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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(lf)'ou need as9istancie filllng out this fonl'I please a-mail $WDf@0011aJm:pprt@dec,ny,q9y or call 618--402..8878.) 

Complete and submit this form by March 1, 2020. 

This annual report is for the year of oper:1tion from January 01, 2019 to December 31, 2019 

SECTION 1-GENERAL INFORMATION 

STATE: ZIP CODE: 

jJ 
FACILITY 

LANNI NG UNIT: (A 11$1 of NYS PlaQnl,;8-Y.!Ji!!Lc•n be found at th• and of this roport). NYSDEC 5REGION#: 

360 PERMIT#: (Ratorto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto 

DEC Registration) 

' FACILITY CONTACT: CilPUblic 
bprivate 

'73 

Preferred email address: ,!iii" Faoility contact 
□ Other/provide): 

.E.,~farred indMdua/ to recel correspondence: li:11 l'acllity Contact Owner Contact 
',(J'ther(provide): _ -..-, 

Did you operate In 2019? '!;ilOYes; Complete this form. 

Cl No; Complete and submit Sectio!"ls 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration as,;;ooiated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notific:alion Form" located at: http://wWw dec.ny gov/cheQ1icall52706 html . 
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SECTION 2 

Please provide the tonnages of materials received. This includes all materials recei\ed at your facility reganlless oftheir destination aller processing. 
00 NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei\ed and the percentages measured by each method: 
.i.(;&__% Scale Weight __% Estimated 
__% Truck Count __% Other(Specify: 

Tip Fee January FebruaryMaterial 
($lion) {tons) {tons} 

Commingled Containers 
•\astic, 

d••l Papef(aU \0 
ngle Stream 

I 

Otheqspecityl 

:-:?~~~-t~l~ji~~d' 
August

Material (tons) 

Commingled Containers 
{metal, glass, plastic) 
Commingled Paper(all qfades 
Single Stream 
{total) 

Other (specify) 

1 
~.33 

March Aprll May June July 
{tons) (tons) (tons) (tonsJ - {tons) 

s i 

J.5:'.i 

0 1 -\on .J. 

Jl_-ton 
JLL_1q 

- MATERIAL RECEIVED 

If the malerial type is not !isled. use one of fue "Otil€r" lines and fill in the name of fue malerial. I! more ·other' lines are needed, cross out an unused lyj)e and Iii in 
the other materials name. if sfiU more 'Olher' lines are needed, attaciled anolher copy of this page, cross ou! an unused type, and fill in the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identifywherettlematerial is coming from. The total tons received reported below should equal tile total tons received in Section 2 (SolidWa&te 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the materia, WAS recet-.ed from another solid waste mamgemerrt lacUity, please Wlite in the name and address of the facility along with the appropnate 
slate, county and planning unit/municipality. 

• Ifthe material WAS NOT recei..ed from another solid waste management facility. please wrtte in "DirectHauf' along with the appropriate state, county int 
planning unil/municipaUty where the material was generated. 

Specify transport melhocl, list type of material( s) and percentages of Iota\ material transported by each: 

\00 % Road: Material{s):.________________ 

__% Water: Materia1{s}: 

MATERIAL 

Commingled 
" Contain~~ 

(rnelaL glass, plas!icJ 

Commingled Paper 
(allgradesJ I 

Single Stream 
(Iola!) 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED {Name & Address) 

OR "Direct Hauf' 

,21'.) 1. (JH)i:UI bC[Ml 

___% Rail: Material{s):______________'--

__% Other (specify: ___~: Material{s):______~_ 

SERVICE SERVICE 
NYS PLANNINGAREA AREA 

STATEOR COUNTYOR UNIT ITONS RECEIVED 
(See Attached List afCOUNTRY PROVINCE NYS Planning Unitsl 

I .. , I J I [ 

~-•II
If lhe material l!:P!' is no! listed\ use one of the 'Other' lines and fill in !he name of the material. If more "Other" unes are needed, ems,; out an unused type and fill in the other 

ma!effills name. If s 111 more "Other" lines are needed, attached another copy of fuis page, cross out an unused type, and fill in lhe other matenals 
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SECTION 4 - RESIDUE 
w 

Q_ '" <I Total residue {tons)=____ Residue destination (Name &Address}Percent Residue Calculation: Total tons residue!Total tons material recei.ed x 100_=_________________________ 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, address. corresponding St:atefCounby, CountyJProvlnce, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport rnelhod, listtype of materia~s) and percentages of total material transported by each: 
\00 % Road: Material{s):________________ ___% Rail: Material(s):_______________w z 

Ct'. __% Waler: Malerial(sJ:
w 
hJ 
Ct'. 
::J 
_J 

w 
<I 
_J 

·•./ 

RECOVERED 
MATERIALz 

3 
::J 
f-

Commingled Paper 
(allgrades) 

Corrugated 
cardboard 

JunkMail 

co Magazines
r·-
r·-
C··l 
,.o 
en ,.o Newspaper 
CD 
M 
lf) 

M Office Paper 

Paperboard/ 
co Boxboard 
""M 

M 

IS) 
C··l 
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C··l 
·--~ 
C··l 
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__% Other(specify: ___~. 

DESTltiATION DESTJNATION TONS 
STATE OR COUNTY OR RECOVERED(S8<1 Attacl1ed Llst of NYSCOUNTRY PROVINCE Planning Units) (out olfacilill') 

"· ~ 

,=Dffl-'BRJ.bijj.t~~ 
ff the malena1 type is not fisted, use one ol the "Other" lines and fil in the name of the material. I m:ire "Olher' lines are needed, cross out an unused type a11d fill in lhe other 

materials name. ff s1ill rrore "Other ones are needed, attached another copy of this page, cross out an unused type, and fill ill 1he other rm.lerials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued! 
w 
<I '" Q_ 

DESTINATION DESTINATION TONS
RECOVERED DESTINATION STATE OR COUNTYOR RECOVERED

MATERIAL (Name & Address) (See Attached List alCOUNTRY PROVINCE 
NYS Piapninq Units} !<>ut o1 racifityJ 

Container Glass 

Industrial Scrap Glass -
w z 
Ct'. 
w 
f"··..J Other Glass (specify]
Ct'. 
::J 
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DESTINATION DESTINATION TONS
RECOVERED DESTINATION STATEOR COUNTYOR RECOVERED 
MATERIAL {Name &Address) (See Attached List o!COUNTRY PROVINCE NYS ?tanning Unitsi (out of !a~iHly) 

'Aluminum Foii /Tr~-'i---- ---------------;------+--------4----------+-------II 

Bulk Metal 
("OJ 
r·-
r·-
C··l Enameled Applianc, 
en 
,.D I White Goods 
,.D 
CD 

,nM 

Industrial ScrapMetal I 
M 

Tin & Aluminum 
M Containers("OJ 

M"" 
Q 
C··l 
Q 
C··l 

C··l 
M 

C··l 

~~~-g; 
ff fue ma!erial type is not isled, use one of fue "other" lines and !~I in the name of the material, ff rrore "other" loies are needed, cross out an unusoo type and rn1 in the oiher 

materials name. ff stil rrore "Other" ines are needed, attached another copy of this page, cross outanunused type, and filin Ille other materials name • 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS {continued) 
w 
<I '" Q_ 

RECOVERED 
MATERIAL 

Commingled Plastic 
(li'-1-#7) 

PET (plastic #1) w z 
Ct'. 
w 
f"··..J 
Ct'. HDPE(plastic #2) 
3 
w 
y Other Rigid Plastics 
<I 
_J (#3-#7i 

z 
3 Industrial Scrap 
0 
f- Plastic 

Plastic film & Bags 

1:~•""•:,•~,~sew,~• 

DESTINATION DESTINATION
DESTINATION STATE OR COUNTY OR 
(Name & Address) (See Attached Usto!COUNTRY PROVINCE NYS Planning Units} (out of_facility! 

i 
I I I i ~ 

;r;.t/,': :,·~~-;;:~:.;; '.: ,~"r.:i;,'.'::;]:2~~·;;:~~-f@R1;1i.~1:'U~~1¥~~llU19i:l~>;T --·t'6Q't1J-•• -...-.-.•. ) 
,,, tt the nnterial type is not isled, use one of the "Other' lines and fii in the name of the material. ff m,re "Other" lines are needed, cross out an unused type arid rn1 in the other 
r·-
r·- materials nama. f still lllJre "Other' lines 
C··l 
,.D 
en 
,.D 
CD MATERIAL,nM 

M Gt.ASS - whole bottles 
GlASS - sen-i crushed 

M PAf'ER - high g rad·e loose 
("OJ 

.,. PAPER - high_grade baled 
M PAR:R - mxed loose 
i::il l>E\AISPR INT • ioose
C··l' 
Q 
C··l NEWSPR INT - con-pacted 

C··l CORRLJGATED - loose 
M

8[ 

O.onrintPN {1 ?11-A\ 

EQUIVALENT 
1 cubic yard 0.35 tons 

1 cubic yard 0.70 tons · 

1 cut,ic yard 0.18 tons 

1 cubicyard 0.36 tons 

1 cubic yard 0.15 tons 

1 cubicyard 0.29 tons 

1 cubic yard 0.43 tons 

1 cubicyard 0.015 tons 

are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL 

GlASS - crushed machanical!J' 
GlASS - uncrushed manu~ 

PI..AS'OC - PEf -whole 

A.ASOC - PET - nattened 

PlASTIC - PET -baled 

PI..ASTC - s!yrofoam 

PI..ASTIC - HCf'E -whole 

PI..AS'OC - HDPE - flattened 1 

A.ASTIC - HOPE • baled 

PlASllC - rrlr.ed (grocery bags) 

EQUIVALENT MAiERIAL EQUIVALENT 
1 cubic yard 0.88 tons ALl.Ji\li,JU M - Gans - whole 1 cubic yard 
55 galen drum 0.16. tons 

1 cubic yard 0.015 tons 

1 cubic yard 0.04 tons 
1 cub,:;yard 0.38 tons 

1 cubic yard 0.02 tons 

1 cubic yard 0.012 tons 

1 cubic yard 0.03 tons 

1 cubic yard 0.38 tons 

45 gaio_n_ bag 0.01 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS \continued) 
w 
<I '" Q_ 

DESTINATION N'l'SOESTINATtoN DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL {Name &Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units} !out offa<flil;tl 

Commingled 
Containers 
(metal, glass, pla,stic} 

w z 
Ct'. Commingled Paper &w 
f"··..J 
Ct'. Containers 
::J 
_J 

w 
<I 
_J 

·•./ 

Single Stream 
(total)z 

3 
::J 
f-

Other(specify) 

DESTINATION DESTINATION TONSro 
r·- RECOVERED DESTINATION 
r·- STATE OR COUNTYOR RECOVERED 
C··l !Name & Address)MATERIAL (See .Attached List ofCOUNTRY PROVINCE,.o NYS P~anninq Units:) (out ol facililyj 
en ,.o 
CD 
M Electronicslf) 

M 

M 
Textiles 

ro 

'tr ' .,....; I Other (specilyj 

IS) 
C··l 
IS) 
C··l 

C··l 
M 

C··l 
IS) [ the material iype is not fisted, use one of the "Other" lines and fill in the naire ol the material. ff m>re "Other" lines are needed, cross out an unused lype and fiH in the ether 

materials name. if s!Ill more 'Other" Iines are needed, attached another copy of this page, cross out an unused iype, and fiU in the other materials 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facili':y during the reporting period? 

Oves )iliNo If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disoosed Oisoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0 Yes pNo If yes, attach additional sheets rel1ecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

0Yes @No If yes, attach additional sheets klentifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, pl,ms, specifications, and permit conditions? 

0 Yes d_No If yes, 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 repc:,rting requirements not covered by the previous sections of this 
form? 

II yes, attach additional sheet~, identifying the reporting requirements with their respective 
responses. 

Reprinted (12/19) 
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SECTION 11 - SIGNATURE All'IID DATE BY OWNER OR OPERATOR 

02/12/2020 14:31 

owner or Operator must sign, date and submit one corrpleted 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 1;,mail, fax or mail to: 

New York State c:iepartment of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
1125 Broadway 

Albanir, New York 12233-
7260 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and othe,· 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. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

:::rhece:1& 13-i\vecs ._ ~:@+cc 
· Name (Print or Type) ~e (Print or Type) 

La~e \y,,zecne:. ~ @J:J.-l banLI .. +wC.be-&m-
Ernan (Print or 'f;/pe) . 

/Q3 Tor.i;}l'.)e.C
Address 

eel,_ L,ake.. WA:cer:ae 
City' 

(¼l~- '9'11 I 
Phone Number 

ATTACHMENTS: 0 YES (:9- NO 

Reprinted (12119) 
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