pepartmentof Case-Specific Beneficial Use Determination Annual Report
Eg;gg;g‘gg;a' This form may be used to submit annual reports for case-specific BUDs

granted pursuant to 6 NYCRR Part 360.12(d) and (e).

f NEW YORK
STATE OF
OPPORTUNITY

BUD Holder Information

BUD Holder
Name

Name of Person or Organization

Contact
Person

BUD Holder
Address:

Contact Phone: Contact Email:

Check if this is a change from previous information []

Waste, Residual or By-Product Information

BUD

Information BUD Number

Waste

Information Type of Waste, Residual or By-Product

Beneficial Use:

Brief Description of Approved Beneficial Use(s)

Annual Reporting for January 1, 2020 through December 31, 2020

Total Quantity of
Material Used
Pursuant to this BUD

Quantity Units

Other Information
Required for
Annual Reporting
Under This BUD
(e.g., analytical
results or locations
of use — attach
sheets as
necessary)
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Certification

(Must be completed by a responsible official)

| certify that the BUD Holder, , has been in compliance

with the terms and conditions of BUD No. during this reporting period.

NOTICE: Pursuant to ECL Section 3-0301(2)(Q): False statements made in this report are
punishable pursuant to Section 210.45 of the New York State Penal Code.

Signature Title Date

Send completed form and any supporting attachments, on or before March 1, 2021,
to: Materials Management Supervisor in your DEC Region (for help, see
http://www.dec.ny.gov/about/558.html ),

with a copy to:

Kathleen Prather, P.E.

Bureau of Solid Waste Management
Division of Materials Management
NYSDEC

625 Broadway, 9th Floor Albany, NY
12233-7260

Please contact Ms. Prather at (518) 402-8678 or benuse@dec.ny.gov if you have any questions
concerning this form. Thank you for your continued cooperation in providing the above information.
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