RECYCLABLES HANNDLING & RECAVEDY CACH ITV AMAILI AL AEmam—

This annual report is for the year of operation from January 81, 2019 to December 31, 2019

SECTION 1 - GENERAL INFORMATION
FACILITY INFORMATION

FACILITY NAME:

EMERSON RECYCLING CORP

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
63 EMERSON PLACE BROOKLYN NY 11205
FACILITY TOWN: FACILITY COUNTY: [FAC!L!TY PHONE NUMBER:
BROOKLLYN KINGS 718-622-1799

FACILITY NYS PLANNING UNIT NYSDEC

New York City REGION #: 2

A6N PFRMIT # DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR

RFRISTRATINM MU REF
LA_‘{-M!'C! :———-————5

FACILITY CONTACT: Clpublic | CONTACT PHONE CUNIACT FAX NUMBER:
PHILIP MELTZER ) private | NUMBER: 718-783-1981

CONTACT EMAIL ADDRESS: emersonrecycling@aol.com
OWNER INFORMATION

OWNER NAME: QOWNER PHONE NUMBER; OWNER FAX NUMBER:
STEPHEN & JODI LEONE 718-622-1799 718-783-1981
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
33 CHEEVER PLACE BROOKLYN NY 11231
OWNER CONTACT: OWNER CONTACT EMA!IL ADDRESS:
SAME SAME
OPERATOR INFORMATION L
OPERATOR NAME: {1 same asowner M pubfic
EMERSON RECYCLING CORP Elprivate
PREFERENCES
Preferred address to receive correspondence: ™1 Facility tocation addmess T owneraddress
{™ Other{provide):
Preferred email address: =1 Facility Contact ) ownercontast
Other (provide):
Preferred individual to receive correspondence: [ Facitity Contact T awner Contact

3 omerprovids):

Did you operate in 2019? ™! Yes; Complete this form.

T 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 mananamant activibs alea caeembats $he Be - otipg
Solid Waste Management Facility or Activity Nofification Form” located at
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SECTION 4 - RESIDUE

Total residue (tons) = 508 Residue destinatior (G INTERNATIONAL, OHIQ & VIRGINIA
Percent Residue Calculation: Total tons residue/Total tons matetia sousiveu x 1oy = 442

SECTION 5 -RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,

it m e oo e eeneey @0 the amount of matetial recovered. DO NOT REPORT IN CUBIC YARDS!
Specify transport method, list type of material(s ) and percentages of total material transported by each:
‘0 % Road: Material(s ) % Rail: Material{s):
% Waler: Maleriai(s); % Other (specify: . 1 Material(s):
DLES IINATION NYS
RECOVERED DESTINATION Dgﬁ-}.}‘égg” DCESJ.B:JT{\YT::?RN D) ARILIRIA 1IIPT RECTOOVNESRED
MATERIAL COUNTRY | PROVINCE
Fomminnjed Paper
COI’rugﬂtEd EXPORT-THRL BROKERS INDIA/CHINA i i j
Cardboard INDONESHA
Junk Mail
Magazines
Newspaper
Offil:e Paper EXPORT-THRU BRDKERS INDIACHINA j
Paperboard/
Boxboard
Other Pape
TOTAL PAPER RECOVEREI s

i the material type is not listed, use one of the “Other” lines and fill in the name of the material. I more “Other lines are needed, cross out an unused type and fill in the other
meterials name. K stil more "Other” lines are needed, attached another copy of this page, cross aut an unused type, and fil in the other materials name.
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DES IINATION | DESTINATION | YE2 1 INATIUN NI1D TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | P!ANNINGUMIT & o ~OVERED

MATERIAL COUNTRY PROVINCE

Fammingled Plastic - — ]

PE

HDP§ - I

Nthar Rigid Plastics N

Industrial Scrap
Plastic

Plastic Film & Bags

Qther Plastic:

TOTAL PLASTIC RECOVEREI

If the material type is not listed, use one of the *Other” ines and fi# in the name of the material. I more "Other” lines are needed, cross out an unused type and fill in the other
materials name. i stil more "Other” lines are needed, attached anather copy of this page, cross out an unused type, and fil in the other materials name.

I MATERIAL |  EQUIVALENT | MATERIAL | EQUIVALENT | MATERIAL | EoUIVALENT |
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SECTION 6 —- UNAUTHORIZED SOLID WASTE
Has unanthnrized solid waste been received at the facility during the reporting period?

EIYes do  If yes, give information beiow 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 dotuments for closure?

(ves lo if yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

-

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

SECTION 8 - PROBLEMS

EYes > 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 reports, plans, specifications, and permit conditions?

E Yes o If yes, aftach additional sheets identifying changes with 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?

[Cves o Ifyes, attach additional sheets identifying the reporting requirements with their respective
responses.
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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 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 report 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. | am aware that any false statement | make in such report is punishable pursuant to
section 71- 2703(2) of the Enwronmental Conservation Law and section 210.45 of the Penal Law.

> DLy M’U ol

~ Signature Dafe /
Name (Print or Type) Title (Print or Type)
Aguress Lllly
_ an___ L
ATTACHMENTS: 1 vEs | 10
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