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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

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

+ Ifthe materiz 3ceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county anu pranning unit/municipatity.

« If the materiz wceived from another solid waste management facility, please write in along with the appropriate state, county and
planning unit ..vu: mepeany where the material was generated.

Specify transport methed, listtype of material(s} and percentages of total materal transported by each:

% Road: Material{s): % Rail: Material(s):
% Water: Material(s); % Other {specify: ¥ Materabisy
et R TR T LU Tt Lottt kb iy | e ey iLe ;]‘FS“P;E;N“;;E
My AREA AREA \N
MATERIAL WHICH IT wg: STATEOR | COUNTY OR e TONS RECEIVED
COUNTRY PROVINCE

a Commingled

Crantaimaes

«i-~'2 Stream

)

Othe

e e e DG T MG @0 TEEUEQ, CIOSS outan unused type and fill in the other
s NIME. 1T ST Mare “Uther” lines are needed, attached another copy of this page. cross out an unused type, and fillin the other materials

name. Reprinted {12/19)
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SECTION 4 — RESIDUE

Total residue (tans) = Residue destinatio )
Percent Residue Calcuiauon: 1012l tons residue/Total tons mater... . v e a suw —

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, cormmesponding State/Country, County/Province,
e e pemnnny @NG the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

[ PEUEY )

O LA EUN | UED HINATIUN ":‘,:'_'ml YN NTD | TONS
nn-;ﬁg;lﬁu DESTINATION STATEOR | COUNTYOR RECOVERED
COUNTRY PROVINCE

Fomemmi-~fod Paper

Corrugated

Cardboard

Jurtk Mail

Magazines

Newspaper

Office Paper

Paperboard/

Boxboard

e e tm o wE LGS U1 W TERRTIL B TOTE LINET” nes are needed, cross out an unused type and fill in the other
materials name. ¥ stil more “Other Emes are needed, attached another copy of this page, cross out an unused type, ang fillin the other materials name.

Reprinted {12/19)
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materials name. If stif 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}

LSO HINATIUN | UES FINATION | 2w i isam NS TONS
KIGX}FE;':EU DESTINATION STATE OR COUNTY OR DI AMIRHRLS 30 RECOVERED
COUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas
] ,
i e A LI | WA TR | T bt ling TONS
nELVUY CREL LIES 1INATION STATEOR | COUNTYOR | RFCOVERED
MATERIAL COUNTRY PROVINCE |
Aluminum Foil / Trays
Bulk Metal
Enameled Appliances
{ White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
I Other Mets
wonarean noRIE WU INES are neeaed, cross out an unused type and fill in the other









SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
DYes Il fyes, give information below for each incident {attach additional sheets if necessary):

Date Received

Disposal Method & Location

Type Received Date Disposed

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?
If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

E]Yes o
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)?
if yes, attach additional sheets identifying each problem and the methods for resolution of the

Myes o
problem.

J

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?
if yes, attach additional sheets identifying changes with a justification for each change.

Flves o

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

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

farm?
DYes o Ifyes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/19)




Division of Materials Management
New York State Department of Environmental Conservation
Albany, New York 12233-7260

RECYCLABLES HANDLING & RECOVERY FACILITY

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further
infrankion ced - e oo yclable handiing and recovery facilities are available online at

If your facility is authorized to operate a construction and demolition debris handfing and recovery faciliyy’ u.
ta submit a Canstruction and Demolition Debris Handling and Recovery Facility Annual Report. ’ Q

o,
-

It your facility is authorized to operate as a transfer facility you need to submit a Transfer Faclity.Annual. If your
facility is autharized to operate as a recyclables handling & recovery facility and a transfer facility yeu must submit both
annuat reports. £

Forms for all solid waste management facikiti wnd a
brief description of each type of facility can be found ¢

Annual Report P
Submit the Annual Report no later than #arch 1, 2020. 0

Reporting of the information indicated on this Recyclables Handlin .Ex}'Recovery Facility Annual Report form is
required pursuant to 8 NYCRR Part 360. Failure {o provide the required inforfgation requested is a viclation of Environmental
Conservation Law. Timely submission of a properly completed form to the Department's Regional Office that has jurisdiction
over your facility and o the Depariment's Central Office is required {o%paet the Annual/Quarterty Report requirements of 6
NYCRR Part 360. "

Where the Annual Report requirements have beerbucﬂﬁed, appropriate Sections (as necessary to reflect the
modification} must be completed and submitted with a_cofty” of the Department's written netification which allows the
modification.

Entries on the report forms should be eitr;é';Eypewritten or neatly printed in black ink. Attach additional sheets if
space on the pages is insufficient or supplementgry information is required or appropriate.

SECTION 3 — gRVICE AREA OF MATERIAL RECEIVED

ldentify the facility's servi \‘ by indicating the type and amount of material received, the Solid Waste
Management facility (SWMF} fropridhich it was received by your facility {or Direct Haul), the corresponding State/Country,
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units
that can be found at the of this report. The Total Tons Received reported below should equal the Total Tons
Received in Section 2. ‘Eg}j T REPORT IN CUBIC YARDS!
-

Additional Sé;;ice Area Guidance:

1) Direchfiauled from the generafor of the recyclables. In the case where the recyclables ~ »~ '~ *~ your recycling
r’aci!iﬁf{om the generator {i.e. hauled from residences, commercial establishments, efc.) rould be the

D jate response in Column 2 under “Service Area”. Please report the tonnage by N oy annd identify the
Qa €, county and planning unif where ff was generated; or

2) Sent to your recycling facility from another solid waste management facility. Recyciables may be sent to your
recycling facility frormn another solid waste management facility. In this case, please report the tonnage by material type
from each sending solid waste management facilify, as well as the sending facility’s name, address, county, and the
planning unit where the sending facility is located.
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Steuben County

Steuben

Wayne County

Wayne

A

Yates County

Yates

Allegany County

Allegany

Cattaraugus County

Cattaraugus

Chautaugua County

Chautaugua

GLOW Region Solid Waste Management
Committee

Wyoming

[ Niagara

Niagara

Northeast-Southtowns Solid Waste
Management Board (NEST)

Erie

'Eheektowaga {Town)

Akron {Village)

Alden (Town/Village)

’_An@Ia 1 {Village)
Aurora {Town)
Blasdell (Village)
Boston (Town}

Brant (Town)

Clarence (Town}
Colden (Town)
Collins {Town)

Concord (Town)
Depew {Village)

East Aurora {Village)

Ezden {Town)
Elma {Town)
[Evans (Town) _

Farnham (Village)

Gowanda (Village)

Hamburg {Town/Village)

Holland {Town)

Lackawanna (City)

Lancaster (Town/Village)
Qltarilla {Town)

Newstead (Town)
North Callins {Town/Village)}
Orchard Park (Town/Village)
Sardinia {Town)

Sloan (Village}
Springville (Village)

Wales (Town}

Woest Seneca (Town)

Northwest Communities Solid Waste
Management Board (NWCB)

Erie

Ambherst (Town)
Grand Island (Town}

Kenmore (Village)
Tonawanda {Town/Village)
Williamsville (Village) _







New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
625 Broadway

Albany, NY 12233-7260

Phone: {518) 402-8678

For Submission of Annual Reporis only:
Fax: (518) 402-9041
Email: For solid waste management facilities

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 {Nassau, Suffalk)

Syed Rahman / David Gibb
SUNY @ Stony Brook

50 Circle Road

Stony Brook, NY 11790

REGION 2 {Bronx, Kings, New York, Queens,
Richmond)

Jaseph O'Connell
47-40 21st Street
Long Island City, NY 11101-5407

[N —~—

REGION 3 (Dutchess, Orange, Putnam,
Rockland, Sullivan, Uister, Westchester}
James Lansing

21 South Putt Cormers Road

New Paltz, NY 12561

REGION 4 {Albany, Columbia, Delaware,
Greene, Montgomery, Otsego, Rensselaer,
Schenectady, Schoharie}

Victoria Schmitt
1130 North Westcott Road
Schenectady, NY 12306

Dhrna: (R12% 287 7047

REGION 5 {Clinton, Essex, Franklin, Fulton,
Hamilton, Saratoga, Warren, Washington)

Jessie Sangster
1115 Siate Route 86, PO Box 296
Ray Brook, NY 12977

Dilvmenms (DAY AT 400

REGION 6 {Herkimer, Jefferson, Lewis,
Oneida, St. l.awrence)

Gary McCullouch
317 Washington Street
Watertown, NY 13601

Flle e o — . $P A s e

REGION 7 (Broome, Cayuga, Chenango,
Cortland, Madison, Onondaga, Oswego,
Tioga, Tompkins)

Thomas Annal

615 Erie Boulevard West

Syracuse, NY 13204

Phannt (24K A0 7Aan

REGION 8 {Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,
Steubern, Wayne, Yates)

Greg Macl.ean
6274 East Avon-Lima Road
Avon, NY 14414

e FEAFY AAS =4 a4

REGION 9 (Allegany, Cattaraugus,
Chautauqua, Erie, Niagara, Wyoming)
Peter Grasso

270 Michigan Avenue

Buffalo, NY 14203

Dhomanas {TALY OC4 7h000



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator rmust 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

| certify, under penalty of law, that the data and other information identified in this report have been prepared undar 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.

Signarure Date

e e T EIS

ATTACHMENTS: [ YES NO

Reprinted (12/19)





