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To- NYDEC From: Jacqueline MacDavitt
Fax: 15184029041 Em ail: macdavittjlarcotsego.oryg
Phone: Fax: 607-433-8430 Phone: 607-432-8595
RE: Recyclables Handling Annual Report
Urgent {} For Review | Please Comment \“ Please Reply | |

“““ Sananad

Comments:

Flease see attached document and reach cut 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.
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RECYCLABLES HANDLING & RECOVERY FAQILITY ANNUAL REPORT
{IFyou need assistance filling out this form please emall gw ;

Complete and submit this form by March 1, 2020,

gov or call 518-402-8674.)

This annual report is for the year of operation from January 01, 2019 to December 31, 2018
SEC’TION 1~ GENERAL INFORMAT]ON

FACILITY NAME:

Otsego County Chapter, NYSARC, Inc.

FACILITY LOCATION ADDRESS: FACILITY CITY STATE: | 2IP CODE:
23 Duane Streeet Oneonta NY [13820
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Oneonta Otsego 607-353-7831

4/29/ 201 9

s

Wllllam Hardy

"DATE ISSUED: | i

607-353-7831

FAC“-ETY NYS PLANNING UNIT A listof NYS Planning Units canhe feund at the sadof this raport).

NUMBER:

~TNYS DEG ACTIVITYCODEOR

SEULA | oecregimsion 30R11201
cau‘ma'r PHONEW

REGISTRATION NUMBER:Refer to

"CONTACT FAX NUMBER:

607- 433-8430

F’atncaa Knuth

T *ﬂa e

Prefe;fad address to receive mnaspondenm

l Fadiitylocatiou addgss

Otsego County Chapier, NYSARC, inc 360?-432-8595 607-433-8430
OWNER ADDRESS: | OWNERGITY: STATE: | AP CODE:

|35 Academy Street, PO Box490 |Oneonta - [NY 13820
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

.knuth p@arcatsege org

ﬁ(hmmmwmw

£ other provids):

E= Othartbrovida):

Preferred email address; BT Facifity Contact [ Ownercontact

l;"1 Othar{provide): »
Preferred individual o receive comespondence; [l raciiity Contect 1 Owner Cantact N

Did you operate in 20197 & Yes; Complete this form.
1

to relinquish your permit/registration associated with this
Solid Waste Management F:acal‘w or Activity Notification For

I No; Complete and subimit Sections 1 and 11. if you no longer plan to gperate and wisk
solid wagte management act”vity a!sa cmnp!ete the "Inactive
tm’” EOCE‘IEd at: hitp./wwww. dee. ny govic all! .

I

Reprinted {12/19)
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SECTION 2 - MATERIAL RECEIVED

ed. This includes all materlals received at your faciiity regardiess of their destination after processing,
DO NOT REPORT IN CUBIC YARDS!
Specify the methods used to measure the quantities received and the percentages measured by each method:
% Seale Weight 100 % Estimated
_ % Truck Gount % Other {Specify: - )
T = M at‘e'r_i'al Tip Fee Janyary February | March — 1 Aprit May June Juily
[ - ($/Ton) (tans) {tans) {tons) (tons) {tons) (tons) (tons}
Commingled Confainers | ]
tal, glass, plastic)
Commingled Paper @il
| grades) .
Single Stream
ftotal)
Other (specity}

polystyrene I | _ )

Material . August September October Novem ber December "~ Total Year Ava
{tons}) |  (tons) {tons) {tons) (tons) (tons) - (tans)

I

Commingled Containers

gg etal, glass, plastic) . |
Commingled Paper @il ' ' S ' -
..9!&‘.’.951 - e e s o L s VOEEE S E
Single Stream '
Hotal)

Other ispecify)

Polystyrene | <1 <1 <1 <1 “a | 2 | 01

i & % it

if the materal type is not listed, use one of the *Other’ iines and fillin the neme of the:material. 1f more *Other™ lines are nesdad, cross out an unused fype and fill in
the other materials. name. If still more “Other” lines are needed, attached anather copy of this page, tross olit an unused type, and fill in: the other materials name.

Reprinted (12118}
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

ming fram. The total tons received raported below should equal the total tons received in Section 2 (Solid Wasts
' Received). DO NOT REPORT IN CUBIC YARDS! '

s Ifthe material WAS received from another sofid waste managementfacility, plesise write in the narrie and address of the facility aiong with the appropriate
state, cotinty and planning unit/municipality.

*» lfthe material WAS NOT received from another solid waste management facility, please write in “Direct Haul” alang with the appropriate state, county and
planning unit/municipality where the material was generated.

Specify transpart imethod, list type of material(s) and parcentages of total material fransported by gach;
100 o4 Road; Material(s): — % Rail: Material{s):

% Water Materlal(e)______ e % Ofher (specify; ______): Materlal(s);

—— T SERVICE AREA
| SOLID WASTE MANAGEMENT FACILITY FRom | SERVICE | SERVICE | Lo e
| MATERIAL WHICH IT WAS RECEIVED (Name & Address) Plptiony o TIRCA T UNIT

. OR *Direct Haul” STATEOR | COUNTYOR | o Atached Listof

' TONS RECEIVED

't-‘;umm‘ingled
Containers
- (metal, glass, plagfic)

 Commingled Paper
{ali grades)

Single Stream
{totai)y

polystyrsns | ___ DirsctHaul | Osego [omeo  [omegocomy 2

H the: material type is fiot isted. use ane of the “Other” lines and filjn the name of fhe material. If more “Ofher lnés. are.nesded, cross out an unused. type and Til in the other
matéﬁgﬁ*. n‘ama%! moke “fgtha?' linee -are nesded, aﬁanhednam%'\er mpym thl?s' page; cross out an unused type, and gl?in the ofher matetials ' '

name. Reprinted (12/19)
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Total residus (tons) = 2

SECTION 4 - RESIDUE

Residue destination (Name & Address) siil retain at faciity

Percent Residue Calculation: Total tons residuefTotal tons material recaived x 100'= 20
SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Specify transport method, list type of material{s) and percentages of total material transported by each:

% Road: Material(s):
% Water: Material(s);

RECOVERED
MATERIAL

DESTINATION
{Name & Address}

% Rail: Material(s): _
% Other (specify: J: Material(s):

DESTINATION

STATEOR

fiif i lable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Desﬁnation Pianning IJnithunicipailty and the amount of material recoverad. DO NOT REPORT IN CUBIC YARDS!

COUNTY OR
PROVINCE

DESTINATION NYS
PLANNING UNIT

| {Ses Attached List of NYS

_Planning Units)

TONS
RECOVERED
fout of facility}

| Commingied Paper
| {all yrades)

Corrugated
Cardboard

N ||

JunkMail
2

Magazines

[E - = =

‘Newspaper

Office Paper

| Paperboard/
Boxboard

Other Paper (specifyf}

Reprinted (12/19)
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https://5-RECYCLASl.ES

RECOVERED
MATERIAL

jL=

DESTINATION
{Name & Address)

DESTINATION
STATE OR
GOUNTRY

DESTINATION

COUNTY OR
PROVINCE

SECTION 5§ -RECYCLABLES & RECOVERED MATERIALS {continued)

DESTINATION NYS
PLANNING UNIT
{See Altached List of
NYS Planning Unifs)

{out of facility)

TONS

Container Glass

Industrial Scrap Glass

Other Glass ispecify)

MATERIAL

DESTINATION
{Hame 8 Addrass)

DESTINATION | DESTINATION

STATE OR
COUNTRY

COUNTY OR
PROVINCE

{8ee Attached List of
__NYS Blapning Unite!

FLANNING UNIT
)

TONS
{out of favility)

e 1
———

'Aluminum Foil / Trays

Bulk Metal

Tin & Aluminum

Enameled Appliances ] —
./ White Gaods:
‘Industrial Scrap Metal

Containers

Other Metal {specity)

¥ thie material type s not fisted, use one of the "Other” lines. and il in the nams of the material' I more *Other” - sreneeded, cross out an unised type and fill I tli& other

materials name. i sfil more “Othier” ines are neaded, attached another copy of this page, cross out-an unused type, and £l in the cther materials nams.
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RECOVERED
MATERIAL

SECTION 5~RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION
{Name & Address)

DESTINATION

STATEOR

DESTINATION [ £
{See Atiached List of

NYS Plgming Un) |

PROVINCE

| Commingled Plastic
1| #1870

TONS
RECOVERED

{out of facility)

| PET (plastic #1)
— = - =
HOPE (plastic #29
I —

Other Rigid Plastics
w-#1)

Industrial Serap
Plastic

1

Plastic Flim & Bags

=3

[Other Plastics peciv)

If the material type is not listed, use ane of the “*Other® lnes and filin the name of the-material. ¥ more “Other” lings: are needed, aross gt an unused type and fl inthe other

materials name. I sl more “Cther” fines are needed, attachied anather copy of this page, cross out an unused type, and fllin the other materials name.
VOLUME TO WEIGHT CONVERSION FACTORS

[ MATERIAL

EQUIVALENT

MATERIAL

"~ EQUIVALENT

MATERIAL

"EQUIVALENT

[GLASS —whole botlles __

1 qubic yard

0.35 tonis

| GLABS - erushed méﬁéﬁiééifv

1 cubicyard

(.88 tons

ALUMINUM — cans —w hole

1 gubic yard | 0.03 tons

GLASS - sem crushed

1 eubic yard

0.70 tons

[ BLASS - uncrushed manually

PAPER - high grade logse

1 cubic yard

0.18 fons

55 alon arum

0.16 tons. |

ALUMNUM: — cans.~flattanad

PLASTC - Pel —whole

1 etbig yard

0.015 tons

[PAPER -hidh grade balod

1 cubic yard

0.36 fons

PLASTIC — PET -flattened

1 cubig yard

0,04 tong

PAPER - mixed loose

1 guble yard

015 fons

PLASTIC — PET -baled

1 tubié yard

.38 tons

WHITE GOCDS - uncompacted

1 ¢cubic yard 10:125 tong

['NEWSFRINT - loose

1 cubic yard |

0.2 fons

PLASTIC -slyrofoam’

NEWSPRINT - compacted

1 .cuble yvard

943 tons

PLASTC

11 cubic yard

~FDPE_—w hole

1 cubic yard

300DS - compacted

CORRUGATED ~ loose:

1. gublo yard

§015 tons:

PLASTIC —HDPE —~flattetied 1

1 cubic yard

Repririted (12/18)
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0,65 tons

1 cubic yard

FERROUS

AL -ceEne whole

1 ¢ubis vard

} FLASTIC. -~ mixed {grocery bags) | 45 galion bag 16

FERROUS METAL - cans

{ dubic-yard 10.
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RECOVERED
MATERIAL

SECTION 5-RECYCLABLES & RECOVERED MATERIALS (ontinued)

DESTINATION
{Name 8 Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

; PLANN’!NG UNIT
{Bee Attachéd List of

- NYS Planning Units)

_ TONS
fout of facility)

Commiingiled
Containers
| {metal, plass, plastic)

1 Containers.

H Commingled Paper &

Single Stream
{total)

Gther (spacity)

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

'DESTINATION | O

STATEOR
COUNTRY

'DESTINATION
" COUNTY OR

PROVINCE

" PLANMNING UNIT
{Se& Atteched List of
. NYS Planning Urilts)

{out of facifity)

I —
Electronics

=
‘Textiles

Other (specify)

¥ the material type s not listed, use orie BF the

S e R

al type “Otfher” lines: and il in the. name of the material, I more “Other”
matenals name. If sHill more “Other" lines areneerled, attached anather capy of this page, cross.outan unussd type, and fi

mame. Reprinted (12/18)
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Jacgueline MoacDavitt Vocational (9/10) 01/17/2020 02:32:51 PM -0500

SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?
Flves No  If yes, give information below for each incident (attach additional sheets if necessary):

Date Received

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cast estimates and financial assurance documents for closure?

Flves f<INo  Hyes, attach additional shests reflecting annual adjustments. for inflation and any changes to the
Closure Plan?

SECTION & - PROBLEMS

Were any problems enceuntered during the reporting period (e.9., specific oecurrences which have led to changes in
facility procedures)?

ElYas [FINe  IFyes, attach additional sheets identifying gach problem and the miéthods for resolution of the
] pmﬁﬁm,

SECTION 9 — CHANGES
Were there any changes from approved reparts, plans, specifications, and permit condltions?
[yes [ENo i yes, affach additional sheets identifying ehanges with a jusfification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

= gr.e t(!;tere any additional permiticonsent order reporting requiramentss riot covered by the previous sectians of this
|

[Iyes [<]No Ifyes, attach agditional sheets identifying the reporting requirements with their respective
responses.

Reprinted {12/19)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Opsrator must eign, date and submit one completed form to the appropriate Regional Qffice (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

The Owiner or Opierator must alse submit-one capy by email, faxor mail to;
New York State Department of Environmental
Conservation Division of Materials Management
Burcau of Solid Waste Management
625 Broadway
Albany, New York 12233~
7260 Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, Under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in campliance with 3 system designed to erigure that gualified personnei properly and accurately

gather and evaluate this information. | am awars that any false statement | make in such report is punishable pursusnt o
section 71-2703(2) of the Environmental Conservation Law and sectioh 210.45 of the Penal Law.

. s2 faose
ignature Date

A{/ Shen 1D fecdy TIE Faci bty Opprator
Name (Print or Type) Title (Priflt or T¥pe)
fardy W @ arc odseso . 0rg
'~ Email{PrintorType)
A3 Dvuanec S+ (Oneoeta
Address City
MY /3820 892, 357 834

State 2nd Zip Phone Number

ATTACGHMENTS: [ veES ﬁm

Reprinted (12/19)
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