A  YORK PEMAVYEL ARI FQ HANNDIING 2 RFECOVFRY FANIITY AMNLIAI RFPORT

STATE OF
DPPOSTLNTTY

Department of
Environmental
Conservation

This annual report is for the year of operation from January 01, 2022 to December 31,
2022 SECTION 1 — GENERAL INFORMATION

FACILITY NAME:

Croghan Transfer Station

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:
10319 State Route 812|Croghan NY 13327
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Croghan Lewis 315-346-1609
FACILITY NYS PLANNING UNIT | NYSDEC

REGION #: 6

Develepment Authority of the North County (DANG)

FACILITY CONIACGI: (L] pu.DIIC LUONIAL I FRAUNE LUNIALI] FAA NUMBER:
K|p Turck [ private BNI%'E‘BBTEGR:E‘IM 315-376-3908

CONTACT EMAIL ADDRESS: kipturck@lewiscounty.nv.qoy

UYVYNEN NANME: WYY NCR FAvViD NUYIMDEMR. A AL = W P RLIV == W
Lewis County 315-376-5101 315-376-3908
OWNER ADDRES S: OWNER CITY: STATE: | 2P CODE:
7660 North State Street Lowville NY 13367
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
” UPERA| UK NAME: L sarre asowner L= puplic ”
M nrivate
Frefelred agaress 10 receive COresponaence: L Facility location adaress L= Uwner adaress
[= Other {provide):
Preferred email address: T Facility Contact I3 owner Contact
1 other (provide):
Preferred individual to receive correspondence: B Facitity Contact 3 owner Contast

I3 Other (provide):

Did you operate in 2022? @ Yes; Complete this form.

O No; Complete and submit Sections 1 and 11. If you no lenger plan to operate and wish
to relinquish your permit/registration associated with this solid waste mananemant artivibs alen ramnlote the "Inactive
Solid Waste Management Facility or Activity Notification Form” located at
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http://www.dec.ny.gov/chemical/52706.html
mailto:swmfannualreport@dec.ny.gov

SECTION 2 - MATERIAL RECEIVED

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

Specily the methods used to measure the quantities received and the percentages measured by each method:

100 9% Scale Weight % Estimated
% Truck Count % Cther (Specily: }
Tip F J Febru March April Jun

Material rrom ttons] tons) ftons) (tans) {tr:::) ftons) “.:'urz}
$0 9.30 8.76 .02 8.84 9.92 11.57 6.53

Material tans) " ltons) {tons) Ttons) ltons) Titons}y “tons)

[ JPREPPRPY. PR P | f\_._.l._:_-_s

10.31 9.03 7.73 9.08 7.59 109.48 1.06

If the material type is not listed, use ane of the *Other” lines and fill in the name of the material. I mare “Dther” Ines Are neaded, Cross OUL &N UNUSEd Lype ana oinn
the other materials name. If still more “Clher” lines are needed, allached another copy of this page, cross out an unueed type, and fillin the other materials name.
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SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED

“he total tons received reported below should equal the total tons recalved in Sectlon 2 (Solid Wase
leceived). DO NOT REPORT IN CUBIC YARDS!]

» [ the materia aceived from another solid waste management facility, please write in the name and address of the facility along with the appropriale
state, county anu pranning unit/municipality.

« [f the materia sceived from ancther solid waste management Racility, please write in along with the appropriate slate, courty and
planning unitsinw nugpany where the material was generated.

Specify transport method, listtype of material{s) and percentages of tolal material transported by each:

100Q o, Road: Material(s): All Materials % Rail: Material(s):
% Water. Material{s): % Other (spedify: i Material(s}:
SOLID WASTE MAMACEMENT EACH ITY ERNKY si‘;\ggE SEA;EI}:,;I: ;‘?S“PI:KN:I‘E
MATERIAL WHICH IT WQ; STATEOR | COUNTY OR 1T TONS REGEIVED
COUNTRY PROVINCE

| Commingled

[ lF e W AT
ﬂ o n e led Paper

| Direct Haul New York Lewis Counly Development Authority | 109.48
©insls Stream of tha North Country
{DANC)
Othe

If the material typs is not listed, use one gf the “Other” lines and fill in the name of the matenal. It more "DIMar’ nes are neaded, Cross oUL AN UNUSED type and Tl nhe ather
materials name. If stil more “Other lines are needed, attached another copy of this page, cross out an unused type, and fill in the other matefials
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SECTION 4—-RESIDUE

Tolal residue {tons) = Residue destinatio

Percent Resldue Calculation: Total tons residua/Total tons matefic, veavivemn 1ow
SECTION 5 - RECYCLABLES & RECQVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
and the amount of malerial recovered. DO NOT REPORT IN CUBIC YARDSI

A ATEI LA MIRAIT B R IETINENZY WRANm e e e pm——-

Specify trans porl method, listtype of material(s ) and percentages of total material transported by each:

% Road: Material(s): % Rail: Material{s}:
% Water. Malerialis}; % Other {specify: ¥ Material(s):
DESTINATION | DESTINATION | Wo2 s 1w i1 TONS
R:goﬁv:]iﬁn DESTINATION STATE OR COUNTY OR | a1 AKKIKE §IRHT RECOVERED
COUNTRY PROVINCE
~mm——insdod Paper B H
Corrugated
Cardboard
Junk Mail
Magazines ; -
Newspaper
Office Paper
Paperboard/
Boxboard
Other Pape
|
ff the material type is not listed, U2e one of the "DINer” INes and ilin e Name of (Ne MaIenal. 1 Mare VANErN INSs I NELURG, GIUSS UL aN UDUSEU YRS i 10 0 ue e

materials name. st more “Cther® ines are needed, attached another copy of this page, cross oul an unused type, and fillin tha olher matarials nama.
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Bulk Meatal

e IIMAFIWN NS
RECOVERED DESTIMTION Dgﬂ#é‘gg” DcEgE:NrrAT, &N Ol ARIKIKIFS IRIT RECTOOVNESRE’
MATERIAL GOUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas
RECOVERED DESTINATION STATEOR | COUNTYOR | D' ANMINGIMIT | o COVERED
MATERIAL COUNTRY PROVINCE
Aluminum Foil  Trays
Kimco Steel Sales Canada Frontanag County K7L 4%W1 45.91

1325 John County Blvd, Kingston, Ontario

Enameled Appliances
{ White Goods

Indusirial Scrap Metal

Tin & Aluminum
Containers

Other Mata

f the material type is not isted, usa one of the "Clher” lines and filtin the name of the materlal. f more "Other” lines are needed, cross out anunused type and filf in the other
materials name. I still more *Clher” lines are needed, sttached anolher copy of this page, cross out an unused type, and fill in the olher materials name.
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RECOVYERED
MATERIAL

DESTINATION

LED 1INATIVN
COUNTY OR
PROVINCE

UES 1INA TIUN
STATE OR
COUNTRY

rawsmalngled Plastlc

D1 ARMIMS 1IMIT

T1UNS
RECOYERED

PEl

HDPI

Awhnr Digid Plastics

Industrial Scrap
Plastic

Plastic Fiilm & Bags

Other Plastic

f the material type is not listed, use one of the “Cther” lines and fill in the name of the material. If more “Other” lines are needed, cross outan unused type and fil in the other
materials name. f stil more “Clher” nes are needed, attached ancther copy of this page, cross oul an unused type, and filin the other materials name.

Reprinted {12/22)

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS —whole botilas 1 cubic yard |0.35 tons | GLASS - crushed mechanically | 1 cubic yard .88 tons ||ALUMNUM - cans —whole 1 cubic yard | 0.02 lons
GLASS  ~~mi crushed 1 cubic: yard |0.70 tans | GLASS - uncrushed manually 55 gallon drum | .16 long Ut rmemtiM coee Aebbaned A nibin e [RARE (e
[PAPEF. ..Jh grade loosa | 1 cubic yard | 018 tans ||PLASTIC - PET —whole 1 cubic yard  [0.015 lon:

PAPER - high grade baled |1 cubic yard |0.36 lons [|PLASTIC — PET -flattenad 1 cubic yard (.04 tons

FAPER - mixed loose 1 cubic yard |0.151tons || PLASTIC — FET -baled 1 oubicyard | 0.3B tons | «vuu. | e g | v e

MEWSPRINT - loose 1 cubic yard |0.29 tons  ||PLASTIC - styrofoam 1 gubic yard 0.02 tons ' IEE Tl

NEWSPRINT - compacted | 1 cubic yard |043 tons  [PLASTIC — HOPE -wholke Teubicyard  [0.012 ton:

CORRUGATED - loose 1 cubic yard | 0.015 tons || FLASTKC — HDPE —flattenad 1 | 1 cubic yard 0.03 tons

A e b Aomtim o Iaes vees TLASTIC — HOFE - baled 1 cubic yard O3B 10N8 p1 csvarwns mamiim warie o | 3 vy gnie | e ey
1ASTC — mixer 45 gallon bag | 0,01 tons [[FERROUS METAL - cans |1 cubic yard [0.43 tons_|




DESTINATION | DESTINATION | WES VINAIILIN NS TONS
Rﬁ_?VERED DESTINATION STATEOR | COUNTYOR | °' "7 !™MT | preovereD
ERIAL COUNTRY PROVINCE
Commingled
[ F e PR TP ANEN
Commingled Paper &
Containers
Lowville Transfer Statlon New York Lawis County Onsida-Herkimer Solid 109.48
L1 PP |
# Stream 7952 State Route 28, Lowville, NY 13367 Weste Authorlty (OHSW)
Othe
RECOVERED DESTINATION PSTATEOR | GOUNTYOR | = *wmietmnr” | oo ovERED
MATERIAL COUNTRY PROVINCE
Electronics
Textiles
Othe

i the material types is not fisted, use one of the "Ofher” lines and filin the name of the material. I more “LANEr ™ INes aré Needed, Sross oul 2n unusea ype anc T in e omer
materfals name. If still more “Other” lines are needed, atlached another copy of this page, cross cut an unused type, and fill in the olher 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 BNO 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?

l__]Yes E 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)?

mYes No  If yes, attach additional sheets identifying each problem and the methods for resoiution of the
problem.

SECTION 9 - CHANGES

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

m Yes m No  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
farm?

DYes E 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 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 Qperator 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 reporl is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law,

e

e G L

Kip Turck Director

Name (Print or Type) Title (Print or Type}

kipturck@lewiscounty.ny.gov
Email {Print or Type)

7660 North State Street Lowville

Address City
NY 13367 (315,376 5101
State and Zip Phone Number

ATTACHMENTS: [ ves [ no
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