





SECTION 3 - DISPOSAL DESTINATION

WASTE TYPE

AMOUNT
(tons)

FACILITY NAME AND ADDRESS

STATE

COUNTY

NYS PLANNING UNIT
(See Attached List of NYS Planning Units)

Treated Waste

TOTAL WASTE

Has unauthorized solid waste been received at the facility during the reporting period?

SECTION 4 - UNAUTHORIZED SOLID WASTE

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

Yes

| N

Date Received

Type Received

Date Disposed

Disposal Method & Location
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SECTION 5 - COST ESTIMATES AN FINAMCIALL ASSURANCE DOCUMENTS

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

LlYes @ 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 seriod - o ¢ ecific occtrrences which have fed to changes
in facility procedures)?

CYes M No I yes, attach additional sheets identifyng exch problem and the methods for resolution of the
problem.

SECTION 7 . ANES
Were there any changes from approved repori:.. plans. speaination:. and permis conditions?

CYes No I yes, attach additional shrets ider tifyig ¢ anges with a justfication for each change.

SECTION 8 - PERMIT/CONSENT ORDER RICPORTING REQUIREMENTS

Are there any additionat permit/consent order icpotting reqore aoni- not covered nv the previous s ections of this
form?

COYes M No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.
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