

http://www.dec.ny.gov/chemical/52706.html

Specify the methods used to measure the quantities received and the percentages measured by each method:

% Scale Weight

SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardless of their destination aftet processing.

DO NOT REPORT IN CUBIC YARDS!

% Estimated

% Truck Count % Other (Specify: )
Material Tip Fee January February March April May June July
($/Ton) {tons) {tons) {tons) {tons} {tons) (tons) {tons)
ainers
L-ammiryiey I'dpli
e Stream $150 pitrip|1.4 74 9 1.41 67 1.45 1.33
Othe)
Total Tons Received
Material August September October Novembar December Total Year Paily Avg.
0 ateria {tons) (tons) (tons) (tons) {tons) {tons) {tons) I
fainers .
N Lt HITEIRISNN IRAIESLS I‘ﬂ'.lé’i
58 82 1.29 74 1.28 12.62 035
Total Tons Received

If the material type is not listed, use one of the "Other” fines and fill in the name of the material. 1f more "Other” lines are needed, cross out an unused type and fill in

the other materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

Reprinted (12/19)


https://recei-.ed

SECTION 3 -~ SERVICE AREA OF MATERIAL RECEIVED

['he totai tons received reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

s |f the materia eceived from ancther solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana pianning unit/municipality.

e [f the material eceived fom ancther sclid waste management facility, please write in along with the appropriate state, county and
planning unit/muvipainy where the material was generated,

Specify transport method, list type of material(s) and percentages of total material transported by each:
% Road: Material(s}:

% Rail: Material(s):
% Water: Material(s):

% Other (specify: ): Material(s ):

Commingled

Mfantainars

—

led Paper

Residents/Direct Haul NY

Lewis County [ ]|Oneide-Herkimer Solid [*]{12.62
Rinnlg Stream

Othe

L TOTAL MATERIAL RECEIVEL 1262

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. |f more "Other” lines are needed, cross out an unused type and fill in the other
matefials name. If still more "Other” lines are needed, atfached another copy of this page, cross out an unused type, and fillin the other materials

name. Reprinted (12/18)



SECTION 4 — RESIDUE

Total residue (tons) = Residue destinatior
Percent Residue Calculation: Total tons residue/Total tons materiai reverveu & 1wu =

SECTION 5 ~RECYCLABLES & RECOVERED MATERIALS

indicate the name of the facility, address, corresponding State/Country, County/Province,

LTI e 5t e g —-imeeme . , and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!
Specify transport method, list type of material(s ) and percentages of total material transported by each:
% Road: Material{s}): % Rail: Material(s):
P ATt ae Mlotberinlla % Ofther (specify: ) Material(s):
' LUED ITINALIVUMN | PED ALY [
Rﬁg%ﬁi‘f_" DESTINATION STATEOR | COUNTYOR | ©'AMMINAINIT | pFCOVERED
” COUNTRY PROVINCE
- ]
led Paper
?orrugated
Cardboard
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard |
Other Pape l

m
TOTAL PAPER RECOVEREL

¥ the material iype is not listed, use one of the "Other” lines and fill in the name of the material. If more "Other” lines are needed, cross out an unused type and fill in the ofher
materials nams. If stil more “Other” lines areg needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

Raprinted {12/19)









L 11N 1wy T bk § ELWF VN S e
“ﬁﬁ?ﬁ'.f,ﬁ'ﬁ" DESTINATION STATEOR | COUNTYOR | °'AMMINGIINIT | o cOVERED
COUNTRY PROVINCE

Commingled -

Fantainare

Commingled Paper &

Containers —

QHSWA
¢ Stream

Othe
I
1

UESD 111YA T 1wy L/t U NEWFE S I s R
Rﬁg%%ﬁ'? DESTINATION STATEOR | COUNTYOR | °'AMMINGIIMIT | o ~OVERED
COUNTRY PROVINCE

Electronics

Textiles

Othei
 I—

TOTAL MISCELLANEOUS MATERIAL RECOVEREL

f the material type is not listed. use one of the "Cther” lines and fill in the name of the material. f more "Other” lines are needed, ¢ross out an unused type and fil in the cther
malerials name. if still more “Other” lines are neaded, attached another copy of this page, cross olt an unused type, and fill in the other materials

name, Reprinted {12/19)






SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regionat 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

| 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 sysiem designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any faise statement 1 make in such repori is punishable pursuant to
section 71-2703{2) of the Environmental Conservation Law and seciion 210.45 of the Penal Law.

Dramsisn Uty 11/19/2020

Signature Date
Francis N. Yerdon Supervisor
Name (Print or Type) Title (Print or Type)

osceolatownsupervisor@gmail.com
Email (Print or Type}

1426 Osceola Rd Camden
Address City
NY 13316 315,599 8891
State and Zip Phone Number
ATTACHMENTS: [ ] YES  NO

Reprinted {12/13}





