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~~,..• I 0.p,rt,,•.,,uol RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~~ EIMn:inmentat {tf you nHd au:1ttan<:o 1llllng out lhl:s form pteaao omali swmf,3nnualroport@d111c,ny.goy or c.all S18...f.02..S678,) 

cons...-.u.., Complete and submit this fonn by March 1, 2021. 

This annual report is for the year of operation from January 01, 2020 to December 31, 2020 
SECTION 1 - GENERAL INFORMATION 

- FACILITY INFORMATION 
FACILITYNAME: 

Waste Management of New York, LLC 
FACILITY LOCATION ADDRESS: FACILITYCITY: STATE: ZJPCODE; 

100 Boat Street Albany NY 12202 
FACILITYTOWN: FACILITYCOUNTY: FACILITYPHONE NUMBER: 

Albany Albany 518-533-3305 
FACILITY NYS PLANNING UNIT: !All,tolNYS Pl••oiosYoU><anbe found et Che ondol Chi• report~ NYSDEC 
Capllal Reglo.1 Solid w.,,. Management Partnarsll~ (CRSWMP) REGION#: 4 
360 PERMIT#; !R•l<>rto OEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODEOR 
P•rmlo REGISTRATION NUMBER:1R•l•rto 
4-0101-00185 11/30/2016 11/30/2021 DEC Roglstratlon) 

FACILITYCONTACT: O public CONTACT PHONE CONTACT FAX NUMBER: 
GJ private NUMBER:Warren Harris 518-636-2141 518-436-4255 

CONTACT EMAIL ADDRESS: wharri11@wm.com 
- OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Waste Management of New York, LLC 518-533-3305 518-436-4255 
OWNER ADDRESS: OWNERCITY: STATE: 2JP CODE: 
100 Boat Street Albany NY 12202 
OWNER CONTACT: OWNERCONTACT EMAILADDRESS: 

Warren Harris wharri11@wm.com 
OPERATOR INFORMATION 

OPEAATORNAME: 0 sarm s.s owner □ publfc 
crlprivate 

PREFERENCES 
Preferred address to ffleeiva correspondam::e, GI FacllllylOC11/io? sdctt,$!J □ OwMrsddr&&S 
Ci Olhor(prov1do/: 

Prefa"ed email addff/ss: mFsc1111yC<>n1act □ OwnorC<mtect 
0 Other(prov1doJ: 

Preferred individual to =aivecorrespondence: f;;JFacll/lyC<>nlact □ OwnqrC<>nlsCI 
El Othor(provldo/: 

Did you operate In 20207 l!l Yes; Complete this form. 

□ No; Complete and submit Sections 1 anel 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated wilh this solid waste management activity, also complete the ·inactive 
Solid Waste Management Facility or Activity Notification Form' located al: http·/lwww.de<;.ny,aovlchemjcaU52706 html . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials receil<!!d at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify themethods used to measure the quantities receil<!!d and the percentages measured by each method: 
~%ScaleWeight __% Estimated Recycling Type: 
__% Truck Count __% Other{Specify:---------

Material Tip Fe& 
(SITon) 

January 
(tons} 

February 
(tonst 

March 
(tons) 

April 
(!On$} 

May 
(tons) 

June 
(tons) 

July 
(tons) 

commlngled contaln&l'S 
imetBJ nta:ss. oJnsUc\ 
Commlng..... Paper (all 
anido•I 6.23 6.25 3.57 5.08 1.58 1.76 4.96 
Single Stream 
ltot..al\ 

Other (opoclf;J 

Cardboard 256.08 253.34 191.39 146.41 125.33 133.4 139.42 

Total Tons Received 262.31 259.59 194.96 151.49 126.91 135.16 144.38 

Material 
Augu$t 
(tons) 

September 
(ton&) 

October 
!ton&) 

November 
tton&) 

O&cember 
!ton&) 

TobllYear 
{ton&) 

Dally Av9. 
(Ions) 

Commingled Containers 
fmatal, OIHS. DIHtJcl 

1,;omming""' r-ap&r 1011 
ar.1cle•l 2.1 2.22 2.65 4.25 1.65 42.3 0.16 
Single Stream 
"'""II 

Other (specify) 

Cardboard 126.54 216.73 170.81 121.47 122.22 2003.14 7.76 

Total Tona Ailcellled 128.64 218.95 ~7~46, l125.72 - J23.87 J 2045.44 7.93 

If lhe matMal type I~ not listed, use one of the •0ther" lines and fill in the name of the material. Ifmore •other" Ines are needed. cross out an unu~d type all<I fill in 
the other materials name. If still more •0ther" lines are needed, attachoo another copy of this page. cross out an unu~d type, and fill in th& oth&r materials nam&. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

~lease identify where the material iscoming from. The total tons received reported belowshould equal the total tonsreceived inSe<:tion 2 (SoRd W81:I& 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS receilied from another solid waste management facility, please write in the name andaddress ofthe faclllty along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT receiled from another solid waste management facility, please write in"DirectHaur along with the appropriate state. county a'd 
planning uoit/munic'18lilY where the material was generatEd. 

Spei;ify transport method. listtypeofmaterial(s) and pen:enfages oftot;il materi.31 transported by each: 

100 % Road: Material(s):_______________ __% Rail: Material(s):_______________ 
__% Water. Materiat(s}: ________________ __% Other (specify: ____: Material{s): ________ 

SERVICE AREA OF MATERIAL RECSVED(whoro 11>0 matorlal la coming lrcm) 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name &Addren) UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Haul" (See Attached ~l&t ofCOUNTRY PROVINCE NYS e1aaolng Uolt:1) 

CsnlboanlCQAIAliAglecl 
CoAtaiR(H:S Direct Haul NY AA>sny County Capital Region Solid Wash 1,112.88 
ff'l•tal, g'lau , plH&ioi 

Direct Haul NY Columl>ia County Colunilla County (except< 100.71 

Ol<ect Had NY Futton County f\llt"'1 Counly 27.91 
Commie:1glod s:bpar Oirect Haul NY GhMN'le County Greeno Counly 11.91
fall 9Fada ■ J 

Direct Haul NY Mootgome,y County Monti1ome,y Covnty 8.03 

OlrectH0<.11 NY Ren:sselaet County Esst Remselaer County s· 2$4.99 
Single $WHAi Direct Haut NY Sar.olo9,> Counly S.r.i,oga County 84.66 
~ 

Direct Haul NY Schenect.'!dy Counly Sellenoel~Counly 350.74 

~ f1p1cl~ f Direct Haul NY Schoharie Counry Sdlohatl& County 11.31 

Commingled Paper Direct Haul NY Albany Counly Capital Region SOiid Wast, 42.30 

TOTA!-MATERIAL RECEIVED (tons}: 204M4 

11 lhe malerial type i$ nol li1<1,d,,use one of the 'Olher' lines and fill in the name of Ole material. If more 'Other fines are needed. cross out an unused type and fill in the other 
matenals name. " su!I more "Other' ine~ are needed. attached anotiler copy of this page, cross oul an unused type. and fill in the other matenals 
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SECTION 4 - RESIDUE 

Total residue(toos) = 0 Residue destination tNamo&AddNtssl 
Percent Residue Calculatlon: Total tons residue/Total tons material recemd >< 100-=------------------------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

PJaasa identify destination of recyclable materials. Indicate the name of the faclllly, address. correepondlng State/Country, County/Province, 
Oeatlnatlon Planning Unlt/Munlclpallty and the amount of matarlal recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, llsltype ofmaterial(s) and p&rCentagesoftolal material tranSl)Orted by each: 
~% Road: Material(s):________________ __% Rail: Material(s): ________________ 
__% Water. Material(s): __% Other(specify: ____,:. Maferial{s}:_________ 

' PAPBt RECOVERS) 

RECOVERED 
MATERIAL 

DESTINATION 
(Namo & Add,.,,1 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NVS 
PLANNING UNIT 

(Soo Atlached Ll,t of NYS 
e1aon1012 UnltG) 

TONS 
RECOVERB> 
(out of facility) 

Commingled Paper 
(ollgra<les) 

Corn.tgated WM Reeycfe Ameri<a, Auwmale<I Moloriol Recvdlna. Sprlnghld, MA MA 333,94 

Cardboard USA, Murphy Road, Enfield, CT CT 15,18 

hi1Ak Man ReCommunity Reeyciing, 8eaoon NY Oulche>s Counry Outchoss County 1.693-89 

Magazine,s 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper lsae<I"'' 

TOTALPAPER RECOVERED (tons): """°' -
f tile material type is not listed, use one of lh& •Other" fo,os ana fil in tho narre of the rrelerial. f "11:H'e "Other" lines ar& neetfe<I. eross out an unused type and fi! in the olher 

maletial$ name. Wslil more 'Other" r.nos are needed, ou11ched another eopy of tlli& page, cross out an unused type, and fil in the <>Cher materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (cant1nuedJ 

GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Nama &Addrue) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT,s.. At111chod List of 
NYS e~nnlng Unf~I 

TONS 
RECOVERED 
(O<lt or taollllyJ 

Container Glass 

lnduelrlal Scrap Glass 

Oth&r Glass JspoclfyJ 

TOTAL Gt.ASS RECOVERED (Ions): • 
METAL•RECOVERED 

' 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (Nam• &Addran) (SH At111chod List ofCOUNTRY PROVINCE ws eI1n1JJng uoua, ICU! ol facility) 

Aluminum Foll t Trays 

Ben We!tsman & Sons. Albany NY Albany County Capllal Reslon Sol;d WoSISJ 22BulkMetal 

Enameled Appllal1C$8 
/White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal l•peclt,I 

. TOTAL METAL RECOVERED ltonsl: 22 

r tt,e malarial typo is not listed, use one of the ·Othet" Ines and fill in the na,n;, of the materr;il. J more "Othe<' Ines .w n~ed, cros~ out an unuse~ type and Iii in the other 
materr;ils name. r stin rnore "Other• lines are needed, allached anoti,er copy of this page, cross out an unused type. and fiN in tho other materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS cconttnuodl 

PliASTIC RECOVERED 

DESTINATION OESTINA.TION -Pui-ii-i1'i-iGui-iii-" TONS RECOVERED OESTINA.TION STATE OR COUNTY OR RECOVERED MATERIAL {Namt & AddrH•I COUNTRY PROVINCE (See AUaohed List of 
(out of facility) NYS PJann!nQ Unllll 

Commingled Plastic 
(f1 •171 

PET fploU. #1 J 

HOPE (plasUc •21 

other Rigid Plaetlcs 
ff3.nJ 

lndulllrial Scrap 
Plamc 

Plastic FIim & Bags 

Other Plastics (spoclf)II 

TOTAL PLASTIC RECOVERED (tons): 0 

W Iha material type is not !isled, use one of the "Olhet" line.$ and fi11 In the naire of Ute material. I more "Other" lines are needed, cross O\lt an unused type and fil in lhe other 
materials narr-e. I stil more •Other" ijr,es are needed, attachad anolhor copy of this page, cross out an unused typo, and fil in Ute oU\er rretarials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GIASS -whole boltles 1 cubic yard 0.35 tons GLASS - crushed mechanieall)t 1 cubic yarcl 0.88 Ions ALUMNUM - cans -whole 1 cubic yard 0.03 tons 

GLASS - serri crushed 1 cubic: yard 0.70 tons GLASS • uncrushed rmnualy 55 galon drum 0.16 Ions ALUMNUM - cans -flatlene<I 1 cub·,c yard 0.125 tons 
in"'"-" .. n>gn graua tuUS8 1 CUDIC yartl 0.18 tons Pl.AST._, -n::1 -WnUle 1 cuo"' yarcr U,Ul;J (Of\S 

PAl'B'I • high gnide balecl 1 cllbic yard 0.36 tons R.ASTC - FET • flattened 1 cubic yard 0.04 tons . j . ' -
PAFER - rrixed loo&& 1 cubic yard 0.15 tons R.ASTC - PET • baled 1 cubic yard 0.38 tons \Mill; GOOOS • unc0!11)acted 1 cubic yard 0.10 Ions 

N :, -loose 1 cubic yard 0.29 tons 1'1.ASTC • styroJoam 1 cubic yard 0.02 tons \Mill; GOODS • COfll>3Cled 1 cubic yard 0.5 Ions 

NEWSPRINT • COft1)3Cled 1 cubic yard 0.43 tons -'-'"',_.~,.,.; - raA""C -wnoie 1 cubic yard u.v," Ions 
()()ARV(;A TED - loose 1 cubic yard 0.0151ons FI.ASTC - HOF£ -flattened 1 1 cubic yard 0.03 tons 

CORR\JGA TEO • baled 1 cubic yard 0.55 tons f'LASTC -~ • bated 1 c~ic yard 0.38 tons FesROUS t.'ETAL • cans whole 1 cubtcyatd 0 .08 Ions 
. R.ASTC - tmed (gn,cel'f bag,) 45 gafon bag 0.01 1ons FesROIJS fJEl'AL • cans 1 cubic yard 0.43 101\S 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS 1condnuod) 

MIXB> MATERIAl.ll~COVERED 
- -

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATEAIAL (Nim• & Ad<ln,,.J COUNTRY PROVINCE (SH Atlached List of 

lout offacllltyJ HY'S Pk!:nntng LJnf!;iJ 

Commlngllld 
Containers 
(metal, gins, plt•U•) 

Commingled Paper& 
Containers 

Single Stream 
(llllalJ 

Other (•peel!)') 

- ·- TOTA(MIXED MATERIAL RECOVERED (Ions): • 

MISCS.bANEOUS •MATERIAi:. RS:aVERS> -· 
DESTINATION DESTINATION DESTINATION NYS TONS 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL {Namo & Addreas) COUNTRY PROVINCE (Su Atlachtd Lisi of 

(out ol laclllly) "1S £1illlllh:Ua Uolts) 

Electronic& 

Textiles 

Other C•pecltill 

TOTAL MISCELLANEOUS MA.TERlAL RECOVERS) (tong): 0 

W tho material type Is not ft!'.led. use one of the •Other• lines and fiD in the name of the malarial. tt more •0tner" fines are needed. cro~s out an unused lype and li11 in the other 
materials name. If stll more "Other" lines are needed, allacll<!d another copy of thi$ page. eros• out an unused type, and fill in tho other materials 

name. Reprinte<I (12/20) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during Iha reportln9 period? 

□Yes [!]No If ye&, give Information below for each incident (attach additional sheets if necessary): 

Date Received Tune Received Date Ois=sed Dis""sal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents !or closure? 

[!]Yes 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 the reporting perlod (e.g., speciflc occurrences which have led to changes In 
fsclllty procedures)? 

□Yes G 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. specilications, and permit condttions? 

□Yes G No lf yes, attach addttlonal 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 seciions of this 
form? 

□Yes [!]No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses, 
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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 end Materials Management Contacts). 

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

New York Stale Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solld Waste Man8{1&m&nt 
625 Broadway 

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

Email address: SWMF annualreport@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 se~ion 210.45 of the Penal law. 

Signature 

Thomas R. Heaton 
Name (Print or Type) 

theaton@wm.com 

02/18/2021 
Date 

Environmental Manager 
Title (Print or Type) 

Email (Print or Type) 

WMNY, 100 Boat Street Albany __ __,;;.....C_ity ____ _ 
Address 

NY 12202 ,413)320_7936 
State and Zip Phone Number 

ATTACHMENTS: EJ YES □ NO 
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ELECTRONICALLY TRANSMITTED 
ORIGINAL BY UPS NEXT DAY 
Tracking# lZ 56V 31 I 01 0008 4090 

February 11, 2021 

New York State Department 
of Environmental Conservotion 

Division of Environmental Permits, Region 4 
1130 North Westcott Road 
Schenectady, NY 12306 

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

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

Dear Ms. Baker: 

Wnste Manogement of New York, L.L.C. (WMNY) submits the closure cost estimates, revised 
to account for inflation {Bureau of Economic Analysis, U.S. Department of Commerce}. 

2020 Cost Estimate 
2020 Factor 
2021 Cost Estimote 

Port of Albany 
$76,569 

1.012 
$77,488 

Poestenkill 
$29,311 

1.012 
$29,663 

The Smety 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} 320-7936. 

Sincerely, 

Thomas R. Heaton 
Environmental Manager 

Cc: Kate Kornak, NYSDEC 
Warren Harris, WMNY 
Joseph Mazzelli, WMNY 
Connie Gaw, \1/M 


