SECTION 1 - GENERAL INFORMATION

FACILITY INFORMATION
FACILITY NAME:
L é\ \'\ \'X (»\.\.«\\\ <\C\
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
AES A 3% | Nos NY [ 1200 )
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
NOCQ‘O\\Q ﬂ\& S Lanrencl | 215-250-a%] (5
FACILITY NYS PLANNING UNIT: D NYSDEC
Qeue\o QM{\% ()l«’(\\mk 9 Q )(\rt ‘\!QY“\ (,ow\Jﬁ\ul (D"\‘\/\ REGION #:

360 PERMIT #: DATE ISSUED | DATE EXPIRES: NYS DEC ACTIVITY CODE OR
o REGISTRQP?N NUMBER
FACILITY CONTACT: C1public | CONTACT PHONE CONTACT FAX NUMBER: :

Lsa & Reamio P 313-240-944(,
CONTACT EMAIL ADDRESS: Q e 0 \one,d <@ oy W00, Co AR
OWNER INFORMATION A
OWNER g Q OWNER PHONE NUMBER: OWNER FAX NUMBER:
SN 15-13.40 - %A |
OWNER ADDRESS: OWNER CITY: STATE P CODE:
A5, @x. BB W ackoll NY [ Vlelo
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
345-AS 0 -RAA L, . %\\QJ(Y\O Brad @ Galws . CoMm
-OPERATOR INFORMATION *
OPERATOR NAME: B corme o owner ' Cipublic
‘ | Bprivate
___ PREFERENCES _ -
Preferred address to receive comrespondence: [1 Facilitylocation address ~ W owneraddress
[ Other(provide):
Preferred email address: T 1 Facility Contact Eowner Contact
I other (provide): A
Preferred individual to receive comrespondence: LI Facility Contact Qownercontact
I"1 other(provide):
Did you operate in 20197 i Yes; Complete this form.
T No; Complete and submit Sections 1 and 11. " If you no longer plan to operate and wish
fo relmquush your perrmtlreglstratlon associated with this solid waste management actmty also complete the “Inactive
Solid Waste Management Facifity or Acttv:ty Notification Form” located at:
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SECTION 2 - MATERIAL RECEIVED .
This includes all materials received at your facility 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:
% Scale Weight . . % Estimated . ' | '
% Truck Cout B0 % ofher(Specify:m«-\u;a\ < Oak wdghe d woh | Be’)f\ dedon
Tip Fee u Fe| ar L ne
| Matertat (STon) ftons) (tons)” {tome) (tane) (tona) (toms) (tone)
Commingled Containers 1 \ ,‘Q" \ ’D\‘Qﬂ a\’)\ﬁ ')n’)\"\ }5\ a ‘Qq ng
Single Stream
Other . .
Scoag nedal | N7 1S | —— R e — — >
Total Tons Received ‘
Matorial August September October November December Total Year Daily Avg.
i {tons) {tons) {tons) {tons) {tons) (tons) (tons)
Commingled Containers \‘q\t \‘C\S \\—\c\ f)\\u \‘%5 aq'ql ] _O']
Commingled Paper L‘ .lyA e ———] T 3 5\ . ﬁ( q v l q
Single Stream | -
Other

C\(,g{) e\ | ST | —— —> 1. a3 v 1)

Eer—— ~ 31,838 | .3% |

if the material type is not listed, use one of the “Other” lines and fill in the namse of the material. {f 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 outan unused type, and fillin the other materials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

The total tons received reported below should equal the total tons received in Section 2 (Solid Wasle
- Received). DO NOT REPORT IN CUBIC YARDS!

s [fthe material received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

o [f the material received from another sofid waste management facility, please \mne in* * along with the appropriate state, county and
planning unit/municipality where the material was generated. .. .

Specify transport method, hsttype of matenal(s)\and percentages ofto\al material transported by each:
\D O % Road: Materiai(sy. CotFes e 5\ 1 YR \a\‘g\ SCNQ Vel o Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material(s):
SERVICE AREA OF MATERIAL RECEIVED
SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE | SERMICE | o0 e NG
MATERIAL WHICHTT wg: RECEIVED STATEOR| COUNTYOR UNIT TONS RECEIVED
COUNTRY | PROVINCE
Commingled Mirec) RNaw) VA D). Lawtede We 1w Yegionle TR
Containers :
8y, . e Y,
Commingied Pager KB seed Weua O\ _ WY Y hewress, AQLQ._«_}QLL Y. %4 |
Single Stream
"Other - : 4 ,
eage Wbl | NaDeed Hal) I8N S bt Nate Ven b ] G 3
TOTALMATERIALRECEIVED  : |37 5,4

l!themahenaltypersnolhsted useoneg{lbe “Other” linas andﬂlmmenmneofﬂ'tematenal W more “Other” lines areneeded.aossmnanunuwdtweandﬁllmtheother
. If still more r” lines are needed, atlached another copy of this page, aoasoulanunusedtype.andﬁll in the other materials
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. ‘ SECTION 4— RESIDUE ' o N N
Total residue (tons) = \ ooy Residue destination Wersgena Transles Shabion {‘L}q Ou A Q\& .

Percent Residue Calculation: Total tons residue/Total tons matenal received x 100 = DG S N
SECTION 5 - RECYCLABLES & RECOVERED MATERIALS %;,BQ o N

Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT N CUBIC YARDS! v

Specily transport method, lxsttypeofmatend(s) : tal material transported by each:
QO % Road: Material(s)en o A N, €.2b eix) % Rail: Material(s)._
% Water: Material(s); N % Other (specify: ): Material(s):

PAPER RECOVERED
DESTINATION | DESTINATION | DESTINATION NYS

RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | prooieen

MATERIAL COUNTRY | PROVINCE
Commingled Paper < 1990 \ :\‘Q(\ Nel y N/ $t. \)F\\\Lv £y. ]y

| Matio%iﬁ WY G0N _ [N Thirence | Reqnon (e
Corrugated
Cardboard
Junk Mafl
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper
TOTAL PAPER RECOVERED S LAY

¥ the material type is not isted, use one of the “Other” knes .and {ilin the name of the material. ¥ more “Other” nes are needed, cross out an unused type and @8 in the ather
materials name. ¥ still more “Other” ines are needed, attached another copy of this page, cross out an unused type, and fit in the other materials name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

GLASS RECOVERED
DESTINATION | DESTINATION | DESTINATION NYS TONS

RECOVERED DESTINA STATEOR COUNTY OR PLANNING UNIT RECOVERED

MATERIAL COUNTRY PROVINCE
Container Glass II /\
industrial Scrap Glass /I ][g \‘
Other Glass Vi 3

I ) ¢======l====:
v TOTAL GLASS RECOVERED
METAL RECOVERED
DESTINATION | DESTINATION | DESTINATION NYS

RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT | pelovir.

MATERIAL COUNTRY | PROVINCE _
Aluminum Foil / Trays

1 Buik Metat st Revisimli\le, e balg NIV Y. Da e (ﬁ D\% A
» 5 Tnille W Ratsda] VY ) avwerce [Recion o 1ol
Enameled Appliances WS 13 (e
1 White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
Other Metal
— TOTAL METAL RECOVERED 1 A

 the material type is not fisted. use one of the “Other” ines and il in the name of the maderial. ¥ more “Other” fines are needed, ¢ross out an unused type and il in the other
. materials name. ¥ still more “Other” ines are needed, attached another copy of this page, cross out an unused type, and fil in the other materials name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

PLASTIC RECOVERED
o sesThan e o
_ COUNTRY | PROVINCE
Commin lod Plastic— — o —
A o P‘\\ . \\
AFET ( - N a \
\ N\ \
HOPE AN Y 0 N
Qther Rigid Plastics W\ i N\
W\ | N\
“} Industrial Scrap \\ ~ \ \
stic \
Plaains f \\ A
Other Plastics
\
\ _ TOTAL PLASTIZ RECOVERED :

materials name. Isﬂrmre “Other” Bnes are needed, attachedanfmercopyo ISPege

e e e e

MATERIAL EQUIVALENT MATERIAL EQUIVALENT - MATERIAL EQUIVALENT
GLASS — whole bottles 1 cubic yard |0.35 tons | GLASS - crushed mechanically {1 cubic yard - | 0.88 tons | ALUMNUM - cans ~whole 1 cubic yard {0.03 tons
GLASS - semi crushed 1 cubic yard ] 0.70 tons | GLASS - uncrushed manually 55 gation drum | 0.16 tons  ALUMINUM — cans - flattened 1 cubic yard j0.125 tons
'PAPER - hugh grade oose | 1 cubic yard J0.18 tons | LASIC — PET —whole Tobcyao | J0.015 wons
PAPER - high grade baled |1 cubic yard | 0.36 tons | FLASTIC — PET -flattened 1cubicyard |0.04 ons
PAPER - mixed loose 1 cubic yard }0.15tons JPLASTIC — FET -baled 1 cubic yard | 0.38 tons {WHITE GOODS -uncompacted | 1 cubic yard | 0.10 tons
NEWSPRINT - loose 1 cubic yard {0.29 tons ; FLASTIC - styrofoam 1 cubic yard 0.02 tons {WHITE GOODS - commpacted 1 cubic yard | 0.5 tons
NENSPRINT - conpacted |1 cubicyard } 043 tons | LASTIC — HDPE —whole 1 cubic yard 012 lons
CORRUGATED - iloose 1 cubic yard | 0.015 tons | LASTIC — HDPE - flattened 1 | 1 cubic yard 0.03 tons .
CORRUGATED - baled 1 cubic yard |0.55 tons {PALASTIC — HDFE - baled 1 cubicyard }0.38 tons { FERROUS METAL -cans whole| 1 cubic yard {0.08 tons

: ’ "ALASTIC ~ mixed 45 gallon bag | 0.01 tons § FERROUS METAL - cans 1 cubic yard | 0.43 tons
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

MIXED MATERIAL RECOVERED
. v Tosn DESTINATION NYS
RECOVERED , - DESTINATION LA on | eoureATioN | PLANNING UNIT RECOVERED
MATERIAL COUNTRY PROVINCE
Commingled 5 nee Chy Toafslec y S - Danc, _
Contalners S lon U0 Oupp 83, IIIY  fostence Reaion fo [ 470
N\stg\c.‘ N DL :
Commingled Paper &
Containers
Single Stream
Other
v TOTAL MIXED MATERIAL RECOVERED -
MISCELLANEOUS MATERIAL RECOVERED
: : m— NATION | DESTINATIONNYS |
RECOVERED ' DESTINATION - TATEOR . | COUNYY OF | PLANNING UNIT | praons
MATERIAL v COUNTRY PROVINCE :
) . —
— E—
G AN == —
~ \ /
T~ k’;‘z
TOTAL MISCELLANEOUS MATERIAL RECOVERED

¥ the material type is not fisted, use one of the “Other” ines and @ in the name of the material. ¥ more “Othes” fines are needed, cross out an unused type and f in the other
materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and il in the other maternails
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period? -
DYes sNo if yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed ' Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[dves &do If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 — PROBLEMS

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

I:]Yes \&No If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 — CHANGES

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

[Jyes gwo If yes, attach additional sheets identifying changes with a justification far each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this
form? ‘

[JYes ﬁl\lo If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

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 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 Materiais Management
Bureau of Solid Waste Management
625 Broadway
" Albany, New York 12233- T
7260 Fax 518-402-9041
Email address: SWMFannuaireport@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. | 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.

M | 2-23- 30

Signature

Lrad Reemo - Dyohel IO%MJFQQ

Name (Print or Type) Title (Print or Type)
Qremn brad &\ ahoo . Com

Emdit (Print or Type)

WNEE Gy WY . 3K QQQ‘Q\K

" Address
NY 3L as ,asa A4
State and Zip Phone Number

ATTACHMENTS: [ YES &NO
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