
4 EWYORK IOepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~ EnvlTOnmental (Ifyou nHd assistance filling out this fonn please email awmfannualreport@dec.ny.gov or call 51M02-8678.) 

Conservation 
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 

FACILITY NAME: 

Caneadea Transfer Station 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

9425 Molyneaux Rd NY 14717 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Caneadea Allegany 
FACILITY NYS PLANNING UNIT: (A11st ofNYS Planning Units can be found at the end of this report). NYSDEC

I I Allegany County REGION#:9El 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto 

DEC Registration) 02 R 1 0016 

FACILITY CONTACT: 13 public CONT ACT PHONE CONTACT FAX NUMBER: 
NUMBER:□ privateDean Scholes 585-268-9230 585-268-9648 

CONTACT EMAIL ADDRESS: scholed@alleganyco.com 

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

Allegany County 585-268-9230 585-268-9648 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
7 Court St., Room 21 O Belmont NY 14813 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Dean Scholes scholed@alleganyco.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 sami as owner C!Jpubllc 
Cl private 

PREFERENCES 
Preferred address to receive correspondence: □ Facilitylocation address 13owneraddress 

c:;:J Othar(provida): 

Preferred email address: □ Faclllty Contact 6J OlvnerContact 
C Other(provida): 

Preferred individual to receive correspondence: Cll Faclllty Contact 1!J OwnerContact 
t:I Other (provide): 

Did you operate in 2021? C!J Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11 . If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny.gov/chemical/52706,html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide tho tonnages of material& received. l11ls Includes all materials recel~d al your faclllly regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure thA mmnlitiA.~ mceii.ed and thepercentages measured bv each method: \ ~ 4-,. ( ~ . : ..) 
_ , _ %Scale Weight • · 100 %Estimated'?) o..-t,<-J o"' t>.c...~oJ ~c..... '- t...J -<-t~ l. +5 ° l""\C\, ~ ~ -s 'ff Q 

____% Truck Counl __ % Olher (Specify: ________ ~r:o .,......_ o-.. ll A- lItjc.,.J ~~<><" ~ -f'Co(..; I d.;~ 
Tl1> Foo Jnnuury Fobruary Morch April Muy Juno July M otorlal 
($/Ton) (tons) (tons) (tons) (tons) (tons) (tone) (tons) 

)'(XG\.p ,/V1 (,~,- . 3~/~) ~./ss 3,./S''{ 3. ftfc;- ~-(s-s- ~-' s-~; 

C:::> ~-IS-5"" 

le.,.J 1t.:...,c> ~ tl.-~.,.s 0 6 0 0 0 0 0 0 

M~h\ ~ n.S 0 o.33 S- O . 33~ o .33S- o . 33 5'" o,'3 3c;- D -331 C>-33 5' 
~.) ba,:,.,nJ () z.7,3 2. .1,3 z .,13 z.., ,3 Z.. .f \ 3 z. ,,3 z _7r3 

~ 1~ -1-,~<- 0 0-8'-2. o.<a,c: C) , tH> < o .86t. C>. s,z.. C>-9&<. o ,e6~ 
( ._\ c:A,SS" (J I . I 03 I - f 0 3 J., 103 , • r 03 \ . I 03> I. f 0'3 1- JO '3 
r\. ~ ~.) ~~o v3 () l .L-f ~J 1.Lfo3 I, L/b3 , . y c,3 l,L\ 03 l , L.(03 l . ~ OJ 

- - -T otal Tons Racolvod - - I l .,,.._ - -. -
August So1>tom bor Octobor Novornbor Docornbor Total Your Dally Avo. Material (tono) (tons) (tone) (tone) (tone) (tons ) (tons) - ==-==· 

s. ,~ ~. IS'l- .:1. ( '5' '5'Ser~./) M<--~\ ~ . JS', 'S . I<s- 3 7, ~c. o . c...f I 7 

Le~~ ~~~J ~k;.t\ c) C> 0 0 0 ~0 

Me..~\ Cc..A( C ,3.~S- 0 ,3 5''5" 6.~5"5" 0 ,3S-~ c ,3 S-1 l-/.°GC:. o.ot-tr-
G.r-:J bo~~J 2_.7 i 3 '2_.71) z.., I 3 z_.713 2..-7, 3 3 Z.. S )~ 0., 31 e; 
'\) lr- c I '-( 6-&l.Z: o-'8,z D,it. Z a>,~,, C>,?3C2 I 6 • .3L\ y 6 -16 I 

C:..\ c...,~ s \,103 I , I o,3 I, I oJ r , I o3 I,\ 0 J 13.2..3, 6-1 lo 

K~ li'.e.J ~c.d 1-4-03 I. 4 o 3 (.Lto:s l,L.\c>3 l, L.f o-:5 l '- ,<a 3C. D . I',
-

Total Tons Rocolvod I 1.n3 
If the material type is not listed, uso one or tho "Other" lines and fill in the name of the material. If more "Olhor" lines ara needed, cross out an unused lype and flll In 
the other rnatorlals nnrno. If still mora "Olher" linos are needod, Allachod another copy or this page, cross out an unused type, and fill In the other materials name. 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials recciyed. This includes all materials recei1.ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used lo measure the quantities receiwd and the percentages measured by each method: 
__% Scale Weight __%Estimated 
_ _ % Truck Count _ _ % Other(Specify: ________~ 

Tip Foe January February March April May Juno JulyMato rial 
($/Ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons) 

T -(.,1/\..;\<\ . ' 6, D - 4 1>< 6 , 1../o-Z () .q OZ o.Lfoi C> . Lf "7... o.<-( ~, <!). Lf 6 Z 

El et- ~o~: c.. s C> I. o1 0 0 0 0 C> Z .11 

Total Tons Received 7 . 173 <=c, er 7 3 9 , '773I 1. 0,3 7 , 97 J i I '=t 13 tz...lt.J 
August Soptombcr October November Decomber Total Yoar Dally Avg.

Mato rial (tons) (tons) (tons) (tons) (tons) (tons) (tons) 

n-~1: !~ O. l/oi O. '-( o-z._ C>. 4 ot 6 . 4D"t. C), Lf ()°"t_ l-{ . i"l'1 0 . 84 7 

E IC C..,~O"' : c.5 C> C) 0 0 0 3 ,Z 8 . 0,2 

Total Tons Recolvod er,'f,3 '1 .C(,3 1 ,973 { , 97 J 9, 't1 J (7.."2y . /1c. /. 2c;-Z.. 

ff the material type is not listed, use one or the "Other" lines and fill in the name or 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 another copy of this page, cross out an unused type, and nn in the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material Is comfng from. The total tons received reported below should equal the total tons re celved in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDSI 

• If the material WAS receb,ed from another solid waste man~ement facility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT recei1A3d from another solid waste management facility, please write In •Direct Haut along with the appropriate state, county aro 
planning unit/municipality where the material was generated. 

Specify transport method, list type ofmaterial(s) and percentages of total material transported by each: 

IOu % Road: Material(s): ~LL. 'I-\_ I\"Tc~ rAL S __% Rail: Materlal(s): ________________ 

__% Water: Material(s):________________ __% Other (speci fy:----: Materlal(s): ________ 

, SERVICE AREA OF MATJ;RIAL RECEIVED(whoro tht matorlnl J• coming from) 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Nomo & Address) UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Haul" (Sea Alt.-ichccl List ol COUNTRY PROVINCE NYS l'J;11111inll JJ11i1.• ) 

.s~ \""c; - {"'} C.+0v\ I\ l\l... Ee-< \.-\. i,.,, , L. u "( ML, _ c.,.,,.,.. ~Ue... ~ - c."""'°'"' 31. i, 
le....) ~ : <l ~t~;., b 10 ,e<.,~ ~' I¼) l ~~ M,\~ II .-; ~J. ~ \1,-~.::Jf,..v,....-h 0 

· ~ J .}
fV\ e_+<--\ CCv\ s ~ \~e,e,, ~ I\{) l - LI '-( fit tl!:~. Cw,l A.Ile ....,,.,. C,.,u .. l : 'i . l(. 
C o-r.J k,.. .,_,-J ~ I~ec T i\ 1\-v l }...)"'( M\p~ ,..--;: ~ l - 1,,.\ \Pa C"/'" f ~.,n( L 3-Z... ',~ I-

1( -.J J ,? Ic...h.4-~ , L> \~~r HML t\.11( ~\\t: ,.IJ _ .-r. . L k\ P crl).11 ... C,.,,.,1-... lo , 3<.I i,/
A\ V 'J ,G.. I c.,..J s 1JL'w H" 't-- 1-f Aul N'{ I e.. ~.,,,\.. t.. \I(~,.";:'r-&>ne I~ , l3' 

M. \ rc.c) \)- "Cf' D l~~'t- +·\J\<.1 (_, µ~ 'A\\~~ c,..,,.1. IA I\~ t ,,__ n~ Co.. . t.". ,~.s,c: 
~+..\-:\e.1. b 1~6CY H A-<l l ~ 'i MIPL -•- ~i 11.l\c:_ ,_:-'. e,.,_.i,~ L-4 • 9; 2. '"'.J 

.J -.J ...__)

E ,~-4-(-.," ~L ~ \)1Re= c...r H.A-u, /\..J '1 A..11.;:' ~ -:- 4qlj _ l6(_,~ 3,cg 
_, _, 

- ...J J 

TOTAL MATERIAL RECEIVED (tons): I l ~ - IJ. '-
\ . If the material IY.P8 Is nol listed! use one of the "Other" linos and fili in lhe name of the material. If more "Olher" i_ines are needed, cross ovl an unused type and fill in lhe other 

materials name. If s Ill more "Olher'" lines are needed, allached another copy of lhis page, cross out an unused type, and fill in lhe other materials 
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SECTION 4 - RESIDUE 

Total residue (tons)= o Residue destination (Name &Addres•)______________________ _ _ 
Percent Residue Calculation: Total tons residue/Total tons material recel\ed x 100 = ____ 

\ SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

I 
Plea• Identify destination of recyclable materials. Indicate the name of the faclllty, ~ comtsponding State/Country, County/Province, 

Destination Planning Unlt/Munlclpallty and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s ) and percentages of total material transported by each: 
~ % Road: Material(s):AU Matenei. __% Rall: Material(s): ________________ 
__% Water: Material(s):._________ ___ ___ __% Other(spedfy: _ _ _ ~ : Matar1al(s):________ 

\ 
PAPER RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Name & AddreH) (S.. Attached Ll•t of NY8COUNTRY PROVINCE (outoff.clllty)l!IIDDIIHI LIDIII) 

Commingled Paper Lebanon Seaboard 7869 RTE 98S, Arcade, NY 14009 NY Wyoming Counly GLOWRegJon Soll<! Waste Ma 16.836 
(all 9radu) 

Corrugat.d WestRock LLC 1967 Wehrle Dr. Sutte 1, \Nlll!amsvllle, NY 142 NY Erie County Northwest Communities Solid I p2.sS6 

Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (•pedfyl 

TOTAL PAPER RECOVERED rmna): o 382 

r the miterial type ls not listed, use one of the "Othef' his and 111 In the nam, of the nuterlal r rrore "Other" lines are needed, cross out en unused type and Iii In the other 
mitertals nan-e. r all rrore "Other" lines are needed, attached another copy of this page. cross out an unused type, end fl In the other rreterlala narr-e. 
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\ 
SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (condnu•d) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Nam• & AddreH) COUNTRY PROVINCE (Su Altached U•t of 

NYS l!IIDDIDQ l.!Dill) (out of fllclllly) 

Container Glass 
Recycall Inc. 4832 PA-155, Port Allegany, PA 16743 Pennsylvania 13.236 

lndulltrial Scrap Glass 

other Glass (•peclfy) 

TOT AL GLASS RECOVERED (tons): ,a 23e 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & AdclreH) COUNTRY PROVINCE 

(SH Allact.d U.t of 
NYS l!laDIIIDII Uolll) (out of facility) 

Aluminum Foll / Trays 

Bulk Metal 
Ben Weitsman of Hornell, LLC 6334 Cty Rte 64, Hornell, NY NY Steuben County Steuben County 37.86 

Enameled Appliances 
/ White Goods 

Industrial Scrap Metal 

Tin &Aluminum Ben Weitsman of Hornell. LLC 6334 Cty Rte 64, Hornell, NY NY Steuben County Steuben County 4.26 

Containers 

other Metal (specify) 

TOTAL METAL RECOVERED jtons): ~2.,2 

r the rreterial type ls not listed, use one of the "Other" lines and fll In the narre of the rreterlal. r rrore "()the(' Bnes are needed, cross out en unused type and fll In the other 
rreterials narre. r still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and Ill In the other rretarlals narre. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (conanuecl) 

PLASTIC RECOVERED 

DESTINATION DESTINATION Ul::I I INAI IUN Nr.i TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• a Add,ua) COUNTRY PROVINCE (SH Attached Uat of 

NYS '1,nn!Jl4..llnl,-\ (out of facllllY) 

Commingled Plastic NH Kelman, 41 Eudid s~ Cohoes, NY, 12047 NY Albany County Cap,tal Region Solid Wasle 7.2408 
(#1 · #7) Trigon Plastics, Orland Road, New Holland, PA 17557 PA 5,9952 

PET (plutlct1) 

HDPE IJ)IHdcU) 

Other Rigid Plastics 
(#3 -#7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Plastics (•peclfy) 

TOTAL PLASTIC RECOVERED (tons): 13 2ae 

r the rreterial type Is not listed, use one d the "Other' lines and fl In the narre of the rreterial. r rrore "Other" Ines are needed, cross out an unused type and fll In the other 
rreterials narre. r all rrore "Other" Ines are needed, attached another copy of this p11ge, cross out an unueed type, and fl In the other rreterials nama. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons GLASS • crushed rrechaniealy 1 cubic yard 0.88 tons All.MIIUM - cans - whole 1 cubic yard 0.03 tons 
GLASS • serrl crushed 1 cubic yard 0.70 tons GLASS • uncrushed rrenualy 55 galen drum 0.16 tons All.MIIUM - cans - flattened 1 cubic yard 0.125 tons 

PAM:t-1 • high graae IOOS8 1 cubic yard 0.18 tons F\A:s1~ - ttl - whole 1 CUDIC yard 0.015 tons 
PAPER • high grade baled 1 cubic yard 0.36 tons F\ASTK:: - PET -flattened 1 cubic yard 0.04 tons 
PAPER • rrixed loose 1 cubic yard 0.15 tons PI.ASTK:: - PET • baled 1 cubic yard 0.38 tons WHITE GOODS • uncOITl)acted 1 cubic yard 0.10 tons 

IIEWSPRINT - loose 1 cubic yard 0.29 tons PI.ASTK:: • styrofoam 1 cubic yard 0.02 tons wtflE GOODS -con-pacted 1 cubic yard 0.5 tons 

IIEWSPRINT • COITl)acted 1 cubic yard 0.43 tons ~s,.., - .......-c -w"""' 1 CUIJOC yard U.UI.< tons 

CORRUGATED - loose 1 cubic yard 0.015 tons PLASTIC - l-llPE - flattened 1 1 cubic yard 0.03 tons 

CORRUGATED • baled 1 cubic yard 0.55 tons PI.ASTK:: - l-llPE • baled 1 cubic yard 0.38 tons FB<ROUS "4:TAL • cans whole 1 cubic yard 0.08 tons 

PI.ASTK:: - rrixed (groceiy bags) 45 galen bag 0.01 tons FB<ROUS '-ETAL - cans 1 cubic yard 0..43 tons 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (eontinued) 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N't'S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (N■me & Addre11) COUNTRY PROVINCE (SH Allllched U■t of 

(out offllcllllY) NYS l!l■nnlog IIDIII) 

Commingled 
Containers 
(metal, glue, pl11de) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

Other (■peelfyl 

TOTAL MIXED MATERIAL RECOVERED (ton■): 

MISCB.LANEOUS MATERIAL RECOVERED 

' DESTINATION DESTINATION DESTINATION N't'S TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & AddrH■) COUNTRY PROVINCE (SH Alllle hed U■t of 

NYS l!IIDDIIIII 1111111) (out of facllllY) 

Bectronics 
Sunnking, Inc. Owens Road, Brockport, NY 14420 NY Monroe County Monroe County 3.28 

Textlln 
St. Pauly Textile 1067 Gateway Dr, Farmington, NY NY Ortean• County Orleans County 4 .824 

Other (■peelfyl 

TOT AL MISCELLANEOUS MATERIAL RECOVERED (ton■): 8 104 

f the rn1teriel type Is not llsted, use one of the "Other" lines and fl in the IIIIIT1II of the rn1terial r rmre •Other' lines are needed, cross out an i.>used type and II In the other 
materials name. If still more ·Other" lines are needed, attached another copy of this page, cross out an unused type, and flll In the other matertals name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

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

Date Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes [:] 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 I!) 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? 

□ Yes I!) 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? 

□Yes [:] No 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 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 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I 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 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. 

Signature Date 

~ ~s j)~ Sz,yc;a,.a1,,~ E-.vr-
Name (Print or Type) Tltle(rint or Type) 

$duk# S d.a?~d.G?..al/~a~ Cb. C-<n,v---
Email (Print or Type) I 

7 lburi S-k~ ~..v1 &/b B~/Morz f 
Addresl City 

/0 lf I I L-f {;,, I 3 < ~) 266. <='t 2 3 I 
State and Zip Phone Number 

ATTACHMENTS: □ YES [l-' NO 
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