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WASTE TIRE HANDLING & RECOVERY FACILITY ANNUAL REPORT

-
f‘hl‘i.:-:mwk Department of {If you neod assistance filling owt this form please email swmfannualreport@dec.ny.gov or ¢all 518-402-8678,)
Fitial A Eﬂﬂfbﬂmﬁﬂlﬂl
onservation

Submit the Annual Report no kater than March 1, 2021,

Thig annual report is for the year of operation from January 01, 2020 to December 31, 2020
SECTION 1 - GENERAI.. INFDRMATION

FACILITY NAME:

VB GOIQ'JL L

FACILITY LOCATION ADD SS FACILITY CITY: STATE: | ZIP CODE:

HTR TS | Coma Y | reuy

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;
o ~ (Mepng I8 QUIEESS

FACILITY NYS PLANNl?ﬁ UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC

;g EENE. REGION #:
360 PERMIT #: DATE ISSUED: DATE EXPIRES: "NYS DEC ACTIVITY CODE OR
REGISTRATION NUMBER:
FACILITY CONTACT: [lpublic | CONTACT PHONE CONTACT FAX NUMBER:

iva NUMBER: .o .
Q:;,?mcﬁu / /ul)f)(-‘j I [lprivate S il FUISTE Sis 943 5(652,7‘

CONTACT EMAIL ADDRESS:

OWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

?\OESX‘*-RESS Q’X\ %553%%1 a %?%T‘g) ZIP CO
N : NER T, : DE:
Vieratic e, G WO LI

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

4i8 4577 9460

OPERATOR NAME: Egsame as awnar

Preferred address fo receive correspondence: EFacﬂity location address UOwnar addrass

D Other (provide):

Preferred email address: m Facility Contact E‘gwner Contact

K othor provioe): D.com] aoonnelf 1936 ¢ qumad. comn

Preferred individual to receive correspondencs: Facility colmct /@Owner Contact ;
D Other (provida):

Did you operate in 2020 E?Yes; Complete this form.

MNo; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinguish your permitiregistration associated with this solid waste management activity, also complete the “Inactive
Solid Waste Management Fagility or Activity Notification Form” located at: hitp://www.dec.ny.govichemical/S2706.htmi .
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SECTION 2 - WASTE TIRES RECEIVED

FProvide the tonhages of waste fires received. Include af types of waste lires recelved. DO NOT REPORT iN NUMBER OF TIRES!
Spacify the methods used Io measure the guantities disposed and the percentages measured by each method:

% Scaile Weight 9% Estimated
203 % Truck Count % Other {Specify: )
Type of Waste Tire January Fabruary March Aprd May June July
fons} ftons) flons} {tons} {fons] {tans} {lons)
Whole Tires - . -
passenger !, . é ’g ¢ 75 L O3 /o AD e O

Whete Tires - fruck

Whao'!e Tires - QTR

Tire Chips

Other (specify]

Total Tons Recelved

Reprinted {12/20)
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SECTION 2 - WASTE TIRES RECEIVED wortinued)

Type of Waste Tire Tip Fee August September Oclober November December Teodal Year Dally Avg.
{$Hon} ftons) fionst ftons} itons} ftons} {tons) {tons}
Whole Tires -
passenger / 0‘{ 4 00"? ‘05 C;\)‘ /1 é' 79

Yhole Tires <1ruck

Whole Tires - OTR

Tire Chips

Other (specity)

Total Tans Received

b 73
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SECTION 3 — SERVICE AREA OF WASTE TIRES RECEIVED

Piease identify where the waste is coming from. The fotal fons received reported below should equal the total tons received in Section 2 {Solid Waste

Received}. DO NDT REPORT IN NUMBER OF TIRES!

state, county and pianning uniymunicipality.

planning unitfmunicipality where the waste was generated.

it the waste WAS received from another solid waste management facility, please wrile in the name and address of the facility along with the appropriate

if the waste WAS NOT received from ancther solid waste management facility, please wiile In “Divect Hawl” along with the apprapriate state, county and

-

Specify transport methaod, fist type of matenal{s} and percentages of tofal waste transported by each:

/7 % Road: Waste Type(s): ——mﬁ?& 2 A0
% Water: Waste Typeis):

% Rail: Waste Typa(s):

% Other {specify: % Waste Type(s):

SOLID WASTE MANAGEMENT FACILITY SERVICE SERVICE SERVICE AREA
TYPE DF WASTE FROM WHICH IT WAS RECEIVED {Nams & Address) AREA AREA NYS PLANNING
TiRE OR “Direct Haul” STATEOR | COUNTYOR |  UNIT | 70NSRECENVED
AND PART 364 TRANSPORTER PERMIT # COUNTRY | PROVINCE i; ?ga;gigg gég}
¥ H 4 ’ T
DikecT  HNaud NS (erend 4
— T
Whoie Tires -
passenger

Whole Tires - truck

Whaole Tires - OTR

Reprinted (12/20})
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SERVICE

SERVICE AREA

SOLID WASTE MANAGEMENT FAGILITY SERVICE
TYPE OF WASTE FROM WHICH iT WAS RECEIVED {Rame & Address! AREA AREA NYS PLANNING
TIRE OR “Direct Haul” STATEOR | COUNTYOR | A%g:ﬂ; Listor | TONS RECEIVED
AND PART 364 TRANSFCRTER FERMIT # COUNTRY | PROVINCE | Jo2gioes 1o o
Tire Chips
Other {specify’

{tons]

Reprinted (12/20)
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SECTION 4 - DESTINATION

identify the destination of waste lires remcved by indicating the name of the facility Io which waste Hires were senf from your facility, the transporter permit number,
the type of waste lires Part 364 transporter permit number, the comesponding State/Country, the County/Provincs, the NYS Planning Unit of the destination facility,
and the amounf. Refar to the Iist of NYS Planning Units that can be found at the end of this report.

DO NOT REPORT IN NUMBER OF TiRES!
Transport {specify percentages):

{781 % Read
% Whater

% Rait
% Other {specify:

)

Expiain which waste fypes and destinations befow are included in these transpont methods

SOLID WASTE MANAGEMENT FACILITY DESTINATION | DESTINATION DESTINATION
TYPE OF WASTE TO WHICH IT WAS SENY {Kame & Addrass) STATE OR COUNTY CR HYS PLANNIMNG UNIT TOTAL YEAR
TIRE AMD PART 364 TRANSPORTER PERMIT # COUNTRY ?%Gwﬂca [Ses Atached List of NYS Planning Unils} {TONS!
wWhote T L8NG & A
ole Tires - z’;_}
passenger ~ Aol “7'( 4,5 9
{ v 3 é‘- 3
—

Whole Tires -
truck

Whole Tires «
DTR

Tire Chips

Other {specify]

" TOTAL SENT {tons): __.

b AR
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SECTICN § - WASTE TIRE STORAGE

Frovide fhe tonnage of wasta tires stored. DO NGT REPORT IN NUMBER OF TIRES!

Reprinted {12720)

WASTE TIRE STORAGE
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been recaived at the facility during the reporting period®?
Oves Eﬂc If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received l Date Disposed Disposal Method & Location
‘I"WWWWWW%W e

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there ;;quyd cost estimates and financiat assurance documents for closure?
N

EIves o [If yes, atach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 - PROBLEMS

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

Clves No  Ifyes, attach additional sheets identifying each problermn and the metheds for resolution of the
problem.

SECTION 9 - CHANGES

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

Oves ['E/No 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 reparting requirements not covered by the previous sections of this
form?

Oves mﬁo if yes, attach additional sheets identifying the reporting requirements with their respective
responses,
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or QOperator 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 ole copy by email, fax or mail to;

New York State Department of Environmental Conservation
Divigion of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
diraction and supervision in compliance with a system designed to ansure that qualified personnel property and accurately
gather and evaluate thig infermati-l grm aware that any false statement | make in such report i punishable pursusnt to
section 71-2703(2) ofthe Envirgnmenta)Conseryation Law and section 210.45 of the Penal Law,

Date
“doxy CCnnef O ngw~
Name (Print or Type) Title (Print or Type)

bbomaae 1e,@0man).Com

Exadil (Print or Type)

L2 Rt BR5 Cadeiil

Address City

WU 1901y DIRHAB. 552

State and Zip Phone Numbaear

ATTACHMENTS: D YES D NO
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