Departrmant of RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
Envlronmtental (If you need assistance filllng out this form please email swmfannualreport@dec n v ot call 518-402-8678.)
Conservation Complete and submit thils form by March 1, 2022

el NEW YORK
BRI

This annual report is for the year of operation from January 01, 2021 to December 31, 2021
SECTION 1- GENERAL INFDRMATION

[ FACILITY NAME:

" Town  of AW@P

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:

S5 YTt Anlwes? MY | 12608

FACILITY TOWN; FACILITY COUNTY: FACILITY PHONE NUMBER:
Aﬂ\weﬂb Selfceon 2UE-bET-8777

FACILITY NYS PLANNING UNIT: (Alist of NYS Flanning Units can be found at the end of this reporm). NYSDEC
@? REGION #; C@

(u\,ﬂ _

360 PERMIT #: (Referts DEC | DATE ISSUED T DKTEH EXPIRES NYS DEC ACTIVITY CODEOR
Pasmit) REGISTRATION NUMBER:(Refer io
O [ L" a / 50 3\' l 5 O"Q; DEC Reglstrafion)

TFACILITY CONTACT. “Srpublic | CONTACT PHONE | CONTACT FAX NUMBER:

Chizabeth Uf\d\ Hprivate ’%'f%"faﬁg%f-'aq/t? BIE-pS5P-A419

CONTACT EMAIL ADDRESS:! %wnafepg ® naymail. C"-""’l

‘DWNER NAME: ~OWNER PHONE NUMBER - owquR FAX NUMBER.

J5Man oo Pol 058 ﬁ N | 2eos

DWNER CONTACT. OWNER CDNTACT EMAIL ADDRESS:

E"."]publlc
E]prlvate

A

'y"& e b

Pr@femad E]ddf'ESS IO receive COH’ES{)D!TdE‘NCE [_]1 Fqc‘mtylocanm address [:ﬁ Owrteraddress
2 other (provide):
Preferred email address: [ Eactitty Contact [ owner Contact
Otherprovice:  -ouhCl eeh @ Ny Madl«com
Proforred individual to receive comespondence: T Facility Contact E3 ownercontast

 othar (pravide}:

Did you operate in 2021 ?ﬁs; Complete this form.

El No; Complete and submit Sections 1 and 11. If you na longer plan to operate and wish
to relinguish your permit/registration associated with this solid waste management activity, also complete the “lnactive
Solid Waste Management Facility or Activity Notification Form” located at: http//iwww.dec.ny.gov/chemical/5270
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http://www.dec.ny.gov/chemical/52706
mailto:swmfarmua,lreporl@dec.ny.gov

SECTION 2 - MATERIAL RECEIVED

Please provide the tonnages of materials received. This includes all malerials received at your faciiity regardiess of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantites rec sived and the perceniages measured by each method:
% Scale Weight % Estimated

25 Truck Count % Dther {Specity: 3
Material Tip Fee January February March April May June July
atena {$/Ton} {tons} {tons} {tons} ffons} {tans} {tons} {tens}
c ingled Contai
ot et plasiey Yoo | Ho0 | el 44l | gld | bph | K00
< ingled P 2
ey e Faper R4 338 | Ay | 237 ©  of | 103

Single Stream
[total)

Other ispecifyi

R August Se pt-; m [;er C;:En ber Hove;m ber Decembar Total Year Caily Avg.
WMaterial {tons} {tons} {tons} {tons} {tans} flong} {tons}
Commirgedcoanes | (.09 | 2,19 | S5.98 | 7.88 | 400 | (09.35
CommingledPaperel | 2107 | 3.20 | 263 09k 2,03 | .38
Single Stream , o
frotall
Other {spacityi

2 =Tl gy PP SRt

If the material type is not listed, use one of the “Cther” lires and fillin the name of the material. { mare “Cther” ines are needed, cross ouf anunusad type and fiff in
the oltier matersls name. if st more “Other” imes are needed, attached another copy of this page. cross out an unused type. and fil in the cther materials nams.
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» Ifthe material WAS received fom ancther solid waste management facility, please wiite in the name and

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Please identify where the material is coming from. The fotal tons received reported below should equal the total tons received in Section 2 {Solid Wasle
Received). 0O NOT REPORT IN CUBLC YARDS! :

state, county and planning unitfmunicipality. :

address of the facilify along with the appropriate

« fihe materia WAS NOT received from another solid waste management facility, please write in " Direct Haui” along with the appropriate state, county and
mlanning unitfmunicipality where the matenial was generated.

Specify transport method, list type of material(s} and percentages of total matenial transported by each:
% Read: Materialisi

% Waler Materiai(s):

% Rail: Material(s }:
‘ % Other {speaify:

i Material(s ):

SERVICE AREA

{mefal, plass, plastic}

SOLID WASTE MANAGEMENT FACILITY FRom | SERVIGE | SERVIEE | yvg b aNNING
MATERIAL WHICH IT WAS RECEIVED Mame & Address) - STATEOR | COUNTY OR UNIT Toﬂ's RECEIVED
LR “Direct Haul™ - See Attached List of
, COUNTRY | PROVINCE | (e2aiberedisie
Commingled i fect  Maul
Containers Cﬁéé/

Commingied Paper
fait grades}

D3T‘{}C‘

H—au(_

Single Stream
folal}

QOther {specily)

H the material lype is nof fisted, Lse one of the
materials name. st more "Other" |

name. Reprinted {12721}

"Other" fines and fili in the name of the material. If more "Other” lines are needed, cross outan unused type and filf in the other
ines are needed, attached another copy of this page, cross out an unused type, and filin the other materials




SECTION 4 - RESIDUE

Total residug {tons) = Residue destination gNamg&A:aﬁress}
Percent Residue Calculation: Tota!l tons residuaTolal fons material received x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Please idenfi

dostination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit’Municipality and the ameount of material recovered. DO NQT REFORT IN CUBIC YARDS!

Specify transport methad, listtype of material{s  and percentages of tetal materfal transported by sach:
% Road: Material{s): ) % Rail; Material(s):
% Water. Material{s); % Other {specify: 1. Material{s}:

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECIC?\?‘ESRED
& hed List of NYS

Commingled Paper e ad £ - p Ale. A&
{all grades} 3\173 $ Y}C’P ;a
Corrugated A N
Cardbeard A )
Junk Mail
Magazines
Mewspaper
Office Paper
Paperboard/
Boxboard
Cther Papar ispedfy)

STOTAL PAPER-RECOVERED [tons):

¥ the metarial type is not fsted, use one of the “Cther” fnes and il in the name of the meferial. f more “Other” fnes are nesded, cross outan unused type and fill in the ofhar
meterials name. ¥ st more “Other” ines are nesded, aftached ancther copy of this page. cross out anunused type, and fil in the other materials name.
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RECOVERED
MATERIAL

SECTION 5-RECYCLABLES & RECOVERED MATERIALS icontinved)

CESTINATION
{Hame & Address}

CESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

PLANNING UNIT
{3ee Attached List of

NYS Planning Units}

TONS
RECCVERED

fout of facility}

Container Glass

| Industrial Scrap Glass

Other Glass specify

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION PLANNING UNIT TONS
MATERIAL STATEOR | COUNTYCR ooy yld RECOVERED
(Nome & Aderess) COUNTRY PROVINCE NYS Planning Umits) {out of facility)

Aluminum Foil / Trays

Buik Metal

Enameled Appliances
! White Goods

industrial Scrap Metal

Tin & Aluminum
Containers

Cther Mefal ispecit

If the material type is not listed, use one of the “Other” ines and fill in the name oi_the' material. ¥ more *Other” lines are needed, cross out an unused fype and fil in the other
materizls name. I stil more “Citwer® fnes are needed, attached another copy of this page, cross outan unused type, and filtin the other materials name.
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SECTION 5—-RECYCLABLES & RECOVERED MATERIALS (continued;

VT
DESTINATION

STATE OR
COUNTRY

DESTINATION NYS
PLANNING UNIT
{See Attached List of
NYS Planning Linils}

DESTINATION

COUNTY OR
PROVINCE

TONS
RECOVERED

{out of facility)

DESTINATION
{Name & Address)

RECOVERED
MATERIAL

Commingled Plastic
(1 - 27}

PET {ptastic 13

HDPE iplastic #2;

Other Rigid Plastics
Ba3-d73

industrial Serap
Plastic

Plastic Fiim&Bags

CtherPlasticsepecita

TOTALFPLASTIC RECOVERED {tons)

I the material iype is not isted, use one of the "Other” fines and il in the name of the material. # more "Cther” lines are needed, cross outan unused type and fill in the other
malerials name. F st more "Other® Enes are needed, atfached ancther copy of this page, croes out an unused type, and fill in the other materiats name.

VOLUME TO WEIGHT CONVERSION FACTORS

Reprinted {(12/21}

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
HASS —~whole boties 1 oubic yard [ 035 tons | GLASS - crushed mechanically | 1 cubic yard 088 tons || ALUMINUM - cans —whole 1 cubic vard | 0.03 tons
GLASS - seni crushed 1toubicyard (070 tons | GLASS - uncrushed manually 55 gallon drum { 0,16 tons || ALUMINUMN — cans - flatiensd 1 cubie yard |0.125 bons
PAPER - high greds oose | 1 cubic yard |08 tons || PLASTEG — FET —w hole Tcubicyard J0.0M5 tons [53 R G Tty
PAFER - high grade baled | 1 cubic vard §0.38 tons | FLASTIC — FET -{lattensd 1 cubic yard 0.04 tons :

PAFER - mixed loose 1 cuble vard {015 tons | PLASTIC - PET -baked 1 cubic yard 0.38 tons | WHITE GOODS -uncompacied |1 cubic vard

NEASPRINT - loose 4 eublc vard 1028 lons | FLASTIC - styrofoam 1 cubic yard D.02 fons | WHITE GOODS - compactked 1 cubic yard

NEWSFRINT - compacted |1 cubic vard | C43 tons | PLASTIC — HOFPE —whole Tcoubicyard  [0012 tons & 3 TR :
CORRUGATED - loose 1 cublc vard | 0.5 tons | PLASTIC - HOPE - flattened 1 | { cubicyard | 0.03 tons [ = sl st
CORRUGATED -baied |1 cubicyard 0.55tens | PLASTIC — HOPE - baled 1 cubic yard | 0.38 tons j[FERROUS METAL - cans whole| 1 cubic yard [ 0.08 tons |
e SRR s izl FLASTIC — mixed (grocery bags) | 45 gaflon bag | .01 fons ﬁFEF{‘.ROLB METAL - cans 1 cubic yard | (.43 tons




e

SECTION 5-RECYCLABLES & RECOVERED MATERIALS icontinueq)

DESTINATION NYS

{metal, giass, plasiic}

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING U_NIT RECOVERED
MATERIAL {Hame & Address} COUNTRY PROVINCE {See Aftached List of
N } NYS Flannipg Units} {out of facility)
Commingled {ﬁf&ﬁﬁ o “%’QCE@E *’g
Containers ANRIDE NS RIS

Commingled Paper &
Confainers

Wwodedawn , VY 200/

Single Stream
{totaly

Other ispecity)

DESTINATION NYS

MATERIAL DESTINATION PSTATEOR | COUNTYOR | PLANNING UNT | e 10NS
MATERIAL {Name & Address) COUNTRY PROVINCE z:;; Aﬁ:ac::d Iff::t:; (out of ety
Electronics {eon Cg’cj’%%q }f‘fﬁ« s .
27122 NYS BT e MY
Textiles 12 {20!
Other ispecitv

Reprinted {12421}

F the material fype &5 not isted, use one of the "Other” nes and #il in the name of the material. F more "Cther” lines are needed, cross out an unused fype and fill in the cther
materials name. if sill more "Cther® lines are needed, attached another copy of this page, cross out an unused type, and fitlin the other materials name.




SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorjzed solid waste been received at the facility during the reporting period?
[dves E{m If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location =l
prmmm——— S r—— T e

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents far closure?

Clves Eﬂo 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 reparting period (e.q., specific occurrences which have led fo changes in
facility procedures)?

EIYes m If yes, attach additional sheets identifying each problem and the methods for resolution of the
’ problem.

SECTION 9 - CHANGES

Clves

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

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?

Clves Eﬁ: If yes, attach additional sheets identifying the reporting requirements with their raspective
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 o the appropriate Regional Office (See attachment for
Regional Office addrasses, email addresses and Materials Management Contacts).

The Owner or Oparator must also submit one copy by email, fax ar mall to:

New York State Department of Environmental
Conservation Division of Materials Managemeant
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| cartify, 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 Enviranmental Conservation Law and section 210.45 of the Penal Law.

&Mm@/ﬁ&ﬂ/ R ~d5 A5,
Signature Date

el ~Town (Lfeck

Name (Ptint or Type) Title (Print or Type)

~owncled @ nny mail . Cory

Ema (Print or Type)

lz’ﬁ[ﬂg_uﬁ\_dgam Négyomo

% BIShsT AU

State and Zip Phone Number

atTacHMenTs: [ ve NO

Reprinted (12/21)





