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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(II you nood ·••i•!•noe fllllhg out thl• form plHIO •m•ll•?!!?j!ll~POwzii3 or call 618,402-8678,) 

Complete and submit this torm y arc , , 

This annual report Is for the year of operation from Jpgy•r,y 01, 2019 to 121.l;gmber 31. 2019

·---•-111.• .. -
FACIL.ITVNAME: 

t, tJ y IJO R... TH EftSI 
STATE: I ZIP CODE:FACILITY LOcAtlON A00RE8s: FACILITY CITY: 

1J.s.;.1 tl.S R+-. II A-1.)Arn s Ce;JTsre N t_ 13 '7 ob 
FACILITY COUNTY: FACILITY PHONE NUMBER:FACILITY TOWN: 

Al),A-,rt5 CfJ('JTff(<. Je- FFef!.J fJN 3 t5'" - 5""!13 -SS"N 
FACILITY NV8 PLANNINO UNIT: (A 11,tofNY an bo found et tho ond o! thl• report). INY8DE!C /

0 REGION#: i::,DA/VC 
390 PERMIT#: (Roi,,rto DEC DATE ISSUED: 0.AfE EXPIRES: NYS DEC ACTIVITYCODE OR 
Permit) REGISTRATION NUMBER:tRei,,rto 

DEC R1tgl1tration) 

CONTACT FAX NUMBER:FACILITY CONTACT: Qpubllc 
e(prtve18 

--5'"C:,O.&r1 Gow e r 
CONTACT EMAIL ADDRE.88: 

CONTACT EMAIL ADDRESS: 

Prefel'ffJd adckeas to mcelve colT88pol'Kl9n<XI: 
C omnr/plTJvtd•J: 

Profi,rred 81118/1 sddl'flSa; I.ii'F•olllty c.cmtact OwntrContact 
Cl Othtr/pmvldt): 

P~1emid lndlvldut1/ to f90111'19 correspondence: i.cilityContaCI OwnarContaot 
e'.I Othnr(provido): 

Did you operate In 2011? m Yes; Complete this form. 

Cl No; Complete and submit Sections 1 and 11. II you no longer plan to operate and wish 
to relinqulah your permit/registration associated with this solid waste manaiement 11Qllv~ also com~ete the 'Inactive 
Solid Waate Management Facility or Ac;tlvlty Notification Form" locatfjd at: fit\ i&i\ifodeg ;:i@i7cfiim(iil1§2'QI html. 

Rep~nted (12/111) 

https://ADDRE.88


SECTION 2 • MATERw.. RECEIVED 

Please provide the tonnages of materials received. This i!lcludes all materials received af )'<U"ilciily regatdless of their destination alee pro::essing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recEMld and Ille pereentages measured by each melhod: 
.i!.__% Scale Weight ):; /f'<' __% Estimaled 
~% Truck Cotn: __% Olher(Specif;: _______.., 

.,..,...,.Tip fee February April
llalerlall 

($/Jon) (lms} (IDns) c-s1 {als) ·­ May 
(IDns) 

JvM 
(!DIis) 

July 
(IDos) 

Commingled eoramers 
Ii< 

Commingled Paper(•* 
l 

Sbean 

1,;jp. 'I 4 

Olher (•peci!Jj 

Malerill 
August 
{mis) 

.,......., 
(!ms} 

Oclaller 
(bis) {1Dns) --· ,_, --· Total Ye• 

(tons) 
Dally Avg. 

(tons) 

Ci:,mmingled Conlamers 
(>Mia 

Otheris~ 

mm;f!11:1tae1il 
If !he malerial type isnotlislod, use one of'lle ·Other"mes and fil in lhe name of !hema1Brial. If moo, "Olher" lines are ,-dad, acssoutan """'8d type and fit in 
1he o'd!a<rr-..ls name. If slill rnont "Other" lines a,e needed, --......,._ a,py of !his page, aoss o.rtan unused type, ard Iii in !he other ,,.._Is name. 
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SECTION 3- SER'\IICE AREA OF MATERIAL RECEIVED 

Please identfywheretbe matp,ri;,1 lscoming from. Thetotal tonsreceived R!pOlted be11M"shou!de!pllthetolal tcmsree:eNed inSectim2 (Solid\Vaa 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WASreceiwdtumanolllersoldwaste ma111Q811l8111facil1y, pleasewrileinthe name @'!Clajjress ofthe facility along ¥fflh the ~priate 
sue, coi.mty and planning unit/mJrid!Blily. 

• If the material WASNOTreceiwd 1rom anolhersoid waste mmagementfacilily, please write in "DirectHaur along with the appropriate slate, coonlY' !RI 
plarnling unil/munq:ialily where th,, maaial - generated. 

Specify transport melhod, list type ofmaterial(s) and percen1ages of total malerial transpoited by each: 

µjfY JB_o/o Road: Malerial(s): @b0 lJ/A: .u/4-% Rail: Malerial(s):._ __,,"-11"''----------
llJ..{A._% Water: Material(s):__~--------- 14/l:-% Olher(speciff: ____,. 

SBMCE SBMCE
SOLID WAS1E MAMGBIENT FACILITY FROM NYS PLANMNGAREA AREA

MATBIAL WIIQ1 ITWAS RE.CBVED(Mame & ,._..I lNTSTAlEOR COUNTY DR ITONS RECEIVEDORMDl,a;f Hauf' (See.
COUN1RY PROVINCE ~ 

0 0Commingled 
Containers 0 0 
(molal, glass, plastic) 0 0 

0 0 
Commingled Paper a 0(dgrades) -

0 0 
0 0 

Single Slrean 0 0
(l,,lal) 

0 0 
rc,;peclfy) 0 0 

0 0 
0 0 
0 0 
0 0 

~~~~:r~~w~:~, 
W1he rna..i type is rot -.1,,.use one af1he "Olhel' .,_ and fill in 1he riane of ht .....-1. If man, "Olhe<" Ines an, needed, aoss out an unused type ard fill in the otie, 

mateiiials reme. If,,...,..,. 'Other" ims an,.-,i. anached a_. 00!'1' DIiiis_, aossoutai""""8d type, and tillin the olher maleiials 

nam, Rep!inted (12119) 



SECTION 4-RESIDUE 

Tolalresitile(loos)= ___~ ResiduedestiflationfName&..._.ssJ,______________________ 

Pen:entResidueCah:malim: Tolaltons residllllr'folaltons malerialieceivedx 100 = ____ 

SECTION 5- RECYCLABLES &RECOVERED MATERIALS 

Please jdentify destination of recyclable materials. lndicale the name of the facility, address, com!sponding s1ate1Counlry, County/Province, 
Destination Planning lMWllunicipality and lhe amount of malarial recoY8ntd. DO NOT REPORT IN CUBIC YARDS! 

Specifj transport mellOd, lsttype ofmalerial(s) aoo perr;emages oftotal material transported by each: 
1.Q.Q_% Road: Material(s): . !.L-- __% Ral: Mateiial(s):______________ 
__% Water. Maierial(s): __% other {specify: ___J. 

DESTINATION NYS I TONS

I IDES11NA110N IOES11NA110N PLAPNNGlNTRECOYERB) DESTIJMllON STAlE OR COUNTY OR 
(h• liatofNYS RECOVBIEDMAlBUL !llm.-&-•I COUNTRY PROVINCE ,~- {ouloflil<:ility) 

0 
0

0~-1 I 0=::a. l,, Je;,+ Ro(K 
'
t 5oLv ay I N'/ ~Ocnky, :I

Cardboanl 0 
I I 0l 0

Junkllail i I I 0 0 
0 0 

Magazines ' ' 
I I I 0 0 

0 0 
Newspaper 

0 
Ollice Paper 0I :! 

0 0 

::-.=· i I I :'. 0 
0 

Olhert>a,er{spedt,l 0 
0 0 

~~1b:::Il-

ft,e ,-. type is not !isllld, ,_...., oflhe ·Olher" lines and lilw, the nam, aflhe -l f m,ie -other" Ines aeneeded, cmssoutan in.ised typeandfl in1he­
mi1erials nam,, If Id m,re "Olher"lnos are needed, allacl-ed analher C0p)' ol'hs_, cross out an ~type, and flw, lhe - "•""• narre. 
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SECTION 5-RECYCl.ABLES & RECOVERED MATERIALS (c~ 

RECOVERED DEST1No\110N IDESTINATION DESTINATION
STATE ORMAlERIAI.. COUNTY ORI (Name &--•I COUN1RV PROVINCE 

l !J. __. I LJ I I 0ContainerGlass 
0 

Industrial Scrap Glass I I I 0 

Other Glass (._;fy) 

RECav'EREI) 
MA1'ERIAL 

Alumin11111Fol/Tiays 

Bulk Metal 

Tin &Aluminum 
Containels 

Olhe r Me1al (spo,cily) 

0 
j 0J 1 l 

0 
0 

DESTlfM.TION 1DESTINATIONDESTIIMTION STATEOR COUNTYOR 
(Name & Address) COUNTR't' PROVINCE 

0-: 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

DESTINATION NYS
PLAPNNG I.INT 
(See AHached ust of 
NY![ E:iil DilhQ Lmii 

0 
0 
0 
0 
0 
0 
0 

""'-oiiill lH.,._I~ FWl"il 

PLAr-NNGINT 
(Sea Allached Us! of 
NY 

0 
0 

0' 
0 
0 
0 
0 
0 

TONS 
RECOVBE> 
(ol.t ol la<:ilityj 

TONS 
REC0VBE) 

(ol.t of facility! 

-~-

0 I .2e,_/1 'II 
0 
0 
0 

'i,~~'1-x ":..:=''='"~~..b2ad..a_:..,;.,;;_~~-.x~ ~ - ?- - __ ;,-··--;;,:··--_,__~_;~2- -·;:::::....:..Lf:::,;;-~- ·:;;::z.,.,:k.£;.;~:._::--,, 

f !he ma!l!rial type is mt istod, use one of lhe •~ .,. an;; fl r, lhe narre of h, mmriai. I rmre ·Clt'er" Ires .,, needed, cross out an lnaed type ard fl r,1he other 
11aleiiais ......,_ f s1I """' "Oher" li:los are needed, ailached arolhor copy of tis_, crossoutanl.n.lSOd lyj,e, and flin 1he oh.a ,,_iols ram,_ 
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SECTION 5-RECYCLABLES & RECO\IERED MATERIALS Jcontinul>d) 

DESTINATIONIDESTINATIONRECOVERED DESTINlTION PLAPNNGINTSTAlEOR COUNTYORllilAlERIAL (Name&-sJl COUNTRY PROVINCE lout of facility) 

Commingled Plastic 0 0 
(lt-#7) 0 0 

0 0PET l?lasti< 111 l 
0 0 
0 0tllPE Q>lastic #2) 
0 0 

OlherRigid Plllstics 0 0 
~-#7) 0 0 
Industrial Scrap 0 0 
Plastic 0 0 

Plastic Film &Bags 
( 

0I I I I 0 

Olher Plaslics(specifyj 

lt,e !TR!eria1 type isnotlisled, use one olh "Olher" Ines and filin h, na,e aflhenalorill. fm,re "Olhel" lines are.-d, cross out an LnlSed lyp&and ffl inlhe other 
"1IErials narm. J sll rmre "Olher" lines an,.-, atlached .....,._ copy of!his-. crnss out an unused type , and ffl in !he - nala ia!s ram,. 

VOLUME TO WSGHT CONVERSION FACTORS 
11A1ERIAL EQLIVALENT MATERIAL EQUIVALENT IIIATBIIAL EQUVALENI" 

GI.ASS -whole bottles 1 cubi:: yard I0.351Dns IGLASS - aushed meK:haoicaly 1 cubic yard I 0.!18 tins I ALJ.U,jUM - cans -wide 
GLASS - serri crushed 1 cubi:: yarn Io:ro""" fGlAss - ..-.crushed nanua1y 55galoncnm 
AO.PER • t,v, ~ b>se 1 cubi:: ,..i I0.1a bis i-sn:: _FEf -whole rem:yar,1 
AO.PER • hg,_gade baed 1 cubi:: zad 0.361oos !'IASTIC - PET ·llal!aed 1 cubi::yard 

R'.PER -mxsdbose 1 cubi:: zart! I 0.151Dns I l'lASTC - PET - baled 1 cubi::yad 

11:Y,SPR!ITT - loose 1 cubi:yardt cubi:: yard I021 tin& IPlASTJ; - sty1ofuam 

l cubi:: yard 0..43 tins PlASIC lU'E whole 1 cubi:: yard 

~TED - bo&e ffASR; - H:FE -e:I 1 1 cu::icyard 

PlASTC - H:FE - baled 1 cubi:: yard 

45 gab, ,,..g I0.01 bis I FBlROUS IIETAL • cans 1 cti>ic zard Io.43 tons 

Reprined (12119) 
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IDES11NA110N DESTINATION DES11NA1lONNlS TONSRECOVERED DES11NH10N PLANNING lNT RECOVEREDMATERIAL I 1Name & -••l STAlE OR COUNTY OR (See~::: =tf;\.YCOUNTRY PROVINCE NYsj=,: · l<>UI offacilily) 

IV I LI- 0 0Commingled 
Comainer.. 0 0' {metal, glan, plastic) I 0 0 

I 
• -' 0 

0 
0 
0

Commingled Paper & ' 
Containers 

' 0 0 
0 0 

SingleSlremn 
~ 

I 0 0(Iola~ 
•' 0 0 

Olhe r(specilf! 'I I I 0 0 
0 0 
0 0 

DESTIIMTION DES11M110N ,__,,,..,..,,.,.,.,

I TONSRECOVERED DESTINATION OR Pl.Ar.MNG lNT
STAlEOR ~ (SffAttaehedustof RECOVEREDMATERIAL (NMl,e&-.s) 00UN1RY PROVINCE NI' . . (Nol llcili!JI 

fJJA- 0 0Eledronics I 

I 0 0 
I _, I .l 0 0Textiles 
I I I I 0 0 

Olher (spe<ify) I w I I 0 0 
0 0 
0 0 

:~~s,c;i~Tu~~f~-~~~W:~; 
ft,e _, 1J!e isnotisad, 1&&000 of1he "Olhef"inm and fil in1he name offle....-. I rrae "Olher" li>es • ..,,_, cross autan <n&>d typo and fil in1he oiler 

nme,ials ,ame. If slill men "Other" lines are.-. allached another oopyoftiis_, aoss outantna!dtype, ard lilin 1he other matenaJs 

name. Reprinted {12119) 



SECTION 8 - UNAUTHORIZED SOLID WASTE 
Hae unauthorized solid waste been received at the laclllty during the reporting period? 

C]Ye9 l'.3No If Y"", give information below for each Incident (attach additional sheets If neeeeeary): 

Date Received Type Received Date Dlsoosed Dlapoeal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required CQ8t eetlmatee and ftnanolal aasurance document. for closure? 

aves [Jl(Jo II yee, attach additional sheets reflecting annual adjulltmentfl for Inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes In 
flclllty procedures)? 

aves ~ If yes, attach additional sheets Identifying each problem and the methods for resolution of the 
problem. 

Sl!CTION 9 - CHANGIS 

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

Cves la1fo If yes, attach additional sheet. Identifying changes with a Julltlflcatlon for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permlVconsent order reporting requiremenlll not covered by the previous sections of this 
form? 

aves C)No If yes, attach additional &heels Identifying the reporting requirements w~h their respective 
r1111ponses. 

Reprinted (12/19) 



8ECnON 11 • IIGNA TURE 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 Oflloo addrenes, email addre111e1 and Material, Management Contact,). 

The Owner or Operator muet aleo eubmlt one, oopy by email, fax or mall to: 

N-York Stata Department of Environmental 
Conaervatlon Dlvlelon of Materl•• Management 

Bureau of Solid Wattll Management 
625BroadWey 

Albany, New York 12233-
7280 Fex 518.«124041 

Emell eddrue: SWMFennualreporfC!ldee.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 symem designed to ensure that qualified personnel properly and accurately 
gather and evaluate this Information. I am aware that any fain ,tiitement I make In such report Is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 ol the Penal Law 

-//~~ '"'/3/;_6)-C) 
Signature ~ 

8rJ :5'.:>c: tt lw (:'::,o(J .-,- Pv1 fS, oe,vT
Name (Print or Type) TIiie (Print or Type) 

C::11¥ D::Sa11ccc rc:cm1,~r-y@ ~ta ho<•• G2,u
l':":-.-H tr•,i, ____ UI I y.c111c1nr,rdnf "'." .. T:'---' 

,5!?'.?1 f;IZ'iS~tV'? /JIZ ,}61Ze<C!JSC:
Address lty 

u (2J.L):il..L· 0 ,i:S 'f 
State and Zip Phone Number 

ATTACHMENT!!: C Ye!! c::r· NO 

Reprinted (12/19) 
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