Christiane Hughes ArcOtsego-8430 (1/711) 01/10/2022 08:35:08 AM -0500

g\\\\\\\\\\\ 35 Academy Street

[ ]
S Bt oo Fax Transmittal

Date: 0(01/10/2022 08:34:34 AM

Pages: 11
To: NYS Dept of Environmental CommgemvatichriisviahenHughes
Fax: 151840292041 Email: hughesclarcotsego.org
Phone: Fax: 6074338430 Phone: 6074328595
RE:
Urgent {} For Review { 1 Please Comment \“ Please Reply \

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.


mailto:hughesc@arcotsego.org
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# Rewyosr. | Dopartment of RECYCLABLES HANDLING & RECOVERY FAGILITY ANNUAL REPQRT
&..b iaiad Emé'}'v?f;ﬁ.im {lf you nced asslistance filing-out this form please email swmiannue @dec.ny.gov or call S18-402-8676:)
Complete and submit this form by March 1, 2022

This annual report is for the year of operation from January 01, 2021 to December 31, 2021
SECTIQH 1 GENERAL lHFORMATlDN

T FACILITY mfmmmou_" TR

FACH NAME’: N
Otsego County Chapter, NYSARC, Inc.
 FACILITY LOCATION ADDRESS: | FACILITYCITY: STATE: | 2P CODE:;

23 Duane Street  |Oneonta NY (13820
FACILITY TOWN: ' FACILITY COUNTY: " [ FACILITY PHONE NUMBER:
Oneonta Otsego 607-353-7831
FAG‘ILITY NYS PLANNING UNIT: (A fist ofl¥S Plansiua Uilts conbe :wna ot the endof hisropurt). NYSDEC
Osego Cuuny REBION#'4
gsag"' T# o ore mé.ssi;éi: TDATE EXPIRES: | NV5 DEC ACTIVITV CODEOR. |
unavaliable 4/ 29/20 19 4/ 1 9/2024 mg{m*g ggg’ffgg;‘*“.
FACILITY GONTAGT: = gzpumic TCONTAGT PHONE | CONTACT FAX NOMBER:
William Hardy Mipvate | ress 607-499-8430

CQNTA{ST EMAIL ADDRESS: hapdyw@amotgega org

Otsego Cnunty Chapter, NYSAR Inc. ‘607-432-8595 607433-8430
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
35 Academy Street, PO Box 490  |Oneonta NY  |13820
OWNER GONTACT; OWNER CONTACT EMAIL ADDRESS:

Todd Hansen hanseﬁt@arcotﬁego.org | |

i, e o "PREF
address to receive correspondence: 1) Fasitity focation addss

!'.'2 C‘fhermmwdqj

‘meen&d'emaﬂ address: Tl Fagiity Contast L OwnerGontact

Gmer(pmvfﬁej ﬂ
T Proferred individual o receive correspondence: e Facility Contact Dl ownercontat

ET athergprovide):

Did you operate in 20217 [E Yos; Compléte this form.
EJ No; Complete and submit Sections 1 and 11. 1f you no longer plan to operate and wssh

S«dlad Was;a Management Facllrty or Activity Notification Farm”® lucated at: "l-

Reprinted (12/21)

‘to relinquish your permitregistration assaclated with this solid waste managemant actwntm ajw ;:cmp&ete the "lnactive :

-0300



mailto:det;.ny.gpylohemwal@706.html
http://wWw
mailto:hansent@arcotsego.org
mailto:2~iJ_Gij".:r,it:!@:S.1~4!im:t11"-:,4
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SECTION 2 - MATERIAL RECEIVED
el Thit includes. all materiely recelved ai your facility regardless of thelr déstinatian after proteiising.
BO:NGT REPORT N CUBIC YARDS!
Speclly the methads used 1o measure the quantiliss renevad and the parcentages meastined by ach method:
- % Scale Waight % Estimated.
% Truck Bount » % Other{Spectly: I

- “TipFoe | Jam Fobruary Waroh, April “May June duly
Barorial Com | oney | eow | ton) | Gemt | ooy | gowss | o
m&%&mr _
Commingled Papar jail

aden

‘Single §
Other (specify

Polystyrene , A <1 =1 <1 <1 <1 <1

. “otal Tons mumi;i' e e e L e B e
August summber 1 Sotoner Novettbar | Decamber Total Year Laily Avg,

Material tons) | poms) | (rone) fiona) (toas) (tons) {tons)
. Coxnmlngmuomtm ' T ; ' '

’ umur.n-p'n’elfg;
Polystyrene | <1 < | = <t | < 440 <01

| wmmmmﬂ et -i it -i S

'the material peinmllﬁmﬂ uss-ane of the “Othar* lines: and fill in the rame of the materdal. lfmm'omat‘lima mnnded. cross out.an Hnused bt fill in
Moﬁlermq!g{ﬂa namse. i st mare "Other” iinss are nesdad; aitached anothar copy aof this page, cross pitan imuged type, and fillTnthe othey Mals faims.

Reprinted (12/27)
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‘SECTION 3~SERVICE AREA OF MATERIAL RECEIVED

ot The total tone recistved reportad below should equal the total ¢ I Sectlon : -
Recalved). DG NOT REPORT IN CLIBIG vmnﬁ"u g total tons recelved In Suction 2 {Sofld Wiste

+  [fitw maleral WA S received from another solid waste managerment facllity, please wile i the niame ahd addi e facility. thihe '
state, county and plenning Uriirardaly, manag iy, ph e the rame s addiess of the faciity along with the apprapriete

e [Fitva material WA $ HMOT received from another sofid wasite ement’ 2 i £, A D alahg e anpropriate: ;
PLAIg Ay s o enather s W:rauaﬁ l‘managlme. Tacjitty, please writein *Direct Heur® along with the appropriste slafe, county and
Spacify transport methise, list type of materis(s} ard percentages oftolal matefial transported by eaich:
... % Road: Materalisy: — — _ o5 Rall: Material(s); -
— % Waler. Material(s). _ % Other {specify; ) Mateisi(s):

SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE RVIC

‘MATERIAL : WHICH |T'wg: mﬁ v Eﬁwﬂ?lma B Adtras) SfAREAATE bR Cﬂummﬁn LAN
u Direct Hawl” _ { Y OF INI'T

| CounTRY | PROVINGE | (es Mached

Commingled
Coritainers
{matal, glass, pirsile)

Gommingled Paper
(ol grades) i

Single Stream
o

:@mrcpmw.
Polystyrsne Difect Heul o Otségo  |OtsegoCounty | Olsego Cauny | 7 aa

Ao . i A e |
e RS R e Lo 30t T g el e Ot s, g ol o e 1 o i
name, Reprirded {12/21)
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SECTION 4 ~ RESIDUE

Residue desfination (Mama & Addreas)

T&w&%ﬁ%ﬁjﬂmnﬂm Total tons resldWTolalelum matesial IeTu:de 100=
SECTION §~ RECYCLABLES & RECOVERED MATERIALS

ation of moyclably ate. Indicate the name of the txellity, address, cormospanding Stata/Country, Eovnty/Province,
anning UnlﬂMuuldpalrty ant the amount of material recavered. DO NOT REPORT IN CUBIC YARDS!

franspor method, listtype of matedal(s) and mmemagﬁ oftotal malnﬂai transported by sach:
?gremga Roa:im Material(s); Povsiyrens % Ral: Material(a);

as Water: Materials): % Other (specy:______): Matertak(s);

RATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION ”ﬁﬁ-}'ﬁ OR | GOUNTYOR PLANNING LINIT __TONS
MATERIAL. [Hawa & Afdresa) 'COUNTRY PRoVIHGE (B5n m::NWLwro;ms mmmammcnm

‘Cosiimirgiad Paper
it gradex).
Coirugated
‘Cardboard

Junk Mail

{ Magazines

Nowspaper

Office Paper
H:
Paperboard!
| Other Papar (specity} =
TOTAL PAPERRECOVERED fors): e

m is:riot fited, use oris of the “ONiss” Ries and 1 Iy fhe nan; nmemreﬁd K irore “Other* Ines are needed, £ress-out e unuasd fype and 1l Inihe oftrer
P nntg'& name. ¥ stf'more “Ofhes” lined @fe veedid, SBached anather copy of this phige, croas mimunquivm,’and fHiin the-ather maferidl rame.

Reprinted (12/21)
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BATERIAL

Christiane Hughes ArcOtsego-8430

DESTINATION

Hame EAddress)

D

(6/11)

[ER

ESTINATION

STATEOR

DESTINATION
COLNTY OR
PROVINCE

01/10/2022 08:39:43 AM -0300

DESTINATIONNYS |
PLANNING UNIT
{See Altachad Listof
NYS Planni )

i i

TONS
RECQVERED
{ouL ot fasility)

Cortalner Glass

wn e

Industrial Scrap Glass

[Other Glassispocitg

DESTINATION
Mg & Nudeiruna)

DESTINATION'

. STATEOR

COUNTRY

DESTINATION
COUNTY OR

PROVINCE

Aluminum Foli /' Trays.

Sulk Matal

{White Goods

-_Emmh%ppuam 1

Industrial Scrap Matal .

rﬁn & Aluminum
Containers

Othar Motal tspscit)

= FOTALMETALR

{tang):

I":iha:rmfar:‘l"‘frpﬁ ot Isted, use 008 of fhe *Other* e snd. 1l 1 the fiwma of the melerial. T more “Other” nes Bre nsedisd, cross it an urnined fype ard il i the

ds pame.. § sl more *Dther lass: arel nestad, atiached ennlher copy of this page, ermss aut &n ynused fype, &ridt T8 1 s Sther materkila nams,
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SECTION 5 RECYCLABLES & RECOVERED MATERIALS: (eontinueay

. DESTINATION
RECOVERED DESTINATION STATE DR
MATERIAL Diume & Addrges) | COUNTRY

: SHIN TONS
PLANNING UNIT
(e seachaa v RECOVERED

) | (ot sitacitity

§ Comimingled Plastic e
jw-mm

{ PET tplonticw) =

HOPE {piastic 57)
Other Rigid Plastics | Dock PMateisls Geoup __ e Jerssy WA A 8.00
K

' Induﬂrlalsaw

Plastic Film & Ba g
"Other Plastics (spesify)

TOTAL PLASTIC RECOVERED (fons):

rmm:mhmmmmﬂht‘wmmtﬁhﬁnnm nfthcrmhml. ¥ mixre "Other™ ines s rsedsd, crnsawinnmed type and {# in the other
Treiterigls. emp, I st more *Other” fnes are nesded, atfached andithar cipy of this pags, crcas oulan unused lyps, aned Tl ther otner materfals name.

_ .. VOLUME TO WEIGHT CONVERSION FACTORS —
MATERIAL - EQUIYALENT MATERIAL / EQUIVALENT MATERIAL ) EQU!VA&E_!%’?
GASS SwhoR bothen |1 6ublc yard | 0,36 lons | GLASS » crushed machanically |1 cublcyard | 0,88 tons |[ALUMMNUIM —cans ~whols |1 wm;yam[mm_
CLARS - parm Arustpd 1 syl yard {0070 lons G.AES uﬁmmednmﬁv 55 dafon drum | 0.16 fons. | ALUMINOM —cans —flaftenad |1 cubleyard 0,125 1ons

R RET - ik Brada Woke | 1 cubk yard [ 018 1ors | S PET ~whale |1 cubcyard S tpel .

FAPER - high grade haled 1ms=mdw1m mm: PET -fatienst |1 suble yard

FAPER » mixed kmse. |1 cubie yard | 0.5 tans dPLASTIC — PET - baled 11 publs yard 10,38 tor 1 cubic yard
FEVSPRINT -bose |1 cublc yerd | 0,28 fons PLABYC - stjrofodn | 1cubicyard | 0,02 tons [WHITE GOODS - compactes. |1 cuble yard | 08 dons
NEWSPRINT -compasted | 1 cubje yard |0.43 tons TPLA - . [ Troubleyard 0. N e s
(CARRUGATED  pose |1 cubic yarg [ D.016 tans PLABTD - FDPE —fifioned 1 | 1 cubic yard o e e
‘CORRUGATED ~ baled | 1 cuble yard | 0,58 lons |[PLASTIC. — HDFE - baksd A eiibic yard JETAL ~cans whole] 1 cublc yard | G.08 tons.

~{[PLASTC — misod_fgrocery begd | 5 galon bag | 0,01 fons | FERROUS METAL -cans |1 cubkcyard | 0.43 fons

Reprinjed (12121}
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SECTION 5~ RECYCLABLES & RECOVERED MATERIALS (contniicy)

DESTINATION | DESTIMATION | DESTINATIGN NYS

MATERIAL Wario & Adirase) } STATEOR | COUNTYOR Atathed Lstor | REGCOVERED

_ ] | _ __ __ | COUNTRY | PROVINGE gg;m '.mﬁ;ﬂéng? P
Comminglad. )
Containgrs
[matdl, pinas, plasitic}

Commingled Paper & |

-Singlo Stream
{tataly

Other Epesm)

— ’ e P = e
A TERAL DESTINATION STATEOR | GOUNTY ¢ PLANNING UNIT | 5y o D
/ {Name. & fddresi). o el . Suo-Altached List of oL

1 COUNTRY PROVINGE | wrs misnsnguioie) | fout etmoniy

Electronics

Teoxtlles

Otherjapacity)

. TOTAL MISCELLANEOUS MATERIAL RECOVERED (lons:

¥ihe material type ka.nof latad, vsepne of the “Other” Inss anil (W the nams of ine fateridl ¥ frie “Other” knes are nasdad, oross oulan U p—
materdals namg, I sfil moe 'W“ﬂ“ ara needsd, etiche anothar cdpy of this pege, cross et an yrused WP"" md ﬂm b other ug;ar:{;dﬂgm,\m et

Reprinted (12/21)
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SECTION & ~ UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at tha facility during the reporting period?
f1Yes No  If yes, give information below for each Incident (attach additional sheets if necassary);

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financlal assurance documents for closure?
[res f=INo I yes, attach additional shests reflecting annual adjustments for inflation and any changes ta the
Closure Plan?

SECTION 8 - PROBLEMS

Were any pioblems encountered during the reporting peried {e.g., specific cccurrences which have lad to ché.nq?es in
facility procedures)?

[yes [FINo  If yes, aftach additional sheets idertifying each problem and the methods for reselution of the
' ' problem.

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, spacifications, and permit conditions?
[ves [FINa I yes, attach additianal sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Ane thera any additional permit/consent order reporting requirements not covered by the previaus sections of this
form?

[T]No  If yes, dttach additional sheets identifying the reparting requirements with their respective

Reprinted (12/21)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one complefed form to the appropriate Regional Dffice {See attachmant for
Regional Office addresses, email addresses and Materials Managemient Contacts),

The Owner or Operator must also gubmit ane copy by email, fax or mail to;

_New York State Deparimant of Envirotimental
Conservation Division of Materials Managemant
Bureau of Solid Waste Management
625 Broadway:
Albany, New York 12233
7260 Fax 518-402-9041
‘Emall address: SWMFannualrepart@dec.ny.gov

I certfy, under penalty of lew, that the data and other information identified in this report have been prepared under my
direction and supervision in cormpliance with a. system designed fo ensure that qualified personriel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishaldle puisuant to

sectitn 71-2703(2) of the Environmental Conservation Law and segtion 210.45 of the Penal Law,

01/0572022
Date

%ﬁaﬁum'
William D Hardy i

' N;m'e {Print or Type)
“hardyw@arcotsego.org |
Email {Print.or Type)}

Facility Manager
Title (Print or Type}

23 Duane Street

Oneonta

Address
New York 13820

Tty
(807,353 7831

"State and Zip

AttAcHMENTS: _E] ves B] no

Reprinted (12/21)

Phorie Number
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*This page for reference oily. Please do ngt ratum with submittat,

Diviston of Materials Managenment _
New York State Department of Environmental Conservation
Alpbany, New York 12233-7260.

RECYCLABLES HANDLING & RECOVERY FACILITY

A Ragyclable Handling and Recovery Fadility is a faciiity that receives source-separated recyclables. Fusther
ation and a listing of the recyclable handling and recovery faclittes are available online at
aewv. dec.ny govichemicallS0783 himl

'S

i your faciity s authorized to operate a construction and demelitian dabris hanidling and recovery faclity you need
fo submiit & Construction and Demolition Debirig Handling and Recaovery Facility Annuat Report.

ifyour facillty is autharized to operate as a transfer facility you need to submit a Transfer Facility Anvtual, [f your
facility is authorized to operate as a recyclables handling & recovery facility and 2 transfer facility you must subtmit both
annual reports.

Forms for all solid waste rmanagement facillties ¢an be:
brief description of sach type of facility can be found at htto:/fwww

Annual Report
Submit the Annual Report no Iater than March 1, 2022,

Reporting of the information indlcated on this Recyclables Handling and Recovery Facility Annual Report form is
required pursiant to 8 NYCRR Part 360. Failure to provide the required informition réquestad is a violation of Emvironmental
Canservation Law. Timelysubmission of a property completed form to the Department's Regional Office that has jurisdiction
overyour facilty and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6
NYCRR Part 360.

Where the Annual Report réquireéments have been modified, appropriate Sections (a3 necessary to reflect the
modification) must be campleted and. subrmitted with a copy of the Department's written notification. which allows the
modifieation.

Entries on the report formis: shauld be efther typewriften or neatly printed in black ink, Attach additional sheets If
space on the pages is insufficient or supplementary information s required or appropriate.

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

identify the facility's senvice area by indicating the type and amount of material received, the Solid Waste
Management facility (SWMF) from which it was received by your facility (or Diract Haul), the corresponding State/Country,
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of N¥S Planning Units
that can bé found at the end of this report. The Total Tons Recelved reported balow shauld equal the Total Tons
Received in Section 2. DD NOT REPORT IN GUBIC YARDS!

Additiorial Service Area Guidance;

1} Direct hauled from the generalor of the recyelables. In the case where the recyclables are hauled to your recycling
facllity from the generator (i.e., hauled from residences, commercial establishments, gtc.), “Direct Haul™ would be the
approprate response in Golumn 2 under “Service Area”. Pleass report the tonnage by material lype and identify the
state, county and planning unit where it was generaled; or

2) Serit to your recycling facility ‘ - sment facility. Recyclablas may be sent to your
recycling facility from-another solid waste mandgement facliity. In this case, please report the tonnage by material lype
from egch sending solid waste management facilily, as well as the sending faciity’s name, address, county, and the
pianning unit where the sending facility s iocated.




