dec.ny.gov

This annual report is for tite year of eperaiicn from January 01, 2022 tc December 31, 2022

- N £ 1 E——

FACILITY NAME:

\Jorth -qurvwnu\ ’l’rMSfe/r wahon

FACILITY LOCATION ADDRESY: | | STATE: | ZIP CODE:

3532 Rout. 315 ~ Ashville NY | 14710

FACILITY TOWN: ) WTY | FACILITY PHONE NUMBER:

North frarmony | (hgudaupua, | Tl - 789 - 3445

FACILITY NYS PLANNING UNIT: \ NYSDEC

Chutnogoa Covnty REGION #:

360 PERMIT #: ‘ ‘ | NYS DEC ACTIVITY CODE OR

REGISTRATION NUMBER:

Or | A

9- 05 -40/010000Ms | e

FACILITY CONTACT: 5 f‘ONT/—\CT FAX NUMBER:

Robert Yates - &;pervisorl_i ‘r]“j 759 - ;‘3;{.-_;5 i - T89-93048

OWNER NAME: OWNER FAX NUMBER:

Town of  Nortn ‘H’Z.vmon% - 78‘) BUYS | Til- 789-930F¢

OWNER ADDRESS: STATE: | ZIP CODE:
Po box 17 _5@@ S NY | 14785
OWNER CONTACT:

Same o ﬁU\H’v\ aorﬁ*ud" Swwz, ot —ﬁa\h@/ wnﬁd’
OPERATOR NAME: O core e ‘ L public B
Pechner Waske Sc,w\ccs Tnc. | ®private

Preferred address to receive corres: il | ooty iooion o 1@ owneraddress

[ Other(provide):

Preferred email address: [ 8! OwnerContact
U1 Other (provide):

Preferred individual to receive correspondence: 1 raciity Gomiact EJ Owner Contact
U] other pprovide):

Did you operate in 20227 ® Yes; Complete this foim

[ No; Complete and submit Saciions 1.and 11. If you no longer plan to operate and wish
to relinquish your permit/registration associated with this sctid wasle manage ment activity, also complete the “Inactive
Solid Waste Management Facility or Achvuy l\.otlfcatlon Fo: m 'OCEIL(?Cl at: (. )//\N\V\\ Stecny.govichemical/52706.hitml .

REPRINTED (12/22)



SECTION 2 - SOLID WASTE RECEIVED
Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

YARDS!

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

100 % Scale Weight
% Truck Count

% Estimated
% Other (Specify:

Type of Scolid Waste

January

March
(tons)

February
{tons)

| Asbestos
|

™ P

Construction &

CIndustiial

|"Emergency
|| Authorization ‘Wasta
(Storm Debris)

__ Other (specify)

33.57

31.87

H42.%3 «4.7%

Total Tons Received

H5.20

3344  [23.57

31.87

U774

H42.33% Y478

ff the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. f more “"Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

REPRINTED (12/22)



SECTION 2 - SOLID WASTE RECEIVED (continued)

Tip
Type of Solid Waste Fee August September October November December Total Year Daily Avg.
($/ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons)

Asbestos

Construction &
Demolition (C&D) Debris
Industrial Waste
(Including Industrial
Process Sludges)

3774 4273 35230 264)  479.2]1 |.3]

37.74 4773 | 35.30 ib...: T.E.N\_ .31

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

| Total Tons Received 50.0 m

REPRINTED (12/22)



SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Piease identify whe 2 le Is coming from. The total tonsreceived reported below should equal the total tons received in Section 2 (Solid Waste Received).

DO NOT REPORT IN CUBIC YARDS!

» If the waste WAS 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.

o Ifthe waste WAS NOTreceived from another solid waste management facility, please write in “ Direct Haul” along with the appropriate state, county and
planning unit/municipality where the waste was generated.

Specify transport method, list type of material(s) and percentages of total waste transported by each:
100 . R _ % Rail: Waste Type(s)

% Other (specify:

% Watear: Waste Type(s): - - ~ |

| Construction & = = ]
Demolition (C&D) | - o L
Debris | P

Industrial Waste
(Including Industrial
Process Sludges) —

REPRINTED (12/22)



SERVICE AREA OF SOLID WASTE RECEIVED {where the waste is coinl

TYPE OF SOLID
WASTE

SOLID WASTE MANAGEMENT FACILITY FROM
WHICH IT WAS RECEIVED (Name & Address)
OR “Direct Haul”

SERVICE
AREA
STATE OR
COUNTRY

SERVICE AREA

SERVICE NYS PLANNING
AREA UNIT
COUNTY OR (See Attached List of
PROVINCE NYS

TONS RECEIVED

Direct Hauls

Chat. Co.

479.21

Municipal Solid

Ny

hat. Co .

@ Waste (MSW)
[ (Residential,

| Institutional &
| Commergial) _

_WBo 6..m.mn<

| Authorization Waste

| (Storm Debris)

Other (specify)

TOTAL RECEIVED (tons):

4749.21

* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each

ff the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

REPRINTEL {12/22)



SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please ideniify desiination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

» Ifthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” column.

¢+ Ifthe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.
Specify transport method, list type of material(s) and percentages of total waste transported by each:
._loolo\o Road: Waste Type(s)
% Water: Waste Type(s):

% Rail: Waste Type(s)

| Construction &
| Demolition (C&D) = ———
Debris | |

Industrial Waste
(Including

Industrial Process |
Sludges)

REPRINTED (12/22)



TRANSFER OR DISPOSAL DESTINATION

TYPE OF SOLID
WASTE

SOLID WASTE MANAGEMENT FACILITY TO
WHICH IT WAS SENT
(Name & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION
NYS PLANNING UNIT
(See Attached List of

AMOUNT TC
TRANSFER
DESTINATION
(TONS)

AMOUNT TO
DISPOSAL
DESTINATION
{TONS)

TOTAL
YEAR
(TONS)

Municipal Solid
Waste (MSW)
(Residential,
Institutional &
Commaercial)

(hautods]

NYS #laoning wiis

&

479.2)

479.2)

D:p;%@% Co. Land Gl

N U
J

Cil/Gas Drilling
Wastse

Petrolaum
Coniaminaie!

Emergency
Authorization
Waste (Storm

Debris) _

Other {specify)

TOTAL SENT (tons):

479.21

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

REPRINTED (12/22)




SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
A. Recyclables Received

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

[J Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Com plete a Recyclables Handling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at: hitp://www.dec.nyv.aov/chemical/52706.html .

B No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

Material Tip Fee January February March April May June July
($/Ton) (tons) {tons) (tons) (tons) (tons) (tons) (tons)
Commingled Containers
{metal, glass, plastic) _m. — U: |\b.0- % \”\NQ ‘wﬁww —Q%G\ _WO...WV ~ﬁ0.|ﬂ” |
Commingled Paner @&

| Som 504 218 6.3 | 5.04 B.o4d 504  1HE

| Singis Siream

| Brush, Branches, Tress, &
__ Stumps. |

1
=
3]
1
|

| Food Scraps _

_ I . 7 N FCTCEE y |
. . Al | 19.08 Ab.53 | 18.07 | 2b.20 |
__ . HM\-W b.:m“r_.mm. ] m.‘w“owmmjvm.». | October ﬁ " November T Total Vear . m_ Ium:,\ Wyﬂm|_
i uad ey {ions) {tons) {ions) _ {ions) (tons; (tonis)

(83.52 | .50

I 1,37 | 4D .35 1539 | |
79- 45 22

__ _.uw_mmmdmm@_.“._ Paper (ail  5.04 6.3 | 2.0% 504

| Single Stream m __
_(total)

| Brush, Branches, Trees, &
Stumps

Food Scraps

Yard Waste (curbside)

Other (specify)

Total Tons Received AN_L— b'Nv W\Q %...w~r+mv %.O£Nv _&®£ %C,W .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.

Reprinted (12/22)



SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Service Area of Materials Received

d reported below should equal the total tons received in Section 5A
(Recyclables Received). DO NOT REPORT IN CUBIC YARDS!
» If the material WA Sreceived from another solid waste management facility, please write in the name and address of the facility atlong with the appropriate

state, county and planning unit/municipality.

* If the material WA S NOT received from another solid waste management facility, please write in “ Zireci Hau!” 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 % Road: Material(s):

Mats

DY VAT o P
7o VPGS

% Rail: Material(s):

w Brush, Branches, Trees,
& Stumps

Food Scraps

Yard Waste (curbside)

Other (specify)

TOTAL MATERIAL RECEIVED {icns):

22

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 fill in the other materials names.

PRSI SO 1Y 2
Rev o Y 12/22°



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Materiail Recovered

! : Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total waste transported by each:

_10D % Road: Material(s): % Rail: Material(s):
% Water: Material(s): % Other (specify:

): Material(s):

1

Cconmnsedrees Pro Wafle Sendees, Inc. | pA Ede Co. | nle | 1449
L 813 . 18% St Grle PA LS |

—_— =S L —— — = — —_—

i vm_om«.“oowa\ _
| Boxboard

Othe «lvw per (specify)

R TOTAL PAPER RECOVERED (tons):  ']4.4 § |

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 fil 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.

REPRINTED (12/22)




SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
C. Material Recovered

GLASS RECOVERED

DESTINATION NYS TONS

DESTINATION | DESTINATION
RECOVERED DESTINATION STATEOR | COUNTYOR | osamanic UNIT | RECOVERED

MATERIAL (Name & Address) COUNTRY PROVINCE NYS - {out of fagility)

Container Glass

Industrial Scrap Glass

AT R et
Faci AL RECOVERED

[ White Goods

_ Enamaled Appliarces/ | |_
T
|

Industrial Scrap Metal = =

Tin & Aluminum
Containers

Other Metal (specify)

TOTAL METAL RECOVERED (tons):

I the material type is not listed, use one of the "Other” ines and fill in the name of the material. F more "Other’ Ines are neaded, cross out an unused type and fill in the ather
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.

REPRINTED (12/22)




SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
C. Materiai Recovered

PLASTIC RECOVERED

DESTINATION NYS

DESTINATION | DESTINATION
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT me%,w_Mmmo
MATERIAL (Name & Address) COUNTRY PROVINCE | (See Attached List of

NYS ; i

(out of faciiity)

Commingled Plastic
(#1-#7)

PET (plastic #1)

| FIDPE (ciasic £2)

| Other Rigid Oiastics

_7 ALETY
|| i)

_ Industrial Soran

RECOVERED

MATERIAL

LS MATERIAL |

DESTINATION

[Nama & Addrass)

COUNTY OR
PROVINCE

TION NY3
S UNIT

e P S o
CHad LisSo Oy

w
)
w

RECOVERED |

| {out of faciiity)

Electronics

Textiles

Other (specify)

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):

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.

REPRINTED (12/22)



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recovered

MIXED MATERIAL RECOVERED

| Food Scraps
e

d
DESTINATION | DESTINATION U_mmwrﬂ\wm%uvﬂ«m TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (sce Attached List of RECOVERED
MIXED MATERIAL {(Name & Address) COUNTRY PROVINCE NYS Planaing Ynils (out of facility)
Commingled g—h IKDP .n.\lﬁ:,.“... Hlbﬁ. P& | Q\_..m\ Co. 3.\9 183.52-
Containers (1t St. £rqe, PA 1L563
(metal, glass, plastic) - _
T
| m.
EE— I . e |
_ _ i
—_— — = —_———————————— —— —_— —_——— .||._.h == — 1 -
| |
== ———— o N o S ] - |
L ==l
o VOVl WAED WATERIAL RECOVERCD (ons: 193,55 |
S . . e = ST 1
| |
| | |
— B E——— - J————— —_ —— ——— = —— i — = —— —————— —_— _— |” —_— ———— - = —_——— — ._
— o | S S — —
e —— = ————— ——— = — — = = = — = _r = o ————

Yard Waste

(curbside)

Other Awmmoxﬁ

TOTAL ORGANIC MATERIAL RECOVERED (tons):

f 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 fil 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?

Yes

' No

Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received

Type Received

Date Disposed

Disposal Method & Location

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

[dYes ™ No

Closure Plan?

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

REPEINTED (12/22]




Were any problems encountered during the reporiing period (¢.q., sgaciiic ocourrences which have led to changes in
facility procedures)?

LYes @ No If yes, attach additioral sheets identifuing sach nrobiem and the methods for resolution of the
problem.
Were there any changes from approved reports. plan spacifications, and permit conditions?

[JYes #® No If yes, attach additional shaels idenifviig chenges with a Justification for each change.

SECTION 10
Are there any additional permit/consent cider raporiing recuirements not covered py the previous sections of this form?
LlYes ™ No If yes, attach additional ahents entifying the reporting requirements with their respective [
responses.
I - : _ - |
SECTION 11 - SIGNATURE AMD 200 T BY DVWNER ©OR OPERATOR

Owner or Operator must sign, date and submit one compizi ¢ forr 10 ihe appropriate Regional Office (See
attachment for Regional Office addresses, email address: zrials Management Contacts).

N ivig

The Owner or Operator must also submit one copy by email, iy or mail to:

| certify, under penalty of been prepared under my
direction and supervision in compliannz v ih o spsians o ansare hat qualified personnel properly and accurately
gather and evaluate this information. | am awere ihai a fateraent | make in such report is punishable pursuant to
section 71-2703(2) of the Environmy

Signature

Bnﬂl@e Hub\er Dffice Mowger (o ia 1020

Name (Print or Title (7 Phone Number

5786 Kot 380 Sindawalle W 14783

Address Statk and Zip

Linfo e _beichnerwaste. comn

Email (Print or Type)

ATTACHMENTS: YES /

REPRINTED (12/22)



