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PERMITTED TRANSFER FACILITY ANNUAL REPORT
(If you naod assistanca filling out this form please email symnfannuaireperi@dec.ny.gov or call 518-402-5678.)
Complete and submit this form by March 1, 2020,
This annual report is for the year of operation from January 01, 2019 to December 31, 2019
SECTION 1 - GENERAL INFORMATION
FACILITY_ INEORMATION

FACILITY NAME:

‘Tr:-?-wn o Dﬂy Qﬂauc,}.‘nq, C:.‘:n'-f_.:ﬁ-_
FACILITY LOCATION ADDRESS: / FACILITY CITY: STATE: | 4P CODE:

T2 E)ouf ¢ @ /7’#:?//&5/' N /2 755
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

Oay SardTeg (s18) 69¢- 37F79
FACILITY NYS PLANNING UNIT: (Alist of NYS Planning Units 6an b found at the end of this raport), NYSDEC

REGION #:
360 PERMIT #:(Refar to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER;: (Refer to
DEG Permit)
FACILITY CONTACT: I public | CONTACT PHONE CONTACT FAX NUMBER:
[ private | NUMBER:
feesTon  Allev (110696~ 3759 x | | (5180 6 54~ 539/
CONTACT EMAIL ADDRESS: C(.Cq y Syperu i Sonr & Fowr o oLy Com
i QOWNER INFORMATION
OWNER NAME: OWNER PHONE NUUMBER: OWNER FAX NUMBER:
Town _oF  Day (513) £94 - 3IFF ¥ i Gregd 65¢- 339/
OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE;
J650 [eTh Shone @ Headley Ay | JrF3s
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Sarme SAame
OPERATOR INFORMATION
OPERATOR NAME: some as owner L] public
 private
____PREFERENCES _

Preferred address 1o receive corraspondenece: I Facility location address I Owneraddrass
[ other(provida):
Preferred emaif address: B Facitity Contact [ ownerContact
B other provida):

- Other {provide):

Preferred individual to receive comespaondence:

_
] Fagility Gontact

—
] owner Contact

Did you operate in 201197 al Yes; Complete this form.

O No; Complete and submit Sections 1 and 11, Ifyou no longer plan to operate and wish

to relinquish your parmit/registration associated with this solid waste management activity, also complete the “Inactive

Solid Waste Management Facdility or Activity Notification Form™ located at: hitp//www. dec nv .govichemical/52708. html .
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SECTION 2 - SOLID WASTE RECEIVED
Please provide the tonnages of solid waste received. Include all waste recelved. Report Recyclable Materials in Section 5. DO NOT REPORT iN CUBIC

YARDS!
Specify the methods used to measure the quantitles disposed and the percentages measured by gach method:
% Scale Weight % Estimated
% Truck Count i ____® Other (Specify: }
i
Type of Solid Wasle January February March April May Juna July
f [tons) {tons) {tons) (tons) {tons) {tons) (tons)
Ashestos ] - ¢ N
Construction & — '

Bemelitton (C&D} Pebris
Industrial Waste
{Including Industrial
Process Sludges)
Mixed Municipal Eoli?
Waste [MSW] 4 ) .
(Residential, Institutipnal 2 ,J_{ o a? 30 (?5’ 25- ¢|‘ ? C}ﬂ* 277 50' “1 U Lfl 5 g ({ ‘5751. ’2 2

& Commercial)
QillGas Drilling Wast

Patroleum Contaminated
Soil

Sewage Trealment Plant
Sludge

Treated Ragulatad
MedicalWaste
Emergency
Authorization Waste
[Storm Debris)

Other {specify}

Total Tons Recelved

ol ' . .
f the solid wasle lypais ||1|c-t isleu:, use one of the “Other” lines and fill in tha name of the waste. If more “Cther” nes are needed, cross out an unused lype and Fll in the other solid.
wasle name. If still more “Other” lines are needed, aftach another copy of this page, cross out an unused type, and fill In the olher solid w aste name.

REPRINTED (12119) -
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[
SECTION 2 - SOLID WASTE RECEIVED (continued)
i

i Tip i
Type of Solid Waste Fee August September October Hovember December Total Year Daily Ava.
Eé [5/ton) (tons) (tans] {tons} {tons) (tons) [tons) ftens)

Ashestos

!

;
Construction & E
Demolition {C&D) Dep
IndustrialWaste
flncluding Industrial
Process Sludges)
¥ e d Municipal Solld
Waste (M5SW) ;

{Residential,Instituifimal é(‘:( &7 C? é,? 3‘5 V.{l- ,2 é 2? ?S- 35 J?? q gﬂ ."- 3 ll

& Commercial}
QifYGas Drilling Wast

~e=

Petroleum Contaminated
Soll i
Sewage Traatm ent Plant
Sludge !
Treated Regulated
Medical Waste
Emergency
Authorizatlon Waste
{Stoerm Debris)

Other (specify)

Total Tons Received

ff lhe solid waste type is F't Isted, use one of the "Cther” Enes and fil In the narre of the wasle. If more “Other” ines are needed, cross out an unused type and il in the other sold
waste narme. ¥ shil more "Other” lines are needed, altach another copy of this page, cress out an unused type, and il in the other solid waste name.

REPRINTED (12/19) |
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Please Identify where the waste is comingfrom. The total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

= -

= Debris

5

v Industrial Waste

- {Including Indusfrial
o Process Sludges)
©

i

[

» If the waste WAS recsived from another solid waste management facility, please write fri the name and

state, county and planning unit/municipality.

address of the facilily along with the appropriate

+ [f the waste WJiIS NOTreceived from ancther solid waste management facility, please write in *Divect Haul” along with the appropriate slale, county and
planning unitf n]unicfpaﬁly where the waste was generated.

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

% Road: WasteType(s); % Rail: Waste Type(s):

% Water: Waste Type(s): %% Other (specify: ). Waste Type{s):
3 e ® _ SERVIGE AREA.OF SOLID-WASTE RECEIVED twhora the wask s coming

SERVICE SERVICE SEE‘IQEEN?IT&E
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED {Name & Address) STATEOR | COUNTY OR | (geq attached List of
WASTE OR “Direct Haut” COUNTRY | PROVINCE NYS Planning Units | TONS RECEIVED

Ashestos

Construction &
Demolition (C&D)

REPRINTED (12/19)
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' SERVICE AREA
SERVICE SERVICE NYS PLANNING
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED [Name & Address) STATEOR| COUNTY OR | (see Attached List of
WASTE OR "Direct Haul" COUNTRY | PROVINCE NYS Planning Units | TONS RECEIVED
Municipal Solid K — - o
Waste Fms\n;] ﬁ; Zee HA‘-JL MV Saas 'lo?«ﬂ R-5 Lo
[Residential,
Institutional &
Commercial))
QiGas Drilling Waste
Petroleum
Contaminated Soil
Sewage Treatment
Plant Sludge
Treated Regulated
Medical Waste
{TRMW
Emergency
Authorization Waste
{Storm Debris)
Other {specify
! TOTAL RECEIVED {tons}).
* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each
If the solid w aste type is ?t isted, use one of the *Other” lines and il in the name of the waste. K more *Other” lines are needed, cross out an unused type and fill in the olher solid
w aste narpe. If slill more “Cther” lines are needed, atlach another copy of this page, cress outan unused type, and il Inthe other solid w aste name.

REPRINTED (1211g)
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Please identify destin

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

s+ |fthewasteis b
please identify

;

» Ifthe waste is being sent to a landfill or combustor, please identify the name,

Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

ation of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable

eing sent to another facility for transfer or processing prior to disposal {e.g. Transfer facility or C&D debris handling and recovery facility),

ame, address, corresponding StatefCountry, County/Province, and Destination Planning Unit of the transfer desfination and the amount of
waste {ransferred in the “Amounf o Transfer Destination” column.

Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount fo Disposaf Destination” column,

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

% Road: Wasta Type(s):
% Water: Waste Type(s):

% Rall; Waste Typel(s}):
% QOther {specify: }: Waste Type{s):

address, corresponding State/Country, County/Province, and Destination

TRANSFER OR'DISPOSAL DESTINATION "= . &7

AMOUNT TO

DESTINATION AMOUKT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATICH | W¥S PLANNING LNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLD WHICH ITWAS SENT STATE OR COUNTY OR {See Attached Listof | DESTINATION DESTINATION YEAR
WASTE (Name & Address) COUNTRY PROVINCE NYS Planping Units (TONS) (TONS} [TONS)
Asbestos

Construction &
Demclition {C&D0)

Debris

Industrial Wasta
{Including

Industrial Procass
Sludges]

REPRINTED {12/19) |
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- TRANSFER OR DISPOSAL DESTINATION: ~+ - &'

TYPE OF SOLID
WASTE

l SOLI0 WASTE MANAGEMENT FACILITY TO

WHICH ITWAS SENT
[Mame & Address}

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR

FROYINCE

DESTIHATION
M¥5 PLANNING UNIT
(See Attached List of
NYS Flanning Unlks

AMOUNT TO
TRAMSFER
DESTINATION

{TONS)

AMOUNT TO
DISPOSAL
DESTINATION

{TONS)

TOTAL
YEAR

(TONS]

Municipat Solid
Waste {MSW)
[Rasideniial,
Institutional &
Commearcial)

f
I
s

-Sr.f I{-‘ﬁ’/ b’.ﬁi?’c_

Fol fonr

g5

e Wl

!:JFI"!'I’/” Cﬂd-“"ﬁrf
Pio. Box 25 241 el Lo

Aty

B
(-J:Ef?na’ ‘f‘dwn

[

QiliGas Drilling
Waste

Patroleum
Contaminated Soil

Sewage Trealment
Plant Sludge

Treated Regulatad
Medical Wasie

Emergency
Authorization
Waste (Sform
Debris)

Dther (specify}

I

i 'Tﬂn‘tgsfﬁfﬁﬂn;]:f-f;.' S

¥ the waste type 1s not [islied. use one of the “Cther” kaes and fill in the name of the material. f more *Cther” lines are nesded, cros s out an unused type and fil in the other waste

n,amelf If still more “Other” lines are needed, attached another capy of (his page, cross out an unused type, and fill in the other wasts name.

REPRINTED (12/19) -
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SECTION 5~ PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

(- Mo; Complete Secj

Is your facility also F:ermitted or registered Recyclables Handling & Recovery Facility?

http:fwww.dec.ny.gowchemical/52706.html |

ion 5 for material recovered from the mixed solid waste stream and for material received as source separated.

[ Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Factity {RHRF) form for
material received as scurce separated. The RHRF form is located at:

s I lhe materials

¢ |fthe materials

A. Service Area of Recyclable Material Received
Please identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS!

WERE received from another solid waste management facility, please write in the name and address of the facilily along with the
appropriate stals, county and planning unit'municipality.

WERE NOT received from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county
and planning urf]tfmunicl'pality where the recyclables were generated.

- SERVICE AREA. OF RECYCL-ABLE MATERIAL RECEIVED:{whele the matsriak Is comlng from) -5 =

SOLID WASTE MANAGEMENT FACILITY FROM SERINE | servicE aRea | SERVICE AREA NYS
MATERIAL WHICH IT WAS RECHIVED (Name & Address) COUNTY OR PLANNING UN
OR “Direct Haul™ STATE CR PROVINGE {See Attached Listof | TONS RECEVED
COLNTRY H¥S Plannlng Units
Commingled
Containers
{metal, glass, plastic]
Commingled Paper
(all gradas)
Single Stream {total)
Brush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside}
Other (specify
TOTAL RECEIVED (tons):

If the material type &
materials n

REPRINTED {12118}

L listed, Use one ..Gf the: "Q[her’ lines and fil In the name of the material.  more “Other™ lines are needed, cross out an urused type and fil in the ather
&. If still more "Other” tines are needed, attached another copy of lhis page, cross out @n unused type, and fill in the other materials name. -
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SEC':I'ION 5~-PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (confinued)
B. Material Recovered

Please identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Couniry, County/Province,
Destinition Planning Unit¥Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDSI

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

% Road: Material(s): % Rail: Material(s):
b u
% Water: Materii:—flil{sj: - % Cther{specify: ). Material{s).
i
N
DESTINATION | DESTINATION Dsfmrﬁagﬂﬂlf TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | iscc atachedistor | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Planning Upits {out oF facility}
Commingled Paper
(atl grades}
Corrugated SA l‘lﬁi‘-ra:g.ﬂ Coun"ﬁ! {Qccw}.fc fing Centen A7 & .5.«:?4&97%94 « 7
Cardboard CopinTh AL 12822
Junk Mail
Magazines Sdme Af - _Sl:rm“’a;aﬁ /4
Newspaper Same A/ tf 5“44‘5};& /7
i
Office Paper
i
Paperboard/ i
Boxhoard !
Other Paper (specity) |
|

ﬁ TOTAL PAPER RECOVERED {tons):

. . E
if the materia! tyrge is not isted, use one of the "Other” lines and fil in the name of the material, I more “Cther” lines are needed, cross out an unused type and fill in the other
materials name. If siill more “Other” lines are needed, attached another copy of Ihis page, cross out an unused lype, and fill in the other materials name.

REPRINTED (12119) |
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SECfION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered
. MIXEDMATERIALRECOVERED. . =~ =~~~ o 7
TINATION NYS
DESTINATION | DESTINATION | D5 Aol T TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | isceAtachealistof | RECOVERED
MIXED MATERIAL {Name & Address) COUNTRY PROVINCE NYS Plannina Units fout of facility)
Commingfed
Cantainers
{melal, glass, plastic]
Commingled Paper &
Containers
Single Stream
ftotaly
Other (specify
TOTAL MIXED MATERIAL RECOVERED (tons):
'ORGANIC: MATERIAL _RECD}{EEED e . o T O )
DESTINATION | DESTINATION | CEca IS UNY TONS
RECGVERED DESTINATION STATEOR | COUNTYOR | (5., AtiachedListor | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NY5 Planming Unifs {out of facilityl

Brush, Branches, Dot Mol AL A Tens 2- S >
Trees, & Stumps ! !
Food Scraps
Yard Waste
{curbside}
Other (specify)

TOTAL ORGANIC MATERIAL RECOVERED {tons): I

f the material lype ks not sled, use one of the *Cihe” lines and {1l in the name of the malerial. F more *Other” nes are needed, cross out an unused type and fil in the other
materals name, [T stili more “Other” lines are needed, attached another copy of lhis page, cross out an unused bype, and fillin the other materals name.

REPRINTED (12/19}
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B. Material Recovered

SECi’ION 5— PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

7 " _PLASTICRECOVERED . .

DESTINATION NYS

| R
L DESTINATION | DESTINATION TONS
RECOVERED | DESTINATION STATE OR COUNTY OR PLANNING EN”; RECOVERED
MATERIAL L (Name & Address) COUNTRY | PROVINCE | (rafachss fete {out of tacllity]
Commingled Plastic | 5'&::4'!2?4 Cow ATy E'cc;fc!-*n? Centen
.41 Coninth  ALLf 13822 ~ SaenTegn -5 s
PET [plastic #1]
HDPE (plastio#zy |
X
Other Rigid Plastics |
#3-2n
Industrial Scrap
Plastic :
Plastic Film & Bags |
;
Other Plastics (specify)
E TOTAL PLASTIC RECOVERED (tons}: - -
' 1 '-MlSGE_LLANEOUS;MﬂTER]ﬁL RECOVERED - SR T TR
=
DESTINATION | DESTINATION | D5op O EFS TONS
RECOVERED DESTINATION STATEOR | GOUNTYOR | (sce atiachedlistof | RECOVERED
MATERIAL [Name & Address) COUNTRY PROVINCE NYS Planning Unifs {out of faciliy)
Electranics KE“}!""[“"? ConTet M 5«4*13.4‘6};‘4— - s ¥
: E‘lefu’l-:‘cm Eﬂcvcfn'df; Qe pmeas” ST
Textiles U;f-n f‘iLUWh A/..?'- 129?5‘“
Other [specify}
i TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):- F

¥ the material type is not Ested, use one of the “Cther” mes and filin the namz of the material. ¥ more “Cther” fines are needed, cross out an unused type and fill in the other

materials n.JIa:me. If still more “Other” lines are needed,

REPRINTED (12/19) |
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continusd)

B. Material Recovered

. GLASS RECOVERED. -

DESTINATION NYS

TONS

DESTINATION | DESTINATION | "o anNING UNIT
RECOVERED DESTINATION STATEOR | GOUNTYOR | (sooAtmcheniistof | oo orCHED
MATERIAL fName & Address) COUNTRY PROVINCE NYS Planning Unils (out of facility)
y Ty I H.'_ 1 + T
Container Glass Sqrzﬁ“i_‘qu (v n Iy i?fc’;,rc!'l:n? (aen | My SaeaTeg -5 3
Casz:‘ﬂ'.!\ A j2FRD
Industrial Scrap Glass '
Other Glass {specify}
TOTAL GLASS RECOVERED (tons):
~ METAL RECOVERED T
INATION NYS
DESTINATION | DESTINATION D,Eﬂﬂhﬁmgﬁm TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (sce Attachesiistof | RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Unlis {out of facility)

Aluminum Foil f Trays

Bulk Metal {from MS#N]

Bulk Metal {from CD
debris)

Enameled Apgpliance
White Goods

(=]

!

Industrial Scrap Metal

Tin & Aluminum

Containers
Other Metal ispecify) T L. S Lecycting /e
4 §
a‘ﬂ.".‘:, e fal_ 4 eeniza COU.P?_T_ Gieen Isn".:'-n(;i" A
' ! TOTAL METAL RECOVERED {tons): 10"

REPRINTED {12/18)
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized sclld waste been receivad at the facility during the reporting perfod?
OYes OMNo ifyes give information below for each Incident (attach additional sheets ifnecessary).

Date Receiwed

Type Received

Date Disposed

Disposal Method & Location

Does your facility use g

Identify Manufacturer ;

ﬁxed radiation monitor? ]— Yes i V] | Mo

and Maode!

Radiation Monitoring

of fixed unit.

Does your facility use a portable radiation monitor? F_J Yes I % No

ldentify Manufacturer

and Model

of fixed unit.

If the radiation monitan{ have been triggered give information below for each incident:

Incide nt [

" Received

Number

Date Time

Hauler

Truck
Origin Number

Reading

Disposal
Status

Removad

Date

Time

L

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost! ésﬁmates and financtal assurance documents for closura?

E

OYes ONo I y% attach additional sheets reflecting annual adjustments for inflation and any changes to the

Clos

ure Plan?

[

REPRINTED (12/19)
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SECTION 8 - PROBLEMS

Woere any problems encountered during the reporting period (e.9., specific cccurrences which have led to changes in
facility procedures)?

Yes EZ/ No  if yes, attach additioral sheels identifying each problerm and the methods for resolution of the
problem.

SECTION 9 - CHANGES

Woere there any changes from approved reports, plans, specifications, and pemmit conditions?

COYes ENo If yes, attach additional sheats identifying changes with a jusfification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS
Are there any additional pemmit/consent order reporting requirements not covered by the prevous sections of this form?

L Yes E]/No if yes, attach additional sheets identifying the reporting requirements with their respective
responses.

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See
attachment for Regional Office addresses, email addresses and Materials Management Confacts).

The Owner or Operator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materlals Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-5041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalfy of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant fo
section 71-2703(2) of the Environmental Conservation Law and section 210,45 of the Penal Law,

Q.«.«LZ:_:Q&#——— 2 = f- 20

Signature Date

P&Eﬁv’f’on AL cas Svpetvison (5T% 1696 - 3787 x|
Name (Print or Type) Title (Print or Type) Phone Number

/650 (oot Shone R Had ey AV T3 0
Address City ! Statel and Zip

Jal U o et yiseo . G "lde‘ﬂ c?f:,(ny . Sprr
Eméil (Print or Type) !

ATTACHMENTS:[ _ YES [ NO (Please check appropriate line)

REPRINTED (12/18)
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