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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
{If you need assistance filling cut this form plaase email swmfannualcepnri@des.mogoy or call B18-402-B678.)
Complete and subniit thisz form by March 1, 2020,

This annual report is for the year of operation from January 01, 2019 to Decamber 31, 2019
$ECTION 1 WGENERAL INFORMATICJN
: : e :

LaK(E’ Luzema “H’an %r’ o

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
123 Trwner KA Loke Luzerre MY | (A8
FACILITY TOWN: FACILITY COUNTY: FACILITY FHONE NUMBER:
LoYe | uzeme W horen S18-(96 -DoS
FACILITY NYS PLANNING UNIT: (A list of NYS Plagning Unjts can be found at the and of this report). NYSDEC

REGION #:

360 PERMIT #: (oteric -~ ] DATE [SSUED. | =T NYS DEC ACTIVITY CODEOR
Permit REGISTRATION NUMBERmeterto

FACILITY CONTACT, e T CONTAGT PHONE

G'\em Shiel privat "r%?"ﬁ?mmm—%ﬁseg 5»8%0%“&223 |

CONTACT EMAIL ADDRESS:

' QWNER NAME: C}WNER F‘HE NUMBER' ~ | OWNER FAX NUMBER:

4%@9 Qé; Loke luzece 2V8-1e-291 1 | 518 -(AL-2773 |
OWNER ADPR QWNER CITY: STATE: | 2P CODE:
A39 Ek g¥e | uze(ne, AN 1 19846
OWNER C:C)NTACT OWNER CONTACT EMAIL ADDRESS: ' P :a "
e e bl. Lo

M.m Ne @ clban

I&public
_ U pnvate

Prefarred addr'ess to receive c:onmpondﬁnoea S Facirity Tocation addises m Owher addrses

momeremer 9.0 Box 370 Lake [uzerne A (884

Preferred email address: WFamrrry Dunrar.:t T ownarContact
1 other forovide):

b ol T
FPreferred individual ta receive comespandence: 17 Faciiity Contact 3 ownerCantaet
ida ) -
%thar(pmw A _ \--rbg gﬁ g /R | ﬁ!:(\:

Did you operate in 20187 & es; Complete this form.

O No; Complete and submit Sections 1 and 11. If you no jonger plan to operate and wish
to relinquish your permitregistration associated with this solid waste management activity, also complete the "Inactive
Salid Waste Management Facility or Activity Notification Farm” located at; : Y, 0V/G icall52 708

Reprinted (12/19)
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Specily the methods used to measure the quantities received and the percentages measured by each method:

SECTION 2 - MATERIAL RECEIVED

Piease provide the tonnages of materials received. This includes all materials received at your facility regamdiess of their destination afier procassing.

DO NOT REPORT IN CUBIC YARDS!

|CB % Scale Weight % Estimaled
% Truck Count % Cther (Specify: 3
Material Tip Fee January February March Aprll May June July
atert {5Tan) {tons! ftans} {tens} {tons} {fons} {tons} - {tons}

Commingled Containers

{metal. glass, plastic}
Commingled Paper {all

5 1)

&

gradas)
Single Stream

{totEl;
Other ispacify}

|

Hacs
Rlackic

.7

f;;ig\

15

::.x-A - -' S t b T mt?} t AT
Material (tons} “Hons) jtons} (tons) (tons} tons] ttons)
Commingled Comtainers
{metal, glass ié%aspﬁc}
Commin aner (sl
r_gra:tesj s ’ 3 "—,-’3; % 5 L&’ T}\{ W r :j-i
Single Stream
{totzl}
Qher specily}
ass o 3l _fon 0F
ae 419 n | .07

A L B

if the material fype ie not , Cross out an unused type and fiin
the cther materials name. i stilf more “Cther” lings are nesded, attached ancther copy of this page, cress out an unused type, znd fillin the other materials name.

igled, use ane of the "Other” nes and filiin the name of the maienal. I more “Other” fines are nesdad

Land L R e T N a kY



TOWN LaKE LURFERNE P&GE B389

73

E277

1la. al 1513683

Handd Load s vy

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Please identify where the material is coming from, The total tons received reported below should equal the total tons received in Section 2 [Solid Waske
Received}, OO NOT REPORT IN CUBIC YARDS!

if ihe material WAS received from anather solid waste management facilily, please write in the name and address of the facility along with the appropriate
state, county and pianning unitimunicipaiity.

ff the material WAS NOT received from ancther sclid waste management facility, please write in “D¥rect Haul" along with the appropriate state, county and
planning unit/municipalily where the material was generated.

Specify transport method, list type of material{s) and percentages of total material transported by each:
% Rail: Material{s):

} OO % Road: Materiai{s):
°, Water: Material(s}): % Other {specify: }: Materalfs):

SERVICE AREA |

SOLID WASTE MANAGEMENT FACILITY FRoM | SERMICE | SERIICE 1 oo aninG
OR *Direct Hauf" COUNTRY PROVINCE {See Altached List of
NYS Planning Units]

Commingied

jmetaj, g‘sass, plastic}
- ']

Ded¥ing ‘fo:u{ L ‘"'Dma Handl™

CommingledPaper | '21x (oot Fodd |
Gueepshorg AN IAZ0Y MY | Warten 74 4o |

Bingle Stream

(cotat)

“Other {specify] ]

edal _Toweet Haol MY [\acen 1 294on
1ass Y etyiwer  Haol” AN Larden Al 1

M ) h\r:n’{& a4,

_62!;.:@%—?@ “ Duweek . Haol!

if the matenial type is not listed, use one of the “Other” lings ang fill in the name of the material. If more *Other” lines are needed, crpss out an unused type and fifl in the other
cross outan unused type, and fillin the other matedials

matenials name. If siill more "Other lines are needed, attached another copy of this page,

name Renrndad {1241 9}
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SECTION 4 - RESIDUE

Total residue {tens) = Residue destination iName & Address}
Percent Residue Calculation: Tctal tons residuefTotal tons material received x 100 =

SECTION 5 -RECYCLABLES & RECOVERED MATERIALS
Please idenfify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Plamning UnitMunicipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!
Specify transport method, list type of materai(s) and percentages of total materia! transported by each: -

\ BT % Road: Material(s): % Rail: Material(s): _
% Waier: Matenal(s); % Other {specify: 1: Material{s):

DESTINATIONNYS | 1ons

RECOVERED
MATERIAL

DESTINATION
{Name & Address}

DESTINATION | DESTINATION

STATE OR
COUNTRY

COUNTY COR
PROVINCE

PLANNING UNIT
{Ses Attached List of NYS

Planning Units)

RECGOVERED
{out of facility)

Commingled Paper f %
{ali grades} '

Corrugated
Gardboard

Warren 74

Junk Mail

Magazines

Newspaper

Ofice Paper

Paperboard/
Boxboard

OtherPaper ispecifyt

k the material type is not fsted, use one of the *Othar® nes and fi# in the name of the material.
materials name, K stfll more “Cther” Ines are needed, attached another copy of this gage, cross out an unused type, and fill in the other materials name.,

O rwrintand (1 27104
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SECTION 5~ RECYCLABLES & RECOVERED MATERIALS (continues)

DESTiHATION

' aEsremrfcﬁm

TONS

- DESTiNATiDN
RE(:D;ERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | orcoyerep
MATERIAL {See Attached List of
e (Name & Address} COUNTRY PROVINCE NYS P!agcning Uiitgl fout of facility]
Container Glass Eald P '3'
Longe M A Whren I fon

Industrial Scrap Glass E !
Otner Glass specityy Y Derk Haol

DESTINATION | DESTINATION TONS
“ﬁﬁ?;’&,iﬁ“ DESTINATION STATEOR | COUNTY OR ;ﬁ:‘giﬁg 'L{ff; RECOVERED
B Aluminum Foit / Tré’f‘
\1 T R, N
ohen Rasl .
Bulk Metal LN :
/Y é&r el MY M.%& R 1

Enameled Applianc a {+Pns . rall \ ot I '

{ White Goods N f %&)L

fndustrial Scrap Metal - ]

’T)u'é‘é ] {

Tin & Aluminum

Containers

Other Metal {sgecify

]

fF the material type i not ksted, use one of the “Other” fines and fill in the name of the malerial. F mare “Other” lmes are needed, cross owt an unused t!,rpe and £l in the ofiver
materials name. i sl more “Other” lings are needed, aftached another copy of this page. cross out an unusad type, and f@in the other materials name.

-_ -~ = Eoraows B My
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= SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued)
- S e I . Vel land
DESTINATION | DESTINATI
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT | o IS
MATERIAL {Bame & Address) COUNTRY PROVINCE {See Attached List of
NYS Planning Unis) {out of facility}
Commingled Plastic |
#1- #7) }
L PET wiastic #1) &“ -
Y WO ColowD a4, 79
5 | HDPE cotsc 4 PO, Pox 1203 |
4 {plastic #2} L&B \[ - U
5 il Wi or ¥
4 Other Rigid Plastics |\ ORYT 5
4 {§3- 47} \
z N
= Industrial Scrap 1
= Plastic }
Plastic Film & Bags //—/
;:/
Other Plastics (snecify)
7y If the meterial type is not fisied, use ona of the “Cher” fines and Tibin the nama of the material. K more "Other” ines are needed, cross out anunused type and fill in the other
I?_-fi materials name. I stii more “Cther” lines are nesded, attached antther copy of this page, cross oul anunusad type, and Fill in the other materials name.
O
f VOLUME TO WEIGHT CONVERSION FACTORS
% MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
~ GLASS —whole bofiles 1 cubic vard | 0.35 tons | GLASS - crushed mechanically | 1 cubic yard 0.88 tons fALUSERNURM - cans —wholz 1 cubicyard jO03 tons
GLASS - semi crushed 1 cubicyard | 0.70 fons - | GLASS - uncrushed manually 55 galion drum [ 016 fons | ALUMINUS — cans —{laftened | 1 cubic yard {0125 tons
= PAPER - high grade loose | 1 cubic yard | 0.18 tons |[PLABTIC — Pl —whole Teubkysrd 0015 lons =R i i S
_f PAPER - high grade baled |1 cubicyard [ 0.96 tons || FLASTIC — PET -flattencg 1 cubic yard | 0.04 fons e 5 ;
Al PAPER - mixed loose + 1 cubic yard [0.15 tons JFLASTIC — PET -baled 1 cubic yard .38 tons 3 WHITE GOODS - uncompacted | 1 cubic vard [ 010 tons
HOASPRINT - loose 1 cubic yard ] 0.20 tons || PLASTIC - styrofoam 1 oubicyard {002 tans JWHITE GOODS -compacted 1 cubk yard | 0.5 fons
NENWSPRINT - compacted |1 cublc yard {043 fons JPLASTEC —~HDPE —whole toubicyard (0.092 tons = : T
CORRLUGATED - booss 1 cubic yard | 8.045 tons | PLASTIC —~ HDPE —flatfened 1 |1 cublcyard [ 0.03 tons = : ; _
CORRUGATED - baled 1 cubic yard {3.55 tons j FLASTIC — HDFE - baled 7 eubic yard 038 tons PFERROUS WMETAL - cans wholsl 1 cubic yard ] 0.08 fons
morehgg = TR0 PLASTIC — mixed (gmcery bags) |45 galion bag | 0.01 fons | FERROUS METAL - cans 1 cubic yard | 0.43 {ons

Panrintad {240
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SECTION 5 -RECYCLABLES & RECOVERED MATERIALS (continued)

' DESTINATION | DESTINATION
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | penayeoen
See Atached List of
MATERIAL fName & Address) COUNTRY | PROVINCE | {ge2 piached oo fout o fagiity)
Commingled
Containers

{metal, giass, plasticy

-Commingled Paper &

Confainers

Single Stream

ftotaf}

Other (specity} -

DESTINATION NYS

DESTINATION | DESTINATION TONS
RECOVERED DESTINATION STATEOR | COUNTYOR E‘;ffg’:ﬁ Eftl; RECOVERED
MATERIAL {Heme & Address} COUNTRY PROVINCE hrs " {out of factlity)
. Eunlirbinn ’u’iL
Elecironics —F
] 3;:%:::%:1@1 N - ALY
Textiles -
1395
Other wpecii weet Hao

¥ the maieriat type is not Fsied, use cne of the “Cther” ines and fill in the name of ths material. ¥ move “Other” lnes are needed, cross out an unused type and ﬂl in the olher

materials name. if stilt more “Other” ines are needed, attached another copy of this page, cross out an unused fype, and fllin the other materials

marea Randnted (12/15)
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SECTION 6 —~ UNALITHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facifiy during the reparting period?
E]Yes ﬂND If yes, give information below for each incident (attach additional sheets if necessary).

Date Recejved Type Received Date Disgmsed ! Disgmml Maethod & Location ﬂ
W»Wm—wrﬂmﬁmw.

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are thare required cost estimates and financial assurance dacurnents for closure?

]
Clves _&ﬂ No  If yes, attach additional gheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 —- PROBLEMS

Were any problems encountered during the reporting period (e.9., specific occurrances which have led to changes in
facility procedures)?

[Cves EJINo I yes, attach additional sheets icentifying each prablem and the methods for resolution of the
problem.

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

Clves @\Nc If yas, attach 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 pravious sections of this
farm?

C]ves ‘E-No If yog, attach additional sheets identifying the reporing requirements with their respactive
responses, :

Raprinted {12/18)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sigr, date and submit one corrpleted form to the appropriate Regional Office (See attachment for
Ragional Office addresses, amail addresses and Materials Management Contacts),

The Owner or Operator must algo submit one copy by email, fax or mail o

New York State Cepartment of Environmental
Consgervation Division of Materials Management
Buraau 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
diraction and supervision in compliance with a system designed to engure that qualified personnel properly and acourately
gather and evaiyate this information. | am aware that any false staterment | make in such raport is punishable pursuant to
gection 71-2703(2) of the Environmental Conservatior, Law and section 210,45 of the Penal Law.

<

_ lt)éla

Sighatdre E:’ate

‘:&W'W %e (Print or Type)
Lake \uzeme c&@ﬂﬂ [bon Erj +U)Cb(', Conm
pe}

Email (Print or

1803 Towrer Kd. Wﬂ

Address City
Mo 184, (SUE oG-
' State and Zip Phone Number

attacHmenTs: L ves I no

Reptintad {(12/19)
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