RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

{(If you need assistance filling cut this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)
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:

Suffolk Industrial Recovery Corp dba PK Metals

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
3542 Route 112 Coram NY (11727
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Brookhaven Suffolk 631-732-6403
FACILITY NYS PLANNING UNIT: (2 listof NYS Planning Units can b found at the end of this report). NYSDEC
Brookhaven REGION #; 1
360 PERMIT #: (Refertc DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER:
5;];2'0240 03/1 8/201 9 03/0 7/2024 DEC Registration) RHRF Referte
FACILITY CONTACT: [ public | CONTACT PHONE CONTACT FAX NUMBER:
: i NUMBER:
Bill Rouse [ private | NUMBER: . 631-732-6917

CONTACT EMAIL ADDRESS: brouse@pkmeta[s_com

OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Philip Fava 631-732-6403 631-732-6917
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
3542 Route 112 Coram NY 11727
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Philip Fava pfava@pkmetals.com
COPERATOR INFORMATION
OPERATOR NAME: sarme asowner O public
private
PREFERENCES
Preferred address to receive correspondence: [81 Facility iocation address [T owneraddress

[ Other (provide):

Preferred emaifl address:
71 Giner (provide):

= Facifity Confact

[ owner contact

Preferred individual to receive correspondence:

Tl other (provide):

= Facitity Contact

Fl owner Confact

Did you operate in 2019? = 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: http:/Awww.dec.ny.gov/chemical/52706.html .
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SECTION 2 - MATERIAL RECEIVED

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

Specify the methods used to measure the quantities received and the percentages measured by each method:

100 9% Scale Weight % Estimated
% Truck Count % Other {Specify: )
Material Tip Fee January February March April May June July
{$/Ton} (tons) {tons) {tons) {tons} (tons) {tons) {tons)

Commingled Containers
{metal, glass, plastic)
Commingled Paper (all

grades}

Single Stream

(total}

Other ispecify)

Cardboard 81.2 103.7 81.5 102.5 93.1 108.9 77.8
Plastic 116.1 81.0 93.7 112.8 90.9 106.6 101.4
Total Tons Received 197.3 184.7 175.2 215.3 184.0 215.5 179.2
Material August September October November December Total Year Daily Avg.
(tons) {tons} {tons) {tons) {tons) {tons) {tons}

Commingled Containers
{metal, glass, plastic)
Commingled Paper (an

| grades)
Single Stream
(total)
Other (specify}
Cardboard 113.3 52.7 60.5 78.5 65.1 1018.8 2.79
Plastic 113.1 71.0 96.8 69.8 73.6 1126.8 3.09
Total Tons Received 226.4 123.7 167.3 148.3 138.7 21456 5.88

If the material type is not listed, use one of the "Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unused type and fill in
the cther materials name. If still more “Other” lines are needed, attached another copy of this page, cross cut an unused type, and fillin the other materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE

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

[Tves [<INo 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?

E]Yes E| No  If yes, attach additional sheets reflecting annual adjustments for inflaticn 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)?

[ J¥es [*]No Ifyes, 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?

I lYes [=]No Ifyes, attach additional sheets identifying changes with a justification for each change.

SECTICN 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additicnal permit/consent order reporting requirements not covered by the previcus sections of this
form?

[]yes EI No  If yes, attach additional sheets identifying the reparting requirements with their respective
responses.

Reprinted (12/19)


















