
RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
{lf you need 11ssistancE< filling cwt this form please email swinfannualn1:port@dec,ny.goy or call 5111-402-BB'lll,) 

Comµ!efo 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 
FACIUlY INFORMATION 

FACILITY NAME: 

Alpco Recycling Inc 
FACILITYLOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE; 

846 Macedon Center Road Macedon NY 14502 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER 

Macedon Wayne 315-986-8900 
FACILITYNYS PLANNlNG UNIT: (J', listut NYS !:!1!J.Wlngl,lni!lj urn he fo-.;nd <>!til8 Hid of this rnpcrt1, NYSDEC 
Wayne County REGION#: 8 
360 PERMIT#: (Rcfarb tlEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
P,mn!t) REGISTRATION NUMBER:(Rcferto
8-543 0-00061/00001 7/31/17 7/30/20 DEC Reg;strnticn) 49R03 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Donna Figel 315-521-2943 315-986-5928 

CONTACT EMAIL ADDRESS: dfigel@alpcorecycling.com 

OWNER INFORM- ... 

OWNER NAME: OWNER PHONE NU ER: OWNER FAX NUMBER: 

Alton L Plumb Jr 585-370-6182 315-986-5928 
OWNER ADORES S: OWNER CITY: STATE: ZIP CODE: 
846 Macedon Center Road Macedon NY 14502 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Alton L Plumb alplumb@alpcorecycling.com 
:oRMATION 

OPERATOR NAME: 0 sarm asowner □ public 

□ private 
1-· PREFERENCES 

" ',r 

Preferred address to receive correspondence: G Facility location address □owner address 
□ 0/her(provide), 

Preferred email address: ~ Facility Conrac/ D Ow11c:rConf<1cf 
D 01/Jer(provide)' 

Preferred individual to receive correspondence: f!i F;;cilily Contact El OwnerConlilcl 
fl 0/llur (provide)· 

Did you operate in 2019? !TI Yes: Complete this form, 

D No; Complete and submit Sections 1 and 11, If you no longer plar, to op8rute and wish 
to relinquish your permit/registration associated with this solid W3ste management activity, also complete the "·Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http:l/www,dec.ny,gov/chemical/52706.html . 
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SECTION 2 - MATERIAL RECEIVED 

~ proyldp the tonnages of matoria !s race ive d. This includes all materials recei\Ald at your facility re,1ardlcss ot their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei\€d Jnd the percentage$ measured by each mettiod: 
~% Scale Weight __% Estimated 
__¾ Truck Count __% Other (Specify: _ ________~ 

Material Tip Fee 
($/Ton] 

January 
(ton•] 

February 
(tonz) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

J11n~ 
(tons) 

July 
(tons) 

Commingled Containers 
hnctaL oldss olasllel 
Commingled Paper (all 
(Jrade~J) 48.11 67.61 18.11 85.44 81.55 44.68 21.82 
Si11gle Stream 
ltotllll 

Other I•pccify] 

T,olol To1if Rf!CeWed 48.11 67.61 18.11 85.44 .81.55 44.68 21.arc· 
• ·;;.._;·J 

Augu•t September October November Decomber Total Year Daily Avg. 
Mat•rlal (tons] (turis) (tens) (tons) [Ions) (tons) (tons) 

Commingled Containers 
(ind~I~gjf4:os, 1,la5tk\ 
Comrrnngled Paper 1•11 20.78 22.97 43.69 0 21.82 476.58 1.33nradt>.5\ 

Singlr. Stroam 
IM>I) 

0ther (specify) 

To1al1'011• Rece-lved 20.78 2:f.97 4'3:6.9 0 21.{32 47'~.58 1.3,3 

If the mr;terial type is not listed, use orie of the "Olher" lines and fill in 111e nan,e of the material. I( more "Other' lines are needed. cross out an unused type wtd fill in 
the olhei' materials name. If still rnore "Other" lines are needed, attached anot~er copy of this page, c1oss out an unused type, and nil in the rnher materi>Jls name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please ldontify where the material !scorning from. The total tons tecelvecl teported bel<NJ should equal the total tons mcelved In Saction 2(Solid Waf!}.e 
Received). DO NOT REPORT IN CUBIC YARDS! 

II the inatP.riEll WAS recei.ed 1lom ano\l!er solid waste managem,~nt 1acility. please write in the name anc/ address of the facility along with tlm approp1i,1tti 
slate, c1wnty anci planning unit/municipality. 

If the m ateri~I WAS NOT recel~ d from another solid wastsJ manage111ent focili ly, please write in "Direct Haul" along with the appropriillc stale, county arid 
planning unillniunicipality where lhe 1naterial wos f)eneratoo. 

Specify transport method, listtype ofmaterial(s) and percentages oftutal rr,aterial transported by ealtl: 

~% foiad: Material(s): __% Hail: Material(si:______ ___________ 

___% Water: Materlal(s):._________________ __% Othsr (specify: ____): Material(s):._ _______ _ 

,,,"/ 
. 

SERVICE A'R~.d'F MATERIAL REG:E!IVED1,.,11.,, 1-Mtt>H~J I ~t'lfnl,10 fni1'•~ 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED {Name & Addre.s,1 

- -
OR "Direct Haul" 

STATE OR 
COUNTRY 

COUNTY OR 
PROVINCE 

UNIT 
ISie~ Att.1 c,f1ed Ll.o;t o( 

NYS.PJ~,.i;iiJIRJl.niJIJ_! 

TONS RECEIVED 

Comml11gled 
Containers 
(mo;fol, !JIHo~~~\ plasllf.) 

Commingled Paper 
[i'.i.)I gu(,!It) 

DIRECT HAUL 

DIRECT HAUL 

NY 
NY 

Monroe County 

Wayne County 

Monroe County 

Wayne County 

71.49 

381.26 

DIRECT HAUL •.. NY .• Ontario County Onlario County 23.83 

Single Stream 
(lolol) 

Other (specify) 

. 

TOT-AL MATERIAL RECEIVED (tons~: '-~~5~'..W' 

If tl1a 11101':ri;il lype Is 1101 lisled use one of ll1e -0111er" li11es and fill in Ilic name of lhe material. If 111~r,, ·Other" lines ar& needed, cross out an unused ty_r~ und fill in lhe other 
matmiahi narne. If stin rm,r·e 1'01her"!' linc-s mo neo~fod, altadrnd .-HH)liHtr copy of thit:. pa~J~- c1·0 .<;~., m11 ;m trnused lype. and flll in tho ullmr rnate11clls 
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SECTION 4- RESIDUE 

Total residue (tons)=.-,-,--=- Residue desti11at1011 (N•rne&Address),__________________________ 

Percent Residue Calculstlon: Total tons residue/Total tons material recei.ed x 100 = _____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

f!ru!SQ identify dostinatlon of recyclable materials. Indicate the name of the faclflty, ~ corresponding State!Country, Ccunty/Provlncc, 
Destination Planning Unlt/Munlclpallty and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofrnaterial(s) and percentages of total material transported by each: 
~% Road: Material(s):_________________ __% Rail: Material(s): _ ________________ 

% Water: Material(11)· % Other (specify• · Mattlrial(s)· 

·..--,;;;.; ~ .. P~Ef{~COVl§ftED ~ .. -
RECOVERED 
MATERIAL 

DESTINATION 
IName & l>.udreu) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

{Seo Attachtd Us\ of NYS 
~111aal11g L!nl!.'11 

TONS 
RECOVERED 
(out of faeillty) 

Commingled Papor 
(all grad••I 

-· 
Corrugated CAN USA HERSHMAN RECYCLING CT NEW HAVEN 9,233.6 

Cardboard 

Junk M;1il 

Magazi11es 

CANUSAHERSHMAN RECYCLING CT NEW HAVEN 322.73 
Newspaper - · 

CANUSA HERSHMAN RECYCLING CT NEW HAVEN 153,86
Office Paper 

Paperboard/ 
Boxboard 

O!her Paper [specify) 

TOTAL PAPER RECOVERED (tone): "1.1!1'_ 
I the material type i,:; not listed, use one of the· Oll1er" Jines and fill in the name of th~ material. r 1TOre "Other" lines are needed, cross out an unused tyio~ and fill in the otlmr 

n'l'llerials nams. ff still mare "Other" lines are needed, attached another copy ot this page. cmss out an unused type, and fill in t11e other materials 11arre. 

, . .. . ,,, ''t ,,,, ' ·.~ .p 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (eontinuo~I 
,,.. "' "'''· GLASS RECOVERED .. .,,d~ . -~ -·- -·-

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERlAL (N~m~ & Addre.c,s) COUNTRY PROVINCE {51:1'; Att11ched Lrst o1 

NY!; J:!an1Jin,g Uo.i.rn} (oul o1 taeilltyl 
- ·-······-···· ·-- . ·-·· ·· · ,:..\~;/~ '!1.J.'.!.'J.' M' 

Container Glass 

-· .,_ 
lndustrlal Scrap Glass 

Other Glass (spooi~;l 

·" 

·-·- ··-·- TOT AL ~LA~!?, RECOVERED (tons}; 
ii:.f .. ·-··-·••,-• 

"" lVIElAL R!:~~fiREP ""? 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL IN•rne «. Audre"•I COUNTRY PROVINCE (Soe Attached I.ht nr 

NYS :f!'.lum1ir11i..gJ11lli) lo1JI cf facllllY) 

Alurninutt, Foil I Trays 

" ' ·-·· -.,,,,,,,. ... 

Bulk Metal 

E11ameled Appliances 
/White Goods 

--· - -~~- ----~---· .. 
Industrial Scrap Metal 

FERROUS UNION PROCESSING NORTt-1 CHILI NY Monroe County Monroe County 6,861.94 

FERROUS BEN WEITSMAN ROCHESTER NY Monroe County Monroe County 20,28 , ;{fo== ·-z .. _. ·-·· 
Tin &Aluminum 
Cootainors 

Other Metal (specify) NON FERROUS TRIPLE M METAL CANADA Ontario 1,140.03 

--·. 
,_ - . .. ········,~- .,. ... -"•"· 10TAL METAL REC•~ .. ~~...:,n (tons): ..E."' 

··-· 
rF ttle m,'1lerial typo i~ n1,t li~•le<j1 u:,;e ()Jll:': ~•f 1he '· Clthe., .. ' li1w(, mid fill in the narn:- of th~ m;)1nrir~I. Ir rr,:,r e "O!luu·1 Ji,H~r.i ilre needed, U•)Sf.; m1! t"W tJrlUS('.:d type an<l f!lf in ttie r:>Hl<ll 

naleri:;;ls: name, If still more "OUir:1" lin\?-s .:1re needed, attached another c:r;,py or this pc1ge1 crvss mil on unused type, and fill ill [he o!htir 1rsterials nan-e. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS 1con,inuodJ 

"I • • " >"> 4"" PllASTIC RE.®VERlm t 
" 

DESTINATION DESTINATION Dl<S1!NAi!ON NYl:i TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL fN,nue & Addt~:,;s) COUNTRY PROVINCE ,s~r: Alt,H-'hed l.i1-:t 0~ 

NY~> Pl\tiitJqgJJni,bJ (out of facility) 
" ' ~MH 

commi11gled Plastic ROCHESTER RECYCLING NY Monroe Counly Monroe Counly J.03 

(111 -n) CASELLA RECYCLING RRS NY Onlario Counly Ontaao County 60,08 

PET (plastlc#1) 
CAN USA HERSHMAN CT 21.87 

HOPE (plastic ~21 

Other Rigid Plastics 
(#3-~71 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other PlastlcS(sper;ilyl 

TOT AL PLASTIC RECOVERED (tOhs); 84190 

w lh~~ mah-;fial lyp~ if.i r,ul liStt)d, ll.S.[! one of the ··01h0r" lin~s f'lnd f11Ji11 !.r'IC'I n.r.inm (.)f ltw fl"t-lte1•ial. If J('l:;JL°(·) "Olher'' li,wr, me nc~ded. CrD$S out €Jll lllli..l~t·Jd type. 1:Jf\d fill fn Hit:! iJlllcr 

rmto11nl:~ nnrne. If sl ill mmr. ''Ott1ef' liries are neede<l, -i:.ltt;,ic;tL(~(l nnooict cop/ of !his pn~Jn. c1 oss c:ut an unu~e<l type, ~nd (ill in t~11} ot~1c.~r mr.1lmial~; name. 

PAf-'8~ - rrixed loose 

NFWSPR INT - loose 

NEWS PR IN1 - COITf)aGted 

CORRUGATED - loose 

CORRUGATED - t,;,[ed 

Fleprill led (12/ I 9) 

QUI VALENT 

I cunic y~r<l 

1 cubic yard 

1 cubic ard 

fCubie yard 

1 cubic vmd .. 
1 ~-~bic yclnJ 

1 cu~1ic yaai 

o.~~5 tm:s 
U. lil ton!i 

0 18 wns 

0.36 tuns 

Q, 1 fj tQllii 

0.29 ?Ons 

U.43 tuns 

u:010 !0i1!i 

ll.55 ln1Hi 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATERIAL EQUIVALENT 
01./,.SD .. ::1,1:;,ll(Hj ff(~l~hi,11)ir,;;,ffiy 1 c.uh1t:. yard O.AB Ion:,; 

GLASS - i.mcru;:;hed rnanualty 55 gallon drum 0.16 Ions 

.ASTIC - PET - wnoe i cubic y;Jr 0.01S 1oros 

.. f-'FT ·-fl"ll"11e11 1 cubic yard 0.04 tons 

- ~~, l ~ bah.id I cubic yard 0.JB Ions 

:~tyrof o~m 1 i;ubic yard 0.02 lmis 

- HDFC - w l10Je 1 cubic yard IJ.D r2 tons 

f'LA>,1IC -HWtc -flattened 1 1 cubic yard 0.03 tons 

PLASTIC - HD:'F - baled 1 cubic y~ni 0.38 l<ins 

PLA~llC - nixed (<;weer, o~gs! 4!i y~llon ua~ 0.01 tons 

MATERIAL 
ALUMINUM - c~~m; w Jl(tl~ 

ALUMINIIM - cails -tlallanea 

\M-lrTE GOODS -Uncl}111:adr:-,1 

WHITT: GOODS ~ CUl1'f).:'.lCteJ 

FERROUS lv1TT1\l. • emu; whole 

FERROUS METAL - cans 

1 cubic yard 0.10 Ions 

1 cubic yzud 0.5 tons 

1 c:ul:r:: yard 0.08 tons 

l ,;uliii...: y;lrd ll.43 tons 



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (r,cntinuod) 

~ 
·IP $ - MIXEb MATERIAL RECOVJ:REO 

., 
., 1/ii r 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL jN.ame & AddrP.;;~.i) COUNTRY PROVINCE p;,,,, Atlu<:f1<o<I List of 

NYS elirna1ag LfrJ!tl) (out offai:ility) 
-- -- ••••••••••••v ,.•• w•••••w •,I= 

.. --.. -~""""' 
Commingled 
Containers 
(roeta!, glass. plastic) 

. •.- .,,,_. ____ _,,_ 

Comminglod Paper & 
Contai1H:,r.; 

'"'''""'"''" 

-
Sin 9 le Stre~111 
(totnlJ 

... ·- ·- ···~ 

Other (specify) 

TOTAL MIXED MATERIAL RECOVEREl:>':(tt>h11): 
.. ,.,, "·1v- 1,.~~EOUS MATERIAL RECOVERED ~ "C«-

•¾Mt ~ ... " ~ .... 
DESTINATION NYS DESTINATION DESTINATION TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIA.L !Nam•&. Addre~sl COUNTRY PROVINCE !So,; Atlar;f1ed lisl ot 

NYS l:!l3Dlliag UOll21 (out of facilily) 
,.,.,.- .. ~ .. ·-

Electronics 

-- ... ~-·--· ..... 
Textiles 

Other(specify) 

BATTERIES TONOLLI Canada Ontario 21.65 
BATTERIES RSR CORPORATION NY Orange Coun.ly 105.54 

----· --- TOTAL !VIISCEL.LANEOl:JS MATERIAL RECOVl:RED (wnsf: 1.2Mi• 

It" tha rnale1"i.1I type is 110l listed1 use one or the "Olhr.r~ lin~~ ..1r1d 1ill ;11 th!! name af ll1e marP-:fi,-:,1_ ~ rmn.:: "Olher11 lines am needed, c.-o:·,t; c,ut m11.1ri,1~,et1 type and fill in l110 olhe1 
m;-Hcri~ils r'l<!n1e. If 5till more ~othG( lines are ll(H~dt·id, altr.\ched ariollHff c::::ipy or this p<-1!-Jt.~. (.;(OS$ out an unused type.. a11~1 till i11 Hie ullH:r rnc1teri;.ils 

name. Re prjntetl ( 12/10) 



SECTION 6- UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the repo1ting period? 

□ Yes E) No If yes, give information below for each incident (attach additional sheets if necessary): 

1U;u111.Wuuuu1111• """"""'"'"'! ""'"'!-

Date Received Tvrie Received Date Disoosed Disoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

Oves [:] No 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)? 

□Yes I:!] No If yes, attach additional sheets identifying each problem and the methods for resolutlon of the 
problem. 

SECTION 9-CHANGES 

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

0 Yes ~ No 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? 

D Yes G No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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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 
Region;:,I 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 Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

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

Email address: SWMFannualreport@dec.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 evaluc1te this information. I am aware tl1at 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 of the Penal Law. 

BLY~,. 2 ~J:J.<).TJ2.J) 
Signature Date 

Alton L Plumb Jr 
Name (Print or Type) 

alplumb@alpcorecycling.com 

Owner 
Title (Print or Type) 

Email (Print or Type) 

846 Macedon Center Road Macedon 
Address City 

NY 14502 (315 ),986 _ 8900 
State and Zip Phone Number 

ATTACHMENTS: □ YES G NO 
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