ISLIP RESOURCE RECOVERY AGENCY 401 MAIN BTREET, ISLIP, NEW YORK 11751 {631) 224-5644

February 19, 2020

Via e-mail: SWMFannualreporti@dec.nv.cov

NYS Department of Environmental Conservation
Division of Materials Management

Bureau of Permitting and Planning

625 Broadway

Albany, NY 12233-7260

Attn:  Administrator

Re:  Islip Resource Recovery Agency
Multi-Purpose Recycling Facility
Permit No. 1-4728-00701/00003

Dear Administrator:

Transmitted herewith is the 2019 Annual Report for the above referenced Recycling Facility,

I you have any questions, please contact me at (631) 224-5645.

Sincergly,

/\ ""{f O}* |

Martin Bellew
President — IRRA

Enclosure

cc:  Anthony J. Varrichio, P.E., Chief Engineer — IRRA
Greg Hancock, Deputy Commissioner — DEC
Syed H. Rahman, P.E., NYSDEC, Stony Brook
File
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ISLIP RESOUACE RECOYERY AGENCY 401 MAIN STREET, ISLIP, NEW YORK 11751 (631) 224-5644

February 19, 2020

Syed H. Rahman, P.E.

NYS Department of Environmental Conservation
Division of Materials Management

Region 1 SUNY @ Stony Brook

50 Circle Rd.

Stony Brook, NY 11790-2356

Re:  Islip Resource Recovery Agency
Multi-Purpose Recycling Facility
Permit No. 1-4728-00701/00003

Dear Mr. Rahman;

Transmitted herewith is the 2019 Annual Report for the above referenced Recycling Facility.

If you have any questions, please contact me at (631) 224-3645.

Sincerely, z

Martin Bellew
President- IRRA

Enclosure

cc: Anthony J. Varrichio, P.E., Chief Engineer - IRRA
Greg Hancock, Deputy Commissioner
File

SAEngineeringiAnnual 360 Report Lir s of Transmi POWI_2-19-20_NYSDEC_Lir_MRF_Annual Repon_2019.docx
Printed on Recyclad Paper



RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

{If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518402-8678.)
Complete and submit this form by March 1, 2020,

This annual report is for the year of operation from January 01, 2019 to December 31, 2019

SECTION 1 -~ GENERAL INFORMATION
FACILITY INFORMATION

FACILITY NAME:
Multi-Purpose Recycling Facility
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
1155 Lincoin Avenue |Holbrook NY |11741
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Town of Islip Suffolk 631-595-3630
FACILITY NYS PLANNING UNIT: (alistofNY$ Planning Units can be found at the end of this report). NYSDEC
Islip Resource Recovery Agency REGION #: 1
360 PERMIT #: (Refertw DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER:{Refert
1-4728-00701/00003 8/17/2016 (8/16/2021 DEC Registation) elerte
FACILITY CONTACT: {#] public | CONTACT PHONE CONTACT FAX NUMBER:

. i NUMBER:
Martin Bellew L private | o apas 631-224-5651
CONTACT EMAIL ADDRESS: mpeliew@islipny.gov

OWHNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Islip Resource Recovery Agency |631-224-5645 631-224-5651
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
401 Main Street Islip NY 11751
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Martin Bellew mbellew@islipny.gov
OPERATOR INFORMATION
OPERATOR NAME: same asowner Epublic
Oprivate
PREFERENCES

Preferred address to receive correspondence: [ Facility tecation address [ Gwneraddress
[ Othar (provide):
Preferred emaif address: T Faciiity Contact =} ownercontact
1 othar (provide):
Preferred individual to receive correspondence:  Elracitity Contact & owner Contact

F1 Other (provide):

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

[T No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinguish your permitiregisiration associated with this solid waste management activity, also complete the "Inactive
Solid Waste Management Facility or Activity Notification Form” lecated at: http://iwww dec.ny.gov/chemical/52706 html .

Reprinted (12/19)




SECTION 2 - MATERIAL RECEIVED

Please proyide the tonnages of materials received. This includes all materials received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specily the methods used ta measure the quantities received and the percentages measured by each method;

160 % Scale Weight % Estimated

% Truck Count

% Other (Specify:

)

Material Tip Fee January Fabruary March April May Jung July
(3Tan) {tons) [tans} {tons} {tons}) {tons} (tons) {tons)
c ingled Contail
m";;?,’_“sgg‘g_";,m.‘f,‘ ainers 489.62 365,29 394,00 42195 701.56 472.90 496,94
Comminglad Paper til 951.76  (509.22  [|483.09 (62022 |641.02 [619.78  |877.57
Single Stream
total]
Cther sddhite Goods 8.18 4.81 4.00 3.86 6.18 6.19 11.28
Electronics {(E-Waste) 7.40 2.28 2.27 2.45 4.32 1.68 2.20
Cardhboard 8.02 5.13 373 10.85 16.16 15.24 2R.53
Ferrous Metals 439.76 348.12 362.51 484 .48 569.17 498,53 454.82
Total Tons Raceived 1,904.71 1,234.85 (1,249.60 1,543.61 1,938.41 1,615.32 1,868.34
. August September October November December Tatal Year Daily Avg.
Material ftans) ftans) {tons) fons) {tons) (tons) {tons)
Commingled Comainers [143 27 [452.01  [61547  [393.27  [369.45  [5,515.73 215
Commingled Paper @l 51325  [537.03  (617.36 559.19  |627.82  |7,657.31 29.3
Single Stream
{totalj
Other (sif¥ihite Goods | 13.82 4.80 532 4.11 4.23 76.78 0.29
Electronics (E-Waste) 2.36 1.97 2.35 2.32 2.81 34.41 0.13
Cardhoard 18.88 12.11 13.41 6.76 7.48 143,10 0.55
Ferrous Metals 480.89 437.51 457.78 390.83 404,68 5,330.08 20.4
Total Tons Received 1,5872.47 1,445.43 1,711.69 1,356.48 1,416.47 18,857.41 72,25

If the material type 1s not listed. use one of the "Cther” ines and fillin lhe name of the matenal. If more “Other” Ines are needed, cross out an unused type and fill in
Ihe gther matenals name I sill more "Qlher” lines are needed, altached anolher copy of this page. cross oulan unused type, and fillin the other malenals name,
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SECTION 6 - UNAUTHORIZED SOLID WASTE

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

[ves ElNo 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?

DYes E] No  If yes, altach 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)?

[Cyes [=]No Ifyes, attach additional sheets identifying each problem and the methods for resclution of the
problem.

SECTION 9 — CHANGES

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

[(yes E]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?

[Yes E|No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Qwner gr 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 Qperator must alsc submit ane 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

| cedify, under penalty of law, that the data and other information identified in this reporl 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 repert is punishable pursuant to
section 71-2703(2) ofthe Fnvironmental on Law and section 21045 of the/Penal Law,

2{9[7/0

Signature Datd
Martin Bellew President
Name (Print or Type) Title (Print or Type)

mbellew@islipny.gov

Email (Print or Type)

401 Main St Islip
Address City

New York 11751 (631,224 5645
State and Zip Phone Number

ATTACHMENTS: 1 ves 51 no

Reprinted (12/19)






New York State Planning Units & Regions

When completing the annual report, please use the Planning Unit listed below that carresponds with the

municipality and county. Note: The Planning Unit is not the DEC Regicn.

Re[::icon Planning Unit County Municipality

' Glen Cove Glen Cove (City)
Hempstead Hempstead (Town)
Long Beach Long Beach (City)
North Hempstead Solid Waste Management | Nassau North Hempstead (Town), except 10
Authority villages (see below)
Oyster Bay Solid Waste Disposal District Qyster Bay (Town), except 17 vilages
Babylon Babylon {Town)
Brookhaven Brookhaven (Town)

L East Hampton East Hampton (Town)
Fishers Island Waste Management District Fishers Island
Huntington Huntington {Town)
islip Resource Recovery Agency Suffolk Islip {Town)

Riverhead Riverhead {Town)
Shelter Island Shelter Island (Town)
Smithtown Smithtown (Town)
Southampton Southampton (Town)
Southold Southold (Town), except Fishers island
Bronx Bronx
Kings Kings (Brooklyn)
2 New York City New York New York (Manhattan)
Queens Queens
Richmond Richmand {Staten Island)
Dutchess County Dutchess
QOrange County Qrange_
Putnam County Putnam
Rockland County Solid Waste Management

3 | Authority (RCSWMA) Rockland
Sullivan County Sullivan
Ulster County Resource Recovery Agency Ulster
(UCRRA)

Woestchester County Wastchester
Cohoes (City)
Colonie (Town)

Colonie Albany Colonie {Village)
Menands (Village)
Watervliet {City)
Albany (City)
Altamont (Village)

4 Berne (Town}
Bethelehem {Town)
. . . Green [sland (Town/Village)

gaaﬁgzlr;?glon Solid Waste Management Albany Guilderland (Town)
Knox (Town})
New Scotland (Town)
Rensselaerville (Town)
Voorheesville {Village)
Westerlo {Town)













New York State Depaniment of Environmental Conservation
Division of Materiais Management
Bureau of Solid Waste Management

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
625 Broadway

Aibany, NY 12233-7260

Phcne: (518) 402-8678

For Submission of Annual Reporls only:
Fax: (518) 402-9041

Email: For solid waste management facilities - swmfannuairepori@dec.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSCN

REGION 1 (Nassau, Suffolk)

Syed Rahman / Dayid Gibb

SUNY @ Stony Brook

50 Circle Road

Stony Brock, NY 11790

Phcne: (631) 444-0375
SWMFAnnualReporiR {@dec.ny.gov

REGION 2 (Bronx, Kings, New York, Queens,
Richmond)

Joseph O'Connell

47-40 21st Street

Long [sland City, NY 11101-5407
Phone: (718} 482-4896
SWMFAnnualReportR2@dec.ny.gov

REGION 3 {Dutchess, Orange, Futnam,
Rockland, Sullivan, Ulster, Westchester)

James Lansing

21 South Putt Corners Road

New Paltz, NY 12561

Phone: {845) 256-3123
SWMFAnnualRepontR3@dec.ny.gov

REGION 4 {Albany, Columbia, Delaware,
Greene, Montgomery, Otsego, Rensselaer,
Schenectady, Schoharie)

Victoria Schmitt

1130 Norlh Westcott Road
Schenectady, NY 12306

Phone: (518) 357-2243
SWMFAnnualReporR4@dec.ny.gov

REGION 5 (Clinton, Essex, Franklin, Fulton,
Hamilton, Saratoga, Warren, Washington)

Jessie Sangster

1115 State Route 86, PG Box 296
Ray Brook, NY 12977

Phone; (518) 887-1266
SWMFAnnualReportR5@dec.ny.gov

REGION 6 (Herkimer, Jefferson, Lewis,
Oneida, St. Lawrence)

Gary McCullouch

317 Washington Street

Watertown, NY 13601

Phone: (315) 785-2513
SWMFAnnualReporlR6@dec.ny.gov

REGION 7 {Broome, Cayuga, Chenango,
Cortland, Madison, Onondaga, Oswego,
Tioga, Tompkins)

Thomas Annal

615 Erie Boulevard West

Syracuse, NY 13204

Phone: (315} 426-7419
SWMFAnnualReportR7@dec.ny.gov

REGION B {Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,
Steuben, Wayne, Yates}

Greg MacLean

6274 East Avon-Lima Road

Avon, NY 14414

Phone: (585) 226-5411
SWMFAnnuaiReportR8@dec.ny.gov

REGION 9 (Allegany, Cattaraugus,
Chautauqua, Erie, Niagara, Wyoming)

Peter Grasso

270 Michigan Avenue

Buffalo, NY 14203

Phone: (716) 851-7220
SWMFAnnuaiReporiRS@dec.ny.gov



