


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 % Scale Weight % Estimated

___ % Truck Count % Other (Specify: )
Material Tip Fee January Fobruary March April May June July
($/Ton) {tons) (tons) {tons) {tons) {tons) (tons) {tons)
TTTTiTT T Tainers 194.30  [189.84  |211.58  [229.28  |220.03  |240.45  |170.77
s apd 171.92  [30.60 113.06  |64.96 78.60 69.93 73.29
L e o Rtroam
i i i Il ey ey
Comminnled Containers 1082.44  [239.58  [169.32  [211.18 [176.55  [2535.32 211.27
gy raps 80.20 70.84 99.69 84.09 78.32 1015.50 84.63
i Qtroam

If the material type is not listed, use one of the “Other” lines and fillin 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 another copy of this page, cross out an unused type, and fillin the other materials name.
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« If the materiz

+ If the materia

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

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

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.

eceived from another solid waste management facility, please write in
ptanning unit........... ..., ¥here 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).
% Water. Material(s);

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

Material(s):

ilong with the appropriate state, county and

If the material type is not listed

ErEWVE

JDERVILE AKEA
SOLID WASTE MANAGEMENT FACILITY FRoM | SERVICE | SERVIEE 4 (o lp) 0 uNinG
g
MATERIAL WHICHTTWZS STATEOR| COUNTY OR LiNiT TONS RECEIVED
COUNTRY PROVINCE
Commingled All Materiats Bre direct haul, either from counly transter stalion or cubside pickup by tresh haulers NY Madisan County EI 1015.50
All Materials ara direct haul, sither fom caunty ansfor staton o cubsida pichup by tresh haulars INY Madison County E 2535.32
Mamminnaled Paper
Sinnle Stream
Othe
A1

use ong of the "Other” lines and fillin the name of the maternial. If more “Other” lines are needed, cross out an unused type and fill in the other

matefials nama. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials

name. Reprinted (12/22)



SECTION 4 - RESIDUE

Total residue (tons)= 9 Residue destinatiol
Percent Residue Calculation: Total tons residue/Total tons materizn recaives x v =

SECTION 5- RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Counfry, County/Province,
- —---, and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

e e e iy —em— e

Specify transport methed, list type of material(s ) and percentages of total matenial transported by each:
100 % Road: Material(s): % Rail: Material({s):

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

RECOVERED
MATERIAL

DESTINATION

DESTINATION | DESTINATION | UESIINAIION NYS TONS

STATE OR
COUNTRY

COUNTY OR
PROVINCE

B1 AMMIM/C LNIMNT

RECOVERED

Famminnlad Paper |Casella Recycling, LLGC. 13-Gibson Rd. Scarborough, ME 04074 ME - 2528.51

Corrugated

Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /

Boxboard

Other Pape

Gaylord Boxes N.H. Kelmen, 41 Euclid St. Cohoes, NY 12047 NY Albany County ﬂColonie {Town) [~ 6.81

TOTA \ il RECCYTRE

e

I the material type is not listed, use one of the “Other” lines and fill in the name of the material. f more “Other” lines are needed, cross out an unused type and fill in the other
materials name. I siill more "Other” lines are needed, attached another copy of this page, cross oul an unused type, and fillin the other materials name.
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SECTION 5- RECYCLABLES & RECOV

ER
DESTINATION | DESTINATION | VED I INALIUN NTS TONS
R,Eﬁ?é’,f.iﬁ“ DESTINATION STATEOR | COUNTYOR | P!ANMINGIMIT | oFOVERED
COUNTRY PROVINCE
Container Glass TOMRA NY Recycling, 1 Corporate Dr. Suite 710 Shelton, 06484 NY Schenectady CourE] Schenectady _ 125.00
Industrial Scrap Glass
Other Glas
Aggregate Glass Madison County Divison of Solid Waste Landfil, 6861 Buyea Rd. Canastola NY Madisan E| Madison E 331.47
Redemtion Cans/ Bottles| Nickleback Redemtion, 379 Siafford Ave. Waterville 13480 NY Oneida [+1l oneiga County [+ 2128
DESTINATION | DESTINATION | VED I INAIIUN NTD TONS
R:g?ggliELD nEGTIRATIAN STATEOR | COUNTYOR | P!AMMINGIINIT | o EpEn
COUNTRY PROVINCE
Aluminum Foil / Trays
Bulk Metal
Enameled Appliances
{ White Goods
|r|.du5[|-ia| Scrap Metal (Sleel Cane) - Ekman Group, 1800 Rt M Bidg. 4, Sulte 4{11 , Lakewood NJ 23.62
{Steel Cans) - Upstate Shredding, PO BX 420 Owego 13827 NY Tioga County ﬂ Tioga County [Z] 47.23
Tin & Aluminum (Cans & Foil) Conti Metals Inc. 1661 46th St, Brooklyn 11204 NY Kings County _[S] NYC = 20.40
Containers
Other Meta {Stael Cans) -TMS Inlamarional LLC, 1155 Businass Center Or. #200, Horsham 19044 NJ 2242
(Steel Cans) - Tho Remm Group, 217 Terrace Hill 5L, Suile B10 Brantord, N3R1GA ON 2318

‘OTA ETA2 ECOVERE

Y,

Iif the meterial type is not listed, use one of the "Other” lines and fill in the name of tha metarial. K more “Olher” lines are needed, cross out an unused type and fill in the other
materials namo. If still more “Other” lines are needed, attached 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?
Edves [x]No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received J Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estirnates and financial assurance documents for closure?

DYes EINo 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)?

EIYes 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 conditions?

DYes E No  If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Ase there any additional permit/consent order reporting requirements not covered by the previous sections of this
form?

[yes 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 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 servation Law and section 210.45 of the Penal Law.

2/22/2023
u Signature Date

Da rin Pea ro Director of Business Operaticns
Name (Print or Type) Title {Print or Type)
Darinpearo@yahoo.com
Email (Print or Type)
701 Lenox Ave. Oneida
Address City
New York, 13421 315,363 3389
State and Zip Phone Number

ATTACHMENTS: _[1 ves [*] NO
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