
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(if you nemi assistance filling out this form plPa,·;() rm.,il swmtannya!report@dec,ny,goy or ci:il 518-402-8678.) 

Complete and submit this form by March 1, 2020. 

This annual report is for the year of operation from January 01. 2019 to Dec·ember 31. 2019 

SECTION 1-GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME:_ I /s· 0 l-\Yl D('S JO 0;cc 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

1 
.SJfo Rr5 5 //fvhaLV k /J '( I3L/{)'1 

FACILITY TOWN: FACILITY COUff;Y: FACILITY PHONE NUMBER: 

GeYm?.Y\ ·F Iatf"5 /,jeY' Ku r11eY {31~) ?~ca'cO 
found al fJic <::11'.l of this ;-cport). NYSDEC . 

REGION#: W 
360 PERMIT#: (Reforto DEC 'DATE ISSUED: NYS DEC ACTIVITY CODE OR 

REGISTRATION NUMBER:(Rofor toPenni,{[) -09 Y 
DE s ti n) -

FACIL~TY CONTACT: \ □ public C PHONE 
~private/Yh¼e S OhY\ 

CONTACT EMAIL ADDRESS: 0 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

qq 

OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMATION 
OPERATOR NAME: □ public 

~ ivate 
REFE~ENCES 

Preferred address to receive correspondence: D Owneradcfress 

□ Other(provide): 

Preferred email address: Fil,,FacilityContact 
□ Other(provide): 

Preferred individual to receive correspondence: 
El Other(provide): 

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

□ 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 management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http:I/WWW.dec.ny.goy/chemical/52706.html . 

Reprinted {12/19) 

http:I/WWW.dec.ny.goy/chemical/52706.html


SECTION 2 - MATERIAL RECEIVED 

Please provide the toI1uages of materials rnceived. This includes all materials recei-.ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recej\{!d jll'lathe percentages measured by each method: 
__% Scale W eight _ V_ 0%1 Estimated 
_ _ % Truck Count __% Other (Specify: ___________, 

Material Tip Fee 
($/'Ton) 

January 
(tons) 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Containers 
(met.ii olass l}l,i!!istJc\ · 

Commingled Paper 1•11 
grades) 

Single Stream 
1101&11 1/) ,Y7_ j/,7 Y, Yi Vf' V? Vz 
Other (specify) 

Total Tons Received 

August September October November December Total Year Dally Avg. 
Material 

ltons) (tons) (tons) (tons) (tons) {tons) (tons) 

Commingled Containers 
(metal, gl•••• plasfic) 
Commingled Paper 1a11 
aradeli l 
Single Stream 
(total) VJ 1/7 1/7 l/7 V7 I/J n~r,21,· , , - -
Other (< pocify) 

Total Tons Rece lvad 

If the material type is 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 o1her 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 mate~als name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please jdonti!y where the materi~l ls coming from. The total tons received reported below should equal the total tons received InSection 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei.ed from another solid waste management facility, please Mite inthe name and address ofthe facility along with the appropriate 
stale, county and planning unit/municipality. 

• If the material WAS NOT recei~d from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county and 
planning unit/municipality where the material was generated, 

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

__% Road: Materlal{s):________________ -;9 Rall: Material(s):.______________ _ _ 

__% Water: Material(s):_________________ __,l/_•%1, Other(specify:~:Material(s):_________ 

SERVICE AREA OF MATERIAL RECEIVED1wIu1, u,., n If ti § nnll '1!p.,r,1) 

SERVICE AREA SERVICE SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA

MATERIAL WHICH IT WAS RECEIVED !N~mc & Add.-•••I UNITSTATE OR COUNTY OR TONS RECEIVED
OR "Direct Hauf'' (See Alt•the d List otCOUNTRY PROVINCE NYS fl~lllliDO llnllu) 

Cornmlngled 
Containers 
(m•t• I, gloss, plastlc) 

Commingled Paper 
(•II grados) 

< I .. l • I I ' L . Il 
Single Stream Ne 5, A r~~4:-? 'l l''J r ,~~ -.,,. ., {,, ·-t-mt II.~oral) . . - I I, D1 

...vcner (specify) 

TOTAL MATERIAL RECEIVED (tons): 

If lhe mater:ial type is 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 
malerlals name. Ifs Ill more "Other' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other matenals 
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Please i~5.l.'J.lfy destin'!.!i_QI! of recyclabh, ma~rials. Indicate the name of the facility, address. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDSI 

Specify transport method, list type ofmaterial(s) and percentages oftotal material transported by eac:11: 
% Road: Material(s):_________________ % Rail: Material(s): _________________ 
% Water: Material(s): •~ % Other (specify:_·---~: Material(s):_________ 

PAPER REC0VERED 

DESTINATION NYS DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (See Attachod Ust of NYS!Nti.111(! lf. Addr~ss) COUNTRY PROVINCE (out of facility)elannlasi UaU~) 

Commingled Paper 
(all grade• l • r I I 
Corrugated I ,· ,. "'~ Cardboard /1 J1 ·(' I --;-v -J t '-( 

.,. J VI j 11/V[VI ,
Junk Mail ~,.,I / - ,I- ---v~ I 

/ /.,.,U, /I V .,... I I
Magazines {/\Lt/ ' I\ 

I d 
-,, .,, 

Newspaper Avv-
I • ,,r

Office Paper 
~ 

\/,VYVV 
I Ari \o -,:aperboardl 

oxboard ,.,..,v 
Other Paper(speci'YI 

. 

TOTAL ?APER RECOVERED (tons}: 

W the material type is not listed, use one of the "Other" lines and fill in tile narre of 1he rraterlal. r rmre "other" lines are needed, cross out an unused type and fill in the other 
materials name. ~ still rmre "Other" lines are needed, attached anoU1er copy of this page, cross out an unused type, and fill in the other rralerials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS lcon\inued) 

GLASS RECOV~ep 

RECOVERED 
MATERIAL 

DESTINATION 
,Na int: & Address} 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
{Sec Attacf\cc1 List of 
NYS etu1u1l11g l,lalH) 

TONS 
RECOVERED 

(0,,1 of fa ollltyj 

Container Glass I I\ 
I l\ \ 

Industrial Scrap Glass I 
\'.\ I 

L ' --' Other Glass (specify! ' 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION DES''""' I I U A NYS TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED
MATERIAL (Nan,e & Address) ~See Attilchcd Lil:it ofCOUNTRY PROVINCE NYS e11ua1ng LIDIU!) (out olf•cility] 

Aluminum Foil / Trays 

Bulk Metal 

f'\ (¢Enameled Appliances Cl J.1.- r , A\ 
I White Goods I.J,.,. 1'!·~-- •.VK~- --1~,-J,t-,1 Io.~ ,. 

\ IIIndustriaI Scrap Metal J/ 
Tin &Aluminum -
Containers 

Other Metal (specify] 

TOTAL METAL Rl;COVERED (tons): 

r the material type is not listed, use one of the "Other" lines and fill In the narre of the material. J more "Other" lines are needed, cross out an unused type and fill in the other 
materials narre. ~ still m:,re "Other" lines are needed, attached~another.copy or \his page, cross.out an unused type, and fii in the other materials nam,. 
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\

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS [con\ini10Q) 

PLASTlG RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

uc.;:, I jNA I IVN NT;) 

PLANNING UNIT 
(Sec Attach• d Lisi of 
NYS 11iiw!iot1 Units} 

TONS 
RECOVERED 
(out of1acility] 

Commingled Plastic 
(111. #7) 

PET {plasNc ~1 J 
\ 

I 

I 
' \ ,~ 

,I \ C. -'\ 

l-"0 . 
f\, 

LJ i,,'I 
i\, 

d r' 
HDPE (plasllc 1121 

Other Rigid Plastics 

I\ ' \ 
t '\ \j 
I 

1· • ' l\\l. ' /' .Y--
J \ ,, \ L, \ 

\) ., 
[ v-

\)., -
(\ \ 

[N3 • #7) V 
Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (speolfyl 

TOTAL PLASTIC RECOVERED (tons): 

Wthe rmterial type is not listed, use one of the "Other" lines and fill in the narre of the material. f ,mre "other' nnes ere needed, cross out en unused type and fill in the other 
rm(erlals narre. f still rmre "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other rraterlals narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons GLASS - crushed 1rechanica(ly 1 cubic yard 0.8B tans ALUMINUM - cans-whale 1 cubic yard 0.03 tons 
GLASS - seni crushed 1 cubic yard D.7D tons GLASS - uncrushed rranually 55 gallon drum o.16 tons ALUMINUM - cans-flattened 1 cubic yard D.125 tons 
PAFffi - high grade loose f cubic yard 0.18 tons R.AS-11C - tt1 -whore 1 CUblC yard 0.015 tons . 
PAPER - high grade baled 1 cubic yard 0.36 tons R.AS11C - PET - flattened 1 cubic yard 0.04 tans 

PAPER - rrixed loose 1 cubic yard 0.15 tons R.AS17C - PET -balec 1 cubic yard 0.38 tons IM-ffTE GOODS - unco~acted 1 cubic yard 0.10tons 
NE\NSPR(NT - loose 1 cubic yard 0.29 tons R.AS17C - styrofoam 1 cubic yard 0.02 tons WrlITT: GOODS -co~acted 1 cubic yard 0.5 tons 
NEWSPRINT - co"l'acted 1 cubic yard 0.43 tans H..A~ !IL; - HL.l-t - whole 1 cubic yard 0.012 tons 

CORRUGATED - loose 1 cubic yard O~ SllC -HCPE -flattened 1 1 cubic yard 0.03 tons 

CORRUGATED - baled 1 cubic yard 0 Pl.ASTIC - HCPE - baled 1 cubic yard 0.38 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 
snc--711xed /grocery bags) 4s -gallon bag FffiROIJS META[ - cans 1 cub1c ya,11- ·o:;i.nons""'•'"' iv11& 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (contlflued) 

MIXED MATERIAL RECOVERED 

DESTINATION N'YSDESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Nil inc & Address) ISee Attached List ofCOUNTRY PROVINCE (out ofracilily)NYS P..i..~!.,.f.!.(1.)_g Vtigr~) 

Commingled 
Containers . l \ \ ~ I"\ l 
(noel• 1, (!loss, pl•stlc) A!\ ,, "... ,_ \..., \\ · ' /\ 'i \ J\ , . \p~·. 't,\ · f../
Commingled Paper & f-'\ I ~\ ' '\.. (\ ,..i...VI rs .ll' ·L"'Containers 

L-, V'' ·, ,..i!/"~ 
A. ~u ,.'-' 

Single Stream A-rv-~Y
(totalI "\..,y~- V 
Other (spocilyl b\ \ . \, lJ \ ~ i 

• -J "l v-
TOTAL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION N¥5DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (Seo A~achcd L.ist ofCOUNTRY PROVINCE (out o! fa clllly) 

'~ 

NYS .£li!DJl\nD..U.•ii1l!l 

(1> ,..,,-s W 11 I\ LV ~ rJ,,.~..-42 /Ht •3 i ,J i">iElectronics - IV 

_,. 
Textiles 

l,._\ Q--\ 
Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

tt_the. traleriaL\ype is not listed. use.one of the ··Other" lines and.fill.in the.narre of the ,reteyial._ {_n-ore..:.Other.:.Jnes are needed._cwss_outan unused. type and.fill in.the other._ 
matel'ials 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 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes 0No Ifyes, give information below 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 reqfed cost estimates and financial assurance documents for closure? 

0Yes (12{No lf yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting perlod (e.g., specific occurrences which have led to changes in 
facility proce,tres)? 

0Yes 'VfNo If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there a1/changes from approved reports, plans, specifications, and permit conditions? 

0Yes [!2{No If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 "PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are theretn}ladditional permiUconsent order reporting requirements not covered by the previous sections of this 
form? 

0Yes No lfyes, 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 Managem_ent 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 

I 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. I am aware Y;Lat any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmenta onseprai' and section 210.45 of the Penal Law. 

, 

;1 
/ 

L/ /0/20
~ =-.....=....::a:::~~~ t~~~~,~ ,c.A~~ IiDat.e 

11,et,,je)'l,-f 
• Title (Print or ype) 

!)IS' Q . 
ii (Print or Type) 

556 e.T5s '11t1 h2w k 
Address City

11/L l. . .-l'/0~ (355t_dl._!f'0i' II' s • 

•> Slate and Zip Phone Number 

ATTACHMENTS: □ YES ~ NO 
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Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

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 re"covery facilities are available online at 
http://www.dec.ny.gov/chemical/50793.html. ~ • 

lf your facility is authorized to operate a construction and demolition debris handling and recovery facili~~eed 
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report. •~~ 

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Fac"i'"· · &.al. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility Y.~~•~ubmit both 
annual reports. C::,V 

Forms for all solid waste management facilities can be found at htt ://www.dec.n . mical/52706.html and a 
brief description of each type of facility can be found at htt :/lwww.dec.n . ov/chemical/84 I. 

Annual Report 

Submit the Annual Report no later than March 1, 2020. ..j.~ 
Reporting of the information indicated on this Recyclables Handli~~~ecovery Facility Annual Report form is 

required pursuant to 6 NYCRR Part 360. Failure to provide the required=ioto~Yon7equested is a violation of Environmental 
Conservation Law. Timely submission ofa properly completed form to epartment's Regional Office that has jurisdiction 
over your facility and to the Department's Central Office is required R' et the Annual/Quarterly Report requirements of 6 
NYCRR Part 360. ' ' 

Where the Annual Report requirements have bee~Ofied, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with '}j~l,/of the Department's written notification which allows the 
modification. ~'<.J 

Entries on the report forms should be ei~~pewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplem~~mformation is required or appropriate. 

SECTION 3 _ gVICE AREA OF MATERIAL RECEIVED 

Identify the facility's s~rv·~•by indicating the type and amount of material received, the Solid Waste 
Management facility (SWMF) fro ich it was received by your facility (or Direct Haul), the corresponding State/Country, 
the County/Province, and the N lanning Unit from which waste was received. Refer to the list of NYS Planning Units 
that can be found at th~ ~ of this report. The Total Tons Received reported below should equal the Total Tons 
Received in Section 2. ~C\!)<JT REPORT IN CUBIC YARDS! 

-Additiona~-Area Suidane . 

1) Dire ~ed from the eneratorof the rec clables. In the case where the recyclables are hauled to your recycling 
fac~'/ifro 11 the generator (i.e. hauled from residences, commercial establishments, etc.), NDirect Haul" would be the 
p ,-; "iate response in Column 2 under NService Area". Please report the tonnage by material type and identify the 
a , county and planning unit where it was generated; or 

2) Sent to your recycling facility from another solid waste management facility. Recyclables may be sent to your 
recycling facility from another solid waste management facility. In this case, please report the tonnage by material type 
from each sending solid waste management facility, as well as the sending facility's name, address, county, and the 
planning unit where the sending facility is located. 

www.dec.n
http://www.dec.ny.gov/chemical/50793.html

