Department of MUNICIPAL SOLID WASTE PROCESSING FACILITY ANNUAL REPORT

El;\rl‘gg:’r:ég;al (If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)
Complete and submit this form by March 1, 2022.

:1 NEW YORK
STATE OF
OPPORTUNITY

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

SECTION 1 — GENERAL INFORMATION

_ FACILITY INFORMATION

FAEjITY NAME

oxf‘l‘t’,-wlwm TML’" S’[ Lvﬂ

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
1 Dimp Red Wosrenshors MY | 1985
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Whecnens L}M\ o rren §16-643 ~309¢

FACILITY NYS PLAP}NING UNIT: (A list of NYS Planning Units can be found at the end of this report). l NYSDEC f)’r
<

rren C m)\{ REGION #:
360 PERMIT #:(Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE: (Refer to
Permit) DEC Permit)
FACILITY CONTACT: $public CONTACT PHONE CONTACT FAX NUMBER:
[T private | NUMBER: .
Ke;m éef\xc\uv' 518-£43-9511 S 18- 623~ 383
CONTACT EMAIL Aﬁ‘bRéSS
L ... OWNERINFORMATION L
OWNER NAME OWNER PHONE NUMBER: OWNER FAX NUMBER:
Km (acagly 518-613-9s]l 18- (33~ 393
OWNER ADDRES OWNER CITY: STATE: | ZIP CODE:
3191 Mndn S&‘ec‘}' (Ltfﬁfvébuw“f/\ NY IA845”
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Keu‘.1 . ée,mq )IL{ ) /E;u&'\ ()( 'J\Jé\f‘ fiﬂﬁl))*"q ne"
T ;  OPERATOR INFORMATION :
OPERATOR NAME: O same as owner | publlc
./\J mprlvate ;
= {0 o S - PREFERENCES L e
Preferred address to receive correspondence E Facility location address X owner address
[ other (provide):
Preferred email address: £ Facility Contact ? Owner Contact
3 other (provide):
Preferred individual to receive correspondence: L3 Facility Contact ﬂ0wner Contact

B other (provide):

Did you operate in 20217 ¢l Yes; Complete this form.

i1 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish 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://www.dec.ny.gov/chemical/52706.html .
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SECTION 2 - SOLID WASTE RECEIVED

provide the tonnages of solid waste received. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

ne methods used to measure the quantities disposed and the percentages measured by each method:
% Estimated

Scale Weight
Truck Count

% Other (Specify:

ye of Solid Waste

January
(tons)

February
(tons)

March
(tons)

April
(tons)

May
(tons)

June
(tons)

July
(ton:

Municipal Solid
(MSW)

lential, Institutional
imercial)

40,53

.95

S&.4d

54,99

4,94

&,

' (specify)

13,75

0.3

349.53

26,0l

14,64

Al

A

4,43

[ons Received

K9

mp*.ww;g

9513

92,95

0l

&4. 0

(05,

Tip
e of Solid Waste Fee August September October November December Total Year Daily .
($/ton) (tons) (tons) (tons) ({tons) (tons) (tons) (ton

Municipal Solid
(MSW)

ential, Institutional
ymercial)

&

3.7

76,490

64.91

bt 93

51,68

3.1

d. !

(specify)

T’cL‘ V.@. n\v wr

(b | Y938

43,50

[4.45

3310

19.36

AL, I

0.8

¢S

130

H.16

9.0

0.0

[ons Received

118,55

119.98

g4.92

5.0

103002

2.4

d 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, cross out an unused type and fill in the
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.
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SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

fy where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Was

DO NOT REPORT IN CUBIC YARDS!

f the waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appr
state, county and planning unit/municipality.

f the waste WAS NOT received from another solid waste management facility, please write in “Direct Haul' along with the appropriate state, cou
lanning unit/municipality where the waste was generated.

ransport 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 AREA

: SERVICE | SERVICE
NY N
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA S PLANNING
= OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR | COUNTY OR | (sce Attached List of
NASTE OR “Direct Hau!” COUNTRY | PROVINCE | NYSPlanningUnits | TONS RE

| Solid dwﬁﬁo.—. £€ - - 2(. Snrsﬁg ?ﬂa} Nb(« \*mwmn \M
nal Soli _ '
(MSW) “

ntial,
ional &
reial)

specify)

x\f? E.w_onrw \O”ZL.. F,m_ ) 4 Warren 892,&5 m.b.s_v_ m&b .

Direct \.rk‘ Py

Wasren . E9>3> (ous y 9.

TOTAL RECEIVED (tons): {030

d 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, cross out an unused type and fill in the
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.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

;e identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recy
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

f the waste is being sent to another facility for transfer or processing prior to disposal (e.g. transfer facility or municipal solid waste processing fac
lease identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the &
vaste transferred in the “Amount to Transfer Destination” column.

f the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destir
lanning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.
ransport 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):

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION [ NYS PLANNING UNIT TRANSFER DISPOSAL
OF SOLID WHICH IT WAS SENT STATE OR COUNTY OR {See Attached List of | DESTINATION | DESTINATION

(TONS) (TONS)

Y |7

[ASTE {Name & Address) COUNTRY PROVINCE

al Solid (oreen ﬂ:vpﬁ RFE NY m%LnuF
| 43 Pekrs oo

ntial,

onal & morsmm\cg)* \c,\ R&& ‘

rcial) ~

le

pecify)

uﬁr; .SV g wq,et ¢ F . > A % c,? “ \/\r\ mn.c«« Mvr.&f*ﬁ_n. ﬁbtfr %&b MP %A
Iheduboke 8B Rusr SF Hudo, Blb A¥OBY A fashisgion 8&:? Lok fx |
L e  TOTAL SENT (tons): 1070 .

iste 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 ot
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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TION 5 - MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS (co

B. Material Recovered

destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Pi
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

identi

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

Water: Material(s):

% Other (specify:

). Material(s):

. DESTINATION | DESTINATION Ummwﬂcbﬂﬁuﬂ_ﬂﬂm TO
~OVERED DESTINATION STATEOR | COUNTYOR | (s.c attachedlistor | RECO
ATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units {out of
n— ‘ o0 o
ingled Paper DR N:-T,E o9i} >I EA >\I Soor«,.wra
) Feck ?s MY (3537
ated Njelbg MW,.W. AOE\..:' NsL Z( ..\C;c;\«&.\/ Eﬁ.z‘) n‘.wcsr ww._
ard Quecshies, N[350
T
ail
ines
aper
Paper
yoard /
ard
>aper (specify)

TOTAL PAPER RECOVERED (tons): m w.m

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 th

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.
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CTION 5— MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS (c

G

B. Material Recovered
GLASS RECOVERE

DESTINATION NYS

TO
DESTINATION | DESTINATION

COVERED DESTINATION STATEOR | COUNTY OR m_mw”_h_oﬂ_m_ UNIT | RECON
ATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units (out of
ner Glass Worcen  Canidy  Gravel P} NN [escren Warren

ial Scrap Glass

FP.rm\ agsrge .m AN

slass (specify)

i DESTINATION | DESTINATION OWWMPZZB_,M_%RH__«m TO

~=COVERED DESTINATION STATEOR | COUNTYOR | (sce Attached Listof | RECO

AATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units

um Foil / Trays

etal (from MSW)

etal (from CD

led Appliances/

Goods

ial Scrap Metal uvmrs i Uﬁ_nkun\ — 3 A . \ .
339 Coeenbiol) “Ave. Rulldden S MY 0201 AN Mwérmw wz?aw? (ecaby (A2,

luminum

ners

etal (specify)

TOTAL METAL RECOVERED (tons): _ 33,09

material type is not listed, use one of the “Other” lines and fill in the name of the material. f more “Other” lines are needed, cross out an unused type and fill in tr
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.
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“CTION 5~ MUNICIPAL SOLID WASTE PROCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS

B. Material Recovered

R
COVERED DESTINATION o | oo | "PLANNING UNIT | e
ATERIAL (Name & Address) COUNTRY | PROVINCE | (e /ftachediistof (out of
ngled Plastic I”se\s ti Fcu
100 (dash horn NRPM ENMML_. AY 38 3 N S hogl, “‘M@ mbﬁk{ 24 .59
stic #1)
lastic #2)

igid Plastics

ial Scrap

Film & Bags

lastics (specify)

DESTINATION NYS
DESTINATION | DESTINATION PLANNING UNIT TO
COVERED DESTINATION STATEOR | COUNTYOR | (s Attached List of RECO
ATERIAL {Name & Address) COUNTRY PROVINCE NYS Planning Units {out of
-Derived Fuel
pecify)
alcs elof ‘.w.ﬁ.,.:__:u
(4 Honnad Luiie J 13033 Ny Alban c O om 6.9
L TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): mm

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 th
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.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

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

KZO If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring

ur facility use a fixed radiation monitor? _ | Yes _ | No

Aanufacturer and Model of fixed unit.

ur facility use a portable radiation monitor? _ | Yes _ | No

Aanufacturer and Model of fixed unit.

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

Received

Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status

Removed

Date

Tim

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

 required cost estimates and financiatl assurance documents for closure?

K No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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SECTION 8 - PROBLEMS

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

O Yes ﬂ No If yes, 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 M No 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?

OYes ﬂ 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 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.

— '31 w\ 2.(&C/ILL—

Signature @) Date

"Kf’/\/m B.loevag H\l Sy pervisor JIHb25- 95 //
Name (Print or Type) J Title (Print or Type) Phone Number
J797 Md/ﬁ Otrzet Mﬁ’ﬂ?&bﬂ}/ﬁ /Véa) %mk LIRS
Address’ City \J State ghd Zip

Email (Print or Type)

ATTACHMENTS: | ‘‘‘‘‘‘‘‘‘ | YES lX ,; NO (Please check appropriate line)
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