
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If yw no-ed astl,taoco fllllng out ttili,. form pJean 0:mi!lll &Wrofnonualmnod@AAG ay QAY or call 518-402..M78.) 

Complete and submit 1hls form by March 1, 2020. 

Thl11, annual report 111, for the year ofoperation from January 01, 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITYNAME: 

Waste Management of New York, LLC 
FACILITYLOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

12 Wing Street Fort Edward NY 12828 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Fort Edward Washington 518-378-9165 
FACILITY NYS PLANNING UNIT: IA llstolNVS Planning Units can be found at th• end of thl<r•port). NYSDEC 

Washington County REGION#: 5 
360 PERMIT#; (Reforto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Pormitl REGISTRATION NUMBER:tRofort<> 
5-5330-00013/00004 7/28/2014 7/31/2024 OEC Rogl•tr•t;on) 

FACILITY CONTACT: O public CONTACT PHONE CONTACT FAX NUMBER: 
El private NUMBER:Warren Harris IV 518·636-2141 518-436-4255 

CONTACT EMAILAOORESS: whani11@wm.com 
OWNER INFORMATION 

OWNER NAME: OWNER PHONENUMBER: OWNER FAX NUMBER: 

Waste Management of New York, LLC 518-636-2141 518-436-4255 
OWNER ADDRESS: 0WNERCITY: STATE: ZIPCODE: 

100 Boat Street Albany NY 12202 
OWNER CONTACT: OWNER CONT ACT EMAIL ADDRESS: 

Warren Harris IV wharri11@wm.com 
OPERATOR INFORMATION 

OPERATOR NAME: " $89 s.sownet □ publlc 
Elpri11a1& 

PREFERENCES 
Pref&rred address to18ceiveCO/Tf/spondence: C!1 Facltityt"""tion adcttiS!l D Own•reo'dll>SS 
0 Otner(provtds): 

Pmferrademsil sddrass: rn FacltityOontsct □ OivnerContsct 
r.:I Othsr (provids): 

Ptsferredindividual to receive corraspondence: 0Facllity Contee/ □ OwnerOontact 
El Othsr(p,ovid•): 

Did you operate In 20197 1rJ Yes; Complete this form. 

0 No; Complete and submit Sections 1 and 11. If you no longer plan to operate aod wish 
to relinquish yol.l' permit/registration associated With thi9 solid waste management activity. also complete the "lnaclive 
Solid Waste Management Facility or ActMty Notification Fonn· located at: http://www.dec.ny.gov/chemicall52706 html . 
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SECTION 2 - MATERIAL RECEIVED 

f.!j,ase provide the tonnages of materjaIs received. This includes all materials recei\ed at your racility regardless of their deslination atter processing. 
DO NOT REPORT IN CUBIC YARDS! 

Spe1eify themethods used tomeasure the quantities recEil/9d and thepercentages measured by eacli melhod: 
~%Seate Weight __% Estimated 
__% Truck Count __% Other(Specify:_________, 

Mat&rlal Tip Fee 
($/Ton> 

January 
\Iona) 

Rlbruary 
(ton~) 

March 
(tons) 

April 
(Ions) 

May 
(lonst 

June 
{Ions) 

July 
(tons) 

commlngle<I Containers 
trnetal ""lass- Naauc, 18.38 1.42 1.85 0.43 0 1.89 0 
commlngled Paper 1•11 
<irac!<>a) 
srngle :;«ream 

'"""" Other (specify) 

Cardboard 223.96 374.02 499.78 481.97 348.47 334.22 118.14 

242.34 375.44 501.63 482.4 348.47 336.11 118.14 
' Total Tona Rllcel'led 

August September October November December Total Year Dally Avg.
Material (tons) Ilona) ttons) (tons) (tons) (tons) (tons) 

Commingled Corulners 0 0 0 0 23.97 0.09(rnatal, ntasa. rtutlcl 0 
commlngtea !'aper1•11 
,lUi11Cf&&,} 

Single Stream 
Ctolall 

Other (•pe<lfV) 

Cardboard 0 5 108.14 91.85 91.45 2677.0 10.42 

Total Tona Received 0 5 108.14 91.85 91.45 2700.97 10.51 

If the materiel 1ype Is not listed. use one of the 'Other" lines and r,n in the name of lhe material. II more 'Other" lines are neeoeo, cross out an unused type and fill in 
lhe other materials name. If stlll more 'Other" lines are needed, attached another oopy of this page, cross oul an unus,id lype, and fill in the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

.e.!.§.ase identify where the material iscoming from. The total tons received reported below mouldequal lhe lotal tons recel\/ed InSection 2 (SoRd Wa'/1& 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If thematerial WAS recei-.ed from another solid waste management faciliry, please write in the name andaddress ofthe facility along with the appropriate 
stale, county and planning unit/minicipality. 

• If the material WASNOTrecei\ed from another solid waste management facility, please write in" Oire<;tHaur along with the appropriate state, county an:! 
planning unit/munic"aliry where the material was generated. 

Specify transport melhod, listtype ofmaterial(s) and percentages oftotal material transported by each: 
~% Road: Material(s):_______________ __% Rail: Materia!(s):_______________ 

__% Water: Material(s):_______________ __% Other(specify: ___~: Material(s):________ 

- $~ICEAREA OF.. MATERIAL RECBVEO(whent 11>e ma11tr11~11> coml1191i-om) 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED tNama & Addru•) UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Haul" (S♦e Altle~ed Ust ofCOUNTRY PROVINCE NYS · .., .._) 

Direct Haul NY S•mlog• Coun,Y Sar.l!Og<I Counly 5.35 Commingled 
Containers Direct Haul NY Warren County Wa.rrenCounry 8.76 
(molal, glaH, plHU.) 

OireaHaul NY wa,hlnijtOO County WS&linglon Counly 9.86 

Commingled Paper 
(•II gra<IOS) 

Cardboard• Dire<! Haul NY Albony County CapUol R"I)"" $()lid WaSI, 1492.88 

$ingle Swaon Colu,,..,ta County Coklmbla County (excei,I ( 19.1Direct Haul NY 
(total) 

Direct Haul NY Montgo"""Y Counly Monlgomory County 8&.8$ 

vtner (spoctly) Cardboard, oonttnued • Oireci H$UI NY R..,..,,tao, County East Rensselaer Covnty s· 168.25 

Cardboard Direct Haul NY Saratoga County Satalog,a Counly 358.3 

Direct Haul NY Warre,n Counly W.ammCounty 551.40 

Direct Haul NY Washington County Wa:sNng<on Counry 0 .14 

TOTAL MATERIAL RECEIVED {tons>: 2100.sr 

If Ole material type n, not listed! use one of the "Oilier" lines and fill in the name of the material. tt more ·Other" linos ere needed, era•• oul an unused type and fiA in the other 
materials name. If s Ill more •other" lines are needed, attached another copy of !his page, a-oss out an unused Cype, and fill in the other meleoalo 
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SECTION 4 - RESIDUE 

Total residue (tons) : 3'$,9$ Residue destination (Name &Addre$8) Wh••-"'· 95 Rl'9rSl,m. Hud"'n Fells, NY 12839 

PercentResidue Calculation: Total tons residue/Total tons material reoei\ed x 100 =_,_3"---
SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

PIP.ase Identify deatination of recyclable materials. Indicate the name of the faclllty, addre11&. corresponding State/Country, County/Province, 
Destination Planning UnltlMunlc!pallty and the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport melhod, list type of material(s) and percentagesoftotal material transported by each: 
~%Road: Material(s}:_______________ __% Rail: Material(s)·.. ________________ 

% Water. Material(s): __% Other (specil'y: ___..J: Material(s): 

-n -
PAPER Ra;OVErtED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & A1fdrou1 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(Sao AllaclM!d List ofNYS 
e11aolosa UoJ~~ 

TONS 
RECOVERED 
(out of facility) 

Commingled Paper 
(1ll9rado1) 

Corrugated Wosto Msnegemenl RGiCycie Amerka. Uvetp00l NY 01\Mdaoa County Onondaga Coonly (except SI<: 2507.03 

Cardboard 

Junk Mall 

Maga.dnes 

I
New(Sflaper 

Office Paper 

Paperboard/ 
Boxboard 

01herPaper1,pec1fy1 

I ,..,..,TOTAL PAPER RECOVERED (tons}: 

J lhe matetial type is not listed, use one of the "Olh&r• Ines and Iii in the nam, of lhe material. f more •oo,e,· lines are needed, cross out an unused type and fil in lhe other 
materials narre. r stiO rrore 'Other• ine& are needed. attached another copy of Olis page, eross out an unused type . and f,11 in the other ff'E!terials name. 
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RECOVERED 
MATERIAL 

ContainerGlass 

Industrial ScrapGlass 

Other Glass(opootfy} 

_,,,~ '.-:''Ii 

RECOVEREO 
MATERIAL 

Aluminum Foil I Tray& 

BulkMetal 

Enameled Appliances 
/ White Goods 

Industrial ScrapMetal 

Tin &Alumlnum 
Containers 

Other Metal (gpactty) 

SECTION 5-RECYCLABLES & RECOVERED MATERIALS <••nt1nuedl 

GllASS RECOVERED 

DESTINATION NYS DESTINATION DESTINATION
DESTINATION STATE OR PLANNING UNIT COUNTY OR 

(Soo Attaohod List of(N•m• & Addro••> COUNTRY PROVINCE 
NVS el:.nnl!J9 ~t!I~) 

TONS 
RECOVERED 
(out of facility) 

DESTINATION 
(N1mo & AddrHo) 

TOTALGLASS RECOVERED (tons}: 

META&. RECOVERED 

DESTINATION NYS DESTINATION DESTINATION 
PLANNING UNIT STATE OR COUNTY OR 
(Seo Atlachod u,tofCOUNTRY PROVINCE tNS e1aaa1oa !Jolt1J 

• 

TONS 
RECOVERED 
(out olf•cllUy) 

TOTAL METAL RECOVERED (ton5}: • 
Wthe material type is nol lisled, use one of the •01M1• 1;nes and fil in the nan., ot the mate<ial Wrrore ·ether" lfne.s are needed. cros, out an unused type and fl in Ule ~, 

mateti!lll> naim. f sll more ·Other" r.nes are n*ded, attached another copy of Ulis page, cro,s out an unused lype, and Iii in the other materials narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 1conttnu10J 

PLASTIC RECOVERED, 
.,......., ' ........,, ,__,. ,.. ,..,DESTINATION DESTINATION TONS

RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (11,mo & Addre..) PROVINCE (See Attached Utt ofCOUNTRY NYS 01........1...... 11...u,.. 1 (out of laolllly) 

Commingled P~c 
(01 -IS7) 

PET (plaatlcll1) 

HOPE fpl•at!c 111 

Other Rigid Pia Illies 
('3 • • 11 

lndu&trial Scrap PfanI1 Scrap Metal, Ballston Spa NI' Saratoga Couofy S.n,toga Cour,ly 4.93 

Plastlc 

Plastic FIim & Bags 

Other Plal!tlcs (lpotll')II 

TOTAL PLASTIC RECOVERED {tons): .... 
Wthe material type is not lis;led. use one of the •Qt11er· Inoa end fiS in the narre of tho materi.>L ff rrore ·Other" tines are needed. cross out an unused typ& and fill in lhe alher 

materials narm. r alil more "Other" lin&s are needed. attached another copy of this f)89e. cross out an unused type , and fil in lho other materials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATERIAL EQUIVALENT MATERIAL EQUIVAU:NT MATERIAL EQUIVALENT 

GLASS -whol&bottle& 1 cubic yard 0.35 Ions GI.ASS • crushed rrechanicaltj I cubic yard O.BB tons ALUMNUM - cans -who!& 1 cubic yard 0.03 Ions 

GI.ASS • semi crushed 1 cubic yard 0.70 fans GI.ASS • uncrushed rrenvally 55 gaCon drum 0.16 tons ALUMNU!.1 - cans -flattened 1 cubic yard 0 .125 Ions 

PA.-cs • high gr~e IOOSe 1 euboc yard ,0.18 ions IF\ASTIC - tt• -who., l C\Ju"" yarG o.015 tons 

PAFER • high grade baled 1 cubic yard 0.3& Ions F\ASTIC - PET -flattened \ cubic yaro 0,04 tons 

PAFER - ffi><ed loose 1 cubic yard 0.15 tons FI.ASTIC - m .baled 1 cubic yard 0.38 tons 'Mi/TE GOODS • uncol7l'acted t cubic yard 0.10 IOO'S 

NE'IIISPRINT - loose 1 cubic yard 0.29 fans PI.ASTIC - styrofoam 1 cubic yard 0.02 tons WHITE GOODS • corrpaeted 1 cubic yard 0.5 Ions 

NE'IIISPRINT • CO"l)aCted 1 cubic yard 0.43 Ions R.ASTr. - HI.ff: -wllole 1 cubic yard 0.012 tons 

CORRUGATEO - loo&& 1 cubic vard 0.015 ton& R.ASTIC - HOF'E - flallened 1 1 cubic yard 0.03 tons I 

COIW.IGATED • baled 1 cubic yard 0.55 IDns PLASTIC - HOR:: - baled 1 cubic yard 0.38 ton& FERROUS '-'ETAL • cans whole 1 cubic yard 0.08 Ions 

r FI.ASTIC - l!ixed 19rocory bags) 45 galron bag 0.01 tons FffiROUS 1.£1'AL . can& 1 cubic yard 0.43 ions 
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-- -
SECTION 5- RECYCLABLES & RECOVERED MATERIALS (conttnuod► 

MIXED MATERIAL RECOVEREp 
' 

DESTINATION NYSDESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL {Ham(t & Address} (Soo Attael\od Llat ofCOUNTRY PROVINCE NYS PltmoJng !J.!!!11:J tout of filclllty) 

Sierra Procassing, Allany NY Albany County Cepltal Region Solid Wa•t• 6.59Commingled 
Containers Hiram Hollow RegeneraUon Corp,. Gansevoort NY Sata1oga Counl)I Sat.aloOO Col/1\ly 68.55 
,....1a1.9Ju•. pta•ttc) 

Commingled Paper& 
Containers 

Single Stream 
(toblJ 

Other (epoclfyJ 

TOTAL MIXED MATERIAL RECOVERED (tons}: 75.H 

.. - -r MISCB.l!ANEOIJS MATERIAL RECOVERBl 
DESTINATION NYSDESTINATION DESTINATION TONS 

RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED(Su Altlchod UctofMATERIAL (/lame &Add,....) COUNTRY PROVINCE HYS nl • •-•"- • (out of faell!ty) 

Electronics 

Textiles 

Other (spoclfy) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons}: • 
f the malersl type is not listed. use one of the ·()her" lines and f!I in the name of tho material Wmore "Other" mes are needed, cross out an unused type and fil in lhe -Other 

malerials name. If still more •0thef" lines are needed, allaelled anoIller copy of !his ~age, ctoss out an unuied type, and fill rn lhe other materials 

namo. Reprinted (12/19) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

Oves GNo If yes. give information below for each incident (attach additional sheets ifnecessary): 

Date Re<:eived Tvoe Received DateDi=sed Disoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance docvments for ctosure? 

GYes 0No If yes, attach additional sheets reflecting annual adjustments for Inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

0Yes G No Ifyes. 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 GNo If yes, attach addttional 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? 

DYes GNo If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted (12/19) 



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 
OwnerOf Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Off!ce addresses, email addresses and Materials Management Contacts}. 

The Owner orOperator mu.st also submit one copy by email, fax or mait to: 

New York State Department ofEnvironmental 
Conservation Division ofMaterials Management 

Bureau ofSolid Waste Management 
626 Broadway 

Albany, New York 12233-
7260 Fax 618-402-9041 

Emal! address: SWMFannualreport@deG.ny.gov 

l certify, under penalty of law, that the data and other lnformatron 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 acwrately 
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 Envlronmental Conservation Law and section 210.45 of the Penal Law. 

February 25, 2020 
~ ure Date 

Thomas R. Heaton Environmental Manager 
Name (Print or Type) Tille (Print or Type) 

theaton@wm.com 
Email (Print or Type) 

100 Boat Street Albany 
Address City 

NY 12202 ,413)275_1512 
State and Zip Phone Number 

ATTACHMENTS: I:!] YES □ NO 
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w Waste Management of New York, l l C 
100 Boat Street, Albany, NY 12202

• 
WASTE MANAGEM ENT 

ELECTRONICAl.1.Y TRANSMITTED 
ORIGINAL b) UPS NEXT DAY 
Tracldug/1!Z 56V3110126961576 

Fcbnmry 25, 2020 

New York State Department of 
Environmenlal Conservntion 

Region S 
Division ofMalerinls Management 
232 Golf Course Road 
Worrensburg, NY 12885 

Attn: Katelyn M, John 
Re: l't. Edward Annual Reports, Port 360 Pennit # 5-5330-00013/00004 

Dear Ms. John: 

The following Annunl Reports are being provided for the Waste Management ofNew Yori;, L.L.C. 
(WMNY) lransfcr station on Wing Street in Fort Edwnrd, New York, Enclosed please find the 
Construction ond Demolition Debris Processing l'acilily and Recyclables Handling and Recovery Facility 
Annual Reports. The annual reports are being submitted by email to the Central Office nnd to the Ray 
Brook office, per the directions in the annual report instructions. 

Pursuant to Special Condition 7 of the referenced Part 360 permit, Waste Management ofNew York, 
L.L.C. (WMNY) submits the closure cost estimate, revised to account for inflation (Table 1.1.9. 
Implicit Price Deflators for Gross Domestic Product). 

2019 Cost Estimate $ 38,481 
2019 Pacior 1.0172 
2020 Cost Estimate $39,143 

The Surety Bond (RLB0002546) demonslrates odequate coverage for the closure cost estimote. 

Ifyou have any questions, please call me at (413) 275-1 S12. 

omas R. Heaton 
Environmental Manager 

Enclosures 

Cc: Jim Casey, WMNY 
Wnrren Harris, WMNY 
Joe Maz.zelli, WMNY 
Connie Gaw, \VJl.,t 


