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iyou neod a8
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FACHITY ANRNUAL

REPORT

nordfddec. ny.qov or cal 515-400-8678.)

This annua! repori is for the year of operation from January 67, 2019 to December 3%, 2049
FACHITY NAME:
paragon recycing & transfer corp.
FACILITY LOCATION ABBR 88: FACILITY CITY: BTATE: | ZF CODE:
S Aalo e ; " 44 FNA
45 dale st west babyion ny 11704

FAGILITY TOWN: FACILITY COUNTY: FACILITY PHONE NURMBER:
11 5 5 i Fa e g P alaTe
sabylon uffoll 03 5-2@9” 1639

FACGILITY NYS PLANMING UNIT:;

o

2porik

MYSDEC

REGION #: |

babyon
380 PERMIT #: (Refor s 020 DATE I5SUED: DATE EXPIRES: NYS DEC ACTIVITY GODE OR
Ferly P WP a4 ST N FYE™ H
._4720 00856%-00002 | 2/16/1¢6 {2 {152020
FACILITY CONTACT: Cpublic | CONTACT PHONE CONTACT FAX NUMBER:
5 = priv NURBER
ic ienn ferranie PR | o83 631-249-1681
CNTACT EMAIL ADDRESS: gferrante@uniguesanitation.com
: SHNER INFORY 9%’13{;%“4 ) e
SWNERNAME OWNER PHONE NUMBE OV NER FAX NUMBER:
paragon recycling & transfer corp. (631-249-18392 531-245-1681
OWHNER ADDRESS: OWHER CITY: STATE: | ZIP CODE
35 dale st west babyion ny 11704
OWNER CONTACT: OWNER COMTACT EMAIL ADDRESS:
glenn ferrante gierrante@uniguesaniiation.com
{;géng%g“ﬁgz? a&’érwx a} 5’: 5 ?
OPERATOR NANE. 7 same as owner g Tlpublic
§ Elpa vaie

PREFERFNCES

Preferred address fo receive correspondence 3 Facifity focation address =l cwneraddress

T Other(provide);

Preferred emall address: ¥ Facility Contact i ownercontact

i1 Cther{orovide):

{3 owner Contast

Preferred individual to recaive correspondence: ! Facility Contact

F7 Gther (provide):

Did you operate in 20197 2! Yes; Gompiete this form.

"1 No; Complete and submit Sections 1 and 11. ¥ you no longer plan ic operate and wish
te relinquish your permit/reglstrauon associated with this solid waste management activity, alsc complete the “inactive
Solid Waste Management Fasility or Activity Motification Form” focated at hitn:/fwww dec.ny.aov/chemical/S2708 hirmn .

Reprinted {12/19)


https://htto:l/w,vw.dec.nv.gov/chemical/52706.html
mailto:gferrante@uniquesanitation.com

SECTION 2 - MATERIAL RECEIVED

108 % Scale Weight

DO NOT REPORT iN CUBIC YARDS!

Specify the methods used o measure the quantities received and the percentages measured by each method:
% Estimated

This inciudes all materials recelved at your facifity regardless of their destination after processing.

% Truck Count % Other (Specify: }
Material Tip Feo Januacy February fdarch Apeit May June July
e {$Ton} {tons} {tons} {tons} ftons} ftons} {tons) {tons}
Commingled Containers
{medal, gfass, plastic)
Commingiad Papor (a0 o =
s 41.47 47.22 2958 40.57 28.47 4471 30.55
Singiec Stream
fiztatl
Cther zpocif
Total Tons Reoolved
Material U Augqusi Septem bér T 7.,tober- November L:.ecen;.VE;el:ﬂ 7777777777 Tota} Year ‘.rige;i.iy A\rg_
Aareia {zons} {tens) {tons} {tons) {tons} {tons}) ftons}
Commingled Containers
fmotal, gylat s, plastic)
Commingied Paper iy . .
o 37.10 28.20 3168 30.38 36.47 427,38 172
Single Stream
ftetal)
Other wpacing
Total Tong Received 427.38

If the material type is nof listed, use one of the “Othe” lings and i in thz name of the material. If more “Dihe

riines are needad, cross out 2n unused type and R in

the other materiais name, If still more “Other” lines are noeded, attached another copy of this page, cross outan unused type, and fil in the ofier matetials name.

Reprinted (12{19}
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

ifrei The total lons received reporied below should equal the total tons received in Section 2 {Solic Wase

« ifthe material ¥4 S received fom ancther solid waste management facilify, please wiite In the name and address

Received), DO NOT REPORY

siate, county and planning unit/municipatity.

= ifthe material ¥4 8 &7 received from ancther solic waste management facility, please write in “f¥ract A,
planning unitfmunicipality where the malerial was generated.

1M CUBIC YARDS!

Specify trans port method, fisttype of materiai{s) and percentages of total material transported by sach:

100 o4 moad: Material(s);
% Water: Material{s):

% Rall; Material(s}

% Other {specify: ¥ Material(s):

afthe factifty along with the appropriate

4" along with the appropriate state, county and

SERVICE

{matal, glass, plastic)

SERVICS
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE iy
MATERIAL YWHICHIT Wg; ?ftiE:VED (amz & fosress) STATECR | COUNTY OR UNIT TONS RECEIVED
Sireci COUNTRY PROVINCE
Comminaled direct haut ny suffolk county 42738
Containers

Commingied Paper
{allgracas}

Singie Siream
ot}

Other {speciiy)

TOTAL MATERIAL RECEIVED ftonzh 92738

If the material type is not listed, use one of the "Other” linas and fllin the name of the matsrial. #f more “Othar” Jines are nesded, cioss cut an unused type and fll in the other
matefizls name, If stifl more "Other” lines are necded, attached ancther copy of this page, cross cut an unused type, and filtin the cther matetials

name. Reprinted (12/19)



SECTION 4 — RESIDUE

Total residue {tons) = Residue destination pame & Address)
Percent Residue Caloufation: Total tons residue/Total tons material received x 100 =

SECTION S—RECYCLARLES & RECOVERED MATERIALS

i : p 2 indicate the name of the faciiity, addrass, corresponding StatefCountry, County/Frovince,
Desﬂnatmn PE nn.r'g UnitfMunicipalily and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, fisttype of matenial(s) and percentages of {otal material transported by sach:
160 % Road: Material{s); } % Rail: Material{s):
% Water: Materiai{s); % Other (specify: i Material(s):

DESTINATION | DESTINATION DESTWATED‘* NYS TOMS

RECOVERED DESTINATION STATECR | COUNTYOR | PLANNING UNIT | oecnvrpen
MIATERIAL fiams & fettvose) COUMTRY | PROVINCE GListoiis

fout of facili)

Commingled Paper
(2l grades)

Corrmgated
Cardboard

Junk Mail

Magazines

Mewspaper

- louis manigleone fibres ny brenx cotnty 452.52
Cffice Paper

Paperbaoard/
Boxboard

Other Papor tspacity

o PAPER RECOVERED (fonsy

I the reerial type fs not iisted, use one of the "Other” fines and fillin the name of the material. I maore “Other” Ines are needed, cross ouf an unused type and filt in the olher
rreaterlels name, ¥ st} more “Other” lines are neadad, aftached another copy of this page, cross out an unused type, and fiil in the other meterials name.

e
I
pa

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

LASE RECOVERE

RECOVERED
MATERIAL

DESTIMATION

{Meme & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS
PLARNNING UNIT
{Swe Altached Listof
NYS Pisnping Units)

TOMS
RECOVERED

{oit of facility)

Container Glass

industrial Scrap Glass

Other Glass speciy)

TOTAL GLASS RECOVE

RECOVERED
MATERIAL

DESTINATION
{Mome & Addrezs)

STATEOR
COUNTRY

DESTIMNATION

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS
PLANMING UNIT
{Ec0 Allache
NYSE i

TONS
RECOVERED
{out of fasifity}

Aluminum Foli / Trays

Buik Metal

Enameied Appliances
iWhite Goods

Industrial Scrap Metad

Tin & Aluminam
Containers

Othar Metal (spocitg

TOTAL METAL RECOVERED fioney:

I the material type is not listed, use ane of the “Cther” nes and fi in the name of the material. ¥ mors “Othar” nes are needed, cross oul an unused type and fil in the other

materiats name. ¥ stif more “Other” ines are needed, aftached another copy of this page, cross out an unusad type, and filin the other materials name.

Reprinted {12/19)


https://mat0ri.il
https://Ailuminl.lm

SECTIOM 5 - RECYCLABLES & RECOVERED MATERIALS montinng

"Qj;gg’ T

DESTINATION | DESTINATION | PESTINATION NYS
STATEOR | COUNTY OR | PLANMING UNIT
COUNTRY PROVIMCE tached List of

TONS
RECOVERED

fout of faciiiy)

RECOVERED DESTINATION
MATERIAL {Name & Address)

Commingled Plastic
(- 4T

PET tplastic #1)

HEPE ipastic#2)

Dther Rigid Plastics

{#a- 47

Uther Piastics (specify

! s TOTALPLASTICRECOVERE  fongyr

if the meterial type s not fsted, use one of the *Other” fines and filin the nams of the materiai. f more “Other” ines are needad, cross out an unusad type and fill in the other
materials name.  stil more "Ciher” fines are necded, afiachad another copy of this page, cross out an unused type, and it i the other materials name.

VOLUBE TO O WEICHT CONVERBION FACTORE

MATERIAL EQLNVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS — whole botiles 1 cubic yard | 0.36 tens | GLASS - crushed mechanicaly 1 cubic vard 0.88 tons §ALUMNUM -~ cans —w hole 1 cubic yard | 0.03 tens
GLASS - seni crushed 4 1 cublc yard [ 0.70 tons | GLASS - uncrushed manually 55 gaffon drum { 0.16 tons § ALUMINUM - cans — flattened 1 cubic yard [0.125 tons
PAFER - high grade loose | 1 cubic yard [ 0.18 tons JFLASTIC ~ PET —whole 1 clbic yard ~ {0,015 fons k- R :
PAPER - high grade baled |1 cubic yard {0.36 tons JPLASTIC — PET -flattened 1 cuhic yard 0.04 fons e o
PAPER - mixad loose 1 cudic yard {015 tons RPLASTIC - FET - baled 1 cubic yard 0.38 tons VHITE GOODS Auncombacted 1 cubic yard | 0.10 1ons
NEWSPRINT - loose | 1 cubic yard | 0.25 tons J PLASTIC - styrefoam 1 cubic yard | 0.02 fons | WHITE GOODS - compacted 1 cubic yard | 0.5 fons
NEWSPRINT - coppacted | 1 cubic yard } 0.43 tons | FLASTIC — HOPE —whol | 1 cubic yard | [D.01Z tons |
CORRUGATED — 1005 | 1 oubic yard | 0.015 tons | PLASTIC - HOPE — fiattensd 1 | 1 cubie yard | .02 fons ’ __“
CORRUGATED - baled 1 cubic yard | 0.55 tons  j FLASTIC — HOFE - baled 1 cubic yard | 0.38 tons |FERRGUS METAL -cans whole} 1 cubic verd | 0.08 tons
o e p— ' "_”'i FLASTIC *«wmixed tarachiy bagsh | 45 gallon bag | 0.01 fons [ FERRGOUS METAL ~cans 1 cubic vard | 0.43 tans

Reprinted (12/18)



SECTION 5 RECYCLABLES & RECOVERED MATERIALS wontinued

{mewl, glass, plastic)

RRED EATE =T
_ DESTINATE ESTINAT] DESTINATIONMYS g
REGOVERED BESTIMATION ptliagleg anE{TTﬁT?RN PLANNING UNIT | nzoouines
MATERIAL Mame & Address) -~ P o Sz Atmched List of i =
T & AUGHESS COUNTRY PROVINCE laut of facilizg
Commingled
Containers

Commingled Paper &
Containers

Singie Stream
ozl

Dthet specity

PATERIAL RECOVERED fions)

RECOVERED
MATERIAL

DESTIMATION

(Masie & Addross)

DESTINATION
STATEOR
COUNTRY

DESTINATION
COUNTY COR
PROVINCE

DESTINATION MYS
PLANMMING UNIT
{Sec Ausched Listof
NYS Planning Uni<y

TONS
RECOVERED
tout of facilily}

Electronics

Textiles

Cther (zposifyl

TOTAL MiSCELLANEOUS MATERIAL RECOVERED fong)y

¥ the materizt type is not listed, use one of the “Cther” Ines and *illin tha name of the material. ¥ more “Other” nes are needed, cross out an unused type and fifl in the other

materials name. If still more "Other” lines are needed, altached another copy of this page, cross out an unused type, and fill in the other materials

name, Reprinted (12/16)



https://g!;;i.ss

SECTION ¢ - UNAUYHORIZED SOLID WASTE
Has unauthorized sclid waste besn received at the faciity during the reporting period?

CiYes j=iNo ¥ es, give information below for each incident (attach additional shaets if nacessanr):
il ¥ g V

Dale Received Type Received Cate Disposed Disposal Method & Location

Are there reguired cost estimates and financial assurance documeants for closure?

”!

—5 es Eff\io if yes, aftach additional sheets reflecting annus! adjustments for inflation and any changes o the
Ciosure Plan?

ECTION 8 - PROBLEMS

ﬁ!’)

Ware any problems encountered during the reporting period {(e.g., specific occurrences whioh have led to changss in
facility procedures)?

_} No  if yes, atiach additional shests identifying 2ach problem and the methods for resolution of the
prebiem.

SECTION

i
P

g~

")
1:
]

e

Were there any changes from approved reports, pians, spacifications, and permit conditions?

 Ives [=1No  If yes, attach additional sheets identifying changes with a justification for each change.

form?

i} Mo Hyes, aftach additional sheets identifying the reporting recuiremants with their respeactive
© responses.

Reprinted (12/19}



EICTIORL A4 BIATI I
ECTION 11 - BIGNATURE

£7]

LERS
D

E‘ZJ

f:}

ATE BY OWHNER OR OPERATL

‘E)a

Ll

Cwner or Operator must sign, date and submit one completed form {o the approprizte Regiona! Office

Regicnal Office addresses, email addresses and Maierials Management Contacts).

The Owner or Operator must also submit one copy by email, fax or mail to:

Mew York State Department of Environmenta!
Conservation Division of #ateriais Management
Bureau of Solid Waste Management
825 Broadway
Albany, Mew York 12233
7250 Fax 518-402-5041
Email address: SWhiFannuairepont@dec.ny.gov

SR

(See attachmers for

I certify, under peralty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with 2 system designad to ensurs that qualified personnel properly and accurately
gather and evaluate this information, | am aware that any fzise statement 1 make in such report is punishable pursuant to

seciion /1-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

Y A 5/19/2020

Signature Date
glenn ferrante sec. reasurer
Name {(Print or Typs) Tiie {Print or Type)

gierrante@uniguesanitation.com
Email {Print or Type)

35 daie st w. babylon
Address City

ny 11704 (631-,248 1638
Siate and Zip Fhone Number

Reprinied {(12/18)
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