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SECTION 4 - UNAUTHORIZED 300IC WASTE
1as unauthorized solid waste been received at the facility during the reporting period?

Z]Yes BNO If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Receivec | Date Dis) ed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

E]Yes E] No If yes, attach additionai 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)?

[Jves E] 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?

E]Yes IE]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 covered by the previous sections of this
form?

[Jyes No  If yes, aftach additional sheets identifying the reporting requirements with their respective
responses.
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SECTION 1 FIGNATURE Al DATE 27 DWNER DR OPERA TR

Owner or Operator must sign, date and submit one completed form to th  ippropriate 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 Environn._...al
Conservation Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Emailaddress: SWMFannualrepori@dec.ny.gov

| ~~=*fy, under penalty of law, that the data and ~*.er *~*~-mation identified in this report have been prepared under my
Gusuwidon and supervision in compliance with a sys.wem uesigned 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.

T L O/ o2l [2020

Sidnature Date
Tim Oknefski Environmental Manager
Name (Print or Type) N Title (Prir.. -. .,,W,_

tim.oknefski@casella.com
Email (Print or Type)

19 Ness Lane Kane
Address City

PA 16735 (48 821 5881
State and Zip Phone Number

ATTACHMENTS: L1 YES NO
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