
# 14/ 14 

PERMITTED TRANSFER FACILITY ANNUAL REPORT 
(If you nood assistance filling out this form please email :rnantannualreport@dec ay gov or call 518-402 ..867B.) 

Complete and submit this form by March 1, 2020. 

This annual report is for the year of operation from JanuaQ£ 01, 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 

"" 
EACILIIX.JNEQRMATJ.Q~• 

FACILITY NAME: 

-,;w n or: fJAv Ree" G!,n C, Cen'Tea.. 
IFACILITY LOCATION ADDRESS; FACILITY CITY; STATE; ZJP CODE: 

"f2 B-.•~= !.-/4 ,:;,// e , r ,IV. 'I 12?3.S 
FACILITY TOWN: FACILITY CbUNTY; FACILITY PHONE NUMBER; 

.[}A ,J 5.4fli<JI<!,,-. {sri) {9,{- 37?'1 
FACILITY NYS PLANNING UNIT: (A llstofNYS Planning Units <fan b• found at tho end ol this report). NYSDEC 

REGION#: 

360 PERMIT #:(Roforto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER; (Refer to 

DEC Permit) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:

pfl.C:5To " Allc,,..,, 0-1¥)6'U- 37?<; x I 61~> 6 J,t- 5'39/ 
CONTACT EMAIL ADDRESS; 

C/AYSt1"11-flvi"So,t"' foo,,r>t1f!c/A•· Cc= 

OWNER INFORMATION 
OWNER NAME; OWNER PHONE NUMBER: OWNER FAX NUMBER; 

/own 0°F 0,1v {S'fj) 6' 'it - 37?9 >< I rsr;r) ,s 7 t: - f39 I , 
OWNER ADDRESS; OWNER CITY: STATE: ZIP CODE; 

Jt5o (}..~11. 51,,,,,_,,_ «.cf J./t'-7-dlev ./4". 1/- /-;I. ?3S 
OWNER CONTACT; OWNER CONTACT EMAIL ADDRESS; 

5A,,.. r::.5A"' e. 
OPERATOR INFORMATION 

OPERATOR NAME; ~ sa,.,-e as owner □ public 

□ private 
PREFERENCES 

Preferred address to receive correspondence: □ Facility tocauon addmss D Owneraddmss 
D Othor(provido): 

Preferred email address: D Fac111ty Contact □ OwnerContaot 
D Oth•r(provlde): 

Preferred individual to receive correspondence: D Facility Contact □ OwnerContnct 
□ Othor(provido): 

Did you operate in 2019? Iii Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. Ifyou no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management acti.,,;ty, also complete the "lnactiw 
Solid Waste Management Facility or Activity Notification Form" located at; bllt;1·//www i;ti:i. □ ll gQYli.b!iiDJiralli\2706.html . 

REPRINTED (12/19) 



tj-

SECTION 2 - SOLID WJISTE RECEIVED 

Please provide the to naqesof solid waste received. Include all waste receii.ed. Report Recyclable Materials in Section 5. I . YARDS!' 
Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
__% Scale Weight I 
__% Truck Count [ 

I 

Type of Solid Was le 
I 
!Asbestos 
' 

Construction & ' I 
Demolitlon (C&D) lle\>rls 
lndustrlal Waste 
( lnclu ding lndu s trial 
Process Sludges) 
M IX-8 0 Mun 1c1pai .::,o II 

Waste (MSW) [ 
(Residential, Institutional 
& Comm erc!al) ! 
Oil/Gas Ori lling Wast~ 

I 
Petro[e um Contam Jn'ated 
Soil j 
Sewage Treatment Plant 
S!udge j 
Treated Regulated 

l'tMed lcal Waste ! 
Bnergency 
Authorb:ation Waste 
(Storm Debris) 

Other (specify) l 
' 
l 
" :: 
' 
I:C) 

N 
I 

Total Tons ReceivedI
I 

N 
C) 

-0 
C f the solid waste type IS ')"l" isled, 
"' 

DO NOT REPORT IN CUBIC 

__% Estimated 

__% Other (Specify:--------~ 

January February March April May June July 
(tons) (tons) (tons) (tons) (tons) (tons) (tons) 

. 0 .l .' " .- ,· . 

JL/.() 8" 2.0- !I 8 -;25'. 4 t 40· 2-'7 So- 1. q Lj 5, () (( Jd. 21... 

use one of the "Other• lines and fill i1 Iha name of the waste. Wrrore "Other" Ines are needed, cross out an unused type and ml in the olher sold 
w asle name• If still more "Other" lines are needed, altach another copy of !his page, cross out an unused type, and fill in the other solid w aste name.

"' 
a::"' 
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i, 

,,ll 
Type of Solid Waste 

I! 
(i,,Asbestos 
H 

Construction & 'I 
Demolition {C&D) De~rls 
Indus tr lal Waste If 
(Including lndustrialjl 
Prooa ss Siu dg es) I I 
MJxe d Mu nlcipal Soll!! 
Waste (MSW) 11 
(Res Iden! !al, Ins litutibnal 
& Comme rclal} I! 
Oil/Gas Dr ill Ing Wast~ 

Ii 
Pe lro le um Con tam irfafed 
Soll Ii 
Sewage Treatm en! P ant 
Sludge I 
Treated Regulated 
Me dical Was le I 
Bnergency I 
Authorization Waste i 
(Storm Debris) 

0ther (s pe oily) I 
I 
I 

Total Tons Received 

SECTION 2 - SOLID WASTE RECEIVED (continued) 

Tip 
Fee 

($/ton) 
August 
(tons) 

September 
(Ions) 

October 
(tons} 

November 
(tons) 

December 
(Ions) 

Total Year 
(tons) 

Daily Avg. 
{tons) 

Cl/- a9 &?2- 05 l/D· 2 G 2C/. 7:: 35. }'9 4 go t, 31 

f lhe solid waste type is .l6t listed, use one of the •Other" ines and fill In the narre of tile was le. ff rmre "Other" rllles are needed, cross out an unused type and fll in tile otller sond 
waste na" . r s~II rmre "O!her" nnes are needed, allach another copy of tllis page, cross out an unused type, and Iii in lhe other soid waste narre. 

C) 

N 

' 
N' 
C) 

--0 
C 

"' "' 
a::"' REPRINTEO (12/19) 
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' SECTION 3 - SERVICE AREA OF SO LID WASTE RECEIVED 

,:_P,,ale,.asa,:,ea..Ji'-"d""enwl!!!i~wwh!Ee!.!re!..!lh!!e!Lll!l"'a,est~ec!.is"'c1<io.!!m!!i!!!n!!L!!frl.!eo!llim. The Iola I tons received reported be low sh ouId equ a I the total tons received in Section 2 (Solid Waste Received). 
DO NOT REPORT IN CUBIC YARDS! 

• II the waste WAS receiwd from another solid waste management facility, please write in the name andaddress of the facility along with the appropriate 
state, county ahd planning unit/municipality. 

• Jf the waste W~ S NOTrecei.ed from another sol id waste managem en! lacility, please write in •DirectHaul" along with the appropriate slate, county and 
planning unit/1unicpality where the waste was generated. 

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

__% Road: Wasterype(s):_______________ ___% Rail: Waste Type(s):._______________ 

__%Water. Wasti Type(s):_______________ ___% Other (specify:---~: Waste Type{s):_______ 

-
-

-- _,- ~,:_.··.·_ ..• :·:- --· _·-:,. -: .·.""';c ___ · . ~-- _-· .. _---~- __-- __·s-c·,-· _-· _.,: ;' .. ::· _---';_.,,-_.,._;.__ _- .- __ -. _--:-'-.:~--:. -_ --_-;:·.•·_ ·_ ,:·, _,__-,_-- -,;-~-:'.::f-·-~:_,·,_'-'--./.:;:~•>·:~5i_,c'~"-'-~-;-~::_,:¥...:~y~..::,··' -

-- -- ~ -· --•" t SERVICEAREA,OF,'S.01.J D·WASJE,RECElVED'.(whera_.~-.wasliiJ~ i:'i!rnlng ~01nf'2"I•,-•,,c;.c\=:,:~s,,:;:,;,,"; iis-

SERVICE AREA
SERVICE SERVICE NYS PLANNING 

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT 
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATE OR COUNTY OR (See Attached Us! of 

WASTE OR "Direct Haul" COUNTRY PROVINCE NYS P la nnlng Units TONS RECEIVED 

Asbestos 

Construction & 
Demo Iilion (C&D) 
Debris 

C) 

I 
N 

Ind ustria I Waste 
(Including Ind uslrial 

N 
I 

Process Sludges)
C) 

--0 
C 
'1) 

"''1) 

a:: 
REPR{NTEO (12/1S) 
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' 
Ji·- - .tL_ .. . -J'; :~ 

. 

... . SERVICE:AREA•OF~OLID,WAS:rE·RECEIVED-(,;,,_i:iiieJt1&•;:ovJi:1e 1te°'11f!'~~~J~l;'~2~;!,~ifu::;; R 
SERVICE AREA 

SERVICE SERVICE NYS PLANNING
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT 

TYPE OF SOLID 
WASTE 

Municipal Solid 
Waste (MSW) 
(Residential, 
I nstituti o naI & 
Commercial) 

Oil/Gas !lrjlling Waste 

Petroleum 
Contaminated So ii 

Se wage Treatment 
Plant Sludge 

Treated Regulated 
Medical Waste 
(TRMW)* 

Emergency 
Autho riza lion Wasle 
(Storm Debris) 

Other{speclfy) I 
I 

C) IIN 

WHICH IT WAS RECEIVED (Name & Address) STATE OR COUNTY OR (See Attached List of 
OR "Direct Haul" COUNTRY PROVINCE NYS Pla nninn Units TONS RECEIVED 

O,a.ce.l IIAr.1L ,A/,!f. .)A ll,t \QQ ,, R. · s :z.oo 
' 

! TOTAL RECEIVED (tons): 

I 
• List generators that p~lide you Certificates ofTreatment forms and quantities o!TRMW from each 

N Wlhe solid w aste type is 1~1 isled, use o~e of ~h~ "Other" lines and fill in lhe name of the waste. It more "Olher"l-in_e_s-.,-e_n_e-ed-e-d,-c-,-os-s_o_ut_a_n_u_n_us_e_d_ty_p_e_a_n_d_H_Iin_lh_e_o_lh_e_r-so-Ti-d 
-0 
C) 

"' 
waste ""']j° f shll more Olher lines are needed, atlach another copy of lhls page, cross out an unused type, and fill In the other sorfd waste name. 

"' 

C 

I 
a::"' REPRINTED {12119) 

I 
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C) 

N 
I 

I 
N 
C) 

-0 
C 

"' "' 
a::"' 

JI - SECTION 4-TRANSFER OR DISPOSAL DESTINATION 

Please idenf destination ofwaste. Please only include waste sent off-site for disposa I or furth.er Ira nsfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If the waste is being sent to another facility for Ira nsfe r or processing prior lo disposa I (e.g. Transfer facility or C&D debris hand Iing and recovery facility), 
please idenmy fame, address, corresponding State/Country, County/Province, and Destinafion Planning Unit of the Iran sfer destination and the amount of 
waste !ran sf err fd in the "Amount to Transfer Deslinalion" oolumn. 

• lf the waste is being sent to a landfil I or combustor, please identify the name, address, corresponding State/Gou ntry, Gounty/Province, and Destination 
Planning Unit o!the dis posa I destination and the amouni of waste being sent for disposa I in the "Amount lo DisposalDesfinalion" column. 

Specify transport meth d, list type of material(s) and percentages oftotal waste transporied by each: 

__% Road: WastjType(s):_______________ _ __% Rail: Waste Type(s}:._______________ 

__%Waler. Wasti Type(s):_______________ _ __% other (specify: _____,: Waste Type(s): _______ 

-- -_- cc . 
-

-:- -_:-?-0_-\'~~;-·., __ ,. -~=, ___ -_ -~'"(\f .-.,-·-> T~SFER OR'DiSPOSAL OESJlNAflON -< • l 
-.,--
,Tt __ •. _- -, • • -iY0'tt'.'It":,:t:H.'ri1 

lYPE OF SOLi D 
WASTE 

Asbestos 

Constructlon & 
Demoli1ion (C&D) 
Debrjs 

Indus trial Waste 
(Including 
Indus trial Process 
Sludges) 

REPRINTED (12/19) 

SOLID WAS TE MANAGEMENT FACILITY TO 
WHICH IT WAS SENT 

(Name & Address) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

. . . . 

AMOUNT TO 

DESTINATION DESTINATION NYS PLANNING UNIT TRANSFER DISPOSAL lOTAL 

STATE OR COUNlY OR (See Attached List of DESTINATION DESTl NATION YEAR 
COUNTRY PROVINCE NYS Pia nninQ Units (TONS) (TONS) (TONS) 

DESTINATION AMOUNT TO 

https://furth.er
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C) 

N 
I 

I 
N 
C) 

--0 
C 

"' "' 
a::"' 

·:- .. · -·I"".'.c' .. ,... - .·" ~: 

lYPE OF SOLID 
WASTE 

Muntcipa! Solid 
Waste (MSW) 
(ResIdenlia1, 
Ins tltulio nal & 
Com merclal) 

I """ ,,,,,,..
Waste 

' WHICH ITWAS SENT 
f>lame & Address l I 

f;,/fvn Cuv ~ -r;.., s~ f.d i./4~7,,_ 
ffHO· G~t J. ii o''-/J rnvd fol 

I' 
Joh r, :r fown 
i: 
i: 

!I 

" 1-
Ii 

-- -' . . -· _.·-·. .. -. __ . ,-·,·- '. 
--:·- -~-~-J:._ .TRANSFER,ORDISPOSALDESTINATION:. -·- . --~ . - . . ---, -- : - . ~---- . . . .. -· 

DESTINATIONIsouo WASTE MANAGEMENT F ACILllY ro DESTINA110N DESTINATION NYS PLANNING UNIT 
STATE OR COUliTY OR (See Attached List of 
COUNlRY PROVINCE NYS Planning Units 

#ti- tv f /-,_,,-, R. · s 
' 

. .. '.5·'--- -~- -.-.;,_f__,:<--::,"'t:· 
--:.·. S:i-,;-•; - _- .-{l.~J}j\fj-~---: - .- ._· ~.;: 

AMOUNT TO AMOUNT TO 
TRANSFER DISPOSAL TOTAL 

DESTINATION DESTINATION YEAR 
rTnNS\ {IONS\ ITONSl 

,< 0<7 

!t 
t: 

;I11

I...,.,..m 
1, 

I I I I I I I I 
ii 

: Ooo<•m' "''"' '°" I I: I I I I I I I 
II 

Sewage Tre aim en! 
Plant Sludge 1: 

Ii 
ii 
,'. 

Treated Regulated [iMed lcal Was le tf 

II 
ElEmergency !; 

Au th or lzalion 
Was le (S!orm II 
Debris) II 
Olher (specify) II 

Ii 
Ii 

. . .k II TOTAL SENT(fons): ..•_·. .. I 
I the waste type Is not !isled, use one or the "Other" Ines and fill in the name of the rraterial. Wmore "Other" lines are needed, cross out an unused type and rm in the other waste 

name:! If still more "other" I ines are needed, atlached another copy of this page, cross out an unused type, and fill in the other waste name. 

REPRINTED (12119) 
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,ECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your fa ci I ity also ±permitted or re gistered Re cyc!ab les HandJing & Recovery F aci!ity? 

D Yes; Complete Se ion 5 for material reco.ered from the mixed solid waste stream. Complete a Recyclables Handling & Reco.ery FacITity {RHRF) form for 
material recei.ed as s ure e separated. The RH RF form is located at: http://www.dec.ny.go.fchemical/52706.html . 

D No; Complete Secion 5 for material reco.ered from the mixed solid waste stream and for material recei.ed as source separated. 

A Service l\rea of Recyclable Material Received 
PIease identify where the recyclable rn ate ria Is a re corning from. DO NOT REPORT IN CUBIC YARDS! 

• II the materials WERE recei.ed from another solid waste management faciITty, please write in the name and address ofthe facility along wilh the 
appropriate s ta e, county and planning uniVmunicipality. 

• If the materials WERE NOT recei\ed from another solid waste management facility, please write in •DirectHaur along with the appropriate state, county 
and planning ur il/munic ipali ty where the recyelabIes were generated. 

--_- ' - ---- -•-
I 

MATERIAL 

Commingled IContainers 
(metal, glass, pla stlc) I 
Commingled Paper 
(all grades) 

Sing 1 e Stream (lolal) 

Brush, Branches, 
Trees, & Stumps 

Food Scraps I 
Yard Waste 
(curbslde) 

Other (specify) 
C) 

N 
I 

I 
N 

- - SERVICE_ AREA OF RECYCLABLE MATERIAL:RECElYED: (w_he11> lho_ f!la!er!Jil Is cQmlilll fN>mL>';- :C6" -- --
SERVICE SERVICE AREA NYSSOUD WASTE MANAGEMENT FACILITY FROM SERVICE AREAAREA PLANNING Ut>ITWHICH IT WAS RECEIVED (Name & Address) COUITTY OR

STATE OR (See Attached Us\ of TONS RECEIVEDOR u Direel Haul" PROVINCECOUNTRY NYS Pla nnl ng Units 

TOTAL RECEIVED (tons): 
C) . 
--0 Wthe rratenal ty~e 05 ilosled, use one ?f the Other" Ines and 111 In the narre of the rratenal. ff rmre "Other" lines are needed, cross oot an unused type and Iii i1 the olher 
C 

matenals n e. If still more Other" lines are needed, attached another copy of lhis page, c,oss out an unused type. and fill in the other materials name. -"' "' 
a::"' REPRINTED {12119) 

https://recei.ed
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' SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conunued)

II B. Material Recovered • 

Please identify destination of recovered materials. Indicate the name of the facility, address. corresponding State/Country, County/Provmce, 
Destin tilion Planning Unit/Munlcipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS I 

Specify trans port melh+. list type ofmaterial ( s) and percentages oftotal waste trans ported by each: 

__% Road: Materiaifs): __% Rail: Material(s):. _______________ 

__% Water: Materi~l(s): _-_% Other{specify: ___~: Material{s).:________ 

llt_J,-
. ··•·_-_, _-.-_ .. -.- . --~-- ·- . j"-: . 

.. · .. 
.. ·.: ... PAPER, ~ECOVERED-.· ..·•· ·.. . · ..·•·•.··· .. ; .;: .-.,~\~:kftf~

'" <. > '._ .. <• " •·· ·•' '.' . 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED

(See Alla ched list of 
MATERIAL (Name & Address) COUNTRY PROVINCE NYS e1a nning U a its {out oflaclli'"' 

Comrn ing led Paper 
(all grades} 

Corrugated 5,i a.,rTo c A Cw,,,., f2.c-c,,,,. ( ttid- c~nferz. .,(/. l/ 5-J,M I~,,.,. • 'J 
' ,Cardboard I/',,~ /r1Th ,(/, u: 12F).2.. 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard I 
Boxboard 

other Paper (specify) 

C) 

N 

' 
N' 
C) 

5A~e.. N,ul. 5ii.,,,..--, ,4- 1/ 

..:>A,-.,e. Alt/. 5,:i" .<>.'"To~ ,t 17,
' 

TOTAL PAPER RECOVERED {tons): 
--0 
C Wlhe rraterial type is~~\ isled, ~•e one ?' the '<?Iller" lines and fill in lhe name of the rraterial. ff more "Othet" lines are needed, cross out an unused type and fill in lhe olher 
"' matenals n!f me. If slil I more Other" Im es are needed, attached another copy of lhis page, cross out an unused type, and fill in the other malerials name.
"' 
a::"' 

REPRINTED (12119) 
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SECTION 5 -
i 

RECOVERED 

MIXED MATERIAL 

Commingled 
Containers 
{metal, glass, plastic) 

I 
Commingled Paper & 
Canta i ners I 

PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cononuodl 

B. Material Recovered 

MIXED MATERIAL RECOVERED. ·. - •• a ·-C._ 

DESTINATION NYS TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDDESTINATION STATE OR COUNTY OR (See Attached Us t of 
COUNTRY PROVINCE NYS ?Ianni na Units rout of faclliM/t,/amo & Address) 

ISingle Stream 
(tolal) Il~--+----1----+--------t---ll 
Olh er (specify) I 

I 
I 
I 

.. 

. • 

RECOVERED 
MATERIAL 

Brush, Branch.es, 
Trees, & Slumps I 
Food Scraps 

I 
Yard Waste 
(curbside) 

C) IOth.e r (specify)
N 

I 

I 
I 

IN 

TOTAL MIXED MATERIAL RECOVERED (tons): 
.. - ..

ORGANIC MATERIAL RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNIT

DESTINATION STATE OR COUNTY OR RECOVERED
(See Attached List of 

(Name & Address) COUNTRY PROVINCE NYS etanniag U □ !ts (out of facility) 

{l- 5·t.1,-'2. e c:r- LfAv ( A/. '{. -5:.12 ffl o 4 5 
II 

..,
TOTAL ORGANIC MATERIAL RECOVERED (tons):

C) 

-0 
C f !he material type is rt ITsled, use one of lhe "Other" Unes and I~ in the narre of Iha malerial. i rrore "Other" Ines are needed, cross out an unused type and fill in the other 
"' · materials n me. II still mo re "Othe~ lines are needed, attached another copy of thls paae, cross out an unused type, and fill in the other mate rials name."' 
a::"' 

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

I.. 
... -- . ,. -- .. If . .· . 

' 
RECOVERED I' 
MATERIAL 

!' 
Commingled Plastic I' 
(11 • #1) 1: 

PET (p!aslic #1) 11 
I' 
I' 

!: 
HDPE (plastic #2) ! 

i: 
I 

' other Rigid Plastics 
(13 • #7) ' 
Industri a I Scrap 
Plastic 

Plastic Film & Ba s ' 

B Material Recovered 
- - - PLASTIC.RECOVERED 

.· 

DESTINATION
DESTINATJDN STATE OR 
(Na me & Address} COUNTRY 

.>A,t4T.;c ~ G,., ,;r., {),.CV cl•'lC Cc,,,, u1.. 

/IA/1. ( A -r'h N. ,_;_ /). t J_ ')__ , _,,v.<f. 

•, . 

DESTINATION 
COUNTY OR 
PROVINCE 

5',. .,,.l<>o-'l-

.·.· - _. ... --
- . ·___ •- .. ·· ·--:/~,---~--

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS PJannlng Units 

!Z~s 

IO!h e r PI astics (specify(i I 
I II TOTAL PLASTIC RECOVERED (tons): 

I Ii · MISCELLANEOUS-MATERIAL RECOVERED 

RECOVERED DESTINATION 
MATERIAL Ula me & Addressl 

Kecv C- r;,, C c~_...,t<',.-LElectronics 
I! l'vo { v T,·"" e,;.cyc/,A9 _<; Cle,-,~,,-;- Sf-

'Jo/.. n s-hlw,,.. A/./~. 12095Textiles ,II 
C) I Olher (specify}'""' 

DESTINATION DESTINATION 
STATE OR COUNTY OR 
COUNTRY PROVINCE 
,V, (A . ~A-,;;.,,.,_. 

' 

DESTINATION NYS 
PLANNING UNIT . 
(See Attached List of 
NYS eta at1i ag !JaiiS: 

~- s 

~;-':; -~'.~--•,,._ ..; ~----- ··-
- '..'_< <---~--:·· __ - -·.:::·~?-·_:{:-~ 

TONS 
RECOVERED 
(out of facllicy) 

,/J 

I 
I 

TONS 
RECOVERED 
(out olra clllly) 

.P 

I 

I 
Ii I I I I I I 

C) 
Ii TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):· ?'""' 

"D 
C f the rmlenal type Is not" isted, use one of the "Other" r01es and fillin the narrn of !he rmterial Wroore "Other" ITnes are needed, cross out an unused type and fill in the other 
"' materials n¥,me. If still more 'Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in !he other ma lerials name."' 
a::"' 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont1nuedJ 

I 
I 'I 

RECOVERED 
MATERIAL 

SA ,z ATc. o 4Conla i ner GIass 
I Co,,_,,. d, 

Industrial Scrap Glat 

Other Glass (specify} I 

I 
-

" I 

RECOVERED 
MATERIAL 

Aluminum Foil/ Tra: s 
1 

IBulk Metal (from MSfJ I 
IBulk_MelaI (from CD I 
debns) 

Enameled AppIiancer I 
While Goods 

Industri a I Scrap MeJI 
. I 

Tin & Aluminum 
Containers 

C) Olhe r Me!al (s pecily) 
I 

N 

o,ILT" (}J~+AL 
I 

N 
C) 

I 

::r-: c.. 5:. 

B Material Recovered 
• +- - ,__ 

,.GLASS RECOVERED - .. - - - . ..:~ ,- ---. - --- -.-_. .. 
.-,-,.. . ~- v"I 

DESTINATtON NYS TONSDESTINATION DESTINATION PLANNING UNIT RECOVERED
DESTINATION STATE OR COUNTY OR (See Attached Lis! of 

(out of lacil ity)
(Name & Address! COUNTRY PROVINCE NYS P!anninQ Units 

Gru" I '-I (lr, 'IC I,-,. Q Q,,Tc ,1__ ,,v,,/, .>,i,t,4-T,,,µ1-,, , . Q.- s 13A/. If. !2'1J.i 
. 

TOTAL GLASS RECOVERED (Ions): 

i .·. .. _-. -METAL RECOVERED _;:0/,- '" i,_· ·''': 
DESTINATION NYS

DESTINATION DESTINATION TONSPLANNING UNIT
DESTINATION STATE OR COUNTY OR RECOVERED(See Attached Us! of 
(Name & Address) COUNTRY PROVINCE N.YS Planning Unlls (out olfacili[y) 

I I I I I 

I I I I I 

(Zecuc J 1·.r1 ~ /0, 
'I Cc',,"' ,, Cov ,,_, C1tu~ .ls I,,~cf ..« ~ 

, 
TOTAL METAL RECOVERED (tons): /0. ' . .--0 

C I tile ,ratenal type IS lol listed, use one of the Other" lin81S and 11m ,n the narm of tile ,ratenal Wrrore Other" !nes are needed, cross out an unused type and Iii r, the other 

"' materials n me. II still more "Other" lin81S are needed, atlached another copy of this page, cross out an unused type, and fi II in tile other materia Is name.
"' 
a::"' REPRINTED (12119) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid\vasle been receiwd at the fac ilily during the reporting period?,, 
□ Yes □ No lfyef' giw infonnalion b€1owforeach incident (attach additional sheets ifnecessary): 

Date Receiled Type Receiwd Date Disposed Dis oosal Method & Location 

i! Radiation Monitoring 
i: 

Does yourfacility use ~'.fixed radiation monitor? I ' Yes I v"! No 
'[ 

Identify Manufacturer !! and Model _______offixed unit. 

Does your facility use }portable radiation monitor? I! Yes M No
I -- --

Identify Manufacturer 'f and Model _______olfixed unit. 
{ 

If the radiation moniton?, haw been triggered giw information below for each incident: 
l 
i' Received Removed 

Incident a Truck Reading Disposal 
Number [Dale Time Hauler Origin Number Status Date Time 

Ii 
r 
I: 
I! 

~ r, 
If ,, 

[ SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 
C) I 
N 

I Are there required cost ;esIimates and financial assurance doc tmenls for closure? 

t 
N 

I D Yes D No If y~, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
C) Clo~ure Plan?--0 

"' "' 

C 

(
a::"' 
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SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which haw led to changes in 
facility procedures)? 

□ Yes csrNo If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approwd reports, plans, specifications, and permit conditions? 

D Yes !i1l'"No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not co'vered by the pre-.,ous sections of this form? 

D Yes cefNo If yes, attach additional sheets identifying the reporting requirements with their respecti've 
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 Contacts). 

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

New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-7260 
Fax 518-402-9041 

Email address; SWMFannualreport@dec.ny.gov 

I certify, under penalty 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. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

~ QL,._ .2. - 11- .2..0 
Signature Date 

(Si? )6"96 - 37?7 xi 
Name (Print or Type) Title ( rint or Type) Phone Number 

,,V,(j /;Zy.55 
Address State' and Zip 

ATTACHMENTS: I . . ' YES I . .. •NO (Please check appropriate line) 
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