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nEWYOIH< IDepartmcnlol REGISTERED TRANSFER FACILITY ANNUAL REPORT 
,r-~ ~~' Environment.al 
~ Conservation (If you need assistance filling out U1is form please email swmfannualreport@dec.ny.gov 01 call 518402-8678.) 

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, =' D 
FACILITY INFORMATION 

FACILITY NAME: 

~ 

~~rt>>'l~ e ro9Ct llu.n.c.-f'e.-r !::,+df,·cf\ 1 

FACILITY LOCATION ADDRESS: ' FACILITY CITY: SlA"VE: ZIFN}OQE;., y 

&u-.rn AG...oJiAri Rd II t:Dnde._f D <i rA µJ{ !,Jf/33 
FACILITYTOWN: FACILITYCOUNTY: ' FACILITY PHONE NUMBER: 

77condevoe c-- ~55e'i 
FACILITY NYS PLANNING UNIT: :1, ;,,,:,,: '•!\'~; ~ J. ::,:.cc !:i- :_:;_:. ·.; .":-,f;- :\,;~:iH( -~ ( :·_i_,1,:' 11!:·< 1~•• :· i,L ;::, .-~ _lff"t} NYSDEC 

REGION#: 5',.f"'5S'e..k" 
360 REGISTRATION DATEISSUED: !:'<2,r;r :,, 1JE•:: NYS DEC ACTIVITY CODE OR REGISTRATION 
1,1~ NUMBER: :r-'. . 1Jis (J'r"t\io:1, . \•~i(!/lif? t// 
FACILITY CONTACT: [!]public CONTACT PHONE CONTACT FAX NUMBER: 

□ private NUMBER:James E. Dougan (518) 873-3666 (518) 873-9195 
CONTACT EMAIL ADDRESS: 

I OWNER INFORMATION I 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Essex County (518) 873-3666 (518) 873-9195 
OWNER ADDRESS: OWNER CITY: STATE: ZJP 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 asowner JlitJpublic

7ix Jn llf 1ti 0t1dU-o<;c._ □ private 
,

PREFERENCES 
Preferred address to receive correspondence: ,_ Facility location address -3 Owneraddress 

□ Other(provide): 

Preferred ema;J address: =i Facility Contact l•I OwnerContact 

::_7Other(provide): 

Preferred individual to receive correspondence: 0 Facility Contact r-1 OwnerContact 
G Other(provide): 

Did you operate in 2021? El Yes; Complete this form. 
U No; Complete and submitSections 1 and 11. Ifyou no longerplan to operate and wish to 

relinquish your permit/registranon associated with this solid waste management actMty , also complete the "lnacti~ Solid 
Waste Management Facility orActi,..ty Notification Fann" located at: hi!o:. ,.,.,. "'·"._.c n~.go~ cherncal/52706 html . 
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SECTION 2. SOLID WASTE RECEIVED 

Please provide the tonnages of soUd waste received. Include all waste receiled. Report Recyclable Malerials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percentages measured by each method:
/~% Scale Weight _ _ % Estimated 

__% Truck Count __% Olher(Specify: --------~ 

Type of Solld Waste January February March April May Juno July 
{tons) (tons) (tons) (tons) (tons) (tons) {tons) 

Construction & 
Demolitlon (C&O) Debris 
MIxeaMunIcIpaI ::.01Ia 
Waste (MSW) 
(Resldenllal, Institutional ;J:)Jo~ Ji,11 t/l/69 lfo,&) :).. I,3). t/J. ,JD t{?,03 
& Commercial) 

Other (specify) 

Total Tons Received 

Tip 
Type of Solid Waste Fee August September October Novemb~r Oecember Tot~IYear Dally Avg. 

($/ton) (tons) (tons) (Ions) (tons) {tons) (tons) (tons) 
Construction & 

Demolition IC&OI Debris 
MixedMunfclpal Solid 
Waste (MSW) 
(ResIdentlal, lnstltul\onal 
& Com merclal) 

77, <og 23, c.,3 Z],l,j i./7,J5 zD,bO L/l-7J, 7fo 
Other (spe,rty) 

Total Tons Received 

Wthe solid wasle type is not listed, use one or Jhe ·other· lines and fill in tne 11arre of the was1e. If ,mre "Other" lines are ne~ded, cross out an @used type aM fill in lhe other solid 
waste nam, I stm rmre "Olher" lines are needed, attach another copy of this page, cross oul an unused Iype, and fill in the other solid waste name. 
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SECTION 3- SERVICE AREA OF SOLID WASTE RECEIVEO 
Please Identify where the waste ls coming from.The total tons received reported below should equal the total tons received in Section 2 {Solid Waste Received). 

DO NOT REPORT IN CUBIC YARDS! 

If the waste WAS recei\ecl fi"orn another solid waste management facility,pleasewrite in the name and ~ of the facility alongwitrithe appropriate 
state, county and planning unit/municipality. 

If the waste WAS NDTrecei~dfrom anothersolid waste management facility, please write in "Direct Hauf along with the appropriate state, county and 
planning unit/municipality wt,ere the waste was generaled. 

Specify transport methocl, list type ofmaterial(s} and percentagesoftotal waste transported by each: 

__% Road: Waste Type(s):____ ___________ _ _% Rail: Waste Type(s): ______________ 

_ _ %Water.Waste Type(s):. _____ ___ _______ _ _ % Other (speci_fy: ____;: Waste Type(s):___ ____ 

SERVICE AREA OF SOLID WASTE RECEIVED twharo u,e wast• ts comlno fl'oml 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM
TYPE OF SOLID srATEOR COUNTY OR UNITWHICH IT WAS RECBVED \Name & A<ldn,ss)

WASTE COUNTRY PROVINCE (S•• Artoched Ust or TONS RECEIVED
OR " Direct Haul" HYS r_ 1 )1 " 

Construction & 
Demolition (C&D) 
Debris 

.D 1°fe.C;+- hr. , , / tVV E5se_x £$€-X 11,1g, 7&. 
Municipal Solld Waste 
(MSW) (Residential, 
Institutional & 
Commercial) 

Other (specify) 

TOTAL RECEIVED {tonsl: t/J..i , 7~ 
~ the solia wasle type is not listed, useone of the "O!her" lines and /ill in the name or the waste. II m:,re ·other" lines are needed, cross out an unused typeand fill in the other so~d 

waste name. J still imre "Olhe(' 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 

Please i den tify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recycla bla 
Material amounts reported in Sectiori 5. DO NOT REPORT IN CUBIC YARDS/ 

• lflhe w aste Is being sent to another'facmly rortransfer or processing prior to disposal (e.g.TransferfacilityorC&Ddebrls handling and recovery facility), 
please Identify name, ~.corresponding State/Counlry, County/Province, and Destination Planning Unit ofthe transfer destination and the amountof 
waste transferred in the "Amounl/o Transfer Destination" column. 

If the w aste is being sent loa land fill orcombuslor, please identify the name,~.corresponding State/Counlly, County/Province, and Destination 
Planning Unit oflhe disposal destination and lhe amount of waste being sent fordisposal in the•Amount lo Dlspos£J/Des/ination· column. 

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

/Cf)__% Road: Waste Type(s):._____________ __ __% Rail: Waste Type(s): _ _ ___________ _ 
__% Water: Waste Type(s):_________ _______ __% Other (specify:---~: Waste Type(s):_______ 

TRANSFER OR DISPOSAL DESTINATION 

S0\.10 WASlE MANAGEI\/IENTFACILIW TO DESTINATION DESllNAllON NYS PLANNING UNIT AM OUNT to AMOUNTTO TOTAL 
WHICH ITWAS SENT STAlE OR COUNTY OR (See Attachad Us! of lRANSFER DISPOSAL1'fPE OF SOLID 

WASTE YEAR 
(Name & Ad.-..as) COUNTRY PROVINCE NYS .r\.Ellfl! \ _ I DESTlNAllON DESTINATION (TONS)(toNS) (TONS) 

Cons truction & 
Damolitlon {C&O) 
Debris. 

\ )'::.,.y, l"I It Ii,'\ / n 1,rr+...1 IVY r l'IUl'KJ,,., FfA,.,kl,r. /,//JJ.,,7C tjJg;71r.Municipal Solid 
Waste{USW) I 

(Resldentlal, l.rdld ..f-iJI 
Institutional& 
Commercial) 

Othe r(speclfy) 

TOTAL SENT (tons): 4/J8,.7C.. 
~ tM solid waste type is not listed, use one of the "Othef' lines and fill in the name of \he waste. ~ more "Other'' lines are needed, cross aut an unused type and fill in the other solid 

waste name. K still ,roro "Olhe(' lines are needed. attach another copy of this page, cross out en unused type, and 1111 ;n the other sol Id waste nan-e. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Isyour facility also a permitted or registered Recyclables Handling & Recovery facility? 

D Yes; Complete Section 6 for material reco.ered from the mixed solid waste stream. Complete a Recyclables Handling & Recowry Facility (RHRF)form for 
material recei-.ed as source separated. The RHRF form is located at: ht10J/W'jW{,dec.ny.qo\lcherrica!/62706J11m1 . 

D No: Complete Section 5 formaterial reco1iered from the mixed solid waste stream and for material receil.ed as source separated. 

A. Service Are a of Recyclable Material Received 
Please ide n1ify whe re tho recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERErece\l,ed from anmher solid waste management faci~ty, please write in lhe name and address ofthe facilily along with the 
appropriate state, county and planning uniVmunicipality. 

• Ifthe materials WERE NOTreceM!d from anothersolid waste management faciny, please ~ le In ·DirectHauf along with the appropriate state, county 
and planning unitlmuniclpafftywtiere the recyclables were generated. 

SERVICE At<l:A OF RECn,LABLI: MJl;tcRIAL RECcivt:D (whore tho motorlnl 1, • •~1U19from) 
SERVICE SERVICE AREA NYSSOLID WASTE ft.1ANAGEf;1ENf fACILITY FROM SERVICE AREAAR!:'A PLANNING !MITMATERIAL IIIIHICH IT WAS RECEIVED (Nllme & Address} COUNTY OR

STATE OR {See Attached Listof TONS RECEIVED 
OR "Direct Haul" PROVINCECOl.tITRY lfYS ! I. 'Lil•,!!.~ 

Commlngled 
Containers 
(metal, glass, plasli,;:) 

Commingled Paper 
(i1. 9""deS) 

Single Stream (tobll) 

Brush, Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
tcur1Jsidlt) 

Otheqspecify) 

flII fP.rucl,n l'l,'r~G+ J...,.,.,.,, I µy r-s..~e.x £ssex W 1J{.11()(."t) 
j TOTAL RECEIVED {tons): 

J the material ly pe is not fisted, use one of the "Other' lfnes and liP In the name of the rrelerla!. J rrore "Otner• liles afe needed, cross out an unused type and fil In the other 
malerlals name. If still more 'other" lines are needed, attached another copy of lhls page, cross out an unused type, and fill in the ot~er materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conlinuod) 

B. Material Recovered 

Please Identify destination of recovered materials. Indicate the name of the faclllty, addre§§. corresponding State/Country, County/Province, 
Destination Planning Unil/Municlpafity and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

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

_ _ % Road: Materlal(s):._ ______________ _ _% Rail: Material(s):______________ 

__% Water. Malerial(s):_______________ __% other (specify:---~: Material(s):.___ ____ 

PAPER RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNIT~ECOVEREb RECOVEREDDESTINATION STATE OR COUNTY OR (S.. Auaehed Ll$tof 

MATERIAL (Nemo & AddTOS.9) COUNTRY PROVINCE NYS F'liwl110 u., ,, (out or l'lclllly) 

Commingled Paper 
(~ft g,ade,s\ 

Corrugated 
Cardboard 

Junk Mall 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Othef Paper (speclfy) ~ZDW 
A/l J!urlldhll. I 

£CL.Py ("r, , ,n-N , A1l!F A/Y E~C}( E.SS()_X fe<:.,vcl,,.,r 
tePofJr 

TOTAL PAPER RECOVERED (tons): --- ---~-
f the material type Is not lsted, use one of the "Olher" tines and fill In ,11e name of the material. J more "Olller" Ines are needed, cross out an unused type and fill in the other 

materials name. If still more ·other" lines are needed, atlached another copy of this 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 icontinuedJ 

B Material Recovered 
GLASS RECOVERED 

DESTINATION DESTINATION 
1.1t:a:> HNATION NY~ TONS 

RECOVERED DES'TINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
1see Attaoched List of 

MATERIAL INama & Ad<lraul COUNTRY PROVINCE NVS oi..,mirur <J,\1i'o (aut of lacilily) 

Container Glass 

Industrial Sc;rap Glass 

Other Glass (.specify) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED (Soo Allathtd Llot ol 

MATERIAL (Name & Acldressl COUNTRY PROVINCE NYS ~!;·!nninn 1 •n;t::s (nut ol faclllM 

Aluminum Foll/ Trays 

Bulk Metal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
Whit& Goods --

Industrial Scrap Metal 

Tin & Aluminum 
Containers 

--·,---

Other Metal ISJ>Oclfyt - ~-- -

TOTAL METAL RECOVERED (tons): _ 
J lhe rrolerial type IS not hsled, use one ol lhe "Othor" ines and nn in the narre or the rroterial, J rrore "Other" lines are needed, cross out an unused type and fl kl the olher 

materi.ils name. tr still more, "Other" tines are needed, attached another copy of this page, cross out an unused type, and flit In the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS [continued) 

B Material Recovered 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NVS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL {N~me & Address) COUNTRY PROVINCE (See Attached List of 

N'VS flil!Ul.l!lfl_Wujt~ (out of lac llityl 

Commingled Plastic 
(#1. #7) 

PET (plastic IU) 

HDPE jplaslic #21 

Other Rigid Plastics 
(#l-#7) 

rial Scrap 
C 

Plastlc Film & Bags 

other Plastics(speclfy) ----

TOTAL PLASTIC RECOVERED (Ions): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS TONS 

RECOVERED DESTINA110N STATE OR COUNTY OR 
PLANNING UNIT RECOVERED iSH Allac hed Ust of 

MATERIAL !/,lame & Address\ COUNTRY PROVINCE NYS er:1r.-~1rn : ~.-=.H:5 foul of facll""' 

Electronics 

Textiles 

0th e r (spec ifyl 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): _ 

~ the rraterial 1ype is not fisted, use one of the "Olher" lines and fill in the na!Tll of tlle rmterial. f m::,re "Other" lines are needed, cross out an unused type and fil In !he other 
materials name. If still more "Other" lines are neecied, attached another copy of this page, cross out an unused type, and fill in \he other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conllnuedl 
B Material Recovered 

MIX.ED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NVS 

TONS RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED (See Attached List of MIXED MATERIAL /Name & Address I COUNTRY PROVINCE NYS t'l.!n11im1 llr-.i~:,; lout off.acililvl 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

other (specify) 

TOTAL MIXED MATERIAL RECOVERED ltons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT 

RECOVERED 
IS•• Attached List of MATERIAL !Name & Ad~ss) COUNTRY PROVINCE NVS l?.._t,-1nq i[i~i llt~its (olil offaclllfy) 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
{curb$fde) 

other (sl)6c1M 

TOTAL ORGANIC MATERIAL RECOVERED (tons): -
W the material type is not listed. use one of the "Other' lines and Im in the narre of the ma\er~I. II m:,re "Other" lines are needed, cross out an unused type and fill 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 materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recei\ied at the facility during the reporting period? 

□ Yes b(I No If yes, gi-,e Information tlelow for each incident (altach additional sheets if necessary): 

~ Type Receil.ed Date Disposed Disposal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? I Yes OC No 

Identify Manufacturer ______ and Mode! _______ offixed unit. 

Does your facility use a portable radiation monitor?,-- Yes..!)(__ No 

Identify Manufacturer ______ and Mode! _______ of fixed unit. 

If the radiation monitors ha~ been triggered gii.e information below for each incident: 

Received 
Incident Truck 
~umber Date Time Hauler Origin Number 

Reading Disposal 
Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□ Yes □ No If yes, 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)? 

□ 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 1)(1 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 of this form? 

□ Yes 'fief 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. 

C. z..) '\' 'Zo~l:.,. Date 

mes E. Dougan 
Name (Print or Type) 

Superintendent 
Title (Print or Type) 

518 873 3666 
(__J_-__ _ 
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 (Please check appropriate line) 
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