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SECTION 2 - SOLID WASTE RECEIVED
Please provids the tonnages of solid waste received. Include all waste received. Reporl Recyclable Materials in Section 5. DO NOT REPORT IN CURIC

YARDS!
Specify the methods used to measure the quantities disposed and the percentages measured by each method:
/99 % Scale Weight % Estimated
% Truck Count % Other {Specify: 1
Type of Solid Waste January February March April May June July
{tons) (tons} (tons) {tons) (tons) (tons} {tons}
Construction &

Demolitlon (C&D) Dabris
Mixed Municipal Safid

rgiiﬁiinﬁﬁmnsmuuona. 0’)\2 :‘OL{ 2;.17’ [//f 39 40‘ &) ;11'301 L/ﬂ '30 4/; 03

& Commercial)

Other (specify)

Total Tons Recelved

Tip
Type of Solid Waste Fee August September Qctober Movember December Total Year Daily Avg.
($fton} (tonsj {tons) {tonsj {tons] {tons} {tons} {tons)
Construction &

Demolition [C&1) Debris
Mixed Municipat Solid

a:sstiedén:tsi::}lnsmuﬂnnal 7 6;! (08 23, Z-3 23‘(‘,} ‘%7, ‘25 Z&téo ‘/2‘3:763

& Commerclal)

Other (spaciryj

Total Tons Rocelved

F the solid wasle type is not listed, use one of the "Other' Jines and fill in the name of the wasts. IF more "Other" lines are ngeded, cross out an unused type and fill in the other solid
waste nama ¥ st more "Other” lines are needed, sttach another copy of this page, cross out an unused lype, and fill in the alher sofid wasts name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste baen received al the facility during the reporing period?

OYes w No  Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Does your fEcility use a fixed radiation monitor? [ Yes Z No

ldentify Manufacturer and Mode! of fixed unit,

Does your facility use a portable radiation monilor? |—_M Yes 1 Z No

Identify Manufacturer and Mode! of fixed unit,

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

Recelvad

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

Removed

Date

Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

OYes [ONo 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 have led to changes in
facility procedures)?

¥Yes ﬂ No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 8 - CHANGES

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

OYes m 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?

[lYes 'Kf 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 Caontacts).

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

| 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

cactian 71 2TNN AF thn Enssivanoann *1] Conservation Law and section 210.45 of the Penal Law,
P _
_ Superintendent 518 873 3666
Name {Pnnt or Type) Title (Print or Type) Phone Number
80563 US Route 9 Elizabethtown NY 12932
Address City State and Zp

James.Dougan@essexcountyny.gov
Email {Print or Type)
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"TTTHMETTTS: (ES "IO (Please check appropriate line
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