&, Suite 510

Iselin, Mew Jersey 03530

T:{732) 902-4700
\;i 7 . ~ - - . F:{732)902-4720
_I.A_S .l E (,J(,) PR U I A N I(,)Nb P & N(_J, { )

Connect with the Futuie-

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. 50" Street Transfer Station
110-50™ Street Brooklyn, NY 11232
NYCDEC Permit # 2-6102-00067/00004

Dear Mr. Paul Sierzenga,

I have included the 2025 NYCDEC Annual Report and a copy of the current Surety Bond in the amount of
$240,000.00 for the Waste Connections, Inc. 110-50% Street Brocklyn, NY Transfer Station.

If you have anmv anectinne ar rannira ame additinng| information, please contact me at {347} 672-7269 or
via email a

Thank You

i

Sincerely,

Jr Rahman (District Manager)
Waste Connections, Inc.


mailto:Jr.Rahman@wasteconnections.com
https://240,000.00

VERIFICATION CERTIFICATE

SURETY: Pennsylvania Insurance Company
PRINCIPAL: Waste Connections of New York, Inc.
OBLIGEE: City of New York, Department of Sanitation
BOND NO.: SBP150242_051

BOND AMOUNT: $240,000.00

ORIGINAL EFFECTIVE DATE: 1/28/2019
EFFECTIVE RENEWAL TERM: 1/28/2026 — 1/28/2027

This is to certify that this company has not terminated its suretyship under the above
described bond and that such bond according to its records is still in full force and effect.

Signed and Sealed this- 9th day of January, 2026.

Pennsylvania Insurance Company

mes I. Moore, Attorney-in-Fact

STATE OF ILLINOIS
COUNTY OF DU PAGE

The foregoing instrument was acknowledged before me this 9th day of January, 2026.

By: 4 . . BFFIGIAL SEAL
. — . TARIESE M, PISCIOTTO

Tariese M. Pisciotto, Notary Public NOTARY PYBLIC, STATE OF ILLIND!S

MY COMMISSION EXFIRES June 26, 2120

R i N o =i ey ==

My commission expires on; 6/26/2026


https://240,000.00

California Insurance Company * Continental {ndemnity Company  llinois Insurance Company * Peunsylvania Insurance Company

10808 Old Milt Road » Omahe, Nebraska 68154

POWER OF ATTORNEY NO. TSBA_ 0823

KNOW ALL MENBY THESE PRESENTS: That the Calilorala [nsurance Company, duly organized and exisling under the lawsof the State of
California and having its principal office inthe County of San Mateo, California, and Contincmial Indemnity Company, Illinois Insurance
Company and Pennsylvania [asurance Company, corporations duly organized and ¢Xisling under the laws ol the State of Néw Mexico and
having their principal office in the County of Santa Fe, New Mexico docs herby nominate, constitute and appoint: James I. Moore

BondNo: SBP150242_051

Pringipal: Waste Connections of New Yok, Inc.

Obliges: City of New York, Department of Sanitation

1ts true and lawful agent and attomey-in-Tact, to make, execuie, seal and deliver for and on its behalf as surcty, and its acl and deed any and all

bonds, contracls, agrcements of Indemnity and other undertakings in suretyship (NOT INCLUDING bonds without a fixed pénalty or
tinancial guarantee) provided, howevcer, thal the penal sum of any ong such instrument exceuted hereunder shall not execed the sum of

“Unlimited"

‘This Power of Auomey is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of
Directors of California Insurance Company, Confinental Indemnity Company, Hlinois Insurance Company and Pennsylvania Insurance
Company.

“RESOLVED, Thal the President, Scnlor Vice Pregident, Vice President, Assisied Vice President, Secretary, Treasurer and cach of them
hereby is authorized to exccute powers of altorncy, and such authority can be cxecuted by use of facsimile signature, which may be aticsted or
acknowledged by any officér or attomey of the Company, qualifying the attorney or altorneys named in given power of atlorney, lo exccute in
behalf of, and acknowledge as the act and deed of the California Insurance Company, Continental indemnity Company, Hlinois Insurance
Company and Pennsylvania Insurance Company, all bond underiakings and contracts alsuretyship, and 1o aftix the corporate seal

thereto.”

IN WITNESS WHEREQF, California Insurance Company, Centinental Indemnity Company, Ilinois Insurance Company and
Pennsylvania Insurance Company, has caused its olficial seal to be hereunto afiixed and these preseats to be signc.d‘bg\-its duly authorized
officer the 16th day of August 2023, PN T

R e

Chlifornin Ingurance Company: E‘i:\ﬂiimnml-lndijnq\i{y ‘Company,

Itinois (nsurance Coinpary, Pennsy!z@a Instiganes Company
Jhsuaneg C

»
WA g v

T,

—

it
- '—:'/:

By o FN S .
Tianla fefirey A Sil_v’gi'.- Secretary
‘,” ’\\\_:« ~ -:i;;\,\, s
A LRGN
STATE OF NEBRASKA Caunly of Douglas, RO w

COUNTY OF DOUGLAS 55!

On this 16t day of August A.D. 20 23, before mea Notary Publiv of the Stile 0f Nobraska, inand for the County of Douglas, duly commissioned ond

qualified, came THE ABOVE OFFICER OF THE COMPANY, 10 me personatly known to be the individual and ofticer described in, and swho executed the
preceding instrument, and he acknowledged the exccution of the same, and being by me duly swom, deposcd and said that ha is the officer of the said Company
aforesaid, and that the seal affixed w the preceding instrument is the Corporake Seal of said Company, and the said Corporate scal and his signaiure as ofiicer
were duly affixed and subscribed 1o the said instrument by the suthority and direction ol the said corporation, and that Resolution adopked by the Bowd of
Directors of said Company, réferred 1o in the preceding insirument & dow in loree. :

{N TESTIMONY WHEREOF, 1 have hereanto set iy hand, and affixed my Official Seal at the Caunty of Iz_ougly. the day and yzar first shove wr‘itlcn.

GENERAL NOTARY » State of Nebraska < ™~ . 4 a
LINOA S, DAVIS - ‘Motney Publi
#k My Comm Exp, September 1, 202 (Rotary Pubie

I, the undersigned Officer of the California Insurance Company, a California Corporation of Foster City, Californis, Continental
Indemnity Compnny, linols Insurance Company and Pennsylvania Insurance Company, New Mexico Corporations of Sania Fe, New
Mexico, do herby certify that the original POWER OF ATTORNEY of which Lhe forcgoing Is full, true and correct copy is still in full force
and cfTect and has nol been revoked.

IN WITNESS WHEREOF, | have hereunto sel my hand, and aflixed the Seal of said Company, on the 9th  day of January » 2026

—
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Department of

Environmental PERMITTED TRANSFER FACILITY ANNUAL REPORT
Conservation  {f you need assistance fllling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8673.)

Complete and submit this form by March 1, 2026.

NEW
YORK
STATE

This annual report is for the year of operation from January 01, 2025 fo December 31, 2025
SECTION 1 —- GENERAL INFORMATION

"FACILITY INFORMATION

FACILITY NAME: |
WASTE CONNECTIONS, INC. 110-50TH STREET TRANSFER STATION

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
110-50TH STREET |BROOKLYN NY 11232
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
SUNSET PARK KINGS 718-680-3733

FACILITY NYS PLANNING UNIT: (A list of NYS Plapning Units can be found at the end of this report}, NYSDEC

NEW YORK CITY REGION #: 2

e D i o TR T S LB L G g B

360 PERMIT #:(Refer to DEC DATE ISSUED
Permit)
2-6102-00067/00004_ 04/05/2021

s i A SO T T

R G T o Mo T N e T SRR T U D e S )

DATE EEXPIRES' ‘ NYS DEC ACTIVITY CODE CR
REGISTRATION NUMBER:
04/04/2026 T MBER: (Rofer o

FACILITY CONTACT I:I pubhc CONTACT PHONE CONTACT FAX NUMBER
NUMBER;
JR RAHMAN Mprivate | aT672.1269 718-492-4336
CONTACT EMAIL ADDRESS: JR RAHMAN@WASTECONNECTIONS COM
e L .-OWNER INEORMATION . IR R R ot N
OWNER NAME: OWNER PHONE NUMBER. OWNER FAX NUMBER:
WASTE CONNESTIONS 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:
J R RAHMAN JR.RAH MAN@WASTECONNECTlONS COM
. S - OPERATORINFORMATION C
0PERATOR NAME same as owner I:Ipubnc
| Elprlvate
SRR - : _PREFERENGES ' i .
Preferred address to receive correspondence W ety tocation address D Owner address
O other {provide):
Preferred email address: M Eacitity Contact [ owner Contact
O otrer {provide):
Preferred individual to receive correspondence: M Facilily Contact O owner Contact
O other {provide):

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

O No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to refinquish your permit/registration associated with this solid waste management activity, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at:
hitps://extapps.dec.ny.gov/docs/materials_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 fonnages 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:
100 % Scale Weight % Estimated
____ % Truck Count _ % Other (Specufy )
Types of Solid R _”Jé.r:i.uary"_m'_ R February : .f March Apnl | R -;.-"-. May: o 1 June f.'.. o July
_ Waste : Lo ftons). oo f (tons) ' _ (tons) PR (tons) EROR ~ tons) . 7. . (tons) .| - - (tons):
Asbe,s.tos ' T ] -

Construction and -
pemoiwion ©e0) | 2, 824 42 | 2,319.81 |2,625.77 |2,714.34|2,749.34 | 2,320.79|3,700.88
Industrial Waste - -
{Including: Industrlal
_Process Sludgeés): -
Mixed Municipal
Solid Waste (hpnsw) 6,664.96 4,231.74 4,693.37 5,291.65 5,286.70 7,718.33 9,700.97
,.'(ReSldentlaE )
Institifional, & -
Commercial}.: .. -
OillGas.: Drlllmg
Waste '
Petroleum Ey
Contaminated Soil -
. Sewage Treatment
_Plant Slidge .-
‘Treated:Regulated
M'edical'wast'e' Lo
Emergency
.Author:zatron
Waste (Storm
Débris) ..

Septage
Other {specify)

Received | 9,489.38 | 6,551.74 | 7,319.14 | 8005.99 8,036. 04 (10 ,039.12/13,401.85
If the solid waste type is not lisied, 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.

Reprinted (12/25) Page


https://13,401.85
https://10,039.12
https://8,036.04
https://7,319.14
https://6,551.74
https://9,489.38
https://9,700.97
https://7,718.33
https://5,286.70
https://5,291.65
https://4,693.37
https://4,231.74
https://6,664.96
https://3,700.88
https://2,320.79
https://2,749.34
https://2,714.34
https://2,625.77
https://2,319.81
https://2,824.42

SECTION 2 - SOLID WASTE RECEIVED (continued)

, .TYbé of s'al'ia'_wé;s‘te- 1

{$itony. |,

- August "
D0 ftons) -

September
- - (tonsy. - ‘s

; October
* {tons) p

" December
: (tons) i -

1 Total Year -

. e :_f'(tqna_.;)-“ o

Da:ly Avg
' (tons)

. Asbestns

Constructlon &

5,205.38

4,290.27

3,674.82

3,884.15

2,288.88

38,598.85

126.55

:Demglition: (C&D) Debns '
‘Industrial Waste . .

{Including: !ndustnal
Process Sludges) -

- Mixed-Municipal’ Soi
‘Waste: (MSW):

{Residential,
.Institutional &
-Commermal) o

9,710.57

9,974.06

11,499.97

8,879.05

11,886.76

95,538.13

313.23

: OlliGas Dnilm‘g .Waste-..._r

'_Petroleum : :
Contaminated So:l- S

Sewage’ Treatment Plant_-j

Medical Waste'

:Emergency .. LA
Author:zatlon Waste
{Stornt Debu

Septage '

. ot_he_'r_r(épei:'iﬁ';‘)-.. " B

Total Tons Received

14,915.95

14,264.33

15,174.79

12,763.20

14,175.64

134,137.17

439.79

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 siill more “Other” lines are needed, aftach 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 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!

» [f 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/municipalify.

» If the waste WAS 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 waste was generated.

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

= .S‘._'ERV'CE.AREAJO'F.‘?.fs¢ﬂ'bif'wAfszE'féEé*’E"VE‘D';«wﬁ‘e'rel hm mgfm) o

' soun WASTE MANAGEMENT FACILITY. FROM SER‘"CE SERVICE.. - NYS PLANNING AT
TYPE OF SOLID | AREA ~"AREA R
p WHICH lT WAS ‘RECEIVED, (Name&Address) R e CUNIT A L e
_WASTE R at ‘| sTATEOR -. | TONS-.RECEIVED
: OR Drrect Hauf : ‘ p COUNTRY o (See Attached List of ST
s £E : NYS Planmng Uhits . B R
Asbestos -

DIRECT HAUL NY NEW YORK COUNTY NYC 38,5698.85

Constructlon &

‘Demo|1t|on (C&D) |

‘Debrls  , '_ o

' 'Indhstflai Wééte :

‘(Including lndustnai

_Process Sludges)

Reprinted (12/25) Page
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SERVICE AREA OF SOLID WASTE RECEIVED (where the wa

ste |s commg from)

CUCWASTE ™ [

SOLID WASTE MANAGENIENT‘ FACILITY FROM
WHICH IT WAS RECEIVED (Name & Address)
s OR “Drrect Haul” RS

"_'NYS PLANNING
L UNIT. |
(See Attached Lrst of

' PROVINCE --NYS$ Planning Units -

- Mummpal Solld
Waste {MSW)
(Residential, .
‘Institutional: &

; Commerclal)

T DIRECT HAUL

SERVICE AREA

TONS RECEIVED

NEW YORK COUNTY

95,538.13

_OiliGas Drilling Waste

- Petroleum o [

Contamlnated SCII

:-Treated Regulat_ed
Medical Waste E
(TRMW)Y* - 7

‘Emerg ency

: Authonzatlon
‘Waste (Storm
.'Debrls)

Septage .

TOTAL RECEIVED {tons):

134,137.17

* 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.

Reprinted (12/25)
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Piease 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!

s [fthe waste is being sent fo 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 transfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” calumn.

» |i the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount fo Disposal Destination” column.

Specify transport method, list type of material{s} and perceniages 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 :
_ L DESTINATION

NYS PLANNING:..

AMOUNT TO

Amoun'ﬁo'" R

L SOLID WASTE MANAGEMENT FACILITY TO DESTINATIQN' DESTINATION See Atfacheci Lfst : TRANSFER DISPOSAL
TYPE OF SOLID - 5 ; ’ WHICH ITWASSENT . =, .~ ) s STATEOR . COUNTY.OR . : “of NYS Plannmg DESTINATION DESTINATION TOTALYEAR
WASTE .. - - {Name & Address) | 'COUNTRY | 'PROVINGE. | '~ ' Units (TONS) . “(TONS) ! (TONS).
BRADS (1061 BURMA ROAD, SAINT CLAIR, PA 17670) PA SCHUYIKILL] SCHUYIKILL 11,849.47 | 11,849.47
_ _ ] ARROWHEAD ENVIRO PARTNERS(S1 BAY AVE NEWARK NJ 07660) NJ NEWARK NEWARK 26,749.38 | 26,749.38
COI"IStI‘lICtIcII;I& R
: Demohtlon (C&D)
‘ Debrls EE
Industrlal Waste
“{including "
Industrlal Process
Sludges)
Reprinted (12/25) Page
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"TYPEOFSOLID T R

TRANSFER OR DISPOSAL DESTINATION S e e
_ o DESTINATION ﬁ_.._;-;__ R

_S-'PLANNlNG

. AMOUNTTO

AMOUNT TO"

I v B ‘ : ! - UNIT _ 0] :
WASTE n SOLlD WASTE MANAGEMENT FACILITY TO o DESTlNATION DESTINATlON': (See ‘Attached Llst “TRANSFER | DISPOSAL " | oo 0
: : WHICH ITWAS SENT ‘ - STATEOR:' ~COUNTY OR - of NYS Plannmg | DESTINATION |- DESTINATION .| ‘TOTAL YEAR
; -_{Nanive & Address) - . ‘COUNTRY: -PROVINCE . Enits. . {TONSY - | {TONSY ~*:  (TONS) -
ol | BETHLEHEM (2385 APPLEBUTTER ROAD, BETHLEHEM, PA 18015) PA NORTHAMPTON NORTHAMPTON 34.450.96 | 34.450.96
Municipal Solid. ! !
Waste (MSW)} - ] ARROWHEAD ENVIRO PARTNERS(91 BAY AVE NEWARK NJ 07650) NJ NEWARK NEWARK 63.646.98 | 63.646.98
(Residential,” - - . -
Institutional & .- | SENECA (1786 Salcman Rd, Waterloo, NY 13165) NY SENECA SENECA 734.65 734.65
Commercial)' .
°'.“'."°er' -__) BLUERIDGE (1660 Orchard Rd, Chambersburg, PA 17202) PA FRANKLIN FRANKLIN 46.25 46.25

OiliGas Drllllng s

Waste S

' Petroleum

,‘Contammated Scul

Sewage Treatment )

Plant Sludge T

'Treated Regulated- '

Medlcal Waste S

Emergency .
“-Authorization :
-Waste (Storm

Debr;s)

Septage

Other (speclfy) L

“ TOTAL SENT ftons): ‘3r477ss

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.

Reprinted (12/25)
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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?
[ 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: htip://www.dec.ny.gov/chemical/527086. html.

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

Matenal

TTipFee [

“Januarysio |

“-{tons)

- February -

{tong}

- Mar¢h
(fonsl

~Apri:
(tons)

Jtdn‘s') R

B (tens)’

Coduly -
{tons)’

Commmgled Contamers
(metal glass, plast:c}

Commlngled Paper (all :
GE des) ]

Slngle Stream

T ftotal) -

- Tree Deb_ns-i_'

 Food Scraps

_ Yard"Trin"i:minicjs‘ '(i:u_i-bs‘i_d'e)' '

~ Other (specify) .

Total Tons Received.

Matenal

~August |
{tons).. "

' Sep'ten'ila'e'r_-- T
-(tons) -

O'ctober B
-~ {tons)

November
- (tons) .

- ;December‘_.‘ |

Cftong)

Total Year-.

: {fons)y - -

[ - Daily.Avg. "]
~ {tons)

Commmgled Contamers
: (metal; glass, plastic) -
Commmgled Paper (all
. ' grades) :
, Smgle Stream
Jtotal)

Tree Debns

: Food -ScrapS' -" ’

Yard Waste (curbs;de) 2

Other (spemfy)

Total Tons Received

If the material type is not listed, use cne 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) 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 REFORT IN CUBIC YARDS!

» If the materfale WERE received from ancther solid waste management facility, please write in the name and address ¢f the facility along with the

appropriate state, county and planning unit/municipality.

= I the materials WERE NOT received from another solid waste management facility, piease write in “Direct Haul” 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:

100 % Road: Material(s): % Rail: Material{s):
% Water: Material(s): % Other (specify: ): Material(s):
-+ SERVICE AREA OF RECYCLABLE MATERIAL RECEIVED(wherb ihe maiterial s coining from)

ol .__SOLID WASTE MANAGEMENT FACILIT' SFRC : NYS-.PLANNlNG : SR
MATERIAL " L WHICH IT WAS RECEIVED. (Name &:Address) NI
R ELR : R OR “DfrectHauF’ T (See Attached List’ ofv_ |- TONS REGEIVED -
TN, — " NYS Planninig Unite) -7~ "7 -
Commingfed

Containers =" "

(metal glass plast:c) 1

_Commmgled ‘

. Paper (all grades) |

T

| Slngle Stream |

_(total) :

| Trée-béb'ﬁié"": e

Food:Scraps .~

Yard T‘nmm'.ﬁgs” .

(curb5|de)

f'Other {spectfy) e

TOTAL RECEIVED (tons):

If the materiat type is nof 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 stili more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fiil in the other materials name.

Reprinted (12/25)
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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!

Specify transport method, list type of material(s) and percentages of total waste franspaorted by each:
100 o Road: Material Type(s):

C. Material Recovered

% Rail: Material Type(s):
% Other (specify: ). Material Type(s)

address, corresponding State/Country, County/Province,

% Water: Material Type(s):

R L.PAPER RECGVERED

MATERIAL

RECOVERED =

DESTINAT!ON

(Name & Address)

: TDESTINATION
| STATEOR -

-Cou NTRY

COUNTY OR
_ PROVINCE -

STINATION |

NYS PLANNIN_G

~UNIT- :
(See Attached List.of NYS
“7. Planning Units) -

1" . TONs
RECOVERED'
. (out of facility)

"(ali grades)

Commmgled Paper

“Cardboard- - -

Corrugated-':{ L

sunkMail

Ma‘g'azin‘es-’--‘-'f_i_" o

Newspaper . .

--:'_Offi.pé"Pape'r'_. (s L

‘Boxboard

_Pa'perbeérdf P

'Other Paper (speclfy)

' TOTAL PAPER 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” fines are needed, cross out an unused fype and fill in the other
materials name. If still more “Other” lines are needed, aftached another copy of this page, cross out an unused type, and fill in the other materals name.

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

C. Material Recovered

GLASS RECOVERED

DESﬁNKﬁéN

DESTINATION st';' N

“TONS

NYS Planning Units - -

st R e e 'DESTINATION: | I
' '-RSX%E&ED R P o 'DESTINATION - | STATEOR | COUNTYOR" . PLANNING UNIT = |- '-RECOVERED‘
| Abe (Name & Address) - CPROVINGE | (See Attached Listof |~ :
ST (Rams's Address)- COUNTRY :PRP‘(.’NC_E-_._ Ve Planmnanits | (outoffac:!sty)
,C.ontain"er Giéé;.s e
-'!ndustnal Scrap Glass
' Other Glass (speclfy)
___ TOTAL GLASS RECOVERED (tons):

s Sl T - | e . DESTINATION DESTINATION- --DEST'NAT'ON NYS"5- L TONG
- RECOVERED =~ . DEanAT;ON-‘ | STATEOR' | COUNTYOR | PLANNING UNIT TONS .
“MATERIAL . -} (Name&Address) (See Attached List of . /RECOVERED

SRR e B : COI_JNT_RY. PRQVINCE___ : i “{out of facility) -

AIUrhihufﬁ.Foii__ / 'Tr'é_:ys

.Bulk Metal (from MSW)

Builk Metal (from CD
debris)

Enameled Appl:ances !
:Whlte Goods :

'lndu;e.t_ri‘arséra"p Métai

-Tin & Alumlnum
Containers

Other Metal (speclfy)

" TOTAL METAL RECOVERED (tons):

If the materfal 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 ancther 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

\_ R'Eddvénizn' S

MATERIAL

: 'f.."’DESTINATION _
© (Name & Address) .

_PLASTIC RECOVERED o

| : DESTINATION ~_DESTINAT|0N
| STATEOR- | COUNTYOR
_"'CQ‘UNT'R_Y E PROVINCE

DESTINATION NYS |

'PLANNING UNIT:

-*{See Atfached List of
- NYS Planning Units -

Commmgled Plastlc

(#1 <47

TONS

RECOVERED
“{out of faclllty)

l. PET ‘(pi‘a{stli:c’#ﬂ__‘. Lo

HDPE (plastlc#Z) -

'Other Rigid Plastlcs :

#3-4T)

Industrlal Scrap
.'Plastlc s

Plastlc Fllm & Bags

Other P!astlcs (speclfy)
“TOTAL PLASTIC RECOVERED (tons)
MISCELLANEOUS MATERIAL RECOVERED . = . B

T o Ll | DESTINATION --',DESTINATION DEST'NAT'ON NYS-‘- ik

“RECOVERED = | " DESTINATION. " "STATEOR | COUNTY.OR.| PLANNING UNIT . "RECTS\?:RED

.. MATERIAL .~ - _Name&Addr $8 e S B iR . (See Attached List of

SN R : =) _ COUNTRY PROVINCE " | - '\vs Planning Units . | (out of facility)

_'Eleé_trohics:'f.._f"-::‘* o
,Textlles
Other (spectfy)

TOTAL MISCELLANEOUS MATERIAL RECOVERED {(tons):

If the material type Is not listed, use cne of the * Other‘ lines and fillin 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 T - — SN
o 'DESTINATION DEST'IVNATION DEST'NATION NYS
o Fecovered DEST’NAT‘ON 7}/ STATEOR. | ‘COUNTYOR | PLANNING UNIT | ”RE(.:.rg\rESRED
| MIXED MATERIAL __(Name&AddresS) N COUNTRY :‘_'PR'O_VlNCE ' (ﬁ\e(;p]‘:tf:::;i'ditg ‘ o Stetiy) _
.-Commlngled
_-'Contalners ‘
’__(metai glass, plastlc)
¢omfhihg:iéd:,'Paper.-_ :
& Contamers
'Smgie Stream S
(total}
Other (speafy)
- ' ~ TOTAL MIXED MATERIAL RECOVERED (tons):
R ORGANiC MATERIAL RECOVERED S
oEeavERER ER T _DESTINATION DESTINATION DESTiNATION NYS [ oo
- AATERIAL  DESTINATION 'STATEOR. . |- COUNTY OR | :PLANNING UNIT® RECTS\;‘IESRED
-+ MATERIAL. - Name & Address ' {See Attached List of .
WA TERIAL A ress) ~ 'COUNTRY: |~ PROVINCE "-NYS‘P!:nni?ng Units. - .|~ -(outiof facility)

Tree Debris

Food Scraps

Yard Trlmmlngs "

(curbSIde)

-Other (spectfy)

_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 “Cther” lines are needed, cross out an unused typé 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 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
LYes M No If yes, give information below for each incident (attach additional sheets if necessary):

_ DateReceived | TypeReceived | DateDisposed | - Disposal Method &Location
NONE

Radiation Monitoring

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

. LUDLUM MEASUREMENTS, ING 375P .
Identify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? Yes X No
ldentify Manufacturer and Model of fixed unit.

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

Received Removed
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time

NONE

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents for closure?

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

Reprinted (12/25) Page 14




SECTION 8 — PROBLEMS

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

CYes 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 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?

[ Yes 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 Regicnal 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.

02/06/26

Signature Date

JR RAHMAN DISTRICT MANAGER (347)672_7269
Name {Print or Type) Title (Print or Type) Phone Number
110-50TH STREET BROOKLYN  NY, 11232
Address City State and Zip

JR.RAHMAN@WASTECONNECTIONS.COM

Email (Print or Type)

X

ATTACHMENTS: YES NO (Please check appropriate ling)

Reprinted {12/25) Page 15
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Division of Materials Management
New York State Department of Environmenta! 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 facllity for processing, treatment, disposal or
further transfer. Further information and a listing of the transfer facllity are available onfine 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 Handiing and Recovery Facility Annual Report instead of a Transfer Facility Annual Report. f 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-management/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-management/solid-waste-management-facilities.

Annual Report
Submit the Annual Report no later than March 1, 20286.

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 fypewritten 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 Censtruction and Demolition Debris 1 cubic yard 0.25 tons
Compacted Solid Waste 1 cubic yard 0.5 tons
Uncompacted Solid Waste 1 cubic yard 0.1 fons
Recyclables Volume To Weight 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 cubicyard |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 gallen 0.16 tons PLASTIC — styrofoam 1 cubic yard 0.02 fons
Gt e s [ s 0 [ PLASTIC - HDPE — whole 1 cubic yard 0.012 tons
PAPER - high grade locse 1 cubic yard {0.18 tons PLASTIC — HDPE — flattened 1 1 cubic yard 0.03 tons
PAPER - high grade baled 1 cubicyard |0.36 tons PLASTIC — HDPE ~ baled 1 cubic yard 0.38 tons
PAPER - mixed loose 1 cubic yard | 0.15 tons PLASTIC -- mixed (grocery bags) | 45 gallon bag 0.01 tons
NEWSPRINT - loose foubicyard |029tons | - e[ e
NEWSPRINT - compacted 1 cubic yard | 0.43 fons ALUMINUM - cans — whole 1 cubic yard 0.03 fons
CORRUGATED -~ foose 1cubicyard |0.016tons | 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
PR S .. | FERROUS 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-managemenVsolid-waste-manaqement-facilities
https://www.dec.ny.gov/environmental
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*This page for reference only. Please do not return with submittal.
T S ' ' |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 solid waste recsived, 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
(Solld 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 facifity from another solid waste management facility. Waste may be sent fo 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 recelved, the Solid Waste Management facitity
(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 haufed to your transfer
facility from the generator (i.e. hauled from residences, commercial establishments, efc.), “Direct Haul” would be the
appropriate response in Column 2 under “Service Area”. Please report the tonnage by material type and identify the
state, counly and planning unit where it was generaled; or

2) Sent to your transfer facility from another solid waste management facility. Recyclables may be sent to your transfer

facifity 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.
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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 Waste Management Facility Annual Reports only:

Fax: (518) 402-3041
Email: swmfannualreport@dec.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 {Nassau, Suffalk)

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 !sland City, NY 11101-5407
Phone: (718) 482-4996
SWMFannualreportR2@dec.ny.gov

REGION 3 (Dutchess, Orange, Putnam,
Rockland, Sullivan, Uister, Westchester)
Douglas Upright

21 South Putt Corners Road

New Paltz, NY 12561

Phone: (845) 255-3760
SWMFannualreportR3@dec.ny.gav

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

Waitertown, NY 13601

Phone: (315) 785-2513
SWMFannualreportR6@dec.ny.gov

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

Steve Petrigo

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
SWMFannualreportR8@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.

DEC
Region

Planning Unit County Municipality

|GlenCove - * - . . oo | . | Glen Cove (City) i -
Hempstead, = - .-~ o - o Hem;LteadLown)'
|tongBeach - . .. - . ... .} .. [longBeach(City) - v
L 'TOWH of North Hempstead Sl Nassau - | Northr Hempstead (TOWFI) except&;f._
: A S Vo “ oy villages {see below) S

B .:f_ R Qyster Ba' Town'é t16 llgsf"-
- _Oyster Bay Soild Waste Dnsposal Dlstnct | _(Séfa it - ( ) ’“’ep villages

ABabylon . - oo oo s ens e 0 Babylon (Town) ]
- | Brookhaven o .o o0 | Brookhaven (Town) R
A /) East Hampton . ... . = ) . [East Hampton (Town) L
© | Fishers sland Waste Management Distrlct S s 7| Fighers Island ¥
[ Huntington "~ " ctre b oo es s Huntington (Town)
o lslip Resource ReooveryAgency - |dslip (Towny ~
+... | Riverhead - - S | Riverhead (Town):.;-f;}. L
.| 'Shelter _Isfand _ " | Shelter Island (TownL
CotSmithtown: e o e e L T e Snithitowin (Town) <
| Southampton o e "SouthamptonLownL 3 A
“fSouthold o e e e e Southiold (Town), except Fi‘she'rs.:é[anaﬁi
Bronx Bronx
Kings Kings (Brooklyn)
2 New York City New York New York {(Manhattan)
Queens Queens
Richmond Richmond (Staten Island)
~ |DutchessCounty ~ .~ [Duwhess | . . - "
. .|OrangeCounty "~ = . | Orange- -
. |PutnamCounty -~ _ "~ .. - '|Putnam
-7 - Rockland Count Solud Waste Mana ement ' e R
3| Authority (RCSV\STMA) Q S R"Ck‘a”d:—arf
. |Sullivan County - oo o Sulhvan R
- | Ulster County Resource Recovery Agency '.‘Ulst er S
|(UCRRA) - R o
| Westchester County o _' Westchester L PRI P S
Cohoes (City)

| Colonie (Town)

Colonie Albany Colonie {Village)

Menands (Village)

Watervliet (City)
Albany (City)

Altamont (Village)

Berne (Town)

Bethelehem (Town)

Green Island {Town/Village)

Capital Region Solid Waste Management Albany Guilderland (Town)

Partnership Knox (Town)

New Scotland (Town}

Rensselaerville (Town)

Voorheesville {Village)

Westerlo (Town)
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East Greenbush (Town})

Rensselaer Rensselaer (City)
Castleton-on-Hudson (Village)
Hoosick Falls (Viliage)
\ Nassau (Village)
Easterm Renssolaer Gounty Solld Weste | Renssetaer [ Pitsiown (Toun)
Schaghticoke (Town/Village)
Stephentown {Town)
Valley Falls (Village)
Columbia County Columbia
Delaware County Delaware
Greene County Greene
Montgomery County Montgomery
Otsego County Otsego
Schohatie County Schoharie
Schenectady County Schenectady
.. | Clinton County. | Clinton_. =
-1 Essex County : ' | Essex
-] County of Franklln Solld Waste Management Erankiin I
L _Authorlty (CFSWMA) ' T L et
“{ Fulton County =+ o e JRulton T R R
~| Hamiltéh County o CIHamilton -, S e e
| Saratoga County = = S Saratoga 0 Lo e
S| Warren County | Warren” oo | o
_ | Washington'County =~ Washington™ | .
Development Authority of the North Country ieffgrson
(DANC) Sf"‘l’_'s
. Lawrence
. : . . Oneida
Oneida-Herkimer Solid Waste Authority Herkimer
- | Broome County - - . |Broome
... | Cayuga County . ‘| Cayuga -
~*.. | Chenango County " Chenango
[ Cortland County - FCortland .- - -
7 [ Madison County . Madison . | o T [
| Onondaga County Onondaga | G e sty
| Oswego County’: | | Oswego - et T
" | Tioga County. | Tioga -
.| Tompkins ‘County -~ * | Tompkins:.
Chemung County Chemung
GLOW Region Solid Waste Management Genesee
Committee Livingston
Monroe County Monroe
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
-Chautauqua County Chautaugua
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© - GLOW Region Solid Waste Management

. Commlttee

[woming |

o . ,I_\._.Ila ”ara.

: _'Northeast Southtowns SOI!d Waste Ene
Management Boardf(NEST) _

1.0 o Akron (Village)

| Alden (TowanIIage) S
e =-Angola (Vll!age) :
-+ | Aurora {Town)
- | Blasdell (Vlllage)
| Boston (Town) - -

" | Brant (Town)

| Cheektowaga. (Town)
i [ Clarénce (Town)
~ - | Colden (Town) -
| 'Collins (Town) =

-* Concord ..(TOWn)' DR

- | Depew (Village)_

."':;-:r?'EastAurora (Vlliage) R
:Eden (Town) . b

“|Elma (Town). "

| Evans (Town)

“|Farnham (Vlllagej

=Gowanda (Village)

‘Hamburg’ (Towanllag_e)
Holland (Town) .

.7|.Lackawanna (City)

o -| Lancaster (Towanllage)

e Marllla (Town)

- :North Collins (Towanllage) ;

Orchard Park (Towanllage) SR
| Sardinia-(Town)" - BN

A 'Sloan{Village).-
| Springville: (Vlllage)

“[wales (Town) ~

West Seneca’ (Town)

- .| Management Board (NWCB) - - - -

.:'.'Noft_hwe's_t-__(_“,:o'r_ngm.uhiti.es.-'éoli"d Waste Erle T

~[Amherst (Town)

~|'Grand Island (Town)

‘| Kehmiore (Village): -

| Tonawanda. (Towanllaqe) T

. [Wiliamsville {Village)”
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Municipalities Not Currently Affiliated With a Recognized Planning Unit

DEC County Non-Member Munlmpahty

Region
: Great Neck Estates {Village)

| Great Neck Plaza iVlﬂageL‘ : _' L
‘Mineola (Village) - :

New Hyde Park j/;JeL

Plandome (Village)

Plandome Manor (Vlilage)_m' .   |

‘Westbury (Village) -

‘North 'Hempstgad

1 Williston Parlﬂ/queL L T

"4 -Bayville (Village)

-~ |:Brookville (V_lliaw

| Centre: lsl'aﬁd"(vma'ge)' =

.| Cove Neck {Village)

e 1 N?‘Sﬁ“ © 1. .| Glenwood = Glen Head Garbage Dlstract
‘ . e | Lattington (Village) -

Laurel Hollow {(Vil jeL

Matinecock (Villa eL

Mill Neck (Village) .-

‘Muttontown Q/lllgge)

'Old Brookville: (_IagL)

T Old Westbury (Vilege) oo '_ T

_Oyster Bay Cove (Village) .

.. [ Roslyn Harbor j_llagg) (portlon)
| Sea CIiff (Vl!lage) g

‘Upper Broo_kvlllew(V!IIage)

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)




