FULTON COUNTY
DEPARTMENT OF SOLID WASTE
PO BOX 28, 847 MUD ROAD
JOHNSTOWN, NY 12095

518-736-5501
FAX: 518-762-2859
David B. Rhodes, Director

February 18, 2021

NYSDEC Central Office NYSDEC Region 5

Bureau of Solid Waste Management Jessie Sangster

625 Broadway 1115 State Route 86, PO Box 296
Albany, NY 12233-7260 Ray Brook, NY 12977

Dear NYSDEC officials:

The Fulton County Department of Solid Waste is hereby submitting its annual Transfer Facility Annual Reports
and the Recyclables Handling & Recovery Facility Reports, 2020. Please be advised that each individual report
for the cight registered stations operated by Fulton County through this department, also serves as the 2020 annual
Recyclables Handling & Recovery Facility annual reports.

The reasoning for this is that the RH&RF report calls for enumerating recyclables collected at these stations by
month, whereas the transfer station report only requires enumeration by the total year. In utilizing the “Other”
line within the Registered Transfer Facility report, each month’s totals are incorporated, fulfilling that (and with
the exception of one statistic noted below), all other requested information for the RH&RF report. We have also
incorporated each Transfer Station Registration Number, and each Transfer Station Recyclables Handling &
Recovery Facility number on each report, along with the expiration date of each.

The only piece of information required by the RH&RF report that is not listed anywhere on the Registered
Transfer Facility annual report is residue generated. Since all recyclables at each station are brought to the Fulton
County Materials Recovery Facility (MRF) and packaged for transport to the Oneida-Herkimer Solid Waste
Authority MRF, there is no residue figure calculated specifically for Fulton County or its individual transfer
stations. Therefore, that answer would have been noted as N/A.

Due to the above, Fulton County asserts that all required information for both reports has been submitted.

Sincerely,
David B. Rhwi/ Cindy G. Livingicz%ﬂd‘
Director Deputy Director
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NEWYORK | Department of
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Conservation

REGISTERED TRANSFER FACILITY ANNUAL REPORT
(If you need assistance filling out this form please email swmfannualreport@dec.ny.qov or call §18-402-8678.)

Complete and submit this form by March 1, 2021.

This annual report is for the year of operation from January 01, 2020 to December 31, 2020

SECTION 1 - GENERAL INFORMATION

Co S : FACILITY INFORMATIO
FACILITY NAME:
Broadalbin Transfer Station
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:
PO Box 28 NY (12095
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Johnstown Fulton 518-736-5501
FACILITY NYS PLANNING UNIT: (Atistof NYS Planning Units can be found at the end of this report). NYSDEC
Fulton County REGION #: 5

360 REGISTRATION DATE ISSUED: (Refor to DEC

Registration) 7/2/18 (ExpireS 7M1 /23)

“NYS DEC ACTIVITY CODE OR REGISTRATION
NUMBER: (Refer to DEC Registration) 18T10001/18R10001

FACILITY CONTACT:

Cindy G. Livingston

CONTACT PHONE
NUMBER:
518-736-5501

=] puiné
] private

CONTACT FAX NUMBER:

518-762-2859

CONTACT EMAIL ADDRESS: cllvmgston@fuItoncountyny gov

C|ndy G lemgston

R i _OWNERINFORMATION:: 7. .. T
OWNER NAWE: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Fulton County 518-736-5540 518-762-0224
OWNER ADDRESS: OWNERCITY: STATE: | ZIP CODE:
223 W. Main St. Johnstown NY 12095
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

cI|V|ngston@fultoncountyny gov

' OPERATOR INFORMATION:=-

OPERATOR NAME I:I same as ﬁwner
Fulton County Dept of Solid Waste

EI publlc
C private

Prefen'ed address to fecelve conespondenoe nce: (5] Facility locatio ty location address

et PREFERE PREFERENCES |/

it

[ owneraddress

I[C) Other (provide):
Preferred email address: [l Facitity Contact {1 owner Contact
) other provide):

O Other (provide):

Preferred individual to receive cormespondence:

[E]  Facility Contact

1 ownercontact

Did you operate in 2020? &} Yes; Complete this form.

[1 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to
relinquish your pemmit/registration associated with this solid waste management activity, also complete the “Inactive Solid
Waste Management Facility or Activity Notification Form” located at: http:/www.dec.ny. govchemical/52706.html .
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Please provide the tonnages of solid waste received. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT [N CUBIC
YARDS!

SECTION 2 - SOL!D WASTE RECEIVED

Specify the methods used to measure the quantities disposed and the percentages measured by each method:
% Estimated

100 % Scale Weight

— % Truck Count

_____% Other (Specify:

)

Type of Solid Waste

January
(tons)

February
(tons)

March
(tons)

April
{tons)

May
(tons)

June
{tons)

July
{tons)

Construction &
Demolition (C&D) Debris

xed Municipal So
Waste (MSW)
(Residentlal, Institutional
& Commercial)

150.17

114.13

165.87

209.69

221.56

224.21

196.00

Other (specity)

Single Stream Recyclables

19.24

14.27

9.59

21.81

17.52

17.57

16.31

Totel Tons Received

169.41

128.40

175.46

~|231.50

239.08

£ 1241.78

212.31:

Type of Solid Waste

Tip
Fee
{$iton)

August
{tons)

September
(tons)

October
{tons)

November
{tons)

Decamber
{tons)

Total Year
{tons)

Daily Avg.
(tons)

Construction &
Demolition (C&D) Debris

Mixed Municipal Solid
Waste (MSW)
(Residential, Ins titutional
& Commercial)

$53

187.83

194.45

200.43

196.99

169.62

2,230.95

7.39

Other (specify)

Single Stream Recyclables

$20

20.61

16.56

19.43

11.96

23.63

208.50

.69

Total Tons Received

" |208.44

211.01

.1219.86

208.95:

193.25

2,439.45

18.08 ..

if 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 solid

waste name. I still more “Other” fines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized sclid waste been received at the facility during the reporting period?
OYes M No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Does your facility use a fixed radiation menitor? [ Yes_[® | No

Identify Manufacturer and Model of fixed unit.
Does your facility use a portable radiation monitor? f—— Yes I'T No
Identify Manufacturer and Model of fixed unit.

If the radiation monitors hawe been triggered give information below for each incident:

Recelved

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 closure?

OYes No  If yes, attach additional sheets reflecting annual adjustments for inflaticn and any changes to the
Closure Plan?
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SECTION 8 - PROBLEMS

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

OYes 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, specifications, and permit conditions?

O Yes No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS
Are there any additional registration/consent order reporting requirements not covered by the previous sections of this form?

OYes No If 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 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. | 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.

Coty A gt 2/18/21

Signaturé Date

Cindy G. Livingston Deputy Director 518 736 5501
Name (Print or Type) Title (Print or Type) Phone Number

PO Box 28 Johnstown NY 12095
Address City State and Zp

clivingston@fultoncountyny.gov
Email (Print or Type)

ATTACHMENTS: | ® | YES [ INno (Please check appropriate line)
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ATTACHMENT A FULTON COUNTY RECYCLING MARKETS 2020

MATERIAL COMPANY ADDRESS CITY, STATE, ZIP |PLANNING UNIT
CORRUGATED CARDBOARD |Recycle City PO Box 50233 Newark, NJ 07105
NH Kelman, Inc. 41 Euclid St. Cohoes, NY 12047 Town of Colonie, Region 4
OTHER PAPER (MAGAZINES,
OFFICE PAPER, JUNK MAIL,
OLD NEWSPAPER,
CHIPBOARD) Cellmark 80 Washington St., PO Box 641 Norwalk, CT 06854
ENAMELED APPLIANCES &
BULK METAL Sims Metal Management 140 Port Road Albany, NY 12202 City of Albany, Region 4
Upstate Shredding PO Box 420 Owego, NY 13827 Tioga Co., Region 7
NH Kelman, Inc. 41 Euclid St. Cohoes, NY 12047 Town of Colonie, Region 4
COMMINGLED RECYCLING |Oneida-Herkimer SWA 80 Leland Ave Extension Utica, NY 13502 Oneida Co., Region 6
TEXTILES American Clothing Recyclers 9 Rogers St. Glens Falls, NY 12801 Warren Co., Region 5
ELECTRONICS Maven Technologies 1450 Lyell Ave. Rochester, NY 14606 Monroe Co., Region 8
OTHER - RECHARGEABLE
BATTERIES/CELL PHONES |Call 2 Recycle 100 Parkwood Circle, Suite 200 Atlanta, GA 30339
FLOURESCENT BULBS Complete Recycling Solutions LLC[1075 Airport Rd. Fall River, MA 02720
WASTE MOTOR OIL Fulton Co. DSW 847 Mud Road Johnstown, NY 12095 Fulton Co., Region 5
VEHICLE BATTERIES NH Kelman, Inc. 41 Euclid St. Cohoes, NY 12047 Town of Colonie, Region 4
Upstate Shredding PO Box 420 Owego, NY 13827 Tioga Co., Region 7
TIRES STTC Service Tires Truck Centers |766 Watervliet Shaker Rd. Latham, NY 12110 Albany Co., Region 4
Wheelabrator Hudson Falls 93 River St. Hudson Falls, NY 12839 |Washington Co., Region 5
COMPOST Fulton Co. DSW 847 Mud Road Johnstown, NY 12095 Fulton Co., Region 5
PROPANE TANKS Bornt Waste & Metal PO Box 1223 Gloversville, NY 12078 |Fulton Co., Region 5
FREON JGS 4 Center Ct. Troy, NY 12183 Rensselaer Co., Region 4
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