
:'JORK IDep_artment of REGISTERED TRANSFER FACILITY ANNUAL REPORT 
.,.....,,_,..., EnvrronmentalConservation (lfyou need assistance filling out this form ph~asa emall swmfannualreport@dec.ny.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 
FACILITY INFORMATION Ki Ll:1VtD 

FACILITY NAME: 

S f. .4rtn6...nd trc:..n5fe.< Slc...· f!or, 
FACILITY LOCATION ADDRESS: FACILITY ClTY: STATE:- ZJP: eooe: 1 ..) 

~rr,t c 1 , Jll,.'y

Ri've< !<_d /Jlr:>orn /nilck. /~ /JY 
l . 

JJ.913 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER; 

Sf. Arrnc..n c!.. £.5se.x 
FACILITY NYS PLANNING UNIT: , li t ~fNYS ~ , e n, ~ - ~ NYSDEC 

REGION#:~.5.5e..X 5 
360 REGISTRATION DATE ISSUED: ~. r,,:: NYS DEC ACTIVITY CODE OR REGISTRATION 

NUMBER: t L ~ ~ /0 fi '{() 
FACILITY CONTACT: l!l 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: ~ public u same asowne, To ri d 
,o~A s +.Ar/ht,./) □ private 

PREFERENCES 
Preferred address to receive correspondence: _ Faci/itylreation eddress 71 Owneraddress 
0 Other{prov/de): 

Preferred email address: =:! FacilityContact • I Owner Contact 
::I Other (provide): 

Preferred individual to receive correspondence: D Facifity Contact I.!l OwnerContact 
0 Other(provide): 

Did you operate in 2021? ~I Yes; Complete this form. 
U No; Complete and submit Sections 1 and 11. Ifyou no longer plan to operate and wish to 

relinquish yourpermit/registration associated with this solid waste management activity, also complete the "lnacth,e Solid 
Waste Management Facility orActivity Notification Form" located at http. ,".w...da..ny.govchenjcal/52706.htrri . 
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SECTfON 2 -SOLID WA.STE RECEIVED 

Ploase provIdo the tonnages ofsoHd waste rocelyed. Include all waste recel1ed. Report Recyclable Materials 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: 
/fI2%Scale Weight __% Estimated 

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

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

Construction & 
Demolltlon (C&D) Debris 
1v11xe<1MUlllclpal ;;,oua 
Waste (MSW) 
(ResldentlaJ, lnstltutlonal 
& Commerclal) fo-'/5 5,9l 7,ii [o,9t ~,/.5 i,33 5·,D9 
Other t•i-c1r,, 

Total Tons Received 

Tip 
Type of Solid Waste fee August September October November December Tota/Year Oally Av9. 

($/ton) (tons) (tons) {tons) (tons) (tons] (tons) (tons) 

Construction & 
Demolition (C&D) Oebrls 
MiltedMunicipal Solla 
Waste (MSW} 
(R<>s ldentlal, Institutional 
& Commarclal) 

{p,97 /!), 'iI 5,D~ {o,39 {p,(pfo <vl ,5J 
Other (apeclfy) 

Total Tons Received 

f the solid waste type ls not Msled, use one of the "Other" lines and fill in 1he na!Tll ol the waste. Wmore "Other line& are needed, cross out an unusM type and fill In the other solid 
waste name. r still more ' Other" lines are needed, auach another copy of thls page, cross out an uouaed type, and fill in the olher solid waste name. 
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SECTION 3- SERVICE AREA OF SOLID WASTE RECEIVED 
Please Identify Where tho wasto iscoming from. The total tons received reported below &hould equalthe totaltonsreceived in Section 2 (Solid Waste Received). 

DO NOT REPORT IN CUBIC YARDS! 

• If the waste WA s recei.ed from another solid waste management facility, please write in the name and~of the facility along 114ththe appropriate 
state, county and planning unit/municipality. 

• If the waste WAS NOTrecei.ed irom another solid waste management facility, please wr11e in "Direct Hauf' along with the appropriate state, county and 
planning unit/municipality where the waste was generated. 

Specify tra11sport method, list type ofmaterial(s) and percentages of total wasle transported by each: 

/'CO % Road: Waste Type(s): __% Rail: Waste Type(s):______________ 

__% Water: Waste Type(s): _ _____ ________ _ _ __% Other (speci_fy: ____.: Waste Type(s): _______ 

SERVICE AREA OF SOLIDWASTE RECEIVED 1wh,,.1t11w..,. ls comlna trom1 

NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM
TYPE OF SOLID SlATEOR COUNTY OR UNITWHICH IT WAS RECEIVED (Name & Addl"essJ

WASTE COUNTRY PROVINCE (See Attached List of TONS RECEIVED 
OR " Direct Haul" NYS~ ...U. - 1 

Construction & 
Demolition (C&D) 
Debris 

J)/fl.::>r.+ h.rv-1 I J.IY ESSe..x E5Se..~ <(i/, f;)._ 
Munlclpal Solid Waste 
(MSW) (Residential, 
Institutional & 
Comme rcial) 

Other (specify) 

TOTALRECBVED (ton~: ~/ .5). 
I the solid waste type is not listed, u5e one of the ·other' lines and fill in the name of the waste. r rrore ·othe,. lines are needed, cross out an unused type and fiU in the other solid 

waste naITT!. l slill nllfe ·01her" lines are needed. attaeh another copy of this page, cross out an unused type, and fill in the otner solid waste nan-e. 
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.I 

SECTION 4 ~TRANSFEROR DISPOSAL DESTINATION 

PJeaso identify destination ofwaste, Please only include waste sent off-site for disposal or funher transfer prior to disposal. Exclude Recyclable 
Material amounts reported ill Section 5. DO NOT REPORT IN CUBIC YARDS! 

If the wasle is being.sent to another facility for transferor processing prior to disposal (e.g. Transfer facilityorC&D debris handling al'\d recovery facility), 
please IdenIlly name, ~ . corresponding State/Country, County/Province, and Destination Planning Unit oflhe trMsfer destination and the amountof 
waste transferred in lhe • Amotml to Transfer Destination" column. 

If the waste is being sent to a landfill or combustor. please identify the name,~. corresponding State/Country, County/Province, and Destination 
Planning Unit oflhe disposal destination and the amount of waste being sent for disposal in the "Amount to Disposal Destina/ion" column. 

Specify transport method, listtype ofmaterial(s) and percentages of total waste transported by each: 

__% Road: Waste Type(s) _ _ _ _____ ___ _ ___ __ _% Rail : Waste Type(s):_________ ___ _ _ 

_ _ % Waler: Waste Type(s): _______________ __% Other (specify: _ ___,: Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

SOLID WASlE ,~ANAGEMEf/Tl'ACILllY TO DESTINATION OES11NATION NVS PLANNING UNIT AMOUNT TO AMOUNT TO 
TOTALTYPE OF SOLID 

WHICH ITWAS SENT STATE OR COUNlY OR (See Allaehed Ll51 of lRANSFER DISPOSAL 
WASTE YEAR 

,. "· I DESllNAllON DESTINATION 
[TONS) {lONS) 

fName & Address) COUNlRV PROVINCE NYS . .. . J (lONSI 

Construction & 
Demolition (C&O) 
Debris 

Munlclpal Solld Nor+L E/bt, 7,~. ;vY £3~ l:>5<:.,,)(, g/ ,{/;J. f?/,t:;:).
Waste(MSW) 
{Resiclentlal, 
Instltutlonal & 
Commercial) 

Other (specify) 

TOTAL SENT (tons): '2/,&:L 
1 the solid waste type Is not listed, use one of th@ "01he(' lines and fill in the narre of the waste. r rrc,re "Other" lines are needed, cross out IVl unused type and fill in the other solid 

waste name. I stm rrore "other" Ines are needed, attach another copy of this page, cross out an unused type, and fill In the other solid waste narre . 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility~ a permitted or registered Recyclables Handling & Recovery facility? 

0 Yes; Complete Section 5 for material reco1.ered from the mixed solid waste stream. Complete a Recyclables Handling &Reco1ery Facftity (RHRF) form for 
material recei~d as source separated. Toe RHRF form is located at: httot{W'MY.dec.ny.gqJchefrical/52706.htrn . 

D No; Complete Section 5 for material reco\oered from the mixed sotlcl waste stream and for material receh.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please Identify where the recycfabl& materials aro coming ffom. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERE recel1.ed from anolher solid waste management faciUty, please write In the name ancl ~ of tl1e facility along with lhe 
appropriate state, county and planning unit/municipality. 

• Ifthe materials WERE NOT receiled from another solid waste management facmty, please write In" Direct Hauf along with the appropriate state, courity 
and planning unlt/municlpaHy where the recyclables were generated. 

- AREA OF RE\;T "'MAt teK JAL l'U:Ct:,Vt:U !whore tho mator1al l.s conllno troml . I '. 
SERVICE SERVICE AREA NY$SOLID WASTE MANAGEMl:Hr FACILITY FROM S~ICE AREA

AREA PLANNING UNITMATERIAL WHICH IT WAS RECBVED (Name & Address) COUNTY OR
STATE OR (See Attached list or TONS RECB \IED

OR " Direct Heu!" PROVINCE
COUNTRY NYS ~~•;:_11n;::.:.d.:·!:11_-; 

Commingled 
Containers 
(metal.gins. piu11c) 

Commingled Paper 
(a•grades) 

Single Stream flntal) 

Brush, Branches, 
lrees. &Stumps 

Food Scraps 

Yard Waste 
(cut1>$ide) 

Other (s~~lfy) 

All l!ot<uJ,i,c f',, ,·{'p C.. .J- h_,. I.A I /VY [55i:-X E.fS@•.X (,.t,,/) j<f)()lµr') 
, 

I TOTAL RECEIVED (tons): 

J the material I~ pe is not !sted, use one of the ·otner• fines and fiO n lne nam, of the m.iteriat I rrore "other" Ines are needed, cross out an unused type and rn in tile other 
materials name. II still more "Other' lines are needed, attached another copy of this page, cross out an unused type, end fill in the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B. Material Recovered 

P!oaso Identify destination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDSI 

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

/DO% Road: Material(s):_______ ___ ___ _ __% Rail: Material(s): ______________ 

_ _ % Water: Material(s):____ ___ ________ __ _ % Other (specify: _ ____,: Material(s): _______ 

PAPER RECOVERED 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Su Attached List of 

MATERIAL fH•m• & Addrtn) COUNTRY PROVINCE HYS rll I U f~j (out of lllciliM 

Commingled Paper 
(aUg.-ad«sl 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard I 
Boxboard 

Other Papertspectlyl c::;ee-zot. r 
All KPf't Jr /, iJt F <C..P\/ l°C'llH1-I-✓ ,YJ f J:.' Jl-'Y B)CX cs~x Re.cvc:..//r'I/ 

ifePcrf' 
TOTAL PAPER RECOVERED (tons>: -

f !he mrterlal type is not listed, use one of the "other· lines and fin in the name of the rrelerial. J more "Olher" Jines 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 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MA TE RIALS {continued) 
B. Material Recovered 

GLASS RECOVERED 

DESTINATION DESTINATION 
Ut:..:>flNA,,v,.. ,..,_, TONS 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
(See Attachod Lisi ol MATERIAL {N•me & Addrosa} COUNTRY PROVINCE NYS ;·' . .i:i,1:,-,) -,_!;)I:'-·, lout <>ffa c i lity) 

Container Glass 

Industrial Scrap Glass 

Other Glass {specify) 

TOTAL GLASS RECOVERED (tons): 

MEfAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See AttacMd List or MATERIAL fN~mt: & Acldr&.ss I COUNTRY PROVINCE NYS ,> u ·: t.:111•, lout off•cUIIYI 

Aluminum Foil/ Trays 

I Bulk Metal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances} 
White Goods ---

II Industrial Scrap Metal 

Tin & Aluminum 
Containers -

Other Metal (specify! 

TOTAL MET AL RECOVERED (tons): _ -
r mo material 1ype IS not Jisted, use one or u,e · rnher" lines and fill In thD nafl'e of lhe irelenal. f rnore "Other" lines are needed, cross 0111 an unused type and fill rr, the 01her 

materials name. If still more "Other' lines are needed, attached another copy of this page, cross out an unused type, and fill in tile other malerials name. 
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SECTION 6-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1con11nued1 
B Material Recovered 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Noma IJ. Addn>ss) COUNTRY PROVINCE (See Attach&d List of 

NYS _.~~:!.J•:1i1~~[15. (o..t of facili ty) 

Commingled Plastic -
(#1 • 117) 

PET fpl■slic #1J --

HOPE (plastic •zJ --
Other Rigid Plastics 
(113-~7) 

Industrial Scrap 
Plas11c 

Plastic Film & Bags 

Other Plastics (epK!fy) 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (Se• Attached List of RECOVERED 
MATERIAL IH•m• & Address I COUNTRY PROVINCE NYS .c::_ 11 1,1 lout or faclUM 

Electronics 

Textiles 

Othor (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

t 1he m:iter.al t~pe is not listed, use one of the "Olher" Ines and fil ill the name of the omlertal. W more "Other" roes are needed, cross out an unused type and fiU in tile otner 
materials name. If $\ill more "Other" lines are needed, attached another copy of this page, cross out en unused type, and fill jn the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont1nue~J 

B. Mater ial Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Attac hod Li• t of 

MIXED MA TERI AL !Name & Addre5sl COUNTRY PROVINCE NYS .:~1 .1,;1:i,1ci _,;,i:-, lout nl fa clllM 

Commingled 
Containers 
(metal, glas•. pla5lic) 

Commingled Paper & 
Containers 

Single Stream 
flola11 

Other {specify) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECOVE~0 

DESTINATION DESTINATION 
DESTINATION NVS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Adached Ustof 

MATERIAL CN■mo & Addru<I COUNTRY PROVINCE NYS i:;._ ~ 1•,i1\: __ ·(.. · .. •· (out ol l'lclllty) 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(curnslcleJ 

Other t• pecify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): --

~ tM rmterlal type is not listed, use one of the "Other" lines and fill in lhe narre of the material. J rrnre "Other• lines are needed, cross out en imused type and ril in the other 
materials name. If still more "Other'" l ines are needed, attached another copy of this ?age, 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 recei1,ed at the facility during the reporting period? 

□ Yes 'fJ. No If yes, give Information below for each Incident (allachadditional sheets if necessary): 

Date Recell.ed Tvoe Receii.€d Date Disoosed Disposal Method & Location 

Radiation Monitoring 

Does yourfacility use a fixed radiation monitor? L YesRNo 

Identify Manufacturer _____ and Model _____ __ of1ixed unit. 

Does your facility use a portable radiation monitor? I Yes JX. No 

Identify Manufacturer _____ and Model _______ of fixed unit. 

If the radiation monitors have been triggered give infoi111ation 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 es ti mates and financial assurance docLments for closure? 

□ Yes □ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12121) 
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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 ~ 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 ~ 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 

Ema ii 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. 

zl,, J :zo:z.~ 
Date 

ames E. Dougan 
Name (Print or Type) 

Superintendent 
Title (Print or Type) 

518 873 3666 
~ ) __ -_ _ _ _ 
Phone Number 

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

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

ATTACHMENTS: f-~ YES [X_ NO (Please check appropriate line) 
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