
: ~0RK IOep_artmentof REGISTERED TRANSFER FACILITY ANNUAL REPORT 
0 

P90Rl\JNITY CEnvironmental (If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.) 
onservatlon 

Complete and submit this form by March 1 2022. 

This annual report is for the year of operation from January 01, 2021 to Decemb~ ~ !E~'\§IE[Q) 
SECTION 1 - GENERAL INFORMATI ON MllR O~ 70?7 

FACILITY INFORMATION 
NYSOEC REGION 6-WATER OWNFACILITY NAME: QUALITY 

Orleans Transfer Site 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

18108 Cty Rte 3 LaFargeville NY 13656 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Orleans Jefferson 315-686-2537 
FACILITY NYS PLANNING UNIT: (A listofNYS Pll!nning !,/nits can be found at the end o f this report). NYSDEC 

REGION#:6 

360 REGISTRATION DATE ISSUED: (Refer to DEC NYS DEC ACTIVITY CODE OR REGISTRATION 
Registration) NUMBER: (Refer to DEC Registration) 23 ROG 

FACILITY CONTACT: mpublic CONTACT PHONE CONTACT FAX NUMBER: 

□ private NUMBER:Robert Black Jr 315-658-9920 315-658-2513 
CONTACT EMAIL ADDRESS: orleanshighway@aol.com 

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

Town of Orleans 315-658-9920 315-658-2513 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

20555 Sunrise Ave LaFargeville NY 13656 
OWNER CONT ACT: OWNER CONTACT EMAIL ADDRESS: 

Robert Black Jr orleanshighway@aol.com 
I OPERATOR INFORMATION I 

OPERATOR NAME: IZl sarre as owner El public 
D private 

PREFERENCES 
Preferred address to receive correspondence: □ Facility location address D Owner address 

0 Other(provide): . 
Town of Orleans PO Box 103 LaFargev1lle, NY 13656 

Preferred email address: □ Facility Contact rl OwnerContact 

□ Other(provide): 

Preferred individual to receive correspondence: D Facility Contact D OwnerContact 

D Other(provide): 

Did you operate in 2021? El Yes; Complete this form. 
D 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 managementactMty, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 2 - SOLID WASTE RECEIVED 

Pf ease provide the tonnages ofso(ld waste received. Include all waste recei1.ed. 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: 
__% Scale Weight __% Estimated 

__% Truck Count __% Other (Specify: __________, 

Type of Solid Waste January February March April May June July 
(tons) (tons) (tons) (tons) (tons) (tons) (tons) 

Construction & 
Demolltlon (C&D) Debris 
Mlxea MUn1c1pa1 ;)Olla 
Waste(MSW) 
(Residential, Institutional 
& Comm erclal) tJ !tJ-
Other (specify) 

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 & 
Demolition (C&D) Debris IJ(/t - - - --- - - - '13'1. j(;, ;j ?'f 
Mixed Municipal :solid 
Waste (MSW) 
(Reside ntlal, Institutional 
& Commercial) 

03i, ~-b Lj,¢_ 
Other (specify) 

Total Tons Received 

J the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. J more "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. J still rrore "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
Please Identify where the waste Is coming from. The total tons received reported below should equal t he total tons received In Section 2 (Solid Waste Received). 

DO NOT REPORT IN CUBIC YARDSI 

• If the waste WAS received from another solid waste management facility, please write in the name and~ of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the waste WAS NOTreceived from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county and 
planning unit/municipality where the waste was generated. 

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

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

__% Water: Waste Type(s): _ ______________ __% Other (specify: _ ___,: Waste Type(s):____ _ _ _ 

SERVICEAREA OF SOLID WASTE RECEIVED twherelhe waste Is comlnn1rom1 

NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM 
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED (Name & Address) 

WASTE COUNTRY PROVINCE (See Attached U st of TONS RECEIVED 
OR "Direct Haul" 

NYS el~ □□ lll9 I/Oi!J) 
•" \ - r I\~i .,....@,.+ fu u .l tvv t2e,a. (a L/_~5. //,,"'C -

' 7 
Construction & 
Demolition (C&D) 
Debris 

1'-,i~r-1 -1-k. .M V (\}\J :-'1-e:{:.-{2--- /2.e...9-v ~3:J. .~7,,,
Municipal Solid Waste l-
(MSW) (Residential, 0 
Institutional & 
Comme rcial) 

Other (specify) 

TOTAL RECEIVED ltonsl: / ,IJ{p?.} ::J 
J the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. J rrore "Other" lines are needed. cross out an unused type and f ill in the other solid 

waste name. J still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and f ill in the other solid waste name. 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please Identify destination ofwaste. 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 to another facility for transfer or processing prior todisposal (e.g. TransferfacilityorC&D debris handling and recovery facility), 
please identify name,~.corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of 
waste transferred in the ' Amount to TransferOesfination"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'Amount to Disposal Destination" column. 

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

~ % Road: Waste Type(s): , " c4- __% Rail: Waste Type(s): ______________ 

__% Water: Waste Type(s): ________________ __% Other (specify: _____,: Waste Type(s): _______ 

TRANSFER OR DISPOSAL DESTINATION 

AMOUNTlO AMOUNTlO 
TYPE OF SOLID 

SOLID WASTE MANAGEMENT FACILITY 10 DESTINATION DESTINATION NYS PLANNING UNIT lOTAL 
WHICH ITWAS SENT STATE OR COUNTY OR (See Attached List of lRANSFER DISPOSAL 

WASTE YEARDESTINATION DESTINATION(Name & Address} COUNTRY PROVINCE NYS ~lanning Units ) (lONSl
(TONSI (lONSl 

' LLD( 'K ~..Q, th r, n UA.hJ. ~ - I I 1J\-1 I-ZR a L J..J'2.,< .1 &, 'I t.5'.Jt. 
Construction & o<3l./{YI f\..A 1,S Rh {77 

. J 
Demolition (C&DJ 
Debris "\( ,, ..\\~- n ntt 13<oR -i 

\( n J}i,.,Och Lc.,/'l AL,-J.i) II 1\./vt ...:::--~ -K<.>Ct (,,, /l ;o,~ b.3:;S 0Municipal Solid 
Waste (MSW) ;).Lf,Ul) ~s I~ 17 7 \, I 

(Residential, 
Ins tltutlonal & ,?,,)~1>.h /){,/ f 3'-'1Y7 
Commerclal) 

Other (specify} 

TOTALSENT (tons): / (J(,,, 7._ 71 

Wthe solid waste type is not listed, use one of the "Olher" lines and f ill in the narre of the waste. f m:ire "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. J 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 

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

□ Yes; Complete Section 5for material reco..ered from the mixed soli:l waste stream. Complete a Recyclables Handling &Reco..ery Faciity (RHRF) form for 
material recei\€d as source separated. Toe RHRF form is located at: http://www.dec ny gov'chemical/52706.htrrl . 

o; Complete Section 5 for material reco..ered from the mixed solid waste stream and for material recei\ed as source separated. 

A. Service Area of Recyclable Material Received 
Please Identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

• If the materials WERE recei..ed from another solid waste management faciity, please write in the narre and address ofthe facility along with the 
appropriate state, county and planning uniVmunicipal~y. 

• If the materials WERE NOT receil.ed from another solid waste management faciity, please write in "DirectHaul" along with the appropriate state, crunty 
and planning unit/municipai ty where the recyclables were generated. 

<V .o.-..,:a. ur nc\.i ~• ~ MA, 1'ERIAL "'"'-L"' y'leU where the material Is comlnn froml 
SERVICE SERVICE AREA NYS

SOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA
AREA PLANNING UNIT

MATERIAL WHCH IT WAS RECBVED (Name & Address) COUNTY OR
STATE OR (See Attached List of TONS RECBVED 

OR " Direct Haul" PROVINCE
COUNTRY NYS E!li!00iog !Joi!~ 

Commingled 1'\.' ,,. _, ,+ JL. .•Tl A/\,/ -'L,..L,..P 
Containers 
(metal, glass, plasttc) ' 
Commingled Paper 
(all grades) 

Single Stream (total) 

Brush, Branches, 
Trees, &Stumps 

Food Scraps 

Yard Waste 
(curbside) 

~Other (specify) 

TOTAL RECEIVED (tons): 

J the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. J rrore "Other" lines are needed, cross out an unused type and f ill 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 MATERIALS (continued) 

B. Material Recovered 

Please Identify destination of recovered materials. Indicate the name of the faclllty, ~ corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

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

__% Road: Material(s): _______________ __% Rail: Material(s): ______________ 

__% Water: Material(s):_______________ __% Ott-er (specify: ____,: Material(s):. _______ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name &Addressl 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS e1aooing UoHs 

TONS 
RECOVERED 
rout offacllltvl 

Commingled Paper 
(a ll grades) 

m ~Y"a A J J 

I 
, 1,,r . rirRsl'L _ -...,,,, { 'Q ~ - - f~ A /lh,. 

Corrugated I 
Cardboard 7 
Junk Mall 

I 
I 

Magazines 
I 
I 

Newspaper 

I
Office Pa per I 
Paperboard/ I 

IBoxboard 

Other Paper (specify) 

TOTAL PAPER RECOVERED (tons): 

r the ,raterial type is not listed, use one of the "Other" lines and fill in the name of the ,raterial. r m:>re "Other" line$ are needed, crOS$ out an unu$ed type and f ill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fi ll in the other materials name. 
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cont1nuedJ 
B Mate rial Recovered 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE 

(See Attached Lisi of 
NYS e1aaning Unit~ (out offaclllty) 

Commingled Plastic • I I "" n ) / UI 

(#1 -#7) IV/ IJ 1v1-n 
PET (pluUc #1) 

HOPE (pluUc #2) 
1 
I 

Other Rigid Plastics 
(#3 - #7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags I 
Other PlastlCS(speclty) I I 

l 

TOTAL PLASTIC RECOVERED (tons): 

MISCELLANEOUS MATERIAL ~COVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT RECOVERED 
(See Attached List of 

MATERIAL /Name & Address\ - COUNTRY PROVINCE NYS e1ao11lm1 Uoil:ii /nod nfl• c lll~ 

Electronics V \ fh/' I' ' ~. m)) o (n.14n'D 7, I r1S 
-i - / -

Textiles 

Other (specify) 

I I ~ µ TOTAL MISCELLANEOUS MATERIAL RECOVERED/tons: . 
r the rraterial type is not hsted, use one of the "01her· hnes and 1111 In the name of the rraterial. r rrore "Other" Ines are needed, cross out an unused type and 1. in the other 

materials name. II 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 MATERIALS (cont1nuedJ 

B Material Recovered 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT 
RECOVERED DESTINATION STATE OR COUNTY OR (See Attached List of RECOVERED 

MIXED MATERIAL IName & Addressl COUNTRY PROVINCE NYS Plannino Units lout or raclll tvl 

Commingled . I I 7/1 
Containers II I I 11 
(metal , glass, plasUc) - fl , 

Comm Ing led Paper & 
Containers 

J 
Single Stream I (total) 

I 
Other (specify) 

j 
I 

TOTAL MIXED MATERIAL RECOVERED (tons): 

ORGANIC MATERIAL RECO,YERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Attached List of 

MATERIAL {Name & Addressl COUNTRY PROVINCE NYS P'>•-·- ·-' -- - - .. __ ,, (out offaclllty) 

Brush, Branches, . I I ,A 
Trees, & Stumps If I 1 7 1 

I r 
Food Scraps 

. 
'/ 

Yard Waste I 
(curbside) I 
Other (specify) I 

I 
TOTAL ORGANIC MATERIAL RECOVERED (tons\: 

r the rreterial type is not listed, use one of the "Other· lines and fill in the narre of the rreterial. W more "Other" Ines 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 MATERIALS (conunuedJ 

B Mater ial Recovered 

GLASS RECOVERED 
UC<> I ll'f#\ I I UN NYS TONS DESTINATION DESTINATION PLANNING UNIT RECOVERED 

RECOVERED DESTINATION ~ EOR COUNTY OR (See Attached List of 
MATERIAL IName & Address I NTRY PROVINCE NYS Planninn Unils (out offaclllty) 

Container Glass 
~-yJ 

(\ ~,/ J ' ' 
Industria l Scrap Glass ,\.\ ~ ~ V\ ~ ' 

~ ~ PV~r \ t ..., 
Other Glass (specify) .fl/\\ I~ 11\.Y \ 

j,!/ (\ QVV 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Attached List of 

MATERIAL (Name & Address I COUNTRY PROVINCE NYS n •---•pn llnjOo lnut nf b ~ llltv\ 

Aluminum Foll / Trays 
I( I Vh r ;-., .c::;+,, -· I v J l' I -/-,.{,} ( 'o.v1r1rl~ ()n-lor1>, tf fP. b';D .t )D = 

J 3Jc.., . "f'ti. ,_, I ;r;w,, r &?_fu~() 
, 

Bulk Metal (from MSW) 
K u,a ~f,.,1.) ()11../~r,r>J Jr7L d u17 

I r 

Bulk Me tal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal (specify) 

tlf(,,1 QD. C~ 
TOTAL METAL RECOVERED (tons): 

J the material type is not listed, use one of the "Other· lines and fill in the narre of the material. J more "Other· lines are needed , cross out an unused type and f ill 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 6- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recei\ed at the facility during the reporting period? 

D Yes ~ o If yes, gi\€ information below for each incident (attach additional sheets if necessary): 

Date Recei\ed Tvoe Recei\ed Date Disoosed Disoosal Method & Location 

Radiation Monitoring 

Does yourfacility use a fixed radiation monitor? Q Yes W No 

Identify Manufacturer ______ and Model _______ of fixed unit. 

Does your facility use a portable radiation monitor? .D_ Yes * No 

Identify Manufacturer ______ and Model _______ of fixed unit. 

If the radiation monitors ha\€ been triggered gi\€ information 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 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 
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 rSJ!'No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
7\ problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

□ Yes i 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 ~ o If yes, attach additional sheets identifying the reporting requirements with their respecti-.e 
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 

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 71-27 (2) of the Envi nmental Conservation Law and section 210.45 of the Penal Law. 

Date 

Name (Print or Type) 
1--h Cj h~ s~ (,I' f t0.h,lV 8,6JW -m d 

litle (Print orTye) Phone Number 

Ar,Os~d:;o,)<'. 103 

~:.~,~y~l/42<>&/ CJ C@i MrU 

ATTACHMENTS: i J YES ¢ NO (Please check appropriate line) 
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