B NG | (DR} OMB No. 2040-0004
ADDRESS: 28 GREENS HILLS LANE Co NY0265620 ' - oM
RUTLAND, VT 08702 PERMIT NUVBER DISCHARGE NUMEER ::r;ghumg ZIR GoDE: . T
FACILITY:  HYLAND LANDFILL : MONITORING PERIOD (SLIBR 09}
LRCATION: 6583 HEROMAN ROAD MMDDYYYY - MDD YY Stormwater Runoff from Slopas & GW Suppression § '
. ANGELICA, NY 14708 312013 - , 3102013 Extarnal Cuifall
ATTN: JOE BOYLES ‘ No Discharge D
QUANTITY OR LOADING : ' QUALITY OR CONGENTRATION NO. EX'|  FREQUENCY | SAMPLE
PARAMETER o OF ANALYSIS | T1ypg
VALUE VALUE CUNITS | VALUE VALUE " VALUE UNITS
Fiow ratg SAMPLE ; ’ =anr ] Haeary khresk Anmen
measurement| 28,800 | 28,800 gal/d : _ Monthly | EST
00056 10 _ PERMIT T Req Mon.". | Req.Mon. | gAY L e ST Monthly “ ESTIMA-
Eifuent Gross . REQUIREMENT | ' DALY AV DALY MX ©" |~ & " | o T NV Rt NI PR
Pragipitation, total defired periogiin - BAMPIE LB n . i e b i

B e | weasuREMENT 0.0 in Monthly | Check

ootz o PERMIT 1o e Req. Mon. R m i e B -_-_.;._-:':":" A-mn.:: : .:.u-..._.._;. ":.':;::A; B Monthty ~GK REQ

{EMuent Gross : _ REQUIREMENT DALY MX . ] : - RN MR K BT iR

. _SC!D, g-cay, Weeg.C . j BAMPLE [ptiie [y sy wanens .

. : MEABUREMENT <20 <20 mg/L. Monthly | GRAB
0031010 PERMIT | e L B T A Sy . Reg Mor [l A0 | Monkhly: . GRAE
EMuert Grose S REQUIREMENT | - .. ' e BAILYAV T | palymx LT ] RSO Pt b
pH X SAMPLE © Eaeae L Svkare T /.— P . /, T T

MEASUREMENT | - 6.71 7.90 Weekly | GRAB
00406 1 . "PERIT T—— — ""'f"» - o — S G -_'.'-f.""?":"' ' 9 T = Weekly GRAB
Sfftuent Gross .1 BEQUIREMENT . . T MiNiMuM - L MAXIMUM. .- {0 C s R SRR N
Solics, totzl suspendag - } ) SAMPLE i + ke Aneniy paei=y AN . s e ) )
| MEASURENENT | | 5.9 59 7| mglL Monthly | GRAB
00530 1 0 PERMIT |7 o o = T el Do e T Req. Momg 1| 807 L mgn T T | Moy i1 GRAB -
Effluent Gross ' " REQUIREMENT : bl DALY AV T DALY T e T N ARSI
0" & GreaSe . SAMPLE -q‘-'n aravE KEW A ik W A
MEASUREMENT ; . <487 mg/L Monthly { GRAB
00555 10 : PERMIT po e e R i S R s R gl | *: Monthly, - GRAB
. [EMuent Gross . | _REQUIREMENT | - : ‘ ) " L ) DAILY MX ;. SR SR EI IEREATEN
© - FArsanic, total (as Ag) . T SAMPLE (197 e e tmam [T T v
- | mEASUREMENT ‘ <0.00101 mg/L Monthly | GRAB
. 0100210 . PERNAT . A Ppramn - s e e = Tenr EERr a5 L ..i.rng[L_' P _Monthhj‘ . ::E.G.Rﬂﬁ'
-{Effluert Gross REQUIREMENT DALY MX% . i N
" ) ‘ T . PRy
HAMBTITLE pwcmu EXECUTIVE OFFICER e podshy i that Pl °,’,'.-,.'°"f.§’.'."'_m o g;{;‘f:" ot TELEPHONE DATE
- i s gy e e _ .A
Lary Shilling, VP Inesemeaiitsnisinmitnn L AL LY, formemcr | S0 A88TT \ /42 f
_ TYPED OR PRINTED P . . ARE cods l HUMBER oty

COMMENTS AND EXFLANATiON OF ANY VIOLATIONS (Reference all attachments here) . .
See Permit for additionst riotes, commgnts end cequirements Note: Flow rate is based on an estimated flow of 20 gallons per minute
' - : observed at the time of sampling.

BPA Form 3320-1 (Rev.01108) Previous editions may be used, . 031512013 Page 1




PERMITTEE NAME/NDDRESS finglido Facitty Named,ccation if Offerent

NATIONAL, POLLUTANT DISCHARGE ELIMINATION $YSTEM (NPDES)

Form Approved

) . QISCHARGE MONITORING REPORT {DMR OME Nb. 2040-0004
NAME: HYLAMD FACILITY ASSOGIATES \ ' ‘
. ADDREES: 28 GREENS MILLS LANE NY0268820 ' 0011 -
: [y - . —— ; DVIR Maili P CODE: 147
RUTLAND. VT 05702 FERWT NUVEER " DISCHARGE NURBER - e o 2P 60 09
FAGILITY; HYLAND LANDFILL ’ MC_JIN_IETOR!NG PER[_OP (SLIBR 09) .
© LOCATION: 5683 HERDMAN RCOAD MM/DDIYYYY MMDDIYYYY Stormwater Runoff from Slopes & GW Suppression 8 E
' - ANGELICA, NY 14700 3H20M3 3312013 External Outfail ;
ATTN; JOE BOYLES ' No Discharge [ | -
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. EX | FREQUENCY | SAMPLE | |
PARAMETER . OF ANALYSLS TYPE
- i VALUE VALUB URITS VALUE VALUE VALUE UNITS
| Chronﬁum. hexavalent (ascn ) SAMPLE ] Py ik we e~ P Rankke o
_ MEASUREAST <0.010 7| mgit Monthly | GRAB
Jo1osz 10 - PERMIT aven Avirbir oAb aRrsn SRR - e 011 mﬂ- i Monthly 'GRAB .
Efffuent Gross REQUIREMENT DALY Mx ] RN Pt
Co 1, totat (as CUJ SAMPLE kR ek e Pavgeey —a WA /'
is MEASUREMENT | 0.0018 7{ mg/L Monthly | GRAB
0104210 PERMIT v : -_-rif*_:f .- nmr-- Ve v*m - eI RS LY comglo R Mortthty .- . GRAB
[Eftluent Gross ! REQUIREMENT c BAILY MX. ]t T D
L d, total {25 Ph 8, waraca [TEr ey s bk Aok L~
ek foelles PO MEA G <0.0010-T mgiL Monthly | GRAB
01051 10 . PERMIT o e |5 e ks e B i Moty | GRAB .
Effient Gross REQUIREMENT . i DALY MX: i R L
Vanadiurn, total (as V' . 1Y *audir awn e axrann ik ik prpteey e
o LRl Y) AL < 0.00204 Mg/l Monthly | GRAB
01087 10 PERM}T [ [y . .-i.-n- = el ) Lata " o mgIL A Mont_hly,'? e GRAE
Sfuent Gross REQUIREMENT DALY MY |- i - T E et
Zing, total Z axnwer wxrbin rhavay ko g 4
e . <000 mol | | Moniily] GRAB
- |3108210 , PERMIT s S ey e P e cAr QI ¢ Morthly : {':. GRA®'
" {EMuent Gross " REQUIREMENT RAILY MX * R ) s
A,umghum’ total {GS-AI) SAM?LE Wik uwn it rzaw Ty [y
' MEASUREMENT | - 0.4807 | mg/L. Monthly | GRAB
. {o110810 PERMIT - - wmiter aeery e o L e o4 gl " Monthly | - GRAB
. {Eflyent Gross REQUIREMENT - DALY MX.. |7 . S C
NAMEITITLE PRINCIPAL EXECUTIVE GFFICER oty miar panaty o tow hel m“,::;::tt:m’:mﬂmﬂmm“m TELEPHONE DATE
. o lnahmmalhnwwuhu,auwmxhﬂr&pmwnmx:ﬂu&m“k
. ae Y. o Ihote persons diclly ot R , _ g
Larry Shilling, VP s e oo P o et 585-466-7271 |y/o 2oy
_ TYPED OR PRINTED B AREA Code I NUMBER [
- COMMENTSAND ExPL._«nATio'N ‘OF ANY VI.dLAT[_(}ﬂs,fRnfe.ren'ce ali attgehments hara)
‘See Pasmit for sadiiional notes, commenits and requiréments
EPA Form 3320+1 (Revmms; Praviols sdittons mayheused.‘ 43152013 Page 2




NATIONAL POLLUTANT DISCHARGE ELEAINATION SYSTEM {NPDES)

‘ Form Approved !
PERMITTEE NAME/ADDRESS (inciude Facitly NamsiLocation i Diterent)

‘ DISCHARGE MONITORING REPORT (DR OMB No. 2040-0008 |
NAME: HYLAND FACILITY ASSOCIATES : : )
ADDRESS: 25 GREENS HILLS LANE © NY0288620 004.Q
i - — H 09
RUTLAND. VT 08702 FERMIT NUMGER BISCHARGE NUMBER :m’;’:""i"” ZIP cooE 147
it o — T
FACILITY:  RYLAND LANDFILL MONITORING PERIOD (SUBR 09)
LOCATION: . 6653 HERDMAN ROAD NMDDAYYYY - MMmDBIYYYY Stormwater Runoff from Slopes & GW Suppression S
ANGELICA, NY 14708 172013 3E12NM3 Exteraal Quifall ;
ATTN: JOE BOYLES No Discharge D
QUANTITY.OR LOADING QUALITY OR GONGENTRATION NO. EX| FREQUENCY | SAMPLE | .
- FPARAMETER : QR ANALYSIS |  TypE
S VALUE VALUE UNITS VALUR VALUE VALUE | umiTs
Chrarmium, total (a5 Cr) SAMPLE A, arEiE T rkbein Tanaey K 4 : ) j
MEASUREMENT < 0.0020 | mg/L Quarterly| GRAB
01034 1 0 PERMIT ey I b P nnn sl f-i:ﬂ_a ! e .08 3 i mg][_ N SN Q\Eneﬂy GRAB
Efffuent Grass REQUIREMENT ) DALY MX p T N R ;
Nicke'l. wtal (as NE) SAMPLE. P Atadinh e - anLank 4
MEASUREMENT 0.0037 -] mg/L Quarterly| GRAB| :
01087 10 PERMIT Py Ak e nanare PP . 050 L mgll .. Quarterly” GRASB .
EAlcent Gross REQUIREMENT . DALY MY 1 - . IR LR L
Sitver. total {as Ag) - SAMPLE EawEr Ahanan R hwdk T - .
‘g. NEASUREENT <0.0010”] mg/L Quarterly| GRAB | |
loto77 10 ‘ PERMIT sesire - - L e L 04 1 mgle o Quarerty. [V GRAB | -
Effluent Gross REQUIREMENT 3 DAY Mx © L7 S R
Seleniurn, fotal {28 Se) . SA ) neamen rrames e Hr e
' s msuﬂzﬁsm <0.0026~ mg/L Quartely | cGRAB
01447 4 0 PERMIT L nawe o oske - Do ;.3939*'-.;-'2 . E"'_*.**" R N ogg sl mg, .. - Qimterty - -1 GRAB {
" |[Eftuent Grogs REQUIREMENT DALY mx¢ |- : R :
:
_ , - - / _ ;
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER ’_‘;;;_‘mm&mﬁﬁﬁmﬁrﬁmm”ﬁﬁﬂmmﬂfﬁmﬁ TELEPHONE DATE .
g raichb st ol bl et SR —1
.. ! SYREM, & Hioe DEISONS (ALY HTPALILI ¥ galhering ) 3 H
Larry Shlllllng. _VP :mmwmgﬁw&mﬁﬁﬂﬁgﬁmﬁx}”@hﬂmthm RE OF PRINCIPKL EXECUTIFEAFFICER OR 585-466-7271 7”%@
TYPED OR PRINTED. g doko. AUTHORIZED AGENT AREA Gode [ womser |7 wwodeere |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs afl attachments here)
‘See p2rit for additional notes, comments & raquirernents

Note: Quarterly sampling was conducted on February 08, 2013

EPA. Form 3320-1 {Rev.01/06) Previous editions may be used,

02715/2013 Page 1




PERMITTEE MAME/ADDRESS (Jncfude_ Fagilly Namedtication # Different)

.- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {MNPLES)

Form Agproved

NAME: HYLAND FACILITY ASSOCIATES DISCHARGE MONITORING REPCRT (DMR) OMB No. 2040-0004
ADDRESS: . 25 GREENS HILLS LANE NY0268620 og1.L .
D Hing ZIP CODE; 14
RUTLAND, VT 05702 FERMIT NUMBER DISCHARGE NUMBER M:WNZHRM g ZIP CODE 799
FACIITY:  HYLAND LANDFILL MONITORING PERIOB (SUBR 09)
© LOCATION: 6853 HERDMAN ROAD MMIDDIYYYY MMIDEYYYY IRON ACTION LEVELS
g ANGELICA, NY 14709 - AN 3013 External Outfall
ATTN: JOE BOYLES No Discharge [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SANPLE
PARAMETER OF ANALYSIS TYPE
‘ VALUE VALUE UNITS VALUE VALUE VALUE 1 uNiTS
Hiron, total {as Fe) SANPLE Py Awawan Aranwy Vd
MEASURENENT 0.480 0.480° | mg/L " Monthly | GRAB
10104510 PERMIT are bk - vl +  Req. Mon.- R RN e ma/l - " - Monhty: - CRAB
Eflyent Gross REQUIREMENT DALY AV - DALY MY oo RS N
. Vd el //M
NAMETITLE ARINCIPAL, EXEC’JTNE OFFICER ":‘“5;5:”“9.9”5"'!‘°”f‘:‘“::=;;n"‘l:';ﬂ"“l" ond ﬂf'fﬂ;ﬁm}mﬁ;:&%ﬁﬂ: i TELEPHONE DATE
e e e A -
Larry Shilling, VP “"“-’""‘:’..T.";::T:“‘"'”‘f?""“”"““““3’4‘35'?15“3;:33’1::”:?;?;:“.«ra. AL €He (e OFFicRR om 585-466-7271 %@% il
TYPED OR PRINTED 9riers. AUTHORZED AGER ARG cade I NUMBER ] wmBReTY

cﬁM_MENYS_ AND EXPLANATION QF ANY VIOLATIONS {Referenca ali sttachments here)

EPA Form 3320+1 (Rev.01/08) Pievious edlifens may be tsed.

03/15£2013 Page 1




. . NAT) POLLUT, DISCHA LHAINATION SYST NPD Form A
FERMITTEE NAME/ADDRESS {inchude Facitty Nameslocation i Diferan ONAL LLTANT FIGE ELIMINATION EM ¢ E9) om Aepreved

Bosad ar my inguiry offha paasn O flersons whe manags De

FYTNR, Of BAGKR DEraoay dusclly Ivsportsllile for gobwing Ihe Iform ion, The infomnasion submtied is,

‘ |SGHARG ITORIN RT (DMR OME N, 04
NAME: HYLAND FACILITY ASSOCIATES i = MoN NG REPORT (BWR) Mo te 204000 .
ADDRESS: 25 GREENS HILLS LANE NY0269820 ' 002-M

N ‘ D I DE: 147 .
RUTLAND, VT 05702 PERMIT NUMBER DISCHARGE NUMBER M?:E;;m 1y 2IP GO 09
FACILITY:  HYLAND LANDFILL MONITORING PERIGD {SUBR 09) 7
LOCATION: 8653 HERDMAN ROAD MM/IDDYYYY MMDDIYYYY Stormwater Runoff from North-of Landiili {Monthily}
ANGELICA, NY 14700 31/2013 3312013 External Qutfall
ATTN: JOE BOYLES No Discharga IXI
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | sAMPLE
PARAMETER . OF ANALYSIS TYPE
VALUE  VALUE UNITS VALUE VALUE VALUE UNITS i .
Flow rate SAMPLE kb e Arwkie xarer .
MEASUREMENT :
00056 1 0 PERMIT | Req. Mon. Req. Mon. gald s el R ) - Monthly | ESTIMA, |
Effivent Gross REQUIREMENT DAILY AV DAILY MX R :
Preci;:itaﬂon, tot_al-deﬁned peﬂ'odfm SAMPLE TR o R T Emearn
MEASUREMENT | )
00193 1 0 PERMIT R, Reg Man. R ; in- o : ::..._n:u:. I . -ntfh‘ T " .‘““_ e _:".tfnjq.ﬂ_.‘ . 1 - Mongmyl e CK REQ B
Efiluert Gross REQUIREMENT DALY MY |- T 7 R R :
'pH . . . . : sA MPLE war weqken srraex PP :
MEASUREMENT | :
99400 1.0 PERMIT i e L p T e Do T o Maninly - U oRaS |
Eflyent Gross REGUIREMENT — MIMEMUN MAXIMUM e e ;
SOﬁds,i'OtE! suspended SAMPLE Akdeay '.aaa?__ e yaxasy wharhr
MEASUREMENT.

1008301 6 PERMIT i e R R wen [ e0 i Monthty i | GRAB
Effluant Gross - REQUIREMENT DAILY MY - S PP
Oif & Greasea SAMPLE - S LR PO ="

MEASUREMENT

00536 1 § PERMIT ey merer Bl  pweerr T8 T g - Monthly : | .- GRAS.
Euent Gross __REQUIREMENT ) DAILY, MX. - S LRI S
CODDEI', tota; (35 CL!} ) S«AMPLE hbwis prre— e T L g
’ MEASUREMENT
0104210 PERMIT | .= wwewer” L e AR 622 e ma - Monthly |1 GRAB !
Effluent Gross REQUIREMENT DALY M [ 7 TR AR ;

NAMET| I‘I‘LE PRINGIFAL EXFCUTNE CFFICER Lgmg:m’:’;ﬂ:‘: m“;:;::‘”mfzﬁz {;:“P:“m"“wm:‘::.'::g TELEPHONE DATE '

Larry Shilling, VP

TYPED OR PRINTED

10 39 baat of my knoviedge and beRat, hu, aocurate, ang compiete. | am Sware thal tham ora
TReart ponaties for sudemiing faiee Ifermitlon. incneding Ing posabety of ne and Inprsorment by

ng vislatlony,

585-466-7271 |o9/22/]

AREA Gode 1 NUMBER

co MMENTS. AND EXPLANATION OF ANY VIOLATIONS {Refarence all attashments here)

e petmifor egaonal notes, cormments arg requirements There was no discharge from this outfall at the time of sampling.

. EPAForm 33201 {Rev.01/06) Pravious editions may be used,

03/15/2013 Page 1




: X ' . . NATIONAL EUTANT DISCHARGE ELIMINATION SYSTEM (NFDES) : Form Approved
PERMITTEE NAMEIADDIRESS finstias Facilty Namedocatlon if Piterent) Fou C ‘ ) o1 Approve

‘ ‘ ) ‘ | MONITORING REPORT (DMR ‘ OMB No. 2040-0004
NAME: © HYLAND FACILITY ASSOGIATES __ DIGCHARGE MONITORING REPORT (OMR) 0. 20400
ADDRESS: 25 GREENS HILLS LANS L NY0269620 Q02 :

) e W [ttt ootz epeere] iling 4 4708
RUTLAND, VT 05702 - PERWIT NUMBER CISCHARGE RUMBER Eﬂ)ﬂa ling ZIP GODE 1are
FAGIITY:  HYLAND LANDEILL ‘ ' MONITORING FERIOD . (SUBR 09}
LOCATICN: 6653 HERDMAN ROAD o MMDDYYYY MMeRrYYY Storrmwater Runoff From North of landfil (Quarterty
ANGELICA, NY 14709 ) 1172013 3312013 External Quifall

ATTN; JOE BOYLES

No Discharge fg i

Lo QUANTITY OR LOADING QUALITY OR GONGENTRATION : NO. EX| ¥rEQUENCY | SAMPLE
PARAMETER C T _ OF ANALYSIS | Tyeg
, VALUE VALLE | ‘uNws [ VALUE VALUE VALUE UNITS
- |Nickel, tota! (as Ni) SAMPLE whhm— T waman T PP
S MEASUREMENT
91067 10 : PERMIT seeree nemm remi v T R SN il et T4 Quantery 1 GRAB
Effluent Gross REQUIREMENT "t ) DAILY M TR R e
|ZinG. totat (as Zmy SAMPLE PP P, - wednen - oiges
MEASUREMENT _ _
0108210 ' PERMIT e *ers it IS S M AT 8 Rl C Quanerly: | GRAB
Effluent Gross REQUIREVENT : : DALY MX© | .0 S R E
- - . . w4 // 2
HAMEITITLE PRINCIPAL BXECUTIVE QFFICER | ot oty vl 6 oarn s sl PN b A o TELEPHONE DATE
— T m-wwhvinfmnlimmﬁtwmpmnrlmmapa‘rumomm:m;w& r
i g Sysiem, of hpse perient ¥ Bt g A "
Larry Shilling, VP R s e e A T M OO TURE OF PRINCIFAL EXJCUTIYE OFFICER OR 585-466-7271 %"%?
TYPED OR PRINTED o AUTHORIZED AG : AREA Code | MUMBER | ¢ Mwinorevyy
COMMENTS AND EXPLANATION ©F ANY VIOLATIONS [Refergnce ol attachments here} .
See permit for siditional rotes, comments & requirarants There was no discharge from this outfall at the time of sampling.

- EPA Form 3320.4 .('Rev.wos) Previous editions may be used, 0315612013 Page 1




a . . . : ATI P IT BISCH ELIKINATION SYST! PDES]
. PERMITTEE NAMEIADDRESS.(JncfudeFac:myName/Locariqn if Ditterent) NATIGNAL POLLUTANT DISCHARCE ELIMINATION $YS EM (NPDES) Fotin Approved

NAWE: HYLAND FACILITY ASSOGIATES _ PISGHARGE MONITORING REPORT ({DMR) _ OMB Ko, 2040-G004 ]J |
ADDRESS: 23 GREENS HILLS LANE NY0269620 R : ] - :
RUTLAND, VT 08702 PERMIT NUMRER DISCHARGE NUMBER 3';‘;2:“"”9 %I Cooe: 14709 f
FAGITY:  HYLAND LANDFILL | MONITORING PERICD (SUBR 09) g
LOCATION: 6853 MERDMAN ROAD MMpRNYYY. MIVDEYYYY. : IRON AGTION LEVELS .
: ANGELICA, NY 14708~ - e 30112013 331213 : Externat Quifal / |
- ATTN:JOE BOYLES o o No Discharge :
: QUANTITY OR LOADING QUALITY OR CONGENTRATION - NO. EX| FREQUENCY 1| SAMPLE
PARAMETER ) . . OF ANALYSIS TYPE
' _ VALUE VALUE UNITS VALUE  VALUE VALUE UNITS
“Hrom, total {as F@_)  BAMPLE ) o B T . Ll T wrawE. ki .
. MEASUREMENT | - : -
01045 1 0 : PERM? . svhmke | - amrmke .,n., Pt Wy B Req Mon. - : 1 T ]mgIL . " Mom.hiy '. GRAB
Sfiluent Gross ) REQUIREMENT | - ) : DALY AV | DAy A L A ML R

T aority yre o e et TS Gacems el Srd a0 ALSCTURMEES Yard RIRGATEd LR Y ATYCTOR o
.NAMEITITLEPRINCIPAL&XEGUTIVEOFEICER M :mw it P b ———
g g A " - bvauate the ‘:wnumBmﬁan:‘ywkya::mmunxﬂsvammdh
. e Eydam, of Mosq peIsong diechly NEpercibte gotharing [ha nform dtbon. The Informasion suber 8
Larry- Shilling, VP

TELEPHONE DATE
10 e basl of my knowdadpe Anc baRel. bua, #0torale, Bnd compleTe. | om svwera et tere #re

HAgnificant pangites for Sulkriing fatze Tormation. inciuding (B paszidity of Ane and Imprisones ent fer 585'.466_7271 %#/5

TYPED OR PRINTED e latens, . AUTHORIZED AGEN Amcm,, NUMBER MB/DRYYY

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference ali altashments hare}

There was no discharge from this outfall at the time of sampling.

BPA Form 3320-1.{Rev.01/08) Previous aditlons may be used, 03152013 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES Form A
PERMITTER NAME/ADORESS (tnoluce Facitty NamevLocation i Diferény ON HUTANT DISCHARGE EL N SYSTEM (NPDES) o Applaved

‘ Dis E ORING R MB No.
NAME:  HYLAND FACILITY ASSOCIATES CHARGE MONITORING REPORT (DMR) OMB No. 20400004
ADDRESS: 25 GREENS HILLS LANE NY0269620 003.M -
- OMR Maiting ZIP CODE: 147
RUTLAND, VT 05762 PERMIT NUMBER DISCHARGE NOWBER R ng 2IP 08
FACILITY:  HYLAND i.AN DFILL MONITORING PERIOD (SUBR 09)
LOTATION: 6653 HERDMAN ROAD MMIDD/YYYY MMDRYYYY Stormwater Runoff fzom generally undisturtied area 5
_ ANGELICA NY 14709 3112013 BB External Quttan
AT doE BOYLES - No Discharge [
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. EX'| FREQUENCY | SAMPLE
PARAMETER ) OF ANALYSIS TYPE
_ VALUE VALUE uNITS VALUE VALUE VALUE uNITS
Flow rate SAMPLE ~ S proes [ ika PO
measuremanr| 2,880 4,320 galid Monthly| EST
000541 § - PERMIT Reg Mon.” Req Mon. - - |~ galid - o T e L e . Monihly - T ESTIMA -
Efluert Grogs REQUIREMENT DAILY AY DALY MX' 1 - R R
Pregipitation, total defined periodf : y ' areae . N s - e e
pitation, ‘ i period/in MEAES‘:JNE.I!’;‘R?ENT 0.0 _ in Monthly Check
ooiss 1o PERMIT i Reg. Mori. - in- i - 2__|n:mg e ....u..,,‘_:. - ,;,..-:r_- B ”a.n Vonth g :~c_,_<-_R§Q‘
© [Effiyent Gross - - REQUIREMENT DAILY MX, : : : IS R
BOD. 5-0ay. 20 deg G SAMPLE s aemane e i
N S MEASUREMENT <2.0 <2.0 mg/L Monthly | GRAB
‘[o0310 1.0 . PERMIT peroen whomer : EErd B . : . ' Reg, Man. - Req, Mon. | mg.']. T e quthly A S GRAB
Effluent Gross _REQUIREMENT . ' 47 DALY AV DALY X 0 i SO S
pH - SAMPLE era v e P e 4
MEASUREMENT 7.61 7.61 Su Monthly | GRAB
040G 1 0 PERMIT aavees e e Cos S N R N ER T - Month
|Efluent Gross REQUIREMENT MINIMUM, MAXIMUM - LT ] b
Solids, total Suspendéd SAMPLE T srnire vy Eaanan Prye /
MEASUREMENT 5.3 mgf L Monthly | GRAB
- [eos3010 PERMIT = | - maeer, Jree e e e IR BRI I T - Montnty: " 1" GRAB
" [Effuent Gross _REQUIREMENT | ° : - DALY WX i ST T
10il & Gresse SAMOLE rawane oy prymey Py pon /
_ | mEABUREMENT <47 7] mg/L Monthly| GRAB
eosssao - PERMIT I D R i CABE T gl o Monthiye -
Effluent Gross N REQU]REMENT . : DALY WX b
- [Nitregen, ammonia total (as N) SAMPLE ikier Ty pyreres YIYe Yy / .
MEASUREMENT <0.050 mg/l. Monthly | GRAB
00BAG 10 PERMIT T wman e R ?"_‘-".',':: - . ""tn Lo e o Req Mon_: : IT)QIL ' -E Month?Y ) J‘ GRAB
[Eftiuent Sross REQUIREMENT. DALY MX S N
- NAMEFTITLE PRINGIPA, EXECUTIVE OFMOER ggggm»;*:g:‘?:m e ot e e BB terey Gl TELEFHONE Py
* . sumi\mwmmwhwmhem«wmmmmw’:;“&
. oy . sydom mmmpﬂmmqu b
Larry Shilling, VP e e e ey et Lt b ot 585-466-7271 z//ﬂ/ .
TYRED OR PRINTED 9 oo AREA Bodw | wMBer | Jwwmofrvvy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference attachments here)

" See permit for additional notes, commenits and requirernents

Note: Flow rate is based on an estimated flow of 2-3 gallons per minute

observed at the time of sampling.

. EPA Farm 33201 (Rev,01/08) Rrevieus editlens may be usad.

03/15/2013

Page 1

i




‘ s NATIONAL P T DI RGE ELIMINATION SYSTEM (NPDES! Form A d
PERMITTEE NAME/ADDRESS {Inciutie Faciiny Namedocetion i Diferent) ONA GLLE;ACNH Aizzi-;:oNIT:RiNG REPORT ;Mi) t = o::: N:p ;::o.mm
NAME:  HYLAND FACILITY ASSOCIATES ; . '
ARDRESS: 25 GREENS HILLS LANE _ NY0289620 003-M "
- ‘ e ] DMR Mail P CODE: 147,
RUTLAND, VT 05702 PERMIT NUMBER DISCHARGE NUMBER NINGR lling 2IP CODE 4709
- ) e e ey . H
FACILITY:  HYLAND LANDFILL ' MONITORING PERIOD {SUBR 09) _ :
LOCATION: 68653 HERDMAN ROAD . : MMIORIYYYY MMIDDIYYYY Stormwater Runo#f from generaily undisturbed area E
ANGELICA, NY 14709 ' 3172013 3312013 External Cuttalt
ATTN: JOE BOYLES

No Discharge I:} . )

QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. EX | FREQUENCY | sAMPLE
PARAMETER OF ANALYSIS | tvpg
. . VALVE VALUE UNITS VALUE VALUE VALUE UNITS
Cobalt, tolal (28 Co SAMPL! e ke T ek e P &
fes ) AT <0.0010"| mgiL Monthly| GRAB
01037 10 PERMIT P #hsrii ._u-‘u i RS ; ‘inﬁ_ N e :‘ o 41t mg!L - .. Month!y .. GRAB
Eflluent Gross REQUIREMENT o : N DALY mx. . NI IR IR R
CO ._l t‘l SC A . . Awawin Agbred . wpanwy ArhEwn anzmwe V.
pper, total (as Cu) " E:s Un;?hfm <0.00107 mg/L Monthlyj GRAB
foia21g o PERMIT s T NP I R ERRE NS D" SN N rioy M Monih - 1.} GRAS.
- {Effluent Gross . o REQUIREMENT S R W — S UL S PSR I S L
Lead. tatz| as =15y . . . . : SA LTS am_n R BT ey
e -MEASU“F?EI;\?ENT <0.0010 7 mg/L Monthly
0105110 o | eaumy | T s e e T e L | [ s entalyT
Effluent Gross . S Requmg;mzm ’ v LI B e b C DALY MX. - | T N
: Thallium.t tal (@s Tl . o BAMPLE RAxEm anwaxs AAwhan P P
o fee T - { vEnsURmENT <0.0010 ‘| mg/L Monthly _
bioss10. T PERMIT I S B SRR e T e ety omgll L ;f_,:',r;{csr);my_;=.= SRAB .
Eifiuent Grogs ' REQUIREMENT | - o s b DARYMX A - o e ;
Ehliok |,-t.t.3| a8 Nj B MPLE LI ik dedck ek ke Awdaue \
e fosle MEASSAUREMENT . <0.001¢ mg/L. Monthly | GRAB !
01087 1 o : : PEﬁMlT : == RO T ek =35 . e o o e o T e mg!L e Montmy':; . GRAB l
Effiuent Gross ) - REQUIREMENT i ) DALY MX.° s T T Seitno :
Siver. fotal [as A SAMPLE e S tmenen seters s /]
(o4 Fiivepsmettil B - <0.0010”] mg/L Monthly | GRAB
lotori s o . PERMVET -~ | “awamay P - m-u < Rk T ket S pare” . I'I'fgfL B MOH“‘W‘ =:>GBA$-
- [EFluent Gross ‘ | REQUIREMENT . . DALY MX s - AT R
Vanadium, total {as V) SAMPLE. awar ey Hhmkdok Anwaih Anwkrn
MEASUREMENT| - <0.0020 | mg/L Monthly | GRAB
01087 10 PERMIT K ,..,,.."- . :n-tlt nuu . . "“... e ..lkna,?i- MO ._..19:. NS mg.fl_ B '-E:‘ :. Monfhly::: GRAB R
Effluert Gross REQUIREMENT . [ . . ) : DAILY MX - L L. N
NANMEITITLE PRINCIPAL EXECUTIVE OFFICER m’mmﬁ:‘uﬂmgm:&nh Py e m;;mm TELEPHONE DATE .
v vaiule the mm.annggm;ﬁ::;:m.;:mxﬂmgmd u N
. 0y Tyslem. or Shore parsens directly rpem gather formutan. 3 .
carry Shilling, VP e 585-466-7271 |7/22/%| |
TYPED OR PRINTED _ tra et ARGA drds ] NUMBER | mMmoDATYY

" COMMENTS AND EXPLANATION OF ANY:WQMTIONS [Referance all alachments here}
Bee parmit for additional notes, comments and requiremerts

EPA Form 3320-1 (Rev.01/08) Provigys editlons way be {sed, 03152013 Page 2




' . NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) - Form Approved
"PERMITTER NAMB/AODRESS (inctuop Faciity NemerLocation ¥ Differen) © o SOHARC ¢ ) FpIOvS :

DISCHARGE MONITORING REPQRY (DMR COMB Na, 2040-0004
NAME: HYLAND FACILITY ASSOCIATES o - - : } - :
ADDRESS: 28 GREENS HILLS LANE _ " NY0268620 003-M - _
: " ' . e e - S— ‘ Maifing 2! : 147
RUTLAND, VT 05702 FERMIT NUMBER OISCHARGE NUMBER :‘;‘ﬁ;;' ng ZIP Gooe . 1478
FACIITY:  HYLAND LANDFILL _ ___MONITORING PERIOD (SUBR 09 i
LOCATION: 8653 HERDMAN ROAD : MMBDYYYY MMDDYYYY Stormwater Runaff from generally undisturbed area &
ANGELICA, NY 14708 311/2013 3312013 External Quifal
ATTN; JOE BOYLES Ne Discharge D :
o QUANTITY OR LOADING CQUALITY OR CONGENTRATION NO. EX | FREQUENCY | saMPLE | .|
PARAMETER ' OF ANALYSIS | yypg '
_ , VALUE © VALUE uNITS VALUE VALUE VALUE _UNITS
Zing, tota! {as Zn, ' SAMPLE v P Ty proveey reTTe g
( ~} MEASURBMENT <0.0107] mglL Monthly { GRAB
01002 10 -1 PERMIT T I B et IR R AR IFEPE R - : Monthly.© 17.GRAB
- [Eflhent Gross REGQUIREMENT . . B Lo, : CDALRY MX - | T I IE .
Atuminur, total (as A SAMPLE b 1. e e st e P
. ‘ '} MEASUREMENT : 0.60 Monthly | GRAR ;
10510 P‘ERMH- Asvara weuwaw . aEwEaw R .n--—-_ -‘ umw.'.- . . 4, : mQ!L . Munthly NGRAB '
Efuent Gross o - REQUIREMENT o DALY MX, . | ] i L
Selenium, total (#s Se) SAMPLE e YT prveves v wnxaea i
| MEASUREMENT. _ <0.0020" mg/L Monthly | GRAB | |
04447 1 0 PERM!T | s PR T R e S e S 004E mgn_ . Do o) ‘__...quthly'f:: GRAB !
Effluert Gross REQUIREMENT ' DALY MX L7 " | S
Phenolics, total SAMPLE ] e [ PLTy erraton Ankare
) _ MEASURBMENT- ' < 0.0050/ ma/L Mon\thly GRAR
ez o : o PERMIT - Ao B B s S EE D8 omale T ] Monihly T 1T GRAB |
[EMuent Gress REQUIREMENT - . . : DALY Mx./,- T e )
Mercury, tolal (25 Hg) SAMPLE ramrer s araih enrkey wavher i
T MEASUREMENT 3.66 ng/L Monthly | GRAB -
- {71900 10 | Perm S ST e et gl e | Monthly | 1 'GRAB ] !
“Iefent Gress _ | REQUIREMENT : : i e DALY MR § ST A I
NAMETITLE FRINCIPAL EXECUTIVE OFFICER - ;m‘mmmﬁm:;mggwmm;mﬁ:mﬁmmﬁ TELEPHONE OATE
, =m~m--‘-m’.”wr;ummd.ai=odwgmmmmnummommn:tr " 585 466 7271 ; o
e : ke, e ony dhrecy resp hon 2 _ _ H
Larry Shilling, VP~ Jensmssmicoitommd it v s st ot Lo mimens 6/ %%"9 i
TYPED OR PRINTED ] : N WeEkcae T NUMGER | towodrey | -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Referdnce all attachients hers)
See permit for adcitional notes, comments and fequirements

BRA Form 2320.1 laeﬁ.wos) Pravious editlons may be used. 03/15/2013 Page 3




PER MIT‘TEE NAME/ADDRESS fingkie Faghity Nam e/Lication if Dﬁerent)

"NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Fom Approved

 NAME: HYLAND FACILITY ASS OCIATE o DISCHARGE MONITORING REFORT {DMR} OMB No, 2040-0004
ADDRESS: 28 GREENS HiLLS LANE NY0269820 003.U . .
- - R Malling ZIP CODE: 44709
RUTLAND, VT 05702 FERMIT NUME R "TIGCHARGE NUMBER :?“Noz'a ng 2iP CODE
FAGILITY:  HYLAND LANDFILL MON]TQRING FER!OD (SUBR 09)
LOGATION: 8653 HERDMAN ROAD MWDDIVYYY MDDV YY IRON AGTION LEVELS
_ ANGEL[GA NY 14709 3/1/2013 3/24/2013 External Gutfal
ATTN: JOE BOYLES o No Discharge [ |
_ QUANTITY OR LOADING QUALITY OR GONGENTRATION NO. EX | FREQUENGY | SAMPLE
PARAMETER OF ANALYSIS TYPE
L ' VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Jtron, fotal (as.Fe) SANPLE are ey nezacy e [~
' MEASUREMENT _ 0.470 0.470 7| mgiL Monthly | GRAB
0104510 . PERMIT o bna #amink e s, Reg Mo« {.. 17 i T mofk - o Monthly: {0 cRAS.
_[Effluent Gross REQUIREMENT s DAILY. Av DALY MK | o L T Ve
NAMEJTI?LE_ P.Rmc_lPAL EXECUTIVE OFFICER “mﬁ'ﬁmﬁfﬁ:’:m:ﬁxﬂ& m“m m:;-‘m,mm%;u; pov TRLEPHONE DATE
) o i mwﬂrmlmﬁggg:lzgmmmmmmum‘:&?&n‘:‘:ﬂ:hk - y/
. rgge . cytlem, ol
Larry Shilling, VP o e e e, I o5s B o 585-466-7271 | Y24/}
TYPED OR PRINTED Vg voins. AREA Sede | HUMBER RRIDDYY
" COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencs aMl aﬁauﬁments frere}
" ERA Form 3320-1. (Rev.01/08) Pr:wlou's edilions may be used. 03/M15/2013 Page 1




e o P

PRRMITTEE NAME/DORESS tnoude Fecoty Namerloonsin —— NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (NPDES) Form Approved
NAME: HYLAND FAGILITY ASSOGIATES DISCHARGE MONITORING REFORY (DMR) | OMB Ho, 2040-0004
ADDRESS: 25 GREENS HILLS LANE NY0269820 o 004-h
RUTLAND, VT 05702 “PERMIT NUMBER | DISCRARGE NUMBER ;TLZ"R'W'"Q ZIP CoDE: 14709
Sttt | Bl
FAGILITY:  HYLAND LANDFILL MONITORING PERIOD o (SUBR 09) . »
FOCATION: | 8653 HERDMAN ROAD MMWRBNYYY __ MMmDYYYY Stormwater Rynoff from generally undisturbed zeea W
= ANGELICA, NY 14708 R 33112013 External Cutfal

" ATTN: JOE BOYLES

No Discharge E]

SUANTITY OR LOADING ' QUALITY OR CONCENTRATION NC. EX| FREQUENCY | SANMPLE
PARAMETER OF ANALYSIS TYPE
VALUE VALUE uNITS VALUE VALUE VALUE unTS
Fiow rate ) - SAMPLE o e P P v - "

N mEasurement | 2,880 2,880 | gald Monthly' | ggT
00086 1 0 PERMIT [ Req, Mon A B e e B i =0 Bpesy ayvervm iy
Effluent Gross REQUIRBMENT | DAILY AY DALY MX . - Ll R . RS IR
Precipitation, lotel defined period/in SAMPLE b ) e e R rasre

‘ MEASUREMENT 0.0 in Monthly Check
0Mos 10 o PERMIT s Req. Mon, S R T s R A RN A PR Monlhly | exreEg
Effiuent Gross . | REQUIREMENT DAILY WX . T R : e
80D, 5-dey, 20 deg. C - B BAMPLE werrer s ntakve -

- 'E.Y ? | mmASUREMENT] : . <20 <20 mg/L Monthly GRAB

. {00310 10 . -} PERMIT ] o e St e T ame S e T Reg Mon.,: 1. Req Mo S E B T Menthiy ;|1 GRAB
Effluent Gross X REQUIREMENT | B S T P DAILYAV . DALY MY L R AT At
pH B SAMPLE rnner Anaere A ( TR /

: MEASUREMENT 6.99 6.99 suU . Monthly | GrRAR
00400 1 6 CPERMIT | - e R B N B - S PerTas LT Menthy: [ GRAG:
Effluent Gross REQUIREMENT : MINIMUM L MaxiMuM T S RS ST
Solids, total suspended SAMPLE Pty PEer) e Je— i

MEASUREMENT 35 7| mgiL Monthly| GRAB
00530 1 0 PERMIT - . wxnwen wraean S} e T Yy T e s - & gl oo | Monthly . GRAB
Efffuen: Gioss | REQUIREMENT s . DALY MY 5 L0 SRR SR B
04 & Grease SME T PTY T Y™ Py TARRAE

MEASUREMENT : _ <49 /| mglL Monthly | GRAB
00556 1 0 ' ' PERMIT fo e T e T e [T e SO as e gt [T 1T om0
Efflugnt Gross cweremeremsn e REQUIREMENT’ SIS R R o by mxt e T AN LA
Nrf:ogen armmonia tota) (ag N) . SANPLE - R, ey e PP e

- MEASUREMENT| <0.050 /| mgiL Monthly | GRAB
008101 9 "PERMIT U e e e e | Req Mon ; SLLFIT R Mot . [ GRAB
Efluent Gross " REQUIREMENT |+~ g c ST ce B B DALY MX : IR F TN

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER m’:ﬂﬁmﬁmmmﬁﬂﬂgwﬁﬂmm N jaisk doiringantl TELEPHONE DATE
vahuals e Balwmmthurynmumnuprrwn:mmmom
. e ryRem. o ihdsy deecly )
Larry Shilling, VP - :;fmmm“:.m.mmm&mmmh 585-466-7271 |7/ 2%/}
TYPED OR PRINTED AREA Code [ NUMBER NMBDATYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONE (Referenge all attachments hare)
See parmitfor sddilonal iolos, comments ane requirements Note: Flow rate is based on an estimated flow of 2 gallons per minute observed
' ' at the time of sampling.

EPA Farm 3320-1 (Rev.04/08) Previous editions may be used, 03/18/2013 Page 1




A NN SO LT e weepenabwitinn 3 o

‘ T a
PERMITTER NAME/ADDRESS finclude Facilty Namevoca lon it ereat) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

‘ Form Approved .
NAME: - HYLAND FACILITY ASSOGIATES o DISCHARGE MONITORING REPORT (DIR) ‘ OMB No, 20400004,
ADDRE%; 25 GREENS HILLS LANE : © . NYD269820 . . 004-M | oNiR Ma'ii. .zfp CODE: - 14708 L
RUTLAND, VT 05702 -1 FERMT NUMBER 1 DISCHARGE NUMBER MINGR g & ¢
. I e ’ :
FACILITY:  HYLAND LANDE| LL MONITORING PERIOD (SUBR 09) {
LOCATION; 83853 HERODMAN ROAD MMIDDIYYYY MMORYYYY Stermwater Runci from generally undisturbed area W
ANGELICA, NY 14708 : 3112013 3/31/2013 External Qutfall |
ATTN: JOF BOYLES NoDischargs [ ] -
‘ QUANTITY OR LOADING ' QUALITY OR CONCENTRATION NO. BX| FREQUENCY | SAWPLE | |
PARAMETER . ‘ ‘ OF ANALYSI® WPE ]
VALUE VALUE UNITS VALUE VALUE VALUE UNITS X
Copner, fétal {as Cu). SAMPLE Y My . RIS areay warnan P I'/ 3
MEASUREMENT| _ : 0.0014 4 mg/L Monthly | GRAB | :
01042 1 0 . RERMIT. . Akaee T e .. ﬁh"'.. Ces :--q'nﬂ_- 'f ] P :_:, R I mgil. - ) Monthily ) L.GRAB. N i s
Efuent Gross ) _ ' REQUIREMENT ) ) . payaxs | BN e | i
Vanadium, totsl (as V} ’ i SAMPLE arwee radam,, e arnem T Rekarn s
‘ MEASUREMENT < 0.0020¢} mg/L Monthly | GRAB
01087 10 PERMIT s areie anmnx R ——" e T-r'..‘ o T i kmeant T g :: rngft_ K - g Mg.m.r!py: . .}fGRAa
Effluent Gross REQUIREMENT . - K DALY MR | S AN R
Zic. 1otal (3 Z1) PosAMRLE [T e R s - - =
‘ MEASUREMENT | . ) <0.010 4 "mg/L Monthiy | GrAB j
010921 0 ‘ ‘ PERIT U I T TR SRR P S e Y S cmgltt foe o | Monthy | GRAB. | ¢
Effluent Gress REQUIREMENT : N PR BRI L O DARYMX i . I :
) Alumlnum, total (as &) : ) : SAVPLE ey T . Franwy AR aansr .
‘ MEASUREMENT | ' _ . Monthly | GRAB} .
0110510 PERMIT |5 e P e T e LT [ e = Montny | T oRAB | 1
Efluert Gross REQUIREMENT | : e T L RS BT
Phenoiics, total SAMPLE Anba P i A, wARAN
‘ MEASUREMENT ‘ Monthly| GRAB
34045 10 PERMIT e Preen L LT R - N [ mawedn e : MOH!I'I'Y: . _,". GRAE -
Efﬂuent Cross REQUIREMENT i -] DALY MXC: DERTE TSN P
: : _— /4
‘NAMETITLE PRINCIPAL EXECUTIVE QFFICER Isenh"‘\!naflptm!gnmmhs;m:;mmﬂm!eﬂmue o e P my odlon f TELEPHONE DATE
v 'ﬁl’hmppmsmwéﬂ.::&a:mmmml::‘g;m:mmdu ) , )
appr Syrem, or & . Apnfled B, ¢ i %
Larry Shilling, VP ot oty ouinge vt b o, et i o s bt oy 47 ATy mpp——— 585-466-7271 ?’%‘
TYPRD OR PRINTED iAo AUTHORIZED AGRNT NRER Cote | HumsBER ' emambrevyy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referenae all attaghments here)
See permit for acdifiona notes, comments and requirements

EPA Ferm 3320-1 (Rev.01/08) Previous edlitions may be used, 03M5/2013 Page 2




: MNATIONAL P TANT DISCHARGE ELIMINATIOf TEM (MPDES ' Form A d
PERMITTEE NAMEADDRESS tretuds Facilny Namq!(.ocer:omfpﬂerem} IONAL POLLUTA CHARGE ELIMINATION SYSTEM (NPDES) o Apprave

R o} R OME No, o

NAME: HYLAND FACILITY ASSOCIATES - DISCHARGE MONITORING REPORT (OMR) No. 20400004
ADDRESS: 25 GREENS HILLS LANE NY0289620 ' 004-Q ' _

- S : Rttt L (i : i E: 70

- . RUTLAND. VT 05702 PERWIT NUNBER BISCHARGE NUTBER 3&22”""9 2P con 14709
CFAGIITY:  HYLAND LANDFILL . MONITORING Pamoo (SUBR c9) :
LOCATION; 8853 HERDMAN ROAD . : NMIDDAYYY L MNDDYYYY . Stormwatar Runeff from generally undisturbed area W l

ANGELICA NY 14709 o 1172013 3312013 _ External Outial|

ATTN: JOE BOYLES -

No Discharge |

e QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER g S OF ANALYSIS | TypE
. L VALUE VALUE uNITS VALUE VALUE VALUR __UNITS
- -jlead, wotal (as Py SANPLE e whver Kimw PrrTT T A
: ' MEASUREMENT |- < 0.0010 mg/L Quarterlyl GRAB
. 01051 10 TRERMIT T e — MY ....m B }_*-‘“':' T T . .;,.._.,.,:._3 R mgIL o : Quarterly " GRAB -
Effluent Gross REQUIREMENT | . - i : L . RAILY MX S v
Amimnyl tota! (2% Sb) | SAMPLE . enbh e At kidor ek Hirwhxy
MEASUREMENT : - < 0 0010’ mg/L Quarterly| GRAR
01097 10 PERMIT 1| e L e TR RN o e 2 U g e ;. Quartery. | . GRAB
Effluent Gross ‘ REQUIREMENT : DALY MX-- | . S

{ : | Gty yndier penady of Tow ihat i documend and o attachm sriz wat 24 parad undar nry giuction or L CPHO
HAMETITLE PRINGIPAL EXRCUTIVE OFFICER [y m;;g;ﬂ;gmm_mm«ummmmmiwnupmm,“,.."’;,mm TELEPHONE DATE
n —- - a emcnwhwdmpmmummmmmm
. iy mysiem, of [kgse porsans Sivelly tha nfo
. 1t Cie st ol £y ktededge s bed 1, u lln mm 't lmmnmulnmm 5 '466-72?1
Larry Shilling, VP e e e o 85 Y12/
TYPED OR PRINTED ave, AREA Sode | NUMBER orrYY

QOMMENTS AND EXPLANATION OF ANY vroLA'rions [Reference a4 attachments here)
See permit for addrtlcnal notes, commants & requnrements

Note: Quarterly sampling was conducted on February 06, 2013

£PA Form 3320-1 {Rev.0108) Previous sditions may b’. used: 03/15/2013 Page 1




o o NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM (NPDES:
PERMITYRE NAME.’ADDRE&?S{mclyde Facf.'ﬁyh'amélﬁ.acatbn if Diferant) ONAL PO D' STEM (NFDE g

Form Approved
NAME: ; HYLAN_D FACILIT'Y ASSOCIATES . DISCHARGE MONTTOR!N.G .REPORT(DMR) , OMB No. 2040-0004
ADUDRESS: 25 GREENS HILLS LANE NY0269530 004 '
i : SN A OMR Mailing ZIP GODE: - 14709
RUTLAND, VT 05702 PERNAT NOWBER [ ORCRRRGE NUVRER ] o ¥ ;
- = o e et R ' :
FAGILITY:  HYLAND LANDFILL MONITORING PERIOD (SUBR 09) . f
LOCATION: 6883 HERDMAN ROAD MMDDAYYY _ MMDDYYYY : tRON ACTION LEVELS
ANGELICA, NY 14708 3053 ' 3112013 External Qutfall
ATTN: JOE BOYLES ' NoDischarge [ ] - -
QUANTITY OR LOADING ' QUALITY OR CONGENTRATION NO. EX| FREGUENCY | SANFLE | |
PARAMETER OF ANALYSIS TYPE
o ‘ T VALUE ~ VALUR uNiTs VALUE VALUE VALUE ] uNiTs
Iren, total (as Fe) - i T SANPLE P T weesen wearre T Shsuan ) 7 T
: MEASUREMENT 1.060 ( 1.060 mg/L Monthly |GRAB |
01045 10 L PERMIT A e e  Reg Mon . T 1 g [ | ety S GRAB |
- {Effluant (Bross ! REQUIREMENT T . . | . oawyav - DA'- N F. ; - S RN RSN
i
3
NAMEITLE pgm_t:x#ﬁu;xsc_um OFMGER '.:‘m“;_fgm&wmg;mfm“;;mm“.mvr ey TELEPHONE PATE
e T e - |
Lafry Shlillng, VP m,',:mgﬂ%ammmm.qwm.m‘mmmmwn;l-nmullrxmm 7 585-466-7271 é//zzf/} !
T . s -2 pas } -l . Inchadi P ‘“"‘,u’ L] 'y v
TVFED OR PRINTED ot AUTHORIZED AGENT #eedsl T umoen | wswochevey

éOMMENT$ Aﬁb-EXPmﬁATION.DFANY VIOLATIONS (R'mrmoe alk sttachments here) ’ T .. ) . . . . .
L o : Note: Iron exceeds the action limit. However, in accordance with the permit, this

exceedance does not constitute a violation. :

.. " B . . . .. N \
- . EPA Form 3320-1 (Rév.0f/D8) Previous edltions may ba used. _ 031512013 Page 1 :




Division of Watar
RECEIVED

MAR 2 § 2013

LETTER OF TRANSMITTAL

BUREAU OF WATER PERMITS f'
s
Hyland Facility Associates To:___NYSDEC Division of Water
6653 Herdman Road 625 Broadway, 4™ Floor
Angelica New York 14709 : Albany, NY_12233-3506
Phone: (585) 466-7271 '

Fax: (585)466-3206 L ATTN: KOON TANG

Date:March 26. 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:
"] For your approval X For youruse
{71 For review and comment ] As requested

REMARKS:

Transmitted here within is the February 2013 DMR for the Hyland
Facility. '

‘SPDES Permit No. NY-0269620

peired E,

1y

,@7/1;/

Joseph R. Boyles
General Manager
Hyland Facility Associates

[P P R WA TR
R aliaas

SIGNED:

7 vl

Ll § o




. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES) Form Apsroved O
© PERMTTEE NAME/ADDRESS fackds Facaty Nomedocation 1 D#feeens)

. ik DISCHARGE MONITORING REPORT (DMR) . ~ OMB Ho, 2040-0004
NAME; HYLAND FACILITY ASSOCIATES _ '
ADDRESS: 25 GREENS HILLS LANE mozsgszo ' 001:44 ‘
it iy : : DMR A Zipcop!
RUTUAND, VT 05702 e PERWIT NUMBER DISCHARGE NUMBER MR talting E_ o e i
Divisign of Water : : . ; e B MlND%;mﬁf_,, YR ) ;:,5 ﬁ:
PABIITY: - HYLARD LANGFILL BECEIVED I 77T T — tmn o SR
LOCATION: 6653 HERDMAN ROAD ‘ FAMDDYYYY MWDDIYYYY smrr:m;xerRummmmsms&cw_supp:essién’s
- ANGELICA, NY 14700 | MAR 2-.3'2{3!.-:,; . N N o N 1. ExtemaiGullglh . e e
AT JOE BOVLES ' v J B ' No Discharge ]
; FBUREAY.OF WATER PERIOU&N'lf‘rrYOR.LoADmG ' QUALITY OR GONCENTRATION © | no. e | rrecuensy P osampLe
FPARAMETER " ' o ' oranaLyss | yypg i
. ©VAWE VALUE UNTS: " VALUE VALUE | VALUE UNITS : :
‘Flnwm:e . SAMH..E : : . ) e Pabdas e T - e ) R
mensUREvENT| - 86,400 | 86400 | galid _ | Monthly. | EST
00‘055.1 0 PERMT Req Mon . Req Mom: — ) : adkins Tiensy : Ly [T . “Olﬂhlf EST"_’M‘
" {Efhiant Gross. . REQUIREMENT.| bAltyav . | panvsix N » . - :
Precipiation, Iefal defined period/in SAMPLE e o : e rram e et s
. (EASUREMENT 0 - n : _ _ - Monthly | Check
0019310 _ PERMT. . Reg Mon.: - ot e [ e ] e | Morstily ckrsa |
Efilvenl Gross._ _ REQUIRENMENT | ... i - - owyex <] - - 4] - L L A ‘
BOD, S-day, 20 deg. C- 1 sAMPLE N S s P _ - T
on 0o MEASUREMENT : - <20 <20 mg/L | Monthly] GRAB
0021010 PERMIT | Lmeme P e e Req Mon, Req -Mon’ g Wonitiy ‘GRAR
.Iem:ue'ru-tsroiss " REQUIREMENT | - - -:f - T RN AR 4 DArvay DALY MR -
H V| e aedry e * dnerer i . : N . .
i @Jﬁm : _ 6.73 7027 | su Weekly | GRAB
06400 % 0 » PERMIT L I N."""' o S8 : asrase 9 sU Weekly GRAB
Efftuent Grosg REgUiReEmENT | © 1 NI | L MINIUM MAXHAUM ‘
Sofids; 1olal 3 ’ LE: s arasa nemprn, P . : R s i
i, 16131 supanded g ageLe 31.0 310 mg/L Monthly | GRAB ;
00san 1 g . - PERMIT e ) L : S Heg Man. | 50 mgil, Manthly GRAB- :
[Ellluers Gross REQUIREWMENT.] . = .. - . R . o DAILY-AV DARY WX )
il 5 . . raim R igon P *eanis ) i s
O s Gréase rmss‘nuu;;thr‘sm : <47 7| mglt Monthly | GRAB
00556 1.0 PERMT . ‘< e - A i _uu:-» B praben 1 warase T ) . o 'Man(h!y- GRAB
{EfUent Gross, | REQUIREMENT LI LTS PR WL T L] DALY WY .
Arsenie, (otal (a5 As) SAMPLE ) ) SAAARE nsarr TN e T
| {posenis forai (a5 S 0.0010 | mgi/L Monthly | GRAB
00021 0 PERDAT S BRSBTS - 5. mgh Meinihly GRaB
Effigent Gross . REQUIaEMEHT DI BRI BT STV R i . DA!!.YMX
"AMEI’m‘I.EPRNCIPALEKEC‘UTNEOFF!CER -wpewnh-: mamﬁm'n-‘:;ummummm QWN TELEPHONE DATE g I
1 el xwy e e peie .
B H""'ﬂ' g Py eiem, ! . .
-Lal'fy Shl"lng, VP uumwmwmewwm fodtany mcm&mn:'m:n o 585-466-7271 9/25/;
TYPED OR PRINTED e AssAcade l NUMBER HRODYYYY

‘CONMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarencs &il aitachiments here}
See Peimitfor adeiondl noles, comments andrequremens  Note: Flow rate is based on an estimated flow of 60 gallons per minute observed - /’} A

at the time of sampling.

ERA Forra 337041 {Rev.03/05] Previous editiont may b ustd.

0219r2013 Peg;/‘! L
il




NATICNAL POLLUTANT DISCHARGE ELMEATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS finetage Focitty Nomatication i oiferent). - Fomm Approved

NamEe: HYLAND FACILITY ASSOGIATES DISCHARGE MORITORING REPORT (DMR} OHE Mo, 2040-0004
ADDRESS:. 25 GREENS HILLS LANE | NYD263520 001 M L _
RUTLAND, VT 05702 TR M PERNIT NUWBER DISCHARGE NUMBER 3’:’::):”‘“"9 #P conE: 1409
) ";Grjg S e ,r e MAR T
FACILITY:  HYLAND LANDFILL - CEIVEDater [ omwoRiNg periop @dsRBgRven WYRDES Bt MR Y
LOCATION: 6653 HERDMAN ROAD HARDDAYYY MMTDINYYY. . Slormvrater Runalt Irotn Stopss & GW SuppressionS
ANGELICA, Ny 14708 i A R 21172013 27342015, Extérnal Culfail -
AFIN: JOE BOYLES 282013 No Discharge [
_ Tt AUTIE T OR LOADING QUALITY OF CONCENTRATION NO. EX| EREQUENEY | SAMPLE
i TER :
PARAMETER S Irs. OF ANALYSIS | TvpE
. ET - vaLiE | VALUE UNITS VALUE VALUE "VALUE LNITS
chmmum_.heﬁv'a]em (BS CI’): BAM«PLE P whtden e e mbnave . ) ) - K
' MERSUREMENT - <0.010 " | mg/L - Monthly| GRAB |
01032 70 PERMIT e ] Y R s, T gL Monthly GRAB
Effivent Gross: REQUIREMENT il Tad L N b ol DALY M .
Copper, fotat (28 Cu) SAMPLE. Shee geiee S e R wE S ' } . "
MEASURENENT 0.0035 7 | mg/L Monthly| GRAB
61042 1.0 rERMT L e b e —— e —— Otadl - gL Moninty. ORAn
Efluen Grots REQUIREMENT ] ... - p T ‘ DALY Mx .
L d,’! tal 3% Pk Mp ) A YT EriTey b i . N . ] o T
cad. Tolsl fes PA mS;UREL:mT 0.0014 7 mgIL Monthly GRAB.
Q1051 10 FERMIT ~ e § =t C esiae o e 0068 mYL Monthly GRAB
Effiuent Geass . REGUIREMENT o k, , ) DAILY MK .
o 1 (a5 e Py P T ‘ - : -
Voneum, Stk (6= ¥) NEABUREMENT <0.0020 4} mgiL Monthly | GRAB
010871 0 PERMiT o . ..-n,o. P ._;._aum R '.’uu“' L - '.nm 0 -, 4 Phrise . vr 014 m Monlhiv GRAQ
Efttuert Gioss REQUIREMENT . L R DAILY M)( i
Zine. total (as 2n) SANPLE sabesn ananse e i sende ' - . A5
: MEASUREMENT _0'012 mgfL Monthly | GRAB
_0'1992 18 PERNET Ak v L cn.:-_- nn.n .. . __-u.u- . v ] - _:“ . mg!L MDhﬂlh’ GRAB
Efffuent Gross REQUIREMENT = .. L N . - DALY WX .
Al L oial tas LI abnawe arre werand LT Y . .
i olas Ay MEASURGHENT 2500 /| mglL Monthly | GRAB
011051 [} PERNIT _-.4'-..‘-' LY m«a sanmay PR F ﬂ'g-’L Mﬂmhl}_' GRAB
EfMuork Gross REGUIREMENT D.‘_\ILY [0S
HAMEFTITLE PRINCIPAL EXECUTIVE OFFICER iy ey hioe Crnast s o .w s ool TELEPHONE paTE -
rnmh‘;:rnmnmmmmwh;nrim”nmvnmw;n:;; N
. - o 4
Larry Shilling, VP ““’_"‘:f.'é:”’ A B ity md e it robpebtobd W URE OF PRINCIPAL EXECUTIVE OFZER OR 585-466-7271 W"?
TYPED OR PRINTED AR ' ‘UIHOREEO:A?ENT B peuin oty [ HUMBER RMVDBAYYY
CONMMENTS AND EXPLANATION OF AHY VIGLATIONS (Reference all attachments herc) .
See Permét for 206ilional notes, doimerents and requitements .
j..»"“ ‘. ;f %
EPA Form 33204 (Rev,01006) Previous editiohs may ba used, QIR0 Page 2




PERMITTEE NAME/ADDRESS fincioo Fasaly Noran costion ff Diffecenly -

NATIONAL POLLUTANT DISCHARGE ELIHINATION SYSTEM (NPOES)

DISCHARGE HONITORING REPORT (DVR)

Ferm Asproved

A OKE Ho. 20¢0.00p8 1
NAME  HYLAND FACILITY ASSOGIATES o2 ‘ :
ADDRESS: 25 GREENS HILLS LANE - HY(R68520 o0 : i ~
— —— 1| I 2 %
: RUTLAND, VT 05702 Division of \FATGERMT NOVEER ™ DISCHARGE NUHBER r.DmmR Millag ZiP CObE are ‘

. , RECEIVEDS et aire - . AT 9p g
FACILITY:  HYLAND LANDFILL . - MONITORING PERIOD {SUBR by - R PO L
LOCATION: 6653HERDMAN ROAD N MDBNYYY MNUDDIYYVY iRON ASTION LEVELS

ANGELICA, NY 14709 MAR 2 8 2013 2R PR82013 Extgrmal Outiell L. .
' ‘ATTN JOE BOYLES Mo Disctiarge [ |
Surneatl T ARTED DERMITS — : ’
. o - QUANTITY OR LOADIN: QUALITY OR CONCENTRATION "NO. Bx| FREoubicy 1 sampLE |
PARANETER R, . ~ oranawvsis| qypg | i
— * r n — L
o _ e VALUE VALUE UNITS VALUE VALUE _vaoe, | unis .
ko, {otal a5 Fej SAWFLE: raees e rames AT - . -
. MERSURENENT 2.120 2.120) mg/L. Monthly | GRAB-.
£10451.0 PERMIT L = e b Req_ Mon, \DM;/ meAl, Nookiy | GRAS
Efiuen Grogs | REQUIREMENT | DALY AV MX
3
v d
NANEHLE anctmt.sjzscunvs,dmcén  [Fessmrent prasty ol minat iy o - v i o0 " YELEPHONE DATE
- - e ;ﬂ;:nmmum-uwmahmumwwu ) _ .
Larry Shl!ling.VP : la.nam;ww;--::-ém . dotieuy, mw:'m. ln-:»umnm i m : : . Cenon 585-466-7271 ?/35«// B
TYAZU OR PRINTED e AUTHORIZED AGENT | pmeete Fnonser | Ausmonery
CDIRMEN?S AND EXPLAkA?IOHOFANY VIOI.ATIOHS {Reference all stls:hmtnls hare)
Note: Iron exceeds the action limit. However, in accordance with the permit, this ﬂi.__
, exceedance does not constitute a violation, . [
 EPAForm 33204.(Rev006) Previous editioria may bo sed: ' 02193 Fage 1 7Lf
o ,%"H




RMITTEE KAHEADDRESS NATIGNAL PLLLUTANT DISCHARGE ECIMINATION SYSTEM (WPDES] _ Form Apzroves
PERMITTEE NAM {intlide FéeliRy Notset ocation if Diorest) DISCHARGE MONETORING REFORT (bﬁ\’Rl B Ho, 2026-0004 : -
NAME: HYLAND FACILITY ASSCCIATES : ;
AGDRESS:  25GREENS HILLS LANE Division of Water NYOPE9850 . 2. _

. - DMR Mo 1P CODE:
RUTLAND, VT 05702 RECEIVED FERMIT NUMBER " DISCHARGE NURBER. iR fing Zi ot
o . - — ———-- . Tmn el Tl ('f;l"if["
FACILITY:  HYLAND LANDFILL s MONMORING PERIOD susH Pl YL o ¢
LOGATION: . 6653 HERDMAN RGAD MAR 2 8 2013 ' MDY WRADDATYY “Stormwatar Ryrill from Hont of Lansil (mmw,)/ :
~ ANGELICA, NY 14709 2HI043 20262012 .. ExtomalOutiall .
ATTN: JOE BOYLES BUﬂE AU OF. WATER PERMITS Ne¢ Dischatye Ez]
QUANTITY OR LOADING QUALITY OR GONCENTRATION No. EX| rrecuency | sampLe
PARAMETER o ) " OF AHALYSIS TYPE
3 _ i VALUE [ VALUE unms. f VAWE | vALuE: VALUE unis |
Flow rate . SAMPLE : [Ty raspn ™ PPy I »
: WHUREMEH‘I’: | .
opg55‘1g ‘PE_RM!T ... Req. Mon. _:’Reﬁ Men{'- . i.u.‘galfd'“.' - b e ;‘._;_....-;. e Modtny ESTIMA
[EMLient Gross REQUIREMENT | cDAILYAY ] DAY MX 3 A e o ] e P it ]
Fresipilation, lotal dafined periotfn SANPLE g _ prTYe Py e~
MEASUREMENT : _ ' .
001934 0. PERIUT . oo ] ReqMonoo| | Lo e S il Montly | CKREQ
|Eftiuent Gross REQUIREMENT |- * ' ] pacemx i o b o S . R
pH i B sAMPLE whwady prere- LT araar.
. MEASUREMENT: i i ! . :
304004 0. PERSAIT R e husntERE SRR bt 9 su Moty Grag | "
Effluent Gioss. . REQUIREMENT | "o ] o JAHIMUM - . . - AT . . : B SR
. s_og_d& 1‘#;mpended ) SAMPLE nd g ] i edpae AR Py anpene .'_
msunsme‘n; o . : b .
053010 __PERMNT . R e R pisse 50 . P m | tonithly GRAG
|Efliuent Gross _ REQUIREMENT SR S _ | DALY MX : :
. |oR & Grease : ) WLE v (It LTI L L)
WAEASUREMENT. A _ _
60556 10 PERMIT P B i LA mgiL Monihty GRAB
Effluers Grogs REQUIREMENT: IR ST B .- DAILY MX . | :
Copper, Yota! (as Cu) SAMPLE benase pasens aasan. Bt ’
‘WMEASUREMENT: _ . _ .
01042 1.0 PERMT e B LT I - wnaan |22 myiL. Monibly [ ‘- GRAD
Effiuent Gross . REQUIREMENT | .. . °*- .-t " - e DALY MY
P
i
. ; i . A o
HAMETITLE PRINCIPAL EXECUTIVE OFFICER !-%w"mwwm_' 8 F5tumneed 61 ot vy ol TELEPHONE BATE
. e s b ebe s Based nay sy 'N i Wi B . g . P :
HIH ' sysen, e foe g i i ; ’ .
Lf’” Shilling, VP . ”m““”m"“ o e Lo e mneormwc;pm.exzcumre@ﬁncen oR 586-466-7271 ?/ﬂaf/f -
TYPED OR PRINTED ity AUTHORIZED AGENT™ At e ' HUMOER Aampnfrey

L‘OM&ENTS AND EXPLANATION OFANY WQLAT{ONS{RePcunce ol atfachimeants hete)
Seo permlt for soditionat notes; comments ered mquu'ements L . .
' ‘There was no discharge from this outfall at the time of sampling.

GPA Farm 3320-1 {Rev.0UD5] Prévicis oditions may be used. BR800ty Page 1
A ; : . ] P




PERMTEE NANEMADDRESS pneivde FRCHRY NOMOLOCa T DIl e,

WATIONAL POLLUTANT DISCHARGE ELIMINATICN SYSTEL: (4PLES)

-Farm Sporevad

DISCHARGE MONITORING REPORT (DM, OME No. 20400004
NAME:  HYLAND FACILITY ASSOGIATES 'f’"’ij;f W kR .
ADDRESS: 25 GREENS HILLS LANE ED 1¥0269620 002U .
- . s : ] ] v E
RUTLAND, VT 05702 PERWIT NUTBER. BISCHARGE NUMBER :::mhr Ing ZI& CODE: 18709
¢ \ — - ——— L - A LTSRS
FACILITY:.  HYLAND LANDFILL MA%\} 28 Z 0?3 I MONITORING PERIOD ¢suah ooy Do s
LOCATION: 6653 HERDMAN ROAD \J | wmoDAnYY MEWDDIYYYY . IRON ACTION LEVELS -
ANGELICA, NY 14709 1 BUREAY pF WATER pERMITS"I 2112013 2202013 Extemal Outtatl L i
ATTN: JOE BOYLES ; i N Discharge [ X}
w
QUANTITY OR'LOADING QUALITY OR CONCENTRATION no, x| rrequenoy | sampLE-
PARAMETER ) ) OF ANALYSIS TYPE
VALUE  VALUE UNiTS VALUE - VALUE. VALUE UNITS
",m tp!al (33 FU)  SAMPLE LTy - A, A b o . B
MEASUREMENT. _ . A
_010d5 10 PERMT ) \ Ao . MR arkets PRl RQQ. Mm 1 m . Mﬁfih?y GRAB . LN
Eftiuert, Gross REQUIREMENT | = - DALY Ay - DALY 14X ] '
]
i
- NAMEITIILE PRINCIPAL EXECUTIVE OFFICER 'Mrw"w'r*mw“mm ; ThwerE Dot y derdonor " TELEPHONE DAYE
g rvElate plee --‘nnumzhmarm:mwu;:umwm . - i’
gt ipfen, o TR SRR AUt H gattariag tha riinall e, the nfoevalion mbvmied 5, N
Larry Shilling, VP x-"m"*,.ﬁ":;r:mmmmm.,' “,“WM'“'::.”‘:J;;.T,M,, 585-466-7271 7/2 ,Z_,;
1¥PED OR PRINTED B AREA Sode l HUMBER | | MMDONYYY

COMMENTS AND EXPLANATION OF ANY VIDLATIONS {Referense ;all wttashments herej

EPA Form 33204 {Raev.011E) Previous editions may be txod,

02182013 Page 1 Sy




‘ e 1 : 4 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) : Fettn Arproved
- PERMITTEE NAME/AUDRESS (inctide Feeity Namastocetion £ Deferen)

. mscap.nesmmronme REPORT (OMR]) _ OB No. 2040-0008
MAME:  HYLAND FACILITY ASSOCIATES _ ) (omR) )
ADDRESS: 25GREENS HILLS LANE : NYO269620 003N ’ . . .
' e R, - ' OMR Malllny ZIP:CODE: 14ro
RUTLAND, VT 05702 i _ Davg@p Of Watlr PERMIT NUGRER . 'DISCHARGE NUMBER NINGR : -
FACHLITY:  HYLAND LANDFILL, ; ELENVER MONITORING PERIOD : (SUBRDID ek JIVATIED B0 BRAY A
LOCATION: 6653 HERDMAN ROAD MMDDAYY MMDDAYYY Slommwater Runoff from generally updistutbed ame &~
. ANGELICANY 14708 MAR 282013 | 0T 2282013 ' Eiternat Outfal , -
ATTH: JOE BOYLES j : K ‘ No Discharge: | |
333l {DR;))! fars Py . i . . - .
s i 60A‘N‘thﬂ?’6‘é’|.%¢nms QUALITY OR CONCENTRATION No: x| rREcuENCY | samPLE
PARAWMETER . - OFANALYSIS. -  yypE.
VALUE VALUE | uniTs VALUE VALUE " VALUE UNITS _ '
_FIW fate ) SﬂMPLE . . . o St wirw 3 Adren PTTE A iR -
mensuremeny| 2,880 4320 gal/d : Monthly [ EST
00055 1..0 . ‘ PERMT REq Mvun - Req MU". HE i .ga:l.fd N - . LT Y FYTT Y 4 . < Annhey Awdigy . Mﬁﬂth{y EST{MA
Efffuent Gross REQUIREMENT | Davav i paityx 0 L b DL i . . ‘ . .
Pre l ﬂOl‘! tats] deline: odfin YT B N whhans Prpre e Aveire: . o w gk -
cipliation, totaf delined perioc .,.Efs“u“;"’e'a"{sm 0.0 in { Monthly | Check ;
195193 9 e PERMIT ] :-""‘f'. ] ‘E_REQ.-_MQI\:; < - in a] s e ] - e ‘ PeroyTaI— Momhty CK RECH i H
Effiuent Gross : REQUIREMENT | "~ - - | pawvx. ] o o] T L o '
BOD, 5:day, 20 LG SAP-PLE T Akeapy I I wraven j e ] . N, N
¥ 20 deg VEAGUREMENT 27 27 | mgi ~Monthly| GRAB
00310 10 ‘ PERMIT et R e Reqg. Mon, © RegMon -] mgn Menihty GRAB
Effluert Gross _REQUIREMENT | . L. .. el o DAILY AV DAILY MX L .
pH : SAMPLE ke pr——— abauen. B / T . BT . . .
MEASUREMENT _ 7.09 7.03 | Su | Monthly [ GRAB
0G40b 10 PERMIT St - Bt w8 Tesas B ] su Morghly GRAB.
“|Effiuent Gioss, REQUIREMENT | - - .. .- . o | MINIAUML . Maxieun R .
So[ic!s. m| &Ug| nded B SAMPLE Bekwid e Sadern- b hnber ! . .
a MEASUREMENT 3.9 7| mgll ‘Monthly | GRAB |,
UMSB "Q :pﬁnulf e ) B "uun i . [T I R L o < B ) mgiL -Mﬂl‘l!h_fy' . ORAB “ ) :
EfflventGross REQUIREMENT | .-~ = =~ -4 " . RN I DAILY M ¥ _ ‘
: _0“&.6‘9_3553 : SAMPLE. ansana PP ] anadre T weespy, ' ] T B X
‘ MEREUREMENT , <48 | mgl| Monthly | GRAB
MSGTU : . ?ERMIT L nnu-“ .‘-_nir’. . . ; :Iim K -‘n-- by . 15 o "‘Q"L 'Muﬂhl}" GRAB i
EfMuent Gross . REQUIREMENT | = ' .. -".. )" s f 7 e DAILY MX: )
k Nilrogeh, ammonia lotal (35 N) SAMPLE Hindee R B e atansn whrane K . . O A
j MEASUREMENT : . <0.050 | mglL Monthly| GRAB
0051010 : PERMIT 1, e e : Mot fand . 'Req.Mon meL ) Manihby GRAB
Efftuent Gross REQUIREMENT | -0 - - . -7 47" - . : . DAILY $4X . '
- i = ' s - e '
HAMEITLE PRINCIPAL EXECUYTVE OFFICER 'mwmwwmw"-émﬂﬂ- ey 3 y Srtones ) 3 TELEPHONE DATE
- » 'ymawuwmm%dhmavmmmmﬁ : .
Lorigh eyaen [abisie ] . 4. -
Larry Shilling, VP ”‘”"’,"”’Mf.’,."'f: e ”"”'“_""”“""ff.’.’:,"""','" HGNATURE OF PRIRCIPAL EXECUTIVE oﬁdsa oR 585-466-7271 7/ 25*’/;4}
TYPEO OR CRINTED i : o AUTHORZED AGENT ASTEA Cote I TMGER amafiery
-COMMENTS AND. EXPLANATION OF ANY VIDLATIONS (Reforence.ali mlehmems here)
See permit for zoditiondl noles; comments and requirements Note: Flow rate is based on an estimated flow of 2-3 gal[ons per minute -
observed at the time of sampling. P j’vi
“EPA Fort 33201 (Rev.01108) Previots. editions may be uscd . ‘ . 02130720143 Page 1 o }Iij




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

EPA Fotrm 332041 (Rav,01400) Previeus edlitons may be used,

0211972013

Page 2

S e Fam agprves
:i:::m& Ngﬂﬁ;ﬁﬁggﬁ;ﬁ;ﬁ? on e DISCHARGE NMONITORING HREPORT (CMR} OB Ho: 2040-0004
ADDRESS: 25 GREENS HILLS LANE NYO2ES620° 00311 .
_25GREE ol . . DMR Maillng 2tP CODE; 14708 - . . .
ey B ey : EF SR S I Fa 0 r
| RUTLAND, VT 05702 S ot Waker PERNIT NUMBER DISCHARGE HUMEER MINOR sy 571 405 511 : ?vi;&s? 58 f?i?
FACILETY:  HYLAND LANDFILL RECEIVED  MONITORING PERIOD -(SUBR 09) . :
LOCATION: 6653 HERDMAN ROAD | MWADDYYYY MDY Storrmwater Runalf (rom ganerally undetubied aron £
ANGELICA, NY 14703 - : : 3 ' . . . . '
. Al lt.,lCA 1 MI{\R 2 82%‘53 mpzm? maf;ma External Cutlat X L Y
ATTN; JOE BOYLES: Ne Bischatge: |:| .
= e serpoinrt= . i — PN e o b i
BURE e PR QUANTITY OR LOADING ‘QUALITY OR CONCENTRATION NO. EX | FREQUENCY | SAMPLE. ‘
PARAMETER : _ 1. o { oFanavsis | yypg ‘
; i el UALDE VALUE UNITS | VALUE VALUE VALUE | ‘uNiTs
Coball, totel {as €O} SAMPLE “eitae —eeem en Terere T NARAn . T
: ' MEASUREMENT _ < 00010 A mg/L. Monthiy | GRAB
th 19 me-r U T T . -.unt . u.‘m R Ry ' gt MOl‘)th!Y' GRAB
|Efeit Gross - REQUIREMENT R i . o DALY Mx . ] ]
Coppet, totat (a8 Cu SANPLE - drieia e e T~ 1 A
Peet. (otel (as Gy MEASUREIRENT <0.0010,] mg/L Monthly | GRAB
021042.1'0- PERMIT ey LT whuive - LT [y ) ,022 . : 'mgﬂ_ h’éﬂh’y GRAB
EfMuent Gross REQUIREMENT . . DAILY MX .
Lead, total {as pb) SANPLE R T o T seiee Frere i . B " T - Py
MEASUREMENT . <0.0010.~| mg/L Morithly GRAB
01651 10  PERMIT wasen tronea e e soives TR ‘mgl Koty GREB
Efant Gross REQUIREMENT : . DALY MX . -
. Thalium; lotal (a5 TY) - SAMPLE asmens e roseny EES ‘ T _ ,
MEASUREMENT | < 0.0010~| mgl/L Monthly. 'GRAB
0105910 PERMIT L e e -, amdner e .02 mgll, thacily GRAB
Efftent Gross REQUIREMENT | - .- . -il:) e DAILY MY .
Nickel, totat (36 b SAMPLE drere nakese s s " T P N T
MEASURERENT <0.0010 /| mgiL Morithly| GRAB|
0153710 PERMIT rhen L Cowkae C; aviee arsnsa ‘ 62 gL Mprilhﬁ" GRAB:
Eftivent CGrogs REGUIREMENT L - o J DALY X | .
S“VES, total {as Ag) ] SAMPLE [T wasraw nanarn ) et :
MEASUREMENT <0.0010 1 mgiL Monthly| GRAB |
0107F 5 0 PER[I“T -:----u ot PR Antaa pyree P .WFB ; mgfL "Morith!",r GR&E .
[emuen Gross. REQUIREMENT - . DALY MX-_
‘anedfum, totaf {45'v) SAMPLE - avaie Qe »irera Tavense e : T -
_ _ MERSUREIENT <0.0020°| mg/L Mpnt_bly, GRAB
01087 1.0 PERMIT A o e snvee uarme e 18 mafL, Monthly GRAB
Efluent Gross REQUIREMENT |- - DAILY KX
NAMETITLE PRINCIPAL EXECUTIVE OFEICER 'WMWwﬂw‘mm‘- o o s n TELEPHONE BATE
o e vany mwum%"mémhégﬂuwﬂmh:ﬁ- ov oA, ) ]
Laery Shilling, VP o e g e e e (= 585-466-7271 90/ f%_\w
TYPED OR PRINTED it AUTHOREZED AGENT AfEASoe E uBER sy / i
:c'o'maurs.m:p EXPLANATION OF ANY VIOLATIONS {Refcrence alt aitachments here) ' J L \{-/
See permit for 2ddiional notes, domments and reguirements = !
. 7




“FERMITTEE NAME/ADDRESS itnciu Focity Namerotstion K Diferent)

" NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NEDES)
DISCHARGE MONITORING REPORT{DMR)

Fofm Approved

i OMBNo: 20460-0008
NANE: HYLAND FACILITY ASSOGIATES_ ) i
RUDRESS: 25 GREENS HRLLS LANE s . | wv0269620 aD3-M ] e . an:
‘ sion of Water el - DMR Madling 2i8.0GDE: Farge
RUTLAND, VT 05702 DW';?CE;\JED PERMIT NUMBER DISCHARGE NUMBER MINOR e ' r
. ' > - - vasrie. hAHTE J it
FACILITY:  HMYLAND LANDFILL .. PONITORING PERIOD _ s@;g&oﬁﬂ h\\}rn‘\f‘ £ b {y % 7 H
LOCATION: 6653 HERDMAN ROAD MAR 9 82013 MIADBAYYY WDDAYYY. s%mmwa:emumrrfmmgemmuyunws.muaaamae
_ ANGELICA, NY 14709 212013 21282013 Exiernal Ojttali
ATTHNLJOE BOYLES ‘No Discharge
R 1l OF WATER PERMITS . : L—_]
- GURNTITY OR LOADING QUALITY OR CONGENTRATION wo, Ex| FREQUENCY | spiPLE
PARAMETER ] T | oFaNALYSis TYPE
VALUE VALUE UNITS VALUE VALUE VALE UNITS
anc,dotalj s in SAMPLE Hrttp e e P AxERE . . - B o - . ]
s MEABUR RN _ <0.010 | mgiL | Monthly | GRAB
0109210 PERMIT e bt dasans onane ke L1568 el Morshly GRAB
|Efluent Gross REQUIREMENT ) ) [ DALY MX
Alurinum, tolal (as A SAMPLE R R Cwatee s e ey P ]
. MEASUREMENT 0:240 7’| mg/L Monthly | GRAB
:9'1 1(5 .i_n PERM;T AR eeae n-on LTI LI . a4 leL Mon‘lbfv G_RAB
Effuént Gross REQUIREMENT L . DAILY X ) c
Salentim, total Sa  SAMPLE dadany varie T wranar wbhar o | R L - )
AT, lolal (a5 Se) MEAS'URE_MENT < 0.0020 7 mglL Monthly GRAB
0i147 10 " PERMIT R i Lo Al o mosn 0045 mgh. Koninty GRAB
Efluent Grogs REQUIREMENT L N AR e ) DALY MX )
phem'm“mai SAMPLE wand iy T ey Asanss ARPbad . . B : - 1.
' MEASURENENT |- < 0.0050 1 mg/L | Monthly} GRAB
34043 10 PERINT ) m.o s prase Rt RIS ervar ons mgi. Monihty GRAB
=foent Grogs REQUIREMENT . DAILY MX
MEI’CUW{IU‘WI (as HQ) SA“FLE eram dhhave wandin T asgawe - L~ \
‘ MEASUREMENT 287 7| nglL | ¢ Monthly | ‘GRAB
71990:1 0 PERM!T X .:.n. et aruse , i Candune 200 ngA. MOfﬂhfI GRAR ‘ i
|Etftiert Gross REQUIREMENT | - DAILY WX \
1
‘ o
-~ HAWEITITLE PRINCIPAL EXECUTIVE OFFICER 1 ety ot pa L Pbintd onderoy ghechonos TELEPHONE DATE
= wmvr“" oh belied B wwwdhmvmn‘anh ;
oy iatl Prions .
Lal‘!‘y Shlll;ng, VP 16 ot b1 0 g ke sres ates, e, S5 s, um-r-m mnmmmu 585-466-7271 %A& N\
TYPEOOR PRINTED s AUTHORIZED AGENT . ARER Code” I (UMBER P { }5\/"'

COMMERTS AND EXPLANATION OF ANY VIOLATIONS [Referency nil sttachments here)
“See parmil for adeitional notes, comments and requiremnents

EPA Form 3320: (Rev.01108) Provious sditions may be used,

021912013

Page 3
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. . . o ' NATICWAL POLLUTANT DISCHARGE ELAINATION SYSTEHM '(r-rpbésy
PERMITTEE NAMEIADDRESS pnchivs Fachiy NamoiLosat A Oerenr)

Form Approved
X - DISCHARGE MONITORING REPORT (DMR ‘OB Ho. 2040-0004
MAME: HYLAND FACILITY ASSOCIATES Civisian 4 —Wta‘t‘f'“‘““ ' L ® _ : :
ADDRESS: 25 GREENS HILLS LANE e, \-s.t’:‘hjg 0269520 1. ooaw - : . S
. . -— D ity ZIP € o 4
RUTLAND, VT 05702 T ~— PERTNT NUMBER DISCHARGE NUMBER MR Mistlng 2P CODE: g, i
J‘ . — . . — . MINDR
FACILITY:  HYLAND LANDFILL / AR 2 g 2013 _ MONITORING PERIDD _ (SUBRO%) 1 1\,<w“ GENE MAR 9 8 o
[LOCATION: 6653 HERDMAN ROAD MIDDYYYY MIADENYYY IRON'ACTION LEVELS
. ANGELICA Ny 14705 BUREAL OF WATER B o 20 o L meees L | Exemerqutten . . e
ATTN:JOE BOYLES ) = PERMITS . Mo Disclinige [ |
QUANTITY OR LOADING QUALITY QR CONCENTRATION NOEX | FREQUENCY [ SAMPLE
PARAMETER _ . : . 7 _ : OFANALYSS | tyPE
g e VALUE . Vawe [ uwms | vawee VALUE VALUE uNITS _
troor, totat.(as Fe) SANPLE Sruked R . river Lt L ) e A .
- : phis e _ 0.200 0.200 -1 mg/L Monthly | GRAB ,
01045 1.0 . PERRUT RN NN S e B RegMon | 3 . ‘Monthly | GRaB:
[Emizent Gross ‘ REQUREMENT | . .=~ T | e o ! eir ] oAvay | paivex )
1
T i
. yd & i
NAMERITLE PRlNClP_AL EXECUTIVE OFF&FR 'wwm“mm‘m‘;‘m ot o et / “TELEPHONE DATE
* VRV I e S L e Mdmwmymwmuummmm . i .
g oy T yten, et p o p ) L
Larry Shilling, VP _ s pebetalerentaon and e e "'“f"‘"" vyl RE OF PRINCIPAL SHECUTI 585-466-7271 ‘7/ 25//} L
TYPED OR PRINTED I ‘AUTHORIZED AGEN, AR oy [ T T M
CONMENTS AND EXPLANATION OF ANY VIGLATIOHS {Reference il attachments here}
EPA Form 332041 {Rev.G1/08) Pievious editions may be used. ' e

G0 Page. R




RERMITTEE NAMEIADDRESS mhekide Frcdty Naniorocolion # Dfsrent

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEN (HPDES)
DISCHARGE MONITORING REPORT (DHIR)

Form Apptoved

COMMENTS AND EXPLANATION OF ARY MOLATIONS {Reforance all attachments hore)

' See penvit Iof adEHONSI noles; porments and Tequiramiants

-observed at the time of sampling.

Note: Flow rate is based on aﬁ.estimated' flow of 2-3 gallons per minute

EPA Poim 33101 {Rov.U1106) Previeus editions niay bt used.

021972013

AR ¢ 0

OME No. 20400004
NAME: HYLAN D: FACtLlT‘! ASSOCIATES
ADDRESS: . 25 GREENS HILLS LANE sieems s I NY0260620 ] o04M L . -
RUTLAND, VT 05702 Divisian of Water I — s TISCHARDE NUMBER OMR Mafing 21P CODE: 14709
, RECEIVED i : A HMINOR
FAGILITY:  HYLAND.LANDFILE, MONITORING PERIOD (Sugﬁwj\.._m A WIS Fla s
‘LOCATION: 6853 HERDMAN ROAD . 2 8 ~ ﬂ H TANDDYYYY MDDAYYY Storamvater Runoff fram generatly undisivrbed area W
. ANGELICA, NY 14709 MAR LU ‘ 2N7013 22872003 Extornal Cuital
ATTN JOE. BOYLES ‘No Discharge ]:_‘]
i im:_:\ ] 0F WATER PERMITS
QUANTITY-OR-EOADING QUALITY OR CONCENTRATION No. EX| FREcuENcY | samele’
FARAMETER - ‘ OF ANALYSIS | ypm
LIE L VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate © SAWPLE i . e Hhanky iy wepain - 3 -
measiremeny [ 2,880 4,320 galfd Monthly} EST
0005610 ] .PERNET " Reg Mon-.- | Reg.men. .| ' gald R R T evimaa ZYVI eavaer Mortny ESTIMA
Effuent Gross REQU!REMENT S DAY AY. ] DALY MX R i
iPrecépﬁation. ‘Otal deﬁned_ m SHMPLE R T . anasase A, rharen LTy
- pere WEASUREMENT 0.0 in Monthly | Check
00193 -F.o ) PERWT ) B IYYIS . ,Rﬂﬁ Mon. - in -.u-_-. e LYY seeare quh'.r CK REQ
Efffuent Gruss REQUIREMENT : DALY MX i
BOD, 5&?, 20 teq; G BAMPLE asamy sapare e —npnry ] . - "

‘ ? MEASUREMENT <20 | <20 | mgl Monthly | GRAB
B0310 10 PEANIT BT I BT BEETE Req. Mon, " Rog Mon. mgiL Honthly ‘gb_A:_ ) =
Effluent Grass REQUIREMENT' b K L DAILY AV DALY WX ]

IPH SAMPLE Sheane whayes weursn sanbre " ]
MEASUREMENT 7.48 7~ 7.49 su Monthly | GRAB
[oeac0 i@ PERMIT ahai ot O INRTLIN - IR B o8 -] su Monthly GRAS
" |EfMuen: Gross REQUIREMENT T HINIMUM - - TMAKIMUR
SD"dﬂ, total suspended SAMPLE besins sndary Ll ek ‘mperer . . .
MEASUREMENT 105 7 mgfL Monthly| GRAB.
00530 10 PERMIT o sersne e oo 50 gL Honthly GRAB
Efftuent Gross 'REQUIREMENT ; 3 K : HAILY 1%
Oc'l&Gfeais"e SAWLE b b shaniy ki .masavn T wseare N . " |
: MEASUREMENT <47 7| mgiL Monthlyi GRAB
005561 0 - PERMIT et Cpews savea e nessn - 15 g, Monthly ‘GRAB
[EMuent Gross REQUIREMENT : . R CALLY MX - : )
Nl'HI'Oth. amrmnla totat (BS,N) SAMPLE [ e Jwahesn Chdetah seanirs " .& 3
MEASUREVENT <0.050 /| mglL Monthly | GRAB-
90610 1.0 PERMIT [ twebia weore aran sasies _Req Mon, g Mortiy GRAB
Effluent Gross REQUiREMENT Lo ] i : DAILY WX -
I p .
NAMEITITLE PRACIPAL sxscuTNE oﬂ-‘lcsn | oty wiesi penstyatiankiat it Craimert and 'w-wmmmrh:m* / TELEPHONE DATE
rianis o it Mﬂ,ﬂl‘_. Ay oy of D ron o Pz who ¢ ek : : * -
rrsies, / & ,ryra .
Lairry Shilling, VP e i s e ' PP, {2 Ay 7 gt 585-466-7271 %’{ﬁ
TYPED OR PRETTED R : _ AUTHORIZED AG /e AREA bady l HBER oD ]

S T ey




NATIONAL FOLLUTANT DISGHARGE ELIMIMATION SYSTEM [HFLES)

Forin A

. : ‘ " e
PERMITTEE Nf\h.ﬁEIADDRE.SSﬂncﬂm‘Fcc.fny-me-@t.:cﬂuﬂq’DMﬂ DISCHARGE MONITORINGREPORT [DMR) GMB No- 264008
NAME: HYLAND FACILITY ASSOCIATES
AODRESS: 25 GREENS HILLS LANE NY0I685:20 04K BN Malling ZIF CODE: 14709 o
RUTLAND, VT-05702 Division of Water FERHIT NUMBER ~TRECHARGE NUMBER 7 WOnEE s AR O & by
N RECETVED ) e R WYGDES RO WAl 2 & L
FACRITY:  HYLAND:LANDFILL MONITORING PERIOD {SUBRDY)
-LOCATION: - 6653 HERDMAN ROAD, " MNDENYYY MMDM' Storrrmate;Rumlemgenemﬁy undsiurbed area W .
ANGELICA, NY 14708 MAR 2 8 2013 TS RN Extemal Quitsn . ’
ATTN: JOE BOYLES ' ’ ' T S " No Discharge [ ] ~
SBEAlt N WATER PERMITS N _ : - '
B QUANTITY OR LOADING QUALITY OR CONGENTRATION HO. EX| FREQUENCY [ SAMPLE
PARAMETER _ _ OFANALYSIS | TYPE
: ) T “VALVE VALUE UNITS VALUE' VALUE VALUE UNITS ‘ _
Coppe, tolal fas Cu SA B wtaren weiars wiatn wrenie T
Compeltoat s C0) MRS 0.00227| mgiL Monthly | GRAB
0104210 PERMIT i wseer | Hee " giiees o e 022 - omglL Monthly GRAB:
{Efkent Gross REQUIRENMENT - : . DAILY MX .
v am: fi P Ly awers ‘wiean BT L i ; - o
R HERSUREMENT <0.00204 mgiL Monthly | GRAB
91087 10 . PERM!T . e | s PUTIEION 'nm- varnr ) 5019 . il Monihly GRAB
Effarnt Gross REQUIREMENT T G : DAILY X N
2fne; fotal {8 2 SAMPLE PrTYE™ prppey prTre rieas mter ‘ ‘
[2tne totel (a8 Zn) K s’t\: e <0.010~] mglL Monthly | GRAB:
: 310924 0 PERMIT - T P - ABE gl orthly GRas |, .
|Enuent Grags REQUIREMENT N : L DALY MY | . [
| Aranen Sagrnr c_-o‘n_n T ehters . L Lo . it
Aluminum, tofal o A1) mss);?:;el':em 2.160 ~| ‘mgiL Monthly| GRAB |
011056:4.0 . PERM]T Rt : epies, © L b ey 4 maiL Mibehly GRAB
[EfMuent Gross | REQUIREMENT I : . - DAILY X~ i
Phe. 2 o1l SA LE . ey dhhia Py E T by .
MEASURERENT <0.0050 /] mgiL Monthly | GRAB
3404310 PERMIT [ . e L s erae wsavn oo . oo . - Nomhy GRAB
EMvart Groses REQUIREMENT ' DALY MX
i
b
- f.l' " - B :
NAMEMITLE PRITCIPAL EXECUTIVEOFFICER  [towinyee me.m.w“”:;&m v Juroet my TELEPHONE DATE
. mwtmmmﬂdhmwmvmnmtm .
T ] %, 4 ook pervonz STrclly Mg e B, : —
Larry Shilling, VP e e e 2 et e 585.466-7271 W
TYPED OR PRINTED BN AUTHORIZED AQEN | MREA Cedt I HUMBER | EAWDOAYYY 1

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Rcl‘eﬁsneu sil attashments here)
‘See parait for addtienal notes, eomments and requirements

EPA Farm 3320-% {Rev.G1108) Previous editions may be used.

0IHTE

Pege 2 -




_ PERMTTEE NAMEIADDRESS (inchide Fachiy Nomestcoston 7 Differant}

MATIONAL FOLLUTANT DISCHARGE BUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fétm Approved
‘OB No. 20400004

EPA Form 3330+1 [Rev.01/08) Pravicus ediions may be ugey,

Q182013

"
Fage 1

2
5

NARE:  HYLAND FACILITY ASSOCIATES
ADDRESS: 25 GREENS HILLS (ANE NYG26S620. 004 ; ;
: RUTLAND, VT 05702 PERMT HOMBER DISCHARGE NUNBER | DR Malling ZIP CODE: e
WT NUMBE . MiN “

‘ — t g o h \.,if 3"\ s |‘ TlaY i
(FACILITY:  HYLAND LANDFILL. o _ MONITORING PERIOD (&J:ﬁp' fhrd ANVATES i MAK f MO0 e}
| LOCATION: 6653 HERDMAN ROAD' ot WETET MIWEDATYY MNDONYYY IRON ACTION LEVELS

~ ANGELICA. NY. 14709 RECEIVED 2M72013, 242812013 External Outlot
ATTN; JOE BOYLES r——-—‘ . Ne Discthiarge D
o 0 3n l! 1! . .
LA, CUANTITYIOR EOADING - QUALITY OR CONCENTRATION NO. Ex| FREQUENCY | SAMPLE
PARAMETER ,,_,,»_—':,T}Tc, \ ) orauaLvsis | fypr
. . w;zogwg‘;ﬁ 7 a- ,‘i‘l'-'l":e TS - VALUE VALUE _VALUE | UNITS
Iron, total (as Fe) LE: ez R e A , - 7/ . . .
MERSURKHENT |~ 1.700 1.7007 | mgit Monthly | GRAB | -
0104510 FERMIT T s g ~Reamon || i1 L A me Moy | GRAg 1!
|EMiers Gross REQUIREMENT R T ey av- DALY w(/ mg . OM oA i
~_~ ’
i
uANEhirLé:pnmcawatexacu;rNs OFFICER lcmmmw::ﬁ'mmﬂ and Pt precares T YELERHONE ‘DAYE
- m"' ) . B wrwunmcmwnwh )
Larry Shl!hng, VP m;:nfwwmmrmum.m aocrate, mmxfmmn::“n:‘m.mu for or pamcion B85-466-7271 %?fé 2
Y LTI 9 AUTHORIZED AGENT A Code l #UMERR : ‘ ~\
COMMENTS AND EXPLANATION OF ARY VIOLATIONS {Reference sl atteshments here) s ;
Note: Iron exceeds the action fimit. However, in accordance with the permit, this = “,’
exceedance does not constitute a violation. 5




i

CE LETTER OF TRANSMITTAL
Hyland Facility Associates To: Mark Jackson
6653 Herdman Road : Division of Water
Angelica New York 14709 NYSDEC — Region 9
Phone: (585) 466-7271 270 Michigan Ave.
Fax: (585) 466-3206 Buffalo, NY 14203-2999

Date:_ February 27. 2013

INFORMATION TRANSMITTED: Hyland DMR

TRANSMITTED AS CHECKED BELOW:
[] For your approval _ X For your use
[] For review and comment  [] As requested

REMARKS:

January 2013 DMR

SIGNED:




NATIONAL POLLUTANT DISCHARGE ELIMINAT ION SYSTEM (MPDES)

Fom Approved
DISCHARGE MONITORING REPORT {DMR)

OB Mo, 2040-0004
PERMITTEE NAMEADDRESS finclude Facifty Nameocation if Different}

NAME: HYLAND FACILITY ASSOCIATES

ADDRESS: 75 NY0269620 - 001-M DMR Mailing 2P CODE: 1470
s ﬁu?ffNE[‘,“sv’T"’&éyso'i’““E . PERMIT NUMBER DISCHARGE NUMBER : MINOR
SUBR o)
FACILITY:  HYLAND LANDFILL : ( B
LOCATION: 6653 HERDMAN ROAD - ‘ MONITORING pERIOD - Stormwater Runoff from Stopes & gwy Suppressh
’ ANGELICA, NY 14709 MMDDYYYY . MMIDDfYYYY External Qutfall
ATTN: JOE BOYLES : FROM 010172013 TQ 01312015 : : No Dischargf-'[:l
: NO SAMPLE
PARAMETER e ] : QUANTITY oR LOADING QUALITY OR CONCENTRATION EX ggﬁ%ﬁfﬁg‘é #’YPé‘
R VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate . MEASSASARPELMEENT 43,200 43,200 gal/d v o trenss o monthly| est
0Cos6 1 0 : - -Req. Mon. T Rem Won "7 gakd ST [ T e = :
Effluent Gross oo REQPLEE%"I{;ENT - DALY Ay ‘DALY Mx - . o ] _ Manihly ESTima
Frooo ; — -
recipitafon, tolat defined pariodfin MEASSAI}"RFEE::EENT N 0.0 // in e . ' " - monthly | ohook
00193 1 0 [ 1 Rarity - Req. Men. in Ey——rs [t rorre T
.BOD, S-day, 20 deg. C . MEASSAJ??PEIE;EENT hapnn s P e 2.1 2.1 mg /1, monthly grab
ao31010 - T T R . m— : e T Req, Mon. . Req. Men, gl , .
Effluert Gross REQF:EEE;‘-IFENT R SR SRR S ) ! lDf\?LYAV b i DAILY MY - Monthky GRAZ
FH SANMPLE o —_ e 6.37 < rorrer 6.79 | su weekly | grab
MEASUREMENT! ;
00400 10 PE MIT T T L ut“u N A .a-ﬂ‘»i - . o 8 Iy E) ) S_U
Efflugnt Gross REQUI};EMENT : MIF»:I!MUM - - MAXIMUM _ Weekly GRAB
Solids, total suspended ‘ SAMPLE - - s PO ‘9.9 5.9 mg/L monthly| grab
MEASUREMENT
00530 1 0 PERMIT T R N R © ReaMen ] E G -
-{Effluent Gross REQUIREMENT | - - e L o i DALY AV DAILY MX Montaly GRAG
Oil & Grease . SAMPLE o PR — wren — < 4.8 mg/L monthly| grab
MEASUREMENT .
Q0556 1 0 PERMIT ST S s = 75 mgn. ,
Effluent Gross : REQUIREMENT | : - ) . o ) N DAILY MX Monthty GRA3
Arsenic, total (as As) : SAMPLE e ———. N e . 0.0013 /] mg/L monthly| grab
MEASUREMENT :
BT T N [t . Aebmaa . Amawen [y 15 mait.
01002 19 PERMIT i . D Moty | crAs
Effluent Gross .| REQUIREMENT DALY Mx ¥
NAMETTLE PRINGIPAL EXECUTIVE OFFIGER e e o ety B TELEPHONE DATE
| e A R A e 585-466-7271 | 2 /4 - /e
+ 3 1 1a the hesl cEme Tnoude rmdhl&:l’.mm«.mﬂmn{ 1ete. Lo swime that there e ificant : g
LarrY Shllllngr VP pmhful’nrwﬁmilh;lﬁ\e'nronnalinmmhﬁn,:uupmmkynl'&:rnrlimp:bmm:lror onieg d -
Ll f INCIPAL EXECUMVE OFFicER ORt PR I — MWDDRrry
TYFPED OR PRINTED AUTHORIZED AGRNT
COMMENTS AND EXPLANATION GF ANY VIOLATIONS (Referance all aftachments here} s

SeePermltfuraddrtfcna!notes,oommentsandrequrrements Note: Flow rate is based on an estimated flow of 30 gallons per minute

t the time of sampl ing. - 01/17i2013 Page 1
EPA Form 3220-1 (Rev.0H/05} Previous edelions may he dsed, observed a P -



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

PERMITTEE NAME/ADDRESS {includa Faciilly Name/Location if Differant)

DISCHARGE MONITORING REPORT {DMR)

Ferm Appreved
CMB No. 2040-0004

Tervitted

NAME: HYLAND FACILITY ASSOCIATES NY0269520 001 DMR Mailing ZIP GODE: 44709
ADDRESS: RSN S HILLS LANE PERWIT NUMBER DISCHARGE NUWBER :ﬂs 13;3:09)
Egg:-:-gm ?;;A: E RL;G! :: ",;LO AD MONITORING PERIOD Stormwater Runoff from Slopes & GW Suppressi
ANGELICA, NY 14709 MM/DDIYYYY MM/DDYYYY “External Qutfall

ATTN: JOE BOYLES FROM | 0uml2013 | To 01/3112013 No Discharge| |

PARAMETER QUANTITY OR LOADING QUALITY OR GONGENTRATION ' hIIE?( P ey S?_’;‘gé—?

‘ RS VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chromiugn, hexavalent (as Crj MEASéAUn&F;EﬁENT . I v A —— < 0.010 /mg 71, monthly grab
g;!?lifn: (gross qu'ﬁggﬂgm - - o T T ' bAiEJ(TMX mok Wonthiy GRAB
Copper, total {as Gu) " E,fsf‘u“?féafsm - - whbiee srirs . 0.0033 f mg/L monthly] gyop
g:fﬂ:‘ezn: (gross RECELE EI\E&!&I‘ENT T :T-.'m o ' m»- ' - DAE‘? ?wx et Monthiy GRAB
Lead, total (as Ph} e ASSAUN}E?I?EIIVIEENT —o—iod . worees avein . < 0.001 0p mg /L monthly| 9rab
Vanadium, total (as V3 WE ASSAUNI!RPEIRI'IEENT S . . rror PO < 0.0020,4 mg/L monthly| grab
E;fﬁlaei;: gross 1 nguﬁgg&rENT r o o - o : DAiE1Y4fv1X mat Monthly GRAB
Zinc, totai (as Zn} e ﬂ:ssﬁflwlélﬁ'IEENT orre eeven R o A < 0.010 _fmg/T - monthiy| orab
g:’flot?eznz gross REQPUEfggli\;IrENT - . DAiij\! X el : Monthly GRAB
Aluminum, total (as Al) SAMPLE . - . . 0.630 /| mg/L monthly| grab
M;ASUREMENT o . —— - e - -
g!ffrl.?esng (gruss RE(;UElsgl{;IrENT ” : - DAILY pmx Manthly CRAB
NANETITLE PRINGIPAL EXECUTIVE OFFIGER ey ey o ot e ey et uler g "h,,',,;' TELEPHONE DATE

Larry Shilling, VP

evaloaie tho i
trtech. o 4l

Bazed o mny bugiry of the [EmoL BF peren T ivhn g 3
Birveile fo7 el T s Bl

apriech. oF
13t Titst of oy knowd
pesibics for

{07 gunl E
andd belief true. 2essirte. mird camplelr. | 2n aseare thal there v sienifican
Do oo, e | s o ape |5

stubmilted ix,

violotione

TYPED OR FRINTED

COMMENTS AND EXPLANATION OF ANY VICLATIONS

wing

585-466-7271

b ]

AREA Code NUMBER MDD

/27 /) 4

See Permit for additional notes, comments and requirements

{Refarefice all attachments here)

EPA Form 3320-1 [Rev.01/05) Frevious editions may be used,

011712013

Page 2



PERMITYEE NAME]ADDRESS {Inciude Facllity Namedocalion if Cifferant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPDRT (DMR)

Form Appraved .
OMB Mo, 2040-0004

NAME: !-WLAND FACILITY ASSQCIATES NY0269520 a01-U DMi Mailing ZIP CODE: 14709
ADDRESS: 28 GREEN ST GenLANE PERMIT NUMBER DISCHARGE NUWBER MINOR
' SUBR 09)
f HYLAND LANDFILL ¢
FACILITY: MONITORING PERIOD IRON ACTION LEVELS
LOCATION: 6653 HERDIMAN ROAD
ANGELICA, NY 14709 MM/DDA Y Y Y MM/BDNYYY External Cuifail
‘ ) Ne Discharge
ATTN: JOE BOYLES FROM 01/01/2613 TO 013112013 ge| |
PARAMETER ) QUANTITY OR LOADING QUALITY OR CONCENTRATION *‘é?( EEsaumNeY swgé.e
X . o VALUE VALUE UNITS VAI.-.UE VALUE VALUE UNITS
Iron, total (as Fe) SAMPLE s ornes R B ~
MEASUREMENT 0.630 0.630 mg/L monthly| grab
0104510 e PaaiaadlE R . e Req. Mon, - 1 maiL -
Effluent Gross REQ’LE, Egl{;!rENT T DAILY AV DAILY MX . Monthly GRAR
: / i / L , —
NAME(TITLE PRINGIPAL EXEGUTIVE OFFIGER e e i e egaceia n;.m;':;, wmﬁgﬁmﬁﬁﬁgﬂ;ﬁ;}m{ ' 7. - TELEPHONE
Sﬂ‘«?ﬁ.ﬂ?ﬁ&ﬁ%‘ﬂ%ﬁ?ﬁﬂ%ﬂ?ﬁ ﬁ'ﬁﬁ:ﬁ*ﬁimﬁmﬁ;ﬁ?‘ﬁ 4 ,ﬁ” M / 585-466-7271 ‘Z/ ﬁ 7 // 1%
3 3 af sy 4 €, iplets. y hcre are. o / = - e
Larry Shill ing, Ve E&?Ewrgfﬁm;“h[m;i#&hﬁg the pn:sw%il?l}'nfﬁlc and imeizanment for kuowing (#F PRINCIPAL EXECUTIVE OFFIEER OR PR — MWDD;{YW
TYPED OR PRINTED _ AUTHORIZED AGENT :
COMMENTS AND EXPLANATION OF ANY VIOLATIGNS {Reference atl attachments here)
1712013 Page 1
EPA Form 332041 (Rev.0110E) Previsus editlons may be used.




MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS {Inciude Facility Name/.ocalion if Differeng

DISCHARGE MONITORING REFORT (DMR)

Form Approved
OMB No. 2060-0004

NAME: HYLAND FACILITY ASSOCIATES NY0269820 002-4] DMR Mailing ZIP GODE: 14708
ADDRESS: 25GREENS HILLS LANE
RUTLAND, VT 05703 PERMIT NUMBER DISCHARGE NUMBER MINOR
- {SUBR 0g) -
: HYLAND LANDFILL
I.F.ggt“ll‘-:gm 6653 HERDMAN ROAD MONITORING PERIOD ] Stormwater Runo from North of Landfill (Munthi\/ .
" ANGELICA, NY 14708 MM/DDIYYYY MNDDYYYY External Outfall '
. - No Discharge| X
ATTN: JOE BOYLES FROM 01/01/2013 TO 01/31/2013 9
NO. | rreouency | sampr
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYS!s TYPE E
PR VALUE VALUE UNITS VALUE © VALUE VALUE UNITS

Flow rate SAMPLE S . - N

MEASUREMENT
0005610 - - Req. Mon, Req, Mon,” " gaid A fads ha R
Effluent Gross REQPUErggi!\;r ENT| - DAaLvay . .. DAILY M i ) Meathiy ESTIMA
Pregipitation, total defined perjodyin SAMPLE ‘,..,; ..... T o “hrven

MEASUREMENT
00193 1 ¢ P e _Req. Mon, t e s e e }
Effluent Gross REQLEE%TENT - DAILY MX : Wonthly CK RECQ
pH SAMPLE ey remras [, RPN

MEASUREMENT .
00400 1 0 PERMIT reme S e > g g0
Efifuent Gross REQUIREMENT o MiramuM MAXDELIM Monthly GRAR
Solids, total suspended . SAMPLE ebime O ersmen o ar

MEASUREMENT
Q053010 FERMI s [ - - iiag i . S0 mgfL
Efffuent Gross RE’QUE[EEIE\;{ENT DAILY MX Manthly GRAB
Ol & Grease SAMPLE N srevna N, — —
. MEASUREMENT . _
00556 1 0 PERMIT T T T T Ee r Tt -
Effluent Gross REQUIREMENT DALY MX Monthly GRAB
Copper, total (2s Cu} SAMPLE rev fovTe . ———— [

MEASUREMENT .
01042 1 0 FERMIT L [t fETTy ——— fT— 022 oL -
Effluent Gross REQUIREMENT Df\ILY MX Wonihty GRAB

NAME/TITLE PRINGIPAL EXECUTIVE OFFICER e A L b o R T TELEPHONE DATE
- vt 1k arl benit

Fysem, or (hose

n my iusgm;- a[llhg pEre pn-ennp:‘who ridrage IJI‘I

585-466-7271

Laryy Shilling, VP - ot brthol mykonedas ol b e pecede el e tar i i : 2;/ % 7/ 3
TVFED OR PRINTED e AREACode | . HUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare) ) ‘ .
See permit for additionat notes, comments and requirements ' There was not discharge from this outfall at the time of = ampling.
© 01720y Page 1
EPA Form 33201 (Rev.81/08) Previous edlitons may be used.



PERMITTEE NAME/ADDRESS (include Favility Named_ocation it Differan{)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MOMNITORING REFORT (DMR)

Form Approved
GMB Mo, 2040-0004

NAME; HYLAND FACILITY ASSOCIATES NY0269620 coz-u DMR Mailing ZIP CODE: 14709
ADDRESS: g?ﬁfffgw'gg%'é‘"‘“ PERMIT NUMBER DISCHARGE NUMBER MINGR :
- SUBR 09)
. HYLAND LANDFILL (
fﬁgﬂm- 6653 HERDMAN ROD ] MONITORING PERIOD IRON ACTION LEVELS
" ANGELICA, NY 14709 {  MMWDDAYYY MMDD/YYYY External Outfall :
ATTN: JOE BOVLES ' FROM |  ot/01/2013 T0 011312013 No Discharge[X ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION N | &Reausner SIPLE
_ RN VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (as Fa) - SAMPLE st . - wrnire '
MEASUREMENT
01045 1 p PERMI T T e T Reg Mon. | 1 T
Efftluent Gross REQUIREMENT LDALYAY | paiLy Monthly GRAR
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER relai o e s e R o e e e ot TELEFHONE DATE
evaluate the info

ol
of thanr prryaas diceetly rezprysible For pollering

Emitted. Basert 0 rmy dnquipe olthe Rersor o1 peewmns whe mampe the

R e, h 5 e, e i kg 585-466-7271 Z/ ?/ g
Larry Shilling, vp BT T i B e e £ A e B
TYPED OR PRINTED el : AREACods [ NUMBER mneoonrry 1
COMMENTS AND EXFLANATION OF ANY UIOLATIQNS (Reference alt attachments here}
01MTr2013 Page 1
EPA Form 33201 (Rev.G1/06] Praviotis editions may be usad.




PERWMITTEE MAMEADDRESS. (Include Facilily Name ccatlon if Different)

NATI'ONAL POLLUTANT DISCHARGE ELHNATION

SYSTEM (NPDES

DISCHARGE MOMITORING REPORT (DMR) ’

Form Approved
OB Ne. 2040-0004

NAME: HYLAND FACILITY ASSOCIATES NY0269520 o DMR Matfing Z1P CODE; 14705
ADDRESS: RUSTReAlS HILLS LANE PERWMIT NUMBER DISGHARGE NUVEER MINOR
SUBR 09)
FACILITY; HYLAND LANDFILL, (
LOCATION: 6653 HERDMAN‘ ROAD MONITORING PERICD Stormwaler Rumnoff from generally undisturbed an
) ANGELICA, NY 14709 MM/BDYYYY VMIMDDIYYYY External Outfay -
ATTN: JOE BOYLES FROM 01/01/2013 TO 0173112013 No Discharge[ |
’ . NOC. | rrequency | § E
PARAMETER QUANTITY OR LoADING QUALITY OR CONCENTRATION BX | SraAyes | SAMPL
i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate . ;
MEASSAUNS:-‘.L('V!EENT 7,200 7,200 gal/d e e o T monthly| est
0Dos5 10 - Req, Mon, -+ Req. Mon, - galid . i S [
Effluent Gross ) REQPUEJEI‘En,hTENT DALY AV DALY MX . : Momthly E8TIMA
Precipitation, tolal defined periodlin MEASSAUHJERPE%\}IEENT . 0.0 in e S . aven monthly! check
00193 1 e Req, Mon po =r e TR T
Effluant Gross REQFLEFEE[!JENT DAILY WX . ‘ Monlhly ) CK REQ
BOD, 5-day, 20 deg. C MEASS‘}J“I.IQPEII\;IEENT vesrse N oo oV, < 2.0 < 2.0 mg/L monthly grab
00310 70 haasl e intd hntasdd Rey, Mon. Req, Mor. mg/t
Effluent Gross REQPUEEEI{IENT ' : _ pﬁ?LYAv - DALY Mx ¢ Monthly GRAB
pH- MEASSAUW]!QPE’B}]EENT s [, “barar 6.28 o 6.28 / su monthly| grab
0 P p e 5 P 5 S0 -
gff?lﬁaong grosa REQPUEIEEI’EITENT ’ MINIMLIM - MAXIMIUM |~ KMonthiy GRAB
. e <
- - -
Solids, total suspended MEASSALIJWREEIREENT robntn carimn — . . i.8 mg /L monthly| grab
LT B ‘I’DDDI Forieirden b Le T ED mgﬂ.
g%lsl'iaong lgross REQF;JEIEEHIIVTENT : DAILY MX B Monthly GRAB
Cil & Grease MEAS;UMRPEETVIEENT - — . O e < 4.8 ‘/mg/L monthly| grab
. Fyyr=—vy N pe=rtsn Frr— b 15 mgsl. .
%?ﬂsl?eﬁn: gross REG&EQ@I{IENT ' DAILY MX Montiy GRAB
Hitrogen, ammonia total fas N) Ve ESAL?;ZLB:IEENT o e —— . ——— < 0.050 mg /T monthly|: grab
L s i - Fne b Reg. Mon. mgi
00B1R 1 0 PERMIT Monih GRAB
Efffuent Gross REQUIREMENT DALY X onthly
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |1, o e I O L “""““3‘:&‘&‘&?’_""1‘“’“‘?"",";@3%" TELEPHONE DATE
: e e s e T 585-466-7271 | 7 Y2
' ‘ 10 b besd oF iy kenvdedee nnd belict, Ite, neetirc, nal copiptits, L4 avars thee there aee shenifiend g
Larry Shill ing, VP trmallies for subevating falre infrrmaion, Incheding Bhe prssis; ity of fine and imprisanrcent for Laowing 7
- rET OR PRINTES vialitionz AREACade | NUMBER MWDDR Y _
COMMENTS AN EXPLANATION OF ANY VIOLATIONS {Referanca all attachments here} . . _
i itional 3 ments and requirements . \ i
eepenmafor a3t nclt, commerts zn e Note: Flow rate is based on an estimated flow of § garllons per minute 7
i of sampling. 91172013 Page 1
EPA Form 33204 [Rev.01108) Previous editions may he used. observed at the t llme 3 g



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

) Form Approved
DISCHARGE MONITORING REPORT (DMR) . OMB Ho. 2040-000&
BERMITTEE NAME/ADDRESS (Include Fapiiity Named ocation if Differeni) l
NAME: HYLAND FACILITY ASSOCIATES NY0269520 003-M ' DWR Mailing ZIP CODE: 14709
ADDRESS: 25 GREENS HILLS LANE
RUTLAND, VT 05705 ) PERMIT NUMBER, DISQHARGE NUMBER l(\;lgso:og)
: HYLAND LANDFILL '
Eggi';g,\, BBGBAHER[?MA: ;OAD MONITORING PERIOD Stormwater Runoff from generally undisturbed ar.
" ANGELICA, NY 14708 MDY YY MMDD/YYYY External Qutfall : :
ATTN: JOE BOYLES FROM 0110172013 TG 01/31/2013 _ No Discharge[:j
PARAMETER R . QUANTITY OR LOADING QUALITY OR CONCENTRATION e | SREauEey SrLE
:-‘ el VALUE VALUE UNITS VALUE VALUE VALUE L-UNITS
Cobalt, total (as Co) ' SAMPLE robran anaras [, L —— 0.0010
MEASUREMENT , < mg/ T monthlyj grab
01037 1 0 : T T BN e e KE] mgiL :
Effiuent Gross REQFL!JEIE'\EEI{;ITENT [ S 0 T DALY mx Manthiy GRAR
Copper, total (as Gu) MEASSAU“gI::‘ITWEENT _____ e — s eeves < 0.0010| mg/L monthly| grab
01042 19 PERM] ST N i R 77 gL
Effluent Gross REQUEIEEIJENT e Y SR C o o] o DAY M Monthiy GRAR
Lead, total (as P ) . . . . P
( s Pb) MEASSAUWEPEIE‘IEENT Phran by - -nr b < 0 L0010 mg/L monthly grab
01051 10 BRI B Bl e LT T T i T . mgi.
Effluent Gross REQPUEEgIMTENT L N I AT B S S DALY mx Monthly . GRaB
Thﬂ"lum, total (35 Tl) MEASSALIJWRPE%\EENT by sheeee i . Lo——" < 0. 0010// mg/L monthly g‘rab
01058 1 0 PERNMIT s e T = E i Ty -
Effluent Gross REQUE!R.LZIMENT DL TR R S S I DAIL_Y MX Monthly GRaAR
Nickel, tolal (as.Ni) MEASSALI'V:?F"_:_IMEENT wrens — evans oot . < 0.00107 mg/1, monthly| grab
G067 10 PERWIT T T =5 = ] ol
Efftvent Gross REQUIREMENT o - . o L DAILY X Mon.!hly - GRAB ]
Silver, total fas Ag) SAMPLE o U prrern tarios p— < 0.0010 ¢ mg/L monthly| grab
: MEASUREMENT .
01077 10 PERMIT - T e o e 0078 mgiL P
Efffuent Gross : REQUIREMENT) . - . | . N S T | DALYRX c tomly | Gres
Vanadium, total (as V) " EEQJMR%LN%ENT P rornn | J— [ < 0.0020 (/mg JL . monthly grab
. Ry Frvmsp LT - e R . R L
01087 10 PERMIT SRR ST IS I Baly | e Manthl; GRAB
Effluent Gross REQUIREMENT | = =~ | [ TN TR . o] DAY g y

TELEPHONE ] DATE

il i ¢ direar r
NAMEMTLE PRINGIPAL EXECUTIVE OFFICER [y inder iy °"1‘.“.;'.":1‘;,,’;.'."3'”-‘:"‘-"":i’::"r‘fr'.':‘;Sf:.;‘ﬁ:.‘f.ﬁe““..m‘.'n‘é"fm".'i’,?g%‘fﬂ&‘.‘.1"
evaluatt (he bfomindi thmited ored on oy inquin: afy © PEISon a1 pepronz 0inngethe
. aattm, of liase geceons dizcetly vesponsiule for L] . the m 585-466- 7271 / 7/
Larry Shilling, VP e S M B T o s S s T 527/
TR T Viokiaiis ) apencode | NuMaER MDD,
TYPED OR BRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See permit for additional Rotes, comments and requizements

- . 04/1712013 Page 2
EPA Farm 3320-% {Rev.01/06] Previous editions may be ysad. ‘ )



NATIONAL POLLUTANT DISCHARGE ELIMINATIO

N SYSTEM (N PDES)

Form Approved

RISCHARGE MONITORING REPORT {DMR) OMB Mo, 20400004
PERMITTEE NAME/ADDRESS {Include Faciity Name/Location if ifferenl}
NAME: HYLAND FACILITY ASSOCIATES NYg269620 - 003-M DNIR Mailing ZIP GODE: 14708
ADDRESS: 25 GREENS HILLS LANE
RUTLAND, VT 05702 PERMIT NUMBER DISCHARGE NUMBER IHNOR.
‘ SUBR 09)
FACILITY:  HYLAND LANDFiLL ¢
LOCATION: ' 8653 HERDMAN ROAD MONITORING PERIOD Stormwater Runoff from generally undisturbed an
" ANGELICA, NY 14709 MWDLYYYY MMBDYYYY. External Outfali _
ATTN: JOE BOYLES FROM 0110172013 TO 01/31/2013 No Discharge[ |
. NO. FRE s
PARAMETER QUANTITY OR LOADING . QUALITY OR COMNCENTRATION £ 015 A‘;—}gfeg'\; %‘K!E-E
el i VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, total (as 2r SAMPLE . I . :
MEASUREMENT —_— . R < 0.010 mg/L monthly | gyap
0109210 " PERMI e s SR e — 156 il :
Effluent Gross REQULTRQMTENT CDAILY Mx e Monihly GRAB
Alurninum, tofal (as Af) SAMPLE s s o o - )
MEASUREMENT " 0.220 7 mg/L monthlyl grab
03] 105 106 M ey Lebdwad ks mm [T ] 4 ™
Effiuent Gross REQPlJ'E[EEi{qTENT : ’ JDALY MK o Manthly GRAB
Selenium, total {as Se PR e . e . o
) Mefgykgﬁem s T e < 0.0020/) mg/1, monthly! grab
01 747 10 PERMIT - ."ou‘nt A | whare L PR ) ur-u.‘ ARESIE .. 0043 Mg/
Effluent Gross REQUIEEMENT | s - DAILY Mx ¢ Moty GRAB
Phenolics, total N ) :
MEf;UanZJMEENT - T T T - < 0.0050 7 mg/L monthly g:r:ab
34043 1 ERMIT T o= e T T T ey
Effluent Gross REQZI]%EMENT DALY nax Morthly GRAB
Marcurty, total (as Hg) MEASS'AL?:%PEIMEENT O . o S e 1.92 e ng/L wonthly] grap
7180010 PERMIT B s i e e 260 ngil.
Effluent Gross REQUIREMENT DAILY X Monthly GRAB
. - __ / / .
NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER “,‘“"’=‘-“"‘E‘::"“'9'°‘ ‘:;:Y “:’,d‘,'i'l.:ﬁ:’:""!f' ?‘f'”jﬁﬁ?ﬁ%ﬁfﬁ;ﬂﬁ:ﬂ%ﬁ'ﬂ TELEPHONE DATE
it alie pifomimion syl mited. Base npmryﬂl!mp'n he perran or rore issange e / = ~
Larry Shilling, vp :z‘,‘;:";;‘;'h’;:ﬁ%;':;:.ia?:;m:gﬂ::::‘.ﬁ,.'..“:,ﬁnn.“_{:::“.;;‘.::? fr;:hm“;,r- e §/77 585-466-7271 2 /27 // sz
E gﬁ.‘;ﬁ:‘ﬁnrm iling frlpe afanantiv, inchiding tiie possabi ity of fins and Tnprésertaient miing o FFR'NCIFAL ExecuTiVE OFFIZER OR " MM,DP/
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER ey
COMMENTS AND EXPLANATION CF ANY VIOLATIONS (Reference all attachmenis here)
See permit for additlonal notes, comments and requirements N
011712013 Page3d

EPA Form 33201 {Rev.01/05) Previous editions may be used,



NATIONAL FOLLUTANT DISQHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

PERMITTEE NAME/ADDRESS {inciude Facilly Named ocation if Different)

Form App:'wéd
OMB Mo. 2040-0004

NAME: - HYLAND FACILITY ASSOCIATES NY0269620 003-y DMR Maiting ZIP CODE: 14709
ADPRESS: %?J?EENEgSV?%;?oIéﬁNE PERMIT NUMBER DISCHARGE NUMBER MINOR
' " (SUBR Dgy
s YL, L
iggiL_IrE. :essA SEDRL;;:,E; "F\-'OAD MONITORING PERIOD IRON ACTION LEVELS
ATloN: ANGELICA, NY 14709 MMIDDIYYYY MMDDYYYY External Outfall
ATTN: JOE BOVLES FROM | 01012013 | 1o | owsizzors ' Na bischarge] |
| NOQ. FREQUEN SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | SREouENCY. ”'}{.‘rﬂpé‘
7 o - VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iren, total (as F .. R srmean S
feaFe) MEAS&“E?ZIEUEIEENT e 0.1s60 0.160 mg /L monthly | grab
01 045 1 D ] e by TR Ly un:p-- _R@q MG". . 1 i l'L
Effluent Gross REQPLEEE{.ETENT ‘ DAILY AV DALY Mx 9 Morskty GRAR
NAMEITLE PRINGIPAL EXECUTIVE OFFICER :,;r;fr;m:m::;’:rﬁw:*:::mg:;:::*;"::m",r:ax.m:z::‘:;a",f:;:::w TELEPHONE DATE
evahate the infomntlan mibmided. Based pa my inguisy {the prree o pereans who iage e "
: ‘ JFem, o praon fiwal ecvponle for s . | 585-466-7271 /3/7 74’ ‘Z
L r Shi l 1 ing VP 1] |h5 beal nrm‘w k;\qx\irls:i;r ool belink, mlgwmmazlxd(qnym:}a‘::ﬂw;mg """a?:.!ﬁ'm_lg i
arry — PR o Pl;mTED vinklsar. o e ) ARERCode !  NUMBER /" swoDn
GOMMENTS AND EXPLANATION OF ANY VIOLAYIGNS (Refarence all sttachments here)
. 09/4712013 Page 1
EPA Formm 3320-1 (Rev.01/08) Previous editions may be used,




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTE

PERMITTEE NAME/ADDRESS {inchude Facity Named.ocation if Differant}

DISCHARGE MONITORING REPORT (DMR)_

M (NPDES)

Form Approved
OMB Mo, 2040-0004

Mommiss, o HTY oot
* " RUTLAND, VT 05703 PERMIT NUMBER BISCHARGE NUMEBER MINOR
. SUBR 09)
FACILITY: HYLAND LAMDFILL {
LOCATION: 6653 NERDMAN ROAD MONITORING PERIOD Stormwater Runoff from genarally undisturbed ar.
) ANGELICA, NY 14709 MM/DDAYYY MMBDYYYY Exterrial Ouifafl
ATTN: JOE BOYLES FROM 01/01/2013 TO 0131/2013 No Discharge[ ] -
: NOo.
PARAMETER  QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | GREaUENCY S:;\_[t{’lgé-E
. R . VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow rate SAMPLE 440 rrores S R o
MEASUREMENT] -+ 7 44 2,880 gal/d y monthly| est
00056 1 ¢ + Regrion, " F T Req. Mon alid o e T Py
Efffuent Gross RE‘QPUEIETEU%\IIITENT L DALY av ;o DALY MX - .g_ T Wonthly [ ESTIMA
Preclpitafion, total defined periadin SANPLE — F 3 — - N —
MEASUREMENT 0.0 . in monthlyt check
0018310 ’ PE o MR . Req.Mon. 1. @ . Hrimhe = e e
Effluent Gross REQU,‘QE',{,,TENT L _I_DﬁILY !ﬂx “ . : ’ : o Manthly CK REQ
BOD, 5-day, 20 deg. C SAMPILE reres . “ s
MEASUREMENT : - < 2.0 < 2.0 mg/ I monthly| grab
00310 10 PERMIT Rl T el et Req. Mon, Reg. Mon. mgfL i
Effluent Gross REQUIREMENT : 1 DALY AV DALY WX Monthly GRAB
pH  SAMPLE ars —_— . - . “| su ‘ :
MEASUREMENT " . 6.59 6.59 monthly | grab
00400 1 0 = Ere—— T s haans 8 ) T E) S0
Efluent Gross REG'!::.IEEEER;‘ENT i - - MINIMUM _MAXIMUM [ Manthly  GRa3
Solids, total suspended o P S S o
Per MEAszungeli\::EENT 7.5 | ng/L monthly| grab
Q05301 0 PERMIT i i - e e 50 gl "
Efffuent Gross REQUIREMENT DAILY MX 1V Monthiy QRAB
Oil & Grease SAMPLE s arien - crvems I < 4.87
MEASUREMENT mg /L monthly| grab
00556 10 FERMET por P =y =y prry ] 15 TgiL
Effluent Gross REQUIREMENT DALY X _ Monthiy GRAB
Nitrogen, ammonie totai (zs N) MEAs&wépEﬁEm . . — . [, < 0.0 50 ! mg/L monthly] 9rab
00610 .1 o PERM]T . .,.”" '»u-n R ey =y ‘ Req. MDH. t“Q’L .
Effluent Grogs REGUIREMENT : DAJL.Y MX Mogthly GRAB
NAME/TTLE PRINGIPAL EXECUTIVE OFFICER | ety T e g E_L:i“fn'?,’?ﬁ?&?a‘ﬂ??.ﬁ'.‘i"ﬁ&ﬂ?&fﬁ‘?&?’ TELEPHONE _DATE
¥ |. 1 sulunited, yzed on Ing Squicy a’rl:zu; ferson Prpéssomevih meﬁgj,';; edin 6-7271 Z / /
I, shill in Argel EWR;:::’::'&M%: il belisf. e, ;&:‘u!rdc.m"d compkir. { e mikee thar here are siiaii’m;n d 585-466- Z 7 /
arry — = Py I gi:;?‘?i;;‘:orw&nalm; = fecnuntn, inchidig the pessleliy of foe sl omprascnmvest (or Ganing OFEE;-“%;’&LEE&EJ%V SHEICER OR P — 7 MWDISMY
. TYPED OR PRINTED ) ) ;
COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference all aitachments here)
See pemmit for additiona! notes, comments and requirements . .
Note: Flow rate is based on an estimated flow of 1 to 2 gallons per minute
- - - : ’ 04517120 Pags 1
EPA Form 33201 {Rev.0006) Previous editions may bevses.  observed at the ‘timé of sampling. 1712013 get



PERMITTEE NAME/ADDRESS (Include Facility Nameocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fotm Approved
OMB Mo, 2060-0004

NAME: HYLAND FACILITY, i -
Ao, ;EEN;CI; IL-ll_'\s( ffﬁé‘)cimss NY0268620 004-M DHMR Wailing ZIP CODE: 14709
- RUTLAND, \/T 05705 PERMIT NUMBER DISGHARGE NUMBER MINOR
FAGILITY:  HYLAND LANDFILL : (SUBR 0g)
LOGATION: 6653 HERDMAN ROAD MONITORING PERIOD Stormwater Runoff from generally undisturbed ar
. ANGELICA, NY 14708, MWDDYYYY MMDDAYYY External Outfalt . ‘
ATTN: JOE BOYLES FROM 01/01/2013 To 01/31/2013 No Discharge[ ]
NO. | rrequen SA| E
PARAMETER QUANTITY OR LOAINNG QUALITY OR CONGENTRATION B | opeoueney TQ(";,':_-
SR VALUE VALUE UNITS VALUE VALUE VALLE UNITS
Copper, total (as Cu) SAMPLE JR e —— cerer
MEASUREMENT s 0.001¢ /] mg/L monthly{ grab
01042 10 PERMIT s = - — = 0 o —
Effluent Gross REQUIREMENT| . =~ ' @ : : DAy mx - |?ng,f Monthiy GRAB
Vanadiurm, total (as v SAMPLE o N s :
MEASUREMENT ” B e e < .0.0020,1 mg/L monthly| grap
01087 10 PERMIT e e T T T i ol -
Effluent Gross REQUIREMENT DAILY pax, . Menthly GRAB
Zinc, total {as Zn) SAMPLE — s . o
MEASUREMENT - < 0.010 #fmy/L monthly| grab
0108210 PERMIT FreweT = Gl ST =T 5 " ‘
Effluent'Gros:s REQUFREMENT . : (DALY MX maf. dMonthly GRAS
Atuminum, total {as Al © - SAMPLE . J— . P, /
MEASUREMENT 1.270 /|ng/1, monthly} grab
01105 10 RE TS R LTI ey Py K 4 ™
Efffuent Gross REQU|§EIFIIENT DAILY X e Monthiy GRAB
Phenolics, total : . . . . = = .
MEASSAL'I‘.QTEIEAEENT i b e A e < 0.0050. /mg /L monthly| grab
3404310 [ N S Siiad . = 005 mgiL :
Effluent Gross REQUEiEg&]TENT ' DALY MX ¢ iiontily GRAB
. . _ ) v
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | crg i tei a0 T 0 fai o e o ruh e ey e il o TELEPHONE DATE

Larry -Shilling, VP

i the faft

T — Volaizns
TYPED OR PRINTED

ion submiilied,
syrlen, ariliste penong dirriy

o the st of o knowdrdee md bl troi
fprandtics for subeitiag flwe ikfermalion,

. ncarte, ad eom,
Thetuding the pessib

L I P nch
Bosed on sy Fine o1he pentod of pemon R whe MEnake dhe

ble ot EAMTR, e SEoant Bk
lete, La dwarodial Ihere ae
ity of (¢ nad impriraamions Gar

Renificmt
ewing

585-466-~7271

OF PRINCIPAL EXECUTIV
AUTHORIZED AGENT

AREA Codo

'7;/{1//'4

NuUMBER

COMMENTS

AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
See permit for additional notes, comments and requirements

EPA Form 32201 (Rev.01/08} Prevtous editions may be used.

01172013 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS

PERMITTEE NAME/ADDRESS {inciude Facilly Named_ocation if Differant)

DISCHARGE MONITORING REPORT (DMR}

TEM (NPDES)

Form Approved
OB Mo. 20400004

N:!r;us; » HE:(LAND FAQJLITY ASSOCIATES NY0269820 004U DMR Mailing ZIP CODE: 14700
ADDRESS: RUTLARD S AILLS LANE PERMIT NUMBER _DISCHARGE NUWBER MINOR
‘ ' {SUBR 09) -
FACILITY:  HYLAND LANOFIL
ng :_'I_EN_ 6653 HERDMAN ROAD MONITORING PERIOD IRON ACGTION LEVELS
" ANGELICA, MY 14709 MM/DDYYYY MMIDBIYYYY External Cutfall
ATTN: JOE BOYLES FROM 01/01/2013 TO /3112013 No Discharge[:]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION “ég gﬁ?‘gﬂg;{& S#\'}“F’,’;E
L VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Iron, total (zs Fa) SAMPLE . - s 1.000 e ;
MEASUREMENT ] 0 1.0 OQ ! g /L monthly | grab
01045 1 p : river it e o Reg. Mon, 1 mgiC
Effluent Grogs RE;[E&EI;TENT DAILY AV CDAILY Mx ¢ Monlhly GRAS
. v rd ﬂ/ ;
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | ot iy ot e e T i et ol V TELEPHONE g I
: S, oot P e e o B ol b et o g s, 585-466-7271 4 /Z ?// oz
Larry Shilling e o R B B e S92 O crmghie ] 4 i i banment oot 4 a7
Y T T Viaoy. 8 e it og e pstil : INCIPAL EXECUTIY EROR | ren cote NUMBER L
TYPED OR PRINTED _ ‘ AUTHORIZED AGENT
CGOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmmonic here)
HITIZNS Page 1

EPA Form 332041 (Rev.01108) Previous editions may ba used.



