Department of
Environmental
Conservation

f NEW YORK
STATE OF
OPPORTURITY

RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

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

FACILITY NAME:

Southern Tier Recycling Center, Inc./ SDS Olean

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:

225 Homer Street Olean NY (14760
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Olean Cattaraugus 1-800-CASELLA
FACILITY NYS PLANNING UNIT NYSDEC
Cattaraugus County Iv] REGION #: 9
FACILITY CONTACT: [Tl public | CONTACT PHONE CONTACT FAX NUMBER:
Tim Oknefski = private | N 4047

CONTACT EMAIL ADDRESS: tim_oknefski@casella.com

OWNER NAME: OWNER PHUNE NUMBER: UWNEK FAX NUMBEK:
Casella Waste Management of N.Y., Inc. 1 -800-292-0297 ‘

OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE:
225 Homer Street Olean NY 14760

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Tim Oknefski tim.oknefski@casella.com

RA NFORMATIO|
" OPERATOR NAME: LI samo asowner Cipublic
P orivate

Preferred address to receive correspondence: I3l Facility location address
[ Other(provide):

L) Owneraddress

Preferred email address: [\ Facility Contact ] ownerContact

1 other (provide):

Preferred individual to receive comespondence;  [ElFacility Contact

B other (provide):

1 owner Contact

Did you operate in 2021? ™ Yes; Complete this form.
' No; Complete and submit Sections 1 and 11.

Solid Waste Management Facility or Activity Notification Form” located at

to relinquish your permit/registration associated with this solid waste m~—=~=—==t ~=thib.

If you no longer plan to operate and wish

mlan mamanlada b “II‘AA‘!\Je
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Specify the methods used to measure the quantities received and the percentages measured by each method:

100 9, Scale Weight

SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardiess of their destination after processing.

DO NOT REPORT IN CUBIC YARDS!

% Estimated

% Truck Count % Other (Specify: )
Material Tip Fee January February March April May June July
($/Ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons)
Camminalad Cantginers
s - gied rape-l
""""" Strnom 297.92 259.94 305.23 308.93 280.32 309.98 308.44
Total Tons Received 297.92 259.94 305.23 308.93 280.32 309 a2 308.44
Material August September October November December Total Year Daily Avg.
(tons) (tons) (tons) (tons) (tons) (tons) (tons)
Famminalad Cantginers
[
cTm e 288.61 291.14 253.94 206.62 326.42 3,437.49 13.22
Total Tons Received 288.61 291.14 253.94 206.62 326.42 3437.49 13.22

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

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

o [f the materia eceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county arw pianning unit/municipality.

o If the materia eceived from another solid waste management facility, please write in along with the appropriate state, county and
planning unitzmunicipaiy 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); Single Stream % Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material(s):

SERVICE SERVICE SERVIUE AREA

SOL[D WASTE MANA(’-‘-FMFNT FACIH ITY FROM AREA AREA NYS PLANNING
Q
MATERIAL . WHICHIT Wgﬁ STATE OR| COUNTY OR UNIT TONS RECEIVED

COUNTRY | PROVINCE

Commingled

CAantainarc

Mowe—i~~led Paper
"Direct Haul" NY Cattaraugus CounE Cattaraugus County E 2,419.68
Cimel
2 stl'eam uDirect Haulll PA McKean E 36260
"Direct Haul" NY Allegany County []|Allegany County [=]|484.04
[Othe
Single Stream "Direct Haul" PA Potter =] 171.17
TOTAL MATERIAL RECEIVEL 3,437.49

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unused type and fill in the other
matefials 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. Reprinted (12/21)
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SECTION 4 - RESIDUE

Total residue (tons) = Residue destinatior

Percent Residue Calculation: Total tons residue/Total tons materiai recerivea x 1vu =

SECTION 5- RECYCLABLES & RECOVERED MATERIALS

Indicate the name of the facility, address, corresponding State/Country, County/Province,
MeRIilIiauwviil r Iﬂllllllls Ulllul'lulll\olpulll" and the amount Of material recovered- Do NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s ) and percentages of total material transported by each:
100 % Road: Material(s): Single Stream % Rail: Material(s):

% Water: Material(s): % Ofther (specify: ): Material(s):

DESTINATION NYS
RECOVERED DESTINATION PSTATEOR | GOUNTYOR | = e | o O eken
MATERIAL COUNTRY | PROVINCE

led Paper

Corrugated
Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard/
Boxboard

Other Pape!

TOTAL PAPER RECOVEREL

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. If stil 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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DESTINATION | DESTINATION | UESIINATION NYS TONS
Rrﬁg‘?gRE:ZED DESTINATION STATE OR COUNTY OR DI ANAIN LIRNT RECOVERED
COUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas
DESTINATION | DESTINATION | Y=o FINAITIVNNTD TONS
Rﬁg_?!\slgl;ib DESTINATION STATEOR | COUNTYOR | P'AMMINGUNMIT | orCOVERED
I COUNTRY PROVINGE
Aluminum Foil / Trays
Bulk Metal
Enameled Appliances
! White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
Other Meta
TOTAL METAL RECOVEREL

If the material type is not listed, use one of the “Other” lines and fill in the name of the material.  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 fill in the other materials name.
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DESTINATION | DESTINATION | DESTINATION NYS TONS
Rﬁﬁ?&’:&? DESTINATION STATEOR | COUNTYOR | P'ANNINGIINIT | oFcOVERED
COUNTRY PROVINCE
Commingled
Pantainare
Commingled Paper &
Containers
Casella Recycling, 1879 State Route 5 & 20, Stanley, NY NY Ontario County E Ontario County E 1,920.94
Sinnle Stream ; i
Jamestown Recycling Facility, 2142 Lodestro Lane, Jamestown, NY |[NY Chautauqua CounE] Chautauqua County E 181.92
McKean County Landfill, 19 Ness Lane, Kane, PA PA McKean ﬂ 18.72
Othe _]
DES IINATION NYS
RECOVERED DESTINATION DES§|-I\I-|N€ -ggN DgngTQ’Tg)I{J D1 ARIMIRIA TIRIT RE(-:I-C())\?ESRED
MATERIAL COUNTRY PROVINCE
Electronics
Textiles
Othe

TOTAL MISCELLANEOUS MATERIAL RECOVEREL

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. If still more “Other” lines are needed, attached another copy of this page, cross out an uriused 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?
I:]Yes E]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?

E]Yes E]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)?

E]Yes E]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?

E]Yes E]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?

I:]Yes E] 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 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 personnel properly and accurately
gather and evaluate this information. | am aware that any faise statement | 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.

T O L 02/04/2022

Signature Date
Tim Oknefski Environmental Manager
Name (Print or Type) Title (Print or Type)

tim.oknefski@casella.com
Email (Print or Type)

19 Ness Lane Kane
Address City

PA 16735 814,594 4947
State and Zip Phone Number

ATTACHMENTS: _[] YES [F1 no
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