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To: DEC Central Office From: Shelley Williams 

..::L r:::1 o 11n'! nn111 

r,..,•• ........... 

rCIA. 1::.111 Cl II. 

Phone: Fax: 607-433-8430 Phone: 607-432-8595 

RE: Annual Report 

Urgent rmi 
:s.~~w,' 

For Review [] Please Comment f""1 
:S.----~ 

Please Reply [] 

Comments: 

CONFIDENTIALITY NOTICE: This fax is intended solely for the use of the designated recipient(s) named above and may contain 

information that is confidential, privileged, and exempt from disclosure by law. If you are not the intended recipient (or authorized 

to receive for the recipient), you are hereby notified that any review, disclosure, dissemination, distribution, or copying of this 

communication is strictly prohibited. If you received this communication in error, please contact the sender at the phone number 

listed above and destroy this fax. If unable to contact the sender, call the Privacy Officer at 607-433-8445. 
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q -'fl>IIK Im,partmentof . RECYCLABLES HANDLING & RECOVERY f/liCJLITY ANNUAL REPORT 
~""' . Emrimnmenlal .. e •mall. swmfannualn,port@dec.ny.pov Cit "'10 5tM0241117lL}(!f)l'bU nee<il aeslsta""". flllltlg ouU1'is form pleasC!J,,..,Natl,m · . . 

Complete and s~hlnit th!$ form by Mareh 1, 2021. 

This annual report is fer the year of operation from January 01, 2020 to December 31, 2020 
SECTION 1- GENERAL INFORMATION 

.,. %. 
I ; •>". '.i ·'. . • +}i': ··.. .''··•••. FACILITY . -. 

1 INF08MA:Tl0N'•':' . , . , "."', . . ., 
1,:':'tr'::;;::::w::.: (:j·.. i .. ": ·-. '', '__. -i/_,',,i:,e;·,-:,,.,,-,,;;>:->,'./.:'""". - , . ·- " ·""• ,, ·-:n '•-',v··:•f, ,,-·:-_>··--> 

FACILITY NAME: 

Otsego County Chapter, NYSARC, Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE; 21PCODE: 

23 Duane Street Oneonta NY 13820 
FACILITYTOWN: FACILITY COUNTY: FACILITY PHONE NUMBER; 

Oneonta Otsego 607-353-7831 
FACILITY NYS PLANNING UNIT: {A11~1 ofMYS Pl,rnnln£1!,lnlts can"" 1'wrtt1 a1 111& "mi m 11>is repor'Q, NYSDEP 
Otsego COUl11y R REGION#k4 

.. 
360 PERMIT fl:: {f!ll!fo.rw DEC DATE ISSUED: .DATE EXPIRES: NYS DECACTIVITYtroDEOR 
l'j,•"111) REGISTRATION NUMBER~e!ertc

unavailable 4/29/2019 4/19/2024 lll<C R•gl~1r~lioB} 39R11201 
FACILITYCONTACT: l:J public CONTACT PHONE. CONTACT FAX NUMBEI': 

I!! prlvatit NUMBER:William Hardy 607-35!3-7831 607-433-8430 
CONTACT EMAIL ADPRESS; hardyw@arcotsego.org 

... 
w,·;;•,; ,,,..·. ', '.\i,;'_1'""11'·11, ,, .:'} _\ '.' ···•QWNERTIN .. · :ftONi,'':.1:.,•.•.· ··~... ,.,, ••. • .,,:,:: 

OWNERNAME: OWNER PHONE NUMBER; OWNER FAXllUMBER: 
Otsego County Chapter, NYSARC, Inc. 607-432-8595 607-433-8430 
OWNER ADbRESS: OWNERCI.TY: Sl'ATE: ZIPCODE: 
35 Academy Street, PO Box490 Oneonta NY 13820 
OWNE;R CONTACT: OWNER CONTACT EMAIL. ADDRESS: 

Patricia Knuth knuthp@arcotsego.org 
-' ' 'i'.">i;!\ .,,.,,,, ··.··.... ,·- ....· ·1::.··;,, ;.:1pJ!!!uR'; RMA11, ·...,... , ;<\;_:-,;. :,;::>:-iF;:";;-._'·,;·'/'. , . '.<' >ii .. 1..::,/i'/1, 

OPERATOR NAME: □ sr,rr,; as o.wn11r □ public 
Patrida Knuth l!!ot1vate 
~ . · < .> : .. <. · ·· , .. '' : PRl:f!EREl\!Cf:tf,: :',: ce • " : : .... :..: ·' ; ,'Ah.ii.: i. ,, .• Iii 

Prefel'19C/.ad(lress to tecflive cotl1/1SfJOlldenca: LI Facility toeslitilladtkess .Ownerad.,,,,ss
Cl Otber(provide): 

Preferredemalf address: 1.:1 Fa<ll/ilY Conhlc;t D OwnerContact 
□ Othl!lr(Ptovlds): 

PreffJmidindi,\lidual to~ CO/f&$f;JiJtldehCe: IDFaeiti(I' contact □ ownerConfli<ll
I:!!. other(provldeJ: 

DidyoUoperatein2ll20'7 Ill Yes; Completethisform. 

I:! No; Complete and submit Sections 1 and 11. If you no Jong1;1r plan to operate and wi$h 
tQ relinquish yQur permit/registration 8Qo<;iatEid with this solid waste lllallBIJefnent activity, also .complete the "Inactive . 
Solid Waste Management FaciHty orActivity Notfflcat!Qn Form• located at: hl!I!:{fwwi«,dec,ny.govfc;h!!mi,;;al/52706.html • 

Reprinted {12/20) 
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Vl 
:, 
(I) 
>­
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SECTION 2 • MATERIAL RECEIVED '<: 
(I) 

flepe proyide tbe tonnages of materials received. This inclutlfi!S 1;111 materkils received at yO!Jr facility 1'!19ardlf;!Ss of tbelr ®Stlnl:ltion l:lfter processing. .... . "' DO NOT REPORT IN CUBIC YARDS! . >­
>­.....

Speclfy themethods Ulled to rneasutlt tile quan1itle$ teoelved and tile percentages !nel:18Ured by eaoll method: p 

~%Scale Weight __%Estimated RElcycling Ty~: 3 
'" __% Truck count __%Other,specifY: ________, z 
s:: 

Tlp Fee ./a!lUl!ry Fel!H'Ullry March April May June July "l 
Malarial 

j$1Ton) (tons) (tons) (tons} (tons) (tons) (tons) (tons) '"(I) 
'" ICommingled Containers 
O'tmetal. "'..;• ~1as.ticl ---J 

commingled Pa~ {llD .I> 
aradll9) lJl 

Single Stream 

"""'" 
Other (specify) 

Polystyrene <1 <1 <1 <1 <1 <1 <1 

. 
' . ... 

TotalTons Recelvad 
. .·.. .. . .. 

. · ' 
August September Oc:tober Novemb;t December T9ta1Ynr Dally A\19,Material (tons) (tons) (tons) (tons) (tons) (tonaJ (tons) 

w
Commingled Containers 

>-'-{lllelal, glass ,J>~!I") 
0 
---­

l.iOfflffli.l'lgiea t'll~f {llll 
aradesl 
single Stream 0 

N 
ltnlnii 

>-'----­
Oth&r(speclfy) ---J 

N 
0Polystyrene <1 <1 <1 <1 <1 3.42 <.01 N 
>-'-

>-'­
>-'-

0 
N·. .. 

. .··Total Tons lll;cellled ., ,. . ·• 
. ;• . -- -· . .--- _. __ . . . w 

. . ·. ·--- . . .. ·....... >-'-

If the material type is not listed, use one of the 'Other" lines and fill in the name of the .material. If more "Other" lines are n.eeded. «ass out an unused type and filt in ~ 

the other maler!afs n811111, ff still more "Other' lines ar11 n!:l&ded. attached another copy QI this p"9e, C1USS out .an unused type, and fill in the other rnalerials nam,. :a:: 
I 

0 
Reprinted (12/20) lJl 

0 
0 



Vl 
::r 
(J) 
>­
>-

SECTION 3-SERVICE AREA OF MATERW. RECEIVED '<: 
(J) 

Plaase identil)rwherotbemat@rlafiscomb)g from. Tbetotal tons received repO!iecl belCJ1KshouldeqUal the total tons received inSection 2 (Solid Wasle ..... "' . . Rece~). DO NOT REPORT IN CUBIC YARDS! >­
>­..... 
p• Ifthe material WAS recei\tld &-em another solid waste managementtacfftty. pleaee write in.the name andaddress of the faclfityalong with .the appropriate 

state, countyand planning unitlmuniapalily. 3 
'" 
z 

• If the material WAS NOT received from anothersolid waste m1mag81'1Nfflt facllttf, please W!fle in •DinictHauf aJcng with the appropriate state, county im "l 
s:: 

planning unitlmun~ity where the material was generated. '"(J) 
Specify transPort method, list type ofmaterlal(s) and percentages oftotal material transported by each: '" I 

O' 
-..J100 %.Road: Materlal(s~.-------------~ __% Rall: Materlal(s):______________ .I> 

_ %Water:: Materlal(s)..______________ __% Other(specify: ___•Materlal(s)..________ lJl 

SERVICE SERVICESOUi) WASTE l'MNAGEM.ENT FACIUTY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (lqme a. ~Sll) UNITSTATE OR COUNTYOR TONS RECEIVEDOR "Direct Hauf' (See Allachad. LI-1 pfCOUNTRY PROVI.NCE 
. NY$ P!ii!Jlllffl IJllilli} 

Commingled 
Corrtainers 
(me!,a~ q!ass, !lle•fill} 

.I>Commingled Paper t-----------------+----+-----+------+------11 
>-"-(all gr.ul~•J ---­
0 

0 
Single Stream N 

(1olal) >-"----­
-..J 

1erjspaclfy) ----N 
0 

Pol~rene Direct Haul Otsego jotseqp Coun!Y l3j0tse11" CqunJy L:J 3.42 >-"-
N 

>-"­
>-"-

0 
w 

TOTAL ~TEl'IA!,;. JUiCEIVED (tons): .3.42 .... 
lJl 
w 

.. ::a::lf!h~ m~_oJ_twe. 1s n_ot·•··llsled_'"'uu_ one olih~ 'OltJer" lines and fill in 1he name of the materil!IL If morE! "Other"_ rrne& ;!l'E! ~ed, cross outan umu;ed tweand fill In ihe other 
~ 

_

maleiiills name, I! sm, mor!l "Other" lines aie needed, attached another copy of this page,. cross 0111 an W!Use!l type, and fill In the -Other mstei1illa 
I 

name. ~eprlnted (12/20} lJl 
0 

0 
0 
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Vl 
::r 
(J) 
>­
>-

SECTION 4-. RESIDUE '<: 
(J) 

TQtal residue (tons)=. Residue destination (Name.&.Addrass) >-· "' PercentResidueCl!lculatlon:Totaltonsresldue/Totaltonsmaterialracal\!llltx100-=--------------------- >­
>­

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 3 

>-· 
p 

'" 
zPlease idemlfy destination of rec;vclablt materials. lndiQllte lhe name of the facility. address. correapondlng State/Country, CountylProvlnce, s::ONlinatlon Planning Unit/Municipality and the amount of material recqvered, DO NOT REPORT IN CUBIC VAROS! "l 

'" 
Specify transport methQd, llsttype ofn,aterlal(s) and peroe11tages of10lal material transported by each: 

(J) 

'" I-.-.. _% Roa<l:Material(s):._____________ __% Rall: Materlal{s):_____________ O' 

__% Water: M?tteria!(s); __% Other(specify: ____, ---J 
.I> 
lJl 

DESTINATION NVSDESTINATION DESTINATION TONSRECOVERED DESTINATION STATE OR COUNTYOR PLANNING UNIT RECOVEREDMATERIAL (Nam<> &AddretlS} tSee Attaclled List of~COUNTRY PROVINCE fl2on1n9 Llr!ijs) (out of faciUIY) 

CommlngledPaper 1-----------------+---~+----+------"t-----7(llilgradu) 

Corrugated 
Cardboard 

.Junk.Mall 

lJl 

Magazines >-""---­
0 

Newllf)aper 0 
N 

>-""---­Offlc:e Paper ---J 

N 
Paperboard/ 0 

N 
Boxboard >-"" 

>-""OtherPaper (speilify) >-"" 

Polystyrene insufficient collection to sell so retained atfllt;illty 0 
lJl

'AL PAPER RECO~{tons}: 
w 
---Jff !he material \ype ls lli>l listed, use one of ll1ll 'Qlher" lines and flD In the .name of ll1ll material. ff more "Olher" line& are rieedetl, cross out an unused type and fll in the other 

materials naJTe. ff stiff rmre 'Other" Jinn are needed, atlll(lh!!d. {l!Jolher copy of this page, ct9" out an unused type, and fill In the other materials ~, ~ 
::a:: 

I 

0 
lJlReprinted (12/20.) 
0 
0 



RECOVERED 
MATERIAL 

Container Glass 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS Cconlinuedl 

DESTINATION 
(Name & Adclreu) 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See .Alla<:hed Lisi t>f 
NYS PlHlli'lll Unis1 

TONS 
RECOVERED 
{out. of faclrlfy} 

lndu$111al Si3'apGlae& t-----------------+-------.------+-------+-~----1 

Other Glass {spe,:lfy). 

RECOVERED 
MATERIAL 

DESTINATION 
(liama .&.Addrus) 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE 

OffllNATI 
PLANNING UNJT 
(See Allached List of 
NYS fiannlog un11111 (out affacillfy} 

AhrmlnumFoll/Trays 1----------------+------+------1--------+-----I 

Bulk Metal 

EnameledAppDances 1---------------+-----i-------r-----,----1 1 I White Goods 

lnduslrlalScrapMetal 1-----------------+-~----+------+--------+-------1 

Tin &Aluminum 
Containers 

Other Metal {;l~dfy) 

TOTAL.METALRECOVEREDltOnS): 
W the material type .is npl listed, use one of the 'Other' lines anti filfin the n!lm. of the ,raterl!IL r r/Dre 'Oliler" .1in.es are needfld, CfOS1il out an unused type and 1111 ln !he olher 

material& nama, If slil fTbre 'Other' i~ ar<; ne.edecl. etla~hed another copy of this Jl89&, cross out an unused type, and flll in !he llfher ~ llillre. 

Reprinted (12/20) 
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>­
>­.... 
p 
3 
'" 
z 
s:: 
"l 

'" (J) 

'" I 
O' 
--J 
.I> 
lJl 

O' 

---­e"" 

0 

0 
N 

---­e"" 

--J 

----N 
0 
N 
e"" 

e"" 

e"" 

0 
--J 

N 
--J 

~ 
::a:: 

I 

0 
lJl 
0 
0 



RECOVERED 
MATERIAL 

Commingled Plasltc 
l#t•tm 

PET lPfpfig#11 

HDPE (plas!ic#2! 

other Rigid Plasltcs 
(#3•#7) 

Industrial Scrap 
Plastic 

PlastlcFilm&Bags 

Other Plastics (apaclfyl 

SECTION 5 - RECYCLABLES & RECOVERED NATERIALS CPol!llnued) 

DE!STINATION 
jNama & Address} 

DE!STINATLON 
STATE OR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE 

N' 
PLANNING UNIT 
~~p Attached List of 

TotAL PLASTIC RECOVERED 

(out of faclUlyJ 

W ~ ~ type is. not listed, use one oBhe 'Other" llnll$ and fl in the nama of .the material. ff nme "Other' lines are needed, croas QI)! an unused type )l!l(I fill II) the olller 
materials name. lf sill imre 'Other' lines are needed, allached llllolller c11py of this page. cross l!Ut:an unused type, and fll ln the olller materials nama. 

VOi.UM!: TO WEIGHT CONVERSION FACTORS 
II MATERIAL I EQUIVALENT I '' MATERIAL I EQUIVALENT I MAT~AL 

GI.ASS -whole bottles 11 cubic yar,I I0.35tons IGIASS - crushed rneohanlcally l1 cubic yard roatons IIALIMNUM -cane-whole 
GI.ASS • uncrushed l'llllllUally [55 (;alkm Eln.11njo.1~.tons fl.AU.MNIJM - cane .:.. /la!!Bned 

l'i:PAri'. ffi'==f!::'E":=::i::"E~"ft'=~;;:;l"~ill'!:~9i-.iR.AFF.S"'TIC""=---=:;;;==== 

PAl'ffl • hi!:Jh grade baled 11 cubic yard I 0.$6 !tins I PI.AST)C -
PAPER • nixed loose j 1 coble yard I 0;15 !OM I R.A$11G - PET • ha.led 

IT -loose 
NBIVSPRINT • aofll)llCled 

CORRUGATED - j;se 
CQRRUGA TEO • baled 

1 cubic yard 
1 cubicyard 

1 cubic yard 

0.29 tons 
0.43 ions 

0.015\Dns 

PLASTIC • i;lyrofoMI 
-whole 

PI.A$11G - HJ'E - flaltened 1 
0.55 \Dns H A.ASTIC - HJ'E • baled ] 1 cubic yard 

EQUIVALENT 
1 culile >'~ I o.oa wis 
1 cubic yard 10~125 tons 

A.ASTIC - nixed tgroceiy bl!flsJ]45 gallon bag ~ • cans 11 cubic yard 

Reprinted (12/20) 
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RECOVERED 
MATERIAL 

Commlngkld 
Containers 
(rru,lal, glass. plastic) 

SECT.ION. 5- RECYCLABLES & RECOVERED MATERIALS 1eont1nu.dl 

DESTINATION 
{Narru, & Address) 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE (See Allae.hed Uel of 

NYS Planning Ul)jt.ol 

TONS 
RECOVERED 
(out of l'ac;ilif¥) 

Commingled Paper& t----------------+------t------+-------+---------11 
Containers 

Singh~ Stream 
{tollll) 

otb!tr (spe<,ify) 

RECOVERED 
MATERIAL 

Eleetronles 

Textile$ 

otber (speelfyl 

DESTINATION 
(Name & Al:lchtts) 

. •TOTAL MIXED MAWOAI- RECOVERE!,l(kln$); 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION 
PLANNING UNIT 
(See Alla~~ List of 
NVS RannineUf!M 

TOTAL MISCELLANEOUS MATERIAL RECC>Vl;RED (~ns): 

(out oflal:1111'! 

tt !he material . type iS' oot listed, us.e one of 1he '.Other' lines and fil In tha n~ of lhe llllllll'lal. W rmre 'other" lines are needed, cross out an unuseg lyji!! '!Ind f!¥ In lhe olher 
materials name. If Sllll 111011! "other" lines are. r,eeded, alta~ anotfmn::opy of this page, cross outali Un!JQd type, and fillln the (!!her materials 

m.1me. Re))rlnted (12120) 
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Shelley Williams Nurses-6745 (9/10) 02/17/2021 11:14:07 AM -0500 

SECTION 6- UNAUTHORIZED SOLID WASTE 
HEil! 11nauthQriz11<1 sotid waste been received at the facility during th1;1c reporting pel'iQd? 

0Yes El No If yes, give infonnation below for ffflCh Incident (attsch additional sheats if necessary); 

Oiite ReC!illved rune ~cei\/ed DateD ed DiSo0$8I Methoo' & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are thete required cost estimates and finanol,11 <1ssumoce documents for olasure? 

□Yes (EJ No If yes, attach addi!ional sheaf$ reflecl:lng aru111af ad)1.1&trnents for infla!ion and any changes 19 the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting l)eriod (e.g., specific occurrences whioh have led to changes in 
facility procedures}? 

0Yes [EJNo If yes, attach additional sheets Identifying each problem and the methoo's for resolutio" of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes ftom approved reports, !>Ian:., specifications, and permit condfficms? 

OYl!II @No If yes, attsch additional. sheef$ identifying changl!II with .a justification for each. change. 

SECTION 10- PERMIT/CONSENT ORDER. REPORTING REQUIREMENTS 

Are !fiere any .addffional permit/consent.order reporting reqµlraments not covered by the previous sections df this 
form? 

□Yes [3No If yes, attach additional sheet$ Identifying the reporting rettutrements wHh their respec!ive 
respon51!$. 

Reprinted (12120} 



Shelley Williams Nurses-6745 (10/10) 02/17/2021 11:14:57 AM -0500 

SECTION 11 - SlGNATURE AND DATE BY OWNER OR OPERATOR 
Owner Qr Operator must sign, dale and submit one con,pletecl fQrm to the appropdate Regional Office (Sae attachment for 
Regional Offiee addresses. email addresses. and Materials ~nagement Contacts). 

The Owner or Operator must also submit one copy 1w email, falC or mail tQ: 

New York State Department of Envil'Qllmental 
COi'INtvatkm Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-
72611 Fax.518-402-9.041 

Email .-dress: SWMFannualreport@dec.ny.gov 

I certify, under penalty of !aw, itlat the data and other lnfQrmation Identified in this report have been prepared Under my 
direction and supervision In compliam;e with .a swtem designed to ensure that quelilied personnel pwperly and accurately 
gather and evaluate this information. I am awal'!3 thiat any false statement r make In such report ls p,Jnlsllable pursuant to 
section 71-2703(2) of the Environmental Conserva!lon Law and sectton 210.45 of the Penal Law. 

~ 211-:f.;021 

William D Hardy HI Facility Manager 
Name (Print or Type) Tltle (Print or Type) 

hardyw@arcotsego.org 

23 Duane Street 
Address 

New York 13820 
State and Zip 

ATTACHMENTS:. □ YES El NO 

Reprinted (12120J 

Email {Print orType) 

Oneonta 
City 

1607 }353 -7831 
Phone Number 


