
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION · 

Division of Materials Management, Bureau of Solid Waste Management 
625 Broadway, Albany, New York 12233-7260 

P: (518) 402-86781 F: (518) 402-9041 

www.dec.ny.gov 
DEC l 5 202U 

Dear Facility Owner/Operator: 

Re: Annual Reporting for Facilities Regulated Under 6 NYCRR Part 360: 

• Combustion Facilities and Thermal Treatment Facilities*; . 
• Construction and Demolition Debris Handling and Recovery Facilities; 
• Household Hazardous Waste Collection Facilities and Events; 
• Landfills*; 
• Metal Processing and Vehicle Dismantling Facilities**; 
• Municipal Solid Waste Processing Facilities; 
• Navigational Dredged Material Handling and Recovery Facilities; 
• Recyclable.s Handling and Recovery Facilities; 
• Regulated Medical Waste Generators; 
• Regulated Medical Waste Treatment, Storage, and Transfer Facilities; 
• Transfer Facilities*; 
• Used Cooking Oil and Yellow Grease Processing Facilities; 
• Waste Oil Storage, Reprocessing or-Rerefining Facilities; and 
• Waste Tire Handling ·and Recov~ry Facilities. 

This letter is to remind you that your 2021 Annual Report is due no later than March 1, 2022, in 
accordance with 6 NYCRR Part 360. Submission of the completed form does not relieve you from any 
additional reporting responsibilities that are identified as special conditions in your 6 NYCRR Part 360 
permit or that may be required for inactive or closed facilities, or other types of solid waste management 
facilities not referenced above. 

For facilities at which multiple activities or operations occur (e.g., transfer facilities that are also 
authorized for construction and demolition debris handling and recovery, recyclables handling & recovery, 
etc.) please complete the forms for each of these activities. If you have any questions about which forms 
to use, please contact the DEC Regional Office for the Region in' which your facility is located or contact 
the Central Office at (518) 402-8678. 

To complete_ the annual report submission process: 

1. The 2021 annual report forms are available online at 
http://www.dec.ny.gov/chemical/52706.html. A brief description of each type of solid 
waste management facility can be found at http://www.dec.ny.gov/chemical/8495.html. . . 

2. Complet.e the fillable pdf form(s) applicable to your facility or facilities OR Download the 
forms applicable to your facility or facilities and fill out the form(s) by hand. · 

3. Print the forms double-sided. 

4. Sign the form(s). 

5. Make a copy for your records. 

6. Fax the completed annual report form(s) to the DEC Central Office 
e-mail it to SWMFannualreport@dec.ny.gov {If you cannot fax or e-~nl';"lerno:-::-rm~s;;-:,o~,,,--
there are lengthy attachments to the annual report(s), save the document onto a CD or 
other digital media and mail to the Central Office at the address on the top of this letter.) ';-'~0RK Dep_artment of 

0 
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Conservation4 

mailto:SWMFannualreport@dec.ny.gov
http://www.dec.ny.gov/chemical/8495.html
http://www.dec.ny.gov/chemical/52706.html
www.dec.ny.gov


7. E-mail the completed form(s) to the DEC Regional Office that has jurisdiction over your 
facility. (If you cannot e-mail the form(s) or if there are lengthy attachments to the annual 
report(s), mail the original completed form to your respective DEC Regional Office.) 

Further instructions can be found on the annual report forms. Should you have any questions 
regarding the use of the forms, or would like a hard copy or an electronic copy of the forms, please 
_contact Steven Naukam at (518) 402-8678, or via e-mail at SWMFannualreport@dec.ny.gov. Other 
questions regarding your reporting responsibilities should .be directed to your respective DEC Regional 
Office. · 

Failure to submit the Annual Report Form is a violation of 6 NYCRR Part 360 and can result in 
a penalty of up to $7,500 per violation and an adtjitional penalty of up to $1,500 per day that the violation 
continues, as specified in ECL §71-2703. DEC actively pursues facilities that fail to submit annual reports 
in a timely manner and expects to issue Notices of Violation soon after the March 1- reporting deadline. 

As you may be aware, the revised part 360 reg·ulations became effective on November 4, 
2017 and are available at https://www.dec.ny.gov/reqs/2491.html Please take note of any additional 
reporting requirements for your facility or facilities. 

Thank you for your cooperation in this matter; 

Sincerely, 

Richard Clarkson, P.E. 
Director 
Bureau of Solid Waste Managemen·t 

* Beginning January.1, 2022, the New York State Food Donation and Food Scraps Recycling 
Law will go into effect requiring businesses thatproduce at least 2 tons of food scraps per 
week (e.g. grocery stores, restaurants, colleges, event venues, etc.) to donate edible food 
and to recycle food scraps if a viable organics recycler exists within 25 miles. Your facility 
should be aware of this Law as it contains requirements for food scraps transporters, transfer 
facilities and other intermediaries, combustion facilities, and landfills. For more 
information: https://www.dec.ny.gov/chemical/114499. html 

** Please note, if your facility engages in the dismantling or wrecking of used motor vehicles for parts 
recycling/resale and for scrap, you are also subject to the SPDES Multi-Sector General Permit for 
Stormwater Discharges Associated with Industrial Activity (MSGP). Activities such as vehicle dismantling 
have the potential to discharge pollutants directly into nearby waterbodies or indirectly via storm sewer 
systems, thereby degrading water quality. The MSGP is intended to provide regulatory oversight to 
industrial facilities to control stormwater runoff and prevent pollutants from reaching waterbodies. To 
obtain coverage under the MSGP, you must develop a Stormwater Pollution Prevention Plan (SWPPP), 
which outlines how you intend to prevent pollutants from being discharged from your facility; implement 
stormwater best management practices; and then submit a Notice of Intent. If your facility is discharging 
stormwater and fails to obtain MSGP coverage, you could be subject to enforcement actions, including, but 
not limited to, financial penalties up to $37,500 per day per violation. If you have questions regarding the 
MSGP and if your facility is required to obtain coverage, you can contact the NYSDEC Division of Water's 
MSGP Coordinator, Steven Mccague by phone at (518) 402-8108, or by e-mail · 
at steven.mccague@dec.ny.gov. In addition, more information on the MSGP can be found on DEC's 
website at http://www.dec.ny.gov/chemical/9009.html. 

http://www.dec.ny.gov/chemical/9009.html
mailto:steven.mccague@dec.ny.gov
https://www.dec.ny.gov/chemical/114499
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4 WYORK IDepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
'J.~~"'TY Environm~ntal (If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)

Conservation • •
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 

FACILITY INFORMATION 
' 

FACILITY NAME: 

7P1~);..1 ,;;Jl'-P SA~1-t./J 1JZr~-~_/!, :{f·,t~-:;7;,,/..,} 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

c:".-..::>/,!J,..,.f;:;l'"' ~~it:\ Sl(;,r;>-,~..¢-d-e- ,5 ,v)' /s/:s--ei. 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

5/#~fkl (!Jtvtl/v)/J.1 /J.-- 31.s·., - b11 . 4Yif'// 
FACILITY NYS PLANNING UNIT: (A listofNYS Planning Units can be found at the end of this report). NYSDEC 

REGION#: "l3'TCl3 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto 

DEC Registration) 

FACILITY CONTACT: □ public CONT ACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:4tJj)~ &11-£~ 31.f" "}3r.:J t~ 'J ti./ 7 

CONTACT EMAIL ADDRESS: 

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

·;J;/,,1/i/ G7.(__' S"J)rF~:L~l 315·- l7J 3//)/f J'/J'-- t 7J 9f'S"s-
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

' ;., 1.s·:zJ9ff / ~--/ I Jt.j .SK,?1~1e/e,_5 /~),- / \) ; 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMATION 
OPERATOR NAME: ~sal7l3 as owner □ public 

□ private 
PREFERENCES 

Preferred address to receive correspondence: □ Facility location address /Ji!.owneraddress 
C Other(provide): 

Preferred email address: FLEacility Contact ~wnerContact 
□ Other(provide): 

Preferred individual to receive correspondence: ~cility Contact □ OwnerContact 
IE'l Other(provide): 

Did you operate in 2021? tnxes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiUregistration associated with this solid waste management activity, 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 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities received and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: __________, 

Tip Fee January February March April May June JulyMaterial 
($/Ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons) 

Commingled Containers 
(metal, alass, olasticl 
Commingled Paper (all 
grades} 

Single Stream . / 

'J i~ ??, ..;) F1,q .f<total\ l.. iJ ~.51 I · · i /(} I 'l.j /5'"', A-. 

Other (specify) 

I Total Tons Received 

Material 
August 
(tons) 

I 
September 

(tons) 

I 
October 
(tons) 

I 
November 

(tons) 

I 
December 

(tons) 

I I 
Total Year 

(tons) 

I 
Daily Avg. 

(tons) 

I 

Commingled Containers 
(metal, glass, plastic) 
Commingled Paper (all 
arades) 
Single Stream 
(total} l7i-ol 

. ,.,..,,.
/le ) s~s--r r:1 ,,.J;0£/ 10# o').. l'-:]/q~ 'J~ 

Other (specify) 

ITotal Tons Received I I I I I I I I 
If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines 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 3 - SERVICE AREA OF MATERIAL RECEIVED 

elease identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei\.ed from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning uniUmunicipality. 

• If the material WAS NOT received from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county and 
planning uniUmunicipality where the material was generated. · 

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

__% Rail: Material(s):________________ __% Road: Material(s): ______~---------

__% Water: Material(s):________________ __% Other (specify: ____,: Material(s): ________ 

I .. 
. • 

._: . ... cSERVICEAREAOF.MATERIALRECEIVED(w.here.thematerjalJs.comingJrom). 0 · 
. 

' . . . 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name &Address) UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Haul" (See Attached List ofCOUNTRY PROVINCE NYS Planning Unit:;) 

Commingled 
Containers 
(metal, glass, plastic) 

ICommingled Paper I(all grades) 
I I I I I 

n;.r?~c.-r #/!ti,,// l,)y tJ,tvpi.-.J::/mrA- ,? ft.I~µ ,,-J.,::.,,.~ a- 1-i'l ✓ o/L,Single Stream I' 

(total) 

Other (specify) 

TOTAL MATERIAL RECEIVED (tons): 

If the material tY.pe is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other'' lines are needed, cross out an unused fype 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. Reprinted (12/21) 
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----

SECTION 4 - RESIDUE 

Total residue (tons)=_____ Residue destination (Name &Address) ___________________________ 
Percent Residue Calculation: Total tons residue/Total tons material receh,ed x 100 = 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

~lfta.se identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s) and percentages of total material transported by each: 
__% Road: Material(s):_________________ _ __% Rail: Material(s):_________________ 
__% Water: Material(s): __% Other (specify: ____,: Material(s):_________ 

..·. I·---·~· . ~ ··--···· - ........ '·'·~-·--· J?APER RECOYERED . i .. , .. -· >••- ~- ..... ,,_ . '. ·--~., . ,., ..1.~I 
DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached List of NYSCOUNTRY PROVINCE Planning Units) (out of facility) 

Commingled Paper I 
(all grades) l I I 
Corrugated 
Cardboard I I II 

Junk Mail I l I I 
Magazines jI 
Newspaper I I 
Office Paper I l 
Paperboard/ 
Boxboard I IIOther Paper (specify) I 

I I I 
TOTAL PAPER RECOVERED (tons): I I 

If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If more "Other" lines are needed, cross out an unused type and fill in the other 
rraterials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other rraterials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

.. 
... .. _ · . GLASS RE_CQVl;Rl;D ! ...>!. - . . ..I I 

DESTINATION NYS DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of 

NYS Planning Units) (out of facility) 

Container Glass 
I I I 

Industrial Scrap Glass 

I I I 
Other Glass (specify) 

I I I 
TOTAL GLASS RECOVERED (tons): 

- .,, - . ···--~. . -.. · -. ' .. '-~· ,._ .,._._ ,,.., . '•". .- "' -- ... ··•-.... .,.,..,,. _Mgr-6.L BECOYERl;Q . : .. ·.· ...... 
; 

.• .....~ ...,,. """·,,·•-·. ·-· ..• - .· •. 

DESTINATION NYS DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

Aluminum Foil/ Trays 
I I 

Bulk Metal 
I I 

Enameled Appliances 
/ White Goods I 
Industrial Scrap Metal I I 
Tin & Aluminum 
Containers I I 
Other Metal (specify) 

I I 
TOTAL METAL RECOVERED (tons): 

If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If more "Other" lines are needed, cross out an unused type and fill in the other 
rraterials 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 - RECYCLABLES & RECOVERED MATERIALS (continued) 

,,':-'{~7\/,:.:~_,-.:,,. ~·"• "· -~ ,:~_:.r: /_ .,:
~ ;, ~--· ~~ .. PJ..AS'.rJC.REC.01/ERED,.c1.··•··• I 

DESTINATION NYSDESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

Commingled Plastic 
(#1 -#7) I I 
PET (plastic #1) 

I 
HOPE (plastic #2) 

I 
Other Rigid Plastics 
(#3 -#7) I 
Industrial Scrap 
Plastic 

Plastic Film & Bags 

other Plastics (specify) 

I 
TOTAL PLASTIC.RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If rmre "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still rmre "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENTI I I I I I I 

GLASS -whole bottles 1 cubic yard 0.35 tons GLASS - crushed mechanically 1 cubic yard 0.88 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 
GLASS - serri crushed 1 cubic yard 0.70 tons GLASS - uncrushed manually 55 gallon drum 0.16 tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 

PAPER - high grade loose 1 cubic yard 0.18 tons PLASTIC - PET - whole 1 cubic yard 0.Q15 tons 

PAPER • high grade baled 1 cubic yard 0.36 tons PLASTIC - PET - flattened 1 cubic yard 0.04 tons 
~· 

PAPER - mixed loose 1 cubic yard 0.15 tons PLASTIC - PET - baled 1 cubic yard 0.38 tons WHITE GOODS - uncompacted 1 cubic yard 0.10 tons 

NEWSPRINT - loose 1 cubic yard 0.29 tons PLASTIC - styrofoam 1 cubic yard 0.02 tons WHITE GOODS - compacted 1 cubic yard 0.5 tons 

NEWSPRINT - compacted 1 cubic yard 0.43 tons PLASTIC - HOPE - whole 1 cubic yard 0.012 tons .' 

CORRUGATED - loose 1 cubic yard 0.015 tons PLASTIC - HOPE -flattened 1 1 cubic yard 0.03 tons . 

CORRUGATED - baled 1 cubic yard 0.55 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons FERROUS METAL • cans whole 1 cubic yard 0.08 tons 

PLASTIC - mixed (grocery bags) 45 gallon bag 0.01 tons FERROUS METAL - cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

. MIXED MATERIAL,RECOVERED I I 
DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached list ofCOUNTRY PROVINCE NYS Planning Units) (out offacility) 

Commingled 
Containers 
(metal, glass, plastic) 

ICommingled Paper & I 
Containers 

I I I I I 
t,?,.,JtJ,..,1)/i,c; >--~IQ-ee1 IJ-/J.,u l ,Uy 6 Pd'. l'.I i) ~ /J- /.5/J;J/~ 

Single Stream -· 
(total) 

IOther (specHY) 

I I I I I I 
TOTAL MIXED MATERIAL RECOVERED (tons): ·I I 

- . . MISCELLANEOUS MAl;ERIAL RECOVERED •.· ..-~ . . . .. ··- ,I I 
DESTINATION NYSDESTINATION DESTINATION TONS

RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached list ofCOUNTRY PROVINCE 
NYS e1mmiag !.!nit§) (out of facility) 

Electronics 
I I I I I I 

Textiles 
I I I I I I 

Other (specify) 

I I I I I I 
TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): I I 

If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If more "Other" lines 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. 

Reprinted ( 12/21) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes RI.No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

DYes ~o If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

0Yes ~o 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 ~o If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiUconsent order reporting requirements not covered by the previous sections of this 
form? 

□ Yes ~No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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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 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

~4/'-fu
~ 

7 
Signature 15ate' 

Name (Print or Type) Title (15rint or Type) 

...J~di; ~y;i;/,v 4?.s:JJr.VfFei-/;/, c~,/.-( 
/ ~ Email (Print or Type) 

ltff'/ 12-r 17f 
Address 

Sl"9-/µ~~rek'( 
City 

State and Zip 
(J'S-) ?iJ~a -t.'J¥2 

Phone Number 

ATTACHMENTS: □ YES a No 

Reprinted ( 12/21 ) 
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*This page for reference only. Please do not return with submittal.* 

Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

RECYCLABLES HANDLING & RECOVERY FACILITY 

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further 
information and a listing of the recyclable handling and recovery facilities are available online at 
http://www.dec.ny.gov/chemical/50793.html. 

If your facility is authorized to operate a construction and demolition debris handling and recovery facility you need 
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report. 

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer 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.html 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 Recyclables Handling and Recovery 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/Quarterly 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. 

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Identify the facility's service area by indicating the type and amount of material received, the Solid Waste 
Management facility (SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country, 
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units 
that can be found at the end of this report. The Total Tons Received reported below should equal the Total Tons 
Received in Section 2. DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: 

1) Direct hauled from the generator of the recyclables. In the case where the recyclables are hauled to your recycling 
facility from the generator (i.e., hauled from residences, commercial establishments, etc.), "Direct Haul" would be the 
appropriate response in Column 2 under "Service Area". Please report the tonnage by material type and identify the 
state, county and planning unit where it was generated; or 

2) Sent to your recycling facility from another solid waste management facility. Recyclables may be sent to your 
recycling facility from another solid waste management facility. In this case, please report the tonnage by material type 
from each sending solid waste management facility, as well as the sending facility's name, address, county, and the 
planning unit where the sending facility is located. 

http://www.dec.ny.gov/chemical/8495.html
http://www.dec.ny.gov/chemical/52706.html
http://www.dec.ny.gov/chemical/50793.html


REGISTERED TRANSFER FACILITY ANNUAL REPORT4 ~0~0RK IDep_artment of 
o,rnNITv EnvironmentalConservation (If you need assistance filling out this form please email swmfannualreport@dec.ny.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 
FACILITY INFORMATION 

FACILITY NAME: 

fuci1,v of 5!~({; i'-. ~ ·flJJ;v,5·~f_ ~-Y.1rr, ·o;J 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

1•::,, _,,.1
5J!tAJ(&rJ it\ S""/t_,#y"C.4-'k I ''Cs Al// .;,/j • 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 
t)P{)1v)ffe7fr5fpf{u,i~ ~/-;'.'."1-' 1/s.,. b7J "//ft-/ 

FACILITY NYS PLANNING UNIT: (A list ofNYS Planning Units can be found at the end of this report). NYSDEC 
REGION#: 7 

360 REGISTRATION DATE ISSUED: (Refer to DEC NYS DEC ACTIVITY CODE OR REGISTRATION 
Registration) NUMBER: (Refer to DEC Registration1 _ ,/ ')

'ilOJ
I 

I IFAMCJWIJJW«:mmrlr.Elr:: i n,p.ublic CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER: 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNERNAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

J,s~ t,73 'j'j'JS,...·fotJf.) Ci'/' S/l11-~1?J 31,s" 61J /./I tj '/ 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

Jt:;it/ f._..( l7i/ 5kj,Jvet'r"1c.i.e-,s /i,J,V /3/s-i--
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

;..Yt,)17 ,,)0/1.; tl)✓,/'i:,.~1,vt7 J-jJ/r~&/, 'i'et 1~1 

OPERATOR INFORMATION 
OPERATOR NAME: !;i,satm as owner J;a.public 

□ private 
PREFERENCES 

Preferred address to receive correspondence: □ Facility location address {Rowneraddress 
D Other(provide): 

Preferred email address: □ Facility Contact n OwnerContact 
Cl Other(provide): 

Preferred individual to receive correspondence: Facility Contact Owner Contact □ □ 
□ Other(provide): 

Did you operate in 2021? l&1 Yes; Complete this form.,
0 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 actMty, 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 

elease provide the tonnages of solid waste received. Include all waste received. 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 & 
Demolition (C&D) Debris ,~... - '~ ~ )Q. ~ I] .qi 8,,'7J_ 
M1xecllll[unic1pal Solla 
Waste (MSW) 
(Residential, Institutional 
& Commercial) 

3&-53 I 
3oiJ6 'ff, kl{ ?C.) l; '8'J' , ·7 ., ?'1/,,,.-.5. bo.,3~ 5'7~ ~I 

~ 

Other (specify) 

Total Tons Received ')L?141 u~. ~~ ..:> l • t1 .;, ~ '..,:),.,7 73;7'1 bC,,,IIJ-~o,qt,.,. ·2u-<il 

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

($/ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons) 
Construction & .\t
Demolition (C&D) Debris S',i~ i/..,,q'). 'l-.b ~ '15'1'-t.3 • I')_ 
Mixed Municipal Solid 
Waste(MSW) 
(Residential, Institutional ~ IJ. t?/ 1{1, ~9 ;i,C.l 7 ~S"-Ji/ '2✓.S"; 8'.,~ 1 
& Commercial) 543,51 /"q,t 
Other (specify) 

TotalTons Received ~l,.yj 130_~3 5~{/J.'1 "2 S"' 1$1 S''FN -~O I~<& IlP1.. 3')... .J ' ' -~, 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other'' lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "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 
P~Ela~e~~dentify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste Received). 

DO NOT REPORT IN CUBIC YARDS! 

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

• If the waste WAS NOT received from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county and 
planning uniUmunicipality 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): _______ 

. ,. ,"... -. -·---.. ,: .. ···:·: ...<· .. _:;, ..-..- ;''··-~ ::· . .,._. - ·.· ' :,:, ., -, ,._. :,· .-·. - . . .: :·-:: - ,•_' . . ._:·. /'·. ; > C ·,·.·?) 
,, -.. :: .•. __ _:_.· .,-.' ·.-. ,_ ·-.• .... ·, SERVICE AREA'OFSOLID WASTE RECEIVED (where the waste.is coming from).,. ,. \C':,< <' 

NYS PLANNINGSOLID WASTE MANAGEMENT FACILITY FROM 
TYPE OF SOLID STATE OR COUNTY OR UNITWHICH IT WAS RECEIVED (Name &Address)WASTE COUNTRY PROVINCE (See Attached List of TONS RECEIVED 

OR "Direct Haul" NYS Planning Uni§) 

l)'-Q ·:-f" µV o/'5"1 &ii?I ,.;C:t, U'A-ltl 01,hMl,~,~ 61'1lo,wi/,H, ,,<J,,. 
Construction & 
Demolition (C&D) 
Debris 

Municipal Solid Waste ). . ,,(MSW) (Residential, ":b,~{l_-,; I, f i./;yl,( (,... ._;7 0 ,Vt1rJl).C, o lvP;-.,,d-<H! /Y S't-/J~:17, ,
Institutional & 
Commercial) 

Other (specify) 

TOTAL RECEIVED (tons): 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other'' lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "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 4 - TRANSFER OR DISPOSAL DESTINATION 

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

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

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): _______ 

- .. -· -~ .. . ·~ ,.__ ,~,. ,_ "" ~ 

•... ·.• TRANSFER OR DISPOSALDESTINATION 
. .. . . ~I I 

AMOUNT TO AMOUNT TO 
TYPE OF SOLID 

SOLID WASlE MANAGEMENT FACILITY TO DESTINATION DESTINATION NYS PLANNING UNIT TOTAL 
WHICH ITWAS SENT STAlE OR COUNTY OR (See Attached List of 'TRANSFER DISPOSAL YEARWASlE DESTINATION DESTINATION(Name &Address) COUNTRY PROVINCE NYS Planning Units) (TONS)

(TONS) (TONS) 

IVY 'ts·~/J/,}c;vJ/~ ,~ l"ouw{"'f 2-eSat1t<~ I.J,vp,'o/J,4-\"' ,/Y O/iln>;✓d,,()-4 ✓,r ~S:¥3 .r/S'.,¥J ~ .. ,
Construction & 

I

:1,,,J 2.-eC~i.1-e-V.."1Demolition (C&D) I 
Debris 

J/y ~··',.--;,y_ yo
Municipal Solid Odo,v}~ ,,a. &,,... .,,ril ?1"l$a:.es-e.-- tJ ,,-;;e?,v.i,:14.# t)A,lt:)ft/cir--1 , ,- S--&S'f YO si't..ro 
Waste (MSW) 0 I 
(Residential, mJ l.eCc;,,d"' 

ii 
Institutional & 
Commercial) 

IOthe, (specify) 

I I I I I I I I 
···· TOTAL SENT (tons): I I 

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "Other'' lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "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 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

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

J(°'Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for 
material received as source separated. The RHRF form is located at: http://www.dec.ny.gov/chemicall527!l6.htm1 . 

D No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received 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 received from another solid waste management facility, please write in the name and address of the facility along with the 
appropriate state, county and planning unit/municipality. 

• If the materials WERE NOT received from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county 
and planning unit/municipality where the recyclables were generated. 

·. ·, '::h -- -. - . ~ SERVICE AREA .. OF.RECYCLABLE MATERIAL .RECEIVED (where. the ..material is comfng from) .. .-.,... v ---

SERVICE SERVICE AREA NYSSOLID WASTE MANAGEMENT FACILITY FROM SERVICE AREA
AREA PLANNING UNITMATERIAL WHICH IT WAS RECEIVED (Name & Address) COUNTY OR

STATE OR (See Attached List of TONS RECEIVEDOR "Direct Haul" PROVINCECOUNTRY NYS Planning Unit§ 

Commingled 
Containers 
(metal, glass, plastic)

ICommingled Paper I 
(all grades) . I I I I I 

·'o;iecr i+it4l MY 0Fvo ....JJ41- d r-'.,.,/J✓-1-1-- i~s1., ,Pf;Single Stream (total) q 

IIBrush, Branches, 
Trees, &Stumps I I I I IIFood Scraps I I I I I
IYard Waste 
: C••"""•l I I I I I 

Other (specify) 

TOTAL RECEIVED (tons): 

If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If more "Other" lines 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 (continued) 

B. Material Recovered 

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

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

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

__% Water: Material(s): _______________ __% Other (specify: ____,: Material(s ):_______ 

PAPER RECOVERED .... 

DESTINATION NYS 
DESTINATION IDESTINATION TONSPLANNING UNIT RECOVERED DESTINATION· STATE OR COUNTY OR RECOVERED(See Attached List of 

MATERIAL (Name &Address} COUNTRY PROVINCE NYS _eJ_annina I ln;tc (out of facility} 

Commingled Paper 1---------------------+--------+------1-----------+--------1, 
(all grades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

I 

Other Paper (specify} 

TOTAL PAPER RECOVERED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines 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. 

REPRINTED (12/21) 



SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 
B. Material Recovered 

.. ·. _:·· ·"· ..~· - ' 
.. ·. . . ' .:. ':GLASS RECOVERED • : < i/ ···. ··• ·•·· ····. - .\ .,; · · :.'t· .. t,f> .. ·.. •.. ·.7;:: .. _,..... - ' • >, ,.·. -· -- -- '"' ·-- ·-·_,,,· •• ·"- ••• ,.· 

DESTINATION NYS TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDRECOVERED DESTINATION STATE OR COUNTY OR (See Attached List of 
(out of facility) MATERIAL /Name & Address} COUNTRY PROVINCE NYS Plannina Units 

Container Glass 

IIndustrial Scrap Glass I 
I I I I IIotherGlass(specify) 

I I I I I I 
TOTAL GLASS RECOVERED (tons):I I 

.· - :: ,,-: .,- -
,).. ' :.=;!> >·-- - ec. f C . -•-< ,.. --.,' •·-· __ •. -_ , _'. _____-.-.. _ <METAL RECOVERED ..: - , >-:-, ' ;... -._ _: f ,;. · C •• ::-•, ·:, _.,. ,,.:-.,--cc, --- - ,. - •- • _,}" 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attached List of 

MATERIAL {Name & Address) COUNTRY PROVINCE NYS Plannina Units lout of facilitvl 

Aluminum Foil/ Trays 
I I I 

Bulk Metal (from MSW) I I I 
Bulk Metal (from CD 
debris) I I 
Enameled Appliances/ 
White Goods I I I 
Industrial Scrap Metal 

I I I
ITin &Aluminum 

Containers I I I 
Other Metal (specify) l117!t'A-l!Cd ]_J, S-7 

lft/b:,1JJeR $Cilit~ J{,p/ ,) S~Pl/f;,:;J /t_ IC'."-
?.oc/\es-r~?.,. /1.,1}1 11/tJ.:! TOTAL METAL RECOVERED (tons): I I 

If the rraterial type is not listed, use one of the ''Other''llffes-anff-fill in the name of the rraterial. If more "Other" lines are needed, cross oufan unused type and fill in the ottier 
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 
I :>; <-. •• .. ·•PLASTICcRECOVERED · .. '' ·· ••• · j 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of .. 

NYS Planning Units (out offac1hty) 

Commingled Plastic 
(#1 -#7) 

PET (plastic#1) 

HOPE (plastic#2) 

Other Rigid Plastics I 
(#3-#7) 

lndu~rial Scrap I I 
Plastic 

Plastic Film & Bags I I I 
Other Plastics (specify) I I I 

. _ .· TOTAL PLASTIC RECOVERED {tons): I 
. .. MISCELLANEOUS MATERfAL RECOVERED • ·•· : . . •..•. ;. . I 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING ~NIT RECOVERED 

(See Attached List of 
MATERIAL (Name &Address\ COUNTRY PROVINCE NYS Planning Units (out offacilitvl 

I Electronics I I I I I I 
Textiles 

Other (specify) Ser,,.~(}_11, Me,i/J ~ts 
1rRes i78~ S,1-/e;tu,- 1.1> i.J~ret.t:.ay ;v7 NY &,f,lf;!,-t"4- Scr~e,4 S"°; l,f 

I TOTAL MISCELLANEOUS MATERIAL RECOVERED(tons): I 
If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If more "Other" lines 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 (continued) 

B. Material Recovered 

I MIXED MATERIALCRECOVERED' 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (See Attached List of RECOVERED 
MIXED MATERIAL {Name & Address) COUNTRY PROVINCE NYS Planninn Units lout of facilitv\ 

Commingled 
Containers 
(metal, glass, plastic) 

I Commingled Paper & 
Containers 

I I I 

I Single Slream 
(total) 

I I I 
I Other (specll;1 

I I I 
I TOTAL MIXED MATERIAL RECOVERED (tons): 

I , . . ~ . ,,. - , 
QRGANICMATERIAL·RECOVERED. 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (See Attached List of 

MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units (out of facility) 

Brush, Branches, 

I Trees, & Stumps 

Food Scraps I 
Yard Waste 

I (curbside) 

Other (specify) 

I I I 
I TOTAL ORGANIC MATERIAL RECOVERED (tons): 

If the rraterial type is not listed, use one of the "Other'' lines and fill in the name of the rraterial. If more "Other'' lines are needed, eras s 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 6 - UNAUTHORIZED SOLID W~TE 

Has unauthorized solid waste been receh,ed at the facility during the reporting period? 

□ Yes i)<I No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Receh.ed Tvoe Received Date Disoosed Disposal Method & Location 

-

Radiation Monitoring 

Does your facility use a fixed radiation monitor? I . Yes IX' No 

Identify Manufacturer ______ and Model _______ offixed unit. 

Does your facility use a portable radiation monitor? L . Yes ~ No 

Identify Manufacturer ______ and Model _______ offixed unit. 

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

Received 
Incident Truck 
Number Date Time Hauler Origin Number 

Reading Disposal 
Status 

SECTION 7 - COST ESTIMATES AND FINANCIAL ~SURANCE DOCUMENTS 

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

□ Yes ~ 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 ha\e led to changes in 
facility procedures)? 

□ Yes rfr 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 approwd reports, plans, specifications, and permit conditions? 

□ Yes ttc'.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 00 No 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 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

~~ 
~e 

;iai.7i r6t,i 
(Print or Type) Title (Printer Type) 

Address City 

ATTACHMENTS: I . ~ YES .l2Q. NO (Please check appropriate line) 

REPRINTED (12/21) 

1;./;;,c..'/11 
Date' ~ ' 

cus-) ,1°- 4~-JYJ 
Phone Number 

folY /._Jl.5 ..... 2 
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*This page for reference only. Please do not return with submittal. 

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. 
Further information and a listing of the transfer facility are available 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.html 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. 

01 as e oume S I'd W t V I 0 eIg T W. htC onversIon F t ac ors 
MATERIAL EQUIVALENT 

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

R ecyc a es o ume I bl VI 0 eIg T W. htC onversIon F t ac ors 
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 cubic yard 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 0.38 tons 

GLASS - uncrushed 55 gallon 0.16 tons PLASTIC- styrofoam 1 cubic yard 0.02 tons 

PLASTIC - HOPE - whole 1 cubic vard 0.012 tons 

PAPER- hii:ih i:irade loose 1 cubic vard 0.18 tons PLASTIC - HOPE - flattened 1 1 cubic vard 0.03 tons 
PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - HOPE - baled 1 cubic yard 0.38 tons 

PAPER - mixed loose 1 cubic yard 0.15 tons PLASTIC - mixed (grocery bags) 45 gallon bag 0.01 tons . 

NEWSPRINT- loose 1 cubic vard 0.29 tons 

NEWSPRINT - compacted 1 cubic vard 0.43 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 
CORRUGATED - loose 1 cubic yard 0.015 tons 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 




