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

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: North Shore Marine Transfer Station
NYSDEC Permit No. 2-6302-00007/00019
2021 Annual Report

Dear Sir/Madam,

Attached, please find the 2021 Annual Report for the New York City Department of
Sanitation’s {DSNY’s} North Shore 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,

Adam Conanan

Attachment {1): 2021 Annual Report
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Department of PERMITTED TRANSFER FACILITY ANNUAL REPORT

Environmental
Conservation

NEW YORK
STATE OF
OPPOATUMITT

This annual report is for the year of operation from January 01, 2021 to December 31. 2021
SECTION 1 - GENERAL INFORMATION

North Shore Marine Transfer Station

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
119-01 31st Avenue  |Flushing NY (11354
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Flushing Queens 718-747-6501
FACILITY NYS PLANNING UNIT ’ :Eg?gg#. 5
New York Citv '

Tl W B T Pl TN

T T I Grivate | NUMBER:
Adam Conanan "3 PV | 646-885-4603

W SFIT MW FMAA NUMDER.

CONTACT EMAIL ADDRESS: aconanan@dsnv.nve.aov

AT UEmEY EWSLEWE LS A LIS LN LWL [y L W] T=1=, % WYTYFNLCMR FAA NUNVIDER:
New York City Department of Sanitation | 646-885-4693 ‘
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
125 Worth street New York NY 10013
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
John Capo jcapo@dsny.nyc.gov
Wl UL L WA DN RITE ke L] 2o oo UWIGE puDIIG
| I private
FEF
Frerefeq aoaress 1o receive coresponaence:|  Facily locatiun e cas [ vwneracaress

= Other {provide):

Preferred email address: '™ Faciiity Contact ' owner Contact
& Other {provide):

Preferred individual fo receive correspondence: Facility Contact ESownerContact
| Other (provide):

Did you operate in 2020? [¥ Yes; Complete thisform.

[ No; Complete and submit Sections 1and 11. Ifyou no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste mananemeant activiby alen ramnlata tha Dnaetie
Solid Waste Management Facility or Activity Notification Form” located a
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SECTION 2 - SOLID WASTE RECEIVED

Type of Salid Waste

Tip
Fee
{$fton)

August
{tons)

Septembar
{tons)

October
{tons)

November
{tons)

December
(tons)

Total Year
{tons)

Daily Avg.
{tons)

Asbestos

Construction &
Demolition {C&D) Debris

Industrial Waste
{Including Industrial
Process Sludges

Mixed Municipalt Solid
Waste (MSWY)
{Residential, Institutional
& Commercial)

48,262

44,550

47,785

42,678

43,822

528,963

1757

Qil/Gas Drilling Waste

Petroleum Contaminated
Soil

Sew age Treatment Plant
Sludge

Treated Regulated
Medical Waste

Emergency
Authorization Waste
(Storm Debris)

Othel

Total Tons Received

1757

If the solid waste type is niot listed, use one of the “Other” lines and fill in the name of the waste. I more “Other” lings 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

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

e 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 fo Transfer Destination” column.

» Ifthe 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 of waste 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):

100 % Water: Waste Type(s)._Residential Waste

TYPE OF SOLID
WASTE

SOLID WASTE MANAGEMENT FACILITY TO

|RMIOEEET AR S S

DESTINATION
STATE OR
COUNTRY

% Rail: Waste Type(s):

% Other {specify:

DESTINATION
COUNTY OR
PROVINCE

Asbestos

‘DESTINATION

MY Q DI AMMILF® 1AIT

) WasteType(s):

AMOUNTTO | AMOUNT TO
TRANSFER DISPOSAL TOTAL
DESTINATION | DESTINATION YEAR
(TONS) {TONS) {TONS)

Construction &
Demolition (C&D)
Debris

Industrial Waste
(Ineluding
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?

L Yes; Complete Section 5 for material recovered from the mixed solid waste stream  Comnlate a Racuclahlee 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 Searvire Araa nf Rorurlahla Mataria| Received
}O NOT REPCRT IN CUBIC YARDS!

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

appropriate state, county ana pranningunivmunicipalty.

sceived from another soiid waste management facility, please writein
and planning uniymunicipality where the recyclables were generated.

+ [fthe materials

MATERIAL

SOLID WASTE MANAGFMFNT FACI ITY FRNB

WHICH IT WAS R
OF

- AREA
STATE OR
COUNTRY

SERVIGE AREA
COUNTY OR
PROVINCE

Commingled
[ R RN TN

along with the appropriate state, county

ATLMLW i AN N T O

Pl ANNING 11NIT

TONS RECEIV ED

Camminaled Paper

Single Stream

Brush, Branches,
Trees, & Stumps

Food Scraps

Yard Wacta

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 mare "Cther” fines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nams.
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS

B. Material Recovered

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

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

% Road: Material(s):

% Water: Material(s}):

% Rail: Material(s):
% Other{specify:

RECOVERED
MATERIAL

Comminaled Paper

DESTINATION

DESTINATION
STATE OR
COUNTRY

vemeeem e f @NA the amount of material transferred,. DO NOT REPORT IN CUBIC YARDS!

DESTINATION
COUNTY OR
PROVINCE

): Material(s):

DESTINATION NYS

PLANNING LINIT

TONS
RECOVERED

Corrugated

Cardboard

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Papel

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 nrame. If still mere “Other” lines are needed, attached another copy of this page, crose out an unused type, and fill in the other materials name.
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Brush, Branches,
Trees, & Stumps

DESTINATIONNYS
DESTINATION | DESTINATION | b aNNING 1N TONS
RECOVERED DESTINATION STATEOR | COUNTYOR MINGIINIT | RECOVERED
MIXED MATERIAL COUNTRY PROVINCE 1 ]
Commingled
Containers
Commingled Paper &
Containers
Kinnlg Stream
Othel
DESTINATION | DESTINATION | “ECANNING LINIT TONS
RECOVERED DESTINATION STATE OR COUNTY OR PLAN RECOVERED
MATERIAL COUNTRY PROVINGE 1 ]

Food Scraps

Yard Waeta

TOTAL ORGANIC MATERIAL RECOVEREL

If the material type is not listed, use one of the "Other” lines and filt in the name of the material. If more "Other” lines are needed, crass out an unused type and fill in the other
materiale name. If still more “Other’ lines are needed, attached another copy of this page, cross aut 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?
OYes 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? | .i Yes | I No

\dentify Manufacturer FUAIUM 5 poger 379-P-1000  cn o unit
Does your facility use a portable radiation monitor? | Yes |' ] No
Identify Manufacturer and Mode} of fixed unit.

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

RECEIVED REMOVED
. . Reading s .
Incident Number Time Date HALULER ORIGIN Truck Number % Disposal Status Date Time
2021-0003 1231 1/4/2021 DSNY QUEENS 25DN-944 76 Completed
2021-0008 1938 1/5/2021 DSNY QUEENS 25DY-026 278 Completed
2021-0013 1007 1/11/2021 DSNY QUEENS 250Y-033 173 Completed
2021-0024 1810 1/16/2021 DSNY QUEENS 25DD-762 401 Completed
2021-0028 0801 1/21/2021 DSNY QUEENS 25DD-955 300 Completed
2021-0029 1630 1/21/2021 DSNY QUEENS 25DN-782 123 Completed
2021-0033 1356 1/25/2021 DSNY QUEENS 25DD-948 49 Completed
2021-0041 1012 1/28/2021 DSNY QUEENS 25DP-027 37 Complefed
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SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Yes [lNo Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changestothe
Closure Plan?

REPRINTED (12/21}










Financial Assurance
NYCPI Average
FY19 275.769
FY20 280.645
1.017681






SECTION 8 - PROBLEMS

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

O Yes No If yes, attach additional sheets identifying each problemand the methods for resolution of the
problem.

SECTION 9 — CHANGES

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

[dYes 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?

Uvyes No ifyes, 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 518-402-9041
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

aather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
sntal Conservation Law and section 210 45 of the Panal | o

D
v v Director of Salid Waste Managemant ( 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[ ® | NO (Please check appropriate ling)
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