
WYOIIK IDepartment of REGISTERED TRANSFER FACILITY ANNUAL REPORT 
..=..,., Environmental

Conseniatlon (If you need assistance filling oul this form please emall swmfannualreport@dec.ny.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 

SECTION 1 - GENERAL INFORMATION RECEIVED 
FACILITY INFORMATION 

FACILITY NAME: 

NYSDFC - Region 5/YJ/ne.. ( 1) ~ frc..nsfe-r .s·fo.. ,f /on ,.. -
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE:' ZJP- C'ODE!"~Y 

A n ,,:,.// Rr/. m/lJer vc.-... /JP /) gs 7 
FACILITY TOWN: FACILITY COUNTY: FACILITYPHONE NUMBER: 

.11111) c,rJ/ u- E.sse.x 
FACILITY NYS PLANNING UNIT: l'J .E.!-~-..ill..' can be founrl at the e•1 I 1s eportt NYSDEC 

REGION#:EfJe..X 5 
360 REGISTRATION DATE ISSUED: 1Rcff!1 tu □ Ee NYS DEC ACTIVITY CODE OR REGISTRATION 
R~yistration! NUMBER: 1R tc DEC R• tr,!i, 11 

lb f 3 7 
FACILITY CONTACT: G public CONTACT PHONE CONTACT FAX NUMBER: 

NUMBER:□ privateJames 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: U same as owner >-t ~ ublic 
-r,:;\ .J f\ n- /Yl/17 t:..rV c..... □ private 

PREFERENCES 
Preferred address to receive correspondence: _ Fac/fitylocation address ~ Owner address 
0 Other (provide): 

Preferred emal1 address: '=I Facility contact I • I OwnerContact 
=i Other (provide): 

Prefen-ed individual to receive correspondence: 0 FacilityContact r■l Owner Contact 
0 Other(provide): 

Did you operate in 2021? r-J Yes, Complete this form. 
U 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 activity, also complete the "lnacti1.-e Solid 
Waste Management Facility orActivity Notification Form· located al: ;tp: W'i.W. .dec.ny go...,.chemcall52706.htn-.. 
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SECTION 2 - SOLID WASTE RECEIVED 

PJeaso provide the tonnagesof so!ld wal5lc received. Include all waste recei-.ed. Report Recyclable Ma:it~a\$ in S~ iion 5. DO NOT REPORT IN CUBIC 
YARDSI 

Specify the methods used to mec1sure the quantities disposed and the perceol~s measured by each method: 
__% Scale Weight __% Estimated 

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

Type of Solld Waste January February March Apr il May June July 
(tons) (tons) (tons) (tons ) (tons ) (tons) (Ions) 

Construction & 
Oe1110Utlon (C&~ Oebfls 
Mll(Gg Mllnlolµol ooud -
Waste(MSW) 
(Rosldentlal, lns tltutlonal 
& Comm ercfal) 

Ottler ~pecllyJ 

Total Tons Received 

Tip 
Type of Sofkl Waste Fee Augus t September Octo ber November Oecember TotalYear Dally Avg. 

($/ton) (tons) (tons) (tons ) (t ons) (tons) (Iona) (tons ) 

Construction & 
Domolltlon (Ca.DI Debris 
Ml,coa Munlctpal Solid 
W"sto(MSW) 
{Res identlal, Institutional 
& Com merclal) 

Other jspee,ty) 

Total Tons Received 

r the solid waste type is oat IISled, use one cl the •ottie(' lines and fill In the nan-e ol the waste. r rrore "O!her' lines are needed, crns, out an unused type and 1111 in the olher solid 
waste narre. Kstill rmre "Other" lales are needed, attach another copy of !llis paoe. cro~ out 1111 unused lype, and 1111 in lhe other solid waste name. 
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SECTION 2 - SOLID WASTE RECEIVED 

Pl~ase provjde the tonnages or solid waste received. Include all waste recei~. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities dispose cl and the percentages measured by each method: 
/00--% Scale Weight __% Estimated 

__% Truck Count _ _ % Other (Specify: _ _______ __, 

Type of Solid Was le January February March April May June July 
(tons) (tons} (tons) (tons) (tons} (tons) (tons) 

Construction& 

Demolltlon (C&D) Debris 
M oxen MUn1c1pa1 ::,0110 

Waste (MSW) 
{Residentlal, lnslitutlcmal J7,6~ c23,i~ 3?,./'3 L/]157 35,Co/ /0, ·7() S'-(39
& Commerclal) 

Other (s pacify) 

Total Tons Received 

Tip 
Type of Solid Waste fee August Seplember October November December TotalYur Dally Avg. 

($/ton) (10119 ) (tons) (Ions) (tons) (tons) (tons ) (tons) 
Cons!ruction & 
Demolition (C&D) Debris 
Mixed Municipal Solid 
Waste(MSW) 
(Reside nt!al, Institutio nal 
& Commercial} 

(;7,lq 37,79 1-(5,oD 37,71/ ~7,1.S- ¥'/9,llo 
Other l"pectty) 

Total Tons Received 

t lhe solid wasle type Is not listed. use one of the "Other· 1.-.es and HII .n the name of the was.le. r rrore "Other· Unes are neecled, cross oul an unused type an~ fill in the other sol Id 
waste name r still rn)(e "Other' lines are needed. attach anolher copy of this page. cross out an unused IYfle. and fitt in lhe other sotid waste narre, 
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..• 

SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Piease Identify where the wasto iscoming from,The total tons received reported below should equal the total tons rec&ived in Section 2 (Solid Waste Received). 

00 NOT REPORT IN CUBIC YARDS! 

• If the waste WAS recei\ed from another solidwaste management facllity , please write in the name and~ of the facility along wth the appropriate 
stale, county and planning unil/munidpallty. 

• If the waste WAS NOTrecel-.ed from another solid waste management facility, please write in "Direct Haul" along with the appropriates late, county and 
planning unit/municipality where the waste was generated. 

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

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

__% Water: Waste Type(s): _______________ __% Other (specify:---~: Waste Type{s):._______ 

SERVICE AREA OF SOLID WASTE RECEIVED lwhorv1ho wmo l.s eomtnuframl 

NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED (Name &.Address} WASTE COUNTRY PROVINCE IS&& Attached Us\ ol TONS RECEIVED 

OR " Direct Haul" NYS .t..b I 

Construction & 
Demolition (C&D) 
Debris 

/). rec+ lv~ , ) tv'Y e55e.x· £.5Se.x tit/CJ I /(n
Municipal Solid Wasta 
(MSW) (Residential, 
Institutional & 
Commercfal) 

Other (specify) 

TOTAL RECEIVED (tons): 1-/'ff./, /(p 
I the sallcf waste type is no! I/steel, use one of the "Other" tines and fill in the nama of the waste. I rmre ·Other" lines are neeaed. CfOSS out an unused type and fill in the other solid 

waste name. Kstill mire ·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 4 • TRANSFER OR DISPOSAL DESTINATION 

Ploaso Identify destination ofwa~ Please only Include waste sent olf-61te for disposal or further transfer prio1 to disposal. Exclude Recyclable 
Material amounts reported In Section 5. DO NOT REPORT IN CUBIC YARDS! 

• ff the waste Is being sent to another facility for transfer orprocessing prior to disposal (e.g. Transfer facility orC&D debris handling and recovery facility). 
please Identify name,~corresponding State/Country, County/Province, and Destination Planning Urnt ofthe transfer destination and lheamount of 
waste transferred in the • Amount to Transfer Destination" column. 

• If the waste is being sent toa landfill orcombustor, please identify the name,~. corresponding StatelCountry, County/Province, and Destination 
Planning Unil ofthe disposal destination and lhe amount ofwaste being sent for disposalin the·Amountto DisposalDestination" column. 

Specify transport method, list type ofmaterial(s) and percen1ages nftotal wuste trdnsported by each. 

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

__% Water Waste Type(s)._______________ ___% Other(specify: ___...,: Waste lype(s):_______ 

TRANSFER OR DlSPOSAl DESTINATION 

SOLID WASTE MANAGEMENTFACIU1Y TO DESTINATION OESTINATION NYS PLANNl!IG UNIT AMOUNT10 AMOUNTlO 
TYPE OF SOLID lOTAL 

WHICH !TWAS SENT S1A1£ OR COUNTY Oft !See Alhche<I Lisi of ~FER DISPOSAL 
WASllc YEAR

(NIJM & A.dchu) COUN'IRY PROVINCE NYS - I DESTINATION DESTINATION 
flONS)('IONS) (TONSJ 

Construction& 
Demolttlon (C&O) 
Oobrls 

Munlclpal Solld 
Waste (MSW) 
(Resldentlnl, 
Instltutlonal & 
Com merelal) >-

Other (5peclfy) 

TOTAL SENT (tons): 

f the solld -.ueste type ts not hsted, use one or the "Olher' lines ~ fill Ill the name of the waste. lf mire "Othei" lln&s are needed, cross 0t1I an unused type and rm in the other ~lid 
w.-s!e name. r still IT'Ofe "Other" lines are needed, attach another copy of this page, cross ouf an unu6ed lype, and fill In the other solid waste name. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Pfoase identify destination ofwaste. Please only includo waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported In Section 5. DO NOT REPORT IN CUBIC YARDS! 

If !he waste Is being sent to another facility for transferor processing prior to dispos;;1! (c.g. Transfer facility orC&D deb1is handling and recovery faclllly), 
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit ol!he lra11sferdestination and the amount of 
waste transferred in the • Amount to Transfer Destina/ion· column. 

Iflhe waste is being sent lo a landfill orcombustor, please identify the name,~. corresponding State/Country, County/Province, and Destination 
Planning Unit oflhe disposal destination and the arnoiml orwaste oclng se11t fordisposal In lhe •/\mount to DisposalDestine/ton" column. 

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

iOO % Road: Waste lype(s):_ _ ____ _________ _ _% Rail : Waste Type(s):______ _____ ___ 

__% Waler: Waste Type(s):_ ___ __________ _ __% Other (specify: ___ ~ : Waste Type(s):. _ _____ _ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNTlO AMOUNT TO 
TYPE OF SOLID 

$OLIO WASTE MANAGEMENT FACILllY TO DESllNATION DESTINATION NYS PLANNING UNIT TOTAL 
WKICH ITWAS SENT STATE OR COUN1Y OR (See A1:ta,c1Jed Lisi of TRANSFER DISPOSAL 

YEAR 
(Nam a & Adds-e..sl COUNTRY PROVINCE NYS .i?IJt•:~~i,·1•L~J~~) OESTlNATION OES11NA110N 

(TONS)
!TONS) (TONS) 

WASTE 

Con~tructlon & 
Demoliti,,n (C&D) 
Debris 

Municipal Solid v·h. rn/"'JI'"\ T,<. A)J,,' E.5n E.5sev l/'19,ilo 1/'fl./fo 
Waste(MSW) 
(Residential, 
ln~titutlonal& 
Commercial) 

OCher(specify) 

TOTAL SENT (tons): !/.1/_'i• / {p 

K the solid waste type is not I isled, use one of the "0lho(' lines and 1111 in lhe na@ cl lhe waste. Km:,rc "OIiier· lines are needed, cross out an unused type and rm in tho otl1er solid 
waste name. f slill rmre "Other" Jines are needed, 111toch another c:opy o1 this paue, crass oul an unused type, and fill In the other solid waste nami. 
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SECTION 5-REGISTEREO TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Isyour facility filli2a pennltted or registered Recyclables Handling &Recovery Facility? 

D Yes: Complete Section 5 for material reco1.ered from the mixed solfd waste s1ream Complete a Recyclables Handling & Reco1.ery Facllity (RHRF) form tor 
material recell.ed as source separated. The RHRF form is located at: hltQ:/Jvt>'M'.dec.oy.q01lcherrical/52706.hlrn . 

D No; Complete Section 5 formaterial reco1.ered from the mixed solid waste stream and for material receil.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please Identify where tho recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERErecell.ed from another solid waste management faciity, please write in the name and ~ of the facility along with the 
appropriate state, county and planning uniVmunicipaltty. 

• If the materials WERENOTrecel1.ed from another soITd waste management faciity, please writein"Direct Hauf' along with the appropriate state, county 
and planning unll/municipaity where the recyclableswere generated. 

oc"v'll.iE AKt::A Ut" REC'll,L ~tsLE MA1tcN:tAL RECl:IVl::l.l whore 01• m1toI111 Is comlun rro,nl 
SERVICE SERVICE AREA NYSSOLID WASTE f,I ANAGEMENT FACILITY FROM SERVICE AREA

ARrA PLANNING UNIT MATERIAL WHICH IT WAS RECEIVED (Name 8, Address) COUNTY OR
STATE OR. (See Altllched U $t of TONS R.ECEIV EO 

OR "0.-rect Haul" PROVINCE COUNTRY NYS '! ~r,·~: 

Com mlngkld 
Containers 
f,natal.. glaas. plutlc) 

Commingled Paper 
(•ll~des) 

$Ingle Stream 110011 

Brush, Branche s, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
tciatlside) 

Othe r (~P'!cifvl 

Ill/ Peu.,,, l ,'tlt; J1)y' Eff,e,X l:S~X UhK/lt)vl'f\, 
TOTAL RECBVED (tons}: -

r the material type is not IT&ted , use one of the •ot11er· fine,; and fNl In the narre of the rrateriaL ~ rrore "Other" lines are needed, cross Olli an unuseCI type and fill in Ille o1her 
materials name. If still more "Other" lines are needed, attached another copy 01 this page, cross out en unused type, and f~I in lhe other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS tcont1nmdJ 

B. Material Recovered 

Please Identify destination of recovered materials. lndlcale the name of the facility, address, corresponding Stale/Count,y, County/Province, 
Destination Planning Unlt/Munlclpality and tho amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

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

__% Road: Malerial(s): _______________ __% Ran. Material(s).______________ 

__% Water: Material(s): _______________ __% Other (specfy: ---~:Malerial(s): _______ 

PAPER RECOVEI\ED 

RECOVERED 

MATERIAL 
DESTINATION 
IN1mo & Addrus1 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(SH Aftachea U•I Of 
NYS 

TONS 
RECOVERED 

foul of ,_,HIM 

Commingled Paper 
(algn,das) 

Corrugated 
Cardboard 

.hlnkMail 

Magatines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paperl•pedfyl 

TOTAL PAPER RECOVERED (tons}: 

r 111e rreterial type Is not liSte<j, use one or the "(){her" I/nos and rmn lhe narre ol lhe material. f rmre "Olhe,· lini,s are needed, cross outan unused lypeand fill in the other 
maler1als name. II still more ·Otha"hs are needed, artac:hed anolhef copy or lhls page. cross out an ur.use<I type, and till 111 \ho other materl31s name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cookinuedl 

B. Material Recovered 

.Please identlfy destination of recove red materia Is. Indicate the name of the facility, address, corresponding State/Countiy, county/Provi nee, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify trans port method, lisltype of material(s) and percentages of total waste transported by each: 

__% Road: Material(s); _______________ _ __% Rail: Material(s):__________ _____ 

__% Water: Malerial(s):.___ _____________ __% Other (specify: ____,,: Material(s):._______ 

PAPER RECOVERED 

DESTINATION NVS
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED

(See Attached Llot of 
MATERIAL (Name & Addre,s) COUNTRY PROVINCE NYS PL.:inoinq Lj jlilS (oul offacllllyl 

I~~:a~~lgledPaperjf-------+j--+j---+j- -f-j-~,j 

1I::::::· ll----- 1 ---l--1 1--t--l--------11----------1-- --
Magazines 

Newspaper 

Office Paper 

Pa porboard I 
Boxboard 

Other Paper(•J><!clfyl <ee zo21 
A)r' 

I I 

TOTAL PAPER RECOVERED (tons): 

J !he malerial type is not listed, use one of the "Other" lines and !ill in !he name of the material. I rrore "Olher" lines are needed, cross out an unused type and fill In the other 
,n0lerials name. If still more "Olher" lines are needed, •ttached another copy of this pago, cross out an unused type, aod fill in lhe other materials name 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1conlinued/ 
B. Material Recovered 

GLASS RECOVERED 
U~ IINAllUN NT.:, TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (Se~ Attached List ol 

MATERIAL {out ortaclllty)IN•m• & Address! COUNTRY PROVINCE NYS 

Container Glass 

Industrial ScrapGlass 

Other GlaSS(specll'fl 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(SH Attached Ust of

MATERIAL IN•m• & Addn,a5l COUNTRY PROVINCE HVS 'II lit• lout olhclllM 

Aluminum Foil /Trays 

BulkMetal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ -
White Goods 

Industrial ScrapMetal 

Tin & Aluminum 
Containers 

othe r Metal fspeafy) 
-

TOTAL METAL RECOVERED (tons): 
r the nllterial typo ls not listed, use one of the "Other" lines and IUI In u,e nerne of the material, r rrore "Ulller" Ines are needed, cross OUI an unused typoand fil I\ the other 

m:aterials name. If still more ' other' lines are needed, a\lQched another copy of thls page, cross out an unused type, and fill in the other materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS !c,,.,!!:-=Gl 
B. Material Recovered 

PLASTIC RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL !N~"'e !I. Ad.:ressj COUNTRY PROVINCE {SH Allached Uat af 
NYS r _ fout of focHlly) 

Commingled Plastic 
(#1 -t7J --
PET fptu11c •1J - ·- - . -- -

HOPE (plastic UJ - - -
Other Rigid PlastiC$ 
(#3-#7) 

Industrial Scrap 
Pla stic 

Plastic FIim & Bags 

Other Plasticsts,e,11J) -
TOTAL PLASTIC RECOVERED (tonsJ: 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED OESTINATION STATE OR COUNTY OR RECOVERED (Sea Altached Ust or 

MATERIAL ,...,.a.-.u l COUNTRY PROVINCE NYS P u !DUii GffodllM 

Electronics 

Textiles 
-

Othor I•pecity) 

TOTAL MISCELLANEOUS MATERIALRECOVERED (ton~: 

l 1he rrslerJ3f type is oot lsted, use 0<1e of the ' Other" Ines and fil in lhe nam, at tile matelW. r irore •ouu,r" \'fie,; are needed, C<O$s Ol.t an unused type and fii in the other 
materials name. If ~In more "Other" tine~ are needed, ~ttached another copy of 1/lis page, cross out an unused type, and till in the other matenals name. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS [continued) 

B. Material Recovered 

PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Addo-ess) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(S•~ All•ched U•I o1 

NYS "],!!\l.!lLl b!L 

TONS 
RECOVERED 
(out orraeility) 

Commingled Plastic -- - -
(#1-117) 

PET IPl••tle #1) ---

HOPE (plasttc #Z) -- --

Other Rigid Plastics 
j#3. ~7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) -
TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONS

PLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVEREDISeo Attached List of 
MATERIAL (N1mo & A<ldl'eHI COUNTRY PROVINCE NYS Pl •fillll " ll.Vl" lo.- of f•tllltvJ 

Electronics 

Textiles 

Other ($p<oe;ry1 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

K the material type is not listed, use one of tne "other· lines ana Im.-. the name of the iraterial r rro,e "Othe<" Ines areneeded, crnss O\lt an unused typeand fi n the other 
materials name. If Slift more "other" fines are needed, attached another copy of lhis page, cross out an unuse~ type, and fill in the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (contlnuedj 

B Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (Se• Att.,,chad List of RECOVERED 
MIXED MATERIAL O"ame & Ad.dress\ COUNTRY PROVINCE NYS --;Ii )l'l,ll,l~I l...:r'-1. l-.i lout ot llloltlM 

Commingled 
Containers 
(melal, glass, pl~sticj 

Commingled Paper& 
Containers 

Single Stream 
(tot.Ill 

Othe r ($pee ffy) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED 

(See Attached List of 
MATERIAL (Name & Address} COUNTRY PROVINCE NYS •·· · ~l~ . (out of faclllty} 

Brush, Branches, 
Trees, & Stumps 

. --- --·-PS 

Yard Waste 
(curb,;lde) 

Other (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons}: __ 

K the material type is not listed, use one of the "Other" lines and fill in the name of the material. ~ rrore "Other' lines are needed, cross out an unused type and fill in 117• other 
materials name. If slill more "Other' lines are nseded, atlached ano1her copy of this page, cross out an unused type, and fill in the other malerials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

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

D Yes D No If yes, gil.e information below for each incident (attach additional sheets if necessary): 

Date Recei\~ Tvoe Recel..ed Dale Dlsoosed Dlsoosal 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 portable radiation monitor? I Yes r- No 

Identify Manutacturer _____ and Model _______ of fixed unit. 

If the radiation monitors haw been triggered gi1.e infonnatlon below for each Incident 

Received 
Incident Truck 
Number Data Time Hauler Origin Number 

Rsadlng Oisposal 
Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cos l estimates and financial assurance docunents for closure? 

□ Yes □ No If yes, altacl , additional sheets reflecting annual adjustments for Inflation and any changes to the 
Closure Plan? 

REPRINTED (12/21) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthori2:ed solid waste been recei-.ed at the facility during the reporting period? 

□ Yes 'fJ. No If yes, gi-.e information below for each incident (attach additional sheets If necessary): 

Date Recel\ed Tvoe Received Date Disoosed Disoosal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? C_ Yes Jt__ No 

Identify M anufacturer ___ ___ and Model--- ---.--ornxed unit. 

Does your facility use a portable radiation monitor?~ Yes ii.._ No 

Identify Manufacturer ______ and Model _______ offixed unit. 

Jf the radiation monitors have 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 JISSURANCE DOCUMENTS 

Are there required cost es Ii mates and financial assurance docunents for closure? 

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

REPRINTED (12/21) 

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)? 

D 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 appro-.ed reports, plans, specifications, and permit conditions? 

D Yes '¢ No If yes, attach additional sheets identifying changes with a justificatioo 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? 

D 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 

I 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. 

z I " \-zo'Z-"L... 
Date 

mes E. Dougan Superintendent 518 873 3666 L_j __ -____ _ 

Name (Print or Type) litle (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: f"- YES .K_ 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 managemenl facility for further processing, treatment, transfer or disposal. 
Further information and a listing of the transfer facility are available online at http://Www.dec.ny.gov/chemicaV23678.htmJ. 

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 Handling and Recovery racilily Annual Report instead of a Transfer Facility Annual Report. If your facility is 
authorized to operate as a transfer facility and a recyclables handling & recovery facility you must submit both annual 
reports 

Forms for all solid waste management facilities can be found at http://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. 

or aste S idW VI oume 0 e1qht T W . C onvers1on F actors 
MATERIAL EQUIVALENT 

Mixed Construction anti Demolition Debris 1 cubic vard 0.25 tons 
Compacted Solid Waste 1 cubic yard 0.5 tons 
Uncompacted Solid Waste 1 cubic yard 0.1 tons 

Recyclables Volume To Weiaht Conversion Factors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 .cubic yard 0.35 tons PLASTIC - PET - whole 1 cubic yard 0.015 tons 
GLASS - semi crushed 1 cubic yard 0.70 tons PLASTIC - PET - flattened 1 cubic yard 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 O 012 tons 

PAPER - hiQh Qrade loose 1 cubic yard 0.18 tons PLASTIC - HOPE - nattened 1 1 cubic yard 0.03 tons 
PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons 

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

NEWSPRINT - loose 1 cubic yard 0.29 tons 

NEWSPRINT - comoacted 1 cubic Yard 0.43 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.015 tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 

CORRUGATED - baled 1 cubic yard 0.55 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

FERROUS METAL - cans 1 cubic yard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0 .10 tons 

WHITE GOODS - compacted 1 cubic yard 0.5 tons 




