bepartmentot  RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

Environmental {If you need assistance filling cut this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)

~ Hewyonx
Consetvation Complete and submit this form by March 1, 2021,

This annual report is for the year of operation from January 01, 2020 to December 31, 2020
SECTION 1 — GENERAL INFORMATION

FACILITY INFORMATION

FACILITY NAME:
'1&‘ Q@Cb\(/\l“q \ed’)ngl_oﬂu LLC

FACILITY LOCATION ADDRESS: FACIUITY CITY: J STATE: | 4P CODE:

$F-0f Hodag fm- 1has peth Mi 1 W33
FACILITY TOWN: T FACILITY COUNTY: d FACILITY PHONE NUMBER:

T laspetn Qveens 313 366 69)%
FACILITY NYS PLANNING UNIT: (A listof NYS Planning Units can be found at the end of this report). NYSDEC
REGION #:

360 PERMIT #: (Referto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Pormi .

grm zL\ ( r/\ A[ 5 DR&G;gSJx;r:gN NUMBER:(Referto
FACiLITY CONTACT: O public | CONTACT PHONE CONTACT FAX NUMBER:

private NUM§E§=6
Sephen Spallin, [Tt | MM, o3 | M8 Usk 3438
CONTACT EMAIL ADDRESS:
OWNER INFORMATION :
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
- B 3ep6siZ | HB8 LSk 8433
OWNER ADD S: OWNER CITY: STATE: | 4P CODE:
NS 1 laspoiy M 1333
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Basinhauvlage @ qol.com
! OPERATOR INFORMATION =
OPERATOR NAME: same asowner Clpublic
Olprivate
PREFERENCES

Preferred address to receive comrespondence: I owneraddress

3 Other (provide):
il

Preferred email address: ™ Facility Contac!
[ other (provids):

Preferred individual to receive correspondence: EFadlity Contact O owner Contact
Other (provide): |

Facility location address

1 ownerContact

Did you operate in 20207 Yes; Complete this form.

0 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 actlwty, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form™ located at: htig ] hemical/52 706 htm
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?
Cyes EI 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?

[Cdves [CINo  Ifyes, 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)?

Cves D No  If yes, attach additional sheets identifying each problem and the metheds for resolution of the
problem.

SECTION 9 - CHANGES

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

[Oyes [[JNo Ifyes, 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?

DYes |:| No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted {12/20)



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
gather and evaluate this information. | am aware that any false statement | 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,

1\ \8\2\

Signdture Daté |
_>\£Q\ﬂ€m So. \\i% R esident
‘Name (Print dr Type) itle (Print or Type)
hasihay 0!. com

L_ Email {Print or Type)

Tlaspet

ddress City
My %r?« V28 B, 366 683
State and Zip Phone Number

attacHMenTs: O ves B No

Reprinted {12/20)



*This page for reference only. Please do not return with submittal.*

Division of Materials Management
New York State Department of Environmental Conservation
Albany, New York 12233-7260

RECYCLABLES HANDLING & RECOVERY FACILITY

A Recyclable Handling and Recovery Facility is a facllity that receives source-separated recyclables. Further
information and a listing of the recyclable handling and recovery facilities are available online at
htto:/fwww.dec.ny.aov/chemical/50783.html.

If your facility is authorized to operate a construction and demolition debris handling and recovery facility you need
to submit a Construction and Demalition Debris Handling and Recovery Facility Annual Report.

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. [If your
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both
annual reports.

Forms for all solid waste management facilities can be found at hitp:/www.dec.nv.qovichemical/52706.html and a
brief description of each type of facility can be found at hitp://www.dec.ny.govichemical/8485.html .

Annual Report
Submit the Annual Report no [ater than March 1, 2021.

Reporting of the information indicated on this Recyclables Handling and Recovery Facility Annual Report form is
required pursuant to 6 NYCRR Part 360. Failure to provide the required information requested is a violation of Environmental
Conservation Law. Timely submission of a properly completed form to the Department’s Regional Office that has jurisdiction
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6
NYCRR Part 360.

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the
modification) must be completed and submitted with a copy of the Department's written notification which allows the
modification.

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if
space on the pages is insufficient or supplernentary information is required or appropriate.

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Identify the facility's service area by indicaling the type and amount of material received, the Solid Waste
Management facility (SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country,
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units
that can be found at the end of this report. The Total Tons Received reporied below should equal the Total Tons
Received in Section 2. DO NOT REPORT IN CUBIC YARDS!

Additional Service Area Guidance:

1) Direct hauled from the generalor of the recyclables. In the case where the recyclables are hauled to your recycling
facility from the generator (i.e., hauled from residences, commercial establishments, etc.), "Direct Haul" would be the
appropriate response in Column 2 under “Service Area". Please report the fonnage by malerial type and identify the
state, county and planning unit where it was generaled; or

2) Sent to vour recycling facility from another solid wasie management facility. Recyclables may be sent to your

recycling facility from another solid waste management facility. In this case, please report the tonnage by material type
from each sending solid waste management facility, as well as the sending facility's name, address, counly, and the
planning unit where the sending facifity is located.




