
Waste Connections, Inc. 
30 South Wood Avenue, Suite 810 

~ lseli n, New Jersey 08830 

T: (732) 902-4700 
F: (732) 902-4720"WASTE CONNECTIONS. INC. 

Connect zuith the Futu.ree 

February 071h, 2026 

Mr. Paul Sierzenga 

New York State Department of Environmental Conservation 
Region 2 
47-40 21st Street 
Long Island City, NY 11101-5407 

Re: 2025 NYCDEC Annual Report for the Waste Connections, Inc. Metropolitan Transfer Station 
287 Halleck Street Bronx, NY 10474 
NYCDEC Permit# 2-6107-00007 /00001 

Dear Mr. Paul Sierzenga, 

I have included the 2025 NYCDEC Annual Report and a copy of t he current Surety Bond in the amount of 
$289,468.00 for the Waste Connections, Inc. 287 Halleck Street Bronx, NY Transfer Station. 

If you have any questions or require any additional information, please contact me at (347) 672-7269 or 
via email at Jr.Rahman@wasteconnections.com. 

Jr Rahman (District Manager) 
Waste Connections, Inc. 

mailto:Jr.Rahman@wasteconnections.com
https://289,468.00


This Bond Replaces Argonaut Insurance Company 
Bond #SUR00S4976 Effective May 10, 2024 

Bond No,SBP150242 026 

KNOW ALL BY THESE PRESENTS, that we Metropolitan Transfer Station. Inc. , as Principal 
(the "Principal"), and Pennzylvania Insurance Company, as Surety (the "Surety"), are held and 
firmly bound unto New York Department of Environmental Conservation, as Obligee ("DEC"), 
ln the penal sum ofTwo Hundred Eighty Nine Thousand four Hundred Sixty Eight and 00/100 
Dollars {$289.468,00), (Tile "Bond Amount") for the payment ofwhich sum will and truly to be 
made, the Principal and Surety, bind ourselves, our heirs, executo1·s, administrators, successors, 
and assigns jointly and seveirally, firmly by these presents. 

WHEREAS, the Principal has by a writing dated A.l.\llli.filJ, 2015 applied for a permit (the 
"Permit") with the DEC for the operation of a Solid Waste Management Facilij;y located at 287 
Halleck Street, Bronx, NY 10474, (the "facility") and the proper closure thereof pursuant to DEC 
Permit No. 2-6007-00007/00004, issu.ed or to be issu1ad by DEC, and :the plans, terms, and 
conditions referred to therein and approved by DEC, which Permit is by reference made a part 
hereof. 

NOW, THBREFORE,THE CONDITION OF THIS OBLIGATION IS SUCH, that if the 
Principal shall promptly and faithfully cQmply with the terms and conditions set forth in the 
Permit, then this obligation shall be null and void; otherwise it shall remain in full force and 
effect. 

I. Whenever the Principal shall, upon the reasonable determination ofDEC, be declared by 
DEC to be in default under the Permit and all applicable notice and grace periods shall 
have expired, the Surety shall, Within one year followlng such notice or the end of such 
grace, whichever is applicable, (a) remedy each such default (b) remove and properly 
dispose all solid waste from the facility, (c) clean and secure the facility; artd (d) close the 
facility in accordance with the Closure Plan referenced directly or indirectly in the 
Permit. 

2. However, ifthe Surety fails to comply with the obliial:ion as stated in Paragraph l above, 
the Surety shall, within one year following such notice or at the end ofsuch grade periods 
described in Paragraph l, above, whichever is applicable, make available to DEC 
sufficient funds to pay the cost of the work described. in Paragraph !, above, but not 
exceeding the Bond Amount set forth ln this bond, and DEC, at its sole option, may: 

(a) Perform the work d.escribed in Paragraph 1, above, or 

(bY Obtain a bid or bid!! from alternative contractors to perform the work described in 
Paragraph 1, above, and upon determination by .the Surety of the lowest responsible 
bidder (or if the DEC elects, upon determination by the DEC and the Surety jointly of 
the lowest responsible bidder), arrange for a contract between such bidder and the 
DEC, and make available as work progresses (even though there should. be a default 
or a succession of defaults under the Permit) sufficient funds to pay the cost of such 
work, but not exceeding the Bond Amount set forth in this bond. 



3, The Surety hereby waives notice to any modifications, ilmendments, alterations, 
renewals, and/or extensions of the Permit made by DEC, and hereby consents to any 
modifications, amendments, alterations, renewals, and/or extensions. 

4. Any suit under this bond shall be instituted before the expiration of two (2) years from 
the date ofthe ex_piration ofthe Permit, as specified therein or such earlier date as 
determined by the: DEC. If the provisions of this paragraph are void 01· prohibited by law, 
the minimum period of limitation available to the Surety as adefense in the jurisdiction 
of the suit shall be applicable. 

5. No right ofaction shall accrue on this bond to ot·for the use of any person or corporation 
other than the DEC named herein or the successors ofthe DEC, 

6, The Surety affirms that it is authorized by the State ofNew York to transact business and 
that it possesses a. Certificate of Qualification issued by the Superintendent of Insurance 
pursuant to SectiCln 1111 ofthe Insurance Law ofthe State ofNew York. 

Signed and sealed this 10::'._ day of May, 2021:. 

Witness or Attest: 

New York Department of Environmental C9nse1·vatnon 

By:_,_____________ 
Name: 
Title: 

Surety: fmnsylvania Insurance Company 



CaUl'crnl• l•••••••oCompony • Comllnenlal lndomnlly Compot.1)1 • IJ!lnols 1nsuran,e Company • PennlJIIVonln lnsu,on.. Company 

/OBOS Old MIii /load, 01110/u,, N.,h,.,,,ku 68154 

POWER OF AT1'0RNEV NO. HUJICHJ01jl323 

KNOW ALL MEN BY THESE PllESEMTS: Thal lhe Collfornlolnsuranco Compat~, duly or5anl,ed and cxlsllng under tho lawsortho S101..r 
Calirc,rnla and ha1tJna i1sprlm:;fp11I otnco rn1ho County orsnn Malec. Calffbrnia. and ConllnDntal lndemnlly Company, IJlinoisJnsurance 
Company and l'Cnnsylvanin Insurance Company, corpora1lons duly orsanl,.,d and oxl,ilns under ch, laws ofchc Scot• ofNew Mexloo ond 
having their principal olnce In the Ccumy of Santa Pe, New MeNlao doe, h••I\Y •nmlnole, consll1u1e and oppolnt: 

Marlin Moss, Slop hen T. Kazmer, Jome, R. Moore 

fl& 1ru• and lowi\11 ogcn1 and a11omey-ln-111c1, 10 make, ,.,ecu10, ,cal and deliver rbr and on lls behalfa, surc1y, anli lls ae1 and deed any and all 
bonds, con1rac11, agrcemems oflndemnlly and olher undorlakings In surelyshlp (NOT INC!,UOINOhonds wilhoul a ll•ed penalW or 
nnancfal guarantee} provided, however, lhal the penal sum ofa.ny on~st1ch instturilt:11r e~c<:u1cd hereunder ,hall not exceed lhc sum of: 

"lJnllml1ed" 

This Power orAuorney Is sr•n1ed and 11 ,rsned and sealed under and hy lh• au1horl,y of 1he fbllowlngRosolullon adopted by rho Board or 
Dlrectars ofCalfforn_l11·tnsuranee Compa111y. ContinentaJ lndtfflnfly Ctintpnny, JHf-nois In:rnrnm:e Company and PennsYlvnnla Insurance 
Company, 

"R.ESOLVEO, Thal _the Pn:11ido111, Senior Vice Jtresldent, Vl.:e /'resldenl1 Assl:,ced Vlm:Prc1_lden1, Secm:tary, Treasun:r and each ar1hcm 
h~rehy ·Is aulhorized 10 esecure pcwera of E\tlorncy, and such authority can bo 1?.118(:Uted b),' use offa-0slmifo signature, whh:h may be a111:&tcd or 
acknowledged by any officer orauorney oflhe Company, quallfying 1he auorney oro11orneys namel In given powerorauorney, 10 cxecu1e In 
behalfor, and acknowledge as 1heac1 and deed ofehcCallfcrnla lnsuran•• Company,Contlncntol lndenmily Company, Ullnol• In••••••• 
Comp11ny and Pennsylvania lnsu ranee Con1pauy, 1111 bond undenak!ngs and co(l1rac1s o_fsureiyshlp, and 10 amx lhe corporate se,ql 
lhetelo.'' 

IN WITNESS WHEREOF, Cnlif'ornfn lnsaran<e Company, Contlnenlnl Indemnity Compo11y, Hllnois Insurance Con1pany and 
l'ennoylvanla Insuranct Company, has •~used lis ol'licial seol 10 be horeunio al'li•cd ond the,e presenrs lo be signed by Ila duly aulhorl<ed 
ofllcerihe l61h day of Aug11.112023, 

C'alitbrntn ln&umnCC company. Contin:mtal h1demnhy C-omp1111y, 
lJJinoi;; Jns-umn;O C l}1pqny, Pcnnsyl vaniu fnsul'llncc Compuny

I 

, ff~W -
J,:(ll'~t A !Ult.~r. Si:c:Nt11ry 

STATE OF NEBRASKA 
COUNT\' OF OOUOI.AS SS: 
On this l<o!hdayorAusus1;1.ll,202.1, before men N,1ary Publl, of 1h, Shi• of Nob""'"• ln,nif wrlhc Cnm1y of Douglas, duly commlssbned and 
_qt111Ulfed.carnc THE ABOVE OFFICER OF THE COMPANY, co me pe:nanally known 10_ be lhe lnd{\iidual and oRieer described in. and who c"c;cutad the 
,p,c~dins fnslrurnen1, llr!d ha 11~JmowtGilgcd 1hc U/Cili~UUon af lhc llinmi:, and br:ing by me duly swgm, depos,a nnd!aid tbut he is the _o_ffleer of1he said Compsny 
af'1mmdd, end lha1 the Hal all\t-:cd 10 !tie preeedJns lrutrume,u is 1ha Corporate Seal of.snld Company, and 1h~ s11fd Corpora1c .St'al and his slgmture as omear 
\\'tlta dul)' anixed andsubsi:ribed 10 lho said ins1rumera by lhi: 111.nhorhy and dlreclfon orthe: silid i:orporalfon, artdlhOI Resolutic;>n Bdcipted_by.lhe BOllrd or 
Directors orsilld Company, refl?tritd 10 in the prc-r:adlns fn11tun111n1 h na\Y In force, 
IN TESTIMONY WHEREOP. I lm\'e hercimio snl my· hand, ru1d nlJb:ed my Oflicinl Seal o: lhe County or~o }1\d~'r• ll~C lli'\~~~.~~r-il l\bove ~!tiltltn• 

• J,. GENEAALNOI.Ml'•~M,o!Nebtl!&kaJ '.--~~·~ \·~~....'·.}. ,) >H':--·~·
W LINDA S, DAVIS .j..) (l'lolnrl' Puhll<l 

, . Mv Comm. e,,. s.,1,mM, I. 2oi. • 

't.1he undtrsigned Ollictr or1he Cnf_lfornin lt1suraneeCom_pany1 a Caflfomra Corpora!ion ofJ-•ostcr City, California. Continental 
Indemnity Campany, lllin1>fs Insurance c,unpany ahd Pennsy1Vanl11 rmiurance- C9mpany1 Now Mexico Cotp0tallons cfSanr_a Pe. New 
McxfC<I, do herby ce11iry 1ha1 Ute original l'()WER OP A11'0llNEY ofwhkh G10 ltm:going is full, !rue and correc1 copy I• slill In full rorce 
·and efrec=l and has not been revokfld. 

IN WITNESS WMEIU!OF, Ihave herounlo ,et my hand, andanl'Od ihe Seal orsald Company, on 1he 10th day of May •20 24 

https://OOUOI.AS


State ofIllinois} 
County ofDuPage} ss. 

On May 10, 2024 before me, TarieseM, '.Pisciotto, a Notary Public in and for said 
County and State, residing therein, duly commissioned and sworn, personally 
appeared James I. Moori: known to me to be Attorney-Ir.1-Fact of Pennsylvania 
Insurance Company the corporation described in and that executed the within and 
foregoing instrument, and known to me to be the person who executed the said 
instrument in behalfofthe said corporation, and he duly acknowledged to me that 
such corporation executed the same, 

1N WITNESS WHEREOF, I have hereunto set my hand and aflixedmy official seal, 
the day and year stated in this certificate above. 

~W.l!lillt 

TAAIESE M. PISCIOTTO 
' NOTAIWPtl!!UC,STA'11!! OI' ILIJMOIS 

MY COMMISSION l!l(lllREll.!!ullf. 2n211 



This Bond Replaces Argonaut Insurance Company 
Bond #SUR0054977 Effective May I0, 2024 

FORM OF RESTORATION BOND 

Bond No.SBP150242 027 

KNOW ALL PKRSONS BY THESE PRESENTS, that we, Metropolitan Transfer 
Station, Inc. (the "PRINCIPAL"), and Pennsylvania Insurance Company (the "SURETY" or 
"SURETIES"), licensed to do business as a surety in the State ofNew York, are held and firmly 
bound to the CITY OF NEW YORK (the "CITY") or its successors and assigns, in the penal sum 
of One Hundred Twenty Thousand and 00/100 ($120,000.00} Dollars, lawful money ofthe 
United States, for the payment ofwhich sum ofmoney, well and truly tc be made, we bind 
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, 
fil•mly by these presents, 

WHEREAS, the PRINCIPAL has applied for a permit (the "PERMIT") from the City, 
acting by and through the DEPARTMENT OF SANITAT!ON, to operate a solid waste transfer 
station at: 

2777 420 
Block(s) Lot(s) 

Permit No. 25 287 Halleck Street, .Bronx, NY I 0407 
Transfer Station Address 

(the "Pr!IDlises"), a copy ofwhich Permit is annexed and made a part of this bond as though fully 
set forth herein, and, 

WHEREAS, the C1TY's issuance of the permit is conditioned uponthe PRlNCIPAL'S 
submission and maintenance of a bond guaranteeing the restoration of the Premises to its original 
condition and to the satisfaction ofthe CITY, including but not limited to, the removal of all 
solid or hazardous waste, debris, or any other materials, including recyclables or materials 
designated for reuse, which are determined by the CITY tQ constitute or give rise to a hazardous 
or offensive condition (the "Restoration Obligation"); 

THEREFORE, in consideration of the promises stated herein, the parties agree as follows: 

I. The SURETY (SURETIES), for value received, hereby stipulates an<!. agrees that, upon 
written notice from the CITY of the PRINCIPAL'S failure to perform orto complete the 
Restoration Obligation within forty-eight ( 48) hours following the occurrence ofone or more 
ofthe events specified ln Paragraph 2 hereof, such SURETY or SURETIES will fully 
perform and complete such Restoration Obligation or wilt pay to the CITY, in an amount not 
to exceed the penal sum ofthis bond, the fUll cost (the "Restoration Costs") to the CITY of 
performing the Restoration Obligation, as determined by the CITY. 

2. The SURETY'S (SURETIES') obligation to perform shall arise unconditionally upon the 
PRlNCIPAL'S failure to piirform the Restoration Obligation as defined llerein within forty­
eight (48) hours after the occurrence ofone or more ofthe following events: 

https://120,000.00


a) The expiration, suspension, termination or revocation of the Permit; b) the 
PRINCIPAL'S abandonment of the Premises; or c) a cessation of use of the Premises as a 
transfer station. 

The CITY's actual incurrence of costs for perfo11nance ofthe Restoration Obligation 
shall not be a condition precedent to the SURETY'S (SURETlES) liabl!ity for payment. The 
SURETY (SURETIES) agrees to commence performance 01· tender payment for Restoration 
Costs within fifteen (15) days following written notice from the CITY. 

3. This bond shall remain in full force .and affect until one hundred eighty (180) days following 
the exph'ation ofthe Permit or the occurrence ofone or more ofthe events specified in 
Paragraph 2 hereof, whichever is latet'. 

IN WITNESS WHEJ!.tEOF, the PRINCIPAL and the SURETY (SURETIES) have caused 
this bond to be ex.ecuted by their duly authorized representatives and have fix.ed their 
corporate seals as ofthis l0th day of May 2024. 

t,j<, ~- 'QU{I;., 

f~'l\e.,, '\Ii't.? .Pre~l1Le,,.f, i~J. l.:'1,lt'l!!e,{.,J, f;t'J/,f'/4~y 

Pennsylvania Insurance Cmnpa11:y; (SEAL) 
Surety 

B~{\~1~1~ ==---._, 



- - -

STATE OF ILLINOIS 

COUNTY OF DUPAGE} 

On May 10, 2024, befol'e me, a Notary Public in and for said County and 
State, residing ther1:in, duly commissioned and sworn, personally appeared, James I, 
Moore known to me to be Attorney-in-Fact of Pennsylvania Insurance 
Company the corporation described in and that 1ixecuted the within and 
foregoing instrument, and known to me to be the person who executed the said 
instrument on behalf of the said corpoxatio11, and duly acknowledged to me that 
such corporation executed the same. 

IN WITNESS WHEREOF, I have hereunto set 1and and affixed • official seal, 
the day ll!ld year statl:d in this certificate above. 

My Commission Expires, June 26, 2026 /Vv • 

Cl'JIC!o\l.StiAL 
V.RIESE M. PISCIOTTO 

ffOTl\ll.Y f'IJ!IUC,. $TA'fl!Ol" lLI.IMOIS • 
llV OOMIM$$10N l!lli'll\liSJunaafflll 



C•llf<>rnl• ln,uram:eCnmp•nr ' (!cntlnonlal lndmnilY Comp!lny • Ullnol• lnsuranto CBnlPHh)I • Pen!llylvunia iftliUtftnet CB111pnny 

10803 0/1/ MIii Ho11rl •01111,1111. N,bra,ka 118154 

POWER OF ATTORNEY NO. HUJ3CHI01_03:23 

KNOW ALL MEN BY THESE PRllS!!NTS: 1'ha• the Colilbmla lnsur<n•• Company, du\~ organi,cd ,,nd c,is•ing undor !ho lawoOftho Stalo,>f 
Callro,nln and having «sprlnctpal offi<:<111\tho C011rt1Y orSan Mateo, Cal!roml>, end Ctmtlnei,tal lndemnil)I Compeny, lllinols ln,uran•• 
Company and l'tnl1S)'lvanla Jnauranuo Comptmy, corporations duly organlzod and ••isling und•r th• law•ofll1• S•••• ofN•w M•~l•o and 
having tholt principal otTi•• in the County or sruua Pe, New M•~i•• doos herbY nominate, <1m!!lltU1e ond appoint:. 

MonIn Mass, ilcphen T, Katmer, Jome, I. Moore 

Its true ll!ld lawl\rl ~nt and allomey,ln•lbc~ 10 m•ke, ~•••tc, •••I oml dcllver lbr ,nd on !rs behalf•• surety, and its w:1 and deed any lllld all 
bonds, comraots, 11/lt•emonf! oflndemnll)> nnd otherundlltlaklngs In ,uroiysnlp (NOT JNCUJDINO bonds without• li.ed penalty or 
t1naru:lal auaranlcc) prcwldedi howcwcr, that 1hc penat suin or:any one such insmunent e~c,micd hereunder &hall not eN.cee:d the sum of: 

"Unllmlled" 

This Power orAttorney Is granled and Is •IBned and so•l•d under and t,y •h• authority ot' the foliowins fle,olution adopted by tho Bo,rd of 
Director• orCaHfornbt lnilffllllct Contpll!ny. Con1intntnl Indemnity Camp11ny, 1Ulnols lnsllr.u1ca Company and Pe-nnsytvanla lnsu.-ance 
Company. 
"1\ESOLVED, Tho• the Pnisldant, $cnlol' 1/ll;o President, VI« Prcsldcni, Assisted ViooProsld•nt, Socrctary, Treasun:r •nd ca<h ofthem 
hetebY 3 authorized to execute pO\Vers orattorney, and •uch a1uhorlty cai, be ~c'1Uted h.Y US\". orfhcslmlle signature, wh1eh may be au~ted ar 
ackno\vledgei'd by any onicet orattorney oflhe Company, q_uanrytna thi: ijltorncy or atiorneys named In give,, power oraUotncy. to execute tn 
bcholtor~ and acknowledge .as the aei and dead oflheCftllforrtla lnsura1tcc Com.pany1 Continental Indemnity Cotup,ny. Illinois lnsul'ance 
Curitpany and Prnn.sylYania lnsqranc:e ,company, all bond undet1aklrigs and r,-omrncis ofsureiy:sh!p, and to aft1K 1hc corporal!! seal 
ll\eret◊,'" 

IN W11'NllSS WHl!I\EOF,Cslil'ornl• in,uran•• Company, Conllnent•Uml••mlly Company, Illinois lnsura••• Company and 
Penn,ylvania Insurance Company, hase,uSJ:d Us offi<lal seal tc be ~er.um~ ~lli•ml und these p,e.,uts 10 bo signed by Its duly authorized 
offi<:<irrho 16th day of 11ugu1t202:!. 

C'ill(omia lnsiuanw. Company, Cantincnu,1 indemnity Company, 
Ul!nois lnsur.011c:e (~pad)'. Pt:n~l)'lv«nil lnsuranlMI' Company 

i
1 

0>'-·----~-.....;t:~,~.;o,..i.~y~A~S"'ll'"""-'·~s'""«-N1""·,-If)' 

srA"rE OF NESR/ISKA 
COUNTYOFDOUOI.IIS SS: 
On ihll lfith dayofAugUSC.,A,l.), 20 23 be(or/J 1iwa NolDfY Publl1.1of lhc Stne: of ·Ncbrtii~-a, in.:rnd tor the CS).lntY af Ooua.rns:, duly commfubttcd and 
q1111illod,c•m• 1'11E ABOVE OFFICER OF THP. COMPANY, 10 m, p<,so,rally finOIVTI 10 In ~" Individual Md •mm de,ctjbcd Ill. 11i1d"M oxeou~d th• 
Prcc-oding instrument, nnd ht!. nak11ewfcdaed Ilic: cNO:~ut!cn of lhc same. ond being by me dul!i sw0m, dq)o:md and 11trd ttuit he iii !he 01f1C1Sr ~ the said Comp:an.y 
afbr111ald and the\ 11w 1ml am.1t.ad to the precedln4 1"1l«,1mw1 la 1hg Corpi,raW: S~I af:iDld Com!utnY, imi.1 th~ snJd Corpora10 Hlll and his s1gnatur111 D,j ofticur 
l,\'ffe dlll; Pflitti:d Ul1d liUblitrib&d to lhc Sllld lnslnlmem by (ha 11Ul11Clri1y and direction a(lh~ suicl ie:orporalion, tmd lhal. R«tsot~llicn adq,tll'd by ti\<: Bo:»"d or 
Dkectars or Hid Comp1tny, referred to in. U10 t,ra®dlns w1runwn1 fs new in forct. 
IN TESTIMONY WHEaf.OI', Ih•v• 1..,..... ,., my hand,.Wld •ffi«d my om,i,~s..1"'111• County of 1?<11'\"~1· 11'.~ ~•l'sr~b·,:··· ·~•IUon, 

£ GEtlf!IUIOTARMli·lil•lfl•bia11s J ·: ~jy. ; 'l<~ . ..:.. • . , • W,,.;;;.:::~---
jf.__ ~!NDAS. OAVIS .,-·· 1 tNolrtl)' P•blM 

P.!>..... Mc.mm,E,),Slp1'mb,r1.202 • 

•I, 1h• unaurslgned Ollicer of11\e CaUrornla I••••••..Comp,ny, • C•lilomio Corporalion •I' l'os1or Cily, California, Continen1al 
lnd•m•lty Company, llllnols ln,uren.. Company Rnd Ponnsylvanla 11..••••••i C•mpany, New M~i•o Corporalion, ofSoalO Fo, Now 
Mtoxlco, do herb)/ cerllf)> thal thu orliln•I J1OWSR OF ATl'OilNllV ofwhlcb 1h• for<gol•g Is full, •rue andcorr,,ct copy Is still In Ml ll>rce 
and effect and has not been r••okod. 

IN WITNESS WHBitB()F, Ihave her,,unto s111111yhund, a11danlxod •tt. Soalofo•ld Company, 011 lholOth day of May ,20 24 

https://WHEaf.OI
https://am.1t.ad


4 w 
RI< Department of 

ATE Environmental PERMITTED TRANSFER FACILITY ANNUAL REPORT 
Conservation (If 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, 2026. 

This annual report Is for the year of operation from January 01, 2025 to December 31. 2025 

SECTION 1 - GENERAL INFORMATION 

FJ1.~iL1tv 1NFORliJIAr1O~ 

FACILITY NAME: 

WASTE CONNECTIONS, INC. METROPOLITAN TRANSFER STATION 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

287 HALLECK STREET BRONX NY 10474 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

HUNTS POINT BRONX 718-589-7733 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC 

REGION#:2NEW YORK CITY 

360 PERMIT #:(Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER: (Reterto 
2-6007-00007/00001 01/12/2023 01/11/2028 DEC Permit) 

FACILITY CONTACT: 0 public CONTACT PHONE CONTACT FAX NUMBER: 
li!private NUMBER:JR RAHMAN 347-672-7269 718-492-4336 

CONTACT EMAIL ADDRESS: JR.RAHMAN@WASTECONNECTIONS.COM 
• • C • 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

WASTE CONNECTIONS INC. 212-268-1322 718-492-4336 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
33 SOUTH WOOD AVE, SUITE 810 ISELIN NJ 08830 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

JR RAHMAN JR.RAHMAN@WASTECONNECTIONS.COM 
OPERATOR INFORMATION' 

OPERATOR NAME: Ii1 same as owner □ public 

Iiiprivate 

PREFERENCES 
Preferred address to receive correspondence: Iii Facility location address D Owner address 

D Other (provide): 

Preferred email address: Iii Facility Contact D Owner Contact 

D Other (provide): 

Preferred individual to receive correspondence: IiiFacility Contact D Owner Contact 

D Other (provide): 

Did you operate in 2025? Iii Yes; Complete this form. 

0 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiUregistration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: 
httos://extanns.dec.nv.aov/docs/materials minerals odf/inactiveswmf.odf 

Reprinted (12/25) Page 1 

mailto:JR.RAHMAN@WASTECONNECTIONS.COM
mailto:JR.RAHMAN@WASTECONNECTIONS.COM
mailto:swmfannualreport@dec.ny.gov


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! 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
~% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: __________, 

. 
Types of Solid 

waste • . 

. January 
(tons) 

. 
February 

. (tons) ... .. • 

March 
(tons) 

April 
(tons) . . I 

May 
(ti,ns) 

June 
(tons) 

I July 
(tons) 

Asbestos . 

Construction and 
Demolition (C&D) 
Debris ·. 

Industrial Waste 
(Including Industrial 
Process Sludaesl 
Mixed Municipal 
Solid Waste (MSW) 12,988.28 12,199.62 13,797.49 14,192.47 14,595.42 13,740.35 14,173.84 
(Residential, 
Institutional, & • 
Commercial) 
Oil/Gas Drilling 
Waste 
Petroleum 
Contaminated Soil 
Sewage Treatment 
Plant Sludae 
Treated Regulated 
Medical Waste 
Emergency 
Authoriz3tion 
Waste (Storm 

1 Debris! · 
Septage 

Other (ORGANICS) .. 842.49 656.75 537.63 1,111.48 1,768.39 1,365.27 1,094.60 
. 

. . 

Total Tons 
Received 13,830.77 12,856.37 14,335.12 15,303.95 16,363.81 15,105.62 15,268.44 

. 

If the solid waste type 1s not listed, use one of the "Other" lines and fill m the name of the waste. If more "Other" lines are needed, cross out an unused type and fill m the other sohd 
waste name. lf 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 2 - SOLID WASTE RECEIVED (continued) 

Type of Solid Waste 
1Tip Fee • 

($/ton) 
August, 
(tons) 

September 
(tons) 

October 
(tons) 

November 
(tons) 

D'eceniber 
(tons) 

Total Year 
(tons) 

DailyAvg. 
(tons) 

Asbestos 

Construction & 
Demolition IC&Dl Debris 
Industrial Waste 
(Including Industrial 
Process Sludaes) •. 

Mixed Municipal Solid 
Waste(MSW) 13,396.35 11,966.28 14,146.48 11,600.72 11,952.16 158,749.46 520.49 
(Residential, 
lnStitutiOnal & 
Conimerciall • 

Oil/Gas Drilling Waste 

Petroleum 
Contaminated ·soil 
Sewage Treatment Plant 
Sludae 
Treated Regulated 
Medical Waste 
Emergency 
Authorization Waste 
(Storm Debris) 

Septage 

Other (ORGANICS) 936.11 1,408.60 1,626.31 1,411.71 1,208.80 14,233.35 46.66 

. 

. . 

Total Tons ReceiVed 14,332.46 13,374.88 15,772.79 13,012.43 13,160.96 172,982.81 567.15 . 

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. 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 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 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the 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. 

• If the waste WAS NOT received from another solid waste management facility, please write in "Direct Haur 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: 

~% Road: Waste Type(s):________________ __% Rail: Waste Type(s):.________________ 

__% Water: Waste Type(s): ________________ __% Other (specify:---~: Waste Type(s):.________ 

.. . 
SERVICE AREA OF SOLID WASTE RECEIVED (where ther;vaste .is ci>ming from! . ·. . 

. 

SERVICE AREA •SERVICE I• SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING TYPE OF.SOLID AREA AREAWHICH IT WAS 1RECEIVED (Name & Address) UNITWASTE STATE OR ,COUNTY OR TONS RECEIVED OR "Direct Hauf' 
.. 

(SeeAttached List of 
.. COUNTRY 

1 
PROVINCE 

. NYS Pl3nllinf:fUnits . . . .• 
. • 

Asbestos 

Construction & 
Demolition (C&D) 
Debris . 

Industrial Waste 
(Including Industrial 
Process Sludges) 
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' . ,;,·' ' ., ' ·.: .. ' ' ' ' '. ' ' ' ' 

.SERVICE AREA OF SOLIDWASTE .RECEIVED (where the 1Naste is cornin-g from) . . . . . ' ' . ' . . 

TYPE OF SOLID 
VVASTE I 

. .. . 

• SOLIDWASTEMANAGEMENT FACIUTYFR.OM 
WHICH IT WAS RECEIVED (Name & Add,;ss) 

OR"DirectHauf' • • . .. . . 

I 

I 
. 

SERVICE· .. >SERVICE ·.. 

AREA AREA. 
STATE.OR·. • COUNTY OR 

1COUNTRY PROVII\ICE • 

SERVICE AREA 
NYS PLANNING 

UNIT 
{See Attached List of 
NYS·PJanninrl Units 

. 

TONS RECEIVED 

DIRECT HAUL NY NEW YORK COUNTY NEW YORK CITY 158,749.46 

Municipal Solid . 

Waste(MSW) 
(Residential, 
Institutional & 
Commercial) 

Oil/Gas Drilling .Waste 

. 
. 

Petroleum 
Contaminated Soil 

. 

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

. 

Septage 
. 

Other (ORGANICS) DIRECT HAUL NY NEW YORK COUNTY NEW YORK CITY 14,233.35 

TOTAL RECEIVED (tons): 172,982.81 

* 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. 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 

Please identify destination of waste. Please 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 or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility), 
please identify name, address, corresponding Slate/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 combuslor, 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: 

~% Road: Waste Type(s):_______________ __% Rail: Waste Type(s): _______________ 

__% Water: Waste Type(s): ________________ __% Other (specify:---~= Waste Type(s): ________ 

.•. . .TRANSFER OR DISPOSAL DESTINATION • · · •· . 
. . .I . DESTINATION ... 

.. ..NYS PLANNING ,''' . 
UNIT .• AMOUNT TO AMOUNTTO. 

SOLID WASTE MANAGEMENT FACILITY TO DESTINATION DESTINATION (SeE!· Attached List · TRANSFER 1.- 'DISPOSAL · · ' .
TYPE OF SOLID WHICH !TWAS SENT STATE OR . COUNTYOR Of _NYS Plarining ·. DESTINATION DESTINATION • TOTALYEAR 

. . .WASTE . (Natne· & • Addiess) · COUNTRY PROVINCE Units ITONSl /TONSl /TONS\ 

Asbesto·s 

. 

. 

Construction & 
Demolition (C&D) 

Debris 

Industrial Waste • 
(Including 

Industrial Process 
Sludges) 
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.•• TRANSFER OR DISPOSAL DESTINATION . 
. DESTINATION 

NYS PLANNING 
TYPE OF SOLID • .. UNIT . AMOUNTTO AMOUNT TO 
WASTE SOLID WASTE MANAGEMENT FACILITY TO DESTINATION i>ESTllilATION (Set!_Atta~hed List TRANSFER DISPOSAL 

WHICH IT WAS SENT STATE OR COUNTY OR . of NYS Plarining DESTINATION DESTINATION TOTAL YEAR 
(Name & Address\ COUNTRY PROVINCE Units fTONSl fTONSl fTONSl 

Municipal Solid 
SENECA (1786 SALCMAM RD, WATERLOO, NY 13165) NY SENECA COUNTY SENECA COUNTY 24,767.46 24,767.46 

Waste (MSW) 
(Residential, 

ARROWHEAD ENVJRO PARTNERS(91 BAY AVE NEWARK NJ 07660) NJ NEWARK NEWARK 131,829.37 131,829.37 

Institutional & 
Commercial) 

. 

Oil/Gas Drilling 
Waste 

Petroleum 
Contarilinated Soil 

Sewage. Treatment 
Plant Sludge 

Treated Regulated . 
.Medical Waste 

Emergency 
Authorization 
Waste (Storm 
Debris) 

Septage 

DENALI WATER SOLUTIONS( 220 S. COMMERCE AVE RUSSELLVILLE AR 72801)Other (ORGANICS) AR RUSSELLVILLE 14,114.13 14,114.13 

TOTAL SENT (tons): 170,710.96 

If the waste 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 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 
A. Recyclables Received 

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

D 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.html. 

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

Tip Fee January February March April May June JulyMaterial ,, 
'{$/Ton) {tons) {tonsl (tons) •{tonsl {fonsl ltonsl !tons) 

' ' ' 

Commingled Containers 
(m·e~al, glass, plastic)_ 

Commingled Paper (all 
... Rradesl 

Single Stream 
(total}·. 

Tree Debris 

Food Scraps ', 

YardTrimmings (curbside) 

Other (specify) 

Total Tons Received 

August September October November· December Total Year Daily Avg.Material {tons) {ton's) (tonsl ltonsl /tons) • /tons) ltonsl 
Commingled Containers 

(riletal, al8ss.· 01astic)· 
Commingled Paper (all 

• aradesl 

Single Stream 
• (totall 

Tree Debris 

Food Scraps 
' ' ' •, • 

. Yard Waste (curbside) 

Other (specify) 
' 

Total Tons Received ' ' 

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 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 
B. Service Area of Recyclable Material Received 

Please identify where the materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• 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 unit/municipality. 

• If the materials WERE NOT received from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county 
and planning unit/municipality where the materials were generated. 

Specify transport method, list type of material(s) and percentages of total material transported by each: 
~% Road: Material(s): __% Rail: Material(s):.___________________ 
__% Water: Material(s):__________________ _ __% Other (specify: _____,: Material(s):_________ 

...· . . SERVICEAREA OF RECYCLABLE MATERIAL RECEIVED(whOre the matonal is coming\fr<>m) • 

MATERIAL 

' ,·' SOLID WASTE_ MANAGEMENT FACILITY FROM' •• ••. • 
WHICH IT WAS RECEIVED (Name & Address) •• 

OR "Direct Hauf' 

STATE OR 

COUNTRY 

•. 

•• 

c·o···u' N.· T·v··.• OR 

PROVINCE· 

I NYS PLANNING 
UNIT 

(See Attached List.of • TONS RECEIVED 
· · I· NYS·Planninn· Unitsl 

Commingled 
Containers 
(metal, glass, plastic) : 

Commingled 
Paper (all grades) 

Single Stream 
(total) 

Tree Debris 

Food Scraps 
. 

Yard Trimmings 
(curbside} 

.• . 

Other (specify) 

TOTAL RECEIVED (tons): ______ 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more Mother'' 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 (continued) 
C. Material Recovered 

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! 

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

~% Road: Material Type(s):_______________ _ __% Rail: Material Type(s): ________________ 

__% Water: Material Type(s): ______________ __% Other (specify: _____, Material Type(s): _______ 

... •... . . 
• •.· 

. . 
. . PAPERRECOVERED .·•. ·. . . .·•·•· . 

... 
NYS PLANNING DESTINATION DESTINATION TONS 

.RECOVERED DESTINATION UNITSTATE OR COUNTY OR RECOVEREDMATERIAL _{Name·& AddresS) I , (S.ee Atlclched LiSt of NYS 
. .·•· COUNTRY PROVINCE. {out of facility). . Planning Units) 

Commingled Paper 
(all grades) 

Corrugated 
Cardboard 
. 

Jurik Mail 

. 

Magazines 
.· 

Newspaper 

Office Paper 
. 

. 

Paperboard / .. 

Boxboard . 

Other Paper (•pecify) 

. .· 

... 
.TOTAL PAPER RECOVERED (tons): 

If the material type 1s not listed, use one of the "Other''.lines and fill m the name of the matenal. If more "Other' Imes are needed, cross out an unused type and fill m 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) 
C. Material Recovered 

. . 
. .· GLASS RECOVERED . · •.. 

. . 

. I . .. .. . . 

DESTINATION NYS • TONSDESTIIII.IHIC>III DESTINATIONRECOVERED DESTINATION , PLANNING UNIT RECOVEREDSTATE OR • COUIIITYOR
MATERIAL (Name & Address) (S_ee ·Attached list ·ot {Out of facility)COUNTRY 

1 

PROVINCE . . . NYS Planning Units. 

Container Glass 

Industrial Scrap Glass 

Other. Glass·(specify) 
. 
. 

TOTAL GLASS RECOVERED (tonsl: 
. 

' 
. 

. . . .·.·• •• • : ' •,·• . ·•· METAL RECOVERED . · • .. 
. . . . . 

•, DESTINATION • DESTINATION ·DESTINATION NYS 
...RECOVERED DESTINATION STATE OR ••• COUNTY OR PLANNIIIIGUNIT TONS 

RECOVEREDMATERIAL (Name & Address) {See·Attciched List of 
. . . COUNTRY PROVINCE (out of facility)NYS Plannina Units 

• ' 
I 

Aluminum .Foil/ Trays 
.. 

. 

Bulk Metal (from MSW) 
. 

Bulk Metal(from CD 
debris) 

Enameled Appliances·/ 

1
. White Goods . 

Industrial Scrap Metal 

Tin &Aluminum 
Containers . 

. . 
Other Metal (specify) . 

. 
. •· 

... . TOTAL METAL RECOVERED /tons\: 

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 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) 

D. Material Recovered 

• '-.-· . .·. •. •.. . PLASTIC. RECOVERED ','·,.-:: ',_' 
. 

. 

RECOVERED 
MATERIAL 

.· . 

. . .. 

DE$TINATION 
(Nam• & Address) 

• ... 

. . 

.· •• 

DESTINATiON • 1 

STATEOR 
.••COUNTRY 

DESTINATION NYS DESTINATION 
' PLANNING UNIT COUNTYOR ·· 

(See Attached List ofPROVINCE • 
NYS· Plan'ninn Units 

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 ltonsl: 
. . .• .. . . : . . •. .. ·. ,·.·.· .. . •• . ..•. MISCELLANEOUS MATERIAL RECOVERED . ·'·· 

. . • . .··•. . . .•. 
DESTINATION < • DESTINATION NYS • •' DESTINATION . TONSRECOVERED DESTINATION PLANNING UNIT I STATE OR COUNTY OR •·· RECOVEREDMATERIAL (Name & Address} (See·Attached LiSt of 

• .. . 
. .. 

COUNTRY PROVINCE (out of facility)NYS' Plariniria Units 

Electronics 
·. 

Textiles 
. • . 

Other (specify) • 

·. TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons: 
If the material type 1s not listed, use one of the "Other" lines and fill in the name of the matenal. If more "Other" lines are needed, cross out an unused type and fill m 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. 

Reprinted (12/25) Page 
12 



SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 
C. Material Recovered 

' • ' '.MIXED. MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
RECOVERED DESTINATION TONS 

1 STATEOR C:OUNTY OR • PLANNING UNIT 
MIXED MATERIAL (Name·& Address) - RECOVEREDPROVINCE (See Attached List ofCOUNTRY {out of facility)NYS Planninci Units 

Commingled 
Containers 
(metal, glciss, plastic) 

Commingled Paper 
& Containers 

Single Stream 
(total) 

Other (specify) 

TOTAL MIXED MATERIAL RECOVERED !tons: 
. . 

• ORGANIC MATERIAL RECOVERED • ·.· ; 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address). 

• 

1 

, 
DESTINATION 

STATE OR 
COUNTRY . 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
, PLANNING UNIT 

(See Attached List of 
·NYS Plannina Units 

TONS 
RECOVERED 
(out of facility) 

Tree Debris 

Food Scraps 

Yard Trimmings 
(curbside) 

Other (specify) 
.. 

TOTAL ORGANIC MATERIAL RECOVERED !tons\: 

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. lf 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? 

□ Yes Iii No If yes, give information below for each incident (attach additional sheets if necessary): 

•, ,·' ' 

Date Received . Type Received Date Disposed • •· Disposal Method & Location . 

NONE 

Radiation Monitoring 

Does your facility use a fixed radiation monitor?~ Yes __ No 

LUDLUM MEASUREMENTS, INC 3 7 5 p 
Identify Manufacturer ______ and Model ________ affixed unit. 

Does your facility use a portable radiation monitor? __Yes~ No 

Identify Manufacturer ______ and Model ________ of fixed unit. 

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

Incident 
Number 

NONE 

Received 

Date Time Hauler Origin 
Truck 

Number 
Reading Disposal 

Status 

Removed 

Date Time 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Iii Yes □ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 
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*This page for reference only. Please do not return with submittal. 

Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

TRANSFER FACILITY 
A transfer facility is a solid waste management facility that receives solid waste, including source-separated 

recyclables, for the purpose of transfer to another solid waste management facility for processing, treatment, disposal or 
further transfer. Further information and a listing of the transfer facility are available online at 
https://www.dec.ny.gov/environmental-protection/waste-management/solid-waste-management-facilities/transfer-facilities. 

If your facility is authorized to process construction and demolition debris you need to submit a Construction & 
Demolition Debris Handling and Recovery Facility Annual Report. If your facility is authorized to operate as a transfer 
facility and to process construction and demolition debris you must submit both annual reports. 

If your facility is authorized to operate as a recyclables handling and recovery facility you need to submit a 
Recyclables Handling and Recovery Facility Annual Report Instead of a Transfer Facility Annual Report. If your facility is 
authorized to operate as a transfer facility and a recyclables handling & recovery facility you must submit both annual 
reports. 

Forms for all solid waste management facilities can be found at https://www.dec.ny.gov/environmental­
protection/waste-manaqement/solid-waste-management-facilities/forms and a brief description of each type of facility can 
be found at https://www.dec.ny.gov/environmental-protection/waste-manaqement/solid-waste-manaqement-facilities. 

Annual Report 

Submit the Annual Report no later than March 1, 2026. 

Reporting of the information indicated on this Transfer Facility Annual Report form is required pursuant to the 6 
NYCRR Part 360 Series. Failure to provide the required information requested is a violation of Environmental Conservation 
Law. Timely submission of a properly completed form to DEC's Regional Office that has jurisdiction over your facility and to 
DEC's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 362-3.6(b) and 6 NYC RR Part 
360.19(k)(3). 

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a copy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplementary information is required or appropriate. 

Solid Waste Volume To Weiaht Conversion Factors 
MATERIAL EQUIVALENT 

Mixed Construction and Demolition Debris 1 cubic vard 0.25 tons 
Comoacted Solid Waste 1 cubic vard 0.5 tons 
Uncomoacted Solid Waste 1 cubic vard 0.1 tons 

Recyclables Volume To Weiaht Conversion Factors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons PLASTIC - PET - whole 1 cubic yard 0.015 tons 
GLASS - semi crushed 1 cubic yard 0.70 tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 
GLASS - crushed 1 cubic yard 0.88 tons PLASTIC - PET - baled 1 cubic yard 0.38 tons 
GLASS - uncrushed 55 gallon 0.16tons PLASTIC - styrofoam 1 cubic yard 0.02 tons 

. 

. . PLASTIC - HOPE - whole 1 cubic yard 0.012 tons 
PAPER - hiah arade loose 1 cubic vard 0.18tons PLASTIC - HOPE - flattened 1 1 cubic yard 0.03 tons 
PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons 
PAPER - mixed loose 1 cubic yard 0.15tons PLASTIC - mixed (grocery bags) 45 gallon bag 0.01 tons 
NEWSPRINT - loose 1 cubic vard 0.29 tons .• 

NEWSPRINT - comoacted 1 cubic vard 0.43 tons ALUMINUM - cans -whole 1 cubic vard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.015 tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 
CORRUGATED - baled 1 cubic yard 0.55 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

FERROUS METAL - cans 1 cubic yard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0.10tons 

https://www.dec.ny.gov/environmental-protection/waste-manaqement/solid-waste-manaqement-facilities
https://www.dec.ny.gov/environmental
https://www.dec.ny.gov/environmental-protection/waste-management/solid-waste-management-facilities/transfer-facilities


*This page forreference only.please donot re,,ctu"'r-'-n'---w'-'-i"'th-'---"-s""ubccm'-'-"-'it"'ta=I.~__~----~----~ 
II. · II WHITE GOODS - compacted I1 cubic yard I0.5 tons 

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Identify the facility's service area by indicating the type of solid waste received, the Solid Waste Management facility 
(SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country, the County/Province, 
and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units that can be found 
at the end of this report. The Total Tons Received reported below should equal the Total Tons Received in Section 2 
(Solid Waste Received). DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: 

1) Direct hauled from the generator of the waste. In the case where the waste is hauled to your facility from the 
generator (i.e. hauled from residences, commercial establishments, etc), "Direct Haul" is the appropriate response in 
Column 2 under "Service Area." Please report the tonnage by waste type and identify the state, county and planning 
unit where it was generated; 

2) Sent to your transfer facility from another solid waste management facility. Waste may be sent to your transfer 
facility from another solid waste management facility. In this case, please report the tonnage by waste type from each 
sending solid waste management facility, as well as the sending facility's name, address, county, and the planning unit 
where the sending facility is located. 

SECTION 5-TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 
A. Service Area of Recyclable Material Received 

Identify the facility's service area by indicating the type of material received, the Solid Waste Management facility 
(SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country, the County/Province, 
the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units that can be found at the 
end of this report. DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: 

1) Direct hauled from the generator of the recyclables. In the case where the recyclables are hauled to your transfer 
facility from the generator (i.e. hauled from residences, commercial establishments, etc.), "Direct Haul" would be the 
appropriate response in Column 2 under "Service Area". Please report the tonnage by material type and identify the 
state, county and planning unit where it was generated; or 

2) Sent to your transfer facility from another solid waste management facility. Recyclables may be sent to your transfer 
facility from another solid waste management facility. In this case, please report the tonnage by material type from 
each sending solid waste management facility, as well as the sending facility's name, address, county, and the planning 
unit where the sending facility is located. 



SECTION 8 - PROBLEMS 

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

D Yes liil 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? 

□ Yes liil 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 permiVconsent order reporting requirements not covered by the previous sections of this form? 

D Yes liil 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 

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 this information. I am aware that any false statement I 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. 

~---- ~:/07/26 

JR RAH MAN DISTRICT MANAGER (_34_7) 672 -7269 
Name (Print or Type) Title (Print or Type) Phone Number------

287 HALLECK STREET BRONX NY, 10474 
Address City State and Zip 

JR.RAHMAN@WASTECONNECTIONS.COM 
Email (Print or Type) 

ATTACHMENTS: __ YES X NO (Please check appropriate line) 

Reprinted ( 12/25) Page 15 

mailto:JR.RAHMAN@WASTECONNECTIONS.COM
mailto:SWMFannualreport@dec.ny.gov
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New York Slate Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Managment 

MATERIAL MANAGEMENT PROGRAM CONTACTS 

CENTRAL OFFICE 
Bureau of Solid Waste Management 
625 Broadway 
Albany, NY 12233-7260 
Phone: (518) 402-8678 

For Submission of Solid Waste Management Facility Annual Reports only: 
Fax: (518) 402-9041 
Email: swmfannualreport@dec.ny.gov 

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON 

REGION 1 (Nassau, Suffolk) 

James Wade 
SUNY@ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790 
Phone: (631) 444-0375 
SWMFannualreportR 1@dec.ny.gov 

REGION 2 (Bronx, Kings, New York, Queens, 

Brian Lee 

47-40 21st Street 
Long Island City, NY 11101-5407 
Phone: (718) 482-4996 
SWMFannualreportR2@dec.ny.gov 

REGION 3 (Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster, Westchester) 

Douglas Upright 
21 South Putt Corners Road 
New Paltz, NY 12561 
Phone: (845) 255-3760 
SWMFannualreportR3@dec.ny.gov 

REGION 4 (Albany, Columbia, Delaware, 
Greene, Montgomery, Otsego, Rensselaer, 
Schenectady, 
Schoharie) 

Brian Maglienti 
1130 North Westcott Road 
Schenectady, NY 12306 
Phone: (518) 357-2085 
SWMFannualreportR4@dec.ny.gov 

REGION 5 (Clinton, Essex, Franklin, Fulton, 
Hamilton, Saratoga, Warren, Washington) 

Jessie Sangster 
1115 State Route 86, PO Box 296 
Ray Brook, NY 12977 
Phone: (518) 897-1266 
SWMFannualreportR5@dec.ny.gov 

REGION 6 (Herkimer, Jefferson, Lewis, 
Oneida, St. Lawrence) 

Jennifer Lauzon 
317 Washington Street 
Watertown, NY 13601 
Phone: (315) 785-2513 
SWMFannualreportR6@dec.ny.gov 

REGION 7 (Broome, Cayuga, Chenango, 
Cortland, Madison, Onondaga, Oswego, 
Tioga, Tompkins) 

Steve Perrigo 

NYSDEC 
5786 Widewaters Parkway 
Syracuse, NY 13214 
Phone: (315) 426-7419 
SWMFannualreportR7@dec.ny.gov 

REGION 8 (Chemung, Genesee, Livingston, 
Monroe, Ontario, Orleans, Schuyler, Seneca, 
Steuben, Wayne, Yates) 

Tara Blum 
6274 East Avon-Lima Road 
Avon, NY 14414 
Phone: (585) 226-5411 
SWMFannualreportR8@dec.ny.gov 

REGION 9 (Allegany, Cattaraugus, 
Chautauqua, Erie, Niagara, Wyoming) 

Efrat Forgette 
700 Delaware Avenue 
Buffalo, NY 14209 
Phone: (716) 851-7220 
SWMFannualreportR9@dec.ny.gov 

December 2025 

mailto:SWMFannualreportR9@dec.ny.gov
mailto:SWMFannualreportR8@dec.ny.gov
mailto:SWMFannualreportR7@dec.ny.gov
mailto:SWMFannualreportR6@dec.ny.gov
mailto:SWMFannualreportR5@dec.ny.gov
mailto:SWMFannualreportR4@dec.ny.gov
mailto:SWMFannualreportR3@dec.ny.gov
mailto:SWMFannualreportR2@dec.ny.gov
mailto:1@dec.ny.gov
mailto:swmfannualreport@dec.ny.gov
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New York State Planning Units & Regions 

When completing the annual report, please use the Planning Unit listed below that corresponds with the 
municipality and county. Note: The Planning Unit is not the DEC Region. 

DEC 
Reaion 

. 
1 

2 

3 

. 

4 

Planning Unit 

Glen Cove 
Hemoslead 
Lona Beach . 

~ 

.. 

Town of.North Hempstead 

Oyster Bay Solid Waste Disposal District 
.Babvlon 

Brookhaven . 

East Hamri!on . 

Fishers Island Waste Manaaement District . 

Huntinaton . • . 

!silo Resource Recoven, Aaencv • 
Riverhe.id 

-

. . . 

Shelter Island .· 

Smithtown 
Southamnton 
So.uthold 

~ 

New York City 

Dutchess Countv 
Oranae Countv 
Putnam Couhtv 
Rockland County Solid Waste Management 
Authoritv IRCSWMA\ · 

~ 

Sullivan Countv 
-,-- C: 

Ul.ster County Resource Recovery Agency 
/UCRRA\ . 
Westchester Countv .. • .. 

Colonie 

Capital Region Solid Waste Management 
Partnership 

County 

Nassau 

.. 

. 

Suffolk 

; 

Bronx 
Kinas 
New York 
Queens 
Richmond 
Dutchess 
Oranae . 

Putnam 

Rockland 

Sullivan 
.• 

Ulster 

Westchester 

Albany 

Albany 

Municipality 

Glen Cove /Citvl . 

Hemnstead /Town) 
Lona Beach /Cit"' 
North Hempstead (Town), excepts 
vlllages (see below) 

Oyster.Bay (Town), except 16 villages 
rsee below\ , 

Babvlon IT own l 
Brookhaven /Town\ 
East Hamoton /Town) 
Fishers Island 
Huntinaton /Town) .•. 

lslin /Town\ 
. . 

.. 

Riverhead /Town\ 
Shelter Island /Town\ . 
Smithtown /Town) . 
Southampton /Town) . . 

Southold /Town), except Fishers Island 

Bronx 
Kinas /Brooklvnl 
New York (Manhattan) 
Queens 
Richmond /Staten Island\ 

. . .• 
. 

. I 
. I 

. 
. 

. 

.. 
... . . •. 

Cohoes /Citv) 
Colonie /Town) 
Colonie /Villaae) 
Menands (Villaae) 
Watervliet (Citv) 
Albanv /Citv\ 
Altamont IVillaae) 
Berne /Town) 
Bethelehem ITown) 
Green Island /TownNillaae\ 
Guilderland (Town) 
Knox (Town) 
New Scotland /Town) 
Rensselaerville /Town) 
Voorheesville /Villaae\ 
Westerlo /Town) 

https://Riverhe.id


4 

5 
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East Greenbush (Town}
Rensselaer 

Rensselaer (City} 
Castleton-on-Hudson (VillaQe} 
Hoosick Falls /Villaae) 
Nassau (Villaae} 

Eastern Rensselaer County Solid Waste 
Rensselaer Pittstown (Town) 

Management Authority 
Schaqhticoke (TownNillaqe} 
Stephentown (Town} 
Vallev Falls (Villaae) 

Columbia County Columbia 
Delaware County Delaware 
Greene County Greene 
Montaomerv Countv MontQomerv 
Otseao Countv Otseao 
Schoharie County Schoharie 
Schenectady County Schenectady 
Clintdn Cduritv Clinton 

• Essex Countv Essex 
. 

' 

County of F'rankliri Solid Waste Management 
Franklin 

Development Authority of the North Country 

Authority (CFSWMA) • . . 

Fulton Countv 
. 

... Fulton •. · . 

Hatriilton County . 
. Hamilton . .. 

Saratoaa County . . · Saratoaa 
Warren County . Warren .. 

WashinQtori County 
. 

WashinQton 
Jefferson 
Lewis(DANC) 

6 St. Lawrence 
Oneida

Oneida-Herkimer Solid Waste Authority 
Herkimer 

Broome Couiitv Broome. 
• 

· • Cayu!Ja County • . CayuQa . . 

·.Chenango County ChenanQo . 
.Cortland Countv Cortland . 

• Madison County Madison7 . . . . 

All municipalities, except Town and Onondaga County Onondaga VillaaE! of Sk8neatles (See below)-·_ 
.Osweao County Osweao. 

. 

Tioqa County TioQa. . 

Tompkins County 
. .• 

Tompkins 
Chemuna Countv Chemuna 
GLOW Region Solid Waste Management Genesee 
Committee Livinaston 
Monroe County Monroe 
Ontario County Ontario

8 Orleans County Orleans 
Schuvler Countv Schuyler 
Seneca County Seneca 
Steuben County Steuben 
Wayne County Wavne 
Yates County Yates 
AlleaanY County Alleaariv 

. 

9 Caltarauaus Countv Cattarauaus 
Chautauaua County Chautauaua . 

. 

.. 

. 

. 
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GLOW Region Solid Waste Management 
Wyoming

Committee 
Nia ara Nia ara 

Northeast-Southtowns Solid Waste 
Erie 

g • Management B.oard (NEST) 

Northwest Communities Solid Waste 
Erie .

Management Board (NWCB) 

Clare 
Golde 
Collin 

Hamb 
Hollan 
Lacka 
Lancaster 
Marilla To 
Newstead. 
North Collin 

Amherst 
Grand Isla 
Kenmore 
Tonawand 
Williamsvil 
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Municipalities Not Currently Affiliated With a Recognized Planning Unit 

DEC 
County Non-Member Municipality Reoion 

Great Neck Estates /Village) .-c ..Great Neck Plaza /Villaae) . "' 2 
(/) Mineola (Villaae) . . . .
C. 

.E New Hvde. Park (Villaae) 
. 

. 

:r: 
Q) 

Plandome (Villai:ie l 
. ..c 

' t: Plandome Manor (VillaQe) 
. 

0 Westburv (Villaae) . .z ·.•Williston Park (Villaae) .. 
. 

Bavville (Villaae) 
.· .Brookville NillaQe) ..• 

Centre Island (Villai:ie) .. . . 
.· 

Cove Neck /Villai:ie) 
1 Nassau • ..

Glenwood-Glen Head GarbaQe District 
. •.•. .Lattinaton /Villaae) . 

>, ' Laurel Hollow /Villaae) .... 
' C!l"' . ... Matinecock (VillaQe l . . . 

.-gJ Mill Neck (Villai:ie l . 
. 

•. 

>, . • 

Muttontown /Villai:ie) .• .0 
Old Brookville IVillaael 
Old Westburv /Villaae) (portion) .. 

. 

.Ovster Bav Cove /Villaae) . . . 

. Roslvn Harbor (VillaQe) (portion) •.. . . •• . 

. 
Sea Cliff /Villaae) . 

. 

. 

.• 

. .• Upper Brookville (Village) . 
.• 

. 

Coevmans /Town) 
Albany 

Ravena (Villaae) 
Berlin ITown) 
Brunswick /Town) 
Grafton /Town) 
Hoosick /Town) 
Nassau /Town) 4 

Rensselaer Petersbura (Town) 
Poestenkill (Town) 
North Greenbush (Town) 
Sand Lake /Town) 
Schodack /Town) 
Trov /Citv) 

. 7 OnondaQa I Skaneatles (Town/Villaae l . 

9 Erie Buffalo /Citv) 


