S Jwyonk | Departmant of PERMITTED TRANSFER FACILITY ANNUAL REPORT

Fa a:::mm Eﬂﬁgﬁ&?ﬁgﬁ“l (It you noed assistance fifing out this form piease email swmfannualreport@dec.ny.gov or cali §18-402-8674.)
Complete and submit this form by March 1, 2021,

This annual report is for the year of operation from January 01, 202C to December 31, 2020
SECTION 1 - GENERAL INFORMATION
FACILITYINFQRMA’TTON e U S e e

FACILITY NAME.
th\bﬁlf—em S0 ucoe. kféd,ou QY 335(6‘\ e &S

FACILITY LOCATION ADDRESS FACILITY CITY: { STATE: | ZIP CODE:
- .

| Cheowt m}e% ch 1 N Ptz IN] \f 256\

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Ve Pold=. Ul et (845 255 £35¢
FACILITY NYS PLANNlNG UNIT: s tist oty m&mmm o5 can be found 2t the ond of ihis report) NYSDEC 3
REGION #:

360 PERMIT # {mmrm mm DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVlTY CODE OR
Pormit) REGISTRATION NUMBER: {itsferto

58138 -go09q (ocor | F [30[200 7] 29(2019_| eremi 5670 3

FACILITY CONTACT. [epublic | CONTACT PHONE CONTACT FAX NUMBER:
. : [ private | NUMBER: -
O ecbes uob ~aller

(542 330 -0f00 | (945N 336~ 4129

CONTACT EMAIL ADDRESS: Q/\,L)("‘\i @ Uhé,i I'“Ck_w OF‘C;

SHNERNANE — ‘.OWN.ER PHONE NUMBER—— T OWNER FAX NUMBER:
Podolin ReonaCd o] (845D 336-0 600 (5u8) 33~ H 129
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:

PO, Bow 219 Yoinosten, O | 12He >

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: v

_‘;(‘,\r_\_‘m s Aok ~H c«,\Lfﬁf

OPERATOR NAME [ same asowner

L‘V»CM“”L@:E LA u’\"‘\—&L@»(’“
- - “PREFERENGES R T
Preferred address fO receive correspondence B Facility location address [ Owneraddress
[7% Other (provide):
Preferred email address: B Facility Contact £ owner Contact
£ other (provide):
Preferred individual to receive correspondence: [ Faciiity Contact 1 owner Contact

L3 other (provids):

Did you operate in 20207 ¥ Yes; Complete this form.

1 No; Complete and submit Sections 1and 11. Ifyou no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste management aclivity, also complete the “Inactive
Solid Waste Management Facility or Actiity Notification Form” located at: htip//www.dec.ny. govichemical/52708. him] .
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SECTION 2 - SOLID WASTE RECEIVED
Please provide the tonnages of solid waste received, Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

YARDS!
Specily the methods used to measure the quantities disposed and the percentages measured by each method:
1@ &% Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Solid Waste January February March April May June July
{tons} {tons) {tons) {tons) {tons) (tons}) (tons)

Asbestos

Consftruction & > - i - . . 5
Demolition (C&D) Debris £ed T & G4 o FE3 430 GG
Industrial Waste ' ’
{Including industrial
Process Sludges)

" Wixe d Municipal Sokd
Waste (MS : - _\, « . -
(Residenti:\l?lnstitutiona] 8,2 OO 23 {075 3; CJ?Z Q_)C{Bq 3)115 3}‘36—:{.’ L&g \Q‘)B

& Commercial)

OilfGas Driiling Waste

Petroleum Contaminated

Soil
Sewage Treatment Plant
Siudge 27 275 2062 293 =232 65 322

Treated Regulated
Medical Waste
Bmergency
Authorization Waste
(Storm Debris)

Other specity)

“Total Tons Received:

F the solid waste type is not listed, use one of the "Other” lines and fill in the name of the waste. f more “Other” fines are needed, cross out an unused type and fill in the other solid
waste name. If siill more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other sclid waste name.
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SECTION 2 - SOLID WASTE RECEIVED (continued)

Tip
Type of Solid Waste Fee August September October November December Total Year Daily Avg.
{$/ton) {tons) (tons) (tons) {tons} {tons) {tons) (tons)

Asbestos

Construction &
Demolition {(C&D) Debris

Fal

=69

QoL

3L

Industriai Waste
{Including Industrial
Process Sludges)

Mixed Municipal Solid
Waste (MSW)
{Residential, Institutional
& Commercial)

FI03/
foy

3 U439

4i 235

1538

Qil/Gas Drilling Waste

Petroleum Coniaminated
Soil

Sewage Treaiment Plant

el o -
?Iud?edRe — f{b{‘%'w N %Oﬁ;ﬁ!‘ 2q 8( 20\, ( Qq‘( :2 %Cﬁ 5‘.- %20 \?)
ModicalWagte
Emergency

Authorization Waste
(Storm Debris)

Other (specify)

Total T.o;ns 'I:-'_'\‘_ecg et

If the solid waste type is not listed, use one of the “Othar” lines and fill in the name of the waste.  more “Other” lines are needed, cross out an unused type and fill in the other solid

waste name. K stili more “Other” lines are needed, aftach another copy of this page, cross out an unused type, and fill in the other solid waste name. -
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

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

o Ifthe waste WAS received 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.

» Ifthe waste WAS NOT received from another solid waste management facility, please write in “ Direct Haul® along with the appropriate state, county and
plarning unit/municipality where the waste was generated.

Specily transport method, list type of material(s) and percentages of total waste transported by each:
10 % Road: Waste Type(s). (* f) VSO 4 L)\x;\_(&)@ = % Rail: Waste Type(s):

% Water. Waste Type(s): % COther (specify: }: Waste Type(s):

SERVICE SERVICE SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PULIQ-I?-[NING
TYPE OF SOLID WHICH IT WAS RECEIVED (Name uAddress) STATEOR| COUNTYOR | (5. amtached List of
WASTE OR *Direct Haul® COUNTRY | PROVINCE NYS Planning Urits | TONS RECEIVED
Asbestos
' LTy 3 L I i ‘ - .

Construction & Direed Hocd . (N \{ idstee | LR eA S WIS,
Demolition (C&D)
Debris
Industrial Waste
{including Industrial
Process Sludges)
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TYPE OF SOLID
WASTE

SOLID WASTE MANAGEMENT FACILITY FROM
WHICH IT WAS RECEIVED (Narme & Address)
OR *Direct Haul”

SERVICE
AREA
STATE OR
COUNTRY

SERVICE
AREA
COUNTY OR
PROVINCE

NYS PLANNING
UNIT
{See Atiached List of

NYS Blznning Uniz

Municipal Solid
Waste (MSW)
{Residential,
Institutional &
Commercial)

SERVICE AREA

TONS RECEIVED

* ,D;T{:@_J%J\A\“F,c (S v

N

leker

N8’ aat

\

Yi, 238

OilGas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Siudge

Y Dveade M !

Udele

it QR

3,520

Treated Regulated
Medical Waste
(TRMW)*

Emergency
Authorization Waste
{Storm Debris)

Other (speciiy}

TOTAL REGEIVED (fors):

* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. I still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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Please identify destination of waste, Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

e Ifthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amount fo Transfer Destination” column.

e Ifthe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the "Amount to Disposal Destination” column.

Specify transport method, listtype of material(s) and percentages of total waste transporied by each:
& O % Road: Waste Type(s):
% Water. Waste Type(s):.

PMSL %HSLU,G\%Q

% Rail: Waste Type(s):
fy: ) Wa

% QOther (speci

T

T

ste Type(s):

T

DESTINATION AMCUNT TO ARMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR {See Altached Listof | DESTINATION DESTINATION YEAR
WASTE fName & Adiress) COUNTRY PROVINCE NYS Planning Unite {TONS) (TONS) {TONS)
Asbestos
Construction &

Dem clition (C&D)
Debris )

industrial Waste
{Including

Indusitriai Process
Sludges}
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Medical Waste

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATICN | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE COR COUNTY OR {See Attached List of | DESTINATION DESTINATION YEAR
WASTE {Name & Addroess) CCUNTRY PROVINCE NYS Blanning Hnits {TONS) (TON3) {TONS)
Municipal Solid S EANEL G dQ&.J\\ET\—I N\f Sé&ﬁé’(\'(‘ L _ NSO O
Waste (MS § [ H F L
(R:iizq(anti::) [ Tt S L "fq: FHF|Y Cf‘. FHA
Ins titutional & & o1 3 i . = -
pemtonal Juocerloon WM LR6T
QiliGas Dbrilling
Waste
Petroleum
Contaminated Soitl
S neg ot "\Q QLN\‘KM N\-p (\:\’\‘éﬂ“\ ULl (‘ \"x@(wuu*\(} IYFE 3 Lf:TLg/
Sewage Treatment \ ; \C ' N ¥ 7 ? 7
Plant Sludge e t\\l ! \
. { ]
teod\Musvons T og4gh
Treated Regulated

Emergency
Authorization
Waste (Storm
Debris)

Other (specify)

If the waste type is not listed, use one of the “Other” lines and fill in the name of the material. I more “Other” lines are needed, cross out an unused type and fill in the other waste
name. If still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name.
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

Yes: Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at: hitp:fwww.dec.ny. govichemical/52706.himl .

I No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A. Service Area of Recyclable Material Received
Pleass identify where the recyclable matferials are coming from. DO NOT REPORT IN CUBIC YARDS!

o [fthe materials WERE received 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. '

o [fthe materials WERE NOT received from another solid waste management facility, please write in “ Direct Haul” along with the appropriate state, county
and planning unit/municipality where the recyclables were generated.

SERVICE AREA NYS

SOLID WASTE MANAGEMENT FACILITY FROM AREA SERVICE AREA SLANNING LRET
MATERIAL WHICH IT WAS RECBVED (Name & Add COUNTY OR
' OR “Direct i-i(aui"’ ° ress) STATE OR PROVINGE (See Attached Listof | TONS RECHVED
COUNTRY NYS Planning Unlis
Commingled
Containers
(metal, glass, plastic)
Commingled Paper
(all grades)

Single Stream {iotal)

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Waste

{curbside}

Other (specify)

T TOTALRECEWED@ons)t o . =

If the meterial iype is not listed, use one of the *Other” ines and fillin the name of the material. I more "Other” lines are needed, cross outan unused type and fill in the other
materials name. If still more “Qther” 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 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {continued)
B. Material Recovered

Piease identify destination of recoversd matsrials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Pianning Unit/Municipality and the amount of material transferred. DO NOT REPORT iIN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total wasie fransported by each:
{2 () % Road: Matenial(s): % Rail: Material(s):.
% Other {specify: ): Material(s):

% Water: Matenal(s):

DESTINATION | DESTINATION Dsﬂgﬁ;ygﬁms TONS
RECOVERED DESTINATION STATE OR COUNTY OR | (00 Attached List of RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Plapning Usits {out of facility}
Commingled Paper
(all grades}
Corrugated Moteriols  VYean ey &—aﬁﬁ_\il\k{ N‘\_{r adater | DO 12!
Cardboard G99 Hlatc.sk o Linnslen WY .
: i
Junk Mail
Magazines
Newspaper
Office Paper
Paperhoard/
Boxboard
Other Paper {specify)
______ ~TOTAL PAPERRECOVERED ftons): . .o b\ . 0 o

I the material fype is not listed, use one of the “Other” lines and fill in the name of the material. K more “Cther” fines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

B. Material Recovered

STATE OR
COUNTRY

DESTINATION | DESTINATION

CCUNTY OR
PROVINCE

DESTINATION NYS

PLANNING UNIT
{See Attached List of
NYS Plannins Units

Container Glass

TONS
RECOVERED
(out of facility)

Industrial Scrap Glass

Other Glass (specify)

TOTAL GLASS RECOVERED {tons):
g’w

S

DEST!NATION NYS

Bulk Metal (from CD
debris)

DESTINATION | DESTINATION | "o A nNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTY OR | (see AttacheaListor | RECOVERED
MATERIAL {Name & Address) COUNTRY FROVINCE NYS Plannias Units {out of facility)
Aluminum Foil / Trays
- U o SR . — —— =
Bulk Metal (from MSW) - % \_j-é?.‘ﬁ“jt“ L’\_.xrf\:_": .‘J [N gé(‘ xzc‘_,\n nCy N \4\9 L‘L\:)'{-G_F' ‘E,{;Q,Q_,?—iﬁg E?D%
o Noeel SEV

i
inosten i K__%
A

Enameled Appliances/
White Goods

Industrial Scrap Metal

Tin & Aluminum
Containers

Other Metal (specify)

TOTAL METAL RECOVERED {tons):.

If the matenal type is not Iisted use one of the "Other’ imes and fillin the name of the matenal tf more “Other lines are needed, cross out an unused rype and fill i the other

materials name. If siilll 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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recovered

RECOVERED
MATERIAL

DESTINATION
{Nanie & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION

COUNTY OR
PROVINCE

DESTINATION NYS
PLANNING UNIT
{See Attached List of

NYS Blznning Unlig

TONS
RECOVERED

{out of facility)

Commingled Plastic
&1 -#7)

PET (plastic #1)

HDPE (plastic #2)

Other Rigid Plastics
#3-%7}

Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics (specify)

- TOTAL PLASTIC RECOVERED (tons); -

DESTINATION NYS

DESTINATION | DESTINATION PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (5o amachedListor | RECOVERED
MATERIAL {Name & Address} COUNTRY PROVINCE NYS Planning Unils {out of facility)
Electronics ﬁj-@@ﬁf‘“\bﬂ? Pf:(i.\f &/Tk_ér h/‘\\ﬂ(“,hri L é)(gf _
2240 Bolm Re Cresnc, A a3 2L
Textiles
Other {specify) O Fe R V“\_C:?»-b / v{{: {\j{g @r\_@_&e\ QJ‘"MQI\_E"(\ ‘2_
Tea- = & AN l'
hr@\; _ 'tigG& (’Y‘Lfﬂ@ ‘i&up cﬁS \ \l

- TOTAL MISCELLANEOUS MATERIAL RECOVERED {tons):

lf the material type is not listed, use one of the “Other” lines and flll in the name of the material. ¥ 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 fillin the other materials name.
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {continued)
B. Material Recovered

DESTINATION NYS

: DESTINATION | DESTINATION TONS
PLANNING UNIT
RECOVERED DESTINATICN STATE OR COUNTY OR (See Attached List of RECOVERED
MIXED MATERIAL (Name & Address) COUNTRY PROVINCE NYS Bianning Unite {out of facility)
Commingled
Containers

{metai, glass, plastic)

Commingled Paper &
Containers

Single Stream
{total)

Other {speciy

TOTAL MIXED MATERIAL RECOVERED (tons):

S e

DESTINATION NYS

‘DESTINATION | DESTINATION PLANNING UNIT . TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (s.oapachedListot | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Planning Uniis  fout of facility)
Brush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside)
Other specit @, Whiel (14d@pn Y32 Hatbush@d hagsen Y [ tilstee| \ AL R A 25
a Voo vcedilly A.gep ) @Oﬁﬂﬂ@ﬁ"f‘%_-aérﬂs\lﬁ NN iadate | 140 0 RET 22,

TOTAL ORGANIC MATERIAL RECOVERED (tons): L5

If the material type is not listed, use one of the “Other” nes and fill in the name of the material. ¥ more “Other” lines are needed, cross ouian unused type and fill in the other
materials name. If still more *Other” lines are needed, attached another capy 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?
Yes [ONo Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

f { "E—%gi/i’(iﬁm;\rqaé’{;i«w " y}/%fl%fg%c G/K'ész\{‘lerb:r% fmj@ﬁmxz\*‘%\ﬁ
/f/”'(‘ ”2’/3’/1’716 @&96&3@‘\6{!\,1(% /‘/‘9;"; ZL’) [./"_u ?Fc‘lﬁ‘%‘\ (*FC“‘{;Q%JF F.fu@h - NU
'hi’Z’ 35 /26 -cadf o bt 7 /Z'r lz[ﬁi/)a et ﬁ.m@%(m Qe&wdmp il
Vf[,!o“z{gs_r:ue Seeon Q;-{}%?(m i{ {vr:- /%efyv ﬂ#@qu»-ho Qgi«—mprrm*@ fm ”{VUPV

Radiation Monitoring

Does your facility use a fixed radiation monitor? ; . Yes ' Ne

Identify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation mon:tor’7 A QNO

imashen M

Identify Manufacturer and Model of fixed unit.
If the radiation monitors have been triggered give information below for each incident:
Received Removed
Incident : Truck Reading Disposal
Number .Date | Time Hauler Crigin Number Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents for closure?

CYes Eﬁ\lo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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SECTION 8 - PROBLEMS

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

ClYes No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem,

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

[dYes m/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 reporting requirements not covered by the previous sections of this form?

Yes MIO If yes, attach additional sheets identifying the reporting requirements with their respective
responses,

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

| 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. | am aware that any false statement | make in such repoit is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

2z a 0
Signature Date f ]
Chacles Lol .‘MCF l[ or  Coeralions Wangoer (845.336- CLOO
Name (Print or Type) Title' (Print or Type) Phone Number
Address i City v State and Zip

ooy & wbero o
Email (Print or Type)

ATTACHMENTS: [__1 YES ["FINO (Please check appropriate line)
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¢ Tawyonk | Departmentor PERMITTED TRANSFER FACILITY ANNUAL REPORT
am— "::“""*N“V Eg;gg;‘;?ﬁgﬁal (If you need assistance filling out this form please omall semfannualreport@dec.ny.gov or call 518-402-8678.)
" Complete and submit this form by March 1, 2021,

This annual report is for the year of operation from January 01, 2020 to December 31, 2020
SECTION 1. - GENERAL INFORMATION
i s'-"_FfA‘Cl_l@_lTY INFORMATION = -l

FACILITY NAME:

U she— &/Lu\-\w Resnocoe K cOoue \-r “‘3‘0\‘? AT
FACILiTY LOCATION ADDRESS! FACILITY CITY: STATE: | ZIP CODE:
QAR Q T’[— C?:Z[Ybu%r\ QA \Z‘ VWG E‘y‘kﬁr\ N \é 1240
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Uidste Lalster (RY4BY 336~ 0600
FACILITY NYS PLANNING UNIT: (& tist of Y8 Planning Untts can be found ai the ond of this report. NYSDEC -
REGION #:

_ 1SNE R&_—p‘ I o
360 PERMIT #; Roforto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permil}

3-BisU-001a5-000t | g|i8[r00q| $(13[2019 |oesremy wiyoa

“FACILITY CONTAGT: 7 public | CONTACT PHONE CONTACT FAX NUMBER:
\ ) ™ private NUNBEB . ( ) N
Chortes Womirplee (545 ) 336L-06001(8U5 ) 236-14129

CONTACT EMAIL ADDRESS: wm & uirco ., oca

' . OWNER INFORMATION _ R

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

Tnlia. Bepeld Gorp, |(u) 336-0600 | (845 336-4129

OWNER ADDRESS: ‘ OWNERCITY: STATE: | ZIP CODE:

YO, Pox 62\4] Yanaston, WN L[ (ateD
OWNER CONTAGT: OWNER CONTACT EMAIL ADDRESS: v

| bPERATORT\ilAME: U same as orrrnzer' ) . — = |Vpubllc
Choles k,u b e e Clprivate

_ PREFERENCES. |

S

Preferred address to receive correspondence E3 Facility focation address B Owneraddress
1 Other {provide):

Preferred email address: ¥ Faditity Contact £ ownercContact

£ other (provide):

Preferred individual to receive correspondence: E& Facility Contact Owner Contact

E3 oer (provide):

Did you operate in 20207 (% Yes; Complete this form.

[} No; Complete and submit Sections 1 and 11. 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.hirnl .
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SECTION 2 - SCLID WASTE RECEIVED
Please provide the tonnages of sofid waste received. Include all waste received. Report Recyclable Materials in Section 5, DO NOT REPORT IN CUBIC

YARDS!
Specify the methods used to measure the quantities disposed and the percentages measured by each method:
(GO % Scale Weight % Estimated
% Truck Count % Other (Specify: ' )
Type of Solid Waste January February March April May June Juiy
(tons) {tons) {tons) (tons) (tons} {tons) (tons)
Asbestos

omemoneam pebris | 163 | 1,62% 12262 | 4 Q3 | 23U | 2938 | 2,697
Industrial Waste g
(I:cluttiing Inads:strial
Process Sludges)
ixe unicipal Solid - ]
W ) P . o g .
gzssti?ic(e“:tsial,)lnstitutional L@ CY:% 3 L’l } 1 & 8 L’{ fg’jq L—*h 5:?1 g er;%éq L]

& Commerciai} :

G%.

90| | 542l

QiliGas Drilling Waste

Petroleum Contaminated
Soil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Bmnergency
Authorization Waste
{Storm Debris)

Other (speciiy)

Total Tons Received . |

If the solid waste type is not listed, use one of the “Other” lines and filt in the name of the waste. F more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If siill more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 2 - SOLID WASTE RECEIVED {continued)

Tip _
Type of Solid Waste Fee August September Octoher November December ‘Total Year Daily Avg.
{$/ton} (ions) {tons) {tons) {tons) : {tcns} {tons} {tons)

Ashestos

£

comamonesn bobris | ol 2799 12395 [ 2955 [ 2336 | 1,868 |2a\42 | g4y
Industrial Waste ) ;
({Including Industrial

Process Sludges)
Mixe d Municipal Solid

aste -f iQB ) . 2]
:;;(e;i;%::;;;::[\)sﬁtutional -f'a/n S‘ (SZ, 5}28‘ 5{ L{— Qk L{(QBS 5!; 15@ S’QLB,,ZQ i C?Q-.

OiliGas Drilling Waste

Petroleum Contaminated
Soil

Sewage Treatment Plant
Sludge

Treated Reguiated
Medical Waste
Emergency
Authorization Waste
{Storm Debris)

Other (specify}

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. f more “Other” lines are needed, cross out an unused fype and fill in the other salid
waste name. If still more “Other” lines are needed, atiach ancther copy of this page, cross out an unused type, and fill in the other solid waste name,
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Ploase identify where the waste is coming from. The total tonsreceived reported below s'hou!d equal the total tons received in Section 2 (Solid Waste Received).
DO NOT REPORT IN CUEBIC YARDS!

e Ifthe waste WAS received from ancther solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

o . lfthe waste WAS NOT received from another solid waste management facility, please write in * Direct Haul” along with the appropriate state, county and
planning unit/municipality where the waste was generated.

Specify transport method, list type of material(s) and percentages of total waste transported by each:
10 % Road: Waste Type(s): % Rail: Waste Type(s):

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

SERVICE SERVICE NYS PE&I@\I[NG
S0OLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) _ STATEOR{ COUNTYOR {See Attached List of )
WASTE OR “Direct Haul” COUNTRY PROVINCE NYS Manming Units | TONS RECEIVED
Ashestos
Y Vieeed Hoodh vy [Ulederludoew | 29 14D
Construction &
Demoiition (C&D)
Debris
Industrial Waste

{including Industrial
Process Siudges)
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- - 1 T .__._ _ ] SERVICEAREA | |
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR| COUNTY OR | (gec Attached List of
WASTE OR “Direct Haul” COUNTRY PROVINCE NYS Plagning Unite | TONS RECEIVED
Y 5 f . Y. A : e
Dread Yo ( WY ludsbe | UdPRE | 50 390
Municipal Solid " ; 1 '
Waste (MSW)
(Residential,
Institutional &
Commercial)
Qil/Gas Drilling Waste
Petroleym
Contaminated Solil
Sewage Treatment
Plant Sludge
Treated Regulated
Medical Waste
{TRMW)*
Emergency
Authorization Waste
(Storm Debris)
Other (specify)
= j;'_ TOTALRECEWED (tons} 8

* List generators that provide you Certificates of Treatment forms and guantities of TRMW from each

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. F more "Other” [nes are needed, cross out an unused fype and fill in the other solid
waste name. ¥ still more “Other” lines are needed, aitach another copy of this page, cross out an unused type, and fill in the other solid waste nare.

REPRINTED (12/20)




Piease idontify destination of waste. Please only include waste sent off-site for disposal or further transfer prior fo disposal. Exclude Recyclable

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

» If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the "Amount to Transfer Destination” column.

o Ifthe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount to Disposal Destination” column.

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

Y¢ ‘? %o Road: Waste Type(s):
% Water: Waste Type(s):

[AANATS),

% Rail: Waste Type(s):
% Cther (

specify: ):

Waste

=

Type(s):

=

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE CF SOLID WHICH ITWAS SENT : STATE OR COUNTY OR | {See Attached List of | DESTINATION | DESTINATICN YEAR
WASTE {Name & Address} COUNTRY PROVINCE NYS Planning Unis {TONS) {TONS) {TONS}
Asbestos

Construction &
Demolition {C&D)
Debris

Industrial Waste
{Including
Industrial Process
Sludges)
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Institutional &
Commercial)

DESTINATION AMOUNTTO | AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE QF SOLID WHICH ITWAS SENT STATE OR COUNTY OR (See Attached List of | DESTINATION DESTINATION YEAR
WASTE {Name & Address) COUNTRY PROVINCE NYS Blanaing Units {TONS) {TONS) (TONS)
Municipal Solid gaef%\sé,@ﬁ W\p& é@u}fﬁ \M\{ Sex\é@c} e g A 9&1_28 i‘f ?Uf /?g
Waste (MSW) (-
(Residential, LC\J‘-\d —C‘/ \ (

(3% Seldman QCL

Qil/Gas Drilling
Waste

voedte oo By g{ VLS

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste

Emergency
Authorization
Waste (Storm
Debris)

Other (specify)

If the waste type is not listed, use one of the *Other” lines and fill in the name of the material. § more "Other” lines are needed, cress cut an unused type and fill in the other waste
name. If still meore "Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other waste name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

Bﬁ Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at: http//www.dec ny. gov/chemical/52706.hirmi .

£ No: Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A. Service Area of Recyclab!e Material Received
Ploase identify whers the recvelable materials are coming fromm. DO NOT REPORT IN CUBIC YARDS!

e If the materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the
appropriate state, county and planning unitymunicipatlity.

e If the materials WERE NOT received from another solid waste ménagement facility, please write in “Direct Haul” along with the appropriate state, county
and planning unit/municipality where the recyclables were generated.

SERVICE AREA | SERVICE AREA NYS

SERVICE

SOLID WASTE MANAGEMENT FACILITY FROM AREA
MATERIAL WHICH IT WAS RECHVED (Name & Address) . COUNTY OR PLANNING UNIT
OR “Direct Haul” STATE OR PROVINGE {See Atiached Listof | TONS RECAVED
COUNTRY NYS Pianning Units
Commingled
Containers
{metal, glass, plastic)
Commingled Paper
{all grades)
Single Stream (otal)
Brush, Branches,
Trees, & Stumps
Food Scraps ) oo P E " E - - - S 1
Yard Waste K
{curbside}
Other (specity ek Yo (K _ O | vl ster | WORES 558 _
' i
Rubble, .. -
T f\C; & ﬂ%“@s; I s e e e Ve e L ke e e TOTALRECEIVED {tons):

If the material type is not listed, use one of the “Cther” lines and fill in the name of the rra’tenal 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 fillin the other materiais name.
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SECTION 5 -PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recoverad

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

Specily transport method, list type of material(s) and percentages of total waste transported by each:
1 & (0% Road: Material(s): % Rail: Material(s):
% Other (specify: Y. Material(s);

% Water: Material(s):

DESTINATION | DESTINATION Dgﬂw£§§ﬁ|$¥s TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (s.¢ attached List of RECOVERED
MATERIAL {Name & Address) COLINTRY PROVINCE NYS Planning Unils {out of facility}
Commingled Paper
{all grades}
gﬂr;ttl)gated Mosenals Yean 10C HOd N\{[ tleter | (et 2 4FC 27 ]
ardboard aqq = (aebhoest, P Yinasten W
3 7 ]
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper (specify}
G TOTAL PAPERRECOVERED (tons): . . T35

¥ the material fype is not listed, use one of the “Cther” ines and fill in the name of the material. ¥ more “Other” fines are needed, cross out an unused type and fill in the other
matetials 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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {continued)
B. Material Recovered

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

DESTINATION

STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS
PLANNING UNIT
{See Attached List of

NYS Planning Unlis

TONS
RECOVERED
{out of facility)

Container Glass

industrial Scrap Glass

Other Glass specify)

TOTAL GLASS RECOVERED (tons)

DESTINATIONNYS | |

DESTINATION | DESTINATION T TONS
RECOVERED DESTINATION STATE OR COUNTY OR g&:‘ﬁﬁi’:ﬁ EQ'M RECOVERED
MATERIAL {Name & Address) COUNTRY -PROVINCE NYS Planning Units {out of facility)
Aluminum Foil / Trays
(Lt % [ @@ kmaq@o:\ i
Bulk Metal (from CD
debris)
Enameled Appliances/
White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
Other Metal (spocify) west Yonasion QP/@MQL\QQ N N \Aeke | 110 00 —
ilx\ va\’f d@pee{’ Cd—(’:% Rﬁee §{— M, :ﬂq‘figf\ L‘\% N _
l ..o " TOTALMETAL RECOVERED (tons) .. B Q7

If the malenaf type is not ilsted use one of the “Other hnes and fl]l in the name of the materlal f more Other” lines are needed, cross out an unused type and fill in the other

materials name. If still more “Other” fines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

REPRINTED (12/20)




SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

RECOVERED
MATERIAL

DESTINATION
{Name & Address)}

B. Material Recovered

DESTINATION
STATE OR
COUNTRY

COUNTY OR
PROVINCE

DESTINATION

PLANNING UNIT
{See Aftached List of
NYS Blanning Unlls

DESTINATION NYS

TONS
RECOVERED
{out of facility)

Commingled Plastic
#1-37)

PET (plastic #1)

HDPE (piastic #2)

Other Rigid Plastics
#3 - #7)

Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics specify)

~ . TOTAL PLASTIC RECOVERED (tons): .

DESTINATION | DESTINATION Dsﬂ::‘hﬁzic?ﬁa¥s _ TONS

RECOVERED DESTINATION STATEOR | COUNTYOR | (sco anached List of RECOVERED

MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning lnils {out of facility)
Electronics Q\‘-Pd'i(rf‘ﬁ‘:‘nﬂ 5 QW&{;?‘ \w’\C? T‘I’\Tt— IHC. Q_/k% C( l

: LAQ P @ B NS il ste— | QY Pi &
Texiiles e — f —

8aq Tiatbask, Y& Kinodd
- = — T T : z

Other (specify) & s ACS Thnce . | NANVS Green | (Gereepn s

e S LS9 WNenle B C‘PA‘er H Ny l _ 7

e e e e T T TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): ... L) £

I the material type is not listed, use one of the “Ciher” lines and fillin the name of ¢

he material. if more “Cther” 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 cf this page, cross out an unused iype, and fill in the other maierials name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {continued)
B. Material Recovered

RECOVERED
MIXED MATERIAL

DESTINATION
(Name & Address)

DESTINATION
STATEOR
COUNTRY

DESTINATION
COUNTY OR
FROVINCE

BESTINATION NYS
PLANNING UNIT
{See Atiached List of
NYS Planning Hinite

TONS
RECOVERED

{out of facility)

Commingled
Containers
{metal, glass, plastic)

Commingled Paper &
Containers

Single Stream
{total)

Other (specify)

' -DESTINATION'NYS

TOTAL MIXED MATERIAL RECOVERED (tons}:

@QQ T

Lf\f“q

DESTINATION | DESTINATION TONS
- _ P

RECOVERED DESTINATION STATE OR COUNTY OR (523121§$ g?':; RECOVERED

MATERIAL {Name & Address) COUNTRY PROVINCE NYS Fianning Linits {out of facility}
Brush, Branches,
Trees, & Stumps
Food Scraps \AC QN (\%omf)ce’% T lw __

%94 Tialbust 08 Hingelen | NN tadster | LIGQRLE Y

Yard Waste ’
{curbside)
Other (specify) ac 2 04& Q&m@@“—"lr b %\J\{ kalsbe — \AQ 0 RFC =3
( lean \ioad

[

TOTAL ORGANIC MATERIAL RECOVERED (fons): P

If the material type is not listed, use one of the “Other” lines and filin the name of the material. If more “Cther” lines are neaded, crass out an unused type and fill in the other
materials name. I 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 wasie been received at the facility during the reporting period?

Yes [ No

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

Date Received

Type Received

Date Disposed

Disposal Method & Location

e e

lecd oad Iett]

i / 2o= 154/

iaja % Am @S@ﬁ Qc—"(h{de

T, 7 ,

(1]20-%520 9lecrosetbulbls ¥ifon "B |#ienn Berbors Gl eﬁm& w
i/ o a2 1;16 :TW?GM:\‘CW\V_‘? / ‘/;,o 245 ‘/:u” bﬁ"ﬁ“ﬂvf&@@?@%‘k’ meﬁ (\Qﬁ
Pz"/ir“" /3‘/% L Ceeon @_@@ﬂ “/'[J.o 2!5;[20 iﬁrpﬁ*&:&;ﬂﬁgmczu&

Radiation Monitoring

Does your facility use a fixed radiation monitor? r Yes | € No

ldentify Manufacturer and Model of ixed unit.

Does your facility use a portable radiation monitor? L ' Yes e No

ldentify Manufacturer and Model of fixed unit.

If the radiation monitors have been triggered give information below for each incident:

Received

Truck
Number

Incident
Number

Reading Disposal

Status

Date | Time Hauler Origin

Removed

Date

Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

dYes ENo K yes, attach additional sheets reflecting annual adjustments for infiation and any changes to the

Closure Plan?
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SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in

facility pro?wes)?
O Yes No  If yes, attach additional sheets identifying each prablem and the methods for resolution of the
problem,

SECTION ¢ - CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

[dYes L‘\,}/ﬁo If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REGUIREMENTS
Are there ;ny/additional permit/consent order reporting requirements not covered by the previous sections ofthis form?
N

[dYes o If yes, attach additional sheets identifying the reporting requirements with their respective

responses.

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: SWMFannualre port@dec.ny.gov

| 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. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

o 2lav 20

Signature Date

QU{\(’\,: (*’L@ a \ b ‘H‘"CP Veor

Name (Print or Type)

: iP.@O ‘f\%n‘x« @2\@ M,m()ﬂv\-&r\ \AN LQJ—ﬁOa

Address City - J State and Zip

(\;-buhl @_UC‘ CCR O(’“’E}J

Email (Print or Type)

e YO RRL-0LC0

Phone Number

ATTACHMENTS: |1 vES [V NO (Please check appropriate line)
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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

NEWYORK Department of ’
CPPORTURITY Environmgntai {if you need assistance fifling out this form please etmail swmfannualreport@dec.ny.qov or call 318-402-8678.)
ervation . .
ons Complete and submit this form by March 1, 2021. .

This annual report is for the year of operation from January 01, 2020 to December 31, 2020
SECTION 1 — GENERAL INFORMATION '

~_ FACILITY INFORATION

"FACILITY NAME:

Material Recocvery Facility (MRF)

= Other (provide):

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

999 Flatbush Road Kingston NY [12401
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Ulster Ulster 845-336-5717
FACILITY NYS PLANNING UNIT: (A fistof NYS Planning Units can be found at the end of this report). NYSDEC
Ulster County Resource Recovery Agency (UCRRA) REGION #: 3

SS0PERMIT# remcomc | DATEISSUED: | DATEEXPIRES: | NYS DEC ACTIVITY CODE OR
Fermit) REGISTRATION NUMBER:®efer t

5§ﬁ§02 03/28/02 DEC Registration) e
FACILITY CONTACT: ———T. public | CONTACT PHONE | CONTACT FAX NUMBER:

: j NUMBER:

Charles Whittaker Liprivate | o-336.0600 845-336-4129
CONTACT EMAIL ADDRESS:

K T OWNERINFORMATION o v b 0 i o
OWNER NAME OWNER PHONE NUMBER: OWNER FAX NUMBER:
UCRRA 845-336-0600 845-336-4129
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:

PO BOX 6219 Kingston NY 12402
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Timothy DeGraff tdeg@ucrra.org
' ~ OPERATORINFORMATION .
OPERATOR NAME: same asowner E public
‘ Elprivate
Preferred address to receive correspondence: [l Facitity location address (2 owneraddress
£33 Other (provide):

Preferred email address: Facility Contact Owner Contact
[ Otherprovide):
Preferred individual to receive correspondence:  ElFacility Contact OwnerContact

Did you operate in 20207 = Yes; Complete this form.

I No; Complete and submit Sections 1 and 11. 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: hitp://www.dec.ny.gov/chemical/52706.html .
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avide the fonnages

SECTION 2 - MATERIAL RECEIVED

Please pr g

100 % Scale Weight

DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantities received and the percentages measured by each method:

% Estimated

Recycling Type:

of materials received. This includes all materials received at your facility regardless of their destination after processing.

% Truck Count % Other (Specify: )

Material oo ons) "tons)” Hons) ons) (tons) tons) o)
Commingled o |$0 16448 |12228 18377 |190.54 [236.12  |201.70  |221.98
Commingled Paper el |0 3765900 |315.22 |369.69 |342.20 [376.86  |418.68  |431.12
Single Stream
{tofal}

Other (specify)
Total Tons Recelved (64038  |437.50 [55346 = |[532.74 612,98  [620.38 653.10 -
Material August September October November Decemher Total Year Daily Avg.
(tons) {tons) (tons) {tons) (tons) (tons) {tons)
Commingled Cortamers (189,60 [205.54  [179.35  [175.80  [207.54  [2278.70 7.37
CommingledPaper & 1379.57  |427.99  |406.61 139.62 |471.87  |4755.33 15.38
Single Stream
{total)
Other {specify)
TotaTonsRecoived - |569.17  |633.53  [585.96 61642  [679.41 -~ 17034.03 12276 ¢

If the material type is not listed, use one of the
the other matetials name. If still more “Other” lines are needed, attached anothe

Reprinted (12/20)
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

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

. Ifthe material WAS received from another solid waste management facility, please write in the n

state, county and planning unit/municipality.

ame and address of the facility along with the appropriate

« Ifthe material WAS NOT received 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, listtype of material(s) and percentages of total material transported by each:

100 o, Road: Material(s):
% Water: Material(s):

% Rail: Material(s):

% Other {(specify:

}. Material(s):

Commingled Paper
{all grades)

_ SERVICE AREA -
SOLID WASTE MANAGEMENT FACILITY FROM | SERWICE | SERFIEE | \vs pLANNING o
irect hau COUNTRY | PROVINCE | iesfteenedt iy :
Commingled Direct Haul NY Ulster County Ulster County Resourcd v1(2278.70
Containers
[metal, glass, plastic)
Direct Haul NY Ulster County -] |Uister County Resourcqr{14755.33

Single Stream
{total)

"Other (specify)

" TOTAL MATERIAL RECEIVED (tons): 703403

If the material type Is not listed, use one of the “Other” lines and fiil in the name of the material. If more "Other” |
matetials name. If stll more "Other” lines are needed, attached ancther copy of this page, cross out &

name. Reprinted (12/20)

ines are needed, cross out an unused type and fill in the other
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SECTION 4 - RESIDUE

Total residue (tons) = 998,73 Residue destination (Name & Address) UCRRA 999 Fiatbush road Kingston NY 12401
Percent Residue Calculation: Total tons residue/Total tons material received 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:
100 9% Road: Material(s): % Rail: Material(s):
% Water; Material(s): ' % Other {specify: ) Material(s).

: DESTINATION | DESTINATION | DESTINATION NYS .
RECOVERED ) DESTINATION STATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL {See Attached List of NYS RECOVERED
(Name & Address) COUNTRY PROVINCE Planning Uniis) - (out of facility)
Commingled Paper |Recyle City PO BOX 4762 Ciifton, Nd 07015 T 213,34
{all grades) ‘
Corrugated The Yorkshire Group 150 Rivers Edge Unit 342 Medford, MA 02155 |MA - 1346.62
Cardboard Suburban Carting 568 North Road Briarcliff Manar, NY 10591 NY Westchester Coun| ™| Westchester County [xi[1106.64
Junk Mail -
Magazines
Newspaper Republic Services 237 Dpont Ave Newburgh, NY 12551 NY Oswego County Qrange County w 175.06
spap Suburban Carting 566 Narth Road Briarcliff Manor, NY 10591 NY Westchester Cou Westchester County Ei 753.23
==
Office Paper
Paperboard / Suburban Carting 566 North Road Briarcliff Manor, NY 10591 NY Waestchester Cour[x] Westchester County +]1569.58
Boxboard _ Republic Services 237 Dpont Ave Newburgh, NY 12551 NY "[orange county Orange County 176.28
Other Paper (specify) |Recycle City PO BOX 4762 Clifton, NJ 07015 N ] ~ Tis7.92
Hardmix The Yorkshire Group 150 Rivers Edge Unit 342 Medford; MA 02155 MA 58.86
: s “TOTAL PAPER RECOVERED {tons): . 258753

i the material type Is not listed, use one of the *“Other” lines and fill in the name of the material, If more "Cthet” lines are needed, cross out an unused type and fill in the other
materials name. If stil more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

Reprinted (12/20)




SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued)

RED.
| DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION ST e on | GOUNTY OR | PLANNING UNIT Egg\}"s
MATERIAL (Name & Address} COUNTRY PROV!NCE (SEE Attached List of R ERED
, NY$S Planning Units) {out of facility)
Container Glass Republic Services 237 Dpont Ave Newburgh, NY 12551 NY QOrange County ' Orange County w1(112.60
Pace Glass 1 Caven Point Ave Jersey City, NJ NJ 290.26

Industrial Scrap Glass

Other Glass (specify) Greene Co Solld Waste PO Box 485 catskill, NY 12414 NY Greene County
Container

v i|Greene County x1l310.05

- TOTAL GLASS RECOVERED (tons): 45167

DESTINATION | DESTINATION | DESTINATIONNYS | i
RECOVERED | DESTINATION TN | D IR OR. | PLANNING UNIT | RecOVERED
MATERIAL . (Name & Address) COUNTRY PROVINCE {See Attached List of

NYS Planning Units) {out of facility)

Aluminum Foil / Trays

SIMS 401 Mill Road Linden Ave Ext Jersey City, NJ NJ 2.67
Bulk Metal
West Kingston Recycling 642 Abeel St Kingston NY 12401 |[NY : Ulster County Ulsler County Resource[¥] |3.90
Enameled Appliances
{ White Goods
Industrial Scrap Metal
Tin & Aluminum SIMS 401 Mill Road Linden Ave Ext Jersey City, NJ NJ . 136.71
Containers Ekman 1608 Rt 88 West Brick, NJ 08724 NJ : 101.74
Other Metal (specify) . . :
UBC i SIMS 401 Milt Road Linden Ave Ext Jersey City, NJ NJ o 4013

TOTAL METAL RECOVERED (tons): 28515 -

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 stil more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nhame.

Reprinted (12/20)




RECOVERED
MATERIAL

TONS
DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | ppcovERED
{(Name & Address) COUNTRY PROVINCE {See Attached List of

DESTINATION

SECTION 5— RECYCLABLES & RECOVERED MATERIALS (continued)

SESTINATION | DESTINATION NYS

NYS Planning Lnits)

 {out of facility)

| commingled Plastic  |[Clynk 202D Scotia Glenville IP Scotia, NY 12065 NY Schenectady Cou=| Schenectady County 7.22
(#1 - #7)
PET (plastic #1) The Conti Group 1661 46Th St Brooklyn, NY 11204 NY Kings County E New York City *1184.43
plastic R
Haycore 3144 Gregoire Rd russell, ON Canada Canada 65.47
HDPE (plastic #2) The Conti Group 1661 46Th St Brooklyn, NY 11204 NY Kings County  []|New York City 20.63
Ekman 1608 Rt 88 West Brick, NJ 08724 NJ. 129.36
Other Rigid Plastics  |Cassella Recycling 1770 RT 9 Suite304 Clifton Park, NY NY Saratoga County Saratoga Gounty [+1|19.97
(#3 - #7) EFS Plastic 5788 ine84 Listowel ON, Canada Canada 59.69
Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics (specify)

NJ

41.64

PET #1

Ekman 1608 Rt 88 West Brick, NJ 08724

TOTAL PLASTIC RECOVERED {tons): #2841

If the material type is not listed, use one of the
materials name. If stil more “Other” lines are needed, attached anot

VOLUME TO WEIGHT CONVERSION FACTORS

“Other” lines and fill in the name of the material. 1 more “Other” lines are needed, cross outan unused type and fill in the other
her copy of this page, cross out an unused fype, and fill in the other materials name.

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS —whole bottles 1 cubic yard | 0.35 tons | GLASS - crushed mechanically | 1 cubic yard 0.88 tons ] ALUMINUM - cans —whole 1 cubic yard | 0.03 tons
GLASS - semi crushed 1 cubic yard | 0.70 tons | GLASS - uncrushed manually 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 |[PLASTIC — PET —whole 1 cubic yard  [0.015 fons|[ w7 e e e TR o
PAPER - high grade baled |1 cubic yard | 0.36 fons || PLASTIC -- PET - flattened 1 cubic yard 0.04 tons Y| o e T ne e B T S
PAPER - mixed loose 1 cublc yard |0.15 tons j PLASTIC — PET - baled 1 cubic yard 0.38 tons | WHITE GOODS -uncompacted | 1 cubic yard [ 0.10 kons
NEWSPRINT - loose 1 cubic yard | 0.29 tons || FLASTIC - styrofoam 1 cubic yard 0.02 tons || WHITE GOODS - compacted 1 cublc yard | 0.5 tons
NEWSPRINT - compacted |1 cubic yard | 0.43 tons [[PLASTIC — HDPE —whole 1 cubic yard — [6.012 tonsif = = o S FRT I
CORRUGATED - loose 1 eubic yard [ 0.015 tons || PLASTIC — HDPE - flattened 1 |1 cubic yard 0.03tons || 0 el R N ERE
CORRUGATED - baled 1 cubic yard | 0.55 tons || PLASTIC — HDPE - baled 1 cubic yard 0.38 tons || FERROUS METAL - cans whole| 1 cubic yard | 0.08 tons 1
o e C S | PLASTIC - mixed (grocery bags) [ 45 gallon bag | 0.01 tons || FERROUS METAL - cans 1 cubic yard | 0.43 tons

Reprinted (12/20)



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

\N i

ESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION P STATE OIR COUNTY OR | PLANNING UNIT | RecoVERED
MATERIAL (Name & Address) COUNTRY | PROVINGE | (vgprached 8 | (out offacility)

TONS

Commingled

Containers
(metal, glass, plastic)

Commingled Paper &
Containers

Single Stream
(total)

Other (specify)

-~ TOTAL MIXED MATERIAL RECOVERED (tons): ¢

DESTINATION NYS

DESTINATION | DESTINATION | * ONS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECTOVERED
MATER'AL (Name & Address} COUNTRY PROVINCE {l\sl:’bse Attached List O)f (Qut of facility)
Electronics
Textiles
Other (specify)

-~ TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): © . .

If the material type is not listed, use one of the
materials name. If still more “Other” lines are needed, attac

name. Reprinted (12/20)

“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
hed another copy of this page, cross out an unused type, and fillin the other materials




SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
iYes .No If yes, give information below for each incident (attach additional sheets if necessary):

Disposal Method & Location

Date Received Type Received . Date Disposed

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

BYes No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes fo the
Closure Plan?

SECTION 8 — PROBLEMS

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in

facility procedures)?
[lYes I yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

["1No

SECTION 9 - CHANGES

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

{Yes 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 reporting requirements not covered by the previous sections of this
form?

ClYes

[T]No  If yes, attach additional sheeis identifying the reporting requirements with their respeciive
responses.

Reprinted {12/20}




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

| 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. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

O/L/\q 2/z2¢ /o J

Signature Date
C h arl es Wh ltta ke r Director of Operations and Safety
Name (Print or Type) Title {Print or Type)

cwhi@ucrra.org

Email (Print or Type)

PO BOX 6219 Kingston
: Address City
NY 12402 845,336 0600
State and Zip Phone Number

ATTACHMENTS: L1 YES NO

Reprinted (12/20)




New York State Department of Environmental Conservation
Division of Materials Management
Albany, New York 12233-7253

2020
REGISTERED OR PERMITTED FACILITY ANNUAL REPORT
COMPOSTING

(DO NOT USE THIS FORM FOR BIOSOLIDS COMPOSTING)

6 NYCRR Part 361-3.2

This annual report is for the year of operation from January 01, 2020 to December 31, 2020

Annual Report Form Due: No Later than March 1, 2021

This form may be used for all composting facilities under section 361-3.2 of the Part 360 series except for biosolids
composting. Biosolids composting requires the submission of a different annual report form. Forms for all solid waste
management facilities can be found at http://www.dec.ny.gov/chemical/52706.html. If you have any questions on this
form, please e-mail organicrecycling@dec.ny.gov.

Failure to provide the required information requested is a violation of Environmental Conservation Law. Timely submission
of a properly completed form to the Department's Regional Office that has jurisdiction over your facility and to the
Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360 series.

Attach additional sheets if space on the pages is insufficient or supplementary information is required or appropriate.

ULSTER COUNTY RESOURCE RECOVERY AGENCY
FACILITY NAME:

56-T-02

SW FACILITY ACTIVITY NUMBER(S): (Ex. 02P20099)

COUNTY WHERE FACILITY IS LOCATED: U LSTER COU NTY

DEC USE ONLY
Region: SWIMS:
MATRIX:
Date Reviewed:
Reviewed By:
Data Entered:



http://www.dec.ny.gov/chemical/52706.html
http://www.dec.ny.gov/chemical/52706.html
mailto:organicrecycling@dec.ny.gov
mailto:organicrecycling@dec.ny.gov

COMPOST FACILITY ANNUAL REPORT
SECTION 1 - FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAME:

ULSTER COUNTY RESOURCE RECOVERY AGENCY

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
999 FLATBUSH ROAD KINGSTON NY [12401
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
KINGSTON ULSTER 845.336.0600
NYSDEC

REGION #: REGION 3

FACILITY CONTACT: CONTACT PHONE NUMBER:

ANGELINA PEONE 845.336.0600
CONTACT EMAIL ADDRESS: A bE &) JCRRA.ORG

OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER:
UC RESOURCE RECOVERY 845.336.0600

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
P.O. BOX 6219 KINGSTON NY 12402
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

TIM DEGRAFF, ACTING EXEC. DIRECTOR | TDEG@UCRRA.ORG

OPERATOR INFORMATION

OPERATOR NAME:

[ Jsameasomner CHARLES WHITTAKER, DIRECTOR OF OPERATIONS

PREFERENCES
Preferred address to receive correspondence: OFaciIity location address @Owner address
OOther (provide):
Preferred email address: @Facility Contact @Owner Contact
OOther (provide):
Preferred individual to receive correspondence: @Facility Contact OOWner OOwner Contact

Qorerioonser by EASE CC: OWNER AND OPERATOR EMAIL

Did you operate in 20207 @ Yes; Complete this form.

No; Complete and submit Sections 1, 12 and 13. If you no longer plan to operate and
wish to relinquish your permiuregistration associated with this solid waste management activity, please notify the regional
office of your intent. See attachment for Regional Office addresses and contacts.




SECTION 2 — QUANTITY OF MATERIAL RECEIVED
Please report quantities received from January 01, 2020 to December 31, 2020

Inputs

Quantity

Unit

Source(s)

Leaves only Choose Units
= - -
@ | Grass Clippings Choose Units
=
Q .
o Mixture of Grass and Leaves Choose Units  [*INCLUDED IN BRUSH?*
>
Brush (Small branches and limbs, <4 inch
diametor) 755.93|Tons COMMERCIAL AND MUNICIPAL
Source Separated Organics (Food scraps, Ton
o | soiled paper products, etc.) 4669.59|Tons COMMERCIAL AND MUNICIPAL
7))
9 | Food Processing Waste (brewery grains, .
grape pomace, etc.) Choose Units
Crop Residues (Corn stalks, etc.) Choose Units
Manure (including bedding) Choose Units
Sawdust/Shavings Choose Units
i
T | Animal Carcasses (road-kill, animal mortalities) 13.62 |Tons PEST MASTER
(@]

Paper Mill Residuals

Choose Units

Digestate Choose Units

other: S0 Residual 2 46 |Tons Unprocessed contamination
£ | woodchips 1750.31|Tons COMMERCIAL AND MUNICIPAL
&
g Sawdust Choose Units
Z
x 120.95 UNADULTERATED CLEAN
g Other: CLEAN WOOD Tons

WOQOD




SECTION 3 - COMPOST PRODUCTION

WHAT IS THE PROCESS DETENTION TIME? 60 days

Note: Total time material is processed, not

Including storage time

COMPOST PRODUCED DURING THE YEAR: 2766 Tons
COMPOST DISTRIBUTED DURING THE YEAR: 2676.70 Tons
QUANTITY CURRENTLY STOCKPILED: 160 Cubic Yards
Note: Finished product stockpiled

AGE OF OLDEST PRODUCT ON SITE: 0.5 months

SECTION 4 - COMPOST DISTRIBUTION

Quantity Distributed
Tons

Use of Compost
(landscaping, agriculture, highway, onsite, bagged, etc.)

2676 TONS SOLD

SOLD TO COMMERCIAL, MUNICIPAL AND RESIDENTIAL

CUSTOMERS (882 TRANSACTIONS RECORDED)

FOR USE IN AGRICULTURE, LANDSCAPING,GARDENING, ETC.

20 cubic yards

USED ON SITE AT UCRRA 999 FLATBUSH RD

(FROM MORTALITY COMPOSTING)

note: compost produced during the year

= 2676 tons sold 10 tons used on site + 80 tons current stockpile




If PERMITTED SSO composting facility, continue to Section #5
SSO — Source Separated Organics

ALL OTHER COMPOSTING FACILITIES, continue to Section #9

SECTION 5 - PATHOGEN AND VECTOR ATTRACTION REDUCTION
For permitted SSO composting facilities only. Check one method for each:

Pathogen Reduction 361-3.7(a)

O Windrow Composting
@ Aerated Static Pile Composting

O In-vessel Composting
O Other (specify):

Vector Attraction Reduction 361-3.7(b)

() 38 % Volatile Solids Reduction

O SOUR

@ Aerobic Process 14 days, 240C, 245 C avg.

IMPORTANT NOTE!
Attach operating and monitoring data to show compliance with methods chosen. Temperature
data records should indicate when a pile was created, pile was moved, additional material
was added and/or pile was turned.



SECTION 6 — FINISHED COMPOST ANALYSIS
For permitted SSOW composting facilities only. Please attach sampling analyses and laboratory reports
as required under Part 360 or your permit. Copies of original laboratory results must be attached. All
results, except pH and Total Solids, must be on a dry weight basis. See 361-3.9 Table 6 for pollutant
limits and Table 5 for annual product testing frequency 361-3.9 Table 5.

Summarize data in table below or attached document. Print additional pages as needed.

Analysis Date =====> Max. Conc.
(mg/kg)
Arsenic (mg/kg) 41
Cadmium (mg/kg) 10
Chromium (mg/kg) 1,000
Copper (mg/kg) 1,500
Lead (mg/kg) 300
Mercury (mg/kg) 10
Molybdenum (mg/kg) 40
Nickel (mg/kg) 200
Selenium (mg/kg) 100
Zinc (mg/kg) 2,500

TKN (mg/kg)

Ammonia Nitrogen (mg/kg)

Nitrate (mg/kg)

Total Phosphorus (mg/kg)

Total Potassium (mg/kg)

pH (s.u.)

Total Solids( %)

Total Volatile Solids (%)

Fecal Coliform (MPN/g) <1,000 MPN/g

Salmonella (MPN/4g) <3MPN/4g

Other




SECTION 7 =SAMPLE MANAGEMENT PLAN

For permitted SSO composting facilities only. Describe the number, frequency and location of samples taken.

Include a diagram showing all sampling locations.

UCRRA IS A PROUD MEMBER OF THE US COMPOSTING COUNCIL AND PARTICIPATES IN THE
STA CERTIFIED COMPOST PROGRAM. WE SAMPLE AND TEST OUR FINISHED, SCREENED
COMPOST PRODUCT FOUR TIMES PER YEAR (ONCE PER QUARTER). COMPOSITE SAMPLES
ARE COLLECTED FROM SUBSAMPLES TAKEN FROM SEVERAL AREAS OF THE FINISHED,
SCREENED COMPOST STOCKPILE. THE TOTAL SAMPLE, ESTIMATED TO BE 2 GALLONS IN
VOLUME, IS SHIPPED TO AGROLAB INC. IN HARRINGTON, DE. A DIAGRAM SHOWING
SAMPLING LOCATIONS IS INCLUDED AS AN ATTACHMENT TO THIS REPORT.

SECTION 8 - ATTACHMENTS (IF REQUIRED)
Permitted SSO composting facilities, please attach:
- Temperature monitoring and detention time data.
- Sample analyses laboratory reports.
- Any additional reporting requirements.

Do you have a variance to the Part 360 permit requirements? O Yes @ No

If yes, please describe:



SECTION 9 - UNAUTHORIZED WASTE

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

Oves (®No

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

SECTION 10 - PROBLEMS/COMPLAINTS

Describe any operational problems or neighbor complaints arising from the composting operation and include
any methods used to remedy the situations. This should include odor complaints, marketing difficulties, major
equipment failure, etc.

Please see attached form documenting 1 odor complaint in 2020, including details of operational
response.

SECTION 11 — QUESTIONS

Please identify any questions or concerns that you would like the Department to answer or consider:



SECTION 12 - FOOD DONATION & FOOD SCRAPS RECYCLING LAW

If you are registered or permitted to compost food scraps please complete the following. For all other

operations that are interested in processing food scraps, please contact your DEC regional office to
determine what is required.

In 2019, New York State passed the Food Donation & Food Scraps Recycling law. Effective January 1, 2022,
large generators of food scraps (defined as generating an annual average of two tons per week or more) must
donate excess food and recycle all remaining food scraps if they are within 25 miles of an organics recycler
(composting facility, anaerobic digester, etc.). Examples of large generators include: large restaurants, grocery
stores, hotels, colleges, etc. For more information visit: https://www.dec.ny.gov/chemical/114499.html

Contact Information

Under this legislation, DEC is responsible for providing a list of organics recyclers (compost facilities, anaerobic

digesters, etc.) to large generators so they can determine available food scraps recycling opportunities in their
area.

You will be included in this listing if you hold a permit or registration for the composting of source separated
organics or food scraps. This will educate both large generators and haulers of food scraps that you are an
available composter in their area.

Please provide the following information to include in the listing.

Name of Business: ULSTER COUNTY RESOURCE RECOVERY AGENCY

Business Phone Number; 842-336-0600

Business Email: APEO@UCRRA.ORG

Business Website: WWW.UCRRA.ORG

I would like to opt out of DEC listing my facility as an available food scraps recycler for large generators as
it relates to the Food Donation and Food Scraps Recycling law.

Assessing Your Food Scraps Recycling Capacity

DEC is responsible for assessing available food scraps recycling capacity across New York State. Information
from your operation will help us do this. Please complete the following section to calculate the amount of

excess food scraps your operation will have the capability to process in 2022. Please stay consistent with units
(wet tons or cubic yards).

A. Amount of foods scraps projected to be processed in 2021: 4600-4800 Tons

B. Amount of foods scraps projected to be processed in 2022: Unknown. Tons

* Note: You will not be required to process this quantity of material, these estimates will only be used to assist
DEC in capacity planning across the state in preparation for the Food Donation and Food Scraps Recycling
law effective January 1, 2022.

Questions? DEC USE ONLY

The Agency Board of Directors has identified that compost facility Excess Capacity:
improvements/expansion is a key goal in the Agency's new LSWMP. The
Agency is likely to seek permit modification to expand to possibly double the
current operating capacity.



https://www.dec.ny.gov/chemical/114499.html
https://www.dec.ny.gov/chemical/114499.html

SECTION 13 - CERTIFICATION

The Owner or Operator must sign, date and submit one completed form with an original signature to the appropriate
Regional Office (See attachment for Regional Office addresses and Contacts.)

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

NYS Department of Environmental Conservation
Bureau of Waste Reduction and Recycling — Annual Report
625 Broadway — 9" Floor
Albany, New York 12233-7253

Phone: 518-402-8706
Fax 518-402-9024
Email address: organicrecycling@dec.ny.qgov

| certify, under penalty of law, that the information that will be used to determine compliance with the requirements in Subpart
361-3 of 6 NYCRR Part 361 has been prepared under my direction and supervision in accordance with the system designed
to ensure that qualified personnel properly gather and evaluate this information. | am aware that false statement made
herein are punishable pursuant to section 210.45 of the penal law.

Ohrso I [Pupa 2[R 7y

() Signature .\ Date[
ANGELINA PEONE RECYCLING COORDINATOR
Name (Print) Title (Print)
APEO@UCRRA.ORG
Email (Print)
P.O. BOX 6219 KINGSTON
Address City
NY 12402 845 336 0600
State and Zip Phone Number

ATTACHMENTS: ONO@YES (IF YES, LIST ATTACHMENTS)
Compost Technical Data Sheets

Operators Log & Temp Sample
Media Sample




4/22/2021 Electronic Waste Received by Consolidation Facility] Re-TRAC Connect

ShroRtoniry

::mm Program: NYS Electronic Equipment Recycling & Reuse Act Program

Department of
Environmental
Conservation

ELECTRONIC WASTE RECEIVED BY CONSOLIDATION FACILITY Brport

Annual | 2020

The status is completed therefore all fields are currently locked. If you need to edit any part of the response, please contact the NYS Electronic Equipment Recycling & Reuse Act
Program Program Manager(s).

Electronic Waste Received by Electronic Waste Consolidation Facility

Please read these instructions in their entirety.

This “Electronic Waste Received by Electronic Waste Consolidation Facility” form must be completed by all registered electronic waste consolidation facilities. Incomplete or
incorrectly filled-out tables or templates will not be accepted by the Department.

Consolidation facilities must separately report the weight of covered electronic equipment (CEE) received that is eligible to be credited to manufacturers towards their acceptance
standard goals from any ineligible weight. Electronic waste collection sites and consolidation facilities are required to maintain and report this information and should provide it with
electronic waste shipments sent to consolidation facilities. Consolidation facilities, in turn, should also provide records of eligible and ineligible weight with electronic waste
shipments sent to other consolidation facilities and recycling facilities. Additional guidance on differentiating between eligible vs. ineligible program weight:

Eligible Program Weight

*All CEE weight accepted from any NYS consumer at no charge.

*All CEE weight accepted from any NYS business consumer at a charge.

*All CEE weight accepted from any NYS consumer at a charge, for which the consumer has been provided a premium service only.

Ineligible Program Weight

*All CEE weight accepted from any NYS consumer other than a business consumer at a charge, for which the entity has not been provided a premium service.

Source Information Guidance - (which entity/source type to select)

- “Collection Event” - If multiple events were held at the same location throughout the year, you should combine the weights of CEE accepted at all events into one location’s entry.
Collection events do not have registration numbers.

- “Collection Site,” or “Other NYS Consolidation Facility - select one of these source types when CEE was accepted on the facility’s behalf by a NYS-registered site or facility.

- “Consumer Drop-offs" - CEE dropped off by consumers directly at the consolidation facility must be reported as "Consumer Drop-offs” as the source type, with your consolidation
facility’s registration number, name and address as the source information. Please combine the total weights of consumer drop-offs accepted by CEE type into one entry, and do not
list names of individual consumers.

- “Generator Pick-up Total by County” - “Generator Pick-up Total by County” should be selected as the source type when CEE was picked up directly at NYS generators’ locations (e.g.
places of business and/or households, etc.). Please provide total generator pick-up by NYS counties serviced, one entry per county, and list the Name of the source as, “Generator
Pick-up Albany County,” for example.

- “Out-of-state Entity” - select this source type when CEE was accepted on the facility’s behalf by any entity located outside NYS. Out-of-State Entities do not have registration
numbers.

Electronic waste consolidation facilities have the option of reporting electronic waste weight collected one entry at a time, or by uploading the information using the Excel
spreadsheet template. After 3/1/2021, the Excel spreadsheet upload option will not be available for the 2020 reporting period.

How would you like to provide collection information?

@ Entry via table

Entry via template upload

(Select one)

If you choose to input collection information one entry at a time, and have MULTIPLE ENTRIES TO ADD, make sure to check the "Create a new response after saving" box below the
table. If you need to come back to this transaction, save the draft. If there are no errors and you are confident of your data, mark complete.

Entity Type: Name: Registration # (if applicable):
Collection Site v Town of Esopus Transfer Station
Address: City: State: ZIP Code:
70 West Shore Drive West Park NY 12493

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1251213/edit 1/2



4/22/2021

Program Weight in pounds (of Computers; Computer peripherals (CRT); Computer peripherals (non-CRT); Small electronic equipment; Small scale servers; Televisions (CRT);

Electronic Waste Received by Consolidation Facility] Re-TRAC Connect

Televisions (non-CRT);)

(if none, enter "0")

COVERED ELECTRONIC EQUIPMENT
RECEIVED

Computers

Computer peripherals (CRT)

Computer peripherals (non-CRT)

Small electronic equipment

Small scale servers

Televisions (CRT)

Televisions (non-CRT)

In-State Eligible Weight

8,380

In-State Ineligible Weight

0

Created: Feb 16,2021 at 12:47 PM EST
UCRRA staff apeo@ucrra.org

Last Updated: Apr 22,2021 at 11:34 AM EDT
UCRRA staff apeo@ucrra.org

IN-STATE QUANTITY COLLECTED - ELIGIBLE  IN-STATE QUANTITY COLLECTED - INELIGIBLE OUT-OF-STATE QUANTITY COLLECTED -
PROGRAM WEIGHT (IN POUNDS) *
0 0
1,420 0
0 0
0 0
0 0
4,420 0
3,040 0
8,880 0

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1251213/edit

PROGRAM WEIGHT (IN POUNDS) * INELIGIBLE PROGRAM WEIGHT (IN POUNDS)

212
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ShroRtoniry

::mm Program: NYS Electronic Equipment Recycling & Reuse Act Program

Department of
Environmental
Conservation

ELECTRONIC WASTE RECEIVED BY CONSOLIDATION FACILITY Brport

Annual | 2020

The status is completed therefore all fields are currently locked. If you need to edit any part of the response, please contact the NYS Electronic Equipment Recycling & Reuse Act
Program Program Manager(s).

Electronic Waste Received by Electronic Waste Consolidation Facility

Please read these instructions in their entirety.

This “Electronic Waste Received by Electronic Waste Consolidation Facility” form must be completed by all registered electronic waste consolidation facilities. Incomplete or
incorrectly filled-out tables or templates will not be accepted by the Department.

Consolidation facilities must separately report the weight of covered electronic equipment (CEE) received that is eligible to be credited to manufacturers towards their acceptance
standard goals from any ineligible weight. Electronic waste collection sites and consolidation facilities are required to maintain and report this information and should provide it with
electronic waste shipments sent to consolidation facilities. Consolidation facilities, in turn, should also provide records of eligible and ineligible weight with electronic waste
shipments sent to other consolidation facilities and recycling facilities. Additional guidance on differentiating between eligible vs. ineligible program weight:

Eligible Program Weight

*All CEE weight accepted from any NYS consumer at no charge.

*All CEE weight accepted from any NYS business consumer at a charge.

*All CEE weight accepted from any NYS consumer at a charge, for which the consumer has been provided a premium service only.

Ineligible Program Weight

*All CEE weight accepted from any NYS consumer other than a business consumer at a charge, for which the entity has not been provided a premium service.

Source Information Guidance - (which entity/source type to select)

- “Collection Event” - If multiple events were held at the same location throughout the year, you should combine the weights of CEE accepted at all events into one location’s entry.
Collection events do not have registration numbers.

- “Collection Site,” or “Other NYS Consolidation Facility - select one of these source types when CEE was accepted on the facility’s behalf by a NYS-registered site or facility.

- “Consumer Drop-offs" - CEE dropped off by consumers directly at the consolidation facility must be reported as "Consumer Drop-offs” as the source type, with your consolidation
facility’s registration number, name and address as the source information. Please combine the total weights of consumer drop-offs accepted by CEE type into one entry, and do not
list names of individual consumers.

- “Generator Pick-up Total by County” - “Generator Pick-up Total by County” should be selected as the source type when CEE was picked up directly at NYS generators’ locations (e.g.
places of business and/or households, etc.). Please provide total generator pick-up by NYS counties serviced, one entry per county, and list the Name of the source as, “Generator
Pick-up Albany County,” for example.

- “Out-of-state Entity” - select this source type when CEE was accepted on the facility’s behalf by any entity located outside NYS. Out-of-State Entities do not have registration
numbers.

Electronic waste consolidation facilities have the option of reporting electronic waste weight collected one entry at a time, or by uploading the information using the Excel
spreadsheet template. After 3/1/2021, the Excel spreadsheet upload option will not be available for the 2020 reporting period.

How would you like to provide collection information?

@ Entry via table

Entry via template upload

(Select one)

If you choose to input collection information one entry at a time, and have MULTIPLE ENTRIES TO ADD, make sure to check the "Create a new response after saving" box below the
table. If you need to come back to this transaction, save the draft. If there are no errors and you are confident of your data, mark complete.

Entity Type: Name: Registration # (if applicable):
Collection Site v Town of Ulster Transfer Station
Address: City: State: ZIP Code:
900 Miron Lane Ulster NY 12487

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1251207/edit 1/2



4/22/2021 Electronic Waste Received by Consolidation Facility] Re-TRAC Connect

Program Weight in pounds (of Computers; Computer peripherals (CRT); Computer peripherals (non-CRT); Small electronic equipment; Small scale servers; Televisions (CRT);

Televisions (non-CRT);)

(if none, enter "0")

COVERED ELECTRONIC EQUIPMENT IN-STATE QUANTITY COLLECTED - ELIGIBLE IN-STATE QUANTITY COLLECTED - INELIGIBLE OUT-OF-STATE QUANTITY COLLECTED -
RECEIVED PROGRAM WEIGHT (IN POUNDS) * PROGRAM WEIGHT (IN POUNDS) * INELIGIBLE PROGRAM WEIGHT (IN POUNDS)

Computers 600 0
Computer peripherals (CRT) 2,680 0
Computer peripherals (non-CRT) 5,340 0
Small electronic equipment 520 0
Small scale servers 0 0
Televisions (CRT) 3,720 0
Televisions (non-CRT) 1,760 0

14,620 0

In-State Eligible Weight

14,620

In-State Ineligible Weight

0

Created: Feb 16,2021 at 12:46 PM EST
UCRRA staff apeo@ucrra.org

Last Updated: Apr 22,2021 at 11:36 AM EDT
UCRRA staff apeo@ucrra.org

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1251207/edit 2/2



4/22/2021 Electronic Waste Received by Consolidation Facility] Re-TRAC Connect

Annual | 2020

The status is completed therefore all fields are currently locked. If you need to edit any part of the response, please contact the NYS Electronic Equipment Recycling & Reuse Act
Program Program Manager(s).

Electronic Waste Received by Electronic Waste Consolidation Facility

Please read these instructions in their entirety.

This “Electronic Waste Received by Electronic Waste Consolidation Facility” form must be completed by all registered electronic waste consolidation facilities. Incomplete or
incorrectly filled-out tables or templates will not be accepted by the Department.

Consolidation facilities must separately report the weight of covered electronic equipment (CEE) received that is eligible to be credited to manufacturers towards their acceptance
standard goals from any ineligible weight. Electronic waste collection sites and consolidation facilities are required to maintain and report this information and should provide it with
electronic waste shipments sent to consolidation facilities. Consolidation facilities, in turn, should also provide records of eligible and ineligible weight with electronic waste
shipments sent to other consolidation facilities and recycling facilities. Additional guidance on differentiating between eligible vs. ineligible program weight:

Eligible Program Weight

*All CEE weight accepted from any NYS consumer at no charge.
*All CEE weight accepted from any NYS business consumer at a charge.
*All CEE weight accepted from any NYS consumer at a charge, for which the consumer has been provided a premium service only.

Ineligible Program Weight
*All CEE weight accepted from any NYS consumer other than a business consumer at a charge, for which the entity has not been provided a premium service.

Source Information Guidance - (which entity/source type to select)

- “Collection Event” - If multiple events were held at the same location throughout the year, you should combine the weights of CEE accepted at all events into one location’s entry.
Collection events do not have registration numbers.

- “Collection Site,” or “Other NYS Consolidation Facility - select one of these source types when CEE was accepted on the facility’s behalf by a NYS-registered site or facility.

- “Consumer Drop-offs" - CEE dropped off by consumers directly at the consolidation facility must be reported as "Consumer Drop-offs” as the source type, with your consolidation

facility’s registration number, name and address as the source information. Please combine the total weights of consumer drop-offs accepted by CEE type into one entry, and do not
list names of individual consumers.
- “Generator Pick-up Total by County” - “Generator Pick-up Total by County” should be selected as the source type when CEE was picked up directly at NYS generators’ locations (e.g.

places of business and/or households, etc.). Please provide total generator pick-up by NYS counties serviced, one entry per county, and list the Name of the source as, “Generator
Pick-up Albany County,” for example.

- “Out-of-state Entity” - select this source type when CEE was accepted on the facility’s behalf by any entity located outside NYS. Out-of-State Entities do not have registration
numbers.

Electronic waste consolidation facilities have the option of reporting electronic waste weight collected one entry at a time, or by uploading the information using the Excel
spreadsheet template. After 3/1/2021, the Excel spreadsheet upload option will not be available for the 2020 reporting period.

How would you like to provide collection information?

@ Entry via table

Entry via template upload

(Select one)

If you choose to input collection information one entry at a time, and have MULTIPLE ENTRIES TO ADD, make sure to check the "Create a new response after saving" box below the
table. If you need to come back to this transaction, save the draft. If there are no errors and you are confident of your data, mark complete.

Entity Type: Name: Registration # (if applicable):
Consumer Drop-offs v Ulster County Resource Recovery

Address: City: State: ZIP Code:
999 Flatbush Road Kingston NY 12401

Program Weight in pounds (of Computers; Computer peripherals (CRT); Computer peripherals (non-CRT); Small electronic equipment; Small scale servers; Televisions (CRT);
Televisions (non-CRT);)

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1321435/edit
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4/22/2021 Electronic Waste Received by Consolidation Facility] Re-TRAC Connect

(if none, enter "0")

COVERED ELECTRONIC EQUIPMENT IN-STATE QUANTITY COLLECTED - ELIGIBLE IN-STATE QUANTITY COLLECTED - INELIGIBLE OUT-OF-STATE QUANTITY COLLECTED -
RECEIVED PROGRAM WEIGHT (IN POUNDS) * PROGRAM WEIGHT (IN POUNDS) * INELIGIBLE PROGRAM WEIGHT (IN POUNDS)

Computers 3,751 0
Computer peripherals (CRT) 1,410 0
Computer peripherals (non-CRT) 135,157 0
Small electronic equipment 120,794 198
Small scale servers 0 0
Televisions (CRT) 99,995 0
Televisions (non-CRT) 15,922 0

377,029 198

In-State Eligible Weight

377,029

In-State Ineligible Weight
198

Created: Apr 22,2021 at 11:59 AM EDT
UCRRA Staff apeo@ucrra.org

Last Updated: Apr 22,2021 at 11:59 AM EDT
UCRRA staff apeo@ucrra.org

https://connect.re-trac.com/participant/program_associations/66430/survey/496/survey_responses/1321435/edit 2/2



 Rewvoni | Department of PERMITTED TRANSFER FACILITY ANNUAL REPORT

L——\jﬁﬁﬂ%mrv Eﬁ:ﬁ;ﬁ;ﬁﬁ;ﬁm{ﬂ {if you nead assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402.8678.)
@
Complete and submit this form by March 1, 2022,

This annual report is for the year of operation from January 01, 2021 to December 31, 2021

SECTION 1 —- GENERAL INFORMATION

KFACILHTY NAME:
b (ste (/Omr\“v QC’ SO be. Qtié: cCuoel \4 \QY’G‘\ @M

FACILITY LOCATION ADDRESS: ) FACILITY CITY: STATE: | ZIP CODE:
| [&k‘e_&r\,uodk e \Zd . ‘\B‘QW T\‘%),L"k“ Z. N V t2b é? [
FACILITY TOWN: _ FACILITY COUNTY: FACILITY PHONE NUMBER:
Veco Poli= Wb (gus) 255~ (L35S
FACILITY NYS PLANNING UNIT: (Asistof HYS Planning Units can be found at the erd of this report), NYSDEGC

REGION #: 3

360 PERMIT froterts bec | DATE ISSUED: | DATE EXPIRES' ~=“TNYS DEC ACTIVITY CODEOR
Parmit) REGISTRATION NUMBER: (toter to

513% 00039 fol| T+ 30/200"! + _;?_;,Ox‘;eo | pRoremy BT
WFCIITY)CONTAC%” S L olblic | CONTACTPHONE [ C JBER:

;o [ private | NUMBER;
Lhorles VO hetde lert (YR 336-0pod (845) 336-4(29
CONTACT EMAIL ADDRESS

G G’ Cer’"CL ._“Qr‘

"OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

r@ublfﬂ . q%er’\g.&tﬂ[' @OCP f‘}%%%\ 331600 |(@UBD 3364129
OWNER ADDEESS: | OWNERCITY: STATE: | 2IP CODE:

Fo. Box 6219 Kingston Y| 1240,
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: ! '

Preferred address to receive correspondence l Fac.'ffryfocadon address BdOwneraddress
2 Other{provids):

Preferred email address: B2 Facility Contact Owner Contact

£ other (provids):

Preferred individual to receive correspondence: B Facility Contact Owner Contact

Cther (provide):

Did you operate in 20217 m/Yes; Complete this form.

LI No; Complete and submit Sections 1 and 11, If you no longer plan {o operate and wish
to relinquish your permit/registration associated with this solid waste management activity, also compiete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: http/Aww. dec.ny .gov/chemical/52708.htm .

REPRINTED (12/21)



SECTION 2 - SOLID WASTE RECEIVED
Plegse provide the tonnaces of solid wasis received,

Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIé
YARDS! :

Specify the methods used to measure the quantities disposed and the percentages measured by each method:

Q{ ) 2% Scale Weight
% Truck Count

% Estimated

% Other (Specify:

Type of Solid Waste

January
{tons)

February
{tons)

March
{tons)

April
{tons)

May
(tons)

June
(tons)

July
({tons)

‘Ashestos

Construction &
Demolition (C&D) Debris

439 3

2(9@425

67,5

1,036.94

L0220 .90

33C. 02

85221

Industrial Waste
(Including Industrial
Process Sludges)

" Mixed Municipal Solid
Waste (MSW)
(Residential, Institutional
& Commercial)

Ql’qq’Z\%q

2 foH0, LY

3,927.3%

3, b2l sY

W 32343

4 _LYH0. 2

OiliGas Drilling Waste

3. 46851

Petroleum Contaminated
Soil

Sewage Treatmenti Plant
Sludge

Treated Regulaied
Medical Waste
Emergency
Authorization Waste
(Storm Debris)

Other (specify)

P 182,54 | 320.86| 261730 | 23%.5, | u595 |23 4=

I the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more “Other” lines are nceded, attach another copy of this page, cross out an unused type, and fill in the other solid waste name,

REPRINTED (12/21)



SECTION 2 - SOLID WASTE RECEIVED {continued)

Tip
Type of Solid Waste Fee August September October November December Total Year Daily Avg.
{$/ton) {tons) (tons) (tons} (tons) {tons) (tons) {tons}
Asbestos
Construction & f]{‘? ] _ iy s ] .
Demolition (C&D) Debris | o QU | Le26.20 Lobdzo| T 125 15| 896,(3[10.Us4.5L] HC &\
ndustrial Waste 7 N ' ! * ”
{Including Industrial
Process Sludges)
Mixe d Municipal Solid i :
Waste (MSW) o j’%
{Residential, Institutional : i : e .
& Commria) Fon| W LU i 10904 |LHHHI8 ] 3,358, 23] 3, 668.54] 1393 (k] 150,53

Qil/Gas Drilling Waste

Petroleum Contaminated
Soil

Sewage Treatment Plant
Sludge

gy, 24

pisiNel

215 2

248 &

535 2\

37022

12.69

Treaied Regulated
Medical Waste

Emergency
Authorization Waste
{Storm Debris}

cher {specify}

If the solid waste type is not hsted use one of the "Other” lines and fill in the name of the waste. H‘ more “Other” lines are needed, cross out an unused type and fill in the other solid

waste name. If siill more “Cther” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

REPRINTED (12/21)




SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where the waste is coming from, The total tons received reported below should equal the total tons received in Section 2 {Solid Waste Recewed).
‘ DO NOT REPORT IN CUBIC YARDS!

s [fthe wasie WAE receivéd from another solid waste management faciiity, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

o If the waste WA & NOTreceived from another solid waste management facility, please write in “Direct Hauf” along with the appropriate state, county and
planning unit/municipality where the waste was generated.

Specify transport method, list type of material(s) and percentages of total waste transported by each:
{0 % Road: Waste Type(s): C‘;D ML S L Qcﬁ % Rail: Waste Type(s):

% Water: Waste Type(s).___ % Other {specify: ). Waste Type(s):

SERVICE AREA

SERVICE SERVICE NYS PLANNING

SOLID WASTE MANAGEMENT FACILITY FROM | AREA |  AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR| COUNTY OR | (see Attached List of -
WASTE OR “Direct Haul" COUNTRY | PROVINCE | 'NvsPianninguris | TONS RECEIVED

Asbestos

N orega b b f T NN | tdater [1A0RTE o ugd 36

Construction &
Demolition (C&D)
Debris ‘

Industrial Waste
(Including Industrial
Process Sludges)

REPRINTED (12/21)



SERVICE | SERVICE ﬁss‘gfme

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA ” "UNIT

TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR| COUNTY OR | (sce Attached List of
WASTE | OR “Direct Haul” | COUNTRY | PROVINCE | NS pianning unts | TONS RECEIVED

Y Oceek Hoo AF NN [idete [ iaoeRde [HE 32106

Municipal Solid
Waste (MSW)
(Residential,
Institutional &
Commeircial)

QiliGas Drilling Waste

Petrcleum
Contaminated Soil

Y Direck Yoo N\{; alstec [\AGRRA | 3 2622\

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
{TRMW)*
Emergency
Authorization Waste
{Storm Debris)

Other (specify)

* List generators that prO\}ide you Cerﬁﬁcates of Treatment forms and quantities of TRMW from each

i the solid waste type is not listed, use one of the "Other” lines and fill in the name of the waste. If more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name. If still more “Other” lines are needed, attach ancther copy of this page, cross out an unused type, and filt in the other solid waste name.

REPRINTED (12/21)




SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyciabie
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

e Ifthewaste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility
please identify name, address, corresponding State/Country, County/Province, and Destination Planning

waste transferred in the “Amount to Transfer Destination” column.

s Ifthe waste is being sent to a landfill or combustor, piease i
Planning Unit of the disposal destination and the amount of

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

\O O % Road: Waste Type(s)__fV\ASw) + 35 K&/«f&@l‘é__

% Water: Waste Type(s):

et

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

or C&D debris handling and recovery facility),
Unit of the transfer destination and the amount of

dentify the name, address, corresponding State/Country, County/Province, and Destination
waste being sent for disposal in the "Amount fo Disposal Destination” column.

DESTINATION AMOUNT TO

Demclition (C&D)

AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION { NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH [ITWAS SENT STATE OR COUNTY OR (See Attached List of DESTINATION DESTINATION YEAR
WASTE (Name & Address) COUNTRY PROVINCE NYS Planning Units {TONS) {TONS) -(TONS)
Asbestos
Construction &

Debris

Industrial Waste
{including

Industrial Process
Studges)

REPRINTED (12/21)




Sewage Treatment
Plant Sludge

T L
‘(\l‘(}kﬂi‘[i{*’\ﬂ Hao torne

DESTINATION AMOUNT 70 AMOUNT TO )
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR {See Attached List of | DESTINATION DESTINATION YEAR
WASTE {Name & Address) COUNTRY PROVINCE | NYS Pianning Units (TONS) (TONS) (TONS)
- i i 1 : fm e 3
Municipal Solid Sonein Cocoata \N\{ Senecct Sene oo 56 50634 565063
Waste (MSW) 5 - ‘
(Residential, ‘,v(ﬁ,x ﬂf\d ‘G—L k \ j
Institutional & \ S . [ _ {
Commercial) . =loon i N\iﬁ 13 ‘z[aq‘
Qil/Gas Drilling
Waste
Petroleum
Contaminated Soil
s - i ; : - T £chey ! e _ o
Yralload Cound, (o 'm;?rrf—"l’ N\ Q{“;(Ll/[@ncj QQ'S_\:*} R 3255 |325833

G =RA

Vo ‘.Lcui- By

H U brm N\lf

Treated Regulated
Medical Waste

Emergency

Authorization
Waste (Storm

Debris}

Other (specify)

I —

If the waste type is not listed, use one of the “Other” lines and {ill in the name of the material. f more “Other” lines are needed, cross out an unused type and fill in the other waste
name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name.

REPRINTED (12/21)



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

\$ Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Com plete a Recyclables Handling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at: htﬁp://www.dec.nv.qov/chemicat/SZ?OB.htnﬁ .

LI No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A. Service Area of Recyclable Material Received
- Please identify where the regyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS!

¢ [fthe materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the
appropriate state, county and planning unitymunicipality. .

» [fthe materials WERE MOT received from another solid waste management facility, please write in “Direct Hauf” along with the appropriate state, county
and planning unit/municipality where the recyclables were generated.

SERVICE SERVICE AREA SERVICE AREA NYS
AREA COUNTY OR PLANNING UNIT
STATE OR PROVINCE (See Attached List of TONS RECHVED

MATERIAL WHIC_H ITWAS RECEVED (Name & Address)
' COUNTRY NYS Pianning Uniis

OR “Diract Haui®

Commingled

Containers
{metal, glass, plastic)

Commingied Paper
{all grades)

Single Stream ftotal)

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Waste

{curbside)

Other (specity)

If the material type is not listed, use one of the “Other” lines and §ill 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 stifl more “Cther” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.

REPRINTED (12/21)



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Materia! Recovered

Please identify destination of recovered maleriais. Indicate the name of the facility, address, corresponding State/Couniry, County/Provinzce,
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total waste transported by each:
L2 (3 % Road: Material(s): CIVE
. % Water: Material(s):

% Rail: Material(s):
% Other (specify:

}: Material(s):

DESTINATION | DESTINATION D,Eﬂmﬂé’mﬁs TONS
RECOVERED DESTINATION STATE OR COUNTY OR (See Attached List of RECOVERED
MATERIAL (Namie & Address) COUNTRY PROVINCE NYS Fianning Units {out of facility)
Commingled Paper -
{all grades}
Corrugated Moterals Yescowr  Todd ‘\\J Nk{ \Aate — 02 200 (B .39
Cardboard GqQ &_,(g} b\_.{_ﬁ(”\?& \Z i moﬁ-lrc;a\ N \[ .
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper (specify)

¥ the material type is not listed, use one of the “Other” lines and fill in the name of the material. £ -more "Cther” lines are needed, cross oyt an unused type_and filf in the other
materials name. If still more “Cther” lines are needed, aftached another copy of this page, cross out an unused type, and fill in the other materials name.

REPRINTED (12/21)



SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (contmued)

B. Material Recovered

DESTINATION NYS e

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTYOR g‘;f‘fgi’:g UNIT |  RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE NYS Fianning Units (out of facility)

Container Glass

Industrial Scrap Glass

Other Glass (specify)

TOTAL GLASS RECOVERED (tons}):

e
DESTINATION | DESTINATION | D50 A neaints UNIY TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | '(see Attached Listor | RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Unilts {out of facility)
Aluminum Foil / Trays
Bulk Metal (from MSW)
Bulk Metal (from CD t;u:a;k ¥, r\asifcr:?ecch\ na NN daster | LG 20 (2L .2

debris)

Lh2 DNpeel St Y r\@i'ﬁ\Lcn NK!-

Enameled Appliances/

White Goods

Industrial Scrap Metal

Tin & Aluminum.

Containers

Other Metal (specify)

REPRINTED (12/21)
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recovered

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED  DESTINATION STATEOR | GOUNTYOR | PLANNING UNIT TONS
MATERIAL . RECOVERED
(Name & Address) COUNTRY | PROVINGE | (oeffachedtstof i
NYS Planning lnits {out of facility)
Commingled Plastic
#1-#7)
PET (plastic #1)
HDPE (plastic #2)
Other Rigid Plastics
#3-87) '
Industrial Scrap
Plastic
Plastic Film & Bags

Other Plastics (specify)

e

DESTINATION | DESTINATION Dgﬁmhﬁﬁgﬂsgs TONS
RECOVERED DESTINATION : STATEOR | COUNTYOR | (5c. attached Listof | RECOVERED
MATERIAL . g {Name & Address) COUNTRY | PROVINCE NYS Planning Unils {out of facility)
FElectronics £ ,\‘@ﬁa’}vrﬁ MiaS Qﬁ (‘\tcﬂu N jr/\—iser(’x Q‘Jﬁ{‘yf\o‘. (‘-’{3;’ : | 4 ({3
1515 Dol Boe ”"ﬁvffp&:hm Qa
Textiles 3 il
Other (specify) 1123 | ("osine s Soc. 1S f'\f\{\ag‘bi.e NK{\ Green| Green 2,2
Qoo Qods Ul D]

I the material type is not listed, use one of the “Other” lines and fil in the name of the material. f more “Other” lines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” lines are neaded, attached another copy of this page, cross outan unused type, and fill in the other materials name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered

DESTINATION NY3

{metal, glass, plastic)

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTY OR Eﬂﬂﬂg 321';2 RECOVERED
MIXED MATERIAL (Name & Address) COUNTRY PROVINCE NYS Biansiac Unlts - (ot of facility)
Commingled
Containers

Containers

Commingled Paper &

Single Stream
{total)

Other (specify)

TOTAL MIXED MATERIAL RECOVERED (ions}):
T R

TOYTAL ORGANIC MATERIAL RECOVERED (tons):

- DESTINATION | DESTINATION | D5 T O TONS _
RECOVERED DESTINATION STATEOR | COUNTYOR | (sec atiachedListof | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Pi (out of facility)
Brush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside)
Other (specify} . )
. Fé R J— i N N "
Mean Uogod [0t ConnpestrTaenl oy NN Wdate ] ad 288 =4
. ) 0 U
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If the meterial type is not listed, use one of the
materials name. If stifl more “Other” lines are neede:

“Other® fines and fill in the name of the material. If more "Other” lines are needed, cross ottt an unused iype and fill in the other
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SECTION 6 — UNAUTHORIZED SOLID WASTE

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

Aves T[1No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location
1] 21 40 i\’?/3' a1l corsced b bs Maite “15Yail Aepatarbers Clemmount s N
‘[‘ [2¢ Jrcs A\ A’V@Sa_i\«:’:‘rcef\l{‘s i[f[».? Ao D{B'/ (Bt (el Bt éwe_’\. N\f}
il 2y 4o ‘éff,?t bezx% cad bt Yifo 0%‘/2\ Loest Y naﬁ‘kce\?é&z, izm\asi—am Ny
'y [21 Yo tzbffzi Creom Yifo 4o e /21 Trder stede Q&Cna Soxbore (0

Radiation Monitoring

=¥

Does your facility use a fixed radiation monitor? r Yes _No

Identify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? | | L Yes | 27 No

Identify Manufacturer and Model of fixed unit.

if the radiation monitors have been triggered give information below for each incident:

Received . Removed
Incident Truck Reading Disposal

Number Date | Time Hauler Origin Number Status Date Time

'SECTION 7 - COST ESTI_NIATES AND FINANCIAL ASSURANCE DOCUMENTS

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

lYes IEI/NO If yes, attach additional sheets reflecting annual adjustments for inflation and any changes {othe
. Closure Plan?
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SECTION 8 — PROBLEMS

Waere any problems encountered during the reporting period (€.g., specific occurrences which have led to changes in
facility procedures)? .

[1Yes [#No If yes, attach additional sheets identifying each problemand the methods for resolution of the

problem. _ _ J

SECTION 9 - CHANGES

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

[OYes Ef 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 reporting requirements not covered by the previous sections of this form?
COYes [ﬁ No If yes, attach additional sheets identifying the reporting raquirements with their respective
responses. J
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 Materlals Management Contacis).

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

 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 accurafely
gather and evaluate this information. | am aware that any false statemnent | make In such report is punishable pursuant to
section74-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

/‘\i 2/24[z2

Signature Date
(e bes Ok A edber Onernthions Mo age N B3L-CLag
Name (Print or Type) Title (Print or Type) Phone Number
PO Box ©2\A Yi~qston NN/ (243D
Address City ) ) State and Zip

Lo @ e ko L orQ
Email (Print or Type) 3

ATTACHMENTS: [ 1YES !Zi i NO (Please check appropriate line}
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Department of

NEWVORK
Sy
b

Conservation

PERMITTED TRANSFER FACILITY ANNUAL REPORT

Enviranmental (I you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)

Complete and submit this form by March 1, 2022,

This annual report is for the year of operation from January 01, 2021 to December 31, 2021

SECTION 1 — GENERAL INFORMATION

FACILITY NAME:

RSO e

360 PERMIT fiator o DEC
Parmit)

3 BiILU - g 0i25 - ooool

FACILITY CONTACT:

Chooles L reler

DATE ISSUED:

Lf 20 |22

A st Q Ot ﬁ\/ Q»@ S otacte Qeo Qb @_4%/ Qs 0‘\ ANy
FACILITY LOCATION ADDRESS: FACILITY CITY: STATH: | ZIP CODE:
299 Tiodbush € Vungsten Ny | 1ol
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
i sHe - ANsd e — C%’U\BB B3 0600
FACILITY NYS PLANNING UNIT: (AtistofMYS Planning Units can ba found at the end of this report), NYSDEC
REGION# =3

-L{/f@

EZ] prlvate NUMBER:

“DATE EXPIRES:

Ublic | CONTACT PHONE

(345 336-0Gool(84%) 336~ 1412G

NYS DEC ACTIVITY CODEOR
REGISTRATION NUMBER: Rofort

DBEC Pormit) 56""‘“0 ,
=T CONTACT FAX NUMBER:

CONTACT EMAIL ADDRESS:

OWNER NAME:

G oubhi

adr ol Cr

OWNER PHONE NUMBER:

“OWNER FAX NUMBER:

bl Beneld @om (54R) 33 -0lool (@YD 336-Hi12q
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
O Bow 219 K\NV\C&‘L—S‘XCr\ NU‘ [ 240>

OWNER CONTACT:

Preferred address to receive correspondence:
£ Other (provide):

OWNER CONTACT EMAIL ADDRESS:

| Facmty.focat.'on address

M pu blic'
private

Owneraddress

Preferred email address: & Facitity Contact

Other (provide):

3 ownerContact

Other(provide):

Preferred individual fo receive correspondence:

B4 Facility Contact

Owner Contact

EER

Did ydu operate in 20217 ﬁ Yes; Complete this form.

£T No; Complete and submit Sections 1and 11. {fyou no longer plan to operate and wish
to relinguish 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/Awww.dec.ny.gov/'chemical/52706.html .
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SECTION 2 - SOLID WASTE RECEIVED
Pleass provide the tonnagses of solid waste recelved. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

YARDS!
Specify the methods used to measure the quantities disposed and the percentages measured by each method:
0% Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Solid Waste January February March April May June July
{tons} {tons) (tons) {tons) (tons) {tons} (tons)

‘Asbestos

Construction & ] . . ’ , _ ,
Demolition (C&D) Debris | |, (56. b | 113033 | 2.9439.0H = 006.84] 3, t46.35| @
Industrial Waste . ) : !
{Including Industrial
Process Sludges)
Mixed Municipal Solid

Sitwe | 2,6%32,58

Waste (MSW) i : ) .
sidential, Institutiona L[;%iz=%2 ul 10V, V8 k o
(Residential. metitutional | 1, ) Hoe33 |y 21,62 | W UgLES I £ 5uy voe |5.453 36

Oil/Gas Drilling Waste

Petroleum Contaminaied
Soil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Emergency
Authorization Waste
{Storm Debris}

Other (specify)

if the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more "Other” lines are needed, ¢ross outan unused type and fill in the other solid
waste name. If sfill more “Other” lines are needed, aftach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 2 - SOLID WASTE RECEIVED (continued)

Tip
Type of Solid Waste Fee August September October November December Total Year Daily Avg.
{$iton) {tons) {tons) {tons} {tons) (tons} {tons} (tens)
Asbestos
Construction & ji(% ] E B A e
Demolition (C&D) Debris en| 2.9 82,20| 2, 24 33| 2 95(,13 ’?‘3; i35 26 2}5?@3’6 Bii 190 \0olL.B52

Industriai Waste
{Including Industrial
Process Sludges)

Mixed Municipal Solid 3*305/

Waste (MSW)
(Residential, Institutional Yo
& Commercial) N

Qil/Gas Drilling Waste

52265 | 5460.92] 5,391 [5,09¢.56| 5, 042.18 | 60,23228] 196.19

Petrocleum Contaminated
Swil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Emergency
Authorization Waste
(Storm Debris)

Other {specify)

If the solid waste type is not hsted use one of the “Other” lines and fill in the name of the waste. I more “Other” lines are needed, cross cutan unused type and filf in the other solid
waste name. If siill more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other selid waste name.
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where the waste is coming from. The total tons received reported below shoutd equal the total tonsreceived in Section 2 (Solid Waste Recéived).
DO NOT REPORT IN CUBIC YARDS!

* If the waste WA S received 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.

» Ifthe waste WAS NOTreceived from another solid waste management facility, please write in “Direct Hauf’ along with the apprepriate state, county and
planning unit/municipality where the waste was generated.

Specify transport method, list type of material(s) and percentages of total waste transperted by each:
YO % Road: Waste Type(s): % Rail: Waste Type(s):

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

SERVICE SERVICE SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS FLANING
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATE OR| GOUNTY OR | (seo attachuut List of
WASTE OR “Direct Haul” : COUNTRY PROVINCE NYS Planning inits | TONS RECEIVED
Asbestos
Y Dvreed draald _ [WAY Ulste s | ACRERPr 2L e+ 36

Construction &
Demolition {C&D})
Debris

Industrial Waste
(Including Industrial
Process Sludges)
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SERVICE AREA

Waste (MSW)
{Residential,
Institutional &
Commercial)

| SERVICE | SERVICE -
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
TYPE OF SOLID WHICH IT WAS RECEIVED (Name & Address) STATEOR| COUNTY OR | (see Attached List of
WASTE OR “Direct Haul” COUNTRY | PROVINCE | 'NYS Pianning vnite | TONS RECEIVED
icipal Sofi Y Dueead Yo A7 N [labee | L0pee [60,222.29
Municipal Solid = ¢ .

Oil/Gas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulaied
Medical Waste
(TRMW)*

Emergency

(Storm Debris)

Authorization Waste

Other (specify)

* | ist generators that provide you Certificates of Treatment forms and quantities of TRMW from each

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. if more “Other” lines are needed, cross out an unused fype and fill in the other solid
waste name. If still more “Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the cther solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Piease identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exciude Recyclable
Material amounts reported in Section 5. BO NOT REPORT IN CUBIC YARDS!

¢ Ifthe waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” column.

= Ifthe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount fo Disposal Destination” column.

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

bC O % Road: Waste Type(s):
% Water: Waste Type(s):

NS

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

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID ' WHICH ITWAS SENT STATE OR COUNTY OR (See Attached List of | DESTINATION DESTINATION YEAR
WASTE {Name & Address) COUNTRY PROVINCE NYS Planning Uniis {TONS) {TONS) (TONS)
Asbhestos

Construction &
Demolition {C&D)

Debris

Industrial Waste
{Including

Industrial Process
Sludges)
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Institutional &
Commercial}

DESTINATION AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | PESTINATION | NYS PLANNING UNIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR {See Aftached List of | DESTINATION DESTINATION YEAR
WASTE {Name & Address) COUNTRY PROVINCE NYS Planning Unils (TONS) {TONS) (JONS)
Municipal Solid [enedr  MNeaddioas N\{ Sendéo| Bo e tcs 39 : i‘f‘f@._t -qu 43
Waste {MSW) . L : '
(Residential, Mot d“G VA

(32 Selaranan B4

Woderloo, N v2165

Oil/Gas Drilling
Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste

Emergency
Authorization
Waste {Storm
Debris}

Other (specify)

If the waste type is not listed, use one of the “Other” lines and fill in the name of the material. [ more “Other” lines are needed, cross qut an unused type and fill in the cther waste
name. If still mora “Other” lines are needed, attached another copy of this page, cross out an unused type. and fill in the other waste name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

DZ/Yes Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Faclity (RHRF) form for
material received as source separated. The RHRF form is located at: hitp:/fwww dec ny. govichemical/52708.html .

IJ No; Com plete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

A. Service Area of Recyclable Material Received
Please idenfify where the recvclable materials are goming from. DO NOT REPORT IN CUBIC YARDS!

s if the materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the
appropriate state, county and planning unitYmunicipality.

* [fthe materials WERE NOT received from another solid waste management facility, please write in “Direct Haul” along with the appropriate state, county
and planning unit/municipality where the recyclables were generated.

- SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROM ARER Sfﬁi’i &RES N';’_Y S
MATERIAL WHICH IT WAS RECEVED (Name & Address) COUNTY OR I Ni
OR “Direct Haul” STATE OR PROVINCE (See Attached Listof | TONS RECHVED
COUNTRY NYS Piannina Liniis

Commingled

Containers
{metal, glass, plastic)

Commingled Paper
{all grades)

Single Stream (total)

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Waste

{curbside)

Other (specify) S D e e h n Dier (i Hadens ) AN | isve e | R ]3B. 32
Yobble [ - (166,97 k) Wikoas (434, 39 don
¥ the material type is not listed, use one of the “Other” lines and fil in the name of the material. i more "Other” lines are needed, cross outan unused type and fIIE in the other

materials name. I siill more “Other” lines are needed, attached ancther copy of this page, cross out an unused fype, and fillin the other materials name.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered
Please identify degtination of recovered materials, Indicate the name of the facility,

address, corresponding State/Country, County/Province,

Destination Planning Uni¢¥Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

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

Y3 % Road: Material(s):

% Water: Material(s).

% Raii: Material(s):
% Other (specify: }: Material(s):

DESTINATION | DESTINATION | PE= HINATION BYS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (g0¢ Atached Listof | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE NYS Pianning Units (out of facility)
Commingled Paper
(all grades)
E i — i 3 ] . F i
Corrugated MNalenols Peanenytard g [ Nl Uilster | LUEREES | 12.53
Cardboard 298 Teib ek BAd U noaten N\ :
. T ‘

Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper (speciiy)

f the material type is not listed, use one of the “Other” lines and filt in the name of the material. .more “Cther” fines 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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {contlnued)

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

DESTINATION | DESTINATION

STATE OR
COUNTRY

COUNTY OR
PROVINCE

Bk S
DESTINATION NYS

PLANNING UNIT
(See Aitached List of

NYS Plannine Unite

Container Glass

TONS
RECOVERED

{out of facility)

Industrial Scrap Glass

Other Glass (specify)

TOTAL GLASS RECOVERED (tons):

DESTINATION NYS

DESTINATION | PESTINATION TONS
RECOVERED DESTINATION STATE OR COUNTY OR f;tf}:'ﬂ';'i’.:‘fi ﬂi‘{'} RECOVERED
MATERIAL {Narme & Address) COUNTRY PROVINCE NYS Plenning Units {out of facility)
Aluminum Foil / Trays
Bulk Metal (from MSW) W@é“% N noSton Kodgel o Y \i\ sale ! VACROE WY 9
(4 > %b@é\ =L Kmﬁf“ror\ \\;\f
Buik Metal {from CD
debris)
Enameled Appliances/
White Goods
Industrial Scrap Metal
Tin & Aluminum.
Containers . .
Other Metal (specify) 9 ug,;)"( ¥ e QC}'\TC * e~ }2’% d NCH 2.4 i

e aies 10300 dcoper (GO

ff the material type is not isted, use one of the *Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unuse type_and fill in the other
materials name. I stil more “QOther” lines are nesded, attached another copy of this page, cross out an unused type, and fill in the other materials name. -
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SECTION 5~ PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

PLANNING UNIT
{See Attached List of
NYS Planning Unils

TONS
RECOVERED

(out of facility)

(#1 - #7)

Commingled Plastic

PET (plastic #1)

HDPE (ptastic #2)

#3 -#7)

Other Rigid Plastics

Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics (specify)

DESTINATION NYS

DESTINATION | DESTINATION | b ANNING UNIT TONS
RECOVERED . DESTINATION STATEOR | COUNTY OR | (5oc Attached List of RECOVERED
MATERIAL (\Lor@ Mwaaéﬁu (Name & Address) COUNTRY PROVINCE NYS Planning Units {out of facility)
Electronics ] : = L ind ¢ 5o bl
:-f'% t'_) N, r?OJ«W’\ %’UQ :B[Lf(‘; {—fr-ﬁ‘i'}(‘;u C(/iﬁ( : S—
Textiles LIC pRee N UWate [ L0 ZRO- 2 1\
A2 Tledbush . ¥ wneslen WY ? }
Other (specity) AP NCS TN N N\E (e | Green 2 =l
-1 O thapole Boe Malsledl | Wy

If the material type is not listed, use cne of the “Other” lines and fill in the nams of the materlal f more “Other” [ines 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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recovered

RECOVERED
MIXED MATERIAL

DESTINATION
{Name & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

PLANNING UNIT

(See Attached List of

NYS Planning {inits

Commingled
Containers
{metal, glass, plastic)

TONS
RECOVERED

{out of facility)

Commingled Paper &
Containers

Single Stream
(total)

Other (specify)

TOTAL MIXED MATERIAL RECOVERED (tons):

DESTINATION NYS

: DESTINATION | DESTINATION PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (s atiachedlistor | RECOVERED
MATERIAL {Name & Address) COUNTRY PROVINCE ‘NYS Planning Unils {out of facility)
Brush,; Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside)
Other (specify) ey Connoos 'k 3‘/—,’0 (oI L\\'\j ‘ N\*i: \)\JLS”k“E,,( U;OQ \2.-"5{ b D2

Clean oo oy

a8 Tledbua bR Y inasden S\

{

TOTAL ORGANIG MATERIAL RECOVERED (tons): _ K2 .32 |

if the material type is not listed, use one of the “Other” ines and fill in the name of the material. i more “COther” lines are needed, cross ouian 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

;}5 unauthorized solid waste been received at the facility during the reporting period?
TYes [ONo Ifyes, give information below for each incident (attach additional sheets if necessary);

Date Received Type Received Date Disposed Disposal Methed & Location

Wiy 9} ' . : 1 12/ resll g, = et
/l./X‘s mmig{,/l‘ lecxd e bty V‘/Ql [’/Qi Bz, -t’—‘btee ogf%ﬁ m%(‘:}fc,nma‘\-ﬁ

fifo - 12

5 ;/2( :»Eiuerejéem\ hodb Fj;; [3‘/2\ tleon Marbors Glenport, N

/i[5 -2 (21 Bopane tanls if_l.« Fo1 /o) Bedts frrolf Rock Fiven W

Vifai -zi(a1 Beeon @,g?iiomi_mﬁ'ff[m H3i(, Toderstale Dol numnt Torbocd), M,

Radiation Monitoring

Does your facility use a fixed radiation momtor'? | Yes W No

Edgntify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? L Yes § vy No

Identify Manufacturer _ | and Model offixed unit.

If the radiation mornitors have been triggered give information below for each incident:

Received
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status

Removed

Date Time

~SECTION 7-COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cos’ﬁ estimates and financial assurance documents for closura?

COYes ENo K yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
- Closure Plan?
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SECTION 8 ~ PROBLEMS

- Were any problems encountered during the reporting period (e.g., s pecific occurrences which have led-to changes in
facility procedures}?

[IYes M\’No If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

[3Yes lﬂ-l\!o 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?

CYes MNo If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

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 Reglonal Office addresses, email addresses and Materlals Management Contacts).

The Owner or Operator must also submitone 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

| 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. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

( 2 [24(22

Signatire S~ > Date

LY

(! \‘\mwr-l,:aq Lob i tel e o (845)33L- CHL0 0

Ty pe

Name (Print or Type) Title {Print or ) Phone Number
XO. Box 62(9 Yaeeton 2402,
Address City ) - State and Zip

¢ rohiy @ vecros.oro
Email (Print or Type) -J

ATTACHMENTS: [_._| YES 24 NO (Please check appropriate line)
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7 Tawronc | popartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL ‘REPORT
3““‘"*\@;"‘&““'” Environinental (f you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678, }

Conservation Complete and submit this form by March 1, 2022,

Thls annual report is for the year of operatlon from January 01, 2021 to December 31, 2021
SECTION 1 - GENERAL INFORMATION '

"FACILITY NAME:

Material Recovery Fac:IIlty (MRF) |
FACILITY LOCATION ADDRESS: FACI_LITY CITY: STATE: ZIP CODE:
999 Flatbush Road Kingston NY [12401
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Ulster Ulster 1845-336-5717

NYSDEC

FACILITY NYS PLANNING UNIT: {afistof Ny #lannlog Units can ba found #t the and of this report).
REGION #: 3

Ulster County Resource Recovery Agency

360 PERMIT # (erto 0EC | DATE ISSUED: | DATE EXPIRES: | NYS DEC ACTIVITY CODEOR
Farmit) REGISTRATION NUMBER:{®ofer
56M02 03/28/02 (Rofarte

A ﬁ%giei:maere)

FACILITY CONTACT: T public | CONTACT PHONE | CONTAGT FAX NUMBER:

Charles Whittaker Olprivate | MUMBER: 845-336-4129

CONTACT EMAIL ADDRESS: th|@ucrra Qrg

OWNER NAME: | OWNER PHONE NUMBER | OWNER FAX NUMBER:

UCRRA 845-336-0600 845-336-4129
OWNER ADDRESS: OWNERCITY: STATE: | ZtP CODE:
PO BOX 6219 |Kingston NY  [12402
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Timothy DeGraff tdeg@ucrra.org

OPERATOR INFORMATION: .-

Elpublic

same asowner

OPERATOR NAME:

ERk Owneraddress

Preferred address to receive correspondence KZZI% Facrutyrocatron address

Lo Other (provide):

Preferred email address: T Facility Contact [ ownerContact

£ Other (provide): : .
Preferred individual to receive correspondence:  EldFacitity Contact & ownercontact

&3 Other (provide):

Did you operate in 20217 2] Yes; Complete this form.

£ No; Complete and submit Sections 1 and 11. 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: hitp://www.dec.ny.qov/chemical/52706.htm] .
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Please provide the fonnages of maleriais received. This includes all materials received at your facility regardless of their destlnatlon after processing.

SECTION 2 - MATERIAL RECEIVED

DO NOT REFORT IN CUBIC YARDS!

Speclfy the methods used to measure the quantities received.and the percentages measured by each method:

100 9 Scale Weight % Estimated
% Truck Count % Other (Specify: )

Material stins “tonsy | Titome)? (tona) (tons) (tone) {tons) (tons)
o e comtainers |50 173.00 [181.69  [20049 [183.24 [137.54 [188.04  [191.61
Sommingled Paper @il g 376.47 |338.70  |404.74  |415.67 [391.58 |457.58  |433.26
Single Stream
{total)
Other (specify)

grades)

Material August September October Novembe December Total Year Daily Avg.
{tons) (tons) (tons) (tons) “{tons} - ({tons} {tons)
o ingled Contaners 118325 [183.05  [160.21 . [156.00  [172.12  [2110.24 |6.87
commingled Paperall 1395 44  [391.27 [387.92 40353  |404.16  |4797.32 15.63

Single Stream
{total)

Other {specify)

If the material type is not listed, use one of the “Other” lines and fiil in the name of the material.
the other materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and filiin the other materials name.
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If more “Other” lines are needed, cross out an unused type and fill in




SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED

Please identify where the matevial iz coming fror. The total tons received reported below should equal the total tons recewed in Section 2 (Solid Wasie

Received). DO NOT REPORT IN CUBIC YARDS!

s If the material ¥4 & received from ancther solid waste managemen’[ fac:lllty please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

» Ifthe material WA S NOT received from another solid waste management facility, please wrlte 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:

100 o, Roag: Material(s ):
% Water: Material(s):

% Rail: Material{s):

% Other (specify: ): Material(s):

Commingled Paper
{all grades)

SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM ST | SEREAT | NYS PLANNING |
MATERIAL WHICHIT WAS SEFEIVED (]iame & Address) STATEOR | COUNTY OR UNIT _ TONS RECEIVED
OR g}ff@ﬁf §'§$i§§ COUNTRY PROVI NCE {See Aftached Lisi of
NYS Plzoaing Uniig)
Commingled ‘ Direct Haul NY Ulster UCRRA 2110.24
Containers
{metal, glass, plastic)
Direct Haul ' NY Ulster | YCRRA ril4797.32

Single Stream
ftotal)

Other (specify)

If the material type is naot listed, use one of the *Other” lines and fillin the name of the material.

if more “Other” lines are needed, cross out an unused type and fill in the other

matefials name. If still more “Other” lines are needed, aftached another copy of this page, cross out an unused type, and fill in the other materials

name. Reprinted (12/21)



Total residue {tons) = 905.14

SECTION 4 - RESIDUE

Residue destination (Name & Address) UCRRA 999 Flatbush Road Kingston, NY

Percent Residue Calculation: Total tons residue/Total tons material received x 100 = 13%

SECTION 5 RECYCLABLES & RECOVERED MATERIALS

Please identify destinafion of recyciable malerials. Indicate the name of the facility, address, corresponding State/Country, CountyIProvmce

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:

100 % Road: Material(s):

% Water: Material(s):

% Raii: Material(s):
% Other (specify: ): Material(s):

DESTINATION NYS -

DESTINATION | DESTINATION . . '
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL i RECOVERED
{Name & Address) COUNTRY PROVINCE {See Attached List of NYS | - .
- . ' Planning Unifs) - (out of facility)

Commingled Paper
(alf grades)
Corrugated The Yorkshire Group 150 Rivers Edge Drive Unit 342 Medford, MA 02155 MA 1497.94
Cardboard Suburban Carting 566 North Road Briarcliff Manor, NY 10591 NY: Westchester 1| Westchester 1l078.35
Junk Mail
Magazines

Suburban Carting 566 North Road Briarcliff Maner, NY 10591 AMY Westchester 1 Westchester County 1[1124.85
Newspaper _
Office Paper
Pa pe rboard/ The Yorkshite Group 150 Rivers Fdge Drive Unit 342 Medford, MA 02155 MA - [244.87 -
Boxboard Suburban Carting 566 North Road Briarcliff Manor, NY 10591 NY Westchester ]|Westchester - 7](769.19
Other Paper (spec.fy)

If the material type is not listed, use one of the "Cther” lines and fill in the narre of the material. If mere “Other” lines are needed, cross out an unused type and fill in the other
materials name. I still more “Cther” 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)

DESTINATION | DESTINATION | PESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR | PLANNING UNIT REggNS
WATERIAL (Name & Address) COUNTRY | PROVINCE | (SeoAttached Listof COVERED
NYS Planning Units) (out of facility)
. ' Greene Co Solid Waste PO BOX 485 Catskill, NY 12414 NY Greene 4| Greene w1404 34
Container Glass

Industrial Scrap Glass

Other Glass (specify)

DESTINATION | DESTINATION | DESTINATION NYS '
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REJC?\?IESRED
.MATERIAL {Name & Address) COUNTRY PROVINCE (See Aitached List of
NYS Pianning Upiis) fout of facility)
Aluminum Foil / Trays
Bulk Metal West Kingston Recycling 642 Abesl Street Kingston, NY 12401 NY Uister 1| UCRRA 4(3.31
Enameled Appliances
{ White Goods
Industrial Scrap Metal
Tin & Aluminum .| The Conti Group 1661 46th Street Brooklyn, NY 11204 NY Kings County - []iNew York City xil57.87
Containers Ekman 1608 Rout 88 West Brick, NJ 08724 NJ ' 82.77
Other Metal (specify) : - . )
UBC The Conti Group 1661 46th Street Brooklyn, NY 11204 -NY. Kings County 1| New York City 20.36

If the material fype 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 nesded, attached ancther 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)

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT REJ(?\?IESRED
MATERIAL {Name & Address) COUNTRY PROVINCE {See Attached List of
. . NYS Planning Units) {out of facility)
Commingled Plastic Clynk 202D Scotia Glenville Ind Park Scotia, NY NY Schenectady ¥ Schenectady County |-22
(#1 -#7) Bottle Depot PO BOX 142 Circleville, NY 10919 NY Orange Orange 55
. .The Conti Group 1661 46Th Street Brooklyn, NY 11204 NY Kings County New York City rl]103.46

PET (plastic #1)

_ Haycore 3144 Gregoire Road Russell ON Canada . 21.71

i44 i :
HDPE (plastic #2) Haycore 3 Gregoire Road Russell ON ' Canada 41.77
Ekman Recycling 1608 Route 88 West Brick, NJ 08724 NJ 83.92
Other Rigid Plastics EFS Plastics 5788 Line 84 Listowel Ontario Canada Canada : 38.51
(#3 -_#7) _
Industrial Scrap - Thie Conti Group 1661 46Th Street Brooklyn, NY 11204 |NY Kings =] New York City - =]|21.70
Plastic '
. N N - . 8 ] - .
Plastic Film & Bags EFS Plastics 5788 Line 84 Listowel F)ntano Canada Canada 19.20
Other Plastics (specify)
PET #1 ' . Ekman Recycling 1608 Route 88 West Brick, NJ 08724 Canada

I the material type is net listed, use one of the “Cther” lines and fill in the name of the material. - f more "Cther” lines are needed, cross out an unused type and fill in the other
materials name. I still more “Other” lines are needed, attached another caopy of this page, cross out an unused type, and fillin the other materials name.

VOLUME TO WEIGHT CONVERSION FACTORS

EQUIVALENT EQUIVALENT

MATERIAL MATERIAL EQUIVALENT MATERIAL

GLASS —w hole botiles 1 cubic yard | 0.35 tons | GLASS - crushed mechanically | 1 cubic yard 0.88 tons # ALUMINUM — cans —w hole 1 cubic yard | 0.03 tons
GLASS - sermi crushed 7 cubic yard | 0.70 fons | GLASS - uncrushed manually | 55 gallon drum | 0.16 tons | ALUMINUM — cans —flattened | 1 cubic yard |0:125 tons
PAPER - high grade loose (-1 cubic y'ard 0.181ons § PLASTIC — PET —whole’ |1 cubic yard -|0.015 tons ' ' 2 S
PAPER - high grade baled |1 cubic yard | 0.36 tons | PLASTIC — PET -flattened 1 cubic yard | 0.04 tons
PAPER - mixed loose "1 cubic yard | 0.15 tons § PLASTIC = PET - haled 1 cubic yard © [ 0.38 tons || WHITE GOODS - uncompacted | 1 cubic'yard | 0.10 tons
NEWSPRINT - loose 1 cubic yard |0.29 tons | PLASTIC - styrofoam. 1 cubicyard | 0.02 tons || WHITE GOODS - compacted 1 cubic yard | 0.5 tons
NEWSPRINT - compacted |1 cubic yard | 0.43 tons | PLASTIC — HDPE —whole T cubic yard  [0.012 tonsli
CORRUGATED - loose 1 cubic yard | 0.015 tons § PLASTIC —HDPE - flattened 1. [ 1 cubic Yard 0.03 tons
CORRUGATED - baled 1 cubic yard | 0.55 tons § PLASTIC — HDPE - baled 1 cubic yard 0.38 tons § FERROUS METAL -cans whole| 1 cubic yard | 0.08 tons

e el e e S PLASTIC — mixed {grocery bags) [ 45 gallon bag | 0.01 tons i FERROUS METAL -cans 1 cubic yard | 0.43 tons
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RECOVERED
MATERIAL

SECTION 5—-RECYCLABLES & RECOVERED MATERIALS (continueq)

DESTINATION
{(Name & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION N
PLANNING UNIT
{See Attached List of
NYS Planning Uniig)

' RECOVERED

TONS

{out of facility)

Commingled

Containers
{metal, glass, plastic)

Commingled Paper &
Containers

Single Stream
{total)

Other (specify)

- DESTINATION | DESTINATION | DESTINATION NYS 0
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT TONS
MATERIAL (Name & Address) COUNTRY | PROVINCE | (SeeAtacheatistor | RECOVERED
NYS Planning Unils) - {out of facility)
Electronics
Textiles

Other (specify)

ff the material type is not listed, use one of the “Other” lines and filt 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 siill 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 solld waste been received at the facility during the reportmg perlod'?
[ ves m No If yes, give information below for each incident (attach addmenal sheets if necessary)

Date Received Type Received Date Disposed o ‘Disposal lVIethod&-Location .

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and fi nancial assurance documents far closure?

["]1No  If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

Yes

'SECTION 8 - PROBLEMS

Ware any problems encountered during the reporting period {(e.g., epemﬁc occurrences Wthh have Ied to changes in
facility procedures)?

["INo  If yes, attach add|t|onal sheets 1dent|fy|ng each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

[]ves

F=]No I yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permlt/consent order reporting requwements not covered by the previous eectmns of this
form?

={No  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 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

| 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. | am aware that any false statement | make in such report is punishable pursuant to

section 71-2703(2) of the/Enpvironm onservation Law and section 210.45 of the Penal Law.
2/24] 2z

Signature Date

C ha rl es Wh itta ker Director of Operations and Compliance

Name (Print or Type) Title (Print or Type)
cwhi@ucrra.org
Email (Print or Type)

PO BOX 6219 Kingston
Address City

NY 12402 845,336 0600
State and Zip Phone Number

aTTAcHMENTS: 1 ves 2] No
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New York State Department of Environmental Conservation
Division of Materials Management
Albany, New York 12233-7253

2021
REGISTERED OR PERMITTED FACILITY ANNUAL REPORT
COMPOSTING

(DO NOT USE THIS FORM FOR BIOSOLIDS COMPOSTING)

6 NYCRR Part 361-3.2

This annual report is for the year of operation from January 01, 2021 to December 31, 2021

Annual Report Form Due: No Later than March 1, 2022

This form may be used for all composting facilities under section 361-3.2 of the Part 360 series except for biosolids
composting. Biosolids composting requires the submission of a different annual report form. Forms for all solid waste
management facilities can be found at http://www.dec.ny.gov/chemical/52706.html. If you have any questions on this
form, please e-mail organicrecycling@dec.ny.gov.

Failure to provide the required information requested is a violation of Environmental Conservation Law. Timely submission
of a properly completed form to the Department's Regional Office that has jurisdiction over your facility and to the
Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360 series.

Attach additional sheets if space on the pages is insufficient or supplementary information is required or appropriate.

ULSTER COUNTY RESOURCE RECOVERY AGENCY
FACILITY NAME:

SW FACILITY ACTIVITY NUMBER(S): (Ex. 02P20099) 56-T-02

ULSTER COUNTY

COUNTY WHERE FACILITY IS LOCATED:

DEC USE ONLY
Region: SWIMS:
MATRIX:
Date Reviewed:
Reviewed By:
Data Entered:




COMPOST FACILITY ANNUAL REPORT
SECTION 1 — FACILITY INFORMATION

S . FACILITY lNFORMAT[ON
FACILITY NAME
ULSTER COUNTY RESOURCE RECOVERY AGENCY
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
999 FLATBUSH ROAD KINGSTON NY 12401
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
KINGSTON ULSTER 845-336-0600
REGION #: REGION 3
:r-‘.A..CI%LITYCONTACT — CONTACTPHONENUMBER

ANGELINA BRANDT |845-336-0600
CONTACT EMAIL ADDRESS: APEO@UCRRA ORG

“'OWNER INFORMATION =

OWNER NAME OWNER PHONE NUMBER:

UC RESOURCE RECOVERY  |845-336-0600

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
P.O. BOX 6219 KINGSTON NY 12402
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

TIM DEGRAFF, EXEC. DIRECTOR TDEG@UCRRA ORG

S : ST : ?f-__;-.OF’ERATOR |NFORMAT|0N : : ;
0 E AT
|F-'_-|R OR NAVE CHARLES WHITTAKER, DIRECTOR OF OPERATIONS

Same as owner

LS T _ e » PREFERENCES .

Preferred address to receive correspondence .Facmty location address .Owner address
Oomer {provide,:

Preforred email address: Facility Contact Owner Contact
Other (provide):

Preferred individual to receive correspondence; Facility Contact Owner Owner Contact

Q Other (provide):

Did you operate in 20217 Yes; Complete this form.

No; Complete and submit Sections 1, 12 and 13. If you no longer plan to operate and
wish (o relinquish your permitregistration associated with this solid waste management activity, please notify the regional
office of your intent. See attachment for Regional Office addresses and contacts.




SECTION 2 - QUANTITY OF MATERIAL RECEIVED
Please report quantities received from January 01, 2021 to December 31, 2021

Inputs

Quantity

Unit

Source(s)

Leaves only Choose Units
E Grass Clippings Choose Units
=
% Mixture of Grass and Leaves Choose Units *included in BRUSH*
e

Sigjr?]r;t(esr;nall branches and limbs, <4 inch 879 1 9 Tons COMMERCIAL, MUNICIPAL
< T ey nodseraps, | 3.583.38 |Tans {lcoMMERCIAL, MUNICIPAL
%)
7 | Fondrocssing et roer s, Ghocso Unis

Crop Residues (Corn stalks, etc.) Choose Units

Manure (including bedding) Choose Units

Sawdust/Shavings Choose Units
% Animal Carcasses (road-kill, animal mortalities) | ] 3.35 |Tons COMMERCIAL
=

Paper Mill Residuals Choose Units

Digestate Choose Units

Other: Tons
. [— 2,114.26 |Tons MUNICIPAL
% Sawdust Choose Units




SECTION 3 - COMPOST PRODUCTION

WHAT IS THE PROCESS DETENTION TIME? 90 days
Note: Total time material is processed, not
Including storage ltime

COMPOST PRODUCED DURING THE YEAR: 2,923.58 Tons E
COMPOST DISTRIBUTED DURING THE YEAR: 1,707.51 Tons B
QUANTITY CURRENTLY STOCKPILED: 1206.07 Tons

Note: Finished product stockpiled

less than 6 months

AGE OF OLDEST PRODUCT ON SITE: months

SECTION 4 — COMPOST DISTRIBUTION

Quantity Distributed Use of Compost
Cubic Yards (landscaping, agriculture, highway, onsite, bagged, etc.)
1707.51 tons SOLD TO COMMERCIAL, MUNICIPAL AND RESIDENTIAL
(approximate) CUSTOMERS (594 TRANSACTIONS RECORDED)

or ~ est. 3,400 cubic yards | FORUSE IN AGRICULTURE, LANDSCAPING, GARDENING, ETC.

10 tons or est. ~ 20 cubic yards USED ON SITE AT UCRRA 999 FLATBUSH RD

(FROM MORTALITY COMPOSTING)

note: compost produced during the year| =1707.51 tons sold + 10 tons used on site + 1206.07 tons currently stockpiled




If PERMITTED SSO composting facility, continue to Section #5
SSO — Source Separated Organics

ALL OTHER COMPOSTING FACILITIES, continue to Section #9

SECTION 5 - PATHOGEN AND VECTOR ATTRACTION REDUCTION
For permitted SSO composting facilities only. Check one method for each:

Pathogen Reduction 361-3.7(a)

O Windrow Composting
@ Aerated Static Pile Composting

O In-vessel Composting

(O other (specify):

Vector Attraction Reduction 361-3.7(b)

O 38 % Volatile Solids Reduction

O SOUR

@ Aerobic Process 14 days, 240C, 245 C avg.

IMPORTANT NOTE!
Attach operating and monitoring data to show compliance with methods chosen. Temperature
data records should indicate when a pile was created, pile was moved, additional material
was added and/or pile was turned.



SECTION 6 — FINISHED COMPOST ANALYSIS
For permitted SSOW composting facilities only. Please attach sampling analyses and laboratory reports
as required under Part 360 or your permit. Copies of original laboratory results must be attached. All
results, except pH and Total Solids, must be on a dry weight basis. See 361-3.9 Table 6 for pollutant
limits and Table 5 for annual product testing frequency 361-3.9 Table 5.

Summarize data in table below or attached document. Print additional pages as needed.

Analysis Date =====> Max. Conc.
(mg/kg)
Arsenic (mg/kg) 41
Cadmium {mg/kg) 10
Chromium {mg/kg) 1,000
Copper (mg/kg) 1,500
Lead {mg/kg) 300
Mercury (mg/kg) 10
Molybdenum {mg/kg) 40
Nickel (mg/kg) 200
Selenium (mg/kg) 100
Zinc {mg/kg) 2,500

TKN (mg/kg)

Ammonia Nitrogen (mg/kg)

Nitrate (mg/kg)

Total Phosphorus (mg/kg)

Total Potassium (mg/kg)

pH (s.u.)

Total Solids( %)

Total Volatile Solids (%)

Fecal Coliform (MPN/g) <1,000 MPN/g

Salmonella (MPN/4g)

Other




SECTION 7 -SAMPLE MANAGEMENT PLAN
For permitted SSO composting facilities only. Describe the number, frequency and location of samples taken.

Include a diagram showing all sampling locations.

UCRRA IS A PROUD MEMBER OF THE US COMPOSTING COUNCIL AND PARTICIPATES IN
THE STA CERTIFIED COMPOST PROGRAM.

WE SAMPLE AND TEST OUR FINISHED, SCREENED COMPOST PRODUCT FOUR TIMES PER
YEAR (ONCE PER QUARTER).

COMPOSITE SAMPLES OF SEVERAL SUBSAMPLES ARE COLLECTED FROM VARIOUS AREAS
OF THE FINISHED, SCREENED COMPOST STOCKPILE. THE TOTAL SAMPLE, ESTIMATED TO
BE 2 GALLONS IN VOLUME, IS SHIPPED TO AGROLAB INC. IN HARRINGTON, DE.

A DIAGRAM SHOWING SAMPLING METHODS IS ATTACHED.

SECTION 8 - ATTACHMENTS (IF REQUIRED)
Permitted SSO composting facilities, please attach:
- Temperature monitoring and detention time data.

- Sample analyses faboratory reports.
- Any additional reporting requirements.

Do you have a variance to the Part 360 permit requirements? Yes No

If yes, please describe:



SECTION 9 — UNAUTHORIZED WASTE

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

Yes

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

SECTION 10 — PROBLEMS/COMPLAINTS

Describe any operational problems or neighbor complaints arising from the composting operation and include
any methods used to remedy the situations. This should include odor complaints, marketing difficulties, major

equipment failure, etc.

The Agency recieved three odor complaints in 2021 which could not be verified as eminating from the
compost operation. The Agency responded to community concerns about the composting program
through an Every Door Direct Mailing initiative - sent to 673 households within a 1 mile radius of the
compost operation. The Agency also created a memo for county government and our host community,
describing the Agency's compost operation, in response to community concerns.

SECTION 11 - QUESTIONS

Please identify any questions or concerns that you would like the Department to answer or consider:

NYSDEC's list of Food Scrap Recyclers - accessible online at
https://www.dec.ny.gov/docs/materials_minerals_pdf/foodscrapsrecyclers.pdf

does not include the registered composting operation at the Town of New Paltz Transfer Station, even
though the site accepts commercial food scraps. The inclusion of this NYSDEC registered composting
site would be beneficial for calculating the true composting capacity in Ulster County.

The Department should also be aware that the Agency invested significantly in its Organics Recovery
Facility improvements in 2020-2021 and is seeking a permit modification to expand its capacity.



SECTION 12 — FOOD DONATION & FOOD SCRAPS RECYCLING LAW

If you are registered or permitted to compost food scraps please complete the following. For all other
operations that are interested in processing food scraps, please contact your DEC regional office to
determine what is required.

In 2019, New York State passed the Food Donation & Food Scraps Recycling law. Effective January 1, 2022,
large generators of food scraps (defined as generating an annual average of two tons per week or more) must
donate excess food and recycle all remaining food scraps if they are within 25 miles of an organics recycler
(composting facility, anaerobic digester, etc.). Examples of large generators include: large restaurants, grocery
stores, hotels, colleges, etc. For more information visit: https://www.dec.ny.gov/chemical/114499.html

Contact Information

Under this legislation, DEC is responsible for providing a list of organics recyclers (compost facilities, anaerobic
digesters, etc.) to large generators so they can determine available food scraps recycling opportunities in their
area.

You will be included in this listing if you hold a permit or registration for the composting of source separated
organics or food scraps. This will educate both large generators and haulers of food scraps that you are an
available composter in their area.

Please provide the following information to include in the listing.
Name of Business: ULSTER COUNTY RESOURCE RECOVERY AGENCY

Business Phone Number: 849-336-0600

Business Email: APEO@QUCRRA.ORG
WWW.UCRRA.ORG

Business Website:

| would like to opt out of DEC listing my facility as an available food scraps recycler for large generators as

it relates to the Food Donation and Food Scraps Recycling law.

Assessing Your Food Scraps Recycling Capacity

DEC is responsible for assessing available food scraps recycling capacity across New York State. Information
from your operation will help us do this. Please complete the following section to calculate the amount of
excess food scraps your operation will have the capability to process in 2023. Please stay consistent with units
(wet tons or cubic yards).

A. Amount of foods scraps projected to be processed in 2023: 5,000 Tons

* Note: You will not be required to process this quantity of material, these estimates will only be used to assist
DEC with the annual food scraps recycling capacity assessment for the Food Donation and Food Scraps
Recycling law.

Questions?



SECTION 13 - CERTIFICATION

The Owner or Operator must sign, date and submit one completed form with an original signature to the appropriate
Regional Office (See attachment for Regional Office addresses and Contacts.)

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

NYS Department of Environmental Conservation
Bureau of Waste Reduction and Recycling — Annual Report
625 Broadway — 9" Floor
Albany, New York 12233-7253

Phone: 518-402-8706
Fax 518-402-9024
Email address: organicrecycling@dec.ny.gov

| certify, under penalty of law, that the information that will be used to determine compliance with the requirements in Subpart
361-3 of 6 NYCRR Part 361 has been prepared under my direction and supervision in accordance with the system designed
to ensure that qualified personnel properly gather and evaluate this information. | am aware that false statement made
herein are punishable pursuant to section 210.45 of the penal law.

(s o fPr1andZT 02102]22

Slgnature Date
Angelina Brandt Director of Sustainability
Name (Print) Title (Print)
APEO@UCRRA.ORG
Email (Print)
P.O. BOX 6219 KINGSTON
Address City
NY 12402 845 336 0600
State and Zip Phone Number

ATTACHMENTS: (ONO(®)YES (IF YES, LIST ATTACHMENTS) 7(
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HOUSEHOLD HAZARDOUS WASTE COLLECTION EVENT ANNUAL REPORT

Submit the Annual Report no later than March 1, 2022.
This annual report is for the year of cperation from January 01, 2021 to December 31, 2021

SECTION 1 —~ EVENT INFORMATION

'SPONSOR INFORMATION "

SPONSOR NANE: ULSTER COUNTY RESOURCE RECOVERY AGENCY

SPONSOR ADDRESS: SPONSOR CITY: STATE: ZIP CODE:
999 FLATBUSH ROAD KINGSTON NY 12401
SPONSOR CONTACT: SPONSOR CONTACT PHONE | SPONSOR CONTACT FAX
ANGELINA BRANDT NUMBER: NUMBER:

- 845 336 0600 845 3364129
COSPONSOR: COSPONSOR PHONE COSPONSOR FAX NUMBER:
N/A NUMBER=N/A N/A

CONTRACTOR NAWE: CLEAN HARBORS ENVIRONMENTAL SERVICES

CONTRACTOR ADDRESS: CONTRACTOR CITY: STATE ZIP CODE: ;.
42 LONGWATER DRIVE NORWELL MA

CONTRACTOR CONTACT: CONTRACTOR CONTACT PHONE | CONTRACTOR CONTACT FAX
BILL ORLUK, DISTRICT TECHNICAL MANAGER | NUMBER: 860 883-1239 NUMBER:

EVENT LOCATION IN

_'faddltlonal sheets |f necessary )

LOCATION OF COLLECTION: UCRRA New Paltz Transfer Station

e, 042421

rown: 1 Clearwater Road, New Paltz, NY 12561

county:Ulster

LocaTion of coLLection: JCRRA Ulster Transfer Station

DATE: 06127I21

rown: 299 Flatbush Road, Kingston, NY 12401

county: Ulster

LOCATION OF COLLECTION:UCRRA New Paltz Transfer Station

pare: 08,21,21

rown: 1 Clearwater Road, New Paltz, NY 12561

county; Ulster

Location of coLLection: JCRRA Ulster Transfer Station

pare: 10,2421

own: 999 Flatbush Road, Kingston, NY 12401

county:Jlster

LOCATION OF COLLECTION:

DATE: / /

TOWN:

COUNTY:

LOCATION OF COLLECTION:

DATE: / /

TOWN:

COUNTY:

Reprinted (12/21)




SECTION 2 - GENERAL INFORMATION

Total population of area served: EST. 177,573
Number of Ilearticipants during the year: 87 1
ouseholds
Farmers O
CESQGs (Conditionally exempt small guantity generators) O
$120,197.49

Disposal costs, including contractor fees:

Publicity and educational costs:

Other costs:

Total cost:
Disposal costs exclude Agency Bulb Disposal.

*Comments:
Frimary pub lai'y intluded Agency €-newsletter el
Seciaf wmedie . Fid  advertising was finyted /mwg/%ea/
dve do event registraion filling up yreeks before
bach event.

7 *List any restrictions on the type of household hazardous waste that was collected. Also, include any
(/ other relevant comments/information not included elsewhere on this form.

a/m le media g ttached shows how pregrapn mvas
C'ld/if‘&"i")%d aned how f.o yf/—;m,ﬂmtg WL Qdéf//&f’c(’d’

Prograim rules and Criteria,

Reprinted (12/21)



SECTION 3 - HOUSEHOLD HAZARDOUS WASTE COLLECTION DETAILS

Household Hazardous Waste Weight/Volume* Units
Antifreeze Gallons
evnds
Hazardous Paint 2 0 | /[_f / &bﬂ&
’ Uni#s
Automotive Batteries ? g
Hazardous Household Batteries ——— . Pounds
Pesticides (Solids) 57[ ) g X @ Pounds
Poundg's
Pesticides (Liquids) | ? Gt
7,08
Mercury Containing Devices CZL (7 | Pounds
Bulk Mercury =re——d | Pounds
Fluorescent Bulbs a 0 Z{@ Pounds
/
CRT TVs/Monitors J— Pounds
Non-CRT TVs/Monitors  ———— Pounds
Other Electronics S Pounds
Other HHW (Solids) ‘ Lz Pounds
Oxidizing selid & 540
PovngS
Other HHW (Liquids) | } | 8 g[) cmt;z
Bulk_Flammable Liguids )
Lo
Miscellaneous Solid Waste (Solids) é g Pounds
Povnd §
Miscellaneoqg; Solid Waste (Liquids) q ‘3 i e
Ammeni e
Other (specify) pulk AgWJSOl ¢ 2) ; 8 q ' Pounds
caustic /Acids 2,00~
Total Disposed For Year

*Pleasa report the weight/vclume of household hazardo_us waste in the coentainer, not the size of the container.
AlSe recovered ) 109 fie extinguishers | 21 Jarge propane tanks,
Reprinted (1221) Gt Small propane-fanks , 975 tns corrog ated cardboard ,
296 dpas municipal Chonhﬁ/Wdli)US) Solid wagte.



SECTION 4 - HOUSEHOLD HAZARDOUS WASTE DISPOSAL DETAILS

Provide the name and address of the permitted or authorized facility where the collected HHW or
CESQG waste is being reused or managed as hazardous waste. {{gan HWIQOVS Fcew'/(h'e.s :

1) El Dorado, AR ( 309 American Rd, El Dorado, AR 71730);
2 Reidsville, NC (208 Watlington Industrial Dr, Reidsville, NC 27320).
5 Cranston, RI (167 Mill St, Cranston, Rl 02905)

4) Sateld, Ky (3790 Lagrange R, Srfbheld K G60G8)
5) SPW@ Girove, OH ( 419 Spring Grovre Ave ; Cinginn aty OH Y5 232)

SECTION § - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received during the reporting period?
[Iyes [=]No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed I Disposal Method & Location |

SECTION 6 — PROBLEMS

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

Cyes No If yes, attach additional sheets identifying each problem and the methods for resolution of
== @ggch problem.

Reprinted (12/21})



SECTION 7 - SIGNATURE AND DATE

Sign, date and submit one completed form to the appropriate Regional Office (See attachment for Regional
Office addresses, email addresses and Materials Management Contacts).

Submit one copy by email, fax or mail to.

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Sclid Waste Management
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 direction and supervision in compliance with a system designed to ensure that qualified personnel
properly and accurately gather and evaluate this information. | am aware that any false statement | make in such
report is punishable pursuant to section 71-2703(2} of the Environmental Conservation Law and section 210.45

of the Penal Law.

Qurgo0i [Dewas—  1]18]22

Signature Date
Ange"na Brandt Director of Sustainability
Name (Print or Type) Title (Print or Type)

APEO@UCRRA.ORG

Email (Print or Type)

P.O. BOX 6219 Kingston

Address City
NY 12402 8453360600
State and Zip Phone Number

ATTACHMENTS: [®] vEs [Ino
(Please check appropriate line)

Reprinted (12/21)
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	2021 HHW Annual Report UCRRA

	FACILITY NAME: ULSTER COUNTY RESOURCE RECOVERY AGENCY
	SW FACILITY ACTIVITY NUMBERS Ex 02P20099: 56-T-02
	COUNTY WHERE FACILITY IS LOCATED: ULSTER COUNTY
	FACILITY NAME_2: ULSTER COUNTY RESOURCE RECOVERY AGENCY
	FACILITY LOCATION ADDRESS: 999 FLATBUSH ROAD
	FACILITY CITY: KINGSTON
	STATE: NY
	ZIP CODE: 12401
	FACILITY TOWN: KINGSTON
	FACILITY COUNTY: ULSTER
	FACILITY PHONE NUMBER: 845.336.0600
	NYSDEC REGION: REGION 3
	FACILITY CONTACT: ANGELINA PEONE
	CONTACT PHONE NUMBER: 845.336.0600
	CONTACT EMAIL ADDRESS: APEO@UCRRA.ORG
	OWNER NAME: UC RESOURCE RECOVERY
	OWNER PHONE NUMBER: 845.336.0600
	OWNER ADDRESS: P.O. BOX 6219
	OWNER CITY: KINGSTON
	STATE_2: NY
	ZIP CODE_2: 12402
	OWNER CONTACT: TIM DEGRAFF, ACTING EXEC. DIRECTOR
	OWNER CONTACT EMAIL ADDRESS: TDEG@UCRRA.ORG
	OPERATOR NAME Same as owner: CHARLES WHITTAKER, DIRECTOR OF OPERATIONS
	Preferred address to receive correspondence Facility location address Owner address Other provide: 
	Preferred email address Facility Contact Owner Contact Other provide: 
	Preferred individual to receive correspondence Facility Contact Owner Owner Contact Other provide: PLEASE CC: OWNER AND OPERATOR EMAIL 
	Did you operate in 2019: Yes
	Operator Name: Off
	Preferred Email Address: Facility Contact
	Preferred Address: Owner Address
	Preferred Individual: Facility Contact
	QuantityLeaves only: 
	SourcesTons CY GAL: 
	QuantityGrass Clippings: 
	SourcesTons CY GAL_2: 
	QuantityMixture of Grass and Leaves: 
	SourcesTons CY GAL_3: *INCLUDED IN BRUSH*
	QuantityBrush Small branches and limbs 4 inch diameter: 755.93
	SourcesTons CY GAL_4: COMMERCIAL AND MUNICIPAL
	QuantitySource Separated Organics Food scraps soiled paper products etc: 4669.59
	SourcesTons CY GAL_5: COMMERCIAL AND MUNICIPAL
	QuantityFood Processing Waste brewery grains grape pomace etc: 
	SourcesTons CY GAL_6: 
	QuantityCrop Residues Corn stalks etc: 
	SourcesTons CY GAL_7: 
	QuantityManure including bedding: 
	SourcesTons CY GAL_8: 
	QuantitySawdustShavings: 
	SourcesTons CY GAL_9: 
	QuantityAnimal Carcasses roadkill animal mortalities: 13.62
	SourcesTons CY GAL_10: PEST MASTER
	QuantityPaper Mill Residuals: 
	SourcesTons CY GAL_11: 
	QuantityDigestate: 
	SourcesTons CY GAL_12: 
	Other: SSO Residual
	QuantityOther: 2.46
	SourcesTons CY GAL_13: Unprocessed contamination
	QuantityWoodchips: 1750.31
	SourcesTons CY GAL_14: COMMERCIAL AND MUNICIPAL
	QuantitySawdust: 
	SourcesTons CY GAL_15: 
	Other_2: CLEAN WOOD
	QuantityOther_2: 120.95
	SourcesTons CY GAL_16: UNADULTERATED CLEAN WOOD
	Leaves: 
	0: [Choose Units]

	Grass: [Choose Units]
	mixture: [Choose Units]
	brush: [Tons]
	SSO: [Tons]
	FPW: [Choose Units]
	Crop Residues: [Choose Units]
	manure: [Choose Units]
	animal carcasses: [Tons]
	paper mill: 
	0: [Choose Units]

	digestate: [Choose Units]
	woodchips: [Tons]
	sawdust: [Choose Units]
	other: [Tons]
	cubic yards or:        2766
	cubic yards or_2:         160
	Quantity Distributed cubic yardsRow1: 2676 TONS SOLD 
	Use of Compost landscaping agriculture highway onsite bagged etcRow1: SOLD TO COMMERCIAL, MUNICIPAL AND RESIDENTIAL
	Quantity Distributed cubic yardsRow2: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow2: CUSTOMERS (882 TRANSACTIONS RECORDED)
	Quantity Distributed cubic yardsRow3: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow3: FOR USE IN AGRICULTURE, LANDSCAPING,GARDENING, ETC.
	Quantity Distributed cubic yardsRow4: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow4: 
	Quantity Distributed cubic yardsRow5: 20 cubic yards
	Use of Compost landscaping agriculture highway onsite bagged etcRow5: USED ON SITE AT UCRRA 999 FLATBUSH RD
	Quantity Distributed cubic yardsRow6: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow6: (FROM MORTALITY COMPOSTING)
	Quantity Distributed cubic yardsRow7: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow7: 
	Quantity Distributed cubic yardsRow8: 
	Use of Compost landscaping agriculture highway onsite bagged etcRow8: 
	Quantity Distributed cubic yardsRow9: note: compost produced during the year
	Use of Compost landscaping agriculture highway onsite bagged etcRow9: = 2676 tons sold 10 tons used on site + 80 tons current stockpile 
	Text2:                 60
	Text4:       2676.70
	Text6:            0.5
	Quantity Distributed - Use: [Tons]
	Compost Produced: [Tons]
	Compost Distributed: [Tons]
	Compost Stockpiled: [Cubic Yards]
	Otherspecify: 
	Pathogen Reduction: Choice2
	VAR: Choice1
	Summarize data in table below or attached document  Print additional pages as needed: 
	0: 
	1: 
	2: 
	3: 

	Arsenic mgkg: 
	0: 
	1: 
	2: 
	3: 

	Cadmium mgkg: 
	0: 
	1: 
	2: 
	3: 

	Chromium mgkg: 
	0: 
	1: 
	2: 
	3: 

	Copper mgkg: 
	0: 
	1: 
	2: 
	3: 

	Lead mgkg: 
	0: 
	1: 
	2: 
	3: 

	Mercury mgkg: 
	0: 
	1: 
	2: 
	3: 

	Molybdenum mgkg: 
	0: 
	1: 
	2: 
	3: 

	Nickel mgkg: 
	0: 
	1: 
	2: 
	3: 

	Selenium mgkg: 
	0: 
	1: 
	2: 
	3: 

	Zinc mgkg: 
	0: 
	1: 
	2: 
	3: 

	TKN mgkg: 
	0: 
	1: 
	2: 
	3: 

	Ammonia Nitrogen mgkg: 
	0: 
	1: 
	2: 
	3: 

	Nitrate mgkg: 
	0: 
	1: 
	2: 
	3: 

	Total Phosphorus mgkg: 
	0: 
	1: 
	2: 
	3: 

	Total Potassium mgkg: 
	0: 
	1: 
	2: 
	3: 

	pH su: 
	0: 
	1: 
	2: 
	3: 

	Total Solids: 
	0: 
	1: 
	2: 
	3: 

	Total Volatile Solids: 
	0: 
	1: 
	2: 
	3: 

	Fecal Coliform MPNg: 
	0: 
	1: 
	2: 
	3: 

	Salmonella MPN4g: 
	0: 
	1: 
	2: 
	3: 

	Other_3: 
	Other_4: 
	0: 
	1: 
	2: 
	3: 

	Text8: UCRRA IS A PROUD MEMBER OF THE US COMPOSTING COUNCIL AND PARTICIPATES IN THE STA CERTIFIED COMPOST PROGRAM. WE SAMPLE AND TEST OUR FINISHED, SCREENED COMPOST PRODUCT FOUR TIMES PER YEAR (ONCE PER QUARTER). COMPOSITE SAMPLES ARE COLLECTED FROM SUBSAMPLES TAKEN FROM SEVERAL AREAS OF THE FINISHED, SCREENED COMPOST STOCKPILE. THE TOTAL SAMPLE, ESTIMATED TO BE 2 GALLONS IN VOLUME, IS SHIPPED TO AGROLAB INC. IN HARRINGTON, DE. A DIAGRAM SHOWING SAMPLING LOCATIONS IS INCLUDED AS AN ATTACHMENT TO THIS REPORT. 
	Do you have a 360 variance: no
	Text9: 
	Unauthorized waste: no
	Text10: 
	Text11: Please see attached form documenting 1 odor complaint in 2020, including details of operational response. 
	Text12: 
	Name of Business: ULSTER COUNTY RESOURCE RECOVERY AGENCY
	Business Phone Number: 845-336-0600
	Business Email: APEO@UCRRA.ORG
	Business Website: WWW.UCRRA.ORG
	Opt Out: Off
	Processed in 2020: 4600-4800
	Processed in 2022: Unknown. 
	Dropdown8: [Tons]
	Dropdown9: [Tons]
	Questions: The Agency Board of Directors has identified that compost facility improvements/expansion is a key goal in the Agency's new LSWMP. The Agency is likely to seek permit modification to expand to possibly double the current operating capacity. 


