
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
U1you na&d ntlttanc• filling out this form ptus.& aman s.wrntannoal««POrt@dec nY,UQY or e.aft 61W01..:8&78.~ 

Complete and $Ubmit this form by Mar<:h 1, 2020. 

This annual report Is for the year ofoperation from J;muarv 01, 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITYNAME; 

Waste Management of New York, LLC 
FACILITYLOCATION ADDRESS: FACILITY CITY: STATE: 21PCOOE: 

100 Boat Street Albany NY 12202 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONENUMBER: 

Albany Albany 518-533-3305 
FACILITYNYS PLANNING UNIT: {Af;st ofNYS Pl,nntnqUni" ean bo found •tUlo ond of o,tsropGrtl, NYSDEC 
C;lpllal Roglon Solid w..,. Man.agomonl PottMr,;I\~ (CRSWMP) REGION#:4 

360 PERMIT#: (Rofe, to OEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
Porm)O REGISTRATION NUMBER:(Roforto 
4·0101-00185 7/5/2016 11/30/2021 OEC Reglstr.itlion} 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
Gl private NUMBER:Warren Harris IV 518-636-2141 518-436-4255 

CONTACT EMAIL ADDRESS: wharri11@wm.com 

OWNER INFORMATION 
OWNER NAME: OWNERPHONENUMBER: vnrcERFAA NUMBER: 
Waste Management of New York, LLC 518-636-2141 518-436-4255 
OWNER ADDRESS: OWNER CITY: STATE: 21PCOOE: 
100 Boat Street Albany NY 12202 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Warren Harris IV wharri11@wm.com 
OPERATOR INFORMATI• 

OPERATOR NAME: 0 san» ssowner Opubllc 
mprivate 

PREFERENCES 
PnifemKJ address lo receive correspondence: 13 Fecmw1=1ia1 sd<t'l),s 0 Owneraddms.s 
C!Olher(proond•): 

Preferred email addff/ss: ffi Fecm1y Cootact 0 0.vMrContaCI 
1:1 Olh•r(p,ovide): 

Prefemld individual lo receive correspondence: i;:JFacmiy Conio ct □ OwnerCon111ct 
El Ol/lsr(provide). 

Old you operate 11'12019? El Yes; Complete this form. 

□ No; Complele and submtt Se<:tlons 1 and 11. Ifyou no longer plan to operate and wish 
lo relinquish your permil/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facilily or Activity Notification Form• localed at: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 2 • MATERIAL RECEIVED 

Pleara provide th& tonnages of materials received. This includes all materials receil.1!!d at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quanOties receil'ed and the percentages measured by each melhod: 
~% Scale Weight __% Estimated 
__% Truck Count __% Other(Speci[y: _________, 

Material Tip Fe& 
j$/Ton) 

January 
(tona) 

February 
(tonat 

Marcil 
{tons) 

April 
(tons) 

comm1ng1e1J '1.0ntalners 
(meW nla&& nlH:tJCI 
commlngiea Paper (all 
aradeGt 0 5.54 5.83 4.48 
Single stream 
Uotal\ 303.82 240.35 74.62 0 

Other tspeolfyj 

Cardboard 35.53 47.63 213.25 307.5 

TotalTons Received 339.35 293.52 293.7 311.98 
Au9u1t September October November Cecamber

Matarlal (tons) (tona) (Ions> jtona) (tons) 

Commingled Containers 
(motaf1 t.ilau.• ntuUcl 
commlnglfXI Paper{all 10.71 0 5.92 5.82 3.99oreda,, 
single Stream 2.75 0 0 0 0(lo1a1) 

Othercspoclly) 

Cardboard 295.06 282.42 354.74 293.17 324.42 

May 
(tons) 

June 
(tons) 

July 
(tons) 

2.27 

0 

6.43 

0 

0 

2.86 

300.07 261.62 298.17 

302.34 268.05 
TotalY&ar 

(tons) 

301.03 
Dally Avg. 

(Ions) 

50.99 

624.4 

0.20 

2.43 

3013.58 11.73 

Total TOM Racefvtd 308.52 232.42 360.66 298.99 328.41 3688.97 14.35 

II the material type is not ll!>ted, use one of the ·Other' lines and fill in Iha name of the material. If more 'Ott,e,' Wnes are nee<led. cross out en unused type and fill in 
lhe other materiars name. II s@ mo,e •Olhei' lines ere neede<I, attached another copy of lhis page. cross out an unused lype, and fill in the other materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Please identifywhere th& mat&ri;il iscoming from. The total tons reC(llv&d reported belowshouldequal the total tons received in Section 2 (Solid Wasla 
Received}. DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recellled from another solid waste m~ementfacilily, please write in the name andaddress ofthe faclllly along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT received ftom another solid waste management facility, please write In · 01rect Haul" along with the appropriate state, county aid 
planning uniVmunic~lity where the material was generated. 

Specify transport metnod, list type of material(s) and percentages oftotal material transported by each: 
100 % Road: Material(s): __% Rail: Material(s):._______________ 

__% Waler: Malerial(s): _______________ __% Other(specify: ____,: Material(s}:________ 

. 
SERVICE AREA OF MATERIAL Rl:C6VE0t«non, tile mei,,~al II> oomlng fn>ml 

SERVICE AREASERVICE SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA

MATERIAL WHICH IT WAS RECEIVED 1Nam• & Addra") UNITSTATE OR COUITTYOR TONS RECEIVED
OR "Dif'fl(;t Haul" (Soo Allachod List ofCOUNTRY PROVINCE N't'S e11001as !ilal~) 

caroboardCl:lmmh1gl&d 
Direct Haul NY Al>ony County C•pllol RogiOn sorod Waoh 1830.58.C:CnblAei:c 

(Metal, 91111, pl11llc ~ Direct Haul NY C<>lu...,la Counly Columbla County (exco,pt ( 1s2.n 

Direct Haul NY Fullon Counly FLl!lon Col.lnty 88.62 

<;emmlAgled P~per Direct Haul NY Gre<>neCoonly Greone County 144.92 
!all 1)1'<:Hej 

Oire<:IHaul NY MontgomBfY Counly Montgomery Covrity 191.53 

Direct Haul NY R......i..,Counly East Rensselaer County s· 297.58 

Sklg!e$Wam ();reel Haul NY Saralogo Coun1y Sata1oga County 198.58 
(total) 

Oirecl Haul NY Sclleno<ta<ly County Schoneasdy County 96.27 

...,.....,F 11,0011•1! O!reet Haul NY Sclloharie Coonly $«:h()horio Counly 2.73 

Direct Haul NY Al>onyCounly Capllol Region Solid WaS11 50.99Commingled Paper 

TOTAL MATERIA1. RECEIVED {tons>: '"""""'Pila• 
If 11>9 material lY.P!? is not list,<!,,usa one of the "Other' lines and fill in th& name ol lhe material. If more 'Other' lines are needed. cross out an unused lype and n in tho other

materials name. If ml more •other' ine& are needed, attached another copy of lhiS page, aoss out an un~ type, and fill in the other matenal& 
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SECTION 3-SERVICE AREA OF MATERIAi.. RECEIVED 

Please jdenjlfy where th& material iscoming from. Th& total tons received reported belowshouldequal the total tonis received in Section 2 {Solid WaSle 
R&ceived). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei\/ed from another solid waste man~ement facility, please write In the name aooaddress of the t:lcility along wilh the approprial9 
state, county and planning unithnunicipality. 

• If the material WAS NOT recei\ed from anothersolid waste management facility, please write in · DirectHaur along with theappropriale state, county .ni 
planning unit/municipality where the material was generated. 

Specify tr:ansport method, list type ofmaterial(s) and percentages oflotal material transported by each: 
~% Road: Material(s}: __% Rail: Material(s)••·________________ 

__% Water. Material(s): __% Other(specify: ___...,: Material{s}:.________ 

-
~ Sl;RVICEAREA OF MATERIAL RECBVED(whero 111• matullll fs_comlfllJ i;.;,)

-
SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA

MATERIAi. WHICH IT WAS RECEIVED (Nam• & Addrau) UNITSTATE OR COUNTY OR TONS RECEIVED 
OR "Direct Haul" (Soo Attachod Lisi ofCOUNTRY PROVINCE NVS - .,.. , ..... 

Commlngl&d 
Containers 
(m•tal, glaH, plHtlC) 

Commingled Paper 
(all9radu,j 

DfrectHeul NY Alb.any County C.,plt!I Roglon Sclld Wast, 392.73 
Single Stream NY Co1uni>ia County CoNmbla Covnty IOXCepl ( 22.99Oirecl Haul(total) 

Direct Haul NY Mon1gomo,y Couniy Monlgomo,y Couniy 9.61 

VUl!Jr (Sp&Cl(y) NY R=elae, C<>,inty Eal'il Rensselaer County s· 36.66Single $!ream• Direcl Haul 
Samtoga County Sara1o011Coun1y 55.31Single Sll'eam Direct Haul NY 

Direct Haul NY Sroenectady County Schonecilldy County 106.39 

Oir&Cl Haul NY Scl\oharie County Schonatle County 0.71 

TOTAL MATERIAL RECEIVED (tons): 3688.97 

If the material type i$ not listed, use one of th& •othe<" linos and ftl in lhe name of the materlal. II more •ou,er" lines are needed, cross out an unused type and fill in lhe other 
materials name. II still more 'Oilier" lines are needed, attached anolhet c,opy of this page, cross out an unu&ed type, and Win the olher materials name. 
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SECTION 4-RESIDUE 

Total residue (Ions)= 0 Residue destination (Name&AddrHsJ_______________________ 

Percent Residue Calculation: Total tons residue/Total tons material re<:ei\A:!d x 100 =____ 

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

l>loase identify destination of recyclable materials. Indicate the name of the facility, addre~ corresponding State/Country, County/Province, 
Oest!nadon Planning Unit/Municipality and the amount ofmaterial recovered. DO NOT REPORT IN CUBIC YAROSI 

Specify transport method, list typeofmaterial(s}and pefcentages of total matetial transported by each: 
~% Road: Material(s): __% Rail: Material(s):._______________ 

% Water: Material(s): __% Olher (specify· ·Matenal(s)· 

PAPER•RECOVERED 

RECOVERED 
MATERIAi. 

DESTINATION 
(l<ama & Addrua) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(S•• Attached List of NYS 
elaaaiag Uni~) 

TONS 
RECOVERED 
(out cf lacltlty) 

Commingled Paper
1•11 graclo•) 

I 

Corrugated Wasta Management of New Yolk, u.c, Foll Ecll'lurd NY wa,hingloo Covnly Waslling!Ofl Counly 1467.61 

Cardboard ReCommunity Recycling, Beacoo NY Outctoos, County IMdle!,S Cow,1y 1351.79 

..IIIM(-MaU 
WM Recycle America, Aotometed Material Recycling, SjlrlngOeld 

WM Recyde Amerlea. RRT, Sprlng!lold 

MA 

MA 

68a.s 
76.58 

Magazines 

I 
Newspaper I 

Office Paper 

Paperboard I 
Boxboard 
Other Paper (spotfl'J/ 

TOTAL PAPER RECOVERED (tons): ..,,_.. 

W!he material type is not listed. use one of Ole "Other" fines and fl in Ole name of lhe tn'lterial, I more 'Other• ines are needed, cross out an unused type and ltl in the other 
malsfials nan-e. Wslll mo,e "Other· Ines are needed, attached anol!ler copy of !his page, cross out an unused type, and fi in the olher materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (canunuad) 

GLASS RECOVa:IED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERlAL (Name & A<ldrHo) COUNTRY PROVINCE {S01 Altathod List of 

NYS Planning !.!nll!) {out of faclllty) 

Container Glass 

Industrial Scrap Glass 

Other Glass (spo•lfy) 

TOTAL GLASS RECOVERED (tons): • 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Nome & AddtUt) COUNTRY PROVINCE (S..• Attachod List., 

(out offaclllt)') UYS flDDDlll9 Ual!i) 

Aluminum Foll/ Trays 

Bulk Metal 
Ben Wolisman & Son. AA>any MV Albonyc«Jnly Cepilol Re<joo $411d WaSlo 55.8 

Enameled Appllances 
/ Whit& Good~ 

lndu•ial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal (spaclfy) 

TOTAL METAL RECOVERED {tons): ,.,.,. 

I the mste<ial type is not !isled. use one of the •Other• lines and fin In the na,re of the ma11!riel. ~ m:,re ·0ther" lines are needed. cross out an unused type and Min the olller 
tnillerials neire. I stll mor& •Other" lines are needed, attached another copy of this page, ero~s out an unused type, and fill in the other materials naire. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (conttnuodl 

I 
PLASTIC RECOVERED 

DESTINATION DESTINATION L,IIL,;,wl' I••~•,_.,,.: 1,: loJ TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (NDIM & Addl'O .. ) COUNTRY PROVINCE (Soo AlUthod Lisi of 

(out of taclllM NYS Pl31tHIKH lhth•• 

Commingled Plastlc 
111 - • 11 

PET (p!nU< #1 l 

HOPE (ptoetic 121 

Olher Rigid Plaaic:$ 
1#3 - #7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Plaetlcs (•P••lfyl 

TOTAL PLASTIC RECOVERS) (tons}: • 

r the material type is not listed, use one of U\e "Other" lines and fill in U\e nan-e of lhe material. I rrore "OU\er" lines are needed. cross out an unused type and fil in the other 
materials name. f s~l more "Other· inos are needed, attaeheo another copy of this page, cross out an unused type . and fil In the other materi:its name. 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATEHIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS - whole bottles 1 cubic yard 0.35 tons GLASS • er~shed mechanical!)' 1 cubic yard 0.88 (MS ALUMNUM - cans-whole 1 cubic yard 0.03 tons 

GI.ASS • selri crushed 1 cubic yard 0.70 Ions GLASS • uncMhed manualy 55 galon drum 0.16 tone Al!MlUM - cans - flattened 1 cubic yard 0.125 tons 

PAPIR • hi<_jh 9raae -sE> 1 cubic yard o.,e·tons 1'1.ASTC - l'Ef -wnoie l cubie yard a.015 tons 

PAPER • high grade baled 1 cubic yard 0.36 tons Pl.AST(; - PET - tlallened 1 cubieyard 0.04 loo& 

PAFl:R • nixed looee 1 cubic yard 0.15 tons PI.ASTC - !'ET •baled 1 cubic yard 0.36 tons ~ GOODS • unC0"1)3Cled 1 cubic yard 0.10 tons 

NBMSPRINT - loose 1 cubic yard 0.29 tons 1'1.ASTK: • &tyrofoam 1 cubie yard o.02 tons ~ GOODS • COtll)acled 1 cubic yard 0.5 tons 

NBIVSPRINT • COtll)acled 1 cube yard 0.43 tons f'lA;, I,_, - MIJt1:. whole 1 cumc VA"' 0.012 tons 

CORR\JGA TEO - 100$8 1 cubic yard 0-015 Ions PI.ASTC - HOPE - flattened 1 1 cub<e yard 0.03 tons 

CORRUGA TEO • beled 1 ellbic yard 0.55 tons 1'1.ASTK: - HOFE • baled 1 cub<e yard 0.38 tons Fl:RROUS MITAL • cans whole 1 cubic yard 0 .08 Ions 

Pl.AST(; - nixed (grocery bag,j 45 ga!on bag 0.01 tons FffiROUS M::TAL • cans 1 cubic yard 0.43 tons 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received al the facility during the reporting period? 

Oves El No II yes. give Information below for each Incident {attach addition al sheets if necessary): 

Date Received Tv= Received Cate 0lsoosed 0lsoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Gves ONo If yes, attach additional sheets reflecting annual adjustments for lnOatlon and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

D Yes El No If y8!S, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9-CHANGES 

We<e there any changes from approved reports, plans, specifications, and permit conditions? 

0 Yes El No tr yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 · PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional pe<mlllconsent order reporting requirements not covered by the previous section!!. of this 
form? 

OYes E)No If yes. attach atlditional Sheets identifying the reporting requirements with their respective 
responses. 

Fteprlnted {12119) 



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERA TOR 
Owner or Operator must sign. date and submit one completecl form to \he appropriate Regionat Office (See attachment for 
Regional Office addresses, emait addresses and Materials Management Contacts). 

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

New York Slate Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
6258roadway 

Albany, New York 122aa-
12so Fax 518-402-9041 

Email address: $WMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data ancl other information identified in this report have been prepared under my 
direction ancl 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. 

Ob-¾,ature 

Thomas R. Heaton 
Name (Print Of Type) 

theaton@wm.com 

100 Boat Street 
Address 

NY 12202 
Stale and Zip 

ATTACHMENTS: EJ YES □ NO 

Reprinted (12/19} 

February 25, 2020 
Date 

Environmental Manager 
Title (Print or Type) 

Email (Print or Type) 

Albany 
City 

,413)275.1512 
PhOneNumber 



W . 100 Boat S?'cct 
.,,..,. """'...,.,.,.,,. Alhany, N\ 12202 

ELECTRONICALLY TRANSMITTED 
ORIGINAL BY UPS NEXT DAY 
Tracking# IZ 56V 311 0137792569 

February 25, 2020 

New York Stnte Depar1ment 
of Environmental Conservation 

Di\'ision of Environmental Penni ts, Region 4 
1130 Nonh Wcstcou Road 
Schenectady, NY 12306 

Attn: Nancy Baker 
Re: Port of Albnny & Poestenkill Closure Cost Estimates 

Pan 360 Pcmiit # 4-0101-00185/00002 (Port of Albany) 
Part 360 Permit# 4-3838-00023/00002 (Poestenkill} 

Dear Ms. Baker: 

Waste Management of New York, L.L.C. (WMNY) submits the closure cost estimates, revised 
to account for inflation {Table 1.1. 9. Implicit Price Dc0ators for Gross Domestic Product). 

2019 Cost Estimate 
2019 Factor 
2020 Cost Estimate 

Port of Albany 
$75,274 

1.0172 
$76,569 

Poestenkill 
$28,815 

1.0172 
$29,311 

The Surety Bonds(# 553458 and 869070, respectively} will be updated to demonstrate adequate 
coverage for the closure cost estimates. 

If you have any questions, please call me at (413) 275-1512. 

Thomas R. Heaton 
Environmental Manager 

Cc: Warren Harris, \VMNY 
Joseph Mazzelli, \V}.1NY 
Connie Gtlw, WM 


