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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(If you need assistance flll!ng oul this form pleastt. 0m.11_i~Fii?511u;QQ~!4:zo;3 or co,11 !518402-8678.) 

Complete and subm1tth1s orm y arc , . 

This annual report Is for the year of operation from JOOUIIY 01, 2019 to Dpcem1>er ;11, 2019 
SECTION 1 - GENERAL INFORMATION 

FACILITY NAME: 

{;/JY f\€SOUU€ f._fC'OV6R_ I INC 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: llP CODE: 

FACILITY TOWN: FACILITY PHONE NUMBER: 

3 IS" - '-J?I - DJ-S"-f ~ t: t.0' TT 
FACILITY NYS PLANNINO UNIT: !A 11<1ofNY an be: fOllnd M th~ ~nd of thl!'; report). NY80EC 

O REGION#: 7 
360 PERMIT#; (Roi« l.o DSC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permi1) REGISTRATION U BER:1R•wr to 

DEC fil~Qlitrntlon) / 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMlill:R: 
IJ!frlvatlt NUMBER:

'Ru.s:seLL. Gowei!. I - 3 ,i:;·'i'I/ -o;L 
CONTACT EMAIL ADDRESS: 

Preferred address to recei\/li! co"espondence:
Cl Othor(provido): 

Preferred email address: Facility Contact Cl OwnorContact 
[l Othor (provid0): 

Preferred individual to receive correspondence: FaollltyContact Owner contact 
Cl Othor(provido): 

Did you operate In 20197 Yes; Complete this form. 

CJ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste man:%emant actlv[& also comwete the "Inactive 
Solid Waste Management Facility or Activity Notification Form· locatfig at: hit lfi&w dee ggy/chem al/52705 blml . 
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SECTION 2- MATERSN.. RECEIVED 

Please provide Ille tonnages of materials recehed. Tiis includes all materials. recelled at you- faciity , egaldl s of their destination aler ~essing. 
DO NOTREPORT!N CL6IC YARDS! 

Specify the methods used to measure Ille quantities recEMld soothe percentages !l'lelEllledby eadl melhod: 
...Jf_% Scale Weight ..,, % EslilTl!IEd 
_·_% Truck Coln M" % Olher(Speciff:. ________, 

TlpFee Jat..y Fe--, llt Aprll 11-W Jufte JIiiyMaterial 
f$1Tcn) (tms) (i...) {llons) (tons) C-) (tons) (loM) 

ColrimingWConann 1 i Jj_v ,I ✓ Fj 

rtaQ 

Slaean 

Other (specify) 

Commingled eo.iners 
(meul,glus,pladcl 

loU 

Olhertspeclr,) 

~tl~~zt;:~1~\. f~~it¥~:f~;~I;Jit~ 
If lhe material tJp& is not asled. use one af h •Ott,er" Ines and lilin lhe name of lhemalerial. If""'"' 'Olhei' lines SR> needed, =ss out an uno-.:1 type and Iii in 
ltie olhar materials name. If stil more ·Olhe,' lines a11 needed, -.:had anmi- copy al llis page, cross out an unused type, and fill in the - materials name, 
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SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material is coming from. ThetotaltonsreceM!d reported bel-nullle(Jl&lthetotal Ions received in Section Z(SoidWa!E 
Receiwd). DO NOT REPORT IN CUBIC YARDS! 

• If themalfllial WASreceM!dtom anolhersolidwaste rnanigemenl~, please write in the name and'!i1re§§ nfthe facility along....nhthe appropriate 
state, county and planning umfmmicipalily. 

• If the material WAS NOTreceiwd from another solid waste rranagementfacilily, pease write in ·Direct Hauf alongv.tththeappropriates!ate, county all 
plaming um/municipaey where the malerial was generated. 

Specify transport melhod, listty,pe ofmaterial(s) and percenlagesoftotal materialtransportedl7;' each: 

l{)__Q_% Road: Material(s):______________ __% Rail: Material(s):.______________ 

__% Water: Material(s):______________ __% Other(s~: __~: Material(s):_______ 

MAlERIAL 
SOLID WASTE MANA.GEMENT FACILITY FROM 

WHlat ITWAS RECBVED (Name &Address) 

OR"Direct Hauf' 

SBMCE 
AREA 

STATE OR 
COlWTRY 

SERVICE 
AREA 

COUNTYOR 
PROVINCE 

SERVICE AREA 
NY5 PLANPING 

UNT~~== l TONS RECBVED 

Commingled 
Containers 

0 
0 

JJIA- 0 
0 

(metal, glass-, plastic) 0 0 
0 0 

Commingled Paper 
(align,des) 

0 
0 

0 
0 

0 0 
Singlt,Sbean 
(to!al) 

0 
0 

0 
0 

r;specify} 0 0 
0 0 
0 0 
0 

' ' 
0 

If !h& material fype is not !isled, use one of ihe "O!hef" lines and fill in 1he name of ihe material. if more "Other" lines ara needed, cross out an unused fype ar>:I Iii! in the oiher 
malerials name. If still mon, "Olher" ones are needed, at!ached anolher copy of this page, croes out an unused type, and fi! in the other ma!Bnals 

name. Reprinted {12119) 



SECTION 4-RESIDUE 

Tola! !llSDJefon&)=.~iaiiiin:'To Residledeslinaioll(Name &Address),_____________________ 

Pen:e11tResidue Calo• fan: Tdal tons residua'Tobl tons malerial receivedx 100 = ____ 

SECTIOl 5-RECYCUl3LES & RECOVERED MATERIALS 

Please jdenlify destination of recyclable materials, Indicate the name of the taciily, ,.~ corresponding Stafe/Coantry, CounlyiProvim:e, 
Destination Planning IMiflhlnlclpalily and the -ntofmaterial -red. DO NOT R&\lRT iN ClaC YARD61 

Specif;' tnmspoit mellod, isttype otmaerial(s) and pacenhges uftotal uaerial balSjX>l!ed bi/ each.: 
f/2Q_"lo Rtal: Malerial{s): __% Rall: Materlal(s):._____________ 
__"lo Water. Malerial(s): __% Oller (spedff: __~ 

DESTINA110N NYSDES11NA110N DESTINATION 'IONS
RECOVBB) llESTINA...aN PI.AfNNGtNTSTATE OR COUNlYOR JEDCVBED
IIATBUL 0-,.&-•} COUNTRY PROVll«:E 

- (DUI of l1<>i!ily),,,.,..ts...-=
Coin111ir,gled Paper I IJ / fl I I OI OI I
(1111.,-.l ' 0 0 

CoiTuga1ed I4 IRSfcocK.. Sn/v,- y I JJI/ 1aiur:V5v, O I O
ean11oar11 r · 01 o 

.llmkMal I A,,IA I I ~I : 
OI 0

Magazines 01 0 
.r• 0 0

New+aill!I' 0 0 
OI 0

Dike Paper OI 0 
PapedJDlnll 0 
Boxlloanl 0 = 

l 0 
0 

,~~:,h~:{};}~~~::;J,:,~~~~~;~ -:~:\:.~b'.~"i}l:tliift¥:¥:·~-
f h -..i !JI» i& net isled, usecne of1he "Oller" res and fill i11he nane of te -l ! nnre "Olher" ies a-e nee<i,d, cmss outan lftJSed f1pe an:I ti inh> other 

nalai_, ,_.... f sll rmra "Ohr"lines -~ aladmd - OO!'Yof-1119&, CfOSSoutaninsedtype, and flit i>e otter n&l&ials nam,, 

Reprinted (1211!1) 



SECTION 5 - RECYCLABLES & RECO\IERED MATERIALS 1comnued) 

DESTINATION Pn'SDES11NA110N TONSIDESTINATIONRECOVERED DESTINATION PLANNNGlNTSTATE OR COUNTYOR RECOVEREDMATERIAL (See Attached List ofI (l<ame & Mdress) COl.fi1RY PROVINCE (ott cf facil:ity)NYsh:lialliDl:il uail 
I I\ ,ff'J I I 0 0ContainerGlass 
' ' ' 0 0 

lnduslrial Scrap Glass I ! I 0 0 
• 0 0 

Olher Glass (specify) I I I I 0 0 

DESTINATION DESTINATION TONSRECOVERED DESTINATION STATE OR COUNTYOR RECOVEREDMATERIAL (Na.me & AddressJ (See Aita-ched List cfCOUNTRY PROVINCE (out of faeilityjNYSlrtewwun@ 
MuminLnFoi I Trays I I I ~ I ~ I I 

OI OBulk Metal 
OI O 

;:.-:~IIID!S j fllETA-L-1 co,, S:yil.A:cus C I N'f IO/Jattl:5,., ~ J ~ I .~6 9 I 
Ol o 
Oj 0 
Ol 0 
Oi 0 

• i,~ 
....fl"'0 

f 1he mnorial type is not ind, use ore or1he "Other ines and fi in 1he narre of ihe rTBWial f rmre "Olhe<' n,s are needed, cross out an lElUS8d lype and fl in 1he -
-.... nam,. f sll m,re •O!her· Ires are needed, a1lached arother copy of 1his page, cross out an unused 1¥pe, and fil in 1he _, mnerials nane. 
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SECTK>N 5-RECYCLABLES &RECOVERED MATERW.S te-..uedJ 

RECOVERED 
IIATERW. I DESllMlTION 

,-,..&Maren) 
I~:~ON -COUNTYOR- I PLWING INT 

COUNTR'f PROVTNCE {oia of lacilily) 

Commingled Plastic f,J /7 0 0 
"1-#7) 0 0 

PET u,laric"1} ) ,/ ,, I ' . 
0 
0 

0 
0 
= 

IEPEgu.ticnJ ( I 

I 
/- lir1I.JI T'r 

I 

ff l"Ilfff '\ ! 
! 

/Vy 
I 

_I_ nr J 10 .,,,..,?.YV 

• 0 
0 
0 

OlhffRigidPfa:6:s 0 0 
lfl-"7> 0 0 
lncu;lrial Sciap 0 0 
Plastic 

Plaslic Film &Bags 

Olher PlasfiCS(specifjj 

I I I 
0 
0 
0 
0 

0 

0 

fie nal8!lol t,pe ionotlsl!d, use on& cf1he "Ohl,' nsand ffl111he nam, ofhlmilarial f m,re "Ola' Ines _needed, crossou!anlnl6ed l:Jl:a.-.l Iii inh drier 
liBiiiliall, ,.am,. f sll m:in> "c»,er' Ines --- -.!Ed _,.,._ ccpf of this~. ""'9S ou!an lftS9d lypa, and ffl in 1he - 11eleia l'liffld. 

YOWME TO WBGKTCOtNERSION !'ACTORS 
lwuBIAL EQI.IVALENT IIA"IBIAL I l:QUVALENT tlfl.: □ a..L EQI.IYALENT 

G.ASS-whole- 1 a& yarn 0.35 tins TGASS -crushod 11ec1-......., - 1ct&yan1 I0.88 tons IAUM'iVM --ans-whole 1 a.tic yard IO.CB lDns 
<V.SS ·819111 crushed 1aacyan1 O.i'Dt>ns GASS -<n:rushad.........., 55galon<hm 
--i;;,~t,ose 1 Clti:,pnl 0.181:ms FEf whole 1 cm,yanl 

--hv>pa.baiac! 1 CIDCyard 0.3&""5 !'I.ASll:: FE'f - ftabeno,J 1aa,yam 
A'<PER-lrim!i:- 1CIDCyard 0.1Sbs PtAm:: - FEf -baled 1culicyard
~lNT-.,._ 1aaoJat! Q.29bs Fl.MOC - slyrdoam 1CIDCyard 
t8'\ISFRINT • Wiqacled 1 cubicyard 0."3""5 -IIH: -whole 1citiicyard 
CORRIJGA.TED - .,,_ 1-yanl 0.015DlS ~-IUE !lallene<! 1 ,_yam 
COORIM.3ATED - baled 1 aa,yard o.55.,,,,. PlASlC - !GE - baled 1 .,..., yam 

~- PlASll'.; - ned i!lmceiyb•~ 45 ga1on mg I0.01 .,.,,.
iiff,, 
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SECTION 5 - RECYCLABLES &RECOVERED MATERIALS (continued) 

RECOVERED 
MAlERIAL I 

Commingled 
Containers 
(metal, g!as.s, pias:tic) 

Commingled Paper & 
Containers 

SingleSlream 
(Imai) 

Olher (spe<ify) I 

RECQ.IERED 
MAlERIAL I 

Bedrooics I 
Textiles 

Olher ••~•"Yl 
I 

DESTINATION 
(Na-rnec &Address) 

,Ll I II 
r - I ' ~ 

I 

I 
' 

-I -

DESTINATION 
(Name &Addre-s:s) 

l,./7R-
i 

I 
t 
I 

DESTINATION DESTINATIONI STATE OR COUNTY OR 
COUNTRY PROVINCE 

0 
0 
0 
0 
0 
0 
0 
0 

• 
1 

• 0 

I I 0 
0 
0 

DESTINATION IDESTINATIONI STATE OR COUNTY OR 
COlfiTRY PROVINCE 

I I 01
oj 

01 

I I ~I 

DESTINATIQN,m; 
PLANNNG I.NT 
(See A ll~fNYSPe:: [nmI 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

~,.,_nvr<rn" 
PLANMNG UNT 
:;e-eheaUs1o1 

01 
0 
0 
0 
0 
0 

TONS 
RECOVERED 
(out offac11i1:Yf 

TONS 
RECOVERED 
(ou: of !acili1yj 

f 1he mdorial type is not &led, use one of lhe "Olher" ires and fill n1he nam, of 1he maleral. f rmre ·Olher" ines are needed, cross out an.........,; type and fil in Ire other 
ma1ef1als ,-, lf still moo, "Olhe<' lines an, needed, a1tic:hed anoll'er ~ of !his page, cross out an mused type, and ;;n in !he o1he< malerials 

name. Reprinted {12/19) 



SECTION 8 UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the faclllty during the reporting period? 

[JYes [JNo If yes, give Information bi,iow for each incident (attach additional sheets if necessary): 

Date Received Tv...,. Received Date Disoosed Disposal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

[JYes 1;8No If yes, attach additional sheets reflecting annual adjustments for inflatiOn and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

[Jves '13"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? 

[JYes lgNo If yes, attach additional sheets Identifying changes with a justification for each change. 

SECTION 10. PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

[JYes IZ!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 form to the 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 E11vlronmental 
Con1ervatlon Olvlalon of Material• Ma11agement 

Bureau of Solid Watte Management 
625 l:lroadway 

Albany, New York 12233-
7260 Fax 518..<I02-9041 

Email addre••: SWMFann1.1aIreportC!ldec,ny.gov 

I certify, under penalty of law. that the data and other information ldentlfled In this report have been prepared under my 
direction and supervision in compliance w~h a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this 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 21045 of the Penal Law. 

~41/:~ ;;_/4] /4c~20 
Signature 75iite ' 

'Ru,ssc/1 tJ. c~()1,Urf EW'cf)-£/Vr 
Name (Print or Type) Title (Print or Type) 

C0!J re.$'2v1CGe ct:<'¢1(er:1, ~1) 11t,,boc1. {'e:IYl 
Email (Prl or ypef 

:4:' JQ E. j) n ~ _;(. ~a:.e ::.i fPt'\J D R. . . >yea c" s i::: 
Address City 

Stale and Zip 
1 3 1,;.\!::i.JJ.- tJ ti- ,,-'-I 

PhOne Number 

ATTACHMENTS J:l YES .Ia::"No 

Reprinted (12/19) 



RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
(if you n•<td •••l<tanoo filling out thi• form pl•H• •m•'! f'•~ii!;iiii&&iJ;rn~ or coll 618-4tl2•8878,) 

Complete and submit thl& orm y aro , • 

This annual report Is for the year of operation from Japy■l:Y 01, 1019 to Qtctmber 31, IQ19 

SBCTION 1 - GE!Nl!RAL INFORMATION 

FACILITY NAME; 

C NY /JO ll- TH EftSI 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

/J.S#-I u.s R+. II A..Dr41Y15 Ce/JTe,e_ Ny 
FACILITY TOWN; FACILITY COUNTY: 

A 1JA-(Y15 Ce/VTef( J ff' FFG!<!.J &/V 

360 PERMIT#; (Reter1<> OEC 
Pumit) 

DATE ISSUED: DATE EXPIRES: 

FACILITY CONTACT; 

13co ,.,ow(", 
CONTACT EMAIL ADDRESS: 

C public CONTACT PHONE 
&;Jprlvata NUMBER: 

P1'9f9/Ttild addr9ss to 1'9CBIV9 CO/T9Spondef1CEI: 
C'l othor (provido): 

Preferred fif11a// address: FsalityContaat 
Cl other /pmvid•J: 

Owner Contact 

Preferred lndlvldual to flilCs/1/9 cormspond8nce: 
Cl Oth•r(prov/do/: 

aa/1/ty Cont~al 

Did you operate In 2019? Yes; Complete thl• form. 

FACILITY PHONE NUMBER; 

3 1 S-- Sf 3 -5£".,-Y 

NYS DEC ACTIVITY CODE OR 
REOISTRATION NUMBER!!lt•t.rto 
DEC Reglstr11ttort) "l ~ 

CONTACT FAX NUMBER: 

--5s-(., 0 

Own~rContocf 

C No; Complete and submit Sections 1 and 11. If ou no Ion er Ian to o erate and wish 
to rellnqul11h your permlt/regilltratlon associated with this solid ~Fr'i=i'ii~ ~~~ Ive 
Solid WllSte Management Faclllty or Activity Notification Form• loo 

Reprtnted (12119) 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addreeaea and Materials Management Contacts). 

The Owner or Operator must also submit one oopy by email, fax or mail to: 

New York State Department of Environ mental 
Conaervetlon Dlvl•lon of Meterlel• Manegement 

Bureeu O\' Solld Wullt Management 
825 Br011dway 

Albany, New York 12233-
7280 Fax 518-402-0041 

Emall addreaa: SWMFannualreportOdec:,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 da8lgned to cmsure that qualified peraonnel properly and accurately 
gather and evaluate this information I am aware that any false statement I mo1ke in such report is punishable pursuant to 
section 71.;1703(2) of the Environmental Conservation Law and section 210.4l:i of the P11nal L>11w. 

-/;~~/k✓::1= 2 Jr 3 /2 D ..;LC) 
Signature Datr I 

1 
Ru 'i',c /I tu C:_,ou.J e,

Name (Print or Type) 

NY 
$tale and Zip 

Title (Print or Type) 

(QJS_).::J.1.L· I) J..f lj 
Phone Number' 

ATTACHMENT5: C YE5 C:1,/ NO 
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