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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 Waste
Received). DO NOT REPORT IN CUBIC YARDS!

eceived from another scolid waste management facility, please write in the name and

state, county ana planning unit/municipality.

¢ If the materia

eceived from another solid waste management facility, please write in
planning unit/municipaity where the material was generated.

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

/€9 < Road: Material(s):
% Water: Material(s):

MATERIAL

SOLID WASTE MANAGEMENT FACILITY FROM
WHICH IT WAS RECEIVED (Name & Address)

OFR

% Rail: Material(s):
% Other (specify: ): Material(s ).
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address of the facility along with the appropriate

along with the appropriate state, county and
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PROVINCE
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NY

Commingled

Containers
{metal, glass, plastic)

TONS RECEIVED

Commingled Paper
(all grades)
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If the material type is not listed, use one of the "Cther" lines and fillin the name of the material. If more “Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more "Cther” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials

name. Reprinted (12/20)
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Total residue (tons) = ?@; ﬁ

Residue destination {Name & Address) &_l/ ﬂ’”

Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 4 - RESIDUE

SECTION 5-RECYCLABLES & RECOVERED MATERIALS

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

% Road: Material(s):
% Water: Material{s);

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

77t LIeds %ﬁ/ Ory Y
/07 I

ndicate the name of the facility, address, corresponding State/Country, County/Province,
. and the amount of material recovered. DO NCT REPORT IN CUBIC YARDS!

TINATION | D INATION | DESTINATION NYS
RECOVERED DESTINATION DES 0 ESTINATIO PLANNING UNIT TONS
MATERIAL STATE OR COUNTY OR Son Artarhad | e nf NYS RECOVERED
(Name & Address) COUNTRY PROVINCE (See {out of facility)
Commingled Paper
{all grades) /
4 ™~ / )
Corrugated AT et (el SensS ~ IomeS77c | AL/ A AL/ N A= TOCS: I
Cardboard /W74 L2 ‘ .
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/ (
Boxboard \ ; ) / o,
Other Paper (specity) VM/M{J (/ M@%A EAWE‘WC o | A A N (- N/ K- FF306--72
~l 2L A - ’
If the material type is not listed, use one of the “Other” ifles and fill in the name oi e IMEWETRL 1 TDIE  UANer INes are neeued, Cross Qulan unusea type and Til in tNe omer

materials name. If still more "Olher” 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 unaugzéj solid waste been received at the facility during the reporting period?
DYes No  If yes, give information below for each incident (attach additiona! sheets if necessary}.

Date Received Type Received Date Disposed Disposal Method & Logcation

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

DYes mo If yes, attach additional sheets reflecting annua! 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)?

D Yes No  If yes, atlach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

Were there any ghanges from approved reports, plars, specifications, and permit conditions?

[Jyes No  Ifyes, atlach 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?

DYes No K yes, attach additional sheets identifying the reporting requirements with their respective
responses.
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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 alsc submit one copy by email, fax or mail to:

New York State Deparfment 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 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.

) fros
V Signature Datd
~TAp1tE JM&/‘ gﬁ/b//@%&_ M Gent

Name (Print or Type} Title (Print or Type)

~TAx1e e @ Poppe [ plre - Co )

mail (Print ar Type)

N ~TH) BIA

Address City
W) st b Py )
v State and Zip Phone Number

ATTACHMENTS: _[J YES/m NO
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