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SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantities received and the percentages measured by each method:
100 9% Scale Weight % Estimated

% Truck Count % Other (Specify: )
Material {é%i?; J(at';::r)y F?tbor e )r Y x: .f)' (ﬁ::::) (tn:::) (::: . ) (th::)s’)
Fammmminslad fantainers
T Tt nmyieu l'ilpl;\ 8.24 7-53
T Streem 2.80 222 6.21 5.13 3.62 6.40 1.30
Corrugated Paper 124 .64 167.96 180.50 177.03 163.10 197.55 189.88
Mixed Plastic 8.10 2.63 5.09 3.60 1.37 5.50 5.76
Total Tons Received 143.78 172.81 191.80 185.76 168.09 209.45 204.47
Material August September October November December Total Year Daily Avg.
(tons) (tons) (tons) (tons) (tons) (tons) (tons)
Cammminalad Cantainers
igiey rape 15.77 0.06
""""" Strasm 5.36 3.76 3.67 4.14 2.49 47.10 0.18
Corrugated Paper | 189.87 190.33 168.59 170.71 189.63 2,109.79 8.11
Mixed Plastic 217 2.68 5.93 2.08 2.26 47.17 0.18
Total Tons Received 197.40 196.77 178.19 176.93 194.38 2,219.83 8.53

If the material type is not listed, use one of the “Other” lines and fill in the name
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‘he 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

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

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

o [f the materia eceived from another solid waste management facility, please write in along with the appropriate state, county and
planning unitmunicipanty where the material was generated.

Specify transport method, list type of material(s) and percentages of total material transported by each:
100 o, Road: Matenial(s): Paper, Single Stream, Plastic % Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material(s):

DEKVIUE AKEA
SOLID WASTE MANAGEMENT FACILITY FRom | SERVICE | SERVICE | (o 0 LNING
ATERIAL WHICH IT WAS AREA AREA LT
M OF STATEOR | COUNTY OR TONS RECEIVED
COUNTRY PROVINCE
Commingled
“Direct Haul" NY Chautauqua Coun[¥]|Chautauqua County =ls.77
Mot led Paper
"Direct Haul" NY Chautauqua Coun[>]|Chautauqua County  [¥]47.10
Qin~lp Stream
[Othe
Corrugated Paper "Direct Haul" NY Chautauqua CounE Chautauqua County E 2,109.79
Mixed Plastic "Direct Haul" NY Chautauqua CounB Chautauqua County E 47.17
TOTAL MATERIAL RECEIVEL 2,219.83

If the material type is not listed, use one of the “Other” lines and fillin 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
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SECTION 4 - RESIDUE

Total residue (tons) — 452.54 Residue destinatior dntario County Landfill, 1879 NYS Route 5 & 20, Stanley, NY 14561

Percent Residue Calculation: Total tons residue/Total tons materiai receiveu x 1uu = 2039
SECTION 5- RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
vesunauun rianmny vinumuinvipamy 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 9% Road: Material(s): Paper and Single Stream % Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material(s):
DESTINATION | DESTINATION | DESTINATION NYS TONS
RMEC-?EIREIiED DEST|NAT|ON STATE OR COUNTY OR D1 AARIAIA TIRET RECOVERED
A COUNTRY PROVINCE
~=~—=i=-~led Paper
Corrugated Solvay/Paperboard, 53 Industrial Dr., Syracuse, NY 13204 |NY Onondaga County[jOHOHdaga County (except[¥]|1,728.30
Cardboard
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Pape
| e
TOTAL PAPER RECOVEREL 1,728.30

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. i more “Other” lines are needed, cross out an unused type and fill in the other
materials name. I still more “Other” lines are needed, attached another copy of this page, cross outan unused type, and fill in the other materials name.
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DESTINATION NYS

DESTINATION | DESTINATION TONS
RMEg'?éE]'}\ELD DESTINATION STATE OR COUNTY OR DI ANNINI HINIT RECOVERED
COUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas:
DESTINATION | DESTINATION | UES IINAIION NYS TONS
Rﬁg?gREIT\ELD DESTINATION STATE OR COUNTY OR DI ANNIN UINIT RECOVERED
COUNTRY PROVINCE
Aluminum Foil / Trays
Bulk Metal
Enameled Appliances
I 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. 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 fillin the other materials name.
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DESTINATION

DESTINATION NYS

DESTINATION TONS
RECOVERED DESTINATION PI ANNING [INIT
MATERIAL COUNTRY | PROVINGE. RECOVERED
Commingled
Commingled Paper &
Containers
ci-~lg Stream
Othe!
UES [INATIUN NYS
RECOVERED DESTINATION DTATEOR | COUNTY OB | m* asmmme v | TONS
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. 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 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?
Cyes EINo 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?

Myes EINo 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)?

[JYes [=]No Ifyes, 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?

[JYes [=INo 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?

[JYes ENO 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 false 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.

0.0/ 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: [ ves 5] No
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