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Specify the methods used to measure the quantities received and the percentages measured by each method:
______ % Estimated

100

% Scale Weight

SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardless of their destination after processing.

DO NOT REPORT IN CUBIC YARDS!

% Truck Count % Other {Specify: )
Material Tip Fee January February March April May June July
(%/Ton) {tons) (tons) {tons) {tons) (tons) {tons) {tons}
Famminalad faniginers 19
71 1.57 1.16 1.27 1.76 .82 .87
Bulk Metal 41
|| s wons) | ons) | onsr | Tener | Tene)” rons) “ons)
M camminnlad Mantginers 26 45 00
2.50 1.32 1.41 1.42 2.61 17.42 .05
Bulk Metal 18 .61 1.20 .00

It 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 needed, cross out an unused type and fili in
the other materials name. If still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

Reprin

ted (12/21)




SECTION 3 - SERVICE AREA OF MATERIAL. RECEIVED

lhe total tons received reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

» [f the materi: 2ceived rom another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county e mu panning unit/municipality.

¢ [f the materi: aceived from another solid waste management facility, please write in llong with the appropriate state, county and
planning unitymunicipanty 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); ©ommingled containers, paper % Rail: Material(s):

% Water: Material(s): % Other (specify: ): Material(s):
SOLID WASTE MANAGFMFNT FACIH ITY ERNAY UII_J:I\?'EIKL OII-\rl;t‘I'EX: NYS PLANNING
1
MATERIAL WHICHIT ng STATE OR | COUNTY OR LN TONS RECEIVED
COUNTRY PROVINCE
Commingled Direct haul A5
Direct haul 17.42

~ led Paper
=" e Stream
Othe

Bulk Metal 1.20

It the material type s not isted, use one of the “Other” 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 another copy of this page, cross out an unused type, and fill in the other materials

name. Reprinted (12/21)



Total residue (tons) =

Percent Residue Calculation: Total tons residue/Total tons materia 1 cuciveu & 1oy =

SECTION 4 — RESIDUE

Residue destinatior

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,

woosunauun ranmng vinvmuncipamy and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

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

190 % Road: Material(s): SSR. Bulk metal
% Water: Material(s):

RECOVERED
MATERIAL

DESTINATION

% Rail: Material(s):

% Other {specify:

DES IINATTUN
STATE OR
COUNTRY

DES IINATION
COUNTY OR
PROVINCE

Camminnfed Paper

): Material(s);

AL I T IWIN NTO

PI ANNING HINIT

TONS
RFCOVFRFD

Corrugated
Cardboard

Junk Mail

Magazines

Newspa per

Office Paper

Paperboard/
Boxboard

Other Papel

ff 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 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 fill in 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 period?
Clyes No If yes, give information below for each incident {attach additional sheets if necessary):

Date Recsived Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

lYes [E]No Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to 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)?

[Myes T=]No  Ifyes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

[JYes [=INo Ifyes, 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?

[Nyes [xNo Ifyes, attach additional sheets identifying the reporting requirements with their respective
responses.
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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 Materlals 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.

%)%A/ ?,}7_7;!?,2

4 / Signature Date
Corey Judd District Manager
Name (Print or Type) Title (Print or Type)

Corey.Judd@WasteConnections.com
Email (Print or Type)

4 Arrowhead Lane Cohoes
Address City

NY, 12047 (518,783 _2827
State and Zip Phone Number

ATTACHMENTS: YES NO
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