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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
{f you need assistance filling oul this form please umﬂ% or call 818-402-B878 )
Complete and submit thisTorm by Warcn 1, .

This annual report is for the year of operation from January 01, 2019 to December 31, 2019
SECTIDN 1 - GENERAL INFORMATIQN

FACILITY NAME:

CNY RESOURCE ?\c’c'ava-ey, 1 C
FACILITY LOCATION ADDRESS FACILITY CITY: STATE: | AP CODE:
5019 Firesmont De. | SyeAcusE NY | 13306
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
DewiTT ORONOAGA 31S - 401 - 02SY

FACILITY NYS PLANNING UNIT: (a tist of NYWEH be found at the end of thiz report). NYSDEC
o |REGION®: 7/

DATE EXPIRES: ] NYS DEC ACTIVITY CODE OR

REGISTRATION NU BER HAnfer to
DEGC Re{,)iﬂfrntlom

hraral bl A A 0 O A 0 RIS AN PO bt D urart bbb ko

Q public | CONTACT PHONE

mn T M 4 LA AR AU AN e e e bl b o] o D e

J60 PERMIT #: (Refarto DEC

Permil)

P 0, 4 A R SR R AR e

DATE ISSUED:

A U TR A ) RS0 1 R ST KOS DN A A i oy

FACILITY CONTACT: CONTACT
. . - Fivate
RusseLt @owtﬁf Lt AlS - ‘1’)!*&35}1

il 16t AGA b R ¥t LI L T

"CONTACT FAX NUMBER: |
. 3 ll";"""'r“ g A vy

“Ru:-:-,;a;,u Gow Fl. 315 -471-025Y 215 meug'
OWNER ADDRESS; OWNER CITY: STAlTE P CODE:

§€79 FIRESTONE DE . SYRACUSE NY 1330
OWNER CONTACT: OWNER CONTACT EMAIL ADDRES S:

E‘EJOurU_-' r“c":rm_ffr“ () tLHch r’urm

Prefsrmd addrass to mc:atwa canespnndanm (& Facility tocation addess Ownar address

I other (provida):

Prafarred emall addrass: mgci!ify Corttact Y ownercontact
1 other provide):
]
Prafarrad individual to receive correspondence: o Faaility Contact T3 Gwner Contact
mn Other {pravide):
ANARE

Did you operate in 20197 [ﬂ/:'es; Complete this form.

3 No; Complete and submit Sections 1 and 11. If you no tonger plan to operate and wish

to relinquish your permit/registration associated with this sclid waste_ management activity, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” focatid at” http /www.dec v govichen) .
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SECTION 2 - MATERIAL RECEIVED
Please provide the tonnages of materials received. This inchudes all malerials received at your faciiity regandiess of their destination after processing.

DO NOT REPORT N CLBIC YARDS!
Specify the methods used to measure the quantiies reseived and the percentages measured by each method:
6% Scale Weight % Estimated
% Truck Coumt M % Other (Specify: )

f T Tip Fee Janeary February Warch Apri May Rene aly
____ (Tan) {toes) {tons) [Eres) {tons) (toms) (tons} {tons)
m- bd m. i B 5 H 1 ; H ! 1 ! 1 i ; i 4
e gim ey 1 N/ | NSA | A L Ns L A L LA | A A/

Commingled Paper an I i £ ’ o f S i
_g;;i _ / / ] : 1 | ] i
! Other ispecity } ! z f; ’f {{ g f(

P

; T 2 e e 20 et h

If the material fype ic not Fsled, tse ore of the *Other” ines and Hlin the name of the material. ¥ more “Other” lines are aeeded, cross cutan unused type and fill n
the other materals name. If <l more ‘Cther” ines ap needed, sitached another copy of this page, cross out an unused type, and fllin the other matedals name.
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SECTION 2 - MATERIAL RECENVED

Specily the methods used o measse the quanities

39 .Q;Zod%{tg

pad. This inchrles 2t matesials received at yous facilty regardiess of their destiration alter processing.
DO NOT REPORT IN CUBIC YARDS!

received and the pescentages measured by each method:

10 % ScaleWeight 3 330 % Estimaind
730 % Truck Count : % Other{Specili: )
Tipfee Jawary | Febemasy Serch Apcd oy ==
¥Tom) (eone) floma) - fhows) ftemm) fome) (toms)
L, y3 23 23| %6 . Y3
215 o — 223 [63 222 175
/ 4 x / / /
, ¥ T ey K7 O EP
STeet [ [y )% 1Y 25 57
STAIALESS ST 26 i ¢ o 1 £ i ¥ 0
s g od Ao -z rreas 54 Y A { I 253 1. 726.7 1 503
Total Foms Recwived
Auguat Septomber | Cclaber November | Oscomber Tolel Yeur .
tioma) (sama)} oet) | twen) fhows) {tows)
A 52 27 2 R/ 42/
199 2y 1219 125 17 203S”
/ - L o / 27 L
TR ey 2 L L5 | O | 42e.08
i i 23 i g 2069 *
inlrsr Steel & [ [ 5 j e /SC
Mo-berpge| 260221 4018 H9.21 L2 20 L [0S 85

¥ e mskarial type s mot feied, use one of te “Other” ines and llin the name of the malerial. ¥ more "Other” ines ave needed, goes out an unueed Wpe aodd Ml in
the cther raaieriais name. if <ill Mo “Other” fnes ase reeded, attached ancther copy of this page, onss oul an unused type, and Bl in fhw olley mateialy nome


https://L/1(,.0f

SECTION 3 - SERVICE AREA OF MATERIAL RECENVED

Please identify where the material is coming from. The total tons received reported bedow sho uld equal the total tons received in Section 2 [Soliid Wade
Received). DO NOT REPORT IN CUBIC YARDS!

« fthe material WA S received Fom ancther soid waste maragement Racility, please wiite in the name and address of the faciifty along with the approprize
state, county end planning unifmuraality.

» [fthe materia! WAS NOT recefved frem ancther solid waste meragernent facihty, please wiite in * Direct Hauf along with the appropriate state, county and
planning unitymunicipality where the matenal was generated.

Specify trarsport methaod, st type of matenial(s) and percentages of total matedal fransporied by each:

j0) 0 % Road: Material{s): % Rail: Matenal(s);
% Wizter Matenal(s): % Other {specify: 1 Matedal(s):

SOUD WASTE MANAGEMENT FACILITY FROM SEgE'fE 5;';"5";:5
MATERIAL WHICHIT WAS RECBVED iNarne & Addresy! STATEOR | COUNTY OR
OR * Direct Houl COUNTRY | PROVINCE
Commingled f\};{gﬁ' .“Ufs& ﬁé;ﬁ < )
Containers 1 ] o o
fmetat, glass, plastic) 1 o v {
Commingled ) ] i
min Pm
ga%%;lades; o~ E G J
L) ¥
Single Streamn o o
m
{fstag o o
) v ]
%f {specifyl v v
] o
{ ) °
e Ry o ND v
™ ] Q v

i the maenal type s not fisted, use one of the “Ciher” lines and fill in the reme of the material. i mone “Cther” lines are needed, cross out an unused typearadﬁ%i inthe other
meterals name. H sl more “Other” ines ane nesded, atiached anather copy of this pege, cross out an unused type, and fill:n the other maten

rama Reprinted (12/19)



SECTION 4 - RESIDUE

Total mEsiche fons)=_ Residse destination lame & Address)
Perceat Residue Calcalation: Total tons residucyTobl tons material received x 100 =

SECTION § - RECYCLABLES & RECOVERED MATERIALS

1] siination of re orisls, Indicate the name of the facility, address, corresponding State/Cotmiry, CountyiProvince,
Destination Planmag Imilmunidplm} and the amount of material recovered. DD NOT REPORT IN CUBIC YARDS1

Speciy transpost method, st type of materials) and percentages of total materiad transposted by each:
G0 % Foad: Material{s): % Rall: Material(s):
% Weler Matedalls); % Other (spedfy: }: Material{s):

DESTI “m NYS
RECOVERED DESTINABON D TN | ey on' | PLANNNG UNIT RECOVERED
MATERIAL (Name 8 Addess) COUNTRY | PROVINCE | [Seeffachediist (out of Esclity)
Al o
< o
Liostrock, Sofva . -] 2038
o
o
-
&
g | 4
) y74
o
o
v ]
o
o
) g0
_ 3

I‘l‘anau'altrpssmtbad 1=acne ofthe Wkﬁsﬂﬁn&em of the material &m'@a’insmmaﬁad, cmsuﬁmmsedf;paaﬂﬂnfaoﬁﬁ
meerals nave. ¥ ol more “Ofhes” lnes are nesded, atiached another copy of this page, cross out an unused type | and filin the other materials name.
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SECTIOH 5~ REC\‘CLPBLES & RECD\\‘ERED MATERIN..S fcontinued)

mﬂﬂﬁﬂDH H‘I'S

mﬂNﬁTEON ‘TIMTEOH ONS
RECOVERED DESTINATION STATEOR | GOUNTY OR | PLANNING UNIT | pecovbRe
MATERIAL 2 Acd {See Attached List of VERED
Piame ress) COUNTRY e i) (oLt of facitity)
!
Container Glass A"’;fﬁ

indusirial Scrap Glass

Other Glass (specity

|

|
]
l

V

' DESTINATIONNYS |

RECOVERED DESTINATION AT oR . | COUNTY OR. | PLANNING UMT | o JONS ERED
MATERIAL (Name & Address) COUNTRY PROVINCE | {rogmshediacg {out of facility]
AluminumFol ! Trays : g
Q <
Bulk Metal
= o c
Enameled Appliances | (1 IETAL/CO , S Y2 lusC AY Olzrdecn © o 249
! White Goods. : ! e~ )
m@,gggdﬂﬁ Sy Sphomors Metnls, Lyar | maA o Sl Yot
oo LGN ' AN an G S| 43
; o L)
s LSAOACID AATIEL S S S o G
Other Metal (specity) Tordoli, « P @ V| ARXE
0 [ Stuatess Steel  osriniens Mu:(e,! ﬁurffv&,u CA Optario © Ol 147
Y - 050 /oy X tanse © el 200

of
m"‘ 1]
!

Fthe maieral {ype s not isked, use one of the “Cther” #nes and fill n the mame of the meleral.  more "Other™ Ines are needed, cross out an unused fype and fll m the other
meeraks name. ¥ stll more *Cther” ines are needed, attached another copy of thes page, cross out anunused type, and fllm the other materiais name.
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SECTION 5 -RECYCLABLES & RECOVERED MATERIALS (contimed;

K1t ﬂf& stics

f;i.-*’ 'JI}( g &

HDPE tplastic 1) { {%{mﬁm #__ i ls

fl-lamﬁm:aamﬂstd,momufﬂﬁ Eﬁer‘issm:lﬁﬂhm ufh;nahrd Tfrmore anwmwmmmmﬂﬂnhu&a
meterinle name. F sl more “Chher” nes ars needed, attached anclher copy of this page, croes outan unusad type, and il in fhe oler materials name,

YOLUME TO WHGHT CONVERSION FACTORS

[T EAERAL EQUIVALENT MATORAL EQUIVALENT | MATERIAL EQUIVALENT i
lm—whbm 1 cublc yard 1025 ons | GLASS - crushed mechanically {1 cublc yard &wm;amn ~ ¢ons ~whoia 1 cubic yard |0.08 ons
GUASS - sem crushed T cubic yard | 0.70 ons | GLASS - uncrushed wanially | 55 galon drum ;
PAFER - high grade boss | 1 Gubic yard | 0,18 oms  §FLABIC — PE] — whole 1 cubic yard
PAFER - high grade baied 1 cubic yard
i ¥ cubic yard
% cubic yard
7 cubic yard
1 cubic yand 5 ?
1 cubic yard 0.35 ons FBEO%BEIAL mnrlnh
45 galon bag ] 0.01 tors | AERROLS METAL - cans

Reprinted {12/18)



DESTINATION

TONS
RECOVERED DESTINATION STATEOR | COUNTYOR RECOVERED
MATERIAL Name & Address) COUNTRY PROVINCE fout of Racility}

Comminged A/ N 9 =

Containers A o Q

{metal, glass, plastic} v v

. L7 Lv)

Commingied Paper & v &
Comtainers

o L

F_S' le Stream ° o

ing

g v Q

- 9 ©

Other {s pecify} wl ° a

N v v

v Qo

TONS

¥ the meteral type s not lsted, use one of the *Cther” Ines and Tl in the name of the materal.
materials name. If sl more “Othet” imes are neaded, attached ancther copy of this page, oross out an unused type, and fill in the ofher matenals

rame. Reprinted (12/19)

F more “Other” nes are needed, cross out an unused type and fll in the other

MATERIAL Name & Address) COUNTRY | PROVINCE | Secftmchedlsiol | © ' i)
i —
) /A o o
Blectronics bl
7 o] v
Textiles g =
v v
Other {specify] 0 0
B o v
74 o o




SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting parind?

Dlves EINo it yes, give information below for each incident (attach additional shests if necessary):

Date Received T Recalved Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

Oves mNo If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 ~- PROBLEMS

Woare any problams encountered during the reporting period {e.g., specific cceurrences which have led to shanges in
facilty procadures)?

mYes E’No if yes, attach additional sheets identifying each problem and the methads for resolution of the
problem.

SECTION 8 - CHANGES

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

Cyes MND If yes, attach additional sheets ldentifylng changes with a justification for each change,

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/cansant order reporting requirements not coverad by the previous sections of this
form?

[:]Yﬂs 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 Cparator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addresses, email addresees and Materlals Management Contacts).

The Owner or Operator must also submit one copy by amail, fax or mail to:

New York State Departmant of Environmentai
Conservation Division of Materials Management
Bursau of Solid Waste Management
625 Broadway
Albany, New York 12233-
72680 Fax 518-402-9041

Email address: SWMFannualreport@dec.ny.gov

| certity, under penalty of [aw, that the data and other information identifled in this report have been prepared under My
direction and supervision in comrpliance with a system designed to snaure that qualified parsonnel properly and accurataly
gather and svaluate this information, | am aware that any falss statement | make in such report is punishable pursuant to
saction 71-2703(2) of the Environmental Conservation Law and saction 210.45 of the Penal Law.

Signature Date
Hussell W. Gowel fRes  DENT
Title {Print or Type)

Name (Print or Type)
(’."/lji CesSQurce FeCoyery (o) Vahoo (e

Email (Prirf or Type?
A &‘ Zf F L€ S TUruE- ‘,LJE. .Swa T 7A
Address f City

MY 1320 (BISHY 4 Y- DA
Stafe and Zip Phone Number

arrachvenTs: [ ves B no

Reprinted (12/18)



RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

{If you read asunigtance filling out this form please ﬁmaiW or call G1¥-402-8678.)
Complate and submit this Yorm by March 1, .

This annual report is for the year of operation from January 01, 2019 to Recember 31, 2019
SECTION 1 —- GENERAL INFORMATION

FACILITY NAME:
CNY IMOETH EAST )
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
IA5AL us R+ 1l AdAmS Ceptek [Ny |I136006
FAGILITY TOWN:; FACILITY COUNTY: FACILITY PHONE NUMBER:
AdbAms CENTER TJEFFeERS N 315~ §83 -555Y
[ FACILITY NYS PLANNING UNIT: (a sist "'WW"“ e found at the end of this report), NYSDEC
DANC o | recioN®: &
360 PERMIT - (rerero oc6 T DATE ISSUED: | DATE EXFIRES: | ACTIVITY CODEOR
Parmit) REGISTRATION NUMBER (Mafer o
DEG Registration) 2 V3N

: BTN BACATL PR s 0w L. . OHAL LA T 0 4 L 1055k s . LA TMAALE AN -, AT P, B 0 11 Rt MWL 18T YU SIS0 A £ 7 B B i s 3R k0 VAR T LA A AR | by 5,

FACILITY CONTACT: CONTACT PHONE CONTACT FAX NUMBER:

NUMBER:
Ben G"’”Wt""r 25-6¥3 -85 | 35S 583 -B5E0

Russelt  (owpser 23S - 4 -0359 | BS -4 -ortg
OWNER ADDRESS: OWNER CITY: STATE: | 2P CODE:
5879 Fiesstene [ir. Sygacure NY | 13206
DWNER CONTACT: OWNER CONTACT EMAIL ADDRES S i

NG
OP

| Protorrad adares
3 Cther {provids):

Preferred eimail addross: L& Facility Contact B3 OwnerContact
L other {provida): +

A
Prafarred individual to necaive coW ndance:  L¥Faoility Contast ﬂ OwnarConlact
E1 Giner provide):
i -

Did you oparate in 20197 @J‘fes; Complete thia form.

f_ﬂ No; Complete and submit Sactions 1 and 11. if you no longer plan to operate and wish
to relinquish your permitfregistration ageociated with this solid waste managament activ “Inactive
So”l:? Waste Mansgement Facllity or Activity Notification Form' loca .

Reprinted (12/18)
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SECTION 2 - MATERIAL RECENVED

mmmmmmmmmmmmmqmm

d. This includes all makesials received at your faciity segardiess of their desination aller pcessing.
DO NOT REPORT N CUBEC YARDS!

ﬁ%s@*w 5 29 % Estioncten
% Truck Count - % Other {Specily: )
=A==
O O O 2 o 0 o
/3] A0 Y 5% [6Y 1238 196 v 4
(2 O o 1, > > -
/o | O O PEEEE O 0 Vo715
O O / . O g 1/
[ 6S | 1.7 Joh 0 [ 18 0 1,07
78 /33 | 362 /Y 3.6 | 202 V79
=l Il i I s
@ 0 O 9 O )
27 wilk 25 | O (246 %98
O [ o O 9, O
L 0 o, al q0.75 . 27
O /o 1.5 3.5 ° L Oil
A 1 365 ) O N, iR, 99  Jd39
[ 2 1 267 1 /3 e | /RS | 289D 0
(541 66 "'! 922

and #lin
if the material type is not fistad, mndhﬂa‘hwlhmmdhm ¥ more “Other” ines are needed, croms out 2n wmsed bype
the other materials name. i siilt mora "Ofher” lines @2 needed, attached anofher copy of Thiss page, coss out an unused type, and filin the olver palerials’ ame.

regarcliess of their destinalion after processing.

areme-:ia@ cross out an urssed tgpeandﬁsn
used ype, and & in the other maisdals name,

15action 2 (So-) Waske

long with the apropriate

opriale state, comty and

ul -

Ho/o|o/o|o]o/o]o]o|o|o]0]o |0l

oather

| and Minthe
rioviak



SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit ohe completed farm to the appropriate Regional Office (Sea attachment for
Regional Office addrasses, email sddreeses and Materials Managemant Contacts).

The Owner or Operator must alea submit one copy by amail, fax or mail to:

New York State Dapartment of Enviranmantai
Conservation Division of Materials Managamaent
Bursau of Solid Waste Managamant
623 Broadway
Albany, New York 12233-
7260 Fax 516-402-9041
Emall address: SWMFannualreportgpdec.ny.gov

| gertify, under penalty of law, that the data and othar information identifiad in thie report have been prapared under my
direction and suparvision in compliange with a system designed to ansure that qualified paraonnal properly and aceurately
gather and evatuate this information. | am aware that any false statement | make in such report is punishable pursuant to
saction 71-2703(2) of the Environmental Consarvation Law and section 210.43 of the Penal Law,

/AM/Q//W&% 2 //3/ L0220

Signature Datg
. a i = . Jp—
Russell Lo (ol e Pﬁ,ﬁ SiDENIY
MName (Print or Typa) Title (Print or Type)

Oy Crsaonree Focode iy ﬁ‘i—j Wz }'ln e O
' Emaiif{Print or Type)

N/ r eSS Taal% {3 © Syeacyce
Address City
A Y (BUS )424- 825 Y
State and Zip Phane Number

artacHMenTs: bl ves B no
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