Department of

NEW
YORK
STATE

‘Conservation

This annual report is for the year of operation from January 01, 2023 to

REGISTERED TRANSFER FACILITY ANNUAL REPORT
Environmental (If you need assistance filling out this form please email swmfannualreport@dec.ny.acv or call 518-402-8678.)

Complete and submit this form by March 1, 2024,

December 31, 2023

SECTION 1 - GENERAL INFORMATION

FACILITY: INFORMATION

FACILITY NAME:

AMERICAN RECYCLING MGMT.LLC

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
172-33 Douglas Ave. |Jamaica NY 11433
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Jamaica Queens 718-739-2301
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC

New York City REGION #: 2

360 REGISTRATION DATE ISSU ED {Refer to DEC

Registration}

04 ‘16 2003

NYS DEC ACTIVITY CODE OR REGISTRATION
NUMBER: {Refer to DEG Registration)

2-6307-00108/00001

FACILITY CONTACT

Robert Buffolino

CONTACT PHONE
NUMBER:
718-739-2301

[ public
= private

CONTACT FAX NUMBER:

718-739-1306

CONTACT EMAIL ADDRESS: rbuﬁol[no@yahoo com

OWNER INFORMATION -

OWNER FAX NUMBER:

OWNER NANIE: OWNER PHONE NUMBER:

Christopher Hein 718-739-1306
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
172-33 Douglas Ave. Jamaica NY 11433
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

rbuffolino@yahoo.com

Robert Buffolino

OPERATOR INFORMATION .

OPERATOR NAME: Ol same as owner
AMERICAN RECYCLING MGMT.LLC

U public
® private

PREFERENCES -

Preferred address fo receive correspondence: B paciiy focation address

L other (provide):

U1 Owner address

Preferred email address: ™ Fagility Contact

Ul other (provide):

™ owner Contact

Preferred individual to receive correspondence:

U other {provide):

L1 Facitty Contact

Owner Contact

Did you operate in 20237 M Yes; Complete this form.
LJ 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 activity, also complete the “Inactive Solid
Waste Management Facility or Activity Notification Form” located at:
hitps:/extapps. dec.ny.govidocsimaterials_minerals pdffinactiveswmf.pdf
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SECTION 2 - SOLID WASTE RECEIVED
Please provide the tonnages of 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:
190 % Scale Weight % Estimated

% Truck Count % Other (Specify: }

. January February March April May June July

Type of Solid Waste (tons) (tons) {tons) {tons) {tons) {tons) (tons)
o ton1caD) Debris | 870.12 1,02552 | 1,277.10 878.27 1,248.41 | 1,139.63 999.70
Mixed Municipal Solid
Waste MSW) . |10,290.88  [9,890.38 10,510.07  |9,752.94 11,353.34  |11,81459  |11,881.65
(Residential,

Institutional & .
Commercial)
Other ({specify)

NYCDOS (MSW) 703.81 317.64 0 0 0 0 265.60
NYCDOS(ORGANICS) 205.43 149.56 304.26 1,009.20 1,311.45 1,086.68 991.09
Total Tons Received 12,070.24 11,383.10 12,091.43 1__1,_640.-41 13,913.20 -14,040.90 . 14,138.04

. Tip August September October November December Total Year Daily Avg.

Type of Solld Waste ($';te;n) (tons) (tons) (tons) (tons) tons) (tons) (tons)

Construction &
Demaliton (C&D) 105.00|1,295.03(1,153.95(1,171.79|1,020.50| 975.66 (13,055.68| 43.52
o et 5o 11900 [11,888.82  [11,079.82  |11,123.75 |9,808.78  |11,777.58 |131,172.60 |437.24
{Residential,
Institutional &
Commercial)

Other (specify)

NYCDOS(MSW) 12844 4,749.10 2,278.40 32416 984.06 1,598.96 11,221.73 37.41
NYCDOS(ORGANICS) | 138.10 931.24 1,034.64 1,138.69 1,670.02 1,272.47 11,104.73 37.02
Total Tons Received 18,864.19 15,546.81 13,758.39 | 13,483.36 15,624.67 166,554.74 | 555.18 :

If the solid waste type ié 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 name. If still more “Other” lines are needed, attach ancther copy of this page, cross cut an unused type, and fill in the cther sclid waste name.
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED

Please identify where the waste is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste

Received). DO NOT REPORT IN CUBIC YARDS!

» |f the waste WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate

state, county and planning unit/municipality.

s [Ifthe waste WAS NOT received from another solid waste management facility, please write in “Direct Haul” along with the appropriate
planning unit/municipality where the waste was generated.

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

state, county and

100 o, Road: Waste Type(s): % Rail: Waste Type(s):
% Water: Waste Type(s): % Other (specify: ): Waste Type(s):
SERVICE AREA OF SOLlD ‘WASTE' RECEIVED {where the waste'is commg from}: ! o
e e SOLID WASTE MANAGEMENT FACILITY FROM - | STATE .| < NYS PLANNING B -
TYPEOF SOLID | WHICH IT WAS RECEIVED (Name aaddess) | COR | COUNTYOR |yt
WASTE . - . OR"DirectHauP COUNTRY | PROVINCE | (See Attached Listof TONS RECEIVED
L 5 ' . : irect Hau, N _ : ‘ C Lo 1T . NYS Planning Units)
. DIRECT HAUL NY QUEENS New York City 13,055. 68
Construction &
Demolifion (C&D}
Debris
o ' Lo DIRECT HAUL NY QUEENS New York City 142,394.33
Muriicipal Solid Waste
(MSW) (Residential,
Institutional & -
'C-Qm'mérci'al) :
Other {specify}
NYCDOS(ORGANICS) DIRECT HAUL NY QUEENS New York City 11,104.73
TOTAL RECEIVED {tons): 166,554.74

If the solid waste type is not listed, use one of the “Other” lines and fill in the name of the waste. If more “Cther” 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

Reprinted (12/23)
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
A. Recyclables Received

Is your facility also a permitted or registered Recyclables Handling & Recovery Facility?

Ll Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for
material received as source separated. The RHRF form is located at: hitp://www.dec.ny.gov/chemical/52706. htmi.

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

Material

Tip Fee
{$/Ton)

January
({tons)

February
{tons)

March
{tons)

April
{tons)

May
{tons)

June
{tons)

July
(tons)

Commingled Containers
{metzl, glass, plastic)

Commingled Paper {all
grades)

Single Stream
{total)

Brush, Branches, Trees,
& Stumps

Food Scraps

Yard Waste {curbside)

Other {specify}

Total Tons Received

Material

August
(tons)

September
{tons)

October
{tons)

Novembher
{tons)

December
(tons)

Total Year
{tons)

Daily Avg.
(tons}

Commingled Containers
{metal, glass, plastic)

Commingled Paper (ait
grades)

Single Stream
{total)

Brush, Branches, Trees,
& Stumps

Food Scraps

Yard Waste {curbside}

Other (specify)

Total Tons Received

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, 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, cress out an unused type, and fill in the other materials name.
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SECTION 5 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS
B. Service Area of Recyclable Material Received

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

s If the materials WERE received from another solid waste management facility, please write in the name and address of the facility along with the
appropriate state, county and planning unit/municipality.

o [fthe materials WERE NOT received from another solid waste management facility, please write in “Direct Hauf” along with the appropriate state, county
and planning unit/municipality where the materials were generated.

Specify transport method, list type of material(s) and percentages of total material transported by each:
% Road: Material(s): % Rail: Material(s):
% Water: Material(s): % Ofther (specify: ): Material(s):

SERV[CE AREA OF RECYCLABLE MATERIAL RECEIVED(where the material is r:ommg from}

: S SOLID WASTE MANAGEMENT FACILITY FROM
MATERIAL -~ _ - WHICHIT WAS RECEIVED {Name & Address)
’ OR “Direct Haul’

‘STATEOR | COUNTY QR | NYS PLANNING UNIT |

1 | (Sce Attached Listof | meyie meir
.COUNT.RY e PRQVlNCE "I NYS Planning Units) - | TONS RECEIVED

Commingled
Containers
{metal, g]ass, piastic) -

Commlngled Paper
(alt grades)

Single Str'e'ém (total) |

Brush, Brahchéé, '
Trees, & Stumps -

Food Scraps

Yard Waste
{curbside)

Other ‘(specity}

TOTAL RECEIVED {tons}):

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 - REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)
C. Materiat Recovered

Please identify destination of recovered materiafs. Indicate the name of the facility, address, 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 of material(s) and percentages of total waste transported by each:

100 o Road: Material Type(s):
% Water: Material Type(s):

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

Corrugated Cardboard

. . . , - " PAPERRECOVERED. "~ T B
RECOVERED " DESTINATION. . | DESTINATION STATE. COUNTYOR - | tas PLANNING UNIT | ToNS RECOVERED
MATERIAL {Name & Address) - OR-COUNTRY : R OVINGE o | (Beealtached HISLOTNYS L T out of facility) _
Comrﬁingled Paper (all
grades) ) i
" | Royal Racydting 172-01 Liberty Ave Jamaica ny 11433 NY Queens County New York C|ty 1101 795

Junk Mail

Magazines

: Neﬁvspa’p’er_'

Office Paper

PaPErboard'i .
Boxboard

"'Othér Papéer (spe’ci_fy)_

TOTAL PAPER RECOVERED ftons): __|,0 [{- 19

If the material fype is not listed, use one of the “Other” lines and fill in the name of the h‘laterial. If more “Cther” lines are Needed, cross out an unused type and filt in the cther
materals name. If still mare “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 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recovered

 GLASS RECOVERED

'DESTINATION

* TONS

REE ' SR DESTINATION, NYS PLANNING UNIT
RECOVERED DESTINATION STATEOR | COUNTYOR. | (ses Ascned ListorNYs | RECOVERED
. " (ﬂame &Addresg) COLINTRY PROVINCE = E'J_@.MQ_Q.M_S) o (outof f?‘;c"_it!’) .
'Conta'inérG!a_ss- :
 Industrial Scrap Glass _
' Other Glass ispecify)
TOTAL GLASS RECOVERED (tons)
METAL RECOVERED : - L RN
o : _ . ' S _ DESTINAT!ON DEST]NATION NYS. PLANNING UNIT "TONS
RECOVERED DESTINATION. “ STATEOR | COUNTY OR | (scc Attached List of NYS | RECOVERED
'MATERIAL (Name & Address) COUNTRY . | PROVINCE Planning Units) | (out of facility) _
Aluminum Foil / Trays.
- ) . Gershow R li
Bulk Metal (from MSW) _orshow Trecyeing : :
1885 Pitkin Ave Brooklyn, NY 11212 NY Kings County New York City 930.28
'Bulk Metal (from cp Gershow Recycling
debris). ' 1885 Pitkin Ave Brooklyn, NY 11212 NY Kings County New York City 482.74
Enameled Appliances !
‘White Goods
: lndustrlal Scrap Metal _
Tin & Aluminum Gershow Recycling
Containers 1885 Pitkin Ave Brooklyn, NY 11212 NY Kings County New York City 207.74
‘Other Metal (specify)

TOTAL METAL RECOVERED {tons):

1,620.76

If the material type is not listed, use one of the “Other” lines and fill in the name of the material. [f more *Other” lines are needed, cross out an unused type and fill in the ather
materals name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fil in the ather matenals name.
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recovered

PLAST]C RECOVERED

DESTINATlON

NYS PLANNING UNIT'- :

- T DESTINATION TONS
Rﬁi?gg&'f_p DESTINATION STATEOR | COUNTY OR | ‘(Ses Attached ListofNYS | RECOVERED
- | - (Name & Address) - COUNTRY - |~ PROVINCE -~ Planning Units) (out of facility)
Commingled Plastic
(1 - #7)
PET (plastic #1)

HDPE (p'iast.ic #2)

Other Rigid Plastics .
#3-#7) - _

!ndustrlal Scrap
Plastic

Plastic Film & Bags

.Other Plastics (specify)”

TOTAL PLASTIC RECOVERED (tons)

M[SCELLANEOUS MATERIAL RECOVERED

DESTINATION

NYs' PLANN[NG UNIT

-TONS:

R I "DESTINATION ._
RECOVERED ~ DESTINATION 'STATEOR: | COUNTYOR | RECOVEREL
) ) . " - (SEEAttachEd List of. NYS
MATERIAL (Name & Address) COUNTRY | = PROVINCE Planning Units) ot ot ity
Electronics
Textiles
Other {specify)

TOTAL MISCELLANEOUS MATERIAL RECOVERED {tons):

solid waste name. If still more “Other” lines are needed, attached ancther copy of this page, cross out an unused type and fill in the other solid waste name.
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SECTION 5 — REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued)

C. Material Recoavered

MIXED MATERIAL RECOVERED

MIXED MATERIAL

 RECOVERED

" DESTINATION |

. (Name & Address) .

DESTINATION
" STATEOR

COUNTRY |

" DESTINATION -

COUNTY.OR-

PROVINCE . -

NYS PLANNING UNIT |

{S se Attached List of NYS
Ianmng Units}”

- RECOVERED

TONS

{out of facility}.

- Commingled
Containers
{metal, glass, plastic)

'Commlngled Paper &
Contalners

Single Stream

{total) .
Other (specifyy
TOTAL MIXED MATERIAL RECOVERED (tons)
| ORGANIC MATERIALRECOVERED . R
o i 'DESTINATION DESTINATION NYS PLANNING UNIT | ToNs
:RECOVERED " - DESTINATION. 'STATEOR | COUNTYOR | (See Attached Listof NYS | RECOVERED
MATERIAL - (Name & Address) - ' COUNTRY | ~PROVINCE “Planning Units) | (out of facility)

Brush, 'Branches, '
Trees, & Stumps

Food Scraps

Yard W’aste

{curbside) "

Other {specify)

TOTAL ORGANIC MATERIAL RECOVERED (tons):

If the material type is not listed, use one of the “Other” lines and ﬁll in the name of the materal. If more “Other’ lines are needed, cross cut an unused fype 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 6 - UNAUTHORIZED SOLID WASTE

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

LlyYes [ No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received |~ Type Received: - _ ‘Date Disposed |

~~ Disposal Mettiod & Location -

Radiation Monitoring

Does your facility use a fixed radiation monitor? X Yes No

ldentify Manufacturer Ludlum and Model 1000 af fixed unit.
Does your facility use a portable radiation monitor? Yes X No

Identify Manufacturer and Model aof fixed unit.

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

Incident Received ., Truck
Number Hauter Origin Number

Date Time

Reading

Disposal
Status

Removed

Date Time

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

TCyes MW No Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to the

Closure Plan?

Reprinted (12/23)
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SECTION 8 - PROBLEMS

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

ClYes MW No Ifyes, 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?

OYes @M No Ifyes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional registration/consent order reparting requirements not covered by the previous sections of this
form?

OYes MNo 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
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to

section T‘I -2703(2) of the Epvironmental Conservation Law and section 210.45 of the Penal Law.
d\,\ 02/10/2024

Signature Date

Christopher Hein Member 718 739 2301
Name (Print or Type) Title {Print or Type) Phone Nurnber
172-33 Douglas Ave Jamaica NY 11433
Address City State and Zip
ch.american@yahoo.com

Email (Print or Type}

ATTACHMENTS: __ YES _X__ NO (Please check appropriate line)
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