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Edward Grayson Commissioner

Adam Conanan
Deputy Director
Solid Waste Management

125 Worth Street, Rm 727
New York, NY 10013

nyc.gov/sanitation

6546-385-5056
aconanan@dsny.nyc.gov

New York's Strongest

February 28, 2022

New York State Department of Environmental Conservation
Division of Materials Management

Bureau of Permitting and Planning

625 Broadway, Albany NY, 12233-7260

RE: Southwest Marine Transfer Station
NYSDEC Permit No. 2-6106-00002/00022
2021 Annual Report

Dear Sir/Madam,

Attached, please find the 2021 Annual Report for the New York City Department of
Sanitation’s (DSNY's) Southwest Marine Transfer Station {MTS). As required, | have
provided the Financial Assurance Plan (FAP} closure cost for the fiscal year. This

information was inserted after section 7 of the Annual Report.
Please call me if you have any questions or require additional information.

Best REEar

Adam Conanan

Attachment (1): 2021 Annual Report


mailto:n@dsny.nyc.gov
https://nyc.gov/san

KEW YORK
STATE OF
DPPORTUNITY

Department of PERMITTED TRANSFER FACILITY ANNUAL REPORT

Environmerrtal
Conservation

This annual report is for the year of operation from January 01, 2021 to December 31, 2021
SECTION 1 — GENERAL INFORMATION

Southwest Marine Transfer Station

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
400 Bay 41% Street Brooklyn NY [11214
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Brooklyn Kings 718-368-8913
FACILITY NYS PLANNING UNIT: ‘ gzg?gg#_ 5
New York Citv '

b h A RN L N B RES L™

Adam Conanan v

wiJIN MYl FMAA NUNIDERN.

a private

‘ r: | el A LL

CONTACT EMAIL ADDRESS: aconanan@dsnv_nvc_aov

e m s wEmE WS LT R TNV W I DWWV, WYYNLCNR FMaA NUNMDER;
New York City Department of Sanitation | 646-885-4693
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
125 Worth street New York NY 10013
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
John Capo icapo@dsny.nvc.aov
Sy — Ll 99 @ sveiige !j punng
| 1 private
EF
~rererred aaaress 10 receive CO!TES,DOHGEHCE:L Facilly lovauui auwress | - wwriereaaress
E oher {provide):
Preferred email address: % Facility Contact ! owner Contact
O other (provide):
Preferred individual fo receive correspondence: I Facility Contact ESownerContact

[ oOther (provide):

Did you operate in 2020? [¥ Yes; Complete thisform.

[ No; Complete and submit Sections 1 and 11. Ifyou no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste mananamant activihs alen ramnlata tha “nant e
Solid Waste Management Facility or Activity Notification Form” located at

REPRINTED (12/21
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SECTION 2 - SOLID WASTE RECEIVED
nclude 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:
100__9% Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Solid Waste January February March Aprll May June July
(tons} {tons) {tons) {tons) {tons) {tons) {tons)

Asbestos

Construction &
Demolition {C&D) Debrls
Industrial Waste
{Inctuding Industrial
Process Sludges)

| Mixed Municipal Sofid
Waste (MSW)p 20,493 18,341 26,458 22,773 21,904 24,019 21,526
{Residental, Institutional
& Commercial)

Qil/Gas Drilling Waste

Petroleum Contaminated
Soil

Sew age Treatment Plant
Sludge
Treated Regulated
Medical Waste

Em ergancy
Authorization Waste
(Storm Debris)

Othel

If uie sviu wasie ype s oL nsey, Use I UL LR ULNET INES @NA TN IN TNE Name of the waste. It more “Other” lines are needed, cross out an vnused type 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 fype, and fill in the other solid waste name.

REPRINTED (12/21)



SECTION 2 - SOLID WASTE RECEIVED

Type of Solid Waste

Tip
Fee
{$/ton)

August
{tons)

September
{tons)

October
{tons)

November
({tons)

December
(tons)

Total Year
{tons)

Daily Avg.
{tons)

Asbestos

Construction &
Demolition (C&D) Debris

Industrial Waste
{Including Industrial
Process Sludges)

"Mixed Municipal Solid
Wasta {MSW)
{Residential, Institutional
& Commercial)

21,281

25,048

22,902

25,831

23,520

274,097

910

QiliGas Drilling Waste

Petroleum Contaminated
Soil

“Sew age Treatment Plant
Sludge

Treated Regulated
Medlcal Waste

" Em ergency
Authorization Waste
{Storm Debris)

Othel

If the solid waste type is not listed, use aone 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 another copy of this page, ¢ross out an unused type, and fill in the other solid waste name.

REPRINTED(12/21)




SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

The total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

e |fthe waste eceived from another solid waste management facility, please write in the name and address ofthe facility along with the appropriate
state, county ana planning unit/municipality.

¢ [fthewaste sceived from another solid waste management facility, please write in along with the appropriate state, county and
planning univmunicipainy where the waste was generated.

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

100 o Road: Waste Type(s): % Rail: Waste Type(s):
Municipal Solid Waste

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

SERVICE | SERVICE | Nys PLANNING

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS STATE OR| COUNTY OR

WASTE OR COUNTRY| PROVINCE TONS RECEIVED

Asbestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
{Including Industrial
Process Sludges)

REPRINTED (12/21)



Institutional &
Commercial)

SERVICE SERVICE DERVILE AREA
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
TYPE OF SOLID WHICH IT WAS STATEOR| COUNTY OR UNIT
WASTE OR COUNTRY PROVINCE TONS RECEIVED
Municipal Solid
Waste (MSW) N York |Kings County Southwest Marine 274.097
P £ ings Coun uthwest Mari
(Residential, sw yor (Brgoklyn) Transfer Station '

QilfGas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
| (TRMW)*

Emergency

(Storm Debris)

Authorization Waste

Othei

* 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” tines and il 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 another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

}ease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
-....lerial 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, coresponding 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.

» If the 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:
% Road: Waste Type(s): % Rail: Waste Type(s):

100 % Water: Waste Type(s). Residential Waste % Other (specify: ); Waste Tvoe(s):
DESTINATION AMOUNTTO | AMOUNTTO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | wve ol ammmz imrr | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WAL 1T A e sEuT STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE COUNTRY PROVINCE (TONS) (TONS) (TONS)
Asbestos

Construction &

Demolition (C&D)
Debris

Industrial Waste
{Including

Industrial Process

Sludges)

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

ndicate the name of the facility, address, corresponding State/Country, County/Province,

et + amcaagy e em—— rwusy 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:
___ % Road: Material(s}. __ % Rail:Material(s):
__ % Water: Material(s): ____ % Ofther(specify: }: Material(s):

DESTINATION [ DESTINATION | PESTINATION NYS TONS

RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE

Comminaled Paper

Corrugated
Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Papel

If the material type is not listed, use ane of the “Cther” lines and fill in the name of the 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 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

[ — ¥ IR [ . Pp—— |
DESTINATION | DESTINATION | DESTINATIONNYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE 1 |
Commingled
Containers
Commingied Paper &
Containers
Sinnlg Stream
Othe:
DESTINATION | DESTINATION |YE2 1 INALIVN N T3 TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | THANNINGUNIT | o GOVERED
MATERIAL COUNTRY PROVINCE

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Wacto

TOTAL ORGANIC MATERIAL RECOVEREL

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 filf in the other
materials name. If still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
OYes [@ No

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

Date Received Type Received Date Disposed

Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? B Yeg | | No

and Model_379-P-1000

ldentify Manufacturer _Ludlum of fixed unit.

Does your facility use a portable radiation monitor? | [ Yes | W] No

Identify Manufacturer and Model of fixed unit.

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

Received REMOVED
:'::::: Time Date HAULER ORIGIN Truck Number | Reading % D;::?ﬁg" DATE TIME
2021-0047 | 0658 |  1/30/21 DSNY Brooklyn 25DN-059 299 COMPLETED
20210057 | 0129 | 2/13/21 DSNY Brooklyn 25DY-243 202 COMPLETED
2021-0061 | 1316 |  2/15/21 DSNY Brooklyn 25DN-442 341 COMPLETED
2021-0063 | 2204 | 2/16/21 DSNY Brooklyn 25DD-732 86 COMPLETED
20210066 | 1220 |  2/19/21 DSNY Brooklyn 237-210 214 COMPLETED
2021-0084 | 0837 3/5/21 DSNY Brooklyn 25DN-428 120 COMPLETED
2021-0092 | 1830 3/8/21 DSNY Brookiyn 25DD-778 127 COMPLETED
2021-0102 | 1730 | 3/11/21 DSNY Brooklyn 250N-435 456 COMPLETED
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2021-0125 0740 3/20/21 DSNY Brooklyn 25DY-241 45 COMPLETED
2021-0129 1350 3/22/21 DSNY Brooklyn 25DY-244 75 COMPLETED
2021-0164 0243 4/8/21 D5NY Brooklyn 25DK-217 g1 COMPLETED
2021-0176 0837 4/16/21 DSNY Brooklyn 25DD-778 249 COMPLETED
2021-0183 0742 4/20/21 DSNY Brooklyn 25DK-303 118% COMPLETED
2021-0184 0945 4/20/21 DSNY Brooklyn 25DN-174 57% COMPLETED
2021-0187 0138 4/21/21 DSNY Brooklyn 25DT-058 50% COMPLETED
2021-0194 0816 4/23/21 DSNY Brooklyn 25DK-303 63% COMPLETED
2021-0212 1700 5/1/21 DSNY Brooklyn 25DY-105 123% COMPLETED
2021-0219 1449 5/5/21 DSNY Brooklyn 25DN-898 32% COMPLETED
2021-0234 1020 5/13/21 DSNY Brooklyn 25DN-869 326% COMPLETED
2021-0246 1800 5/20/21 DSNY Brooklyn 25DK-212 188% COMPLETED
2021-0257 2055 5/27/21 D5SNY Brooklyn 25DN-174 83% COMPLETED
2021-0266 2345 6/2/21 DSNY Brooklyn 25DN-790 51% COMPLETED
20210275 0315 6/9/21 DSNY Brocklyn 25DN-168 133% COMPLETED
2021-0283 1804 6/11/21 DSNY Brooklyn 25DY-246 61% COMPLETED
2021-0304 0925 6/21/21 DSNY Brooklyn 25DY-093 98% COMPLETED
2021-0306 1415 6/21/21 D5SNY Brooklyn 25DY-105 397% COMPLETED
2021-0313 1808 6/24/21 DSNY Brooklyn 25DN-420 55% COMPLETED
2021-0315 0906 6/25/21 DSNY Brooklyn 25DY-047 100% COMPLETED
2021-0330 1006 6/26/21 DSNY Brookiyn 25DN-426 85% COMPLETED
2021-0322 1408 6/28/21 DSNY Brooklyn 25DN-423 246% COMPLETED
2021-0328 0936 6/30/21 DSNY Broaklyn 25DN-057 1133% COMPLETED
2021-0334 0904 7/3/21 DSNY Brooiklyn 25DN-429 135% COMPLETED
2021-0343 1920 7/12/21 DSNY Brooklyn 25DY-044 65% COMPLETED
2021-0345 0812 7/12/21 DSNY Brooklyn 25DN-059 969% COMPLETED
2021-0389 2100 8/14/21 DSNY Brooklyn 25DN-423 161% COMPLETED
2021-0396 1731 | 8/18/2021 DSNY Brooklyn 25DY-0396 40% COMPLETED
2021-0406 2030 8/21/21 DSNY Brooklyn 25DY-090 65% COMPLETED
2021-0454 0220 9/17/21 DSNY Brooklyn 25DD-904 90% COMPLETED
2021-0469 0939 9/22/21 DSNY Brooklyn 250Y-047 51% COMPLETED
2021-0503 0009 10/12/21 DSNY Brooklyn 25DK-217 2984% COMPLETED
2021-0506 0930 10/14/21 DSNY Brooklyn 25DD-875 309% COMPLETED
2021-0514 0913 10/18/21 DSNY Brooklyn 24AB-306 90% COMPLETED
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2021-0525 0930 10/22/21 DSNY Broaoklyn 25DD-597 229% COMPLETED
2021-0538 0524 10/31/21 DSNY Brooklyn 25DN-171 33% COMPLETED
2021-0561 2035 11/7/21 DSNY Brooklyn 25DY-246 61% COMPLETED
2021-0564 1536 11/8/21 DSNY Brooklyn 24AB-306 274% COMPLETED
2021-0570 0315 11/11/21 DSNY Brooklyn 25DN-790 114% COMPLETED
2021-0606 1148 11/29/21 DSNY Brooklyn 25DD-587 66% COMPLETED
2021-0626 2100 12/11/21 DSNY Brooklyn 25DN-428 112% COMPLETED
2021-0643 1930 12/21/21 DSNY Brooklyn 25DY-128 78% COMPLETED

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Yes [ No Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changesto the
Closure Plan?

REPRINTED (12/21})









Financial Assurance
NYCPI  Average
FY19 275.769
FY20 280.845
1.017681
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The samcher] mitile shown the Karsl Year 2008 com for handiing Cartai ak the Globel Conui L, inciuding the Port Authority Uft easts, Thoese
Charges wern 3ken from the Ciiranta TS PYIr Sevvice Comtracs. Icrmdumaulwumafsammlnm-wldbummuumdnuu
for unioading the barges, placing them on relicars, and sesembiia traio &2 the Global Comtadrmr Terrninal for transpnrt to tha Lee Cotety landfTh in Bromle
Squth {oroling. Th{lIsaInndﬁﬂcnmeilIuAllled{nwllq:ﬂthndnliIhmlsudhﬂllcﬁy'furmedupnﬂldmmms‘umIdmdtrnmr
station 8nd can aleo be wsed by Covemta under the North Pair TS -
Conkainers por Woek - !isem\fut
{S/Comainm}

" .- P

I the numbner of Loaded Containtrs aecopted dusing & waek it 055 o B15, thin te Base GCTVOL far ALL the Containg?s steapited that woek 15

#1¢: nuser of Loaded Continers accspted during  sreek (& EReder than £34 and Los thiem 930, then thi Buse BT VOC for ALL the Contrinars aiztrtad thit week s

1Fthe nymher of toaded Conalne piexd uiing 3 week i grapter than 920 and Iost than 1,028, e the Baso GETVOC for ALL the Comainer acoepted that woeh k:

the rumber of Luadeq Gantalners avcenled during & wotk b grester than 10037 £ be4t thin 1454, Bherthe e GETYOK for AL the Containar scorptes that weak bt

2.5

¥ the rumiser of Loaded Contalnes amepred durtzg & week b grevter than 3463 and (gas thon 1,762, then the BIE GCT YO for AL the Comtainers socenten that weeks:

Ap9h.1

H th of Lupnd Containans aceogTed duiag ¢ wikk is greater than 1,761, then the Base GET VOO fir ALl the Containar accnpted that Weak e

B 1 j# There ara & number of tug haak compantaa that operatd In New York Harbos that woukd move the barges fram.thy .
VTS t2 the Slobal Contalmer Terminal or sume other Intermeocdal facility in New York Harbor or up the Hudsai Alver. Covanta s using Norfolk Marine
Company, The towing service comparnent of the Service Contract includes bath & fied manthly fee and & vasiable marine fuel few. For FY2008 the fixed,
manthy fee |5 5648, 203/month tmes the CPl adjustment factor of 1.06316, or Sgproximataly $689,150/manth. Bared on 20 deys per manth, Bils would be
foprotmaely $22.572/0ey.

2zom.es

oo crea; Sarvics Contract for Muakd . T al {fiorth Shoes Marlne Trandar Stitlon And East 5F Trtmber Santi) Thy
<ty 46 M Yok, A Yk el St deweinery, LY )

. Tho Masing Fuel Price ik 562_B7/Contalner timey o fuel ddjustmunt factor bese,on the New ark Harbor Ulrg-Low,
/Rur.No 2 Diese) Spot Price {Dallars per Gallon]. The mosr recenly published price of Ultra-Uow Sulfur Mo 2 Diesel fuel for November 2037 was 51, 915 per
lon, Thee base price 243095 per gallon, thereform, the estirate maring heel price & $52.87 mubtiplied by {1.916/2.095] = S38.92/Container. We do not
1Fthes e el wariabla costs 551 bange Yeing Sre the atire comt fat the toving service or whether thisre i @ mazkup in these vilues for Covanta.

kSouree Senvicn Coruract kor i Drpsal Nwing Trarkter Satinn ant Gt 1 Gtrewd Murine Trandfer Station) besunsi thie
iy D W Yourk, Miew Yo and Sovaata Anecy L.!J )

Transport Corts

& rall transprart costs fram GCT to the Lee Sounty iendill conatst of two parts: 8 Basic Tranaport per-Railcar cost {which Is 2 reund trig cest) and a Fusl
sm:raenm mmmn;uaeummeummtpddwﬂ-emwmmmmummmmmmcaumuuﬁumumman
fnrumﬂunn.'rlummsmdmeuu pmdhvth:ﬂwmuiimmpmﬁmlhesuunlﬂaﬂmdumn to the Lie County landfil.

TOR GSLVRIE Tangws bubween 5663.177Containtr and. 570040/ Container. -

170043

. Vhe FY2OL8 merchant rall trmnsport cost from the GET 46 the Les County tandfil for the Cover unmbs;.snmnnruf
based o Four Iness per raflar, nllnfmmnnmaremuwtﬂpm

. This Fuel Surcharge For the Covanta contract is besed on the oot wnMﬂmauwusun 2 ratoll tiese! fusl prices and the one-wag
rulldistance b niha Global Contain Ferml 1and the Lee County Landfil of BE3 mlles, Per CSK the §661 C5KT HDEAmileage baed fuel index rate
[adjustment is  8D.2C pe? Mile surcharge sate for Wovembyer 2017, This results in an estimated Fusl Surchamge of spproximanely $1332.60/Raticar e £33.15 pes
lcontainer, based o four comtainars pey rallcar,

o Ral] Truns; The estimate total rail trenspont cost from the Giobal Container Termina! t the Lee County Landfill is spgrosimatgly
65117 Contairer [3628.02+ $33.15). .

‘w17

Jikouroe: Service Contract h T and D Sheve Miing Tengier Eaat 91 Stxces Sarine Tramsfer Janion) becaeenthe
Cqﬂmmuwmwwuum LF.|

x| AL

3 r. Thie Fy2010 vail tranaport cost from the Staten ksfand Transfer Stztion to the Lee County lanafes for the' Alled contract is
$! 46620/ Nailcer or SE16.55/Tontainer, Al of thask eates are round trip cosis.

8.5

W The Fue! Surcharpe forthe Alled SEmen klard Contrac Is based on the oot par batrelal wiekt Texas Intermediate (W) rude oil priges.
Most recent oy ber 2007} cost of W eroda ofl was approvimately $56.64 harrel. Using the formul to @lculate the Fusl Suncharge in
J‘lhi llied Staten Idund contract, results in gn d Fual Surcharge of opy Iy 5235.40/Ruilcar {i.e. 19.6% uf $2,465.20) or $5L65 per contalner,
owsed e four sonkainess per ralicas, ' -

e .
The totat wail

700,80/ Caneainey [$516.55 + $8I.85).

port cost from the Staten Ishang Transfer Station ta the Lse County Landfdt is approosmately

_¥700.40

ol P —
[Sourie; Servita Contbrirt far WMncina| Selld YWasre M-mgunem “Tram o2t o sn0 DOpasE (Fiten e Trarder Stalien] Bebworn the Chy ol Row Yok, Dlew \‘aum:ﬁlled Wine
r Iz, dnted Arly 3, JOOE.)

Lost ot Lee Coun

FVI318 disposal costs at the Lee County landfill Is 52658 /tow for the North MTS prolect and $26.32/ton for the Staten Island praject.

riea [ - o it TApsa) [Nt Shore Aaring Transter Sintlan aad East ST° Senes] Maring Transfer Stbonf Bebwean e
Ky O Few Yok, Hire Vark aracovery, LP.J wnd $erviee o Aicipal Salld et Dispospl (Seaten bakand Teymfer Simtion) Bobwesn

frish L5« oF Mow YOk, Wi Yook and Afied Wacts Falems. Inc, datwd July 7, 2006.)
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Besg NYCT Veriable F:’ P Koty ) .
bﬂv: Baso NYCT RetaCartni Effeciive Ante {1} ?Mwmm ILA Banerfits Vaariable  [Aggragwie NYCT Variabia
arictie Rend lable Rate {2) Rale (3) Operating Cost per Gontaine:
1090963139 =
. SeAa72 577 B340 §i65.38
| §237.68 77 $34.40 25
3215.38 $75.77. 23440 T
$202.57 $75.77 = V354
S177.84 77 " EaA AN =
e T — S
baagd on AWA/17 thru W08 of B36.70.
ST5.77 thiough 1710-pa Schduia D GMSW Rate 17118 12/3318 of §37.59 - thiis Base PACA i twive thal
3} Assumed no chanos consletent with: -1

(Bourts: Emath o Cymthia iaz-Geliks (DSNY) to Sarah Dotinar (DANY). RE Southwest Broookiyn Financil Atsurancs, verious dalss Decamber 2017



https://1:12&.11
https://I.Ill.It
https://AQeM.,.ie

SECTION 8 — PROBLEMS

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

Yes No If yes, attach additional sheets identifying each problem and the methods for resolution ofthe
problem.

SECTION 9 - CHANGES

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

O 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?

Uyes No 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 accuratefy

) ation. | am aware that any false statement | make in such report is punishable pursuant to
nmentatl Conservation Law and section 210 45 nf tha Panal |

JOh N Ca po Director of Solid Waste Management ( 646 ]885 _4693
Name (Print or Type} Title (Print or Type) Phone Number
125 Worth Street New York NY 10013

Address City State and Zip

jcapo@dsny.nyc.gov

Email (Print or Type)

ATTACHMENTS:[__I YES [ ® ] NO (Please check appropriate line)

REPRINTED{12/21)


mailto:jcapo@dsny.nyc.gov
mailto:SWMFannualreport@dec.ny.gov

