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SECTION 2 - SOLID WASTE REGCEIVED

Please provido the tonnages of sodid waste recelved. include alt waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC
Y¥ARDS!

Specify the methiods used (o measure the quariities disposed anrt the percentages measured by each melhod:
% Scale Weight ¥ Estimated

% Truck Court % Other (Specify: )

Type of Bolid Waste January Fabruary March Aprit May June July
{tons) ftons} {tons) ftons) {ions} {tons) {tons)

Canstruction &
Demolttiocn {C&D) Debrls
" Wikad Munlelpal Solid
Waste (MSW)
{Residentisl, Institutional
& Commercial)

Other specity)

Total Tons Recelvad

Tip
Type of Solid Waste Fee Adgust September Cotaber Movember December Total Year Dally Avy.
{Efton) jtenst {tons) [tens} {tons) ftons} {tons) {tens

Consiruction &
Demolition (C&D) Debris o
Wixe d Municipal Sokd

Waste {MSW)
{Residentlal, Ins dtuflonal
& Commercial)

Other jspecity

Total Tons Recelved

K the solid waste type is not listed, use one of the "Dther” fies and fill in \he name of the weste. ¥ fore "Other” lines are naeded, cross out sit unused type and fill in the other salid
waste name. ¥ still more “Cthar” lines are needed, atach another copy of this pags, cross wul an unused typs, and filt in the other solld waste name,
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RECOVERED
MIXED MATERIAL

Commingled

Mmmbninare

MFSTINATION

UED VINA 11T | W 1 e S o ol

STATEOR | COUNTY OR
COUNTRY | PROVINGE

-

RFCOVERED

Commingled Paper &
Containers

Cinnte Stream

[

o
-
=
o

.

Brush, Branches,
Trees, & Stumps

Food Scraps

W el VA otk

TOTAL ORGANIC MATERIAL RECOVERE]

f the material type is not listed, use one of the “Cilher” lines and il In the name of the material. ¥ nore "Other” lines are needed, cross out an unused type and fill In the cther
materials name. If still more *Other” lines are nesded, attachzd another copy of this page, cross out an unused type, and fill In the other materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has upauthuorized snlid waste been revehed at the facility duing the reporting pericd?
Oyes [OINo Myes, give information balow for each incidemt {attach additional sheets ifnecessary):

Date Recelved | Type Recahwe

[ate Dlsposad

— —

Disposal Method & Lecallon

—

Radiation Monitoring

Does your facility use afixed radiatior monltor? Yes _No

ldentify Manufacturer and hodel

of fixed unit.

Does your facifity use a portable radiation monitor? F’ Yes l - No

Identify Manufaclurer and Madel

of fixed unit.

If the radiation monitors hawe been triggered give infarmation below for each incidert:

Recelved Removed
incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time ]
b
-

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Dyes ONo Ifyes, allach addilional sheels reflacting snnual adjustments for inflation and any changes to the

Giusure Han?
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SECTION 8 - PROBLEMS

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

[dYes ﬁl No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 8 - CHANGES

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

CYes ﬁ No If yes, attach additional sheets identifying changes with a jusfification for each change.

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

OYes ﬁ No  If yes, attach additional sheets idenfifying the reporting requirements with their respective
responses.

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Qperator 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 518-402-8041
Email address: SWMFannualre port@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 properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
sartinn 719703101 of the Frvironmentat Conservation Law and section 210.45 of the Penal Law.

(.
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}

ATTAGHMENTS: [~ vES X NO (Please check appropriate fine)
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