Departenent of

f NEW YORK
STATEOF
OFFCRTUITY

Conservation

RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

Eavironmental (If you need assistance filling out this form please email

swrofannuaireport@dec.ny.qov or cafl 518-402-8678.)

Complete and submit this form by March 1, 2021.

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

FACILITY NAME:

Oswego County Recycling Drop-Off RHRF

FACILITY LOCATION ADDRESS: FACILITY CITY: : STATE: | ZIP CODE:
700 East Seneca St  |Oswego NY [13126
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Oswego Oswego 3153493439
FACILITY NYS PLANNING UNIT: {Alist of NYS Planning Uniis can be found at the end of this report). NYSDEC
Oswego County B REGION #: 7
360 PERMIT #: (Refer to DEC DATE ISSUED: | DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER:(Refer t
2"2 0'201 9 2'20"'2024 DEC Registration} 38R20023( e
FACILITY CONTACT: ' [l public | CONTACT PHONE | CONTAGT FAX NUMBER
. i NUMBER:
TC Sivers Lprivate | B tgaa50 3153491498
CONTACT EMAIL ADDRESS: /3
LR e coo - OWNERINFORMATION 0 7 o S e
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Oswego County Dept of Solid Waste 3155919200 3155919203
OWNER ADDRESS: OWNER CITY: STATE: | 4P CODE:
3125 State Route 3 Fulton NY 13069
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Carl Schmidt carl.schmidt@oswegocounty.com
~ OPERATORINFORMATION
OPERATOR NAME: sang asowner Epublic
Elprivate
Preferred address to receive correspondence: £ Facliity location address F=l Owneraddress
T Other(provide):
Preferred email address: 1 Facitity Contact & Ownercontact
I Other (provide):
Preferred individual to receive correspondence:  ElFacility Contact Owner Conlact

Fl other {provide):

Did you operate In 20207 = Yes; Complete this form.

1 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinguish your permit/registration associated with this solid waste management activity, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: http:/iwww. dec.ny govichemical/52706 himl .
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(0z/z1) pejuuday

"SWEU SeLSjEW Jaul0 auy Uil pue ‘adA} pasnun ue ino ssouo ‘ebed siu jo Adoo Jeyjoue payoepe ‘pepasu sie SBUN JAULD, SI0W IS J "SWEBL S[BUeleW JSUI0 auy)
ul |y pue odA} pasnurt UB JNo SSOIO ‘PSPSSU BB SAUI| JSLIO, SI0W J| '{EUSIBW BU} JO SWEBU JY) Ul [y PUB SBUI JOYIO, SUl JO SUC SN ‘PaIS! Jou S adA) [LsieW By] Ji

:adA] Buipiosy

pajewilsy %

gl 9V OV89l - BY'SEl - €199 0S0Z  SL'OP| 0 pemsosysuoy jeor
(Ansads) JayiQ
18T M LLL 0189 61'GE €1°99 0€0. SL'9p weang a(be
{sapeib
e} sadeq pajbunuuion
{onserd ‘ssejb ‘jejow)
sIauIguo) patbuiwwon
(suoy) (suoy) (suoy) (suoy) (suoy) (suoy) (suo3) elio)e
‘Bay Apeg Je2aj jejol Jagquasaq J3gwaAoN 18903120 Jagquaydag isnbny el W
808/ 187G €66/  80°l8 9169 96'cs| 16744 poneoay suoL [ejoL
{Groads) 1930
808/ 185 £6°G. 8018 9169 96°€S 16711 0 weons ofbure
{sapead
1e) Jaded pajbuiuwon
{ogseid 'sselb ‘re3ow)
sJBuleuen pajbulwwon
(suoy) (suo3) (suo3) (suoy) (suoy) (suo) (suoy) (uorsg) -
Anp sunp e [1ady usiey Atenigad Arenuep 294 di) [BLIAIEN
{ :Aoedg) BUI0 % JUNOD Moru] %

WBPA 31298 % o1

:potgaw yoes Aq painsesw sabejuasiad sy} pue psapoal SaljjuEND U} 2UNSBaW O] Pasn Spoylaw sy Ausadg

ISAHVA 209N NI L40d3H 1ON Oa
‘Butssaooid Joye uojeulsap 1By} Jo ssolpieBal Afioe) INOA 1B Para0al S|eUsieU (e SSpNoUl S “POATS3 oY S|ETISEUN JO SobEULG) SU] SpIAGId 56574

A3AIZOTY VIHILVIAL - 2 NOILD3S




(0z/Z 1) patuudoy -sweu

Sleuajew Jaulo syl u iy pue ‘adAl pasnun ue Ino ssoso ‘abed siyy jo Ados seuyjoue paysene ‘popoasu ale saull JBUIQ, 2JOUl [I§S )| "elWBU s|euslew
4330 SUY} UL [l puUe 8dA} pasnumt Ue N0 SS0I0 ‘PaPasU Sl1e SaUl JALR0, S40W | -[eusiew BY} JO SleU U Ul Y puB SaUl JSUO, B} JO SUO BSN 'pals] Jou St adA feualew su) )|

8v o) :(SU0Y) QIAIZOIN TVIRIELVIN TVLOL
=] I<]
LLTLBL _m_ funos obamsg n Ayuno) ofemsQ AN N Joalig B2 HIng
16'99|[X] Aunog oBamso|fa] Aunog oBamso AN [NEH 303HG-SoC09[T (Apoads) Jayi0
! = (1e0y)
“ [
= [=] wead)s afbulg
or LLL|[=] Aunog obamso|f<] Aunog obamso AN ey 30sdi(]
{sspeJb [1e)
tadeyq pa|buiwwon
(onserd ‘sseyb ‘egew)
SJaUIBIUOY
ps|burwwos
] T SAN
Jo7n poseiy 558 | FONIAOMd | ANINNOOD J1eH 3951107, 4O
G3ARO3H SNOL LINN 40 2 [HQAVLS (ssa1ppy ® oweN) GIAEITY SYM LI HOHM IVRELYIN
ONINNV1d SAN A9IAMIS moa_m>~_mqmm WO¥H ALIMIDOVA INSWIOVNVIN ILSYM aI10S
VIV JDIANES

(s)eusyep :( :Apoads) Jaulo % (s)leusiep uslepm %
{sheusien ey % (s)reueieN ‘PROY % (5
:yoes Ag papodsuel) [eudiew [e1o] Jo sebegjuaniad pue (s)eusiew o adA] Is)| ‘poyau Lodsues Ajoadg

"pojessush sem [eusjell ay3 aseym Alredounwgiun Buiuued
pue Qunoo ‘ejeys ajeudosdde sy yyum Buore nepy zoatig, ul sjum esesid ‘Aljioe; Juswebeuew s)sem PIOS ISYJOUR WOY panedal JON SYAM [BUSleI Byl ] =

“Aedoiunwyiun Buluueid pue AJUNoo ‘ajels
apeudosdde syj yum Buore Apjioe) sy Jo SSTIPPE puk SWeU 8y} u; a1um sseald ‘Anjioe) JuawsBeusw 91Sem PIIOS JBLIOUR WOY PAAIDOSIS Y M [BUSIBLLAYY Y|

iSAHUVA 219N2 NI L4043 LON Od (pasraossy
SSEM P1IOS) Z UOHOBS UL PaAIadal SUO) [230) 3} [enba pnous mojeq papoder paAeoal SUC) (€30} 9y | 6] BUIT6S ST [elsje S} o190 M AUSp] SSES]g

43AIZ03Y WIRIFIVIN 40 VYV JOIANTS — € NOILLD3S




(0Z/z1) pojunday

TRWEBU sjeudlewl Jalo e Uiy pue “adA} posnun ue jno ssous ‘ebed sy Jo Adoo Jsyjoue psyoene ‘pepesu ale SQU JALRO,, 8low §s J "aleu sjelepew
49130 BYL Ul i pue 8dA} PasNUN UE N0 $S0O ‘PIPSaU ale SaUY LJBUL0), SJOW J ‘[ELSlew SU} 4O SUIBU SU Ul I} PUB Souj ABBO, 243 Jo SUC 9N ‘pays] Jou st 2dA) |BUSIEW BY) ||

1(SU0)) ATHIAODTN ¥IdVd TVLIOL

1

uwads) saded ta10

pleogxog
jpleogladey

Jaded aswo

JadedsmapN

saulzebepy

e yunp

pieogpien
pajebinlion

{sspeJb )
Jadeyq pajbuiwwon

(Auroes Jo 3no)

J343IA003
SNOl

{SHUTT BUTOUE 5
SAN jo s payoepy aag)
LIND ONINNY1d
SAN NOILLVYNILSHQ

FONIAOYC
J0 ALNNOD
NOILVYNILS3d

AHLNNOD
0 3Lvls

NOILVYNILS3A

{ssalppy 3 sweN}
NOILYNILS3a

TVRIALVIA
JI43IA00TH

[(sheuspepy :Ayoads) 12O %

(s)eusie ey %

(s)euaie|y uerem %

((s)leuieN :PROY % ool

‘yoee Aq papodsuel) [eusiew (230} J0 sebejuaniad pue (s)eusiew 0 adAy1s1| ‘poylow podsuern Ajioadg

iISQYYA O19N2 NI LNOJIN LON 0g "Pal2A09al [eLSjeW Jo junowe au pue Aredpunpyaiun Buluue|d uogeugsag

‘aaulr0id/funo) ‘Aiunogyyayelg Bulpuodsaiiod SSAIPPE ‘Aioe) oy} JO dwieu sy 9)eoIpU] S[ELISIEI D[qEPAIS] J0 UOHEUNRS oD AUIp] 9589]g

STVRIZIVIN FRUSA003Y ? STV IOADTY — G NOILDAS

= 00| X Pana0al [ELDJBL SUO] [B)0] /ONPISal SUOY [RJ0] :UOHRINS|E SNPISay JUaslad

dNAIS3y —¥ NOILDTS

{sse1ppy g sweN) UOIJRUIISOp aNnpIsay

g = (suoy) anpisal [e10]




-SWEU S|BUSIEW JALRC SL Ul 1) pue ‘adA} pasnun ue no 5010 ‘abed sy J0 Adoo IoUIOUR payoRjle ‘papaau sue SOU
B0 U Ul I} PUB 3dA} PASNUN Ue JNo $S0I0 ‘papasul Je Saul IS0, 10Ul 4 ‘[BLIaE 3L JO AWBU JU) Ul i} PUB SaU| JSUO.

(0z/Z)) pejunday

ABUIO, 90U S J ‘awey sfeusjew
QU Jo BUC asn ‘el 10U SI 2dA) [BLBIRL S )

el -(Suol) ARUFA0DTY TVIIN TVIOL

.

=]

{fapads) 131N 13410

slaulejuo)
wnuiwnpy g ull

[e}a detog jeLysnpu|

SpooD SHYAM /
saouelddy pajsweus

T Y|

Aunon obemso m_ Aunon oBamsQ

AN

uoynd ‘DT ‘seluadold 9AUQ Poold 081

€191 3 Ing

sAei] / o4 wnuiwnly

{fu1oe) jo IN0)

A33IA0ITY
SNOL

{ STt} DUltieid SAN
1O JSI POUIERY 395)

LINN ONINNV1d

SAN NOLIYNLLSTG | NOLVNLLSAG

FONIAQHd
¥0 AINNOD

AMLINNOD
d0 3LVis

(sseippy %§ JWEN)
NOILLVYNILS3A

IVIIALVIN
a3HIA0OFH

NOLLYNILSAA

- ifsu0)) AFHIA0DTY SSVID TVIOL

aIUIA0IR

r SNOL

(fyroads) sse|D) 19YI0
ssejp delog [egsnpu|
SS9 JAUSBUOD
—
(amomjono) | [SERBINESMY | SONIAGHA | AMINNOD (sso1ppy 3 SuseN) VIR LYIN
SAN NOLLYNiLS3a | NOLLYNILS3d | NOILYNILS3a

AQ

{ponunuo) STVINIIVIN a3ld=IA

093d ® $31a9v10A03d — S NOLLDHS




(0zrzL) peuudey

SUO} €F'0 | PUBA IGND | sued - YIIN SNOwWEd || suor Lol Beq uogeb op | (sbeq AllsocuB) paxau — DILSV I [ i R : ST
$U0) 80°0 | PIeA Qlgn | |gloym sued - YITN SNOWE || SUo 880 pseh oigno | paeq - 340H ~ JLLSVY ]| Suo §5Q | prelogno | poeq - J3LVONeRoD
e T e s s ) sURY €070 prefogns | | | peusnei— 3d4aH — JULSY || Suok 100 | preA oigno | 9500 — I LVOMRE00
: LT SR e L suor ZLool preAogno SoUM— TdaH ~ JUSY | suoler 0| preAogns || pe1oedwod - LNIYASMIN

SU0} G| pJeA 2igna | pajoeduco - §QO0S IIHM| Su9l 200 pief oigno | weoolf1s - OISV | sucl 620 | pledagno | 8500 ~ LNIHJSMIN
suo} oL¢| peAogno || psioedwooun- $OO0D JAUHM I 5u0l 8€'0 pief oigno | pajeq- IS4 — DISY | Sucigl'o| peAogno | 8S00| PaXRl - H3dYd
L o e e e s | gue) $ong pJeA oigna | psusnBl- 134 — JUSY [ suoy g0l piefogno 1| peeq epeib ybiy - XEdvd
HESE TSR O R it i R suoy GLO'0| pJeAOIgno | soum— 134 — JUSY I suoygLol| piedogno 1| asoo apelb yBiy - H3dvd
suo) ¢ZL°0l pleA oigna | pausane|l — SUBS — WANIWMTY || suol 9170 | wnup uopeb 66 Alenuews paysnuoun - SSY19 | suo 20| pledoaigno ) paysSnID KISS - SV D)
SUQ; £0°0§ preADigno | oy m— sUED — INNNIANTY || SUCl 880 pief oigno | | Aleoiueyosw paysnio - SS9 | $U0) 60| pleA aignd | SIROG oYM — SSVID

INTTVAINDT TYIMILVYIN INTTVAINDT AVIRHNILVIN _ AINITIVAINDI IVRISLVIA

SHOLOVH NOISHIANOD THOIEM OL RNTOA

“BWEU S[BLIBIELL JBLC BLY Ul i pue ‘adA} pasnun ue o ssoJo ‘ebed siy jo Adoo Jayjoue poydehe ‘papasu ale saul JSUI0, SJow S § AEU Sjeusiel
IR0 Sy Ui 1} pue 8dA pasnUn Ue INo SS0JO 'Papasu Sie Saul JoYI0, SICW JI TEUSIRL Sij JO ALRU SUR Ul (I} pue SaUl JSUI0, SUL JO SUD SN 'pays] 10U 8 adAy [BUSIEWL SU3 )

T i{su0y) AINIAAODTN DILSY1d IVIOL

(Aji0eds) sopse|d 19410

sBeg g w4 snseld

anse|d.
delog [eusSnpuy|

(14~ i)
sonseld p1bRy JaBO

(z#onsed) 34QH

(1#onserd) 194

{R1[12e §o 10)

(SIT BUlUE|d SAN

SAN NOILLYNLLSIA

{L#- 13
onse|d pajbuiwwo)

(ponusuos) GTYRITLVIN GFHIAODTY B STTAVIOADIH — S NOLLOTS

AF43IA0I3Y LINN ONINNV1d 40O ALNNOD ¥JO 3LV1S
SNO1 NOILVNILS3A | NOLLVNLLS3d

(ss91ppy 8 aweN)
NOILVYNILS3A

IVIHFLVIN
QIAIA0ITH




(0z/Z1) pejuuday "sueu

Sj2USIEW JSUI0 BU} Ul (|4 pue ‘adA pasnurl ue no ssouo ‘abed su) 10 AJ0D JaLjourR PIUDENE ‘papssu B4E SaUll JOWO, SJOW (IS J| Sweu seusiew
JBUI0 DU Ul 14 pue adA] pasnun ue JNO $$010 ‘PSPeBt BB SSUN JSUID, J0W J TTeMSlE aU JO SuWel SU Ul fij pUe SBu JBUD, SU) JO SU0 SN ‘pays] Jou s! adAy [elsele sy 4

e -(SU03) ATUIAQDTY TVRIFLVIN SNOINVTIZISIN TV.LOL
(Anoads) 15410
= 7... sa[nxal
I=] <]
SOIoIP?
16799|[<] Aquno?y acuoy ﬁ Aunog eosuopy AN| Jeiseuooy ‘eay [[9AT OGYL ‘DTN "seiBojouyos ] usAe Kogo9d
(Guoesonc) | (TIPHEIG SN | ZONINOMA | AMLNNOD (ssauppy B oweN) VIRIALYI
GRIEBA0DFE | 1 Np oNINNYTG | FOALNNOD | HOJLVLS NOLLVNILS3d GIHINOITY
SNOL SAN NOLLYNILSTa | NOLLYNILS3A | NOILVNILS3A
MEAODT

oz 2(SU0)) GIHIAQDTY TVRIFLYIN GIXIN TVI.OL

{Auoads) 1850
{1e30y)
weang ajbuig
9¥ LLL E PlIOS WIS H-SPIBLO m Aune) epsuo AN BN “aay puedT 0g 'ALOUINY SISEAL PHOS JSWNISH-BPIBUD
slauleju0n
» Jaded pajbulwioy
{onseid ‘sseib ‘ejow)
SISUIBJUOY
pajBuiwwo)
Wuoejogno) | CAENEATIISA | 3oNInodd | AMINNOD (ssomppy 7 SweN) TYRELYIN
QIYINOOTH | §)np oNINNYId | HOALNROD | MO 3LVLS . NOLLYNILS3A a3UIA0DIY
SNOL SAN NOILYNiLSZqa | NOLLVNILS3d NOILVYNLLS3A

(ponunues) YT LVIN AIHIAODTY ® STTGVIOADTYE — S NOILOES




SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?

Clves [F]No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

E]Yes EINO If yes, attach additionat sheets reflacting annual adjustments for inflation and any changes fo 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)?

TYes [=]No Ifyes, attach additional sheets identifying each problem and the methods for resclution of the
problem.

SECTION 9 — CHANGES

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

[ ]Yes EINO 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?

F1ves [=]No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/20)



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regionai 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 maif to:

New York State Department of Environmental
Conservation Divislon of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-

7260 Fax 518-402-9041
Emall address; SWMFannualrepod@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.

( ‘M ﬂ_i--/ | \\f/“ﬂ 2-25-2021

. Signatire Date
Carl L. Schmidt Operations Manager
Name (Print or Type) Titie (Print or Type)

carl.schmidt@oswegocounty.com
Email (Print or Type)

3125 State Route 3 Fuiton
Address City

NY 13069 315,591 9200
State and Zip Phone Number

ATTACHMENTS: [ ves NO

Reprinted (12/20)




