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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 /

SECTION 4 - UNAUTHORIZED SOLID WASTE

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

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

Date Received Type Received Date Disposed _ Disposal Method & Location
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SECTION 9 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit the compieted form by email or mail to the appropriate
Regional Office (Ses attachment for Regional Office email & mailing addresses and Solid Wasie 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 Permitting and Planning
26 Brosdway
Albany, New York 1223)-72¢0
Fax 518-402-8041
Email addresy: SWMFanaualreport@@dec.ny.gov

| heraby afirm under penalty of penury that information provided on this form and attached statements and exhibits wes

by me or under my sSupenision and directron and is true to the best of my knowledge and behef, and that |
have the authority to sign report form pursuent to 6 NYCRR Part 360. | am aware that any fuise statement made
herain is punishable as s Ami sanor pursuant to Section 210.45 of the Penal Law.

0212020

Signature

é}dd[ﬁ @dr’ﬂr @15
Name (P¥int or Type) Titie (Primt or Type)

[ | . QoM
Email (Print or Type)

T Gl il

ATTACHMENTS: [ YES 5 NO
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