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SECTION 2 - SOLID WASTE RECEIVED

Pieasn provide the tannages of solid waste rageived. (nclude all waste received. Report Recyclable Materials in Seciion 5. DO NOT REPORT IN CUBIC
¥ ARDS!

Specily the methods usad {6 measurs the quantities disposed and the percentages measured by each methed:
% Scale Weight % Ustimated

% Truck Count

% Other (Specity:

J

Type of Solid Waste

January
{tons)

Fabruary
{tens}

March
[tonrs)

Apcll
{tons)

May
{ions)

June
{tons)

July
{lons)

Canstruction &
Dem olition {(C&D) Debris

Wasta {M5W)
{Residential, Institutionat
& Camnearcial)

Mixed Wienlcipal Salid |

S -

Other specity)

Total Tons Received

Type of Solid Waste

Tp
fee
{5ron}

August
{tons}

September
{tons}

October
{tons)

November
{tons)

December
{tens}

Total Year
{tens}

Dally Avy.
{tons)

Conatructlan &
Demofitton {C&D) Dabris

Taixed W unicipal Sofid
Was te (MSWY)
{Residential, Insthutional
& Caommerclal)

Other (specity)

—

—
Total Tons Recelved

if the solid waste iype is not istad, use one of the “Ciher” tines and fill in the name of the waste, ¥ more “Other” lines ara needad, cross out en uiused type and £l in the other solid
waste name, ¥ still more "Other” lines are needed, attach another copy of this page, cross out an unused {ypa, and fil ip the other salid waste name.
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SECTION § - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

B Matarial Dannsnensd

DESTINATION | DESTINATION | P52 FINATION NYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINGE | —
Commingled
Cantainars
Commingled Paper &
Containers
Clnnla Stream
[Othe
DESTINATION | DESTINATION | “50 s sirsies 11T TONS
RECOVERED DESTINATION STATEOR | COUNTY OR REGDVERED
MATERIAL COUNTRY PROVINCE 1 |

Brush, Branches,
Trees, & Stumps

Food Scraps

W werd VAL b

TOTAL ORGANIC MATERIAL RECOVERE!

¥ the material type is not listed, use one of the "Other” lines and fillin ths name of the material. f more "Qther” lnes are needed, cross out an unused type and fill in the other
materials name. If still more "Other” lines are nesded, allached another copy of this page, cross out 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?

O¥es Ng Ifyes, give imformation below for each incident {attach additional sheets if necessary):

Date Receivad

Type Recaivied

Dste Lisposed

Disposal Method & Localion

T
Radlation Monitoring
Does your facility use a fixed radiation moniter? _l: Yes L—_ No
Identify Manufacturer and Model af fixed unit.
Does your facility use a portable radiation monitor? _f_:_ Yes _F:__ No
Identify Manufacturer and Model of fixed unit.
If the radiation monitors have been triggered give information below for each Incident:
T Recelved I__ Removed
Incident | Truck Reading Disposal
Number_J Date | Time Hauler Origln Number Status Date Time
]

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

ClYes DO No Ifyes, aliach additional sheets reflecting annual adjustments for inflation and any changes tothe
Closure Pian?
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid wasle been received at the facility during the reporting period?
OvYes Fl No Ifyes, give information below for each incident (attach addilional sheets if necessary):

Date Received Jype Received Date Digposed Disposal Method & Location

Radiation Monitoring

Droes your fcility use a fixed radiation monitor? | Yes K No

Identify Manufcturer and Model offixed unit.
Does your facility use a portable radiation monilor? __Yes No
Identifly Manufacturer and Model of fixed unit.

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

Received Removed

Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[dyes [ WNo If yes, attach additional sheels 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 hawe led to changes in
facility procedures)?

dYes )ﬁ No If yes, attach additional sheets identifying sach problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES

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

[dYes 'ﬂ' No I yes, aitach 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 'ﬁf No  If yes, attach additional sheets identifying the reporiing 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 ta 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 fo:

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

| 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
§ =~ T ATRRUT of the Environmental Conservation Law and section 210.45 of the Penal Law.

Law
Superintendent 518,873 3666
Name {Print or Type) Title (Print or Typs) Phone Number
8053 US Route 9 Elizabethtown NY 12932
Address City State and Zip

James.Dougan@essexcountyny.gov
Email {Print or Type}

ATTACHMENTS: | YES ™ NO (P~~~ ~~nnt annrmpriate fine)
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