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

FACILITY NAME:
Great Lakes Paper Fibres Inc.
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
1885 Harlem Road Buffalo NY (14212
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Buffalo Erie 716-854-3232
FACILITY NYS PLANNING UNIT NYSDEC
REGION #: 9
FACILII Y CUNIALL: Jpublic | CONIACI| PHUNL CONTACT FAX NUMBER:
. . 7| pri NUMBER:
Nick Nemeti Bl private | et 1932 716-854-0036
CONTACT EMAIL ADDRESS: n|temen21 21 @vahoo com
@ IR
UVWNERK NAME: UwNER PHUNE humoen. WYY NEM FAA NUNIDER.
Great Lakes Paper Fibres Inc.  |716-854-3232 716-854-0036
OWNER ADDRESS: OWNER CITY: STATE: | 24P CODE:
1885 Harlem Road Buffalo NY 14212
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
~RE ! 13
" UPERATUR NAME: L2l same asowner Llpublic "
M nrivata
Hreterred address 1o recewve COfTespOﬂdenCE; L1 Facility tocation address L Owneraddress

= other(provide):

Preferred email address: ¥ Facility Gontact
O] Gther forovide):

O ownercontact

F other {provids):

Preferred individual to receive correspondence:  Clracitity Contact E owner Contact

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

™ No; Complete and submit Sections 1 and 11. I you no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste management acfiviby alen romnlate the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at; X
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

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

« [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 ana pianning unit/municipality.

» [fthe materia eceived from another solid waste management facility, please write in along with the appropriate state, county ad
planning unitymunicipanty 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): % Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material{s):
| SOLID WASTE MANAGEMENT FACILITY FROM AT | SERERT | NYS PLANNING
MATERIAL WHICHIT wgﬁ STATE OR | COUNTY OR UNIT TONS RECEIVED
COUNTRY | PROVINCE
Commingled
Cnantainare DIRECT HAUL NY/LSA ERIE E REGION 9 @269.27
Coamminaled Paper [ oc-1 QAL Inviusa ERIE [=]|rEGION S E]6257.25
Single Stream
(total)
Othe

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 Lype and fill in the other
materials name. If stll more “Other lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materiats

name. Reprinted (12/21)
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SECTION 4 - RESIDUE

Total residue (tons) = 27.41 Residue destinatior Acdern Disposals NEI Transfer Station Jeffery Blvd. Blasdell, NY

Percent Residue Calculation: Total tons residue/Total tons materia ieusiveu & 1uw = 4199
SECTION 5 —RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
_ 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:

% Road: Material(s):
% Water: Material(s);

% Rail: Material(s}:
% Other (specify: }: Material(s):

DESTINATION NYS

DESTINATION | DESTINATION TONS
Rﬁgggglﬁn DESTINATION STATEOR | COUNTY OR PIANMING LINIT RECOVERED
COUNTRY PROVINCE
Camminnled Paper
Corrugated ATLANTIC PACKAGING NY/USA ERIE = 5257 93
Cardboard SCARBOROUGH, ONTARIO
Junk Mail
Magazines
ERIE 16.95

Newspaper PENN TURF NY/USA E.

ARCADE, NY

KRUGER NY/USA ERIE (=i 165.44
Office Paper QUEBEC
Paperboard/ PAPER FIBRES NY/USA ERIE = 114.43
Boxboard MISSISSAUGA, ONTARIO
Other Pape CBS, HWS, SUCKERSTICKS 702.50

If the material fype is not listed, use one of the "Other” lines and fillin the name of the material. ff more "Other” lines are needed, cross out an unused type and fill in the other
materials name. I still more “Other” lines are needed, atlached another copy of this page, cross out an unused 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?
E]Yes 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?

DYes EI No  If yes, attach additional sheets reflecting annual adjustments for inflation and any changes 1o 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)?

[Clves E] No  If yes, attach additional sheets identifying each problem and the methods for reselution of the
problem.

SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

E]Yes ElNo 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?

[:lYes EINO If yes, atlach 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 Cperator 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 Dapartment of Environmental
Conservation Division of Materials Management
Bureau of Scolid 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.

NA Lty 2/4/2022

Signature Date
NICK NEMET] VICE PRESIDENT
Name (Print or Type) Title (Print or Type)

NITEMEN2121@YAHOO.COM

Email {Print or Type)

1885 HARLEM ROAD BUFFALO
Address City
NEW YORK 14212 716,854 3232
State and Zip Phone Number

AtTacHMENTS: O ves [ no
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mailto:NITEMEN2121@YAHOO.COM
mailto:SWMFannualreport@dec.ny.gov

*This page for reference only. Please do not return with submittal.”

Division of Materials Management
New York State Department of Environmental Conservation
Albany, New York 12233-7260

RECYCLABLES HANDLING & RECOVERY FACILITY

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further
information and a listing of the recyclable handling and recovery faciliies are available online at
http://www.dec.ny.gov/chemical/50793.html.

If your facility is authorized to operate a construction and demolition debris handling and recovery facitity you need
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report.

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. If your
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both
annual reports.

Forms for all solid waste management facilities can he found at http://www.dec.ny.gov/chemical/52708.htm{ and a
brief description of each type of facility can be found at hitp://www.dec.ny.gov/chemical/8495.html .

Annual Report
Submit the Annual Report no later than March 1, 2022.

Reporting of the information indicated on this Recyciables Handling and Recovery Facility Annual Report form is
required pursuant to 6 NYCRR Part 360. Failure to provide the required information requested is a violation of Environmental
Conservation Law. Timely submission of a properly completed form to the Department’s Regional Office that has jurisdiction
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6
NYCRR Part 360.

Where the Annual Report requirements have been modified, appropriate Sections {as necessary to reflect the
modification) must be completed and submitted with a copy of the Department's written notification which allows the
modification.

Entries on the report forms should be either typewritten or neatly printed in bfack ink. AHach additional sheets if
space on the pages is insufficient or supplementary information is required or appropriate.

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

{dentify the facility's service area by indicating the type and amount of material received, the Solid Waste
Management facility (SWMF} from which it was received by your facility (or Direct Haul}, the corresponding State/Country,
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units
that can be found at the end of this report. The Total Tons Received reported below should egual the Total Tons
Received in Seclion 2. DO NOT REPORT IN CUBIC YARDS!

Additional Service Area Guidance:

1} Direct hauled from the generator of the recyclables. in the case where the recyciables are hauled to your recycling
facility from the generator {i.e., hauled from residences, commercial establishments, etc.), "Direct Haul” wouid be the
appropriate response in Column 2 under "Service Area”. Please report the tonnage by material type and identify the
stafe, county and planning unit where it was generated; or

2} Sent to your recycling facility from another solid waste management facilify. Recyclables may be sent to your
recycling facility from another solid waste management facility. In this case, please report the tonnage by material type
from each sending solid waste management facility, as well as the sending facility’s name, address, county, and the
planning unit where the sending faciiity is located.
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*This page for reference only. Please do not return with submittal.

New York State Depariment of Environmentai Conservation
Division of Materials Management
Bureau of Solid Waste Managment

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
625 Broadway

Albany, NY 12233-7260

Phone: {(518) 402-8678

For Submission of Solid Waste Management Facility Annual Reporis only:

Fax: (518) 402-9041
Email: swmfannualreport@dec.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 (Nassau, Suffolk)

Syed Rahman/David Gibb

SUNY @ Stony Brook

50 Circle Road

Stony Brook, NY 11790

Phene: (631) 444-0375
SWMFannualreporiR1@dec.ny.gov

REGION 2 (Bronx, Kings, New York, Queens,
Richmond)

Joseph O'Connel!

47-40 21st Street

Long Island City, NY 11101-5407
Phone: (718} 482-4892
SWMFannualreportR2@dec.ny.gov

REGION 3 {Dutchess, Orange, Putnam,
Rockland, Sullivan, Ulster, Westchester)

Lee Reiff

21 South Putt Corners Road

New Paltz, NY 12561

Phone; {845) 256-3134
SWMFannualreporiR3@dec.ny.gov

REGION 4 {Albany, Columbia, Delaware,
Greene, Montgomery, Otsego, Rensselaer,
Schenectady,

Schoharie)

Brian Maglienti

1130 Norlh Westcott Road
Schenectady, NY 12306

Phone: (518) 357-2085
SWMFannualreporlR4@dec.ny.gov

REGION 5 (Clinton, Essex, Franklin, Fulton,
Hamilton, Saratoga, Warren, Washington)

Jessie Sangster

1115 State Route 86, PO Box 296
Ray Brook, NY 12977

Phone: (518} 897-1266
SWMFannualreportR6@dec.ny.gov

REGION 6 (Herkimer, Jefferson, Lewis,
Oneida, St. Lawrence)

Gary McCullouch

317 Washington Street

Waterlown, NY 13601

Phone: (315) 785-2513
SWMFannualreportR6@dec.ny.gov

REGION 7 (Broome, Cayuga, Chenango,
Cortland, Madison, Onondaga, Oswego,
Tioga, Tompkins)

Steve Perrigo

615 Erie Boulevard West

Syracuse, NY 13204

Phone: {315) 426-7419
SWMFannualreportR7 @dec.ny.gov

REGION 8 {Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,
Steuben, Wayne, Yates)

Greg MacLean

6274 East Avon-Lima Road

Avon, NY 14414

Phone: {585) 226-5411
SWMFannualreporiR8@dec.ny.gov

REGION 9 (Allegany, Cattaraugus,
Chautauqua, Erie, Niagara, Wyoming)
Peter Grasso

270 Michigan Avenue

Buffalo, NY 14203

Phone: {716} 851-7220
SWMFannualreportR9@dec.ny.gov

November 2021



