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SECTION 2 - SOLID WASTE RECEIVED
nclude all waste received. Report Recyclable Materlals in Section 5. DO NOT REPORT IN CUBIC

YARDS!
Specify the methods used to measure the quaniiies disposed and the percentages measured by each methad:
% Scale Weight % Estimated
% Truck Count % Other (Specify: J
Type of Solid Waste Januvary February March Apri May June July
{tons) {tons) {tong] (tons) {tons] (tons) (tons)

Construction &

Dem olition {C&D) Debris
[ WTxed Munlcipal Solild |

xed Munlclpal So
Waste (MSW)

E:‘?:I?cl,lg;fﬂtuﬂonal é; 45 51 99\ “'7' 2 67‘(?[ | ( /5 B33 |5 09

-
Othe }
Bl
Total Tons Received J
Tip
Type of Solid Waste Fee Aungust September October Movembar Decamber Total Year Dally Avg.
($/ton) {tons} {tatis} {tons) {tons) [tons) {tans) (tons)

Construction &
Bameolition {C&D} Rebris
MIxed Municlpal Sofid

Waste {MSW)

{Resdentlal, Ins titutional G, ?7 /&, L/[ 5,09_ (O'Bq @,éé’ ':6[ oy

& Commerclal)

Othe

-

Total Tons Recalved

¥ the solid wasts type is not [sted, use one of the "Other” fines and fill in the name of the waste. ¥ more "Other” lines are nesded, cross out an unused type and fill In the other solid
waste name. ¥ stitl more "Other" Ines are needed, allach another copy of this page, cross ol an unused type, and fill in the olher solid waste name.
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED
e total tons received reported below should equal the total tons received in Sectlon 2 {Solid Waste Received].
RO NOT REPDRT IN CUBIC YARDS!

s [fthe waste sceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, courny anu planning unitimunicipality.

»  ifthe waste wceived from another solid waste management facility, please write in dlong with the appropriate state, county and
planning Ui nwprany where the waste was generated.

Specify transporl method, list type of material{s} and percentages of total waste fransperled by each:
/ED % Road: Waste Type(s). % Rail: Waste Type(s):
o4 \tatar Waste Tvpefg): % Other (specify: ¥ Waste Type(s).

Construction &
Demolition {C&D)
Debris
L/ LR y "

Municipal Soild Waste Digect howd M £55¢X b ot o] 2
{MEW) (Resldential,
Institutional & _.‘
Commercial) S
Othe

_JF____T

TOTAL RECEIVE) 6L |

¥ the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. F more “Other” lines are needed, cross oul an unused type and £ilf in the other salid
waste name. ¥ stifl more "Other” lings are needed, attach anslher copy of this page, cross out an unused type, and fill in the ofher sofid waste name.

REPRINTED (12/21)


https://NOTrecei.ed
https://recei.ed

 E

SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
terlal amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

o i the waste Is being sent to ancther facilily for transfer or processing prior to disposal {e.g. Transfer facility or C&D debris handling and recovery facility},
please ldentify name, agdiess, comresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the "Amount to Transter Destination" column,

« If the weste is being sent to a land{ill or combustor, please identify the name, address, corresponding StatefCourntry, County/Province, and Destination
Planning Unit of the disposal testination and the amount ofwaste being sent for disposal in the “Amount to Oisposal Destination” column,

Specify transpart method, iisttype of material{s) and percentages of toial waste fransporled by each:
% Road: Waste Type(s) % Rail. Waste Type{s):
b fenaifur T Waste TVDE{S)I

Construction & - *J
Demolition (C&D)
Debris

Municipal Sofid ,/_V_J!;’ LEM 75 Vi }7 £3RX | £95 K gj‘g 53/ %
Institutional &
Commercial)

Cthe __J
r__

TOTAL SEN' S5

I the solid waste type is not lisled, use one of the "Other” lines and fill in the name of the waste. ¥ more "Other” lines are needsd, cross out an unused type and fill in the ather solid
waste name. ¥ siill more "Other” lines are needed, attach another copy of this page, cross out an unused typa, and fill in the other solid waste name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

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

[ Yes; Complete Section 5 for material recovered from the mixed: ™ © © 77 7= cletn e Banuclshlae Handling & Recowery Facility (RHRF) farm for
material received as source separated. The RHRF form is located .

0 Mo; Complete Section 5 for material recowered from the mixed solid waste stream and for material received as source separated.

— . [, sl a

Commingled ]

Crmminalad Paper

—_—

Single Strean

Brush, Branches,
Trees, & Stumps —

Food Scraps

(YA R Y T Er.

Al Koe Diiec o MY [ Fssex | EReX LenKnavn)
TOTAL RECEWVEI

F the materisl type is nol fisted, use ong of the "Other" lines and fillin the name of the mzterial. K more "Other” Iines are needed, cross out an unusad type and fil in the other
materials name, If still more "Olher’ lines are needed, attached anather copy of this page, cross aut an unused type, end fill in the alher materials name,
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuea;
B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province,
- and the amount of materlal transferred. DO NOT REPORT IN CUBIC YARDS1

Specify transporl method, list type of material{s) and percentages of total was!e transported by each:
(DO % Road: Material(s): % Rail: Material(s}:
T At ) % Other (specily: Y. Material{s):

DESTINATION | DESTINATION | DESTINATION N5 TONS

RECOVERED NFRTINATION STATE OR COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE JL=

Camminnled Paper | N

/-

Corrugated

Cardboard |

Junk Mail

Magazines

Newspaper ‘l}_

Office Paper

SREEl

Paperboard/{
Boxboard

[ Other Pape ot 2ueh

- - . - - * u
Al Reeyeld  Fovty county 478F _/’i_ﬁr L350 55X Kooy

.,e&_

TOTAL PAPER RECOVERE!

¥ the malerial 1ype is not lsted. use one of the *Olher” ines and fllin Lhe namo of the material. K more “Cither” fines are needed, cross out an unused type and flll in the olher
materials name. If siill more "Other’ ines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nams,
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SECTION § - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

(S =R NI WL LWL R

Brush, Branches,
Trees, & Stumps

|

DESTINATION | DESTINATION 2 TONS
RECOVERED NECTIMATION STATE OR COUNTY OR B A MMM LT RECOVERED
MIXED MATERIAL COUNTRY PROVINCE i _
Commingled
Cantainare
Commingled Paper &
Conlainers
@innly Stream
Othe
DESTINATION | DESTINATION | o anmine HIRIT 1UND
RECOVERED DESTINATION STATEOR | COUNTYOR RECOVERED
MATERIAL COUNTRY PROVINCE

Food Scraps

Vowd Al meén

TOTAL ORGANIC MATERIAL RECOVEREI

¥ the matlsrial type is not llsted, use one of the "Giher” lines and fill in the name of the material. I mors “Other" lines are needed, cross out an unused type and Fil in the other
materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unautharized solid waste been received &t the facility during the reporting period?
Oves N No [fyes, giwe informetion betow for each incident (atiach additional sheets if necessary):

Date Recelved Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Does your facility use a fixed radiation menitor? l Yes z No

Identify Manufacturer and Model of fixed unit.

Dioes your facility use a porlable radiation monitor? Yes Z No

Identify Manufacturer and Model of fixed unit.

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

Received
Incident Truck Reading Disposal
Number pate | Time Hauler Origin Number Status

Removed

Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[O¥Yes [ No If yes, attach additional sheetls reflecting annual adjustments for inflation and any changes to the
Closure Plan?
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SECTION 8 — PROBLEMS

Were any prablems encountered during the reporting period (e.g., specific accurrences which have led to changes in
facility procedures)?

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

ocu i v 7 —-uwnANGES
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?

OYes ﬁ 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 Regionai 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 Breradway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| cetify, 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 accusately
gather and evaluate this information. | am aware that any false statement | 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.

D
n Superintendent (518,873 3666
Name (Print or Type) Title {Ptint 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 [ XX NO (Please check appropriate line)
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