Departrment of RFYI ARI FS HANDLING & RECOVERY FACILITY ANNUAL REPORT
Environmental
Conservation

MHEW TORK
ETATE OF
OFPORTLRNITY

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

FACILITY NAME:

Croghan Transfer Station

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
10319 State Route 812|Croghan NY [13327
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Croghan Lewis 315-346-1609

FACILITY NYS PLANNING UNIT

‘ NYSDEC

REGION #:

FACILITY CONTACI: 1®{ PUDIIC | LVUNIAWIT FAVNG WY LAY T A T I .

. i UMBER:
Klp Turck Liprivate 3N15_37E5R:5101 31 5"376-3908
CONTACT EMAIL ADDRESS: kint irrckewisrolintv nv.aav
OVWNEK NAME: VYV NER FNWNE NUIVIDEN. (W N TN P WL I TN
Lewis County 315-376-5101 315-376-3908
OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE:
7660 North State Street Lowville NY 13367
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Mrrivate

OPERATOR NAME: LY seme asowner [T VTP
H - ”

Preferred address to receive COIresSponaence: |+ Facitity location agarass L= UWNEeragomesy
C: Other (provide):

Preferred email address: = Facitity Contact 3 owner Contact

[0 Other (provide):

Preferred individual to receive correspondence;  [El Facitity Contact 0 owner contact

2 other {provide):

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

[T No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish

mmmmmnn et antiuihs alen ramelata tha “lnactiye

to relinquish your permit/registration associated with this solid waste m:
Solid Waste Management Facility or Activity Notification Form” located at

Reprinted {(12/21}


http://www.dec.ny.gov/chemical/52706.html
mailto:pturck@lewiscounty.ny.gov
mailto:swmfannualreport@dec.nv.gov

SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantities received and the percentages measured by each method:
100 % Scale Weight % Estimated

% Truck Count % Other (Specify: ]
Materlal Tip Fee January February March April May June July
($/Ton) ({tons) (tons) {tons) {tons) {tons) {tons) {tons)
v i mmalbad ﬁnvﬁainers
FEREEEEIIIM G rapt—.‘-l
e [troaam
50 6.17 8.48 9.21 10.00 5.26 6.85 8.13
. AUYUIL QT PLETIIUYT wioper rovemoer 10T Tear any avg.
Material {touns) Fcons) {tons} {tons) m(ﬁzrs';er {tons) {tons}
Camminalad Cantginers
AL ELLLLLLE 1 117 rdpe_!
......... Ktroam
7.89 10.69 8.40 7.80 6.09 94.97 0.92

If the material type is not listed, use one of the "Other” lines and Fillin 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 en unused type, and fill in the other materials name.
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SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED

‘he total tons received reported below should equal the total tons received in Section 2 {Solid Waste
.eceived). DO NOT REPORT IN CUBIC YARDS!

s If the materia eceived from another salid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana pianning unit/municipality.

» [f the material eceived from another solid waste management facility, please write in along with the appropriate state, county and
planning unit/mumcipanty 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); All Materials % Rail: Material(s):

% Water: Material(s): % Other (specify: ): Material(s ):
S CRYIV-C ARCHA
SOLID WASTE MANAGEMENT FACILITY FROM SERELE | SERVICE | Nvs PLANNING
MATERIAL WHICHTT WES STATE OR| COUNTY OR LINIT TONS RECEIVED

COUNTRY | PROVINCE

Commingled

Cnntainare

Cammind|gd Pamr

Direct Haul New York Lewis County Develepment Authority 94.97
Rinnlg Stream of the North Country
{DANC)
Othe!

If the matarial type is not listed, use one of the "Other” lines and fillin the name of the material. If more “Other” lines are needed, cross out an unused type and fill in the olher
materials name. If still more "Other” lines are needed, atlached another copy of this page, cross out an unused type, and fill in the olher materials

name. Reprinted (12/21)



SECTION 4 - RESIDUE

Total residue (tohs) = Residue destinatior

Percent Residue Calcutation: Total tons residue/Total tons materian icseveu A 1uw =
SECTION 5-RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
i mme + amrreeee g e e ey AN the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, listtype of materal(s ) and percentages of total material transported by each:

% Road: Material(s}:
% Water: Material(s):

RECOVERED
MATERIAL

DESTINATION

% Rail: Material(s):

% Other (specify:

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

¥ Material{s):

DESTINATION NYS
Pl ANNING LINIT

TONS
RECOVERED

Cnmminaled Paper

Corrugated

Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard/

Boxboard

Other Papel

If the 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 the other
materials name. K still more “"Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nane,
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form fo the appropriate Regional Office {Sea 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

| certify, under penalty of law, that the data and other information identified in thie 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 reporl is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

7;(%2 2/i4/22

Signature Date
Kip Turck Director
Name (Print or Type) Title (Print of Type}

Kipturck@lewiscounty.ny.gov

Email (Print or Type)

7660 North State Street Lowville

Address City
NY 13367 (315,376 5101
State and Zip Phone Number

attacHMenTs: O ves B no
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