
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you need a.~~j;it,11,ce filling out thLs form ple:~$e eml.3'i! mtJ"l_fiwJ1Yalreuort@d~&...'1l!'..ru)Jl or call 618·-AD.2··8678.} 

Complete and submit this form by March 1, 2020. 

Thi,; annual report Is for the year of operation from ,timua!Y 01. 2019 to December 31. 2019, 

FACILITY NAME: 

&::/ '.s 3o.J y_Q1 
FACILITY LOCATION ADD STATE: ZIP CODE: 

6{\~0' rncL N \(719 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUME,EI~:

shP 
FACILITY NYS PLANNING UNIT: {t~ liti:o! NY.$ e..!,~xmJara:,~IOiJ:1'.:.. (;iir·i b,~ fr;,WHl ~t Ult: •»r~d (1i 1)11;:. f'~:;·,,,·t}, IWSDEC J. 
" i •• · 'tli~f.~ REGION#: _\_ 

360 PERM 11' #: iRel&n~ ~Et; " . p ' ~~~~io:'' ,-~~15cTiR~~: ,--- ~.. s'~;c ACl'i\/ll'Y COC)E OR G:;:g·1·· 

It), 1 _, , ,-,, REGISTRATION NUMBER:w<M«"I<> 
Of::C J~i.:rghi;trntio::m) 

□ public 
□ private oo,»mHONEi e. ~;~~~;.~~ 

---- ::;,.:,{07L.:>:·;·", ::1·::.:\::j ~.:·;:.:i.1':·,::i][~i 
OWNER FAX MUMBER: 

114.-•:::iv · , L ........ 

: ,.J•55Z2- IIR!JJ• t/[j__?r CjJ.//.J; 7 
ITY: . ISTA~: JZIP COD~ 

I r 't..!lJ.W.0X~QJil9-- _bl . .,_, J_t:1] ~ 
OWNER CONTAL'T EMAIL ADDRESS: 

I

I 
11 

,.,., ' ',; :.;,;:. : • ..: •.. ,,i,h ".. 

a±:,&o.l v~e?ho+mcu\ .c,o~ 
,,, 'i:bR!iiffl((l~{'il-11:',QlflMl~T·!Qi'lL :,,•:,,,•:1·:,' /j ,,,, ••' ;.1 IT2..:., ·:,., '<;..;;,:::::::It!:!) 

□ public 
□ private 

Preforred address to receive con-espondence, 
□ Otlwr(provide): 

,J_ 
Preferred email address: 'Qll" F-21ciifty Contact D 01,1merCar1tac( 

□ Other{provide): 

Preferred individual to rocoive correspondence: Facility Contscf Owner Contact 
□ Other(pn:wlde).' 

Did yo11 oper.ite In 2019? Yes; Complete this form. 

□, No; Complete and submit Sectio:is 1 and 11. If you no longer plan to openate 
to relinquish your permit/registration associated with this solid waste management activity, also cnmolete the "lnactivfl 
Solid Waste Management Facility or Activity Notification Forni" located at · 
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SECTION 2" MATERIJ\L RECEIVED 

f1~A..:l~U~!J:gyJit~~th'JJRn..oAmt:i£>.f.w_~J;~riafa received. This includes all materials received at your facility (egar-dless ofthelt dt:istlna.tlon afttir processing. 
DO NOT REPORT IN CUBIC YARDS' 

Specify the methods used to tr'lf)fJSUtB the quantities rec;:9\ed and tt1e percentages measured by each method; 
__% Scale Weight __% f::stlrnated 

¾ Truck Gaunt % Other(Speelfy: _________~ 

Tip Fee January Febr1.1s.ry Ml!lt'Gh April May June Jul·y ·-Mat~rl.':1.1 
($fron) (tona) (ton~) (tohs) {tens) (tonll';) (foru;) (tens;) 

Coi-nmingled Containers 
lm6tal. nlM&. ~ laet!e\ 
Commingled Paper (all I /)rt~ In7'> /,.,, /") ,,,}~ 11'17.'7 lrJ l"7 (,.-, r Jr.iradlll&l 

Slh,Jle Stteatn -
tlotQi\ 

Other (specify) 

" 

i!~1:r-·j,1,',i·:,;; :,y;·; ·(,':,":,•.: .·'.'•" ...."'''' ,•,,:·· . "' ,. .·i~-Jr' f1tH"'•'·"· .... ota :r:ons'~eeil~d ,.. _., :i.:.. ...·.· :>.... , ,, ' 
<IT'1'1 t•ll/,·'·"' "'"' ., .. · , ... ;' , .. :·,:.. : )/ ,!< ' ' ' : ' 

August 5~r,ternbet' Oi.;tobl'!r Novembi:cr ~r;1c1mb;;,r 1'otal Year Dally AVtJ.Mi:!terlill 
(t □ tle) (h;m!'i) (tons) ttons) (tilns) {tttM) (ton~) 

Commingled Containers 
(ltt6li:d, ~IM>:i, pla11tic) -
11..ommmg1CY Paper 1... 11 ,., /':) 1/J I~ , ,., 1-i ,,,,7':7
1m11dl'!~) ',-->h ..::OJJ)l J 
Single Stream 
(lotel) 

~"~ 

Other ("pe,;;ify) 

_, 

-
'l~~i~~/18 ~~-1~¢!·: (:;°;i;.,: . 

,,·.: 
:.' ' ,,. : ; ' 

•·.· ·.. : : .·.·;' •.·• . ·.· (;,-~. (Ii~:-·••:·::'·' .. :·.:: : ·;I, .. , ' : ' !i ,, ; .., ':.'_;': :. ': ... ·. . :·: : J:. .< .·.· ;· 
If the 11)aterial tvpe is not Jk;ted, ose one of the "Other" Une8 end f11! In the name of the matefial. If rnure "Other'' !in°"$ ;,1re needed, cro:;:; mit an unused WPB an,j tlll In 
thB o1her mat1:)ri;;1ls ne.me. If still more "Other'' llnes are needed, ilttached ;iim;ithl'!r r,:opy of this P""Q"', cross out en unuis.i.d type, 8nd tiff In the otf1er rnatB1foli:; namie. 
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SECTION 3- SERVICE AREA 01' MATERIAL RECEIVED 

Please_ii:lentil'.y_where the material is Gofll!.l!9..fr.Qm. The total tonsrec:elved reported below should equal the total tons received In Section 2 (Solld Wasttt 
Received). DO NOT REPORT IN CUBIC YARDSI 

If the material WAS received from another solid waste man~ementfaclllty, pl0asa v.nita in the name c1ndadtjrsss o1tha tadlity along wlth the apprupriata 
state, county and planning unit/municipality. 

tf the material WAS NOT received from Mother solid waste m.:magernentfucility, plaasl:l write in "Direct Hauf" along with thl'} appropriat1:r stcltQ, county ard 
planning unit/municipality where the material was geMratoo. 

Specify triflnsport method, list type of materisl(a) and percentages of total rnaterial transported by ea.ct,; 

__% Rood: Moterial(s):_______________ ,__% Rall: Mat•n•l(o):_______________ 
__% Wat~r: Matetlal(s): ________________ ___%Other (sp~cify: _____,; Material(s):_________ 

SOLID WASTE MANAGEMENT FACILITY FROM 
MATERIAL WHICH IT WAS RE:CEIVED (Name & AddreH) 

OR H Dlroct Maul'' (See Affll(lhed List of 
MYS ,fJ~..~.Q.tJ'/..1;1,,VIil,ijJ 

TONS RE!Cl!iJVED 

Commingled 
Container,; 
(metal, $.11,iulr.8, pl?1!!11l(l) 

Commingled Paper hctti'c----------------+----+-------,f-------+---~--1 
(allg~dH) 

Singh':, stream 
(total) 

· TOtAUMATERI/IL f!J;CEl\(ED (tons):.· . . • . '' • · H '< 'i ,,, '' ' ," •' .. ' '"" "'" ..... '"' ,,, ',, ' ', ~· ~ .~ .-,.. , 

If the m.1teri.'II ~pe i~ not list~1 use one of the: 'Other'' Unea and fill In the name or the material. Jr more ·'Other"'' lirlee i:ire rl!:!!'!:d!:!d, clc'.l!.S: out l:ln unuj;_~d type ;;ind fill in 1hi, other 
matenals name. If 81111 more "otr1er" H11eB at-e rleed!:!d, ~c;:hi::d ~rimhcr c.opy of this pa!J'3, cross out an unused type, and fill in the other materials 
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SECTION 4 - RESIDUE 

~fatal residue (tons) =,-,,..,.,--,c- Residue destination (N1:11Y1,;, &AiJtlreM)P~r~nt Residue Calc..-l~«on: Total tons residue/Total 1ons material received x 100 _<________________________ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Plea@ identify destlnatki:n of r~eydabl~U~ h1dicate tha name of the facility, s,».dr:~, corresponding State/Country,. Cm.mty/Province, 
Ot1stlnatlon Plannlng Ur1it/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC VAROS! 

Specify transport me'lhod, list type of m:;:ateri;1l(s) E.lnd percentagt3s of total material transported by each: 
Road; Matertal(s);________________ ____(% R.iil: Material(s):________________ 
W<:1tet: Matr.:Jt'lal(s): ___% Other(spt;.!Qfy· -): Material($)· ·-
-· ,;,,,;'I,,,' 'ill I ijt' ·I' :: 'iii' "n, ..• ih1ui,,,i 1:; •111ii11,1~1~:1,,,1 11111,, 1rn:im1, r · , : ~-. 1

·~ 

11rnw,-mmlll!i1~~11,1, ...,,,., ,.; ' ~ ' ,j[( " • I ' '' ,... ' 'I ' '"''~ ,,, ,,. ' 1!!lflllllllli). 11~111i11~1~s,rii~~!' J~~lili!t~~~!l'4i ,, 1 . ,, ::W,1 1•[l,$, 
DESTINATION NYS 

RECOVERED DESTINATION PLANNING UNIT 
DE$TINATION DESTINATION TOtllS 

STATE OR COUNTY OR ~r.COVEREOMATERIAL (Nr<rnei & Addrt!M) fS1;1e-Att1:n::hod Li.et ofNYSCOUNT~Y PROVINCE £.!..mDilll1,..l.!ui.i:t.) (i::ui: ,,t ~,:;mM. .,~Commin9l~d Paper l ru 11 , ·-r. '\.Ir .I ('1._-.~r ■ ar ~ 1.illo ~-·,"- ,"--, •II ... J .... 
(;.,llgmdes) ' I ' ) -
Corrugated 
Cardboard ' .. I~,.,. • V ,- ., '-:)( I ,r J• .._ ,l"IIFx\~ 'l\.l..J;"\I • On • 

' I \Junk Mall -
' .. 

.....,.._._.Mag:azlne.s 
.. - ·--

N,evv~aper --
Offi~e Pap~r •M.~ 

Paperboard/ ~-·-·-·-Boxboar'd 

other Paper (!i'f).,Ci'IY/......, I -
~·-•-•;

' 
1t;g,....:!nJ1 .!.:'1i,i:!,H.-:.\· :1;·•:.h-:,:':,:E. ':·1::i,::•_,. ,.. ,ii·, :.,:,! ,.,,. 1 !: ,,,,, ,.. TPTAiL.P -1;:;RJ~ecov;~Rm. lto111l: .1.:1•,J, r :· H • .': ,:-.-:J'.;.::":'' 

!f th~ m;.,ti:irii:'1 IYP(:l is not list~d-, uce one of the "Other'' 11r1ee. .-;ind fill in the !lilll'it:! of thi:i: mati:ri.il. If m.;re 'Other" lines :are needed, cross out an unused type and fill in u1e ot11er 
materials name. tf stlll trore ''other" lines a"te needed, ~tt.ii:::hed "nod1er r.op)i' of this page,, cross out an unused type, and rnI In the otMr n1ateriale MtYe 
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SECTION 5 - RECYCLABLES & RECOVEREO MATERIALS (co""""••I 

RECOVERED DESTINATION 
MATERIAL (Nam.i & A{Jtlrese:) (SM Att.9ch'!"d Li~t af 

~Ya f.1~!.,..0Jr•_')._j,j_l)l.~,) (out offt1,;lllt/) 

Container Glass 

lndustrlal Scr~p Glass fl\ I
le n:. 

other Glass (Gpe1,1fy) 

RECOVERED OE.STINATION 
MATERIAL IN~m~ & Addr'n1';) (Sali Att.;1;r.;Md Li~t <)f 

NYS J.!J~.flDm_\J,..IJ11l.U.) (ol.lt "!"facility) 

Aluminum Foil/ Trays I l'-J \ft.. ) •··""''¼'"'~··~·-~~-·! 

Bulk Metal 

~WB~=·~!~:'iances rn·h~---------------t------+--------t----------,----········--~,-,w••=--·•" 

Industrial Scrap Metal ,,. ,+, 
Tin &Atumlnum 
Container$ 

Other Metal (.;;p.-.,;1M 

Ii·•• " 1 1 = TOJAL,M n~covER6D ( l 1 · · · ,,.JIm:Lmi,,,,:,;:,: ,, ,;, ' ~ J~JAL " ' ______ tons; J;;;,,,,:,~;,...,,, '"";,,,,_,'." ' 

If the msterlal type Is r)O't lisled, usa ane at the "ott1<::r" lines and fill In the n.:iff~ of ·the ITBterial. tf r.-me "other" h(1e,; ~rn ne0d0d, cross QUI e1n urlu$ed typG and fill in the 0U1er 
ll'l.!t~rio1ls name,. If BIii! rnot"e "other" linl':!& are needed, attached •mother copy of !hie pe1ge, t::r'M~ t:iut an unused type, aM fill in 1he othl'.Sr materials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (coetieeod) 

RECOVERED OESTINATION 
MATERIAL (N;,:me & Address) {See At:1211.hed List of 

NYS P.L:;1.i:1.nh.1.aJh~i.rn.) (out ,:,ffa.c.ililyl 

ComMlnglod P'lasl:lc 
(#1 .../~7) .-.] 

1) ,,•··] 

""'==s=e~"9 "
1
=•=~e=e=c==,,==es=.,._,,..,._~...,.......__~---,-,,Tc"OT"·..."AL,-...."'P"'.L""AS"","'!'"'lc"'R'"..E~C-o,.,y~E=R~E=.o-t-fo-n"s·)~}'[,-'c.'",,:c-.;,.-,,.~.-~:-.~"';:".,s.."[-:~ 

If the rrsterial type i.a not list.id, uae one or the "other" llr1e~ lOhd rill in lhe n~rr,e; or ·the m,terit'.IL If rmre "Other'' Qnes «re nel'!<dl3d, cross out an unused type and fill in tl1e othe1· 
materials name. tr etm rrot~ "Olhi,,r" li11t:s ar~ n~~d<?-i:J, ~tl~i::hed ~inc,ther copy of this page, cross oul an unused type, and t'ill In the o!'her material!':. narm. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL MATERIAL 

GLASS ~ w holo bottles 1 cubic yard I0.35 tons GLASS - c:ru 
GLASS - Mtril l:.rLl~hed ~bTc"-y;;;a-ro.70 ton:; GLASS -uncrushed rrnnuelly 55 gallon drum 
PAFffi -hi!Jh gro1dGlOOS8- ton8 R.AS IC -PET -llvh<ll6 1 c:ubic)lard u,u1ou;in'--

AAl'.'E:R: - hl_gh grnde biilei;t'•" PLJI.STIC - F£r - flattened 1 cubic: }'•ml 

PAFf.:R -rl111;0d lomrn 1 eublc.•ard 0.1Stane R..AS1"1C -PEr -bal~d 1 cubloy~rd 

NEW.SPRINT - loose 1 eutil.:: y.::1,d 0.29 rM,i; ] H.Asmc •· :;tyrofomn 1 cubic yard 

NEVIJSPR1Ni - !'.:Dl'll)acted !1 cubic yzird j 0.43 to~lfF[ASifc··-:..::Ht.ff::..:..w1,01e ~ 
0.o-15 tons IIFt.ASTIC - Hi":A::: -f!att6ned 1 C:IJb!c }'8t"d 

PLASTIC - Ha:E - bolled 11 c:1,1bi,:; y,ard 

R..ASTIC - mixed (~r:?'c'~'Y~(o'<Q~ll.J:§g1:1lll)n l:)e4g 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (,0,11"'"" 

RECOVERED 
MATERIAL 

DESTINATION 
/Ni'lr'ne & Addrl'!ss) 

PLANNING UNIT 
(Se~ Att:.lch,;id L!,:;t err 
NYS £.l.ll.liUiaO...j/;J_ij~) (c>l.lt of far.;ility) 

Commingled 
Containers 
(matllii, gl~<1::,., Pli1tt:th>) 

Commingled Paper& 
Conlaine,s I N 11::t: 

Single Stream 
(iobl) 

other (sp,;i-oltyJ 

RECOVERED OESTINATION 
MATERIAL (N,·mu, !t. A,:ti.lfllio,?.,i,) 

{out ,:;iff;:u::IIU.y) 

Otht;r 1er,ectfy) 

'' ,:t:ofi\L Mt'if¢.$[~1(NEbV!> ll'!l\fEjij"fij;: RECQVl!REO (!ciqj;): ;_~] ;LL] ::' ''!ii;, 
If lhe material type ia not listed, use Qhe of the "Other'' lines and fill tr1 the n~ITll!ii of the matorial. If more "Other" llnee. l.'!ltl!e net:!doi!id, i:::ro:ss ovl an unuaed type and fill In the other 

materials n.im,;;i, !f still more "Omer" lines. lilre nt:!eded, attached another copy ar this pl!lge, crosi!ll out an unuaed type, and fill if'l 1he otl',er m;:,le::1i~I$ 
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SECTION 6 UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

□ Yes DNo If yes, give information below for each incident (atracl1 additional sheets if necessary): 

-

Date Received Tvne Received Date Disnosed Disnosal Method & Location 

··-

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□ Yes ~o If yes, attach addition,11 sheets reflecting annual adjustments for inflation and any changes to the 
Closure Pkm? 

SECTION 8 PROBLEMS 

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

□ Yes ,iNo 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 report$, plans, specifications, and permit conditions? 

□ Yes ~o If yes, attach additional sheets identifying chi>nges wit11 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? 

D Yes MJNo If yes, atrach additional sheets identifying the reporting requirements with their respective 
respohses. 
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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 also submit one copy by email, fax or mail to: 

New York State Dapartment of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax 518·402-9041 

Email addreas: SWMFannuaireport@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 wtth a system designed to ensure that qualified personnel properly and accurately 

· gather and evaluate this information. I am aware that any false statement I 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. 

c~~~!XJ 
Signature Date 

fd4llta £. S-,eopre lles(dcot:
Name (Print or Type) Title (Prtnt or Type) 

ed~ IYOJ:AC. e notmo.l \·c.om•fs:{-J Email (Print or Type) 

~!Jo Te. J::OOYooY O'.fO.-_,
Address City 

N~ IP1119 lo.51>5tfil- 55£.2 
State and Zip Phone Number 

ATTACHME;NTS: □ YE;S r;/ NO 
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