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Adam Conanan
Deputy Director
Solid Waste Management

125 Worth Street, Rm 727
New York, NY 10013

nyc.gov/sanitation

646-885-5056
aconanan@dsny. nyc.gov

York’s

) sanitation

Edward Grayson Commissioner

February 28, 2022

New York State Department of Environmental Conservation
Division of Materials Management

Bureau of Permitting and Planning

625 Broadway, Albany NY, 12233-7260

RE: 91% Street Marine Transfer Station
NYSDEC Permit No. 2-6204-00007/00016
2021 Annual Report

Dear Sir/Madam,

Attached, please find the 2021 Annual Report for the New York City Department of
Sanitation’s {DSNY’s) 91* Street Marine Transfer Station (MTS). As required, | have
provided the Financial Assurance Plan (FAP) closure cost for the fiscal year. This

information was inserted after section 7 of the Annual Report.
Please call me if you have any questions or require additional information.

Best Regards,

dam Conanan

Attachment (1): 2021 Annual Report
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SECTION 2 - SOLID WASTE RECEIVED
nclude 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:
100 9% 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)

Asbestos

Construction &
Demolition {C&D) Debris
Industrial Waste
{Including Industrial
Process Sludges)
"Mixed NMunicipal Solid
Waste (MSW) 10,850 9,834 12,061 11,414 11,752 12,690 12,163
{Residential, Institutionarl
& Commercial)

GillGas Drilling Waste

Petroleum Contaminated
Soil

Sew age Treatment Plant
Sludge

Treated Regulated
Medical Waste

Em ergency
Authorization Waste
{Storm Debris}

Othel

sived

If the soiid 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.

REPRINTED (12/21




SECTION 2 - SOLID WASTE RECEIVED

Type of Solld Waste

Tip
Fee
{$/ton)

August
{tons}

September
(tons)

October
{tons)

November
{tons}

December
{tons}

Total Year
({tons}

Daily Avg.
{tons)

Asbestos

Construction &
Demolition {C&D) Debris

Industrial Wasta
{Including Industrial
Process Sludges

Mixed Municipal Sclid
Waste (MSW)
{Residential, Institutional
& Commercial)

11,800

13,731

12,567

12,911

14,544

146,315

487

Oil/Gas Drilling Waste

Petroleum Contaminated
Soii

Sew age Treatment Plant
Studge

Treated Regulated
Medical Waste

Em ergency
Avthorization Waste
{Storm Debris)

Othel

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

"he total tons received reported below should equal the total tons received in Section 2 (Solid Waste Received).
DO NOT REPORT IN CUBIC YARDS!

» Ifthe waste eceived from another solid waste management facility, please write in the name and address ofthe facility along with the appropriate
state, county ana planning unit/municipality.

¢ [fthe waste aceived from another solid waste management facility, please write in along with the appropriate state, county and
planning umvmunicipaity where the waste was generated.

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

100 o, Road: Waste Type(s): % Rail: Waste Type(s):
Municipal Solid Waste

% Water: Waste Type(s): % Other (specify: ): WasteType(s):

SERVICE SERVICE DL I AT

SOLID WASTE MANAGEMENT FACILITY FROM . AREA AREA NYS Thﬁ-': NING
TYPE OF SOLID WHICH IT WAE STATEOR| COUNTY OR
WASTE OR COUNTRY PROVINCE TONS RECEIVED
Ashestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
(Including Industrial
Process Sludges)
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SERVILE ARKEA

SERVICE SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
TYPE OF SOLID WHICH IT WAS STATEOR| COUNTYOR UNIT
WASTE OR COUNTRY | PROVINCE TONS RECEIVED

Municipal Solid
Waste (MSW) .
(Residential, New York [New York 31*' i}reee; Marine 146,315
Institutional & ransfer Station
Commercial)

Oil/Gas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
(TRMW)*

Emergency

(Storm Debris}

Authorization Waste

Othel

* List generators that provide you Certificates of Treatment forms and quantities of TRMW from each

If the solid waste type is not listed, use one of the "Other" lines and fill in the name of the waste. If more "QOther” 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 ather solid waste name.
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

’lease only include waste sent off-site for disposal or further transfer prior to disposal. Exclude Recyclable
...—lerial amounts reported in Section 5. DO NOT REPORT IN CUBIC YARDS!

¢ Ifthe 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.

» [f the waste is being sent to a landfill or combustor, piease identify the name, address, corresponding State/Country, County/Province, and Destination
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the “Amount fo 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):
100 % Water: Waste Type(s)._Residential Waste % Other (specify: ): Waste Type(s):
DESTINATION AMDUNTTO | AMOUNT TO
SOLID WASTE MANAGEMENT FACILITY TO DESTINATION | DESTINATION | Wve Bl Aunine it | TRANSFER DISPOSAL TOTAL
TYPE OF SOLID prInL T WA e pELT STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE 'COUNTRY PROVINGE {TONS) (TONS) (TONS}
Agbestos

Construction &

Demalition (C&D)
Debris

Industrial Waste
{Including

Industrial Process

Sludges)
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SECTION 5 - PERMITTED 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  C.omnlate a Rarurlahlec Handling & Recovery Facility (RHRF) form for

material received as source separated. The RHRF form is located at

No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated.

» [fthe materials

A Cormmrimm Awoem ol Pl [ Jy ll__‘____!_ll Received
'O NOT REPORT IN CUBIC YARDS!

2 in the name and address of the facility along with the

appropriate state, county and pianningunrizmunicipality.

¢ ifthe materials

MATERIAL

sceived from another solid waste management facility, please write in
and planning univmunicipality where the recyclables were generated.

Wl FYAD R WIANAVICIMEN T AL LT =L IR
WHICH IT WAS R
OF

AR EAI —
STATE OR
COUNTRY

SERVICE AREA
COUNTY OR
PROVINCE

Commingled
Containars

along with the appropriate state, county

bl W ILF L SRS IR T

Pl ANNING 1IMIT

TONS RECEIV ED

Camminnled Paper

Single Streamr

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Wacta

Tl"‘l

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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Material Recovered

ndicate the name of the facility, address, corresponding State/Country, County/Province

v vte 8 sy sy’ N0 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):

DESTINATION NYS

Comminnled Paper

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PHANNINGUNIT | o - OVERED
MATERIAL COUNTRY | PROVINCE

Corrugated

Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /

Boxboard

Other Papei

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 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

B Matoarial Danmcarand

Brush, Branches,
‘Trees, & Stumps

DESTINATION | DESTINATION | DESTINATIONNYS TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE 1 N
Commingled
Containers
Commingled Paper &
Containers
Rinnlg Stream
_ Othe
DESTINATION DESTINATION o had 1 119/ 1 IWFIY 1N 1 TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | T-ANNINGUNIT | pr~GOVERED
MATERIAL COUNTRY PROVINGE

Food Scraps

Yard Wacta

TOTAL ORGANIC MATERIAL RECOVEREL

If the material type is not listed, use ane of the "Other” lines and fill in the name of the material, If more “Other” lines are needed, crose out an unused type and fill in the other
materials name. If still more “Cther” 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?

COYes [M No

Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Received

Type Received

Date Disposed

Disposal Method & Location

Radiation Monitoring

Does your facility use a fixed radiation monitor? ®  Yes [ Ino

\dentify Manufacturer_LUdIUMm

and Model_379-P-1000

Does your facility use a portable radiation monitor? | | Yes ® No

Identify Manufacturer

and Model

of fixed unit.

of fixed unit.

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

Received Removed
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status Date Time
2021-0435 0/7/21 1026 DSNY BRONX 2 SDN-587 737 COMPLETED
PG21-0065 7/16/2021 (0915 DSNY MANHATTAN |23Z2-103 1.0 COMPILETED
2021-0069 12/20/2021 11557 DSNY MANHATTAN [25DN-732 1127 COMPLETED
2021-0074 7/25/2021 [1129 DSNY MANHATTAN 25DY-060 135 COMPLETED
2021-0082 3/4/2021 0730 DSNY MANIIATTAN [25DD-891 735 _OMPLETED
2021-0087 3/6/2021 (1150 DSNY MANHATTAN [25DN-479 159 COMPLETED
P(21-0114 3/16/2021 (1739 DSNY MANHATTAN P5SDY-204 66 COMPLETED

REPRINTED{12/21)




2021-0132 3/24/21 0215  [DSNY IMAN HATTAN |25DY-206 2280 KCOMPLETED
2021-0137 3/25/21 2040 DSNY PV[ANI IATTAN R5DY-060 50 COMPLETED
2021-0157 4/3/2.1 ¥745 DENY MANHATTAN P5DN-793 152 COMPLETED
12021-0163 4/8/21 0755 DSNY MANHATTAN [25DN-904 800 COMPLETED
2021-0174 /15/21 0755 [DSNY MANHATTAN [25DY-068 145 COMPLETED
2021-0180 4/17/21 0900 DSNY MANHATTAN [SDN-778 136 COMPLETED
2021-0210 14/29/21 2002 DSNY MANHATTAN [2SDN-899 109 COMPLETED
2021-0228 5/11/21 0822  [DSNY MANIATTAN [25DN-412 218 COMPLETED
2021-0237 5/15/21  |1023 DENY MANHATTAN [P5DN-114 80 COMPLETED
2021-0245 5/19/21 [2210  [DSNY MANHATTAN [25DD-618 36 COMPLETED
2021-0247 5/21/21 0900  |DSNY MANHATTAN [25DN-778 442 COMPLETED
2021-0286 6/12/21 [2049  [DSNY MANHATTAN [25DN-418 700 (COMPLETED
2021-0290 6/15/21 2130 [DSNY MANHATTAN [P5DN-741 585 (COMPLETED
1021-0303 6/21/21 0830 DSNY MANITATTAN [25DN-793 213 COMPLETED
2021-0337 7/6/21 1414 DSNY MANIATTAN [25DN-128 565 COMPLETED
2021-0346 7/13/21 1453 DSNY MANHATTAN (25DT-003 164 COMPLETED
2021-0352 7/9/21 (1355 DSNY MANHATTAN [25DN-411 485 COMPLETED
2021-0376 8/9/21 1143 DSNY MANHATTAN [25DY-202 1315 COMPLETED
2021-0459 0/18/21 (1920 DSNY MANHATTAN |25DY-005 185 {OMPLETED
2021-0466 9/22/21 100 DSNY MANHATTAN [25DN-504 587 COMPLETED
2021-0491 10/5/21 3900 DSNY MANHATTAN [25DD-837 125 COMPLETED
2021-0498 10/7/21 2022 DSNY MANHATTAN [25DN-305 165 COMPLETED
7021-0459 10/7/21 [2022° |DSNY MANHATTAN [25DD-981 35 ICOMPLETED
7021-0532 10/26/21 1440  DSNY MANHATTAN [24AB-003 3.9 COMPLETED
2021-0540 10/30/21 1233 DSNY MANHATTAN |25DY-066 83 COMPLETED
1021-0545 11/2/21 0130 [DSNY MANHATTAN P3SDN-937 636 COMPLETED

REPRINTED(12/21}




2021-0562 11/8/21 (0315 DSNY MANHATTAN [237-303 4MR COMPLETED
2021-0592 11/19/21 400 DINY MANHATTAN [25DN-128 102 COMPLETED
2021-0393 11/19/21 0420  [DSNY MANHATTAN [25DN-809 433 COMPLETED
2021-0594 11/20/21 2145 DSNY MANHATTAN [25DY-068 101 COMPLETED
°021-0598 11/23/21 [2205 [DSNY MANHATTAN [25DD-618 136 COMPLETED
2021-0601 11/24/21 1319 DSNY MANHATTAN [25DN-949 872 COMPLETED
2021-0630 12/13/21 {2100 DSNY MANHATTAN [25DY-206 5812 COMPLETED
2021-0632 12/14/21 [2035  |[DSNY MANHATTAN [5DY-070 0.7 COMPLETED
2021-0642 12/21/21 (1912 IDSNY MANHATTAN [P5DY-206 097 COMPLETED
2021-0646 12/23/21 1543 DSNY MANHATTAN [25DN-805 429 COMPLETED

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

Yes [ No

Closure Plan?

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

REPRINTED (12/21)










Financial Assurance
NYCPI  Awverage
FY19 275.769
FY20 280.645
1.017681
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SECTION 8 - PROBLEMS

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

OYes No If yes, attach additional sheets identifying each problem and the methods forresolution ofthe
problem.

T SECTION 9 — CHANGES

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

[dYes No If yes, attach additional sheets identifying changes with a justification foreach 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?

Ovyes No [f yes, attach additional sheets identifying the reporting requirements with their respective
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 518-4( )041
Email address: SWMFannuareport@dec.ny.gov

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my
dlrectlon and superwsmn in compliance with a system designed to ensure that quallfled personnel properly and accurately
" n. | am aware that any false statement | make in such report is punishable pursuant to

iental Conservation Law and section 210.45 nf tha Panal | ow

Daw
JOhn Ca po Director of Solid Waste Management (646 )885 _4693
Name (Print or Type) Title (Print or Type) Phone Number
125 Worth Street New York NY 10013

Address City State and Zip

jcapo@dsny.nyc.gov

Email (Print or Type)

ATTACHMENTS: 1 YES[ ® INO {Please check appropriate line)
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