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WYORK IDepartment of REGISTERED TRANSFER FACILITY ANNUAL REPORT 
~ .., EnvironmentalConservation (If you need assistance filling 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 
RECFYVEDSECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 
Nv-o·-c,.':, -C - ~P(l'nn 5

I ~ ••', ....,1 
\J,we.sfPo1-I- ItMd'er .sfc.;ffon 

I ' 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

!,eJqe-hi'/{ tJ C}/2.~befh 1o~.:.in JI))/ JJ.93;;_ 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

EI/ZQbe+hTou)0 E.sse___x. 
FACILITYNYS PLANNING UNIT: (AlistofNYS Plan11inq Units can be found at the end of this report). NYSDEC 

£55-e_)(. REGION#: 5 
360 REGISTRATION DATE ISSUED: (Reterto oec NYS DEC ACTIVITY CODE OR REGISTRATION 
Registration) NUMBER: (Refer to DEC Registration) ib R3 d-
FACILITY CONTACT: [!]public CONTACT PHONE CONTACT FAX NUMBER: 

nprivate NUMBER:James 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: Jg public
U semeasowner /o\Yr'\ l)f /.JJe.St Porf □ private 

PREFERENCES 
Preferred address to receive correspondence: L Facility location address mOwneraddress 
0 Other(provide): 

Preferred email address: 0 Facility Contact 1-7 OwnerContact 
D Other(provide): 

Preferred individual to receive correspondence: □ Facility Contact r■l OwnerContact 
□ Other(provide): 

Did you operate in 2021? I!! Yes; Complete this form. 
D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to 

relinquish your permit/registration associated with this solid waste management actMty, also complete the "Inactive Solid 
Waste Management Facility or Acti1v1ty Notification Form" located at: http://www.dec.ny.goy/chemical/52706.html . 
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SECTION 2 - SOLID WASTE RECEIVED 

Pleaso provide the 1onnagcsofsolid wast11 received. Include all waste recer.ed. Report Recyclable Materials in Section 5. 00 NOT REPORT IN CUBIC 
YARDSI 

~-~ify the methOds used to measure the quanUtles disposed andthe percentages measured by each meltlod: 
/.SAJ._% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: --------......J 
Type of Solid Waste January February Marcil Aprll May June July 

(tons) (tons) (tonsf (tons) (tons) (tons) (tons) 
1;onstructton & 
Dem olltlon (C&O) Oobrls 
MIXea Mumc1pa1 ;:;0110 

Wasto (MSW) 
(Resldontlal, Institutional /DJ<3 //,o'b //,9/ /.3,lj~ J.3,C/'1 I.1,2'-/ Jo,63 
& Commorclol) 

Other(specify) 

Total Tons Rece Ive d 

Tip 
Typo of Solid W~ste Fae August September October November December Total Year Dally Avg. 

f$1ton) (tons) (tons) (tons) (tons) (tons} (tons) (tons) 
Construcllon & 
Oemolltlon (C&Ol Dobrls 
Mixed Municipal Solid 
Waste(M SW) 
(Residential, lnstltullonal /tf.77 /],DI 1; ,ao 7•li>? /3,Di Jt/3,33/
&Commerclal} 

Other (specll'JI) 

Total Tons ~calved 

r the sand waste type Is not listed, use one of the "Other" lines and fill in the name of the waste. If rrore "Other" l.nes are needed, cross out an unused type and fill in the other solid 
waste narne. J S1ill rrore 'Other" lines are ne<lded, attach another copy of this pa~e. cross out an unused type, and fiH In the other solid waste name. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Phiaso ld(mtify where lhe waste iscoming from. The total tons recelved reported below shouldequal the total tonsreceived In Section 2 (Solid Waste Received). 

DO NOT REPORT IN CUBtC YARDS! 

• If the waste WA s receiwd from another solid waste managementfacility, please Wlite In the name and~ofthe facllity along with the appropriate 
state, county and plannlng unit/municipality. 

• If the waste WAS NOTreceiwd from another solid waste managementfacility, please write in ''Direct Hauf' along With the appropriate state, county and 
planning unit/municpality vmere thewaste was generated. 

Specify transport method, list type ofmatertal(s) and percentages oftotal was le transported by eaco: 

/_CO % Road: Waste Type(s):'--------------- __% Rail: Waste Type(s): ______________ 

__% Water: Waste Type(s):_______________ _ __% Other (speci_fy: ___....,: waste Type(s):_______ 

SERVICE AREA OF SOLID WASTE RECEIVED 1whorelh•wute lscomlnofrutnl 

NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED \Nem• & Address)WASTE COUNTRY PROVINCE (Soe Attacllad List of TONS RECEIVED OR " Direct Hauf' NYS fllllDIDII Untt,) 

Construction & 
Demolition (C&D) 
Debris 

I\/f'P.r-+ Ac.."'- J /VY £'5Se-X, E:,<;ex lt/5,31./
Municipal Solid Waste 
{MSW) (Resldential, 
Institutional & 
Commercial) 

Other (1peelfy) 

TOTAL RECEIVED /tons\: / l/~ 1 .,3/.{ 
J the solid waste type Is not Hsted, use one of the ·Ollie,- lines and fUI in the name or the waste. I m:ire "Other" lines are needed, cross out an unused lype and till in the other solid 

waste narre. /i still more "Other' lines are needed, attach anottter copy of this page, cross our an unused lype, and flll in the other solid weste name. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Pleaso Identify destination of waste. Please only include waste sont off-site for disposal or further transfer prior to disposal. E>tclude Recyclable 
Material amounts reported In Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If the waste Is being sent to another facility for transferor processing prior to disposal (e.g.Transfer facility or C&D debris handling and recovery facility), 
please Identify name.~.corresponding Slate/Country, County/Province, and Destination Planning Unit ofthe transfer destination and the amountof 
waste transferred In the 'Amount to Transfer Destination" column. 

• If the waste Is being sent to a landfill or combustor, please identify the name,~. correspandlng State/Country, County/Province, and Destination 
Planning Unit of the dispasal destination and the amounl ofwaste being sent for dlsposa\in the ·Amountto DfsposafOes/il1ation'column. 

Specify transport method. list type ofmaterial{s) and percentages oftotat waste transported by each: 

/CV % Road: Waste Type(s):______________ __% Rail: Waste Type(s): ______________ 

__% Water: Waste Type(s):_______________ ___% Other {specify: _____,: Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNT '!O AMOUNT TOSOLID WAS'IE MANAGEMENTFACIUlY TO DESTINATION DESTINATION NY$ PiANNING UNITiYPE OF SOLID TOTALlRANSfER DISPOSALWt\lCH ITWAS SENT STATE OR COUNTY OR (SH Att1ch•d List ofWASTE YEAR
(Name & Addreu) COUNTRY PROVINCE NYS .!!!.ttillUl!J.\/.'."hl DESTINATION DESTINATION 

(TONS)
(TONS) (lONS} 

Construction& 
Oomolltion (C&O) 
Oebrls 

LP, .jjf., i'tnt>~( ;vy .e5$~ E$Sex /l/S,3L/ JI./S,.J'tMuniclpal Solid 
Waste (MSW) ~ t-c..-+I b.'1(Residentlal, 
Institutional& 
Commercial) 

Other (specify} 

TOTAL SENT (tons): I Li 5', 3"/ 

~ the solid waste type 1s not llsted, use one of the "Other' lines and 1111 in the name of the waste. W rrore "other' lines are needed, cross oul an unused type and fill in lhe other solid 
waste name. If still rrore "Olher" lines are needed, attach anolher copy of this page, cross out an unuseel type, anel rn1 in the other sotid waste name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility fill!Q a permittedor registered Recyclables Handling & Recovery Facility? 

□ Yes: Complete Section 5 for material reco1ered from the mixed solid waste stream. Complete a Recyclables Handling & Reco\ery Facllily (RHRF) form for 
material recei1.ed as source separated. The RHRF form Is located at: http://\'MIW.dec,ny.gOl(chenjcal/52706.html . 

D No: Complete Section 5 for materlal recowred from the mixed solid waste stream and formaterial receiled as source separated. 

A. Service Are a of Recyclable Material Receive d 
preaso Jdentlfy where the recvcfabfo materials aro coming from, DO NOT REPORT IN CUBIC YARDSI 

• If the materials WERE recei1ed from another solid waste management facltity, please write In !he name and~of!he facillly along with lhe 
appropriate state, county and planning unll/munlcipaltty. 

• If the materials WERE NOTreceiled from anothersolid waste management faclity, please write in "Direct Haur along with the appropriate slate, county 
and planning unit/municipallyv-mere the recyclables were generated. 

. - AREA ur- RE.CT '"MAICI IA L ~C\..CIV ClJ lwho,o lhc m1U1r1al ,~ comh10 from) 

SERVICE SERVICE AREA NYSSOLID WASTE MANAGEMENT FACILITY FROM SB'WICE AREAAREA PLANNING UNITMAT~AL WHICH IT WAS Ra::EIVEO (Name & Addre&s) COUNTY ORSTATE OR (Se, Attochod Ust or TONS RB'.:8VEDOR " Direct Haul" PROVINCECOUNTRY NYS fli.lDUIU!J LhJII' 

Commingled 
Containers 
(m•t•I, glass, plaSUc) 

Commingled Paper 
(allgrad•$) 

Single Stream 1toi.11 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(cur!>slde) 

Other C•P<1cll)I) 

If}// l(p,-,,, J,t,q /J,'r-v·:t hc:,...1-t 1 ttJY c~t'..X. ESSU (;.-fl }(f)Oli>Y'i . , TOTAL RECBVED (tons): 

f the matl!flal type is not fisted, use one of the "Olher· lines and fill in the name of lhe material J ,mre "Other" l~es are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an un~sed type, and fill In the other materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conunuod) 

B. Material Recovered 

Please Identify destination of recovered materials, Indicate the namo of the facility, ~ corresponding State/Country, County/Province, 
Destination Planning Unil/Munlclpallty and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport melhod, list type of materlal(s) and percentages of total waste transported by each: 

__% Road: Material(s):_______________ ___% Rail: Material(s): ____________ _ _ 

__% Water. Material(s):_______________ _ __% Other (specify: ____,: Material(s):._______ 

PAPER RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVEREDIS•• Altached Uat of
MATERIAL (Name & Address) COUNTRY PROVINCE NYS PIAnalnQJ)nll• (out offaclllly} 

CommingledPaper 
(•llarad•• l 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (&peclfyj See. Z.o'Z./ 
All f pt"l c;,./}1·1(j, ESS~ / n -......11-f-v /11 K.J:. AIY ES$e.X ESf,e_y £e,:,.ve-llni 

I I ,?,._Pcr<V-
TOTAL PAPER RECOVERED (tons): 

r the rmterial type is not l!sted, use one of the "O!her" llries and fi! In the name of the rreterlal, Wrrore •other" tn&s are need"d, cross out an unused type and fill 11 the other 
materials name. If still more ·o ther" lines are needed, attached another cop~ or this page. cross out an unused type, and fill in the other materials name, 
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SECTlON 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS tcontinued) 

B. Material Recovered 

GLASS RECOVERED 

DESTINATION DESTINATION 
u cc..> llrt,.I IVI~ NT::. TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
{Seo Attached LISI or 

MATERIAL INamo & Addr•""I COUNTRY PROVINCE NYS P l •1101111 U 111• (out olfaclflty) 

Container Glass 

Industrial Scrap Glass 

Othe r Glass (specify) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (Seo Alt- ched Lis t of 

MATERIAL IN1mo & Addreul COUNTRY PROVINCE NYS Pl ionh• 1 u, ,._ lout olf,clllM 

Aluminum Foil /Trays 

Bulk Metal (from MSW) 

Bulk Metal (from co 
debris) 

Enameled A ppliances I 
White Goods 

---

lndustria I Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal (spedfy) -- -
TOTAL MET Al RECOVERED (tons): 

r the rreterlal type Is no! 1/stod, use one or the "Other· lines and fin In the name or tho rmterial. f mare "Other· Ines are neeoea cross oul an unused type and IW ill the other 
materials name, If still more "Other lines are needed, attached BOOther copy ol lhis page, cross o~t an unused type, an~ 1ill in the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuedl 

B Material Recovered 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NVS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name 11,. Address) COUNTRY PROVINCE 

(SH AttacMd Lntof 
NYS e:191111ll!SI Lla•I"' {out of tacUlty} 

Commingled Plastic 
(#1 •#7) 

PET (l>laat1c 111 

HOPE 1PW•t1c 12> 

Other Ri gid Plastics -
(#3-#7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other PlastlCS{specil'y! 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NVS 

TONS 
PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (S n Attached list of RECOVERED 

MATERIAL IN• m• & Adclreul COUNTRY PROVINCE NVS P.lluo_11o<J...Urub lout of f.lclDM 

Bectronics 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons}: 

r Ille !T'81erial type Is not fisted, use one of the ' Other" ines and Ill in the nan-e of the tmtenal. J rrore "Ol/le(' ltles am needed, cross out an unused type a,,d 118 i'I the other 
materials name. Ir stiff more "other" lines are needed, attached another copy of this page, cross out an unusecl type, and fill in 1he other malerials 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 Attached U1t ol 

MIXED MATERIAL INarne & Addreul COUNTRY PROVINCE NYS P, n11lort Uru1 IOUI or hlcllltvl 

Commingled 
Containers 
(metal, glass, plas llc) 

Commingled Paper & 
Containers 

Single Stream 
(!Dlal ) 

Other l•P•clf)IJ 

TOTAL MIXED MATERlAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (SH Attached List ol 

MATERIAL !Name & AddreH) COUNTRY PROVINCE NY S P_ll t 1f1!ll!1JLJ (out of!aclllM 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(cu, bslcle) 

Other (specif)') 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 

W 1he rmterial type Is not llste<!. use one of the ' Olher" lines and l ilin the name o# the rralerial. f IIUe ·Ot!,.ef' lines are nee<led, cross out an unuse<I type and ftff 11 the other 
materials name. If sun more "Othel" lines are needed, atteohetl ai;other copy of this page, cross out an unused type, end fill in the other mateoals name. 
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SECTION 6- UNAUTHORIZED SOLID WASTE 

Has ~rized solid waste been recei-.ed at the facility during the reporting period? 

D Yes p No !ryes, gi-.e Information below for each incident (attach additional sheets If necessary): 

Date Receil,ed Tvoe Receil.ed Date Oisnosed Oisoosal Method & Location 

Radiation Monitoring 

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

Identify Manufacturer _____ and Model _______ ot,xed unit. 

Does your facility use a portable radiation monitor? I : Yes j2'j_No 

Identify Manufacturer _____ and Model _______ offixed unit. 

If the radiation monitors ha-.e been triggered gi-.e information 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 requred cost estimates and financial assurance documents for closure? 

D Yes O No If yes, attach additional sheets reilecting annual adjustments for in!lation and any changes lo 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)? 

□ Yes ~ 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? 

□ Yes )Rj' 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 pa. No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

SECTION 11 -SIGNATURE ANO 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 supeNision 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 seciion 210.45 of the Penal Law. 

Date 

ames E. Dougan Superintendent 518 873 3666 
L__)_-__ _ 

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: I • YES IX NO (Please check appropriate line) 
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