
4 EWYORK IDepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~"""' Environmental (Ifyou need assistance fllllng out this form pleue email swmfannualreport@dec.ny.gov or call 518-402-8878.) 

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 I I 
FACILITY NAME: 

Belmont Transfer Station 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

6006 County Road 48 NY 14709 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Angelica Allegany 5852685400 
FACILITY NYS PLANNING UNIT: (AllstofNYS Planning Units can be found at the end of this report). NYSDEC 

Allegany County REGION#:9El 
360 PERMIT#: (Referto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Reflrto 

DEC Registration) 02R1 0023 

FACILITY CONTACT: I!] public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER: Dean Scholes 585-268-9648585-268-9230 

CONTACT EMAIL ADDRESS: scholed@alleganyco.com 

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

Allegany County 585-268-9230 585-268-9648 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
7 Court St., Room 210 Belmont NY 14813 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Dean Scholes scholed@alleganyco.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 sams as owner ~ public 
□ private 

PREFERENCES 
Preferred address to receive correspondence: □ Facility location addr8ss C3l Owneraddress 
1:1 Other (provlde): 

Preferred email address: □ Fac/1/ty Contact 13 OwnerContact 

I~_ □ Olher(provlde): -· . ·---·,.., ..,..,..,ive correspondence: CJFaclllty Contact r!J1 OwnerContact 
_ _ de): 

Did you operate in 2021? t:l Yes; Complete this 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 Form· located at: http;//www,dec.ny.goy/chemical/52706.html . 
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SECTION 2* MATERIAL RECEIVED 

Please provido tho tonnages ~.tru:IIDll-™lvod, This Includes all malerlals recelwd ul your faolllly regardless of their destination aner processing. 
DONOT HEPOl~T IN CUBICYARDSI 

Sneclry fh0 methods used to measun•>thA m1~111111t.i~ rncelwd and lhapercenlagesmeasuredl>v e~ method: 
___>_ % Scale Welghl • . 1c,o .% Esllmaled 
·-·-··% Truck Counl ___%Olhor(Speclfy:_______~ 

Motorlnl Tip Foo J unuory Fobruory Muroh A1>rll Muy Juno July 
($tron) (tone) (tons) (Iona) (tone) (tonu) (tone) (tonn) 

=).(,,f('":=~\: \ . 6 6-11( C>-"37( 0 -371 0·31( D -°37( C),3-;;= (!).111I 

l e....) l\c,J ~H:.r~"',L O - ~ 3]___ - 6 . (JC, <', (3Cf (!). {'S't ~ · (37 _a,!_13 'r t!>, /"3'9 

Mo\v-..\ ~ rd 6 .0 : S37 (:) -~17 (9,837 C>. S37 0. Sll O.CS37 6, 8 ~ 7 
_Cr.) ba~,.j __..Q '--_:72'3 ~ -7~'<- ~-,83 ~ .793 b .7g3 _ ~ .?e1 ~ ,?eJ 
)) le,.._, .J..,~( 0 ?_ · f s-, ? . <'3"°' "Z. ·I '5""G. z.JS- ' 2.. ·( 'J'=, <... ·C ~'- 2 J 5'"t, 
G.-. \ c.v.S .r C;J 2. ., S-L 2--7 r,t. <..,t t;f. 2-. 7 57o -Z.. ,1 S-t.. Z :7 t;J. z.,7S'1, 

1'\ ~\-~.J ~ c-o v3 6. °5-CS-OS o.~ '3 .~e:i 3 ,S2>2J '3.Sae 3-'52>~ ~5<'8 

mm Totol Toi:: Rac0I~~ =T , , --=--==--- --...-:==Jo=......--==11 

IVl ntorlul [ Auouot 'rs:;tombor Oclobor Novombor Docombor Totul Voor Dally Avo. 
(torw) J__!!_onn) (tono) (tom1) (tono) (tonn) (tons) 

- . . •= =-. - ~ 

Scn:--~ M-c-k.vl C>-111 o-311 0.3,c o.3,< o,37, 1).9cr a-~7f 

~e""u b~dW lt<it\ 
1 

!>. (3~ 6./"3Cf (!;), (°J) c;.(3Cf (5,(39 {, ~~ l 6 -00(, 

Me,~l CC<.n( ' 0,~37 o.~3) b.~3, 6.~3'7 C>,e:3, l6-C>'{3 6,037 

c~,.') hoCls,,..J C.-7e3 ~ -7B3 c:.,e,3 ~.,e3 ~-,e3 ~ {. °3Cj~ C> , 31'-( 

? I~-L:-( z. .<~ '-. , err. 2... ' S-'- -z..., s-~ - c .,s-"' '2.. s--, e,y o . too 

C.. \ c..,.,& S 2.. ;lf~ L,7flo z_.,<,L. l..7'n. Z,,'lt,t. S1.o7, o-f2.2> 

K:><.eJ~c..J 3-~s ~.soi 3 .~oe 3.s~ ~.10~ Lll.o'i9 0-/roJ 
Total Tona Hocolvod 

'===' =~===,:!:====='=========~===--=========~====!I 
If Iha mutorlal typo is not llslod, m;o one or the "Olhnr" llnos and 1111 In Iha namo of tho molorlal. If morn "Olher" llnos aro noedod, cross oul an unusod typo and 1111 In 
(ho olhor molorluls numo. If i:1111morn "Othor" linrm ore noodod, 11tlm:hod anolhor copy of lhis pogo, cross oul an unusod lypo, and lill In Iha other matorlals nmno. 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materlals received. l11is includes all materials recelwd at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBICYARDS! 

Specify the methods used to measure the quanlllles receiwd andthepercentages measured by each method: 
~~% Scale Weight 1 4,l.,I...<;./ Gf~•7 _w % Estimated .,...r,..:/._~ 
__% Truck Count 

Tip FooMntorlal 
($ffon) 

i 

AT-t.yl;\<\ · -
wL_;k ~0J 5 C> 

fl ~<..A-ro ""': cs 0 

Total Tons Roco lvod 

August 
Motorlol (tons)-

--r~-1-:(.. ~ 1,66 '-

ul:4. ~J.5 ?, . -i b 

.G l(:c J<o" ,'<. <,. 0 

__% Other (Speclry: ______ ) 

January Fobruary Morch April 
(tons) (tons) (tons) (tons) 

I. OO(o l. 06 b l.<!lo (, l . e:.o " 

3-io 3.<ro 5. 10 ), 10 
4. zz 0 0 7. 4t.-/ 

60,G,,c. 2.1. t{~ -Z.. I. 4 <i"'< 2.a . S<ib 
S01>tombcr October Novombor Docombor 

{tons) (tons) (tons) (tons) 

I, oobI.c,e,-" l,oo~ /,oob 
-

3.qo 3.C,,o 3.90 3 . , o 

0 8 .LI ~ 0 0 

Moy Juno July 
(tons) (tons) (tons) 

{,66 '- { .. cat, (. C>OC 

'3, 1'0 '3. c:; 0 ~-? 0 

0 0 1. 7 

... 

1.. I . c...( '('6 z., (. (( 5~ 3 I. /-S-C. 
TotalYoar Dally Avg. 

(tons) (tons) 

1'2...o, 7 0 - (J c.,(7 

<-{G,.77 6./'eJ( 

sc\.B o. '17 

Total Tons Rocolvod 7-1 . <..I-S-~ '2.. t.'-{Sb 2. 'l ~~'---.. Z. I . c.f )b 'L/.c..{~ _>~3....: 713 / .4 52 
If tho material typo is not listod, Lme ono or the "Olher" lines and rm in the name or lhematerial. If more "Other" lines aro needed, cross out an unused type and fill in 
the other malerlals narno. If still more "Other" linos are needod, allachod another cor>Y of this page, cross out an unused typo, nnd fill in the other malorials name. 
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SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

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

• If the material WAS receiwd rrom another solid waste man~ ment raclllty, please write In the name andaddress of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOTreceii.ed rrom another solid waste management facility, please write in "Direct Haul" along with theappropriate state, county aro 
planning unit/municipality where the material was generated. 

Speciry transport method, list type or malerial(s} and percentages oftotal material transported by each: 

~ % Road: Material(s}: A-I( __%Rail: Material(s):.________________ 

__% Water: Material(s}:________________ __%Other (specify: _____,: Materlal(s}: ________ 

SERVICE AREA OF MATERIAL RECEIVED(whoro tho materlel la oomlno from) 
SERVICE AREA SERVICE SERVICE SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Nomo &Address) UNITSTATE OR COUNTY OR TONS RECEIVED

OR "Direct Haul" (Soc Altnchcd List ofCOUNTRY PROVINCE NVS I ' la.11111111111111 . ) 

3 
t 

- <..) t'-1 
3 3.07t. 
<-( z..o'rg 
12.0,7 

TOT AL MATERIAL RECEIVED (tons}: 3oJ, l I{] 

If the malorlal tv.pe Is not listed! use one or the "Other• llnes and fill in lhe name or lhc malarial. If more "Other" lines are needed, cross out an unused type and 1111 In the 0U1or 
materlals name. If s ill more "Other" lines arc needed, allached another copy of lhis page, cross out an unused type, and fill in the other materials 
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SECTION 4- RESIDUE 

Total residue (tons)=____ Residue destination (Name &Addrua)________________________ 
Percent Residue Calculation: Total tons residue/Total tons material recell,ed x 100= ____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

PIIIR identlfy deltlnatjon of recyci ■ble m1terf1f& Indicate the name of the faclllty, ~ cormspondlng 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 ofmaterial(s) and percentages of total material transported by each: 
__% Road: Material(s): __% Rall: Material(s):,______________ _ 

% Water. Material(s)· % Other(specify• · Material(s)· 

PAPER RECOVERED 

DESTINATION NYS 
RECOVERED DESTINATION PLANNING UNIT 

DESTINATION DESTINATION TONS 
STATE OR COUNTY OR RECOVEREDMATERIAL (Heme a Addrua) (Saa Allllched U1tofNYSCOUNTRY PROVINCE (out offaclltty)fl■DDIDI ll!!lla) 

Commingled Paper Lebanon Seaboard 7869 RTE 98S, Arcade, NY 14009 NY W,omlng Coun1y GLOW Reg,on Solid Waste Ma 2.098 
(algradu) 

Corrugated WestRock LLC 1967 Wehrle Dr. Suite 1, \Mlllamsvllle, NY 142 NY Erle County NorthweSI Communities Solid I181.398 
Cardboard 

JunkMall 

Magazines 

New11paper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper !•pa~ 

TOTAL PAPER RECOVERED (tone): 123-'INI 

r the rraterial type is not listed. use one of the "Other' tiles and Ill In the name of the rraterial. r rrore "Other" tiles are needed, cross out an unused type and fill In the other 
rreterials nan-e. r all rrore "Other" Isles are needed, attached another copy of this page, cross out an unused type , and fl In the other rraterials nan-e. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (condnuedl 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addreu) COUNTRY PROVINCE (SH Allached Uat of 
NYS fl1nDID11 IJDIII) (out of facllllY) 

Container Gia• 
Recycall Inc. 4832 PA-155, Port Allegany, PA 16743 Pennsylvania 33.076 

Industrial Scrap Gia• 

Other Gia as (apeclt,) 

TOTAL GLASS RECOVERED (ton9}: 3301s 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL c,lame &Addrua) COUNTRY PROVINCE (SH Allachad I.lat of 
NYS l!IIDIIIIIII Llallll (out offacllllY) 

Aluminum Foll / Trays 

Bulk Metal Weitsman of Hornell, LLC 6334 Cty Rte 64, Homen, 14843 NY Steut>en County Steuben County 95.99 

Enameled Appliances Weltsman of Hornell, LLC 6334 Cty Rte 64, Homell, 14843 NY Steuben County Steuben County 14677 
/ White Goods 

Industrial Scrap Metal 

Tin &Aluminum Weitsman of Hornell. LLC 6334 Cty Rte 64, Homen, 14843 NY Steut>en County Steuben County 10.043 
Containers 

Other Metal (apedfy) 

Lead Acid Batteries Jeltsman of Hornell, LLC 6334 Cty Rte 64, Hornell, 148'4 NY Steuben County Steuben County 1.667 

TOTAL METAL RECOVERED (tons): 15' 47 

J the rretertal type ill not ll&ted, use one of the ·Othet" lines and fl In the nan-e of the miterial r rrore · Otha," ht& are needed, cross out an unused type and fll In the other 
materials narre. r sWI rrore ·0thet" Ines are needed, attached another copy of this page, cross out an unused type, and fl In the other rreterlafs narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (condnued) 

PLASTIC RECOVERED 

DESTINATION DESTINATION .,""" I 1°"'1 IVl'l l'IT;:) TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Addreu) COUNTRY PROVINCE (SH Allaci..d Uat of 

NYS PlanninllJ/nltl) (out otfacllltyj 

Commingled Plastic NH Kelman, 4 1 Euclid St, Cohoes, NY, 12047 NY Albany County Colon,e (Town) 14.257 
(IJ1 - 17) Trigon Plastics, Oriand Rd, Newmanstown, PA 17557 PA 11.617 

PET (plH8ct1) 

HOPE (p1Hdct2) 

other Rigid Plastics 
(#3 • f7) 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

other Plastics (•peel~ 

TOTAL PLASTIC RECOVERED (tons): 2ss14 

f the rreterial type is not hied, use one or the "Other" liies and fl In the name or the rreterial. r rrore "Other" his are needed, cross out an unused type and fl In the other 
rreterials narre. f still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, end fl in the other rreterials nan-e. 

VOWME TO WBGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS -whole bottles 1 cubic yard 0.35 tons GI.ASS - crushed rrechanicaly 1 cubic yard 0.88 tons ALI.MIUM - cans-whole 1 cubic yard 0.03 tons 

GI.ASS - aelri crushed 1 cubic yard 0.70 tons GI.ASS - uncrushad rrenualy 55 galen drum 0.16 tons AllMIIUM - cans - flattened 1 cubic yard 0.125 tons 

PAl"tt( • lllah graae IOOSB 1 cubic yara 0.18 tons R.A<> I.._ - Mal - Whole 1 CUDICyara 0.015 tons 

PAPER • high grade baled 1 cubic yard 0.38 tons R.ASTIC - PET • flattened 1 cubic yard 0.04 tons 

PAPER • nixed loose 1 cubic yard 0.15 tons R.ASTIC - PET - baled 1 cubic yard 0.38 tons WHTl: G(X)()S - uncorrpactad 1 cubic yard 0.10 tons 

l'EWSPRINT - loose 1 cubic yard 0.29 tons R.ASllC • styrofoam 1 cubic yard 0.02 tons WHTl: G(X)()S - coopacted 1 cubic yard 0.5 tons 

IIEWSPRINT • corrpactad 1 cubic yard 0,'43 tons R.ASTr..; - r,,,: -wnooe 1 CUDIC yard 0.012 tons 
CORRUGATED - loose 1 cubic yard 0.015 tons R.ASllC - tiJf'E - flattened 1 1 cubic yard 0.03 tons 
CORRUGATED • baled 1 cubic yard 0.55 tons R.ASllC - tiJf'E • baled 1 cubic yard 0.38 tons Fl:JlROUS M:TAL • cans whole 1 cubic yard 0.08 tons 

R.ASllC - nixed (groc.,y bag-> 45 gaaon bag 0.01 tons FmROUS M:T'AL • cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (condnued) 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N't'S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & AdcfreH) COUNTRY PROVINCE (SH Allached Uot at 

(out at flclllty) NYs e11ooi1111 111!111) 

Commingled 
Containers 
(lll•tal, glu., ploltic) 

Commingled Paper & 
Containers 

Single Stream 
(\olll) 

other (opeclfy) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'tS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Adclrus) COUNTRY PROVINCE (SH Allached Uot at 

NYS fl11111l1111 Ullbal (out atfacllllV) 

Electronlc:a 
Sunnking, Inc. Owens Road, Brockport, NY 14420 NY Monroe County Monroe County 34.8 

Textiles 
St. Pauly Textile 1067 Gateway Dr, Fannington, NY NY Orleans County Oneans County 12.067 - -

other (specify) 

TOT AL MISCELLANEOUS MATERIAL RECOVERED (tons): -48 867 

r the 1TSlerial type Is not listed, use one of the "Od'lel" rines and fl In the narre of the rreterial. r rrore "Other" lines are needed, cross out an unused type and fl 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 received at the facility during the reporting period? 

DYes [:J 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? 

D Yes 0 No 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)? 

D Yes I!] 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? 

D Yes 8 No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

D 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 Fax518-402-9041 

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 property 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. 

~~ 
Signature Date 

~ ~j 1>~ Sv,,,,:;a,.,;~ ,€',.._,, 
Name (Print or Type) Title(rint or Type) 

;£du!-..t.,- s dt..G?~de2all~a.~ Co. CA-,,v-...-
Email (Print or Type) ' 

7 ~r~ £-k--<..11..,+~~wt °c)b Bs::)Moa f 
Add res City 

/v l( 1 lif t!J (3 c ~>266. er 2 3 I 
State and Zip Phone Number 

ATTACHMENTS: □ YES ~ NO 
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