REGULATED D EAL STE FAA L TY ANNUAL REPORT

This Regu ated Medica Waste Faciity Annua Report is for the
year of operation from January 01, 2022 to December 31, 2022

SECTION 1 - GENERAL INFORMATION

FACILITY INFORMATION
FACILITY NAME:

CMW Industries ILC

FACILITY LOCATION ADDR SS: FACILITY CITY: STAT : Z2PCOD :

10002 Farragut Road Brooklyn NY 1 1236

FACILITY TOWN: FACILITY COUNTY: FACILITY PHON NUMB R:l
Kings 718-372-3887

FACILITY NYS PLANNING UNIT: (Alistof NYS Planning Units can be found at the end of this NYSD CI

report). New York Clty R GION #:2

360P RMIT#: | DAT ISSU D: DAT XPIR S: NYS D C ACTI ITYCOD ORI

2-6105-00872  3/10/2016 03/09/2021 gyoas "ATIONNUME R

FACILITY CONTACT: ublic CONTACT PHON CONTACT FAXNUMB R:l |

Avi Svirsky Pt 3706.6410 N/A

CONTACT IMAILIADDR SS:
OWN R INFORMATIONI

OWN RNAME: | OWN RPHON NUMB Rl OWN RFAX NUMB R:l
Gers on Klein 718-257-5551 N/A
OWN RADDR SS: OWN RCITY: STAT : ZIPCOD : |
1238 ast 26t Street | Brooklyn NY 11210 1
OWN R CONTACT: | OWN RCONTACT MAIL ADDR SS:
718-257-5551 gers onklein ot ail co
OP RATOR INFORMATION
OP RATOR NAME: | Y same asowne public |
pri ate
PR F R NC S

ee e a essto e eive o espon en e: I Fa ilitylo atona ess | Owne a ess |

Othe (p ovi e):

ee e emaila ess: |" FailityContat | Owne Conta t |

Othe (p ovi e):

ee e in ivi vualto e eive o espon en e:: I* FailityConta t I Owne Conta t |

Othe (p ovi e):

Did you operate in 2022? = es; ompeteths or

No; Complete and submit Sections 1 and 9. 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 Facility or Activity Notification Form” located at: |
http://www.dec.ny.govichemical/52706.html .
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(I cludi g:
Cultures a d
S s, Huma
Pathological
Waste, Human
Blood and Blood
Products, Sharps,
and Animal Waste)

Other Infectious

Waste (specify
amount foreach
contaminated material
including infectious
incidentwaste, human
remainsmanagement i
waste, etc.)

Radioactive Waste
(specify for each very
short lived, shortlived or
long lived)

Pharmaceutical i
Waste i

Hazardous Waste

Other (specify amou t
foreach material

i cludi ghydrolysate,
ash, C&D, etc. requiring
furtherprocessing.) i

Trace Chemo

TOTAL
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SECTION

A OUNT i
GENE ATED

OR

ECEIVED
FOR

OCESSING
(tons)

174.22

7.45

4.84

186.52

SHA S OR
T ANSFE ED

TO
T EAT NT

T EATED BY ASSED ECYCLING

ME

o
WASTE T ANSFI£’I ORT EAT NT FACILITIES

IF WASTE IS
T ANSFE ED, T E

T ANSFE OR

T T NT FACILITY

OCESSED NA AND ADD ESS OF

( nctude county and state)

Alpha Bio / Med
Services -

600 Industrial Rd,
Nesquehoning PA
18240

Alpha Bio / Med Services -
600 Industrial Rd,
Nesquehoning PA 18240

Alpha Bio / Med Services -
600 Industrial Rd,
Nesquehoning PA 18240

NYS LANNING

UNIT
(See Attached L st of
NYS lannngUnts) i

New York City i

New York City

New York City i
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SECTION

IS OS L E TIN TION

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

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

I_ Yes

ITNO

d

WASTETY E d lzltlc?r?s';-r ‘ F CILITYN ME N RESS ST TE COUNTY (See tt':Yhse Lli_stzlr;l\lthéGIE:rl‘Ii;l'g Units) d
N/A d
Tr at  Wast
d d
TOT LWASTE
SECTION 4-UN UTHORIZE SOLI WASTE

Dat R ¢ iv

Typ Rciv

Dat Dispos

Disposal Metho & Location d

Reprinted (12/22) d
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SECTION COSTESTI TES N FIN NCI L SSUR NCE MEU NTS

Are there required cost estimatesa dfi a cia assura ce docume ts for ¢ osure?

OYes No If yes, attach additio al sheets reflecti ga ual adjustme ts fori flatio a da y cha gestothe
Closure Pla ?

SECTION 6 - PROBLE S

Werea probemse cou teredduri gthe reporti g period (e.g., specific occurre ces which have edtocha ges
i facility procedures)? n

OYes No If yes, attach additio al sheets ide tifyi g each problema d the methods for resolutio ofthe
problem.

SECTION 7-CH NGES

Weretherea cha ges from approved reports, pa s, specificatio s, a d permitco ditio s?

OYes No If yes, attach additio al sheets ide tifyi g cha ges with ajustificatio foreachcha ge. n

SECTION8 PER T/CAONSENT OR ER REPORTING REQUIRE NTSE

Aretherea additio a permit/co se torderreporti g requireme ts ot covered b the previous sectio s ofthis
form?

OYes No If yes, attach additio al sheets ide tifyi gthe reporti grequireme ts with their respective n
respo ses.

Repri ted (12/22) n



SECTION SI TURE DD TEBYOW EROROPER TOR

Owner or Operator mu t ign, date and ubmit the completed form by email or mail to the appropriate
Regional Office (See attachment for Regional Office email & mailing addre e and Solid Wa te Contact .)

The Owner or Operatormu tal o ubmitone copy by email, fax or mail to: s

ew York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Ibany, ew York 12233 7260
Fax 518 402 041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provided on thi form and attached tatement and exhibit wa
prepared by me or under my upeni ion and directionand i true to the be t of my knowledge and belief, and that |
have the authority to ignthi report form pur uant to 6 NYCRR Part 360. |am aware that any fal e tatement made
hereini puni hablea aCla A mi demeanor pur uant to Section 210.45 of the Penal Law. s

Signature ¢ Date
Avi Svirsky Facility Operator
Name (Print or Type) Title (Print or Type)

avisvirsky@gmail.com

Email (Print or Type) )
10002 Farragut Rd _ Brooklyn
Addre City
NY 11236 s (203,706 _ 6410 s
State and Zip Phone Number

ATTACHMENTS: [~ YES I NO
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