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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
maverial amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

» [fthe wasteis being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handiing and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the ameunt of
waste transferred in the "Amount fo Transfer Destination” column,

o Ifthe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “*Amount to Disposal Destination” column.

Specify transport method, list type of materiai(s ) and percentages of total wasfte transported by each:
% Road: Waste Type(s). % Rail: Waste Type(s):

% Water: Waste Type(s): % Other (specify: Y. Waste Type(s):

SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | Mv<e o1 ansaue~ inor | AMOUNT TOD AMOUNT TO TOTAL
TYPEOF SOLID MUY TR £ O ELeE STATE OR COUNTY OR TRANSFER DISPOSAL YEAR
WASTE COUNTRY PROVINCE DESTINATION | DESTINATION NS)
(TONS) {TONS) (1o

0 0 0

Construction &
Dem clition {C&D)
Debris

Municipal Solid 0 0 0
Waste (MSW)
{Residential,
Institutional &
Com mercial)

Othe 0 0 0

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. f more “Other” lines are needed, cross out an unuseq type and fill in the other salid
waste name. I stil more “Other’ lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid w aste name,
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Che total tons received reported below should equalthe total tons received in Section 2 (Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

* |f the wast sceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana planning unit/municipality.

s [fthe wast :ceived from another solid waste management facility, please write ir atong with the appropriate state, county and
planning U .. ..._...c...., Where the waste was generated.

Specify transpart methad, 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 (specity: ). Waste Type(s):

NTD FLANNLNW
TYPE OF SOLID SO aasTe MANAGEMENT FACILITY FROM | sTaTEOR | COUNTY OR LINIT
WASTE OE COUNTRY PROVINCE TONS RECEIVED
0
Construction &
Demolition (C&D)
Debris
0
Municipal Solid Waste
(MSW) (Residential,
Institutionat &
Commercial)
Othe! 0
e e T L e 19 1 v, ST IS W WIS LT HISS A S Hal e Ul e wHSTE. T ITore  JINEr INes are neededq, cross out an unused type and fill in the other solid

waste name. If still more "QOther” lines are needed, attach another copy of this page, cross out an unused type, and fill in the cther solid w aste name.
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Specify transport methed, list type of material(s) and percentages of total waste transported by each:
% Road: Material(s):
% Water. Material{s):

B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province,
w - = p—.., aNd the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

% Rail: Material(s):
% Other {specify: ). Materiai{s):

2
DESTINATION | DESTINATION | PESTINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE i |
Camminnled Paper 0
Corrugated 0
Cardboard
0
Junk Mail
. 0
Magazines —
8]
Newspaper
G
Office Paper
Paperboard/ 0
Boxboard
Other Pape 0

It the material type is not listed, use one of the "Olher” lines and fill in the name of the material.  more “Other” lines are needed, cross outan unused type and fill in the other
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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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

U Yes; Complete Section 5 for material recovered from the Mixed §Olid wmedn mbrammn Cnmmalede o Pa oo obd indling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at

LI No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

| Received
J NOT REPORT IN CUBIC YARDS!
« |f the material: 1the name and address of the facility along with the
appropriate state. counwv ana pianning uniyrmunicipalty.
+ [f the material: eceived from another solid waste management facility, please writein along with the appropriate state, county

and planning L. vw i e Where the recyclables were generated.

SOLID WASTE MANAGFMPANT FAQ ITY EDOERA SERVICE AREA ALY L. ML NP
AREA Pl ANNING 1INIT
MATERIAL WHICH IT WASo: STATE OR CF?#SJLC%R TONS RECHVED
COUNTRY

Cemmingled 0
CAantainarce
Camminnled Paper 0

o
Single Streamr
Brush, Branches, |Direct Haul New York |oneida County Oneide-Herkimer Solid Wi 41
Trees, & Stumps
Food Scraps
Yard Waste Direct Haul New York |Oneida County Oneide-Herkimer Solid Wi 54

Oneida County
Othei
ST R g s B0 UV LG, UL WS UL HS ISE ITE S IS AN UL LIS L TS WLNR) RS dIe NEEneq, Cross autan unused type and til in the other

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 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
_ ” Matil Recoved

et Iy

DESTINATION | DESTINATION | DESTINATION NYS TONS
Rﬁggg}%ﬁn DESTINATION STATEOR | COUNTYOR | P!ANNINMiINIT RECOVERED
COUNTRY PROVINCE
Cnmmingled Plastic °
PEI o
HDPE o
Othar Rigid Plastics 0
Industrial Scrap ]
Plastic
Plastic Film & Bags 0
Other Plastic: 0
DESTINATION | DESTINATION | D51 INATION NYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE 1 n
Electronics 0
Textiles :
Othe 0
HLIS SIS LY PT IS UL DS, USE VIS UL LIS LIS TS @l TN e NEme o7 INe material. T more "Uiner” nes are needed, cross out an unused type and fill in the other

materials name If still more “Other” lings are needed, atlached another copy of this page, cross out an unused type, and fillin the other materials name
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

B. Material Recovered

DESTINATION

DESTINATION P SERRILT SRV L B B TONS
RECOVERED NESTINATIAN STATE OR COUNTY OR Pl AMAMIN 1IRNT RECOVERED
MATERIAL COUNTRY PROVINCE 4
Container Glass 0
Industrial Scrap Glass 0
Other Glas 5
DESTINATION | DESTINATION | US>, INA I TUN NYS TONS
RECOVERED NERTINATIAN STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE 1
T
0
AluminumFoil / Trays
Bulk Metal (from MSW) 0
Bulk Metal {from CD 0
debris)
Enameled Appliances/ U
White Goods
Industrial Scrap Metal 9
Tin & Aluminum 0 .
Containers
Other Meta o
i m e et w W WL U WSS LY T G I W LI DL

materials name [f still more “Other” lines are needed, atiached another copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
[lYes No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Does your facility use a fixed radiation monitor? | Yes | B No

ldentify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation monitor? L Yes | ® | No

Identify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information below for each incident:

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

Removed

Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

DYes M No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

REPRINTED (12/21)




SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

aterial Recovered

RECOVERED DESTINATION | DESTINATION | PESTINATION NYsS TONS
DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE |
Commingled
Containam
Commingled Paper &
Containers
Rinnle Stream
Othe
TOTAL
DESTINATION | DESTINATION | DES TINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE N n
Brush, Branches,
Trees, & Stumps
Food Scraps

Yarm Wacka

TOTAL ORGANIC MATERIAL RECOVEREIL

If the material type is not listed, use one of the "Othar” lines and fill in the name of the material. ¥ rore “Other” lines are needed, cross out an unused type and fil in the other
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 8 - PROBLEMS
Were any problems encountered during the reporting period (e.g., specific occurrences which hawe led to changes in
facility proccedures)?

dYes No  If yes, attach additional sheets identifying each problem and the methods for resclution of the
problem.

SECTION 9 — CHANGES

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

[0 Yes No If yes, attach additioral sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS
Are there any additional registration/consent order reporling requirements not covered by the previous sections ofthis form?

LlYes @ 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

| 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 personne! preperly and accurately
gather and evaluate this information. | am aware that any faise statement | make in such report i punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

Trewnn D i{w:\_ ke

Signature Date®

Th omas D. Jones Superintendent of Streets (315)339_7778
Name (Print or Type)} Title (Print or Type) Phone Number

132 Race Street Rome New York 13440
Address City State and Zip

tjones@romecitygov.com

Email (Print or Type)

ATTACHMENTS: | YES| ™ NO (Please check appropriate fine)
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