ER-WM-160:Rev. Act 101, The Municipal Waste Planning, Recycled Paper
Please Type or Pr ' Recycling, and Waste Reduction Act

QUARTERLY HOST MUNICIPALITY BENEFIT FEE REPORT

A. General Information 2019
1. Permit No. Lllol 1 |3|8|ﬂ

2. January-March D April-June &] July-September Dober—December L]

3. Facility Name Lancaster County Solid Waste Management Authority

4. Facility Address Frey Farm Landfill

Route #441 - River Road
Conestoga, PA 17516

5. city [_]

Borough |:| Manor 6. County Lancaster
Township Name of Municipality
7. Contact Name Karen Kaufmann
8. Contact Title Controller 9. Contact Phone No. (717)-397-9968
10. Operator Name Lancaster County Solid Waste Management Authority
11. Operator Address 1299 Harrisburg Pike
PO Box 4425

Lancaster, PA 17604

B. Fee Computation

All weights must be expressed in tons rounded to the nearest 1/10 ton. 3 Cu.Yd.=1 Ton, 1 Ton=2,000 Pounds

Line Municipal | Residual Sewage | Processed | Demolition/

No.| Month Waste Waste Sludge Infectious | Construction Ash Asbestos TOTAL
1| Month1 2,422.6 6,577.9 1,759.4 50.9 15,688.1 12,980.8 - 39,479.7
2 | Month2 6,545.0 5,490.4 1,877.0 229 17,865.1 12,567.6 - 44,367.8
3 | Month3 1,234.5 5,370.9 2,385.5 46.1 15,502.6 11,544.0 - 36,083.4
4 |Total Waste 10,202.1 | 17,439.1 6,021.9 119.8 49,055.8 37,092.3 - 119,931.0
5 [Fee Calculation @ $1.00 Ton Tonnage Adjustment (Add Alt. Daily Cover Less transferred to RRF) 12.4
6 |Preexisting Agreement Credit Net Tons Subject to Host Community Agreement 119,918.6
7 |Net Fee Per Host Community Agreement $308,691.16
8 |Discount for Timely Payment (1% Discount if paid before the Due Date) (0.01 x Line 7) $0.00
9 |Penalty for Late Payment (5% Penalty for each month or part of month late) (0.05 x Line 7 x Mos.) $0.00
10 |Net Fee Due (Payment MUST be enclosed with report to avoid penalty for late payment.) $308,691.16

C. Certification

This is to certify that | have personally examined and am familiar with the information in this and any attached
documents. | am aware of the Department of Environmental Resources’ requirements for this report. To the best of
my knowledge, information and belief, the submitted information is true, accurate, and complete. { am aware that
there are significant penalties for submitting false information.

Lancaster County Solid Waste Management Authority,

Karen Kaufmann ’A/\/ lL‘L - /‘Y/l ?

Name of Operator/Contact Signature of Operator/Contact Date


















