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MARYLAND DEPARTMENT 0k T 4 E  E W R  I 

'H *- 

. I  . .  : 
~ h c  folbwing is generakinformation relating to the reqlm+nt for w r t i i i ~ ~ ~ ~ ~ ~ ~ ~ c o d  
combustion byproducts that were managed in the State of Mruyland ~ n g - q a l m d w r ~ ~  
Please answer the questions on the form provided, m h i n g  additional infoa$tign a d  any 

- .  - requested - - sualemental A -- information A----. to the back of Qa f q .  - --- - -- - *  
- - .  *+--. . . L6-j. ,. h. -- 

** &G% 
I. .~aC:~ro=s roquikednt. that sheratir~ of coal combd&s bypducts (CCBs) submit 

I an annual report was instituted in thk Cb-dk of -l&d Regulations COMAR 26.04.1Q08, that 
was promulgated effective December 1,2008. The regulation &quires that any non-residential 
generator of CCBs subit a report to the &partme& by March 1 of each year describing the 
manner in Ghich CCBs genemted within the State were inanaged during the M i n g  calendh 
year. ln addition, for this first report, i n f d o n  cmcetning CCB activity during the past 5 
years is required to be submitted, to the extat that this is knqwn. .Additional inf~mtion~and 
specific indmotions follow, For more detailed infomation, please V refer to - C O W  
26.04.10.08. 

JL C;enihl Wmtatio~+and Amlicabilityi - .- . I '  
' - .  . . -.,,-- 

A. Ddinitins. Coal combustion -ducts la defiwdrh - .  d6M&26.~. 10.028 -.. .. asc 
I 

"(3) Cud Combastion &products. (a;) '&$ combuFtion &poductsW meups the residwoV:'l 
gewratedby or Pe$~lting#om the hpf@@$&d. , 
(b) "Coal combtation bypr&uctsl' incIu&.&p &- b ~ h  arh boiler slag pomdm - 
und other solid residuah w moved by air m&&~rt con~rol'devices fiom t h  flue gar and - 

,mZG%ig m- 
g a r b y ~ t ' o S @  

methods. '" I 
1 %  

A generator of CCBs is defined in ~0hiAR 2tj.04.1402~. - +, L: . - 

. < .  
- 

- "(9) Generator. 
(a) ''Gemr~tor" means a person whose operations, activities, processes, or acdiom 
create coal combustion bproducts. 
(b) "Ge~erufor" does rwf include a persort who on@ generates cw2 combw~iun 
&pror%ucIs by burning coal at a privcrte resiaknce. " 

B. Awvlicabilit~. lf you or your company meet the definition of a generator of CCBs as 
defined above, you must provide the information as required below. For the purposes of this 
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I . . . , , - -  , , , - , - . 
Facility Name: 

. .  

1 
report, "you" shall hereinafter refer to the generator defined above. Please note that COMAR 
26.04.10.Q8 *ires generators of CCBs to submit an mud report to the Department 
concerning the disposition of the CCBs that they generated the previous year. 

111. Rwuhd Information. The following infonnatian.must be provided to the D e m e n t  by 
4009: ?: ,I.. . 

A. Contact information: 

Facility Name: 

Name . - of Permit Holder: 

. > 

1%- 
. - .  

i r, :, !,I :-,3:;. * 
€LC !: 

County: . . 
' l W . 4  ,,,.#-,: - - - -  -7-  > ;  , 

-, -2 - .. 
2. . .. ,"&& 

Contact Information (Person filing report or E n W - m t a l  Manager) . 
4 

. , 

- . - - Facility Telephone No. : 31 2 aa ! 33 ~Glitv Fax NO.: 

Contact Name: 

ContactAAddres: 

Contact Email: 
- .  ... 

Contact Telephone No.: 31-7dw1?3 -&fi~t~$aNo.:  - 3 %.., * 

For queslioru on how fo complete th fs firm, please ca/l Mr. Tariq Masoog', Head of the OBce of 
Reports und Data Management, Solid Wasle Program at 41 0-53 7-3326. 
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.. . r o I r s y l l !  
q . 1  H a  
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. . 

Facility Name: 3~i& %bd Bed CCB Tbn'oage ~ e ~ d i t  - 2008 a 

'# 

.. D. Descriptions of any modeling or risk assessments, or both, conducted relating to the coal 
* combustion byproducts or their use, that were performed by you or your company during thC: ' 

reporting year, Please attach this information to the repmt, , .  

tii3flbar !t?<fl&:vH!Jq t l  

E. Copies of all laboratory reports of dl chemical characterizations of the mat 
byproducts. Please attach this informath to the report. 

F. In this first Annual Report yoil submit, a description of how you disposed of or used ydur 
h the last 5 d e w c  years (Please note .that in subsequent y~ars you 

in this paragrrlph for the last calendar p ing: 
. 

(a) Yhs types and volume of c d  ccaq&on byproducts disposed of:oruagd (if diffmnt 
* in Paragraph C above), the-lo&tioac~dis~osal, minoxcl&atlon and use s l ~ ,  .%. 

volume of coal combustion byproducts disposed of or w d  at each site: 

' -aT -b -, f ' .  
r- 7 . J , . . . - r- i - . , Y a '  

- c-.-- 
and (b) - The different uses by type and bypbducts: 

If  the space provided is insufficient, pIease attach additional pages in a similar format. . (Please 
note that in subsequent years yo~.ng,q,d-aflly prony~dg5~e information in Section F for the,last 
calendar year). 
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- 
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P- FaciIity Name: - - 
CCB Tonnage R e p  

G. A description of how you intend to dispose &or use coal combusii 
5 years, identifying: 

(a) The types and volume of coal combustion byproducts intende 
used, the location of intended disposal, mine reclamation and use sites, 
of cod combustion byproducts intended to be dispotxi&:o$.or used at each sitcr 

A* 

and @) The different intended uses by type and vol& of coal combwtim'byproduob. 

If the space provided is insufficient, please attach additional pages in a similar format. 

-, JV. S-sture,and CmtMiation, ~ u t h o r j z e d a f f i d a b f  must sign& annual 
reps* and oertisy =.to tlfe ~ ~ ~ - i i l - i i l m ~ l e ~ n i d d " o ~  f lkj  an codhid in the annual 
report: 

I This is to certify that, to the best of my knowld~k, the information contained in this report and 
any attached documents are true, accurate, and complete. 

- 

Your Emil Address 

/ 
Y 
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VlS I\D/ 
Name, Title, & o. (Print or Type) 
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FIEG BROS COAL CO 

3070 STQYSTOWN RD 
STOYSTOWN, PA 1 5563 -8 146 

Bill To 

STWS AUTO BODY 
123 EAST ROBERT ST 
CUMBJ3UAlD h4D 21502 

Invoice 

I 

I 

I 
- 

I 

I 

' 
Total ~~91.00 
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