NEWYORK | Department of REGISTERED TRANSFER FACILITY ANNUAL REPORT
jreusTY E:;E:R';‘ﬂ::lﬂ' {If you need assistanca filling out this form please emall gwmfannualrepori@dec.ny.gov or call 518-102-9678.)
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:
4 \WLEY TI‘”G-W‘é—QE«V' ST b e

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
1 F{D‘SS ‘5’!:.«‘.-:..4-':[: To s c;,{’ K’_;p!ﬂy NF 1Y 776

FACILITY TOWN: FACILITY COUNTY: " | FACILITY PHONE NUMBER:
Town o5 Kiyley & hautauq ua (764) 73L 220

FACILITY NYS PLANNING UNIT: (A 15t of NYS Planning Unlts can be found at the end of this repart). NYSDEC
Planning yni] #§ REGION #:

360 REGISTRATION DATE ISSUED:; (Refor to DEC NYS DEC ACTIVITY CODE OR REGISTRATION
Regislration) NUMBER: (Refer to DEC Reglstration)
FACILITY CONTACT: ﬂpubllc CONTACT PHONE CONTACT FAX NUMBER.:

Mprivate | NUNBER:
,gk;%[ai__@o_wm 116) 734, - 220 | 11L) 734 2202
ONTACT EMAIL ADDRESS: ¥

OWNER INFORMATION

CWNER NAME: ' OWNER PHONE NUMBER: OWNER FAX NUMBER:
Tewn of Kipley ﬁfé)734. ~23a (2i6]13L ~ 230

OWNER ADDRESS: * BWNER CITY: STATE: | ZIP CODE:
14 MorTh Stale StreeT Riples NP |14 8

OWNER CONTAGT: OWNER CONTACT EMAIL ADDRESS:
MMMW" yoinl net

» OPERATOR INFORMATION ‘ .
OPERATOR NAME:  Kbans as awner | Gapublic
Ol private

- ‘ PREFERENCES

Proforred address (o receive corespondence: L1 Facilitylocation address [ Bwner addross

O other (provide):

Preferrod emefl address: L Faciiity Contact ElOwner Contact

O other provias): e

Freferred indivicual to receive correspondence: Ll Facility Gantact W Owner Contaot
O ciher provide):

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

[ No; Complete and submit Sections 1 and 11. [Fyou no longer plan to operate and wish fo
relinquish your permit/registration associated with this solld waste management activity, also complete the "Inactive Solid
Waste Mahagement Facillty or Activity Notification Form” located at: hitp://www. chemi il
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http://www.dec
https://CONT.A.CT

If the solid waste type is not listed, use one of the "Other” Enes and $ill in the name of the waste. If more “Ofher” fines are needed, cross out an unused type and fill in the other solid

waste name. If stili more “Other” lines are needed, atfach ancther copy of this page, cross cut an unused type, and fill in the ather solid waste name.

REPRINTED {1221}

SECTION 2 - SOLID WASTE RECEIVED =
Please provide the tonnages of solid wasle received. Inciude all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC -
YARDS! : -
Specify the methods used 1o measure the quanities disposed and the percentages measured by each method; =
(& % Scale Weight %% Estimated ~
% Truck Count % Other {Specify: ) L
-
Type of Solid Wasia January Fabruary March April May June July =
{tons} {fons} {fons} {tans) {tons} {tons) {tons}
Construction &
Demolition {C&D) Debris
KMixed Municipal Sclid
Waste [MSW)
{Residential, Institutional
& Commercial) 4,02 3.52 o, o7 .4 8. 72 {3.09 2.2F
Other {specify)
Total Tons Received ¢,05 3.%52 & ) o oL o Y {3,009 2, &R
Tip :
Type of Solid Waste Fee August September October Mowember Decamber Tofal Yaar Daily Avg.
ititon} {tons ftons} {tons) {tons] {tons] {tons} {tons}
Constructiond
Demolition {C&D) Debris
Mixed Municipal Sciid
Waste (MSW)
{Residential, Institutional )
& Commercial) 2723 3.4/ H.q7 te. 69 3.6 3.0 £7.57
Other ispecify}
Total Tons Received 2.4 g u7 1L L9 310 3.0 L. ST .19 -



SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received}.

DO NOT REPORT IN CUBIC YARDS!

» [fthe waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipaiity.

v i the waste WAS NOT received from anather sclid waste management facility, please write in “Direct Haul” along with the appropriate state, county and
planning unit'municipalify where the wasie was generated.

Specify transport method, fist type of materiai(s} and percentages of total waste transparted by each:
{&ro % Road: Waste Type{s): ' % Rail: Waste Type(s}):
% YWater: Waste Type{s}): % Other {speaciiy: 1! Waste Type{s}):

SOLID WASTE MANAGEMENT FACILITY FROM

NYS PLANNING

TYPE OF SOLID STATEOR | COUNTY OR UNIT
WASTE WHICH IT WAS RECEIVED (Mame 8 Address) | GOUNTRY | PROVINCE |  (see Atiched Listor | TONS RECEIVED
ire AL NYS Planning Units}
Construction &
Demolition {C&D)
Debris

Municipal Solid Waste
{MSW) (Residential,
Institutionat &
Commercial)

[Toiwn of 'é;;ﬁ 3-0;';! Oirecl Hew | NY  |Chawlaugva ’_Qvau-f—auguq Co.|l £7.577

Other {speciig

TOTAL RECEIVED {tons):. (7.5 7

E the solid waste type is notlisted, use one of the “Ciher” ¥nes and il in the name of the waste. If more "Other” lines are needed, cross ouf anunused fype and fill in the other soclid
waste name. K stil more "Other” Iines are needed, aftach another copy of this page, cross out an unused type, and fill in the other solid waste name.

REPRINTED (12721}
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
Material amounts reported in Secfion 5. DO NOT REPORT IN CUBIC YARDS!

« lithewaste is being sent {0 another facility for transfer or processing prior to disposal {e.g. Transfer facilityor C&D debris handling and recovery facility),
please idenfify name, address, corresponding State/Counfry, Courty/Provinee, and Destination Planning Unit of the transfer destination and the amount of
waste transferved in the “Amount fo Transfer Destination” column.

» ifthe waste is being sent to a landfit or combustor, piease identfy the name, address, cormesponding State/Country, County/Prevince, and Destination
Planning Unit ofthe disposat destination and the amount of waste being sent for dispasal in the "Amount fo Disposal Destination” column.

Specify fransport methed, list type of maternial{s) and percentages of total waste tfransported by each:
fO 0 % Road: Waste Type(s}: % Rail: Waste Type(s):
% YWater: Waste Type(s) % Cther (specfy: 1! Waste Type{s)

T

T AL

TYPE OF SOUD SOLID WASTE MANAGE MENT FACILITY TGO CESTNATICN | -DESTINATICN | MYS PLANNING UMIT | AMOUNT TO AMOUNT TO TOTAL
WASTE WHICH ITWAS SENT STATE OR COUNTY OR | {See ABtached List of | TRANSFER DISFOSAL YEAR,

: (Name & Address} COUNTRY PROVINCE NYS Planning Units} | DESTINATICN | DESTINATION NS

(TONS) [TONS) (TONS}

Construction &
Demnclition {C&D}
Debris

Municipal Solid  (Claxufawgrca éw Ny | Haulovges, Gaulosguald £7.57
Waste (MSW)
{Residential,
Instifutional &
Commercial)

Other {specify]

L S : TOTALSENT (tonsy: _& 7,5 7

If the solid waste type is not listed, use cne of the "Other” nes and il in the name of the waste. If more “Other” lines are needed, cross oul an unused type and fill in the other solid
waste name. T st more “Ciher” iines are needed, attach ancther copy of this page, cross ouf an unused type, and fill in the other solid w aste name.

REPRINTED {12/21)
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

1] Eny

Is your facility also a permitted or registered Recyciables Handling & Recovery Facility?
O Yes; Complete Section 5 for material recowered from the mixed sofid waste stream. Complete a Recychlbles Handling & Recovery Facility {(RHRF} form for =
material received as source separated, The RHRF form is located at: http:iivanaw dec ny. qowichemical/5 2706 hitmi . ™~
B No; Complete Section 5 for matenial recovered from the mixed sofid waste stream and for matenial received as source separated. 3

A. Service Area of Recyclable Material Received =

Please identify where the recyciabie materials are coming from. DO NOT REPORT [N CUBIC YARDS!
= [fthe materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the
approprate state, counly and planning unitfmunicipality.
« [fthe materials WERE NOT received from another solid waste management facility, please write in “Direct Haul” along with the appropriate state, county
and planning unit/municipaily where the recyclables were generated.
£ = 2 o g G AR PRI | mlolA=F - -‘Jﬂ_ = LA i S =
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE | SERVICE ARea | SERVICE ARFA Nys
MATERIAL WHICH IT WAS RECHVED (Name & Address} o COUNTY OR PLANNING UNIT
OR “Direct Hauf™" ATE OR PROVINGE {See Atiached Listot | TONS RECBVED
COUNTRY NYS Planning Units
Commingled
Containers
{metal, glass, plasticy
Commingled Paper
{all grades}
Single Stream (ictal}
Brush, Branches,
Trees, & Stumps ‘
Food Scraps
Yard Waste =
fcurbside} s
Other {specify ==
TOTAL RECEIVED (tonsy. .

If the meterial type is not Ested, use one of the “Other” ines and fi in the name of the material K more “Cther” ines are needed, cross out an unused type and il in the other
materials name. i sl more “Other” fines 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 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuad)

B. Material Recovered

Please identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning UnittMunicipality and the amount of material transferred. DO NGT REPORT IN CUBIC YARDS!

Specify transport method, list type of malenal{s) and percentages of lotal wasie transported by each:
&8 % Road: Matenal(s): % Rail: Material(s):
% Water: Material{s) % Cther {speciy: }: Material{s};

DESTINATION NYS

DESTINATION | DESTINATION PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (sooawachedlistof | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Flanning Units {out of facility}
Commingled Paper
{all grades?
Corrugated
Cardboard
Junk Mail
Magazines

Newspaper f;ﬂ’& Coundy Transdere STalicw A .5/ W @ﬁ% e
3L

77 wiehiles Hood Freloven MY . 2,
ol 3
Office Paper
Paperboard /
Boxboard
Cther Paper jspecify)

TOTAL PAPER RECOVERED {tons): FX

F the material type is not Isted, use one of the "Other” fines and fill in the name of the material. f more "Other” lines are needed, cross cut an unused type and fil in the other
materials name. if si more “Other” Fnes are necded, aftached 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 (continued)

RECOVERED
MATERIAL

DESTINATION
iHame & Address}

B. Material Recovered

- DESTINATION | DESTINATION

STATE OR
COUNTRY

COUNTY OR
PROVINCE

NYS Planning Lnits

Container Glass

R & ;J -

DESTINATION NYS TONS
PLANMING UNIT RECOVERED
{See Aftached List of

{out of facility}

Industrial Scrap Glass

Other Glass ispecify)

TOTAL GLASS RECOVERED {tons):

Aluminum Foil / Trays

DESTINATION | DESTINATION DEEI‘N':{?E? ﬁ,ﬂﬁ TONS
RECOVERED DESTINATION STATEOR | COUNTY OR | isee Attached Listof | RECOVERED
MATERIAL {Name & Address] COUNTRY PROVINCE NYS Plznning Units {out of facility)

Bulk Metal {from RMSW)

Bulk Metal (from CD
debris)

Enameled Appliances/
White Goods

Indusfrial Scrap Metal

Tin & Aluminum
Confainers

Other Metal specity

TOTAL METAL RECOVERED (tonsk:

I the material type is not kated, use one of the “Other” Fnes and il it the name of the material B more -Other lnes are needed, cross out an wnused type and 101 in (e other
materials name. If sl more "Other” ines are needed, attached another copy of this page, cross outan unused type, and fill in the other materials name.

REPRINTED {1221}
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SECTION 5—REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continueq)

RECOVERED
MATERIAL

DESTINATION
Name & Address}

B. Material Recovered

e

DESTINATION
STATEOR
COUNTRY

DESTIMATION
COUNTY OR
PROVINCE

DESTINATION NYS

PEANNING UNIT
{Ses Attached List of

NYS Planning Units

TONS
RECOVERED

{out of facilify}

Commingled Plastic
#1-47}

PET ipiastic #1)

HDPE {plastic #2)

Other Rigid Plastics
#3 - #7)

Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics ispecify}

TOTAL PLASTIC RECOVERED {tons):

D NYS
DESTINATION | DESTINATION Eﬂmﬁgg ?JN:T TONS
RECOVERED DESTINATION STATEOR | COUNTY OR | so0 atachedListof | RECOVERED
MATERIAL {Name & Addressi COUNTRY PROVINCE NYS Planning Units fout of facility)
Electronics
Textiles
Ofher {specifyl

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):

If the material fype is not isted, use one of the *Cther” fines and fill in the name of the material. I more "Ciher” lines are needed, cross out an unused type and il in the other
materials name. i stft more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

REPRINTED (12/21)
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {continued)
B. Materiak Recovered

1] Eny

DESTINATION | DESTINATION D,Eﬂh”hﬁ‘g,g’ﬂ ne | - Tons >
RECOVERED DESTINATION STATEOR | COUNTY OR | (see Attached List of RECOVERED "
MIXED MATERIAL {Hame & Address) COUNTRY PROVINCE NYS Planning Units {out of facilily) il
Commingled g
Containers
{melal, glass, plasBc)
Commingled Paper &
Containers
Single Sfream
{otal}
Dther ispecifp)
TOTAL MIXED MATERIAL RECOVERED {tons}:_
DESTINATION | DESTINATION DEEI‘N':,‘;‘EEEN””' S TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (oo s ionisiof | RECOVERED
MATERIAL Mams & Address) COUNTRY PROVINCE NYS Planning Units fout of facility}
Erush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste :
{curbside) o
Other {specify) =
TOTAL ORGANIC MATERIAL RECOVERED (tons): -

I the material type is not listed, use one of the “Other” ines and i in the name of the material. ¥ more “Other” lines are needed, cross out an unused type and fil in the other
materials name. ¥ stit more “Gther” Enes are needed, atlached another copy of this page, cross out an unused type, and fillin the cther materials name.

REPRINTED (12/21)



SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid wasie been received at the facility during the reporting period?
OYes Pﬁ-Na K yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monritoring
Does yourfacility use a fixed radiation monitor? ! Yes |‘¢'Q No

ldentify Manufacturer and Model of fixed unit.

Does yourfacility use a portable radiation monitor? [ Yes D, No

[dentify Manufacturer and Mode! of mxed unit.

Ilf the radiation monitors have been friggered give informaticn 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 documenis for closure?

OYes ﬁ,NO If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

REPRINTED {12721}
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Aug. 17, 2022 3. 07FM No. 1358 F. 11

SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in
facility proceduras)?

OYes ﬂNo 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 condifions?
ClYes ﬁ'\No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS
Are there any addilional registration/consent arder reporting requirements not covered by the previous sections of this farm?

DYes )El 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 slgn, date and submit one completed form to the appropriate Ragional Office (See
attachment for Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must also submit one copy by email, fex or mall to:

New York State Dapartment of Environmental Conservation
Division of Materlals 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 Jaw, that the data and other Information identified In thils report have baan prepared undar 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 report is punishabla pursuant to
soction 71-2703(2) of the Environmental Censervatlon Law and section 210,45 of the Penal Law.

%ﬁ&w 3/15 /028
gnesare Dale

Ot &40 Jown ‘Suﬂz»w’ggﬁr* (Tih) 234 2320 {
Nama (Print or Type) Title (Print or Type) Phone Number
|4 _(orTh STtale ST. Alpley Ny 19725
Addrass City d State and Zip

pipley £5 @Caivpoml el

Email (Priht or Type)

ATTACHMENTS: [ | YES [2€LNO (Please chack appropriate line)

REFRINTED (12/21)





