
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you ~eed assistance filling out this ~orm please email prmfannual@port@d!liPC,Oy,goy or can 518-402•8878.) 

. 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 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

2 o/ BKoA:z? 5~- &I',/~7ZYli 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

61r/6,fl/17.n 'YOA-1 8R.uDm E tf;O 7- 7?~"3f]OS-

FACILITY NYS PLANNING UNIT: (Allot <>f NYS Cl•onln9.!JJ.!Jt1.eon be f<>uod •t too ood of thl• r,,port). NYSDEC 
7a M cc::,1"11E - R ,e&1D/V' 7 REGION#: 

360 PERMIT#: !R•furt<> DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) 

1 
REGISTRATION NUMBER:(Rai,,;to 

7-0302~0012900001 11-oS-/"f 1/-04/-2oz9 o~c ~8-gls.1:ratlcn) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
)Bl private NUMBER:.t=:-7---6&---,zr~.:5 t,,,67-72'f---B Bos f,:,oT-M-381~ 

CONTACT EMAIL ADDRESS: NONE 

0 NERNAME: ENUMBER: OWNER FAX NUMBER: 

,a:..eeRr/l;z:).#m.s 667-?2-f-8 &0 .5- (i,t:>7- 72 ~-3,!J/,j-

OWNER ADDRESS: OWNER CITY: . ·· • STATE: 21P CODE: 

2-"7 t3!<01J;) 6~ Btl'l6, t+-4-m 7D ,v 1 rlK l3"1af 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

t::"U!J,!f:i'£ r !fJ:J/Hl'J..:5 l'lolllt,r 

Preferred address to re 
· l:i Other/prov/do); 

Preferred email address: 
)!!ii Other/prov/do): HOit/,E" 

' F•ci/ity cont•ct C OwnorCont•al 

Preferred individual to receive correspondence: EilF•cility Cont•ct )til Owner Contftct 

1:51 Other(provJds): , 

Did you operate in 2019? ~ Yes: Complete this form. 

t:! No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permlVreglstration associated with th!$ solid waste management activity, also complete the "Inactive 
Solid Wasts Management Facility or Activity Notification Form" located at: http://www.dec,ny.m2:r.l.!lbii!ll)l®li52706.html . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials recei\ed at your facility regardless of their destination after processing. 
DO NOTREPORT!NCUBICYARDS! 

Specify the methods used to measure the guanliti'ils recmed and the perc:entages measurecl by each method: 
ft>/) % Scale Weight __% Estimated 
__% Truck Count __% Other(Specify: _________ 

Material Tip F1>a 
($/Ton) 

January 
(tonsJ 

February 
(tons) 

- March 
(tons) 

April 
(lens) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Containers 
'.metal, glass, plastic 

Commingled Paper{all 
grades) 

Single stream 
:total J..lf5'", I 5Z>/.LC, I%2,Zb I 201,85 I:33.5:35"1 ¥8/,Zb I633,. 7f 
other (s pecilyl 

Commingled Contai;1ers 
(metal. glass, plastlcj 

mm ingled Paper !•II 
·ades 

Single stream I l./-o£/, 7 16,67411, 93 13.22., Ji J5"""o3,z.'fl 32..b, s L/8 2 7, 9 3 
(total) 

Other (s peclly} 

;'.~y;,M9.ft~~2~l1~9g;p~"iKl~,6}1: E:.~~~~r' .. 
If the material type is not ~tsted, use -0ne of Ule "Other" lines .and fill in the name of the mate11aL lf more "Otll er... lines are needed, cro'ss out a fl unused type and fill jn 
the other materials name. If still more ""OtherH lines are needed, attached another. copy of this page, cross out an unused ~rpe, and fiil in the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material iscomingfrom. The total tons received reported below should equal the total tons received inSectlon 2 (SolidWasle 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the matertal WASrecei\ed ftom another solid waste marn,gement facili1y, please write in the name andaddress of tr.e faci Iity along wi!h the appropriate 
state, caunly and planning unit/rrnnicipali1y. 

• If the material WAS NOT recei\ed from another solid waste management lacili1y, please write in "Direct Hauf along with theappropriate state, county am 
planning unit/municipality where the material was generated. 

S pecily transport method, list type ofmaterial{s) and percentages oftotal material transported by each: 

!DO % Road: Matelial(s):,_______________ __% Rail: Material(s):,_______________ 

__% Water: Matelial(s):,_______________ __% Other (specify: ___..,: Material(sl,_______ 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA
MATERIAL WHICH IT WAS RECEIVED {Namo & Address) STATE OR COUNTY OR UNIT j TONS RECEIVED 

OR "Direct Hauf' (See Attached Lrst ofCOUNTRY PROVINCE NYS Plsmnhm Units) 

Commingled 
Containers 
(metal, glass, plaslic) 

Commingled Paper 
lallgrades) f---------------------lf-----+------+--------;,----------,1 

II ·oome 
Single Stream 
~otal) 

1.3 7'ts-
Offie r (s1>0elfy) 

I 

If the material type is not U5ted, use one of the "Other" llnes and fll1 in the name of the malarial. If more ,,Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Otller" lines are needed, attached another copy of this page, cross out an unused type, afld ml in the other m atenals 
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SECTION 4 - RESIDUE 

Total residue (tons)= ¢ Residue destination (Name &Address) _________________________ 

Percent Residue Calculi,f[on: Total tons residue/Total tons material reoei,ed K 100 = 

SECTION 5- RECYCLPBLES & RECOVERED MATERIALS 

Please identify destinaaon of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Dastination ?Ianni ng Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify trans port method, list type ofmaterial(s) and percentages of total material transported by each: 
!DD% Road: Material(s):_______________ __% Rail: Malerial(sJ: _______________ 
__% Water: Marerial(s): __% Olher(specify: ___~ 

RECOVERED DESTINATIONI 
MATERIAL jName & Address; (See Attached List of NYS 

Plannirm units) I (Ollt of facility) 

Commingled Paper I.!JS S/111771- 720 LJH/f(EZ. :Z'IW, o/9 
(aHgrades) /?£,1:&46, PA /'J&OZ. 
Corrugated IrLlt:51'7?0CI<.. !,5 IN..iktS7RtltL 4-rv~ 1\/Y r I 1705", 03 
Candboard :s'YR,tCL/Se ;;f,Y 1320'{' 

Junk Man 

agazines 

Newspaper 

Office Pa per 

Paperboard I 
Boxboand 

Other Paper (specify) 

Wthe rTl3terial type is not listed. use one ot 111e •Other" ines an<! fill in the nams of the rraterial. I mxe "Ol!1er"' ines are needed, cross out an unused type and fil in tl>e otl>er 
materials narre. f still rrore ~Ottler~ lines are needed, attached analller copy of this page, cross out an unused type, and fill in the other rratertaFS narre, 
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RECOVERED 
MATERIAL 

Container Glass 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION 
(Name & Address} 

~l<&.C£/fLUh4 2£,0 l,tlLJ pf<_, 
#oRsa-lG4t).E f.fY ltf-B'F-5 

DESTINATION 
STATE OR 
COUNTRY 

NY / 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(S .. Attached List of 
NYS Planning Units-\ 

TONS 
RECOVERED 
(oot o! facility) 

2G~ 

Industrial ScrapGtass 1--------------------+------~-----+-------1-------; 

Olhe r Glass (specify) 

RECOVERED 
MATERIAL 

Bulk Metal 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Attached List of 
NYS Planning UoH.s! 

TONS 
RECOVERED 
(ou! o! facility) 

Ename!edAppfiances >------------------+-----+------1-------t-------& 
/ White Goods 

Industrial Scrap Metal f------------------+------+-----1---1----------+------- I 

Tin &Aluminum 
Containers 

Olhe r Metal I• pecifyj 

.. ,,;~.-::-.,-= .,v, A-.I ~ 

jJ0VG 0 
rro&.4 2.38,3(i 

If ttie rn:rterial type is not fisted, use one af ttle '"Otherc Mes and rn h the name- of the material If m::ire "Other'' lines are needed. cross outan unused type and fi!! in the other 
rraterials name. tf still rmre "Other"' lines are needed, attached another copy of this page, cross out an unused type. and fill in the olher materials narre, 
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RECOVERED 
MATERIAL 

Commingled Plastic 
(#1-#7) 

PET (plastic #1 l 

HOPE {plastic#2) 

Other Rigid Plastics 
{#3-#7) 

lndustri a I Scrap 
Plastic 

Plastic Film & Bags 

other Plastics (specify) 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 1oont1nued1 

DESTINATION 
(Na~e & Address} 

·m6tl1F ~US~ .JRntis 
tLIJLt. 1-#'fTTI I·· 

PliZiZ: fh 
,?,,v4#AiLL 

4W ;J,,t{lf'& 

DESTINATION 
STATE OR 
COUNTRY 

rlY I 

PLANNING UNIT 
(See Attached List of 
NYS Planning Unjts) (out offacilll\') 

zalf,77 

;wz,2,t:, 

W the rraterial type is not listed, use one of lhe "Other" lines and fill in 111e name of lhe rmterial. If rmre "Other· lines are needed, cross out an tmused type and !ii! in the other 
rrat.,;als n,m,, f still rrnre "Otiler" lfnes are needed, attached another copy of this page, cross out an unused type, and fill in the other rraterials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

w hole bottles 1 cubic yard 0.35 tons GlASS - crushed imchanical!y 1 cubic yard 0.88 tons ALUMNUM - cans - whole 

selti crushed 1 cubic yard 0.70 tons GLASS - uncrushed rranual!y §5 gallon drum 0.16 tons ALUMNUM - cans - flattened 

hi;Jh grade loose 1 cubic yard 0.1a tans FlASTIC - FEf - whole 1 cubicyard 0.011 

- hi;Jh grade bal&d 1 cubic yard 0.36 tons FlASTIC - PEr - flattened 1 cubic:yard 

PARR - rrixed loose 1 cubic yard 0.15 tons PLASTC - FEf -ooled 1 cubicyard 

NEWS PR INT - loose 1 cubic yard 0.29 tons PLAS'OC - styra!aam 1 cubicyard 

NEWS PR I NT - carrpacmd 1 cubic yard 0.43 tons PlAS'OC - ruKr. -wllcle 1 cubicyard 

CORRUGATED - loose 1 cubic yard 0.015 tons PLAS'OC - HOPE - !lattened 1 1 cubicyard 

CORRUGATED - baled 1 cubicvard 0.55 tons PlAS'OC - HOPE - haled 1 cubic 1ard 

RASTIC - .nixed {grocery bag$) 45 gallon bag 
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RECOVERED 
MATERIAL 

Commingled 
Containers 
{metal, glass, :ptastic} 

Commingled Paper& 
Containers 

Sing I e Stream 
(total) 

Other (• pocify) 

RECOVERED 
MATERIAL 

Ele clroni cs 

Textiles 

Other (specify) 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued! 

DESTINATION 
{Name &·Address) 

DESTINATION 
(Name & Address) 

I 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION N'iS 
PLANNING UNIT 
(See Attached Li.st of 
NYS P"larmigg UnHs} 

is .. Attached List of 
NYS Pimming Units} 

TONS 
RECOVERED 
(out of faellil;1 

(out offaeili\y) 

f U,e rmterial type is not risted, use one of lhe "Other" lines and tnl in the narre of the marerial. W more "Other' TTrleS are needed, cross out an unused type and rnr In Iha other 
materials name. tt still more "01:t!er" lines are needed, attached another copy of this page, cross ou~ an unused type, and fill In the olher materials 

name. Reprintoo (12/19) 
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SECTION 6 UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes l:ifNo If yes, give information below for each incident (attach additional sheet$ If necessary): 

-
Date Received Tvae Received Date Dlsoosed Disoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS· 

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

0Yes !la No If yes, attach additional sheets. refiecting annual adjustments foflnfiatlon 'and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

□Yes l!s(No If 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? 

0Yes l!JrNo If yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REF'ORTING REQUIREMENTS 

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

□Yes 18'f 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 fonn to tha 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 Mat,irials Management 

Bureau of Solld Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax 518-402-9041 

Emall address: SWMFannualreport@doc.ny.gov 

I 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 lhls Information, I am aware that any false statement I make In such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 ol the Penal Law. · 

Signature Date 

Name (Print or Type) Title (Print or Type) 

Al t>,tt/ g 
Email (Print or Type) 

zq t3Raftl .5FR.eer &/V 6tf/lftri'7L> /1/ 
City Address 

cktll)-72!6 3f3D S-
Pllone Number 

ATTACHMENTS: 0 YES~NO 
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