
..--J'l~•oow IDepartm1on1of REGISTERED TRANSFER FACILITY ANNUAL REPORT 
~~ ~:.1=~~~1 (tf you nfNtd assistance fitting out thJs form pte ■ se eman P'f!'fBD~ualt1DOrt8.d&e rw QOY or ca.0 519◄02..eG78.) 

Complete and subm1tlh1&fonn by March 1, 2022. 

This annual report 111. for the year of operation from January 01, 2021 to Decemb&r 31, 2021 

SECTION 1 - GENERAL INFORMATION 
FACILh T INFORMA110N 

FACILITYNAME: 

Town of Bolton 
FACILITYLOCATION ADORESS: FACILITY CITY: STATE: ZIP CODE: 

107 Finkle Road Bolton Landing N.Y 12814 
FACILITYTOWN: FACILITYCOUNTY: FACILITYPHONE NUMBER: 

Bolton Landing Warren 518-644-2476 
FACILITYNYS PLANNING UNIT: IA 1101 o1 NY$ fli!ODIDB Uol!!i cant» found at tho ond ol this report). NYSDEC 

REGION#:5 

360 REGISTRATION DATEISSUE!>: ~•r.rtoOEC NYS DEC ACTIVITYCODE OR REGISTRATION 
Roglotr«Uon) NUMBER: (Refer to DEC RtglstraUon) 

FACILITYCONTACT: Q publlc CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER: 518-644-2476 

CONTACT EMAIL ADDRESS: 

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

Town Of Bolton 518-644-2461 518-644-2476 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
P.O ox 698 Bolton Landing N.Y 12814 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Ronald F Conover supervisor@town. bolton .ny.us 
OPERATOR INFORMATION 

OPERATORNAME: LI .s.am, .J$Qv,,•11er □ public 
□ private 

PREFERENCES 
Preferred address to f9Ceive COl'r9Spondence: u Facillry 1oca1m IHJdft,•• W 0Wfltlladdle$$. 

0 Olher(provide): 

Prefe/T&d email address: □ F.itcmweontact P I Own~tConract 
0 Olher(provid•J: 

Preferred individual to receive correspondence: D FacilityContsct ID OwnetContact 
D Other(provide): 

Did you operate in 2021? @ Yes; Complete this form. 
D No; CompleteandsubmitSedions 1and 11. lfyounolongerplan tooperateandwishto 

relinquish your poonit/registration associated with this solid waste managementactMty, alsocomplete the "Inactive Solid 
Waste Management Facility or Acti\i!y Notification Form" located at: http"l!WMY,dec.ny.goychemjcal/52706 htnj . 
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SECTION 2 - SOLID WASTE RECEIVED 

Please prgvjdetf)e tonnage;,ofsoljd WJl!lt& raceived. lnclud~ all waste recei-.ed. Report Recyclable Matefials in Section S. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used tomeasure thequantities disposed and the l)e{Cent~es measured byeach method: 
__% Scale Weight __% Estimated 

__% Truck Count __% other (Specify: _________, 

Type ofSolid Waste 

construction & 
Oemolltlon(C&ll) Debris 
m1Ket1Mun1e1pa1 ::oo,., 
Wa.te(MSW) 
(A.,.idential, Instttutional 
& Commerclan 

Other<epecl!)'J 

Total Tons Received 

Type of 6olld Wast& 

Construction & 
Demolnton(C&DI D&brls 
MlxedMunlclpal Solid 
Wute{MSW) 
(lluidentlal, Institutional 
&CommerctaO 

Other1speell!I) 

January F&bruary Marci! 
(tons) (tons) (tons) 

17.11 16.05 32.53 

29.25 23.29 28.45 

Tip 
Fee August September October 

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

33.31 33.17 39.66 

76.12 45.75 39.06 

April 
(tons) 

40.91 

31.8 

Nove:mber 
{ton•) 

19.45 

27.28 

May 
(tons) 

38.98 

32.08 

December 
(tons, 

22.83 

35 

Jun& 
(tons) 

42.3 

63.82 

TotlllYear 
(tonsl 

372 

504.74 

July 
(tons) 

35.7 

72.84 

Dally Ayg. 
(tons) 

Toti! Tons Rltc.tmd 

tt the solid waste type i$ nc>t listed. use one of the •0ther' lines and fill in the name of the waste. I m:,re ·Othef lines are needed, cross out an unUS<!d type and fill in the other solid 
waste narno. Wstil rmre "Other" lines are needed. attach another oopy of th~ page. cross out an unused type, and fill in the other solid waste narre. 
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SECTION 3-SERVICE AREA OF SOLID WASTE RECEIVED 
~lease identifywt,ere thewaste iscomingfrom. The total Ions received reported below shouldequal the total tons received in Section 2 (Solid Waste R~elved). 

00 NOT REPORT IN CUBIC YARDS! 

• If the waste WAS ~\eel from another solid waste management facility, please write in the name andaddressofthe facility along With the appropriate 
state, county and planning unil/rrunicipality. 

• If the waste WAS NOT received from another solid waste management facility, ple.ase write in "Direct Haur along with the appropriala state, county and 
planning unit/municipality where the wastewas generated. 

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

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

__% Water: Wast.e Type{s):_______________ ___% Other(spedfy: ---~: Waste Type(s):_______ 

SERVICE AREA OF SOLIDWASTE R£CBVED <whe,..,_ waete i.co,nlngltono 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECBVEO tNolm• & Addre$S)

WASTE COUNTRY PROVINCE (Seo Attachoa Uot of TONS RECEIVEDOR "Direct Hauf' NYS e1a11n1ng YoitiJ 

8ollon Transfer Station 372 

Construction & 107 Finkle Road 
D&molitlon (C&O) 

Bolton Landing N.Y WNr&n Worrffi
Debria 

Bolton Transfer Station 504.74 
Municipal Solid Waste 

Warren Wa11en(MSW) (Re!ildentlal, 107 Finkle Road N.Y 
lnslltutlonal & Bolton Landing Commercial) 

other (specify) 

TOTAL RECEfVED lfnnm: 

ff Ole solid waste type is not listed. u.e one of the "Other' line$ and fill in the na""' of the waste. Wrmre 'Other" lines are nee<le<I. 0"0$$ out an unused type and fil in the other solid 
waste name. ff still rrcre 'Other" lines are needed. attach anotller oopy of this page. CfOS$ out an unus&d typ&. ana fill in the other solid waste nafl1'. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please Identify destination ofwaam. Pl&ase only Include waste sent off-ell& for disposal or furlh&r transfer prior to disposal. Exclude Recyclable 
Mat&rlal amounts report&d In Section 5. DO NOT Rfl>ORT IN CUBIC YARDS! 

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

• If the waste is being sent to a landfill or combustor. please identify the name. aggress. corresponding State/Country, County/P1ovince. and Destination 
Planning Unit of the disposal destination and the amount ofwaste being sent for disposal in the· Amountto Disposal Desfjnation" column. 

Specify transport melhOd, list type ofmaterial{s) and percentages oftotal wast.e transported by each: 

__% Road: Waste Type{s):______________ __% Rail: Waste Type(s):.______________ 
__% Water: Waste Type(s): ______________ __% Other(specify: --~: Wa;st.e Type(s):______ 

TRANSFER OR Dl~POSAL DESTINATION 

SOLID WAS'IE MANAOEMENTFAC1UTY TO DESTINATION OESTINA110N NYS PLANNING UNIT AMOUNT'IO AMOUNT TO 
'IVPEOFSOUO TOTAL 

WHICH ITWAS SENT STAl'E OR COUNTY OR ($&e AllaCl>$d Ustof 'IRAHSFER DISPOSAL 
WAS'IE YEAR 

(Mama & Addrasa) COUN1RY PROVINCE NYS l?lflllnlDS Uoll."i) OESllNATION OESTINAllON ITON&I(TONS) ('IONS) 

Waste Management Green Ridge LF 
ConstTuctlon & 424 Peters Road 
Oem olijlon (C&DI 
Oebrls Gansevoort N.Y Sotatoga S;a,.i1oga 372 372 372 

Waste Management Green Ridge LFMunicipal Solid 
Wast&(MSW) 424 Peters Road 
(R.osidential, 
lnatiwlional& Gansevoort N.Y Saratoga Saratoga 504.74 504.74 504.74 
Commercial) 

Other jspecify) 

TOTAL SENT (tone>: _ 

t the solicl waste typo is not listed. use one of the "Other" lines and fill in the narre of the waste. ff more "Other" tines an, needed, a-oss out an unuse<I type and fill In the other solicl 
waste narre. ff still mote "Othel' lines ere nee<led, attach another copy of this page, cross out an unused type, and fill in the other solid waste narre. 
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SECTION S - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility aJso a permitted or registered Reci,rclable$Handling & Recowry Facility? 

D Yes; Complete Sections for material reco-.ered from the mixed sOlicl waste stream Complete a Recyclables Handling & Reco.ery Facility (RHRF) fom1 for 
material ll?Cei\ed as source separated. The RHRF form is located at: http://www.dec.ny.goichemical/52706,html . 

D No; Complete Section 5 for material reco'-lered from the mixed solid waste stream and for material rece~ as source separated. 

A. Service Area of Recyclable Material Received 
P!ea9@ jdentify where the recvctable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WEREreceil.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 unitfmunicipality. 

• If the materials WERENOT receilea from another solid waste management tacrnty, please write in "Direct Haur along With tne appropriate state, county 
and planning uniUmunicipaily l'A\ere the recyclables were generated. 

CAK.,._U~ .. .,.,. Ibo malllrlal la comliiii troml" ""-· SERI/ICE SSl.1/ICE AREA NYSSOI.ID WASTE MANAGEMENT FAClllTY FROM ~ICE AREA
AREA Pl.ANNI«. lNTMATERIAL WHICH !TWAS RB:BVEJ> (Nome &Address) COIMTY OftSTATE OR (See Aa.ched List of TONS RECBVEDOR "DlrlJCt Haul" PROVINCECOUNTRY NY$ ~ia0DiQ9 !.tail:$: 

Commingled 
Containers 
(m♦ta~ gla$$, plUUCJ 

Commingled Paper 
(all grad>t$) 

Single stream 11o1111) 

Brush, Branches, Bolton Transfer StatlOn N.Y Warren Warren ground /left 
Trees, & Stumps 107 Ankle Roa(I Bolton Landing on site 

Food Scraps 

On site on siteYard Waste 
(curbskl•J 

Olher(1P<JOlfyJ 

TOTAL RECEIVED(tonat: 
tt the material type is not lisfod, use one of the •0ther· lines and Ii in the narre of tile ireterial. ~ rrore 'Other• lines are nee<!ed. cross out an unused type and fiU ii the other 

materials name. If still more "Othef lines ere nee<leo. attached another oopy of this page. cross out an unu&e<I type. anc:I fill in the ether materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS <cont1nuo<1> 
B. Material Recovered 

Please identify destination of recovered materials. Indicate the name of the facility, address. C01TeSl)ondin9 State/Country, County/Province, 
Destination Planning Unit/Municipillity and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmatefial(s} ana percentages oftotal waste transported by each: 
__% Road: Material(s):______________ __% Rail: Material(s):______________ 
__% Water. Material(s}: ______________ __% Other (specify: ____,: Material(s):_______ 

PAPER RECOVERED 

RECOVERS) 

MATERIAL 
DESTINATION 
{llama &Addraul 

OESTINA.TION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Seo Atllchod List of 
MYS fliODl!l!il llnlt, 

TONS 
RECOVERED 
(out ol facllHv) 

Commingled Paper 
(QIJ gn>dt$) 

Corrugated P&l1(ins 

Cardboard 315 Corinth Queensbury N.Y Warren Warren 58.54 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

01her Paper (spodt/l 

·-
TOTAL PAPER RECOVERED(tonat-

I the rraterial type i!. not listed, use one of the '00\er" lines and fill in the name of the matenal I m:,re 'Other" lines ere needed, cross out an unuseo type and Iii in the other 
material$ name. If still more •0tner" lines are ne<!ded, attached another a,py of this page. cro:IS out an unused type, and fill in the other materials name. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont1nuoc11 
8. Material Recovered _ _ _ _ 

GLASS RECOVERED 

DESTINATION DESTINATION 
a.n.." I """'I ,vn rtf~ TONS 

RECOV~ DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
(SH Altachoa Llat of 

MATERIAL IN amt & AclclrHsl COUNTRY PROVINCE NYS .. , . . ••-itc (""1 of laelll~ 

Container GI-
Toni Pij 

Wa~sburg N.Y Walftn Warren ax 
Industrial Scrap Glass 

Other GlasaJapeclf>,) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (SN Allachod Uat of 

MATERIAL !Name & Aclclr&Sa> COUNTRY PROVINCE NYS .._, ___ , __ .,_,,._ 
IO<ll of laclli"" 

Aluminum Foll/ Trays 

Bulk Metal (from MSW} 

Bulk Metal (from CD 
debris) 

&iameled Applances/ R.Cohen Recyding Inc 
Whll8Goods 38 Greer Street Glt!(IS Falls N.Y Wa1Ten Warr'1tl 71,29 

lndum-ial Scrap Metal 

lln & Aluminum Fl.Cohan Recycling Inc 
Containers 38 Greer Street Glens Falls N.Y Warren Wem,n 5.88 

Other Metal fei>eelf)I) 

TOTAL METAL RECOVEREO (k>ml>: 
-·~ ............ ;... ............ ,,.,,.,,. ,..,.,.. ,..f ti.. .... "t"lit .. .,..0 11..,.....,, ....... n1, .. t._ ... ,..,._ ,,., ,.__ -..f • ....,,,I If ....... ....,. "• ......,,r l,nAo .,.r .. n......,...,.,., ,..l'J"l.11>6. l\ut tiit'I ul"l,.o......,, Nl"ID oM 1,■ fft 11'10. Amar 

materials name. If still more 'Other' lines an, needed, attache<I another Ctif>Y of this page, = out a~ unused type, an~ fill in the other materials name. 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (ccntln-> 

B. Matefial Recovered 
PLASTIC RECOVl!REO 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTYOR PLANNING UNIT 

RECOVERa> 
MATERlAL (H■mo & Addro.,) COUNTRY PROVINCE 

{SN Allached LIit of 
NYS el11JDIDB L!Dfll {CV! of flclflt,) 

Commingled Plastic hran\Hollow 

(ll1-#7l 100 Washburn Road Gansevoort N.Y Saraloga SaralogB 16.29 

PET (ptaauo #11 

HOPE 1ptuttc #2) 

Other Rigid Plastics 
(f3-#7) 

lndu&lrial Scrap 
Plastic 

Plasllc FIim & Bags 

Other Plastica{opecllyJ 

TOT AL PLASTIC RECOVERED (to~: 

MISCEI I ANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTYOR 

PLANNING UNIT RECOVBU:O (Soo Allachod Ust of 
MATERIAL IHamo & Adrlros•l COUNTRY PROVINCE NYS l!lanolog Unit., tout of faclli+....\ 

Bectronics 
Elot Recyding 

5 Clemen1 Street Johf\Stown N.Y FuttO<\ Futton Sx 

Textiles 

Olher(•PKtl'fl 

TOTAL Ml:.1,;ELLA~ rm5"1:RED (toM}: 

I tile material type is no1 fisted, use one of the ·Other" lines and Iii Ill the nam? of the materiaL I rrore •Other" lines are n88<1ed, cross out an unused type and fiD in the olher 
material!. name. If still more ·Other" line$ a"l needed, attached enothe< copy of this page, cros.s out an unu,;ed type, and fill in the other materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MA. TERIALS (conunuodl 
B. M_a~rlal Re_co"&l"Bd ___ . _ _ _ 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTYOR (SH Albt<h<td Lio! of RECOVERED 

MIXED MATERlAL (Name & Ad<ln,•sl COUN'TRY PROVINCE NYS Pla n ninn IJnrt. l out of facll low\ 

Commingled 
Contaln&C'8 
(me1a1.~1 .. ,. plastic► 

Commingled Papar & 
Containers 

Single Stream 
(to tall 

Oth&f (,poolfy) 

TOTAL MIXED MATERIAL RECOVERED (to~: 

ORGANIC MATl!RIAL RECOVl!RED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (SH Alllloho<I Lbl of RECOVERED 
MATERIAL /Name & Addl'e,$1 COUNTRY PROVINCE MYS flannlng UnilS (Out clfacllftlll 

Brush, Branches. 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(curt>olde) 

Oth&f (op,1olfy) 

TOTAL ORGANIC MATERIAL RECOVERED (tona}: 
H the materiel type is not listed, use one of the 0 0the<" lines and Iii in the na~ of the material. W ll'Ore 'Other' ~n!1$ are needed, cross out an unuse<l type end fiO in tile other 

materials name. If still mora •Ott,or" lines are net:ded, attached another copy of tllls 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 receii.eo at the hcility during the reporting period? 

D Yes Ill No If yes, gi,;e information below for each incident (attach additional sheets if neces.sary): 

Date Receive<! Tv"" Receile<j Date Disoosed Dispesal Method & Location 

Radiation Monitoring 

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

Identify Manufacturer _____ and Model _______ offixed unit. 

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

Identify Manufacturer _____ and Model _______ offixed unit. 

If th& radiation monitors ha\e been triggered gi-.e information below for each incident: 

Received 
lm:ident Truck 
Number Date Time Hauler Origin Number 

Reading Disposal 
Statue. 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes D No If yes. attach additiorel 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 ocwrrences which ha-..e led to changes in 
facility procedures)? 

D Yes Ill No If yes, attach additional sheets identifyi'lg 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? 

D Yes Ill No If yes, attach additional sheets identifying changes with a justificatioo for each change. 

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional registration/consent order reportin9 requirements not covered by the previous sections of this form? 

0 Yes (I] No If yes, attach additional sheets identifying the reportirig requirements with their respecti-..e 
responses. 

SECTION 11 - SIGNATURE AND DATE BY OVfflER 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). 

Toe 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 
62$ Bro;idway 

Albany, New York 12233-7260 
Fax $18-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law. that the data and other infonnation identified in this report have been prepared under my 
direction and supe · · n compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and eval this ormation. I am aware that any false statement I make in such report is punishable pursuant to 
secti n 71-27 (21 f .erwironmental Conservation Law and section 210.45 of the Penal Law. 

2/14/2022 
Date 

Ronald F. Conover Supervisor ( 518) 644 ._2_46_1_ 
Name (Print or Type) Tille (Print or Type) Pnone Number 

PO Box 698 Bolton Landing NY 
Address City State and Zip 

su pervisor@town. bolt on. ny .us 
Email (Print or Type) 

ATTACHMENTS: I YES I • NO (Please check appropriate line) 
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