
RECYCL.ABLES HANDLING & RECOVERY FACILITY ANNUAL REl">ORT 
(!i~•o1,.: rie~d 01sSl$i:.!l:~~ce fili'ing out thil$ :\mn pleas,z 1t<m.:,il fY'ltnfunnu;;JIIf;.;.i:g~dM:,.~ cw ceiH 518...402-8678.) 

C•omplete a:rid submit thls f,om, by March i, 2020. 

This annual report Is for the year of operation from January 01. 2019 to December 31, 2019 

SECTION 1 - GENERAL INFORMATION 

~EJE:I~ij~i2S:2r!!:i~[:I:ITl:Em
NA : 

Rauscher Bros Inc 
FACILITY LOCATION ADDRESS; FACILITY CITY: STATE: ZIP CODE: 

1276 Fish Creek Rd West Leyden NY 13489 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER; 

Town of Lewis Lewis 315-942-4873 
CILITY NYS PLANNING UNIT: (A l;stofNYS e[~m1i11g Unibs can bo fuu"d ot !ha and o1 this ropor!). NYSDEC 

eide-Her~im•r Solid Waatll ALrthm1ty (OHSWA) REGION#:6 

360 PERMIT#: (flefe.-t~ llEC DATE ISSUED: DATE EJ<l>IRES: NYS DEC ACTIVITY CODE OR 
Pctmrn.) REGISTRATION NUMBER:(Rateri., 

25R10003 02/0719. 02/06/24 tl6C l't•giotratlo11) RHRF 

FACILI CONTACT: Cl public CONTACT PHONE CONTACT FAX NUMB!i£R: 
rn private NUMBER:Doug Rauscher 311;),942-4111 · 315-942-4118 

CONTACT EMAIL ADDRESS: 

" : /:VfGiWl!IER-::il'l\11!'/ . 
OWNERPHON 0 NER FAX NUMBER: 

Douglas E Rauscher 315~942-4111 315-942-4118 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
12239 Ammon Rd West Leyden · NY 13489 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

cwrauscher@hotmail.com. 

Preferrad address to receive correspondence: Facillty lae•tion addn,ss 

t:, 0th•r(provld•): PO Box 217 West Leyden NY 13489 

Preferred emal'l address: F-1 l'aoilityContaol Cl OWherConteiat 

□ Otll•r/provide)c 

Preferred individual to receive con-espondence: Facimycontec::t c::J OwnsrCont.)Ct 

El Otllor(provide): 

Did you operate In 2019? Gl 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 Wasta Management Facility or Activity Notification Form" located at: !:!!!P.:liwwllll.d,!g,ny.gov/che'll),Q.iij/!;i2J.Q!l.Jllrni _ 
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SECTION 2 • MATERIAL RECEIVED 

~!:f:.Yi.;i~. This 1ncludl;!s all materials receii.ed at your facility ragein:lless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

the methods used to measure ~he quantities. ~cci\ted and the percentagm; me~sured by e€1ch method: 
_.,__7l:1 Sc~le Weight __ 0/1) Estimated 

'" '' """" ...,..,..,, .. ,q """"''' V•'l-'"",.,''Y· 

TJI) J::ee J;iir1v.iry Fcbrwuy March April May JUtlll!i JulyM@terisi 
($/Ton) (klM} {tOl'li!lli) (tun.i;) {tonlS) (tQnl;) (tomi) (tona) 

Corntnlngled CQtuminers 
'metal J;,~s. "'ll!l.,tic:' 

Commingled Paper foill 
-r;:,,d~!i:i' 

~1t19le Strtta.tn 0 2985 23.95 24.00 23.20 28.50 29.75 21.83tot.-ii 
Other (.:o.p11dfyJ 

,.,,,, 

. 
· ... •" ,,"""7,, ·,Tot:,.i'°T~·~,ii.~Ge.'iyc-~"... ·, 2~85 ·. ··. 28:!,q. ···.."" ' ,, ',, .. ,., ·,,,'' 2;3,95. ~406 ···.·• 23.:20 •.. • · .. 29.75 •. · • ·2.ta3 

AU91.lzt Seph:mber Ckh;i~er Ntivember Dl:clllmber Total Y-:~r Dally Avg.M11t1;1rial {tons:) (tOl'li!:) (t,:u,~) (tOl'I~) (t01'1$) (terns) (~•;m&) 

Commingled Containers 
{rr·11:1'UII, nl;;.,i~!l;f "'!~&{i,;,:) 

comm,ngled Paper(;,;11 
•·r;>g:11:?;:r.;I 

Si~~-le Stream 
fllrl\lil 29.10 22.84 22.50 27.99 26.57 310.08 1 19 
Ott;er (e:ti~dfy) 

" 

'' ,' ',, (, " ' ',. 

. •· ..To'j:i11_:rrl~,,: R0~~~-~· :•. · 29.,10....· ·. 2?,84 ....· ~2.so ••· > 27.$9 26..57. 310.08. ·.•· ·•" · . ·. 1'19 . ·.. 
If the "'1ic!1.li;,n;;i.l type 1$ not listed, use olil:'.( of the ··othar' IIMS and fill in th~ t·1ame of the ni~ti::rii:IIL If morf:! "Other" Jines ari:i M!!!ded, cmse 11t)t an unused Wr,e and fill 1n 

1ha other rn"-1l1lrials l'\Jllt'l1e. If still more ''Othr.i:I'" lines are neJ::!:,kid1 attached a~other copy ur th[.$ page, crusl!, out an unused !IJP~, and fill 111 the:1 othGr materlalt 11arne. 
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SECTION 3 - SE:RVICI:. ARE!A OF MATERIAL R.E!Cel\lE:D 

.Eb1£1,.$l...if.lP.ntiflLw~7er~e mate~igl !scl:)mingjc.Rm_, fhe total ton:SreCeived '"epomd below should equal the total too~~«ived in Section 2 (Sollcl,W~ 
Rec<lved): DO NOT REPORT IN CUBIC YARDSI 

• If the matetial WAS ret:.8f'll'M from another $.Ollt'l waste mansgemE;Jr'1t.fa1c:ility, please write in the name and addreu;s of the facility Bilong With the appropriate' 
state, oountyand pl.anning unit/municipality, 

, If the matetial WAS NO'Treceived from armth@rsolid waste r11e.nat;1ementfaciUty, plaasi!IM'lte in "DfrectHE.uJ" along with the.:ippropliate state, county P 
pla.nnh11;1 uttlt/munic.ipality where the materialwas,set'leratoo. 

Specify transport method, Hsttype of materlal(s) and pei·cehl:afle$ of total material r~att$pcrted by each; 
R.ooo; Mo.torlal(s):____________c---:-:- Rail: Motorlol(s): ________________ 

__% Water: Materl~I(~): __% Othef (specify'. ____,: Materl•!(s): ________ 

SOLID WASTE MANAGEMENT FACILITY FROM 
MAil!iRIAL WHJCH IT WAS Rl;;CEIVED (Nll.mll & Adt:1tM$1 

OR "'Dfr,,s,c~ Hiuf' (Sli/,1,! A~ch11d us.i tif 
TONS RECEIVED 

NY$ ~t:i,.t:tln.slJJ!!.!M;) 

Commingled 
Coot.!ill'lars. 
(MRt-11. 9h1i:.s, ,:.,l:astic.) 

.Commingled P•per 
(.!111!:lra'iiB~l 1---------------------1-----+------1-------1------°"'"I 

Oneida H9tklmer Solid Waate Recy(lllrl\;I Faclli,ty NY 
Single stre•m 
(ooU!ll) 

lf the material 1:'.f.p8 Is not 11ttadt, use ona of thl.i': ·oth!!:!1" llnee and fill in the 1111me Of the materii'IL If lriot'IAI "Ot~el"' lines are neieded, croea out am unueed t)(pe and fill in 1he oth~t 
nistedals Mm'i!:l. 11 !ii.ill more "Othet'' lltil'ti:I are needed, erttc,J;';had another cop;y or 1111s IJ(i!Q!i, cross out an unused type, and fill in lht'I tiit1er materials 
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SECTION 4- RESIDUE 

Total residua (tons)= ===--c;~ R.esidue destination ,i"'"":":"'~~~ ___________:_______________ 

Percent RMidu& Calculation: Total tons residue/Total tonito 0 

SECTION 5 RECYCLABLES & RECOVERED MATERIALS 

E;}a-·&l!S.e i~:lJ:~i~U~..lii..tr!lus:i~lfitJ...J,lli!;fJ:~1Lsl,~~....l!f!$1./d~:.. lm:m:;:~te the name of the facilityi ~ corraspQnding St.ate/Cotmtry, County/Provinc& 1 

Destination Plannlhg Unit/Munlclpa.lity and th.a a;ma1,mt of m.tterial recovered, Do NOT REPOfil'r IN CUBIC YARDS! 

transport rne1hod1 lis'! type of material(s) tlhd percentages ohotal materlal transported by eadi: 
Rood: Material(s):________________ ___% Rall: Mote,ial(s):___,......,--,,-,-,.--------

-·,.·-%. Water: Ma:terial(s):__________________ ,.,._._'% Other(1:,pe1:;ify: 

RECOVERED DESTINATION 
MATERIAL (MQ!ll1HJ• .!,, Mdre.!'.1l'.} (SIil.: Atmi;l1ti~ Ll:11 of NYl:i 

e,J.2.J!!tl!~::il (out <:>fkcillt:i1 

Commingl~d Paper 
(iillf !,j~!,ide!!!) 

Cotrugated 
Ci>rdboard 

Junk Mail 

Magaiines. 

NeW5Paper 

Office P~per 

Poperboard/ 
Boxboatd 
Other Pap_er fr;p1:,o!!l) 

. · TOTAL PAPER RE<;O\1 

Ir thl!!! IT'ISt.sr'lal type ·1:t, not l'lsted, Wl.e i:,,,~ of the "Other'' lines ;Jif'Jd ml in the na,rr~ of the material. If t'flt;ll"e "other'' lines ilr<:! nCBC!ed, cross 01,,t ~n unused type 1:,.r·1ct fill in the: other 
l"Nterials nah'11!!. Jf $till rnor,i, "Other" ilMS 'i:'lris needed, attached another copy of thi~ pege, crnis~ o!Jt ~11 ,.muqed t~1pe, and fill in the other ln'1Jteri!ll1s name. 
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SECTION 5- RECYCLABLES & RECOVERED MAT!i:RIALS 1"'""""'"1 
l;" 

DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Nsmi; & A,,:ldr£n) (Sn A~.:;,1;,h1,J,d lil'.lt ofCOUNTRY PROVl,ICE (1;1111. of fa.dlity) NYi P1.:1oni!!!L\J.!.~) 

Container Gb1s,a. 

lndu<trial Scrap GI.,.. 1-------'---------------1----------------l-----------l------

RECOVERED DE$TINATION PLANNING UNIT 
MATERIAL /N~tl:'\r.i 1$. Addrel!!l>!l) ($Ill;; Att:,cOe1d Ll&t {If 

NYS.e.J,.i.ru:uil',w_\.!!\&) 

Aluminum Foil /Tray• 1------------------l------,l------l-------l 

Bulk Metal 

l"du,;trial ScrapMe!<tl \....,,-----------------1------l-------+-------+------11 

Tin &AJuminum 
Containera 

tf the rrawr1~1 lyp.!it 1s not lls1e<l, USi:i! one of the "Olh~t"' lines and fill ih 11,ei Me,n11:1 of the l'T0~1"1a.L If rrore "Olher"' lines sre needed. c:Nlaa ouUh 1Jt1L.lsl(lrj typ~ and fill ITT thr.: othi:!r 
rreterials r1(11111e!:. ~ stlU more '',Olh~~• line.a are nl.il@ded, :a.tta.chad anQl.her Capy of thi$ PMe, t:rt)'Se out an -.ir1u~~d type, and f,11 ii'\ the other materials Mme. 
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RECOVERED 
MATERIAL 

Commingled PlaSie 
(#1 -#7) 

PET (pl.;u,tlcil/1) 

HOPE (pl:;i.lltl(;#2) 

Other Rigid Plastlc,s 
(#:;1•#7) 

lndustnal licrap 
Plastic 

Pia.tic film & Bag• 

er Plairt.lc-s 1.~,:r'i!:c::'rfy) 

SECTION 5- Rl:CYCLA8LES & RECOVERED MATERIALS ''""''"."''' 

DESTINATION 
(Nainr,1 $. A.ddrl'!,:-;,:-;) 

I 
PLAN NI NG UNIT 
(S11!!11!! Att.J\oh!!hd Li:.i: rsf 

~IYS .E'.!fr.l.lD.!.tltw,V.ill:!:il 

T6IAl.PL.ASTl~8ECOli1!REPJ!ot1iJ:. ~·· 

_(<;:,~! o:ffac:~~l 

·=•' 
If the material type ,!)I nol l1ated, use on"' of the ''Oth~r" lini;:.i and f~I In the name of the material. If 1Yillr~ "Other" lioea ;,re needed, Gft:!$li out an unu.sM type and flll lr·1 th~ other 

l"niilterlsla narn, tf still more ''othst" ~nes ~"1!1 heeded, sttsahet:l ~no(her Cl)PY of this page, cross out an unusl'.'l;:t WDe, and fill In th8 other rret~rieils nsma. 

1/0LUME TO WEIGHT CONVEl~.SION FACTORS 

iAL EQIJI\/ALEN MAT!l'<IA[~- I .. EQUIVALENT MATERIAL-- EQUIVALENT 
1 ,::;iJOic. }1srd Q .. J$ i;ohS 

"I cubic yard 0.70 tons 
·t e1,11;llc 'yard ().88 tor'IS 

55 gi,Pon drum 0.16 kms 
.ALUMINUM -- csns -w f)ole ·1 C\,lblQ ysrd 0.03 tr.ins 

··ALUMINUM -~ cens - fl;)ttet\Bd 1 (:tJl;)lc ;lard tons 

t:ubic yard Q 18 ~{.IM!, CUtll(; yard fJ.015 tom; -1 cubit; Vl:lrd 0.36 kin;. 

1 cubic y.'lrd 0.15 ttm~ 

1 cubic y~rd 0,29tOrJfi: 

A.AS TIC - PET •· flattentod ,, 1 cubic yard O.Mtonsi 
PkASTIC - PET • baled 1 cub!c yart:J 0.38 tens 

PLA.STIC - etyrof'o;;im 
''•' 

1 cubic yard 0,0,2 tons 

WHITE GOODS ~ u11Compactt;!l(l ·rciJbi6 }l;;lh,.i I o .. Th toni:. 

11'11-IITE GOODS .. " vompao!t<!ci 1 cubit yard l 0,5 torn;: 

1 cubic y;.,:rd 018 1 cubic yard 0,012 tom; 

1. cubic yard 
1 i:::ubic ysrd 

t~ned 1 1 t1.1bio yard 0.03 tona 
IOPE - be.Je:iq 1 cubty,;ud o.38 tot1$ 

45 gi:.lllor, .?._~Jl 0.01 tori~ 

. ',-_:'i: ', 
FERROl.JS iverAL - a.an$ -w nole 1 CUblC )IElfd ·10-:oa t6n$ 

'FERROUS: M:ftAL - cai;,; ·1 cubit. .tard J 0.43 ton!S 
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RECOVERED 
MATERIAL 

Commingled 
Containers 
(mct::il, 91au, ~!MtlCJ 

Cotnrnlngle:d Paper & 
Colit.tlherg 

Single Stream 
(t<)W.1) 

RECOVERED 
MATER.IAL 

Electronif,1$ 

Other (:r;pi::dfy) 

S(;CTION 5 - RECYCLABLES & RECOVER.ED MATERIALS is•"''""'•l 

DESTINATION 
(Nam6 & Ad,;;l!ri.,1,~) 

DESTINATION 
/N,iml!: & Addre!;i,) 

iS~e A~ChM \..is~ Of 
NYS ehnm!nsi IJ11ita \ 

0 
PLANNING UNIT 
(Sl'!:e Atb¢tlt!tff U$.t O'( 

NYS fiatl.nltwJ:J.nit~.) 

\,:;iut offa.eility) 

{out offacilit~) 

~ lhe f'nlilterlal type! i8 not lieted, lJH oHffll or l.h1: "OthEr' lines ari<:l fib Ir. th!! MarM of the rraterl:fd. ~ O'!Cltei ''Other" ijnes ;,re rieeclecl, cro,aa out en utn,ts.e:d iype llt'ld fill in the other 
materials naml':\, If ~till more "Othet'' linl!!s l;l.r~ needed, a,ttached e.moth¢~ t:Oi!!IY of this page, r.:ross ol.it liln unused type, and fill 11'1 th!li otl1er mata.risls 

name, Reprinted {12/19) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

DY es I!] No If yes, give Information below for each incident (attach additional sheet$ If necessary): 

Date Received Tvne Received Date Dlsoosed Di$bOSal Method & Location 

. 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□Yes 0 No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

□Yes I:] No If yes, attach additional sheet$ identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

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

0Yes [£] No If yes, attach addil'lonal sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requireme11ts not covered by the previous sections of this 
form? 

□Yes l!J No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owher or Operator must sign, d.ate and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

The 0Wt'ler or Operator must also submit one copy by etr1all, fax or mall to: 

New York Stat" 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: SWMFannuelreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this repoIi have been prepared under my 
direction and s1Jpervision in compliance with a system designed to ensure that qualified pe,,sonnel properly and accurately 
gather and evaluate th· Information, I · ware that any false statement I make In such report Is punishable pursuant to 
section 71-2703(2) ot n ironm tal r1servation Law and section 210.45 of the Penal Law. 

Douglas E Rauscher 
Name (Print or Type) 

cwrauscher@hotmail.com 

02/29/2020 
Date 

Pres/Treas 
Title (Print or Type) 

Email (Print or Type) 

PO Box 217 
Address 

NY 13489 
State and Zip 

ATTACHMENTS: 0 YES EJ NO 
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West Leyden 
City 

(315)942_4111 
Phone~N-um-:-b-er __ _ 


