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Act 101, The Municipal Waste Planning,
Recycling, and Waste Reduction Act

QUARTERLY HOST MUNICIPALITY BENEFIT FEE REPORT

Recycled Paper

A. General Information
1. PermitNo.  |4]o] o ]s|9]2]
2. January-March [ ] April-June D July-September |:] October-December Bﬂ 2018
3. Facility Name Lancaster County Solid Waste Management Authority
4. Facility Address Resource Recovery Facility
Route #441 - South Side
Marietta, PA 17547
5. city L |

Borough l:l

Conoy 6. County Lancaster

Name of Municipality

Township

7. Contact Name
8. Contact Title

Karen Kaufmann

Controller 9. Contact Phone No. (717)-397-9968

Lancaster County Solid Waste Management Authority
P. O. Box 4425

1299 Harrisburg Pike

Lancaster, PA 17604

10. Operator Name
11. Operator Address

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 Month 1 30,260.6 7,852.2 188.9 42.5 - - 38,384.2
2 Month 2 25,963.0 6,703.2 216.9 255 - - 32,908.6
3 Month 3 26,1529 7,053.1 158.8 24.0 - - 33,388.8
4 |Total Waste| 82,376.5 21,6485 564.6 - 92.0 - - 104,681.6
5 |Fee Calculation @ $1.88 Ton ’ Per Host Community Agreement $196,800.74
6 |Preexisting Agreement Credit
7 |Net Fee $196,800.74
8 [Discount for Timely Payment (1% Discount if paid before the Due Date) (0.01 x Line 7)
9 |Penalty for Late Payment (5% Penalty for each month or part of month late) {0.05 x Line 7 x Mos.)

10 |Net Fee Due (Payment MUST be enclosed with report to avoid penalty for late payment.) ] $196,800.74

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 k,\_/k,a,\

(/259

Name of Operator/Contact Signature of Operator/Contact Date



































