
... 

WYOIIK IOepartmentor REGISTERED TRANSFER FACILITY ANNUAL REPORT 
=:::,,.,., Environmental Conservation (If you noed assistance filling out this fonn please omall swmfannualreport@dec.ny.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 1 2021 

SECTION 1 - GENERAL INFORMATION RECEIVED 
FACILITY INFORMATION 

FACILITY NAME: 

NYSDEC - Region 5;Jor./-1" Elix. /rah cter s+o.+, 'on - , 

FACILITY LOCATION ADDRESS: FACILITY CITY: -§'t'XT~: --zi·p• ctibE: .. ' 

R+ 73 Lr~ke.. fla.c ,'cl fJ)y 1J. ft/0 
FACILITY TOWN: FACILITYCOUNTY: FACILITY PHONE NUMBER: 

/IIor+~ E/bCA. ~55~ 
FACILITY NY$ PU\NNING UNIT: 1, ,,~to _ found at the e ~ re f)O"t' NYSDECS_Js! _;.L'""' n 

REGION#: 5 
360 REGISTRATION DATE ISSUED: IP '" lri ')FC NYS DEC ACTIVITY CODE OR REGISTRATION 

!I ,r ., NUMBER: 11-<et, E R, -Is t Ira RJ9 
FACILITY CONTACT: El public 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 )23-publlc 
7i5u.>lf\ l')t ;1io,+k £/~c,... □ private 

PREFERENCES 
Preferred address to receive correspondence: _ Facilitylocation addtess .!l Owneraddress 

D Other(provide): 

Preferred email address: CJ Facility Contact • I Owner Contact 

□ Other(provide): 

Preferred individual to receive correspondence: 0 Facility Contact r■l OwnerContact 

□ Other(provide): 

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

relinquish your pennlt/registration associated with this solid waste management acti\Jlty, also complete the "Inactive Solid 
Waste Management Facility orActivity Notification Fann" located at: ;:>. /w-,.,v•. dec y govchernc:al/52706.html . 
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SECTION 2 - SOLID WASTE RECEIVED 

Please provldo the tonnagasofsolld waste received. Include au waste receiwd. Report Recyclable Materi;i~s !n Section G. DO NO r REPORT IN CUBIC 
YARDS! 

Specify tha methods useel to measure the quantities dlsposed and the percentages measured byeach melhod: 
__% Scale Weight __% Estimated 

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

Type of Solid Waste January Februttry March .Aprll May June July 
(to11s) (tons) (tons) (tons ) (tons) (tons) (tons ) 

Construction& 
Demolltlon (C&O) Debris 

illlxecllluntc1pa1 ""'.., 
Waste(MSW) 
(Realdentlal, Institutional 
& Commercial) 

Otheqapedtyl 

Total Tons Received 

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

($/ton) (Ions) (tons) (tons) (tons) (Ions) {tons) {tons) 

Construction & 
Demollllon (C&DI Debris 
Mlxod Munlclpal Solld 
Waste (MSW) 
{R&sldentlal, ln&tllullonal 
& Commercial) 

Other (specify) 

TotalTons Rece ived 

i the aofid waste type Is not fisled, u,e one o( the 'Olhel" lines and l iU in the name ol 11,e waste. r rrore ·other' lines are rweded, cross 01tt e.n uooood typ., and f ill in the other solid 
waste name. I still m:>re "Other" lines are needed, attach another copy of !hi!; page, cross out ~n unused type, end fill in the other solid wasie f\8/Tle. 
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SECTION 2-SOLID WASTE RECEIVED 

Please provide the tonnages of solid waste received. Include all waste recei11ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percent,ges measured by each melhod: 
/(}S)_% Scale W eight __% Estimated 

__% Truck Count __% Other (Specify: _________.., 

Type of Solid waste January February March April May June July 
(tons) (tons) (tons) (Ions) (tonsl (tons) (tons) 

Construct,on & 
Dem olltlon (C&D) Debris 
ilf~1a 

Waste (MSW) 
(Residentlal, lnslitutlonal Ji/0,37 ()..71/, /3 -1D(p.J9 3(p),59 ;l?JJ(5~ 39t,o.J t/D9,t/J.
& Comm erclal) 

Other(speelty) 

Total Tons Received 

Tip 
Type of Solid Waste Fee August September October Mov"rn bcr 09cember Total Year Daily Avg. 

{$/ton) (ton•) (tons) (tons) {Ions) {Ions) (tons) (tons) 

Construction & 
Dem olillon (C&D) Debris 
Mixed Municipal Solid 
Waste(MSW) 
(Residentlal, lnst\tutlonal 
& Commerclal) 

357,55 ~9551 35J/69J ;) J;).,b3 J93,i/J.. 113(o,JI 
other <•pecityJ 

Total Tons Received 

~ 1he solid waste type is not listed, use one of \he ··other" lines and fill in the name of the waste. f rrore "Olher" lines are needod. cross out an unused type and fill in the other solid 
waste name. J still rrnre "Other' lines are needed, attach another copy of lhis page, cross out an unused type, and fill in the other solid waste name. 
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SECTION 3- SERVICE AREA OF SOLID WASTE RECEIVED 
Please Identify where the wnste ls coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste Received). 

00 NOT REPORT IN CUBIC YARDS! 

• If the waste WAS recei-.eci from another solid waste management facility, please wrile in the name and address of the facility along with the appropriate 
slate, countyand planning unil/municipalily. 

• If the waste WAS NOTteceil,ed from another solid waste management facility, please wrtte in "Direct Hauf' along with lhe appropriate state, county and 
planning unit/municipality where the wasle was generated. 

Specify I rans port nielhod. list type of material(s) and percentages oftotal waste transported by each: 

/cO % Road: Waste Type(s): _ _ % Rail: Waste Type(s):._ _ ___ ___ ______ 

__% Water: Waste1ype(s)._______________ _ _% Other(spec!ly: _ _ _ ~ : Waste Type(s): _______ 

SERVICE AREA OF SOLID WASTE RECBVED lwhen,tho wa.ste Iscomtno troml 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILl1Y FROM
rYPEOF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED \flame &Address)WASTE COUNTRY PROVINCE (SH Allached Ust of TONS RECEIVED

OR "Direct Haul" Nl'S 1:-_~:-;.=c:i!.;.1~) 

Construction & 
Dernolltlon (C&D) 
Debris 

Dl"("e.,e,+ k/, u., I ;tJ'( EJSeY, f:'--.S.4!.-'L 359812.D
Municipal Solid Waste 
(MSW) (Residential, _sf, /),fYJa,11rl 1t _<;, I I ~J,c..:l 
Institutional & I ;._)t' )/YJ,1>4-fnl"l ;,<,, \V \t/ \I/ /f)~,s<JCommercial) , , 

I/ 
Other l•pecity) 

TOTALRECBVEDlton~:3 -/3'=,,~/ 
W!he solid waste type is not listed. use one of the "Olher" lines and fill in the name or the waste. Wmire "O(her" lines are n~eded, cross cul an unused !ype and fill in the other solid 

waste nan-e r still rroro "Other" lines are needed. attach another copy of tnis page. cross out an unused type, and rm in the other solid w astc norre. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please identify destination of waste. Please only include waste sent off--site for disposal or further lransfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

If the waste Is being sen! to another facility for transfer or processing prior to disposal (e.g. Transfer facilltyorC&D debris handling and recovery facility), 
please identify name,~.correspondlno Slate/Counlly, County/Province, and Destination Planning Unit ofthe transfer deslinallon and the amount of 
waste transferred in the "Amount to Transfer Dest,nat,on· column. 

If the waste is being sent to a landfih or combuslor, please identify lhe name, i!ddress, corresponding State/Country, County/Province, and Destination 
Planning Unit of the disposal destination and the amount ofwaste being sent for disposal inthe ·Amount to Disposal Destinaliorf' column. 

Specify transport meG1od. list type of material(s) ancl percenlages of!otal waste transported by each: 

/m._% Road: Waste Type(s}:_______________ __% Rail : Waste Type(s}:_ ________ _____ 
__% Water: Waste Type(s): ________________ _ _ % Other (specify: ____,: Waste Type(s): ___ ____ 

. 
TRANSFER OR DISPOSAL DES'TINATION 

NYS PLANNING UNIT AMOUNTlO AMOIJNTTOSOLIDWASiE MANAGEMENTFACILl'TY TO DESTINATION DESllNAllONTYPE OFSOLID lOTALTRANSFER DISPOSALWHICH ITWAS SENT STAiE OR COUN'JY OR (See Albehed List orWASTE YEARDESllNAllON DES1lNATI0N 
(TONS} (TONS) 

!Name & Address) COUNTRY PROVINCE N'IS ;~t:''..!.'1.b.!.!.','<'.>~) (TONS) 

Con5tructJon & 
Demolition (C&Oj 
Oebrls 

ha.ntl1°A c.vu.n+v ft)y /'IW)Kf,h FrM k'. /111 3'7R~,3\ 37zt:,3(Municipal Solld 
Waste (MSW) 

I

lhrid{;J I(Res ldentlal, 
Institutional & 
Commercial) 

other(5pecify) 

TOTAL SENT (tons):.3~ i.3.l 
W1he solid waste type is not listed. use one of the "Other'" lines and fill in the nams of lhE' waste. If rmre "OIiier" lines are needed. cross out an unused lype and Iii in the other sotid 

waste narre. t still m:ire "Other· lines are needed, attach another r..npy of this page. cross out an unuseo lype, a11d fill In t~e other solid w aste narre 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility i!.!.§2 a pennitted or registered RecyclablesHandUng & Recovery Facility? 

D Yes; Complete Section 5 for material recowred from the mixed solid waste stream. Complete a Recyclables Handllng & Reco\el)' Factity (RHRF) form for 
material recelwd as source separated. The RHRF form is located at: http://YfMY.decJJY.qO\l'cheojcal/52706.hlrri . 

D No; Complete Section 5 for material reco1ered n-om the mixed solid waste stream and for material recei\.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please Identify where the recvclabfe materlals are coming from. DO NOT REPORT IN CUBIC YARDS! 

• tr the materials WERE receil.ed rrom another solld waste managemenl faclity, please wrile in the nameand~oflhe facility along wilh the 
appropriate state, county and planning unlVrnunlcipality. 

• If the materials WERE NOTrecei'..ed rrom another solid waste managemenl facifity, please 'Mite in ·Direct Haur along with the appropriate state, county 
and planning unit/municlpaity where lhe recyclables were generated. 

OCl"\VI""' '""""" ur- KtCYCL AHL E MA11:R,...L n.cvEIV <CL lwl)ero 111• mat.riot ls c<>mlna from) 
SERVICE SERVICE AREA NYSSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA

AREA PLANNING IJNITMATERIAL WHICH IT WAS RECBVED (~me &Ad dreu) COUNTY OR
STATE OR (See Attached List of TONS RECBVEDOR "Oirecr Haur• PROVINCE
COUNTRY NVS i:~_"tLi··· l<·: ; 

Commingled 
Contalmns 
(metal, gins, ptaslc) 

Commingled Paper 
(dgr.,cln) 

Single Stream(lotatJ 

Brush, Branc;hes, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
(cu>'l>side) 

Other (s~cify) A-II 1(,-cvc.l s'nti. I 
/), i'ecJ-· Iv '-'- I I/IY c55,e')C E"JSC.X l>..f'I Kn Dt_:, I) 

TOTAL RECE1VED {tans): ~ - -

r the tmlerial type is not nsled, use one of the ' Olher· Rnes and fill in the naITT! of the materlal. J rrore "Other"' Unes are needed, cross out an unused type and fiD In the other 
materials name. If stm more •other" fines are needed. al\ached another copy of this page. cross out an unused type. and fill in the other matenels name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (contlnuad) 

B. Material Rocovered 

Please Identify destination of recovered materials, Indicate the name of the facility, address. corresponding State/Country, County/Province, 
Destination Planning UnlUMuniclpallty and the amount ofmaterial transferred. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method. list type ormaterlal(s) and percentagesortotal waste transported by each: 
__% Road: Material(s)._______________ __% Rall· Material{s): ______________ 

__% Waler Material(s): _______________ __% Ott-er{specify: ____: Material(s): _______ 

PAPER RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Sff -c'11d u,1 or 

MATERIAL INam, I. Ad<lrus) COUNTRY PROVINCE HYS ,_o,raclliM 

Commingled Paper 
<••~--, 
Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (opecify) 

TOTAL PAPER RECOVERED (tons): 

wrr,e rraterlal lype Is nol isled, uso one o! tile "Other" lines and fill in 1he narre of the rrateriaJ. r rrore "OU.Of" line~ ;ireneeded, c11,ss out an unused type and flrl 11 the olhet 
materl:lls name. II stW more "Oihe(' lines are ne~ed. attached another copy of tilts page, cross out an lll>U$eO lype. and fill lo lhe olher materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS Icontinu•dJ 
B. Material Recovered 

Please identify destination of recove red materials. Indicate the name of the facility, addreg;, corresponding State/Countiy, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS I 

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

__% Road: Material(s) ______ _________ _ __% Rail: Material(s):___ ______ ______ 

__% Water: Material(s): _____ _ _ _________ __% Other (specify: ____: Material(s): _______ 

PAPER R!=<::O.YEREP 

RECOVERED 

MATERIAL 
DESTINATION 
lN.,me & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NVS 
PLANNING UNIT 
(S•e Attal<hotl Ust of 
P\IYS ~iar>:~ir\{.: [;;iii:: 

TONS 
RECOVERED 
(out offac IIIIY) 

Commingled Paper 
all gr.odes) 

~orrugated 
Cardboard 

ii 

Magazines 

Newspaper 

Office Paper 

Paperboard / 
Box board 

Othe r Paper t~~eifl'J ;Vy f (<;e_yLJ1 I JIBc.vdl°n 9 t:!:b~'i- <;e.e. 2D2.,f 
hi'nx..+ C"\r. ul' Ref:'.>.IL lr'rl1/ 

~f flor~' 
TOTAL PAPER RECOVERED (tons): 

Wthe rraterial type is not ,sled. use one of the "Other'' lines and fill jn the name of 1he material. W m>re "Other· lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other'' lines are needed, a1tached another copy of this page, cross out an unused type, and till in lhe other materials name, 
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SECTION 5-REGfSTEREO TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B. Material Recovered 
GLASS RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
!Ham• & Acldtusl 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

D~TINATION rn::, 
PLANNING UNIT 
(See Attached List 01 
NYS • 1·1l.,r •:, 

TONS 
RECOVERED 
(out ort•clllty) 

ContainerGlass 

Industrial ScrapGlass 

Other Glass (1pecl'Y) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Sae Att&cho<I listof 

MATERIAL IH11n• & Addreasl COUNTRY PROVINCE NVS IOUI ol lloclllM 

Alumlnum Foil I Trays 

BulkMetal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

Industrial Scrap Metal 

Tin &Alumlnum 
Containers 

OtherMetal (spedryt 

TOTAL METAL RECOVERED (tons): -
f the m3terlal typo ,s not fisted, use one or !he "Other" lines and Jill In the narre of the rralorlal. I more "Other lines are needed, cross out an unused type and 111 ln the other 

maleria\s name. If still more "Otl1er'' llnes are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1cont1n'-'M) 

B. Mate ria l Recovored 
PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
a"l&me • Aadre.ssJ 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Su Attic hod U stof 
NYS ~ '..!l.-

TONS 
RECOVERED 

(OIJI of f~CllftyJ 

commingled Plastic 
(lt-'7) 

PET IP(~swc •11 - - -
HOPE (plasHc U) 

OtherRigid Plastics 
in - #7) 

Industrial Scrilp 
Plastic 

Plastic Film & Bags -
Other Plastics1spodly) 

TOTAL PLASTIC RECOVERED (to~: 

MISCELLANEOUS MATERIA L RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNJNG UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Su Alt.tehed Listot 

MA TERIAL "'--&Addrusl COUNTRY PROVINCE NYS IO<A of lilelllM 

Electronics 

Textiles 

Other(•poclfy) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (Ions}: -
r the rreterial type is not listed, use on& ot the "Olhef" Ines anll f ill in th& name or 111<0 mo.teriaL Wrrore "Other• Ines a re needed, "4"0$S ou\ an unused type and fil In the other 

materlals name. tf stftl mor~ "Other" line,, are ,,eedell, attactied anolhec COP)' of tnis pa~. cross out an unused type, and fill In the other materials /\8me. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B. Material Recovered 

PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name~Add,ess) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached Ust of 
NYS)!.c!l.:!!l.- nil:. 

TONS 
RECOVERED 
(out o f racllltvl 

Commlng!ed Plastic ----
(#1-#7) 

PET {plastic #11 -- -

HDPE (Plas~c #2.) 

Other Rigfd Plastics -
(#3- '7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics(specify) 

TOTAL PLASTIC RECOVERED (tons): -
MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attached Ust Of 

MATERIAL IName & Add<ess\ COUNTRY PROVINCE HYS ,~·~ti.:!!... JJ.Li.ta lout orr,c 1111v1 

Electronics 

Textiles 

Other(•peclly) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

J the rmlerial type is not listed, use one of the 'Other· Ines and Iiin tile name or the rre.te<l3l J fTDfe "Other" lines are needed, c,oss out an unuseu type and Iii In the other 
malerlals name U still m0<c ·other" 111,es are needed, attached 31\0lhcr copy or lhi• page. cross out an unused t1pe, and fiU in the o!Mr materials name 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1con11nuedJ 

B Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NVS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (S♦e Attached Uat ol 

MIXED MATERIAL /Name & Address! COUNTRY PROVINCE NYS ?i,Hlll ,q Hmt - loUI ol ,-cillM 

Commingled 
Containers 
(rnelal, g1.,.s, ptadcJ 

Commingled Paper& 
Containers 

Singl e Stream 
(ml•I) 

Other {specifY! 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (SU Allachecl Lisi of 

MATERIAL IN1me&Adclnnl COUNTRY PROVINCE NYS IOU! c,ffai;lllhll 

Brush , Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
(curt,,,ideJ 

Other (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tonsj: . 
f I/le rraterial type Is not listed, U$e one of the "Other" lines and flit in the name of the waterlal. f m,re "Other" Ines are needed, cross out an unused lype and rn In l/1e other 

materials name. If stHI 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 

Hos unauthorized solid waste been receiled at the facillly during the reporting period? 

D Yes D No If yes. gl-.e infoonallon belo.vforeach incident (attach additional sheets lfne~ary): 

Dale Recell,od Tvoe Recel-.ed Date 0isp0sed Disposal Method & Location 

Radiation Monitoring 

Does your facllity use a fixed radiation monitor? CY es I No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

Does your facl/ity use a portable radtatk>o monitor? I Yes I No 

Identify Manufacturer _ _ ___ and Model _______ of fixed unit 

If the radlatioo monitors haw been triggered gl\e infonnation 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 inanclal assurance docl.fllenls for closure? 

0 Yes D No If yes, attach addilional sheets reffecl!ng annual adjustmen!s for inlation and aoy changes to ttle 
Closure Pl.an? 

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

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

D Yes ~ If yes, gi1.e information below for each incident (attach additional sheets if necessary): 

Date Receiwd Tvoe Recei-..ed Dale Disposed Disposal Method & Location 

Radiation Monitoring 

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

Identify Manufacturer ____ _ _ and Model _______ offixed unit. 

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

Identify Manufacturer ____ _ _ and Model _______ of fixed unit. 

If the radiation monitors ha1.e been triggered gi1,,e information below ror 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 doct.ments for closure? 

D Yes D No If yes, attach additional sheets rel\ecting annual adjustments forinftation and any changes to the 
Closure Plan? 

REPRINTED (12/21) 
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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)? 

D Yes lQ 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? 

D Yes ~ 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 i,{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 

13ureau of Solid Waste Management 
625 13roadway 

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. 

f. 

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

8053 US Route 9 Elizabethtown 
Address City 

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

ATTACHMENTS: , --- YES rt. NO (Please check appropriate line) 

REPRINTED (12/21) 

518 873 3666 (_)_-__ _ 
Phone Number 

NY 12932 
State and Zip 



nly Ll "tts. 

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 managerm:mt facility for further processing, treatment, transfer or disposal. 
Further information and a listiny of the transfer facility are available online at http://www.dec.ny.gov/chemical/23678.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 Fac:ility Annual Reµort instead of a Transfer Facility Annual Report. If your facility is 
nuthorized 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/chemicaV52706.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. 

Soli d Waste V olume T o Weioht Conversion Factors 
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 

ht Recvclables Volume To Weia Conversion F actors 

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 0.70 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 - hioh Qrade 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 (grocefy bags) 45 gallon bag 0.01 tons 

NEWSPRINT - loose 1 cubic yard 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 0.015 tons ALUMINUM - cans - flattened 1 cubic 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 , cubic yard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0.10 tons 

WHITE GOODS - compacted 1 cubic yard 0.5 tons 




