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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: )
. Tip Fe J Feb March April M J Jul
Material (;:)Ton‘; ;n;:a‘asr}y (tc:::)ry (t::l:} {topnrs'} (tog] (t::se) (tol:1:]
finmminalad Confainers |37 91 14063  [180.76  [190.22  [14819  [164.75  [236.16  [153.28
----------- Lo u.lv'-|
~rea Strasm
B AUqUET Septamber uctober MNovembper LUecemper 1otal Year Lkaly Avy.
Mate rial (tons) (tons) (tons) {tons) {tons} (tons) {tons)
fomminnodGantainers 1138.67  [170.96 (11439  [139.41  [148.06  [1925.48 5.27
L-Llllllllll.gmu rdpe-l
.. Rtraam

If the material type is not listed, use ane 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 ancther 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

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

¢ If the material eceived from ancther solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana pianning unitmunicipality.

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

Specify transport method, listtype of material{s} and percentages of {otal material transported by each:
100 o4 Road: Materiai(s): % Rail: Material(s}):

% Water: Material(s): % Other (specify: J: Material(s):

SERVICE SERVICE SERVIUVE AREA

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
[
MATERIAL WHICH T W2 STATE OR | COUNTY OR UNIT TONS RECEIVED
COUNTRY PROVINCE
Commingied "Direct Haut" New Yark Westchester County | Westchester County 1925 .48
Cnantainars
"Diract Haw” New Yark Westchester County | Westchester County 31545

Camminnied Paper

Rinnlg Stream

Othe:

i040.93

If the material type is not listed, use one of the "Othet” lines and fill in the name of the material. If mare “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 matariale
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SECTION 4 - RESIDUE

Total residue (tons} = Residue destinatior
Percent Residue Calculation: Total tons residue/Total tons matefia icusiveu & 1uv =

SECTION 5 -RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
o s 1 sy s nuepancgy ANd the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s ) and perceniages of total material transported by each:
100 % Road: Material(s): % Rail: Materiai(s}.

% Water: Material(s); % Other {specify: ). Matenial(s):

DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTY OR P1 ANNING LINIT RECOVERED

MATERIAL COUNTRY PROVINCE

nmminnjed Paper

Corrugated

Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard/

Boxboard
Other Pape

= = El

If the material type is not fisted, use one of the “Other” lines and fillin the name of the material. ¥ more “Other” lines are needed, cross out an unused type and fill in the other
materials name. F 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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LDES TINATIUN NYS

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PIANNINGIINIT | preovERED
MATERIAL COUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas:
DESTINATION { DESTINATION | YES IINAITIUN NTD TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PUANNINGUNIT | prcovERED
MATERIAL COUNTRY PROVINCE
Aluminum Foil / Trays
Bulk Metal Brookfields Resource Managemnt NY Westchester County | Wesichester County 285.37
County Has
Enameled Appliances
{ White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
Other Meta

f the material type is not listed, use one of the “Cther” lines and fillin the name of the material. f nore “Other” lines are needed, cross out an unused type and fill in the other
materials name. F still more *Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other mrtariale noamn
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UED 1INATIVUN NTS

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGLUNIT | peenvrrep
MATERIAL COUNTRY PROVINCE
Commingled —
Coantainare
Commingled Paper &
Containers
Linnle Stream
Othel
DESTINATION | DESTINATION | VES HNATIUN NTD
RECOVERED DESTINATION STATEOR | COUNTYOR | P!A2NNING IINIT RE(:':I-C?\;]ESRED
MATERIAL COUNTRY PROVINCE
Electronics
Textiles Helpsy Recycling Center, 201 Ferris Ave., White Plains, NY [USA 17.44
Othel

44
ES———

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. §f still more “"Other”® lines are needed, attached another copy of this page, cross out an unused type, and fill in the other mat=-='~ ===--
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?

mYes 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 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}?

[Clyes [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 cenditions?

Clyes [FINo 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?

Yes 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 Operater 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 O_perator 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 penally 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 preperly 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.,

AT — N 3/1/23
/ Signature > Date !
Stefania A. Mignone Commissioner of Public Works
Name {Print or Type) Title (Print or Type)

smignone@whiteplainsny.gov
Email {Print or Type)

255 Main street White Plains, NY
Address City

NY 10601 (914,422 1210
State and Zip Phene Number

ATTACHMENTS: YES NO
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