FACILITY NAME:
Paraﬁon Recycling & Transfer Corp.

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZiF CODE:
45 4 7 % ?""!‘? i ¥ A4 4 .
13 daé@ st wesi babylon ny (11704
FACILITY TOWH: FACILITY COUNTY: | EACILITY PHONE NUMBER;
babylon sufiolk 1631-248-1839

| MYSDEC

FACILITY NYS PLANNING UNIT: )
babylon REGION #: g
DATE ISSUED: DATE EXFI - NYS DEC AC
12/186/186 12115 ey
1 public | CONTACT PHOMNE
i orivate | NUMBER: ~ma T AR AR,
ripnvas §31-248-1638 831-248-1681

errame@un quesa, xnataon com

O¥NER MANE: D‘s‘?m N Pri@i E UMBER: ¥

H
Paragon Recycling & Transfer Corp. (5§31-249- 1839 831-248-1681
WHNER ADDRESS: OWNER CITY: STATE: | ZiP CODE:
35 daie st west babyion ny 11704
OWNER CONTAC OWNER CONTACT EMAIL ADDRESS:

5.

-%%e nin ewaﬂ e ﬁétaioﬂ ‘m

OPERATOR MAKE: same as owner Tlpublic
izlprivate

Preferred address fo receive comn esnondence i Facilty :ocaffon address £ Qwner address
i Other fprovide):

Preferred email address: 151 Facity Contact ¢ 1 owner Contect
b 1 Other (provice):

Preferred IJ"‘O’)‘WO’J& o receive correspo, ;d nece: _'JFa uiy Contacf - ‘O'vner Canfacl
O other {provide);

Did yvou operate in 20197 1= Yes;, Compiete this form,

T No; Complete and supmit Sections 1 and 11. if you no longer plan to operate and wish
to relinguish your parmil/registration associated with this solid Was* managameant activily, also complete the “inactive
Solid Waste Management FdClihy or Activity \ouftcaum ror"n Jocatﬂa &t hit 'f= s dec.ny. gov/chemical/52708 himd |
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SECTICN 2 - SCLID WASTE RECEWED

include alf waste received. Report Recyciable Materials i Section 5. DO NOT REPORT IN CUBIC YARDS!

Specify the methods used to measure the quantities disposed and the percentages measured by each method;

100 % Scale Weight % Estimated
% Truck Count % Cther {Specify; )
o e i E
Type of Solic Waste January February #Harch April tlay Jung July
B {tons} 153 [tens) o {tong) b Hons) {tons}

Mixad Municipal Solid T — -
Weaste (MEW) 406.48 163.06 30.71 35.84 30.26 46 65
{Residential, Insthutional
& Commercial}

Giher spectiy)

Totzi Tons Recelvod

Tin
Type of Solid Waste Fee August Sepiember Cctobeor November December Total Year Caily Avg.
{$lon) {ions} . lions) {tons} {tonsj e iboES) {tons} {tpns)

Wixed Muaicipz) Solid
Wasie [HMSW}
{Resklential, institutional
2 Commercial}

Other (specity)

Yotal Tons Racoivod ;

If the solid waste ype is not listed, use one of the "Other” ines and il in the neme of the waste. i more "Diher” fines are nesded, cross cut an unusad type and filf in the other solid
wasle name, If stilf more “Other” lines are nzaded, atlach anothar copy of this page, cress aut an unused typa, and fill in the sther solld wasts nama.
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SECTION 3 — SERVICE AREA OF SCLID WASTE RECEIVED

frem. The total tons received reportzd belovy should equal the tote] tons received In Section 2 (Solid Waste Recaivad).

DO NOT REPORT (K CUBIC YARDE!

= if the waste Wi S received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
stale, county and planning unit/municipaiity.

= Ifthe wasie WAS ¥OT received from another solid waste management facility, please write in "2
pianning unitfmunicinalily where the wasie was generated.

i along with the appropriate state, county and

Specify iranspart mathed, list type of material(s) and percentages of total waste transporiad by each:
P00 % Road: Waste Tyoe(s):
%% Water: Waste Type(s):

% Rafl: Wasle Type(s):
% Oiher {specify:

). Waste Typels):

sEmAG SERVICE AREA
i v 5 A & PR 5 et § " ' SERMICE NYS PLANMING
‘ SOLD WASTE MANAGEMERNT FACILITY FROW AREA AREA UNIT
TYPE OF SOLID WRICH IT VWAS RECEIVED iName 3 Addres: STATEOR | COUNTY OR Artachod List of
_HASTE . ORTE - COUNIRY | FROVINGE LJONS RECEIVED
direct haui ny Nassau County AB7.14
Alunicipal Solid : , N flotle Count 5
Faste {y‘lﬁS\ﬁ!} direct haul ny Suilolk County 578.50
{Residential,
instituticnal &
Commercial}
Qiher (spreify
TOTAL RECEIVED foney [ 146.84

If the sofid waste type is not listed, use ore of the “Other” Hines and fif in the name of the waste. If more “Other” lines are needsd, tross oul an unusad type and A in the other solid
wasie nama. If st more "Other” lings are needad, attach another copy of this page, cross out an unused fype, and fill in the other solid wasie name.

REPRINTED (12/18}




BECTION 4 - TRANSFER CR DISPUSAL DESTINATION

raois, Please only include waste sent off-site for dispesal or further iransfer prior io disposal. Exclude Recyclable
Material emounts reporied in Ssction 5, 0O NOT REPORT IN CUBIC YARDS!

= [fthe waste is being sent fo another facility for transfer or processing prior to disposal {e.g. wransfer fecility or municipal sofid waste processing facility),
please identify name, address, correspending State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of
waste transferred in the “Amount to Transfer Destination” cojumn. .

= |fthe waste is being sent o 2 landfill of combustor, please identfy the name, addiess, corresponding State/Country, County/Provinge, and Destination
Pianning Unit of the disposai destination and the amaunt of was!e being sent for disposai in the "Amount to Disposal Destination” colurmn.
Spacily transport method, st type of material(s) and percentages of total wasie fransporied by each:
e Road: Waste Type(s); % Rail: Waste Type(s):
% Qther {specify; _____ Y Waste Type(s)

% Water: Waste Type(s):

DESTINATION AMOUNT TG | AMOUNT TO
SOLID WASTE WANAGEMENT FACILITY TO DESTINATION | DESTIMATION | MYS PLANNING URT | TRANSFER DISPOSAL TOTAL
TYPE OF SOUID WHICH [T WAS SENT STATEOR COUNTY OR | {Sox Altashied Listof | DESTINATION | DESTINATION YEAR
WASTE (ams & Addroeg) COUNTRY |  PROVINGE : {TONS) {TONS) | TOoNg)
. town of huntington covanta ny autfolic county 1219.30 1218.30
iunicipal Solid i

Waste [MSW)
{Residantiai, IS R
instiutionsl &
Commercial)

ther {gpooiy)

if the wasie type is not listed, use one of the “Other” finas and fill in the nams of the materiak. If more “Othar” lines are neaded, cross put an unusad type and fill in the other waste
name. If still more *Other” lings are neadad, atiached ancther copy of this page, cross out an unusad type, and fill in the other waste name.

REPRINTED {%2/19)



R

Destination Flanning Un

Specily transport method, list type of material(s) and percentagss of total waste transporied by each:

100 o, Road: Material(s):
% Water: Materlalis);

% Rai

i: Materal(s):

SCESSING FACILITY RECYCLABLE & RECOVERED MATERIALS continund
B. daterial Recovered

& Indicale the name of the facility, address comresponding State/Country, County/Provincs,
ipality and the amouni of maiaria] trensferred. DO NOT REPORT W CUBIC YARDS!

% Other (specty: ¥ Materil(s):

DESTIMATION NYS

. DESTINATION | DESTIMATION L ARAENG Lih TONS
RECOVERED DESTINATION STATEGR | COUNTY OR E’f‘f RING UMT | necoverep
MATERIAL flarne & Addeess) COUNTRY PROVINCE MYS 2 fout of facitity}
Comminglked Paper
(2li gracos)
Corrugated great northarn fibres ny 126.32
Cardboarce

Junk Mait

liagazines

Hewspaper

Oiffice Paper

Paperboard/
Boxkearc

Cihar Papor (spociny)

TOTAL PAPER RECOVERED {tensn

I the material type is not fisted, use cne of the "Other” Ines and fillin the namz of the material ¥ more "

ther” fnes are nesded, crnss out an unusad type and fif in the other

materials name. if still more "Other” nes are needed, attached anothier copy of this page, cross out an unused typa, and fill in the ciher materials

name. REPRINTED (12/18)




SECTION &~ FMUNICIPAL SOLID

YASTE PROCESSING FACILITY

ECYCLABLE & RECOVER

DESTINATIONAYS |

TOMS

DESTINATION | DESTINATION | g N T _ T
RECOVERED DESTINATION STATEOR | COUNTYOR | Lo mMING URII | RECOVERED
BAATERIAL (Mame & Address) COUNTRY PROVINCE fout of 2 gility}

Container Glass

Industriat Scrap Glass

Other Glass (mpcrisy

TOTAL GLASS

RECOVERED (tonsh ..

DESTINATION NYS

_ DESTINATION | DESTINATION TONS
RECOVERED DESTINATION SYATEOR COUNTY OR | ot hiHING I U““T RECOVERED
MATERIAL {Mame & Address) COUNTRY PROVINCE {out of faghiyl
Ajuminurn Foit f Trays
ik Metal (from MSH) two rothers ny suffolk county . 40.08
1k Bletal {from GO twa brothers ny sufitl 40,08
de 'ﬂn_}
Enameled Appliancas/ -
White Socds
industriz] Screp Mstal
Tin & Ajuminum two brothars ny Sufoik 3.46
Contalners two brothers ny 3.48
Other Metal specily}
g-waste two brothers ny suffolk .29

TOTAL METAL REC{."#FRCE {f

¥ ihe maieral typa

materials nams.

name. REPRINTED (12/19)

If still mare

"Other” Ines are needed,

attached another cony of this page,

& ot rbh_d GGE One of the "Ohhar mat and TN (e neme of the alanal  rore TOmer fies are ncedcd cross oul an unused ‘sjpe aﬁd fillin the m&.pr
cross out an unused type, and filtin the other materials




SECTION & —~ MUNICIPAL SOLID WASTE PROCESSING FACHLETY RECYCLADLE & RECOVYERED MATERIALS (mentincad)

B. Materi

La&gTIs

DE"”E'\EATEO‘ DESTINATION | DESTINATION “"’“ TONS

*}:g_?ggﬁf DESTIRATION STATEOR | COUNTYOR | PLAMHING UNMIT | pecovezen
{Mame & Ad &) COUNTRY PROVINCE ;‘JY‘S {out of Fagility)

Commingled Plastic
(#1- 17}

PET (prastic a1y

HEPE (plastic

1
;

Liher Rigid Plastics
#3087

indusiriat Scrap
Plastic

Plaslic Film & Bags

Other Piastics (spacity

e e , T DESTNATION WY -
DESTINATION | DESTINATION PLANMENSG UNIT TONS

RECGVERED DESTINATION STATEOR | TOUNTYOR | (giv atteened Listof RECOVERED
MATERIAL iMane & Address) COUNTRY PROVINCE WNYS Plaping lfrix_a_; {out of faching

Refuse-Derived Fual

Other spaciy)

- - TOTAL MISCELL ANEOUS 1A 1 EfAL RECOYERED (lons)

if the material typ‘, s not listed, use ons m ﬁ‘., Ozher finzs and fillin the name of the material. ¥ more "Other” lines are needad, cross oud an unused 1ype and {it in the other
materials name. I still more “Cther” lines are needed, atiached another copy of this page, cross out an unusad type, and fil in the other matenals name.

REPRINTED (12/18)




SECTION & - UMAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received &t the facitity during the reporling period?

I¥es

No  ifyes, ghe information pelow for gach incident (atiach additionat sheets if necessary):

Date Received Type Recehved Date Disposed Disposal Method & Location

Radlaiien ¥onioring

Doss your acility use a fixed radiation monitor? 1 Yes | & ' No

Identify Menufaciurer and iMode! of fixed unit,

Does your facility use a portabie radiation moniter? _z__Em___ Yes | No
Ientiy Manufacturer DICTON snaMogel ENEIYSEANS o 0

If the radiation monitors hawe been tiggered give information balow for each incident:

Received Removed
iacident Truck Reading Disposal

Mumber Date | Time Hauler Crigin Mumber Status Date Time

SECTION 7 - COST ESTIMATES AND FIMNANCIAL ASSURARNCE DOCUMENTS

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

Cives [ENo i yes, aliach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

REPRINTED (12/19}




ECTION 8- PROBLEME

:{’!

Were any problems encountered during the reporting period {e.q., specific occurrences which have led to changes in
facitity procedures)?

CYes No  If yes, attach additional sheets identifying each problem and the mathods for resolution of the
prablem.

SECTION 8~ CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditons?

LdYes @ No  If yes, attach additional sheets ideniifying changes with a justification for each change.

SECTION 10 - PERMIT/COMNSENY ORDER REPORTING REQUIREMENT

H b

=
o

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

O Yes

if yes, attach additional sheets identifying the resorting requiremnents with their respective
responses.

SECTION 11 - SIGMATURE AND DATE BY QWHER OF OPERATOR

Cwrier or Operator must sign, date and submit one completed form to the appropriate Regional Office (See
attachment for Regional Office addresses, email addresses and Maieriais Management Contacts).

The Cwner or Operator must alsc submit one copy by email, 2

! certify, under pena!’ty of law, that the data and other information ideniified in this report have been prepared under my
direction and supervision in compilance with & sysier designed {o ensure that quaiified pe rsonnet properly and accurately
gather and evalvate this information. | am aware that any false staternent | make in such report is punishable pursuant fo
section 71-2703(2) of the Envia‘onmenfiai Conservation Law and section 210.45 of the Penal Law.

L oA 5/19/2020
i A

Snature Date
il Frpres b 824 940 420
Lichihy Ioilalig 831 249 "Tosy

3y .

35 dale ¢f ny 11704
E=)
Address State and Zip

REPRINTED (12/1€)






