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SECTION 2 - SOLID WASTE RECEIVED

Piegse provide the tonnayes of solid waste received, Include ali waste received. Repont Recyclable Materials in Section 5. DO NGTREFOR! IN CUBIC
YARDS

Specify the methods used to measwure the quantities disposed and the percentages measured by each method:
% Scale Weight % Estimaled

% Truck Count % Other (Specify: )

Type ot Solid Waste

January
{tons)

February
{tons|

March
{tons)

Aprll
fions)

May
{tons)

June
{tons}

July
{tens)

Copstructlon &
Demotition {CR0) Dabrls

mad Municlpal Sof
Waste {MSW)
{Res{dential, Ins titutions!
& Commerclal}

Other specity)

Total Tons Recelved

Type of Solld Waste

Tip
Fee
{Siton}

August
{lons)

September
ftons}

October
ftons}

MNovem bor
{tons)

December
{tans)

Total Year
{tons)

Laily Avg.
ftons)

Canstruction &
Demoiition (CAD] Debrls

Mixed Municipal Solid
Waste (M3W)
{Resi{dentlal, Ins thutlonat
& Commerciall

-1

Other (specity)

L

Total Tons Recelved

waste name. ¥ still more "Other” nes are needed, attach another copy of this page, cross out an unusad type, and fill in the other solid waste name.
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¥ the =olid waste type is not feted, use ong of the *Dther” lines and il in the name of the waste. f more “Other” lines are needed, croas oul an unused type and fill in the other sofid
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SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED
he total tons received reported betfow should equalthe total tons received In Section 2 {Solid Waste Recelved).
DO NOT REPORT IN CUBIC YARDS!

if the wasts seeived from another solid waste management facifity, please write in the name and address of the facility along with the appropriate
siate, courny anw planning unit/municipality.

e |fthewaste :ceived from another solid waste management facillly, please write in long with the appropriale state, county and
planning urnumunepany where the waste was generated.

Specify transporl method, list type of material(s) and percentages of total waste transporled by each:

% Road: Waste Type(s); % Rail: Waste Type(s):
% \Water. Waste Type(s): % Other (specify: ): Waste Type(s):
MTD> FLANNING
TYPE OF SOLID so:,'l:ﬂlgf ﬁT&EQ MAGEMENT FACILITY FROM STATEOR | COUNTY OR 1T
WASTE oR COUNTRY PROVINCE TOMNS RECEIVED

Conslruction &
Demolition (C&D}
Debris

S et hon] VY| ESsex | BSex | JoST
Commercial)

Othe

TOTAL RECEIVEL 06.59 |

¥ the solid waste type is not listed, use one of the "Other” lines and fili in the name of the waste. F more "Other” lings are needed, cross oul an unused type and fill in the other solid
waste name. ¥ still more “Other” lines are needed, altach another capy of this page, cross out an unused type, and fill in the other solid w aste name,
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

ls your facility aleo a permittad or registered Recyclables Handling & Recovery Facility ?

[ Yes; Complete Seclion 5 for material recovered from the mixed 80! -4~ ~tranm Mamnlaia a Raruclahlae Handling & Recovery Faciliity (RHRF) farm for
material recelved as source separated. The RHRF form is located at: .

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

5 AL fe Bea o aZ Onncininkin Matavin] Raceived
0 NOT REPORT IN CUBIC YARDSI

s |fthe materia in the name and address of the facility along with the

appropriate Siawve, Luwny Qi preaam W e
+ Y the materal: sceived from ancther solid waste management facility, please writein ilong with the appropriate state, county
and planning unmsow nuipany where the recyclables were generated.

YCLABL CEIVE

Senw e SERVICE AREA [ L L T

AREA DI ANMIMG |IMT
STATE OR CS%NJ;LC%R TONS RECBYED
COUNTRY

Commingled

MNamda lnaee

Cnmminaled Paper

Single Strean

Brush, Branches,

Trees, & Stumps

Food Scraps

W wed LAl m obn

Al Recyeyl — Birect hawl my | £ssex | £sseie  TenKnown

OTAL RECEIVEI

¥ the material type is not listed, use one of the “Other” lines and fill in the narme of the material. ¥ more "Olher” lines are needed, cross oul an unused type and fill m the other
materigls name. If still more "Other” Iines are needsd, altached ancther copy of this page, cross aut an unused type, and fill In the olher materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?
Oves [lHNo Ifyes, give information below for each incident {(attach additional sheets if necessary):;

Date Recelved Type Recehed Date Disposed Disposal Method & Location

Radiation Monltoring
Does your facility use a fixed radiation manitor? Yes F _ No

Ident!fy Manufacturer and Model of fixed unit.
Daes your facility use a portable radiation monitor? l_— Yes B No
ldentify Manufacturer and Madel of fixed unit.

If the radiation menitors have been triggered give information below for each incident;

Recelved Removed
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time
- o
i

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Oves [Cldo i yos, sttach additional sheels reflecting annual adjustments for inflation and any changes ta the
Glosure Plan?

REPRINTED {12/21}




SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reperting period?

Iyes ﬁ No Ifyes, give information below for each incident (attach additional sheets If necessany):

|—_ Date Received Type Received Date Disposed Disposal Method & Location |
Radiation Monitoring
Does your Rcility use a fixed radiation manitor? Yeslz No
Identify Manufacturer and Madel of ficed unit.
Does your facility use a portable radiation monitor? ' Yes 1y No
Identify Manufacturer and Model of fixed unit.
If the radiation monitors have been triggered give information below for eachincident;
Received Removed
incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time
J S I

OYes [OMNo

Closure Plan?

REPRINTED {12121)

If yes, altach additioral sheets reflecting annual adjustments for inflation and any changes to the

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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




SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.q., specific ocourrences which have led to changes in
facility procedures)?

OlYes ﬁ,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?

OYes ﬁ 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?

COYes M 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
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

t cerlify, 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 persannel properly and accurately
gather and evaluate this information, | am aware that any false statement | make in such report is punishable pursuant to
goot T oTomm T ntal Conservation Law and section 210,45 of the Penal Law.

: D
vanics . vuuyail 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 !Z NO (Please check appropriate line)
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