
VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE 1R EPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL RE PORT 

Submit the Annual Report no later th, n March 1, 2019. 

This annual report is for the year of operation from Januarv 01 201 ~ to December 31, 2018 

SECTION 1 - FACILITY INFC >RMATION 
FACILITY INFORMATICDN 

FACILITY NAME: 

Plan it Waste & Recycling, Inc. I 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

274 Greenfield Ave Ballston Spa NY 12020 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Milton Saratoga 518-885-4100 
FACILITY NYS PLANNING UNIT: (A list of NYS Plannina Units can be found t the end of this reoorl). NYSDEC 5 

Saratoga County E] REGION#: 

FACILITY TYPE: E]Vehicle Dismantler D Motor Vehicle Repa r Shop D Mobile Vehicle Crusher 

DMV I.D. # 7119266 

FACILITY CONTACT: E'] public CONTACT FHONE CONTACT FAX NUMBER: 
[J private NUMBER:Tony Dawson 518-885-41 00 518-602-9205 

CONTACT EMAIL ADDRESS:tdawson@planitsalvage.com 

OWNER INFORMATIO ~ 

OWNER NAME: OWNER PHONE NUMBI ~R: OWNER FAX NUMBER: 

Tony Dawson ~) 18-885-41 00 518-602-9205 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
36 Fiddlers Lane Latham NY 12110 

OWNER CONTACT: OWNER CONTACT EMJ IL ADDRESS: 

Tony Dawson tdawson@planitsa vage.com 
OPERATOR INFORMATI )N 

OPERATOR NAME: Ii) same as owner □ public 
[:]private 

PREFERENCES 

Preferred address to receive correspondence: El Facility location address D Owner address 

D Other (provide) : 

Preferred email address: E] Facility Contact D Owner Contact 

DOther (provide) : 

Preferred individual to receive correspondence: E] Facility Contact D Owner Contact 

D Other (provide) : 

Did you operate in 2018? El Yes; Complete this form. 

D No; Complete and submit Sections 1 an d 12. 
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

1240• Provide the number of ElVs received from January 1 to Dece mber 31 : 

• Provide the number of EL Vs crushed and/or removed from t~ ~ facility 1062from January 1 to December 31 : 

777
• Provide the number of EL Vs stored at the facility as of Decerr ber 31 : 

• Provide the highest number of ELVs stored at the facility 1345at any one time from January 1 to December 31: 

11
• Provide the approximate area used for the storage of vehicle~ (acres): acres 

• Provide the names of scrap metal processors to which you sol~ or sent decommissioned EL Vs : 

1) 

2) 

3) 

SECTION 28 MOBILE CRUSHERS - END-OF-LIFE VEHICLES(ELVs)PROCESSED 

n/a
• Provide the number of ElVs crushed from January 1 to Decer hber 3: 

• Provide the names of each facility where you crushed decomm ssioned EL Vs: 

1) crusher for onsite use only 

2) 

3) 

4) 

5) 

6) 
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SECTION 3 - WASTE FLUIDS I tECOVERED 

Complete this table by reporting volumes of End-of-Life Vehicle (ELV waste fluids managed at the facility during the 
reporting period. Qualitative resoonses /i.e. ✓ 's or X's\ are not acceotab e. Report only fluids generated from dismantling 
operations (not general car repair, etc.). 

Fluid Volume Destination Name & Address 

Waste Fluid 
Recovered 

Used 
on-site 

(oil heater, 
etc.) 

Stored 
on-site at 
year-end 

Sold/ 
Recycled 
off-site 

~isposed 
off-site* 

(Indicate permitted facility or 
permitted Part 364 transporter 

accepting waste fluids.) 

Refrigerant 
0 15 0 0 

(pounds} 

Used Oil** 
(gallons) 

0 150 2000 0 Sheldon Oil 
PO Box 839 
Nassau, NY 12123 

Diesel Fuel 
(gallons) 0 55 0 0 
Gasoline 
(gallons) 500 50 330 0 Sheldon oil PO Box 839 Nassau, NY 12123 

Engine Coolant/ 
Antifreeze (gallons) 0 75 860 0 Sheldon Oil Po Box 839 Nassau, NY 121 23 

Window Washing 
Fluid (gallons) 0 0 0 0 
Other (specify) 0 0 0 0 

Any fluids disposed must undergo a hazardous waste determinati m and proper handling, storage, and disposal , 
if hazardous. 

** Includes Engine Oil, Transmission Fluid , Axle Fluids , Hydraulic Fl11id , Power Steering Fluid, Brake Fluid, etc. 
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SECTION 4 - SCRAP ~ ET AL 

Complete this table by reporting the amount of metal received, stored an j sent off site, by the facility, during the reporting 
period. 

Destination 
Received Stored On Site Sent Off Site ~---------~---- -Material Types 

(tons) (tons) (tons) To Scrap 
~ YS Plannjng Unjt (or state if Metal

other than New York) Processor 

9,377 1,007 11,216Ferrous Scrap 
E]Yes □ NoMetal 

187 22 223Aluminum 
E]Yes 0NoScrap Metal 

Lead Weights .14 E]Yes 0No0 .29 
Non - Ferrous 

193 18 149 E]Yes □ NoScrap Metal 
- +---- --·-·····. ········-········ !------···· .............. --···-· ·-··- . ·····--··· .. ···-····· 

Other (specify): □ Yes 0No 
............................ ···-----······· ........ .. . ............... . .... . ..... --· . --- ............. ,.............. 

Electronics 
2.8 0 2.8 E]Yes 0No 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of mercury-containing devices recovered . Including tut not limited to hood & trunk lighting switches 
(H&TS) and antilock brake assemblies (ABS). 

H&TS 5 gal pail ~BS 5 gal pail 
(Number) Number) 

Indicate permitted facility or permitted transporter accepting mercury contc: ining devices: 

none shipped 

SECTION 6 - AIR BAGS COl LECTED 

Provide the number of air bags recovered . 

0 0Number of Air Bags Removed : Number of Air Bags Deployed: 

Indicate permitted facility or permitted transporter accepting air bags: 
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SECTION 7- LEAD-ACID BATTEF IES COLLECTED 
Provide the number of lead-acid batteries recovered and their disposition 

512Number of Lead-Acid Batteries collected from ElVs: 

Indicate permitted facility or permitted transporter accepting lead-acid bat eries : 

Scrap Processors/ Resale of Used Batteries 

Any materials disposed must undergo a hazardous waste determination end proper handling , storage and disposal , if 
hazardous. 

SECTION 8-WASTE TIRES COLLECTED 

450Number of waste tires stored on-site: as of December 31 

Number of used tires available for sale on-site : 300 as of December 31 

Number of used tires sold : 226 during operating year 

Number of waste tires shipped off-site for recycling , disposal , other: 380 during operating year 

Indicate name of facility(ies) accepting waste tires: 

Bobs Tires PO Box 1090 Mattapoisett, MA 02739 

SECTION 9 - SELF INSPE<~TIONS 
12Number of self-inspections conducted for the year: 

Are self-inspection records up-to-date with inspector name, what was i 1spected , time and date of inspection? 
E]Yes 0No 

At a minimum, are fluid storage areas, vehicles, vehicle storage areas nspected for leaks/spills? 
0Yes □ No 

SECTION 10 - PROBLE MS 

Were any problems encountered during the reporting period (e.g., speci ic occurrences which have led to changes in 
facility procedures)? 

D Yes El No If yes , attach additional sheets identifying each probier n and the methods for resolution of the problem 

SECTION 11 - CHANG~S 

Were there any changes from approved reports, plans, specifications, cnd permit conditions? 

D Yes El No If yes, attach additional sheets identifying changes wit 1 a justification for each change. 
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SECTION 12 - COMPLIANCE C RTIFICA TION 

If your facility stores LESS THAN 1,000 tires, check NA. If your facility 
MORE THAN 1,000 tires , do you have a PART 360 permit for tire storage? 
2. Is a system in place to control vegetation and prevent it from encroachi g onto 

fire access lanes or drivewa s? 

3. Have you recorded the date of receipt for all end-of-life vehicles receiv d? 

4. Are the end-of-life vehicle records available on-site? 

5. Have all end-of-life vehicles been inspected, upon arrival, for leaking fl ids and 
unauthorized wastes? 

6. Have all observed leaks been remedied or contained? 

7. Does your facility have a written Contingency Plan? 

8. Are facility personnel trained to implement the Contingency Plan? 

El □□ 
□ 0 □ 
□ 0 □ 
□ El □ 
□ 0 □ 
□ El □ 
□ 0 □ 
□ 0 □ 

9. Does your Contingency Plan include actions to be taken in the event of the following? 

9a. Fire. 

9b. Spill or release of vehicle waste fluids. 

9c. Unauthorized material received at facility. 

10. Are spills of waste fluids, if any occur, reported to the NYSDEC 
S ills Hotline within two hours of detection? 

11. Are all vehicle residues prevented from migrating from or running off yo r 
ro ert ? 

12. Is dust controlled to prevent interference with facility operations or from eaving 
facilit site? 

13. Are vectors (mosquitoes, rats, mice, etc.) controlled to prevent interfere ce with 
facilit o erations? 

14. Are waste fluids kept from being discharged onto the ground or into su ce 
waters? 

15. Is access to your facility controlled by: fences, gates, sign and/or natura barriers 
not vehicles ? 

15a. Are the access controls working (i.e. controlling access)? 

16. Are fluids drained from end-of-life vehicles on a pad constructed of con rete or 
e uivalent material? 

□ El □
E] □□ 
0□ □
0□ □
El □□ 

□ El □
El □□ 

□ □
E] □□ 
0□ □
0□ □17. Are you doing the following with your concrete (or equivalent surface) p d that is used for vehicle dismantling, fluid 

drainin , crush in , etc.? 

17a. Cleaning daily. 0□ □ 
17b. Cleaning spills as they occur. El □□ 
17c. Collecting and properly disposing of absorbent materials. 0□ □ 
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18. Have the following wastes been drained, removed, deployed, collected 
practices, prior to vehicle crushing or shredding? 

18a. Fluids (including engine oil, transmission fluid, transaxle fluid, fron and rear 
axle fluid, brake fluid, power steering fluid, coolant, and fuel). 

18b. Lead acid batteries. 

18c. Mercury switches or other mercury containing devices, if any. 

18d. Refrigerants , if any. 

18e. Air bags. 

18f. PCB capacitors , if any. 

19. Are fluids stored separately & in containers that are compatible with the r 
contents? 

20. Are fluids stored in closed containers? 

21. Are containers which contain waste fluids in good condition and not visi ly 
leaking? 

22. Are containers clearly and legibly labeled to describe their contents? 

23. Are containers stored on a bermed pad constructed of concrete or equi alent 
material? 

24. Are lead-acid batteries stored upright and off the ground? 

25. Are lead-acid batteries covered to protect them from 
precipitation? 

26. Are all lead-acid batteries sent for recycling within one-year of receipt? 

27. Are leaking lead-acid batteries, if any are encountered, stored in leak-p of 
containers separated from intact batteries? 

27a. Are provisions in place to absorb any acid leakage? 

28. Are mercury switches and other mercury containing devices stored in 
appropriate, labeled containers and then sent for recycling ? 

29. Are PCB capacitors, if any are encountered, removed and stored in 
appropriate, labeled containers for recycling or disposal? 

30. Is used oil stored in accordance with local building codes, local fire cod s, and 
the NYS Uniform Fire Prevention & Building Code? 

31 . If sent off-site, is used oil transported via a permitted hauler? 

□ 0 □ 
t/ 

t/ 

t/ 

t/ 

□ 0 □ 
t/ 

□ 0 □ 
□ 0 □ 
□ 0 □ 

□ 0 □ 
□ 0 □ 
□ 0 □ 

□ 0 □ 
□ 0 □ 
□ E] □ 

t/ 

32. If you do not burn used oil onsite check NA for 32a., 32b., 32c. If you do then answer 32a., 32b., 32c: 

32a. Is used oil burned in a used oil space heating unit, with a maximu 
capacity of 0.5 million BTU 's per hour or less? 

32b. Do on-site space heaters burn only used oil that is generated on- te or 
received from household do-it-yourself generators? 

32c. Are combustion gases from used oil space heaters vented to the 
ambient air? 
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33. Is waste oil kept from being mixed with brake cleaner, carb cleaner, ant reeze, 
solvents, gasoline, or degreasers? 0D 

34. Are sludges from sumps and oil/water separators stored in covered , clo ed and 
labeled containers? E] □ □ 

35. Are sludges properly recycled or disposed? 

36. Are used oil filters properly drained, crushed or dismantled? 

37. Are drained oil filters properly recycled or disposed? 

38. If your facility does not require an SPDES Multi-Sector General Permit ( SGP) 
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility r quires 
an SPDES MSGP answer 38a, 38b, 38c: 

38a. If required by the SPDES MSGP, has a Stormwater Pollution Pre ention 
Plan been prepared for this facility? 0 □ □ 

38b. Is the information provided in the facility's original Notice of Intent 
Termination submission for the SPDES MSGP still accurate and 
date? □ □ 

38c. Has the facility's Annual Certification Report for the SPDES MSG been E]submitted within the previous year? □ □ 
39. If your facility does not handle cleaning solvents , degreasers, battery aci s or 
non-vehicle wastes write NA. If these materials are handled at your facility, hat is n/a pounds 
the maximum amount of this material that your faci lity generates in any cale dar 
month? n/a gallons 

Do you have any other Environmental Conservation Law or regulatory viol tions? 
(Attach additional sheets as necessary.) 

None in 2018 

COMMENTS? (Attach additional sheets if necessary) 
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SECTION 12 -SIGNATURE AND DATE BY WNER OR OPERATOR 

Owner or Operator must sign , date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management ontacts) . 

The Owner or Operator must also submit one copy by email , fax or mail 

New York State Department of Environ ental Conservation 
Division of Materials Mana ement 

Bureau of Solid Waste Man 
625 Broadway 

Albany, New York 12233 260 
Fax 518-402-9041 

Email address: SWMFannualrepo @dec.ny.gov 

I certify, under penalty of law, that the data and other information iden ified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensu e that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false stateme t I make in such report is punishable pursuant to 
section 71-2703(2) of the Environ t servaf n Law and section 2 0.45 of the Penal Law. 

Anthony Dawson 
Name (Print or Type) itle (Print or Type) 

tdawson@planitsalvage.co 
Email (Print or Type) 

274 Greenfield Ave Bal ston Spa 
Address City 

NY 12020 518 885 4100
( )__-___ 

State and Zip Phone Number 

ATTACHMENTS: □ YES III INO 
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RECYCLABLES HANDLING & RECOVERY ACILITY ANNUAL REPORT 
(If you need assistance filling out this form please email I or call 518-402-8678.) 

Complete and submit this form b March 1, 2019. 

This annual report is for the year of operation from ~Ja.........__0_1~2_0_1_8 to December 31, 2018 

SECTION 1 - GENERAL IN ORMATION 
FACILITY INFORMA 

STATE: ZIP CODE: 

FACILITY PHONE NUMBER: 

NYSDEC 
REGION#: 

DATE EXP RES: NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER:(Referto 
DEC Registration) 

CONTACT FAX NUMBER: 

ivate 
PREFERENCES 

Preferred address to receive correspondence: acility location address D Owneraddress 

C Other(provide): 

Preferred email address: cility Contact □ OwnerContact 
n Other(provide): 

'dual to receive correspondence: acility Contact □ OwnerContact 
I nt1u,rf,~mvi'rl,e): 

Did you operate in 2018? D Yes; Complete this form . 

\d ~ No; Complete and submit Sections 1 a d 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste anagement activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located t: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials recei\,ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei\ed and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: ___________, 

Material Tip Fee 
($/Ton) 

January 
(tons) 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Containers 
(metal, qlass, olasticl 
Commingled Paper {all 
grades) 
Single Stream 
(totall 

Other {specify) 

I Total Tons Received 

Material 
A - •-•-(tons) 

I - - L 

(tons) 

I 
L - --

(tons) 

I . . ~- ....... ·--
(tons) 

I 
--""""' .,. __:, 

(tons) 

I I 
I v•u• I ,::01 

(tons) 

I 
ua11y Avg. 

(tons) 

I 

Commingled Containers 
{metal, glass, plastic) 
Commingled Paper {all 
qrades) 
Single Stream 
{total) 

Other {specify) 

ITotal Tons Received I I I I I I I 
If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in 

the other materials name. If sti ll more "Other" lines are needed , attached another copy of this page, cross out an unused type, and fill in the other materials name. 

Reprinted ( 12/18) 

I 



SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Wase 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei-ved from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT recei-ved from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county and 
planning unit/municipality where the material was generated. 

Specify transport method, list type of material(s) and percentages of total material transported by each: 

__% Road: Material(s):. _________________ __% Rail: Material(s): ________________ 

__% Water: Material(s):._________________ __% Other(specify: ____,: Material(s): ________ 

SERVICE AREA OF MATERIAL RECEIVED(where the material is coming from) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name & Address) UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Haul" (See Attached List ofCOUNTRY PROVINCE NYS Pl2nning !,,!nitli ) 

Commingled 
Containers 
(metal ,glass, plastic) 

ICommingled Paper I
(all grades) 

I I I I I 

ISingle Stream 
(total) 

I I I I I I 
Other (specify) 

TOTAL MATERIAL RECEIVED (tons): 

If the material type is not listed , use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 4 - RESIDUE 

Total residue (tons)=--,----:- Residue destination (Name &Address) _____________________________ 
Percent Residue Calculation: Total tons residue/Total tons material recei'-49d x 100 = _____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s) and percentages of total material transported by each: 
__% Road: Material(s):_________________ __% Rail: Material(s): _________________ 
__% Water: Material(s):_________________ __% Other (specify: ___~: Material(s):_________ 

PAPER RECOVERED I I 
DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED

(See At+.ached List cf NYSMATERIAL (Name & Address) COUNTRY PROVINCE Pl;:inning !Jnit§? ) (out of facility) 

ICommingled Paper I -- -
(all grades) I I I I I

ICorrugated 
Cardboard I I I I I I 

. - - . 
"'\.JIii\. n1UII 

Magazines I I I 
Newspaper 

: 
-

Office Paper 
I 

Paperboard/ 
Boxboard I 
Other Paper (specify) 

I 
TOTAL PAPER RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the narre of the material. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials narre. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other materials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

I GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 
(out of facility) NYS Planning Units ) 

Container Glass 
I I I 

Industrial Scrap Glass I 
I I 

Other Glass (specify) 

I I I 
TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 

(out of facility) NYS Pli!nning !,!nit§ ) 

Aluminum Foil/ Trays 

I Bulk Metal 
I 

I Enameled Appliances 

I / White Goods 

I Industrial Scrap Metal 
I 

I Tin & Aluminum 
Containers I 

I other Metal (specify) 

I 
I TOTAL METAL RECOVERED (tons): 

If the rraterial type is not listed, use one of the "Other" lines and fill in the narre of the rraterial. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
rraterials narre. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other rraterials narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

I PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 
(out of facility) NYS Planning Units ) 

Commingled Plastic 

I I I (#1 -#7) 

PET (plastic#1) 

I I I 
HOPE (plastic #2) 

I I 
Other Rigid Plastics 

I I (#3 -#7) 

Industrial Scrap 

I I Plastic 

I Plastic Film & Bags 
I I 

Other Plastics (specify) 

- - ,._ 

I TOTAL PLASTIC RECOVERED (tons): 

If the rraterial type is not listed, use one of the "Other" lines and fill in the narre of the rraterial. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
rraterials narre. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other rraterials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 

I MATERIAL I EQUIVALENT I MATERIAL I EQUIVALENT I MATERIAL I EQUIVALENT 
GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed rrechanically 1 cubic yard 0.88 tons ALUMINUM - cans -whole 1 cubic yard 0.03 tons 

GLASS - serri crushed 1 cubic yard 0.70 tons GLASS - uncrushed rranually 55 gallon drum 0.16 tons ALUMINUM - cans -flattened 1 cubic yard 0.125 tons 

PAPER - high grade loose 1 cubic yard 0.18 tons A...ASTIC - PET - whole 1 cubic yard 0.015 tons 

PAPER - high grade baled 1 cubic yard 0.36 tons A...ASTIC - PET - flattened 1 cubic yard 0.04 tons 

PAPER - rrixed loose 1 cubic yard 0.15 tons A...ASTIC - PET - baled 1 cubic yard 0.38 tons WHITE GOODS - uncompacted 1 cubic yard 0.10tons 

NEWSPRINT - loose 1 cubic yard 0.29 tons A...ASTIC - styrofoam 1 cubic yard 0.02 tons WHITE GOODS - compacted 1 cubic yard 0.5 tons 

NEWSPRINT - compacted 1 cubic yard 0.43 tons A...ASTIC - HDPE - whole 1 cubic yard 0.012 tons 

CORRUGATED - loose 1 cubic yard 0.015 tons A...ASTIC - HDPE - flattened 1 1 cubic yard 0.03 tons 

CORRUGATED - baled 1 cubic yard 0.55 tons A...ASTIC - HDPE - baled 1 cubic yard 0.38 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

A...ASTIC - rrixed (grocery bags) 45 gallon bag 0.01 tons FERROUS METAL - cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

I MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 

(out of fac ility) NYS Planning Units) 

Commingled 
Containers 
(metal , glass , plastic) 

I Commingled Paper & 
Containers 

I I I 
I Single Stream 

I I I 

-

(total ) 

I Other (spe,;1y1 

I I I 
I TOTAL MIXED MATERIAL RECOVERED (tons). 

I MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 

(out of fac ility) NYS e1aoniog Uoit~) 

I Electronics 
I I I I I 

I Textiles 
I I I I I 

I Other (spe,;1y1 

+ } I ~ ~ 
I TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes D No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disposed Disposal Method & Locatio 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMEN 

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

I 

lrS 

0Yes □No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

I 

I 
SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to 1--hanges in 
facility procedures)? 

0Yes □No If yes, attach additional sheets identifying each problem and the methods for resolutior of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? I 

0Yes 0No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

0Yes □No If yes, attach additional sheets identifying the reporting requirements with their respecti l e 
responses . 

I 

1 
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SECTION 11 -SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must sign , date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management 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 Solid Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Envi ental servation Law and section 210.45 of the Penal Law. 

1Date ' 

-An+hctHJ ~ U11 lYl ·7ru( ciai ± 
Name (Prit orype} Title (Print or Type) 

::ldJ U'.1'1()1)@ ,Plan-I ±3'.{ l UQ if · (Q)YVJ 
Email (Print or Typ · 

JJY Gn.wfuJd /M_ & lllkvi ,~ 
Address City 

Jli,J .) cl._~O_ 61f_i_!S- YI oo 
State clnd Zip Phone Number 

ATTACHMENTS: 0 YES -9L NO 
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