
WYORJ< IDepartment or REGISTERED TRANSFER FACILITY ANNUAL REPORT 
~ Tl' Environm«ttalConservation (If you need assistance fllling out this form please emall swmfannualreport@dec.ny.gov or call 51 B-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 

SECTION 1 - GENERAL INFORMATION ' RECETVEO 
FACILITY INFORMATION 

FACILITY NAME: 

NYSDEC - Region 5w//fr))fl~./-,..J\ lrt..n<;-tP<'"" .;+c...flon r- . . 
FACILITY LOCATION AobRESS: FACILITY CITY: STATE:' ZIP c6DE:ull y 

&rd> l (2., V, 'e,c.,J Rei Wllm/n, ilYl tvY ;J.f97 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

w//1»J/)(j fol') £sse_x 
FACILITY NYS PLANNING UNIT: A list NY fB. c!:..J!9._llnit• ar fot,nct at thC' end of this re port). NYSOEC 

c.55e.x REGION#: 5 
360 REGISTRATION DATE ISSUED: (R~f,n tL oEr NYS DEC ACTIVITY CODE OR REGISTRATION 
R, t• ri NUMBER: - :J '< . ll K3t/ 
FACILITY CONTACT: mpublic CONTACT PHONE CONTACT FAX NUMBER: 

□ private NUMBER:James E. Dougan (518) 873-3666 (518) 873-9195 
CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONENUMBER: 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 sarre as owner __.,,,., Mpublic 
/{)I JI\ ~+ L.1:J//;1'11/1,f{)/'") □ private 

PREFERENCES 
. 

Preferred address to receive correspondence: ,__ Facility location address •J Owneraddress 
0 Other(provide}: 

Preferred email address: ;::J Facility Contact • I OwnerCcntact 
=1 Other(provlde): 

Preferred individual to receive correspondence: 0 Facil/ty Contact 0 OwnerContact 
□ Other(provide): 

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

relinquish your permit/registration associated with this solid waste management actMly, also complete the ''lnacti\e Solid 
Waste Management Facility or Ac~vity Notification Form" located at: I p w .. -1.dec. y.goJcremcal/52706.htm. 

REPRINTED (12/21) 
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SECTION 2 - SOLID WASTE RECEIVED 

P!easa provide tho tonnagysofsoUd waste received. Include all waste receh.ed. Report Recyclable Materials in Section 5. DO NOT REPORI IN CUBIC 
YARDS! 

Specify tile methods used to measure ttie quantities disposed and the percent~s measured by each method: 
__% Scale Weight __% Estimated 

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

Type of Solid Waste January February Uarch Aprll Mgy June July 
(tons) (tons;) (tons) (tons) (tons} (tons/ (t.ons) 

Construction & 
Demolition (C&D) Oebrl! 
MIX&a r,,umc,pa, l>OIICI 

WutejMSW) 
(Resldentlal, Inst(tuttonal 
& Com merel.al) 

Other(speciM 

l0tal Tons Received 

Tip 
Type of Solid Waste Fee August Soptembe, October NOvemb&r December To1al Year Daily Avg. 

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

Constructlon & 
Oemolltlon(C&Dl Debr is 
Mlxod Munlolpal SOIICI 
Waste(MSW) 
(Residential, Institutional 
& Commercial) 

Other(5peclfyJ 

Total Tons ReceM,d 

f tho solid waste type is not li~ted, use one of lhe 'Other' lines and rill In the name of the waste. t lll>re "Other lines are needed, cross out an unused type and I IU in the other so!ld 
waste na.rre. r stilt rmre "Other'" fines are needed, attach another copy or this page, cross out an unused type. and fill in the other aolld waste name. 

REPRINTED (12/21) 

https://receh.ed


SECTION 2- SOLID WASTE RECEIVED 

Please prov,ide the tonnages ofsolid waste rsco ived. Include all waste receh.ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

,SP.ecify the methods used to measure the quantities disposed and the percentages measured by each method: 
joo._% Scale Weight _ _ % Estimated 

__% Truck Count __% Other (Specify: ___________J 

Type or Solid Waste January February March Aprll May June July 
(tons) (tons) (tons} (tons) (tons) (tons) (tons) 

Construction & 
Demolition (C&D) Debris 
Mixed Mun1c1pal Solid 
Waste (MSW) 
(Res lduntlal, lnstltutlonal 5,i3 38'/ /OdoS 8,33 E,3 t./ '3,l,'3 7JJ-
& Commercial) 

Other{spe<lfy) 

Toh! Tons Received 

Tip 
Type of Solid Waste Fee August September October Novembe-r December Total Yea, Daily Avg. 

($/ton) (tons) {tons] ttonsj (tons) (tons} (tons) {tons) 

Constructlon & 
D9molit1on {C&Dl Debris 
Mrxed Munlcipal Scrod 
Waste (MSW] 
(Residentlal, InstltuUonal 
& Commercial) 

/f/)3 /J.51 (p,(pJ //,oo 9,7D iOfo,5~ 
Othe r(.spec lfy) 

Total Tons Received 

~ the solid waste type is not listed, use one of the "Other'' lines and fill in lhe nam, of the waste ~ rrore "Otheo' lines are needed, cross out an unused \ype and fill in the other solid 
waste naore. r still rrore "Other" lines are needed, attach another copy of this 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 jdentify where the waste Iscomlngfrorn. The total tons received reponed below should equal the total tons received In Section 2 ~Solid Waste Received),. 

DO NOT REPORT IN CUBIC YARDS! 

• tfthe waste WAS recei1.ed from another solid waste managementfacitity, please write in the name andaddress of the facility along¼ith the appropriate 
state, county and planning unit/municipality. 

• If the waste WAS N0Treceii.ed from another solid waste manag:?ment facility, please write in "DirectHauf along with the appropriate state, county and 
planning unit/municipality where thewaste was generated. 

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

__% Road: Waste Type(s).: ________________ __% Rall: Waste Type(s): _______________ 

__% Water: Waste Type(s}: ________________ __% Other (specify:---~: Waste Type(s): _______ 

SERVICEAREA OF SOLID WASTE RECBVED twh•r•th•waste Is ,;omIna from I 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECBVED (N•m• & ~,,,,,.,

WASTE COUNTRY PROVINCE (See Altac hed LIstof TONS RECBVEDOR "Direct Haul" NYS ~':,i;ni.11c -~111;(:$) 

Construction & 
Demolition (C&D) 
Debris 

Municlpal Solid Waste 
(MSW) (Residential, fJ,' re.c.t he,.;...,_, I tJV E55e.x BSex. /cJ.oSl/
lnstltutlonal & I 

Commercial) 

Other (sl"'cify) 

TOTAL R.ECEIVED /tonsl: l'D~ ,S'i 
Wthe solid waste type is not listed, use one of the "Other" lines and fill in the narre of the waste. J m:,re "Other" lines are needed. cross out an unused type and fill in the other solid 

waste narre. r still rrore "Other" lines are needed, altach another copy of !his page, cross out an unused type, and fill in the other solid waste narre. 
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SECTION 4 • TRANSFER OR DISPOSAL DESTINATION 

P!eaw ltJtiattty destination ofwaste. Please only include waste sent off-site for disposal or further transfer prior to dispo$a!, Exch:d~ Rocyi:latle 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

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

If U1e waste Is being sent to a landfill orcombustor, please Identify the name,~.corresponding State/Country, County/Province, and Destination 
Plannlng Unit of the disposal des1Ination and the amount ofwaste being sent for disposal In the • Amount to Disposal Destination"column. 

Specify transport method, Ust type of material(s) and peIcentages oftotal waste transported hy each: 

__% Road: Waste Type(s):_______________ _ _ _ % Rail: Waste Type(s): ______________ 

__% Water: Waste Type(s): ________________ __% other (specify: ____,: Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNT10 AMOUITT 10SOLID WASTE MANAGEMENTFACILllY TO DESTINATION DES1lNA1lON NYS rLANNING UNIT "TYPE OF SOLID TOTAL 
WHICH n WAS SENT STATE OR COUNTY OR (Seo Attached ~1st or TRANSFER DISPOSAL 

WMTC YEAR 
[Na"'e & Addro so) COUNTRY PROVINCE NYS '• · ., j. ·.,, DESTINAllON DESllNA110N (TONS)

(lONS) (TONS) 

Construction & 
Demolltlon (C&D) 
Debris 

Municipal Sc,li<t 
Waste(MSW) 
(R~sidentlal, 
Ins lltutionat & 
Commerelat) 

other (specify) 

TOTAL SENT (tons): 

f. tne solid waste lype Is not listed, use one of lhe "Other" ljnes and fill in the Mme of the w3slc. Wm:,re ·ou,.,,- lloes aie needed, cross oul an unused type and fill in the other solid 
wa~le nam3. k slUI more "other" lines are needed, attach anolher copy of this page, cross out an unused lype, and fill in the otht!r solid waste name. 
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SECTION 4-TRANSFER OR DISPOSAL DESTINATION 

f!Qas& identify des'Jnation of waste, Please only include waste sent off~te for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

If lhewaste is belno sent toanoll1erfacility for transferor processing prior to disposal (e.g. TransferfacilityorC&Ddebrls handling and recovery facility), 
pleasCJ Identify name, address. corresponding Stale/Country. County/Province, and Dostinatlon Planning Unit of the transfer destination and the amount of 
waste transferred In the"Amount lo 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 oftho disposal dostination and the amount ofwaste being sent fordisposalln tho "Amount/o Disposa/Oestinat/on" column. 

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

/.i'.2..Q_% Road: WasteType(s):_______________ __% Rail: Waste Type(s): ______________ 

_ _ % Water: Waste Type{s):________________ ___% Other (specify: ___ __,: Waste Type(s):_ _ ______ 

TRANSFER OR DISPOSAL DESTINATION 

SOLID WASTE MANAGEMENT FACILITY TO DESTINATION DE'STINAllON NYS PLANNINCl UNIT AMOUNT TO AMOUNT10 
TYPE OF SOLID TOTAL 

WHICH !TWAS SENT STATE OR COUNTY OR (See Attached Lisi of TRANSFER DISPOSAL
WASTE YEAR 

(N1me & Add,ess) COUN~Y PROVINCE NYS ?li!-r:;in-: IJi•.1.b) DESTINATION DESTINATION (TOMS)
tlONS) (TONS) 

Construelion & 
Demolition (C&D) 
Debris 

Alri:rl.L £1L- I, c.. J ,,vy £592-X eSS'e/:. !~.~4 lofo,EYMunicipal Solid .
Waste {tJISW) 
(Residential, 
Institutional & 
Com merclal) 

Other tspeclfy) 

TOTAL SENT {tons): /rk,,5._'J 
r 11le solid waste type is not fisted, use one or the "Other" lines and fill In the narre of the waste. r rrore "Olher' lines are needed, cross oul a" unused type and fill in the other solid 

waste, narn;J. r still rmre "Olher'' Hnes are needed, atlat:h another copy of this page, cross out an unused type, and fill In the other solid w asle name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility alsoa permitted orregit>iered Recyclables Handling & Recovery Facility? 

D Yes: Complete Section 5 for material reco1.ered from the mixed solid waste stream. Complete a Recyclables Handling & Reco1.ery Facfiily (RHRF) form for 
material receil.ecl as source separated. The RHRF fom, is located at: http:/IWWW.decJJY.qov'chemcall52706.htmj . 

D No: Complete Section 5 for material recovered from the mixed solid waste stream ar'ld f()( material receilied as source separaled. 

A. Service Area of Recyclable Material Received 
Pleaso Identify where the recyclable materlalsaro coming from. DO NOT REPORT IN CUBIC YARDSI 

• Ifthe materials WERE recei1.ed from another solid waste management faciUty, please write in the name and address of the facility aloog with the 
appropriate state, county and planning unit/municipal~y. 

• Ifthe materials WERE NOT received from another solid waste management facinty, please write in "Direct Haut' along with the appropriate state, county 
and planning unillmunicipauty v.tiere the recyclables were generated. 

.. AREA OF t<t:GTCLABLE MATERIAL Kt:CEJVt:u lwhera th• matortol ls con11nn from! 
SERVICE SERVICE AREA NVSSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA

AREA PLANNING U~TMATERIAL WHICH IT WAS RECBVl:.D (Hant e & Address) COUNTY OR
STATE OR (See Attached Listor TONS RECBV ED 

OR " Di rect Haul" PROVINCE
COUNTRY NYS ,'1...i.'li,•1~~ !J..:.:Ll) 

Commingled 
Containers 
(mat.I. gins. plastic) 

Commlngled Paper 
ldgradesf 

Single Stream tr.oca11 

Brush. Br11nches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(curbside! 

other l"p@cifyj 

AII (pt" 
, 
,,,. I-,-,.; 

, b1'rp_ct- l..n. IL 1 fLIY £5<,e.)( F<<e....Y W\ /<J)c1,,J/\ 
TOTAL RECEIVED (tons): 

r the iraterial type Is not listed, use one of the "'Olller· lines and fill in the name of the material. ~ rrore "Olher·· lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Olhe!'" lines are needed, attached another copy of this page, cross cul an unused type. and fill In the other materials name. 
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.. 
' 

SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1,on11nuec11 
B. Material Recovered 

~ ldentjfy destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unlt/Munlclpallty and the amount ofmaterial transferred. DO NOT REPORT IN CUBIC YARDS I 

Specify transport method, list type of material(s) and percentages of total waste transported by each: 
__% Road. Matenal(s): _______________ __% Rail: Material(s}: ___ ________ _ _ _ 

__% Water: Material(s): ______ _________ __% Ott-er (specify:---~:Material(s): _______ 

PAPER RECOVE~ED 

RECOVERED 
MATERIAL 

DESTINATION 
(Namo & AddnH) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION ~YS 
PLANNING UNIT 
(Set Attached Us! of 
NVS 

TONS 
RECOVERED 

l<BII orr.c:IIIM 

Commlrigled Paper 
l•Ngr.,desJ 

Corrugated 
Cardboard 

JunkMall 

Magazines 

Newspaper 

Office Paper 

Paperboard f 
Boxboard 

Other PapercsP"dfyl 

TOTAL PAPER RECOVERED (tonst: 

r the rraterlal type Is not ~sled, u,;e one of tne "Olher" Nnes and fil In the nan-.. of the rmterial. r roore "Dlhar" lines a,e needed, crou outan unused type ana I I In the othor 
materials narne. If still more "Other' 111\es aM needed, atla(hed anothe1 copy of this page, cross oul an unussd type, and fill In the other malerlals name. 

REPRINTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conlinu•dJ 

B. f4aterlal Recovered 

Please identify dostlnatlon of recovered materjals. Indicate tile name of the facility,~ corresponding State/Country, County/Provlni:e, 
Destination Planning Unit/Municipality and the amount of material transferred. 00 NOT REPORT IN CUBIC YARDS! 

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

__% Road: Malerial(s):___________ ____ _ _% Ra~: Malerial(s):.______ ________ 

_ _ % Water: Material(s):_ _________ ______ ___% Ott'er(specify: ---~: Material(s):._ _______ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(N;imo & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Sta Attached U•t of 
NVS e.t~nt\11.W....lli!}I 

TONS 
RECOVERED 
(out oH•cllltvl 

Commingled Paper 
(•It 9ra0ts) 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

0ther Papeq~pecllyl .5e,e., z.o~ I 
IA/I f.e.<:..1...r),'II c ~<<,.v· ,t"',-.,, ,"1-lu /YJRF NY" EfSe.x BY!-X f.e.c.vc,/1)?(,, 

I I ir.Por+-
TOTAL PAPER RECOVERED (tons►: 

J the rmterial type is not listed, use one of the "Other" Ines and fill In the nama of the rmterial r more "Other·· lines are needed, cross out ari unused type and fl! in the other 
materials name. If still more "Other" lines are needed, attached anather copy of this page, cross out an unused type, and 1111 ln 11111 ou1er materials name 

REPRINTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B Material Recovered 

GLASS RECOVERED 
Ut.~IINAIIUNN1;::, TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (See Attached Lisi of 

(out of facility)MATERIAL INamo &A<ldreul COUNTRY PROVINCE NYS ; : :, 'll I •t•I~ •....: 11i: 

Contalner Glass 

Industrial Scrap Glass 

Other Glc1ss{sP"clfy) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 
DESTINATION NYS

DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED[See Attached list of 
MATERIAL IMame & Adtlrcssl COUNTRY PROVINCE NY~._, . ·, '' , lout offacillM 

Aluminum Foil I Trays 

BulkMetal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ -
White Goods 

Industrial ScrapMetal 

Tin &Aluminum 
Containers 

Other Metal !•i,ecify) 

TOTAL METAL RECOVERED (tons): 
II' u,e material type Is not tistecl, use one of the · ou,or· nnes and fill In the name or Iha imterlal. r more 'Olher" lines are needed, cros{; out an unused iype and UI 11 the other 

materials name. If still more "Other" lines am needed. attached another copy of this page, cross out an unused type. and fill in the other materials name. 

REPR)NTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATE RIALS IcontInu•dl 

B Matorlal Recovered 

PLASTIC RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL \Name & Addr~ss) COUNTRY PROVINCE (See Atl.ocll•d Listof 

NYS fJ;,&•.11.~1.llnf;.~ {out oftacitlty) 

Commingled Plastic 
(#1 - 17) 

PET Ip1as11ct1) -

HDPE (plastic 1121 -- -
Other Rigid Plastics 
(IJl - '7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Plastics (af>eclty) 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Su Attached Llstot 

MATERIAL IN1m• & Addroul COUNTRY PROVINCE NYS . lout of taclliM 

Electronics 

Textfles 

Other (specifyt 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (Ions): 

t the material type is not Usted, use one of the "Othftr" lines and fill In tho name of 111e malerl~I r more "Other" lines "'" llEted~d. cross out en unused type and fil in the ottier 
materl~ls name. II sllll more "01her' lines ere needed, attached another copy of this page, cross out an unused lype, and fill In the other materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B. Material Recovered 

PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Nam• & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVI NCE 

DESTINATION NYS 
PLANNING UNIT 
(l,ea Allached Li$l of 
NYS Pl,,1111\oy ll•lii.. 

TONS 
RECOVERED 
{out u r l'Icility) 

Commingled Plastic - -
(#1- 11-7) 

PET {plaslicf1) -

HDP E u,rnlic"2) 

Olller Rigid Plastics 
l#l· IJ7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

OtherPlastics (spei,lly) 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONS

PLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED (Sno Attached Lisi of 
MATERIAL INamo & Addrc-UI COUNTRY PROVINCE NYS l'lWLl!ll" lll'!l't rout at r.c11av1 

Electronics 

Textiles 

Olher {specffy) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

f the material lype is not r,sted. use one of the ·0ther" ines and fill n the n.ime of the material. r rmre "Other• Ines are needed, a-oss out an unused type and fil In the other 
materials name. tr sbll more 'Other" lines are needed, attached al\Olher copy ol Olis im11e. cross out an unused ly?e, and fill in the other materials name. 

RF..P f<INTED (12/21} 



SECTION 5 - REGISTERED TRANS FER FACILITY RECYCLABLE & RECOVERED MATERIALS [cantinuedj 

B Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
(See Attilch&d List of 

MIXED MATERIAL (Name & Address• COUNTRY PROVINCE NYS r, .. ,1,11·1:·1 :!1·;:-.; loirt of racilltvl 

Commingled 
Containers 
[mellll. glass, pla,tit) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

Other (•pe c ify) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DES Tl NATI ON DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED is ee Atta clled Lis I of 

MATERIAL <Pllame & Address) COUNTRY PROVINCE I\IYS .,; , • : _;,:f . '.!.t::.~.1. tout of racmtv) 

~ush, Branches, 
ees, & Stumps 

I Food Scraps 

Yard Waste 
(curbside) 

Other (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): -··· -~~ -~ .. ~--· 

W the material type is not listed, use one of the "Other" lines and fill in the nam, of the material. It IT)'.)fe "Other" lines are needed, eras s out an unused type and 1111 1n u,e other 
materials name. If still more "Other' lines are needed. attached another copy of this page, cross out an unused type, and Im in the other materials name. 

REPRINTED (12121) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 

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

□ Yes D No If yes, give information below for each incident (attach additional sheets ifnecessary): 

Date Receil.ed l'\me Received Dale Disoosed Disposal MethOd & Location 

Radiation Monitoring 

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

Identify Manufacturer _____ and Model _______ of fixed unit. 

Does your facility use a ponable radiation monitor? I Yes L_ No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

If the radiation monitors haw been triggered gi1.e infOfmation 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 financial assurance docU'l\ents for closure? 

D Yes □ No If yes, attach additional sheets re1\ecting annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12121) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been receiwd at the facility during the reporting period? 

D Yes )Q No If yes, giw information below for each incident (attach additional sheets If necessary): 

Date Receil.ed Tvoe Recei1.ed Date Disoosed Disoosal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? C YesX No 

Identify Manufacturer ______ and Model ______ ....,.._of fixed unit. 

Does your facility use a portable radiation monitor? C Yes K No 

Identify Manufacturer ______ and Model ________ of fixed unit. 

If the radiation monitors haw 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 required cost estimates and financial assurance docUTients for closure? 

D Yes D No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12121) 

Removed 

Date Time 



SECTION 8 - PROBLEMS 

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

□ Yes ),tNo 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 ~ 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 ~ 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 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. 

i.Q 
ames E. Dougan 

Name (Print or Type) 

Superintendent 
Title (Print or Type) 

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

8053 US Route 9 Eliza beth town NY 12932 
Address City State and Zip 

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

ATTACHMENTS:,--- YES IX' NO (Please check appropriate line) 

REPRINTED (12/21) 



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 management facility for further processing, treatment, transfer or disposal. 
Further information and a listing of the transfer facility are available onllne 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 I landling and Recovery Faclllty Annual Report instead of a Transfer Facility Annual Report. Jf your facility is 
authorized to operate as a transfer facili1y and a recyclables handling & recovery facility you must submit both annual 
reports. 

Forms for all solid waste management facilities can be found at http:J/www.dec.ny.gov/chemical/52706.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. 

s r w Old aste VI oume 0 e1a t onvers on T W. h C F actors 
MATERIAL EQUIVALENT 

Mixed Construction and Demolition Debris 1 cubic yard 0.25 tons 
Compacted Solid Waste 1 cubic yard 0.5 tons 
Uncomoacted Solid Waste 1 cubic yard 0.1 tons 

ecvc a es oume R I bl V I 0 elQ t onvers on T W i h C F actors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic vard 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 cubicyard 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 - HDPE -whole 1 cubic vard 0.012 tons 
PAPER • high grade loose 1 cubic yard 0.18 tons PLASTIC - HDPE - flattened 1 1 cubic yard 0.03 tons 
PAPER · high grade baled 1 cubic yard 0.36 tons PLASTIC - HOPE - baled 1 cubic yard 0.38tons 

PAPER - mixed loose 1 cubic yard 0.15 tons PLASTIC - mixed (grocety bags) 45gallon bag 0.01 tons 

NEWSPRINT - loose 1 cubic vard 0.29 tons 

NEWSPRINT - compacted 1 cubic yard 0.43 tons ALUMINUM - cans - whole 1 cubic vard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.015tons 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 0.0Btons 

FERROUS METAL - cans 1 cubic vard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0.10 tons 

WHITE GOODS - compacted 1 cubic yard 0.5 tons 




