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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORY
I you peed aasistonce filling aul thix form please email gumfannprepunitinegogey or calt B18-402-8678.)
Complote and subymit thig form by March 1, 2020,

Thin annual report is for the year of spsration from Janygry 01, 2019 to Pecembeor 31, 2019
" BEGT!ON 1- GE&N&RAL INFGRMATION

TY INFORMAT]

.! i ..,‘ !

FACILITY NAME; ——
INorwood Recycling Center
FAGILI"IY LOCATION ADDRE&S FACIIJW CITY: STATE: | 2P CODE:
4 Bernard Ave |Norwood NY 13668
FACILITY TOWN: EACILITY COUNTY: FACILITY PHONE NUMBER:
Potsdam St Lawrence|None
FAGILITY NYS PLANNING UNIT: (4 0 0t HY3 Ziammng Uitk oo be fund at th snd of tis repert,. | NYSDEC
reaiony 06

..... il e AT £ " AR bRt oo

B PERMIT #: froter to DEC DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Fmrmlt) REGISTRATION NUMBER :Re i 1o
!'Jf‘C Ragis‘cmtmn ASMOE

PRCILITY CONTAGT: T e ;ecr*m:ma e CONTACT FAX NUMBER:
Michael McGinnis | "™ | 315 s445075  INOne

CONTACT EMAIL ADDRESS:

i TN
Norwcod Lake Association {(315) 353-2372 (Option #2) | None

CAWNER ADDRESS: OWNER CITY: STATE: | 2IP CODE:
Norwood NY 113668

OWHNER CONTACT: OWHNER CONTALT EMAL ADDRESS:

Tlm Lev:son mayor nomoodn .0rg

ok i R N e P MR INFC {1 L i St T ke

OPERATQR NAME: samg sacwner ' mpubllc

‘Mlchaal Mcﬁimms i} hvate

émm addrass to r@cam carespondence. L) Famhtylmadwnw m Owtirr el
Othorerovide);
15 South Main 8t, Norwood NY 13668
Proferrad omal address: T Facitity Comect B ownercantaot
£ Othar(prowas):
Frofesrad individuel (o receive compspontence; . L raciity Confed T Qwner Contact
[ Gther (prode):

Did you operate in 20197 1] Yes; Complate this Form.

1 No; Complete and submit Sections 1 and 11, If you no longer plan ta oparate and wish
1o relinquish your perrmtrregusu'atiun assuciated with this solid waste management activity, also complete the “hactive
Solid Wasta Manegement Facility or Astivity Nolfication Ferm” locatad at; itter e decasy aoviehenieal/ B2708. il |

Repritted {12/19)
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SECTION 2 - MATERIAL RECEIVED

Plaage proyids the tonnages of mateylals regeivad, This includes sil materials recelved 8t your facility regandiess of thelr destination after processing,

DO NOT REPORT IN CUBIC YARDS!
Spacify the mathods used to taeasure the quaniities received and the percentages measurad Dy each method:

PaGE

% Scale Weight. e Yo Etitmated
% Teuek Gount % Other (Speciy: )
Moterial Tip Fen Janary Folywruary March April May Auine July
(HTon) {tonms} {tona) {tans}) tons) (lons) (o) {ketvg}

Commingled Comenars

{metal, ghass, plastic)
Comminglad Paper ai

Qrades)
Hingle Stream

{tnta)
Other spaciy)

Dty Avg. l

Material Augux Baptembr Qctobar November Dacember Total Year
{ions) {foms} {tons} {tons) {tons) {tonn) {lons)
Commingled Comtaners
matal, glasn, plasiic)

Commingled Paper

grades) )
Bingla Btregm

fiotal)
Othar ispecify)

ot Tons B

if the material type is not listed, use one of the *Other” Ines and 101 in the name of the materal. i more "Olhar Nnes are needed, crass out an whtaed types and fll in

e other waterials nacta. If still more “Othar™ tines ars nukdad, sitached another Gopy of this page, cross out an unused typse, and [ I the oliver materMs name.

Reprinted (12/19)
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SECTION 3 -~ SERVICE AREA OF MATERIAL RECEIVED
Plese Identify wiara the material 19 coming fram. The total tons racalved reported helow should aqual the tatal tons raceived In Bection 2 (Solid Wase
Raceived), DO NOT REPORT IN CUBIC YARDS!
# tha matenal WAS recelvad fiom ancther solid waste managemant facillly, please write in the neme and gddrags of the faility along with the appropdate
state, county and pianning unit/municipality.

v [fthe materal WAS NOT recerved from another salid wagte management kcility, please wiite in “Direct Haul” along with the approprite siats, county ant
planning unit/municipality where tha material wag genemsted.

Specify tranaport method, listtype of materal(s) and percentagas of total materal transported by eaciy

% Road: Matanal(a); oo Rail: Materish{s):
% Watar: Material(s): 100 % other (spaciy: Private ¥ Meterat(s):
' | serwice | ERVICE [ SERVICEAREA |
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
MATERIAL T YL (e & Addreaz) STATEOR | COUNTYOR | UNIT 70N RECEIVED
by
COUNTRY | PROVINGE | (e bioeie v
Commingled Direct Haul NY £, Lawrance Gounty | Development Autherity of 148
Containers
fmetal, glass, plasyc)
Direct Haut NY 5X Lawrence County | Development Authortty of 141
Commingled Paper
[ali grades)
Single Stream
ftotal}
ﬁﬁrqnp«mim

H the matartat is not lited, use one 6 "Cthér" lines andﬁllmm@namemm metedal. If more D\haf’limsareneedad CIosE QUL an upused and fill in the othe
maiéﬂy% rama, i shil more cﬁner’ lings ara neadad, attachird ancthar m?py ahhaa page, arass ot an unusad type, and ﬁ!l?n thaaomar rnateeizia I omer

name, Reprimad (12/19)
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SECTION 4 - RESIDUE

Total msidus (tons) = Rasidue destingtion (Nams & Addrass)
Percant Residue Calculation: Jotal tons residualTatal toss matanial receivad x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Pla ti mg%mmg Indicato the name of the facility, agddess, comesponding State/Country, County/Province,
Dostiration Planning Unlt/Municipality and the amount of matarial recoversd. DO NOT REPORT iN CUBIC YARDS!

Specify transport method, list type of matenial(s ) and percentages of tobal material iransported by each:
100 % Rogd: Materal(s): — e B Reail: Matarial{s):
% Water: Mabaial(s); % Other (apacify ) Mﬁlenel(s)
A TR

To 1ON | DEBTINATION | | nes'num
REGOVERED DESTINATION Eﬁ-ﬂ-’:@gﬂ Dg'gu,m ‘%" PLANMING 1S8IT RECOVERED
MATERIAL (Name & Address) COUNTRY | PROVINCE | (3% practud ol sitS |0 ot ettt
S RS

Commingled Paper |Conte Containers NY B4, Lawrenca Couy | Dievalopmant Authority of the 24
(ol grades) NQer'K._NY
Corrugatad | Conte Containers MY Bt Lewranca Caudly | Developrent Aoty of e t]
Coardboard N%rfolk. NY
Junk Mai  Conte Containars NY 5L Lawrenca Coumy | Developrriont Authomy of the N2

Marfolle, NY,
Magazines Ccmtu Containars NY S Livrsnce Counly | Develaproi Authorty of the N7

Ng Olk, NY

Conte Container NY e, Lawrence Courly ( Develaprient Authority of the ME
Nawepaper —t il

Pen Norfalk, NY
Office Paper
Faperboard!
Ooxboard
Crthar Papesr ispecity)
N AT L Py

¥ the material type & not lmad. wee ane of the “Othe” ines and il in the name of the materil, ¥ more "Oiher” ineg ara neodesd, oross nut an unus.nad rype and 1 in tha uther
maleriols nama, B et more “"Ottar” ings are neadad, atlached another copy of this page, sross out Bn uaubed type, and filin he other metwsvsals name,

Reprinted {12/19)
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DESTINATION | DESTINATION | PESTINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT | prcovepep
MATERIAL (Nama & Addreas) COUNTRY PROVINCE | (Jus Ahocmen b s {out of fectitty}
Contatner Glass  Massena Transfer Station NY Bt Lowwrgnce County | Peeispnsant Autharity of ] 1)
Massena, NY
Indusirial Scrap Glass
Othe r Glass ispecifyt

D (tone): 10,
P

Wﬁ fre A

DESTINATION TINATION | DESTINATION NY.
MATERIAL {Nams & Address) COUNTRY | PROVINCE | {zpiochodiistol I ormaciitvi

Aluminum Foll / Trays Kimeo Steel Canada Gndario Dievslopment Authority of ih] 1

Kingston, ONT
Bulk Matat M@el Canacla Ontario Dewvalopment Authority of th{ ‘] 3

Kingston, ONT
Enameled Appliances |Kimco Steel Canada Ontario Devatopment Authority of 2
{ White Goods Kingston, ONT

Kimco Steel Canada Ontaria Devalopmient Authority of th| &
Indusirial Scrap Metal |-

e [Kingstan, ONT

Tin & Aluminum Kimco Steeal Canada_ Oraiio Development Authority of i) 3
Contalners Kingaton, ONT
Other Metal (speaty}

f the metérial type & mo lieted, use one of the “Ciher” nes and it he name of the maturial, If mora “Other” iines ara needed, crofs out #n unused type and tB in the other
mebariaks nane. ¥ atll more *Other” lnes are neaded, attached another copy of this page, cross out an unuged type, and il in the other meterials e,

Reprinted {12/19)
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SECTION &~ RECYCLABLES & RECOVERED MATERIALS (continued)

i

DESTINATION

DESTINAT "PLANNING UNIT
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | peciiiren
MATERIAL (Name & Adaraas) COUNTRY | PROVINCE | (ospliini il | ow orsmcitiy
Commingled Plaetie | Magsena Transfer Station NY S Lawnence County | Development Auterly of 4
a7 Massena NY
PET (piasnaii) |Massena Transfer Station NY §1. Lawrerice County | Development Authorly of th) 4
Massena, NY :
HDPE ptactic #2) Massena Ti; (813 NY . Lawnenes County | Developrmant Authorty of ]2
Massena, NY
Other Rigid Plastics
(#3- €T}
Indusirial Scrap
Plastic
Plastic Fm & Bags Massena Transfer Station NY St Lorenes Gouny [Deveopment Aoty of 1
Massena, NY
Other Plastico cpealfy)

E g R T TOTAL PLASTIC RECOVERED flons)e A1 . "=

i the materizl type is not Ested, use one of the “Other” ines and fil in the nasne of The meterial. | more "Other™ fnes afe needed, cross oul an unused type andg Tl in the other
metarigle nema, ¥ st rore “Other” Ines are needed, atieched antther copy of this page, cross out an unused type, and fillin the other materialk name,

VOLUME TQ WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT |

"BLASE ~ w hole boftlea T cubic: yard | 0.35 na | GLASS - crushed mechanically | 1 cublo yard [ 0.88 tons § ALUMNUM — cans — w hola 1 cubis yard | 0.03 tons
GLASSE - sam crushed 1 guble yard V70 tons | GLASS - uncrushed manuaky 55 gaflon driun ALUMNUM - vans - flatharied 1 cubic yard 10125 tong
PR~ Tigh b7ade use |1 SUBK VERT [0.18 tons JELAGTIC ~ FET —whole 11 cub yard o ]
"B - high grade Dakd | 1 cublo yard | 0.9 tons | FLASTIO « PBT - fliiened Y oublc yard | 0,04 tore ||

EAPER . mixed looad 1 cuble vard | 0.16 tohe § FLASTIC — PET - baled 1 guble yard | 0.38 tors 1 cubsies yard
MEWSFRINT - locae 1 cublc yard | 0.29 toog [ FLAENC - atyrofoam 1 b yard GLO2 tons 1 cuble yard
NEWBERINT - coivpacted | 1 cuble yard | 0,43 tons  § FLA e WG 1 oubic yard 0012 tons

CORMUGATEL ~ kouge 1 eubic yarg | 0.015 tons § ALASTIO — HOPE —tlattonad 1 |1 cuble yard | 0.03 tons

CORFLIGA TED » bk 1 ¢uble yerd | 0.66 long § PLAST « HOPE - bk 1 oubics yad 048 tong || FERROUS MAL w cang whiole | 1 cubie yarg | O.08 tons
E}.j‘:,:‘}‘,,’-‘"“*“‘."y"‘,w:f OARER PIIAKENE T KT Mm PLASTES e rrieet igracery bags) { A5 galon bag {00 tone FERECILE METAL »oans 1 cubi yard | 043 tans

Reprinled (12/19)
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SECTION &§ -RECYCLABLES & RECDVERED MATERIALS (cuntinued)

INATION TINATIO DE.STINATION NYS :
RECOVERED DESTINATION N | e "ATQ;' FLANNING UNIT | e ONS. o
MATERJAL (Name & Addresa) COUNTRY PROVINCE ﬁ.f; ﬁéﬁ;ﬁg&of fout ot facHity)
Comminghbed
Containens

{metal, glasa, plastic)

Commingled Paper &
Contalners

Singta Btream
ftotal)

Other (zpecify)

o - ' DESTINATION | DESTINATION N/ T
RECOVERED DESTINATION STATE o'n Dmuﬂw OR | PLANNING UNIT | pelonbr
MATERIAL [Nama & Addresa) COUNTRY PROVINCE | (7% mE e 1 ;;,;:; fout of Facility)
Elestronics
Textileg
Other zpsaify)

{J"I'AL Mmaﬁﬂmmwmi WM W ftepsfy

¥ tho rberial typa B pot isted, vae one of he “Cther” finey ar 1l in the narma of the modarial,. § more “Olfee* Tines. e ngeded, Gross out an unuseo typa end R in the other
matorials name, {f gtll mom “Olher” linga Gre needed, atlschad Bnother copy of thia pege, srosa gut Bn unused typa, and 6l in the othar matarials

name, Roprinted {12/19)
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BECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid wasta baen recalved &t the faciiity during the reporting period?
ves E:I No  If yes, give information below for each incident (attach sdditional sheets if necessary):

Date Racaivad Type Recelved [hasbe: Dhisponsenc Disposal Maethod & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCGUMENTS

Ara there required cost estimates ond financal assurahce documente for cloeura?

[Cysa [CINo  Ifyes, aftach additional sheets reflacting annuat adjustments far inflation and any changes to the
Ciosure Plan?

SECTICN 8 - PROBLEMS

Wana any problems encounbered during the reporting period (e.g., spacific occurrencas which have led to changes In
facility proceduraa)?

[Clyas [FiNo  fyes, attach additional shests identifying each problem and the methads Tor rasolution of the
probiem.

SECTION ¢ - CHANGES

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

[Cives [YINo  ifyes, attach additional shests identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS
Are there any additional permit/conzent order reporting requirements ot cavered by the pravious sections of this
form'?

Clves  [TINo  If yes, attach additional sheats idenfifying the reporting requirements with their respactive
responses.

Reprinted (12119)
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BECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Orwrar or Operator must sin, dete and submit one campleted form 1o the appropriete Regional Offics (See attschient for
Regional Office addressas, emall addvesses and Matenals Management Contacls).

The OQwner or Operator must aleo submit one copy hy emall, fax or mail to;

New York State Depariment of Environmantal
Conservation Diviston of Matatiala Management
Bureau of Solld Waste Management
625 Broadway
Albany, Naw York 12233
7260 Fax 518-402-9041
Email address: SWMFannuatrepori@dec.ny.gov

| eartify, under penaity of law, that the date and other information dentfisd in this report have been praparsd under my
direction and suparvision in complianca with 8 syatem designed to ensure that qualified personnel proparly and accurately
grather and evaluate this mformation. 1 am aware that any false statamant § make Jn such report is punishable pusuant o
saction 71-2703(2)pf the Environmental Conservation Law and section 210.45 of the Panal Law.

‘056/10/2020 _

4 Date
Michael McGinnis Operator
Name (Print or Type} Title (Pritt or Typa}

webmaster@norwoodny.org

Emait {Print or Type)

15 South Main St Norwood

Address Gy
NY 13668 (315,353 2372
State and Zip Phore Numibr

arracHments: [ ves £ no

Raptinted (1219)

PaGE

18518



