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

lselin, New Jersey 08830 .fJ> 
T: (732) 902-4700 
F: (732) 902-4720 °WAST E CONNECTIONS, INC. 

C onnec t wit-h the Future«> 

February 07th
, 2026 

Mr. Paul Sierzenga 

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

Re: 2025 NYCDEC Annual Report for the Waste Connections, Inc. 50th Street Transfer Station 
110-50th Street Brooklyn, NY 11232 
NYCDEC Perm it# 2-6102-00067 /00004 

Dear Mr. Paul Sierzenga, 

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

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

Thank You

-f/tlJt?
Sincerely, 

Jr Rahman (District Manager) 
Waste Connections, Inc. 

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

SURETY: Pennsylvru1ia Insurance Company 

PRINCIPAL: Waste Connections ofNew York, Inc. 

OBLIGEE: City ofNew York, Department of Sanitation 

BONDNO.: SBP150242 051 

BOND AMOUNT: $240,000.00 

ORIGINAL EFFECTIVE DATE: 1/28/2019 

EFFECTIVE RENEW AL 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. 

STATE OF ILLINOIS 

COUNTY OF DU PAGE 

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

OFllCW.SEALBy:.dww \IJ. ~ 
TARIESE M. PISCIOTrOTariese M. Pisciotto, Notary Public 

NOTARV PIJIIUC, STA'IE OF ILLINDIS 
MY OOMMIS.9l0N SXPIRE!SJLno 26, 2028 

My commission expires on: 6/26/2026 

https://240,000.00


C•liforni• lnsur•nce CompRny • Conllnenl•l lndemnlly Company • Illinois Insurance Company • Pennsylvania Insurance Company 

/OBOS Old Mill Road· Omaha, Nebraska 68JS4 

POWER OF ATTORNEY NO. TSBA 0823 

KNOW ALL MEN BY THESE PRESENTS: Thol the California Insurance Company, duly organi,.cd and cxisling under 1he lawsor1he S1a1eor 
Californl• and having ils principal office In lhc County ofSan Mateo, California. and Con1lncn1al Indemnity Company, Illinois Insurance 
Company and Pennsylvania Insurance Compony. corporallons duly organized and existing under the laws of1hc StaleorNcw Meslco ond 
having their principal on'ice in !he County or Soni• Fe. New Mexico docs hert,y nominate, conslilutc and appoint: James I. Moore 
BondNo: SBPl50242_051 
Prini;ip61: Waste Connections of New York, Inc. 
Obligee-: City of New York, Department of Sanitation 

Its true ond lawful agent and auomey-in-1001, to make, execu1c, seol and delh•er for and on Its behalf as surc1Y, and its acl and deed any and all 
bonds, contracts, agreements ofIndemnity and other underlakings In suretyship (NOT INCLUDING bonds without a nxed penally or 
linancial guarantee) provided, however, that the penal sum or any one such lns,rument executed hereunder shall nol exceed lhc sum of: 

''Unlimited'' 

This Power ofAnorncy Is granled and is signed and sealed under and by the au1horhy of 1he following Resolution adopted by the Board of 
Direclors or California Insurance Company, Contlnen1al lndomnlty Company, Illinois lnsurante Company and Penn,ylvanl• Insurance 
Company, 

''RESOLVED, Thal the President, Senior Vice Prcsldenl, Vice President, Assisted Vice President, Secrelary, Treasurer and each of1hcm 
hereby is authorized to execute powers of auorncy, and such authority can be cxcculcd by use offltcsimlle signature, which may be at1cs1ed or 
acknowledged by any oOlccr or auomey oflhe Company, qualifying the auorney or auorneys named In given power ofa1torney, 10 execute In 
behalfof, and acknowledge as the act and deed oflhc California Insurance Company, Continental Indemnity Company, Illinois Insurance 
Company and Pennsylvania Insurance Company, all bond undertakings and contracts olsuretyship, and to arnx the corporate seal 
there10.0 

IN WITNESS WHEREOF, California Insurance Company,Contlnental lndemnily Company, Illinois Insurance Com pony ond 
Pennsylvania Insurance Company, has caused Us olllcial seal to be hereunto amxed and lhese presenls lo be signc~_by •ll•d11ly,,au1horized. '\ ,... .. 
ofllcer 1he 16th day of August 2023, ..-~,'\ :- .. , • ◊--•.. 

C111irornia IM\.ltMCC Comp8i'1Yi C9rtilr1Cnt.1Hn~mt1\f.f"Comp11ny,
Illinois Insurance C n>pnily. PeflnsylVl!itio loS\Oµtn~Compnny

:.._... ~~ / ";' ...,._ ·. :_;. 
,. . - ~. ,_: 

Br·------+:JIP~~~~-"::;:::;•-i.:·2··:-1·~-:;~f~=r,' ·:.._ Jofl'rey "A. Sil.>tr,, ico:lary 
"..~'"/''," ,.:- -,I I -~,, ~ _:·~ ,,, .... .. ,. ,., ,.;,., ~· 

·.,$ ,;,.......,..~----~ _, ',.,.~.. . ,,STATE OF NEBRASKA Counly of Douglas, •·,., .. ,, ....... •· 
COUNTY OF DOUGLAS SS: 
On this l<ilh day or August A.O. 20 23. before moo Notary Publio of !ho S~l• of N<broska. mand for 1hc Coonty of Doug~,. duly comm~s~ncd and 
q"'lilied, came THE ABOVE OFFICER Of THE COMPANY, 10 me pers0t1ally known to be lhe individual and onlcer <!<scribed in, ond who C><cuied lhc 
preceding instrumenc, and hi: acknowledged 1he execution oflhe snme, nnd being by me duly sworn, deposed and said thal IHJ is lhc om«r of lhc said Company 
aforcs11id, and that the sell affixed IO the preceding il'lstrutnent Is the Corporate Seal ofsaid Company. and the said Corporate scat and his signature as ot'licer 
,~re duly aOixcd and subs.crib::d 10 the said instrument by the oothorily Md direction of the said corporation. and thal Resolution adq,k:d by the 80;1"d or 
Direc1ors ofsold Company. reforred 10 i1 lhc precedina lns1rum¢nt i:s now in for«:, 
IN TESTIMONY WIIERf.Of. Ihove hereunto ,et my hand, ond anix•d my Offic~I So,I 01 the Coon1y of Douglas, lhc day and year fiist above written, 

GENERAI.NOTAAY •s1,1,o1 Nlb11Ska ,~-:_,~::,___ 
LINOA S. DAVIS ·-, • """ (Notory Publfc) 

. Mv C..,m. E,p, S11>1!mb,r 1.202 

I, 1he undersigned Olllccr of the Collforni• lnsuronce Company, a California Corporation or Foster Cily, California, Conlinental 
lndemnily Company, Illinois Insurance Company and Pennsylvania Insurance Company, New Mexico Corporalions of Santa Fe, New 
Mexico, do herby certify 1ha1 the original i'OWER OF A11'0RNEY ofwhich lhe foregoing Is full, true and correc1 copy is still in full force 
and effect and has nol been revoked. 

IN WITNESS WIIEREOF, Ihave hereunto sci my hand, and anixed the Seal of said Company. on the 9th day of January , 2026 

,•·~··;.:·:.:~·~··•,,,,.-: "'\ .,.', .............. . 

...-~ 
£~... 

https://WIIERf.Of
https://organi,.cd


q w Departmentof
:/-\ Environmental PERMITTED TRANSFER FACILITY ANNUAL REPORT 

Conservation {If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.) 

Complete and submit this form by March 1, 2026. 

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

SECTION 1 - GENERAL INFORMATION 

. FA~t~!"fYlNFq~'MAJlq~ 

FACILITY NAME: 

WASTE CONNECTIONS, INC. 110-50TH STREET TRANSFER STATION 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

11O-SOTH 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 Planning Units can be found at the end of this report). NYSDEC 

REGION#:2NEW YORK CITY 
'"·'°">"·""''-"°'""•-"",+""'" -•~-" ·., y«q>"SP•.S'c·-_._,,, "''"'~---. -,,,.- ,,,,,,,,_., C0:~;•, ~''"""" • .• ,, • ,, ,,..•-,s.,;>"'C)-0',~•.<Ct,_,f;•Y•,•.¾,, ;,;-;;_.-,,_; "'.W<o< """''"" "' ; : "'"'-"'%·-•,••CW,,,,,.~;."-~"""'"'-"""~~• ·:r0,,cdtc- "' ,'sc"6•W•0•'"-'§,}1'~!);1>•f"¼!,-Y~•:S, !~•'' \S,.%'>.-\",,,..,,,~-,f%Sik/:. 

360 PERMIT #:(Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER: (Refer to 
2-6102-00067/00004 04/05/2021 04/04/2026 DEC Permit) 
. :y~·., ''""<ic', .•·'+,~..,;;,"";;,,v~ /'c!S'""'* ,<0 ,. •· '/• .>2.. A0,·.; ,,,, ., >¾<.,W:D,o,., '"·"''"''" ,w-;-c,-si{,"" "''»·'-•"''"''•• s_S(_-,,,r,~.'t,;•,· '"'""'•""· '-'"""f-,,('.·W«◊\",ifW,'40'"1&"- ,-~"-"""'"'' ·'.c;s,rnc,d,:,i-,,·w,_fC~"i!' •:;,_-, "'-""!>"">"""'1>· 

FACILITY CONTACT: D public CONTACT PHONE CONTACT FAX NUMBER: 
Iii private NUMBER:JR RAHMAN (347)672-7269 718-492-4336 

CONTACT EMAIL ADDRESS: JR.RAHMAN@WASTECONNECTIONS.COM 
. ·,, ---OWNER INFORiCiAf1or,l' .• 

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: 

JR RAHMAN JR.RAHMAN@WASTECONNECTIONS.COM 
·... •• OPERATOR INFORMATION.· 

'·. . . : ,_; . ' .. 

OPERATOR NAME: Iii same as owner □ public 
Iiiprivate 

. 

. PREFERENCES • 
. 

•. 
. 

. 

Preferred address to receive correspondence: lil Facility location address D Owner address 

D Other (provide): 

Preferred email address: Iii Facility Contact D Owner Contact 

D Other (provide): 

Preferred individual to receive correspondence: IiiFacility Contact D Owner Contact 

D Other (provide): 

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

□ 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" localed at: 
httns://extanns.dec.nv.aov/docs/materials minerals ndf/inactiveswmf.ndf 

Reprinted (12/25) Page 1 
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SECTION 2 - SOLID WASTE RECEIVED 

Please provide the tonnages of solid waste received. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

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

% Truck Count % Other (Specify· ) 

. . .' 
..Types of Soiid January February March April May JLine July 

Waste (tons) (tons) . (tons) (tons) (tons) (tons) (tons). . . '• 

Asbestos . 
Construction and 
Demolition (C&D) 2,824.42 2,319.81 2,625.77 2,714.34 2,749.34 2,320.79 3,700.88Debris 
lndustria1·waste 
(Including Industrial 
Process Sludges) 
Mixed Municipal 
Solid Waste (MSW) 6,664.96 4,231.74 4,693.37 5,291.65 5,286.70 7,718.33 9,700.97 
(Residential, 
Institutional, & 
Cominerciall 
Oil/Gas. Drilling 
Waste .. .Petroleum 
Contamintite·d_.Soil 
Sewage_ ·Treatment 
Plant Sludge · 
Treated Regulated 
Medical Waste .. 
Emergency 
AUthorizatiOn· 
Waste (Storm 
Debris) · 

Septage .• 

Other (specify) 

••... . 
Total Tons 
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 1s not listed, use one of the "Other'' Imes and fill m the name of the waste. If more "Other" Imes are needed, cross out an unused type and fill m 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 
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SECTION 2 - SOLID WASTE RECEIVED (continued) 

·•. •. 

Tip Fee August • : September .. : ..·. October .Noveinber• .December total Year DailyAvg.Type ofSolid Waste 
. . ($/!on) (tons) • (tons) (tons) (tons) (tons) (tons) 

. 
(tons) 

Asbestos 

Construction-&-
• Demolition IC&Dl Debris 5,205.38 4,290.27 3,674.82 3,884.15 2,288.88 38,598.85 126.55 
Industrial Waste 
(Including Industrial 
Process Sludges) 
Mixe.d Municipal·Solid 
Waste (MSW) • 9,710.57 9,974.06 11,499.97 8,879.05 11,886.76 95,538.13 313.23 
(Residential, . 
Institutional & 
cOinmerCiai)· _._ .. 

.•• 
Oil/Gas· Drilling.Waste 

·' ', : .. :_ 

Petroleum .. 

Contaminated Soil .. 
Sewage Treatment Plant· 
Sludae ' -- ' .• 

Treated Regulated ·• • 
Medical Waste· .. 

.Emergency 
Authorizatiorl-W3Ste 
(Storm .Oebrisl . 

. 

Septage 
. .. 

Other (specify) 
. 

.· . . • . 

••.· 
... 

. .. 
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'" Jines are needed. cross out an unused type and fill in the other solid 

waste name. If still more "Other" Jines 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 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please identify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the waste WAS NOT received from another solid waste management facility, please write in "Direct Haur along with the appropriate state, county and 
planning unit/municipality where the waste was generated. 

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

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

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

SERVICE AREA OF SOL.ID WASTE .RECEIVED {where the waste ;s coming from) . ,' •. '· 

•', ,,
' ' ,' ' ' 

,' ''' 

SERVICE AREASERVICE SERVICE· 'SOLID WASTE MANAGEMENT FACILITY FROM NYSPLANNINGTYPE OF SOLID AREA·•· AREAWHICH IT WAS RECEIVED (Name & Address) I • UNITWASTE STATE OR COUNTY OR TONS RECEIVED OR "Direct Hauf' • •. (See Attached Li$t OfCOUNTRY PROVINCE ' ·.• . I NYS Planning Units 
' 

'. 
' 

' ' ' 
,' 

,. ', 

Asbestos 

I 
' ' ',' 

' 

DIRECT HAUL NY NEW YORK COUNTY NYC 38,598.85 

Construction & 
Demolition (C&D) 
Debris 

•. 

Industrial Waste 
, . (Including Industrial 

Process Sludges) 
' 

Reprinted (12/25) Page 
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' 

•SERVICE: AREA OF SOLID WASTE RECEIVE!:> (""h~re the waste is corning from) , 
'·, 

' '
·.' 

' 

'·, .,· .. ,·.'' ·,,' 

'.SERVICE •··.'SERVICE ' SERVICE AREA 
''· ' ,. 

'SOLID WASTE MANAGEMENT FACll..lTY FROM· NYS PLANNING TYPEOFSOUD 
', AREA •.•• ...·· AREA 

I. WHICH IT WAS RECEIVED (Name & Address) UNITWASTE STATE OR • COUNTY OR TONS RECEIVED OR "Direct Hauf' 1 
• {See·'Attached List of' COUNTRY ·.PROVINCE 

' 
' ' 

' ,· NY$ Plannina Units • 
' '' 

DIRECT HAUL NY NEW YORK COUNTY 95,538.13 

Municipal, Solid 
Waste(MSW) 
(Residential, 
Institutional& 
Commercial) 

Oil/Gas Drilling. Waste 

' 

Petroleum 
Contaminated ,Soil 

' ' ' 

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

'' 

Septage 

' 

Other 
' 

(specify) 
,' 

' 

' 

' ' 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) Page 
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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 transfer destination and the amount of 
waste transferred in the "Amount to Transfer Destination" column. 

• If the waste is being sent to a landfill or 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 to Disposal Destination" column. 

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

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

__% Water: Waste Type(s): ________________ __% Other (specify: _____,: Waste Type(s): ________ 

.. . TRANSFER ORDISPOSAL DESTINATION ·. • .. 

DESTINATION . 

NYS PLANNING 
UNIT AMOUNT TO . AMOUNT TO 

TYPE OF SOLID 
SOLID WASTE MANAGEMENT FACILITY TO 

WHICH IT WAS SENT 
DESTINATION 

,, STATE OR 
DESTINATION 
COUNTY OR 

(See Attached Lisi 
• of NYS Planning • 

TRANSFER 
DESTINATION 

.DISPOSAL 
1 

• DESTINATION TOTAL YEAR 
WASTE . tName & AddresSl COUNTRY PROVINCE Units !TONS\ • /TONS\ rroNSl 

Asbestos 

BRADS (1061 BURMA ROAD, SAINT CLAIR, PA 17970) PA SCHUYIKILL SCHUYIKILL 11,849.47 11,849.47 

ARROWHEAD ENVIRO PARTNERS(91 BAY AVE NEWARK NJ 07660) NJ NEWARK NEWARK 26,749.38 26,749.38 
. 

Construction & . 
Demolition (C&D) 

Debris . 

. 

Industrial Waste 
(Including 

Industrial· Process 
Sludges) 

Reprinted (12/25) Page 
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. . . . 
. .· . TRANSFEROR DISPOSAL DESTINATION 

. . . DESTINATION •.•
·.• 

NYS PLANNING 
TYPE OF SOLID UNIT AMOUNT TO AMOUNT TO 

.WASTE • SOLID WASTE MANAGEMENT FACILITY TO DESTINATION . , .. DESTINATION (See Attached List TRANSFER DISPOSALi. 
WHICH ITWAS SENT ,· STATE-OR'- •. COONTYOR : ofNYS 'Plaiil'iing '' DESTINATION DESTINATION TOTALYEAR . .I <Name & Address\ COUNTRY PROVINCE •• • Units (TONS\ (TONSl (TONS) 

BETHLEHEM (2335 APPLEBUTTER ROAD, BETHLEHEM, PA 18015) PA NORTHAMPTON NORTHAMPTON 34,450.96 34,450.96
Mullicipal Solid 
Waste (MSW) • ARROWHEAD ENVIRO PARTNERS(91 BAY AVE NEWARK NJ 07660) NJ NEWARK NEWARK 63,646.98 63,646.98
(Reside"ntial, 
Institutional & SENECA (1786 Salcman Rd. Waterloo, NY 13165) NY SENECA SENECA 734.65 734.65 
CommerCial) 

BLUER/OGE (1660 Orchard Rd, Chambersburg, PA 17202) PA FRANKLIN FRANKLIN 46.25 46.25 

Oil/Gas Drilling 
Waste 

. 

Petroleum 
Contarriincited ..Soil . 

•. 
. 

Sewage Treatment 
Plant Sludge 

.· 

Treated Regulated 
Medical waste 

. 

Emergenc·y 
Authorization · 
Waste (Storm 
Debris) 

... 

Septage 

.Other (specify) 
. 

. •·· • . 
..: ,', ·_ ' .· .· .. TOTAL SENT (tons): 137·,477.69 

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) Page 
7 

https://137�,477.69
https://63,646.98
https://63,646.98
https://34,450.96
https://34,450.96


SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 
A. Recyclables Received 

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

D Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for 
material received as source separated. The RHRF form is located at: http://www.dec.ny.gov/chemical/52706.hlrrl. 

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

·. Tip Fee January February - March .April . May June JulyMaterial . •. .{$/Ton\ {tons) •(ton$) .·· rtonsl (tons) (tons) (Ions) (tons) 

Commingled Containers 
(metal, glass; plaStic) 

Commingled Paper (all . 
, ··arades\ 

Single Stream 
•. ftotafl 

Tree Debris 

Food Scraps 

Yard Trimmings (curbside) 

Other (specify) 
. .. · . 

Total Tons Received 
. 

Material .·. 
. August 

rtonsl 
• September 

: ltons\ -
October 
/tons\ 

. NoVf!rilber 
-,t0ns\ .· ·_-

December 
rtonsl 

_. . 

.• 

•• Total Year 
rtonsl 

DailyAvg. 
ltonsl 

Commingled Containers . 
{metal aJass, Dlasticl 

Commingled Paper (all 
.. orades\ · 

Single Stream ••.•• 
-• -. ftotiin 

Tree Debris .• 
.. 

• Food Scraps .. 
. . 

Yard·Waste (curbside) 
. 

I Other (specify) 
. 

Total Tons Received . .. . 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other'' lines are needed, cross out an unused type and fill in the 
other materials name. If still more "Other'' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

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 from another solid waste management facility, please write in the name and address of the facility along with the 
appropriate state, county and planning unit/municipality. 

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

Specify transport method, list type of material(s) and percentages of total material transported by each: 
~% Road: Material(s):__________________ _ __% Rail: Materlal(s): __________________ 
__% Water: Materia/(s):___________________ _ __% Other (specify:----~= Material(s):__________ 

. .. . . · . 
. ·. •. •. 

.
..•• . SERVIC::EAREA OF RE.C::YC'-ABLE MA'rERIALRECEIVED(where tiiemat~ii;lis cotnin!i tromJ ·..• . . . 

.. · . ' ··"'"'· ·, .,., ,_,'., ,·, -_. • '" . ' '. ' ' . . .••. . ..S01;:ID WASTE MANAGEMENT F'ACl!:!ITY"F'ROM •• ·. · . ,_,:_' ">' ,-...•-: -:· .. '" NYS Pt!ANN/NG .• 
• •.··WHICH ITWASRECEIVED(Nanie &Address) STATEOR COUNTYOR • UNITMATERIAL 

' . . OR IIDiTeet Hauf' - COUNTRY PROVINCE (SEie'Aita_ched List·of .TONS RECEIVED 
. . . ·.. I. • ·. NYS Planninf1 UnitSl 

Commingled . 
Containers 
(metal, glass, plastic) 

Commingled .
Paper (all grades) 

. 

Single Stream 
(total) 

Tree .Debris 
. . .. 

. 

Food Scraps .• 
.. . 

·. . . 
1
• Yar<ITriinmings 
('curbside) 

•.. · •. 

• 

Other (specify) ... 
.. 

·• • . .. 
. .· . TOTAL RECEIVED (tons): . 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other'' lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other'' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 

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

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

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

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

. . . . . ,· , PAPER RECOVERED ..·· . . . . 
. 

.. . 

RECOVERED 
MATERIAL 

,. 

. •, . . • . 

DESTINATiON 
(Name & Address)· 

. 

.DESTINATION .. 
. STATEOR 

COUNTRY 
' 

DESTINATION 
COUNTYOR 
PROVINCE 

. 

NVS .PLANNING 
UNIT 

(See Attached List of NYS 
. Plaliriilig Units) -

TONS 
RECOVERED 

.• (.out of facility) 
. 

Commingled Paper 
(all grades) 

. 

Corrugated 
Cardboard 

Junk Mail 
. 

Magazines· 
,· 

Newspaper 
•',•. 

. 

Office Paper 

Paperboard / 
Boxboard 

•. 

Other Paper (specify) 

. .· 

,. 

. .,,,,., 

TOTAL PAPER RECOVERED (tons): 
If the matenal type 1s not listed, use one of the "other" Imes and fill in the name of the matenal. If more "Other" Imes are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C Material Recovered 
.. . •. . . . . . . •. GLASS RECOVERED .· .·• .• .. . 

. . . . 
DESTINATION NYS • TONS .. •DESTINATION DESTINATIONRECOVERED DESTINATION , PLANNING .UIIIIT RECOVEREDSTATE OR ,•. COUNTYOR ..MATERIAL {Name & AddreSS) -{See Attached List of (out .of facility) COUNTRY PROVINCE 

. . •.. . . •.. • NYS Planning Units 

Container Glass 
. . 

' • ' ' • .-

Industrial Scrap Glass 
.. 

Other Glass (specify) . 
. • 

. . 

.. 
• TOTAL GLASS RECOVERED (tons): 

' • •• . .•. . . : ' : ' . • ·. .• METALRECOVERED· . ••··• ... . .' 
•. 

•. DESTINATION NYS • DESTIIIIATIOIII .. • DESTINATION TONSRECOVERED DESTINATION PLAIIIIIIING UNIT STATEOR COUNTY.OR·. RECOVEREDMATERIAL (N_ame .&Addres·s) (See Attached List of 
. COUNTRY. PROVINCE (out offacilify). NYS Plannina Units 

Aluminum Foil / Trays 
. 

Bulk Metal (from MSW) 
. . 

Bulk Metal (fromCD 
debris) ·. 

Enameled Appliances/ 
White Goods . 

.• 
. 

IndustrialScrap Metal 
. • . 

Tin &Aluminum 
Containers 

Other Metal (specify) . 

. 
.. ..... .•• . .., .',' TOTAL METALRECOVERED ltonsl: 

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) Page 
11 

https://COUNTY.OR


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

PLASTIC RECOVERED . . .. 
DESTINATION NYS ·' DESTINATION•· DESTINATIONRECOVERED TONSDESTINATION PLANNING UNIT .. ' STATE OR .' COUNTYORMATERIAL •.. RECOVERED(Name & Address) (See Attached List of . CdUNTRY , PROVINCE (out offaCility}NYS·Planni.na Units . 

Commingled Plastic 
(#1 -#7) 

PET (plastic #1) 

HOPE (plastic #2) 

Other Rigid Plastics 
(#3-#7) ·.• 

Industrial Scrap 
Plastic 

Plastic Film & Bags 
. . 

Other Plastics (specify) 

TOTAL PLASTlCRECOVERED (tons): 
• • . · MISCELLANEOUS MATERIAL RECOVERED ..·.. • . . 

•• . DESTINATION'. · rlESTiNATION I • DESTINATION NYS 
RECOVERED TONSDESTINATION STATE OR .· COUNTY OR PLANNING UNIT 
MATERIAL RECOVERED(Name & Address) COUNTRY ••••• PRO.VIN•.CE • (See Attached List of 

. . • • NYS PlanninO UnitS {out of facility) 

Electronics 
. ·..· 

Textiles • 

other (specify) • ••• 

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

materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 

MIXED .MATERIAL RECOVERED 
. . . 

DESTINATION NYS DESTINATION. • DESTINATION TONSRECOVERED DESTINATION. PLANNING UNIT •. STATE OR COUNTY OR RECOVEREDMIXED MATERIAL (Na~e &_.Address'} (See Attached List Of 
. COUNTRY PROVINCE (out of.facility)NYS·Pfanninn Units 

Commingled 
Containers 
{metal, glaSs, plas'tic) 

Commingled Paper 
& Containers 

. 

Single Stream 
(total) 

Other (specify) .. 

.• 

.•· 
.. 

TOTAL MIXED MATERIAL RECOVERED {tons: 
.•.. . •. ·.•·• ORGANIC MATERIAL.RECOVERED •.• 

... . .·DESTINATION NYS OESTINATION ·• DESTINATION 
I TONSRECOVERED DESTINATION .PLANNING UNIT ••STATEOR COUNTY OR RECOVEREDMATERIAL (Name & Address) ·(See ·Atta·ched List of 

. COUNTRY PROVINCE (out of facility}NYS Planniha Units 

Tree Debris 
. 

Food Scraps 

.. 
Yard Trimmings 
(c·urbside} .·. .:' 

Other (specify). • 

.. . TOTAL ORGANIC MATERIAL RECOVERED ltonsl: 

If the material type is not listed, use one of the "Other"' lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

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

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

.· 

Date Received Type Received Date Disposed . Disposal Method & Location 

NONE 

Radiation Monitoring 

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

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

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

Identify Manufacturer ______ and Model ________ of fixed unit. 

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

Incident 
Number 

NONE 

Received 

Date Time Hauler Origin 
Truck 

Number 
Reading Disposal 

Status 

Removed 

Date Time 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Iii Yes □ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 
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SECTION 8 - PROBLEMS 

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

D Yes ~ 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? 

D 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 Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

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

New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

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

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

Sign~ ~~/06/26 

JR RAHMAN DISTRICT MANAGER ~)_67_2-7269 
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) 

ATTACHMENTS: __ YES X NO (Please check appropriate line) 
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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-managemenVsolid-waste-manaqement-facilities/transfer-facilities. 

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

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

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

Annual Report 

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

Reporting of the information indicated on this Transfer Facility Annual Report form is required pursuant to the 6 
NYCRR Part 360 Series. Failure to provide the required information requested is a violation of Environmental Conservation 
Law. Timely submission of a properly completed form to DEC's Regional Office that has jurisdiction over your facility and to 
DEC's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 362-3.6(b} and 6 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 vard 0.25 tons 
Comoacted Solid Waste 1 cubic vard 0.5 tons 
Uncomoacted Solid Waste 1 cubic vard 0.1 tons 

Recvclables Volume To Weight Conversion Factors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic vard 0.35 tons PLASTIC - PET -whole 1 cubic vard 0.015 tons 
GLASS - semi crushed 1 cubic yard 0.70 tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 
GLASS - crushed 1 cubic yard 0.88 tons PLASTIC - PET - baled 1 cubic yard 0.38 tons 
GLASS - uncrushed 55 gallon 0.16 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons 
. . PLASTIC - HDPE - whole 1 cubic vard 0.012 tons 
PAPER - hiah arade loose 1 cubic vard 0.18tons PLASTIC - HDPE - flattened 1 1 cubic vard 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 0.01 tons 
NEWSPRINT - loose 1 cubic vard 0.29 tons . 

.. 

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

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

https://www.dec.ny.gov/environmental-protection/waste-managemenVsolid-waste-manaqement-facilities
https://www.dec.ny.gov/environmental
https://www.dec.ny.gov/environmental-protection/waste-managemenVsolid-waste-manaqement-facilities/transfer-facilities
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I " ••• • • • • •• • · • •• . • • ••• •• • II WHITE GOODS - compacted j 1 cubic yard j 0.5 tons 

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

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

Additional Service Area Guidance: 

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

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

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

Identify the facility's service area by indicating the type of material received, the Solid Waste Management facility 
(SWMF) from which ii was received by your facility (or Direct Haul), the corresponding Stale/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 reeve/ables. In the case where the recyclables are hauled to your transfer 
facility from the generator (i.e. hauled from residences, commercial establishments, etc.), "Direct Haul" would be the 
appropriate response in Column 2 under "Service Area". Please report the tonnage by material type and identify the 
state, county and planning unit where ii was generated; or 

2) Sent to vour transfer faci/itv from another solid waste management facilitv. Recyclables may be sent to your transfer 
facility from another solid waste management facility. In this case, please report the tonnage by material type from 
each sending solid waste management facility, as well as the sending facility's name, address, county, and the planning 
unit where the sending facility is localed. 
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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) 402-9041 
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 
SWMFannualreportR5@dec.ny.gov 

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

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

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

Steve Perrigo 

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

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

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

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

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

December 2025 
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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 Planning Unit County MunicipalityReaion 
Glen Cove 
Hempstead . . 
Lona Beach . 

Nassau
Town of North Hempstead 

Oyster Bay Solid Waste Disposal Dislrict 

Babvlon 
• Brookhaven 

East Hambtoii · •• 
. Fishers Island Waste Mariailement District 

Huntinqtcm •• • •• .·.. .. . 
Islip Resource Recoverv Aaencv •· ·•. Suffolk 
Riverhead •• .·. •. • 

. Shelter Island . . · • .. ••.· • 
Smithtown •• . •. 
Southampton . • •• . • • 
.Southold . • . •••.• 

2 New York City 

.3 

Dutchess County 
•.. Oranae Countv . . · . . 
. Putnam County •• • • • • .· • 

Rockland County Solid Waste Management •• 
Authority (RCSWMA) •.· .. 
Sullivan Countv • · • 

Ulster County Resource Recovery Agency .. 
· /UCRRAl . • . . 

Westchester County 

Colonie 

4 

Capital Region Solid Waste Management 
Partnership 

Bronx 
Kinqs 
New York 
Queens 
Richmond 
Dutchess 
Oranae 
Putnam 
Rockland 

Sullivan 
Ulster 

Westchester 

Albany 

Albany 

Glen Cove (City) . 
Hempstead (Town) 
Lona Beach /Citv) 
North Hempstead (Town), except a 
villages (see bel_Qw) _ 

Oyster Bay (Town), except 16 villages 
(see below) • , -- _ --- -

Babvlon <Towni ...· .. •.
·r'-~'-='--'-'-~=-c""--'-~""--'-~~~-11 

Brookhaven IT0wril . 
East Hampton ITown l 

• Fishers Island ••• • .. 

. ·. 

Huntinqton (Town) .... · .· 
lslio /Town) ... • 
Riverhead /Towni .· . . · ... 
Shelter Island (Town) . ·.•. 
Smithtown ITown l ·•. . .•. 
Southarnpton (Town) .•. • .•·... • 
Southold (Town), except Fishers Island. 

Bronx 
Kinqs (Brooklvn) 
New York (Manhattan) 
Queens 
Richmond /Staten Island) 

.• 

• 
. . 

. I 
. .. . · .. . . I .. . . ··. •· 

Cohoes /Citvl 
Colonie (Town) 
Colonie (Villaae) 
Menands (Villaqe) 
Watervliet (City) 
Albany (City) 
Altamont /Villaae l 
Berne ITown l 
Bethelehem /Town) 
Green Island (Town/Villaael 
Guilderland (Town) 
Knox (Town) 
New Scotland (Town) 
Rensselaerville /Town) 
Voorheesville (Villaael 
Westerlo /Town) 



*This page for reference only. Please do not return with submittal. 

Eastern Rensselaer County Solid Waste 
Management Autharity 

4 

Columbia Countv 
Delaware Countv 
Greene Countv 
Montaomerv Countv 
Otseao County 
Schoharie Countv 
Schenectadv Countv 
Clihlon County . 

.Essex CouQIY ..• 
. 

. 

County of Franklin SoHd Waste Management 
Authorilv (CFSWMA\ •. 

5 Fulton County 
. 

. 

. 
. . 

.Hamilton County . 

Saratoaa. Countv 
. 

.Warren Countv · . . 

Wastiinaton • Co.univ 

Development Authority of the North Country 
(DANG)

6 

Oneida-Herkimer Solid Waste Authority 
. 

Broome Countv 
. 

.• 
·.Cavuaa Countv 

·.Ghenanao Countv • • 
. . 

• Cortland County . 

Madison Countv ·. 
. 

7 
'. ' ' 

Onondaga County 
.. 

. 

Oswego Countv • 
. . 

Tioaa Countv 
... . 

. 

Tompkins Countv •. 

ChemunQ County 
GLOW Region Solid Waste Management 
Committee 
Monroe Countv 
Ontario Countv 

8 Orleans County 
Schuvler County 
Seneca County 
Steuben Countv 
Wavne Countv 
Yates Countv 
AlleQanv Counlv 

9 CattarauQus Countv 
Chautauaua Countv 

Rensselaer 

Rensselaer 

Columbia 
Delaware 
Greene 
Montaomerv 
Otseao 
Schoharie 
Schenectadv 
Clirffori 

. ..
Essex 

. 

Franklin 

Fulton.· 
Hamilton 
Saratoaa 
Warren 
W;;ishinaton 
Jefferson 
Lewis 
St. Lawrence 
Oneida 
Herkimer 
Broome . 

Cavuaa 
Chenanao 
Cortland ·• 
Madison 

Onondaga 

Osweao 
Tioaa 

. 

Tompkins 
ChemunQ 
Genesee 
Livinaston 
Monroe 
Ontario 
Orleans 
Schuyler 
Seneca 
Steuben 
Wavne 
Yates 
Alleaanv 
Cattarauaus 
Chautauaua 

East Greenbush (Town\ 
Rensselaer (Citv\ 
Castleton-on-Hudson (Villaoe) 
Hoosick Falls (Villaae\ 
Nassau (Villaae \ 
Pittstown (Town\ 
Schaahticoke /Town/Villaae\ 
Stephentown (Town) 
Vallev Falls !Villaae\ 

.. • ·• . 

. 

• . 

.• . 

. 

•.• ••.. . . 

. 

.. 

-.,- • 

. . 

. 

. 

. 
. 

. . 

. 

• .. 

. • . 

... 

.•. . 

.• . 
. 

. .. . 

. 

All municipalities, except Town and 
Villane Of Skaneatles !See below\ 

.. .. . 

•. •. 

.. . 

. 

. . 

.• 

. 

. 

. 
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GLOW Region Solid Waste Management 
WyomingCommittee 

• Nia ara Nia ara 

Northeast-Southtowns Solid Waste 
ErieManagement Board (NEST) 

Northwest Communities Solid Waste 
ErieManagement Board (NWCB) 

Akro 

Clare· 
Cold 

Elma 
Evans 
Farnha 
Gowa 
Hamb 
Hollan 
Lacka 

Marilla To 
Newstead 
North Collin 

s 

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

DEC County Non-Member Municipality 
Reaion 

Great Neck Estates (Village) . . 
"O 

. Great Neck Plaza 1Villaae) "' .l!J
"' Mineola /Villaae l . . 
0. 

. 

E New HvdePark /Villaael . . • . 

(I) 
Plandome (Villaoe) ··. 

J: 

J:: Plandome Manor (Village) .• 

t:: 

z 0 
.

Westburv !Villaael . 

Williston Park /Villaae) 
. 

. 
. 

. . . •.··. .· •' Bavville (Villaoe l . ·. 
.. 

. 
• 

. ' -: : 'Brookville /Villaoe l . . 
.Centre Island (Villaoe) • . 

.Cove .Neck (VillaQe) 
•. 

·.• ..1 Nassau 
•. 

•.. Glenwood - Glen Head GarbaQe District 
Lattinaton (VillaQe l 

. 

. . 

>, ·.• 
. 

·•.Laurel Hollow /Villaael. 
. . ••.Ill"' Matinecock (Villaoel •• . •.. ...... 

. .... ...• ..l!J Mill Neck (VillaQe) .•. . .. · .•. 
>, "' Muttontown (VillaQe) . . .• 

. .
0 ·.

Old Brookville (Villa/le) . . . . 

. Old Westburv !Villaae) (portion) 
.. • 

. 

Ovster Bav Cove /Villaae \ 
. . 

.. 
. Roslvn Harbor (Villaae) (portion) 

• . 

' . 
.

Sea Cliff (VillaQe) . . 

Upper Brookville (Village) 

Coevmans (Town) 
Albany 

Ravena /Villaae\ 
Berlin /Town) 
Brunswick /Town) 
Grafton !Town) 
Hoosick Town) 
Nassau Town)

4 
Rensselaer Petersbura (Town l 

Poestenkill /Town l 
North Greenbush (Town l 
Sand Lake (Town) 
Schodack (Town) 
Trov (Citv\ 

7 .• ' Orionda'ail° {Skaneatlei, 1 q)wn/Yilladel 
9 Erie Buffalo (Citv) 


