


SECTION 7 - SIGNATURE Al ) DATE BY OWRN R OR OPERATOR

Owner or Operator must sign, date and submit the completed form by em |+ mail to the appropriate Regional
Office (See attachment for Regional Office email & mailing addresses and Solid Waste Contacts.)

The Owner or Operator must also submit cne copy y email, fax or mail to:

New York State Departiment of Environmenta onservation
Division of | iterials Manageme:
Bureau of Permitting snd Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| 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 direction and is true to the best of my knowledge and belief,
and that | have the authority o sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false
statement made Mﬂlshable asa C s A misdemeanor pursuant to Section 210.45 of the Penal Law.

o el e,

Signature
John Vespa Pres
Name (Print or Type) Title (Print or Type)

jvi@nnyi ail.con

Email {Print or Type)

19626 Ov rlook Dr Wa' rtown

Address City

Y 315 788 6330

State and Zip Phone Number

ATTACHMENTS: YES ____NO
{Please check appropriate line)

D mvnsindead F1AM



