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SECTION 2 - SOLID WASTE RECEIVED

Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC
YARDS!

Specify the methods used to measure the quantities disposed and the percentages measured by each method:
% Scale Weight % Estimated

% Truck Count % Other (Specily: )

Type of Solid Waste

January
{tons)

February
{tons)

March
{tons)

April
(tons)

May
(tons)

June
{tons)

July
{tons)

Construction &
Demglition {C&D) Debris

MixedMunicipal Solid
Waste (MSW)

{Reside ntial, Institutional
& Commercial)

Othel

Type of Solid Waste

Tip
Fee
($/ton)

August
(tons)

September
{tons)

October
{tons)

November
{tons)

December
{tons)

Total Year
{tons)

Daily Avag.
{tons)

"Consfruction &
Demolition (C&D} Debris

Mixed Municipal Solid
Waste (MSW)
{Residential, Institutional
& Commercial)

Othe

IF the solid waste type is not listed, use one of the "Other’ lines and fill in the name of the w aste. F more “Other” lines are needed, cross out an unused type and fill in the other solid

w aste name. If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid w aste name.
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SFCTION 3 —SERVICE AREA OF SOLID WASTE RECEIVED

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

s [ the wasl sceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, cou...; ww p@nning unit/municipality.

o Ifthe wasli :ceived fram another solid waste management facility, please write ir along with the appropriate state, county and
pltanning univmunicipaity where the waste was generated.

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

% Road: Waste Type(s); % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ): Waste Type(s):
12 I LANMNING
TYPE OF SOLID T HIGH T e WAGEMENT PAVILITT FROM | sratEOR | countYor | ™' Ihir
WASTE OIE COUNTRY PROVINCE TONS RECEIVED
0
Construction &
Demolition (C&D)
Debris
- . 0
Municipal Solid Waste
(MSW) (Residential,
Institutional &
Commercial)
Othe 0
TR MM RE LG LF P LIV DR, AT M e IS IS S WS RIS VLIS WESIS. I MG IS UTIED |l HIEsUEd, VIUSE VUL El WTIUSed Ly pe dano T in e omer sola

waste name. If still more “Cther” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid w aste name.
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

L1 Yes; Complete Section 5 for matenial recovered from the mixed solid waste etraam  Cnmnlata 2 Barunkahlac H-~ndling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at

LI Ne; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

s Ifthe materals

appropriate state, county ana planning uniymunicipalry,

s |fthe materials
and planning unizmunicipanty where the recyclables were generated.

al Received
O NOT REPORT IN CUBIC YARDS!

in the name and address of the facility along with the

eceived from another solid waste management facility, please writein

(YIS EY NIVIEN

along with the appropriate state, county

SOLID WASTE MANACRAPMT FACI ITY FROAM SERVICE AREA DNV ILE ARESA NYTD
AREA Pl ANNING TINIT
MATERIAL WHICH IT WAS R COUNTY
OF STATE OR PROVINCCI)ER TONS RECEVED
COUNTRY
Commingled 0
Cnntainsre
Comminaled Paper 0
i 0
Single Stream
Brush, Branches, |Direct Haul New York Oneida County Oneide-Herkimer Solid Was 30 25
Trees, & Stumps
Food Scraps
Yard Waste Direct Haul New York Oneida County Oneide-Herkimer Solid Was 49 88
Oneida County
Othe

I nEelE Ly pe S 0L IBLEU, use une dI ine LUIEL NS  na [inim me name o7 ne materal. mmere UNer Iines are neeoed, Cross out an unused type and 1ill in the other
materials name. If still more “"Other” lines are needed, atlached another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province,
v sunuuvn 1y winvmunvipanyy aNd the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total waste transported by each:
% Road: Material(s): % Rail: Material(s):
% Water: Matenrial(s): % Other (specify: ): Matenial(s);

DESTINATION | DESTINATION | DES TINATION NYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE 1 ]
Comminaled Paper 0
Corrugated 0
Cardboard
. 0
Junk Mail
. u}
Magazines
0
Newspaper
0
Office Paper
Paperboard/ 0
Boxboard
Other Pape! 0

If the material type is not listed, use one of the "Other” lines and fillin the name of the material. F more "Cther” lines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

R Matarial Rarnuvarnd

DESTINATION NYS

DESTINATION | DESTINATION | 51 amNING HINIT TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE B
Commingled 0
Containare
. 0
Commingled Paper &
Containers
Q
Rinnlg Stream
Othe 0
DESTINATION | DESTINATION | P53 TINATION NYS TONS
RECOVERED RFSTINATINM STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE N |
Brush, Branches, 0
Trees, & Stumps
a
Food Scraps
Yard Wastn 0

TOTAL ORGANIC MATERIAL RECOVEREL

If the material type i not listed, use one of the "Other” lines and fillin the name of the material. ¥ more “Other” lines are needed, cross out an unused lype and fif in the other

4]

materials name. If still more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
OVYes No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? !— Yes I—-_ No

Identify Manufacturer and Model of fixed unit,
Does your facility use a portable radiation monitor? - Yes F No

Identify Manufacturer and Model of fixed unit.

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

Received Removed
Incident Truck Reading Disposal

Number Date | Time Hauler Origin Number Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?

O yes No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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SECTION 8 - PROBLEMS
Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in
facility procedures)?

ClYes @ No If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 8 - CHANGES

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

Yes No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional registration/consent order reporting requirements not covered by the previcus sections of this form?

LYes 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 Regionat Office (See
attachment for Regional Office addresses, email addresses and Materials Management Contacts).

The Cwner or Operator must also submit cne 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

| cerlify, 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. | am aware that any false statement | 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.

Deoa D Aonn 2ls)z020
Signature ' Date
Thomas D.Jones Superintendent of Streets (31 5 \ 339_ 7778
Name (Print or Type) Title (Print or Type) Phone Number
132 Race Street Rome New York 13440
Address City State and Zp

tiones@romecitygov.com
Email {Print or Type)

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