Ms Jessie Sangster
NYSDEC—Region 5
1115 State Route 86-Box 296

Ray Brook, N.Y. 12977

RE: Town of Hague Transfer Station
Registration Transfer Facility #57C50010

2020 Recyclables Handling & Recovery Facility Annual Report

Dear Ms Sangster:
Enclosed please find the above —referenced 2020 annual report.

Should you have any questions, please do not hesitate to call me at 518-543-6161.

Respectfully,

Edna A. Frasier

Supervisor





http://www.dec.ny.gov/chemical/52706.html
mailto:swmfannualreport@dec.ny.gov

For facilities that have not transitioned into 6 NYCRR 361-5 and operated during 2018 under 6 NYCRR 360-16,

please go directly to Section 2.

For facilities regulated under 6 NYCRR 361-5, the check boxes correspond with the registrations that have been
issued to your facility. Please check all that apply and then move to Section 2:

For clarifications, see 6 NYCRR 361-5.2

[0 1. Facility received less than 500 fons per day of the
following recognizable, uncontaminated wastes:
concrete and other masonry materials (including
steel or fiberglass reinforcing embedded in concrete),
brick, and rock.

[ 2. Facility received less than 500 tons per day

uncontaminated asphalt pavement or asphalt millings.

Ol 3. Facility received less than 500 tons per day of
uncontaminated asphalt roofing shingles and
roofing paper that do not contain asbestos-containing
materials

4. Facility received less than 500 tons per day of
uncontaminated, unadulterated gypsum wallboard.

O 5. Facility received less than 500 tons per day of
unadulterated, uncontaminated wood.

8. Facility received less than 500 tons per day of soil,
sand, gravel, or rock. The soil must have no evidence
of chemical or physical contamination.

This may NOT be combined with 7,

O 7. Facility received less than 500 tons per day of
restricted-use fill and limited-use fill.

This may NOT be combined with 6.

8. Facility received less than 500 tons per day of other
uncontaminated, source-separated recyclables
generated from C&D debris for use under an approved
case-specific beneficial use determination.
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SECTION 2 - SOLID WASTE RECEIVED
Please provide the tonnages of waste received. This includes all wastes received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!
Specify the methods used to measure the quantities received and the percentages measured by each method:

% Scale Weight % Estimated
% Truck Count % Other {Specify: )

Type of Waste

January
{tons)

February
{tons}

March
{tons)

April

{tons)

May
{tons)

June
{tons)

July
(tons)

Concrete

Other Masonry Materials
Brick
Rock

Asphalt Paverment
Asphalt Miilings

Asphalt Roofing Shingles
Roofing Paper

Gypsum Wallboard
Unadulterated Wood

Soil

8and

Gravel

Rock

Restricted-Use Fill
Limited-Use Filf

Other (specify)

Total Tons Received

H more "Other” lines are needed, cross out an unused type and Rl in the ather solid waste name. If still mere “Other” lines are needed, altach ancther copy of this page, cross cut an
unused type, and fill in the other salid waste name.
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SECTION 2 — SOLID WASTE RECEIVED (continued)

Type of Waste

Tip Fee
{8Ton}

August
{tons}

September
(tons)

October
{tons)

November
{tons)

December
(tons)

Total Year
{tons)

Daily Avg.
{tons)

Concrete

Other Masonry
Materials

Brick
Rock

Asphait Pavement
Asphait Millings

Asphalt Roofing
Shingles

Roofing Paper

Gypsum Wallboard

Unadulterated Wood

Soil
Sand

Gravel

Rock

Restricted-Use Fill
Limited-Use Fill

Other (spacity)

Total Tons Received

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

Has unauthorized solid waste, including other construction & demolition debris not authorized for management at your

facility, been received at the facility during the reporting period?
[Qvyes [No [ yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal/Transfer Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?

Closure Plan?

[lYes [dNo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

SECTION 8 - PROBLEMS

facility procedures)?

Clyes [ONo  If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

Were any problems encountered during the reporting period {e.q., specific occurrences which have led to changes in

SECTION 9 - CHANGES

Were there any changes from approved reporls, plans, specifications, and permit conditions?

ElYes [dNo  If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUW!REMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this
form?

Clyes [ONo  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 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: SWMFannualrepori@dec.ny.gov

| 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 propery and accurately
gather and evaluate this informatien. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703{2) of the Envircnmental Conservation Law and section 210.45 of the Penal Law.,

e Qg 4/ 47)3/

Signature Déte
Zga\m A Fracier xpervisor
Name (Print or Type) Title (IT}'int or Type)

Email (Print or Type)

‘ | (.
9793 Ceghde M O Hecie

T

:'jt,&.pg'i’ﬁ{/l'\‘i‘ﬁr (‘f \Zﬁ&()ﬂ 07t‘ J/)acl YE. ,_f_:-r’“?

Adfiress City ('
_EL;V 42 5 SBEE el
tate 4nd Zip Phone Number

ATTACHMENTS:DYES 1no

{Please check appropriate line)
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