RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

HEW YDRK
STATE OF

Department of
Environmental
Conservatlon

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

FACILITY NAME:
Lowyville Transfer Station
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
7952 State Route 26|Lowville NY 13367
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
| owville Lewis 315-376-5101
FACILITY NYS PLANNING UNIT I NYSDEC

REGION #:

Development Aulhority of the North County (DANC)

LUNIALT FAA NUIVMDLCMR.

FALILIT Y CUNI AL [*] PUDHGC LUN AL FAWNE
Kip Turck Ciprivate | 5101 315-376-3908

CONTACT EMAIL ADDRESS: kinturck@lewiscountv.nv.aov

OWNER NAME: UWNEK PHUNE NUMBEK: UVWNEK FAX NUMBEK:
Lewis County 315-376-5101 315-376-3908
OWNER ADDRESS: OWNER CITY: STATE: | ZP CODE:
7660 North State Street Lowville NY 13367
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
” OPERATUR NAME: Ll same asowner L2 puplic ”
Mnrivata
Freterred address (6 receng Coresponaence; Ll Facilily localion address L8 Owneraddress
[ Other (provide):
Preferred email address: B Facitity Contact 2 ownerConiact
71 Other (provide):
Preferred individual to receive correspondence: [ raciiity Contact B3 owner Contact

[ other provige):

Did you operate in 20227 [ Yes; Complete this form.

O No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste men=namant artivibr alen ramnlata tha “Inartivg
Solid Waste Management Facility or Activity Notification Form” located at
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http://www.dec
mailto:swmfannualreport@dec.ny.gov

SECTION 2 - MATERIAL RECEIVED

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

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

100 %, Scale Waight % Estimated
% Truck Count % Other {Specify: ]
Materlal Tip Fee January Fehruary March April May June July
($/Ton) (tans) {tons) (tons) {tons) {tons) {tens) {tons)
~ L l‘l_._.l..!.......s
$0 22403 (163.09 |224.34 |173.59 |205.34 |[2560.82 |171.62
Materil Ty | o™ | Tiens | ooy | Tioner o) “Toons”
233.73 1181.13 |204.73 (209.18 [213.50 |2,455.11 8.13

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. If mare *Other” lings are nesdead, cross outan unused type and il n
the other materials name. IF still more “Other” lines are needed, allached anather copy of this page, cross out an unused type, and fillin the other matenals rams.
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https://2,455.11

» [f the materia

s [f the materia

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

‘he total tons received reporied below should aqual the total tons received in Section 2 (Solid Wasge
Received). DO NOT REPORT [N CUBIC YARDS!

aceived fom another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county anw panning unilmunicipality.

wceived from another solid waste management facifity, please write in
planning unit 1w nsipzmy whers 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): All Materials

% Rail: Material{s):

1long with the appropriate state, county and

% Water: Material{s). % Qther (spedify: i Material(s):
NACEMENT EACH ITY SERYILE DERVILE e
MATERIAL “OWHICH 1T WAS o STATEOR | COUNTY OR BT TONS RECEIVED
OR
COUNTRY PROVINCE
‘ Commingled
M ambnimans
" o mnmafo e led Paper
T Direct Haul New York Lawis County | Dovelapment Authority | 2,345.63
Pty Stream and | of the North Courry
Croghan Transfer Station, 10319 State Rt 812, Croghan, NY 13327 [New York  |Lewis County (DANC) 1090.48

Cthe

If the material type I8 not I
matefigls name.

name. Reprinted (12/22}

sted, use one of the “Other” lines and NN the narne o1 e matenal. it more “Winer: Ines are neeceaq, ross oul an UNuUsed ype ana miin me omer
If still more “Other” lInes are needed, atlached ancther copy of this page, cross out an unused type, and fill in the other materials



https://2,455.11
https://2,345.63

Total residus (tons) =

Residue destinatiol

SECTION 4 - RESIDUE

Percent Rasldue Calculation: Total tons residue/Total tons matetic cvvinw n 1w =

SECTION 5—- RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, Counly/Province,

_ and the amount of material recovered. DO NOT REFORT 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}:

RECOVERED
MATERIAL

DESTINATION

DESTINATION
STATE OR
COUNTRY

% Rall: Material{s):
% Other {specify: ¥ Material({s}:

DESTINATION |
COUNTY OR
PROVINCE

v mnivelad Paper

[Fl= SRR T R RLIW/L L 2 R
il ARIKIRLS | IR

TONS
RECOVERED

Corrugated
Cardboard

Junk Mail

Magazines

Newspaper

Office Papar

Paperboard/
Boxboard

Other Pape

If the malerial type is not isted, use one of the “her Ines and Ti N Me name of (Ne maeral, | more “UINer” INes are Neeaced, Gross OUT 8N UNUSea Type &na 181 In Ine owner
materials name. F stll more “Cther” lines are nesded, attached anolher copy of this page, cross oul an unused typa, and il in the ofher materiaks nams.
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DESTINATION | DESTINATION | W52 Firuat b i s TONS

i ARk VKT

RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COLUNTRY PROYINCE

Containar Glags I

Industrial Scrap Glass

Other Glas

DESTINATION | DESTINATION | “=f s e e TONS

REGOVERED DESTINATION STATEOR | COUNTYOR RECOVERED
MATERIAL COUNTRY PROVINCE

Aluminum Foil ! Trays

Kimeo Steel Sales Canada Frontenac County | K7L 4W1 265.48
1325 Jahn Ceunty Blvd, Kingston, Ontario

Bulk Metal

Enameled Appliances

{ White Goods

Industrial Scrap Metal

Tin & Aluminum

Containers

Other Meta

License Plates FPete Alfano, 5330 Greig Road, Greig, NY 13345 New York  'Lewis County Davgtopmant Autharity .85

1 of tha Marth Coonte

¥ the material type i not listed, use one of the *Clher” Bnes and fill In the name of the material. f more "Olher” lines are neaded, cross out anunused type and till in the other
raterials name. I still more *Clher” lines are needed, attached another copy of this page, cross out en unused type, and fill in the olher materials name.
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DESTINAITIJON | VESTINAIIDMN | =iy e e 1w e TONS
Rﬁﬁgg&n DESTINATION STATEOR | counTYOR | °'*™™N=!™'T | RECOVERED
COUNTRY PROVINCE
Fameingled Plastic |
PE —
HDP|

har Digid Plastics

Industrial Scrap
Plastic

Plastlc Flim & Bags

Other Plastic

I the malerial bype is not listed, use one of the "Other” lnes and flll in the name of the material. f more “Cther” [nes are needed, cross out an unused type and fil in lhe other
rraterigls mame. F stil more *Other” lines are needed, attached ancther copy of this page, cross out an unesed type, and fillin the other materials name.
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MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT

GLASS —w hole bottles 1 cubic yard | 2.35 tons | GLASS - crushed mechanically | 1 cubic yard 0.88 tons || ALUWVINUM - cans —wholy 1 cubic yard | 0.03 tons

¢ Aee gami crushed 1 cubic yard | 0.70 tons | GLASS - uncrushed manually 55 gallon drum [ Q.16 tong © *r TSttt oo oo - EE e

. high grade loosa | 1 cubic yard | 0.18 tons |[PLASTIC — PET —whole 1 cublc yard  [0.015 tom:

FAPER - high grade baled |1 cubic yard |0.36 tons ||PLASTIC — PET -flattened 1 cubic yard 0.04 tons

PAPER - mixed loose 1 cubic yard | 0.15 tons || PLASTIC — PET -baled 1 cubic yard 0.38 toNS evinic wovie -uiewvipeuios | duuwne yoid | v wie

NEWSPRINT - loose 1 cubic yard |0.28 tors || FLASTIC - styrofoam 1cubicyard | 0.02 ong MMIF= AAARES  aamsseared PSR P

NEWSPRINT - compacted |1 cubic yard | 0.43 tons  [|FLASTIC — HDPE —whole 1 cukic yard "otz ton

CORRUGATED - loose 1 gubic yard | 0.015 tons || FLASTIC — HOPE - flattened 1 | 1 cuble yard Q.03 tons

oo e et Aot eemmd R Erma--- I ASTIC — HDPE - baled 1 cukic yard 03B IONS 10 vsnins e wone e | s susos s | s
LASTIC — mixec 45 gallen bag | 0.01 tons || FERROUS METAL - cans 1 cubic yard |0.43 tons_||




DESTINATION | DESTINATION | W&@ HINAAE SN N 19 TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | °'AMMIMRUMT [ prcovERED
MATERIAL COUNTRY | PROVINCE
Commingled
[ o Sy Wiy PP,
Commingled Paper & -
Containers
Oneida-Herkirmer Solid Waste Authority New York Qneida County Onelda-Herkimer Solid 2,455.11
Sinctz Stream 1600 Genesee Street, Utica, NY 13502 Waste Authority (OHSW)
Othae ¥
Mattresses Casella Waste Services New York |st Lawrence County | Development authority | 1, 546 pieces
AT Mlact Dariehvilla Baad BPrtodam KY 412AT7TA of tha North Cauntry
DESTINATION | DESTINATION | =i rormressers im
RECOVERED DESTINATION e on | CoUNTY OR | o Asmie v | TONS
MATERIAL COUNTRY PROVINCE
. Kimeo Steel Sales Canada Frortenas County K7L 41 -a B0 -
Electronics - -
1325 John County Blvd, Kingston, Ontario
Textlles St. Pauly Textiles o 2.03
1067 Gateway Dr., Farmington, NY 14425 !New York Ontario County Ontario County
Othe
Wet Cell Batteries |Pete Alfano, 5330 Greig Road, Greig, NY 13345| New York  |Lewis County Devalopment Authority of it 4.45
Tiemn Frnilee P ol WWRIY  TAR Femmimm £ Doffnls RIWV 440008 Klruns Warls [ S Wrrthaact Ganthtaurme Selis 198 21

¥ the malerfal type is not listed, usa cne of the “Other” Ines and Til in the name ot the matenal. I more "ANer” INes are needed, ¢ro$s Oul &N UNUSEG [Ype ana Tik N (Ne oner
materials name. If skt more “Other” lines are needed, attached anather copy of this page, cross out an unused type, and fillin the other materials namea.
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SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporing period?
mYes ElNo 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 B No  If yes, atlach 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)?

Ites ElNo 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?

[dyes [=]No Ifyes, 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 nct covered by the previous sections of this
form?

DYes ElNo 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 aiso 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.

wure

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: O ves [ no

Reprinted (12/22)



