
ANNUAL REPORT 
This Regulated Medical Waste Facility Annual R?~rt is for the year of operation 

from January 01 1 ,2Mtto December 31 1.JMI £di( 
~71 SECTION 1 - FACILITY INFORMATION 

FACILITY NA 

FACILITYN 
reportj. 

36~MIT~ 

r;;-- /t✓ 

FACILITY INFORMATION 

FACILITY CITY: 

C4+-Sv~Ct/5e_=----
FACILITYC 

()Mn 

r public ONE 
&private 

STATE: 

/I)'( 
FACILITY PHONE NUMBER: 

?od-J11 - zizy 
NYSDEC 7 
REGION#: 

NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER: 

CONTACT FAX NUMBER: 

/\/;}1-

STATE: 

C-1 
OWNER 9ONTACT E AIL ADDRESS: 

11 t/<: ~ D/o5 e rv l)5tt. 0 M-
OPERATOR INFORMATION 

PREFERENCES 
Preferred address to receive correspondence: □ Facititytocationaddress 

□ Other(provide): 

Preferred email address: n Facility Contact 

□ Other(provide): 

Kl OwnerContact 

Preferred individual to receive correspondence: : □ Facility Contact 
D Other(provide): 

Did you operate in~ IR Yes; Complete this form. 

Cpublic 
Kprivate 

IC Owneraddress 

Bl OwnerContact 

□ No; Complete and submit Sections 1 and 10. If you no longer plan to operate and 
wish to relinquish your permiUregistration associated with this solid waste management activity, also corrplete the 
"lnacti..e Solid Waste Management Facil~y or Activity Notification Form" located at: 
httn://www.dec.nv .nov/chemical/52706. html. 
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RMW (Including: 
Cultures and 
Stocks, Human 
Pathological 
Waste, Human 
Blood and Blood 
Products, Sharps, 
and Animal Waste) 

·ther Infectious 
Waste (specify 
amount for each 
conteminated material 
including inlectious 
incidentwaste, numan 
remains management 
waate. et~) .• I r 

(specify for each very 
short lived, short lived Cl' 
long lived) 

Pharmaceutical 
waste 

Hazardous Waste 

Other (Specify amount 
foreach material 
ind ud ing h~drolysate. 
ash. C&D. elc. requiring 
furtherproceSEing.) 
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SECTION 2- PERMITTED RMWW.ASTE TRANSFER OR TREATMENT FACILITIES 

GENERATED 
OR 

RECEIVED 
FOR 

PROCESSIPG 
~ 

/73 

AMOUNT 
TRANSFERRED 

TO 
TREATMENT 

FACILITY 
[tonal 

/13 

J.t5 /,L: 

AMOUNT I AMOUNT 
~~a, BYP«=:ED 

SHARPS OR 
DEVICES 

PROCESSED 
FOR 

RECYCLING 
(tone) 

IF WASTE IS 
TRANSFEARED,THE 

NAME AM> ADDRESS OF 
TRANSFEROR 

TREATMENT FACILITY 
(Include courty and atel 

/)a11leb t 
~C,VIN/ Pl 
i/;-a5~fL1 f II rtoi/~ 

~~ntt 
qt5 C,,wa~ Pl . 
jj.~~ ~A- !Stfl~ 

NYS PLANNING 
UNIT 

{SN -.ched Ust of 
NYS Planning Unlls) 

On,~dd(f 
~vvily 

J () 111/1/ /Jl'{l_ 

ou~· 



SECTION 3 - DISPOSAL DESTINATION 

AMOUNT NYS PLANNING UNIT 
WASTE TYPE (tons} FACILITY NAME AND ADDRESS STATE COUNTY (See Attached List of NYS Planning Units) 

Treated Waste 

TOTAL WASTE Ii' Iii 

SECTION 4- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been received at the facility during the reporting period? I Yes Jx No 

If yes, giw information below for each incident (attach additional sheets if necessary): 

Date Received TvPe Received Date Disposed Disposal Method & Location 
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SECTION 5 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□ Yes ml No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 6- PROBLEMS 

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

□ Yes _gj No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 7 - CHANGES 

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

□ Yes ~ No If yes, attach additional sheets identifying changes with ajustificatioo for each change. 

SECTION 8 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiUconsent order reporting requirements not covered by the pre\lious sections of this 
form? 

D Yes ~ No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION I• SIGNATURE AND DATE BY OWNER OR OPERATOR 

OWner or OpeclltDr mu■t sign, elate and aubmit the complelad form by email or mail to Che app,vpriate 
Regional 0fllce (SN attacnrnant for Regional Offlce email & mailing addr .... and Solid waste Contactl.) 

The 0.M'lltor Operator mutt also 1ubn'itone Cop/ t,y email, fax a ma! to: 

New Yorlc ••• Dlparnent of ErwircN11111ntll Conatvallon 
Dl'lllloa of Mat9rtaa. Mlnat■ntent 
Bura■u of Per.-.ltlng and Planning 

GI Broadway 
Albany, New York 12233-72t0 

Faz 111,,,4C12,81M1 
Email addt1• SWMF1nnual19pol10clec.ny-9ov 

I hereby .. nn Lllder penalty dpetJury that 1namation ptOl!ided on thi• brm and anached sllllffllnla and~ -
prepamd b¥ me or under my supeNliOn and directton and ia true to the belt of my knowledge and b1haf, and that I 
ti.. the authority Co •ign ~.'= raport bm pursuent to 8 NYCRR Part 380. I ■m ---. . that-, ,._ •taternent mm -···~-~L~it--m~~~;;~· 

S~nature e 

Name ( nt tx Type) lltla (Print or Type) 

f rck$~;0,5(iulusa.-~~ 
Email (Print or Type) 

/() Grw tC Av~ 
Address 

ATTACHMEN1S: __[_ YES ~ NO 
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( 2(3 ,tlJ.- J/J/) 
Number 
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