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SECTION 2 - SOLID WASTE RECEIVED
Inciude 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:
10 % Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Sclid Waste January February March April May June July
{tons) {tons} (tons) {tons) {tons} {tons} {tons)
Asbhestos

Do tion (caD) Debris |1,764.09  |1,446.92  [1,615.93  [1,879.27  |1,998.33  (2,567.82  [2,129.23

Industrial Waste
{Inciuding Industrial
Process Sludges)

Mixed M I Sohd
waste (W) |5,867.09 4,683.32 6,185.48 8,807.57 9,324.85 10,310.14 9,404.50

(Residential, Institutional
& Commercial)

Oil/Gas Drilling Waste

Petroleum Contaminated
Soil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Emergency
Authorization Waste
{Storm Debris)

Othe
NYSDOS (MSW) | 1,677.89 327.37 11.38 2,183.00 212.39 0 0
NYSDOS (ORG) 0 0 0 0 0 0 0

If the solid waste type 1S not listed, use one of the "Uther” ines and TIll (N the name of the waste, T More "Uer Ines are needed, Cross QUT an UNUSec Type and Til In the otner solia
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 scolid waste name.
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SECTION 2 - SOLID WASTE RECEIVED

Type of Solid Waste

Tip
Fee
{$iton)

August
(tons)

September
{tons}

October
(tons)

November
(tons)

December
{tons)

Tetal Year
{tons)

Daily Avg.
{tons}

Asbestos

Construction &
De molition (C&D) Debris

2,262.95

2,122.69

2,135.63

1,810.88

1,814.57

23,548.31

78.24

Industrial Waste
{Including Industrial
Process Sludges)

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

8,337.06

8,767.00

7,933.24

7,135.56

6,558.14

93,313.95

310.01

QillGas Drilling Waste

Petroleum Contaminated
Soil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste

Emergency
Authorization Waste
{Storm Debris)

Othei

NYSDOS (MSW)

14.40

6,360.24

356.84

1,428.38

12,571.86

41.76

NYSDOS (ORG)

38.82

117.41

4.41

735.35

895.99

2.98

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 type and fill in the other solid
a. 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.

waste n:
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

“he total tons received reported below should equalthe totaltonsreceived in Section 2 (Solid Waste Received}.
DO NOT REPORT IN CUBIC YARDS!

o If the wast aceived from ancther solid waste management facility, please write in the name and address of the facility along with the appropriate
state, colliy anw planning unit/municipality.

o If the wasti aceived from another solid waste management facility, please write in along with the appropriate state, county and
planning Ul uw e nensany where the waste was generated.

Specify transport method, list type of materiai(s) and percentages of total waste transported by each:
100 o, Road: Waste Type(s). % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ): Waste Type(s):

SERVICE |  SERVICE | Nyg pLANNING

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA LINIT
TYPE OF SOLID WHICH IT WA! STATEOR | COUNTY OR
WASTE Ol COUNTRY PROVINCE TONS RECEIVED
Asbestos
DIRECT HAUL NY Queens County [ 7] |New York City []/23,548.31

Construction &
Demolition (C&D})
Debris

Industrial Waste
(Including Industrial
Process Sludges)
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SERVICE SERVICE

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS I::hﬁENING

TYPE OF SOLID WHICH IT WA! STATE OR| COUNTY OR
WASTE Ol COUNTRY PROVINCE | TONS RECEIVED

DIRECT HAUL NY Queens County [+1 New Yark Uity 1l 105,885.81

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

Oil/Gas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
{TRMW)*

Emergency
Authorization Waste
{Storm Debris)

Othe

ORGANICS DSNY DIRECT HAUL NY Queens County [ w][New York City B 895.99

*List ger ators that provide you Certificates 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. f 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

’lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

» [f the waste is being sent to another facility for transfer ar 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.

» [fthe 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 disposalin the “Amount to Disposal Destination” column.

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

% Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ): Waste Type(s):
DESTINATION AMQUNT TO | AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION ' *wve me ssuws vunr | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID T T o 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)
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Material Recovered

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

e e gy — e —--—, AN 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:
100 o Road: Material(s): % Rail: Material(s):
__ Y% Water: Material(s): % Other (specify: }: Material(s):

DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DFSTINATION STATE OR COUNTY OR RFCOVERFEN
MATERIAL COUNTRY PROVINCE e ]
| Camminnlgd Paper
Corrugated Grenelefe Recyclers 3550 Hampron Rd, Oceanside, NY 11572 |New York Nassau County [>}{New York Gity 169.51
Cardboard Paper Fibres Corp 280 Madison Ave, New York, NY 10016 New York New York County [ §[New Yark City [~]|s08.13
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Pape
CORRUGATED GARDBOARD Empire State Recyclers 3- RailroadPl.Maspeth NY 11378 New York |Queens County B New York City B 98.76
I= =

If the material type is not listed, use one of the “Other” lines and ruin tTne name or e marerial. T more UIMer IMes are needeqg, Cross Outan unusea type ana tn 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 otfher materials name.
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SECTION 5 -PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

R Matarial Rarnvarad

DESTINATION NYS

Brush, Branches,
Trees, & Stumps

DESTINATION | DESTINATION | "5 ANNING HINIT TONS
RECOVERED NFSTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE | ]
Commingled
Cfantainare
Commingled Paper &
Containers
Sinale Stream
i Othe
DESTINATION | DESTINATION | o miimii v TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE

Food Scraps

Yard Waste

TOTAL ORGANIC MATERIAL RECOVEREL

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 6 - UNAUTHORIZED SOLID WASTE

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

[dYes 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 Yes 11 | No

Ludlum 1000

Identify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation monitor? l ! Yes I " No

Identify Manufacturer and Model of fixed unit.

If the radiation monitors 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 cost estimates and financial assurance documents for closure?

CdYes No If yes, aftach 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}?

OYes No If yes, attach addltlonal 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?

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?

OYes [ 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 quallfled personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
sectlon 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

\_ QU/J\ l«? (Yanuam %, J0ss

Signature’ Date

Christopher Hein Member (718,739 2301
Name (Print or Type}) . Title {Print or Type) Phone Number
172-33 Douglas Avenue Jamaica NY 11433
Address City State and Zip

ch.american@yahoo.com
Email {Print or Type)

ATTACHMENTS: .mm] YES ... ] NO (Please check appropriate line)
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