
REGISTERED TRANSFER FACILITY ANNUAL REPORTJ:~RX IOepartmentor 
-• Environmental Conservation (If you 11eed assistance fllling 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 

SECTION 1 - GENERAL INFORMATION RE:CEIVED 
FACILITY INFORMATION I I 

FACILITY NAME: 

f\,yr1·11~JC,or,/\ ~ ·1r0-n<C'e., _s+0-+,on _ 1 ;0 / S- P 

FACILITY LOCATION ADDRESS: FACILITY CITY: l-stATE: ZJPtODEti y 

!Iv d.C.o f) fi've-r / J Jl)~vJU,M () /JY JJ85J.. 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

/l)e,(fl f~OY"fl A e5.5<?..)(_ 
FACILITY NYS PLANNING UNIT: ,~ li&to I-~~-- 1 "founct at the encl □T tri s r()µort NYSDEC 

REGION#:~s~e...x 5 
360 REGISTRATION DATE ISSUED: R " :::J! r NYS DEC ACTIVITY CODE OR REGISTRATION 

e I I '\ NUMBER: 1R le, It OL-. R ~ 
p l0R J Z 

FACILITY CONTACT: El public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:James 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: ~ publicD sarre as owner ~ I ,-t2 /l)i ,h 
,/)lJ) f'\ n e.,(,,0C.ofl'J □ private 

PREFERENCES 
Preferred address to receive correspondence· _ Facility location address iil Owneraddress 

0 Other(prov/de): 

Preferred emaiJ address: ~ I FacilityContact I • I OwnerContact 
:::1Other(provide): 

Preferred individual to receive correspondence: 0 Facillty Contact rn Owner Contact 
0 Other(provide): 

Did you operate in 2021? ~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 management activity, also complete the "lnacti\.e Solid 
Waste Management Facility orActivity Notification Form" located at. >::'p , ,¥W\ .dec.nv go'"'c-herncal/52700.htrnl . 
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SECTION 2 - SOLID WASTE RECEIVED 

Please provide tho tonnagesof solid w.:isto received, Include all waste recei-..ed. Report Recyclab!P. Materi::ls \n Section 5. DO NOT REPORT IN CUBIC 
Y/\ROSI 

Specify the methods ~oo to ;11easure the quanUties disposed and the percentc.ges measured by each method: 
__% Scale Werglit __% Estimated 

__% Olher{Specify: _____ _____ __% Truck Count 

T}'P& of Solid Waste January February March April May June July 
(tons) (tons) (tons) (tons) (1006) (tons) (tons) 

construction & 
Oemolillon (C&C, Clebr1$ 
MIXC(I MUIIIOlpmoua 
Waste(MSW) 
(Residential, InstitutionIll 
& Commercial) 

Other (spocity) 

Total Tons Rec•lvi•d 

Tip 
Type of Solid Waste Fee August September Oc1ober November Oecember Total Year Dally Avg. 

($/ton) (tons) (tons) (tons) (tons) (ton!.) (tons) (tons) 
Construction & 
Demolltlon (C&DI Debris 
Mixed Munlclpal Solld 
Wasta(MSW) 
(R&sldenllnl, fn:;utuUonal 
& Commarclal) 

Other (s.,.clty) 

Total Tons Received 

r the solid w:iste type ,s not listed, useone of the •Othe(' lines and rill In Ille narre o! the waste. f m>re "Other" lines are needed. mns out an unused type and fill in the other solid 
waste name. i stUI ll'D/e "Othe(" !Ines are needed, attach ~nother copy of U1ls page, cro&S out an unused type, and fill in the other solid waste name. 
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SECTION 2 - SOLID WASTE RECEIVED 

Please provide the to!l!:)agesofsolid waste recejved. Include all waste receil.ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

::j~ify the methods used to measure the quantities disposed and the percent~es measured by each rnet11od: 
tJ;,lf.L_% Scale Weight 

__% Truck Counl 

Type of Solid Waste 

Construction & 
Demolition (C&O) Dabrls 
Mlxe<l MuntcTpaT::;ond 
Waste (MSW) 
(Residential, Instllutlonal 
& Cornrn erciel) 

Other (s pee lfy) 

Total Tons Received 

1 
Type of Solid Waste 

\ 

\ 

Construction & 
Demolltlon {C&Dl DebrJs 
Mixed Municipal Solfd 
Waste (MSW) 
(Residential, lnstltutlonat 
&Commercial} 

Other t•P"c iryJ 

Total Tons Rece lved 

__% Estimated 

__% other (Specify: __________, 

January 
(tons) 

February 
{tons) 

March 
(Ions) 

Aprll 
[Ions) 

May 
(tons) 

June 
[tons) 

July 
(tons) 

/91]( //.i./3 /o,'79 2.o,31 /J,~/ J.5, I} J3,{A1 

Tip 
Fee 

l$/lon) 
August 
{tons l 

September 
(tons) 

October 
(to,1s) 

November 
(tons) 

December 
lions) 

Total Year 
(tons) 

Daily Avg. 
ftons) 

:Jlf Dt) ;9.Jep :21.f:i-{ I /p ,54 1988 L2Lj.o1 

J the solid waste type is no\ listed, use one or the "Other'' lines and fill in the name of the waste. W more "Other'' lines are needed, cross oul an unused type and fill in the other solid 
waste name, W still rrore "Other' lines are needed, attach another copy of this page, cross out ~n unused type, and fill in the other solid waste narne. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please Jdentlfy where the waste Iscomingfrom, The totaf tons received reported below should equal the total tons received In Section 2 (Solid Waste Received). 

DO NOT REPORT IN CUBIC YARDS! 

• If the waste WAS received from another solid waste management faciUty, please write in the name and address of the facility along with the appropriate 
state, county and planning unll/munidpality. 

• If the waste WAS NOTreceil.eq from another solid waste managemenl facility, please write In "Direct Hauf' along with the appropriate state, county and 
planning unil/municpality where the waste was generated. 

Specify transport method, list type ofmaterial(s) and percentages oftotal waste transported by each: 
/~% Road: Waste Type(s): __% Rail: Waste Type(s}:______________ 

__% Water: Waste Type(s):_______________ _ __% Other (specl_fy: ---~:Waste Type(s):_______ 

SERVICE AREA OF SOLID WASTE RECBVED lwh0n,t1to wa.sto la eonllna1ram1 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM 
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED ,,...,,.a.~ssl

WASlE COUNTRY PROVINCE (Sea Attached List of TONS RECEIVED 
OR " Direct Haul" NYS 0 J-

Construction & 
Demolition (C&D) 
Debris 

I){re.e.+ I--.., ,...,. 1 NY F5Se--'i c_sse.y 'J.2'-1,07
Municipal Solid Waste 
(MSW) (Resldentlal, 
Institutional & 
Commercial) 

Other (spteity) 

TOTAL RECBVED {tons\: Z.21./,D"J 
Wthe solid waste type is not Hsted, use one of the "Othet" lines and 1111 in the name of the waste. Wrrore "Other· lines are needed, cross out an unused lype and fill in fhe other solid 

waste name. r still rrore "Othe,. lines are needed, attach another copy of this page. cross out an unused type, and fill in the other solid waste na/ffi. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Pleaso ldontify destination of wa~Pleaso only Include waste sent oft-site for disposal or further tran..<ter prior to disposal. Exclude Recyclable 
Materlal amounts reported In Section 5. 00 NOT REPORT IN CUBIC YARDSI 

IfU1e wasle is being senl lo another facmty for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility), 
please identify name, ~.corresponding State/COuntry, County/Province, and Destination Planning Unil of the transfe1 desbnaUonand Illeamountor 
waste transferred In lhe "Amount to Transfer Destination' column. 

• If lhe waste Is beh1g sent to a landfill or combustor, please Identify lhe name, ~.corresponding State/Counlry. County/Province, and Deslinatlon 
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the·Amount to DisposalDestmal!on• column. 

Specify transport method, list type of materlal(s) and percentages oftotal wasletransported by each: 

___% Ro.."ld: Waste Ty~(s):______________ __% Rail: Waste Type{s). ______________ 

__% Water Waste Type(s).______________ __% Other (specify:---~: W-me Type(s): _______ 

TRANSFER OR DISPOSAi. DESTINATION 

AMOUNT TOSCUD WASTE MANAGEMENTFACIU'TY TO DESUHATION DESTINATION NYS PLANNING UNIT AAIOUNTTO 
lYPEOFSOUD TOTAi. 

WHICH ITWAS SENT STAlE OR COUNTY OR (Sn Abclwd list of 1RANSFER OISPOSAL 
WAS'lla YEAR

(Na.... & -...., COUlll'IRV PROVINCE NYS ' OESTINA110N OESllNA110NI (TONS}(10NS) flONS) 

Conslructlon& 
Oomolltlon{C&O) 
Debris 

Munlclpal Sollct 
Wasto(MSW) 
(Re sldentlal, 
Ins tltullonal& 
CommerclAI) 

Other(apeelfy) 

TOTAL SENT (Ions): -
r the soUd waste type is not ~sled, use one of the "Olher" lln~s a,1<.i iill in the narre Of Ille waste. V rrore "Olller" nnes are needed, cross out an unused type 11<1d fill Ill the olhor gond 

waste name. f ,;ffH rrore ·Olhet" lines are neeood, etlach another copy of this page, cross oot an untl$1!d typo, and till in the other solid wast.i name. 

REPRINTED (12/21) 



t 

SECTION 4 ~TRANSFEROR DISPOSAL DESTINATION 

f!gase identify 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! 

If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C& D debris handling and recovel)' facility). 
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit oflhe transfer destination and the amount of 
waste transferred in the "Amount to Transfer Destination" column. 

If the waste is being sent lo a landfill orcombustor, please identify the name, address, corresponding Stale/Country, County/Province, and Destination 
Planning Unit ofthe disposal destination and the amount ofwaste being sent for disposal in the "Amount to DisposalDestination" column, 

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

/{2JJ_% Road: Waste Type(s):_______________ __% Rail: Waste Type(s):______________ 

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

TRANSFER 0R 01SPOS.AL 0ESTINATl0N 

SOLID WASTE MANAGEMENTFACILllY TO DESllNATION OESTINAllON NYS PLANHING l/NIT AMOIJNTTO AMOUNT TO 
TOTALlYPE OF SOLID WHICH ITWAS SENT STATE OR COUNlY OR (S•~ Attoch@<! LI•! of TRANSFER DISPOSAL 

WASTE 
jName & Addres•J COUNTRY PROVINCE NYS f?l/••·.-;11)!: 1):·'i~) DESllNATIOII DESTINATION 

YEAR 
ITONS)

('IONS) jTONS) 

Consiruction & 
Demolition (C&D) 
O,,bris 

, Y /_ rnc-.r/\ -r..s. NY £)5e.x E>5·ex -2.2'/,Dl 2Z4,D7Munlclpal Solid 
Waste (MSW) 
(Resldenllal, 
Institutional& 
commerclal) 

Other(specify) 

\ 

I TOTAL SENT (tons): 7,._zy, o_7 _ 
[ the solid waste type is not listed, use one of the "Other" lines and fill in \11e name or the waste. f m:,rc "Other" lines are needed, cross out an unused lype and fill in the other solid 

waste narre. f still rnore "Other' lines are needed, attach another copy of lhis paye, cross out an unused type, and lill In lhe olher solid waste narre. 
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SECTION 5-REGISTEREO TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility also a permitted or registered Recyclables Handling & Recovery Faclllty? 

D Yes; Complete Section 5 for material reco-.ered from the mixed solid waste stream. Complete a Recyclables Handling &Reco1ery Facilil'j (RHRF) form for 
material receiwd as source separated. The RHRF fom1 Is located at: hllp.llwy,w.dec.ny.gmfchemcal/52706.hfnj . 

D No; Complete Section 5 for material rec01.ered from the mixed solid waste stream and for material receil.ed as source separated. 

A. Service Are a of Recyclable Material Receive d 
Please Identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• IF the materials WEREreceil.ed from another solid waste management faci6ty. please write in the name and address of the faci\i1y along with the 
appropriate state. county and planning unlVmunicipallty. 

• If the materials WERENOTrecei'\A:ld from anothersolid waste managemenl faclfity. please write in ·DirectHauf along with the appropriate state, county 
and planning unlUmunlcipafily where the recyclables were generated. 

,.;iiL,■,,•v I\..,~ AKt:A ur f'\C\,J\Jl ABLE ~':- 1..1 yr, 1, 1--L IV lwhoro 1110 motorl~l 1~ eon11nn from> 
SERVICE SERVICE AREA NYSSOLID WASTE MANAGB','IENI' FACIL ITY FROM SERVICE AREA

AREA PLANNING UNITMATERIAL WHJCH IT WAS RECBVED (Name & Address) COUNTY OR
STA.TE OR (See All:llchtd Usl <>I TONS RB::BVEO

OR "Dirsct Haul" PROVINCECOUNTRY NVS e!.,.1li 1 i::, !.·L·-~ 

Commlngled 
Containers 
(met.tl. glass,plnllc) 

Commingled Paper 
1•11 grades) 

Single Stream 1ro1a11 

Brush, Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
{curbside) 

Other (11>K'l>1 

Ir/ I fer11,,.J,ii4 l"l i r..,.,. +- lv•.\A, I ;UV c-S-5et EfScY. {,..,)\ ( MWn,f TOTAL RECEIVED (Ions): 

r !he material type ls not llsted, use on,, of the "O!her" lines and fill In the narre of the material. J mire "Other" lines are needed, cross out an unused type and fill in lhe o!her 
materials name. If stvl more "Olhel" lines are needed, attached another copy of this page, cross out an unused type, and tm In l~e other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1con1~01 

B. Material Recovered 

Please ldentlry destination of recovered materials, Indicate the ,iame of the facltlty, address, corresponding State/Country, County/Province, 
Destination Planning UnitlfJlunlclpality and the amount of material transferrnd. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmalerial(s) and percentages of lolal waste lranspor1ed by each: 

__% Road: Material(s): _______ ________ __% Rail: Mate!ial(s):______________ 

__% Waler. Matenal(s):._______________ __% otrer(specify:----:Material(s);'--------

PAPER RECOVERED 

RECOVERED 

MATERIAL 
DESTINATION 
{Name I. Addrus) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(S•• AI.Qch..S u,1 of 
MYS_ ~ 

TONS 
RECOVERED 
IN ollllcJUM 

Commingled Paper 
(algn-., 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Papeqspedfyt 

TOTAL PAPER RECOVERED (tons): _ 

f the rre\eml type ls not Isled, useone of the "Other" tnes and fl kl the n.atra d the ll'Slerial. r rrore ' Other" tiles ""' needed. cu1ss out an unused typeand fl in the other 
materials name. If still more ·other' lines are needed, otrAched onothei cnpy of this Pdlle, cross out an unused type, and IUI in the other materials name. 
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SECTION 5 -REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont.inuedl 

B. Material Recovered 

Please idenlify destinalion of recovered materials. Indicate the name ofthe facility, addre§§. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of matorlal transferred. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) ar.d percentages of total waste trans ported by each: 

/CI2_% Road: Material(s):________________ ___% Rail: Material(s): ______________ _ 

__% Water: Material(s): _ _______________ __% Oll'Er (specffy: ___--': Maleria\(s):_______ 

RECOVERED 

MATERIAL 

Commingled Paper 
fall gr.,des) 

Corrugated 
Cardboard 

,. ""ail 
\ 
I Maga-1'.ines 

I Newspaper 

l Office Paper 

Paperboard I 
Boxboard 

Other Paper (speetty\ 

IA/J l!ei.:v.---1/flri 
I f 

DESTINATION 
INa rna & Addre$.S) 

~>Se.-t Lov..11-Iv P1R'P' -, 

PAP~ R,E;COVERED 

DESTINATION 
STATE OR 
COUNTRY 

V'f' 

DESTINATION NYS
DESTINATION TONSPLANNING UNIT RECOVEREDCOUNTY OR jSee Attached Usl of 

PROVINCE NVS Pi;\r.ninu Uilits (oul of tacillty! 

<:l!.e 202.J 

E55e't- B.5flX. Re.c."rcli'n~ 
£ePor{ 

TOTAL PAPER RECOVERED (tons): -
r the rraterial type fs not listed, use one of the '"other" Ines and fill ii the name of the material. ~ mare ·other" lines are needed, cross out an unused type and fil in the other 

materials name. If still more "Olher'' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other male rials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (contlnu•~l 

B Material Recovered 

GLASS RECOVERED 
DESTINAIIUNNY-:i TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (See Attoched Lisi or 

MATERIAL IN.>ml & AddressI COUNTRY NYS _J , ,11r1i11r IPROVINCE jout of tacillty) 

ContainerGlass 

Industrial Scrap Glass 

Other GlaSS(apaclfy) 

TOTAL GLASS RECOVERED (tons): 

MErAL RECOVERED 

DESTINATION NVS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Se& Attached List of 

MATERIAL !Name & Ad~ressl COUNTRY PROVINCE NYS l lout olf1clllM 

Aluminum Foil / Trays 

BulkMetal (from MSW) 

Bulk Metal (from CO 
debris) 

Enameled Appliances/ 
White Goods 

Industrial ScrapMetal 

Tin &Aluminum -Containers 

Other Metal (•petlfyl 

TOTAL METAL RECOVERED (tons): 
r Iha material type ts not fisted, use one or the "Olher' Ines and Iii i1 the name of tho imterial 1 more •ou,er lines ere nee<Jed, cross out an unused type and fill 111 the olhef 

materials name. If sUII more "Other'' lines are needed, attached another copy of this page, cross out an unused type, and fill In the oltler materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS fc~!!tJ. ..,:cdj 

8 Material Recovered 

PLASTIC RECOVERED 

RECOI/EREO 
MATERIAL 

DESTINATION 
,t.~me & Adcln,ul 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATIONNYS 
PLANNING UNIT 
!SH Alblched Uslof 
NVS = 

TONS 
RECOVERED 
{out of tacUifyl 

Comm ingled Plastic - - --
(#1 -117) 

PET tpia~cn) 

HOPE (plasHc#ll 

othe r Rigid Plastics 
(II~. IJ7J 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other PlasticS~ f» 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED RECOVERED DESTINATION STATE OR COUNTY OR (Su Allached Ustof 

MATERIAL COUNTRY PROVINCE lfVS lout o( faclllM-&~•· 
Bectronics 

Textil&s 

Other (speclfyJ 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (to~: 

r the miterlal type is not isled, use ooo of the •Olfler" ioes and fill n the name of the n-..tarial Wmxe "Othef" foes are needed, c,oss out an unused typeand !II iO tile other 
materials name. If still morn ·other· lines are needed, attaclled another copy of this page, cross out an unused type, and fill in che ocher maierials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conlinue<I! 

B Material Recovered 

PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(H•me f, Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See A~e.hed Ust of 

NYS ~ Jlli 

TONS 
RECOVERED 
(out offacllity) 

Commlngled Plastic - ----
(111 • #7) 

PET (plasllc #1) -

HOPE (plasHc12) 

Other Rigid Plastics - -
(~3-#7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other PlastlcS(speclly) -
TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Seo Altached Uslol 

MATERIAL !Name & Address} COUNTRY PROVINCE NYS;, !!.l!!lll 1-l!.!..!ti loUI arfaclllM 

Electronics 

Textiles 

Other (sp<cify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED {Ion~: 

J the rreterial lype is not li~ted, use one of the "Olher" lines and rm in the narre of the rreteriaL r rrore "other• lines are needed, aoss out anunused type and fil in the other 
m.i1erials name. If still more "Other' lines are needed, attached another copy of this page, cross oul an unused type, and fill in tne other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conunuedl 

B Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See M•ch<id List ot 

MIXED MATERIAL INa m o & Addteul COUNTRY PROVINCE NYS " Ir lout of facUHvl 

Commingled 
Containers 
(meli!I, glass, pla~6c) 

Commingled Paper & 
Co11tainers 

Single Stream 
flotal) 

Other 1speelfJJ 

TOTAL MIXED MATERIAL RECOVERED (tons): _ 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT RECOVERED 
(SH Atulched l1>t ol 

MATERIAL (N•m• & AddAu) COUNTRY PROVINCE NYS _ (out orr.cllltyj 

Brush, Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
(cu,1>51<1•) 

other {specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 

r the iratertal type is not listed, use one of the "other" lines and fill In the narre orthe rmterial. 1f rrore · 0thef· rnes are needed, cross out an unused type a/Id fill kl tile otheo 
materials name. If stUl more "other" tines are needed, attached another copy ol this page, cross out an unused type, and fill In the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unautllorized solid waste been recel-.ed at the facility dunng the reporting period? 

□ Yes D No If yes, QM information below for each Incident (attachaddiliooal sheets if necessary): 

Date Recel-.ed Type Recel-..ed Date Olsoosed Disnosal Method & Location 

Radiation Monitoring 

Does yourfacillty use a fixed radiation rronltol'? L Yes L No 

Identify Manufacturer _____ and Model _______ offixed um. 

Does your facility use a portable radiation monltor? r Yes C No 

Identify Manufacturer _____ and Model _____ __ offixed unit. 

If the radiat ion lllQOltors haw been triggered 911.e information below for each incident: 

Rece ive d 
lrn;ldent Truck 
Number Date Time Haule r Origin Number 

Reading Disposal 
Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Ale there reqlked cost estimates and financial assurance docunents for ciO&J<e? 

D Yes D No If yes. attach additional sheets retlecfing annual adjustments for Inflation and any changes to the 
Ciosure Plan? 

REPRINTED (12121) 

Removed 

Date Time 



SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized s olia waste been receiwd at the facility during the reporting perioci? 

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

Date Recel~d Type Recei~d Date Disposed Disposal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? I YesJK_No 

Identify Manufacturer ______ and Model ______ ~ of fixed unit. 

Does your facility use a portable radiation monitor? f- Yes ._ii:. No 

Jclentify Manufacturer _____ and Model _______ affixed unit. 

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

Received 
Incident Truck 
Number Date Time Hauler Origin Number 

Reading Disposal 
Status 

SECTION 7-COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

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

REPRINTED (12121) 

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 )(I No If yes, attach additional sheets identifying each problem and the methods for resolution ofthe 
problem. 

SECTION 9 - CHANGES 

Were there any changes from apprm,ed reports, plans, specifications, and permit conditions? 

D Yes )6 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? 

D Yes liQ 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. 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. 

z. 
Date 

mes E. Dougan Superintendent 518 873 3666 L__J __ -____ _ 

Name (Print or Type) Trtle (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:,--- 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 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 httpJ/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 alfows 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 as e oume S rd W t V I 0 81Q! onversIon T W. htC F t ac ors 
MATERIAL EQUIVALENT 

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

Recvclables Volume To Welaht Conversion Factors 

MATERIAL EQUIVALENT MATERIAL EQUIVALENT 
GLASS -whole bottles 1 cubic yard 0.35 tons PLASTIC - PET - whole 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 0.38tons 

GLASS • uncrushed 55 gallon 0.16 tons PLASTIC - styrofoam 1 cubic ya1d 0.02 tons 

PLASTIC - HOPE - whole 1 cubic vard 0.012 tons 

PAPER· high grade loose 1 cubic yard 0.18 tons PLASTIC - HOPE - 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 (groceiy bags) 45 gallon bag 0.01 tons 

NEWSPRINT loose 1 cubic vard 0.29 tons 

NEWSPRINT - compacted 1 cubic vard 0.43 tons ALUMINUM - cans - whole 1 cubic vard 0.03 tons 
CORRUGATED - loose 1 cubic yard O.D15tons 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 · uncompacted 1 cubic yard 0.10 tons 

WHITE GOODS - compacted 1 cubic yard 0.5 tons 




