
Aug 17 2022 ~-o~fM No. 1358 p IJ' "J 

REGISTERED TRANSFER FACILITY ANNUAL REPORT4 WVOAK IDepartmentof
~%,on Environmental (If you need ae1,;i1,;t:anca filling out this form plHH QM3II ,wmfannualrepori@dac rw,gov 01' (';llll 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 1 2021 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION. 

FACILITY NAME: 

r{ 1t0LE'..Y Tr<1ws~e.. , \51:i°""t ~ " ..-:, 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE; ZJP CODE: 

,t'L/7,SI l1os S "5-t.11e--,,_,'""t:' lt>W"1 ,::,_f ~,i(ey Nr' 
FACILITY COUNTY: FACILITY PHONE NUMBER;FACILITY TOWN: 

Town ,..-f Jl(,:,;/..,_v C. t-,4 4 '"f, <'«< - <.NI. {7 ti,) 7) t, . ;I.,..,, / 
FACILITY NYS PLANNTNGlfNIT: (Allslo!NYS Pl•nn;ng UnUocanbe found allho ondof lhisreport). NYSDEC 

REGION#:fl/c:t•H11114 vn·'i1 c:#'2 
360 REGISTRATION DATE ISSUED: (Rotor to DEC NYS DEC ACTIVITY CODE OR REGISTRATION 
Regislr'i:!tion) NUMBER: (Refer to DEC Roglstralion) 

CONTACT FAX NUMBER:FACILITY CONTACT: l>(PUbllc CONTACT PHONE 
□ private NU,1BER:

[],.,,,,. /,,. ,. -,,1. ,~I. . .2:Zt> ( (, ,,) '7 '8 I,. • ?, .:!ti~
~-···ev1 

CONT.A.CT EMAIL ADDRESS: 

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

r,;,,. ,..i - .C (<,"of... f-r 1€,) 7 3, • ;:J.,'lo i ,..,,(:, -, ,, • ;;l ;.t> ,_ 
OWNER ADDRESS:' 1 OWNER CITY: STATE: ZIP CODE: 

/J.J;;/ .. ., NY / '( 7., !;,""11.1 ,.1r,,.71, StQ1r 'f'i,-ee.'T 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

{),.. • ,,, J,.. I; J~,- • - ri'ol eY-i ¢q)J!o.iv-,JJ(,1117 Ill I!""{;~- IA 

~ OPERATOR INFORMATION 
OPERATOR NAME: ~atr:19 as owner Lill1!"Ub IiC 

C:J private 
PREFERENCES 

Preferred address to receive correspondence: u Faoilityloc•tion addtoss Lfd"'Uwner address 

□ Othor(provido): 

Preferred email address: D Facility Con tool l!),,6wnerCont$Ct 
D Othor(proV/de): -
Preferred Individual to receive correspondence: D Facility Contact ~ OwmuContaot 

□ Other(provlde): 

Did you operate in 2021? lli[I. Yes; Complete this form. 
0 No; Complete and submit Sections 1 and 11. Ifyou no longer plan to operate and wish to 

relinquish your permit/registration associated with this solid waste management actMty, also complete the "lnacti1.e Solid 
Waste Management Faclllty or Acti\oity Notification Form" located at: http://www.dec ny goy/chernical(52706 html . 
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http://www.dec
https://CONT.A.CT


SECTION 2 - SOLID WASTE RECEIVED = = 
CTq 

Please provide the tonnages of solid waste received. Include all waste recei\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: ,=, 
~lvr> % Scale Weight __% Estimated ~ 

__% Truck Count __% Other(Specify: _________ L<O 

,=, 
+'>­
~Type of Solid waste January February March April May June July 'sC 

{tons) (Ions} (tons) (tons) (tons) (tons) {lonsJ 
Construction & 
Demolition {C&Dj Debris 
mixed Mumc1pa1 a>ona 
Wasle(MSW) 
(Residential, Institutional 
& Com mt!!rciai) 'f,oz '3.52 '7,<17 l.(.tfl, Lf' '( :z. /"3.01 ;z.21' 
Other (specify) 

Total Tons Received J.{,I) J.. 'J,>;J. 1/. '(7 Lf. l(t, ¥, 'I ;i I 3. O<j :z' 'il';f 

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

($/Ion) (tons) (tons) (tons) (Ions) (tons) (tons) (tons) 
Construction & 
Demolition (C"-"' Debris 
Mix,ed Municipal Solid 
waste(MSWJ 
(Pesidenlial, Institutional 
& Commercial) ,'l.73 3, Lf I 1-{.'-{7 lb,b1 3. 16 3 .0•1 b"7.57 
Ottier (specify) 

= 
L<O 
~ 
cc, 

Total Tons Received ~3. Lll '{.~7 ,, I.ti 3. ,o J.o 'f 1.,,-:7. $7 .,1 
~Wlhe solid waste type is not listed, use one of me "Other· lines and fie in the name of the waste. Wrmre "other" lines are needed, cross out an unused fyp-e and fill in lhe other solid 

waste name. If still rrore "'Other" lines are needed, attach another oopy of thlS page, cross out an unused type, and fill ln the other solid waste name. 
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SECTION 3- SERVICE AREA OF SOLID WASTE RECEIVED = = 
CTq 

Please identify where the waste is coming from. The total tons received reported below should equal the total tons re<:eived in Section 2 {Solid Waste Re<:eived}. 

DO NOT REPORT IN CUBIC YARDS! . 
~ 

~ 

• If the waste WAS received 1rom another solid waste management facility, please write in the name andaddress of the faci lily along with the appropriate 
,=, 
~stale, county and planning unitlroonicipaii1y. 
~ 

L<O 

• If the waste WAS NOT received from another solid waste manag,mentfacility, please write in "Direct Haur along with the appropriate state, coun1y and ,=,.,,,.planning uniUmunicipality where the waste was generated. 
~ 

'sC 

Specify transport method, listtype ofmaterial(s} and percentages of total waste transported by each: 

.i!!J:L% Road: Waste Type(s): __% Rail: Waste Type(s}:_______________ 

__% Water: Waste Type(s}:._______________ __% Other (specify:---~: Waste Type(s): _______ 

.,,~~~"rzt:;·:,111.,)iif~~~olr~it!~EWE:tf·:.: 
SOLID WASTE MANAGEMENT FACILITY FROM TYPE OF SOLID STATEOR I COUNTY OR WHICH IT WAS RECEIVED {Name & Address)WASTE COUNTRY PROVINCE (See Attached List of TONS RECEIVED OR "'Direct Haul" 

NYS Planning Units} 

Construction & 
Demolition (C&D) 
Debris 

MunicipalSolidWaskp<---, ...~ •»f·-..Y Olr-ec...l Hcwl I NY [eii0:«k!i ..,..,.._ ICJig....T...t....... ec.1 (,7.S1 I 
(MSW) (Residential, I 
Institutional & 
Commercial) 

Other {specify) 

= 
L<O 
~ 
cc, 

~TOTAL RECEIVED {tons): 7. S7 
f the solid waste type is notlista:i, use one of the ·omer'' lines and fitl in the narre of the waste. If rrore "Other" lines are needed, cross out an unused type and f iO in the other solid u.:, 

waste-narre. I still rrore "Other" [ines 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 DESTINATlON 

Please identify destination of waste. Please only include waste sent off-site for disposal or further transfer prior to disposal. 
Material amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS! 

= 
CTq 

Exclude Recyclable 
~ 

~ 

•=> 
~ 

• 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 idenlify name, address,ccrresponding Slate/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of 
waste transferred in !he "Amount to Transfer Destination• column. L<O 

•=> 
-e,..• If the waste is being sent to a landfill orcombustor, please identify the name, address, 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. 'sC 

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

/00 % Road: Waste Type(s)::_______________ __% Rail: Waste Type(s}:______________ 

'~J1i~~:11f~;+~J: 
lYPE OFSOUD 

WAS1E 

Construction & 
Demolition (C&D) 
Debris 

Municipal Solid 
Waste(MSW) 
(Residential, 
Institutional & 
Commercial) 

other (specify) 

SOLID WASlE MANAGEMENT FACILITY 10 
WHJCH ITWAS SENT 

(Name & Address) 

~. 

OESllNATION · DES11NA lJON NYS PLANNING UNlT AMOUNT10 AMOUNT ID 
lOTAL

STAlE OR COUNlY OR {See Attached List of TRANSFER DISPOSAL 
YEAR

COUNTRY PROVINCE NYS Pia nni ng Units) DESllNAlJON OESllNATION 
(TONS)

(10NS) (IDNS) 

,1,57 

= 
L<O 
~ 
cc, 

TOTAL SENT (tons): (, 7, 5 7 
~ 

-e,..If lhe solid waste type is not listed, use one of the "Other,. lines and fill in the narre of the waste. If m::ire ""other" lines are- needed, cross out an unused type and fill in me other solid 
waste name. f still roore "other" lines are needed, attach another copy of this page, cross out an unused type, and tm in the other solid waste name. 

REPRINTED {12121) 
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= =SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS CTq 

Is yourfacility also a permitted or registered Recyclables Handling & Recow,y Facility? 
~ 

,=,D Yes; Complete Section 5 for material reco-.ered 1rom the mixed solid waste stream. Complete a Recyclables Hand Iing & Reco1£ry Facuily (RHRF) lbnn fur 
~ 

material receii.ed as source separated. The RHRFform is located at: http://www.decny.qOldchemical/52706.html . 
~ 

~ 

L<O 

lj!l.No; Complete Section 5 for material reco;.eredfrom the mixed solid waste slream and for material recer.ed as source separated. ,=, 
~ 

~ 

A. Service Area of Recyclable Material Received 'sC 

Please identify where the recyclable materials are coming from. DO NOT REPORT IN CUBIC YARDS! 

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

• If the materials WERENOT received lrom another solid waste management facility, please write in "Direct Haur along with the appropriate state, crunty 
and planning unitlmunicipalitywhere the recyclables were generated. 

sill ·,~c'j"c y-:,F%cc';t.,~"' . ,.. '· · 7:'cMA:· . · ~ J G, 1f liimi.lififf Jl,91-
souo WASTE MANl>.GEMENT FACILITY FROM SERVICE SERVICE AREA SERI/ICE AREA NYS 

MATal!AL WHCH ITWAS Re::BVED {Name &Address) AREA COUNTY OR PLANNING ll'IIT 
OR "DireclHaul" STATE OR PROVINCE (SeeAt!achedListol TONS RE:BVED 

COUNfRY NYS Pl3nnjng Units 

Commingled 
Containers 
(me-tal, glass, plastic} 

I~~:..r:!~lgled Paper I I I I . I I 
Single Stream (!cbl) t----------------------t-----+--------1 

Brush, Branches, 
Trees, &Stumps 

IFood Scraps I I I I 
I 

I 
= Yard Waste 

[curbside) 
L<O 

cc,Other (specify) 
~ 

~ 

TOTAL RECEIVED (tons): 
~ 

If the rreterial type is not listed, use one of the ~other lines and fill in the narre of the material If rrore "'Other"' lines are needed, cross out an unused type and fl ih the other 
materials name. lf still more "Other' tines are needed, attached another oopy of this page, cross ou.t an unused type, and fill in the other materials name. 

REPRlNTED {12121) 

0 
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= = 
CTqSECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuedJ 

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 ofmaterial(s) and percenlagesoftotal waste transported by each: 

{0-0% Roadc Material{s):_______________ __% Rail: Matelial(s):_______________ L<O 

,=, 
~ __% Water: Material(s):_______________ __% Other{specify: ---~:Material(s}:________ ~ 

'sC 

17 7 1&t1&£i4. ~tll"fPtfflrwF]![z&+%@ &.q½II bbzit,~~1Rt?f:~§~~;11i7C 'i~ 
DESTINATION NYS 

DESTINATION DESTINATION TONSPLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED(See Attac Cled List of
MATERIAL (Name & Address) COUNTRY PROVINCE NYS PI anning !Jni§ (out of racll ily) 

Commingled Paper 
(all grades) 

ICorrugated 
Cardboard I I I I I I 
Junk Mail 

Magazines 

, ,,llllo,-JI, CouA'Jv y,._,;~...., St;c,'J;,,"' NV -fl . />F/ . , , '1' tfNewspaper .,, . -JI.Ti w~ tl-,.J ::- NY 4'. ~-
t<iot., 

Office Paper 

Paperboard/ 
Boxboard = 0 

Ottier Paper (specify) 
L<O 

' ~ 
cc, 

~ 

TOTAL PAPER RECOVERED (tons): .~g 
·= 

f the rraterial type is not listed, use one of the "Other" lines and fl in the name of the rraterial. If rrore notlier" lfnes 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 {=tineed) 

RECOVERED 
MATERIAL 

Container Glass 

DESTINATION 
Name & Address 

B. Material Recovered 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

(Se-e Attaehe-d List of 
NYS Pia nning U n:il§ jout of facility) 

idustrial Scrap Glass f--------------------+------t------+-------+------1 

,er Glass {specify) 

RECOVERED 
MATERIAL 

Aluminum Foil/ Trays 

TOTAL GLASS RECOVERED {tons): 
1 

~-~~i{~1~-~~T.f· : 51:_:M_ . - Jt., !!IUP~f/\'~:::·:~::~&~~;:~;;~.~~~;~~~~~::",- - 11 

DESTINATION 
me&Address 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS Plan n:ing Units 

TONS 
RECOVERED 

out of facili 

BulkMetal (from MSW) 1------------------+------f------f---------+--------I 

Bulk Metal (from CD 
debris) 

EnameledAppliances/ 1-------------------+------+------+---------+-------I 
White Goods 

Industrial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal (specify) 

TOTAL METAL RECOVERED (tons): 
If the rraterial type rs not r1Sted, use one- of the ... Other" lines and fill. in the narre of the rreterial -If more "Other" lines are needed, cross out an unused type and ill fn the other 

materials name. If still more "Other" lines are needed, attached a·nother copy of this page, cross out an unused type, and fill in the other materiats name. 

REPRINTED (12121) 

= = 
CTq 

~ 

~ ,=, 
~ 

~ 

L<O 

,=, 
,= 
~ 

'sC 

= 0 

L<O 
~ 
cc, 

~ 

~ 



SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (cominueaJ 

RECOVERED 
MATERIAL 

Commingled Plastic 
{#1 -117) 

PET (plastic #1) 

HOPE {plastic #2) 

other Rigid Plastics 
(#3- #7) 

I 
Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify} 

RECOVERED 

MATERIAL 

Electronics 

Textiles 

I Other (specify} 

DESTINATION 
(Name & Address} 

DESTINATION 
Name- & Address 

B. Material Recovered 
c;,."".· "'· .;;;;, .• ;-;.=,,=, ..• cee .... =,,=, .. ·""···"'· ·""" 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached Ust of 
NYS Planning Unlts 

TOTAL PLASTIC RECOVERED (tons): 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

(See Attached List of 
NYS Pja,nning Urtits 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

TONS 
RECOVERED 
{¢ut of facility). 

TONS 
RECOVERED 

·out of ta.cir 

If the materiaJ type is not listed, use one of the "Ofher" fines and fl in the name of the rreteriaJ. IF rmre "Other'' lines are needed, cross out an unu_se-d type and fill in the other 
materials name. If stiil more "Other"' lines are needed, attached another copy of this page. cross out an unused type, and fin in the other materials name. 

REPRINTED (12/21} 

= = 
CTq 

~ 

~ ,=, 
~ 

~ 

L<O 

,=, 
·= 
~ 

'sC 

= 0 

L<O 
~ 
cc, 

~ 

cc, 



SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuedj 

B. Material Recovered 
%.'~ 

RECOVERED 

MIXED MATERIAL 

Commingled 
Containers 
(metal. glass, plastic) 

~'\~~it~ 

DESTINATION 
tName & Address} 

DESTINATION 
STATE OR 
COUNTRY 

r":£_,: 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION N'r'S 
PLANNING UNIT 
(See Aftached List of 
NYS Planrting Units 

- TONS 
RECOVERED 
!out of filcility) 

Commingled Paper& i--------------------+------1--------t---------t---------1 
Containers 

Single Stream 
jt,>l.al) 

Other {speclfy) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

mw•_-i,-:_;;i+r.~;0r~r\~t;'.'~{r:~:-:,.,,j'~1:~:";J~~:-~"':•~;~11ttrLsi';j:~~-~i;,;-~~-?f.-~~~:;:,~~;-: __ 111-;~-erme~-:.--i.·r.J-· m·1-lll•llig~·i1ii!pi_Jil1~--~~~f!;·:i_~"'-~--ir!·-;-~-~1 f.RiJ?:r~;~£;.;~~rI:~f-·; ~---.. -,it:i_~:~:i 

RECOVERED 

MATERIAL 

Brush, Branches, 
Trees, & Stumps 

Food Scraps 

Yard Waste 
(curbside) 

Other (specify) 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS PI annino Units 

TOTAL ORGANIC MATERIAL RECOVERED (tons}: 

TONS 
RECOVERED 

(out of faeility) 

f the material type is not listed, use one of ffle ..-other" tines and fill in lhe narTE- of the rmterial If rrore "'Other" tiles are needed, cross out an unused type and fil in the other 
materials name. If still more ""other" lines are needed, attached another copy of this page, cross out an unused l:ype, and fill in the other materials name-. 
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CTq 

~ 

~ ,=, 
~ 

~ 

L<O 

,=, 
-= 
~ 

'sC 

= 0 

L<O 
~ 
cc, 

~ 

= 



SECTION 6- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recei..ed al the lacility during the reporting period? 

□ Yes '9-No If yes, give infonnation bef ow for each incident {attach additional sheets if necessary): 

Date Recei..ed Type Recei.ed Date Disposed Disposal Met hod & Location 

Radiation Monitoring 

Does yourlacility use a fixed radiation monitor? I ~ Yes l)(.l No 

Identify Manufacturer ______ and Model _______ offixed unit. 

Does your1acility use a portable radiatbn monitor? I I Yes~ No 

Identify Manuracturer ______ and Model ________ oflixed unit. 

Kthe radiation monitors ha..e 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 ASSURANCE DOCUMENTS 

Are there required cost estimates and iinancial assurance documenls for closure? 

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

REPRINTED {12121) 
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Date Time 

= = 
CTq 

~ 

~ ,=, 
~ 

~ 

L<O 

,=, 
~ 

~ 

'sC 

= 0 

L<O 
~ 
cc, 

~ 

,=, 



Aug 17 2022 3 07PM No.1358 P II 

SECTION 8 - PROBLEMS 

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

D Yes ~No If yes, attach additional sheets identifying each problem and the methods for resolution oftha 
problem. 

SECTION 9 - CHANGES 

Were there any changes fi·om approved reports, pl,ms, specifications, and permit conditions? 

□ Yes 1i(_No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 • REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any addllional registration/consent order reporting requirements not covered by the previous sections oftt1is form? 

□ Yes )t, No If yes, attach additional sheets Identifying the reporting requiremen!s with their respecti..., 
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 mall to: 

New York Stale Dapartment of Environmental Conservation 
Division of Matarlals Managemant 

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. 

Address 

JOW'1 Sv,Ot!:1-'V; !i,pr 
lltle (Print or Type) 

ATTACHMENTS: L. J YES )8l.No (Please check appropriate line) 

REPRINTED (12/21) 
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