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RECYCLABLES HANDLING & RECOVERY FACILn'Y ANNUAL REPORT 
(If Y"" ,_~-1111ng outthl1 form pluw _,,,y NDJIDDD1lebe"«!Osltr;.0K DOY or Cllll S1$o40Z~IJ78.) 

Complete ind submit thla form by March 1, 2020. 

Thiaannual report i9 tor tha year ot operation trom January 01, 2019 to Pewnbtr 311 2019 
SECTION 1-GENERAL INFORMATION 

FACIUTV INFORMATION 
FACILITY NAME: 

North Norwich Recycling Facility 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATI:: ZIPCODE: 

6701 NYS Rt 12 Norwich NY 13815 
FACILITYTOWN: FACILITY COUNTY: FACILITYPHONENUMBER: 

Norwich Chenango {607)337-1815 
FACILITYNYS PLANNING UNJT: (AlletotMY$ !llruu!l!l.l/.oll:l..canbo tound ettl\9 om!Ql11lltNIJ)<)f11. NVSOEC 
Chenangc County REGION#: 7 
360 PERMIT#: (ltolotto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODEOR 
Permit REGISTRATION NUMBER:(Re'11rto
7-0842-00038-0001-0 02/20/2019 02/20/2024 DEC R&gtettatlon) 09R10015 

FACILITYCONTACT: IDpubllc CONTACT PHONE CONTACT FAX NUMBER: 
□ prtvate NUMBER:Shawn G. Fry P.E.L.S. (607)337-1710 (607)336-8988 

CONTACT EMAIL ADDRESS: shawnf@co.chenango.ny.us 

OWNER INFORM'ATION 
OWNERNAME: OWNERPHONENUMBER: OWNER FAX NUMBER: 
Chenango County (607)337-1710 (607)336-8988 
OWNERADDRESS: OWNERCITV: STATE: ZIP CODE: 
79 Rexford St. Norwich NY 13815 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 
Shawn G. Fry P.E.L.S. shawnf@co.chenango.ny.us 

0P.~1OR INFORMATION 
OPERATORNAME: 0 sana OSOWl)df lllpubllc 

CJprtwtt 
PREFEREN€ES 

Prefe/TfKJ er:JdtBss to ITIC8fV9 Corr9spondenc6: □ FIH:llltyt-.~" GtOwnottddreu 
C! OIIH!r(pl'O>ld&}: 

Prefemxlemeifeddtess: n F11C1111yc,,,,1or;1 Er OwMrContact 
Cl Othor(pf0\/111<1): 

PtrJfemKIlndMduef to receive COl19sponckJnce: □FacflltyConfffl 0 OwlNlrConlllct 
Cl Ot!ior(provfdll): 

Did yovoperalll In 20'97 C:J Yee; Complet&thls form. 

0 No; Co!T'4llete an<I 11ubmit Sections 1 and 11. Ifyou no longr,,r plan to operate and wlah 
to relinquish your perml!/teglstration 8Hocieted wi1h this solid waste management eetivity, also complete the 'Inactive 
Solid Waste Management Facility orActivity Nollflcatlon Form· locatod et: htlDJJwww.dec ny.ggy/chQ1DJt;a/{lj2ZQ~,htmJ. 
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SECTION 2 • MATERIAL RECEIVED 

Please proyjde the tonnages of m;amrlafs received. This includes all materias recai\eO' at your facility regardless of their destination after processing. 
00 NOT REPORT14 CUBIC YARDS! 

Specify themethodsused to measure thequantttl8$ receilled and the peroentages measured by ead1 melhod: 
~%ScaleWelght __% Estimated 
__% TruckCount __% Oltler(Specify: _____ ___, 

lh.t.rl'all 

CommlngladCoralnerg
/metal ,,1.,,,~.olasllc> 

np "-• 
($/Ton) 

January 
(tons) 

February 
(tons) 

llareh 
(tom) 

April 
(tona) 

May 
(to..) 

Jun. 
ltona) 

Jut.t 
(tons) 

COmminglad Paper(,■ 
aradl!s) 
Single SCrea.m 
llotaii 
Other (opoctt.i, 

Source Separated 0 65.45 65.45 65.45 65.45 65.45 65.45 65.45 

TolalTona Rloc•iwd 65.45 65.45 85.45 85.45 65.45 65.45 65.45 
Auguet September OctoberMal11Uial Navember Decemb.r TOIIIIY.ar D11111 Avg.
(ton&) (tona) Ilona) (toM} <tons) (ton.e) (tol\8) 

Comml1191ed Conlalner8 
,,,_, gl&n,plalc) 
commingled Paper ('Ill........... 
Single Stl8mi, 
(lojlajj 

Other i,,-lly) 

Source Separated 65.45 65.45 65.45 65.45 65.50 785.45 2.58 

Tot.ITans Alleel\oed 65.45 85.45 65.45 65.45 65.50 785.45 2.58 
If1l1e maleffal type ia not ist8d, use one of the 'Other' lines ancl fill in the name of1hematerial. Ifmo,e 'Otha/' linea ereneeded, CJoa out en unused type Md fill in 
lhe olher materfals name. If ~I more "01!le(' ~rMIS aAt needed. altached anottler a:Jrf'/ of thi& page, a'099 out an unused tyl)e. and fil in 1118 other materiala name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Plaa111 ldentl'vwheft the roatsdal lscoming from. The lxrtal tonsreceived rvported bela#'dlouldequal the llltal tonsracsiYad InSection 2 (Sold W.11.!R 
Received). DO NOT REPORT IN CUBIC YAADSI 

• If the matet'ial WASreceived from another solid W3Blemanagement tacmiy, please writeIn thename sndaddressotthe facility ~with theappropriate
state, county and planni~ 111ithn.lnicipalll'f. 

• If thematerial WAS NOTrecel\led from anothersolid waste managementfacility, please write in·Dlfe(;tHaur along with the~pn:,priatestate, oount;f 3'd 
planning uM/munic~ltV Wlere themalarialwas geoeratal. 

Specify trmsportmethod, list typeofmaterial(s) and pen::entagesoftotal material transported by each: 

100 % Road: Matetial(s}:_____________ __% Rail: Material(s):______ ______ _ 
__%Water: Matalial(s}:. _ _ ____ ______ _ __% Olher(speciff, ______,: Materlal(a):._______ 

SERVICE AREA OF MATBUAL IIIECSVB>(w...,. lie_,........... 
1:>ERVICEAREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM 

AREA AREA NYS PLANtlNGMATERIAL wt1CH rr WAS RECEIVED (Name a. Ao11,....> 
OR"Direct HavF STATEOR COUNTYOR UNIT TONS RECElVEO 

(See Allllc.!Md UatolCOUNlRY PROVINCE 
MYS ellm:ilaa lJHH:a) 

Commlnglad 
Containet'$ 
(l,nNII, po,ptae11c) 

Commingled Paper 
(all.-,S) 

Sing!& stmim 
(tolal) 

I UllWf(epeci!,) 

Source Separated OnctHaul NY Cl'ena"IJO County Olenal1!IO County 631.06 
Soun;e Separaled Cher111ngo County l.ancllil, 439 CR 47, Nol\Olich NY ci-anfl()Ccunty CheNn,go County 70.38 
Source Separete<t 8risben Tter1sfer st8tion 177 CoLOffl101'Sh Rd. GreMe NY Cl1enango County ClwnangoCounly 34.03 

TOTAL MATEJIAL. RECEJVB>{1om1): 78MS 

If the malellal ~ Is not b1ed_..use~of1he •~lin88 and fl in the name of th& "'8terial If more 'Otho,. Ines are needed, - out an unused lyJ>fl llfid fil in 1he other
matenal& name. If ..;1 mo"' ()Uie(' anes ere neoded, attac/'ted ano1her corr, of this 1'193, ctOGS out an unused typ&, and fil., the o111ar m8!12nals 
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SECTION 4-RESIDUE 

T<ltal 1t1Sicfue(tons}"' 0 Resiooedestination (llamo&Mltrees),..cHt::.:Acc--_ ___________________ 
PercentRndueC&Jcljaticn: Total toos raaidue/Total tons matrarial 19C8illed x 100 =-""'------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Please ldenllfy destlnation of recyclable materjals, Indicate ttta name of the facility, addren, c:omtapondlng State/Country, County/Pl'O'llfnce, 
De&llnauon Planning Unltl-..nlc:lpality and the amount of malllrial n.1covered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmatErial(s)and pereenlages oftotal material tranSpOrted by each: 
100 % Road: Maleria~s):______________ __% Rail: Material(s): 

•- • ~-•-•• n•- ••-•,-,• ,v vuu::u ,,.,,~.,.. I: Material(s}: 

PAPBt RECOVIIIIED 

DESTINATION DESTINATION DESTINATION NYS
RECOVERED DESTINATION TONSPLANIIING UNrTSTATEOR COUNTY ORMATERIAL RECOVERED(Mam& &Ad-•) (See Allaehld I.latof lfYSCOUNTRY PROVINCE ~~oo~, (IXrt offacil~ 

Commingled Paper 
(lllgin,-) 

Con-ugated Hon,111nen'$, &Olly lfn>ok, CT CT 113.24 
C3rdboard NH Kamen, Cohoes.NV NY Ab/ff/CclllCy CBi>lalReglonSoidVlfflleM 111.44 

HelslWrlal'l't, stony-,CT CTJunk Mall :!Z~ 
Mi Kemen, CclhDes,NY N'f /!Jbe(r'fCounty Q!p1lll RegiOn Seid Wane Ill 65.42 

MagazfMS 

Olonqo CQ.o,tyF8nma ff'(Newapaper Chen.wo> County Chenango<:Gny M.37 

Olllce Paper 

Papeltloa,d/ 
Boxboaftl 
OtherPaner (opadtn OCC- FOIC R.., Recydh!I. Cell0Qc)f1, MY MY Sulliwn Courty ruiMJn Count- 22.ell 

1uTAL. PAJ>fR~BU:O(llon&i: """ 
f the 11911,rial type is not llted; use ons of1l>e "ahet" lr1eA and fl in th& naire d Ille rnnerial f ITDl'8 "Olhe(' Inn are mede<:l, Cl'OI$ 014 an unused type and Iii i'I th& o1ltet 

~Is name. I slil fml8 "Oher" ~ are needed, ~ analtlef copy of this 1Jl19!, aoea out an unused type, and fl in the other l!'ll1eri8ls r.erre. 

Reprinted (12/19) 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (com!,_") 

' GLASS RECOWRED 

DesTINATION DESTINATION DESTINATION NYS TONS RE<:OVera:> DESTINATION STATiiOR COUNTYOR PLANNING UNIT RE<:OVEReD MATI:RIAL ~ .. Addre.H) COUl'<ITRY PROVINCE ~.._.chedl.iatd 
NYS elll!!!!!!8 !!llilll foul oti.u:11'11') 

Container Glass Re<:yc-Al.l Inc. PartAlle(!any, PA NY 136.14 

lnd1111171al Scrap GCaea 

Other GIHS(epecify) 

TOTAL GI.ASS RECOVERED (IOn&}; ,,.,. ·-·-- . 
IIIEl'AL RECOVBIED 

DESTINATION DESTINATION DESTINATION NVS TONS RE<:OVBm> DESTINATION STATE0R COUNTYOR PLANNING UNT RECOVEMO MATI:RIAL (Nun• & AddreH) COUNTRY PROVINCE (SN Atlllched Us! of 
NV6 !llDDIDSI Matti) (0 Ill of lilc I tty) 

Aluminum Fol I Tray11 

Bulk Metal 

&ameledApplances 
I White Goods 

Webman&Scn, ~. NY NY 8rccme Coon1Y ~C<uty 12.78 

fndUlllrlal &:tap Me1al 

Tin & Aluminum !\Ii Ketnan. Cohoet,NY NY ~Coon!y c.ipu,1 Region SoldWute 22.~ 
Containers 

Other Metal C•pedlyj Weiblman & Son,~. NY NY l!roomoC<lm)I 8/0omeC<uty 1~.30 
Source Slll)81'818d BtAkMelal 

TOTAL METAL RECOVERS> (fanll): ,..,, 
I the rna1l!rial type io not i&led, use one <:A 11>& 'Other' line& and ti In the ni,rre Qf the material r ,_., "()tile(' Ines are ,_ad, cross out an unwed type and fll rn the other 

nmslala nome. I stl rn:,re "att&r" tiles are~ alulched ano11\QI' ~ af tt1,s page, Cl'OI$ out an unused tJpe, end RJin the otner tnnerilll!I ,..,,., 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS ceon11~ 

. PLASnc ASCOIIBl!D 

DESTINATION DESTINATION U t::> I ,..,. 1,v ,. NT:> TONS RECOVERED DESTINATION STATEOR COUNTYOR PLANNINGU~ RECOVERED MA~L (Nuno .. Ad<lrMt) COUNTRY PROVINCE (Soe Altaebtd Ult of 
NYS _PJ~nnl""""' Units\ (aul: d'lac--) 

Commlngllld Platic; 
(11-17) 

PET {Jllffl"CIJ'I) 
llfi Ksiman, Colloee,NY NY i>Jll!lf,yCoooil' Capllal Region Sol~Wa.Ws ,,.:1s 

HDPE (Jllnllcfl) 
NH Ksman, Cohoe&.NY NY PkJariy County c.i,i!a!ReglOflSolcl- 42.01 

Other Rigid Plastics 
tn-cm 
lndullCrial Scrap 
Plaatle 

Plaetie Film & Bage T""' c.,mpany Inc .• Wlncllestet, VA VA 20.$ 

Other Pla8IIC$Cgpecll)) 

TOTA.I. PLASTIC REOVEJE>(tonaJ: ,;\>Z 

f Ille malerlal type is not fnid, uae one al the ~r' linee end II in tlie !lalffl of 1he rm1etlal f rmre "other' lules ar-. needad, Croa9 cut an unused type and II in the o1her 
mi1erial8 nama. f sll m:x-e "Othel' Ines are needed, attached a,,o11>er CGPV of thill pag-.. cross ot.t an unwad type, and fl In th& other na!erlllla 1111ma. 

VOLUME TO WBGHT CONVERSION FACTORS 
MATERIAL EQUVALENT MATERW.. EQIJVALENT MATERIAL EQUIVALENT 

GI.ASS-whol&bottm 1 c.tic yard 0.35ton& GLASS • cruehecf mac:tlanlcllly 1 Clbc: yGrd 0.881!lfl& ALlMNUM -cans-who!& 1 ewe yard 0.03!ons 
GIASS -ll81ri cru11hecl 1 c!Jllc yllld 0.70ton& GIA SS • u nc rush ad rran 11111 !, 55 gallon drum 0.18 tom ALlMNUM - cans-flattened 1 CU>icyard 0.12Sfons 
!¥\PER • ngn grnde loo$e 1 CiJllC yard 0,16 lms ""'"I.,_ - n:1 - Whole 1 cu!Jic yard , .u1Slllm • 
MA:R • hgh grade baled 1 Cl&lC yard 0.38tans l'I.A8m - f'Ef -flattEned 1 cubic yard 0.041Qns 
MI'S\ • nixed base 1 cimic yard D.1511ln& A.ASTC - PEI' • baled 1 cubic yard 0.381<> ... 'IHll; G000S • lol'IC011)8Cl8d 1 ct.tli; yard 0.10 tons 
t.BMiPRIITT-bciole 1 culllc yard 0.29 Ion$ R.ASl"C -atyrofoam 1 c~yard 0.02 tons v.,m G00CS •CCU"3(:led 1 cubicyard 0.510m 
N:l/VSPRINT -conpacted 1 cublcyard 0.43 IDn& ~-~-·- - HCFE -whole 1 ct.t:tr:, yard 0.01.:tora 
COFRJGA TED - loosa 1 cublcyard 0.016 tons Fl.ASIC -1«:lfe -tlattahid 1 1 ctiii; yatd 0.0310rla 
OORRJGA TED • bahd 1 cublcyard 0.56tons R.ASTK: - tllR': • baled 1 Cl&li:: yard 0.38tons FB'iROUS PJETAL • Clln& whale 1 C\Jbic yard o.oetom 

F\.ASTC -n1><ed (groc,ory bag,,, 4Sgalbn bag 0.01 Im& FalROUS l'.'EfAL • cans 1 ca:i:yatd 0.4S Ions 
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SECTION S-RECYCLABLES & RECOVERED MATERIAl.S (comlnued) 
I MIXB> MA:I BIIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STA1EOR COUNTYOR PLANt.lNG UNIT RECOVERED MATERIAL (Nome & Add'rns) COUNTRY PROVINCE t8fo Allll~d Lisi of 
(out af lie lllty) NY8 elillll!l!!!J !.!!lilt) 

Commingled 
Containers 
(rao1al, g1an, plastic) 

Commingled Paper& 
Containens 

Single Stream 
tt-1, 

Other (I-If.I) 

TOTAL MIXB>MAll:RIALRECOVIH:D~: -•sea I ,.."'B!UI IIATBIIAL RECOVBB> 

DESTINATION DESTINATION DESTINATION N'1S TONS RECOVEREO DESTINATION STATEOR COUNTYOR PLANNING UNIT RECOVERED MATERIAL {Nam& & ACldtHS) OOUHTRY PROVINCE (SN Altached list of 
NYS l!llaD[ag UDIIU jOull dtlclll!I') 

Bectronlcs 
Sunntu,g, BrcckpOII, NY NY MomleCotriy Nonroe County 52.51 

Textiles 
Sal>'ation Anny, llln!,hamton, NY NY Broome Cot.ny eroomec...ny 8.81 

Otllor{,l..,cffl.l Battery Solutions, V\ll)(om, Ml, Hoosehokl Batteries Ml .23 
Ota ego Auto Q-usners, NO!Wch NY Lead Acid Bitlteries NY Cltenat9) Cc.nty Cllena1190Colny 1.23 

TOTAL IIIISCal.Atl:OUS 11A 11:RIAL R£CO\'l:RB) (lr.lnl); ..,_,. 

f the meterial typ& is not lated, use one ct the "Ocher" Knea end II In the narre Qf the miterlal. r ,_., 'Other' iMs are needed, ctoss QUt., omuaed type and ft in hi -
~I& name. If 8111 more 'Other',._ are needed, attached "'1D1her oopy of till& page, aoss out an unused 1:f PE>, and fil in the o1her mll1eriels 
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SECTION 6- UNAUTHORIZED SOLID WASTE 
Has unauthO/lzed solid wa818 been recel\llld at the facility during the ref)Qrting l)efiod? 

□Yes l:]No If yes, give Information bl!low for &ac:h Incident (attech add~ional sheets If nac&SSary): 

Date Received Tvne Received Date Dlsoosed Dlscosal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are ttlere required oost esttmates end financial assurance document, for closure? 

tJ Yer, [:J No II yes, attach additional sheets re"ecting annual adjustments tor Inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any p,ol>fems encountered during the reix,riing period (e.g., specific cx:currenoes which have led to change$ in 
facnJty prcieedures)? 

tJ Y8S [!] No Ir yes, attach add~ional sheets Identifying each pro bf em and the methods for reeolulion of the 
probfi,m. 

SECTION 9 - CHANGES 

Were there any dlenges from approved reports, plans, ~pecifications. and permit conditions? 

□ Yes I!] No If yes, attach additional sheel!I identifying changes wllh a Justlficration for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any add~lonal permit/consent oroer reporting requirements not COVf.Jred by the previous sections of tl'lla 
form? 

tJ Y86 G] No If yes. attach ac!dillonal she eta Identifying lhe reporting requirements ~h their retpe<:tive 
l'elll)0n888. 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must &ign, date and $Ubmit one completed form to tt'le appropriate Regional Office (Se!J etlllc:hment for 
Re9rona1 Office acldreases, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by emaij, fax or mall to: 

New York State Department of EnY1ronmantal 
ConaervaUon DMsfon of Materfala Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, NIIW York 12233· 
72tl0Fu:61M02-9041 

Em all addl"H$: SWMFannuaJraport@clec.ny.gov 

I certify, un~er penalty of raw, lhat lhe data and other Information identified in !his report have beon prepared under my 
direclion and suparvralon In complianoe with a syalem designed to en&ure that quallfled personnel property and accurately 
gather and 8\/llluate thi& infoonation. I am aware lhat any false statement I make rn &uch report is punishable pur$Uant to 

ood»o "~lral 17:_••;+-'" c..,.,,_.:;:•,~:~:.,• "'-
Slgnatu~ ate 1 

Shawn G. Fry P.E.L.S. o-.OepenmeittofPubllcl'l'Dlb 

Name (Print or Type) Trtle (Print or Type) 

shawnf@co.chenango.ny.us 
Email (Print or Type) 

79 Rexford St. Norwich 
Address City 

NY 13815 
state and Zip 

(607 )337 .1710 
Phone Number 

ATTACHMENTS: Jl. YES l!J NO 
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