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SECTION 2 - SOLID WASTE RECEIVED

Pleaso pravide the tpnnages of solid waste roceived. Include alt waste received, Report Recyclable Materialz in Secfion 5. GO NO 1/ REPORT IN CUBIC
YARDS!H

Specily the methuds used to measure the quantities disposed and the percentages measured by each method:
% Scale Weight % Estimaled

% Truck Counf % Other {Spetify: 3
- -

Typa of Solid Was te

January
[tons]

February
ftons)

March
[tons)

Aprll
{1ons]

May
{tnns)

June
{tans}

July
{tons)

Construction &
Demolition {CHD) MNebris

| W e d Wunicipal Soifd
Was to (MSW)
(Rasidential, Institutional
| & Camm erclal}

Other zpecing

I

Tetal Tons Received

Type of Solig Waste

Tip
Fee
{$fton}

August
{tans)

September
{tons)

October
{tons}

Hovember
{tons)

December
{tens)

Total Year
ftone)

Daily Avg.
ftons)

Gonstruction &
| Dem ofition {C&D) Debris

N I

WMived Munizcipal Sofid
Was te (MSW)
(Residential, Ins thatlonal
& Commaeareiaf)

Other =pecity

x

Total Tons Recaived

S

¥ the solid waste type Is not listed, use one of the "Other” lines and Till in the name of the waste. £ more "Other” lines are nesded, cross oil an unused type and filt in the other solid
wagte naime. ¥ st mere "Other” lines are needed, attach anather copy of this prage, cross ool un unused type, and fll inthe other solid waste name
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Commingled

Eal e

Commingled Paper & ]
Contalners

Qinnla Stream

[ Cthe

Brush, Branches,
Trees, & Stumps

Food Scraps

Ve mel VAL by

TOTAL DRGANIC MATERIAL RECOVEREI

F the maierial type is not listed, use one of the “Other” lines and fillin the name of the material. F more "Other” fines are needed, ¢ross out an unused type and fill in ihe other
materials name. If stifl more *Other” lines are nesded, attached another copy of this page, cross out an unused type, and fillin the other maisrials name.
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SECTION & ~ UNAUTHORIZED SOLID WASTE

Has unauthorized solld waste been received at the facilily during the reporling period?
OYes [ClNo Hyes, giveinformation below for each incident {attach additional sheets If necessary):

Dale Recanod Type Recehed Date Disposed Disposal Method & Location

— ]
Radiation Monitoring
Does your facility use a fixed radiation manitor? [ Yes ] No
Identify Manufacturer and Medel of fixed unit.
Dees your facility use a portable radiation monitor? _F:_ Yes _F'_; Mo
identify Manufacturer and Mode) of fixed unit,
if the radiation rnonitors have baen triggered give information below for each incident:
Recelved Removed ]
incldent Truck Reading Disposai
L__Number Date | Time Haular Origln Number Statug Date Time ]

SECTION 7 - GOST ESTIMATES AND FINANGIAL ASSURANCE DOCUMENTS

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

OvYes OINe ¥yes, atach additforal sheets reflecting annual adjustments for inflation and any changes to the
Closwre Plan?
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reperling penod?

O Yes ?\@ lfyes, give information below for each incident (attach additional sheels if necessary):

Date Received _ | Type Received Date Disposed | Disposal Melhod & Location
—_tt
e
N __________________J

Radiation Monitoring
Daes your facility use a fixed radiation moniter? ‘—-— Yes z No

identify Manufacturer and Model aof fixed unit,

Does your facility use a portable radiation monitor? F Yes IS{ No
Identify Manufacturer and Model of fixed unit.

if the radiation monitors have been triggered give information below for each incident:

B Received Remaoved ]
Incident . Truck Reading Disposal s
Number Date | Time Hauler N Origin Number_l Status Date Time

l N
B B -
o B — - I S R R
- - N -

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

OYes [ No If yes, altach additional sheets reflecting annuat adjustmenls for inflation and any changes fo the
Closure Plan?
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SECTION 8 ~ PROBLEMS

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

(Yes ﬂ No [f yes, attach additional sheets identifying each problem and the methods for resolution of the
problem,

SECTION 9 - CHANGES

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

[OYes Ifﬁ. No  If yes, attach additional sheefs 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 ofthis form?

OYes iﬁ{ 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 {o 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 518-402-3041
Email address: SWMFannuaire 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
= mHen TAITNAIN of the Environmental Conservation Law and section 210.45 of the Penal Law,

Law
n 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
Emall (Print or Type)

ATTACHMEN™ [ _ y=e[¥ NQO (Piease check appropriate line)

——
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