
Jacqueline MacDavitt Vocational (1/10) 01/17/2020 02:16:59 PM -0500 

35 Academy Street 
PO Box 490 
Oneonta, NY 13820-0490 Fax Transmittal 

Date: 01/17/2020 02:16:31 PM 

Pages: 10 

To: NYDEC From: Jacqueline MacDavitt 

Fax: 15184029041 Email: macdavittj@arcotsego.org 

Phone: Fax: 607-433-8430 Phone: 607-432-8595 

RE: Recyclables Handling Annual Report 

Urgent rmi For Review [] Please Comment f""1 Please Reply []
:s.~~w,' :S.----~ 

Comments: 
Please see attached document and reach out with any questions. 
Thank you. 

CONFIDENTIALITY NOTICE: This fax is intended solely for the use of the designated recipient(s) named above and may contain 

information that is confidential, privileged, and exempt from disclosure by law. If you are not the intended recipient (or authorized 

to receive for the recipient), you are hereby notified that any review, disclosure, dissemination, distribution, or copying of this 

communication is strictly prohibited. If you received this communication in error, please contact the sender at the phone number 

listed above and destroy this fax. If unable to contact the sender, call the Privacy Officer at 607-433-8445. 

mailto:macdavittj@arcotsego.org


Jacqueline MacDavitt Vocational (2/10) 01/17/2020 02:17:26 PM -0500 

RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPoRT 
(Ifyou rie'1d a•lstani:e filling out th!& tom, Ple~e email swmtannuaimgprt@I/IIIIJJl'-9PY or c~l 518-402..ft678.J 

Complete .and submit this form by March 1, 2020. 

This annual ,epot:t is for the year ofoperatlqn from Januarv 01, 2019 to December a1, 2019 

SECTION 1 - G.ENERAL INFORMATION 

FACILITY NAME: 

Otsego County Chapter, NYSARC, fnc. 
FACII.ITI' LOCATION ADORE&$: FACILITY CITY: $TATE: ZIP CODe 

23 Duane Streeet Oneonta NY 13820 
FACILITYTOWN: FACII..ITV COUNTY: FACILITY PHONE NUDER; 

Oneonta Otsego 607-353-7831 
FACILITY NYS PLANNING UNIT: {A llatofW'l"S Planning Units can be f®n<lil.1: the endof lhis reportJ. NYaOEC 
Otsegt> Courrty REGION#:.4 

360 PERMIT : !Referto DEC DA ISSUED; DATE EXPIRE$: ACTMTYCODEOR 
Permlt;J RE~ISTRATION NUMBER:tR"fetto
unavailable 4/29/2019 4/19/2024 PEC Regis!rallom) 39R11201 

FACILITY CONTACT; D public CONTACT PHONE CO.NTACT FAX BER: 
mprivate NUMEIER:William Hardy 607°353,-7$31 607- 433,-8430 

CONTACT EMAIL AJJDRESS:: Hardyw@an;:0~90,org 

OWNER OWNER 
Otsego County Chapter, NYSARC, Inc 607-432-8595 607-433-8430 
OWNERADDRE$S: OWNERCITY! STATE: ZIPCODE: 
36 Academy Street, PO Box 490 Oneonta NY 13820 
OWNER CONTACT: OWNER COI\ITACT EMAl1.ADDRE$S: 

Patricia Knuth knuthp@arcatsego.org 

Prefetred address to. receive corres~ncs: 
0 Other(t,rovidl>}: 

Prefetrodemail address, · •• f'acilltyContsGt □ OwnttrContact 
0 Offllbr(pit)Vid,eJ: 

Preferred individwi to receive cwresponc:1$nce: IEIFaclllty Contact □ OwnerCtJfllaGt
0 Other (ptt)vide J: 

Did you o~rate in 20.19? 0 Yes; Gompletethis form. 

D Ntr, Complete Qnd submit Sections 1 and 11. If you no longer plan to operaie and With 
to rellnqu~h yo1Jr permit/registration assoolated wr!h !his sollcl waste management acti\lity, also complete !ha 'Inactive 
Solid Waste Management Facility or Acti\lity Notification Form· located at: http•lfwww.dee,ny.goy!chemi¢al/52ZQ6 h!l)'.)I . 

Reprinted {12/19) 
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P'ei!w nrovlde the tonnages of materiafB received. 

'-a 

(l 
,I] 

SECTION 2 • MATERIAL RECEIVED (J) 
s:: 
>..... 

This includes all materials recel\ed at y-0ur facility regardless Qf1helr destimmon after proo.esslng, :; 
(J)

DO NOTREPORT IN CUBIC YARDS! 

Specify the methods used to measure the ql.lanlilies reoeilled and the percentage11 measured by each mefhod: 
_%Scale Weight ~% Estimated 
__% True~ Count __% Other (Specify: ________, 

Tip Fell January Februa.ry March AprilMaterial 
($/Ton) (tons) (ti>ns) ftonll) (tcma} 

Cornmrngled Co11tainers 
.-;c 

'lll)etll!II 

Stream 

May 
ftons)-

June 
(tona) 

Othe.r (specify) 

polystyrene <1 

,J1talners 

r (all 

lngle5tream 
(lc!tal 

other {specify) 

Polystyrene <1 <1 <1 <1 <1 2 

::a:: 
0 
(l 

0 
0 
<: ..... 
ct 
ctJuly 

(tons) < 
0 
(l 

0 
ct ..... 
0 
:; 
0 
>-

<1 

w 
>-"----
0 

0 
>-"-

>-"----
---J 

N 

.01 0 
N 
0 

0 
N 

>-"
~ 

N 
.I> 

lfth& material type is not listed, use one of the •011$" JIM$ and fill1n tile t11m1e oflhe.material. ffm.ore •othei" lines 81'.e needed, cross-0utan unused .type and fill in 
1J

fhe ofher materials rtainii>. If stt1l more •ofher" lines are needed, atlac:hell another c;opy of !his pa91!, cross out an unused type, and fill in the other materials name, ::a:: 
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SECTION 3 -SERVICE AREA OF MATERIAL RECEIVED (J) 
s:: 

..... 
Please ldentlfY where the material iscoming from. Thittotal tons re,ceived reported belowshould equal the total tons received In Section 2(Solfd w.._ :; 

>

Received). DO NOT REPOfrr IN CWE!IC YARDS! (J) 

::a:: 
0• If the material WAS received fro!Tl anothersol.id waste managemenffacifity, pleasewrite In the name andaddress ofthe facility alofll! with the appropriate (l 

state, county and planning unit/municipality. 0 
0 
<: .....

• Ifthe material WASNOT received from another sotid waste management facility, please write in •Direct Hauf' along with. the appropriate state, county n ct 

planning unlt/municlpalfty where the mateti11I was generated, · ct 

<
Specify tran1port method, listtype ofmaterial(i;) and percentages oftotal material tran$f)Orted by each: 0 

(l 

100 % Road: Material(s): __% Rail: .Matetial(s}: ct 
0 

·-------------- ..... 
_% Water: Mater!al(S)' _% othei'(speoify: ___: Materlal(s}:_______ 0 

:; 
0 
>-

sSERVICE SERVICESOLID WASTE MA~ENT FACILITY FROM AREA AREA NYS PLANNINGMATERIAL I WHICH IT WAS RECEIVED 1,...me&AddressJ STATEOR COUNTY OR UNIT I TONS RECEIVEDOR "Direct Hauf' (See Alblolll!d List ofCOUNTRY PROVINCE NYS f:!li!llillD9 :!,IDl!i) 
I 

Commingled 
Containffl 
(meiaJ, 111"", plastic) 

Commingled Paper ,I, 

(all grades) -.._ 
>-"' 
0 

Single Stream 0 
>-"' 

(tolal) -.._ 
>-"' 
--J 
-.._

1er(Specify) N 
0 
NJ)Olystyrene I~•- Dln;let Hl!J.JI I Otsego jOtsego jetsego County I 2 0 

0 
N 

N 
>-"' 

>-"' 
w 

If the material !VP!! ii not li$led. use one or the "Other' lines 1111d fill in the name -0f the meterlt!L If more •.Qther. ITnE!!I are oeeded, <:r®~ out an...unused tvDe and 1111 1n the other 1J 
::a::metefials name. If sill! more 'Other' n!lff ari! needed, attached anOther copy of tfns Jl!l!IEI, cross out an .unused type, ahd HD m the other mateifals 

neme. Reprinted (12119) 0 
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SECTION 4- RESIDUE (j) 
s:: 
>.... . 

TQt.iil residue (tons}= 2 . Resid1,1edestination (Name &AddressJ·-'""--:Qre'.'.".'."1a_1n_s1'--'w""".=..IY_________________.. :; 
Percent Residue Calculation: Total tons resid1,1e!Total tons material ~II x 100 = _l?OO_.__ (j) 

::a:: 
(lSECTION 5- RECYCLASl.ES & RECOVERED MATERIALS 
0 

0 
0 
<:Please identify destination of recvclable materials. Indicate tbe .name offhe facility, address, corresponding State/Country, County/Province, ..... 

Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN C.UBIC YARP$! · ct 
ct 

Specify toosport melhotf, Usttype ofmaterlat(sland percenta9e&oftotal material transported by each: < 
_% Road: Material($}:.______________ _% Rail; Material(s);.________________ 0 

(l 

0 __% Water: Matetial{s}; ._% Other(specify; ____, ct ..... 
0 
:; 
0 

DESTINATION DESTINATION DESTINATION NVS >-

TONSRECOVERED DESTINATION PLANNING UNIT
MATERIAL STATEOR COUNTVOR RECOVERED(Name & AddreffJ (See A~t~ List pf NYSCOUNTRY PROVINCE PJanntna Units) (out pf factlity} 

Commingled Paper f----------------f------t-----.-t---------j-----71(ad grades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines lJl 

>-"' 
0 
---

Newspaper 
0 
>-"' 

>-"'Office Paper ---
--J 

NPaperboard/ 0 

Boxboard 0 
N 

Other Pae_er(specify) 0 

Polysty~ Insufficient collliGllt)II to sell so retaineq .at1acility 
N 

N 
w 

0Wthe tnal.erial tvPe is lllll· U$ted, use on& of the "Other' lines and fiD ltl the n11me QI' the material Wmore 'other" lines are needed, OTPlll! out an unused type and fit in the O!lier a, 
materials name. f stiD more 'Other' tines are needed, attached anO!lier copy of this page, C{()$$ 61,l!an unused type, and 1111 in the olher materials name. 

1J 
::a:: 

I 

Raprinted(12/19) lJl 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS 1eonlin11et11 (J) 
s:: 
>..... 
:; 
(J) 

DESTINATION NYSDESTlNATION DESTINATION TONS ::a::RECOVERED DESTINATION 0PLANNING UNITSTATEOR COUNTY OR RECOVERED (lMATERIAL jName &Address) ~!)!! Attached Llllt of COUNTRY PROVINCE 0
NYS Pfanning Unilsl (out offlleillty.) 0 

<: .....
Comainer Glass ct 

ct 

Industrial Scrap Glass I 0 
< 
(l 

0 

Other Gll!SS (specify) ..... ct 

0 
:; 
0 
>-

DESTINATION DESTINATIONRECOVERED DESTINATION STATE OR COUNTY ORMATERIAL (Name & Addtess) jlle& Attacllt,d UstofCOUNTRY PROVINCE NYS Planning Unlt!;l (out offaciUly) 

Aluminum Foil /Trays f--------------------,1-------1--------1,----------,,-------,-..iJ 

BulkMetal 
O' 

>-'" 
0EnameledAppllances 1---------------+----+----+-------t------. ---

I Wh.lte Goou 
0 
>-'"

Industrial Scrap Metal t-----------~----+------+------+--------+------11 
--->-'" 
--J 

Tin &Alum.lnum N
Conti,iiners 0 

N 
0Other Metal (s1>ecify1 
0 
N 

N 
lJl 

>-'" 

Wtile ll!aterfal type is not rsted, use one of the 'Other' lines and fillln. thl)name of the rnmert;,I. If more 'Olher" liMs ereneeded. cros11outan Ulll$ed type ahd fin ill tllecother 
N 

material6 name. Jf stiU more "Other" ·11nes are nee.detl, attached another copy of this page, cross out an unused type, and Ii! it) !hi) otfler mall!rials 1ll!!Til, 1J 
::a:: 

I 
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(J)SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued! 
s:: 
>..... 
:; 
(J) 

DESTINATION DESTINATION ::a::
RECOVERED DESTINATION 0PLANNING UNITSTATEOR COUNTY OR (lMATERIAL {Name &Adllmss) (ll<le Attached Listof 0COUNTRY PROVINCE lffS Plannrng Units\ {c,ut ol lac!llty} 0 

<: .....Commingled Plastic 
ct

(#1-#7) ct 

< 
PET (pta,.tic #1) 0 

(l 

0 
ct ..... 

HOPE (plas&llij 0 
:; 
0 

Other Rigid Plastics >-

~-ffl 

Industrial Scrap
Pla$ti:c 

Pla$ti:cFilm & Bags 

Other Pla$ti:cs ($J)eClfy) 

--J 
1f the material type~ no! listed, use one of the 'Other' llfles afl!l 111I In the name of thelTlliterial. 1f more 'Other' lines are needect, cross out en ll!l\!Secl type and. fiD in ihe olher 

ITll~ls name, lf still more "Other" lines are needed, attached another copy 91' !hill page, cross ·Ollt 11n unused type, and fill in the other materials name. >-"-
0 

VOUIME TO WEIGHT CONVl:ltSION FACTORS 0
,TERIAL EQUIVALENT MATERIAL I EQUIVALENT MATERIAL EqUIVALENT 

>-"-

>-"----GLASS -whole bottles 11 ciiblcyaro I0.35 tons TGLASS - cr11$hlld mechan!Qa!Jy 11 cubicyarcl I0.8810ml HALUMINUM -cans -whole --J 

GLASS -serii crushed 1 ctiblc yard - 5 !llllon. llnnn 0.16 tori$ II ALUMINUM =·=·- tlatfenecl N 
PAPER • nigh grade loose 1 i::ulf,c yal'(l . ~.. "' ,,••~ n "'' • •ftftft 0 

N 
PARR - high grade baled L1 ll!Jbit ¥11rd 0 

---- '-••········-

PARR -mxecl loose 11 cl!biey;1pJ I0.15t0ns 0 

NEWSPRINT • loose I 1 cuble Vllld I 0,29 ions PLASTIC -.styrofoarn 
N 

NEWSPRINT • COlfl)aC!ed 11 cubicy.ard I 0.4:a tons !'I.A$ !IC - HOPE -w 
N 
--J 

CORRU.GATEO - loose 11 cublc van:1 I0,015 tons PLASTIC: - HOPE - flllltenei! 1 w 
PLASTIC: - HOPE • balel! 

a, 

PLASlle - nixei:J (g~ry b~gs) 1J 
::a:: 

I 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (eont1nuedl (J) 
s:: 
>..... 
:; 
(J) 

DESTINAT.ION OE!STINATION TONS ::a::RECOVERED DESTINATION 0STATE!OR GOUNTYDR RE!GOVERED (lMATERIAL (Name & Address) {SH J\ltached Uet qfCOUNTRY PROVINCE 0N¥S Plannloq Llnllsl {out <ilf faciliM 0 
<: .....Commingled 
ct 

Containers ct 

tmeta:t. glass, plastic) < 
0 
(l 

Commingled Paper & ct 
0 

.....
Containers 0 

:; 
0 
>-

Single Stream 
(lolal) 

OtherJ,;,p,,c11y1 

a,ONNYS -.._DESTINATION OE!STINATlONRECOVERED DESTINATION >-"'STATE!OR GOUNTYOR PLANNING UNIT 0MATERIAL (Nama &Addte$$) (See Alll!ched Llllt!lf COUNTRY PROVINCE 
NYS Planning UmbJ} (but of fac[fll¥) 

0 

-.._Electronics 
>-"' 

>-"' 
--J 
-.._ 

Textiles 0 
N 

N 
0 

Other (specify) 
0 
N 

w 
0 

ili'z~,fu]iffl'fDznHl~i!llif'\'JllE!i)~,in-~ >-"' 
~ "'.".\0'-1:"-7k_,,,_~~J!M~ -~"~Mil!H'!'¾~~ 

Wlhe material type ls not isled, use one otlhe "Other' fin!il> and fill in the name of lhe material. Wmore ·0tner· lines are needed, er(!$$ Ollt an tJ1111sed type and fill in lhe ot!1er 1J 
::a::materials name, If sttll more 'Other' Ones are. needed, attaohed an\lll'ler capr of this page, cross outan unused type, and lllf in the <llller ma)etiala 

I 

name. Reprinted (12/19J 0 
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Jacqueline MacDavitt Vocational (9/10) 01/17/2020 02:32:51 PM -0500 

SECTION 6 - UNAUTHORIZED SOUl> WASTE 
Has unauthorized solid waste been received at the faeility during the reporting period? 

0Yes 0 No If yes, give inform!llion beiQW fQr each in¢ident (attach additional shee(!;I if necessary): 

Date Received T•'"" Received Date Disoosed CliS"""BI Method & Location 

S.ECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Ar.e there required cast estimates and financial assurance documents for closure? 

D Yes 0 No ff yes, att.ich additiQnal sheets retleotlng annual adjustments for inflation and !lrlY ehanges to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific ocourrenoes which have led to cllanges in 
facility procedure&)? · 

D Yes 0 No 1f yes, attach acldltional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 -CHANGES 

Were there any changes from <!J!)proved reports, plans, specific!lliQns, and permit conditions? 

DYes 0 No If yes, attach additlonal sh.eats identifying change1:1 Wl"th a jUl:ltlflca!lon for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not covered by the prevfollS 11eotions oHhis 
form? 

OYB!I 0 No If yes, attaeh additional sheets tdentlfying the repar:ting requirements with their respeo!Ne 
respanses. 

Reprinted (12/19} 



Jacqueline MacDavitt Vocational (10/10) 01/17/2020 02:33:40 PM -0500 

SECTIOtl 11 - SIGNATURE AND DATE BV OWNER OR OPERATOR 
Owner or Operator 11llist sign, date and submit one corn~eq form to the appropriate Reglenal Office (See attachment for 
Regiotlal Office addresses, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email, fs!x or mell to: 

New 'Yotk State Department of Environmimtal 
Conservatmn Division ofMaterials Mana9eme11t 

Elureillu. of Solid Waste Millnagement 
625Broadway 

Albany, New York 12233-
7260 Fu618-402-9041 

Ema.i1.addre,s: SWMFann.ualreport@dec.ny.gov 

I certify, under penalty of law, that the d.ita and 9!her Information identified in this report have been prepared under .my 
direction and supervision in compliance with a system designed to ,ensure that qualified personnel prc>perly .ind accµrately 
gathar and evaluata this Information. I am aware that ;;iny false staterrlent I make in such report is puni$h,ble pursuant to 
secticln 71-2703(2)ofthe Environment'!ill Conserva!i<;ln J..awand section210.45 of the Penal Law. 

~ J/;7/4o~o
lgnature Date 

I/, I/,,;.,.,. l) J-1.,,.,.,/7 ~ £tic_/ Ii ¥-y beer;;..fr; r 
Name (PrintorType) Title (Priii't orTfpe) 

I/Ctrd7 /Al @. .o.. re.. o +se 9 o • o r 5 
Emal! (Print or l)'pe} · 

olJ Dv""-" <... J+ 011e.a;'\....fe:i... 
Address City 

/J '( I J J'":J._o <~01, 3f.1 7 f'.JI 
State and Zip PhoOEI Number 

ATTACHMENTS: □ YES'NO 

Reprinted { 12119} 
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