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SECTION 2 - MATERIAL RECEIVED

Please provide the tonnages of materials received. 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 % 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, g!ass. plastic)
acyy ood Paper al 2332.74 [1859.51 [2029.99 [2096.69 [1964.86 |1765.11 |1961.76
Single Stream
(total)
Other (specify)
Total Tons Received 21569.73 |1859.51 |2029.99 |(2096.69 |1964.86 [1765.11 1961.76
. August September October Movember December Total Year Daily Avg.
Material {tons) {tons) {tons) {tons) {tons) {tons) {tons)
Commingled Containers
{metal, gl'ass, plastic)
copeingled Paperal 11662 39 1737.99  [2312.00 [2083.90 [2161.48 [23968.42 65.67
Single Stream
(total)
Other {specify)
Total Tons Received 1662.39 [1737.99 |2312.00 [2083.90 |2161.48 [23968.42 65.67

If the material type is not listed, use one of the "Other” lines and fillin the name of the material. If more “Other” lines are needed, cross out an unused type and fill in
the other materials name. If still more "Other” lines are needed, aftached ancther copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

he totai tons received reported below should equal the total tons received in Section 2 {(Solid Wasie
leceived). DO NOT REPORT IN CUBIC YARDS!

+ [fthe materia eceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana planning unit/municipality.

« Ifthe matena eceived from another solid waste management facility, please write in along with the appropriate state, county and
planning unitzmunicipanty where the material was generated.

Specify transport method, list type of material(s) and percentages of total material transported by each:

100 9 Road: Material{s}): % Rail: Material(s):
% Water: Matenal(s): % Other (specify: V- Material(s):
SOLID WASTE MANAGEMENT FACILITY FROM SERVILE | SERVILE | YS PLANNING
MATERIAL WHICH IT WAS AREA AREA UNIT
OR STATE OR | COUNTY OR TONS RECEIVED

COUNTRY PROVINCE

Commingled
Cnntainars DIRECT HAUL NY/USA BRONX [~]|rEGION 2 [=lc 0o

Camminaled Paper |5 peCT HAUL NY/USA  |BRONX [Z]|rRecton 2 [23968.42

Sinnle Stream

Othe

TOTAL MATERIAL RECEIVEL 23968.42

If the material type is not listed, use one of the "Other” lines and fillin the name of the material. If more "Other” lines are needed, ¢ross 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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SECTION 4 - RESIDUE

Total residue {fons) = 1847.02 Residue destinatior \DVANGED DISPOSAL P.O. BOX 99827 CHICAGO, IL 60661

Percent Residue Calculation: Tolal tons residue/Total tons materiar ieveiveu & 1vu =771

SECTION 5~ RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,
e mmtrimm mn s cmiraneig meem e —emeemy @D the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport melhod, list type of material(s ) and percentages of total material transported by each:
100 % Road: Material(s): % Rail: Material(s ):

Ye Water: Material(s ) % Cther (specify: ). Materialis):

DESTINATION

DESTINATION UESTINATIVUN NTD

TONS
Rﬁﬁ?ggﬁ?’ DESTINATION STATE OR COUNTY OR PI ANNING IINIT RECOVERED
COUNTRY PROVINCE

Camminnled Paper
Corrugated PAPER MILLS/OVERSEAS NY/USA BRONX E REGION 2 [ﬂ [22651.35
Cardboard
Junk Mail
Magazines
Newspaper —
Office Paper PAPER MILLS/OVERSEAS NY/USA BRONX [=f rReGION 2 =d|ia17.07
Paperboard/ = (=1
Boxboard -
Other Papel

TOTAL PAPER RECOVEREI 23868 42

If the material type is not listed, use one of the "Cther” lines and fill in the name of the material. f more “Other” lines are needed, cross out an unused type and fill in the other
rmaterizls name. If still more "Olher” lines are needed. attached ancther copy of this page, crass out an unused type, and fillin the other materials name.
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DESTINATION | DESTINATION | VESTINATIUN NY3 TONS
RECOVERED DESTINATION STATE OR COUNTY OR Pl ANNING LINIT RECOVERED
MATERIAL COUNTRY PROVINCE
Container Glass
Industrial Scrap Glass
Other Glas:
UES HINATIUN | DESTINATIUN | Y= 1 rsmmay v TONS
RECOVERED DESTINATION STATE OR COUNTY OR Pl ANNING LINIT RECOVERED
MATERIAL COUNTRY PROVINCE
Aluminum Foil / Trays
Bulk Metal
Enameled Appliances
! White Goods
Industrial Scrap Metal
Tin & Aluminum
Containers
Other Meta
TOTAL METAL RECOVEREL

K the material type is not listed, use one of the "Other” lines and fill in the name of the material.  more "Cther” lines are needed, cross out an unused type and fill in the other
materials name. I still more "Other” lines are needed, attached ancther copy of this page. cross out an unused type, and fill in the other materials name
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UES TINATIUN NYS

RECOVERED DESTINATION DE,?TJ?‘E“ Eg § DcEgJLlNﬁTIoORN PIANNING [INIT REC-trg\':IgRED
MATERIAL COUNTRY PROVINCE
Commingled
Containoers
Commingled Paper &
Containers
Sinnle Stream
Othe
D D DUEDIINATIVUNNYD
RECOVERED DESTINATION E‘.STE'?Q BIF? § cEgﬂh”ﬁTBOR” P1ANNING Tl REch\':lgRED
MATERIAL COUNTRY PROVINCE
Electronics
Textiles
Othei

TOTAL MISCELLANEQUS MATERIAL RECOVEREL

ff the material type is not listed, use one of the "Other” lines and fillin the name of the material. If more "Other” lines are needed, cross out an unused type and fill in the other

materials name. f still more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials

name Reprinted (12/19}







SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Cperator must sign, date and submit ene completed form to the appropriate Regional Cffice (See attachment for
Regional Cffice addresses, email addresses and Materials Management Contacts).

The Owner or Cperator must alse submit one 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 other information identified in this repert have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified persennel properly and accurately
gather and evaluate this infermation. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Enwronzlal Canservation Law and section 210.45 of the Penal Law.

(Ol MM’L/{;@&, 2/4(2020

Signature Date

‘-._.____,..-

DAVE CHALUISAN MANAGER

Narme (Print or Type) Title (Print or Type)

DAVECPSI@VERIZON.NET

Email (Print or Type)

960 BRONX RIVER AVE BRONX
Address City
NEW YORK 10473 718 991 3842
State and Zip Phone Number

ATTACHMENTS: L4 ves 1 no
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Division of Materials Management
New York State Department of Environmental Conservation
Albany, New York 12233-7280

RECYCLABLES HANDLING & RECOVERY FACILITY

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further
information and a listing of the recyclable handling and recovery facilities are available online at
hitp://iwww .dec.ny.gov/chemical/50793.himl.

If your facility is authorized to operate a construction and demeiitien debris handling and recovery facili%{u))’leed
o submit a Construction and Demolition Debyris Handling and Recovery Facility Annual Reporl. ‘\ '

if your facility is authorized to cperate as a transfer facility you need to submit a Transfer Fac@ai. If your
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility yow wst submit both
annual reports. @

Forms for all solid waste management facilities can be found at hiip:/fwww . dec.ny.gg mical/52706.html and a
brief description of each type of facility can be found at hitp./fwww.dec.ny.gov/chemical/849 {! i.

Annual Report
O\

Submit the Annual Report no later than March 1, 2020. \j(\

Reporling of the information indicated on this Recyclables Handlin @Reeovew Facility Annual Report form is
required pursuant to 6 NYCRR Parl 360. Failure to provide the required infoﬂg,a lon requested is a violation of Environmental
Conservation Law. Timely submission of a properly completed form te epartment's Regional Office that has jurisdiction
over your facility and to the Department's Central Office is required et the Annual/Quarlery Reporl requirements of 6

NYCRR Part 360.

Where the Annual Reporl requirements have beerzw_gﬁed, appropriate Sections {as necessary to reflect the
modification) must be completed and submitied with a_cody of the Department's written notification which allows ihe
modification. (g

Entries on the report forms should be eit éaypewritten or neatly printed in black ink. Aftach additional sheets if
space on the pages is insufficient or supplemeq‘t\ information is required or appropnate.

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Identify the facility's servi \f by indicating the type and amount of material received, the Solid Waste
Management facility (SWMF) frﬁch it was received by your facility (or Direct Haul), the correspending State/Country,

the County/Province, and the tanning Unit from which waste was received. Refer to the list of NYS Planning Units
that can be found at the of this report. The Total Tons Received reported below should equal the Total Tons
Received in Section 2. & T REPORT IN CUBIC YARDS!

2

W

Additional e Area Guidance:

1) D:’recﬂl@.-‘ed from the generator of the recyclables. In the case where the recyclables are hauled fo your recycling

facilitg from the generator (i.e. hauled from residences, commercial establishments, etc.), “Direct Haul” would be the

Q iate response in Column 2 under “Service Area”. Please report the tonnage by material type and identify the
a 1

county and planning unit where it was generated; or
2) Sent to your recyciing facifity from another solid waste management facifiy. Recyclfables may be sent io your
recycling facility frormn another solid waste management facility. In this case, please report the tonnage by material type
from each sending sclid waste management facility, as weil as the sending facility’s name, address, county, and the
planning unit where the sending facility is locafed.
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New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
625 Broadway

Albany, NY 12233-7260

Phone: (518) 402-8678

For Submission of Annual Reports anly
Fax: (518} 402-9041
Email: For solid waste management facilities -

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGICN 1 (Nassau, Suffolk)

Syed Rahman / David Gibb
SUNY @ Steny Brook
50 Circle Road

Stony Brook, NY 117390
Phnne' /AR31) 444-N37R

REGICN 2 (Bronx, Kings, New York, Queens,
Richmond})

Joseph O'Connell

47-40 21st Street

Long Island City, NY 11101-5407
Pheane- (7181 ARD_ARGA

REGICN 3 (Dutchess, Orange, Putnam,
Rockland, Suliivan, Ulster, Westchester)

James Lansing
21 South Putt Corners Road

New Paltz, NY 12561
Phane- (AARY 26R-1173

REGION 4 {Albany, Columbia, Delaware,
Greene, Montgomery, Otsego, Rensselaer,
Schenectady, Schoharie)

Victoria Schmitt

1130 North Westcott Road
Schenectady, NY 12306
Phone: (518) 3R7-2243

REGION 5 {Clinton, Essex, Franklin, Fulton,
Hamilton, Saratoga, Warren, Washington}

Jessie Sangster

1115 State Route 86, PO Box 296
Ray Brook, NY 12977

Phone- (518) BG7-1784

REGICN & (Herkimer, Jefferson, Lewis,
Cneida, St. Lawrence)

Gary McCullouch

317 Washington Street
Waterlown, NY 13601
Phone: {315) 785-2513

REGICN 7 (Broome, Cayuga, Chenango,
Cortland, Madison, Cnondaga, Oswego,
Tioga, Tompkins)

Thomas Annal

615 Erie Boulevard West

Syracuse, NY 13204
Phrne: (31RY 42R-741Q

REGICN 8 (Chemung, Genesee, Livingston,
Monroe, Ontario, Crleans, Schuyler, Seneca,
Steuben, Wayne, Yates)

Greg Maclean
6274 East Avon-Lima Road

Avon, NY 14414
Phnna' (RRRY 22R-Rd 11

REGION 9 (Allegany, Cattaraugus,
Chautauqua, Erie, Niagara, Wyoming)

Peter Grasso
270 Michigan Avenue

Buffalo, NY 14203
Phrna: (71RY RR1-7290
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