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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(It you n~ asa.161;;,,,l'lce ·fllllng 6Ut thh• fonn ple11.R Amal! S:mntaummlrt:p,;:,rt@t'lfi'i ov 9P¥ or CQII 1118...«l:l..a&78.) 

Comploto and submilthlsfonn by March 1, 2020. 

Thi~ ~""u"I rnport ,., for thQ year <>fo!Mlration trom January 01. 2019 to 1Jocembtri11, 201!1 

FACILITY NAME; 

Norwood Rec clin Center 
FACILITY LOCATION ADDRESS:. FACILITY CITY• STATE: ZIP CODE: 

4 Bernard Ave Norwood NY 13668 
FACILITYTOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Potsdam St. Lawrence None 
NYSDEC 
REGION#:06 

3$0 PER.MIT#: (RiSlt'~rto Dec DATE ISSUED; DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Pt:!rml~J REGISTAATION NUMBS'l:tR•f" •o 

OF.C R;agl$tr~tien) 4 MOS 

FACIUTYCONTACT: t;;;publle CONtACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER,Michael McGinnis 5 None 

CONTACT EMAIL ADDRESS: 

E: 
Noiwood Lake Association 
OWNER ADDRESS: 21PCODE: 

13668 
OWNER CONTACT: OWNER CONTACT fMAIL ADDRESS: 

Tim Levison norwoodn .or 

Pn;m,m,d !lddnlss to rec;,;.., com,spondence: 

c:: 0th
•r1Pmwr1ei 15 South Main St Norwood NY 13668 

Preferred email addt'9$$: Facility contact CD ownerC<:rnt.i,ot 
□ Oth@t{()l'OVld&): 

Pmfemx:I individual to recei\18: con-es{XH1denc.e: EIFae1trty C,,rit<,cl • Or1vt1erContaot 
t:1 OtluJr(p/'Qvide): 

Did you O!Mlrale in 2019? 0 Y"'; Complete this form. 

. . . Cl No: Complete ond submit Sections 1 and 11, If )")u no longer pion 10 operate and wish 
to rellnquniiti your perrmt/reg,sttatlon associated with this solid wa~ management $Ctlvlty also complete the ~Inactive, 
Solid Waste Manog•m•nt Facility or AOllvlty Notific,,tion Form" located at; http:11,w,w,dec nv'.govlchoml~al/527Qo.html. 
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SECTION 2 • MATERIAL RECEIVED 

10/21/2020 07:09 

Please proyida the tonnagas of mate[lal& received. lhls incl1,1d0s all materials recel:wd at your facility regardless of their destination after proeessing. 
DO NOT REPORt IN CUBIC YAROSI 

Specify the met/lads u,,ed to measure the quantilieo recei...:I a.M the peroentages measured by ead1 msttlod; 
% Boal$ WOigtlt 

~~% Tl'l.lCk count 
~ E•tlmabe<I 
"' Other(Specify: \ 

-
Mnturlal Tlpfea 

($/Ton) 
J~nuary 
(tone.) 

Febr"BJY 
(«.Jna) 

Nl:itrch 
(tone) 

April 
(tons) 

May 
(tons) 

June 
(tOW'l!fl:) 

July 
(ton!il) 

Comrningktt:I Conh11ners 
/metal nl;:,,1:11:1 "\~stic\ 
C'Ornrnlng~d Paper (_.111 
... rad.1,'1:s) 

~i~le Stream 
~otl:I:! 

other 1:9,~i.:ityJ 

' 
',, ''•,/ ' :• ,,: ; '.,., " ',',' :':'::·,:'''::, ", ': ,.. ' r~~~~n~ ..·~·~:-~iif~::'_'. :, ,\•(:_.-:....:.. i<.·.· .·,.,·•·· ', ,ii ':.:., I,.. ·,, 

' ' ' '','·•· ',, ·. >·•··''·',·,·• '·,· . :::.: ''' .:: .: '.·.. ,.,·,·:,·.... ' .' ,,'',,, ',' ·,: ,', ·.. <' '' .' ',' ' Au9\,111.t S-ptember QelQb~r Nov•mher Dece"mber TotillYew Daily Avg.P-11:a.terial (ton.t) (ton:t.) (tons) (tQTI&) {tons) (tons) (toO:S) 

Commingled Contluners 
·m~ta!, ~:.:.1:t:!:r-, '"l:;i;:;.tlut 
\.i-On,mlng,ao re.per {al! 

t -r.1d~~• 

Si~~le Stm:tm 
!total 

Other isp1:1oifi) 

~-

' '',' '.'.." ·,:, ....... ·,; "',,, ',, ,.,'.'f9t•~--~~~.. ~'~iv,-~.:_.: :,. ..:-: >· ,' ' ii ' ,..·., < i ,.,,, .,, 
', ,,,, ' < ' ' ' ' : <<··•··,.,' ,i '', '> < '\ ' ' ,'' I ' ' ' ' 

It the matwl type iS not !~tad. use one of the ~other~ lines end till In the name of ttaa mater1al. If more "othsr" lh1Bli are oaeded, croaa out r2.n \Sn.uaed \yl)'ll ~nd fill in 
tile olllt.JI.' mat&rlab ~- If 3till o\Of'fl Moth'.'I'" llneg aJB ""~eel, attaci~ anoth!:,r aopy rn th!$ Pf.\90, cross out an unuaed type, a.nd fill In the otruJr ma:tmialS n~me. 
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https://olllt.JI


3153532528 PAGE 04/10 

SECTION 3-SERVICE AREA. OF MATERIAL RECEIVED 

10/21/2020 07:09 

P!Hk 1<1,mtjfy whOro 111e material Is comiOQ fr<>m. The total ton• l'Ocolved r"l"'ffl\d i,<,law should equal the total tons received In Sedion 2 (Solid W
R•ceived), DO NOT REPORT IN CUl!IC YARDS! 

• ~ th8 matefial WAS rece1"8d fiom anothar solid waste manogementfaclllly, please write in the name and~ of the racillty aloog with the appropnate 
state, county and planning unit/munldpality. 

• If tlie material WAS NOT n,ceMd lrom another $Olid waste management facili\y, p1,,,,,.., write in"t:1/n,,;t Haul" along with the ai,propfiate state, coun\y an 
planning unit/municipality where the ma1efial was generated. 

Specify 1f0nsp(ll1: melhod, list type of ,natefial(•) aod pero~ of total matefisl tninsported by each: 
__% Road: Matefial(s): ,___ ---% Rall: Material(s):________________ 

__% Water: Material(s):______________ 100 % Other (sp,,cily: Private l: Moterlal(s):.________ 

SOLID WASTE IIAANAGEIIAENT FACILITY FROM NYS PLANNING 
IIAATERIAL WHICH IT WAS RECEIVED (N~n1~ &Addl"'l>:s.~) UNIT TONS RECEIVED 

OR "Direct l-ltt.uf' (Se& Atro,;h1.id llat ot 
NY$ f'laoning Un!@) 

6t. \.nwntr'l(;(j: Count)< D.e~ment At.ttl)ofity of 8Commingled Dir Haul N 
Containers 
(n1E.-lal, gl.i~~, pli!~tlc) 

Dir ct aul NY St. Li:ffiJ'1!;1"1ca County Deve!Oproont A.i.dharlty of 41 
Commingled Paper 
(allgrad~s) 1--------------------+-----+------t---------t---------ll 

Single Stream 
jtotal) 

:If 6'1t1Jt ~rial tvP& I$ not: llsts<!l, us& one of the •ot11er" llnet and fill in the name of the material. If mott1 "Other" 11086 are ~ed, a'06& out ~n unust1d twe and fill in lt\e other 
~- name. tr wll l'T\Ql"8 ~Oitiel"" lines eire needed, atk'l:(lht!td aoother QQf.l~ Of this page, OtQsB out an un~ type, and fill in t:t'le other mateffal$ 

oome. Repfinte<I (12/19) 
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SECTION 4 - RESIDUE 

Total 1'$Sl(lue (tons)=,......,,...,.,-~, Rssldue deetirn':ltlon (NM1o; &...Addr4;1,;;z)
PerO'-'nt Rooidua Calculatloo: Total tons residue/Total tons mal..,ial r,,cei,.,.i x 100------·-------------------

SECTION 5 - RECYCLA8LES & RECOVERED MATERIALS 

P1.,... Identify d9<tloatian of racycf11ble mat<1rlal11, lndleato Ille namo of Ille faclll1y, 11d</re& c::orre"t)Ondlng Stat&/Country, Counly/ProvinC(I, 
Dostinalion Planning Uoll/Municlpall1y and the amount of material ntCOV<l..,d, DO NOT REPORT IN CUBIC VAR.OSI 

Specify tmosport melhod, list 1MJe of m.aterial(s) and percent>Jges oftotal material transported ~Y each: 
100 % Road: Material(•):______________~ __,. Rail: Mal<!lrlal(s):.______~--------
__% Water: Mme!lal(s):________________ Ottier(apectfy:_~_, 

it 
OESTIN.ATION NY8DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL ($iltl ,Ati.,.:;t16d U$t of NYS(N:o:r'lit\ & Mttr9s,;.) COUNTRY PROVINCE (0,,.11 OI' factliiy)~~) 

NY St Lawrenoo CQl.lnty Dt!:velopment Aut.11or1ty ot the: r, 24 

Corrugall?id NY St. LWM'>;mw Cou~ ~velopment Ai.!tholily Of th8 t 
O,rdboard 

NY St Lawl'C'i'il'lea Coumy Development AJ.rlhOmY ot the tJunk Mall 

NY 

NY St.~Cou o~w~QPrl'lent _Airthority of I.he t, 6
Neiwspaper 

Office Paper 

Paperbo..-d/ 
Bo.xbOard 

Othor Pa {!JpeeifY.t 

', ,1,> 

It the n:a1:n, typo IB. not lie~, \Ji.!Qi on~ of the ~ou,~ h11~ a,nd fil in the narm QI' the m!rterial, l' m;ire ~other" Mneq: are needed, CrQS& out an UOU$lild type and tlll lo (ha ottier 
ma1'erlal9 name. I s~l l'OOfe "Oi:har" liOM are l"lfil8(lad, attached another copy d thl$ page, CJ'O$S QI.It an unue8d type, and HI in the omar rrm~ namlil, 

Reprinl;id(12/19) 
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SECTION II - RECYCLABLES & RECOVERED MATERIALS (continue<\) 

r Sta ion N 

LANNING UNIT 
(Stitt Atts.ch18'd l,Ji!!i-. of 
NY8 Ph1H101ng Un\ti!ii) (out of f$¢1Ufy) 

~,reJo{)ment Authority Qf lt'I 10 

lnduomalScrapGI-1-----------------1------,------1--------1------ll 

RECOVERED 
MATERIAL 

Bulk Metil 

Enameled Applianeos 
I White Goods 

Tin & Ab..1:tnlnum 
Containers 

Other Metal (~pecity} 

Dev.elopmeot Atrthotity Qf th 2 

C O~rlo o~velopment Authority of 1h 

t()h'S)f:::-,. 

If the rraterial type I& ~ llstad, uae ooe of ffle ~oo,1$~ ine& end fill in the n3mil of the m!m!Jrtal, If ~re "Other· lints. ar(I. needed, cl'tni!$ out an t1nua.ec1 type and flll IO u,e Qlher 
m.i~ls ~- If still nnrs "Other"' Mnes are ~. attachild anolher copy of th~ page, Qrt;1$B out an lini.lSted type, and fill in the other rretetial& narre, 

Reprinted (12119) 
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SECTION 6-.- RECYCLABLES & RECOVERED MATERIALS (Contino,d) 

RECOVERED 
MATEFllAl. 

Commingled PIHllc 
(#1 •#7) 

PET(plQJ;tl-t:::#1) 

HOPE (pla&l:lc #2) 

other Rigid PfaGtiC$ 
(#3-#7) 

tndlldJ1al Scrap 
Plaollc 

NY 

NY 

PLANNING UNIT 
(SH Attached List Qf 
t,,IYS P!3nrtl (out 1;1ff1u::Wty) 

81. ul,Wl'enoe County Dm,elopr'rn!Pl'lt AYthf.ll1ty Qf th 4 

$t. L~1100 County De11&10pmerrt Atlthority of 1h 4 

Plaolle Film & Bags Massena T n fer Station NY St. Lawrence County De\l'elopmoot Authorily of ti) 1 

Massena NY 

TQTAl.:PD,STI 
If the rni:rteriaf type is not listed, use one Qf lhe MO!her" lioes and fil in the l'li!lm!l: of the rnEtiter'81. J rm,-a ·00ier· lines are needed, cross out an unu:,.f:d type and ftl Int.he other 

materials nl'l.fTl<I. If $i:ill l'l'(INll ·Olhe," In~ era needed, attached MtJttwr e<'IPY of ttils page, cross out an unused type, and fUI in tt:ia othet Jmrorla!S: l'l~, 

VOLUME TO WSGHT CONVERSION FACTORS 

MATERIAL M Te AL EQUIVALENT MATER! 

GLASS • crush~ rtm:ha~i::aUy 1 CUIJlC yard 0.88 tons 

GLASS • unerust\l;ld rranually 55 ganon dr'titt'! o, 16 t.ooe 
R.AS"OC - 1 cubie yal"d O, 

1 cubic yard 

1 cubic yard 

IEWSl'RINT - k>ose 1 cubic yard FI.ASTIC - styrofoam 

NEV\ISPR.INT • Gal'r(lSCted 1 cubic. yard R.A -w 08 

CORRUGA Tl:0 ""' loote 1 cubic yard R.ASTK.': - H)F'E - flattened 1 1 ¢Ubl¢ yard 
CORRUGATED ~ b&led 1 cubic yard 1 cubic yal"d 

,46 gaJk.'!ll bag 

Repriot,,d (12/19) 



RECOVl!.IU!O 
MATERIAL 

Commlngilld 
Container;; 
(m~~I. gl~u, plti..stii:!i} 

Commingled Paper & 
Contalnen; 

RECOVERED 
MATERIAL 

Electronics 

Textiles 

3153532528 

RECYCLJIBLES & RECOVERED MATERIALS tcuntinu••l 

DESTINATION 
(Nii.'1.mci: & Addr~n) 

DESTINATION 
(Name & Address) 

OE:STINATION 
STATE OR 
COUNTRY 

oamNATION 
COUNTY OR 
PROVINCE 

DESTINATION NVS 
PLANNING UNIT 
(See Attilllhl!ld Llat Of 
NYS P!&Q!:!!M.,U:'ofte) 

PLANNING UNIT 
{$~~ ~,;h~~ LJ$( Qt 

NY$ e1ann11,g Ur•ltsl 

PAGE 08/10 

TONS 
RECOVERED 

(01,1t or't,;l.e::lllty) 

(out ot'facllily) 

I thl3 rm«,tial type IS nat liSted, ute ooe ot Ule ~Olhe:rh fineii. and fill in the n~ Of the n'eWfiell. It m'.)J'8 MOther~ ti'leS a,.~. oroo,1 out an unu$ed t;ype :and tll In the Qttier 
materials name. 1f intU more HOther" line$ $nll: ne«iad, $t$ched another oopy Qf I.hi$ page, Q)'Q$S out ~n unused type, and fill in the other materials 

name. Reprinted (12/19) 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized soUd wastG baan recalvad at the facility dt.U'il'l'1 the reportinQ period? 

□Yes 0 No If yes, give information b•low ror "'I Oh 1ncidMt (8!\Mh additional sheets ~ necessary): 

Oabl Raceiv1Jd T· -- Received D&ite Oi$""-........... Ois-~--I Methoc:1 & Location 

SECTION 7 - COST f:STIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are ther• required cost estimate:& and financial a&sura.nca documents for closure? 

□Yee: D No If yes, attach a.dditlonal l'Plhc~ts ntflt!iciing artnual a.dju$tmanW for inff.ediQn ~nd 4:1.ny changea to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Wat,> any problam$ onoount,;!l>d during the reporting peliod (e.g .• specific occummoos which have l•d lo change$ In 
facility proooduraa)? 

DY• G No If yes, a:l:tac;:h additional &heets ldentlfytng each problem and the methods ror rosotuuon or the 
problem, 

SECTION 9 - CHANGES 

Were there any changes from appl'Qved f'ePOl'W, plane, epecifications, and permit conditions? 

0Yas [:;JNo If yes, attach additional sheets idenijfying c.han~~ with :@:justifle-tlition for a~ch change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent ol'dat reporting requirements not cove<ed by the previous sections of this 
fonn? 

D Ye.s C'.:] No If y8s, attach additional sheets identlfying the reporting r9qulr&m&nhii with their rnspeciiva 
responses. 

Repr1nted (12/19) 

PAGE 09/10 



3153532528 

SECTION 11 • SIGNATURE ANO DATE BY OWNER OR OPERATOR 
OWnor or Op,,r,il<)r must sl!Jn, date and Ollbmit one completed fom, 1o 1h• approprlal• Ragional Ollie(¼ (S.,,, a11l!lJhrnent for 
Regional Office addresSQS, amall add"'"""" and Materials Management Contacts). 

The owner or Operator must also submtt on• copy by ernall, fax or mail to; 

New York Stahl Department of Envlronfflllntal 
ConBGrvatlon Dlvltllon of Material$ Ma""9oment 

Sumau of Solld W- Management 
82Slroadway 

Albany, Now York 12.233-
7260 Fax 618-402-9041 

Email add"""': SWMFannualn,porl@!dGc,ny ,gov 

I oartify, uhder penalty of law, that the data and other Information ldantlflad In tttis l'aPort haw bean prepar'ed under my 
direction and suparv1.s1on in compliance with a system designed to ensure ttlat quallfled personnel proP9r1y and accurataly 
gather and evaluate this information. I am aware that any false statement I make In ~uch raport Is punishable pumosnt to 
section 71,..2703( f the Environmental Conservation Law and section 210.45 of tha, Pana I Law. 

05/10/2020_ 
Dale 

Michael McGinnis Operator 
Name (Print or Type) Till• (Print a, Type) 

webmaster@norwoodny.org 
Email (Print or Type) 

15 South Main St Norwood 
Address 

NY 13668 
Slate and Zip 

ATTACHMENTS: □ YES GI NO 

RopMnted (12/19) 

City 

(315)353.2372 
Phone Number 
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