
REGISTERED TRANSFER FACILITY ANNUAL REPORTWYORK IOcpartrrtent of 
~""v EnvironmentalConservation (If you need assistance filling out this form please email swmtannualreport@dec.nv.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 0 ~f'f:J\JS:I"\ 

FACILITY INFORMATION 

FACILITY NAME: 

A.l~r+h hu. d5of1 7?4n<f'2-< sf-t:..1,00 NV r ..., . - 1...,,,., ·-- r:: 

FACILITY LOCATION ADDRESS: FACILITY CITY: ST.fifiijl , ~~·COP,15:)~Jality 

R+9 Aio,+l AV, dsori fl)'/ /)855 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

/Vorfh A~ d$on E.1SLX 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at thP. entl of this re port), NYSDEC 

REGION#:£.5.se..x ~ 
360 REGISTRATION DATE ISSUED: (Rafr,rtoDEG NYS DEC ACTIVITY CODE OR REGISTRATION 
Rcgistr<1tion,I NUMBER: (Refer to DEC Rogistrntion) 

1ro RL/3 
CONTACT PHONE CONTACT FAX NUMBER:FACILITY CONTACT; ~public 
NUMBER:□ privateJames 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 CITY: STATE: ZIP CODE:OWNER ADDRESS: 

129328053 US Route 9 Elizabethtown NY 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

James E. Dougan James. Dougan@essexcountyny.gov 
OPERATOR INFORMATION 

OPERATOR NAME: % public□ sarre as 
03;;wf'\ n-f JLIDrtA /., udson □ private 

PREFERENCES 
Preferred address to receive correspondence: r Facility location address '.:!l Owneraddress 

□ Other(provlde): 

Preferred email address: D Facility Contact f•I Owner Contact 

Cl Other(provide): 

Preferred individual to receive correspondence: 0 Facility Contact 0 Ownercontact 

0 Other(provide): 

Did you operate in 2021? El Yes; Complete th is form. 
□ No; Complete and submit Sections 1 and ·11. If you no longer plan to operate and wish to 

relinquish your permit/registration associated with this solid waste management activity , also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Fann" located at: http.11www.dec.ny.govcherrical/52706.html. 
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SECTION 2 - SOLID W~TE RECEIVED 

Pfoaso proyido tho tonnages ofsolid waste received. Include all w11ste recehed. Report Recyciallle Materiats In Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods 1L~P.rl to rreaeure the quantities disposed and tne percentages measured byeach method: 
__% Scale Weight __% Estimated 

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

Type or So ll<! Waste January February March April May June July 
(tons) (tonsJ (ton$) (ton£) (tons) (tons) (tons ) 

Construction & 
Dem ol!Uon (C&O) Debris 
Mixed MUlllClpal """" 
Waste{MSW) 
(Res ldentlal, Ins tllutJonal 
& Commercial) 

Other Jspe<ii)l 

Total Tons Received 

Tip 
Type of Solid Waste Fee August September October November December Total Year Dally Avg. 

($/ton) (tons) (tons) (tons ) (tons ) (tons) (tons ) (tons) 
Construction& 
Demollllo n (C&D) Debris 
Mtxod Municipal Solla 
Waste (MSW) 
(Residential, ln.tltutlonal 
& Com merclnlJ 

Other (specify) 

TotalTons Received 

r tile solid waste type i$ not listed, use 0/le o( tM "Other" Jines and fill in the name of the wasle. t rrorc "Othel" lines are needed, cross out an unused type and fill in the other solid 
waste name. r ,;Ill( ,rore "Othel" lines are rn,eded, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 
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SECTION 2 • SOLID WASTE RECEIVED 

Please provide the ton nagesof solId waste received. Include all waste receil.ed. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methodsused to measure the quantities disPosed and the percentages measured byeach rnelhod: 
/Qf)_% Scale W eight __% Estimated 

_ _ % Other(Specify: _________ _ _ % Truck Count 

Type of Solid Waste January February M arch April May June July 
{tons) (tons) (tons) (tons) (tonsI (tons) (tons) 

Construc:llon & 
Dem olitlon (C& D) Debrls 
M ixed Mun1c1pa1""'"" 
Waste (MSW) 
(Residential, ln:;t i tutlonar i,07 7,07 //,t/7 /D,~0 /o-6f.o g,g5 //,)0
& Commerclal) 

Other 1s~•ifyj 

Total Tons Received 

Tip 
Type of Solid Waste Fee August Septembe r October November Decem ber Total Year Daily Avg. 

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

Construction & 
Demolitio n IC&D) Debris 
Mixed Munlclplll Solid 
Waste(M SW) 
{Resictentlal, lns 11tulional 
& Commercial) 15,l/7 9,Sfo JD,)~ /J,o5 5t79 /).;J, ,5g 
Other c,,pecrfy) 

Total Tons Received 

f the solid wasle type Is nol lisled, use one of lhe "Other" IInes and 111 in the name or the waste I rmre "Other" lines are needed, cross out an unused type and fill in the other sol id 
waste narre , still rnore "Other" lines a,e needed, attach another copy of this page, c,oss out an unused type, and rmin the other soNd waste narre. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please Identify where the waste lscoming from.The total tons received reported below should equal the total tons received in Section 2 (Solid Waste Received). 

00 NOT REPORT IN CUBIC YARDS! 

• If the waste WAS recehed from anothersolid waste management facility. please write in the name andaddress of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If lhe waste WAS NOTrecel-..ed from another solid waste management facility, please write in "Direct Haul' along with the appropriate stale, county and 
planning unit/municipality where the waste was generated. 

Specify trans port method, list type ofmaterial( s) and percentages oftotal waste transported by each: 

/DO % Road: Waste Type(s): _ _ % Rail: Waste Type(s). ____________ _ 
__% Water: Waste Type(s):._ _ _ ____________ _ _ % Other (specify: ____ : waste Type(s):._ _ _ _ _ _ _ 

SERVICEAREA OF SOLID WASTE RECEJVED twherwm1w11i.11con1lugtmm1 

NYS PLANNING 
TYPE OF SOLID STATEOR COUNTY OR UNIT 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED I"""'• ~A<llh••lWASTE COUNTRY PROVINCE (See M•ctlecl LISI of TONS RECEIVEDOR " Direct Haul" NYS --:!!. t•·!i:·J,. :.;_,!lt") 

Construction & 
Demolltion (C&D) 
Debris 

bi'rec+ Ao...~ I /VY £5"5<:-y;. £5.se.v- 111,1;~
Municipal Solid Waste 

·1 (MSW)(Residential, 
Institutional & 
Commercial> 

Otherl•P•tlfy) 

TOTAL RECEIVED ltonsl: / J ,i ,58 
l the solid waste type is not !isled, use one of the "Other" lines and fill in the narre of the waste. J rrore ·other'" l ines ere needed, cross out en unused type end flll in the other solid 

waste nan-e. r stlll m:,rs ·01h10r" tines are needed, attach another copy of 11\is page. cross out an unused type, and fill in the other solid waste narre. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Pfeaso Identify destination ofwaste_. Please only Include waste sent off~te for disposal or further transfer prior to disposal. Exclude Rccyclabie 
Material amounts reported In Section 5. DO NOT REPORT IN CUBIC YARDS! 

• If thewaste is being sent to another faciUty ror transferor processing prior to disposal (e.g. Transfer facility orc&Ddebris handfing and recovery facllity), 
please identify name, ~.corresponding State/Country, County/Province, and Destination Planning Unit orthe transfer destination and the amount of 
waste transferred in the "Amount lo TransferDestfnatton· column 

• If the waste Is being sent to a landfill orcombustor, please identify the name.~. corresponding State/Country, County/Province, and Destination 
Planning Unit ofthe disposal destination and the amount ofwaste being sent for disposal in the·Amountto Disposal Destination" column. 

Specify lransport method, list type ofmaterial(s) and percentages oftotal waste transported uy each. 

_ _ % Road: Wu~le Typti(s):_______________ __% Rail: WasteType(s):______________ 

__% Water: Waste Type(s): _______________ __% other(specify: ___..,: Waste Type(s):_______ 

TRANSFER OR DISPOSAL DESTINATION 

SOLIO WASTE MANAGEMENTFACIUlY 10 OESllkAlTON DES11HA110N NYS PLANtllNG IJNIT MIOUNTlO AMOUNT TO 
TOTALlYPE Of SOLID 

WHICI! ITWAS SENT STATE OR COUIIITY OR {Sea Attached ~!sl of 1RANSFER DISPOSAL 
WASTE YEAR 

(NllM a Addntu) COUNlRY PROVINCE NYS : j - ·) DESTINA110N OES11NAl10N 
(TONSI(lONS) (lONS) 

Construcllon& 
0.mol/tion(C&O) 
Debris 

Municipal Solid 
Waste (MSW) 
(Ror.ldenllal, 
InstituIlona!& 
Commercial) 

0U1er (speclly) 

TOTAL SENT (tons): _ 

I the solid waste type is not listed. use one of the •other" lines and fill 111 the natTJ! or the waste. r more ''Olher' Uries are needed. cross out an unused lype and fill in the other solid 
waste name. K s1111 rrore ' Other' fines are neeoect. attach ill\other wpy of this ,,., cross out an unused type, and f'rll in tile other solid waste narre. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Plea_s~_J{!Q!!.!i.etilestinatlon of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

If the waste is being sent 'lo another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&Ddebris handling and recovery facility), 
please identify n;;ime, address, corresponding Stale/Country, County/Province, and Destination Planning Unit ofthe transfer destination and the amount of 
waste transferred in the "Amount to Transfer Destination" column. 

If thewaste is being sent toa landfill orcombustor, please Identify the name, address, corresponding State/Counlry, County/Province, aml Destination 
Planning Un it ofthe disposal destination and tile amount ofwaste being sent fordisposal in the•Amount lo Disposal Destina/Ion" column. 

Specify transport method, list type of material(s) and percentages of total waste trans portGd l.Jy each: 

/£t)_% Road: Waste Type(s): __¾ Rail: Waste Type(s)..______________ _ 

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

TRAN;5FER OR IDISP~SAL DESTINATION 

SOLID WASTE MAr-lAGEMENTFACILITY 1D DESllr-!AllON DESTINATION NYS PLANHING UNIT AMOUNT TO AMOUNTlOTYPE OF SOLID TOTAi. 
WASTE WHICH ITWAS SEr-lT STATE OR COUNTY OR tSe~ Altoc hed Ust of TRANSFER DISPOSAL YEAR[Name & Address) COUNlRY PROVINCE NYS ~~:·,_1·)i,.::: .:._.i,::,·:~l DESTINATION DESllNAllON 

ITONS)(lONS) (TONS) 

Construction J.. 
Demolition (C&D) 
Debris 

Municipal Solid ◊.bi rnC>n ;;s. A.JY F5Sc-X E5<e.x JJJh<Z li2J.,S8 
Waste (MSl/1/) 
IResidentlal, 
Institution.al& 
Corn merelal) 

Otl1er (specify) 

TOTALSENT (tons): lJ""J. ,sa_ 
·-

~ the solid w~ste type is not listed, use one of the "Olhor" lines ar,d fill in the nmre of the waste. Wrmrn "OIiier" lines are needed, cross ou1 an unused type and fill in the olher solid 
waste narre, ~ still m:ire "other" lines 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 

Isyour fa clllty IDliQ a permitted or registered Recyclables Handling & Recovery Facility? 

D Yes: Complete Section 5 ror material reco-.ered from the mlxed solkl waste strearn Complete a Recyclables Handling & Reco~ry FacUty (RHRF) form for 
material receil,ed as source separated. The RHRF form Is located at: http:/lwww.clec.nv.govcherrical/52706.htrn . 

D No; Complete Section 5 for material reco11ered from the mixed solid waste stream and for material rece~d as source separated. 

A. Service Area of Recyclable Material Received 
Please identify whore the recyclable materlaJs are coming from. oo NOT REPORT IN CUBIC YARD S! 

• 1r the materials WERE receil,ed from another solid waste management faciity, please write In the name and address of the facility along with the 
appropriate state, county and planning uniVmunidpality. 

• If the materials WERE NOTreceived from another solid waste management facifily, please write in "Direct Hauralong with the appropriate state. county 
and planning unil/munlcipa~ty where the recyclables were generated . 

. • ·- ARCA OF 111:.\, H,1- ,BL E MA1 ci~ A L tu,.\.oCIv cu 1whar• th• malarial Is coming from! 

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH !TWAS RECB VED (Name &Address) 

OR " Direct Haul" 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE ARrA 
COl./llll'Y OR 

PROVINCE 

SERVICE AREA NVS 
PLANNING UNIT 

(Ste All.ached Ustof 
NYS ~ ·-- --~~-~;. 

TONS RE'CBVED 

Commingled 
Containers 
(lnllll glus, plHlfc) 

Commingled Paper 
l•llgradesJ 

Single Stream ttotall 

Brush, Branches, 
Trees, &Stumps 

Food Scraps 

YardWaste 
(curbsi.S.) 

Other,~•~ 

/-t/1 f..&:.t ,,./;1 ,, f:, I (Pr'+ t,r t.L / ;VY Essex t:.sSex, l,tJ\ (JlOW A , I TOTAL. RECBVED (tont): 

¥ lhe material type is not isted, use one of the "OIiier" ~nes and fill in the na,re of the material r rrore "Olher· lines are needed, cross out an unused lype and fill in the other 
rnaterfals name. ff stUI more "Other' lines are needed, attached anolner copy of this page, cross out an unused type, and 1~1 in the Olfler malerials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1conUnue<11 
B. Matorlal Recovered 

Ploaso identify destJnation or recovered materials. Indicate the name of the facility, ~ corresponding State/CountJy, County/Province, 
Destination Planning Unll/Municlpallty and the amount of material transferred. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmalerial(s) and percentages of total waste transported by each: 
__% Road: Material(s): ___ ____________ __% RaK· Malerial(s): _ _ ____ ________ 

__% Water: Malerfal(s): _______________ __% Otrer (specify: ___,_j: Material(s):._______ 

PAPER RECOVeRED 

RECOVERED 
MATERIAL 

DESTINATION 
!Ham• &Addrusl 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Se• .AJhched Lfst or 
NYS ? 

TONS 
RECOVERED 
(out or locllll"tl 

Commingled Paper 
(allgr•des) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Offico Paper 

Paperboard/ 
Boxboard 

Other Paper 1•peafy) 

TOTAL PAPER RECOVERED (tons): 

r the material type Is nol listed. use one of the "Other" lines and li:I ii the narre of the 111:lterial. f m,re ' Olher· lines 11re needed. cross out an unused type end It: in lhe olher 
materials name. If sta more -other' lines "'" needed. B\!aclwd 11110\her C<>PY ol lhls page, cross oul an unused lype. and flll n the Olher materials name. 

F~EPRtNTED (12fl1) 



SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS l<antinu~d) 

B, Material Rocovered 

Please Identify destination or 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 YARDS! 

Specify Iran sport method, list type ofmaterial(s) and percentages oftotal wast0 transported by each: 

/CT:) % Road: Material(s):________________ ___% Rail: Material(s): ____ _ _ _________ 

__% Water: Material(s):________________ ___% Other (specify:---~: Material(s):.________ 

PAPER RECOV.EREBI I 
DESTINATION NYSDESTINATION DESTINATION TONSPLANNING UNIT RECOVERED OE51"1NATION STATE OR COUNTY OR RECOVERED 

!See Attached List of
MATERIAL INan,a & Adtlr<!ssl COUNTRY PROVINCE NYS ~~o Unlls !01rt of f•clllM 

Commingled Paper 
(•II grades) 

Corrugated 
Cardboard 

• Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard I 
Boxboard 

Other Paper (specily) <;.e.e.-- zoz. IA 

All KPeu,l/nf/ ES~c~, , Du.-fl7'V mt::r /VY t:sf,e...X 1::sre~ f QC.yc/,'r4,
I Kt.Per+ 

TOTAL PAPER RECOVERED (tons): 

r the rmterial type is not listed, use one of the "Other·· hnes and fill in the narre of the rmterial. J mare "Olher" lines are needed, cross 0<0t an unused type and fill in th€ other 
materials name. If still more "Otner" lines are needed, attached another copy of this page, cross out an unused type. and fill in the other materials name 

REPRINTED (12121) 



SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS ccont1nued) 

B Material Recovered 
GLASS RECOVERED 

D~TINA'IIUN NY~ TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (See Attact\ed Us! cf 
(out ol laclllty)MATERIAL INamo & Adc~·Hsl COUNTRY PROVINCE NYS .::a..1111i11< L',····· 

Container Glass 

Industrial Scrap Glass 

Other Glass l•..-•lfYI 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(Seo Att•ched l.istof 

MATERIAL IN•m• & Addteasl COUNTRY PROVINCE NYS ,. lout of faclllM' 
Aluminum Foil /Trays 

BulkMetal (from MSW) 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

Industrial ScrapMetal 

Tin & Aluminum --~ Containers 

Other Metal (speafyJ 

TOTAL METAL RECOVERED (tons}: 
J the rroteriat t~e IS not listed, use one or the •olfler" lines and 1111 ri the nama or mo material r rrore · otner lines are neouea, cross oul an unused tffo and n1 In 1he other 

materials name. If still more ''Other" lines are needed, attached another copy of this page, cross out an unused type, and fiH tn the othe< matel'ials name. 

REPRINTED (12/21) 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (conunuedJ 

8. Material Recovered 

PLASTIC RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
iHame & Jddress ) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
{Su Altac/lod Lis t Of 
NVS ~!.!.i..._.1 

TONS 
RECOVERED 
fout or r.c11;tyt 

Commingled Plastic - -
(#1 - #7) 

PET(plut1c111 --
HDf>E fpnstic121 -

Other Rigid Plastics -
(#l - # 7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other PlastlCS(spe"'Y) - -·-
TOTAL PLASTIC RECOVERED (tons): 

~ 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS 
DESTINATION DESTINATION TONS

PLANNING UNITRECOVERED OESTINATION STATE OR COUNTY OR RECOVEREDfSeo Alt.tctied List o1 
MATERIAL ............ ,._..., COUNTRY PROVINCE MYS loUI ort1clliM 

Electronics 

Textiles 

Other(spccify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tom1: 

r lhe rmlelial type Is no\ listed, vse one of the "otller· Ines and fill in the narre of Ille rrete<iat f rrore "O!ner" lint!$ are ne<eded, cross OtJt an unused type and fll In the oUle. 
materials name. If stlU more 'Olhet' lll'les are needad, attached another copy of this page, cross 01JI !n unused type, and fill in the other materials name. 

l<EPRINTED (12/21) 



SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS cccnt1nue<11 

B. Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION N'IS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED {Sae Attached List of 

MIXED MATERIAL IN~me & AddreHI COUNTRY PROVINCE NVS lout ot r,,clllM 

Commingled 
Containers 
(metal, glass. plastic) 

Commin gled Paper & 
Containers 

Single Stream 
(total) 

Other (sl>"cify) 

TOTAL MIXED MATERIAL RECOVERED {tons): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVEREO DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Allached Lisi of 

MATERIAL (Namt & Addnlss) COUNTRY PROVINCE NVS I') "le loutof~dliM 

Brush, Branches, 
Tre es, & Stumps 

Food Sc raps 

Yard Waste 
(curbside) 

Other 1s,,..crtyJ 

TOTAL ORGANIC MATERIAL RECOVERED (tons): -

r the l!lllerial type is not «sled, use one of the "Olher' llnes and fil r, the nan-e of Ille material. I rrore "other" lines are needed, cross out sn unused type and fill in the other 
matertals name. If still mare "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill In tile other materials name. 

REPRINTED (12/21) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 

Has ooauthorized solid waste been recei\A::tl at the taclllty during the reporting period? 

D Yes D No If yes, gi-.e information below for each incident (attach additional sheets if necessary): 

Date Recehed Tvoe Recehed Date Disoosed Dlsnn.:al Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? C Ye& r::-- No 

ldentifyManufacturer _____ andModel _______ offixedunit. 

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

Identify Manufacturer _ ___ _ and Model _______ of fixed unit. 

If the radiation monitors haw been triggered gile Information bel<1N for each Incident: 

Received 
lricldant Truck 
Number 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? 

D Yes D No If yes. attach additional sheets reflecting annual adjustments for Inflation and any changes to the 
aosure Plan? 

REPRINTED (12/21) 
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SECTION 6- UNAUTHORIZED SOLID WASTE 

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

□ Yes ~ No If yes. gi-.e information below for each incident (attach additional sheets if necessaiy): 

Date Recehed Tvoe Recei1.ed Date Disoosed Disoosa! Method & Location 

RadiatJon Monitoring 

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

Identify Manufaclurer _____ and Model _ _ _ _ ___ of fixed unit. 

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

Identify Manufacturer ______ and Model _ _ _ _ _ __ of fixed unit. 

If the radiation monitors ha.e been triggered gi;e Information below for each Incident: 

Rece ived 
Incident Truck 
Number Date Time Hauler Origin Number 

Reading Disposal 
Status 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

A re there required cost es I irrot es and financial ass u ranee docunents for closure? 

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

REPRINTED (12/21) 
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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 )0 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 ri, 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 'IX! 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 

1 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. 

z.l "' -ZO"l.-""L. Date 

mes E. Dougan Superintendent 
Name (Print or Type) 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: 1--- YES r:z: NO (Please check appropriate line) 

REPRINTED (12/21) 



Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

TRANSFER FACILITY 
A transfer facility is a solid waste management facility where solid waste is received for the purpose of 

subsequent transfer to another solid waste management facility for further processing, treatment, transfer or disposal. 
FurthP.r information and a listing of the transfer facility are avc1ilc1ble online at http://www.dec.ny.gov/chemical/23678.html. 

If your facility is authorized to process construction and demolition debris you need to submit a Construction & 
Demolition Debris Handling and Recovery Facility Annual Report. If your facility is authorized to operate as a transfer 
facility and to process construction and demolition debris you must submit both annual reports. 

If your facility is authorized to operate as a recyclables handling and recovery facility you need to submit a 
Recyclables Handling and Recovery Facility Annual Report instead of a Transfer Facility Annual Report. If your facility is 
authorized to operate as a transfer facility and a recyclables handling & recovery facility you must submit both annual 
reports. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.gov/chemical/52706.htmt and a 
brief description of each type of facility can be found at http://www.dec.ny.gov/chemical/8495.html. 

Annual Report 

Submit the Annual Report no later than March 1, 2022. 

Reporting of the information indicated on this Transfer Facility Annual Report form is required pursuant to 6 
NYCRR Part 360 .. Failure to provide the required information requested is a violation of Environmental Conservation Law. 
Timely submission of a properly completed form to the Department's Regional Office that has jurisdiction over your facility 
and to the Department's Central Office is required to meet the Annual Report requirements of 6 NYCRR Part 360. 

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a copy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplementary information is required or appropriate. 

Solid Waste Volume To Weioht Conversion Factors 
MATERIAL EQUIVALENT 

Mixed Construction and Demolition Debris 1 cubic vard 0.25 tons 
Compacted Solid Waste 1 cubic vard 0.5 tons 
Uncomoacted Solid Waste 1 cubic yard 0.1 tons 

Reeve ables Volume To Weight Conversion F actors 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic vard 0.35 tons - PLASTIC - PET - whole 1 cubic vard 0.015 tons 
GLASS - semi crushed 1 cubicyard 0.70 tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 
GLASS - crushed 1 cubic yard 0.88 tons PLASTIC - PET - baled 1 cubic yard 0.38tons 
GLASS - uncrushed 55 gallon 0.16 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons 

PLASTIC - HDPE - whole 1 cubic vard 0.012 tons 
PAPER - high arade loose 1 cubic vard 0.18 tons PLASTIC - HOPE - flattened 1 1 cubicvard 0.03 tons 
PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - HDPE - baled 1 cubic yard 0.38tons 
PAPER - mixed loose 1 cubic yard 0.15 tons PLASTIC - mixed (groceiy bags) 45 gallon bag 0.01 tons 

NEWSPRINT - loose 1 cubic yard 0.29tons 
NEWSPRINT - compacted 1 cubic vard 0.43 tons ALUMINUM-cans - whole 1 cubic vard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.Q15tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 
CORRUGATED - baled 1 cubic yard 0.55 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 

FERROUS METAL - cans 1 cubic vard 0.43 tons 
WHITE GOODS - uncompacted 1 cubic yard 0.10 tons 
WHITE GOODS - compacted 1 cubic yard 0.5 tons 




