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WASTE TIRE HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you ~ ~ssf5bnq flllln:] .,.Jt thl-s form ~ ;'l\illJ swmfannu11lr1port@deo.ny.aov or 0.,11 1113~02~871 : 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

A+T 1N., ~pa,v -:{nc . 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

iz~ Fol--Cgf ,J-Vf -5 rvt-fe0 -:l's(Cl: 1/{_J NY /03o3 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

f?.;dt 41 oYlO 71g . 7W -~9W 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found ■t the end of this report). NYSDEC fz_/'V'f C,/y REGION#: 

360 PERMIT#: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER: 

2., t;,'f01, 002.s-, , orfY), 
FACILITY CONTACT: Opubllc CONTACT PHONE CONTACT FAX NUMBER: 

(a-private NUMBER:Al-ex ~z.Jal// 3y-7..2,,l)3 I 7 /7-51 ,,g. 720-:~/?6 I 
CONTACT EMAIL ADDRESS: ALX f<zl) @c..s .w wi 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

A(-€.x k'az&avi 3L/-7, 2()3 I 7 / Vi 1/'g. 72-D,S8(pf 
OWNER ADDRESS: STATE: ZIP CODE:OWNER CITYs+ +5'[ J

I~Ow.U2/J_a.wlew 4-Uz. -c,-bVJ ~ a f/1 NY- 103ob 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

>o..W1e as. UJ~4C-+ Au<. KZ1) @ GS. ' Wtr; 
OPERATOR INFORMATION-

OPERATOR NAME: meas owner Opubllc 
□Private 

.9REFERENCES 

Preferred address to receive correspondence: El Fac/1/ty location address DOwner address 

Oother (provide): 
,/ 

Preferred email address: [2jFacility Contact DOWner Contact 

DOther (provide): -
Preferred individual to receive correspondence: [J Facility Contact a Owner Contact 

D Other (provide): 

Did you or,.rate in 2021? Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form• located at: http://www.dec.ny.gov/chemical/52706.html. 
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SECTION 2 - WASTE TIRES RECEIVED 

Provide the tonnages of waste tires received. Include all types of waste tires received. DO NOT REf' Olt r IN NUMBER Clf TIRESI 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
__% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: _________ 

Type of Waste Tire January February March April May June July 
(tons) (tons) (tons) (tons) (tons) (tons> (tons) 

Whole Tires -
passenger I l 1<0 7 (p ~ 7 7 
Whole Tires - truck 

Whole Tires - OTR -

Tire Chips 

Other (specify) 

Total Tons Received 
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SECTION 2 - WASTE TIRES RECEIVED 1cont1nu1<1> 

Type of Waste Tire Tip Fee August September October November December Total Year Daily Avg. 
1$/tonl ltonsl ttonsl ltx>nsl ltx>nsl ltonsl ltx>nsl ltx>nsl 

Whole Tires - 3" 7 1 I I C/(/) .2.~7passenger 7 
Whole Tires - truck 

Whole Tires - OTR 

Tire Chips 

Other (speclfyl 

Total Tons Received 

uJa8te ~ ee wio01ed 

{±o111~) qs-
R eprinted (12/21 ) 



SECTION 3 - SERVICE AREA OF WASTE TIRES RECEIVED 

Please Identify where the waste Is coming from. The total tons received reported below should equal the total tons received In Section 2 (Solid Waste 
Received). DO NOT REPORT IN NUMBER OF TIRESI 

If the waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning uniVmunicipality. 

If the waste WAS NOT received from another solid waste management facility , please write in "Direct Hauf along with the appropriate state, county and 
planning uniVmunicipality where the waste was generated. 

Specify transport method, list type of material(s) and percentages oftotal waste transported by each: 

__% Road: Waste Type(s):_______ ________ _ _ % Rail: Waste Type(s): _______________ 

% Water- Waste Type(s)· 0/c0 Other (specify· · Waste Type(s)· 

·- .,
SERVICE AREA OF WASTE TIRES RECEIVED .t 

SERVICE AREASOLID WASTE MANAGEMENT FACILITY SERVICE SERVICE 
NYS PLANNINGTYPE OF WASTE FROM WHICH IT WAS RECEIVED (Name & Add ress) AREA AREA 

UNITTIRE OR " Direct Haul" STATE OR COUNTY OR TONS RECEIVED 
(See Attached List ofAND PART 364 TRANSPORTER PERMIT# COUNTRY PROVINCE NYS Planninn Units ' 

Whole Tires -
passenger 

Whole Tires - truck 

Whole Tires - OTR 
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r I ~CE AR~ &i<wASTE -RECEIVED , [: " It,: -· ... l I 

SOLID WASTE MANAGEMENT FACILITY SERVICE SERVICE SERVICE AREA 

TYPE OF WASTE FROM WHICH IT WAS RECEIVED (Name & Address) AREA AREA NYS PLANNING 

TIRE OR " Direct Haul" STATE OR COUNTY OR UNIT TONS RECEIVED 
ANO PART 364 TRANSPORTER PERMIT# COUNTRY PROVINCE 

(See Attached List of 
NYS Plannlna Unijs) 

Tire Chips 

Other (specify) 

TOTAL RECEIVED (tons): 
If the sohd waste type rs not listed, use one of the Other" lines and fill rn the name of the waste. If more Other" lines are needed, cross out an unused type and fill rn the other solid 

waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 
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SECTION 4 - DESTINATION 

Identify the destination of waste tires removed by indicating the name of the facility to which waste tires were sent from your facillty, the transporter permit number, 
the type of waste tires Part 364 transporter permit number, the corresponding State/Country, the County/Province, the NYS Planning Unit of the destination facillty , 
and the amount. Refer to the list of NYS Planning Units that can be found at the end of this report. 

DO NOl REPORT IN NUMBER OF TIRESI 

Transport (specify percentages): 

__ % Road __ % Rail 

__ % Water __ % Other (specify:------~ 

Explain which waste types and destinations below are included in these transport methods ___________ _ _____ _ _____ _ 

~. 
( l DESTINA 110N 

SOLID WASTic MANAGEMENT FACILITY DESTINATION DESTINATION DESTINATION 
TYPE OF WASTE TO WHICH IT WAS SENT (Name & Address) STATic OR COUNTY OR NYS PLANNING UNIT TOTAL YEAR 

TIRE AND PART 364 TRANSPORTicR PERMIT # COUNTRY PROVINCE fSee Attached List of NYS Plannlna Untts, ITONSI 

Whole Tires -
passenger 

Whole Tires -
truck 

Whole Tires -
OTR 

nre Chips 

Other (specify) 

TOTAL SENT (t onsl: 
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SECTION 5 - WASTE TIRE STORAGE 

Provide the tonnage of waste tires stored. DO NOT REPORT IN NUMe'-fl OF TlRESI 

WASTE TIRE STORAGE 

TONS AT THE TONS AT THE END OF 
TYPE OF WASTE TIRE BEGINNING OF THE THE REPORTING 

REPORTING PERIOD PERIOD 

Whole Tires - passenger 1/-3 Lf-4-

Whole Tires - truck 

Whole Tires - OTR 

Tire Chips 

Other (spocffy) 

TOTAL </-3 </-if 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been received et the facility during the reporting per,od? 

D Yes D No If yes, give information below for each Incident (attach additional sheets if necessary). 

Date Received Type Received Date Disoosed Disoosa/ Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financfal assurance documents for ciosure? 

D Yes D No If yes, attach addi tional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e g • specific oc.currences which have led to changes ,n 
tacfllty procedures)? 

□Yes □No It yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

were there any changes from approved reports, plans. specifications, and permit conditions? 

D Yes D No If yes, attach additional sheets idenbfying changes with a justification for each change 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not covered by the previous secbons of this 
form? 

D Yes D No If yes, attach additional sheets identifying the reporting requirements with their res.pectJve 
responses. 
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SECTION 11 • SJGNATURE AND DATE BY OWNER OR OPERATOR 

mentfor 

orre oopyby fax c,- to 

N Yortt State ~rtm.nt of Environm1tntm COnseN.ttlon 
DMslon of lil:atmaJs M:.ln~NM:nt 

8:ure:au of Solld W.1St8 Manag-am•nt 
616 B'l"OadW.ay 

Alba:ny. N.w Y-ork 12233-7260 
Fu 518-402-9041 

~ I address: SWMFannu.atrepot1@dec.ny.gov 

I cenify, undet penalty raw. the data and otilef infonnation tden!ffied in report have been prepared undet my 
diredJon and supeNisioo in compbnce wi!tl a sys!em des!gned to ensure that qu ff'ied personnel properly and aocura:.'ely 
ga r and eva uate infonnaoon I am aware that any false statement I make i.n sud! report is pcmishable pursuant to 
section 71-2 2) of the Environmental Conservaoon Law and section 210.45 of the Penal Law. 

2-
Signature 

Name (Print or Type) 

Address 

State and Zip 

ATTACHMENTS: DYES D NO 

Repnnted ( 12121) 
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