
This annual report is for the year of operation from Januarv Wl, 2019 to December 31. 2019 

FACILITY NAME: 

. Paragon Recycling & Transfer Corp. 
FACILITY LOCAT!ON ADDRESS: 

FAClUTY TOV'i!N: 

babylon 

FACILITY CITY: 

FAC!UT":/ COUNTY: 

suffoik 
'I FACILITY NYS PLANNING UNIT: (A·"' er: :s p12ur,_J1:r uni1, ccsi, ,,, :,cc, 

babylon 

ZiP CODE: 

FACiUTY PHONE NUTVlBER: 

631-249-1639 
NYSDEC , 
REGION#: 'I 

3so PERM!T #::r-~: :~ ~: _Ee issuED: DATE EXPlJRES_: __ - -l r,1Ys DEC 14CTiVffY coof::: 1, ~: ;_ o 

-:;: -: il""l!.,.:: A /1, ~ ..;Jr,, 1.,.1 ~- ~r,. ,.1, ;::::.:- '- .; 

1-4720-008561-00002 L lb, !O :L./ 1':J!L I _____ 52t46 __ __ --~ ___ j 
,'ACiL;,~~-Oi~TACT: 1-1 public CON~.il,CT P~-;;i'iE - . ~;ifi~~T FAX NU~E~~:--'-----"1\ 

r;"prH", ,:;orrc::iY1l-,:;, i•l,::;·ivate NU,\i,B':::R: R~-l ?di0 1'"'o1'<1 'i 
~~-~ il ~ h;;; I ~H !!.V 631-249-1639 v-,,.Jl ~ --,"~·-r~- ~ 'V ~ , 

.~~~~:~!e-Et~~~~ ~~:~~~.ES~.= .. g!~~r~nte@uniques~_~itation.com 

OVVNER NAl\/iE: 

Paragon Recycling & Transfer Corp. 631-249-1639 
OVVNER ADDRESS: 

· 35 dale st 
OVVNER C!TY: 

west babyion 

OV'-J'NER. FAX NUMBER: 

631-249-1681 

I
. STATE: , ZIP CODE: 

ny i 1 '.1704 

O'JVNER CONTACT: 

rdenn fe,c;r,-,nJ-e 
~• ,i ;r~ I ~ i IQ "-

OVJhlER CONTACT Efi[A!L ADDRESS: 

gferrante@uniquesanitation.corn 
~-·-·-·-·---- -

L ··~~--~~ ·--~•.s••·-.,---_. .......... _-... ····=····-·-·· ...... ...., .. 

0 same as owner 

r-=-~-~----"-.=--=-=-=--·· .... -·--. __ ·-- ·-··-=,-~c,--==-~.-:·-- ·-PREFERENG,ES 
Preferred 8ddress to receive correspondence: L Facility location address 

CJ Other (provide): 

Did you operate in 2019? .lEJ Yes; Complete this form. 

Cl public 
t~.J private 

L:.. Owner address 

r
--,.-~ .... _ .. ,. 

No; Complete and submit Sectlons 1 and -11. lf you no longer p!an to operate and wish 1 

Ii to relinquish your permit/registration associated with this solid waste management activity, also compjete the ''Inactive I 
lSo11d VVaste _ Management _Facility or Activlty Notification .Form" located at:. http://'NVN1.dec.ny.gov/che::r1ical/52706.h!~ ___ J 

. ' ·- - , . ·-· -- ' , ... --.... ·--.-.· ·-· -····---··""··,.' .. ' "-"··~···-···-- -· - .. - .... ,·-·---·' .... _ ..... - ·---··-~" .. ___ ,. __ ._._ '·-~. --·-· -'·· ·---·---

REPRINTED (12/19) 



SECTlON 2 - SCUD VVASTE RECEJVED 

2:c,c,,:-c-_,lJi'◊--!)d_e _th;;; loil_na,:G:O. of ,$CSi_{i_\-\','_\Si,{: Cf_(;;'_t;,;.,)., lnc!ude a!! waste received. Report Recyclable f·Jiateria!s jr, Section 5. DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities disposed arid the percentages measured by each method: 
-2:.'.:__ % Scale Weight __ % Estimated 

___ % Truck Count __ % Other (Specify:------------' 

---1 

:! To~l ~=ns Rocch•;::d 
~.""'. --cc...-,c.-,...--- .. ....,,.-------------.0:,,·,c· 7'.', 

If the solid waste type 1s not listed, us.a one ofth-c: "Other" lines and fill in the name cf the waste. 1i' more "Other" )mes are n<eeded, cross cut an unused type and fill in the other solid 
,v:,;ste name. If still more "Other" lines are needed, fltlach another copy of this pa-ge, cross out an unused type. u,d fill in the other solid waste nflme. 

REPRINTED {12/i9) 



SECTiON 3 - SERV!CE AREA OF SOUD \rVASTE RECEIVED 

DO ?~OT REPORT iN CUBlC YARDSl 

if the waste V/;:\S received from another solid waste management faciliiy, please VJrite in the name and address of the facility a!ong with the appropriate 
state, county and planning unit/municipality. 

lfthe waste \i'//i.S l-1:JT received from another solid waste m.:magement facility, please write in "D!, .-.,··" !-ici"'" along v,.:ith the appropriate sta!e, county and 
pianning uniVmunicipalily where the waste was generated. 

Specify transport method. list type of materla!(s) and percentages of total waste 1ranspor;ed by each: 

100 % Road: Waste Type{s): __ %, Rail: Waste Type{s): ________________ _ 

__ % Water: Waste Type(s): _______________ _ 

TYPEOFSOUD 
WASTE 

l\/11micipal Solid 
'tAl'aste (TviSW) 
{Resklentlal, 
institutional & 
Comm-e:rcial} 

SCUD ViASTE f-i1ANAGEi,;1EMT FAC!UTV FROM 
V11HlCH IT WAS RECElVED ;;. Actdiic-.o,~) 

OR "Dfrcd /1.c"1'' 

direct haul 

direct haui 

__%, Other (specify:----~: Waste Type(s): ________ _ 

SER\/JCE 
AREA 

STATE OR 

ny 

ny 

Nass8u County 

Suffolk County 

TOTAL RECEl\iED (tons): 

TQi\JS RECElV~f .. 

467.14 

679.50 

1146.64 
·-~~~··-·---··. ~ ·- -··-- ----- -··-·~ .·.~-·--~ 

If the solid waste type is not listed, use one of the ''Other" iines and fil! in the name of the waste. If more "Other" Jines are needed, cross out an unused type and nil in t'1e other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page. cross out an unused t:ype, and fill in the other solid waste name. 

REPRINTED (12/19) 



SECTION 4 - TRANSFER DR D!SPOSAL DESTiNATlON 

~i..:..:_C:.:·~ ~~;\~d~sUr;:,tlcn of ·s2;.;t:::. P!ezise only include waste sent oH~slte for disposal or furfaer tr.ans1s; prior to disposal. Exclude Recy-clable 
l\.~ateria! amounts r~poil:eid ln Section 5. DO NOT REPORT IN CUBIC YARDSI 

If the waste is being sent to anoth-er facility for transfer or processing prior to disposal (-e.g, transfer facil!ty or munlcipa! solid waste processing facility), 
please identify name, address, corresponding State/Country, County/Province, and Destination P!anning 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 !andfi!I or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destina!ion 
Piannlng Unit of the -disposal destination and the amount of waste being sen! for disposal in the "Amount to Disposal Destination" column. 

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

· •-,-·81% Road: Waste Type(s):__________________ _ __ %i Rail: Waste Type(s): ________________ _ 

__ % Water: Waste Type(s):___________________ __'% Other (specify:----~= Waste Type(s):. ________ _ 

TYPE OF SOLID 

~-~~>YAS.I_~---·=< 

i,iitmicipa! Solid 
Waste (MSW} 
(Residantlai, 
1nstitutlona! & 
Comm2rcia!} 

~~-·~·----~ ~- -----·~-~----~ 
Other {,:;pcc1fy) 

············· 

SOUD WASTE f,1ANAGEMENT FAC!liTY TO 
WH!Cl--1 !TWAS SENT 

town of huntington covanta 

DESTINATION 
STATE OR 

_}?Q!-J-N_!_Ry_ 
ny 

DESTINATION AMOUNT TO AMOUNT TO 
DESTIMAT!ON NYS PLANNING UNST TRANSFER DISPOSAL 707 AL 
COUNTY OR ("'·'- '· 1·'··-h.:d ! ;s' ,;;f DESTINATION DESTJNATION YEAR 

?!<-9.'-'.lNCE ____ -_-t!X~ Fl~~•,:':'.'.~~·1:1._il'"., .. JI~~~'--~,-· .... ~JIP~~l. ________ !TONS) 
suffolk county 1219.30 1219.30 

TOTAL SENi 1t0n:cci: 1219.30 

If the waste type is not listed, use one of the "Other" lin0s and fill in the name of tl1e material. If more "Othe1" lines are needed, cross out an unused type and fill in the other waste 
name. If still more "Other" lines are :1eeded, attached anotr,er copy of this page. cross out an unused type, and fill in 1he other waste name, 

REPRINTED {"12/19) 



SECTION 5-MUN!C!PAl SOUD VlASTE PROCESSlNG FAC!UTY RECYCLABLE & RECOVERED fv11}.TER!ALS (coMinucct) 

8. Material Recovered 

E_;§Jf-§f, L:lGnt;li.i. Ck$Un?. ticn of E,:!'.c:Q:'.L.tr.G_,u1u:J~_cLc.J.t:. lrn::frcata th;; name of the facHity, add re§§, corresponding State/Country, Cour.ty/P,ovince, 
Destination P!~nning illnitli¥1unicipality and the amount of matcoia.l trn.nsf::i;;ed. DO NOT REPORT !N CUBIC YARDS! 

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

~% Road: Material(s):________________ __% Rail: fVlateria!(s):. _______________ _ 

__ % Water: fvlaterial(s): _______________ _ __ % Other (specify: ___ _}: Material(s): _______ _ 

DESTiNATiON NYS 
OESTINATlON DESTJNA.T!ON PLb.NNlNG UNiT TONS 

RECOVERED RECOVERED 

MATERIAL 

Commingled Paper 
(all gra6,,s) 

DESTlNATJON 
(N:tna'1 &Aclctn.;;;:;:) 

STATE OR COUNTY OR \Sec Attc;c-hcd u,t o: 
COUNT~R~Y"·~=r::asa~~PaRaOa\a'laraJC~E~-alt-~"~Y~s~o~,.~."~-~=r~:,.,~!~Jr~;(<~.-~-jaad{o~o~•~o~f~f;;~o=H~ily~l-,1 

L J__ 
Corrugated great northern fibres cy 126.32 

C-arclbo.ard I 

l~la-"~~~d~--~-.~--~~~-~~~~"--~-~-"~~~~~~~---!pcc---~~-~-t= 
... l--------!I 

i 

I 

•-- L =--~~-~~--~---~-~--~! 
Newspaper 

r 7 j Office Pa per 
__J, 

I Paperboard/ 
Boxboa;d 

T 

II'~-·~· ---~----k--~---~-~~~~~~~~-~~--~"~~-~--~-laa-~~~~ i O!lier Papeqsp-ocify) j f 
l 
j 

TOTAL PAPER RECOVERED {ions): 

lf the material type ls not lis'!ed, use cne cf the "Other" ~nes and fill in the name of the n-,3teria! r. more "Othe,r" fines are needed, cross out an unused tvpe and fill in the other 
materials name. 1f still more "Other" lines Ere needed. at1:ached anofoer copy of this page, Cl"O.SS out an unused type, and fill in the other materials 

name. REPR!NTED (12/19) 



SECTiON 5-MUN!C!PAL SOUD V1ASTE PROCESSlNG FACiUTi' RECYCLABLE & RECOVERED M.~TERlALS fcontinu!cdi 

TONS 
RECOVERED 

II !ndus!::ria! Scrap Glass 1--__________________ _J_ ______ -1--_____ _j_ _______ _J_ ______ -'j 
i !1 

Other Glass (:;pccify) 

RECOVERED 
MATERIAL 

Aluminum Foil /Trays 

T 

DEST\N,l\,.TiON 

1 

DESTii'<lAT!ON 
STATE OR 
COUNTRY 

! " 

l 
"' 

TONS 
RECOVERED 

40,06 

Em:J.me!edAppiiancas/ '"-___________________ _, ______ __, __ 
WJ.1ifa Goods 

lndusJ:ria! Scrapi'u'leta! 

Tin & Aluminum 
Corrta!ners 

e-waste 

7 

tvo:b:ro:t:h:€:rs~~•~=="~==±•~~a',Y-,,:=~•,uf'fo'lk---,,--""L=---,,,--~-Lh,-==:"3:9==-1 

":°"'==-~~-~=ce"=-~=~===---~"::a-s=~~--~-~ ,--,==T:' O=T-AL MET AL RECOVERED {ton,:c;J: 
4

, n 11 
" 1f the ITT:'lterial iy·p~ ~ noi ftsted, u-s8 one of the "Oth<-r lins:s ;nd rill 1n 1l1e m,rT,S of the mc,teria1'."~i/ rrore Otl12r f.T1eS ario needed. cross out an unused type and fill In the otl,er 

materials name. tf still more "Other'" lines are needed, attached anoti1Gr copy of this page. cross OL1t an unu:c;ed type, and fill in the other materials 

name. REPRlNTED (12/19) 



SECTiON 5-MUN!CIPAL SOUD VVAS"fE PROCESSING FAC!UTY RECYCLABLE & RECOVERED MATERIALS (r.ontint.:;)d) 

B. Material Recm1ered ----·-------·------ -· ----~~======--

RECOVERED 
MATERIAL 

I ~ndusMs! Scrap 
Plastic 

DESTINATlON 
(N:,1:\c & Ad.:irr cs) 

PLe.STiC Ri2COVERED 

DESTlNATlON DESTH·JATJON 
STATE OR COUNTY OR 
COUNTRY PROVINCE 

I 

-+ 

DESTiNATlON NYS 
PLANNING UNlT 
(Ss.~ N.\.lch-:d List of 
NYS ?h,1:1ifl:-; thlfs 

I 

TONS I 
RECOVERED II 
{Olli of f;u;i!i1y) jj ,. 

Plastic Film&. !Bags 

IFr,"'0°'1"'he-, "P7ia~si~,"',c~s~(s~,~. ~"~"f-;~.,=ia~----~ ... -=-... -.----=--==·==----==----=----=-··· 4~---=--=----=--~r--~-~~~-~-~-0

- --•.,,-,,c-.c--s
1-~~--~~I 

!,:'"-~~-----daa-------------~-•--•••·J ······••~-"· · .. . . .... -c~---9I 
9 TOTAL PLASTlC RECOVERED (ts-_·,:I.s): ~--~--~---------~--~--""c ................. c".c'c···,c··-c,~--:··,.--,=····=~=-==~--------==~==--='-==-=====11 'l R~~::~~ED · .. · MiSCEl.LANSOUS 1;1.,,,::~:~:~::ER::TINATION 

DEST!NAT!ON STATE OR COUNTY OR 
MATERIAL iN<.mc & M,t,cssl COUNTRY PR:OV!N-CE 

DESTlNATlON NYS 
PLANNiNG UNlT 
(~!.':.. ~-tti:ch_ed ~'.51' of 

TONS 
RECOVERED 

Refuse~Derived Fus! 

L 
-,c~~-~~--~-~~-~.~_~,~L__"~ jl 

0-~,~~~~~~~,~~~~~~~~~~~~·~~~~~~~~~~,,~~' ~O~cc,6.L f1llSC~.3..LP,N20US ii.fl.A; ER:£~ RECOVEREC \t:..n-=;. _ _ _ ____ :J 
if the material type is not listed, use one ot the "Other" lines and fill in the nam3 of tl1e m.:;;.terial. if rr.ore "Other" lines ar0 needed, cross out an unused type and fill in !he other 

meterials name. If still more "Other" lines are needed, atlached ::mother copy or tl1is p.sge, cross out an unused type, and fill in the other materials name. 

REPRINTED (12119) 



SECTiON 6 - UNAUTHORiZED SOUD WASTE 

Has unauthorized solid waste been recei\ed al the facility duling \he reporting period? 

0 Yes 01 No If yes, gi\€ information belovv'for each incident (attach additional sheets if necessary): 

. .. 

Date Receh,ed I TyQe R~~~i\€d I Date Disposed I Disposal Method & Location 

L .. . . .. 

Dees your facility use a fixed radiation rnonilor? ~ Yes i 5< No 

Identify Manufacturer ______ and Mode! ________ offlxed unit. 

Does your facility use a portable radiation monitor? i· ~ Yes No 

Identify Manufacturer bicron and Model anaiy5t ahs of fixed unit. 

If the radiation monitors have been triggered gii,,e information below for each incident: 

k1ddent 
Number Date Time Hauler 

Truck 
Nun1bor 

. 

Disposal 
Status 

SECl"lON 7 - COS i ES l lI<alAi t:S faJ\fD FlNAi\JClAL 1-\SSURANCE DOCUMENTS 

Are ihere required cost estimates and financial assurance documents foi closure? 

0 Yes [&I No lf yes, oHach additional sheets reflecting annual adjust1:1ents for infla\ion and any changes to the 
Closure Plan? 

REPRlNTED (12/19) 

~-
~ 

Removed 

bate Tlme 



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

□ Yes IMl No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

Were there any changes from appmved reports, plans, speci1ications, and permit conditions? 

□ Yes @\ll No If yes, attach additioml sheets identifying changes with a justification for each change. 

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

□ Yes [ill] No !f yes, attach additional sheets identifying the reporting requirements \Nith thelr respective 
responses. 

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 a!so submit one copy by email, fax or mail to: 

Ne1:~1 Ycrk Stah~: Department cf EnvircmmentaY Cons~rvatjcn 
Division cf fdfaterials Managem-:en1 

Bureau of So!ic1 'lJVasie Manager;nen1 

Aftany5 New York 12233-7260 
Fax 518-Lc-02-9041 

EmaH address: S\¥MFanm.aattepc.rt@dec.ily.gov 

l certify, under penalty of !aw, 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 prop8rly and accurately 
gather and evaluate this information. 1 am aware that any false statement l 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. 

Date 

sec. tre:asurer 
Name (Print or Type) 11tle (Print or Type) 

"o3 -1· L~ 4. o 1 0P '.:l o ,..,,. , Vv 
( __ ) __ -____ _ 
Phone Number 

35 dale st 
Address Siate and Zip 

Email (Print or Type) 

ATTACHMENTS: ; __ YES__':_ NO (Please check appropriate line) 

REPRINTED (12/19) 




