
.....J1!,w•oRK IOepa,tmentol PERMITTED TRANSFER FACILITY' ANNUAL REPORT 
~~ fmironmental (Ifyou noed asslstanc9 fllllng out thfs: form p14)as.eem.all swmta,nnualr9port@d9c.ny.gov or calJ 518--402·8678,) 

Cansorvauon 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 INFORMATION 
FACILITYNAME: 

Tully Environmental Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: 21PCODE: 

127-20 34th Ave Flushing NY 11368 
FACILITYTOWN: FACILITYCOUNTY: FACILITY PHONE NUMBER: 
Queens Queens 718 446 5001 
FACILITYNYS PLANNING UNIT: {A 11st ot NYS Pf•nn1n9 Units ~an be loun~ •t t•• •nd of this report~ INYSDEC 
New Yort< City IREGION#:2 

360 PERMIT#:(R.totto DEC OATe ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER: cR.rerto

Ponnit) 2-6302-00259 10-7-19 10-6-24 DEC P•nnll) 

FACILITYCONTACT: o public CONTACT PHONE CONTACT FAX NUMBER: 
r;:i private NUMBER:Dean Devoe 718446 7000 718 458 5199 

CONTACT EMAIL ADDRESS: ddevoe@tullyenvironmental.com 

OWNER INFORMATION 
OWNER NAME: OWNER PHONENUMBER: OWNERFAX NUMBER: 

Tully Environmental Inc. 718 446 7000 718458 5199 
OWNER ADDRESS: OWNER CITY: STATE: 21PCODE: 
127-50 Northern Blvd Flushing NY 11368 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Daniel Scully dscully@tullyenvironmental.com 
OPERATOR INFORMATION 

OPERATOR NAME: 12J same ssowne1 □ public 
El private 

PREFERENCES 
Prefe1T9d address lo receive correspondence: 0 Facititylccation ed-,,,ss 8 Ownersddress 
□ O/her(provide): 

Preferf9d email address: m Faomty Con1~e1 0 OwnerCcntect 
D O/her(provide): 

Preferred indMdual to receive corr&spondence: IIJFac/lltyContael D Own4'rC.Ontact 
□ Olh$t{ProviaeJ: 

Did you operate In 2021? mYes; Complete this form. 

0 No; Complete and subrrit Sections 1 and 11. Ifyou no longer plan to operate and wish 
to relinquish your permitlregistration associated with this solid waste managementacti1,4ty, also co"°"lete the "lnactr,e 
Solid Waste Management Facility or Acti\ity Notification Fonn" located at: bttQ:/lwww.dec.nit:.golichemiQs!l/:i2706.html . 
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SECTION 2 - SOLID WASTE RECEIVED 

Please provjdethetonnagesotsoljdw;m@ recejyed. Include all waste recei-.ed. 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: 
~% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: ________., 

Type of Solid Wast& January 
{tons> 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

Jun& 
(tons) 

July 
(tons I 

Asbestos 

Construction & 
Oem olNlon (C&D) Oebrts 
lnduetrialWat& 
(Including Industrial 
Process Sludges) 
moceo t11un1c1pa1 "".u10 

Wasta(MSW) 
(Rosidential, Ins titutionol 
& Comm<>relal) 

8465 5270 8040 7997 8270 8394 7006 

Oil/Gas Drilling Waste 

Petrol&um Contaminated 
Soll 
sewage TteatmentPlant 
Sludge 
Treated R&gulated 
MedlcalWaste 
Emergency 
Authortt.ation Waste 
(Storm Debris) 

Other (specify) 

Sewage Grit and Screening$ 1364 1108 1536 1440 1512 1638 1055 

Total Tons Raceived 9829 6378 9576 9437 9782 10,032 8061 
Wthe soltd waste type ;s not fisted, use one of the "'Othet" lines and fill in the na~ of the waste. If rrore •Other" lines are needed. cross out an unused type and fill in the other solid 

waste name. If still more "Other' lines are neede<I, attacll another copy of this page. cross out an unused type, and fill in Ille olller solid waste name. 
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SECTION 2 - SOLID WASTE RECEIVED tcondnood) 

Type ofSolid Wa$11) 

Asbutos 

Constl'uetion & 
Dem olttlon (C&Cj Debris 
lndusttialWaste 
(Including lndust.ial 
Process Sludgn) 
MindMunicipal Solid 
Wute(MSW) 
(Res kfentMil, lnstltullonel 
& Commercial) 

OiUGas Drming Waste 

P&troleum Contam inat&d' 
Soil 
..>«rwageTreatment r,ant 
Sludge 
Tr&atedRegulated 
Medical Waste 
Emergency 
Authoria:ation Waate 
(Storm Debrl$) 

Other i,,pecllV) 

Sewage Grit & Screeflings 

Total Tons Raeeived 

Tip 
Fee August S&ptember October No"Yember December Total Y•ar Dally Avg. 

($/ton} (tons) (tons) (tonst (tons) (tons) (tons) (ton&) 

6559 10,604 8019 8636 8284 95,544 262 

1618 1288 1276 1174 1227 16,236 44 

8177 11,892 9295 9810 9511 111,780 306 
r the solid waste type i• not listed. use one of the "Othe(' lines and fill In Ille narre of Ille waste. ~ more 'Olhe(' line$ are needed. cross ou1 an unused type and fill in Ille other solid 

waste name. If still more 'Qlhe(' lines are needed, attach another copy of lhis page, cross out an unuse<I type, and fill in the other 50lid waste name. 
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SECTION 3- SERVICE AREA OF SOLID WASTE RECEIVED 

~le;1se identify where the waste iscoming from. The total tons received reported below shouldequal the total tons received in Section 2 {Solid Waste Received). 
DO NOT REPORT IN CUBIC YARDS! 

• Jf the waste WAS received from another solid waste management facility, please write in the name andaddressof the facility along with the appropriate 
state, county and planning unit/rrunicipality. 

• If the waste WAS NOTrecei...ed from another solid waste management facility, please write in "DirKIHaur along with the appropriate state, county and 
planning unil/munici)ality where the waste was generated. 

Specify transport method, listtypeofmaterial(s) and percentages oftotal waste transported by each: 

100 % Road: waste Type(s): MSW, Sewage Grtt & Screenings __% Rail: waste Type(s):_______________ 

__%Water.Waste Type(s):______________ __% Other (specify:---~: Waste Type(s): _______ 

SERVICE AREA OF SOLID WASTE RECEIVED ..,.,.,.. 1119 w••• 1, ~omlna 1rom1 

SER.VICE AREA
SERVICE SERVICE NYS PLANNING 

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT 
TYPE OF SOLID WHICH IT WAS RECEIVED (Nam• &Addre••I STATE OR COUNTY DR IS•• A118ehed Uet of 

WASTE OR "Direct Hauf' COUNTRY PROVINCE NYS EliDDID::a SJDISI TONS RECEIVED 

Aeoe-0$ 

Construction & 
Demolition (C&O) 
Debris 

Industrial Waste 
(Including lndusb'ial 
ProcessSludges) 
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SERVICE AREA OF SOLID WASTE RECEIVl!D (whore 1110 wu1a •• coming trc,m) 

TYPE OF SOLID 
WASTE 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (!lame & Addreul 

OR "Direct Haur' 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUNTY OR 
PROVINCE 

- ---- . _I\~ 

NYS PLANNING 
UNIT 

(S<IO Allached Ll$t ot 
NYS Ptannln<1 Uni~ TONS RECEJVEO 

New York City NY Qt.te&i>SCounty NowYo<1<Cey 95,544 
Municipal Solid 
Waste(MSW) 
(Residential, 
ln&tltutlonal & 
Commercial} 

Oil/Gu Drilling Waate 

Petroleum 
ContaminatedSoil 

Sewage Treatment 
PlantSludge 

TreatedRegulated 
Medical Waste 
{TRMW)' 
Emergency 
Authorization Waae 
{Storm Debris} 

Other (SJ)&Cllyl 

Sewage G,;t & S<reenings New York City NY Queens County New YOik City 16,236 

TOTALRECEIVEO (tons): 111,780 

• List generators that pro',lde you Certificates of Treatment forms and quantities ofTRMW from each ____________________ 

I the solid waste typ$ is not listed, use one of the ·Other'' lines and fill in the narre of the waste. I rrore ·Other'' Jines are needed, cross out an unused type and fill in thft other solid 
waste name. r still m,re "OtMr' lines are needed. attach another oopy of this; page. Ct0$$ out an unused type. and fill in the other solid waste nan-e. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please jdentjfv destination of waste. Plea~ 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! 

• If the waste is being sent to another facility for transfer orprocessing prior todisposal (e.9. Transfer facility orC&Ddebris handling and re;:overy facility). 
please identify name. address. a;,rresponding State/Country, County/Province. and Destination Planning Unit of the transfer destination and the amountof 
waste transferred in the "Amount to Transfer Destination· a;,lumn. 

• If the waste is being sent to a landfill orcombustor. please identify the name. addre!}S. corresponding State/Country, County/Province. and Destination 
Planning Unit ofthe disposal destination and the amount ofwaste being sent fordisposalin the "Amount to Disposal Destination· column. 

Specify transport method, list type ofmaterial(s) and percentagesoftotal waste transported by eadl: 

~% Road: Waste Type(s): MSW, Sewage Grit & Screenings __% Rail: Waste Type(s):______________ 

% Water: Waste Type(s):_______________ _ __% Other (specify: . _ · Waste Type(s ): 

lRANSFER OR DISPOSAL DESTINATION 

DES11NA110N AMOUNT TO AMOUNT TO 
SOLID WASTE MA"AGEIIIENTFACILllY TO OESTINATION OES11NAllON NY$ PLANNING UNIT TRANSFER DISPOSAL TOTAL 

TYPE OF SOLID WHICH !TWAS SENT STATE OR COUN1Y OR (Se& Aliachad U•tof DES11HA'l10N OE$llNATION YEAR 
NYS .,_,_WASTE !Name & Addressl COUNTRY PROVINCE {TOl,IS) (IONS) (11)NS) 

Asbastos 

Construction & 
Dem olttion (C&OJ 
Debris 

IndustrialWaste 
(Including 
Industrial Process 
Sludges) 
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1YPEOFSOUO 
WASTE 

Municipal Solid 
Waste(MSW) 
(F!asidential, 
ln~titulional& 
Commercial} 

Oil/Gas Drillin9 
Wast& 

Petroleum 
Contaminated Soll 

Sewage Treatment 
Plant Sludge 

Treated Regulated 
MedicaJW.aste 

Emergency 
Authorlzallon 
waste (Storm 
Debri!>) 

Ol!ler (specify) 

lRANSFER OR DISPOSAL DESTINATION 

OES11N.\110N MIOUNTTO AMOUNT TO 
SOLID WAS'IE MANAGEMENT FACILllY TO OES11NA110N DE$11NAllON NYS PlANNING UNtT TRANSFER DISPOSAi. lOTAL 

WIOCH ITWAS SENT 
/Name & Addr.ss\ 

STATE OR 
COUNTRY 

COUNlY OR 
PROl/lNCE 

(SG<> Attach&d U•tof ....,~NYS 
DESllHATION 

(TON$! 
0ES11NATION 

tmNSI 
YEAR 

tmNS\ 

See attached distribution 111,067 

TOTALSENT (tons>: 11 i.067 

tt lhe waste type is oot listed, use one of the "Other• lines and tiW in the name of the rralerial. ~ mc,re "Other" lines are neede<!, eross 0<11 an unused type and fill in the other w.iste 
name. If still more ·Other" lines are needed. attached another COl)y of this page, =•• out an unused type, and fill in the other waste name. 
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SECTION 5-PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

I& your facilily al&<> a permittedor registered Recyclable!> Handling & Recovery Faclllly? 

D Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Faciity (RHRF) form for 
material receh.ed as source separated. The RHRF form is located at: http:/JWWltfdec.nv.golt'chemical/52706.html . 

Ill No; Complete Section 5 for material reco..ered from the mixed solid waste stream and for material recei'.ed as source separated. 

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

• If the materials WERE recei\A!!d from anottier solid waste management faci&ty, please write in the name and address oflhe facility along with the 
appropriate state. county and planning unitlrnmicipal~y. 

• If the materials WERE NOT11,ceil.ed from another solid waste management faciny, please write in ' DirectHaur along witti ttie appropriate state, county 
and planning unit/municipality where the recyclables were generated. 

• •• here the ma18rlaf 111 com1- ~omll 
SERVICE SfRIIICE AREA NYSSOI.ID WASTE MA*GEMENT FACILITY FROM SERVICE AREA

AREA PLANNNG UNTMAT~L WHICH rT WAS RS::BVED (Name & Addreu ► COUNTY ORSTATE OR (SH Allached Ust of TONS ReCBV EDOR "0/recl Haul" PROVINCECOUNT'RY NYS l?IIDDIDa !.!Dilli 
Commingled 
Containers 
(metal, glass, plasd-e) 

Commingled Paper 
(all gra(klSI 

Single Stream (IX>tall 

Brush, Branches, 
Trees, & Stump!> 

Food Scraps 

Yard Waste 
(curl>sldo} 

Other <•-lfy) 

TOTAL RECEIVED (tons); 

tf tl'le material typ& is not isted, use one of the "Other' lines and fill in the name of the material f rn::>re ~Other" lines are needed, cross out an unused type and fill in th& other 
materials name, If still more "Other" fines are needed, attached another copy of this page, cross out an unused type, and fi!I in tha other materials name. 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS ccontinued) 

B. Material Recovered 

Please identify destination of recovered materials. Indicate the name of the faclllty, address. corresponding StatefCountry, CountyfProvince, 
OeQination Planning Unit/Municipality and the amount of material transf&rred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) and percen1agesof total waste transported by each: 
~% Road: Material(s): Bulk Metal __% Rail: Material{s): ______________ 

__% Water: Material(s):_______________ ___% OU-er (specify: ____,: Material(s):_______ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & AddressI 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached Ll&t of 
NYS elfUlDlll9 llnlm 

TONS 
RECOVERED 
(out of laclllhll 

Commingled Paper 
(all gradeSI 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

' 
Office Paper I 
Paperboard/ 
Boxboard 

Other Paper (&podfy) 
! 
' 

TOTAL PAPER RECOVERED {tons}: 

~ the material type is not listed, use one of the 'Other" lines and Iii in the naive of I.he rreterial. 1 rrore 'Other" lines are neede<J, cross out an unused type and Ill in the other 
material; name. If still more "Other• lines are ne.ided, attached another copy of this page, cros.s out an unused type, and fill in the otne, materials name. 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (eonttnuod) 

B. Material Recovered 

GLASS RECOVERED 
UC~ lu_...1.-,,f'ill~ TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (S<IO Attaehed List of 

MATERIAL /Nam• &Addro...l COUNTRY PROVINCE NY$ ·"•~ {C<Jt Of f.lcllll)') 

I
Container Glass 

lnduslJial ScrapGlass 

Other Glass (spoclt,,) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR {SN Allached List of RECOVERED 

.,_,_MATERIAL tu...rn,e & Address\ COUNTRY PROVINCE NYS lout of tac1111v1 

Aluminum foil I Trays 

lt'lte~t1ty Oeieanside NY Nassau County Hempstead (Town) 62 
Bulk Metal (from MSW) 

Bulk Metal (from CD 
debris} 

Enameled Appllancn/ 
White Goods 

Industrial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal <•poaf)') 

TOTAL METAL RECOVERED (tons): •1 
._ __., r; _____ .. c,.. ,_ n.- ---. - -~- --· ... -- -- --- ____ ., ---- --- _,:,..___ _,, ...._ -•--=-• "' __,. -"'--- --- ____._ ... ----- -··· -- _____.. _......_......_............._ -•'---typ, -- -

materials name. If still more ·0thet" lines ate needed. attached another eopy of this page. cross out an unuseo type. and fill in the other materials name. 
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SECTION 5-PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS ccont1nued ► 
B. Material Re<:overed 

PLASTIC RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED(Seo AUBched UstofMATERIAL {Name & .Ad,dre,s,s:) COUNTRY PROVINCE MYS fli![![!lng !il!li~ (out of fac1J;cy1 

Commingled Plastic 
(#1 -t7) 

PET (plasije #1) 

HOPE (plasijc #2) 

Other Rigid Plastics 
(#3-#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other PlastiCS(•~ify) 

TOTAL PLASTIC RECOVERED (tons>: 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT 

RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attached Llstof 
MATERIAL ,Hama &Address) COUNTRY PROVINCE HYS • ""'~ tout of t,,cm'"' 

I 
Electronics 

Texttles 

Other (specify) 

TOTAL Ml~CELLANEOUS MATERIAL Rt:.Gt.JVEREO {tons : 

wthe rreter\al cype is not iste<:I. u,;e one of the "OthEr' rines and fill in the oa,,_, of the rreterial. r rrore "Olt>er" lines are neede<:I, cto~s out an unused type and fill in the other 
materials name. If s611 more •other" lines are needed, attached another C<>PY of this page, cross out an unuse-d type, an(! fill in the other materials name. 
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SECTION 5-PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1continuedJ 

8. Material Recovered 
MIXED MATI!RIAL RECOVERED 

DESTINATJON NYS
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR (S•• Attachod List of RECOVERED 

MIXED MATERIAL fNama & Addrosg.\ COUNTRY PROVINCE NYS Ptti.nni-- t rnifotl. rout of facitl'"' 

Commingled 
Containers 
(metal, glass. plos~cJ 

Commingled Paper & 
Containers 

Single Stream 
(tool!) 

OtherC•pecll'Jl 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(S•• Altachod List of 

MATERIAL /Name & Addre&&I COUNTRY PROVINCE rout of laclll""ms- · .. ,_,-

Brush, Branches, 
Trees, & Stumps 

Food Scrap$ 

YardWa&e 
(eurbsldeJ 

Other (sP<>clfy) 

TOTAL ORGANIC MATERIAL RECOVEREO ftons): 
I the material typo is not listed, use one of tho "Other" lines ancl Iii in tho name of the material. If rroro •Other• lines are neeclecl. eros s out an unused type and fil in the other 

mate,iats name. If still more "Other' lines are neeclecl, attaehecl another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

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

D Yes Iii No Ifyes. give information below for each incident (attach additional sheets ifnecessary): 

Date Received Tvoe Receh.ed Date Disoosed Disnnsal Method & Location 

Radiation Monitoring 

Does your facility use a fixeo radiation monitor?@ Yes.C.No 

Identify Manufacturer Ludlum and Model 3500-1000 offi)(ed unit. 

DoesyourfacilityuseaportableradiatiOnmonilor? I Yes I• I No 

Identify Manufacturer _____and Model _______offixed unit. 

ff the radiation monitors ha\e been triggered gil'El information below for each incident: 

Incident 
Number 

Received 

Date Time Hauler Origin 
Truck 

Number 
Reading Oisposal 

Status 

Removed 

Date Time 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

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

REPRINTED (12/21) 
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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 procedu1es)? 

0 Yes li1 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 appro~ reports , plans, specifications, and permit conditions? 

D Yes Ill 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 orderreporting requirements not covered by the prellious sections of this fom,? 

0 Yes Ill No If yes, attach additional sheets identifyiig 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 0ff'ice addresses, email addresses and Materials Management Contacts). 

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

New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

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

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate t · information. Iam aware that any false statement I make in such report is punishable pursuant to 
~~-l(l 71-2"JIJ1,•'2},drt nvironmenta1 Conservation Law and section 210.45 of the Penal law. 

1-27-22 
Date 

Daniel Scully Vice President 718 446 7000 
Name (Print or Type) 1itle (Print or Type) Phone Number 

127 -50 Northern Blvd Flushing NY 11368 
Address City State and Zip 

dscully@tu llyenvi ronmental .com 
Email (Print or Type) 

ATTACHMENTS: 0_YES ONO (Please check appropriate line) 
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TIJLL Y ENVIRONMENTAL, INC. 
FLUSHING, NfW YORK 

TABLES 

CLOSURE COST ESTIMATE<1> 

Description Estimated Cost 

Transport and dispose of 1345 tons of PSW and 50 tons of SGs<1> $139,500 

Facility de-00mmissioning 25,000 

Inspection by professional engineer and closeout memorandwn 2,500 

Sampling and analysis of surfacing - residue removal/steam clean J0,000 

Total estimated closure cost $177,000 

NOTE: 

(I) Assumes waste stored at facility equal lo one day throughput capacity. 
(2) AssU1I1es waste stored at facility equal to 48 hours of throughput capacity. 



FACILITY NAME 
Commonwealth Landfill 
Seneca Meadows 
Kevstone Landfill 
lntercountv 
Suoerior Greentree 

TtJlly Environnwu,tal, inc. 

TULLY ENVIRONMENTAL, INC. 
TRANSFER STATION 

ANNUAL SOLID WASTE DISTRIBUTION 
2021 

WASTE TYPE LOCATION TYPE OF FACILITY 
PSW Heains, PA Landfill 
PSW Waterloo NY Landfill 
PSW Dunmore, PA Landfill 

Bulk Metal Oceanside, NY Transfer Station 
PSW Kersey, PA Landfill 

TONNAGE 
8,190 

62,741 
39.668 

62 
406 

111,_067 
TOTAL TONS 
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to11g, I's-Un~_ IU.;cy:i• '!!"11 .');'.6d:: l'll~l1. a-e- ·1)~1~o~ ('JIJ~o".J.,· --~: !!h~ li•,W.. ellli i>_f . • • • 
P6Ufffund!'Ctl lln •TII=•• .u 'lliJIJOo. , . . . . ( ,s,to;oo{l;oa. i L-tbe"_ ''E•.•~- t,,>o•~n;!~ ·fo'.-

thli p,T~ ~~ -sfiii' v1' an)l' ~ · -tii be ,..;d~ ~ '!l¢:lc;tp~i: ..>ii. $tm!tir, -b.l.al:I 
-~i>:i.veQ'.; o~ .~9;1-~ exif-,Ot<>r~,. ~a .. ilj~tr.a'toz:,9, gw,1Jti•J1J't, awi ass{j[t>.t, Jdl11t;1~ "imd 
,..,i,em.tr., U~-b~ J:t,'&lll> prc...-,t}:,i;' . . . . 

llll&ll!!i\S.,. ~e.. t'l:-ll><>t.pal. has bY. a '{rlt~ d.ioted . ..,'l,e,,- . ·th ,· l,Oao;_ ~p,p:ii6i! for s. ·p~l:lrl.e 
(qi., "l!i\$1t,h: ·w'',lib; ti.~ b~. et,i:,. ~i;-,. Pl>~"l''l':(oil ~ 4., Sli1; . . •? ·• ~ Stetl.oo l!)reted 
.it• !2'1,,,.21): ,14_r,b, A-0,;'il&a, l!!..ii•W.ii(, !&17 ~!zt:lc,, {~ "Fil'ol "} . pn,pe.~ c;loEtu e:· ~Jit,;,:"t,~.f 
p•&>~a'ltf; j:., Qta: ~u»~, lfo, l~.6302-QO!!SJt/O'oooi·, :!#efui!d llr" ~ l>)! "!A,ued: b:,r, llEC,. ai!d tlr« 
jl1Bt!s,. ~l!r/il.J!r. A~d t,:Q•~,itl.Qna ,:,,Jl.e~rt<d- r,o bii,it". aujl "Jl~d by DEC, ~~ell 'l'ab>it 'i11 by 
te.Ecto,1e,,, ml!J!e, ._ pstt lirtwot. 

110.lt, ~:".!:lilt.~~. OP' '(J!tS°. pi}Lr~ · ~ !W~-!' . f.~ ~B" tlle ?r!n<;ipaL •~U 
f t.\lQP~ .'"'~- ~i/Jftul)t. <;:p111pl.Y. vi~~- -~-11~ -~·-"¥ c6tj~tii<tbit. ~"~ (ot-t.1\' 11\ ~Ji~.~~t,'­

'tl!)'n tQl(</ opµ~>£ ~ha°4 !rt' 11µ.ti ••t1'l ,,,,-~~ 01:~t<f1Bei .fl; shAi-1, r1?c1"0.in. il1 f4! f~• n11d 
c!ftct ,. . 

J,.. lilJ~''!'""" ~t- ~pal s11aa., upct11 f:lw (1!.,,,.,·oahi,a -deliemm"t:ic11• ·QJ:· Dlle-1 ht,. obcia·t..i by, 
!?.Pi: t~ ~~ l'l,_ ~~ •ui.if',:,: t\le e6t..IG: ,#. ~ -ip,l'l.~~~ Q!'!:i:"" ~nil. ~~ pe~d.s ,-1,t_Li 
ha•1't e,:plrei!., ~-• •StiJ;eyf kni,li., vi~n. ·01J1l -µ_a't (ollol;iz>'g. aUch. no/;S:\'C !1• et. t{io. •.nd: 0£ 
suoh i;r:,ice 11e:riods;, 1>hii:hewe~ -is- aepli~llb-ler t11i -~-~ enclt. sudi qo:1;au\~ (li)- r e=--:~ .~ii 
Pi':-lll>~' !l.~I/Wl<t o!' ii;l~ .•/ll.lci lr.t~e. 'l,r~ tbo· fJ{.t:11~;. W: a1~ °""' ~• th.e t'.aefltcy, 
"" (~). 4d.:e· t~ fail~ i n, e.ooondalle~ llit::Jl. flit ~,.tl'll'e· 'l>J.AP t'i!.f~cad d4-ec.£J,y or 
iadil',,blll.y :ui.' l:hi: .Pend.ii~ . 

t ,, irqll;f-V,t_.t",. J;i: ~ii:~ ~titf fJlll,1~ "" ~,w,1_\( llWi -!.~ p(,r.,l1;atiop: 0.1\ ~~~bu!, 1:!' P_, ~cap'fy, _i 
ahCi'II•,· tJli<! 6~.;t& lo:fl~U,. witbfo ~" j.ui'· i.J1o,d.ng. ,:,¢11. utltit" Ol' ·oe tbe eo,d of! aucli 
v;acc pecioda tlucct&.d :u,- Pa"4gr4pll I, abctve, t<tu:chever is. zppUc.ablk, D,f.lsc ~"11Sablo to 
ilii.C ~u:lJf\fc1~nc. JfUJiJ\( ~ ?•'1 t!,c coai: qf ;lie· 16'X~ d~•cUllad, 1,n P_-(ng;ap'b l, llbovc, but -r,ot 
•~ceeditig th~ llon<i l,lro.uirt Ht fqrtb J.n• tn1.o. bo11d", aoo .D60", a·'I:. t~s: ,01., op~icm, •ky, 

(:d P.'6;C<i'"" t~ llork deecril<• d. in. Eaca;t,,pl, ~, ,tJ>ov,,:,· o< 

(b) -Obt.•ur ·a: bid or bids (rt,,. ~lt;trm&ti,co- cp_ntao_.u,re to p&rf'!_rm, the. ,.en,);, 
d~'c::t.i&'e"\I bi. 'l!a.:!::th t, al>c,-e:ti, snlf llp.oll. a.,;~"o. by t.t,e: SU«tf o il 
e'Ei~ .~t .~Al!<> · "'1.-,:,Sdm.- ( 6,: ii: t{,6--~l.q•e3.~,. UJ!<>.,. d~..,.i,.u,~~s.o,. .. by, 
~~ -~ ~'rid f~ S'u•~~y' joiDl>ljy· ?Ji. l:J1;<' ;l.p'll"'(.I; .iree~p•t'1t~. b':!.,i1~"<), fo; • 
(,jm'"l>,i~ betllH\I' s)laif. bl8d'tl! .aocf ~~ 11!1:, &tt! 'Jiil\~ tvu:C..b'1e, ,.,, vorl<. 
gC9iriia,iM '4Yan· fuougli ~Ii•· o:lioiM l>'ll: a. d.iiau1t. a,: d .!11'!:~e._-.,,_,,.,_ of 
~l!!<l.'ll\i. <!ll4ri l:iio, '1!<1'¢4t) · •..tJi#~ flli54•· 'i"' ~ !;11<'. -c~~ fit s\lch <>utk , 
~~t• \\O'C, ~~.£dl. cl.a 16'-'.! }-'!lltln"t ,iell;> fo,:tf-. 1:d t,1\:1.s 'bond. 



J, lne- Surety hereby vaive.1: notice of aoy et0difications, ameadRota,, alcer-atiotu1 1 

wal.s, and/or ext(:twdoDe o.t t:be. Pe-1.-uit llallde: by l>£C~ and hereby c.onse:o tc to ap:y stlch 
.1.fi.cations, ameodm~nts; alterations., ~eD~vA13, 4ud/or ~'Xt.e~~iou. 

~. Any suit under i:l>.1.s bond •hall be inatituted be!oa t he e:<piratian pf I.Vo (2) years 
fr011 1:be date of ,cbe u:piratioo of the Permit, as speciHed therein or suc:h earliet date 
a" 'det:eaitned by cbe O~C. lf tbe providou of tlwr paragnph a·,:e voµ or proh.l.bit&d by 
lau, the m1n1,-,., period of 11ui.tat:ioo ndlable to tho Surety as a tle£ense 1o the. 
juriecliction of the. "'-'it shall be applli:<lble, 

S, No r:lght of -.ct:ioo elr.&.l.L accrue on this bood to or for t:he uoe of u,y r•t•oo or 
corporation ot)'er than t:be DEC named hereio or the 5ucceaeora of th2 DEC. 

6. 'rl\e Surety aff:t.rm,, th~t it is authorized by the State of Nev York to tr11J<1sact bu•ioe•s 
and that it pos•e.,;sos a ccrcit!caee of qualif!.cat:l01J i.osued by tbo Supeti.tlteud,ot of. 
lDsU~aoce pursuant to s~ction 1111 of th~ Insurance Law of ~h~ St•t~ of New York. 

7 • ./wc,ually, by 15 l'ebru.ary, tho Su r .. ty $hd.l dellver to the l>apntmeot a l>ood amuid .. ent, 
vlu.cb ,hall adjust tha Sood /lmount. This •weudne11t shall be ,,., Surety letterhead o,,d 
ebd! u,clude tbo foll..ollit>g iu.f'on,.at><n>: ( l) the bond <>umber (2) the =•• of chc 
PriJ,clpal, (J) tbe cot>pl-ete at reet ~ddren •nd Permit number of the eac.il.Hy, (4) the. 
Bond [\mount fo r tbt preceding year:-. (5) the ehsogc. in the Ne.v l'orl::./ll~rthea1tero. N~ 
Jer&oy cou .. =a, prl.c.e indu: t.hat occurnd betvee.n Jam10cy I and !>eceG>bn 31 of the 
pxccedi,,g year, aa detecmiocd by the US Depert=ut of Lahor, l!ureou of Labor St.atbtil:s, 
and · (6) a n•1' Bood h>ouot adJust.d at a rate equiva.l&nt to the change 11> the Ne" 
~ork/tiortbeaot•rn NeY Jersey C:Ou$1DlleC pdce ind«x t'hat occur-ccd bet...u,o Ja11u1>C"/ I aud 
' ~mbcr JI of the preceding year, as d•te.odned by tha US Dep,arc,,,eat of Labnr, 8uruu of 

,r St&tbtics. If tba Surety fa.U.s to •o deli~ar such bood a,,,,.,.dmont, tbe Principal. 
shall be coaaLdared iu de{aule under the l'exud.t. 

Sigr,,.d e11d se.a~o this L dey of Dwmbor • llltO. 

Yitoesa or Attut: 

N'/S D!PAAtMl:.IIT 01' EIMRONMF.NtAL COMS'EllVATWII 

B 
Na1S10: 
Titla: 

TI/U,f ENVXRONMl:!l'liL, UlC. 

irat>ER..U. JNSURANCX COMPANY 

·d,p,rf~ • 
•'p 'l(JC, , - • atnc . .)"'Dt 

T J. Cle: A ttorn')'-w~ •el 
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Sia<, 91 >I,,, y""'­
C9cwllr d Duce,;-.~)'' 

Fed"-ral lnsorancc Comp<1n)' 
Wamen, NJ 070.S? 

AITOru-iJSY•IN·FACT JUST!l'lCAnON 
!'Rl}ICU"AL'S AC:l<NOWLl!J)GM:BNT. JF A CORPORATION 

, 

Oo Olk \ .. CS«y of tnc.-,rJ'lb.!:S, a:,a. W!Ot'~ f'IR ~ ~re.:11",d, l(_ Tu1Jt, 1o m:-~ ~. be1r,o by m> N>, s.r.-n, d&~'"'J, 
tl'ltl Q~ llQJ. l'd1ha tU16tt- in (..I~, ~ Y<.f\t lilw fritli:tlt If V">9 Plt:Silknl ct lUSy En!MonmenlM, >:.:. Che c::>.'JIOrt\!M dc:~t:-d 
.-i tl.'ld ~ ~ U,r,""4§)in re1nlmtf't ~ tcJ'll,t tJlcr~f',t, ,~d ,,\d ~ O'Mlt l1'ie 11=t-:.I ;a«ico4 k>s.&,;d ~rl'leh1 is.~ ::-.:::.-M••-•-·-••••-•-••-e4Z· 

"°'""' ..,,_ CAROL R. GORDON 
Nota,y Publio, Slate of N•w Y"l1< 

No. 0IGO4680187 
OUa11ffod In Ou••"" County 

Cornmis-.ion Exp!rts Ap,o 30, 2014-

Sli"RETY COMPANY'S Aq<.NOWLEOGMENT 

~ot~C"l'IY"1(. 
Cwnt)td~a. 

Qr. ~1~ 1• day o1 ~. 2:Dto. ~ m~ ptl"J.(~I_• ;ap;:,u""' .f>.imll J, C1JM": lo tt» t.tw:r.'IT\. ""~ l::¢qJ by m~ dVlf twcl1T\ 6.4 
dcf,,oJ.'t llltld 5-11)': Tha\)'la,'W le:iib ll'i)cf,1N11!, tl«NY'Of%;f't.3ilho").hc,ls>-tlatnt:f'1ih"Fl!oeid F«fe~~ 0:>mp.:m)'. lht~ 
d~S--.Md\lohdi<:UMedC'le-~~l?ltr'1;&!r1ho'dw~ll'l•~tt-hiilltlfui\fOM,pal)Y.~tM~._~bdlo:11ec:d 
l~I, su::hen~ttst )C>deQ!:hMf)a,lgr.e<Jt111\S~J:ntwA.l:tomfr-l:n-lad b)'~olfb' of~ ~of[)~ ds::;,i,d 
~l'l'f. Md alfcnt d'sd tw1M.t dtpo,11c •rid WI t,,l fie Sup:.i:,\cndr.lltof INutor,'!t' of ti~ S,ett>~ New Yorii to,s.. pun!Ulln1 ki>O\bpef' 
1!12 cl~ L,.wa Clf lhe Stllt'of t'e-NYt:irt b ~ )'UJ lsr:JP, cord'lt.ll.c-Q C'O.p1tc" 19 pf lh, Cw,u,M.alit.o, law:. of1"1t Slbtt: cl H,w~ t,i 
U\e ~ I.Ir,{ n ~ b.7...-:J k, f~ IM-"1ra11at. Comp,:,ny Niv'hi:,-c::e<J(Qlit Ol~ ~ CocJ'!SIH~ ff q~ 11> ~ wod t,,e 
~ u1:11~t>1gv,v.afflo1 ort1 ~ t,wm.. undubl::r~. ~. 91.1Wlf\ics, .ir<l ~u otil,gill"lbm. ~'1c:d • ~l'milled bt1~ 
:lil\O lh1tlP..ldi ~►.hats~ b'H'I ~. • 


