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

FACILITY NAME:

Swarthout Recycling LLC

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:
1514 County Road 19 |Beaver Dams NY 14812
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;
Dix Schuyler 607-936-0013
FACILITY NYS PLANNING UNIT NYSDEC
REGION #: &

FAUILIIT CUNIACIT: =] PuDIC CUNIAL L FAUNE LUVINT ALV FAA NUNIDERR.
Brian Swarthout Clprivate | L 13 607-937-3754

CONTACT EMAIL ADDRESS: Swarthouttruckin@aol,com

QWNER NAME: DWNER FHUNME NUMBEK: LIV NER FAA NUMDE;
Brian Swarthout 607-936-0013 607-937-3754
OWNER ADDRESS: OWNER CITY: STATE: | #IP CODE:
1630 Swarthout Lane Beaver Dams NY 14812
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
607-316-7948 Swarthouttruckin@aol.com

" QFPERATOR NAME: L seme asowner L2 pUDIIG "

Flarivata

Freterred adoress [0 recerve GoOMBSPONAence: 18 Facilily locetion address 1 Uwnar agonsis
__ Other({provide).

Preferred email address: T8\ Facility Contact [ owner Contact

Il Other fprovids):

Preferred individual to receive cofrespondence: EFaciity Contact C1 owner Contact

B atrer (provide):

Did you operate in 20217 &= Yes; Complete this form.

[T No; Complete and submt Sections 1 and 11. |If you no tonger plan to operate and wish
to relinquish your permitiregistration associated with this solid waste mrnnrnrnnt antivity alen aamnletn the Slnectiyg
Solid Waste Management Facility or Activity Notification Form” located at
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http://www.dec.ny.gov/chemical/52706.html
mailto:Swarthouttruckin@aol.com
mailto:Swarthouttruckln@aol.com
mailto:swmfannualreport@dec.ny.gov









https://i1411.77










SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthonzed solid waste been recelved at the facility during the reporting period?
DYas E]I\Io If yes, give information below for each incident (attach additicnal sheets if necessary):

S S EE

__Date Recaived Type Received Date Disposed Disposal Method & Location
e e e e == =S |

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Flves E':l 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)?

[Jves [EINo If yes, attach additional sheets identifying each problem and the methods for resoiution of the
problem.

SECTION 9 - CHANGES

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

[yes ElNo If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additionat permit/consent order reporting requirements not covered by the previous sections of this
form?

DYes ElNO If yes, attach additional sheets identifying the 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 the appropriate Regional Office (See attachment for
Regional Cffice addresses, email addresses and Materials Management Contacts).

The Ownar or Opearator must also submit one copy by email, fax or mail to:

New York State Dapariment of Environmental
Conservation Division of Materials Management
Bureau of Scolid Waste Management
€25 Broadway
Albany, New York 12233-
7260 Fax 518-402-8041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penafty 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 dasigned to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false staterment | maie in such report is punishable pursuant to

section 71-P772/00 ~f tha Eudunwmn nnbal Manannn Hae b~ qnd section 210.45 of the Penal Law.
01/05/2021
Date
Brian Swarthout President
Name {Frint or Type) Title {Print or Type)

Swarthouttruckin@aol.com
Emait {Print or Type)

1514 County Road 19 Beaver Dams
Address City

New York 14812 607,936 0013
State and Zip Phone Number

arTAcHMENTS: [ ves [ no
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