/ewronk | pepartmentot  RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

é_\fw‘ﬁhmw Environmtqnlai (if you need assistance filling out this form please email swmfannualreport@dec.ny.gov or cali 518-402-8678.)
onservation . .
Complete and submit this form by March 1, 2023.

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

FACILITY INFORMATION

FACILITY NAME:

Alfred Transfer Station (#5)

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:
394 Saterlee Hill Rd NY |14804
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

Almond Allegany 5852685400

FACILITY NYS PLANNING UNIT: (Alistof NYS Planning Units can he found at the end of this report). NYSDEC

Aliegany County REGION #: 9

360 PERMIT #: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER:(Refer to

DEC Registration) 02R10013
FACILITY CONTACT: [T public | CONTACT PHONE CONTACT FAX NUMBER:
i NUMBER:
Dean Scholes L private | 8892310 5852689648
CONTACT EMAIL ADDRESS: dean.scholes@alleganyco.gov
OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Allegany County 582689230 5852689648

OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE:

7 Court St, Room 210 Belmont NY 14813
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Dean Scholes dean.scholes@alleganyco.gov

OPERATOR INFORMATION
OPERATOR NAME: same asowner Elpublic
Olprivate
PREFERENCES
Preferred address to receive correspondence: [T Facility location address [ owneraddress

[ other(provide):

Preferred email address: 7 Facility Contact [=] ownercContact
] other (provide):

Preferred individual to receive correspondence:  [TlFacility Contact @& owner Contact
(o Other (provide):

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

[ 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 management activity, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: hitp://www.dec.ny.gov/chemical/52706.htm| .
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SECTION 2 - MATERIAL RECEIVED

Please provide the fonnages of materials received. This includes all materials received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specufg; tgtz ;T:tvr:/c;ciis r:.ltsed to measure the quantities recelgltte;c(!:> a?/d ItEhet percen%sagzi ggafurid by g:flgnleifl g s e 364 fx %\ e LI /w = fﬁr L
:"/: Truck Cour?t %(: O?hler:r]?ée[?ecﬂy = K ope e c)” ( Mf’fy’ wj UWTU ‘AU
Material {é%ien‘; "(12'.12')" F‘?I’J.Z‘: ; Y x::r; (‘:opr::) (t“:: 9 (:: ns ) (tiur:;’)
Sceep Mell 3] o Z.o8 | 2op | Z.ea |2.ce | 2-08 | Z_o0g |2.ce
[P Nt d Mrhr/é o o oY o.ad | ©.oq |Ooo | O.od 0.0 |O.o
fﬁ)@\u\ Ccm o O AT _|©49 | eAT o Crx |&.(%
Cfaépoué) o .28 . g6 -8 & [ 88 (.8 |1 |/ ge
Plegdic o O.65 | O.66 | O csg | D6 | O 65 |o.cs | L5
Class & o¢§ | ods |oys | o d4s| oYy |ouas |o.¢y
Mixe) Poes] © 0871 | @21 |eeq | 081 cer|loe) [ e8>
— Rugust | Sepiember | Ostober | Nevember | December | Temlvem | Daly Ave
(tons) (tons) (tons) (tons) (tons) ({tons) {tons)
S el %‘ 208 | Z.og | Z-22 | Z.oL Z.og 24. 2¢ ©-317
tgﬂl A{C”Q&&Hﬂ{q& o -0 .oy Y .o o.of o.dy O0.006
MeAdComs  |OUAq (09 |oig |03 |Ols >.22 S.0z8
o) | .88 gs | lLegeg l-ge | (-8& Z2.5% o282
Ve dac O.cs | 665 | o.¢cs |65 |0.cs 7-8 De7E
G*\%f O.“5 o445 o.4ygy | o195 | ©.- a4 52 Y ©.068
T 1) 524,\0@—5 o8 | @ og) | o8| o®) LYY O-(3(
TotalTon-s £ LA T EED TR s (AN N LS, i TR R R R ST S :

If 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. If 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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SECTION 2 - MATERIAL RECEIVED

Please provide the tonnages of materials 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: : L el 7‘-&!
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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 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 materials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

If the material WA 8 received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

If the material WAS NOT received from another solid waste management facility, please write in “Direct Haul” along with the appropriate state, county and
planning unit/municipality 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): 3ll % Rail: Material(s):

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

s

SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FRom | SERVICE | SERVIC NYS PLANNING
MATERIAL WHICH IT WAS RECEIVED (Name & Address) STATEOR | COUNTY OR UNIT TONS RECEIVED
OR “Direct Haul”
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MATERIAL RECEIVED (toris): _____

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 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 filf in the other materials

name. Reprinted (12/22)
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SECTION 4 — RESIDUE

Total residue (tons) = O Residue destination (Name & Address)
Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 5~ RECYCLABLES & RECOVERED MATERIALS

Please identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type OJ material(s ) and percentages of total material transported by each:
102 % Road: Material(s): ( % Rail: Material(s):
% Water: Material(s): % Other (specify:

). Material(s):

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | _PLANNING UNIT RECT(.?VNESRED
MATERIAL (See Attached List of NYS
(Name & Address) COUNTRY PROVINCE Pianning Units) (out of facility)
Commingled Paper [Lebanon Seaboard 7869 RTE 98S, Arcade, NY 14009 NY Wyoming County GLOW Region Solid Waste Ma| 1&.d U
(all grades)
Corrugated Westrock LLC 1967 Wehrle Dr, Suite 1, Williamsville, NY 1422{NY Erie County Northwest Communities Solidy| 2 Z. §~&
Cardboard
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper (specify)
TOTAL PAPER RECOVERED (tons): § Z

If 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. 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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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION | DESTINATION | DESTINATION NYS

Container Glass

TON
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT RECgVESRED
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of .
NYS Planning Units) (out of facility)
Recycall Inc. 4832 PA-155, Port Allegany PA, 16743 PA 2. &

Industrial Scrap Glass

Other Glass (specify)

TOTAL GLASS RECOVERED (tons): 7- 8
DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION R PLANNING UNIT TONS
MATERIAL Name & Address STATE O COUNTY OR (See Attached List of RECOVERED
(Name ress) COUNTRY PROVINCE NYS Planning Units) (out of facility)
Aluminum Foil / Trays
Bulk Metal Ben Weitsman of Hornell, LLC. NY Steuben County Steuben County 2d4. 7¢
6334 County Road 64, Hornell, NY 14843
Enameled Appliances
/ White Goods
Industrial Scrap Metal
Tin & Aluminum Ben Weitsman of Hornell, LLC. NY Steuben County Steuben County 2.22
Containers 6334 County Road 64, Hornell, NY 14843
Other Metal (specify)
Lead Acid Batteries  pitsman of Hornell, LLC. NY Steuben County Steuben County ©.¥9
6334 County Road 84, Hornell, NY 14843
TOTAL METAL RECOVERED (tons): L&

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. I 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 5- RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION PLANNING UNIT TONS
MATERIAL (Name & Address) STATE OR COUNTY OR (See Attached List of RECOVERED
COUNTRY PROVINCE NYS Planning Units) (out of facility)
Commingled Plastic | Trigon Plastics, Orland Rd, Newmanstown, PA 17557 PA -8
#1-#7)
PET (plastic #1)
HDPE (plastic #2)
Other Rigid Plastics
#3 - #7)
Industrial Scrap
Plastic
Plastic Film & Bags
Other Plastics (specify)
TOTAL PLASTIC RECOVERED (tons): 7.9

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 type and fill in the other
materials name. K still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS — w hole bottles 1 cubic yard | 0.35 tons | GLASS - crushed mechanically | 1 cubic yard 0.88 tons | ALUMINUM - cans —w hole 1 cubic yard | 0.03 tons
GLASS - semi crushed 1 cubic yard [ 0.70 tons { GLASS - uncrushed manually 55 gallon drum | 0.16 tons f ALUMINUM - cans — flattened 1 cubic yard [0.125 tons
PAPER - high grade loose | 1 cubic yard | 0.18 tons || PLASTIC — PET — whole 1 cubic yard  {0.015 tons i: e SR T Lt e
PAPER - high grade baled |1 cubic yard | 0.36 tons [|PLASTIC — PET -flattened 1 cubic yard 0.04 tons Lt e Gl
PAPER - mixed loose 1 cubic yard | 0.15 tons || PLASTIC — PET -baled 1 cubic yard 0.38 tons || WHITE GOODS -uncompacted |1 cubic yard | 0.10 tons
NEWSPRINT - loose 1 cubic yard {0.29 tons | PLASTIC - styrofoam 1 cubic yard 0.02 tons || WHITE GOODS - compacted 1 cubic yard | 0.5 tons
NEWSPRINT - compacted |1 cubic yard |0.43 tons [ PLASTIC — HDPE - w hole Tcubicyard [0.0T2tons| =~ o T R
CORRUGATED - loose 1 cubic yard [ 0.015 tons || PLASTIC — HDPE ~—flattened 1 |1 cubic yard 0.03 tons || s i e L ae
CORRUGATED - baled L1 cubic yard | 0.55 tons || PLASTIC — HDPE - baled 1 cubic yard 0.38 tons || FERROUS METAL - cans whole| 1 cubic yard | 0.08 tons

o LR e |_ S an | PLASTIC — mixed {(grocery bags) |45 gallon bag |0.01 tons | FERROUS METAL - cans 1 cubic yard | 0.43 tons
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION | DESTINATION | DESTINATION NYS TONS

(metal, glass, plastic)

R D DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | pecovERED
See Attached List of
(Name & Address) COUNTRY PROVINCE (N\?g P:taa:niﬁ u':att:) (out of facility)
Commingled
Containers

Commingled Paper &
Containers

Single Stream
{total)

Other (specify)

TOTAL MIXED MATERIAL RECOVERED (tons}):

DESTINATION NYS

R

DESTINATION | DESTINATION
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL {(Name & Address) COUNTRY PROVINCE (See Attached List of RECOVERED
NYS Planning Units) {out of facility)
. Sunnking Inc. Owens Rd, Brockport, NY 14420 NY Monroe County Monroe County l,s2z
Electronics
Textiles St. Pauly Textile, 1067 Gateway Dr, Farmington NY NY Orleans County Orleans County 2.5 2
Other (specify)
TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): “ -"’(q

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 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 materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
ves ENO If yes, give information below for each incident (attach additional sheets if necessary):

Disposal Method & Location

Date Received Type Received Date Disposed

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

Mves [ENo

Closure Plan?

B SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in
facility procedures)?
Clves [F]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?

If yes, attach additional sheets identifying changes with a justification for each change.

Clves [ino

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?

[Jyes [FINo

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

Owwner or Opecator must sign, date and submit one compieted farm 1o the appropr atz2 Regionat Office (See altachmeant for
Regional Office addrasses, email addresses and Materials Managemerit Confacis)

Tre Owner ar (Iperater must also submit one copy by email, fax or mail ta

New York State Department of Environmentat
Conservation Division of Matariais Management
Bureau of Solid Waste Management
625 Broadway
Atbany, New York 12233-

7260 Fax 518-402-2041
Emall address’ SWMFannuaireport@dec.ny.gov

| sertify, under pevaly of :aw. that the déta aod cther information ideniified n this report hava been prepared under my
diraChon drnd sapenision i comphance with a system designed 1o ensure that qualified paerscnnet properly and accurately
gather and evaluple this information | ap1 aware that any false statement | make b such repon 15 pumishabie gursuant o
section 71-2703(2) of jronmental Cong8rvation Law and section 210 45 of the Penal Law

02/23/2023
Signabure Date
Themas H. Windus, PE Superintendent
Narre (Print or Typa) Title {Print or Type;

Thomas.Windus@Alleganyco.gov
Email (Frint or Type}

7 Court S§t, Rm 210 Belmont -
Address Gity .

New York, 14813 (385,268 9230 .
State and Zip T Bhone Number —

arracaments: L] ves [ ~e

Reprntad {12122}



