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SECTION 2 - SOLID WASTE RECEIVED

YAROS!

Specify the melhods used to measure the quantities disposed and the percentages measured by each rnethod:

% Scale Weight
% Truck Count

% Estimated

% Other {Specify.

Type of Solid Waste

January
{tons]

February
{tons)

March
{tons)

April
{tons)

May
{tons)

June
{tons)

July
{tons)

Construction &
Bemolitlon {C&D) Debris

WMiked Municipal Sofid
Was te {MSW)
{Residential, Ins titutlonal
& Commerclaly

Other specty)

S S

_
]

Total Tons Recejved

Type of Solid Waste

Tip
Fee
{$itan)

August
{tons)

Septambar
{tons)

October
{tons)

Movember
{tons)

December
ftons)

Total Year
(tons)

Dally Avg.
{tons)

Construction &
@emulitiongc&m Debrls

Mixed Murlcipal Soild
wastc {MBN)

{Res Identfal, Ins titutlonal
& Comm#rcial)

S

Other (specity}

Total Tons Recelved

If tha solid wasie type Is nol lsted, useone of the "Other” ines and fili in the name of the waste. If more “Other” lines are ngeded, cross out an unused type and fill in the ofher solid

waste name. ¥ still more "Other” lines are needed, atlach anather copy of this page, cross out an unused typs, and fill in the other solid weste namne,
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SECTION 3 — SERVICE AREA OF SOLID WASTE RECEIVED
‘he total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

s [fihe waste zceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
sfate, coulny anw planning unitfmunicipality.

s [fthe waste :ceived from another sofid waste management facility, please write in dlong with the appropriate staie, county and
planning utnriuwupany where the waste was generated,

$p—ecify transporl methed, list type of material{s) and percertages of total waste transporled by each:
/ 02 % Road: Waste Typais}: % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (spedify: J: Waste Type(s):

Construction &
Demolition {(C&D)

Debris -
Municlpal Solid Waste D-‘.ﬂﬁ&l"f‘ }\CI—UJ W £5f.;€,)( 6-55“*& 3@32
{MSW) (Residential, ]

Institutional & ,————ﬁ
Commercial)

Othe
F___

—

TOTAL RECEIVE] Ug.3E )

¥ the solid waste type is nal lisled, use ane of the "Other” lines apd fill i the name of the wasle. F more "Other” lnes are needed, cross out an unused type and fill In the oiher saolid
waste name, ¥ still more "Other” lings are needed, atlach snother copy of this page, cross out an unused type, and fill in the other solid waste name.
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SECTION § - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

Is your facility also a permitied or registered Recyclables Handling & Recovery Facllity?

1 ves; Complete Section 5 for material recovered from the mixed sc N

- -tetion Unpdling & Recovery Faclity (RHRF) form for
material received as source separated. The RHRF form is located at .

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

W Received
10 HOT REPORT IN CUBIC YARDS!
e [fthe materal inthe name and address of the facility afong with the
appropriale Slowe. v v peevn o, o
+ IFine materials wceded fFom another solid waste managerment facillty, please wrile ir sfang with the appropriate state, county
and planning L. cren ooy . ., Where ihe ecyclables were generated,
ECYCLAE
PAREA SERVICE AREA | "L (mar
STATE OR TONS RECEWVED
COUNTRY PROVINCE
Commingled
i Famminalad Paper

Single Strean

Brush, Branches,

Trees, & Stumps

Food Scraps

s ek VR b

. - 4 2 —
Al Kewyly Difect fene) Mr FSex | £95ek Do
7 7 TOTAL RECEIVE! i

¥ the material type is not listed, use one of the “Other” lines and filiin the name of the material, ¥ more "Cther” lines are needed, cross oul an unused lype and £l in the other
materials name. ff still more “Other” lines are needed, atlached another capy of this page, cross out an unused type, and fill In the other materlals name.
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SECTION 8 ~ UNAUTHORIZED SOLID WASTE

Has unautharzed solid waste been received at the fasiiity dunng the repoding period?
Oves DO No fyes, gieinformation below for each incldent (attach addifional sheets if necessary):

| Dale Recehed Type Received Date Disposad Disposal Method & Location
-
Radiation Monitoring
Does your facility use a fixed radiation monitor? l Yes l Na
identify Manufacturer and Model of ived unit.
Does your facility use a portable radiation monitor? [ Yes l No
\dentify Manufacturer and Model of fixed unit.
if the radiation rnonitors hawe been tnggered give information below for each incident;
Racelved Removed
Incident |- Truck Reading Disposail
Mumber Date | Time Hauwler Origin Numbey Status Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[dYes [ClNo Hyes attach additional sheets 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 have led to changes in
facility procedures)?

[OYes M No If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

OYes h{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 ofthis form?

OYes BfNo 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 alse 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: SWMFannualre port@dec.ny.gov

P 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 praperly and accurately
gather and evaluate this information. | am aware that any false staternent | make in such reporl is punishable pursuant to
I e ‘al Conservation Law and section 210.45 of the Penal Law.

A D . YT Superintendent (518 873 3666
Name {Print or Type) Title (Print or Type) Phone Number

8053 US Route 9 Elizabethtown NY 12932
Address City State and Zip

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

ATTACHMENTS: | YES Z; NO (Please check appropriate line)
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