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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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RECYCLABLES HANDLING & RECOVERY FACILIT\" ANNUAL REPORT

mpm eat of
L—/:’ vy m“':‘ﬂeﬂhi (fysu npad assistance fitling cutthis form ploase. ermail gwmfs - Delec v oV oF Gall 518-402-8678.)
' Complete and submit this form by Marc-h ‘I 2&21

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

FAGILITY INFORMATION

FACILITY NAME: _

Otsego County Chapter, NYSARC, Inc.

FACILITY LOCATION ADDRESS : FACILITY CITY: ) ?.STATE* 2P CODE:

23 Duane Street Oneonta NY [13820
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Oneonta Otsego 607-353-7831 |

FACILITY NYS PLANNING UN[T: @ Wt oS Plaaning

'nitseanmmndmﬂmaﬂdmmmﬁw_ } NYSDEC
71| Reaion &4

ED: | DATEEXFIRES: | VS DEC ACTIVITYOODEOR

360 PERMIT#. Ratorto DEE nATE lssusn,

e | 4/29/2019 4/19/2024 ggg;gg;;ggggﬁ;';m
FACILITY CONTAGTT——— T public | CONTAGT PHONE | CONTAGT Erk UM
William Hardy Eprvate| NUMBER: 607-433-8430

CONTACT EMAIL ADDRES& hardyw@arcntsego org

WNERNAME: GWNER PHONE NOMBER: —— OWNER FAX NOWBER———

Otsego County Chapter, NYSARC, Inc.  |607-432-8595 607-433-8430

OWNER ADDRESS: | OWNER CITY: STATE: | ZIP CODE:

356 Academy ;Sireet, PO Box490 [Oneonta NY 13820 ‘
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Patricia Knuth knuthp.arcctsege org

lII saime as awnar

" op RATOR NAME:

(1] privafa

meefned address fo receive con‘&spondem Famlri‘y jocation addoss ﬁOwnemdmss

E2 ather (pravide):

Proferred email address: %1 Fagiity Gontect L1 OwnerContact

1 othar fprovide): | |
Proferred individual to receive comespondence: (8 Facility Contact T Owner Confact
1 otherrovide):

 Did you operate in 20207 [ Yes; Complete this form.

1 No; Complste and submit Sections 1-and 11. If you ng longer plan to operate and wish
to relinquish your pennitlregnstrat’ian assoeciated with this solid waste management acﬂvity, alsu r.:omplete the ""[nactn.re
Solid Waste Management FacalitynrAﬂtMty Notification Form located at: hitp:/fwwiy.dec.ny govichémical/52708, .

Reprinted (12/20)
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the tonnages of materials received. This includes all materials recelved at your facility regardless of their destination after processing.

100 _% Scale Weight

——;

% Truck Courit

SECTION 2 -MATERIAL RECEIVED

DO NOT REPORT IN CUBIC YARDS!
Specify the methods used to measure the quantities received and the percentages measured by each miethod:

% Estimated
% Other (Spescify.

Recycling Type:

}

Matarial

Tip Fee
{$Ton)

{tons)

Fohruary
(tans)

March
{tons)

April
(tons)

May
(tons)

June
(tanis)

July
{tons}

) Commingled Containers

@, plastic)

{"Commingled Paper @i
des)

Sing!e”ﬂl T

Other [specify)

Polystyrene

<1

<1

<1

<1

<1

-. - 1:

{metal, glass, plastic)

August
ftons)

8eptember

{tons)

,(fa,nél':

{tons)

{tons]

{tons)

o

{ Commingled Paper (it

grades:

Single Stream
{totaf) .

Other{specity)

~ Polystyrene

<1

<1

__<:1 -

<1

<1

<‘_Q'1

Reprinted (12/20)
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED

1 from. The total tons received reporfed below should equal the total tons raceived in Section 2 (Solid Waste
Received). DO NOT REPORT IN GURIC YARDS!

+ Ifthe material WA S recsived from andther solid waste management fcility, please write in the name and address of the facility along with the apprapriate
state, county and planning unitmunicipaliy.

» If the material WA S NOT received from another solid waste management facility, please write in “Diract Haul™ along with the appropriate state, courty and
planning unit/municipality where the material was generated. ' '

Specify transport method, list type of material{s} and percentages of total material transported by each:
100 o, Road: Material(s): - % Rall: Material(s);

% Water: Material(g) — %Other(specif: Y Materlal(s);

| |  SOLID WASTE MANAGEMENT FACIUTYFROM | SERVICE | SERVICE | o0 ) puninG
MATERIAL | WHICH IT WAS RECEIVED (Name & Address) STATEOR | COUNTY OR UNIT TONS RECEIVED
OR “Direct Haul" | COUNTRY | PROVINGE | (SoeAttachedListor | - RECH

£

 Planning Units!

Commingled

| Containers
{metal, glass, plastic)
i s — —
Commingled Paper
{aJi grades)

[

]fsmgle Strearm
§ (waal}
%ﬁﬁbfﬁﬁuﬁw 7 | - - — — |
. Polystyrens — Direct Haul Otsego | Oisego County %gm - TR

| | [los=

g el e e T TOTAL MATERIAL RECEIVED (tons): 342
It the material tyne Is not listed, use one of the “Other" lnes and filin tha name of the mataral, IF more “Other” lines are needed, cross out an unused, type-and fil i the ath
mai% name, f still more "Other” lines .a neaded Bnd;. ati’gﬁhadngrrrnn?har n:?p? of th?s pggrg,umcms méﬁfa[ﬂ‘ ﬁﬁmg?ﬁ%edahg '%{f%,“t‘ﬁé“ Em“?r“n?&giﬁfsa"d il in the other

name. Rapfintad (12/20)

CFL9-595an) SWDTTTTA A9TT19US

(QOT /%)

HV €ESE0:'TT TE0Z/LT/20

0O0G0-



SECTION 4—-RESIDUE

Total residue (tons) = Residue destination (Name & Address)
Percent Residue Calculation; Total tons residus/Tofal tons material received x 100 =

SECTION 5-RECYCLABLES & RECOVERED MATERIALS

enti ierlals. Indicate the name of the facility, address, corresponding Stats/Country, CountyiProvince,
Destinatinn Planmng IJmtiMumclpahty and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specily transport method, listtype afmaterlal(s] and percentages offotal material transported by each:
% Road: Material(s)._______ % Rail: Material{s);
% Watar: Materfal{s),__ %. Other (specify: ¥ Material(s):

. . DESTINATION | DESTINATION | DESTINATION NYS -
RECOVERED | DESTINATION 'STATEOR | COUNTYOR | PLANNING UNIT | RECAIENED

MATERIAL : {Name & Addrags) | | COUNTRY | PROVINGE ;sea Listm (out o il

I

[ Commingled Paper |
 (all gradss) _
| Corrugated ‘ — =
 Cardboard

Junk Malil

Magjazines

| Newspaper

R ———

Office Paper

Paperboard/

Boxboard

Other Paper (specify) — :
Pnlystyreﬁa ins_ufﬁ'c-ient _nnllecﬁqn 10 gell so frétained at:fanilﬁy

e i ...

¥ the malerial typeisnot lfsted use uneoftl'ue'ﬂmar“l'ﬂ'les and fillIn the name of the material. If more. "Other” lines are rieeded, cross outan unused type and il in the ather
materials name. I stil more “Other” lines: are.needed, attached anather copy of this page, cfoss outan unused type, and fil in the other materials mams,

Reprinted (12/20)
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RECOVERED
MATERIAL

SECTION 5~RECYCLABLES & RECOVERED MATERIALS (centinued)

DESTINAT!OH

DESTINATION
STATE OR
COUNTRY

DESTINATION
- COUNTY OR

PROVINCE

DESTINATION NYS

PLANNING UNIT
(Sea Attachad List of

TONS
RECQVERED

{out of facility)

-

Container Glass

industrial Scrap Glass |

Other Glass (specify)

RECOVERED
MATERIAL

B W—

DESTINATION.
{Marme & Address)

DESTINATION
STATEOR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

TN
PLANNING UNIT
(See Atached List of

. TONS.
RECQVERED
(out of facility]

f

: Al-uminum Foll / Trays

Bulk Metal

| Enameled Appllances |

IWhite Goods

Industrial Scrap Metal

Tin &Aluminum

Containers

Other Metal (speaty) _

F the material typessnﬂtisied use one of the "Other™ Imsandfﬁ!mthe narrB ofﬂ'ien"ata:lal. ¥ riore Oﬂ'ml"ﬁnes araneedsd croséuuianedtweandfilimthe ather

materisis: narme. ¥ stil more “Other” ines are needed, attached another copy of this page, cross out an unused type, and fifin the other materials name,

Reprinted {12/20)
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS ¢ootinued)

| | DESTINATION | DESTINATION | DESTINATION N TONS
"MATERIAL (Name & Address) cnuumwj PROVINCE | {38 pioeine Ut (ot of faciiity
Cammingled Plastic
#1-#7)
PET {plastic #1)
HDPE (plastic #2)
3 s
Other Rigid Plastics
#3 47) )
Industrial Serap
Plastie Film & Bags
"Other Plastics (specify) R M
T — TOTAL PLASTIC RECOVERED flong); ___——

materlals name. If stil mare *Other” linss are needed, attached another copy of tis: page, crose out'an unused Yype, and il in the other materials: name.
VQLUME TO WEIGHT CONVERSION FACTORS:

[ ﬂaeh’aieml type is not Ested, use one of the “Other” lines .and TH in the name of the material. K more: “Cther® lnes are needed, Gross olit an uriused type and fil in the other

Reprinted (12/20)

1 cubis yard

MATERIAL EQUIVALENT MA TE AL | EQUIVALENT MATERJAL EQUIVALENT ﬁ
GLASS —whole boflles | 1 cublc yard | 0.35 tons. | GLASS - crushed meshanically 1cumyam 10.88 tons. | ALUMINUM cana-whnb 1eutmyard D.ﬂmns
1 cubic yard | 0.70 tons Gmss mcmshednmuaﬂy 55 gallon drum [ 0,16 tons | A
] 2 11 Gubic yard | 0.18 tons “TET = W holb TT cublcyard  [0.015 fons|
mm - high gradebded 1 cublc yard | 0.96 fons H.ASTIG - FErﬂanened 1 cubicyard | 0.04 tons |
PAPER -mixed loose |1 cuble yard [0.15 tons [ PLASTIC — PET - baled A cubloyard _ [0.38 tons  WHT
NEWSPRINT - loose 1 cublc yard | 0.20 fons | C - styrofoam 1 cutijc yard | 0.02 tons || WHITE
PR : 1 cubic yard | G.43 tans _|[F > - FDPE — whole Toubcyard  [0.012 ons ]
; ose | 1 cublc yard omsmns_msm HOPE —flattenad 1 |1 cubicyard | 0.03 tons |- B
GGRRUGATED baied | 1 cublc yard | 0,55 tons | PLASTIC ~ HOPE - baled 1 cubicyard | 0.38 tons | FERROUS METAL - cans whole| 1 cuble yard ] 0.08 tons
E HPLASTIC —mixed (grocery bags) | 45 galion bag | 0.01 tons | FERROUS METAL - cans .43 tons

CFL9-595an) SWDTTTTA A9TT19US

(QT /L)

HY OF:60:'TT TE0Z/LT/20

0O0G0-



RECOVERED
MATERIAL

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION
{Nems & Address)

DESTINATION
STATE OR

. B
—

DESTINATION |
COUNTY OR
PROVINCE |

DESTINATION NYS
PLANNING UNIT
{See Attached List of

NYS Planning Units) {out of facility)

Commingled
Contalners
{matal, glass, plastic)

———

Contalners

Commingled Paper & |

Single Stream
fotan)

Other (specify)

DESTINATION
(Rame & Address)

PROVINCE

PLANNING UNIT
{8ee Attached List of
NYS Plznning 5]

DESTINATION NYS |

TONS
RECOVERED
ot o ot

CFL9-595an) SWDTTTTA A9TT19US

(Q1/8)

¥ the mederial type i5 not isted, use one of the “Other” ines and ffl in the name of the materidl. I more “Other” lines are needed, cross out an unused typs and 1l in'the ofher
materials nams. If still more “Othet” lines are needed, attached another copy bf this page, cross outan unissd type, and filtin the other matorials

name. Reprinted {12/20} N
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized sclid waste baen received at the facility during the reporting periad?
[Jyes [INo i yes, give information below for each incident (attach additional sheats if necessary):

Date Receivad | Type Received | Date Disposed osal Methad & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance docurmients for closure?

Elves No Eyes, attach additional sheets reflacting annual adjustments for inflation and any changes o the
losure Plan?

SECTION 8 — PROBLEMS

Were any problems encountered during the reparting period (e.g., spacific necumences which have led to changes in
tacility procedures)?

[Yes [FINo yes, attach additional sheets identifying each problem. and the methods for resolution of the
problem.

SECTION 9 — CHANGES
Were thare any changes from approved reports, plans, specifications, and permit conditions?
[]Yes [ENo If yes, attach additional shests identifying changes with a Justification for each ¢changs.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

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

Flves N‘n If yes, attach additional shests identifying the reporting requirements with their respective
responses.

Reprinted (12/20)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR
Qwner 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 cne copy by emall, fax or mail fo:

~New York State Department of Environmental
Canservation 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

I certify, under penalty of law, that the data and ather information identified in this repart have bieen prepared undar my
direction and supervision in compliance with & system designed to ensure that qualified personnel propery and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
seetion: 71-2783(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

2 i 211772021
T PSignature Date
William D Hardy il Facility Manager

Name (Print or Type) Title {Print or Type)
hardyw@arcotsego.org -

Email (Print or Type}
23 Duane Street Oneonta
paa — - <

New York 13820 (607,353 7831

State and Zip 'Phione Numbar

ATTACHMENTS: E1 ves [5] no

Reprinted (12/20)




