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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED
Fhe total tons received reported below should equal the total tons received in Section 2 (Solid Waste Recelved).

DO NOT REPORT IN CUBIC YARDS!

e |[fthe waste eceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

» [fthe waste eceived from another solid waste management facility, please write in along with the appropriate state, county and
planning urmnmunicipainy where the waste was generated.

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

% Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ). Waste Type(s):
SERVICE | SERVICE | Nvs PLANNING
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA LINIT
TYPE OF SOLID WHICH IT WAS STATEOR | COUNTY OR
WASTE OR COUNTRY PROVINCE TONS RECEIVED
Municipal Solid 1
Waste (MSW) 4 |
(Residential, /\/ / }4, [ ——
Institutional & ! T

Commercial)

Othei

Glass Direct Haul NY 73305.89

TOTAL RECEIVEL 73305.89

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cress out an unused type and fill in the other solid
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 waste name.

REPRINTED (12/21)



https://73305.89
https://73305.89

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Ylease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

« i the waste is being sent to ancther facility for transfer or processing prior to disposal (e.g. transfer facility or municipal solid waste processing facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amouni to Transfer Destination™ column.

« |f the waste is belng sent to a landfilf or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.

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

% Road: Waste Type(s): % Rail: Waste Type(s):
- - yp
% Water: Waste Type(s): % Other (spernify: Y Waeta Tunale):
DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | MNVS DI AMMA 1T | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHINH IT WA echT STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE COUNTRY PROVINCE {TONS) {TONS) {TONS)

Municipal Solid
Waste (MSW)

{Residentiali, 7
Institutional & - /

Commercial) / /d
AV

/ M ,’[ / {

Residue

Othe

f e v LF e O L LS, MBS ULIS LY WIS AR IHIES dna T In INe name of tne matenial, it more “Other” lines are needed, cross out an unused type and fill in the other waste
name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name.
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SECTION 5 - MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS

B. Material Recovered

Indicate the name of the facility, address, corresponding State/Country, County/Province,
.—--—asy and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total waste transported by each:
% Road: Material(s): % Rail: Material(s):

sy — e memwmnn

% Water: Material(s). % Other (specify: ): Material{(s);
DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED

MATERIAL COUNTRY PROVINCE 1 |
Comminaled Paper i
Corrugated
Cardboard N
Junk Mail /

Va P
Magazines J/IXVJ // I
[ !

Newspaper /ﬁ /
Office Paper
Paperboard/
Boxboard
Other Paper

TOTAL PAPER REC(C" 'EREL

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. i more “Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 5 - MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS

DESTINATION | DESTINATION | “5°ANNING 1101 TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE -
Container Glass
Industrial Scrap Glass
Other Glas:
_ 1
DESTINATION | DESTINATION | "5 ANNING LT TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE 1 B
Aluminum Foil / Trays
Bulk Metal (from MSW) /F
Bulk Metal {from CD N

[ /]

debris) / /%#
Enameled Appliances/ r /

White Goods 7 o

Industrial Scrap Metal

Tin & Aluminum

Containers
Other Meta

“OTAL METAL RECOVEREI

f the material type is not listed, use one of the “Other” lines and fill in the name of the material. i more "Other” lines are needed, cross out an unused type and fill in the other
materials name. !f still more "Other” lines are needed, attached another copy of this page, cross outan unused type, and fill in the cther materials name.
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SECTION 5 - MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS

R Matarial Darnuvarad

DE INA DESTINATION NYS
RECOVERED DESTINATION SE';I'E'II?Q gg N DESJNTYT‘IJORN P1 ANNING 1INIT RE g g\?l?RED
MATERIAL COUNTRY PROVINCE
Commingled Plastic
PE]
HDPE /
p |/
Other Rigid Plastics /n\ // // % /!;
Industrial Scrap [ [ 7T
Plastic T
Plastic Film & Bags
Other Plastics
DESTINATION | DESTINATION | V5> AINa N BIYS TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE |
Refuse-Derived Fual /f A
i ]
Othe 177 71—
AN

T TAL MISCELLANEOUS MATERIAL RECOVEREL

¥ the material type is not listed, use one of the *Cther” lines and fill in 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 “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting petiod?
OYes No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? l Yes [ No

identify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation monitor? l. Yes I— No

Identify Manufacturer and Maodel of fixed unit.

If the radiation monitors have been triggered give information below for each incident;

arp ey )
e R

Received Removed
Incident Truck Reading Disposal

Number Date Time Hauler Origin Number Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

OYes [ONo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Pilan?
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SECTION 8 - PROBLEMS

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

Yes No  [f yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

dYes No  If yes, attach additional sheets identifying changes with a jusfification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not coverad by the previous sectiors of this form?

COYes [ 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

| 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.

W s 02-23-2022

t 7 - [ Date

Edward Golebiewski lll  President 718739 7270

Name (Print or Type) Title {Print or Type) Phone Number
P.0.Box 313005 Jamaica NY
Address City State and Zip
eddie@ewgglass.com

Email (Print or Type)

ATI'ACHMENTS:' YES' ®  NO (Please check appropriate iine)
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