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Department of REG + ) TRANSFER FACIL.. . ANNUAL REPORT

Eg:gg&rgﬁghal {If you need assistance filling out this form please email swmfannuaireport@dec.ny.gov or cal! 518-402-8678.)

Complete and submit this form by March 1, 2021,

This annual report is for the year of operation from January 01, 2020 to Decemb

SECTION 1 - GENERAL INFORMATION
FACILITY INFORMATION

FACILITY NAME:
- MinerVa Trepsfer Statipn:
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE
¢ /
oneil Rd Mihera, Ve ‘/o?§57
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Phiheri/e £355ex
FACILITY NYS PLANNING UNIT: (A listaf NYS Planning Units can be found at the end of this repart). NYSDEC
ESSEX REGION# &
360 REGISTRATlON DATE]SSUED (Refertc DEC NYS DEC ACTI.VIT\-' CODEVOR REG]STRATION

Registration) NUMBER: (Refer to DEC Registratton)

/6 K37

FACILITY CONTACT: sepublic | CONTACT PHONE _ "CONTACT FAX NUMBER:

JamEs E.-DoUGA*U Fiprivate "”TEEF-“avz-suc 5:3 872-9195

R R I T OWNER INFORMATION. ~
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER
ESSEY CounTy 518 813-3664 | 518-873- 119§
OWHNER ADDRESS: OWNER CITY: STATE:. | 4P CODE:
RB0oS3 VS RovTE § Eu ZAGETH WA NY | 12932
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
_AAMES E. Doua.qu JAMES . Daoamd e Essr.:—f r:uouwﬂ‘l 61-1
) s —.OPERATORINFORMATION... e b
OPERATOR NAME E] same asowner___ E-publlc
7own sf_myhecve M private
‘ - PREFERENCES o '
Prefened address to receive co.rrespondence IZ% Facilitylocation address W Owneraddress
| Other (provide):
Prefered emaif address: Tl Facility Contact ¢ Owner Contact
2] Other (orovide):
Preferred individual fo receive correspondence: T Facitily Canlact (¥ ownerContact

[} Other (provide):

Did you operate in 20207 B ves; Complete this form.

O No; Complete and submit Sections 1 and 11. f you no longer plan to operate and wish to
relinquish vour permit/registration associated with this solid waste management activity, also complete the “Inactive Sdlid
Waste Mi  jement Facility or Activity Notification Form* located at: hitp://www.dec.ny.qovichemical/52706 htrl .
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SECTION 2 - SOLID WASTE RECEIVED

Please provide the tonnages of solid waste received. Inciude all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC
: YARDS!

Specify the methods used to measure the quanfities disposed and the percentages measured by each method:

O % Scale Weight % Estimated
% Truck Count % Other (Specify: )
Type of Selid Waste January February March April May June July
{tens) {tons) {tons) (tons) {tons) {tons) {tons)

Construction &
Demolition (C&D) Debris
Mixed Municipal Solid

r;isstlfiéﬂtsi;?lnstitutional 3 / ,3% Q‘—/. 7_5 2, L/:S_z gq-"/(p _32;5/ /7//f 9/3 [/0;9(']

& Commergial)

Other (specity)

Total Tons Received -

Tip
Type of Solid Waste Fee August September October November December Total Year Daily Avg.
{$iton) (tons) (tons) {tons) (tons) {tons) {tons) {tons)

Ceonstruction &
Demolition (C&D) Debrls
Mixed Municipal Solid

fotsmisions || 35017 | 15732 | 3701 | 4636 | 2495 | Y385

Other (specify)

Total Tens Received

If the solid waste type is not listed, use one of the "Other” lines and fill in the narre of the waste. f mare “Other” lines are needed, cross cut an unused type and fill in the other solid
waste name. ¥ still more “Other” lines are needed, attach ancther copy of this page, cross out an unused type, and fill in the other sclid waste name.
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where the waste is coming from, The total tons received reported below should equal the total tonsreceived in Section 2 (Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

address of the facility glong with the appropriate

if the waste WAS received from another solid waste management facility, please write in the name and
state, county and planning unit/municipality.

If the waste WAS NOTreceived from another solid waste management facility, please write in "Direct Haul” along with the appropriate state, county and
plarning unit/municipality where the waste was generated.

Specify transport method, listtype of matenial(s) and percentages of total waste transported by each:

/6D % Road: Waste Type(s); % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: }: Waste Type(s):

TR e T
SERVICEAREAOE SOLIDWASTE REGEIVED: (e e tham dotascamihgnn
NYS PLANNING
e or sou | SO4E MASTENANASTHENT FAGLITY RO [ sraren | counryos | Ui
WASTE OR “Direct Haul" COUNTRY PROVINCE {See Attached List of TONS RECEIVED
irect Aau. NYS Planning Units)
Construction & i
Pemolition (C&D)
Debris
Municipal Solid Waste Dircet hew) a4 52y £sSex Y77 .85
(MSW} (Residential,
Institutional &
Commercial})

Other specify)

TOTAL RECEIVED (tons): /.3 §5

If the solid waste type is not listed, use one of the “Other” lineg and fil! in the name of the waste. ¥ more “Other” lines are needed, cross out an unused type and fill in the other solig
waste name, i still more "Other” lines are needed, attach another copy af this page, cress out an unused type, and fill in the other solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

Please ldentlfy destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

« Ifthe waste is being sent to another facility for transfer ar processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility),

please identify name, address, correspanding State/Country, County/Province, and Destination Planning Unit ofthe {ransfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” column.

» Ifthe waste is being sent to a landfill or combustor, please idantify the name, address, cerresponding State/Country, County/Prownce and Destination
Planning Unit of the disposal destination and the amount of waste being sent fordlsposal in the “Amount to Disposal Destination” column.

Specify transport method, list type of material(s) and percentages of total waste transported by each:
/PL 9% Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Cther spec:fy ): Waste Type(s):
i E - e :
SBG

EDESTINATION:.

N e Ty ;a“/e.*-if-l CrotTei pm i

TYPE OF'SOUD B SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | NYS PLANNING UNIT | AMOUNT TO AMOUNT TO TOTAL
WASTE WHICH ITWAS SENT STATE OR | COUNTY OR [ (See Attached Listof | TRANSFER DISPOSAL YEAR
(Name & Address) COUNTRY PROVINCE NYS Planping Units) | DESTINATION | DESTINATION (TONS}

{TONS) {TONS)

Construction &
Demolition {C&D}

Debris T

Municipal Salid

(Recidential, Schroon 7. 5. MY | F85ex | &sex 43,85 3.5
Institutional &
Coemmercial)

Other {specify)

TOTAL SENT (tons): __ /2. §5 |

¥ the solid 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, cross out an unused type and fill in the other =olid
waste name. ff still more *Other” lines are neaded, attach another copy of this page, cross out an unused type, and fili in the other solid w aste nams.

REPRINTED (12/20)




SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permiited or registered Recyclables Handling & Recovery Facility?
L1 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: http/www.dec.ny.gov/'chemical/52706.html |

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

A, Service Area of Recyclable Material Received
Please identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS!
If the materials WERE received from another solid waste management facifity, please write in the name and address of the facility along with the
appropriate state, county and planning unitmunicipality.
If the materials WERE NOT received from another solid waste management facility, please write in "Direct Haui" along with the appropriate state, county
and planning unit/municipality where the recyclables were generated.

SERVICE:AREAOFRECYGEABEESMATERIALIREC

(Whereitieifiatfialisicomifigioni)

SOLID WASTE MANAGEMENT FACILITY FROM SiR‘”CE SERVICE AREs | SERVICE AREA NYS
MATERIAL WHICH IT WAS RECEVED (Name & Address) ot A;’EEEAOR COUNTY OR (SP'-”A’“:t’;"tGd'i’l“"tT ¢ | Tons recavED
ey " ee cne 3ta
OR “Direct Haul COUNTRY PROVINCE NS Blanming Unit
Commingled
Containers
{metal, glass, plastic)
Commingled Paper
{all grades)
Single Stream {tatal)
Brush, Branches,
Trees, & Stumps
Food Scraps
Yard Waste
{curbside)
Other (specify)
Al Becyel.ny, WY | Edex Fssex Ao
L TOTAL RECEIVED {tons):
ded, cross out an unused type and fill In the cther

K the n'atgrfal type is not listed, use one of the “Cther” lines and fillin the name of the material. ¥ more "Cther” lines are nee
; materials name. ¥ still mare “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 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
B. Material Recovered

Please identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
~ Destination Planning UnitMunicipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material(s) and percentages of total waste transported by each:

% Road: Material(s): % Rail: Material(s):
% Water; Material(s): % Other (specify:

) Material(s);

- T N ]
DESTINATION | DESTINATION | DES TIIION IS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (oo iauochediistof | RECOVERED J
MATERIAL {(Name & Address) COUNTRY PROVINCE NYS Plapning Units (out of facility)
Commingled Paper
{ail grades)
Corrugated
Cardboard
Junk Mail
Maga zines
Newspaper
Office Paper
Pa rboard/
Bo »>ard
Other Paper (specify) See 22D
A1 Keeyeliny FS5ex county mMEF 4 £55ex £55eX Recyeliny
_Reforty
TOTAL PAPER RECOVERED (tons)

I the rraterial type is not listed, use one of the “Cther” ines and fillin the name of the material. K more “Other” lines are needed, cross out an unused type and fill in the other

materials name. If still more “Cther” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continueq)

B. Material Recovered

GEASSIRECOVERED

DESTINATION | DESTINATION | Do A LIRS RECOVERED
RECOVERED DESTINATION STATEOR | COUNTYOR | (oot attached Listof
MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units {out of facitity)

Gontainer Glass

Industrial Scrap Glass

Other Glass (specify)

REGCOVERED
MATERIAL

DESTINATION
[Name & Address)

STATE OR
COUNTRY

TOTAL GLASS RECOVERED {tons):

COUNTY OR
PROVINCE

DESTINATION | DESTINATION | D5 TINALON FIYS

(Sea Attached List of
NYS Plannipg Ynits

TONS

RECOVERED
{out of facility)

Aluminum Foil / Trays

B. Metal (from MSW)

Bulk Metal (from CD

debris)

Enameled Appliances/ |

White Goods

Industrial Scrap Metal

Tin & Aluminum

Containers

Other Metal (specify)

TOTAL METAL RECOVERED (tons):

REPRINTED (12/20})

FF the material type is not listed, use one of the "Qther” tnes and fill in the name of the material, £ more “Oth

er” Ines are needed, cross out an unused type and fil in the other
materials name. If still more "Cther” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.




SECTION 5~ REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continueq)

B. Matenal Recovered

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

STATE OR
COUNTRY

DESTINATION | DESTINATION | DESTINATION NYS

COUNTY OR
PROVINCE

PLANNING UNIT
{See Attached List of

NYS Planping Units

TONS
RECOVERED

{out of facillty)

Commingled Plastic
(#1-#7)

PET (plastic #1)

HDPE (plastic #2)

Other Rigid Plastics
(#3 - #7)

Industrial Scrap
Plastic

Plastic Film & Bags

Cther Plastics (specify)

TOTAL PLASTIC RECOVERED (tons):

DESTINATION | DESTINATION

DESTINATION NYS
\ PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (ol ened List of RECOVERED
WMATERIAL {Name § Address) COUNTRY PROVINCE NYS Planning Units {out of faciiity)

Electronics

Te: es

Other (specify)

%
- TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):

i the material type is nof listed, use one of the "Other” Ilnes and flll in the name of the material. If more "Other” lines are needed, cross out an unused type and fil in the other
materials name. If still more “Other” lines are needed, attached anather copy of this page, crass aut an unused type, and fill in the other matarials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

B. Material Recovered
e
ERED

“;J
Fad 2, m
(i 2 e S g Tt

e et

i

o o

DESTINATION

NYS

DESTINATION | DESTINATION PLANNING UNIT TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | (¢ aiachedbistof | RECOVERED
MIXED MATERIAL {Name & Address) COUNTRY PROVINCE NYS Planning Units {out of facility}
Commingled
Contziners
(metal, glass, plastic)

Commingled Paper &
Containers

Si e 3tream
{tad

Other {specify}

DESTINATION

DESTINATION NYS
PLANNING UNIT

TONS

RECOVERED DESTINATION STATE OR | GOUNTYOR | |scoamschedlistof | RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units {out of facility)

Brush, Branches,
Trees, & Stumps

Food Scrﬁps

Yard Waste

{curhside)

Other (specify)

TOTAL ORGANIC MATERIAL RECOVERED (tons):

if the material type is not listed, use one of the “Other” lines and fill in the name of the material. f more "Other” lines are needed, cross out an unused type and fil in the other

materials name. ) still more "Other” lines are needed, aitached another copy of this page, cross out an unused type, and fill in the other materials nzame.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reperting period?
OYes E/No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Dees your facility use a fixed radiation monitor? | " Yes l g No

Identify Manufacturer and Model of fixed unit.

Does your facility use a portable radiation monitor? l i Yes {Z i No

identify Manufacturer and Model of fixed unit.

if the radiation moenitors have been triggered give information telow for each incident:

Received
Incident Truck Reading Disposal
Number Date ] Time Hauler Origin Number Status

Removed

Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents for  sure?

COYes [ No [f yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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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 ﬁ No It yes, attach additional sheets identifying each problem and the methods for resofution of the
problem.

SECTION 9— CHANGES N
Were there any changes from approved réporté,I plans, specifications, and permit conditions?

L1Yes :If(j No  If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS
Are there any addilional registration/consentorder reporting requirements not covered by the previous seclions of this form?

dYes ‘Ei No | yes, attach additional sheets identifying the reporting requirements with their respective
responses.

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form fo 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 mait to:

New York State Departiment 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 penaity of law, that the data and other inforrmation identified in this report have been prepared under my
direction and supervision in compliance with a systemn designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | 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.

c. ;l\g |mz;

U Date
Es F. Devann) SVPELWNTENDENT (518 B1R 3446

Name {Print or Type) Title (Print or Type) Phone Number
BOS 3 LS RwTE 9 FL2ABETHTWN _ NY 12932
Address City State and dp

_AAMES, OouGan) € ESSELCoUTY MY . £oJ

Email (Print or Type)

ATTACHMENTS., __ YES [ X _NO (Please check appropriate fine)
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