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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you need assistancG, fillil'.19 out this form ,Pl~ase email swmfao~llil(@port@dec ny QQll: or call 518-402,..6.673,) 

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 NAME: 

All Container Recovery 
FACILITY LOCATION ADDRESS; FACILITY CITY; ST ATE: Z1 P CODE; 

21 Pine Aire Dr. Bay Shore N.Y 11706 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Islip Suffolk 631-459-0968 
FACILITY NYS PLANNING UNIT; (AlistofNYS Pl•nning Units can be found at th• end of this roport), NYSDEC 

REGION#: 1 
360 PERMIT#: (Reforto DEC DATE ISSUED; DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) 

52M73 3/13/2013 REGISTRATION NUMBER;(Rererto 
DEC Reglstr•tion) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
[i] private NUMBER: 

516-903-7401 631-951-0075 
CONTACT EMAIL ADDRESS: 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Joseph Jacinto 576-903-7401 631-951-0075 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
198 Suffolk Ave Brentwood N.Y. 11717 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Preferred address to receive correspondence: ID Faa/1/ry/ocation addross 
I:! Other/prov/de): 

Preferred email address: □ Faclllty Contact □ OwnerContact 
□ Other/provide): 

d individual to receive correspondence: CFacJntyContaot □ OwnerContact 

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

□ 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: bttp://www.dec.ny,goylchemical/52706.html. 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This Includes all materials receh.ed at your facility regardless of their destination ailer processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specily the methods used to measure the quantities receiwd and the percentages measured by each melhod: 
__% Scale Weight __% Estima1Bd 
__%Truck Count __% Olher(Specify: _________, 

Mat&rial 

Commingled Containers 
metaf, gtass, plastic­
Commingled Paper(all 
grades) 

Single Stream 
'lal 

Tip Fee 
($/Ton) 

January 
(tons} 

NONE 

February 
(tons) 

NONE 

March 
{tons} 

NONE 

April 
(tons} 

3.27 

May 
(tons) 

7.33 

June 
{tons) 

6.74 

July 
(tons) 

13.69 

Other (spscily) 

Commingled Containers 17 44 [metal.glass, plastic) • 18.34 NONE 47.01 .261 
Commingled Paper (all 
ratles 

Single Stream 
(total) 

Other (specify) 

If the material type is not listed. use one of the "O!her" lines and fill in !he name ot11!e material. II more ·Other" lines are needed, cross out an unused type and fill in 
lhe olher materials name. ti sfill more "Other" lines are needed, attached another copy of this page, cross m,t an unused type, and fill in the other materials name. 
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SECTION 3 -SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Wasle 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei-.ed from another solid waste mana;iementfacility, please write in the name andaddress of the facility along with the appropriate 
state, county and planning unitim.micipality. 

• If the material WAS NOT recer.ed from another solid waste managementfacility, please write rn "Direct Haul" along with the appropriate slate, county a-d 
planning unit/municipality where the malarial was generated. -

Specify transport method, list!ype ofmaterial(s) and percentages of Iota! material transported by each: 

100 % Road: Material(s):________________ ___% Rail: Material(s):________________ 
__% Water: Material(s):_______________ __% Other (specify: ____,: Material(s):.________ 

MATERIAL 

Commingled 
Containers 
(metal, glass, plastic_) 

Commingled Paper 
jal! grades) 

Single Stream 
(Iota~ 

Other (•ll"•iM 

SOLID WASTE MANAGEMENT FAClLITY FROM 
WHICH IT WAS RECEIVED (Name & Addrnss) 

OR "Direct Haul" 

TOWN OF EAST HAMPTON 

260 Springs Fireplace Road 

East Hampton NY 11706 

NONE 

NONE 

NONE 

SERVICE 
AREA 

STATEOR 
COUNTRY 

NEWYORK 

SERVICE AREASERVICE 
NYS PLANNINGAREA 

UNITCOUNTY OR TONS RECEIVED 
(See Altac hed List ofPROVINCE 
NYS Planning Unitsl 

UFFOLK COUN1iiljEast Hampton (TO\OITI) liill 47.01 

~~!«~a!t~~:~w11it~iT~i~~,~~~~~€~;g~~•ilf"I 
II the material t~i>,a is not listed, use one of tile "Other" lines and fill in the name of tile material. If more "Other' lines are needed, cross out an unuood lype and fill in the other 

materials name. If still more ·ou,er' lines are needed. attached anolher copy of this page, cross out an unused tyr,e, and fill in the otller materials 
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SECTION 4 - RESIDUE 

Total residue (tons)=~~~~ Residue destination (Name &Address) _______________________ 

Percent ResidueCalculation: Total tons residue/Total tons material receiled x 100 = ____ 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, addreSI!, corresponding State/Counby, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s) and percenlages oftotal material transported by each: 
__% Road: Matefial(s}:________________ ___% Rail: Material(s):________________ 
__% Water: Material(s): __%Other (specify: ___~· 

RECOVERED 
MATERIAL I DESTINATION 

(Name &Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTJNATfON 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached List of NYS 
Pfaru,lrtg Ugjts) 

TONS 
RECOVERED 
(out of facility) 

Commingled Paper INONE 
(all grades) 

Corrugated jNONE 

Cardboard 

Junk Mail NONE 

NONE
Magazines 

!NONE
Newspaper 

!NONE
Office Paper 

Paperboard/ !NONE 

Boxboard 

Other Paper (specify) INONE. 

~2f~1'1rl~i,Y~lli~lf~~.;/'i~"~i~R~i~~~iife1~~,[~~;~~~4iiff.J!iI\',~tzill{~¥J1m1\\ti,W/,1;1,?'J.!#IriI!111J~½)1}li~l\t~AR~~'\M;~~ 
WIlle malerial type is not listed, use one of the "other" ines and Iii in the nalTll of 1he rraterial. Wm,re "other" ITnes are needed, cross out an unused type and fil in the other 

materials name. Wsffll more "Other" lines are needed, attached another co,-y of this page, cross out an unused type, and fii in !he other materials name: 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION DESTINATIONRECOVERED DESTINATION TONS 
STATE OR COUNTY OR RECOVEREDMATERIAL (Name &Addr<>ss) (See Attached List ofCOUNTRY PROVINCE 

NYS Plan.ni:ng UnHs) {out of facility) 

NONEContainer Glass 

Industrial Scrap Glass NONEr------------+----,-----1----------!----1 
Other Glass (specify) NONE 

DESTINATION DESTINATIONRECOVERED DESTINATION TONS 
MATERIAL STATEOR COUNTY OR RECOVERED(Name & Address) . (5 ee At!ached Lisi ofCOUNTRY ·PROVINCE 

NYS Planning Uo~tsl (out of facilify) 

,.. . F "I/Trays 1r.N:..:O::.:N=E--------------1-----+-----+------t-------i,..ummum 01 

NONEBulkMetal 

EnameledAppliances I-N_O_N_E______________--t-----+------+-------+--------1
/White Goods I 

. NONE 
Industrial Scrap Metal 1------------------+-----+------+-------+------I 

Tin &Aluminum Novelis 7
Containers 356 Lenox Rd. Atlanta GA 30326 

Other Metal (specify) 

im,~ri~~!~tJc~t•11ilftim!:Jii1J1ttffi'Jll§!!Jl~.?a~'!le"llJ~J~~~1~,ir~1~~="'r~t~~rti~Jir11<,Ill~mm¥11ttt9!J§l~,i},"';;,,;ti:. di;'!),,i'.;;,,/ 

f !he materiat type is not listed. use one of lhe "Other" Jines and fil in the name of the material. Wrrore "Other" fines are needed, cross out an unused type and fill in !he o!her 
materials name. f still rrore ·rnher" ~es are needed, attached another copy of !his p,ige, cross out an unused type. ar.d fil in the other miteriafs narre. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (contin"ed) 

RECOVERED 
MATERIAL 

DESTINATION 
(Name &Address) 

DESTINATION 
.STATEOR 

COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE (See Attached List of 

NYS Planning Unlts} 

TONS 
RECOVERED 
(out oHacintyJ. 

Commingled Plastic NONE 
(#1-#7) 

PET (plastic ft1) 
EKMAN RECYCLING 

1608 ROUTE 88 WEST BRICK NJ. 
East Ham?ton (Town) IJil 19.5 

HDPE !plastic #2) 
EKMAN RECYCLING 

1608 ROUTE 88 WEST BRICK NJ. 
21.5 

Other Rigid Plastics NONE 

(113.-#7) 

Industrial Scrap NONE 

Plastic 

Plastic Film & Bags NONE 

Other Plastics (specify) INONE 

-::_-; ~--- :;~~-?.-:-:€:~~:,~~:~ ;_;:_t:~;10;:J;,9~7':~~~::=:~~;~~0~~~~~-~;:_1~:;:~:~~~;~~-~:-~~~;_;:~WDJE1!~¥ffl~R~OSJ~:~-~~-~:::t'.'_:~::::-:~~.::~-~-- ;~~: ~; 
J the ooterial type is not listed, use one of the "Other" li1es and fill in the nrure of the nmerial. Wroore "Other'' lines are needed, cross out an unused type and fol in the other 

materials nama. Wstil more "Olher" ITnes are needed, attached another copy of this page, cross out an unused type, and fil in !he other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL I EQUIVALENT i MATERIAL EQUIVALENT MATERIAL EQUIVALENTI I I 

GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed mechanically 1 cubic yard 0.88tons IIALUMINUM -cans-whole 
GLASS - serri crushed 1 cubic yard 0.70 tons GLASS - uncrushed manualy 55 gallon drum 0.16 tons JI ALUMINUM - cans-flattened 
PAFB< - high grade loose 1 cubic yard 0.18 tons flASTIC -FET -whole 1 cubic yard 0.015 

PAFB< - high grade baled 1 cubic yard 0.36 Ions FlASTIC - FEf - flattened 1 cubic yard 

PAPER - nixed loose 1 cubic yard 0.15 tons PLAS-OC - FEf - baled 1 cubic yard 

r-EWSPRINT - loose 1 cubic yard 029 tons PLASTIC - slyrofoam 

r-EWSPRINT - cmrpacted 1 cubic yard 0.43 tons FlASTIC - HDFE -whole 

1 cubic yard 0,015 tons flASTIC - HJFE - flattened 1 

FlASTIC - l-[)F£ - baled I1 cubic yard 

FlASTIC - rrixed (grocery bags) I45 gallon bag IO.ot tons II FERROUS MEfAL - cans 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

RECOVERED 
MATERIAL 

Commingled 
Containers 
(metal,glass, plastic) 

Commingled Paper & 
Containers 

Single stream 
jtolalj 

= 
Other (specify) 

RECOVERED 
MATERIAL 

Electronics 

Textiles 

Other (specify) 

I 
1NONE 

INONE 

]NONE 

!NONE 

NONE 

NONE 

NONE 

DESTINATIONDESTINATION STATEOR 
(Name & Addressj COUNTRY 

DESTINATIONDESTINATION STATE OR 
{Name &Address) COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATEON N'iS 
PLANNING UNIT 
(See Attached List of 
NYS Pian ning Un its) 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS P fa nni nq Units} 

TONS 
RECOVERED 
(out of facility) 

TONS 
RECOVERED 
(out of facility) 

t,t"t:~}~zl~:~&~'!If!~1ilJ~'-'1!1!lr<l~'~li1!!~!~,If~!tt~11HiE"ff.~tlf~l':IM'~~Al~M:4"!i,JR1~~§~:tllii!§f.l~c~?J,!J'~,j~"11il'\ 
I the rraterial type is not listed, use or>e of the "Other" lines and fil in the nan>l of the material. I mire "OUler" lines are needed, cross out an unused type and fill in the other 

materials name, If still more "Other" liries are needed, attached another copy of !his page, cross out an unused type, and fill in the other materials 

name. Reprinted (12/19) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

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

Date Received Tvne Received Date Disoosed Disoosal Method & t.ocation 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0Yes El No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

DYes t!] No If yes, 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? 

□ Yes [:] No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 • PERMIT/CONSENT ORDER. REPORTING REQUIREMENTS 

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

0Yes [:] 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 
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.lso 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 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I 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 property and accurately 
gather and evaluate this information .. 1am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of Environmental Con rvation Law and section 210.45 of the Penal Law. 

11/23/20 
Date 

Joseph Jacinto President 
Name (Print or Type) Title (Print or Type) 

Email (Print or Type) 

198 Suffolk Ave. Brentwood 
Address City 

New York, 11717 1516>903_7401 
State and Zip Phone Number 

ATTACHMENTS: □ YES [:] NO 
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