
EWYORK IOepartment or REGISTERED TRANSFER FACILITY ANNUAL REPORT 
~ EnvironmentalConservation (Ifyou need assistance rllllng out this form please omall swmfannuafreport@dec.ny,gov or call 518-4&2-8678.) 

Complete and submit this form by March 1, 2022. 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 

SECTION 1 - GENERAL INFORMATION RECEIVE[) 
FACILITY INFO~MATION 

FACILITY NAME: 

NYSDfC - Region SI<e,,e..n e Tr o.t'l 5/-er .st'c..t/o/1 I ,-. ~ '" -
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE:' ' 'iJp1;~('jE"f ~·- ~, 

shu tfe.u Id /(e,~n ~ rJY ;A9'1) 
FACILITY TOWN: FACILITYCOUNTY: FACILITY PHONE NUMBER: 

Ke.en~ E.5Se....x. 
FACILITY NYS PLANNING UNIT: {A list of NYS Planning Ut1i!s c.i n b0 fct111ct at tho e•1 Io th IE po . NYSOEC 

REGION#:cfSe..x 5 
360 REGISTRATION DATE ISSUED: ~ ,.,1e, tour NYS DEC ACTIVITY CODE OR REGISTRATION 
R1• Jistration) NUMBER: r 

,.. 
I )1, R ;5 

FACILITYCONTACT: mpublie CONTACT PHONE CONTACT FAX NUMBER: 
NUMBER:□ privateJames E. Dougan (518) 873-3666 (518) 873-9195 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Essex County (518) 873-3666 (518) 873-9195 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
8053 US Route 9 Elizabethtown NY 12932 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

James E. Dougan James.Dougan@essexcountyny.gov 
OPERATOR INFORMATION 

OPERATOR NAME: D same as owner )!!tpublic ---- (')-f Ke,e..n e _.,/ l)u)('\ □ private 
PREFERENCES 

Preferred address to receive correspondence: _ Facility location address ~ Owneraddress 
0 Other(provide): 

Preferred email address: ::J Facility Contact • I OwnerCOntact 
=i Other(provlde): 

Preferred individual to receive correspondence: D Fac/lity Contact 1-1 OwnerContact 
0 Other(provide): 

Did you operate in 2021? FJ Yes; Complete this form. 
D No; Complete and submit Sections 1 and 11. Ifyou no longer plan to operate and wish to 

relinquish your permit/registration associated with this solid waste management act i\ti ty , also complete the "Inactive Solid 
Waste Management Facility orActivity Notification Form" located at:.,. p' w.. dec.ny govchemcaf/52706.htrn. 

REPRINTED (12/21) 
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SECTION 2 • SOLID W"8TE RECEfVED 

Please provldo the tnnnagos ofsolid waste received. lnclUde aH waste recell.ed. Report Recycl;ib!e Materials hi Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percentages measured byeach metiod: 
__% Scale Weight __% Estimated 

__% Truck Count __%Other(Specify: --------~ 

Type or Solid Waste January February March Aprll May Jone July 
(tons) (tons! (tons) (tons) (t011G) (tons) (tons) 

ConstrucUon& 
Oemollllon (C&O) Debris 
MU<90 MUnlCtpar ""'"' 
Waste(MSW) 
(Resldentlal, lnsUtutlonal 
& Commercial) 

Other (specify) 

Tour Tona Received 

Tip 
Type of Solld Waste Fee August September October No"ember December Total Year Dally Avg. 

($/Ion) (tons) (tons) (tons) (Ions) (tons) (tons) (tons) 
Construction & 
Domolltlon (C&DI Oabrls 
Mixod Municipal Solid 
Waste(MSW) 
(Rea ldentfal, Institutional 
& Commerclal) 

Other (7pec11y1 

Total Tons Received 

~- me solid waste type is not li.'lted, uec one or the "Other" lines ant! lilt ii the name of the waste. r <TDre "'Other" lines are nooded, croos out ~n 1.111used type and tU! In the other solid 
waste 113me. J still rrore "Othel' lines are needed. attacn ;nolher copy of thlz page, = out an UllljSed type. and fill in the other sofld waste name. 

REPRINTED (12/21) 
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SECTION 2-SOLID WASTE RECEIVED 

Ploasc provide thetonnages of sol!<I w11stG recolved. Include all waste recei1.ed. Report Recyclable Materia~ in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and lhe percentages measured by each method: 
/£Cl% Scale Weight __% Estimated 

__% Truck Count _ _ % Other (Specify: _ _ ___ ____ _J 

Type ol Sol!d Waste January February March April May June July 
(tons) (tonsJ (tons) (tons) (tons} (tons} (tons) 

Construction & 
Oemolftfon (C&D) Debris 
MIXOCI MUn1c1pa1 ::,0110 

Waste(MSW) 
(ResIde ntlel, Instltutlonal /l,{,gJ(o. qi/ ;J.,99 /l/Jt/ /5.~L/ /(p ,4,3 l7J.Z& Commo rclal) 

OthertspecUyJ 

Total Tons Received 

Tip 
Type of Solid Waste Fee August September October November December Total Year Dally Avg..I 

($/ton) (tons) (tons) (tons) (tons) (tons) [tons) {tons) 
Construclfon & 
Demolition (C&Dl Debris 
Mixed Municipal Solid 
Waste (MSW) 
(Res ldential,Institutional I 9.&> I J.(p,3 { /7, 7~ /S,7Lf 13,7/1 !?/,33
& Commorclal) 

Otho r ,spec ity) 

Total Tons Received 

J tile sol;d waste type is not fisled, use one or the ·01tie<' fines and fin in the nama of tile waste. II ,mre "Otller" lines are needed, cross out 8/l unused type and fiU in the other solid 
waste narre. f still more "Other" lines are needed, attacll another copy of this page. cross out an unused type, and rm in the other soffd waste name. 

REPRINTED (1 2/21) 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please ldentifv where the waste Iscoming from.The total tons received reported below should equal the total tons received in Section 2 (Solld Waste Received). 

00 NOT REPORT IN CUBIC YARDS! 

• Ifthe waste WAS received from another solid waste management faciHty, please write in the name and~of the facility along with the appropr'iate 
slate, county and planning unit/municipality. 

• Ifthe waste WAS NOTreceived from another solid waste management facility, please write in "Direct Hauf' along with the appropr\ate state. county and 
planning unit/municipaUty where the waste was generated. 

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

/OD % Road: Waste Type(s):________________ __% Rail: Waste Type(s): ______________ 

__% Water.Waste Type(s): _______________ __% Other (specify: ___...J: Waste Type(s): _______ 

SERVICE AREA OF SOLID WASTE RECEIVED lwhorethowasto Is ao,nlnoffvml 

NYS Pl-ANNING SOLID WASTE MANAGEMENT FACILITY FROMTYPE OF SOLID STATEOR COUNTY OR UNITWHICH IT WAS RECEIVED tpqme &-s,,IWASTE COUNTRY PROVINCE (See Attach•d Lisi of TONS RECEIVEDOR "Direct Haul" NYS ~ ,_ = I 

Construction & 
0emolltion (C&O) 
Debris 

/\ , r-t>. <-+L,.,.....,., I JIIY e5~X .Ee;<,ek J (J /,3 l,
Municipal Solid Waste 
(MSW) {Rosldential, 
Institutional & 
Commerclal) 

O t her (specify) 

TOTAL RECBVED lton..i: / '//'fJ 
f the , ofid wasie type is not Vsted, use one of the "Other' lines and fill in the name of the waste. f m:>re "Othei" l ines are needed. cross out an unused type and t ill In the other solid 

waste narre. f still rrore ·other" tin•s are needed, attach another copy of lhis page, cross out an unused type, and fill in the other soled w astenaml!. 

REPRINTED (12/21) 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please Identify destination ofw;isto. Please only Incl ude waste sent off-site for disposal or further transfer prfor to dlsposal. Exclude Recyclable 
Material amounts reported la Section 5. DO NOT REPORT IN CUBIC YARDSI 

• If lhe waste tS being sent to another facility for transferor processing priorto disposal (e.g. TransferfacihtyorC&D debris handling irnd recovery raci1ity), 
please Identify name, ~. corresponding State/Country, County/Province, and Oeslina«on Planning Unil ofthe transfer desbnation and the amount of 
waste transferred in the•Amount to Transfer Destination" column 

• If thewaste Is being senl loa landfill or combustor, please Identify lhe name,~-corresponding State/Country. County/Province, and Destination 
Planning Unit of lhe disposal destination and the amount ofwasto being sent for disposal In the ·Amountto DisposalDestmation" column. 

Specify transport method, list type ofmaterial(s) and pt>rcenmges or total wc1ste transporled by each: 

__% Road. Wasttl Type(s):_______________ ___% Rall: Waste Type(s).______________ 

__%Water.Waste Type(s):_______________ __% Other (specify: ___ _,: Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNTlO AMOUNTlOS01.10 WAS1E MANAGEMENTFACIUlY 10 DESTINAllON DES'llNATION NYS PLANNING UNIT TYPEOFSOU O lOTAL 
WHICH JTWAS SENT STATE OR COUNTY OR {See Allact...t U1I of lRANSFER DISPOSAL

WASTE YEA.R.. DESllNAllON DESTINATION(N1m1 ~ Ad<!Rcs) COUNTRY PROVINCE NYS " I (TONS)
flOltS) (TOIISI 

Construct/on & 
Oemollllon \C&O) 
Debris 

Municipal Solid 
Wuto(MSW) 
(Realdontlal, 
lnstltullonal& 
Commer cial) 

Other (spec,fy) 

TOTAl SENT (tons): 

Wttie solid waste type is not listed, use one of the 'Olh.lr" ltnes and rm in the name of tne waste. r ,rore "Other" lines are needed, cross out an unused type and rm lo the olher wlid 
was:~ lktrre. I still rrore Olhel" llnes are nee<rad. attach another oopy of 1hts page, cross out an unused type. am! fill in lhe other solid waste name. 

REPRINTED (12121) 



SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

PIC/aso ldantifv clestinatlon 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! 

If the waste is being sent lo a11other facility for transferor processing prior lo disposal (e.g. Transfer facility orC&D debris handling and recovery facltity), 
please Identify name, filll!!gfil;, corresponding Stale/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of 
waste transferred in the "Amount to Transfer Destination" column. 

If (he waste is being sent lo a landfill or combustor, please identify the name, address. corresponding Stale/Country, County/Province, and Destination 
Planning Unit of the disposal destination and the amount of waste being sent fordisposal In the ' Amounfto DisposalDestination'· column. 

Specify transport method, list type ofmaterial(s) and p~rcentagcs oftotal waste transported by each: 
__% Road: Waste Type(s) .._ _______________ _ __% Rail: Waste Type(s): _______________ 

__% Water: Waste Type(s):.________________ __% Other (specify: _____,: Waste Type(s): _____ ___ 

TRANSF~R OR DISPOSAL DESTINATION 

AMOUNT TO AMOUNT TOSOLIO WASlE MANAGEMENT l'ACILITV 10 DESllNATION OESlJNAllON NYS PLAflHING UNITTYPE OF SOUO TOTAl. 
WiilCH ITWAS SENT STATE OR COLIN1Y OR (Sae AHachod Lis i or TRANSFER DISPOSAL 

WASlE YEAR
(N~mg & Alldn:SS) COUNlRY PROVINCE NYS ""1,' l'!lll •'I 'fill' ) DES11NA110N OESTINAllON (TONS)('IONS) fl()NS) 

Construcllon & 
Demolition (C&D) 
Debris 

le..1..,vt5 I, t;, NY Essex E5>C',X /9/,31 /9l,J3Munlclpal Solid 
Waste (MSW) 
(Residential, 
InstituOonal & 
Commercl:il) 

Other (speclly) 

TOTAL SENT (tons): /)/,33.. 
r lhe SOiid waste lype l$ not listed, use one of the "Other' lines and fill in the narw or the waste. ~ m:>re '"Other" li,res are needed, cross out an unused type and fin in the other sofid 

waste name. r still rmre "Other" lines are neodcd. ouach another copy of this pago. aoss oul an unused type. and fin in the other solid waste name. 

REf'RINT[ D (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Isyour facility also a permittedor registered Recyclables Handling &Recovc,y Facility? 

D Yes; Complete Section 5 for material reco-ered from the mixed solid waste stream Complete a Recyclables HandHng & Reco1.ery Facmly (RHRF) form for 
material recei1.ed as source separated. The RHRF form is located at: httoJ/www.dec.ny,o9',(chenlcal/52706.l]tni . 

D No; Complete Section 5 tormaterial recowred from the mixed solid waste stream and for material recer.ed as source separated. 

A. Service Area of Recyclable Material Received 
Plqasg identify where the rec,yclable materials are comlnq from, DO NOT REPORT IN CUBIC YARDS! 

• II the materials WERE recei..ed from another solid waste management lacl6ty, please write in the name and address of lhe facility along wilh the 
appropriate slate, county and planning uniVmuniclpallty. 

• If the materials WERENOTrecer.ed from another solid waste management facifi!y, pleasewrite in •DirectHaur along with the appropriate stale, crunty 
and planning unltlmuniciparity where the recyclableswere generated. 

"""'RVI Ct Aiu:A Ot- R.,,, . T -· lBl.E MAICJ ,iAL ru:Cc,vtc, I vhlr• th• motert•I Is comlnn 11-oml 
SERVICE SERVICE ARE'A NYSSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA 

AREA PLANNING UNIT MATERIAL WHICH IT WAS RECBVED (Name & Address) COUNTY OR
STATE OR (Ste Altache<I list of TONS RECEIVED

OR " Direct Hau/" PROVINCECOUNTRY NYS ' ' = 
Commlnglod 
Containers 
i,,,.1111. gaas.s, pu..c) 

Commingled Paper 
(•ll~des) 

Single Stream (total) 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
{cutt>sioe} 

Other (• pectfrl 

/j// f<.!.cvc/ )x; D1re.c..+ /...c,.u.. / A--'Y esse:x BseX fA,f) (r,tX.~V'i 
I TOTAL RECEIVED (tons): _ -

f the rrateria\ type ;snot listed, use one ol 1he "Other" rrnes and fill ill the name of the material. J rrore "01her" lines are needed, cross out an unused type and fil in lhe other 
materials name. lf slilJ mo,e "other" lines are needed, al!ached another copy of this page, cross out an unuse(f type, and 1111 in Ille other materials name. 

R EPRINTED (12121) 
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· .. 

-. , . SECTION 5 - REGISTEREO TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1•on1-1 
B. Material Recovered 

Please identity destination of recovered materials. lndlca to the name of the facility, address, corresponding State/Count,y, county/Province, 
Destination Planning Unit/Municipality and the amount ofmaterial transferred. DO NOT REPORT IN CUBIC YARDSI 

Specify transport method, llsl type ofmaterial(s) and percentages oflotal waste transµorted by each: 

__% Road: Material(s):__________ _____ ___% Rail: Mater!al(s): _____ _ ________ 

__% Water: Materlal{s):_ ___ ___________ __ _ % Otter (specify:---~= Material(s):._______ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
tHame & Acldre»I 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Allacll,d List of 
NY$ 

TONS 
RECOVERED 
,.,.,.ortacl""" 

Commingled Paper 
(dgndea) 

Corrugated 
Cardboard 

Junk Mall 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper(•1N<if)I> 

TOTAL PAPER RECOVERED (tons): _ -
f the mrterial type is 11ot lsted. use one of Ille ·Olher" l'les and r• n the name ol lhe fl'illerkll. rnore "Olhet0 mes an needed, cross out an unuse<I type and fill Inl he olher 

materials name. If still more "Other" lines ere needPd, attached anulher copy of tllls pago, cross out an unusecl type, ancl 1111 in lhe other materialS name. 

REPRIN'I ED {12121) 



SECTION 5 - REGISTERE0 TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 100ntinu~dl 

B. Material Recovered 

Pleaso Identify destination of rncoyered matorials. Indicate the name of the facllity, ~. corresponding State/Count,y, County/Province, 
Destination Pia nnlng Unit/Municipality and the amount of material transferred. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmalerial(s) and percentages of total was le transported by earn: 

__% Road: Malerial(s):_______________ _ _% Ra~: Material(s):.______________ 

_ _ % Waler: Material{s): _______________ _ __% Other (specify:---~· Materiaf(s):._ ______ 

PAPER RE;COVERED 

RECOVERED 

MATERIAL 
DESTINATION 

(Name & Alldr•"' 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
1see Attached U•t or 
NY$ JJl,1m1tt'H1 lht!A 

TONS 
RECOVERED 
lout ol laclllM 

Commingled Paper 
[all grades} 

Corrugated 
Cardboard 

JunkMail 

Magai:ines 

Newspaper 

Office f'apcr 

Paperboard/ 
Boxboard 

Other Paper(5ix,clty) S"ee- ?.t/2,/ 
Al/ l<Pcvc/.;Jf, I="<~ e, y ('1)\~~f)-+1 . ,-nl!I- t,e£.-'tl.·d111 , 

I f R.-Port' 
TOTAL PAPER RECOVERED (tons); 

J \he rraterial type Is no! listed, use ono of the"Other" lines and fill In th~ narre of the rnateri:ll. f 1roro ·Other" lines ere needed, cross out an unused lype and fill in the other 
materials name. If s1111 moro "Other" lines are needed, allached another copy of tnis page, <:ross out an unused type, M ci fill in the other materials name. 

REPRINTED (12/21) 



SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERlALS tcon1Inued! 

B. Material Recovered 
GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
/Nome & Addnssl 

DESTINATION 
STAYEOR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

Ut:;) IINA.IIUN NTl:I 

PLANNl NG UNIT 
(See Attached Lia! ol 
NYS >. 

TONS 
RECOVERED 
(out ol facility) 

Container Glass 

Industria l Scrap Glass 

Other Glass (s.,.ctM 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Altuhed Ustol 
MATERIAL ' "'•me & Addressl COUNTRY PROVINCE NYS ;.~, , 1·• Pd. lout otfacltiM 

Aluminum Foll/ Trays 

Bulk Metal (from MSW) 

BulkMetal {from co 
debris) 

Enameled Appliances/ 
White Goods 

Industrial Scrap Metal 

Tin &Aluminum -Containers 

Other Metal tspeafr) 

TOTAL METAL RECOVERED (tons): _ _ _ -
r lhe material type Is not i sled, use one of the •utner· tmes and nn In the namz of the rrsteriol. J 11'1)(8 •Ulller" lines are neeaed, cross out an unused typeand fl in Ille other 

materials name. (f still more "Other" lines are needed, attached another copy of this page, cross out an unused 1ype, and fill In the other materials name. 

REPRINTED (1 2121) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont1n.,.dl 

B. Material Recovered 

PLASTIC RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DES'flNATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (Name & Add,ess) COUNTRY PROVINCE (See ~clw!d Listof 

NYS FJ.:..!.lluit ·,_J.1111..,. fout ot tacillly) 

Commingled Plastic -
(11 - 1-7) 

PET (plastic #11 -
HOPE (l>lasUc #2) 

Other Rigid Plastics 
fU-n) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Piasties (1peclly) -

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONS

PLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
(Su Attacti♦d Listof 

MATERIAL IH•m• & Addl'eu\ COUNTRY PROVINCE NYS Of 1111 II f- ollll<:IIIM 

Electronics 

Textlles 

Other (•peclff) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

f the rreterial type Is not Isled, use one of the "OIiier• lines Bild fiU in lhe nllmP. of the imtcrial. KnlJre ·other" lines are needed. cross out an unused type and f il in the other 
material¥ mime. lf alin more "Olher" lines are needed, attached another copy Of this page, cross oul 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 

PLASTIC RE'CO\lEREO 

RECOVERED 
MATERIAL 

DESTINATION 
(Nam~ & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS E.li.w..lJj,j(I LJ,·,j1-;; 

TONS 
RECOVERED 
{ou( orracility) 

Commingled Plastic 
(#1-117) 

PET (pla$liC ~1) 

HOPE (pl•stic #2) 

other Rigid Plastics 
(ll'l-117) 

Industrial Scrap 
Plastic 

Plastic Film &Bags 

Olher Plastics (~peeify) 

TOTAL PLASTIC RECOVERED (tons): _ . -· -
MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
TONSDESTINATION DESTINATION PLANNING UNIT 

RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
IS•• Al\ached L\st 01 

MATERIAL lName & Addressl COUNTRY PROVINCE NYS..f::11~i}r1i11~• '1JpilJ !out of~cilitv\ 

Electronics 

Textiles 

Olher \spec;ty) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

f the material type is not isled, use one of the "Other" lines and fill in the name of the rmterial. r rrore "'Other" lines arn needed. cross oul an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of \his page, cross out an unused type, and fill in the other materials name 

REPRINTED (12121) 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1eont1nuedJ 

B. Material Recovered 

MIXED MATERIAL RECOVEREO 

DESTINATION DESTINATION 
DESTINATION NVS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (Su A11ached Uol of 

MIXED MATERIAL • (Name & Addres.s) COUNTRY PROVINCE NYS 'I ;11,, 11,111 ~--n I ; (out ol laclllrvl 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled Paper& 
Containers 

Single Stream 
(lot•II 

Other {1.p«ilyl 

TOTAL MIXED MATERIAL RECOVERED (tons): -
ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED jSee Al!.lct,ad Ust of 

MATERIAL CName I. Address) COUNTRY PROVINCE NYS (out offaclllM 

Brush, Branches. 
Treos, & Stumps 

Food Scraps 

Yard Waste 
(curbsldo) 

Other (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 

r the material type is not listed, use one of the ·other" lines and fill In the name of the material. W more "Other" lines are needed, cros s out an unused type and fill in ~1e other 
materials name. If still more "Other' lines ere needed, attached another copy of this page, cross out an unuse(! type, and 1I1I In the other materials name, 
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SECTION 6- UNAUTHORll.ED SOLID WASTE 

Has unauthorized solid was(e been receh.ed at the facility during the reporting period? 

D Yes □ No If yes, gi-.e information below for each incident (attach addlUonal sheets if necessary): 

Date Receh,ed Type Recei~ Date Disoosed Disposal Method & Locatfon 

Radiation Monitoring 

Does yourfacillty use a fixed radiation rronitor? L Yes [ . No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

Does your facllily use a portable radiation monitor? I - Yes ,- No 

Identify Manufacturer _____ and Model _______ oflixed unlt. 

If the radiation monitors haw been triggered g/-.e Information below for each incident: 

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

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and fina11cial assurance docunents for closure? 

0 Yes D No If yes, attach additional sheets reffecting annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12/21) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been receil.ed at the facility during the reporting period? 

□ Yes ~ No If yes, gi.e information below for each incident (attach additional sheets if necessary): 

- ··~d Tvoe Recei1.ed Date Disposed Disposal Methc1d & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? [ • Yes _.oc No 

Identify Manufacturer ______ and Model ______ ~ of fixed unit. 

Does your facility use a portable radiation monitor? I Yes Ii_ No 

Identify Manufacturer ______ and Model _______ of fixed unit. 

If the radiation monitors have been triggered gi-..e information below for each incident: 

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

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□ Yes □ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12/21) 

Removed 

Date Time 



SECTION 8 - PROBLEMS 

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

□ Yes ~ No If yes, attach additional s heels 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 JlJ 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? 

□ Yes MNo 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. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of 1he Environmental Conservation Law and section 210.45 of the Penal Law. 

Sig 

es E. Dougan Superintendent 
Name (Print or Type) Title (Print or Type) 

8053 US Route 9 EI izabethtown 
Address City 

James.Dougan@essexcountyny.gov 
Email (Print or Type) 

ATTACHMENTS: 1-- YES~ NO (Please check appropriate line) 

REPRINTED (12/21} 

518 873 3666 (__J __ -___ _ 
Phone Number 

NY 12932 
State and Zip 



Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

TRANSFER FACILITY 
A transfer facility is a solid waste management facility where solid waste is received for the purpose of 

subsequent transfer to another solid waste management facility for further processing, treatment, transfer or disposal. 
Further information and a listing of the tmnsfer facility are available online at http://www.dec.ny.gov/chemical/23678.html. 

If your facil ity is authorized to process construction and demolition debris you need to submit a Construction & 
Demolition Debris Handling and Recovery Facility Annual Report. If your facility is authorized to operate as a transfer 
facility and to process construction and demolition debris you must submit both annual reports. 

If your facility is authorized to operate as a recyclables handling and recovery facility you need to submit a 
Recyclables Handling and Recovery Facility Annual Report instead of a Transfer Facility Annual Report. If your facility is 
authorized to operate as a transfer facility and a recyclables handling & recovery facility you must submit both annual 
reports. 

Forms for all solid waste management facilities can be found at http://Www.dec.ny.gov/chemical/52706.html and a 
brief description of each type of facility can be found at http://www.dec.ny.gov/chemical/8495.html . 

Annual Report 

Submit the Annual Report no later than March 1, 2022. 

Reporting of the information indicated on this Transfer Facility Annual Report form is required pursuant to 6 
NYCRR Part 360 .. Failure to provide the required information requested is a violation of Environmental Conservation Law. 
Timely submission of a properly completed form to the Department's Regional Office that has jurisdiction over your facility 
and to the Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360. 

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a copy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplementary information is required or appropriate. 

0 1 aste S f"dW VI oume 0 elQI t onvers on T WI h C F t ac ors 
MATERIAL EQUIVALENT 

Mixed Construction and Demolition Debris 1 cubic vard 0.25 tons 
Compacted Solid Waste 1 cubic yard 0.5 tons 
Uncompacted Solid Waste 1 cubic vard 0.1 tons 

ecvc a es oume R I bl V I 0 81QI onvers on T W i htC F t ac ors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons PLASTIC - PET - whole 1 cubic vard 0.015 tons 
GLASS - semi crushed 1 cubic yard 0.70tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 

GLASS - crushed 1 cubic yard 0.88 tons PLASTIC - PET- baled 1 cubic yard 0.38 tons 

GLASS - uncrushed 55 gallon 0.16 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons 

PLASTIC - HOPE - whole 1 cubic vard 0.012 tons 

PAPER - high grade loose 1 cubic yard 0.18 tons PLASTIC - t-lDPE - flattened 1 1 cubic vard 0.03 tons 
PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons 

PAPER - mixed loose 1 cubic yard 0.15tons PLASTIC - mixed (grocery bags) 45 gallon bag 0.01 tons 

NEWSPRINT - loose 1 cubic vard 0.29 tons 

NEWSPRINT - compacted 1 cubic yard 0.43 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.01 5 tons ALUMINUM - cans - fiattened 1 cublc yard 0.125 tons 

CORRUGATED - baled 1 cubic yard 0.55 tons FERROUS MET AL - cans whole 1 cubic yard 0.08 tons 

FERROUS METAL - cans 1 cubic vard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0.10 tons 

WHITE GOODS - compacted 1 cubic yard 0.5 tons 




