
 

 
 

  
  

 
 

   
   
    
 
 
 

 
 

   
 
 

   
 

 
 

 
 
 
 
 

 
 

 
 

  
 

     
    
  
 

286 Sand Road • Morrisonville. NY 12962 p. 518.563.5514 • f. 518.563.5598 

CASELLA RESOURCE SOLUTIONS ZERO-SORT• RECYCLING • COLLECTION • ORGANICS • ENERGY • LANDFILLS cuella.com 

Ms. Jessie Sangster. 
NYSDEC – Region 5 
1115 State Route 86, PO Box 296 
Ray Brook, NY 12977 

RE: Town of Hague Transfer Station
RHRF Registration # 57R10010
2019 RHRF Annual Report 

Dear Ms. Sangster: 

Enclosed please find the above-referenced 2019 annual report. 

Should you have any questions, please do not hesitate to call me at (518) 907-0637. 

Respectfully, 

CASELLA WASTE MANAGEMENT, INC. 

Amy S. Davies, I.E. 
Environmental Analyst 

ec. 
SWMFannualreport@dec.ny.gov 
SWMFAnnualReportR5@dec.ny.gov 
E. Frasier – Town of Hague 
T. Schweitzer - Casella 

mailto:SWMFAnnualReportR5@dec.ny.gov
mailto:SWMFannualreport@dec.ny.gov
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Town of Hague Transfer Station 
    

27 Valley View Road Hague NY 12836 
   

Hague Warren 866-710-7291 
   

Warren County 5 
      

   7/25/2019 7/25/2024  57R10010 

    
■  Terry Schweitzer 518-480-2520 

terry.schweitzer@casella.com 

 
   

Town of Hague 518-543-6161 
    

PO Box 509 Hague NY 12836 
  

Edna Frazier supervisor@townofhague.org 
 

 same as owner  
■Casella Waste Management, Inc.  

 
Preferred address to receive correspondence: Facility location address  Owner address 
■ Other (provide): 1392 Route 9, Fort Edward, NY 12828 

■Preferred email address: Facility Contact Owner Contact 
Other (provide): 

■Preferred individual to receive correspondence: Facility Contact Owner Contact 
Other (provide): 

■  

 
 

 

  

mailto:supervisor@townofhague.org
mailto:217$&7�(0$,/�$''5(66��terry.schweitzer@casella.com
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SECTION 6 UNAUTHORIZED SOLID WASTE  
 

■   

    

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

 

■  
 

SECTION 8 – PROBLEMS 

  
 

■  
 

SECTION 9 – CHANGES 

 

  ■ 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

 
 

  ■ 

 

   



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 C ' se tion Law and section 210.45 of the Penal Law. 

L ~-+---.._ / I ,..c../ I 

2 . ..~::i. 6/.).0): u 
D te I 

Terry Schweitzer General Manager 
Name (Print or Type) Title (Print or Type) 

terry. schweitzer@casel la. com 
Email (Print or Type) 

1392 Route 9 Fort Edward 
Address City 

NY 12828 (518 )480_2520 
State and Zip Phone Number 

ATTACHMENTS: jJ_ YES El NO 

Reprinted ( 12/19) 

mailto:SWMFannualreport@dec.ny.gov



