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SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

lhe total tons received reported below should equal the total tonsreceived in Section 2 (Solid Wa:
DO NOT REPORT IN CUBIC YARDS!

 waste eceived from another solid waste management facility, please write in the name and address of the facility along with the ar
2, county ana planning unit/municipality.

» waste aceived from another solid waste management facility, please write in along with the appropriate state, ¢
ning uniymunicipaiity where the waste was generated.

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

ad: Waste Type(s): % Rail: Waste Type(s):
ter: Waste Type(s): % Other (specify: ): Waste Type(s):
NYS PLANNING
F SOLID moﬂm_ﬁhwqﬂu%zgmgmzq FACILITYFROM | <TATEOR| COUNTY OR LNIT
STE OR COUNTRY PROVINCE TONS I
Bolton Transfer Station 431.89
on & 107 Finkle Road
D
' (C&D) Bolton Landing N.Y Warren Warren
Bolton Transfer Station Warren Warren 615.36
Solid Waste :
sidential, 107 Finkle Road
al & -
al) Bolton Landing

ste type is not listed, use one of the "Other” lines and fill in the name of the waste. f more "Other’ lines are needed, cross out an unused type and fill in th
waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid w aste name.

) (12/20)






SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE 8& RECOVERED MATERIALS

ility also a permitted or registered Recyclables Handling & Recovery Facility?

mplete Section 5 for material recovered from the mixed solid waste stream  Camnlate a Rervrlablas Handling & Recovery Facility (RHRF
eived as source separated. The RHRF form is located at:

plete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A Sarvira Araa nf Racrurlahla Matarig] Received
JO NOT REPORT IN CUBIC YARDS!

> materials -in the name and address of the facility along with t!
opriate state, county ana pianning univmunicipainy.

 matenals eceived from another solid waste management facility, please writein along with the appropriate st:
planning unit’municipality where the recyclables were generated.

SOLID WASTE MANAGFMANT FACIH ITY FRNOM WY e SERVICE AREA DERVIVE AREMA NTD

AL WHICH IT WAS R AREA COUNTY OR PLANNING LINIT
OFR STATE OR PROVINCE TONS
COUNTRY

ed
ed Paper
2an
nches, |Bolton Transfer Station
tumps | 147 Finkle Road, Bolton Landing N.y warren ground |
ps
a on site

gl type [s Not IISteq, use one O tne "UIner” Ines and tilin the name of tne material. It more “Other” fines are needed, cross out an unused type and fill in
materials name. If still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

) (12/20)












SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

R Matarial Raravarad

DESTINATION NYS

DESTINATION [ DESTINATION | "5y ANNING 1INIT T
VERED DESTINATION STATE OR COUNTY OR REC
JATERIAL COUNTRY PROVINCE |
ed
ed Paper &
]
*am

DESTINATION | DESTINATION | U5 INATION NYS T
VERED DESTINATION STATE OR COUNTY OR RECH
=RIAL COUNTRY PROVINCE |
nches, Bolton Transfer Station Stays on
lumps 107 Finkle Rd Bolton Landing NY NY Warren
ps

TOTAL ORGANIC MATERIAL RECOVEREL

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

) (12/20)



SECTION 6 — UNAUTHORIZED SOLID WASTE

rized solid waste been received at the facility during the reporting period?

No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
cility use a fixed radiation monitor? Yes | ® No

ufacturer and Model of fixed unit.

cility use a portable radiation monitor? Yes | ®  No

ufacturer and Model of fixed unit.

n monitors have been triggered give information below for each incident:

Received

ident Truck Reading Disposal
mber Date | Time Hauler Origin Number Status

Removed

Date

Tir

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Juired cost estimates and financial assurance documents for closure?

No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

) (12/20)



SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in
facility procedures)?

ClYes No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
probiem.

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

CIYes No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional registration/consent order reporting requirements not covered by the previous sections of this form?

O Yes No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

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 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

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in gpmpliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this] tion. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) nmental Conservation Law and section 210.45 of the Penal Law.

2/25/2021

ignaflre e Date
Ronald F.'\Conover Supervisor 518 644 2461
Name (Print or Type) Title (Print or Type) Phone Number

PO Box 698 Bolton Landing NY 12814
Address City State and Zip

supervisor@town.bolton.ny.us
Email (Print or Type)

ATTACHMENTS: [ YES[ = NO {Please check appropriate line)

REPRINTED (12/20)





