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WAS CO v TONS, TN,

Coomect with the Furire:

February 07", 2026

Mr. Paul Sierzenga

New York State Department of Environmental Conservation
Region 2

47-40 21% 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,

F'have included the 2025 NYCDEC Annual Report and a copy of the 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 anv avestinns ar rennire amv additinng| information, please contact me at (347) 672-7269 or
via email a

Thank Yo

Siricerely,

Jr Rahman (District Manager)
Waste Connections, Inc.


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

e

This Bond Replaces Argonaut Insurance Corapany
Bond #SUR0054976 Effective May 10, 2024

Bond No,SBP150242 026

KNOW ALL BY THESE PRESENTS, that we Metropolitan Transfe Station, Inc. , as Principal
(the “Principal™), and Pennsylvania Insurance Company, as Surety (the “Surety”), are held and
firmly bound unto New York Department of Environmental Conservation, as Obligee (“DEC™),
in the penal sum of Two Hundred Eighty Nine Thousand Four Hundred Sixty Eieht and 00/100
Dollats ($289,468.00), (The “Bond Amount”) for the paytment.of which sum will and truly to be
made, the Principal and Sutety, bind ourselves, our hoits, gxecutory, administrators, successors,
and assigns jointly and severally, fiemly by these presents.

WHEREAS, the Principal has by a writing dated August 11, 2015 applied for a permit (the
“Permit”) with the DEC for the operation of a Solid Waste Managemant Fagility located at 287
Halleck Street, Bronx, N'Y 10474, (the “facility”) and the proper closure théreof pursuant to DEC
Permit No. 2-6007-00007/00004, issued or to be issued by DEC, and the plans, terms, and
ﬁanditions referred to therein-and approved by DEC, which Rermit is by reference made a part
heteof, '

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

1. Whenever the Principal shall, upon the reasonable determination of DEC, be declared by
DEC to be in default inder the Petmit and all applicable notice and grace periods shall
have expired, the Surety shall, within one year following such notice or the end of such
grace, whichever is applicable, (a) remedy each such defanit (b) remove and properiy
dispose all solid waste from the facility, (c) clean and secure the facility; and (d) close the
facility in accordance with the Closure Plan referenced ditectly or indirectly in the
Permit.

2. However, if the Surety fails to comply with the ohligation as stated in Paragraph | above,
the Surety shall, within one year following such notice or at the end of such grade periods
described in Paragraph 1, above, whichever is applicable, make available to DEC
sufficient funds to pay the cost of the work described in Paragiaph 1, above, but not
exceeding the Bond Amount set forth In this bond, and DEC, at its sole option, may:

(@) Perform the work described in Paragraph 1, above; ot

(b) Obtain a bid or bids from alternative contractors to perform the work deseribed 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
ot 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.




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

Any suit under this bond shall be instituted before the expiration of two (2) years from
the date of the expiration of the Permxt, as specified therein or such earlier date s
determined by the DEC, If the provisions of this paragraph are void or prohibited by law,
the minimum period of limitation available to the Surety as a defense in the jurisdiction
of the suit shall be applicable,

No right of action shall accrue on this bond to or for ths use of any person or corporation
other than the DEC named herein or the successars of the DEC.

The Surety affirms that it is authorized by the State of New York to transact business and
that it possesges a Certificate of Qualification issued by the Superintendent of Insurance

prursuant to Section 1111 of the Insurance Law of the State of New York.

Signed and sealed this 10% day of May, 2024.

Witness or Attest;

New York Department of Environmental Conservation

By:
Natme:
Title:

Principal: Meéropolitan Transfer Station Im:

By: ,/ﬂ % Tt zﬂsﬁ -:/;’”

Name: Padrrghd ™8, Shee.
Title: ﬁﬂﬁﬂﬂi\!&, Vize. ﬁ-gﬁuﬁwd’ Qmﬁaﬂ, é,@umvj and ﬁmwe“iwly-

Surety: Pennsylvania Insurance Company

’Fltl‘_Attorney~1n~Fact



California insuranco Company * Comsinental tndemnity Company * (el fasuranee Compsny * Pennsyivanin Insieanee Comparay

10803 Ot M Revd » Omahe, Nebrawka 88154

POWER OF ATTORNEY NO. HUBCHI0I_0323

KNOW ALLMEN BY THESE PRESENTS: That the California lisurens Company, duly ergantied and exlsting under the fawsof the State of
Californta and having its pringipal affles st County of San Mateo, Californis, and Contioental indemnlty Company, 1inois Insurance
Company and Pennsylvania Insurance Company, corporations duly ergantzed and endsting vnder the Jaws of the State of New Mexlco and
having their principal oillce in the Caunty of Santa Fe, New Mexlao daes hechy naminele, consiituie and appolnt:

Murtin Moss, Stephen T, Razmer, Jarnes §. Moare

116 trus and iawlbi agent and anomey-in-fact, to make, execuic, seal and deliver for and on its behalf as surety, and lis act and deed any and all
honds, contracts, agreements of indemnity and other undertakings in suretyship (NOT INCLUDING honds without i Fxed penalty or
fnancial guarantee) pravided, hawever, that the penal sum of any one such inatrument excectited hereunder shall not exceed the sum of:

“Unlimited"

This Power of Attorney Iz granted and ia signed and soaled under and by the autharity of the following Resolution adopted by the Board of
Diractors of California Insurarice Campruy, Conlinestal Indemnity Company, Iiiinels Insurance Company and Pennaylvania Insurance
Company.

"RESOLVED, That the Prugideny; Senior Vice Proaident, Viee Prealdent, Assisted Vies President, Secrttary, Tréasurer and each of them
hereby isauthorized to execute powers of ettorney, and guch authority can he executed by use of facalmile signature, whish may be aussted or
acknowledged by any oflicer or atomey oTthe Company, quafifying the attoraey praltarneys named in given power of attorney, to execule in
behalf of, and acknowledge as the act and deed of the California Insursnee Camyiany, Cantinental Indemnity Company, linois Insueance
Campray and Pennsylvania insuranee Company, oll bond undenakings and consacis ofsuretyship; and 1o afiix the corporate seat
thereto.” '

IN WITNESS WHEREOF, Californfa Insuranee Company, Continental Indemnity Company, Jiidois Insurance Contpany and
Pennuylvania Insurance Campany, has couscd i1s official seal to be hereunto affixed and these prasents to be sipned by ite duly authorized
pficer the 161 day of August 2023,

Califosln tnsurncd Company, Continenial Indemnily Company,
Minols Insuranse eg‘;y. Pennsylvanis [nsuranse Company

N i
! Y
B AR _
\jp Jaitrey A Silver, Secratary
BYATE OF NEBRASKA
COUNTY OF DOUGLAS §:

On Ibfs 1ith dayol Augiisi.A 1, 20 23, before men Notasy Publiv of the Site of Nobrasky, mand for the County of Doughs, duly commissioricd and
sgualliled, come THE ABOVE OFFICER OF THE COMPANY, to re personally kaowi 10 b the Individual and bificer descrited in, and who exeouted the

Pieceding instrument, and be achuowledged the pxesution of the spm, ond being by ms duly swosn, deposed and said that he i3 the offizer of the said Company
afnresaid, and thnt the scol oiftaed 10 the precediing tnstrument is the Corporaie Seal of suid Gompany, snd The safd Corporale scat and his signturc os oMcer
wera duly aflixed and subscribed to the sald instfument by the autherity and direction ofthe said sorporation, oridinat Regolulion adépted by the Bood of
Direators af sald Company, teferred to [n the preveding instrumient & nosw in force,

IN TESTIMONY WHEREOF, | huve hereunto sut my hond, rid affixed my Ofiieinl Set of the County ef E‘E"i‘i‘- e duy "‘“‘_’-3:_‘_‘“ U5y sbove vyritian,

et

. gmzaaubragv.gafgggfgm R L L e T T,
O 4 ., LINDAS, e “{Ngtary Pulitie)
ﬁ S iy Goraen, Exg. Saptambee 1, 208 - (Ftuy

1, 1he undersigned Otfier of the Catlfornia Insuranes Campany; a California Corporation af Foster City, Califoria, Continental
Indemnity Company, Hlinols Insnrance Company anil Pennsylvania fngurance Company, New Moxico Corporations of Santa Fe, New
Mexico, do herby certily that the original FOWER OF ATTORNEY of which the foragoing is fulf, true and correct copy 1s still in full force
‘and effect and has not been revpked,

IN WITNESS WHEREQF, | hve hersunto et my hand, and affixed the Saat of sald Compeny, on the LOEh day of May .20 24

Jetiiey Y Stbver, Seersiy



https://OOUOI.AS

State of Hiinois}
County of DuPage } ss.

On May 10, 2024 before me, Tariese M. Piscioito, 2 Notary Public in and for said
County and State, residing therein, duly commissioned and sworn, personally
appeared James I, Moore known to me to be Attorey-in-Fact of Penngylvania
Ingurance 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 behalf of the said corporation, and he duly acknowledged to me that
such corporation executed the same,

IN WITNESS WHERECF, 1have hereunto set my hand and affixedmy official seal,
the day and year stated in this certificate above,

- T
{ TARIESE M. PISCIOTTO

_ m‘ m;sam m@caﬁsm . me -




This Bond Replaces Argonaut Insurance Company
Bond #5UR0054977 Effective May 10, 2024

FORM OF RESTORATION BOND

Bond No,SBP150242 027

o KNOW ALL PERSONS BY THESE PRESENTS, that we, Metropolitan Transfer
Station, Inc. (the “PRINCIPAL”), and Pennsylvania Insurance Cormpany (the “SURETY” or
SURETIES™), licensed fo do business as a surety in the State of New 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 of the '
United States, for the payment of which sum of money, well and truly to be made, we bind
ontselves, our heirs, executors, administrators, suceessors and assigns, jointly and severally,
firmly by these presents, '

. WHEREAS, the FRINCIPAL has applied for a permit (the “PERMIT”) from the City,
-acting by and through the DEPARTMENT OF SANITATION, to operate a solid waste transfer

station at:
2171 _ 420
Block({s) ' Lot(s)

Permit No. 25 — 287 Halleck Street, Bronx, NY 10407
' Transfer Station Address |

(the “Premises”™), a copy of which Permit is annexed and made a part of this bond as though fully
set forth herein, and,

WHEREAS, the CITY s issuence of the permit is conditioned upon the PRINCIPAL’S
submission and maintenance of a bond guaranteeing the restoration of the Premises to its original
condition and to the satisfaction of the CITY, including but not limited to, the removal of all
solid ot hazardous waste, debris, or any other materials, inciuding recyclables or matetials
deslgnated for reuse, which are determined by the CITY to 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:

1. The SURETY (SURETIES), for value recelved, hereby stipulates and agrees that, upon
writien notice from the CITY of the PRINCIPAL’S faiture to peiform or to complete the
Restoration Obligation within forty-eight (48) hours following the oteurrence of one or more
of the events specified in Paragraph 2 hereof, such SURETY or SURETIES will fully
perform and cornplete such Restoration Obligation or will pay to the CITY, in an amount not
to exceed the penal sum of this 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 atlse unconditionally upon the
PRINCIPAL’S failure to petform the Restoration Obligation as defined herein within forty-
elght (48) hours after the oceurrence of one or more of the following events:



https://120,000.00

a) The expiration, suspension, termination ot revogation of the Permit; b) the
PRINCIPAL’S sbandonment of the Premises; or ¢).a cessation of use of the Premises as a
transfer station,

The CITY’s actual incuerence of costs for performance of the Restoration Obligation
shall not be a condition precedent to the SURETY’S (SURETIES) liabitity for payment. The
SURETY (SURETIES) agrees to commence performance or tonder payment for Restoration
Costs within fifteen (15) days following written notice from the CITY.

3. This bond shall remain in full force and affect intil one hundred eighty (180) days following
the expiration of the Permit or the oceurrence of one or more of the events specified in
Paragraph 2 hereof, whichever is later,

IN WITNESS WHEREQF, the PRINCIPAL and the SURETY (SURETIES) have caused
this bond to be executed by their duly authorized representatives and have fixed their
corporate seals as of this 10th day of May 2024.

Metropolitan Tmnsfexz- S\uatlon, Inc. (SEALY
Principal j o Sear]
2riel
ﬁﬁw‘%%m% Pﬁ" %btl@id &MA@&&M&@&M}@W *j ‘,’y |
Penngylvania Insurance Company ' (SEAL)

Sutety




STATE OF ILLINOIS

COUNTY OF DUPAGE)

On May 10, 2024, before me, a Notary Public in and for said County and
State, residing therein, duly commissioned and sworn, personally appeared, James I,
Moore known to me to be Afforney-in-Fact of Penosylvania 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 on behalf of the said corporation, and duly acknowledged to me that
sueh corporation executed the same.

IN WITNESS WHEREOF, 1 have hereunto set
the day and year stated in this certificate above.

ny hand and affixed:

I

official seal,
Y \,ﬁ A f / (
A aanad WA

4 M)

My Commission Expires, June 26, 2026

{a%e M. Pisciotto, Notary Public
£

§  oesowessAL
§ TARIESE M, PISCIOTTO |
SNOTARY PUBLIC, STATE OF ILLINOIS §
B Y COMMISSION BXPIRES disa 25, 2028]



Califoraia Inguranee Company ¢ Continental (ndemnity Comypteny © [inaly fnsurance Company * Ponnsylvania Insurance Company
10803 Old MIt Roael - Omaha, Nebyaska 68154

POWER OF ATTORNEY NO.  HUBCHIOL 0323

KN.DW ALLMEN BY THESE PRESENTS: That the Californta lnstwansg Conspany, duly erganized and existing under the lawsof the State of
Californla and having s prineipal officn Inthe County ofSan Maten, Catifornia, and Contlnental Indemnity Company, llincls Insurance '
Company and Pennsylvania Insuranse Company, comorations duly organtzed and sxlating ander the laws of the State of New Mexleo and
having their princlpal offiee in the County of Santa Fe, New Mexico does hesksy nominste, sonsthute and appolng: -

‘Martin Moss, Stephan T. Kazmar, Jimes I, Moare

{ts true and lawtul agent and atiorrey-In«thet, to muke, execue, seal awd defiver for and on tts befalf as surcty, and ils aet and deed any and all
honds, contracts, agreaments of indemnlty and other undertakings i suretyship (NOT INCLUDING honds without n fixed penalty o
financial guarantes) provided, however, thet he penal stim of any ane such insirument excented hereunder shall not exceéd the sum of:

“Uniimited”

This Power of Altorney Is granted snd Is signad and sealed under and by the autharlty of the following Resolution adopted by tho Board of
.gitecl_orn- of Californin Insurance Company, Continental Indemnity Company, Hiinols insurancs Company and Pennsylvania Insurance
~OMpany.
*RESOLVED, That the President, Senfor Vice President, Vice President, Asslsted Viee President, Scerctary, Treasurer and euch of them
heeeby s authorized 1o oxecute powers of atiorney, and suih authority can be exeoutad by uze of facsimile signature, which may be atiested or
aoknowledged by any officer or attornéy of the Company, qualifying the altarney or attorneys mamed in given power of attorey, 10 execute in
behalf of, and acknowledge as the act and deed of the California Insurance Coripany, Continentsl Indemnity Company, linois Insuvance
Corpany and Pennsylvania lasurance Company, alt hond undertakings and contracts of suretyship, and (o affix the corporats seal
tharete,”

IN WITNESS WHEREOF, California inzurance Company, Continental iademuily Company, ilinpis lnsurance Company and
Pennsylvanin Insurance Campany, hascauaed Its offlzial agal ¢ be herennto pifived and (hege presents 1o be signed by its duly awthorized
officer the 16tk day of Augwii 2023,

‘Cefifoynia Insurance Compuany, Continental lndemnity_ Company,
Hillnoiz Insurance (é pany, Pennsylvania Insurance Company

BY : ;Q}W g% gg \

Tafiray A Stiver, Secretny

SYATE OF NEBRASKA
COUNTY OF DOUGLAS 88: ‘
On this 16th day of AugiStA, 1, 20 23, befora mea Notary Publiv of the Sate of Nebruska, inand for the Crunty of Douglos, duly commissioned and

qualified, came THE ABOVE OFFICER OF THIE COMPANY, to me persenally inown fo be e individual and ofticer described in, ond who execied the
proteding instrument, ond te neknowledged the axeeution of the smie, aad being by e duly swom, depesid end sald thiat he {5 e officer of the said Company
aforesald, and thot the.seol affixed o the praceding Instrentent Is tha Corparalé 8l oF dofd Company, dnd the 8ald Corporats soal and his signatura as officar
were duly affived mid subsctited to the sald instnzment by the mihority and direetion of the suld eorporation, nrid ihat Resolution adopted by the Basrd of
Dirgetors of said Company, referred 1o b the preceding tistrument & now in force, - .
IN TESTIMONY WHEREOF, [ huva hereunto et my hand, and uffived tmy Officlt Senl st tho Counly of D0 i, the iy vnd g

- ko 3 e _’:‘..-a—'w.
ﬁ BENERRL NOTARY - Staln of Nelntska R R A I

_ LINDAS, DaVIS ) «/‘W T Nohy Pablivy
wirtiion ugcm.m.sspzamnar1.?&2;5\ o

i, the undersigned OWiser of the Catifornia Insurance Company, 8 California Corporation of Foster City, California, Continental
Indemuity Company, Hinofs Jusurance Company and Pepnsylvania Tnznrance Campany, New Mexico Corporations of Santa Fe, New
Mexlco, do birby certify that the original POWER OF ATTORNEY of which the foregoing s full, true and correct copy Is still {n full force
and effect and has not been revoked.

IN WITNESS WHERBOF, | have hereunto sei my hund, and aliixed the Sval of sald Company, o0 the10th day of May 120 24

r Bt ghove writien,

ey
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Department of PERMITTED TRANSFER FACILITY ANNUAL REPORT
Conservation (If you need assistance filling ouf this form pleases email swmfannualreport@dec.ny.gov or cali 518-402-8678.)

Complete and submit this form by March 1, 2026.

YORI
TATE

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

SECTION 1 — GENERAL INFORMATION

FACILITY NAIIIIE:
WASTE CONNECTIONS, INC. METROPOLITAN TRANSFER STATION

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
HUNTS POINT BRONX 718-589-7733

FACILITY NYS PLANNING UNIT: (A fist of NYS Planning Units can be found at the end of this raport). NYSDEC

NEW YORK CITY REGION #: 2

360 PERMIT # (Rafer to DEC DATE ISSUED DATE EXPIRES NYS DEC ACTIVITY CODE OR ]
Parmit) REGISTRATION NUMBER: (Refer t
2 5007 00007/00001 01/1 2/2023 O 1 /1 1/2028 DEC Permit) e
FACILITY CONTACT l‘_‘l publlc CONTACT PHONE | CONTACT FAX NUMBER

NUMBER:

J R RAH MAN W private 347-672-7269 7 1 8"'492"4336
CONTACT EMAIL ADDRESS: JR RAHMAN@WASTECONNECTIONS. COIVI
T : e - - OWNER INFORMATION L N P
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

e OPERATORINFORMATION. -
OPERATOR NAME lil same as owner L__Ipubllc
M private
: PREFERENCES . SRS

Preferred address to receive correspondence: M rFacility focation address L1 owner address

O other {provide):

Preferred email address: ™ faciiity Contact 1 owner Contact

O other {provide):

Preferred individual to receive correspondence: M ragifty Contact O owner Contact

O other {provids):

Did you operate in 20257 B Yes; Complete this form.

O No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive
Solid Waste Management Facility or Activity Notification Form” located at;

httgszl/extaggs.dec.ng.gov/docslmateriais minerals pdf/inactiveswmf.pdf

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. Inciude all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC

100

% Truck Count

100 % Scale Weight

YARDS!
Specify the methods used to measure the quantities disposed and the percentages measured by each method:

% Estimated
% Ofther (Specify:

Types of So}td
: Waste . ':

January .

. {tens) -

February
o {tonsy

March o :
(fons) A

(tons)

API‘I| : ey

o May i
(tons) FEIRI I

iJl.'m'e.-. '_
- ftons)

duly
{tons) .~ -

Asbestos

‘Construction énd -
_Démolition (C&D)
‘Debris

.Industnal Waste . -
{Iricluding: Industrlal
Process Sludges)

“Mixed Municipal -

“Solid- Waste. (MSW)
{Residential,
‘Institutional, &
Commercial)

142.988.28

12,199.62

13,797.49

14,192.47

14,595.42

13,740.35

14,173.84

QiliGas Drllllng
Waste . '

‘Petroleum: "
Contaminated Soil:

Sewage Treatme_nt
Plant Sludge -

Treated Regulated.j
~Medical Waste :

Emergency .
.'Authortzatlon ]
Waste (Storm- -
-Debris) - .

Septage

842.48

656.75

537.63

1,111.48

1,768.39

1,365.27

1,084.60

Other (ORGANICS) .-

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 wasté type is not listed, use one of the “Cther” fines and fill in the name of the waste. If more "Other lines are neéded, cross out an unused type and fill in the other solid
waste name. If still more “Cther” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.

Reprinted (12/25})

Page
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SECTION 2 - SOLID WASTE RECEIVED (continued)

Type of Sofid Waste

(itor) |

August
{tons)

September
(tons)

October
. _(tons) s

November, .

~ftens) -

December
} (tons)‘

- Total Year -

¢ -{tons)

DailyAvg.
-{tons):

_ Asbestds ;

Constructlon &

Demolition. (0&4) Debrls

-Industrial Waste
(including Industrlal
Process:Sludgés)

Mixed Mumclpal SOlld
Waste (MSW) -
(Residential,
Institutional: &
Commerczal)

13,396.35

11,966.28

14,146.48

11,600.72

11,952.16

158,749.46

520.49

OiliGas Dnllmg Waste -

Petroleum
Contaminated Soil

Sewage Treatment Plant
Sludge

- Treated Regulated
Medical Waste"

Emergency .
Authorization Waste i
Storm Debns) ’

_ 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 sfill more “Other” lines are needed, attach another copy of this page, cross ouf an unused type, and fiit in the other solid waste name.

Reprinted (12/25)

Page
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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!

» ifthe 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.

e [fthe waste WAS NOT received from ancther solid waste management facility, please write in “Direct HauF along with the appropriate state, county and
planning unit/municipality where the waste was generated.

Specify fransport method, list type of material(s) and percentages of total waste transported by each:
100 o, Road: Waste Type(s):
% Water: Waste Type(s):

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

s _---,SERVI(:‘E AREA OF ‘s"oi_;lij‘.WAffs]Tl's_'j'-RE_CE‘NI%D;(@;’;@ pﬁ@a.ete-;;_ coming from

SERVICE 1

*'SERVICE AREA

- - e SOLID WASTE | MANAGEMENT FACILITY. FROM NYSPLANNNG |
TYPE OF soLiD. - M | AREA - 1Y I
WASTE -~ WHICH !TWAS EECE'VED ‘"?’“"&‘A‘_“”ess"' . |'sTATEOR | ‘& . UNIT | roNS RECEIVED
S OR Dfrect Hauf : o COUNTRY. |- {See Attached Llstof B
N e St O :| “NYS PlanningUnits - |- =
Asbestjo__s: '_ .

'Constructwn &
-Demolrtlon (C&D)
Debns

Industrial Waste - -

Process Sludges)

(Including Industrial

Reprinted (12/25)
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re"the waste IS commg frorn)

| TYPE OFSOLID | WHICH lid WAS RECEIVED' (Name &'Address)‘ o

OR “D:rect Haul”

_SERVICE AREA OF soun 'WASTE RECEIVED {wh
4 PLOPRE '"__SERVICE

“AREA-

"STATE'.OR I COUN'
| COUNTRY |

PROVINCE

S _.'SERVICE AREA

'-NYS PLANNING

" UNIT.
(See Attached Llst of
NY$ Planning Units:

Municipal Solid
Waste (MSW)- .

(Residential; -
Institutional &

"Commerclal)

DIRECT HAUL

NY

NEW YORK COQUNTY

T_(ﬂ_N'S'RE-CE'i\'(ED |

NEW YORK CITY

158,749.46

OiliGas Drilling Waste

Petroleum

Contammated Soil.

Treated Regulated
(TRMW):

Medical Waste

'Emergency
’Authorlzatlon
‘Waste (Storrn :
Debrls)

__.Sep_tage‘_' 5 R B

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

[f the sclid 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 fype and fill in the other solid
waste name. If still more “Cther” lines are needed, attach another copy of this page, cross out an unused fype, and fill in the other solid waste name.

Reprinted (12/25)
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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 State/Country, County/Province, and Destination Planning Unit of the fransfer destination and the amount of
waste transferred in the “Amount fo Transfer Destination” colurmnn.

» If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Praovince, 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:
100 o, Road: Waste Type(s):
% Water: Waste Type(s):

% Rail: Waste Type(s):
% Other {specify: }: Waste Type(s):

TRANSFER OR DISPOSAL DESTINATION

DESTINATION

Reprinted (12/25)

- e L e : L “NYS PEANNING . [ ool il o o) 0
SR ' S e o L UNIT “AMOUNTTO .| AMOUNTTO | :-. _
Lo el SOL!D WASTE MANAGEMENT FACILITYTO T -DESTINATION . DESTINATION (See ‘Attached Llst .- TRANSFER:; |- :DISPOSAL : oo
- TYPE OF SOLID ; i WHICH ITWASSENT.- & 7" - STATE-OR::- ‘COUNTY OR of NYS Plannlng DESTINATION DESTINATION ‘TOTA_L‘,YEAR
_ WASTE - (Naime & Address) |1 COUNTRY: " |-~ PROVINCE “Units - - - " (TONS) (TONS) {TONS)
; ‘-'Asb‘estd:.s .
Constructlon &
Demalition’ (C&D)
: Debrls
* Industrial Waste "
{including .-
Industriat Process
Sludges)
Page




TRANSFER OR: DISPOSAL DESTINATION

TYPE OFSOLID P S

WASTE

WHICH ITWAS SENT
. (Name & Address). -

SOLID WASTE MANAGEMENT FACILITY TO Lt

DESTINATION |
“STATEOR -
COUNTRY

DESﬂNAﬂON _'"
- "COUNTY OR

PROVINCE:

T NYS PLANNING

s of NYS PIannmg
- Unijts

DESTINATION T

.f AMOUNT:TO
TRANSFER

DESTINATIO_N

(TONS)

" ANIOUNT.TO .-
DISPOSAL -

. DESTINATION .
- _(TONS)

TOTAL YEAR
_ {TONS).

Municipal Solid’
Waste (MSW) -
(Residential;
‘Institutional &
-Commercial} . -

| SENECA {1786 SALCMAM RD, WATERLOO, NY 13165)

NY

SENECA COUNTY

SENECA COUNTY

24,767.46

24,767.46

. | ARROWHEAD ENVIRO PARTNERS{91 BAY AVE NEWARK NJ 07660)

NJ

NEWARK

NEWARK

131,829.37

131,8298.37

OiliGas Drilling™

Waste .

_'Petroleum _
Contammated Soil

Sewage Treatment

Piant Sludge

‘Treated Regulited
Medical Waste- -

Emergency
"Authorization
Waste (Storm -
Debris) - '

Septage

DENALIWATER SOLUTIONS( 220 5, COMMERCE AVE RUSSELLVILLE AR 72801}

AR

RUSSELLVILLE

14,114.13

14,114.13

Other (ORGANICS)

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 cther 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?
D3 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; hitp://www.dec.ny.gov/chemical/52706.htmil.

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

Material

.+ ($/Ton)

“January -
{tons)

“February
{tons)

- ‘March ™
(tons)

. April
(tons)

May

(ions)

cJune:

3 e ‘

Seoduly oo
~(tons}

Commxngled Contamers '

(metal glasgs, plastlc)

Commmgled Paper. (al|
. grades) :

Single Stream .
R ] (totaIL

Tree Deb_ns. B

- Food Scraps.

Yard Trimmings (curbside)

. O.t_l_‘_lér'{specify} o

Total Tons Received

. Auguét .
“{tons)

Matenal

September’
{tons):

October
" {tons)

Novem ber-
{toris)

' Decembef_ [ A

ftons) |

.. Total Year
{tons}

Daily Avg. '
(tons)

Commmgled ‘Containers.
. _.{metal, glass; plastic). .

Commmgled Paper (all
_grades}

Slngle Stream
(total)

‘ T‘"_e.e_ D‘ebns_f_ e

- -Food Scra'pé.':"

Yard Waste: (curbsrde)

Other (speclfy)

Total Tons Received

If the material fype 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 narme.

Reprinted (12/25) Page
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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 frem 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.

» [f 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 methed, list type of material{s) and percentages cf total material transported by each:
106 9% Road: Material(s): % Rail: Material(s):
% Water: Material(s): % Other (specify: ): Material(s):

SERVlCE AREA OF RECYCLABLE MATERlAL RECEIVED(where thie. matenal is commgfrom) T
WS PLANNING T

I Tt FE SOLID WASTE MANAGEMENT FACILITY FROM
MATERIAL o~ =oF WHiCH IT WAS RECEIVED (Name&Address) :STATE OR i COUNTY OR i ~UNIT, e s
ST e e - _ oR “Dlrect Hauf’ e R o COUNTRY PROVINCE (See Attached Llst of - | TONS RECEIVED

NYS Plafining Units)- |

‘Commingled: -
-Containers :
{metal, glass, ptastic) :

: Comm|ng|ed. ) .
Paper @il gmqes)_' o

Single Stream”
total) - -

‘Tree Debris

Foaq's'r_:_'_raps,_ e

"-Yard Trimmmgs
I(curbsuﬂe)

Other (speafy}

TOTAL RECEIVED (tons):

If the material type is not listed, use one of the “Cther” 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 narme.

Reprinted {12/25) Page
9



SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

Please identify destination of recovered materials. Indicate the name of the facility,
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

C. Material Recovered

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

100 o, Road: Material Type(s):
% Water: Material Type(s):

___ % Raik Material Type(s):
____ % Other (speCIfy ): Material Type(s}):

address, corresponding State/Country, County/Province,

PAPER RECOVERED L e B _
L | DESTINATION NYS PLANNING |
RECOVERED_ e ' DESTINATION. - Wi eh | STATEOR 7| “COUNTY OR UNIT RE(:Tg\;‘EsRED
MATERIAL % , : _4 {Name&Address) b COUNTRY PROVlNCE (See Attached List of NYS
_ o . N et e Planning Units) fout °”§c".'t¥)
Comm:ngled Paper
(all grades) :
‘Corrugated
Cardboard
sukmal
Magazines =~ -
Newspaper

‘Office Paper |, -

Pépérboérd I e
- Boxboard

"Other Paper (specnfy)

TOTAL PAPER RECOVERED (tons):

materials name. If still more “Other” lines are needed, attached angther copy of this page, cross out an unused type, and fill in the other materials name.

Reprinted (12/25)
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recovered

GLASS RECQVERED

DE-S:rl‘NATION’_NY’s 1

“ TONS . -

P e e o o DESTINATION | ESTINATION ES NNYS: ~ TONS.
Rﬁﬁ?&’éﬁi‘-’- RE CEENEE DESTINATION “STATEOR | COUNTYOR: | ‘PLANNING UNIT | RECOVERED
e TAL 0o e G Name&Address A TINTEY : {8ee Attached List of [ " (gut of facility
R o .( ) COUNTRY e PROVINCE NYS Fla:nm L;mtg B {out nffaemty?
cdhtai}iéf Glass -
.|ndustr|a| Scrap Glass
Other Giass (speclfy)
__TOTAL GLASS RECOVERED (fons):
‘ METAL RECOVERED _ : o _ _
SR I B G ,JDESTINATION "'DESTINATION' DEST'NATION NYS | i
 RECOVERED | .:  DESTINATION - " STATEOR | COUNTY OR- -PLANNING UNIT "'REJC?\?;RED
-~ MATERIAL : - = |-~ VN & Add ' s ‘Attached Listof | .
R ! it ‘res-s.-) COUNTRY PRO‘"NCE ‘fos Plaa:m?\g u'fmZ | {outof facility).

'Alum"i'n'hh .Foi'l"!.'Tifa"ye_ .

Bulk Metal (from MSW)

‘Bulk Metal (from CD
-debns) i

_ Enameled Appllances I
White Goods :

Irdustrial Scrap Metal

| Tin‘& Aluminum
Contalners '

Other Metal (specwy)

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 fype, and fill in the other materials name.

Reprinted (12/25)
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

D. Material Recovered

PLASTIC RECOVERED

E RECOVERED ;

MATERIAL

S DESTINATION
o -i.'(Name &Address)

. STATE'OR:
COUNTRY

DESTINAT!ON_.

-,DESTINAT’!'C&N
COUNTY'OR -
- PROVINCE.

PLANNING UNIT
(See Attached List of
_NYS Planninig Units .

DESTINATION st .

TONS

RECOVERED
- (out of fac|||ty}

_Commlngled Plastuc N

(#- ¥y

PET (p'_af_rt'cf#""j‘ L

HDPE (pIastic'#z)

Other Rigid: Plast|cs

(#3-4T) .

' lndustnal Scrap
Plastlc '

.Plastlc F|Im & Bags

Other Plastlcs (speclfy) -

TOTAL PLASTIC RECOVERED (tons)

RECOVERED
MATERIAL

MISCELLANEOUS MATERIAL RECOVERED

A e DESTINAT]ONr" o
" DESTINATION '

i ‘(Name & Address)

: STATE OR
~ COUNTRY

s  PLANNING UNIT .
(See Attached List of.-
NYS Plafining Units

PROVINI:E

,_DESTINATION NYS “TONS |
RECOVERED

‘(out of facility) .

Elés‘:trfcjmics-fi' Sl

Textlles

Other (speclfy)

TOTAL MISCELLANEOUS 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. 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)
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recovered

MIXED MATERIAL RECOVERED

RECOVERED
MIXED MATERIAL -

-DESTINATION DESTlNATION DEST'NATION NYS "~ TONS

L DESTINATIO e ' PLANNING UNIT ! :
B (Name&Addresg SR e I ?:LTJT:Tg$ O -(.:.%%“\':T:ﬁc?ER | (See A“’;Iy"‘l‘-“’ Lstor | RECOVERED
R ‘ C e i : NYS Planning Units. - | = {out of facility) -

Commingled
Containers

(metal,'glass,_ p’lastic.) S

Commlngled Paper :

&: Contalners

' Smgle Stream

(total)
_Other (specify) .
TOTAL MIXED MATERIAL RECOVERED (fons}:
'ORGANIC MATERIAL-_RECOVERED . T
SIS ) e b *| 'DESTINATION | DESTINATION DESTlNATION NYS:
RECOVERED . .| ‘DEsTINATION | DETRNETON COUNTYOR | PLANNINGUNIT | . TONS
N R | ATEOR |- COUNTY | RECOVERED -
.MATERIAL: - (Name & Address) .. . EEEE COUNTRY - PROVINCE -{See’Attached List of U YEREY
- R L R o . ‘ _ A ~*=" |' -NYS Planning Units - {out of facility)
Tfee_'_'De"b_ris‘_' .

Food Scraps B

Yard Trlmmlngs o _'

(curbslde)

Other (specnfy) we

TOTAL ORGANIC MATERIAL RECOVERED (tons):

If the material fype s not listed, use one of the “Other” Iines and fill in the name of the material. If more “Other” lines are needed, cross cut 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.

Reprinted (12/25}
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SECTION 6 - UNAUTHORIZED SOLID WASTE

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

OYes MM No Ifyes, give information below for each incident (attach additional sheets if necessary):

 DatoReceived | TypeReceived | DateDisposed |-

NONE

“. - Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? X Yes No

Identify Manufacturer EsIa.e and Model 375P of fixed unit.
Does your facility use a portable radiation monitor? Yes X No

Identify Manufacturer and Model of fixed unit.

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

Received
incident Truck
Number Date Time Hauler Origin Number

Reading

Disposal
Status

Removed

Date

Time

NONE

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

M Yes [CONo Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

Closure Plan?

Reprinted (12/25)
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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 htips://www.dec.ny.qov/environmental-

protection/waste-managementfsolid-waste-management-facil ties/forms and a brief description of sach type of facility can

be found at hitps://www.dec.ny.gov/environmental-protection/waste-management/solid-waste-management-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 NYCRR 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 Weight Conversion Factors

MATERIAL EQUIVALENT
Mixed Construction and Demolition Debris 1 cubic yard 0.25 tons
Compacted Solid Waste 1 eubic yard 0.5 tons
Uncompacted Solid Waste 1 cubic yard 0.1 tons
Recyclables Volume To Weight Conversion Factors
MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS - whole bottles 1 cubic yard 0,35 fons PLASTIC -- PET — whale 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 cublc yard 0.38 tons
GLASS - uncrushed 55 gallon 0.16 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons
L e o i PLASTIC — HDPE — whole 1 cubic yard 0.012 tons
PAPER - high grade loose 1 cubic yard  |0.18 tons PLASTIC — HDPE — flattened 1 1 cubic yard 0.03 tons
PAPER - high grade baled 1 cubic yard | 0.36 tons PLASTIC — HDPE - baled 1 cubic yard 0.38 tons
PAPER - mixed loose 1 cubic yard | 0.15tons PLASTIC — mixed (grocery bags) |45 gallon bag (.01 tons
NEWSPRINT - foose 1 cubic yard | 0.29 tons e T B
NEWSPRINT - compacted 1 cubic yard | 0.43 tons ALUMINUM — cans — whole 1 cubic yard 0.03 tons
CORRUGATED ~ loose 1 cubicyard |0.015tons | ALUMINUM — cang — 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
R e et ~| FERRQUS METAL - cans 1 cubic yard 0.43 tons
WHITE GOODS - uncompacted | 1 cubic yard 0.10 tons



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

*Th|s page for reference only Please do not return with submittal.

- | WHITE GOODS - compacted 1 cubic yard 0.5 tons

SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED

Identify the facility's service area by indicating the type of sclid 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/Provings,
and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units that ¢an 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. haufed 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
facifity from another solid waste management facilify. In this case, please report the fonnage by waste fype from each

sending solid waste management facility, as well as the sending facility’s name, address, county, and the planning unit
where the sending facilily 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 NY'S 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 haufed from the generator of the recyclables. In the case where the recyclables are hauled fo your fransfer
facility from the generafor (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 unif where it was generated; or

2) Sent fo your fransfer facliity from another solid waste management facilify. Recyclables may be sent to your transfer
facility from another solid waste management facifity. In this case, please report the fonnage by material type from

each sending solid waste management facility, as well as the sending facilify’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)?

Oves M 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?

OYes 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 MNo If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

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

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | 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.,

02/07/26

Date
JR RAHMAN DISTRICT MANAGER (347 ) 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)

X

ATTACHMENTS: YES NO (Please check appropriate line)

Reprinted {(12/25) Page 15
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*This page for reference anly. Please do not return with submittal.

New York State 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 Wasie 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
SWMFannualreportR1@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
SWMFannualreportRS@dec.ny.gov

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

Jennifer Lauzon

317 Washington Street

Watertown, NY 13601

Phone: (315) 785-2513
SWMFannualreporiR6@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: {685) 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
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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.

R':gEign Planning Unit County Municipality
- | Glen Cove _ ' -~ | Glen Cove (City). . =
.| Hempstead . .. /| Hempstead (Town)..
R Long Beach _ . . | Long Beach (City).
| Townof North Hempstead | Nassau -~ | North Hempstead (Town) excepts_
.o S Lo villages {see below) I
'Oyster Bay Solld Waste Dlsposal Dlstnct L geisgggw?ay (Town) excep”ﬁ‘”“ages_ ;
<. | Babylon : - .| Babylon (Town) " B
.- ’|.Brookhaver. -+ “I'Brookhaven (Town) ...
1 [EastHampfon . T T . . [East Hampton (Town)
" | Fishers: Island Waste Management Dlstrlct .} 0. IFisherslsland .-
- [Huntington " _ e st - FHuntington (Town)
o Islip Resource Recovery Agency L Conbsuffolk <o slip (Town) oo o0 T
- .| Riverhéad . R . .- | Riverhéad (Town) -
| Shelter Island | Shelter Island (Town)
[ 'Smithtown © .| Smithtown {Town)
- {Southampton ..~ | Southampton (Town) - -
| Southold S | Southold (Town), except Fishers Island
Bronx Bronx
Kings Kings (Brooklyn)
2 New York City New York New York (Manhattan)
Queens Queens
Richmond Richmond (Staten Island)
- | Dutchess County -~ |Dutchess - | oo T
- .- " Orange County .- _|Orange . -
< 0w | Putnam County - L | Putnam”
PR _Rockland ‘County Solld Waste Management e
-3 | Authority (RCSV%MA) - 'R°9‘_‘[=?‘_'7d' |
S | Sullivan County - T - "‘f'_Sul_li\‘iah-""“ o
Ulster County Resource Recovery Agency 'Uils.te.'r:. S R
(UCRRA) . SR RS
| Westchester County .| Westchester | .7
Cohoes {City)
Colenie {Town)
Colonie Albany Colonie (Village)
Menands (Village)
Watervliet (City)
Albany (City)
Altamont {Village)
4 Berne {Town)
Bethelehem (Town)
gapital Region Solid Waste Management Albany g[ﬁﬁg;ﬁ;ﬁg?gﬁ,ﬁ? NVillage)
artnership
Knox (Town)
New Scotland {Town)
Rensselaerville (Town)
Voorheesville (Village)
Westerlo (Town)



https://Riverhe.id
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East Greenbush (Town)

Rensselaer Rensselaer (City)
Castleton-on-Hudson {Village)
Hoosick Falls (Viliage)
. Nassau (Village)
51?:&2?::? ;?Jlfhegrgyounty Solid Waste Rensselaer | Pittstown (Town)
Schaghticoke (Town/Village)
Stephentown (Town)
Valley Falls (Village)
Columbia County Columbia
Delaware County Delaware
Greene County Greene
Montgomery County Montgomery
Otsego County Otsego
Schoharie County Schoharie
Schenectady County Schenectady
- Clintoh County ™ "Clinton
- | Essex County ' . |Essex
| County of Franklin. Solld Waste Management iFrankIm N
SO Authority (CESWMA) AT A R I
... Fulton.County . - " [Fulton - ] .
_{ Hamilton County - . | Hamilton
| Saratoga County - | Saratoga *
" [Warren County . ~ [warren” [ O
- | Washington County . | washington
Development Authority of the North Country ﬂeﬁe.‘"sc’”
(DANC) ewis
St. Lawrence
Oneida-Herkimer Solid Waste Authorlty Oneida
Herkimer
<.~ | Brodme County. . o . | Broome'
I Cayuga County_. L e - i Cayuga
.. -| Chenango .Cou'nty:' Sl :Chenango“ﬂ .
.= | Cortland County - - - | Cortland
<. [Madison County - - R ©|Madison = | . S L
| Onondaga 'County ; Onondaga g G.i['ag?,ﬂp éﬁ:ﬁ::t}g:?s::cﬁ;an e
.| Oswego County - | Oswego - R T
- | Tioga County | Tioga .
- [ Tompkins County | Tompkins
Chemung County Chemung
GLOW Region Solid Waste Management Genesee
Committee Livingston
Monrce County Monrce
Ontario County Ontario
Orleans County Orleans
Schuyler County Schuyler
Seneca County Seneca
Steuben County Steuben
Wayne County Wayne
Yates County Yates
" [Allegany County Allegany
- | Cattaraugus County . -- - .| Cattaraugus
. | Chautaugua County- 1 Chautaugqua
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‘GLOW Region Solid Waste Management

‘Committee .

Wfoming :

Niagara .~

" | Northeast-8olithtowns Solid Waste
* 7| Managemenit Board (NEST) .

Niagara -

T Akron (Village)

“Alden (Town/Village)

| Angola (Village) .-

| Aurora (Town)

Blasdell (Village)

‘| Boston (Town) f '

: | Brant (Town) .

Cheektowaga (Town)

[ Clarence (Town) B

[ Colden (Town)

rie. oo Evéi‘hs'(’l’:own) e

7| Collins(Town) <~

Concord (Town) -

| Depew (Village)

| East' Aurora (Vlllage)
| Eden (Town) . . '

Elma (Town)"

. [Famham (Viua'gg) |
-~ | Gowanda (Village) . -

“'Hamburg. (Town/ViIIage)

; | Holland {Town). ="

L -|'Lackawanna (CffY)

| Lancaster. (Town/Vlllage)

| Marilla{Town)

Newstead ,(Town)

‘North Collins’ (ToWn/VrI[a’ge) K

| Orchard Park (Town/VtIIage) ;
.| Sardinia (Town) = - L

- ISioan {Village).

| .'-:SFil'inQViIIe"(Vi|;age-.)' SRR

. [Wales (Town) ..

West Seneca (Town)

Northwest Communltles Sol|d Waste K

-:._:._.: Management Board (NWCB)

|Erie

[ Amherst (Town) -

[ Grand Island (Town) ~

Kenmore (Village) .

Tonawanda (Town/Village)

Williamsville (Village) -
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Municipalities Not Currently Affiliated With a Recognized Planning Unit

DEC County Non-Member Municipality

Region
— T Great Neck Estates (Village)

Great Neck Plaza. (Vlliage)
Mineola (Village) :

‘New:Hyde Park (Vl!lage) T

Plandome (Village) .~ - 7 .

‘Plandome ‘Manor (Vlllage)

“Waestbury (Village) -

NorthHem p_stea_'d '

‘Williston Park (Vlllage)

Bayville (Village) .

1 Brookville (Vlllage)

. o _iCentre [sland (Vlllage) o .. R
.- | Cove Neck (Village) - '

1 g r'.Na_S?.’?‘_“ | [ Glenwood - Glen Head Garbage Distrlct:--':_”" T
R R | Lattington (Village) iy

‘Laurel Hollow (V[_I_!age) ,

‘Matinecock (Village) .~ " ﬁ;_ B

Mill Neck (Village) -~~~ R

‘Muttontown (Villags) - -

'i;o-yste_risayi_'ff;-:-

'Old Brookville (Vlllage)

_ [ Old Westbury {Village) (portlon)

- ‘| Oyster Bay Cove (Village) -

| Roslyn Harbor (Vill age) (pomon)
- "Sea Cliff (Village) L

|.Upper Brookville (Vlllage)

Coeymans (Town)

Albany Ravena {Village)

Berlin {Town)

Brunswick {Town)

Grafton (Town)

Hoosick (Town)

Nassau (Town)

Rensselaer | Petersburg (Town)

Poestenkill (Town)

North Greenbush (Town)

Sand Lake {Town)

Schodack (Town)

Troy (City)

7. Onondaga [ Skaneatles (Town/Village)

9 | Erie Buffalo (City)




