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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable

material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

¢ [f the waste is being sent to another facility for fransfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” column.

¢ If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.

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

_% Road: Waste Type(s):

% Rail: Waste Type(s):

% Water: Waste Type(s): % Other (specify: : Waste Type(s):
_ — yp
{ b
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | v mt arnuun~ sunr | AMOUNT TO AMOUNT TO
TOTAL
TYPEng_?EOIJD WA NAI ITIAMAD OCRT STATE OR COUNTY OR TRANSFER DISPOSAL YEAR
COUNTRY PROVINCE DE?'HNA'I)TON DES('HNA'HON (TONS)
TONS TONS)

Construction &
Demolition (C&D)
Debris

~r

Municipal Solid - A
Waste (MSW)
(Residential,
Institutional &
Commercial)

Othe!

if the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. f more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid w aste name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitied or registered Recyclables Handling & Re covery Facility ?

Yes, Complete Section & for material recovered from the mixed solid waste stream. Com plete a Recyclables Handiing & Recovery Faciity (RHRF) form for
material received as source separated. The RHRF form is iocated at: http/iwww.dec ny govchemical/52706 htmi .

B No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated,

A. Service Area of Recyclable Material Received
Flease identify where the recvciable materials are coming from. DO NOT REPORT IN CUBIC YARDS!

+ [f the matenials WERE received from another solid waste management faciity, please write in the name and address of the facility along with the
appropriate state, county and planning unitmunicipality.

= [fthe matenals WERE NOT received from another solid waste management facity, please wiite in "Direct Haul™ along with the appropriate state, county

and planning unit/municipality where the recyclables were generated.

AIVEL fwhere the matenial i= coming from)

SCLI0 WASTE MANAGEMENT FACILITY FROM

SERVICE AREA NYS
aRea | SERVICE ARAA | ™o AMNNG UNT
MATERIAL WHCH 1T WAS RECEVED {Name & Addrass) COUNTY OR )
OR “ Direct Haut” STATE OR PROVINCE {See Attached Listof | TONS RECBVED

COUNTRY NYS Pianning Units
Commingled
Containers
{mefal, glass, plasfic} Mﬂ-#/ fZ‘éSf %UT’S N\/ G})ﬁvﬂ S, 70«"-/
Commingled Paper
{atlgrades}
Single Stream (totan
Brush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside}
Other (specify

TOTAL RECHVED (tons):

i the mederial type is not Bsted, use one of the “Cther” ines and fitin the name of the material. & more “Olher” fnes are needed, cross out an unused type and filt in the other
materials name. i still more “Other” fines are needed, atiached another copy of this page. cross out an unused type, and fill in the other materials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (sontinued)
B. Material Recovered

Please identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport methed, list type of material(s} and percentages of total waste transporied by each:

160 % Road: Materials)__T1v & Humi pom % Rail: Material(s}:
% WWater: Matenial{s): % Oiher {(speciy: ¥: Material(s):
DESTINATION | DESTINATION | Dpo TIRA ON TS TONS

RECOVERED DESTINATION STATEOR | COUNTYOR | (e, attachod Listot | RECOVERED

MATERIAL {Name & Address} COUNTRY PROVINCE NYS Planning Units {out of facility
Commingled Paper |
{aif grades) pf"T
Corrugated Ad A
Cardboard TV A
Junk Mail /i /, ﬁ
Magazines !rb,’ ﬁl
Newspaper 'L;‘ i

V71

Office Paper /f '
Paperboard/ - Azt
Boxboarcd /L/ Hf
Other Paper {specify)

TOTAL PAPER RECOVERED {tons}:

¥ the materiat type is nof isted, use one of the “Other” fines and fillin the name of the material. ¥ more “Other” Bnes are needed, cross outan unused type and Hl in the other
matertals name. If stifl more “Other” lines are needed, attached ansther copy of this page, cress ouf an unusad type, and fill in the other materials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued;
B. Mafterial Recovered

DESTINATIONNYS TONS
DESTINATION | DESTINATION
RECOVERED DESTINATION STATEOR | COUNTY OR | forrnoinG UNIT | RECOVERED
MATERIAL {Marme & Address! COUNTRY PROVINCE NYS Plamning Unifs {out of facility]

Container Glass *}j;,
Industrial ScrapGlass iA

fed
Other GEass {specify} %ff'i

1
TOTAL GLASS RECOVERED {tons}):
DESTINATION | DESTINATION | Do A TiaNON TS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (sce Atached Listot | RECOVERED
MATERIAL {Hame & Address) COUNTIRY PROVINCE NYS Planning Units {out of facilitg
Aluminum Foil f Trays ?25?}
Bulk Metal {from M = f 2 T - "
i i ~7 7 iﬁi /

Bulk Metal ifrom CD
debris)
Enameled Appliances/ ;A
White Goods ﬁ/;&(
Industrial Scrap Metat -—i%
Tin & Aluminum : ' 7 ] . ] L
Containers /- 4 MY Ljﬁ}? i 5
Other Metal ispecity)

TOTAL METAL RECOVERED (tons):

i the matenal type & not listed, use one of the “Cther” ines and Titin the name of the maleral. | more “Other” [nes are needed, cross out an unusad type and fill in the other
materials mame. i shill more "Other” lines are needed, attached another copy of this page, cross ouf an unused type, and fill in the other materials name.
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REJS\?EBRED
MATERIAL (Name & Address) COUNTRY | PROVINCE | feefiactedistor |~ it oftaciity
Commingled Plastic .
{1 - #7) )“’ ﬁ
PET (plastic #1) -——n/' ;"
HDPE iplastic #2) f"l! IA:'
Other Rigid Plastics N A
{83 - #7) v ﬁ
Industrial Scrap AII A g
I Plastic Ji i

L A1
Plastic Film & Bags ”r"‘ﬁ
Other Plastics ispecify]

TOTAL PLASTIC RECOVERED (tons):
MISCELLANEOUS MATERIAL RECOVERED IR }
TI
DESTINATION | DESTINATION D,Efnﬁ,ﬂgﬂms TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | oo sttmched Listof RECOVERED
MATERIAL [Name & Address) COUNTRY PROVINCE NYS Flanning tnits tout of facility!
. Wi

Electronics Ui

. fa
Textiles ¥ Pr j
Other specify

TOTAL MISCELLANECUS MATERIAL RECOVERED {tons):

]

If the material type is not Bsted, use one of the “Cither™ inas and fikin the name of the material. f rore "Cther” ines are needed, cross out an unused type and {il in the other
materials name. If stil more “Other’ lines are needed, altached another copy of this page, cross out an unused type, and fill in the other materiais name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered

. MIXED MATERIAL RECOVERED R
DESTINATION | DESTINATION | Dpop NS ONRYS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (gec Awached Listof | RECOVERED
MIXED MATERIAL {Name 2 Address) COUNTRY PROVINCE MYS Planning Units {out of facility)
Commingked
Containers 7' f A
{metal, glass, plastic) IV LR |

Commingled Paper &

Containers —
Single Stream ﬂ f
ftotal) A}

RS
Other (specify

TOTAL MIXED MATERIAL RECOVERED {tons):
- . ORGANIC MATERIAL RECOVERED ' T
DESTINATION | DESTINATION | Dop AAEON NYS TONS
RECOVERED DESTENATION STATEOR | COUNTYOR | 5. smached Listof | REGOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE N¥S Plapaing Units fout of facility)

Brush, Branches, }
Trees, & Stumps ﬂ/ -
Food Scraps U“ /_f‘_
Yard Waste A/
{curbside) / u ]—"
Other {specify} ’

TOTAL ORGANIC MATERIALL RECOVERED {tons):

f the materiat type is not listed, use cne of the “Other” ines and fillin the name of the material ¥ nore “Citer” fines are needed, cross out an unused type and fill in the other
materials name. if still more *Odher® ¥nes are needad, atiached anether 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 m\lo Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? f—- Yes .~N\ No

Identify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? Emw Yes.:YNo

Identify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information 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 documents for closure?

OYes %\Io If yes, attach additional sheets reflecting annual adjustments for infiation and any changes to the
Closure Plan?
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SECTION 8 - PROBLEMS

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

OYes »  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 )  If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS

Are there anv additional registration/consent order reporting requirements not covered by the previous sections of this form?

OYes 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 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.

Sighature Date
Name (Print or Type) Titie {Fnnt or 1ype) - Phone Number B
Aaaress City State ana Zip

RECEIVe
Email (Print or Type) ECEIVES

I — FEB 187,
ATTACHMENTS:|__ YES| _ NO (Please check appropriate line) ‘
NYS D¢

Region 9 - gy,
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