

mailto:James.Dougan@essexcountyny.gov
mailto:swmfannualreport@doc.nv.gov

SECTION 2 - SOLID WASTE RECEIVED

Please provide the topnaqges of solid waste received. Include gll waste received. Report Recyclable Materials in Section 5. DO NOT REPCRT IN CUBIC
- YARDS!

Specify lhe methods used to measure the quantities disposed and the percentages measured by each method:

L3 % Scale Welght % Estimated
% Truck Count % Other (Specify. )
Type of Solld Waste January February March April May June July
[tons} {tons) {tons) (tons} {tons} {tons) {tons)

Constructlon &
Pemolitlon {C&D} Dabris

[MMEed Munlcipal Solid
Wasle {(MSW)
{Residential, institutional
& Comnerclal)

75,27

50,63

7057

74.40

96,40

Jobo. A |

Other fspecitn

/

TL_—°—W

13,07

T_

Total Tons Recelved
Tip
Typa of Sofld Waste Fee August Septomber Cetober MNovember December Total Year Dally Awg.
{$ton} {tons} {tons} {tons) [tons) {tons) {tons) (tons)

Construction &
Dem ofitlon (C&LH Debris

Miked Municipal Solid
Waste {M5W)
{Residentlal, msthutlonal
& Commarclal)

.94

8677

/A 70

2§40

7787

5349

Other (specity

Total Tons Recelved

'

F the solid wasls type is not listed, use one of the "Other” fines and fill In the name of the waste.  more "Other” lnes are needed, cross out an unused type and {1 in the other solld
wagie name. ¥ stil more “Other” fnes are needed, altach ancther copy of this page, cross out Bn unused type, and Tlil in the olher solld waste name.
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SECTION 3 -SERVICE AREA OF SOLID WASTE RECEIVED
1e total tons received reported below should equal the total tons received in Section 2 {Solid Wasie Received).
DO NOT REPORT IN CUBIC YARDS!

» i the wast sceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
siate, cou fanning unit/munjcipality.
s Ifthe waste :eeived from another solid waste management facility, please write in ilong with the appropriate state, county and

planning Wi iuw nopany where the waste was generated.

Specify transporl method, list type of material(s) and percentages of total wasle trans ported by each:

i o0 % Road: Waste Type(s): % Rail: Waste Type(s}:
% Waler: Waste Type(s). % Cther {specify: J: Waste Typs(s):
TYPE OF SOLID S HICH IT WG T o e STATEOR | COUNIY UK
WASTE OR COUNTRY PROVINCE TONS RECEIVED

Construction &

Demeolltion {C&D)
Debris

unicips Difeet Apul My | Essed | EsseX | [#A T ]
?:ns_\:{rcj?nlagdidmﬁft@ e hadSon '_/:75 { i | /22!5‘3 1
Commoreiaty. Mo ey 105 I\ \VA A/ | 23947

LNl Ver  Ths v HY9. i

Othe

TOTAL RECEIVE 753.9% |

¥ the salid waste type |s not listed, use ene of the “Qther” lines and fill in the name of the waste, ¥ more "Cther" lines are needed, crass out en unused type and fill in the other solid
waste name. f still more "Other” lines are needed, attach ancother copy of this pape, cross ol an unused type, and fill in the other solid w este name,
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitted or registe red Recyclables Handling & Recovery Facility ?

I Yes; Complete Seclion 5 for maternial recovered from the mixed s¢
material received as source separated. The RHRF farm is located at

O No; Complete Saction 5 for material recovered from the mixed solid waste stream and for material received as source separated.

totn = Peesdablan Handling & Recovery Facility (RHRF) form for

Commingled

LB Y

| Famminated Paper

—
Single Strean

Brush, Branches,

Trees, & Stumps

Food Scraps

Yo wrd W ncbo

Al Becuchg |

Bitect howl

M

£55% %

£3sex

UNKNp O

TO

TAL RECEIVE

¥ the material type is not listed, use one of the “Other" Ines and fill in the name of the material. ¥ more "Olher” ines are needed, cross oul an unused type and fil in the other
materials name. If still more "Other” lings are nzeded, altachad anolher copy of this page, cross aut an unused type, and fill n the other materials name,
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SECTICN § - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cantinueq)

Specily transporl method, list type of materiakis) and percenlages of total waste transporled by each:
% Road: Material(s}:

RECOVERED
MATERIAL

B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province,
and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS!

Camminrided Paper

PRECTIRATIOAM

% Rail: Material{s})

% Olher (specify: ): Material(s):

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS

o ARMMIMG TINIT

TONS
BEAMIERED

]

Corrugated
Cardboard

Juink Mall

Magazines

Newspaper

OHice Paper

Paperboard/
Boxboard

il

Other Pape

TOTAL PAPER RECOVEREI

¥ the material typs is not listed, use ong of the "Cther” lines and fillin the name of the material, K more "Other” nes are needed, cross out an unused type and fill in the ather
materials name. If st mors “Other” lines are needed, atlached another copy of this page, cross out an unused typs, and fill In the olher materials name,
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SECTION 6 - UNAUTHORIZED SCOLID WASTE

Has unauthorized solid waste been received at the facility during the reporling period?
CYes ﬁ No Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Digposed Disposal Method & Location

Radiation Monitoring
Does your facility use a fixed radiation monitor? Yes Z No

identify Manufaciurer and Model of fixed unit.

Does your facility use a portable radiation monflor? I Yes Z No
Idertify Manufacturer and Made| offixed unit.

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

Recsived
Incident Truck Reading Disposal
Number pate | Time Hauwler Origin Number Status

Removed

Date

Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

OYes DO No i yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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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)?

OYes Ef No If yes, attach additional sheets identifying each problemand the methods far resolution of the
problem.

SECTION 9 - CHANGES

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

O Yes M 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?

OYes Fﬁ No  If yes, attach additional sheets identifying the reporting requirements with their res pective
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: SWMFannualre pori@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
sectinn 71-2703(91 nf tha Fnviranmantal 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)

ATTACHMENTS: | YES E NO (Please check appropriate line)
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