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Specify the methods used to measure the quantities received and the percentages measured by each method:

SECTION 2 - MATERIAL RECEIVED

This includes all materials received at your facility regardless of their destination after processing.

DO NOT REPORT IN CUBIC YARDS!

|50 % Scale Weight % Estimaled
% Truck Count % Other (Specify: )
Material Tip Fee January February March April May June July
{$/Tan) [tons) [tons) {tons) [tans) (tons) {tans) (tons)
M rmvnvnimralmdd f‘n—dninnvs N.‘.‘ e S —— e — [ I I
N/A 3 47 138 48 33 13 82
OCC |N/A 308 694 78 278 261 287 258
White Office Mix N/A 411 425 376 433 542 366 512
Newspaper N/A 65 22 41 42 65 22 42
787 1188 633 801 801 688 884
+ Racelved
RS e —
o f‘..-..n-‘---us I N I
71 21 154 81 88 1083 90.25
316 298 257 279 133 3445 285.75
White Office Mix 437 412 369 367 530 5180
Newspaper 42 84 21 41 a5 572
Total Tons Recsived 866 813 801 768 836 10280

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 other materials name. If stil more “Other” lines are needed, attached anather copy of this page, cross out an unused lype, and fillin the other materials name.
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s |fthe materia

« If the materig

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

he total tons received reported belew should equal the total tons received in Section 2 {Solid Wase
eceived). DO NOQT REPORT {N CUBIC YARDS!

aceived from ancther solid waste management facility, please write in the name and address of the facility alang with the appropriate
state, county anu pianning unit/municipality.

aceived from another solid waste management facility, please write in
planning unitonwnioipany where the material was generated.

Specify transporl melhod, list type of material(s) and percentages of total material fransparted by each:
100 o Road: Material(s):

% Water: Material(s)

% Rail: Material(s):
% Other (specify:

along with the appropriate slate, county and

) Material(s):

MAGEMENT FACI ITY FRA BERVILE SERVILE et s
MATERIAL SOWHICH T WAS " AREA AREA NYS P ANNING
OR STATEOR | COUNTY OR TONS RECEIVED
COUNTRY PROVINCE
| Commingled N/A
[ g R TR AE
|| Direct Haul WY Oneida County 1083
Mmmem i led Paper Madisan Caunly
Harkimar Counly
N/A
Eimn~ly Stream
Othe
White Office Mix Direct Haul/Multiple Counties NY Cnaida County 5180
QCcC Direct Haul/Multiple Counties NY Cneida County 3445
Newspapaer Direct Haulfultiple Counties NY Oneida County 572
TOTAL MATERIAL RECEIVEI 10280

If the material type is nol lisied, use one of the "Olher” lines and fillin the name of the material.

materials name. If still more "Other” lines are needed, attached anather copy of this p:

name Reprinted (12/19)

_—

If mare "Other” lines are needed, cross out an unused type and fill in the othar
age, cross outan unused type, and fill in the other maletials





https://rece!-.ed

RECOVERED
MATERIAL

DESTINATION

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

Container Glass

MNiA,

UEIIINATIVUNRNTD
Ol AKIKIKIS TIKNT

TONS
RECOVERED

Industrial Scrap Glass

NiA

Other Glas

NiA

RECOVERED
MATERIAL

DESTINATION

LET 1 INA T TUN
STATE OR
COUNTRY

LED | INATIUN
COUNTY OR
PROVINCE

AluminumFoil f Trays

Multiple Domestic and Export Mills

[P PENTE P PRI IL WL )

Bl AMMING TIMT

TONS
RECOVERED

23510

Bulk Metal

Enameled Appliances
} White Goods

Industrial Scrap Metal

Multiple Domestic and Export Mills

21402

Tin & Aluminum
Containers

Other Meta

Mon- Ferrous Metals

Multiple Domestic and Export Mills

4041

Batteries

Canadian and Domestic Mills

82

TOTAL METAL RECOVEREI

052
—_—

It the material type is not listed, use ane of the "Cther” lines and fillin the nama of the material. If more "Other" lings are needed, cross out an unused type and fill in the other
malerials name f still mare “Cther” lines arc needed, attached another copy of this page, crass out an unused type, and filin the other materials name

Reprinted {12/19)






LD INA UM | UED TINMTIUN | =r=sr s v naw TONS
REC?‘-'ERED DESTINATION STATEOR | COUNTYQR | P'AMMINRINIT | o OVERED
MATERIAL COUNTRY PROVINCE
Commingled
[T TP NA,
Comrr!ingled Paper & N/A
Containers
@innals Stream N/A
Othe
RECOVERED DESTINATION USTATEOR | COUNTYOR | o AnRime o REch\I:gRED
MATERIAL COUNTRY PROVINCE
Electronics
MAA,
Textiles
NiA
Qthe

TOTAL MISCELLANEOUS MATERIAL RECOVEREI

ff the material type is not listed, use one of the “Other” lines and fill in the name of the material

—_—

f rore "Other” lines are needed, cross out an unused type and fil in the ather

materials name If still more "Other" lines arc needed, attached anather copy of this page, cross out an unused type, and fillin the other materials

name Reprinted (12/19)



SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?
Clves [FNo if yes, give information below for each incident (atiach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Methcd & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

DYes E]No If 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 period (e.g., specific occurrences which have led to changes in
facility procedures)?

[Cyes [[INo i yes, attach additional sheets 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?

Cyes [FNo I 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 reporting requirements not covered by the previous sections of this
form?

[yes [=]No If yes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/19)



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 Management 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

| 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. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Envirghmental Conservation Law and section 210.45 of the Penal Law.

\ \@( 02/06/2020

\Sjb‘i\alure Date
Dave Levitt Facilities Mgr
Name (Print or Type) Title (Print or Type)

dave@empirerecycling.com
Email (Print or Type)

P.O. Box 514 Utica
Address City

N.Y. 13503 [315)724_7161
State and Zip Phone Number

artacHMeNTs: ] ves [ no
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