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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

(¥ you need agsietance Fliing out this form please emai ol call 819-402.8676.)
Completa and submit this Yorm hy March 1, )

This annual report i3 tor the year of operation from January 91, 2019 to December 31, 2019
SECTION 1 - GENERAL INFORMATION
h ity )ad 5 T A R A R

W et

FACILITY NAME:

CNY IOETH EAST
FACILITY LOCATION ADDREBS: | FAGILITY GITY:
JASAl us R+ 1] ApAMS CeENTEL
FACILITY TOWN: FACILITY COUNTY: FAGILITY PHONE NUMBER:
AbamSs CEnTER TJeFFeeson 35S~ 583 -555Y
FACILITY NYS PLANNING UNIT: (a tistof Nv 8| Planalog Uolizkan be found at the end of this ceport), | NYSDEG
DANC o |Recion®: &

LML My ST M, 01 3t it T AR A e 470 P o 1 ALY T A Y 17 A g LA AT T ST PR e LS WAL D el T by i o AT ATV H AT bl D4 D AL Ll AT i TP W AT

380 PERMIT #; (Rater to DEC PATE |188UED: PATE EXPIRES: NYS DEC ACTIVITY CODE OR

Permit) REGISTRATION NUMBER:(Reter to
DEG Registration) £ )

o A AT e i 1A D ) AR ST U YR e 1 e AL ool A VA AP EAA] B LA LI LT TSI LMY LR iy kg U A ALl T NI, s e L L AU ML VLML

"FACILITY CONTACT: CONTACT PHONE CONTACT FAX NUMBER.

Efprivate | NUMBER:
Mﬁmc(’ prve A5-6¥3 -g05Y 315 "5K3 5560

BHANE NUMBER

| Russell (ooupvel” 39 -0a5 |

OWNER ADDRESS: OWNER CITY: STATE: | DP CODE:
A s STeps [IE. Sygacure NY 1 1ERO6

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS -

i) 4
R S R T L e
OPERATOR NAME: L& came ae ownor

SR AR

) ,’,-mﬁ:;i‘«'ig’\;ﬁt@ .u.u.yl,

AR 2
Proferrad address to receive corresporidence: L Facility LY Owner addres
£ other provide):
Profarred email address. ¥ Fadiity Contact &3 ownercContact
B Gther provide):
L
Profarrad individual to receive correspondence: m&cfmyc:onmof BY Owner contact
- Other ([provide):
o
I gt

Did you operate in 20197 E(;’aa; Complete this form.

£ No; Complete and submit Sections 1 and 11. it you no longer plan to operate and wish
to ratinquiah your permit/regisiration associated with this solid waste management activity, also complete the “thactive
Solid Waate Management Facility or Activity Notification Form” loca pd at hito v dec nv dovighemical/be /08 .
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SECTION 2 - MATERIAL. RECENVED

DO NOT REPORT IN CUBIC YARLDS!

Pleass provide the tonnages of materials received. This includes all materials received af your facilty regasdiess of their destination after processing.

Sm&mmnocBmmtnnmmﬂamﬁw&smmdMMstmmmmz

& % Scale \Weight e fﬂ' % Estimated
22 % Truck Count % Other (Specify: b
wateris Tip Fee Imeary February March Apeil May June ity |
{$Ton} jtoms} {toas) {tons} {tons) {tons} (fons) {tons) l
Commingled Confainers U} L ‘* B L f s ; ;
et o, plastic) pip  \pia e Lap (e L wje | 048 L e
Commingled Paper (a# 7 r : ’ e 4 !
 grades) _ ] | | I IS
i . | [ f / /
| frotad] i
Other (specé#y) j ! ? [

Ala

LA
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If the material type is not isied, use

one of the “Other” Ines and 7@ m ¥ name of the

material. If mom “Other” ines are needed, cross cutan Lwssd type and il

the cther materials name. If sl more “Other” fnes 8 nesded, attached another copy of this page, cross outan unused type, and fillin the other materials name.
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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 Wase
Received). DO NCT REPORY IN CUBIC YARDS!

s [fthe material WA S recetved from ancther solid waste management facifily, please walle in the name and address of the facitity along with the appropriate
state, county and planning imitArunicipality.

¢ |fthe material W45 NOT recetved from another solid wasle ranagement facilily, please wiite in “ Direct Haut™ along with the appropriate state, county and
planning unit/municipality where the mailesial was generated,
Specify trans port method, st type of materialis) and percentages of ictal mateds fransported by each:
W{f 8% Rood: Materialls) ___@hu Lip Lt % Rail: Materialis): PN /s
L [i_% Water: Material(s) Ailp £/3 % Other (spediy. ): Matesialls):

SOLID WASTE MANAGEMENT FACILITY FROM Sﬂﬁ
WHICH IT WAS RECEVED (Name & Address) STATEOR | COUNTY OR TONS RECHVED
OR “Direct Hauf” COUNTRY | PROVINCE s

Comminged £ ?,i}— o o
Containers d o 9 l

{roetai, glass, plastic) o °
Commingled Paper o o l
(all grades) o g f
l ) ) }
Single Stream o o l

Sy o =

v Q

F {specify) > o

v o

v L~

o L~

9

!
|

e ey

= 2 e Stk - R s Tk 2

i ; i f#lin the rame of the matanal. i more "Other” Ines are needed, cross out an unused type and fill n the other
materials name. if shi more “Cther” lines ar noeded, alachad ansther ooy of s page, ooss out an unused type, and fillin the other materials

rame. Reprinted (1219)




SECTION 4 - RESIDUE

Total residue {ions) = Residee destination ame & Mddress)
Perce nt Residue Calcudation: Total tons residue/Total tons maledal received x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

e jdentify deslip of yecyc erigis. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Deﬂnatlon Planning l.h!l#lllmmpam'y and the amount of material recovered. DO NOT REPORT N CUBIC YARDSI

Specify transpoit method, ksttype of maderialis) and percentages af total materiad transported by each:
00 9% Road: Materal{s): Al __ % Rail: Material(s):

% Weler Maierial(s); % Chher {speafy } &htené(s}

TONS
RECOVERED

{out of facitity)

MATERIAL Mame & Addreas) COUNTRY PROYINCE
Commingled Paper
{ati grades}

Corrugated bz tpnck . SoluyayY A Y dnendare
Cardhoard ” " ! 4

iAY &

Junk Mail

Magazines

Iﬁmpu

000 0]0(0]00[0/0[j0(010/0/00

”ooonooooooouoaou

lhma%iypesmlkbd usa one of tha meﬁnhmd!ﬁml #m‘ﬂﬂu"hasaema:bd crussuﬁm;nsedlypeandflnhenﬂw
ragterak nama. ¥ sl more “Other” ines am neaded, attached another copy of this page, cross outan unusad type, and fllin the cther rateras name.
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SECTION 5 -RECYCLABLES & RECOVERED MATERIALS comtinued

DESTINATION | DESTINATION | DESTINATION NYS TONS
STATEOR | COUNTYOR | PLANNINGUNIT | porecovERED
COUNTRY | PROVINCE | (BexAtachedlisief "

S{Phnninglnie} | fout offecility

ContainesGlass L4

Industrial Scrap Glass

Dther Glass (specify)

0000000
0(0|0]0/0[0 0

| DESTINATION | DESTINATION | DES TINATION NYS ToNs |

RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | ooonupnen
MATERIAL Name & Address) COUNTRY PROVINCE etef (ot of facility?
AfuminumFol / Trays g g
Buik Metal e e fn / temnifrred fo o o 3. gh
fm{ggﬂ.Zf E CLoitiy i F}#mﬁfr’ AW g, P o
Enameied Appliances ’ ) o
! White Goods o )
!M|wm 1l F:CJ Nen '&i".‘“:}t’-tj Al L, f:’l’;' £l BeAass + &nn{?_ﬁf 9 o
S dmns ﬁf';g' fo A &gmcgﬂ--i v o
Tin & Aluminum Beromery 1o Sylacuir ALY Oncadege O Q| 2009/
Containers 4 i 7 s >
OtherMetl specity |/ 54/ Aciol Socod Poathries - RSK ) o
M dotle fpon | Ny OLAIOE S O 5%
A0 ACip BALS .,,7 % ' 4 .;,, o 3 ]
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DESTINATION

Name £ Address}

SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION
COUNTY OR
PROVINCE

Commingled Plastic
&1 -¥T)

&

{out of Rcility} E

PET plastic #1)

HDPE piastic #2)

Other Rigid Plastics
w3 -47)

Industrial Scrap
Plastic

Plastic Film & Bags

Other Plastics specity)

F the material type is

s

00;0[0]0[0{0[|0;0(0]00|0 0

not Tisted, use one of the “Othar” ines and fllin the name of the ralerial. ¥ more "Olher” Ines are needed, cross outan unused type and # inthe othar

o ololololololojolololo]ojo
T e SRR TR | S —

rraiergals name. K sl more "Other” bves are needed, atiached another copy of this page, cross oul an unusad type, and il in the other materiads name.

YOLUME TO WBGHT CONVERSION FACTORS

f T MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS —whole botfles | 1 cubic yand |0.35 oms ? GLASS - crushed mechanicaly | 1 cubic ¥ard | ] 0,06 s Amm
GLASS - sem crushed 1cubicyard (070t | GLASS - ucnshed mamualy | | 55 galon drum | 0.16 tons JALUMINUN. - cans - fiatiened :
[PAPER - fvgh grade 1oose | 1 oubic yard [0.18 s JFLASIE — fET —winke T o yard | [O.015 s e 2
PAPER - high grade baked | 1 cubic yard |0.36 bne §PLASTIC - PET - fatened tasicyad {004 Ons
PAPER - mixed bose 1 cubic yard [0.15bns [PLASTIC — FET - baled 1 cublc yard | 0.36 ons
NBASPRINT - bose 1 cublic yand {028 tons | PLASTIC - styrofoam tcubcyad 002 ions [WHITE GOCDS
NEWSPRINT - compacied | 1 cubic yard | 0.42 tons TTLFE —w noke 1 cubc yard | [O0712 tons gy
CORRUGATED - bose | 1 cubic yard [ 0.015 tons | LASTIC — HOFE -fisfiened 1 | 1 mubicyard | 008 ons F= T
CORRUGATED -taled |1 cubic yard | 055 tons | PLASTIC — HOFE - haied 1cubicyad {038 bns [ FERROUS METAL - cans whole
S S PLASTIC — mixed_grocery bags: | 45 gakon bug | 0.01 fons JFERROUS METAL - cans 1 cubic yard |0.43 tons |

Reprinded (12419)




SECTION S -RECYCLABLES & RECO\I'ERED HM'ERI#LS {continued)

RECOVERED
MATERIAL

DES"ITIIH'I'[UH 7

STATEOR

11!1!.110"

COUNTY OR
PROVINCE

T DESTINATION NYS |
PLANNING UNIT

e aming Ul
Lt

Commingled
Containers
{metai, glass, plastic)

TONS
RECOVERED
tout of facility)

Commingled Paper &
Containers

Single Stream
frota Iy

Other (specity)

DESTINATION

STATE OR

Q000|000 [0[0[|0|0}0

O|0IQ]0/00I0[0 0000

PLANNING UNIT

thImsmEﬁ,mmdh Dhef‘i:msdﬂnltemofhm ¥ more Olhsr'hesarema:hd cross out an unused typaandﬁnﬂeu&ar
raterials name. if sbll more “Cther” ines ave neadad, atiached another copy of Hs pape, oross out anunused type, and 8 in the other materials

name. Reprinted {12f15)




SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid wasle been received at the faciity during the reporting period?
nYan mo If yee, give information balow for each incident {attach additional sheets If necessary):

Date Recelved T Received Date Disposed Disposal Mathod & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Ara there required cost estimates and financial aseurance documents for tlosure?

Elves DKo It yes, sttach additional sheets reflecting annual adjustments for inflation and any changes to the
Closute Plan?

SECTION 8 ~ PROBLEMS

Vere any prableme encountered during the reporting period (e.g., apacific cocurrences which have led to changes in
facility proceduras)?

Clves m If yos, attach additional sheets kientifying each problem and the mathods for resolution of the
problem,

SECTION 2 ~ CHANGES

Were there any changes from approved repotts, plans, apecifications, and permit conditions?

Clves [ANo  Ifyes, 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 requiramants not covered by the previous sections of this
form?

DYes mo It yes, attach additional sheets identifying the reporting requirernents with their respective
responses,

Reprinted (12/19)



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Qwner or Operatot must sign, date and submit one completed form to the appropriate Reglanal Office (See attachment for
Regional Office addresses, email addrasses and Materials Managemaent Contacts).

The Owner or Cparator must aleo submit one copy by amail, fax or mall to:
New York State Dapartment of Environmental
Conservation Division of Materials Management
Bursau of Solld Waste Management
628 Broadway
Albany, New York 12233-
7280 Fax 518-402-9041
Emall address: SWMFannuaireportf@dec.ny . gov

| gartity, under penalty of law, that the data and other information ientified in this report have been prepared under my
direction and aupsrvision in compliance with a system designed to ensure that qualified personnet properly and accurately
gather and evaluate this information. { am aware that any false statement | make in such report s punishable pursuant to

section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

//M/aéww t%/f-?/ L0200

Signature
7
Russell ly, (oo e PQ‘ES L0ep)T
Name (Print or Type) Title (Print or Type)

ST /Aj \/ed I"\t"?f“: e Ta%
Emal¥{Prinf or Type}

:"_'"':‘\\-.'1 Crsanree e

AK?G Firssmonos De Syeacuce
Address Clty

% (3851924 - 025 Y

Phone Number

State and Zip

artacHments: L yes EX no
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