
Waste Management of New York, LLC ___..,.. 100 Boat Street, Albany, NY 12202• 
ELECTRONICALLY TRANSMITTED 
ORIGINAL by UPS NEXT DAY 
Tracking# lZS6V3 I 1010093520S 

f ebruary 22, 2022 

New York State Department of 
Environmental Conservation 
Region 5 
Division of Materials Management 
1115 State Route 86 
Ray Brook, NY 12977 

Attn: Jessie Sangster 
Re: Ft. Edward Annual Reports, Part 360 Penn it# S-5330-00013/00004 

Dear Jessie: 

The following Annual Reports are being provided for the Waste Management ofNew York, L.L.C. 
(WMNY) transfer station on Wing Street in Fort Edward, New York. Enclosed please find the 
Construction and Demolition Debris Processing Facility and Recyclables Handling and Recovery Facility 
Annual Reports. The annual reports are being submitted by email to the Central Office and to the Ray 
Brook office, per the directions in the annual report instructions. 

Pursuant to Special Condition 7 of the referenced Part 360 permit, Waste Management ofNew York, 
L.L.C. (WMNY) submits the closure cost estimate, revised to account for inflation (Table 1.1.9. Implicit 
Price Deflators for Gross Domestic Product). 

2021 Cost Estimate $42,246 
2021 Factor 1.059 
2022 Cost Estimate $44,739 

111e Surety Bond (RLB0002546) will be adjusted to demonstrate adequate coverage for the closure cost 
estimate. 

Ifyou have any questions, please call me at (413) 519-3916. 

Sin~~ 

Fran~piol 
Environmental Protection Manager 

Enclosures 

Cc; Jim Casey, WMNY 
Warren Harris, WMNY 
Joe Mazz.elli, WMNY 
Connie Gaw, WM 



PERMITTED C&D DEBRIS HANDLING AND RECOVERY FACILITY ANNUAL REPORT 
{Ifyou nttd-l•tanoo fl!ll1"19 out thl• room plono ornall •wrnf!nnualrpport®doc.ny.92v or call $1&-402-41673.) 

Complete and $Ubmlt this fonn by March 1, 2022. 
This annual report ls for the yur of operation from January 01, 2021 to December 31. 2021 

SECTION 1-GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

Waste Management of New York, LLC 
FACILITY LOCATION ADDRESS; FACILITY CITY: STATE: ZIP CODE: 

12 Wing Street Fort Edward NY 12828 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Fort Edward Washington 518-378-9165 
FACILITY NYS PLANNING UNIT: IA list ot NYS Planning Units can ba found at the end of this report). NYSDEC 

Waahington County REGION#:5El 
360 PERMIT#: (Refer to OEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER: (Refer to oec
5-5330-00013/00004 7/28/2014 7/31/2024 Registra.tlan} 

FACILITY CONTACT; r.:i public CONTACT PHONE CONTACT FAX NUMBER: 
l!:l private NUMBER;Warren Harris 518-436-4255518-636-2141 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Waste Management of New York, LLC 518-636-2141 518-436-4255 
OWNER ADDRESS; OWNER CITY: STATE: ZIP CODE;
100 Boat Street Albany NY 12202 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Warren Harris wharri11@wm.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 $4/n6 '1$ owner □ public 
Glprlvate 

PREFERENCES 
Preferred address to receive corresponden<Xi: [!) FacJllfytocatlon llddr,,ss [!0wn9radd(1J$$ 

Cl 0//!,/r (ptoVfdeJ: 

Preferr&d email address: 11!! Fl>Cllity Confect ID Owrn,r Contact 
Cl Other(provide): 

Preferred lndlviduaf to reCJ:1ive correspondence: ~Facfllty COll/<lc/ Flo..,,., Confect 
IOOtho, (prowdaJ: 

Did you operate in 2021? 0 Yes; Complete this form. 

13 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to 
relinquish your permiVregistration associated with this solid waste management activity. also complete the 'Inactive Solid 
Waste Management Facility or Activity Notification Form• located at: http:J/www.dec.ny.gov/chemical/52706.html • 

Reprinte<I (12/21) 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owneror 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, N&w York 12233-7260 
Fax 518-402-9041 

Email addresg: SWMFannualreport@dac.ny.gov 

I certify, under penalty of law, that Iha data and other infonnation identified in !his report have been prepared under my 
direction and supervision In compliance with a system designed to ensure that qualifled personnel properly and accurately 
gather and evaluate this Information. I am aware that any false statement I 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.

?7~ 2/22/2022 
> Signature Date 

Environmental Proteetlon ManagerFrank Sepiol 
Name (Print or Type) nue (Print or Type) 

fsepiol@wm.com 
Email (Print or Type) 

WMNY, 100 Boat Street Albany 
Address City 

NY 12202 413 519 3916 
{ ) ·----­

State and Zip Phone Number 

ATTACHMENTS: ..ElYES .Cl. NO 
(Please check appropriate line) 
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r.iw-• , o.pottmontof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORTq ~,.... flwtrcnmental (Ifyou need ass:rstanG-il 1m1n9 out this form pi&au ema11 awmfannu@JEJDOrt@dac,nv,qov -0r ceu 618-402..SS78,) 

c ...... r,auon 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 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITYNAME: 

Waste Management of New York, LLC 
FACILITY LOCATION ADDRESS: FACILITYCITY: STATE: 21PCODE: 

12 Wing Street Fort Edward NY 12828 
FACILITYTOWN: FACILITYCOUNTY; FACILITY PHONE NUMBER: 

Fort Edward Washington 518-378-9165 
FACILITYNYS PLANNING UNIT: (A llstolNYS Planning Uni"' can be found at the end ot this report~ NYSOEC 
W.a$hi'lgton Covl\ty REGION#:5 

·- - . -.. .. . ·- ... - . . . . . .. E1 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
Permit) REGISTRATION NUMBER:(Reterto
5-5330-00013/00004 7/28/2014 7/31/2024 DEC Reglsuatlon) 

FACILITYCONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
(!}private NUMBER:Warren Harris 518-436-4255518-636-2141 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME; OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Waste Management of New York, LLC 518-636-2141 518-436-4255 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
100 Boat Street Albany NY 12202 
OWNER CONTACT: OWNER CONTACTEMAIL ADDRESS; 

Warren Harris wharri11@wm.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 $am& ~$ owrter □ public 
l!lprlvate 

PREl'EffENCES 
Pref€1rredaddress to roceive correspondence: GI Fac111wIcea1ion atJtre$S D'Owneraddress 
0 0/her(providt:): 

Prsterred email address: r.1 Fa(;lllfy Cont,ic/ □ OwnerContact 
□ Other(provioe): 

Preferred individual to receive correspondence: rrlFacility ConU.c1 C:I O>vo~rContaet 
cl 0/her(provioe): 

Did you operate In 2021? r.:J Yes; Complete this form. 

□ No; Complete and subm~ Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiVregistration associated with this solid waste management activity, also complete the ·inactive 
Solid Waste Management Facility orAclivity Notification Form' located at hnp;l/www.dec ny,gpylchemjca!/52706.html . 
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SECTION 2 • MATERIAi. RECEIVED 

Ploase provide the tonnaees of maWdols rocobod. This includes au mateliats receiwd at your ia,ci!ity ressrdtess of theird&slinatlon after ~sing. 
DO NOT REPORT IN ~BIC YARDS! 

Specify the n>elhodi i,sed to me"'""'thequantifies recei\ed and the pe~emage, measured by eadl melhod: 
~%Seal• Weight __% E&tlmate<I 

% Truck Count % Other(Specit,,: ' 
Mate,"'1 Tipfu 

($fl'on) 
J111nu.ary 
(tf)l'n~J 

f<Eibru•,y 
(tons) 

Muth 
(ton,J 

Aprll 
(tonst 

May 
(tons) 

J1,n1 
(ton,! 

July
{tan,, 

commlng1$<1 Cortalnoro 
'm.et.! ·u,. -1..,11~; 
Commfnglld Paper {•U 
sndts) 
Single~,....... 
Other«ii,.clt,, 

Cardboard 37.80 37.50 58.74 50.55 53.33 50.44 33.45 

TotalT()I'\, fttc+l'Vtd 37.80 37.50 58.74 50.55 53.33 50.44 33.45 
A~9ust September Oc:tobor Novtrnb•t Decamber T01,1vur Dally Avg.Mrtetfil (ton•) {101\0) (ton&) (tonst (!OJ\OJ (tcir.s) ,ton,) 

commingled eoma1nero 
ltM,UtH•u __.,_~tie\ ' 
t;ommlngt9<1 n11per (&.11 
"l•d«111 
Single stream ,_,, 
Oth1,r (,pee~ 

Cardboard 32.27 55.00 52.52 44.48 50.57 556.65 4.12 

TO'f.tl foM ,-.ei,tv•d 32.27 55.00 52.52 44.48 50.57 556.65 4.12 
If ttt, ma&srisl t)'J)$ ie not hted, ~e<ine Of 'die ·0th,f tin9' end fill in the na:m& ol U!e 1'1'14?ertAI, tr moM 'OOlar" line:e, ere needed, Cf«I$ out ti') uno.scd t)ipe and r.n in 

the other msteri8'& n&m&. ff sllll moro 'OV'lcr" linn are nae,,::kd, attach&<J enother Ci>PV of V\itc P,fl$e, c:.roo out en unu,ed type. e11d 1\lt In &he Olh• matari1b nam&. 

Rejlrinled (12121) 



SECTION 3-SERIIICE AREA OF MATERIAL RECEIVED 

Pf••w ldent;fy whers the material ;,corning ftom The to1&! lor>$recel\l&d ••~bolowGhould<>(lllel 1tteto1&I tonerecelved lnSeetlon 2(SoUd W­
R•""'""d). DO NOT REPORT IN CUBIC VAROS! 

• Wl~e male<ia1 WASreeoi"'d from ano1heteolid wasre ma.nll,emenl 1i1<:n11y, pleaeeV<'ile in the N>me .nd~of the f8cillty lllong vAth the oppropriare 
state, county and planning unilln'l.lricipa!ity. 

• Hthe material WASNOTrecei\ed tt>m another solid waste managementfacility, pteasewrite in "Direct Hsuf'stoog with lhe appropriate state, county am 
plaming uni1/munic.,slity "'-Olemole,lel wos genen,ted. 

Specify transport melhod, lis:ttype,of mst&tiaf(s) and percental)eS oftotal material transported by eact.: 
100 % Road: Mate~al($): __% Rall: Mat"'1al(~):.______________ 

__% Water. Material(s):_______________ __% Oth«(specify: ____,: Material(s):________ 

SERVIC£ AREA OF MATERIAL RE<:EWED(~i,,,.1n, """""''•com'""*""'> 
SERVICE AREASERI/ICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM KVS PLANNINGAREA AREAMATERIAL WHCH IT WAS RECEIVED {K.:i.rno a. Addiren } UNIT 

OR "Diroct Hauf' ($H AIQ~h•d U tt of 
STATE OR OOUNTYOR TONS RECElllm 
COUNTRY PRO\IINCE HY6 tlADcdDQ UDISI) 

Commlngl&d 
Contlllnera 
(mttel,¢au, plutlcl 

Commlnglod Papor 
(tllQnildt&) 

Sloglo S1ream 
(W«:11) I 

UU1er(i!ip.<:I tj) 

Catdbo~td Oke<::1 H3\I) NY 1~1~&C.OUnty &tto».;~Owniy 164.08 

Oi'ac:t Haut m W.urea Couaty W:.renCount)' 371.38 

owe~ t--taul NY lwMl'l~i.on COUf'lly W:dl~ ColMlly 21.19 

I 
TOTA\.MATE:MA\. RECEIVED (tons): ...... 

If the malarial ty~ is no15sted_i,!IS8 ooe of tha *Othar' finaa and till in lh& nsme at th& rnsltsrial. U moc& *Othar" finu ere need&d. cro'-S out an unuMd ty~ and till lnth& ~M 
malerials name. ff 8tlll mor♦ 'Ofhar (rw,g eAS I\Mldeld, .teched WlO(har copy of (hii; pegs. Cn:>68 out en ....._.6-ed type. end filtin th& athef msteosb 

,,.,,.,., Reprlnted (12f.21) 
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--

SECTION 4-RESIOUE 

Total residue(t<>tl$} • .-~-~ Residued&Sfinatlon(N:,1'1'1•4-Addrn•l,________________________ 
PorcontRoslduo c.Jculallon: Total tons re•idueJTotal tons malmal recoh.ed x 100= ____ 

SECTION 5- RECYCUSLES & RECOVERED MATERIALS 

Pleaw idenUty daf4lnation of recvclabte matorial, fndlc:a~ the name ofthe facltlty, adttreg. e-orrespcndlng State/Count1y1 County/Provine&, 
O..~natlon Planning UnlllMunicipallfy and Illa amount of macenal recovered. DO NOT REPORT IN CUBIC YAROSI 

Specify trenoport rndhod. lisl type ofmaterial(s) and perc.,nlogea oftolel material lraflSl)orted by •aeh: 
"• % Road· Material(s)· '¼ R,,·I·I. Maferial(s)· 

% Water. Ma1"ria1(s): --% ' Other(specify: ': Mat.Mal(s): 

PAPER REOOVEREO 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION STATE OR Pl.ANNINO UNIT COUNTY OR RECOVE!IEOM4TERIAL (Nam•6.AddJu&) (S4+A?tdic:htdU!H~tHSCOIJWTRY PROVINCE 
tlflllllll:IO Ulilt4J CM oftlc:!flt1} 

Commingled Paper 
(c,JJgudu) 

Corru90u,d W.:u, IA.el'll::!gllltn1nl Rqq,;,t Ant~, ll\'810001 NV ~nd.ag&County 0ncl'll::lttila Coonl'J (~$.11.i $)182 
Cardboard I 
Junk Meil 

Magul""" 

N<>w,paper 

IOffici) Paper 
I 

Pall"rl!ovdl I 
llo<board ' I 
Other Paper'8c,,tdty) 

• "C:RN-=0V9'.ED(tons): um 

I (l'le nvteoaf typ& is nol hted, us& Oll8 ol the: "Olhet' llnel .-id II in the nam& ol lh& mMrbl. r l'N)IO "Other' Ines ~•• needed, Cl089 out enonwed (yo,e t1M fl In (I\O olher 
rra\eriab narre. I' ati l'll)fe "Olhar" &'le-s •o ne«ie4, tn.Dc:l'IC'd enothes copy oltlli:t ~. cros:t a.AM UM.I.led typo, aid flin (he 0Che1 rreterislt ftlll'f'IO, 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 1,..,, .. ,dJ 

GLA88 Rl:COVEREO 

DESTINATION OE$TIW.TION DESTIKATION NVS TONS RECOVERED DESTINATION STATI:OR COUNTY OR PLANNING UNIT RECOVEI\EO MA'TERIAL fl/111/'IM & AddNIU) COUNTRY PROVINCE (SH Attlch~ u .. t~ 
(oul off.u:lllty} tNS Pl.o!l!!il!II uo1m, 

Container GI•"' 

lnd""'1ial ScrapG!,._ 

Oth.$t Glase(&P9c!IY) 

, .. ~~s 11.ECOVEffED (ton"'' • 
METAL IIECOYERED 

DESTINATION DESTINATION 0£$,.,_..,,...,.o"'l~ TONS RECOVERm OESTINATION STATI: OR COUNTY OR PLANNING UNIT RECOVERED MATEFIIAL (Nlll'M & Al$:lreu) COUNTRY PROVINCE (S .. AcdchtdU&lcf 
HV'S f:ldOOiQa Ua!b, (Qlit oHael!lt)I} 

Aluminum Foll/ Tta)'$ 

Sulk Metal 

Enamolad Appliances 
/Whlta G(,()(1$ 

lnduSIJlal Scn,pMotal 

Tin & Aluminum 
C..ntal,.,.,.. -
Other Metal (1p,adfJ> 

I 
TOTALMETAL=~•ERED(lona): • 

I tho rreterial type O not II.Med, uu ono d Ute 'Othet" rll'!IM end fiUn 1ho t'tM't: of tho rrsle1ial f rro1e "()JIM"' Irie$ #t net4ed. c1os& out en unu!ll&d type •M ra f) tt,e olher 
mrtiel'ee 08fl'8. I stln'Cfe ·O:hef'itliel ••needed. stleched anott'w!t<:4ffi~W.~. crooacuenunused type, tM11fl1M othiet' mllarieb 08fl"IS, 

Reprinted {121:21) 



SECTION 6 - RECYCI.ABLES & RECOVERED MATERIALS l'""'•••dJ 

PLASTIC RECOVEaED 

DESTINATION DESTINATION UC~ , ......... ,.t"'~ TONS RECOVERED DESTINATION STATE OR COUITTVOR PLANNING UNIT RECO\IEREO AU.TE:RIAL (l,l;am,o & Adclren) COUNTRY PROVINCE C,$.o Auu:hf,;j Ll•t °' 
NY$ e1100lna !Udll" (ovt ot t.:u:Q!ly) 

Commingled Plastic 
(41 •#7) 

PET (plufieltt 

HDPS:(plastlea?> 

OthorRlgldPla,tlco 
(H••7J 

Industrial Scrap 
Ploltlc 

Plosllc FIim & Bags I 
I 

Other Plastic.st•Pfel"I) I 
I 

TOTAL PLASTIC RECOVEREIHIOn$}! • 

f 1he mrteriat type is R:i lisled, u,.eone af th& ·Other' Ines a-d fl In IM 1\8~ of Cho tJ'lla'tttW, I mote ~Oll\01'' ine.s e,e needed, ClOM out an Ofl1Jl8d type arid ti In·~ Olticf 
rnrl.etieb nen"tt. r 6'!1 rrore 'Other" tnes are n&ed&d, alt&ched ano1tww c., d thb r>eoo, eto» out an \ll"JUllod typo, 81d tlfl the oU'lec rreterial• nan'la. 

VOLUME TO WElGHT CONI/ERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQIAVALENT "' EQUIVALENT 

GI.ASS -w hoil& botUes t cubli:: Ytt<I 0,3-5 ton• Gt.ASS ~ ~ru•hed" rnechenic.81j ,«ticyad 0.3810lla ALl.f,N,IM - t-tM •Whote ,~ya1d 0.03 tons 
GLASS • se,rt c:ru,he<i 1 C:llti: yad 0.70(on& Gt.ASS - uncrushed rrenuetf 56oal0f'ldtum o, 1610f\$ A.Ll.fi't,IIJM .. e.ani ... f!attcoellS tci.bcye1d 0,t25tOM 

g e •• , c:u---yarO o:T!ton5 - ttl -Wnrwt i ""'---yard 0,0115 !Ol"l:J 

PA.FER • Nfll'I 91'8dc bMC:I 1 C\lbic Y•d 0.3& Ion& R..ASTC - l=1ET -ikfflened 1 ~ yetd (1,04 (()n.$ 

PAflER • Mxed loose 1 (.IJ'(ic yerd 0.1.5 IOl'la "-ASre-sel'-- 1 ~ ye,o: (1,38 (on, VMIEGOOOS -uf'IC001)8Cted 1 «tic ya1d 0.101on• 
N3f.l.SPRINT -looae t oubicys,d 0.28 IOl'IS A.A~ - ~tftofoetn 1~ya,d -0,02 tons "4fTE GOOOS 

. _ .. 
1c-ltiey1Ud 0.5 ton$ 

N3NSPRINT -c~!td toubicya,d 0,43 fOf'I,. .. ---- -w- 1 "•-7a,(I """' COfftJ~ TEO - bocsts 1 CA.be ye,d 0.015 '°"'' IU5n:-lo:£--• 1ea.-tik:)'*d (1,00 ton6 
~GA TEO - b6led 1 oot:lcya,d o.ss IOI,,. IUST!O-tiR•IHicd 1 wbfcyetd o.~tona f'e:NOUS M=J'AL - CMS wlw:lie 1<:~~(I 0.03 ton, 

~sn:: .. n1XC<I Cgrocert bao5) ◄S-bag O.Ot ton" ~OLIS -.E'TAL • C8/'IS 1<:~)1.11(1 0.43(ons 
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SECTION 5 -RECYCLABLES & RECOVERED MATERIALS (<O""""'dl 
MIXl!D MATERIAL RECOV~ 

OESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STAlEOR COUNTY OR PLANNING UNIT RECOV.EREO MATERIAL (Nam& f.Addt6H. COUNTRY PROVINCE {See Atb.chtdl!atof 
{()01. d(:lltlllfy) WfS £1!1D!lit!ll !.IO!b:~ 

Commingled I 
Containers 
(m.fl.&.1, gfN-t,s,fUtl¢J 

CommlnglodP•por& 
Containers 

SlngleSb'oom 
lw<>ll 

Oth$f {apeclM 

TOTAL MIXED MAlERIAL RECOVERW (too•~ • 
MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION Ol:STINATION IIYS rom RECO\IERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATEl'IIAL (tll!ll'M 1, A6dres.) COUNTRY PROVINCE ($111♦ AIQ.ch•d fJ&t(lt 
HY$ etu1llll:a1i1 U1:11a., (~ut ~H•cflH)I} 

Electronics 

Textit.. 

Ot.har,:11pe,c11')') 

I 

TOTAL MISCEI.LANEOUS MATeRIAI. RE<XIVEREO (tons}: • 

f U-.e tnate,181 fYCIC f$ not bl:e<I. Ul-0 ono of tho ·01her" line8 and fl in 1J-11, na/T8 d Iii& rreteri:81. r m:,re ·0tw •~ are Mtded. crou ov1. an unu,ed type Md til in Iha other 
msteri.81:l n&Mte. If $tlll MOit "O~ ~ .aro tie:edcd, attached anolher cq,,y at this pag&, «oee. out an unuse,d ~a>e. ano fill in tho ~hor msterialt narn&. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been ,eceived at the facility during the reporting period? 

0Yes E)No If yes, give lnfonnation below for each incident (attach additional sheets if necessary): 

Date Received Tvoe Received Date Disoosed Disoosal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

El Yes D No If yes, 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)? 

D Yes El 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? 

0Yes E) 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 covere<I by the previous sections of this 
form? 

0Yes E)No If yes, attach addttional sheets identifying Ille 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 Iha appropriate Regional Offi<:e (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 mall to: 

New York State Department of environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
626 Broadway 

Albany, New York 12233-
7260 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

1 oertify, under penatty 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 thal qualified personnel properly and accurately 
gather and evaluate this infonna!ion. I am aware that any false statement I 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. 

;2'.7~----~212~3~22 
Frank Sepiol 

Name (Print or Type} 

fsepiol@wm.com 

Environmental Protection Manager 

Title (P,int or Type} 

Email (Print or Type) 

WMNY, 100 Boat Street Albany 
------'-C_i_ty ____ _ 

Address 

NY 12202 ,413)519_3916 
State and Zip Phone Number 

ATTACHMENTS: _E. YES O NO 
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