RECYCLABLES HANDLING & RECQVERY FACILITY ANNUAL REPORT
{If you need asgigtanse filling sut this farm plegse emsi! gwmfannuaireportédes.ny.goy or cail 848-402.8674.)
Complete and submit this form by March 1, 2020,

This annual report Is for the year of operation from January [H,- 2019 ta December 31, 2018

SECTION 1 - GENERAL INFORMATION
\CILITY INFORMATIO!

| cu_'i:riv NAME:
Fd's Salvage ) \nc .
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE: -.
200 T Ave. Thontontome. NY [ W79
FACILI-TY TOQWN: : FACILITY COUNTY: FACILITY PHONE NUMEBER:
| ) P

FACILITY NYS PLANNING UNIT: (4 it ol NY 3 2inasinn iinis oo b found ot e end of his ceport, NYSDEC

| REGION #:
g #‘ e ATEISSUED. | DATE EXFIRES: | NS DEC ACTIVITY CODEOR |
féz i REGISTRATION NUMBER.: oy i
DEC H&qi:&f‘ra o)
FACILITY CONTAGT: I public | CONTACT PHONE CONTAGT FAX NUMBER:
I private N.%}\ABE?: ‘
_(;}J, @neoppft o2 SR 5520 b)-HT- 9%7
CONTACT EMAIL ADDRESS:

OWNER NAME: NUMBER:

g K-Oroppe &51 %‘i 552.2.. 3i- %7« o7
CWNER ADDEESS: OWNER CITY: STATE: | 4P CODE:
200 A Ave Mooypokomo. [Ny 10719

OWNER CONTACT: OWHNER CONTACT EMAIL ADDRESS
adssol yoop & hotman| -Com.
: OPERATOR INFORMINTION.. i
OPERATOR NAME: W same asowner Ldpublic

private

: REFERENCES
Pr@f@rmd address to receive corespondence: LY Facitity location addrasa
B3 Other(provide):

wnar address

.4
Preforred email address: kA Facitity Contact [ ownercontagt
[ other provide):

Preferred individual to receive correspondence: ﬁFaci.‘ify Carntact £ cwnerconiact
£3 otherprovide):

Did you pperate in 20797 “Q(Yes; Compiete this form.

i1 No; Complets and submit Sections 1 and 11. If you no longer plan to operate and wish
ta relinquish your permit/regisiration associated with this solid waste management activity, alse complets the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: hitp://www.dec.hy.govichermical/52705 hirnl .
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SECTION 2 - MATERIAL RECEIVED

Blaase orovide fhe iannages.of materials received. This includes all materials recelved at vour faclity cegardiess af thedr dastinatlon after processing.
DO NOT REPORT IN CUBIC YARDS!

Specify the methods used 1o meastira the guantities received and the parcentages measured by each method;
% Estimalad

% Scale Weight

% Truck Caunt % Other (Specify; b
- Tig Foo January Feabruary Mareh Aptil May June duly
(Simon} {tona) [T e (tons) {tanx) [tons) tans) (tans)

Commingled Confainers
netal, glaes, plastied

Commingled Papar jan
grades]

LTS

o /D

715

!5

75

(15"

Single Straam
[totan)

Dther (specify)

Matesiaf

Auguet
{tone)

September
(tons)

{tons)

Oetober

November
{tons)

Dacember
{tons)

Total

Yoar

{tana)

Daily Avy.
(tonz}

Commingfed Camainers
{metal, glans, plastic)

Commlngled Paper @i
grades}

i)

o /D

(o755

(075

RT00

Single Straam
{rostal}

ok

Other (specify)

It the: material type is not listed, use one of the "Other” linaa and filt In the name of the material. It mare “Cthar” lings are nasded, cross out anunusad typs and fill In

the cther matesials neme. If still more "Othar” linee are needad, attached another copy of this pags, cross out an unusad type, and fill In the other matsials name.
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SECTION 3 — SERVICE AREA OF MATERIAL RECEIVED

Please identify where the material is comipg fromt, The total tons received reported below should equal the total tons received In Section 2 (Solld Wasle
Recelved). DO NOT REPORT IN CUBIC YARDS!

[f the material WAS received from another solfd waste managamont facllity, pleass writs n the narme snd address of the facility along with tha appropriata
state, county and plannirig unit/municipality.

If the material WAE NOT received from anothet solid waste managemant fatility, plaase wite in “Direct Haul" along with the appropnate state, county and
planning unit/municipality where the matenal was gaterated.

Specify trangport method, list type of meterisl (3} and percentages of total metersl iransported by each;
% Road: Material(s) . % Rall: Materal(s):
% Water: Material(s): % Other [apeify:

) Material(s):

k d i k g A ..ml‘.< ¢!
BERVICE AREA
S0LID WASTE MANAGEMENT FAGILITY FROM si'g‘é'fﬁ Si‘;‘éfﬁ NYS PLANNING
MATERIAL WHIGH IT WAS RECEIVED (Name & Address) STATEOR | COUNTY OR UNIT TUNS RECEIVED
OR “Direct Maul™ i
el i COUNTRY | PROVINGE | fes aohed Liskol
Commingled L.1.A S —
Containarg )
(metal, glass, pinstic)
Gammingled Paper 1T
(illrndﬂn)ﬂ . Jlb! w
8Single Straam a:
Bing N

Wﬂr (BreoITy)

il

L o - TOTALMATERIAL REGEIVED (fong)i-

"Othar” lines and fllln the narme of tha raterial. I more "Other” lines are needed, cross out sn pnosed type and fill in tha oiher
fnes are needed, sttached another copy of this page. cress out 8n unused type, and fill in the other materlale

if the mataenal typs is net listed, use one of th
rateriels name.ali"-%illl rnore “Dtheﬁ

name. Reprinted (12/19)
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SECTION 4 - RESIDUE

“Fotal residua (tons) = Residue deatination (Natis 5 Address) .
Percent Residue Caleylation: Total tons residue/Total tons matetial received x 100 =

SECTION 5~ RECYCLABLES & RECOVERED MATERIALS

2 § i o tnatorinls, Indicate the narne of the facility, agdress, corresponding State/Country, County/Province,
Destlnatlnn Plannlng Unit‘Municipality and the amount of material recovered. DO NOT REPORT N CUBIC YARDS!

Specify tranzport mslhod, listtype of material(a ) and percentages of total material transported by each:
% Road: Materializ ). % Rail: Matarial(s):
% Water: Matuﬁal{b): % Dthar(;peafy i

- DESTINATION NYS
RECOVERED DESTINATION DESTI¥EA1 ISN DESTINATION PLANNING UNIT o TONS
MATERIAL (Neme B Addraze) STATE O COUNTY OR {Bue Atached Liat of HY3 RECOVERED
COUNTRY PROVINCE e (o of facllitg)

gggﬂrgi?)gled Paper mﬁhmﬁm. dﬁﬂéﬂlﬁl\%&&ﬁﬂ.ﬁﬁn e 5’ GU |

Corrugated \, . p . i~ "
Cardboard - ¥ !!g CNIEOY = o &):
f

Junk Mall

Magazines

Newspaper

Office Paper

Paperboard /
Boxboard

Other Paper specity)

i the rmexerial type i5 not listed, usa one of the “Other” linee and fillin the name of the material. § more *Ciher lines ars neaded, cross out an unueed Lypa and fill in the other
malerials name. i gl more “Other” lines are needad, attached another copy of this page, 2rosz out anurused type, and Fil i the other materiala name.

Reprinted (12/19)
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continuad

DESTINATION | DESTINATION | DESTINATION NYS TONS
Rﬁﬁéﬁiﬁb DESTINATION STATEOR | COUNTY OR ;';?EEL’L‘& UNIT | RECOVERED
. (Nama & Agdrgas) COLINTRY PROVINCE NYE Planming Lts) fatst of Sasiiy)
Contalner Glass N ‘.

Indugtrial Scrap Glass .

ther Glass jspecity)

Wi

FOTAL GLASS REGDVERED-‘(‘tﬁhs]
R S %

] Ak

DY

DESTINATION | DESTINATION

TONS
RECOVERED DESTINATION ETATEOR | cOUNTYoOR | PLANNING UNIT | o upoen
5 x
MATERIAL {Nama & Address} COUNTRY PROVINCE San ??::m‘fw.m;x:: {ot of facilitg}

Aluminum Faoil / Trays i-..,,} ﬁ-

Bufk Metal g

Enameled Appliances R—
/ White Goods _ﬂ;ﬂ\, .

Industrial Scrap Metal M‘\ “_‘ s
Tin & Aluminum , '
Containers id ‘ﬁ-"

Cthar Metal (spasdny

R

TOTAL METAL RECOVERED {tons):

K the materlal typs = not listed, usa ane af the “Other” lines and fillin the nare of the materal. ¥ mare “Other™ lines are neadad, croes out an unused type and fill in the other
materinls name. K atif more “"Other” ines are needed, attached anather copy of this page, criss ol 8n unueed type, and Tilfin the other materiale nane.

Reprinted {12/19}
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (rontinued)

o

sl
L

STINATION | DESTINATION | DESTINATION NYS .
RECOVERED PESTINATION DESTINATION | DESTINATION | 5 ANNING UNIT TONS
MATERIAL {Name & Address) STATEOR | COUNTY OR | @ amched Liztor | FECOVERED
COUNTRY PROVINCE NY3 Blaiaiue Linied) [aut of facilityf
Comimingled Plastic Y ) i
(41 - #7) 9 N W
PET (prastic#1) ”’N '1’_‘*' s e i
HDPE (pla=tic #2) N““'_‘*r
Other Rigid Plastics Y N e
=5 MR

Indusirial Scrap
Plastlc

Plastlc Film & Bags

ther Plastics (specitd

TOTAL PLASTIC RECOVERED (tons)

K the material type is not lizbad, usa ohe of the “Other” ines and fillin the name of the material,

i more “Chher” fines are needed, cross out an vnusaed type and fil in the other

materjale name. I il move "Other” ines are needed, aftached ancthar copy of this page, cross out an unuaad type, and fillin the othar rateriale namms.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS —whole bottles 1 cublc yard [0.35 tone | GLASS - crushed mechanicaly | 1 cubic yard 1.86 tans [ ALUMNIIW — cans — whoba 1 cubic yard [ 003 tong
GLASS - gerd erushed 1 cabic yard | 0.70 tons | BLAGE - uncrushed menuely 48 galan drurn | 0.9 tone [ ALUMNUN — cans — Tatened 1 eubic vard D125 fons |
FAFER - high grade loose |1 cubic yard (018 tone [[PLASTIC — FET — whals 1 cubic yard  |0,095 tan i i R
PARER - high grade baled |1 cubic yard | 0,36 tons || FLASTIC — PET -flattaned 1 cubls yard 0.04 tong [Tabmnge
PAFER - mixad looze 1 euble yard 10.15 tone  [[ALASTIC — PET - baled 1 cubioyard | 0,38 tons [ WHITE GOODS - uncompacted cuble yard
NEWSEPHINT - leoss 1 cubls yard {0.29 tane || FLASTIC -~ styrofoam 1 cubic yard 0.02 tons [ WHITE GOODS - porpasted cuble yard
NEWSPRINT - cornpacted | 1 cubic yard {043 tons  [[PLASTIC — HOFE ~whole 1 cublz yard  [0.012 tons :
CORRLUGATED ~ loose 1 cubic yard § 0,075 {ons FLAZTIC — HOFE —flaflenad 1 | 1 cuble yard 403 wns ity ks
CORRUIGATED - baled 1 cubic yard PLASTIC — HOFE - baled 1 cubic yard .38 tons 1 cublo vard | 0.08 tons
JPLASTIC ~ rrixed (grocary bags) | 45 gallon beg | ¢.01 tona | FERROUS METAL - cans 1 subls yard | 0.43 tons
Reprinted {12/18)
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DESTINATION

ESTINATION | DESTINATION NYS |

{muetal, glees, plastic)

Rt DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | o ZOFS
{Name & sdd jee Attachod List of
v ress) COUNTRY PROVINGE ﬁ'ﬁ; i ° "BR H;ﬂhﬂ {out of faility
Commingled LY.
Containers I N H‘ ”

Commingled Paper &
Containers

-
4

Z,
i

Single Stream
(torai)

N

Other (spacity)

i

1’%: 0

XED MATERIAL RECOVERED (tons):
A i, T L R BT
O e e R

‘ 6é5T}NAT|o~ DESTINATION NYS

DESTINATION TONS
TR pesTTON STESR” | ComivoR' | PAMONGWNT | sedouen
e B e ’ ched List o
‘A s COUNTRY PROVINCE NYS Slgnnine Uoif) {out o Gacllity)
Electronics m‘(
Toxtiles j\j
Other {specity)

R

L TOTHM. MISCELLA

NEQUS MATERIAL RECOVERED {tonsy:. .

malerals nama. I still more "Olher” linea sre neoded, atlached enother copy of this page, cross out an unuaed type, and fillin the ather materials

name. Reprinted (12/19)
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SECTION 6 —~ UNAUTHORIZED SOLID WASTE

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

fdvYes DND If yes, give infarmation below for each incident (attach additional sheets if necessary);

Date Reteived _Type Recsived Date Dispose _ Disposal Method & Location

e —

—

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[lves mo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes 1o the
Closure Plan?

SECTION 8 - PROBLEMS

Ware any problems encountered during the reporting period (e.g,, specific accurrences which have led 1o changes in
facility procedures)?

[ives M No  If yes, attach additional sheets identifying each problem and the methads for resolution of the
prablem.

SECTION 9 —~ CHANGES

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

[ Yes M‘JD 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 reparting requiremeants not covered by the previous sections of this
form?

[JYes M Mo If yes, attach additional sheets identifying the reporting requirements with their respactive
responses.

Reprinted (12/18)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

QOwner or Operator must sign, date and submit one completed farm to the appropriate Regicnal Office (See attachment for
Regional Office addresses, email addresses and Materials Managemant Contacts).

The Owner or Operator must also submit ohe 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 ather information identified in this report have been prepared undar my

~ direction and supervision in compliance with a system designed to ensure that qualified personnel properly and aceurately
gathar and evaluate this information. | am aware that any false staternent | make in such report is punishable pursuant to
sectior 71-2703(2) of the Enviranmental Congervation Law and section 210,45 of the Penal Law.

W@éﬂﬁ_,lbo/ﬁo

Signature "Data
Fingm L- Gikoppe Pesident
Name (Print or Type) Title (Print or Type)

vﬁdmwmt(f_mﬁnml Q),om
Etnail (Print or Typa
260 5 Ave.

Address . City
NN PTG LA 5522
{ State and Zip Phona Numbet

ATTACHMENTS: E1 YES ﬁ NO

Raprinted {12/19)
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