
ANNUAL REPORT 
This Regulated M. edical Waste Facmty Annual R~~rt is for the year of operation 

from January 01,,21 If to December 31 ,.Jl«I £d17 
'2.IJ7'{ SECTION 1 - FACILITY INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 

FACILITY CITY: 

[:4Jf-Svr-a..ct/5ec.---
STATE: 

/1)1( 
FACILITY TOY\( : FACILITYC FACILITY PHONE NUMBER: 

PeYvt ()Mfl ..___ ?tJJ-37! - g<JZ1/ 
FACILITY NY 
report). 

. ING UNll (A lltf NYS Planning Units can be found at the end of this 

t,\_- ; 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 

OWNER CITY: 

NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER: 

STATE: ZIP CODE: (!__r :L 
OWNER 90NTA~T E AIL ADDRESS: 

11't;c_@b1'~5ert1u5a-Clf>'1-__ 
OPERATOR INFORMATION 

D sarre as owner 

t_e_ .. S'itt1 / 
PREFERENCES 

Preferred address to receive correspondence: □ Facility location address 
□ Other (provide): 

Preferred email address: r, Facility Contact 
□ Other(provide): 

Preferred individual to receive correspondence: : 
□ Other (provide): 

111 Owner Contact 

□ Faclfity Contact 

Did you operate in~ Ill Yes: Complete this form. 

C public 
II private 

IC Owneraddress 

Bl Owner Contact 

□ 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 corll)lete the 
ulnactiw Solid Waste Management Facility or Activity Notification Form,1 located at: 
htto://\NWW.dec.nv .aov/chemical/52706. html. 
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SECTION 3 - DISPOSAL DESTINATION 

AMOUNT NYS PLANNING UNIT 
WASTlETYPE (tons) FACILITY NAME ANiD ADDRESS STATE COUNTY (See Attached List of NYS Planning Units) 

. 

Treated Waste 

TOTAL WASTE ;~· rg 
• 1 t 

SECTION 4 - UINAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recehed at the facility during the reporting period? I Yes JK No 

If yes
1 
gi\e information below for each incident (attach additional sheets if necessary): 

Date Recei-..,ed Type Recehed Date Disposed Disposal Method & Location 

Reprinted (12/17) 



SECTION 5 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□ Yes m1 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 ~ 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 81 No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 8 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not cowred by the previous sections of this 
fom,? 

□ Yes JII No If yest attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted (12/17) 



SECTION 9 • SIGNATURE AND DATE BY O'MIER OR OPERATOR 

OWner or OpltlltDr mu11 mgn, date and aubml the complalad form by email or mail to the apprvpriate 
RegiOnll Oflcl (SN llttaCtlrnant for Regional Office email & maMing aadres111 and Solid V./llste Contacts.) 

The 0wner or Operator mutt allc 1ubrrit one Cop/ by email, fax ar mad to: 

New York ••• Dlpattment of EnviPNm1ntal Cowrvaaon 
Dlvllla■ of llatlrlala .. •••nt•nt 
Buni■u of Pen11ltllng and Planning 

- llfolctw1y 
Alban:,, New YOik 122U-72IO 

Fa• 1114nlN1 
Email addN• IWMF1nnualrepo119d1c.ny.gov 

I heralP/ alnn &nier penalty ofpetJury that 1hb1,.at • .:,n PftNd1dan thi1 IJrm and atllldmd Slllen.,. and axtwbe _. 
JnP8md tr, me or undlt my luplNliOII and directlOII and is true ta the belt d my knawledgellftd bll-'. and that I 
NNt the IUthanty to 19' naport bn, pursuant to 8 NVCRR Part 380. I am...,. that.,,,, tlllle 1tatement midi 
t,lllin ii pwlilh,..,,. as I A mi NnOf panuant to Section 21 0.e15 af the Penal Law. 

Signature 

nt «Type) Tltla (Print or Type) 

Email (Print or Type) 

ATTACHMENTS~ r YES l't NO 

Reprintad (12/17) 

c2A3;l.- JIJI) 
Number 


