
(10/17) 

DEPARTMENT USE ONLY 
EWYORK 

:TEOF 
PORTUNITV 

Department of 
Environmental 
Conservation 

DEC APPLICATION NO. I I .__ ________ ___. 

ACTIVITY NUMBER(S) I I 
Division of Materials Management 

APPLICATION FOR A SOLID WASTE MANAGEMENT FACILITY PERMIT 
Please read all instructions before completing this application 

Reset Form 

Please TYPE or PRINT clearly 

1. APPLICATION TYPE (CHECK ALL APPLICABLE BOXES): 2. APPLICANT IS: 3. IS APPLICATION FILED BY OR 
□ Yes [8] No ON BEHALF OF A MUNICIPALITY? 

D Initial (New) [8] Renewal [8] Facility Owner 

D Subseq uent Landfill Stage (New) Modification [8] Facility Operator If Yes, Name I 
4. FACILITY OWNER'S INFORMATION 5. FACILITY OPERATOR'S INFORMAT ON 6. ENGINEER'S INFORMATION 

Name I Dickson Environmental Services Name I Dickson Environmental Services Name I Cory J. McDowell P.E. 

Address 15226 Bonny Hill Road Address 15226 Bonny Hill Road NY Licen se # I 083501 I Phone 315-457-5200 

City !Bath City !Bath Firm Name I Baton and Loguidice, D.P.C. 

State/Zip ,NY 14810 I Phone I (607) 776-7997 State/Zip I NY 14810 I Phone I (607) 776-7997 Address 443 Electronics Parkway Liverpool NY 13088 

Email I phildickson 1@hotmail.com Email I phildickson l @hotmail.com Em ail I cmcdowell@bartonandloguidice.com 

7. FACILITY NAME AND LOCATION (Attach USGS Topo Map showing exact location) 8. SITE OWNER'S INFORMATION 
Name I Dickson Environmental Services Name I Dickson Environmental Services 

Street !s226 Bonny Hill Road Address I S226 Bonny Hill Road 

City/State/Zip I Bath, New York ,14810 City/Town! Bath 

Town !Thurston I County lsteuben State/ Zip INY 14810 I Phone I (607) 776-7997 

Coordinates: NYTM-E 177°1 9'44.25" I NYTM--N 142°15'21.22" Email I phlld ickson 1@hotmall.com 

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) 

D C & 0 Debris Handling & Recovery (361 -5) D Nonspecific Facilities (360.17) Please see Facility Manual Section 2. 1 for a list of all 
Municipalities Served. 

~ Composting & Other Organics Processing (361-3) D Recyclables Handling & Recovery (361-1) 

D Household Hazardous Waste Collection (362-4) D Research, Development, and Demonstration (360.18) 

D Land Application & Associated Storage (361-2) D Transfer (362-3) 

□ Landfill (363) D Waste Oil (374-2) 

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

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

D Municipal Solid Waste Processing (362-2) 

11. SOLID WASTES ACCEPTED: 12. FACILITY SIZE 
Identify fadllty capacity and throughput of each waste type, u applicable a. Faclllty size proposed (acres) I .87 

11 wet tons per day of Biosolids (annual average) 
4.4 wet tons per day of Food Processing Waste (annual average) b. Total site area (acres) 1.87 

c. Landfill only: Facility size ultimately p lanned (acres) I 
d. Existing landfill area on t his sit e and adjacent properties (acres) I 
e. Landfill only: Ultimate facility height above ground level (feet) 

13.1S A VARIANCE REQUESTED FROM ANY PROVISION OF 6 NYCRR PART 3607 
□ Yes [8] No If yes, cite specific provision(s) I 
14. CERTIFICATION: IZJcorporatlon □Partnership O sole Proprietorship D Municipality 

I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was prepared by me or under my supervision and 

I 

I 

I 

I 

I 
I 

I 
I 

I 

direction ~~ true to the be;r;;_ my k1wledge and belief, and that I have authority or ~~\horlzed as , 

(title) )/"~..5, 1..../1 of(entlty) 1 I ( ){ S1..Y) .S F 11 v/11Yl/YI0./1-b ( -St8Jr/r((?J, 
to sign this application pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is punishable as a Class A misdemeanor pursuant to 
Section 210.45 of the Penal Law. 

Date &/;7 /1 L Signature gd IJJ.D~·~ Print Name Philip Dickson 
~ 

, 

~ 



47-19-2A (8/20)-10e DEPARTMENT USE ONLY 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

RECORD OF COMPLIANCE-Permit Application Supplement 
Please read all instructions on reverse side before completing this application 

DEC APPLICATION NUMBER: 

1. FULL NAME OF APPLICANT 

Dickson Environmental Services 
2. MAILING ADDRESS (Principal Place of Business) 

Street 
3. NEW YORK STATE MAILING ADDRESS (If different) 

Street 

5226 Bonny Hill Road 

City/State/Zip Code 

Bath, New York 14810 

City/State/Zip Code 

4. TYPE OF ORGANIZATION D Individual 

D Company ,0 Corporation D Other 

D Partnership I If other than Individual, provide Federal Taxpayer ID Number 

5. Does the applicant currently hold any permit issued under the Environmental Conservation Law? 

~Yes 0No 

6. a. Has the applicant been denied a permit or has the applicant had a permit revoked or suspended under the Environmental Conservation Law? or 
b. Is the applicant currently the subject of an enforcement action under the Environmental Conservation Law? 

a.D Yes t2{J No b.D Yes tz:J No 

7. If any answer to questions 5. 6(a), or 6(b) is YES, provide details on a separate page and attach It to this form. 

8. Has the applicant, and If the applicant Is a corporation, has any officer, director, or large stockholder (owner of 25 percent or more of not publicly­
traded stock) of the corporation, within the last ten (10) years, been: 

a. found In an administrative, civil or criminal proceeding to have violated any provision of the Environmental Conservation Law (ECL), any related order 
or determination of the Commissioner, any regulation promulgated pursuant to the ECL, the condition of any permit issued thereunder, or any similar 
statute, ~lion, order or permit condition of any other state or federal government agency? 

Oves CSZINo 
b. an officer, director or large stockholder (owner of 25% or more of not publicly-traded stock) of a corporation which-during the time such person was 
an officer, director or large stockholder-was determined In an administrative, civil or criminal proceeding to have violated any provision of the 
Environmental Conservation Law (ECL), any related order or determination of the Commissioner, any regulation promulgated pursuant to the ECL, the 
condition~ permit Issued thereunder, or any similar statute, regulation , order or permit condition of any other state or federal government agency? 

D Yes UlJ No 

c. convicted of a criminal offense under the laws of any state or federal government agency, which Involves environmental statutes or regulations, 
or fraud, bribery, perjury, theft or an offense against public administration as that term Is used In Article 195 of the Penal Law, or an offense Invol­
ving false written statements as those terms are defined in Article 175 of the Penal Law? Out-of-state history may be limited to misdemeanors, 
felonies .!C3, civil penalties assessed at $25,000 or more. 

0Yes LiJNo 
d. an officer, director or large stockholder (owner of 25% or more of not publicly-traded stock) of a corporation which-during the lime such person was 

an officer, director or large stockholder-was convicted of a criminal offense under the laws of any state or federal government agency, which involves 
environmental statutes or regulations or fraud, bribery, perjury, theft, or an offense against public administration as that term Is used in Article 195 
of the Penal Law, or an offense Involving false written statements as those terms are defined in Article 175 of the Penal Law? Out-of- state history 
may be ~d to misdemeanors, felonies and civil penalties assessed at $25,000 or more. 

0Yes l.XJNo 

9. If any answer to questions 8a through 8d Is YES, provide details on a separate page and attach It to this form. 

10. Does the applicant currently owe any regulatory fees pursuant to Article 72 of the Environmental Conservation Law to the Department of Environmental 

Conservation? ~ 

D Yes, amount$ lAJ No Under dispute for year(s) Amount$ 

11. CERTIFICATION (By Applicant who Is an Individual) 
I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits is true to the best of my knowledge 
and belief. I am aware that any false statement made herein Is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

Date: Signature: Print Name: 

ITEMS 12 THROUGH 15 TO BE COMPLETED BY AN APPLICANT OTHER THAN AN INDIVIDUAL 

12. SPECIFY UNDER WHAT LAW APPLICANT WAS ORGANIZED 13. STATE 14. DATE OF ORGANIZATION 

15. CERTIFICATION (By an Applicant Other Than an lnd)llJ_dual) _ 

I hereby ?ffirm under p~nalty of perjury tha! I am f-'r <ZS1 ·q e,()f (title) of 01 l,IC~°'.1.5 f::M ,ra,~~ ~ ~ ,.(entity); 
that I am. authonz:ed by that entity to make this apphcabon; that this application was prepared by me or under my supervIsIon and direction; ana~lia~ c..e ' T {\(. 

Information provided on this form and attached statements and exhibits Is true to the best of my knowledge and belief. I am aware that any false statement 
made herein Is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. n L · { .(\ · C v , V") 

Da
t
e: (J /,

7 
/ 

2 
/ ;;;~r~ fJ:L,. A Print Name: y r, 1 ,p LJI ~ sv , 

/ 


