
WYOU IOepartmoot of REGISTERED TRANSFER FACILITY ANNUAL REPORT 
.=..,., Environmental 

Conservation (If you need assistance filling out this form please email swmfannualreport@dec.nv.gov or call 518-402-8678.) 

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 
RECEIVEDSECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 

NYSDEC - Region 5mor,o..k Trctt'L~.fe.-(" .Sf~+lt:JA I · ,· ~, I -

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP co'tiE: ~r 

:Y-o Yre Rd /J?t1rJ a.~ /1) '/ ;;97'1 
FACILITY TOWN: FACILITY COUNTY: FACILITYPHONE NUMBER: 

ffior1G..h E..55eX 
FACILITY NYS PLANNING UNIT: \ SIO N' pi ,01......-...h t~ ~n t:io fou11n at the ml of thl report). NYSDEC 

REGION#: E5~ y· 5 
360 REGISTRATION DATE ISSUED: NYS DEC ACTIVITY CODE OR REGISTRATION 
Rt> g i trati m ) NUMBER: l~.ef• t(J (. ,JI ' ;~ Rj 7 
FACILITY CONTACT: ~ public CONTACT PHONE CONTACT FAX NUMBER: 

NUMBER:□ privateJames E. Dougan (518) 873-3666 (518) 873-9195 
CONTACT EMAIL ADDRESS: 

I OWNER INFORMATION I 
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: ,8:.public D se,re as ownerh , it , 
,#-,/ .., ("\ /) /h(')nuk □ private 

PREFERENCES 
Preferred address to receive correspondence: _ Facilitylocation eddress :!I Owner address 

D Other(provlde): 

Preferred email address: '=I Facility Contact • I OwnerContact 
:J Other(provide): 

Preferred individual to receive correspondence: 0 Facility Contact f.•l Owner Contact 
0 Other(provlde): 

Did you operate in 2021? E'I Yes; Complete this form. 
U 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 managementactMty, also complete the "lnacti\€ Solid 
Waste Management Facility orActi\nty Notification Fom," located at: :to w_ · .... ~. , q, fct emcal/52706.htrd . 
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SECTION 2 - SOLID WASTE RECEIVED 

PJea52 provide the tonnagei;ofsolid waste racelved. Include all waste receh.ed. Report Recyclable Materials in Secllon 5. DO NOT REPORT iN CUBIC 
YARDS• 

Spi,cify themothod5 ~ed to measure the quan1ities disposed and the percentages measl.S"ed by each method: 
__% Scale Weight __% Estimated 

__% Truck Count __% Other(Specify: ______ ___, 

Type or Solid Waste January February March Aprn May June July 
(tons) (tons) \tons) (tons) (tons) (tons) (tons) 

Cons truction & 
Demolillon (C&D) Debris 

"1rlxe<I Mun1c1pai ;:,ona 
Waste(MSW} 
(Residential, Institutional 
& Cammerclal) 

Other 1spec,fY) 

Total Tons Rocolved 

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

($/ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons) 

1,;onstructlon & 
OemollUon IC&Dl Debris 
MIXOd Municipal Solid 
Waste(MSW) 
(Re•ldenllal, Instltutionat 
& Commerclall 

Other (specify) 

Tot,1 Tons Received 

r tile so11<1 waste type is not ~sled, use one ct the •Othef" lines and tm In tile name of the was1e. Wrrore ·other" lines are needed, ctoss out an Wlll$ed lype arw flJj in the o(hef solid 
waste name. l stm rrore · ot~er" lines are needed, attach another copy or this page, c,u,;s 01.11 3fl unused type, and fin In 1M other sofid waste name. 
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SECTION 2 ~ SOLID WASTE RECEIVED 

Please provide the tonnages of solid waste received. Include all waste receiied. Report Recyclable Materials in Section s. DO NOT REPORT IN CUBIC 
YARDS! 

Si;iecliy the melhods used to measure the quantities disposed and !he percentages measured by each method: 
/{jJ)___% Scale Weight __% Estimated 

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

Type or Solid Waste J anuary February March April May June July 
(tons) {tons) (tons) (tons) (tons) (tons) (tons) 

Construct1011 & 
Demolition (C&O} Oebrl$ 
M 1xeII M un1c1pa1 So110 

Waste (MSW) 
(ResidentlQI, Institutional ·7).1/J ·70,7D 7 9,&>~ t/7.33 S'D,'66 <30,g3 //0, 2Z. 
& Com merclal) 

Other tspecily} 

Total Tons Received 

Tip 
Type of Solid Waste Fee August Septem ber October November December Total Year llally Avg . 

($/ton) (tons) (tons) (tons) {tons) (tons) (tons) (ton•) 
Construction & 
Demolition {C&DI Debris 
MixedMunlclpal Sond 
Waste (MSW) 
(Resldent!al, lnstltullonal 
& Commercial) 

<3S,¥t/ ?51,i'i 9o87 "9180 7351 9¥7//6 
Other (specify) 

Total Tons Received 

r the solid waste type is not list<)(!, use one of \he "Other'' lines and fill in the name or !he waste. Kiro,e "Olhe(' lines are neeoed, cross out an unused type and fill in the other solid 
waste nan-e. f sllll m>re "Olhcr" lines are needed. 3tlach another copy of lhis page, cross oul an unused type. and rm in !he other solid waste narre. 

REPRINTED (12121) 



SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please ldoatify where the waste Iscoming from.The total tons received reported below should equal the totaltons received In Section 2 (Solid Wastl! Received). 

DO NOT REPORT IN CUBIC VARDSl 

• If the waste WAS received from another solid waste management facifity, please write in the name andaddress oflhe facility along 1Mlhthe appropriate 
slate, county and planning unil/municipality. 

• If the waste WAS NOTrecehed from another solid waste management facility, please write in "Direct Haul" along with the appropriale state, county and 
plannlng unit/municipality v.tiere the waste was generated. 

Specify trans port method, IIs I type ofmaterial( s) and percentages oftotal waste transported by each: 

/:CO % Road: Waste Type(s):.____________ _ _ _ __% Rail : Waste Type(s):.______________ 

__% Water: Waste Type(s): _ ________ ______ _ _ % other (speci_fy: _ _ _ _ : Waste Type(s):_______ 

SERVICEAREA OF SOUD WASTE RECBVED IWherethowut• Iscomlna troml 

SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING 
TYPE OF S01.ID STATE OR COUNTY OR UNITWHICH Ir WAS RECEIVED (Ham• &Address)WASTE COUNTRY PROVINCE 1s..Attached LISI ol TONS RECEIVED

OR " Direct Haul" MYS ' , ~,. , , I 

Construction & 
Demolition (C&D) 
Debris 

Munlclpal Solid Waste 
(MSW) (Residential, b; f"e..<L.+ l\u.....c... I µy Essex £5Se.)r 91//, t/S
lnstitutlonal & 
Commercial) 

Other (specify) 

TOTALRECBVED (tonm: 9'171 i/ff 
Wthe solid waste type is not listed. use one or the "Other" lines and fill in the narre of the waste. It' llJ>fe ·other" lines are needed, cross out an unused type and fiU in lhe other solid 

waste nerre. Wstill rmre "Other' lines are needed, attach another copy or this page, cross out an unused type, and rill in the other solid waste name. 

REPRINTED (12/21) 



SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Ploase ldentlfv destln<1tlon ofwaste. Please only include wasto sont off-sit~ 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 lransfer orprocessing prior to disposal (e.g. Transfer facllilyor C&D debris handling and recovery facility), 
please identify name, ~ corresponding State/Country, Counly/Provlnce, and Destination Planning Unit of the transfer destination and the amount of 
waste transferred In the "Amount lo TransferDeslinat,on• column, 

• If tho waste is being sent to a landfill orcombustor, please identify the name,~- corresponding Slate/Country, County/Province, and Destination 
Planning Unit oflhe disposal destination and the amount ofwaste being sent for disposal In the • Amount to D1sp0salDestination" column. 

Specify transport method, list type ofmaterial(s) and percentnges of total waste transpor1ed by each 

__% Road: WasteType(s):_______________ _ __% Rail: Waste Type(s): ______________ 

__% Water: Waste Type(s). _______________ __% Other (specify:---~; Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNTlO AMOUNT10SOLID WAS"IE MANAGEMENTFACILnY 10 DES11NA1JON DESTINATION NYS PLANNING UNIT lYPEOFSOLIO lOTAL
TRANSFER DISPOSALWHICH 11 WAS SENT STAlE OR COUMTY Oft tSu Attached List ofWASlE YEAR

IN•rne~-.u) COUNlRY PROVINCE NYS • l••"l ' I.·'·,) OESllNAllON OESllNAllOM 
(TONS)(10NS) flONS) 

Construttron & 
Demolition (C&O) 
OebrlS 

Munlcipal Solid 
Waste (MSW) 
(Resldentlnl, 
Institutional& 
Commercial) 

other [specify) 

TOTAL SENT (tt>ns): 

I the solia waste type Is not ftsted, use one of the "Olher Imes and fill In the name of the wa~te. k rrore "Other" Unes are needed, cross 0111 an unused type and fill in the other solid 
waste oeme. WstilJ rrore "Olhet" lines are needed attach anolher copy of th\s page. anss out an IJIIUsed type. and fill In the other solid w11Sle name. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please identify clestinalion 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 wasle is being sent to another facility for transferor processing prior to disposal (e.g. Transfer facilityorC&Ddebris handling and recovery facility), 
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transferdestination and the amounlof 
waste transferred in the·Amount to Transfer Destina/ion" column. 

lflhe waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination 
Planning Unil of the disposal destinalio11 and the amount ofwaste being sent for disposal in the "Amount lo Disposal Destina/ion· column. 

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

__% Road: Waste Type{s):___ _____________ ___% Rail: Waste Type(s):_______________ 

__% Waler: Waste Type(s):_________________ __% Other (specify: _____,: Waste Type(s):________ 

TAANSF.l::R0R DISPO~AL l:>~TINATl0N 

AMOUNT TO AMOUNT TO 
TYPE OF SOLID 

SOLID WASTE MANAGEMENT FACILITY TO OESTINA1101'-/ DESTINATION NYS PLANNING UNIT TOTAL 
TRANSFER DISPOSALWIIICH ITWAS SENT STATE OR COUNT'f OR (See Attached Us! of YEARWASTE DESTINATION DESllNATlON(N~me & Address} COUNTRY PROVINCE NYS (l:;_,_\1~1!:_1/I:::•::,) ITONS)

(TONS) (TONS) 

I 
I Cons truc!lo n S. 

Demolition (C&D) 
Debris 

.I ,<rr. n t' /,·n r.0, 0 n+v n)V /rt,.r,K:}/A F,u.i\KJ,'() C/'t/7,'I?{ Cflj],l/~
Municipal Solid 
Waste [MSW) L,-, n rl -+1,'J / 

, 
(Residentlal, 
Institutional & 
Comm e rclat) 

Other (5pecify) 

TOTAL SENT (tons): ___!ifCl_!j_:J__ 
~ lhe solid waste type is no( listed, use one of the "Other' lines and fill in the nam; of the waste. ~ rrore "Other" lines are needed, cross out an um1sed type and fill in lhe ol\1er solid 

waste narre. J still rrore "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name, 

RC::1-'R\N Tl:D {12/21) 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Isyour facility a!so a permitted or registered Recyclables Handling &Recovery F aclllty? 

D Yes: Complete Section 5 for material reco1.ered from the mixed soli:l waste stream. Complete a Recyclables Handling & Recm,ery Faclity (RHRF) form for 
material recei1.ed as source separated. Toe RHRF fonn is located at: htlp1/www.dec,ny.gollcherricalf52706.html . 

D No: Complete Section 5 for material recoi.ered from the mixed solid waste stream and for material recel\.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please ldenUfy whore Urn rocyclablo materials aro coming from. DO NOT REPORT IN CUBIC YARDSI 

• If the materials WERErecei1.ed from another solid waste management facllly, please write in the name and~ofthe faclllty along with the 
appropriate state, county and planning unlVmunicipallty. 

• If the materials Wl=RE NOT recei\ed from another solid waste management faci~ty, please write in "DirectHaur along with the appropriate slate, county 
and planning unlUmunicipaity where the recyclables were generated. 

sERv,....c ARCA ur ~....v,,, ""MAICI ••u r1re..,civED lwhoru the ~ldterlnl ts conllnn froml 
SERVICE SERVICE AREA NYSSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA

AREA PLA~ING UNITMATERIAL WHICH ITWAS RB:SVED (Maime &Address! COUNl"Y OR
STATE OR {See Alt1ched List of TONS RECEIVED

OR " Djrect Hauf" PROVINCECOUNTRY NYS ('l•..!((ih·:· _l),.."1_: 

Commingled 
Containers 
C,.,.tal, glu5,pladc) 

Commingled Paper 
t~■ -desJ 

Single Streamt10t•11 

erush, Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
{c..t>side) 

Other~tfYI 

All Kec_4,-/Jrtf Di'-ce.c..+ k..vt.. l /JY ts5'2X ES51;,X. v /\ /../lot/)i"I . TOTAL RECEJVEO (tons): 

f the material type is not listed, use one of the "Other" Unes and fill in the nama Of the rmterlal. J rrcre "Olher" lines are needed, cross out an unused type and fill in the other 
materials name, If still more "other'" rrnes are needed, attached another copy o f lhts page, cross Olli an unused lype, and IUI in the other materials name, 

REPRINTED (12f21) 

https://WERErecei1.ed
https://recel\.ed
https://recei1.ed


SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MA,ERJALS (contin.,.d) 

B. ,.,aterial Recovered 

Please Identify destination of recovored matorl!!IS, !ndicata tr..-. name of the facility, address. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. 00 NOT REPORT IN CUBIC YARDSI 

Speciry transport method, list type ofmaterial(s) and percent.agesof total waste transporled by each: 

__% Road: Malerial(s):_______________ ___% Rail: Material(s). ______________ 

__ 0k Water: Malerial(s):_______________ ___% Otoor(specly·---~=Material(s): _______ 

PAPER R!COVER!D 

RECOVERED 

MATERIAL 
DESTINATION 
(Name & Addrns} 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List Of 
HYS -

TONS 
RECOVERED

'°"' olfllclliM 

Commingled Paper 
(alla,n,dU) 

Corrugated 
Cardboard 

JunkMall 

Magazines 

Newspapet' 

Office Paper 

Paperboard/ 
Boxboard 

OtherPaper (spec:lfyl 

TOTAL PAPER RECOVERED {tons); _____ 

r the rraterial type is not listed, use one of the "other" lines ami fill In the name ol the rratefial f rrore "OO!ef" 1nes are needed, cross out an unused type and fl'I in the other 
materials name. If stDI more "Other' Unes are needed, a(lached anothe, copy of this page, cro"s out en un~sed type, and fill in the other materials name. 

REl-'RINTED (12/21} 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1cont1nuedt 
B. Material Recovered 

Please identify destination of recovorod matorials. Indicate the name of lho facility, addross, corresponding State/Counuy, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) and percentages oftolal waste transported by each: 

__% Road: Material(s):________________ ___% Rail: Matelial(s):_ _ _ _ ___________ 

_ _ % Water: Malerial(s):________________ __ _ % other (specify: _ _ _ --J: Malerial(s):._____ ___ 

PAPER RECOVERl:-0 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attachod Ust of 

MATERIAL IN•m• & Addtoss) COUNTRY PROVINCE NYS P.L11:w1n~' Uril.... lou1 of loclllM 

commingled Paper 
(•II grades) 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper fspecif)I) .,~ Zt.7-/ 
Al/ Pp,- .,• h1CJ ,C4::.e)( /'cu-/\ -fv /n RI- /4/Y 13se:~ 5Se..t Ker:::.v(./1/11/ 

I I Pphr\-' 
TOTAL PAPER RECOVERED (tons): 

K lhe material type I~ not listed, use one of lhe "Other• ,nes and 1111 In the narre of the rralerial. l more "Other• lines are needed, cro~s out an unused type and l ill In the olher 
materials name. If sl~I more "Othet" lines are needed, attached another copy or lhis pogo, cross out an unused type, and fill In lhe other rn0ter1als name. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conunuea1 

B. Material Recovered 
GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
INamn & Addteu\ 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

u=1INAIIUNNT~ 
PLANNING UNIT 
(Sae Attoched List 01 
NY$,· .., " 

TONS 
RECOVERED 
lout ol laciltty) 

Container Glass 

Industrial Scrap Glass 

Other Glass (spec!IY) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Alta~h•d Lis.lof 

MATERIAL IN1me & A<ldrusl COUNTRY PROVINCE NYS rout offoclllM 

Aluminum Foil I Trays 

BulkMetal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
containers 

Other Metal (specify) -

TOTAL METAL RECOVERED (tons): ____ -
r lhe rrslerlal type lS not istea, use one or Iha "Otner" lines and fill 111 the name of tne rraterlat. J more •umer Ines are needed, cross out an unused typo and IW i1 U1e omer 

materials name. If slil! more "Oilier" lines areneedeel, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

REPRINTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1cont1nuc4J 

B. Material Recovered 

PLASTIC RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL ,Name~ ,t\d<ll'tts) (SH Att1c1Wd LIii of

COUNTRY PROVINCE NYS ,...__ U= I°"' ortacmly) 

Commingl&d Plastic 
(a1.117) 

PET f,Msli< 1111 -
HOPE (pllSdC U) -

Other Rigid Plastics --(#l -117) 

Industrial Scrap 
Plastic 

PlasticFilm &Bags 

Other Plastics~ 

TOTAL PLASTIC RECOVERED (tons): .- - -
MISCELLANEOUS MATERIAL RECOVER.ED 

DESTINATION NYS 
OESTINATION DESTINATION TONS

PLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVEREO(SOI Attached Ust Of 
MATERIAL COUNTRY PROVINCE NYS 1-°'llclllM........... - ...1 

Electronlcs 

Textiles 

Other l•P"• ilvi 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (toruij: 

J the material type is not lisled, use one of the "Other" lites and fill to the name of tile rrelerial. K® r~ "Other" lines a,~ needed, cross out an unused type and fil i1 the other 
materials name. If sffl more "Other" foes arP. neoned, 11ttacl1ed anotlle, copy ol ll'lis page, cross CUI an unused type, and !Iii In the other materials name. 

Rl;PRINTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (ton~nue<I) 

B. Material Recovered 

Pl...ASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
{N~me & Add,us) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached list of 
NYS £ 1;,,udffi'.Jl ,1 

TONS 
RECOVERED 
(out <>I facility) 

Commingled Plastic ---
(111-#7) 

PET fplastic 111) -- --

HOPE (ptasllc '21 

Other Rigid Plastics -
{#3-#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics jspec uy) 

TOTAL PLASTIC RECOVERED (tons): . -
MISCEUANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED

(S&e AH,ched List Of 
MATERIAL IN111ine & Address) COUNTRY PROVINCE NYS i1l11.11ni(W i)11i.l.s /out of r•clUM 

Electronics 

Textiles 

Othor (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons>: 
J the rraterial type is not listed, use one of tne "Other" lines and fill in the name of the material. I rrore ·other" lines are needed, cross oul an unused type and fill in the other 

,nalerlats name. If s111I more "Other" lines are needed, attached another co~y of lhis page, cross out an unused type, MO nil in the other mater;a1s name 

RfPRINTED (12121) 



SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS tcoo1Inued) 

B. Material Recovered 
MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Al1achecl list of 

MIXED MATERIAL INJime & Addru1 I COUNTRY PROVINCE NYS 1 11 11111, ,,, (OUI of faclliM 

Commingled 
Containers 
(metal. glass, pla.dc) 

Commingled Paper & 
Containers 

Single Stream 
(twit 

Other (specify) 

TOTAL MIXEP MATERIAL RECOVERS> (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (Soe Attached Lisi of 

MATERIAL /Nam• & Address! COUNTRY PROVINCE NYS ~ (Oul offacllllvl 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(c u,t,si<le) 

Other (s pecifyJ 

TOTAL ORGANIC MATERIAL RECOVERED (tons}: 

J tile material type is not tisted. use one of the "other" lines and fill in the name of lhe material. If rmre "Olher" lfnes are needeel, cross out an unused type and tm in lhe other 
materials name. If stm more "Other' lines are needed, attached another copy of this page, cross out an unused type. and 1111 in the other materials name. 

REPRlNTED (1 2121) 
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SECTION 6-UNAUTHORIZED SOLID WASTE 

Has 11nauthorl,ed solid waste been raceiwd at the facility during the reporting period? 

D Yes D No tr yes, gi1e information below for each Incident (attach additional sheets if necessary): 

Date Recei\ed Tvoe Recei-.ed Date Disoosed DisnMal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? I Yes L No 

Identify Manufacturer _ ____ and Model _______ of fixed unit. 

Does your facility use a portable radiation mooilor? I- Yes c_ No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

II the radiation moni\O(S haw been triggered gli.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 !inanclal assurance docunents for closure? 

D Yes D No II yes, attacti add11ioral sheets reflecting annual adjustments for inllatioo and any changes to the 
Closure Plan? 

REPRINTED (12121) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recei1.ed at the facility during lhe reporting period? 

□ Yes ~ No if yes. gi1.e information below for each incident (attach additional sheets if necessary): 

Date Receil.ed Tvoe Recei.ed Date Disoosed Disposal Method & Location 

Radia1ion Monitoring 

Does your facility use a fixed radiation monitor? C... Yes~ No 

Identify Manufacturer ______ and Model ________ offixed unit 

Does your facility use a portable radiation monitor? I Yes -5L-No 

Identify Manufacturer ______ and Model _______ of fixed unit. 

If the radiation monitors ha-e been triggered giw 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 doc11Tients for closure? 

□ Yes □ No If yes, attach additional sheets reflecting annual adjustments for in1\ation and any changes to lhe 
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 ltJ 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? 

□ Yes ti No If yes, attach additional sheets identifying changes with ajustificatioo 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 blJ' 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 subm\tone 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 the Environmental Conservation Law and section 210.45 of the Penal Law. 

es E. Dougan Superintendent 518 873 3666 (__) __ -____ _ 
Name (Print or Type) Title (Print or Type) Phone Number 

8053 US Route 9 Elizabethtown NY 12932 
Address City State and Zip 

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

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

REPRINTED (12/21) 



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 transfer facility are available online at http://www.dec.ny.gov/chemicaV23678.html. 

If your facility 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 a!': a recyclables handling and recovery facility you need to submit a 
Recyclables Handling and Recovery Facllity 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 
NYC RR 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. 

01 aste S l'dW VI o ume 0 eu:i t onvers1on T W. h C F actors 
MATERIAL EQUIVALENT 

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

ecvc a les oume R I b V I 0 8l01 t T W . h C onvers1on F actors 

MATERIAL EQUIVALENT MATERIAL EQUIVALENT 
GLASS - whole bottles 1 cubic vard 0.35 tons PLASTIC - PET - whoie 1 cubic yard 0.015 tons 
GLASS - semi crushed 1 cubic yard 0.70 tons 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 arade loose 1 cubic yard 0.18 tons PLASTIC - HDPE - flattened 1 1 cubic yard 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 0.15 tons PLASTIC - mixed {gr0CefY 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 0.015 tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 

CORRUGATED · baled 1 cubic yard 0.55 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

FERROUS METAL · cans 1 cubic yard 0.43 tons 
WHITE GOODS - uncornpacted 1 cubic yard 0.10 tons 
WHITE GOODS - compacted 1 cubic yard 0.5 tons 




