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Adam Conanan
Deputy Director
Solid Wasie Management

125 Worth Street, Rm 727
New York, NY 10013

nyc.cov/sanitation

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

New York's Strongest

) 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; 59" Street Marine Transfer Station
NYSDEC Permit No. 2-6202-00005/00017
2021 Annual Report

Dear Sir/Madam,

Attached, please find the 2021 Annual Report for the New York City Department of
Sanitation’s {DSNY’s) 59™ 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 guestions or require additional information.

Best Regards,

Adam Conanan

Attachment (1): 2021 Annual Report


mailto:aconanan@dsny.nyc.gov
https://nyc.gov/sanitation



http://www.dec.ny.gov/chemical/52706.html
mailto:jcapo@dsny.nyc.gov
mailto:aconanan@dsny.nyc.gov
mailto:swmfannualreport@dec.ny.gov

SECTION 2 - 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)

Asbestos

Construction &

Dem olition (C&D} Debris
IndustriaiWaste
{Including Industrial
Process Sludges)

[ Wixed Municlpal Solid
Waste (MSW)
{Residential, nstitutional
& Commercial)

OilflGas Drilling Waste

Petroleum Contam inated
Soil

Sewage Treatment Plant
Sludge

Treated Regulated
Medical Waste
Emergency
Authorization Waste
{Storm Debrls)

Othel

Total Tons Recelved :

I the solid waste type Is not listed, use one of the "Other” lines and fill in tha name of the wasle. f 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 ancther copy of this page, cross out an unused type, and fll in the other solid waste name.
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SECTION 3 - SERVICE AREA OF SOLI WASTE RECEIVED

lhe total tons received reported below shoi.  equal the total tonsreceived in Section 2 {Solid Waste Received).
DO NOT REPORT INCUBICY DS!

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

s [f the waste aceived from another solid waste management facility, pleas  arite in along with the appropriate state, county and
planning unitrmuniciparty where the waste was generated,

Specify transport method, list type of material(s) and percentages of total waste transported | each:
% Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): Other {specify: ¥ Waste Type(s):

SEF CE SERVICE DLV ILE ARCA

SOLID WASTE MANAGEMENT FACILITY FROM Al A AREA NYS l:hﬁ-'? NING
TYPE OF SOLID WHICH IT WAS STA' OR| COUNTYOR
WASTE OF COU 'RY | PROVINCE TONS RECEIVED

Ashestos

Construction &
Demolition (C&D)
Debris

Industrial Waste
{Including Industrial
Process Sludges)

REPRINTED (12/21)



SCRYIWVE ARDMS

SERVICE SERVICE NYS PLANNING

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA HINIT
TYPE OF SOLID WHICH IT WAS STATEOR | COUNTY OR
WASTE OF COUNTRY PROVINCE TONS RECEIVED
Municipal Solid
Waste (MSW)
{Residential,
Institutional &

Commercial)

Oil/Gas Drilling Waste

Petroleum
Contaminated Soil

Sewage Treatment
Plant Sludge

Treated Regulated
Medical Waste
{TRMW)*

Emergency

Authorization Wasdle
{Storm Debris}

Othel

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

F the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. i more “Other” lines are needed, cross out an unused type and fill in the other solid
waste nama, If still more "Other” lines are needed, attach another copy of this page, cross out an unused type, and fill in the olher solid waste nams,

REPRINTED (12/21)



SECTION 4 - TRANSFER OR DISPOSAL DESTINATION

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

+ |f 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 fo Transfer Destination" column,

« If the wasteis 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 of waste being sent for disposalin 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):
DESTINATION AMOUNT TO AMOLNT TO
S0UID WASTE MANAGEMENT FACIUTY TO DESTINATION | DESTINATION | MYR Bl AKMING 1INIT TRANSFER DISPOSAL TOTAL
TYPE OF SOLID WANA ITIAA @ SEMT STATE OR COUNTY OR DESTINATION | DESTINATION YEAR
WASTE COUNTRY PROVINCE {TONS) {TONS) {TONS)
Asbestos
Construction &
Demolition (C&D)
Debrls
Industrial Waste
{Including
Industrial Process
Sludges)

REPRINTED (12/21)
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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,

100 o water: Material(sy, Paper

RECOVERED
MATERIAL

DESTINATION

% Rail: Material(s):

--r-—---, 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):

% Other (specify:

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

Comminaled Paper

VISY/Pratt Paper MIll, 4435 Vicory Blvd, Staten Isfand NY 10314

New Yark

Richmond Countya

): Material(s ).

[New York City

DESTINATION NY3
P1 ANNING LINIT

|=d[72.487

RECOVERED

TONS

-‘Corrugated
Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Pa_pel

i the material type is not listed, use one of the “Cther” lines and fillin the narra of the material. If more "Cther” lines are needed, ¢ross out an unused type and fil in the other
materials name. If stil more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the olher materials name,
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

R Matarial Raravarad

DESTINATION NYS

DESTINATION | DESTINATION { "p7 Annines 11nnT TONS
RECOVERED DESTINATION STATE OR COUNTY OR RECOVERED
MIXED MATERIAL COUNTRY PROVINCE |
Commingled
Cnntainars
Commingled Paper &
Containers
Kinale Stream
Othe
DESTINATION | DESTINATION | UEe ANMNE DRI TONS
RECOVERED DESTINATION STATEOR | COUNTY OR RECOVERED
MATERIAL COUNTRY PROVINCE | .
Brush, Branches,
Trees, & Stumps
Food Scraps

Vard Wa s

TOTAL ORGANIC MATERIAL RECOVEREL

materigls name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

REPRINTED (12/21)

If the material type is not listed, use one of the “Other” lines and fillin the name of the material. I more “Other” lines are needed, cross out an unused type and fil in the other




SECTION 6 - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?

CYes [ No Ifyes, give information below for each incident (attach addifional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

Radiation Monitoring
Does your facility use a fixed radiation monitor? [—I Yes [_'—| No

[dentify Manufacturer and Model of fixed unit.

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

Kentify Manufacturer and Model of fixed unit.

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

Received
Incident Truck Reading Disposal
Number Date | Time Hauler Origin Number Status

Removed

Date

Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Avre 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}










Finanicial Assurance
NYCPI Average
F¥19 275.769
FY20 280.645
1.0176B1
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NYC Prevailing Wage rates - as of May 1, 2018
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SECTION 8 - PROBLEMS

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

COYes [ 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?

ClYes [ No [ 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?

OYes No If 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 alse 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

| 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
mation. | am aware that any false statement | make in such report is punishable pursuant to
ironmental Conservation Law and section 210 45 of tha Panal | s

C
B Director of Solid Waste Management (6_46 }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:[_] YES |_F_| NO (Please check appropriate line)
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