

mailto:michael.a@royalwaste.com
mailto:asif.shamin@wasteconnections.com
mailto:swmfann11alrcport@dec.11y.gov

SECTION 2 - SOLID WASTE RECEIVED

TR T S IRy %o 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 (Specify: )

Types of Solid January February March April May June July
Waste (tens} {tons) {tons) {tons) {tons) (tons) (tons)

Asbestos
Construction and

Demlition (C&D) 2110 1964 2499 2528 3374 2913 3672
Debris
Industrial Waste
{Including Industrial
Process Sludges}
Mixed Municipal
Solid Waste (MSW) 12826 12285 13387 12505 14823 14306 15070
{Residential,
Institutional, &
Commercial)
CiliGas Drilling
Waste
Petroleum
Contaminated Soil
Sewage Treatment
Plant Sludge
Treated Regulated
Medical Waste
Emergency
Authorization
Waste {Storm
Dehris)

Septage

Other {specify)
Organics 957 752 987 1384 2146 1630 1400

Received

Total Tons 15893 14981 16873 16417 20343 18849 | 20142

If the solid waste type is not listed, use one of the "Other” lines and fill in the name of the waste [f more “Other” lines are needed, cross out an unused type and fill in the other solid
waste name 1f still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECT'ON 2- SOL!D WASTE RECEIVED {continued)

Type of Solid Waste

Tip Fee
{$/ton)

August
{tons)

September
{tons)

October
{tons)

November
(tons)

December
({tons)

Total Year
{tons)

Daily Avg.
(tons}

Asbestos

| Construction &
Demolition {C&D) Debris

4024

3711

5209

4709

3639

40352

129

Industrial Waste
{Inctuding Industrial
Process Sludges}

Mixed Municipal Solid
Waste (MSW)
{Residential,
Institutional &
Commercial}

12217

10443

10871

8985

7842

145540

465

OillGas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment Plant
Sludge

Treated Reguiated
Medical Waste

Emergency
Authorization Waste
_(Storm Debris)

Septage

Other (specify)

Organics

1137

1705

1792

1585

1388

16873

54

Total Tons Received

17378

15859

17872

15289

12869

202765

648

If the sofid 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, crass out an unused type and fill in the ather solid
waste name. If still mare "Other” lines are needed, attach another copy of this page, cross cut an unused type, and fill in the other solid waste name.
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SERVICE AREA OF SOLID WASTE RECEIVED {wrarve fio wasio 2 conting from)
SERVICE SERVICE SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING
TYPE OF SOLID AREA AREA
WASTE WHICH T w,gs RE?E::FDTQ’“E & Addvese! STATEOR | COUNTYOR | JONIT | TONS RECEIVED
' o COUNTRY PROVINCE MYS Planning Units
Direct Haul, QUEENS NY Queens New York City  |72770
Municipal Solid Direct Haul, BROOKLYN NY Kings INew York City 143662
}’;"“St-fj (Mf\’l\’) Direct Haul, MANHATTAN NY New York  |New York City  [21831
esidential, .
Institutional & Direct Haul, BRONX NY Bronx |New York City  [7277

Commercial)

QiliGas Drilling Waste

Petroleum ‘
Contaminated Soil

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

Septage

Other (zpecify)

TOTAL RECEIVED ‘ons): 202765

* 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 mare "Other” lines are needed, cross out an unused ype and fill in the other solid
waste name |f still more "Other” lines are needad. attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

» Ifthe waste is being sent to another facility for transfer or processing prior to disposal {
please identify name, address

Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

waste transferred in the "Amount fo Transfer Destination” column.

#ngie. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable

e.g. Transfer facility or C&D debris handiing and recovery facility),
» corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of

» Ifthe wasta is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Provinge, 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 trangported by each;
100 o Road: Waste Type(s).A” Material Types

% Water: Waste Type(s).

% Rail: Waste Type(s).

__ % Other (specify:

i Waste Type(s):

TRANSFER OR DISPOSAL DESTINATION
i DESTINATION T

NYS PLANNING

|
l

UNIT AMOUNT TO AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION {See Aftached List | TRANSFER | BISPOSAL
TYPE OF SQLID ‘ WHIGH IT WAS SENT STATE OR COUNTY OR of NYS Planning DESTINATION | DESTINATION TOTAL YEAR
WASTE (Name & Addross) COUNTRY PROVINCE Units (TONS) | (TONS} {TGNS)
Asbestos
Arrowhead Landfill, Qak [siand Rail Ya|NJ Essex N/A 31158 31158
Coastal Distribution NJ Passaic N/A 6851 6851
DConsI!tr_ucti;JCn&Sls) Fairless Landfill, 1000 New Ford Mill |PA Morissville |N/A 45308 45308
emoliion
Debris Seneca Meadows Landfill, Seneca Fall|NY Seneca Col|Seneca 3461 3461
Industrial Waste
{Including
Industrial Process
Sludges} -
Reprinted (12/25) Page




TRANSFER OR DISPOSAL DESTINATION

DESTINATION
NYS PLANNING
TYPE OF SOLID UNIT AMOUNT TO AMOUNT TO
WASTE S0LID WASTE MANAGEMENT FAGILITY TO DESTINATION DESTINATION {See Attached List TRANSFER DISPOSAL
WHICH IT WAS SENT STATE CR COUNTY OR of HYS Flanning DESTINATION DESTINATION TOTAL YEAR
{Name & Address} COUNTRY PROVINCE Uniis (TONS) (TONS) (TONS}
Municipal Solid Arrowhead Landfill, Oak island Rail Ya| AL Perry Count N/A 72737 72737
rg{ast_z {Mt$VIV) Greentree Landfill, Toby Road Kersey | PA Sullivan N/A 13025 13025
esigenual,

Institutional & Seneca Meadows Landfill, Seneca Fall NY Seneca Col Seneca 8076 8076
c ial —

e [ailess Landfill, 1000 New Ford Mill | PA Morissville | N/A 105718 105718
Municipal Solid Reworld (Covanta), Hempstead NY Nassau North Hempstea 23337 23337
Waste {M5W)

{Residential,

Institutional &
Commercial)

Petroleum
Cantaminated Sail

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste

Emergency
Authorization
Waste (Storm
Debris)

Septage

Other (specify)

TOTAL SENT ftonsy: 308712

If the waste type is not listed, use one of the “Other” lines and fill in the name of the material If more "Qther” lines are neaded, cross out an unused type and fill in the other waste
name If still more *Other’ lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

A. Recyclables Received

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

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

U 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: hito /Awww dec nv govichemical/52708 himl,

Material

Tip Fee
{§/Ten)

January
{tans}

February
{tons)

March
{tons)

April
{tons)

May
{tons)

June
{tons)

July
{tons)

Commingled Containers
{metal, alags, plastic)

Commingled Paper (ai
grades)

Single Stream
{total}

Tree Debris

Food Scraps

Yard Trimmings {curbside)

Other (spacify)

Total Tons Received

Material

August
{tons)

September
{tons)

Cctober
(tons)

November
{tons)

December
{tons])

Total Year
{tons}

Daily Avg.
{tons)

Commingled Containers

(tnetal, ylass, plastic)
Commingled Paper (ail
grades)
Single Stream
total)

Tree Debris

Food Scraps

Yard Waste (curhside}

Other (specity)

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 mare *Other” lines are needed, cress out an unused type and fill in the
other materials name. If still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 5 — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Service Area of Recyclable Material Received

Dlaman idnatif wihinps $he mmatqeigin s caesbeag Soans DO NOT REPORT IN CUBIC YARDS!

¢ |f the materials WERE received from another solid waste managerment facility, please write in the name and address of the facility aleng with the
appropriate state, county and planning unit/municipality.

¢ Ifthe materials WERE MOT received from ancther soiid waste management facility, please write in "Ztirec? Haui' along with the appropriate state, county
and planning unitymunicipality where the materials were generated.

Specify transport method, list type of material(s) and percentages of iotal material transporied by each:

100 % Road: Material(s);_All Received Materials

% Water: Material(s}):

% Rail: Material{s}:
% Other (specify. ) Material(s):

SERVICE AREA OF RECYCLABLE MATERIAL RECEWEDiwhere ihe materiat iz coming from)

SOLID WASTE MANAGEMENT FACILITY FROM

{

NY3 PLANNING

MATERIAL WHICH |IT WAS RECEIVED {Name & Address) STATE OR COUNTY OR UNIT
OR “Direct Hau" COUNTRY PROVINCE (See Attached List of TONS RECEIVED
NYS Planning Units}
Commingled
Containers
{metal, glass, plastic)
Commingled
Paper (ali grades}
Single Stream
[totaly
I
Tree Debris
Food Scraps - | -
Direct Haul NY Bronx New York City 138

Yard Trimmings  |Direct Haul NY Queens New York City 1380
(curbside) Direct Haul NY Kings New York City 827
Other (specify) Direct Haul NY New York New York City 414

Organics Denali Water Solutions, 220 5. Commerce Ave Rus! AR Russellvilie | N/A 14114

TOTAL RECEIVED (tons): 16873_ _ ..

If the material type is not listed, use one of the "Other” lines and fill in the name of the material If more "Other” lings are needed, cross out an unused typ_e and fill in the other
matsrials name. If still mare "Other" lines are needed, attached ancther copy of this page, crass out an unused type, and fill in the other materials name,
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SECTION 5§ — PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continucs)

C. Material Recovered

GLASS RECOVERED
I I

DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION ' STATE OR COUNTY OR | PLANNING UNIT RECOVERED
MATERIAL (Name & Address) COUNTRY ! PROVINCE (See Attached List of (out ot facility)

NYS Planning Units

Container Glass

Industrial Scrap Glass

i O-I:-her Glass (specify)

TOTAL GLASS RECOVERED (totis}):

METAL RECOVERED

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT TONS
MATERIAL (Name & Address) (See Attached Listof | RECOVERED

: COUNTRY PROVINCE NYS Planning Units {out of facility)
i

Aluminum Foil / Trays

Bulk Metal (from MSW)
| Bulk Metal {from CD Gershow Recycling, 71 Peconic Ave, Medfor NY Suffolk Brookhaven 1

debris})

Enameled Appliances /
White Goods

Industrial Scrap Metal

Tin & Ajuminum
Containers

Other Metal (specify)

|

TOTAL METAL RECOVERED {ions): 1

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. I 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 fill in the other materials name
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SECTION 5§ —- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continueay

C. Material Recovered
MIXED MATERIAL RECOVERED
DESTINATION
RECOVERED DESTINATION STATE OR
MIXED MATERIAL [Mame & Address) ! COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

PLANNING UNIT
(5ee Attached List of
NYE Planning Units

TONS
RECOVERED
(out of facilify}

Commingled

Containers
{metal, glass, plastic}

Commingled Paper
& Containers

Single Stream
(tatal)

Other (specify)

TOTAL MIXED MATERIAL RECOVERED (tons):

ORGANIC MATERI

AL RECOVERED

DESTINATION |

DESTINATION

DESTINATION NYS

TONS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING U_NlT RECOVERED
MATERIAL (Name & Address) COUNTRY | PROVINGE | (Feesuacod Lol (out of facility)
Oraanics DSNY, Staten Island NY Staten Island Staten Island 531
9 Evergreen Recycling, Flushing NY Queens New York City 1679
Oraanics Pine Isle, 1474 Hewins St, Sheffield MA Berkshire N/A 2268
g Sandbot LLC, 7505 Cox Ln, Cutchogue NY Suffolk Southeld 3009
Organics rerton Materials, 3968 Middle Country Rd, Calve NY Suffolk Riverhead 24639
Organics

]
TOTAL ORGANIC MATERIAL RECOVERED {tons): 32126

If the material type is not listed, use one of the "Other” lines and fill in the name of the material. lf more "Other” line

re needad, 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 aut an L...sed 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 reporing period?

OYes [INe I!f yes, give information below for each incident {attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location ;
Radiation Monitoring
Does your facility use a fixed radiation monitor? Y Yes No
Identify Manufacturer Ludlum and Mode| 375p of fixed unit.
Does your facility use a portable radiation monitor? Yes N No
Identify Manufacturer and Model of fixed unit.
If the radiation menitors have been triggered give information below for each incident:
Received Removed
Incident Truck Reading Disposal
Number Date Time Hauler Origin Number Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

UYes MINg Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

Closure Plan?

Reprinted (12/25)
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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}?

[OYes M No Ifyes, attach additional sheets identifying each problem and the methads for resolution of the
problem.

SECTION 9 — CHANGES

YWere there any changes from approved reports, plans, specifications, and permit conditions™?

Ovyes @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/cansent order reporting requirements not covered by the pravious sections of this form?

COYes M No Ifyes, attach additional sheets identifying the reporting requirements with their respective
responseas.

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, emall addresses and Materials Management Contacts).

The Ownet 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

[ cerlify, 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 inferfhation. | am aware that any false statement | make in such report is punishable pursuant to
section 71-270342) of the ironmental Conservation Law and section 210.45 of the Penal Law.

% 03/26/2026
Signatﬁre U Date
Asif Shamin Facility Manager (91? }41? 0461
Name (Print or Type) Title {Print or Type) Phone Number
172-33 Douglas Ave Jamaica NY 11433
Address City State and Zip

asif. shamin@wasteconnections.com

Email {Print or Type)

X
ATTACHMENTS: YES NO (Please check appropriats line)
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