
rl((W YORK IOepartml!flt or REGISTERED TRANSFER FACILITY ANNUAL REPORT 
L--.._ ~ Environmental ._ Conservation (If you need assistance fllllng out this form ploase 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 

SECTION 1 - GENERAL INFORMATION R.l:CEIVED 
FACILITY INFORMATION ' 

FACILITY NAME: 

NYSDEC - Region 5£5se_x/w,llshoro "7rM5f« sk,f/of""'i 
FACILITY LOCATION ADDRESS: FACILITY CITY: STA:r!! ' J~fJl(:t)~UallLY 

f.+ J~ e..0e_x tv'I IJ93ft; 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

B5cx E5Se_)(. 
FACILITY NYS PLANNING UNIT: {A listofNYS _ c!..!!Lfil' • can he fotmrl at the end of this report). NYSDEC 

REGION#:F5~PX 5 
360 REGISTRATION DATE ISSUED: (Rde r to □Ee NYS DEC ACTIVITY CODE OR REGISTRATION 
Registration) NUMBER: /Refer to DEC Rogistrcttion) / ~~ l/O 
FACILITY CONTACT: ~ public CONTACT PHONE CONTACT FAX NUMBER: 

□ private 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: D same as owner Jirpublic
tov'Jf\ rrf Essex □ private 

PREFERENCES 
Preferred address to receive correspondence: r Facility location address , •I Owner address 

0 Other(provide): 

Preferred email address: □ Facility Contact f• I OwnerContact 
=i Other(provide): 

Preferred individual to receive correspondence: □ Faci!ltyContact ~ OwnerContact 
0 Other(provide): 

Did you operate in 2021? El Yes; Complete this form. 
0 No: CompleteandsubmitSections 1 and 11. lfyounotongerplantooperateandwishto 

relinquish your pennit/registration associated with this solid waste management actMty, a1so complete the "lnact\w Solid 
Waste Management Facility or Activity Notification Form" located at: http.//WwW.dec.nv.gowcherncal/52706.htnl . 

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

r1e11so prov(t11t the tonnagesot solld waste received. Include all waste receh.ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDSJ 

Specify themethods used to measure the quantities disposed and the percentages measured byeach method: 
__% Scale Weight __% Estimated 

__% Truck Count __% Olher{Specify. --------~ 

Type of Solid Waste January February March April May June July 
(tone) (tons) (tons) (tons) {tons) (tons) {tons) 

cons trucllon & 
Oemolltlon (C&D) Debris 
MIXOO MUIIIClpOI :50110 

Waste(MSW) 
(Rosldentlal, lnstrtutlonar 
& Commercial) 

Other (speeity) 

Total Tong Received 

Tip 
Type of Solid was tc Fee AUgU$t September October November December Total Year Dally Avg. 

($/ton) (tom;) {tons) (tons) (tons) (tons) (tons) (tonsj 
Construction & 
Demulitlon (C&D) Debris 
Mixed Municipal SoDd 
Waste (MSW) 
(Res Ide ntlal, Instltutlonal 
&Commorclal) 

Other{spectt,) 

To1al Tons Received 

Wthe solid waste type Is not listed, use one or the "Other" lines and till In the name of the waste. r rmre "other" lines are needed, cross out an unu,ed type and fl!J In the oU,er solid 
waste name. r still m:>re "Other" llnes are needed, attach another copy of this pogo, cross out an unused type, and 1111 in the other send waste nttrrE. 

REPRINTED (12/21} 

https://receh.ed


SECTION 2 - SOLID WASTE RECEIVED 

Please provide the tonnages of solId wasto received. Include all waste recei\ed. Report Recyclable Materiats in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

s1,eclfy lhe melhods used to measure the quantittes disposed and the percentages measured by each method: 
/{l)_% Scale Weigh! __% Estimated 

__% Truck Count _ _ % Other (Specify:-- - - - ---~ 

Type of Sol\d Was to January February March April May June July 
(tons) (tons) (tons) (tons) (tons) (tons ) (tons) 

ConstruC11on & 
Oem ol\tlon (C&O) Oebrls 
Mlxea Mumc1pa1 """ " 
Waste(MSW) 
(Resldentfal, Ins titutional /J9i)1 /9,5/ 22,39 Jo,/7 /5,77 '-//,t/7 /5,71
& Commorclnl) 

Other ispecify) 

Total Tons Received 

Tip 
Type ot Solid \l\laste Fee Au9U5t September October November Oecember Total Year Daily Avg. 

[$/tonl (tons) (ton") (tons) jtons) lions) (tons) (tons) 

Cons truction & 
Dem oflllon (C&O} Debris 
MlxedMuniclpar Solla 
Waste (MSW) 
(Resldentlal, Institutional 
& Commercial) 

35,19 ')?J .lf'J --33, /D J.J,99 Z!,33 318,3i 
Other (specify) 

Total Tons Received 

f the solid waste type is not liste<I, use one of the "'Other" lines and fill In the nam, of the waste. ~ more "Other" lines are needed, cross out en unused type and fill In the other solid 
was\e name. • still rrore -other" lioes are needed, alladl another copy of this page, cross out an unused type. and fill in the other soid waste name 

REPRINTE:D (12/21) 



SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please identify where the wosto lscoming from. The total tonsreceived reported below shouldequal the total tonsreceived In Section 2 (Solid Wasta Received). 

DO NOl REPORT IN CUBIC YARDS! 

• lf the waste WAS recei..ed from another solid waste management facility. please write in the name and address of the facility along with the appropriate 
slate, county and planning unillmunicipallty. 

• If the waste WAS NOTreceil.ed from another solid waste management facility, please write in "Direct Hauf" along with the appropriate state, county and 
planning unit/municipality where the waste was generated. 

Specify transport method, list type of material(s) and percentagesoftotal wasle transported by each: 

/DO % Road: Waste Type(s):_______________ _ _% Rail: Waste Type(s): _ ___________ _ _ 
__% Water: Waste Type(s): ________________ __% Other {sped_fy: _ ___,: Waste Type(s):._______ 

SERVICE AREA OF SOLID WASTE RECEIVED 1wt,,rolho wor• to co111lnntroml 

NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM 
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED CNam• & Adcnu)WASTE COUNTRY PROVINCE (See Attached Ual or TONS RECEIVED

OR "Direct Haul" NY$ -~ " l 

Construction & 
Demolition (C&D) 
Debris 

h irec..+ h ,i .. I NV Be,x c59=-'X 3 /'b ,3'?5
Municlpal Solid Waste 
(MSW) (Residential, 
Institutional & 
Commercial) 

Other(ap.c,f)I) 

TOTALRECBVED ltonsl: ]/~ t3'g 
r the solid waste type Is not listed, use one of the "Other" tines and fill In the name of the waste. Wrrore ·0ther'" tines are needed, cross out an unused type and fiH In the other solid 

was1e naire. J still m>re "Olher'" lines are needed, attach another copy of this page, cross out an unused type, and (Ill in \he other solid waste nalffl. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please Identify destlnatiOn of wai;t{!. Please only Include waste sent off.site for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported ln Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If the wasle Is being sent to another racmty for transferorprocessing prior to disposal (e.g. Transfer facifityor C&D debris handling and recovery facility), 
please identify name, ~ corresponding State/Country, County/Province, and DestinaUon Planning Unit ofthe transfer destination and the amount of 
waste transferred in the• Amount to Transfer Destination· column 

• If the waste Is beill!J sent to a landfiTI or combustor, please Identify 1he name,~-corresponding State/Country, County/Province, and Destination 
Planning Unil of the disposal deslfnation and the amount of waste being sent for disposal In Iha 'Amot1nl to Disposal Destination· column 

Specify transport melhod, list type of material{s) and percentages oftotal waste transported by each: 

_ _ % Road Waste lype(s).______________ __o/o Rail Waste Type(s) ______________ 
__% Water WasteType(s). ______________ __% Other{specify:---~:Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNTlO AMOUNT TO SOLID WASlE MANAGEMENT FACILITY 10 DESTINATION DES11NATIOt,I NYS PLANNING UNITTYPE OF SOLID lOTAlTRANSFER DISPOSALWHICH ITWAS SENT STA'll: OR COUNTY OR (See AlbclM<t UslorWA.S1E YEAR 
(N•m• • Address) COUNlRY PROVINCE NYS _· .;. ) DESTINATION DESTINATION (lONS)(lONS) ("IONS) 

Construetl<>n & 
Oomolltfon{C&D) 
Debris 

Municipal Solid 
Waste(MSW) 
(R&sklontlal, 
ln:itltullonal & 
Commerc:lal) 

Other (spec:lfy) 

TOTAL SENT (ton!): 

If the soljd waste type is not listed, ~se one or the "Othet' lines and ml in the narre or the waste. Krrore 'Olher" !Inca are 1,eeded, cross out an unused type and lil! in the other solid 
waste nan, i' s.i rrore "Other" liM5 we neede<I, attach anoth,ir oopy ol lhis page, a-ass out an unused type, and !Ill In the oihef solid wasle mnre. 

REPRINTED (12/21) 



SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please identify destination ofwasto. Please only include waste sont off-site for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. 00 NOT REPORT IN CUBIC YARDS! 

If thewaste is being senl to a11olller facility fortranslerorprocessing prior lodisposal (e.g. Transfer facility or C&D debris handling and recovery facility), 
pleaso Identify name,~- corresponding Stale/Country, County/Province, and Destina lion Planning Unit oflhe transfer destination and the amount of 
waste lransferred in the • Amount lo Transfer Destination' column. 

If the wasle is being sent loa landfill orcombustor, please identify lhe name,~.corresponding State/Counlry, County/Province, and Des~nation 
Planning Unit of lhe disposal destination and the amount ofwaste being sent for disposal in the "Arnounl loDisposalDestination" column. 

Specify transport method, list type of material{s) and J.)€rcentages oftotal waste transported by each: 

/12f2...% Roacl: Waste Type(s):____________ ___ ___%Rail: Waste Type(s):_ _____________ 

__% W ater: Waste Type(s):________________ ___% Other (specify: _____,: Waste Type(s):_____ _ _ 

TRANSFER OR DISPOSAL DESTINATION 

SOLID WASlc MANAGEMENTFACILllY TO DESTINATIOH DESTINATION NYS PL/INNING UNIT AMOUNTlO AMOUNT TO TOTALTYPE OF SOLID WHICH ITWAS SENT STAlc OR COlJNlY OR (See Attached Lisi of TRANSFER DISPOSAL
WASTE YEARDESTINATION DESllNATION (Name & AddNl$:S} COUNTRY PROVINCE NYS _;--~~?J:~:~UH -•~:1i\~) (TONSI

(TONS) (TONS) 

Construction& 
Demolition (C&O) 
Debris 

I e..w,'<; 7, c;, tVV £::,Sex F«..e..Y ']./<J,3~ 3J~.:~Municipal Solle! . 
w~ste (MSW) 
(Resldentla l, 
Institutional& 
Comm e rclal) 

Other(spe<:lfy) 

TOTAL SENT (tons): _;J/&I~ 

~ 1he solid W61Sle type is not listed, use one of lhe "Other'' lines and fill in t11e n~rro Of 1I1c waste. r rrore •·other' lines are needecl, cross out an unused type and fill in lhe other solid 
waste narrs. K still rrore "O\he1" lines are need~d. attach m1olho.r copy ol this pa~e. cross out an unused type, ~nd fill in tho other solid waste nam,. 

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

Is your facility fil§Q a permitted or registered RecyclablesHandling & Recovery Facility? 

D Yes: Complete Section 5 for material reco1.ered from the mixed solkl waste stream Complete a Recyclables Handling & Rec01.ery Fac!ily (RHRF) form for 
material recel\.ed as source separated. lhe RHRF form is located at: httoJ/ww,y,dec.ny.goychenjcal/52706.htm . 

D No; Complete Section 5for material recowred from the mixed solid waste stream and for material recehed as source separated. 

A. Service Area of Recyclable Material Received 
Ptease ldonllfy whoro the rocyctable materials are coming from, DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERErecel1.ed from another solid waste management facmy, please write In the name and~orlhe facility along w1u, the 
appropriate state, county and planning uniVmunidpaltty. 

• If the materials WERE NOTrecer..ed from another solid waste management faciHy, please write In "Direct Hour along with the appropriate state, county 
and planning unll/munlcipaOty where lhe recyclables were generated. 

SEKVICt: At<l:A UI" Rt=GYCLABLE MATi:J !IAL Rt:1 EIVED lwh•re lho n11tot1•I Is comlna lroml 

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Name & Addre.ss ) 

OR "Direct Haul" 

SBWICE 
AREA 

STATE OR 
COUNTRY 

SERVICE AREA 
COUNTY OR 

PROVINCE 

SERVICE AREA NVS 
PLANNING UMT 

(Su Attached Ust o f 
NYs d :.11@1• v~:.j,.•. 

TONS RECEJVED 

Commingled 
Containers 
(lne1al, glass.pfasticI 

Commingled Paper 
1~• gr,,,ttesl 

Single Stream \IOlall 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
{curbside) 

Other (spac~ 

A-II f P, ,,J,•nt) /\{re.~ 'I:- L .\L.I jl)f-1 e:~e..x E55e..K 1.41K11C1,Jn, I TOTAL RECEIVED (tons): _ 
-

f the rreterial type is not risted, use one of !he "Other ~es and fill in the narre of the ,raterial. If more "Other" lines are needed. cross out an unused type ana Iii in the other 
materials name. If still more "Other' lines are needed, attached another copy of this page, cross out an unused type, and fill In the other matettals name. 

REPRINTED (1 2121) 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continue-di 

B. Material Recovered 

Please ldentlfy destination of recovered mate~ Indicate the name ofthe facility, address. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS I 

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

__% Road: Mateoal(s):______________ __% Rail: Material(s). ______________ 

__% Water. Material(s):______________ __% Other(specWy: ----:Material(s):_______ 

PAPER RECOVERED 

DESTINATION NYS
DESTINATION OESTINAlJON TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Soo Alftehed Lisi of 

MATERIAL (Komo &.Addreu) COUNTRY PROVINCE HYS fooA af (&clRM~ 

Commingled Paper ,~•gr.a-) 
Com,gated 
Cardboard 

JunktAail 

Magazines 

Newspaper 

Office Paper 

Paperboard f 
Boxboard 

Other Paper (spec:ifyj 

TOTAL PAPER RECOVERED (tons): 

r l!le mrterial type is not isled, use one of the ·other" iies and fill In U\8 name a( the rratcrlal. r rrore ·Other" bls ,ve needed, cross cul an unused type and fol In the other 
materials name. If sin! more "Other' lines are needed, attached another copy uf this page. cross out an unused type, and r~s ,n the other materials name. 

REPRINl ED (12121) 



SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS {conlinu•dJ 

B. Material Recovered 

Please Identify dostination of recovered ma te ria ls. Indicate the name of the facility, addre§§. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterlal(s) and percentages of total waste transported by each: 
__% Road: Material{s): _ ___ ____ ___ _ _ ___ __% Rail: Material(s):._______________ 

_ _ % Water: Material(s):._____ _ _ ___ ___ _ _ _ _ _% Ott-er (specify: ___ __,: Malerial(s)~:_ ______ 

PAPER RECOVERED 

RECOVERED 

MATERIAL 
DESTINATION 
INa mo & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Soo Altach•cl List of 
NYS 1•1a111JIJ1...!J_U,1lt~ 

TONS 
RECOVERED 
(out of lacllltyj 

Commingled Paper 
tall g,,odos) 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard I 
Box.board 

Other Paper t•pec:lfy) 

TOTAL PAPER RECOVERED (tons): 

t the m:aleria1 type 1$ not !isled, use one ol the ' Other· !files and rn1in the nan-e of lhe m!lerial. K1ro1e "Other" files are needed, cross out an uni,sed type and fdl !n lhe other 
ma1erials name. If slitl more "Other" lines are needed, Rtlachcd another copy ol this page, cross out an unused type, and fill In the Olher materials nonie 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS !continued) 

B. Material Recovered 

GLASS RECOVERED 
U"-<>, .,,,._ IIUN NT;") TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (See Attache<f Li•t of 

MATERIAL INamo & Addreul COUNTRY PROVINCE NYS ~i :,!:11i11(. ;•: -:-= (out of lacillly) 

Container Glass 

Industrial ScrapGlass 

other Glass (spectfyj 

TOTAL GLASS RECOVERED(tons): 

METAL RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attached List of 
MATERIAL •Name &. Address1 COUNTRY PROVINCE NYS .. , '.i•!..t•ir• l'·~l' Inul offa r.UIM 

IAluminum foil /Trays I I I I I I 
Bulk Metal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

- I 

talnersIJ Al"m;""m 
--

er Metal (s!"'afy) ~ Z,r)c:,,. / 
~'/ ~e_e.vd '/M £51.,e,x_ C,CLt,,ff+ l/ /Y1i'J::' Ji/V £%4.. r5<.e..1· Rf!J!yZhi llj 

. , . 
TOTAL METAL RECOVERED (tons): ~f" 1-'U f T 

~ the mater~I typi, Is nol Usted, use one of the 1'0U'ler" lines and fill In the narre or lhe material. Wrrore ' Other' lines are needed, cross out an unused type and rn hi the other 
materials name. If still more "Other'" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

REPRINTED (12121) 



SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1un11nuedl 
B Material Recovered 

PLASTIC RECOVE.RJID 

RECOVERED 
MATERIAL 

DESTINATION 
(N•me & Addrns) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached Ll$1 <>I 
NYS r'~--:1._1;u.: ~ tlL 

TONS 
RECOVERED 
(out or r.cility) 

Commingled Plastic --(#1 - #7) 

PET (plastic #11 --

HOPE fp1utic 12) -- -
Other Rigid Plastics 
('3- ~7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other PlastiCS(apedty) 

TOTAL PLASTIC RECOVERED (tons>: 
MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(SH Altached list of 

MATERIAL '"•mt & Addfoasl COUNTRY PROVINCE NYS ?I ,_atrac1&+.A 

Electronics 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (long}: 

t the material type is not !sted, 11se one of the "Other" ITnes and 1111 in the nanl' of the rnaterlal. I more "Olher' lillas bre Meded, cross out M unused type and min tne other 
materials name, If still more "Other" lines are neeeled, attached another copy of this page, cross out an unused type, and flll in th& other materials name, 

REPRINTED (12/21) 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (corilin u•d) 

B. Material Recovered 

PLASTIC RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (See Atl•ched Lisi or(N•rn• & Addrees) COUNTRY PROVINCE l<>ul ortacility)NYS fuUU:i r L!'.!l!.i:i 

Commingled Plastic 
(#1 · 117) 

PET IPl•s tic#1J -

HOPE (plu~c#21 

Other Rigid Plastics 
(#3.117) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Plastics !specify) 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONS

PLANNING UNITRECOVERED• I DESTINATION STATE OR COUNTY OR RECOVERED(See Attached Lls1of 
MATERIAL (Name & Adcl(ossl COUNTRY PROVINCE NYS ell\ll!IJHU-Jl'II loul ollaclllM 

Electronics 

Textiles 

Other (sp.c i!y) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

f the rrelerial type is not isled, use one of Ille ·other' lines anu fll in the rian-e or the rrelerial I rrore "Other' lines are needed, cross out an uoused type and fil in lhc other 
materials narne. If still mDre "other" lines are needed, altachcd another copy of lllis page, cross out an unused type, and fill ill the olher rnalerials name. 

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

B. Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (Su Attached List ol 

MIXED MATERIAL llomo & Ad<lreul COUNTRY PROVINCE NYS I " , , IIS lout ol loclllM 

Commingled 
Containers 
(me I'll, glass. pl•sllcl 

Commingled Paper & 
Containers 

Single Stream 
(IQ!alj 

Other (specify\ 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Abe he d List gf 

MATERIAL (Name & Addntss) COUNTRY PROVINCE NYS I ln ,., (Out ul fAclllM 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(curt,,;id•I 

Other (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 

If the rratenal typs is not listed, use one of the "Other" lines and rn in the name of the rraterial. J more "Other• lines are needed, cross out an unused type and m In 1he oth« 
materials name. II still more "Olher" lines are nee(fed, attadle(f another copy of this page, cross oul an unused 1ype, and fill in the other materials name. 

REPRINTED (12121) 



., SECTION 6- UNAUTHORIZED SOLID WASTE 

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

D Yes □ No If yes, giw information below for each incident (attach addilional sheets if necessary): 

Dale Recei\ed Tvne Receil,ed Date Dlsoosed Dlsnosal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radlation monitOt? L Yes ..L.. No 

Identify Manvfacturer _____ and Model _______ of ixed unit. 

Does your facility use a portable radiation monitor? LY es C No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

Ir 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 required cost estimates and iinanclal assurance clocunents for closure? 

0 Yes □ No If yes atlad'l additional sneets reffecting annual adjustrrenls for inOation and any changes to the 
Closure Plan? 

Rl:PRINTEO (12/21) 
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Date Tlma 



SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorize<:1 solid waste been receiled at the facility during the reporting period? 

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

Date Recei1.ed Type Receiwd Date D\sposed Disposal Method & Localion 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? 1-- Yes~ No 

Identify Manufacturer _____ and Model _ _ _ _ _ _ _ of fixed unit. 

Does your facility use a portable radiatbn monitor? I Yes~ No 

Identify Manufacturer _____ and Model _ _ _ _ _ _ _ of fixed unit. 

If the radiation monitors haw been triggered gi-.e information below for each Incident: 

RaceivBd 
Incident Truck Reading Disposal 
Number Date Time HaulBr Origin Number Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance doc1JTJents for closure? 

D Yes O No If yes, attach additional sheets renecflng annual adjustments for inllalion and any changes to the 
Closure P lan? 

REPRINTED (12/21) 

,. 

Ramoved 

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 ~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 )o' No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 1 O - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional registration/consent order reporting requirements not covered by the previous sections of this form? 

□ Yes br{ 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. 

r. Q -z.lidzoz:z.. 
Date 

ames E. Dougan Superintendent 
Name {Print or Type) Title (Print or Type) 

8053 US Route 9 Elizabethtown 
Address City 

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

ATTACHMENTS: 1--- YES~ NO (Please check appropriate line) 

REPRINTED (12/21) 

518 873 3666 L__) __ -___ _ 
Phone Number 

NY 12932 
State and Zip 



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 lhe transfer facility are available online at http://www.dec.ny.gov/chemicaV23678.htrnl. 

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 Facility 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 htlp.//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. 

Solid Waste V olume T o Weraht C onverslon F actors 
MATERIAL EQUIVALENT 

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

Recvclables Volume To Weight Conversion Factors 

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 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 0.012 tons 
PAPER- hiah Qrade loose 1 cubic vard 0.18 tons PLASTIC - HDPE - flattened 1 1 cubic vard 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 (grooerJ hags) 45 gallon bag 0.01 tons 

NEWSPRINT - loose 1 cubicvard 0.29 tons 
NEWSPRINT - comoacted 1 cubic vard 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 METAL - 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 




