RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
{f you need pasistance filling out this form please email gwmiannuatreport@dec.ny.aoy or calt 510-402-3678.)
Complete and submit this form by March 1, 2020.

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

SECTION {1 - GENERAL INFORMATION

FAGCILITY NAME: Ny
Broom e RE cﬂfc:w/vz;; ey e,
FACILITY LOCATION ADDRESS: FAC!LITY CITY: ' _ STATE: iIP CODE:
2F BRONY) STrLET" &MWW Ny | /B ?054‘
FAC,ILITY' TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Bl Gyt Far1 7o) BRoOME GO 7 724~ FEO0S5T

NYSDEC
REGION #:

FACILITY NYS PLANNING UNIT: {Allstof NYS Planming Unitg can be found at the snd of this report),

B ROATE ~ R ETH0N T

P AT A T Y R T SRAT l!!!i'\d“llrﬂ'i‘\"“""’"'lf"‘“‘”?" T TR e P e T L

360 PERMIT #: (Rofor to DEC,
Permil)

,24:)5 m;'wcn 63/3 c?az_:w.c)f

7
“NYS DEC ACTIVITY CODEOR.

REGISTRATION NUMBER: (Refar t:
DEC Regisivation}

DATE EXPIRES:
/o5 7F  |wrro¥-202F

3 publlc CONTACT PHONE CONTACT FAX
ivata | NUMBER: . k
B private | st Brs |7 T ~B 8,5

EZRBEFETT Wj

CONTACT EMAIL ADDRESS! #/0,1/2=

OWNER PHONE NUMBER: OWNER FAX NUMBER:
LOT= T2 B B0 T GOT =~ TEZG4~ B8/ 5
OWNER ADORESS: OWNER CITY: : 1 STATE: | 2P CODE:
29 BROGY STREET B & t-AMTON | AN | 1BGOH
OWNER CONTACT: | OWNER CONTACT EMAIL ADDRESS:
EZﬁE-ve 7 AL S /fc?ﬂ/ﬁ"

DPERATDR NAME: ;ZI SaImD A% OWNEr R _ Elpublie
: Hoprivate

I
e

Preferred address to recelve cormespondence: Ll Facility ioostion addrass ¥ owneravdrss
L2 Other{provide);
Braforred ema addaress.  kd Facility Contact E3 Owner Contast
W Othar provida): AN/ £
/ ‘ - .
Preforred invividual to receive comespondence.  ElFecitity Contacr - B Owner Gontast
Other(provida):

Did you operate in 20197 B Yes; Complete this form.

3 No; Complete and submit Seetions 1 and 11. If you no longer plen to operate and wish
1o relinquish your parmitregistration associated with this solid waste management activity, also complete the "Inactive
Solid Waste Management Facility or Activity Notification Form” located at: hitp:/Aww.dec.oy.govichamical/S2706 himl .

Reprinted (12/19)


http://www.dec,ny.m2:r.l.!lbii!ll)l�li52706.html

Please grov;de the tonnages of materials received. This inciudes alf materials received at your facility regardless of their destinalion after processing.
DO NOT REPORT N CUBIC YARDS!

SECTION 2 - MATERIAL RECEIVED

Specify the methods used to measurs the quanﬁtles received and the percaniages measured by each method:

fOL % Scale Weight __ % Eslimated
% Truck Count % Cther {Specify: }
£
M at.eriaf Tip Fea . January Fabruary - Harch April May June July
{#Ton {tonsi {tons} © ftons} {tons) (tons} ~ [tans) {tons}

Commingled Containers .
{metal, glass, plastic)
Commingled Paper a1
gratles]
Single Stream D 245,/ | s0l29| #5226 | 20,85 | 335,35 | 4826 | 633, 7F
Other (spacify -

Matarial August September Cctober Hovember Decem ker Total Year Daily Avg.
eral {tons} {ions} ftons} {tons} {tons} (tons} {tons}
Commingled Contalizers
{metal, glass, plasilc)
Cammingled Paper {all
| grades) _ } -
{?;tr;ﬁﬂe Stream yoif 705 (Bz2, 77 | 503,24 | B 5 HYEL7 93 857

Other (speciky}

If the material type is not isted, use one of the "Cther” ines and fil In the name of the material. ¥ more "Cther” lines ane needed, crass out anunused type and &lin
the other materials name. If stil more “COther” fines are needed, attached another. copy of this page, crass out an unused typs, and fil in 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 Waske
C Received). DO NOT REPORT IN CUBIC YARDS! .

»  If the material WAS received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, courty and planning unibmunicipaiity.

+ [fthe material WA S NOT received from another solid waste management facility, please write In "Direct Hau!" along with the appropriate state, county and
planning unit/municipality where the material was generated. -

Specify transport method, st type of materiai(s} and percentages of total material transparted by each:
/D0 9% Road: Material{s): %, Rall: Material(s):

% Water, Material{s). % Other (specify. ), Material{s}.

. SERVICE SERVICE SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNING
MATERIAL 1 WHICHIT WAS RECEIVED (tams b adéress) STATEOR | COUNTY OR UNIT | TONS RECEIVED
COUNTRY | PROVINCE | (ecAtacbed Listof
Commingled
Containers
(metal, glass, plasfic)
Commingled Paper
{all grades)
BECT AAms NSPOSH. AY | BRoomE 7 #8827, 93

Single Sweam | o P1AeA] STREEL.
UGS BEGE NY 13T7F5

£

"Other (specify}

pR ARt e Sl 5 d el B I H ey B in s R Z s

If the material type is not Yisked, use one of the *Other” fines and T in the narme of the materal. f more “Other” lines are needed, cross out anunused type and fill inthe ather
materals nams. if st more "Cther” ines ane needed, attached another copy of this page, cross outan enused type, and fillin the other meterials

name. Reprinted {12(19)



Total residue {tons)=

Percent Residue Calculafion: Total tons residus/Total tons material received x 100 =

SECTION 4 — RESIDUE

Residue destination (Name & Agdress)

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Please identify destination of recyclable materiajs. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPCRT IN CUBIC YARDS!

Specify transport methed, ist type of materiai{s) and percentages of total material transported by each:

/0 % Road: Material(s):
% Water: Materiat

% Rail: Material{s}:

% Other {specify: ¥ Material{s):

o DESTINATION NYS
RECOVERED DESTINATION DESTINATION | DESTINATION PLANNING UNIT TONS
MATERIAL 7 STATE OR COUNTY OR en Aflached List of HYS RECOVERED
{Name & Address) COUNTRY | PROVINCE | ©eejicmrtes {out of facility)
Commingled Paper | .05 S/ TR 720 LBUREL sTREEYT A4 ' 220,99
(all grades} gg@ Nr{?, 2 IOl )
Corrugated LESTIROGK, 53 mOUSiRIAL LROWE MY 1703: &3
Cardboard SYRACHSE ANY 3204
Junk Mail
Magazines
Newspaper
-Office Paper -
Paperboard! i
Boxboard
QOther Paper (specify}

If the material type is not fisted, use one of the *Other” fnes and ill in the name of the material. ¥ more "Cther’ Enes are needed, cross outan unused type and HB in the other
materfals name. F stil more “Ckher” lines are needed, attached anather copy of this page, cross out an unused fype, and filin the other materfals name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

RECOVERED CESTINATION PESTRATION | DESTINATION | "SLANNNG INIT | e vikeo
MATERIAL : {Name & Address} COUNTRY PROVINCE {:ﬁes ‘:?:::fudg Lg m!s;g; fout of tacility)
Container Glass CENRRY L ECE LN G 260 i) AR ANY : Z6:5
HORSEWEALE N 148FS -
Industrial ScrapGlass |~
Other Glass (specify) A

DESTINATION NYS
RECOVERED  DESTINATION DESTINATION | DESTINATION | "PLANNING UNIT TONS
MATERIAL STATE OR COUNTY OR {See Aftzched List of RECOVERED
MAT , {Name & Address} }  COUNTRY PROVINCE NYS Planzing Units) {out of facillty)
Aluminum Fol ! Trays
Bulk Metal
Enameled Appliances
{ White Goods
Industrial Scrap Metal :
Tin & Aluminum ErTSM AR <HEPENO ey Y 770G A 7 238,36
Containers / RECGOLE NEVE OEGO NY 13827
Other Metal (specify) 4

If the material type is not listed, use one of the "Other” Anes and fii b the name of the material.  more “Other” ines are needed, cross ot an unused type and fil in the other
meferials pame. If stil more "Other™ nes are needed, attached another copy of this page, cross out an unised type, and fillin the other materiale name.
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SECTION 5— RECYCLABLES & RECOVERED MATERIALS continued)

DESTINATION ! DESTINATION | DES TINATION HYS
RECOVERED DESTINATION STrTE o | GOty o | PLANNING UNIT VERED
MATERIAL {Name & Address} COUNT! PROVINCE (See Atached List of RECQV|
UNTRY HYS Planning Units) [out of facillty]
Commingled Plastic |HSTE MG - G255 SHEELIIN IHVE MYy o 224 77
i#1-87) L OHNSWLE Y 1622 '
FALH, FolmERS 4ol AETTHEs 24 202, 2.4
PET iplastic #1} 2
PHAAPOELS ALY SEVENS Ptk
HDPE (plastic #2) MY 2HE
Other Rigid Plastics
{3 - #7)
industrial Scrap
Plastic
| PMlastic Film & Bags .
Other Plastics {specify

I the raterial type is not listed, use one of the “Other” nes and i in the name of the material. § more "Cther” fnes are needed, cross out an umused type and £t in the athsr
materials name, Fstill more “Cther” Bnes are needed, attachad another copy of this page, cross outan unused type, and Tl In the other materials name.

VOLUME TO WEIGHT CONVERSION FACTORS

Reprinted {12/19)

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASE - whole bottles 1 cubic yard 0,35 tons | GLAES - crushed machanically |1 cublcyard | 0.88 tons f ALUMNURL — cans - whole 1 sublk yard | 003 bons
GLASSE - semi crushed 1 cublc yard [ 0.70tons | GLASS - uncrushed manually 55 gallon drum | 0216 tons || ALUMMUM - cans - fialtened 11 cublc yard (0,125 tons
PAPER - high grade kose | 1 Gubk yard | 018 ons | PLASTIG — PRI —wiole Jeubicyard  [R.O15 NS -

PAPER - high grade baled |1 cubic vard ] 0.36 tons | PLASTC ~ PET -ilatiened tcubieyard | 0.04 tong

PAPER - mixed koose 1 cubic yard [ 0.5 tons  § PLASHIC — PET -baled 1 owbicyard | 0.38 tons [WHTE GOODS -uncompasted | 1 cublovard (010 ions

NEWSPRINT - loose 1 cubic yerd | 0.25 tons  JPLASTC -siyrofoam 1 cebicyard | Q.02 tons [|WHTE GOODS -compacted | 4 cubic yard } 0.5 tons

MENVSPRINT - compacted |1 cubicyard | 043 tons BPRASTIC - HDPE ~whole - |4 cubleyard  |0.012 fons & =

CORRUGATED - loosz 1 cubic yard | D815 tons sALASTIC — HDPE —flattened 1 | 1 cubic vard 0.03 tons e ;

CORRUGATED - baled 1 tubic yard PLASTIC - HDPE - baled 1 cubic yard | 0.38 tons § FERROUS MEFAL -cans whols] 1 cubk yard [ 008 tons
PLASTIC — mixed {grocery bags: | 45 galon bag | 0.01 tons | FERROUS WETAL -cans 1 oubic vard } 043 fons




SECTION 5— RECYCLABLES & RECOVERED MATERIALS {continued)

DESTINATION | DESTINATION | PESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT REgg\hf‘gRED
MATERIAL {Name & Address] COUKTRY PROVINCE {S\?; ';?:acn';ﬂd Eﬂ:}f fout of faciiity]
Commingled
Containers

{metal, gtass, plastic)

Commingled Paper &
Containers

Single Stream
{totat)

Other specify)

- _ DESTINATION | DESTINATION TONS.
RECOVERED DESTINATION STATEOR | COUNTYOQR | PLANNING UNIT
MATERIAL & {See Attached List of RECOVERED
Mame & Addness} COUNTRY | PROVINGE | ¢ ftmerod s o {out of faciliy]
Electronics
Textiles - -
I
Other (specify

s - e =

T e R e

E the material type is not fisted, use ane of the "Othat” ines and i n the name of the material. f more “Other” fines are needed, cross out an inused type and fill in the other
materials name. i sl more “Other” Enes are needed, attached ancther copy of this page, cross out an unused type, and fill in the other materals

name, Reprinted {12118
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been recelved at the facility during the reporting period?

Fives EANo Ifyes, give information below for each incident (attach additional sheets if necessary):

Date Recelved Type Received Date Dispoged Disposal Method & Locatlon

SECTION 7 - COST EST_IMATES AND FINANCIAL ASSUﬁANCE DOCUMENTS-
Are there fequired cost estimates and financial essurance docurments for closure?

Fives Bne w yes, attach additional sheets reﬂécting annual adjustments forinflattor 'and any changes to the
Closure Plan?

SECTION 8 — PROBLEMS

Wera any problems encountered during the raporting period {e.g., speclifle occurrences which have led to changes in
facility procedures)? : ‘

[:]Yes MND If yas, attach additlonal sheats identifying each problem and the methods for resclution of the
problem,

SECTION 9 - CHANGES
Woere there any changes from approved reports, plané. gpacifications, and parmit conditions?

[Jves [BfNo i yes, attach additional sheets identifying changes with a justification for each change,

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any addltional permit/gonsent order reporting requirements not covered by the previous sections of this
form?

m Yes ENQ If yes, attach additional sheets identifying the reporting requirernents with their respective
responses.

Reprinted (12/19)



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit ona complatad form to tha appropriate Regiunal Office (See attachment far
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 Matorials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Emall address: SWMFannualreport@doc.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
dlrection and suparvision in compliance with a systern designed to ensure that gualified personnel praperly and accurately
gather and evaluate this Information, | am aware that any false staternent | make In such report is punrshabla pursuant to
section 71-2703(2) of the Environmenital Gonservation Law and section 210.45 of the Penal Law.

S 22 Y-Roio

Signature Date
LT S PRES(ETT
Title (Print or Type)

Name (Print ar Type)
NONE

Emall (Print or Type}

29 BRaOJy) STEET &Néwﬂym@ﬂ/

Address

NY /340 (@ﬂ)ﬂé 3805~

State and Zip Phone Number

ATTACHMENTS: [ YEs)Z]_ NO
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