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SECTION 2 - SOLID WASTE RECEIVED

Plaase provide the tonnages of solid wasle recelved. Inciude all waste receivad. Reporl Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC
YARDS!

Specify the methods user to measure the quantities dlsposed and the percentages measured by each melhod:
% Scale Weight % Estimated

% Truck Count % Other [Specify: 3

Type of Scld Waste January

{tons)

February
{tons])

March
{tons)

Aprit
{tons)

May
{tons)

June
{tons)

July
{tons)

Construction &

Dem olition {C&0) Debris
K d Munlcipal 56

Was te {MEW)

{ResIdentlal, lnstitutional

| & Commercial)

QOther specity

—

%
]

k._i

Total Tons Received

Tlp

Type of Solid Waste

Fee
{$ton)

August
{tons}

QOctoher

September
{tans}

{tons}

Rovember
{lons)

December
ftuns}

Total Year
(tons)

Daily Avg.
(tons)

Coustructlen &
Derolitlon (T8O} Dubris

Mixed Munlcipal Sofld
Waste {MSW)
{Residential, ins tituttonal
& Commercial)

QOther (specifyy

|
—

Total Tons Recaived

¥ the solid wests type is not listed, use one of the "Dther tnes and fi in the name of the wasls. ¥ more "Other’ lines are needed, cross out an unused type and fill in the othar solid
wasie name. ¥ sill nore "Other lines are needed, attach angther copy of this page, cross out an unused type, and Tt in the ather solid waste name.
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SECTION 2 - SOLID WASTE RECEIVED
Please provite ihe tonnages of soHd wasie recetved. Include all waste recened. Repont Recyclable Materials in Section 5. DO NOT REFORT IN CUBIC

YARDS!
$pacify the methods used to measure the quantities dispnsed and the percentages measured by each melhod:
S ) % Scale Weight % Estimated
% Truck Count % Other (Specify: }
Type of Solld Was te January Fabruary March April May June July
{tons) [tons) (tens) [tons) {tons| ({tons) [tons)

Construction &
Demclitlon (C&D) De bris
"W ke d Munleipal Zolld

1(IhliaslfstliliIl.r'l1lts‘i':llhlll:l|rlstitutkmal g} 07 7 07 //i #7 /Dl ?0 {0 ¢

& Commerclal)

N
6"

8“-5 /1:20

Other specity

Total Tons Received

Tip
Type of Solid Waste Fee August September October Movember December Tatal Year Daily Avg.
(§tan] {tons] {tons) (tons) {tons) {tons} {tons) {tons)

Constructlon &
Bemafition {CAD) Debris
Mixe d Municipal Solid
Waste [M5W)

w547 | 986 | 04 | /305 | 579 | 12358

Other (specity)

Total Tens Recelived

JR S JRS R

I the solid wasle type is nul listed, use one of Ihe "Other” lines and fill in the name of the waste K more "Other” lines are needed, cross out an unused type and flll in the other solid
waste name ¥ still roore *Other” hnes are needed, aitach another copy of this page, crass out an unused type, and fill inthe ather solid waste name.
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s | the waste
state, cour.., ...

s [fthe waste

Specily transpart method, list type of material{s) and percentages of total waste transporied by each:
/00 _% Road: Waste Type(s);
% Water: Waste Type{s).

TYPE OF 80LID
WASTE

“~"TION 3 - SERVICE AREA OF SOLID WASTE RECEIVED
he total tons received reported below should equal the total tons received in Section 2 {Solid Wasle Received).

DO NOT REPORT {N CUBIC YARDS!

:ceived from another solid waste management facility, please write in
planning utu i ey where the waste was generated.

% Rail: Waste Type(s).
% Other (specify: ): Wasle Type(s):

SBULIL WAD IC WAr =" o o= - - —e oL

WHICH IT WAS
OR

STAIEUR
COUNTRY

LAUIUNT T W

PROVINCE

sceived rom another solid waste management facility, please write in the name and adgress of the facility along with the appropriate
. .anning unitfmunicipality.

ilong with the appropriale state, county and

Construction &
Demolition {C&D)
Debrls

TONS RECEIVED

+

Municipal Solid Waste
{MSW) [Regldential,
Institutional &
Commercial)

Dicect _b(_\g,l

MY

_[Ligey

/i_r?\fﬂ

Othe

|

TOTAL RECEIVEI

/23,68

 the solid wasts type is not listed, usa one of the "Other” lines and fill in the name of the wasie. F more “Other” lines are needed, cross out an unused type ana fill in the other solid
waste name. K stlll more *Other” lines are needed, aliach ancther copy of this page, cross out an unused type, and Il in the othar solid w aste name.
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Pl e il T

BELISTERED TRANSFER FACILITY RECYCLABLE 8 RECOVERED MATERIALS

u Containor Glass

H Industrial Scrap Glass

Aluminum Foil f Trays

Bulk Metal (from MSW)

Bulk Metal {from CD
debris)

Enameled Appliances/
White Goods

Industrial Scrap Metal

Tin & Aluminum

Confainers

Other Meta

TOTAL METAL RECOVEREI

If (ke material fype is not isled, use one of the "Olher” ines and Tl In #hie narre @i the materizl, ¥ more "Gther Ines are newded, cross oUk an uiusww o piand T N The othar
maisriais name. I slill mare "Other” fines are needed, attached another copy of this pags, cross oul 3n unused fype, and fill In the other materials name.
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RECOVERED
MIXED MATERIAL

Commingled

Pmmbainnre

DFSTINATION

VLS 1INA vy
STATEOR
COUNTRY

LAlnr I NIwrs g

COUNTY OR
PROVINCE

P

I—r_-

oeMMWEREN

i

|

———
Commingled Paper &
Containers

Sinnala Stream

L
Othe

Brush, Branches,
Trees, & Stumps

Food Scraps

W sl VAT obm

TOTAL ORGANIC MATERIAL RECOVERE!

I

¥ the wmaterial lype is not listed, use one of the "Other' lines and il in the name of the material. ¥ more “Other” fines are needed, cros s out an unused type and fill in the ather
materials name. If still more "Other' Fnes ane needed, attached anolher copy of this page, cross out an unused type, and fillin the olber materials name.
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SECTION & - UNAUTHORIZED SOLID WASTE
Has upauthorized solid wasta becn receiwad at the Jacility during the reporting period?
Oyes (JNo Ifyes, give information below for each incident (attach additional sheets ifnecessary):

Date Received Type Recehed Date Disposed Dispesal Method & Location

-

Radiation Monitoring
Does your facility use a fixed radietion menitor? Yes l—_ No

ldentify Manufacturer and Mode! of fixed unit.
Does your facility use a portable radiation motitor? l" Yes J No
Identify Manufacturer

and Madel of fixed unit,

if the radiation mordtors have been triggered give informatton below for each incident:

Received

Incldent Truck Reading Dispoeal
Number Date | Time Hauler Origln Number Status

Removed

Date

Time

-

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Ara there required cost estimates and financial assurance documents for closure?

Oves [JNe I yes, attach additional sheets reflecting annuat adjustiments for inflation and any changes to the
Closure Plan?
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SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?

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

Date Ttecannd Type Receivwd Date Disposed

Disposal Method & Lacation

B

-]
Radiatlon Monitoring
Does your facility use a fixed radiation monitor? 1_ Yes lpz_ Na
ldentify Manufacturer _ and Model of fixed unit.
Does your facility use a poriable radiation monitor? ]_ Yes l E No
Identify Manufacturer _ and Model of fixed unit.
If the radiation monitors have been triggered give information below for each incident:
[ Received Removed
Incldent _J Truck Reading Disposal
Number Date | Titne Hauler Origin Mumber Status Date | Time
_ — ] PR
-———t | —
- N -
I R B N

" SECTION 7 - COST ESTIMATES AND FINANCIAL

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

OYes [ONo If yes, attach additional sheets reflecting annual adjustments for inflation a
Closure Plan?

REPRINTED (12/21)

ASSURANCE DOCUMENTS

nd any changes to the



SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period {e.qg., specific occurrences which have led to changes in
facility procedures)?

[OYes ﬁ 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 ﬁ 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?

dYes 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 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: SWMFannualre port@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
section 71-2703(2} of tha Fnviranmental Conservation Law and section 210.45 of the Penal Law.

r_...
_ 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 2p

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

ATTACHMENTS: | YES ' NO (Please check appropriate line)
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