
ANNUAL REPORT 
This Regulated Medical Waste Facility Annual Report is for the year of operation 
from January 01 1 3~o December 31 ,.e1'S' ~ ~ 

U SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

~cteffse-
: STATE: ZIP CODE: 

5e--- /lJ 1 /S JS7 

DA E ISSUED: DATE EXPIRES: 

0 - -/JJJ 0(-/{-21J~ 
CONTACT PHONE 

FACILITY PHONE NUMBER: 

~!!2 
NYSDEC 7 
REGION#: 

NYS DEC ACTIVITY CODE OR 
GISTRATION NUMBER: 

CONTACT FAX NUMBER: rpublic 
,£'.private &~~62--~ ;V/t-

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

Preferred email address: n Facility Contact 
□ Other(provide): 

wnerContact 

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

'Z,62/J M 
Did you operate in 38H'i' f".. Yes; Complete this form. 

C public 
)z'..private 

Owner address 

Owner Contact 

0 No; Complete and submit Sections 1 and 10. If you no longer plan to operate and 
wish to relinquish your permit/registration associated with this solid waste management activity, also complete the 
"Inactive Solid Waste Management Facilijy or Activity Notification Form" located at: 
h t ://www.de .n . ov/chemi 1/52706. 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 
contaminated material 
including infectious 
incident waste, human 
remains management 
wa~e. etc. ' -~ 

SECTION 2- PERMITTED RMWWASTE TRANSFER OR TREATMENT FACILITIES 

GENERATED AMOUNT 
OR TRANSFERRED 

RECEIVED TO 
FOR TREATMENT AMOUNT AMOUNT 

PROCESSING FACILITY TREATED BYPASSED 
(tons) (tons) (tons) _ (tons) 

/~1 /L/1 

.-7~1 ~ 7S 

SHARPS OR 
DEVICES 

PROCESSED 
FOR 

RECYCLING 
(tons) 

IF WASTE IS 
TRANSFERRED,THE 

NAME AND ADDRESS OF NYS PLANNING 
TRANSFEROR UNIT 

TREATMENT FACILITY (See Atlached Ust of 
(Include county a d state) NYS Planning Units) 

a rwM.frJ'Z 
1~s;e~fffl ii O;vf!/r 
~ ~fl Q(JL;t 

f (}/)/~:J 

fis.Oflf'bt Pl 
p15fafl, fJ /JtY/J 

{) MJ f!KftJ ti__ 

uuf!N 
Radioactive Waste 
(specify for each very {) 
short l_ived, short lived or II II 11 .!lrll l'J-""' 
long lived) / tQ / VLLP'-UCA..._ 

I Pharmaceutical z i ,---- 2- i ·. /!. 1,//(f 
Waste [J - P~n,e-~ Uu, 

' - qts,-11,MJ 

Hazardous Waste 

Other (specify amount 
for each material 
including hydrolysate, 
ash, C&D, etc. requiring 
further processing.) 
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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 II '/If 
' 

SECTION 4- UNAUTHORIZED SOLID WASTE 

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

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

Date Received Tvoe Received Date Disoosed Disoosal 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 \.,,( 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 haw led to changes 
in facility procedures)? 

□ Yes 'ti' No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
{~ problem. 

SECTION 7 - CHANGES 

SECTION 8 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not cowred by the pre1nous sections of this 
form? 

□ Yes ~ 
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If yes, attach additional sheets identifying the reporting requirements with their respectiw 
responses. 



SECTION 9 • SIGNATURE AND DATE BY OV't'NER OR OPERATOR 

0wner or O!lelatat must sign, date and submit the compleled form by emaH or mail to Ille appropriale 
Regional ot'lic. (SN attacllrnent for Regional Offlce email & mailing addressa and Solid Waste Contaeta.) 

lhe Owner or Operator m1.11t allo 1ubnit one copy by email, flllC er mail to: 

N9w York Stale Dlpallment of Environm,ntal Conarvatlon 
Dlvl9on of 111a•rtai. lllna111n1nt 
Bur-■u vf Pe..-1111,. and Plannl119 

121Broadway 
Albany, New York 12233•72IO 

Fall 111"40Za41 
Email adcln• SW11Fannual19110f10dec.ny.90v 

l heraby .. nn under penalty dpetJury that 1nlannation l)IINded on thi• tirm and al1ached 11111..,... and ambilll -
prepan,d by me or under my supenisiDn and directtonand is llUe to the belt of my knowledge and belief, and that I 
halo1I the authDrity ID •ign ~':"°" form.· pursuant to 8 NYCRR Pan 380. 1 am - that any lalse statement ffale -·--;;L~r-Da~i'i;,~-uo. 

Signature e I 

Name T nt or Type) lltle (Print or Type) 

£(C/c.@.~:nsu11sa,. ~M---
Email (Print or Type) 

State and 2lp 

ATTACHMENTS· ...C.... YES Oi'- NO 
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ev=cc 
City 


