
ractice Leader 

arc hi tects + engin eers 
538 Broad Hollow Road, 4th Floor East 
Melville, NY 11747 I tel 63 1.756.8000 

October 5, 2020 

Regiona l Permit Administrator Sue Ackerman 
New York State Department of Environmenta l Conservation 
50 Circle Road 
Stony Brook, NY 11790-3409 

Re: Application for a Solid Waste Management Facility 
Peconic Environmental Services Corp. - C&D Transfer Facility 
100 Peconic Ave., Medford, New York 
SCTM: 200-736-2-8.3 
H2M Project No: GSRC 1901 

Dear Ms. Ackerman 

As consu lting engineers for Peconic Environmenta l Services Corp. we are herewith submitting a 
completed application package for your review and consideration. Attached please find two (2) copies of 
the fo llowing: 

1. Application for a Sol id Waste Management Facility 
2. Record of Compliance - Permit Application Supplement 
3. Record of Compliance - Supplemental Information Form 

3.1. Addendum to question 4 - listing of companies 
3.2. Copy of Permit No. 1-2820-03393/00001 
3.3. Copy of Consent Order No. R1 -20110629-63 
3.4. Copy of Consent Order No. R2-20160210-58 
3.5. Notice of Violation, dated 1/6/2016, Inspection No. 47493 OCT 6 2020 

4. Engineering Report, dated August 31 , 2020 
5. Facility Manual, dated August 2020 
6. Regional Map 
7. Vicinity Map 
8. Site Plan dated July 27, 2020 and prepared by Barrett Bonacci & Van Weele, PC. (BBV) 
9. Civil Site Plan dated July 9, 2020 and prepared by Barrett Bonacci & Van Weele, PC. (BBV) 
10. Ful l Environmental Assessment Form 

If you have any questions or require any additiona l information, please contact me at (631) 569-0061 

Very truly yours, 

H2M arc~i~eers 

J seph F. Cline, P.E . 

Cc: Kevin Gershowitz 

X:\GSRC (Gershow Recycling)\GSRC 1901 (Recycling Transfer Stati on)\02-Permitting\NYSDEC\Part 360 Permit Cover Letter.docx 

h2m.com 



(10/17) 

WYORK Department of 
HOF 
OHIUUIJY Environmental 

Conservation 

DEPARTMENT USE ONLY 
DEC APPLICATION NO. IL----------'I 
ACTIVITY NUMBER(S) I I 

Division of Materials Management 
APPLICATION FOR A SOLID WASTE MANAGEMENT FACILITY PERMIT 

Please read all instructions before completing t his application 
Reset Form ~ 

Please TYPE or PRINT clearly 

1. APPLICATION TYPE (CHECK ALL APPLICABLE BOXES): 2. APPLICANT IS: 3. IS APPLICATION FILED BY OR 
ON BEHALF OF A MUNICIPALITY? 

[g] Initial (New) D Renewa l [g] Faci lity Owner 

D Subsequent Landfil l Stage (New) D Modificat ion D Facility Operator If Yes, NameI 
D Yes [gj No 

4. FACILITY OWNER'S INFORMATION 5. FACILITY OPERATOR'S INFORMAT ON 6. ENGINEER'S INFORMATION 

Name IPeconic Environmental Services Corp. I Name IPecon ic Environmenta l Services Corp. Name I Jose~h F. Cline I 

Address 171 Peconic Ave. Address 171 Peconic Ave. NY License# I 073513 I Phone 163 1-756-8000 x1447 I 

City !Medford City !Medford Firm Name IH2M Archi tects & Engineers I 

State/Zip INY 11763 I Phone 163 1-289-6188 State/Zip INY 11763 I Phone 1631-289-6189 Address 1538 Broadhollow Road, Melville, NY 11747 
I 

Email lkevin@gershow.com Email l kevln@gershow.com Email I JCLINE@H2M.COM I 

7. FACILITY NAME AND LOCATION (Attac USGS Topo Map showing exact location) 8. SITE OWNER'S INFORMATION 
Name lc&D Transfer Station Name I Gershow Recyling Corp. I 

Street 1100 Peconlc Ave. Address I 71 Peconic Avenue I 

City/State/Zip !Medford, NY 11763 City/Townl Medford I 

Town !Brookhaven I County lsuffolk State/Zip I NY I I 11 763 I 
Coordinates: NYTM--E I1266569.855 I NYTM--N 1238883.1 15 Email I KEVIN@GERSHOW. COM I 
9. TYPE OF FACILITY (Check all applicable boxes) 10. NAME(S) OF ALL MUNICIPALITIES SERVED: 
D Combustion &Thermal Treatment (362-1) D Navigational Dredge Mat. H'lding & Recovery(361 -9) 

Suffolk County 
DC & D Debris Handling & Recovery (361-5) □ Nonspecific Facilities (360.17) Nassau County 

D Composting &Other Organics Processing (36 1-3) D Recyc lables Handling & Recovery (361-1) New York City 

D Household Hazardous Waste Collection (362-4) D Research, Development, and Demonstration (360.18) . 
D Land Application &Associated Storage (361-2) ~ Transfer (362-3) \. 

□ Landfill (363) D Waste Oil (374-2) 

OCT 6 - 2020 
D Regulated Medical Waste (365) D Waste Tire Handling & Recovery (361-6) 

D Mulch Processing (361 -4) D Used Cooking Oi l &Yellow Grease (361 -8) 

D Municipal Solid Waste Processing (362-2) 
r 

' 
. ,, 

11. SOLID WASTES ACCEPTED: 12. FACILITY SIZE 
Identify facility capacity and throughput of each waste type, as applicable a. Facility size proposed (acres) l.91 acre, 38,755 sq. ft. bui lding I 
Construction & Demolition Debris -1 ,938 tons/day,@3.75 CY/ton= 7,268 CY/day 

b. Total site area (acres) j6.05 I 

c. Landfil l only: Facility size ultimately p lanned (acres) I I 
d. Existing landfill area on this site and adjacent properties (acres) I I 
e. Landfill on ly: Ultimate facili ty height above ground level (feet) I I 

13. IS A VARIANCE REQUESTED FROM ANY PROVISION OF 6 NYCRR PART 360? 
□ Yes □ N o If yes, cite specific provision(s) I I 
14. CERTIFICATION: ~Corporation □Part n ers hi p D Sole Proprietorship D Municipality 

I hereby affirm under penalty of perju ry that information provided o n this form and attached statements and exh ibits was prepared by me or under my supervision and 
d irection and is t rue to t he best of my knowledge and belief, and that I have authority or am authorized as 

(title) President of (enti ty) Peconic Environmental Services Cor12. 
to sign t his application pursua nt to 6 NYCRR Part 360. I am aware that any fa lse statement made herein is punishab le as a Class A misdemeanor pursuant to 
Section 210.45 of the Penal Law. 

Date 10/02/2020 Signature ~~ 4: ~./~~ Print Name Kevin Gershowitz ~- ,, 
~ -


