
RECYCLABLES Hl>,NDUi'JG & RECOVERY FACiUTY 1-\NNUAL REPORT 

This amnm~ report is for the year of operat~on from January 01. 2019 to December 31. 2019 

i-AC!UTY NAME: 

Iparagon recycling & transfer corp. 
l!I FACiUTVLOCATiONADDRESS: FAC!U1YCfff: STATE: ZiPCODt:: I 

1I145 dale st \fifest baby!on ny 1 'i 704 1 
lf--------------l--------"--------..1._...::..__ _,________I 

FACIUTYTOWN: FACiUTY COUNTY: FACIUTY PHONE NUMBER: ,I 

l i i :Pf l' C:"4 2 "9 -'6~1"1 1 
jl, 

oaoy,on su,.0J1< 00 i- 4 - 1 .,)~ ,1 
l}--,,--A-c=~L-,-T-Y~N-v~,_S_P_L_A_"_N_ill_~i-N_G_U_N_lT-·-:,-;",-)i_c_tc-.f-N-./Lf.-_P_i.:--t--•l';-);;-::_t_..-. -, -,~_-_-_-_-,-",-:.--.,-·-,,-.c-:,------.,-;1_;:-_-',-i.i;-.::--,-v-p::--,-i).-~N-.'-{S_D_E_C__., ----!!'l 

1 

REGION#: 1 '1 

I ,,......,.,.. .. .····-·., --
Ii ; -~i2'0-oos5s1-00002 

DAT!E iSSUt:D: 

12/16/16 
DA l E EXPiRt:S: NYS DEC AC !lVl I y CODE OR 

REGlSTRAT,ON NUM!BER:(c:eierto 
DRG fo•gic'.rs'.lm·,; 52146 

I 

IFACiUTY CONTACT: 
- F.'I'glenn rerrante 

□ public 
--] • t ,. pnva e 

CONTACT PHONE 
NUMBER:

631-249-1639 

CONTACT FAX NUMBER: 
63A L 9 1 r:::-o A 
·.. 1-__ 4 ._ '00 l I 

'1-=c-o,-~-J-T_A_C:-:T::-c-E-M-·A-.i,..L_A_D_D_R_E_S_S_:-g-fe_r_r_a_n-te-@--'-L-,n-iq-ue-sa___n_,ita-t-io_n__c-o-m--------'-------------. 

paragon recycling & transfer corp. 631-249-1639 
IOWNER ADDRESS: O\.i1JNER CtlTY: STATE: ZIP CODt:
I35 dale st west babylon ny 11704 
11 OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

I
I 

glenn ferrante gferrante@uniquesanitation.com 
li=================...,,;,;O=·P,,;E~R=A='.=1;:;0=1~=·=iN=F~O=P=J)=fl;;;l\=T=iv;;;~,;,;N======r============II

OPERATOR NAME: 0 sarm as owner □ pubm:; I 
0 

PREFERENCES private I 
I _Preferred a~dress to receive correspondence: LJ Facility location address t.':!.l. Owneraddress . 
!. L Other(prov1de): 

'if--~~~---~----~---------------·111 

1, Preferred email address: r-7 Facility Contact Cl Owner Contact I,
11 
;l fn Other(provide): !,'11 

l'l=ec====,=,==========,===-,=========eas================91 
11 Preferred indjvfdua/ to receive correspondence: Fl Facility Contact □ Owner Contact 1 

11!! Fl Other(provide): ! 

! Oki you operate !n 2019? l"1 Yes; Gompiete this form. 

I
i 

11 No; Complete and submit Sections 1 and 11. If you no longer pian 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: htto:l/w,vw.dec.nv.gov/chemical/52706.html. 
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SECTION 2 - MATERIAL RECEIVED 

;- L,~-•''" :, mvld•~ lht) tcr:r1~ o:,n of , ;;; 13-t'<!L~ r0cr.:h:"(;.. This includes all materials received at your facrnty regardless cf their destination after processing. 
DO NOT REPORT iN CUBIC YARDSI 

Specify the methods used to measure the quantities received and the percentages measured by each method: 
~% Scale Weight __% Estimated 
__c'/o TilJck Count __% Other (Specify: ___________ 

May June t July ·1
(tons/ {tons) LJtons) 

---· I 
Comm!ng1ed Paµer {i!H 
gr~drc5) 41.47 47.22 29.56 40.57 28.47 44.71 30.55 
Single Stream 
•t::.-i;:i!I 

---· 
iTot.:i! Tons Rccc!vcd ' _j_I - - I L ---·- L -

August I October Nov~mbcr December Total Year Daily Avg.~~~~81,'·71Material 
(tons} {tons) {tons) (tons) (tons) (tons)I ----- -···- - I -- -Commingled co·ntainers ! 

31.68 30.38 3647 427.38 
S!ngte Stream 

IH~f:~~::~·::q·JiL·q~:~~~g_~-!e_·:_~_-.~-t~-fCP_'._,_1~_n_+3~7_.,_:o'---+2_9_.2_0___-+'--'-'-'-------+------l-"'-----l--'-'---------+'1~.7'-=2'----11 
itOtil!} 

Other (sp~c!fy) 

1~----~T~--~1-····-~r~-~-=1~---_~J~~~l---~~~-~1--~11 

::T:o:,:,,:r:o:,:,:Rc::,:◊:,,:.c:ti:::::_:·_·.:1~::::::::::::1::~·~:::::::::1~:::::::-..~....::..:i::__:_::::::.:::1:::::::::::-:1~4===2:7_,=_.=3:8:-:::=-===-:::::::::•·=·=-=_:_=_~l:::::::_=·==-====""_J"'"! 
If the materia! type is not listed, use one of the "Other" lines and fi!l in the nc::me of the material. If more "Othc,r" iines are needed, cross out an unused type and fil1 in 
!he other materials name. !f still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fin in the other materials name. 
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SECTION 3 -SER\liCE A,"1EA OF MATER!.i\L RECEIVED 

P/07;-::c" l-ciE:nHiy ;,vhere thG rn~,tori<1l is ;::(;rt, ,w from. The l:otal tons receive-cl reported below shoukl equal the totrd tons received in Section 2 (Solid Wasre 
Received}. DO NOT REPORT lN CUBlC YARDS! 

if the material 1//,,;;tS receivsd from another solid waste management facility, please v,iiite in the name and addreVi of the faciiity along \."v1th the appropriate 
state, county and p!ann!ng unit/municipality. 

if the material 1.YAS NOT received from another solid waste management facility, piease vJri\e in "Direct Hau/' along wlth the appropriate state, county a7d 
planning unlt/municipa!ily where the materiat ½'aS generate::l. 

Spedfy transport method, list type ofmaterial{s) and percentages of total material transported by each: 

~ 
0/o Road: Material(s):__________________ ___% Rail: Material(s):.__________________ 

__% Water: Materia](s):__________________ _ __% Other{speclfy: ____;': Material(s):_________ 

direct haul c,y 427.38Commingled 

II Containers 
{m~i:i!, g!Jss, pla;;~jc) 

Commingled Pape, 
{;i.flgrades) C------------------------"------\..-------\..--------1---------<! 

lSingle Strnam 
(tot~!) 

Ila· 

I=----~~--------~-~--~~--------~-~~,,~aa11-·----~=----""'1Other(spN;:fy) 

lf the material type 1s 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 other 
materials name lf still more Other' lines are needed attached another copy of this page cross out an unused type, and fill in the oiher materials 

name. Reprinted (12/19) 



SECnON 4- RESmUE 

Total residue (tons)-.-~~-= Residue destinatlon (:1c.,nc ~·,Mctrt~n. _____________________________ 
Percent Residue Cs.lcu6ation: Total tons residue/Total tons material recef'ltedX 100 = _____ 

SECTION 5- RECYCLl'BLES & RECOVERED MATERIALS 

P!:2~,~_kL:;ntE\r dc.:'"~~n::tion of :-0t:vci~~r,ric;.Is. in.d~cate the name of the facmty, m;k{ress, corresponding State/Country, County/Province, 
Destination Planning Unli:!Municipa!ii:y and th2 amount of material recovered. DO NOT REPORT IN CUB[C YARDS! 

Specify transport method, list type of materiaf(s) and percentages of total material transported by each: 
1c":-, % Road: Material(s):__________________ .__% Rait: Materra!(s):__________________ 

0k Water: Material(s): % Other (specify: ': Material(s):::;;;;::;;;;;:;;;;::;;;;;;;;;;;;:;;;;;;;;;;;;;, 

DESTINATION NVSDEST!NAT!OM DESTINATION TONSRECOVERED DESTtNAT!ON PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (S.t¢ A~tach~G List of NYS
,! COUNTRY PROVINCE 

.Pi,1,iri_lna t}nit.,) (out cf f;:r.dliiy) 

louis montc.lconc fibres cy bronx county 462.52 

Paperboard.I I 
I. Boxboard 

Other Paper (spc.cify} 

II 
If the material type is not iis!Ed, use one of the "Other" lines and fill in the name of the rreterral !f m:ire "0111er" lines are needed, cross out an unused type and rm in the other 

materials name. If still rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other rraterials name. 
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DESTiNAT!ON NYSDESTlNAT!ON DESTINATION TONSRECOVERED DESTINATION PLANNING UNffSTATE OR COUNTY OR RECOVEREDMATERIAL {See Attached Li;;t o1'COUNTRY PROVJNCE 
NYS Pl~nr.::-1:1 Un!h) {cut of faci!ity) 

LContalner Glass 

Iindu~rial Scrap Glass 1---------------------+------~------+---------f----------ll 

1Other Glass {spuc.liyJ 

DESTiNATlON NYSDESTINATION DESTINATION TONSRECOVERED DESTlNAT!ON PLANN!NG UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (N~mo & Addr,:ss} {~-::0 Atiachcd U~t ofCOUNTRY PROViNCE NYS :'!;,r;nin,::. Ui1l'.-s) (out of faci1Hy) 

Ir. !
J Aluminum Foil I Trays 1----------------------+------+------+-------_J··· ···· ···········-·-·-----· 

l 

I
Enameled A~pliances l------------------7-----l-------1 

. .I White Goods ~ 

!ndus!:aial Scrap Meial 1----------------------+------+------+--------

Tin &Ailuminl.lm 
Containers 

!'f-----------1-------------------1--------l--------l---------l--------1 r 
if the melerial type is not listed, use one of the "Other'' lines and fill in the narr.e of the mat0ri.il. 1f rrore "Other" lines are needed, cross out an unused type and fill in the other 

materials nama. If still rrore "Other" lines :2ire needed, attached another copy of this page, cross out an unused type, <md fill in the other materials narr2. 
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SECTION 5 - RECYCLABLES & RECOVERED fJATERtAlS (e.::nt:r:u;:,d) 

r:st,c Film & Bags _j__i-i--~-~-,~-~-----------~-~--------~--------~---~-~---~---_-,J-,.f----~----_-_-_---=+-[~:::::::::::::::::::====•-=~====~!
I Other Piastics1,,oc1,y) I -~ - · ~- :J~ ?,, 
lea!=====~I========-~•=-.d.o~--~=J~=cc~====cd,'--~--cb:a=·==~:J
b~~~~~~~~~~-·--,, -·~~-~~~~~~~~-~~-= ~·-~~~~~'~o~-~~,A~',L.,,?,-~'.~?..'!'!C RECOVERED (tons}:-~,==== _:=JI 

If the material type Is nol listed, use one of the "other" !ines and fill in the narrz of the TTB!eriai. If more "Othel"" lines are needed, cross out an unused type and fill in the other 
materia[s naI-ne. tf still rn:xe "other" lines are needed, afiached ,mother copy of this page, cross out an unused type, and fill in the other materials name. 

VOLUME TO ':t/F!GHT CONVE:RS!ON ff,CTORS 

MATER[P-.L L EQUIVALENT MATERIAL L_ t=QU!VAlENT ==r=: MATERIAL EQUIVALENT 
Gl.l\SS -w hofe bottles 1 cubic yard I 0.35 tons I GLASS - crushed f!"Bchanicany Ti" cubic yard 0.88 tons liALUf·:':'NUM - cans-whole 11 cubic yard I0.03 tons 

IGL~SS - s~ni__crushed_ 1 cubic yard !0.70 tons IGLASS - uncrushed rnanual!y 55 ga!ion drum 1 0.16 tons [ALUMINUM - cans-flattened ..._l_,1 cubic yardJ,D-125 tons 

::: ~ ~:~~ ~~::: ~:1:: ~ -~-~::~-~:-~: : ~:!! ·!:~·:"' ;~·::·~~~ ~ : ~f~:t~=~:d ~--~~::~-~:~: 
10 

~·~0~ t~nri~slr~::·_____:.. ___ -~: ..:-···---..-~ -~------ -·-·...:~]~-~---~~--~--·~~I_--_----~---~::::·1 

PAPER -mixed loose 1 cubic yard !0.15tons l,PLft.STIC -PEr -baled 1 cubic yard 0.38tons I~ GOODS -uil'COniPacted 11 cubic yard I0.10tons 

NEWSPRINT ·: loos·e··· -11 ··cubiC Y"af(i !' 0.29 t0ns-----;I p,._ASTIC siyrofoam 1 cubic y-rd 0 02 tons !1 WHITE GOODS compacted _11 cubic yardj 0 5 tons J 

~==:~N;E~ co::,c~ed :::::: ;:;: t1:::::, II~::~~ =:~: : ~::,::e, ::~::~:;;; r~:2:::r~ous META~ '. cacs :~0','11 ~: :b.,•y:.··a--o]O.-·-.·o_~·,~··,··o·• j
l-~~~~~~:~~---~-__'.:-~!.::.~. __ ,_ ___l,'.__?'.:~!c?ardj_0.~5 tons !i PLASTIC - HOPE - baled '" l ,.,._. -. , :i ! ,._,
lf - -[ - ' /l£.LAST!C - __ :17ixed (~:ruc,:,;y be:qs) 4-5 ga~ion bag 0.01 lons II FffiROUS METAL ~ cans l 1 cubic yard j 0.43 tons rj 
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DES:INATIONN'ISDEST!NAT!ON DEST!NATION TONS~VERED DESTINATJON PLANN!NG UN!TSTATE OR COUNTY OR RECOVEREDll_____~iATER!AL (N.;m" & P,ddrJcSs) COUNTRY PROVINCE ~;; Attlc~ed Ust c,f 
{owt of facility) 

Commingled 
Containers 
(rnct;;I, g!;;i.ss, p!a::-tic) 

Commingled Paper & 
Confa.iners 

single Stream 
!bta!J 

·~ ·--· 
Mi.SCEtt;JJiN"i=:OiJS 

~ 

fJJATEBstl.'L·RECOVERED_ 

DESTlNAT!ON NYSDEST!NATJON DESTlNJH!ON TONS I:RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY-OR RECOVERED liMATERIAL {Sec Attached Us-! ofC-OUNTiRV PROV!NCE. 
NYS ;:>J:a,-,,ii!"l('! lloit,::) {oot oH"itity) 'I 

II Electronics i i 

II I ! I ITexrnes 7 
1 l 

If the material type is not listed, use one of the "Other" frnes and fill in tM narre of the rnsiterial. h" f)X)re "Other'' lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name, Reprinted (12/19) 
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Has unauthorized solid waste been received at the faci!tty dur!ng the reporting period? 

0Yes 0 No !f yes, give information be!m~f for each incldent (attach addftionat sheets if necessary): 

,,,,,- ·-~ ~-~---, -_,,,. -~ ,.,, -~---~~---7 
Date Disposed Disposal Method & location 

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

No !f yes, attach addltiona! sheets ref!ectrng annual adjustments for inflation and any changes to the 
Closure P!an? 

Were any problems encountered during the reporting period {e.g., specific occurrences which have led to changes in 
fac!!lty procedures)? 

r· .. !Yes If yes, attach additional sheets identifying each problem and the methods for resolution of the 
prob!em. 

\/Vere there any changes from approved reports, p!ans, specifications, and permit conditions? 

0Yes GNo If yes, attach additional sheets identifying changes with a justification for each change. 

Are there any additionai permtt/consent order reporting requirements not covered by the previous sections of this 
form? 

if yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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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 ma!! to: 

New York State Department of Environmental 
Conservation Dlv~sion of Materiais Management 

Bureau of Solid V\Jaste fvianagement 
625 Broadway 

Albany 1 Ne11v York 12233-
7260 Fax 518-402-904i 

Email address: SVVlViFannualreport@dec.ny.gov 

l certify, under penalty of law, that the data and other information identified ln this rnport have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. i am aware that any fa!se statement l make in such report is punishable pursuant to 
seclion 71-2703(2) oflhe Environmental Conservation Law and section 210.45 of the Penal Law. 

~~-------- 5/19/2020 
Signature Daie 

g!enn ferrante sec. treasurer 
Name (Print or Type) Tiile (Print or Type) 

gferrante@uniquesanitation.com 
Email (Print or Type) 

35 dale st w. babylon 
Address City 

ny 11704 {631-)249_"1639 
Staie and Zip Phone Number 

ATTACHMENTS □ YES EJ NO 
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