
ISLIP RESOURCE RECOVERY AGENCY 401 MAIN STREET, !SLIP, NEW YORK 11751 (631) 224-5644 

February 16, 2021 

Syed H. Rahman, P.E. 
NYS Department of Environmental Conservation 
Division of Materials Management 
Region I SUNY @ Stony Brook 
50 Circle Rd. 
Stony Brook, NY 11790-2356 

Re: Islip Resource Recovery Agency 
Multi-Purpose Recycling Facility 
Permit No. 1-4728-00701/00003 

Dear Mr. Rahman: 

Transmitted herewith is the 2020 Annual Report for the above referenced Recycling Facility. 

If you have any questions, please contact me at (631) 224-5645. 

Sincerely, 

~ 
Martin Bellew 
President- IRRA 

Enclosure 

cc: Anthony J. Varrichio, P.E., Chief Engineer - IRRA 
Greg Hancock, Deputy Commissioner 
File 
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ISLIP RESOURCE RECOVERY AGENCY 401 MAIN STREET, ISLJP, NEW YORK 11751 (631) 224-5644 

February 16, 2021 

Via e-mail: SWMFannualreport(a)dec.ny.gov 

NYS Department of Environmental Conservation 
Division of Materials Management 
Bureau of Permitting and Planning 
625 Broadway 
Albany, NY 12233-7260 

Attn: Administrator 

Re: Islip Resource Recovery Agency 
Multi-Purpose Recycling Facility 
Permit No. 1-4728-00701/00003 

Dear Administrator: 

Transmitted herewith is the 2020 Annual Report for the above referenced Recycling Facility. 

If you have any questions, please contact me at (631) 224-5645. 

Si cer ly, 

Martin Bellew 
President - IRRA 

Enclosure 

cc: Anthony J. Varrichio, P.E., Chief Engineer- IRRA 
Greg Hancock, Deputy Commissioner- DEC 
Syed H. Rahman, P.E., NYSDEC, Stony Brook 
File 

S:\Enginccring\f\nnual 360 Report L.tr s ofTransn~ l\vl_2-11 -2 I _NYSDEC_Llr_MRF _Annual Rcport_2020.docx 

\:, Printed on Recycled Paper 



.J--~E.WYORK I Oepartmcntof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~ ~~}.~;..,,, Environmental {If you need assistance filling out thi!l form please email swmfannualreport@dec.ny.gov or ca!! 518-402-8678.) 
~- Con~rvatlon . . Complete and submit this form by March 1, 2021. 

This annual report is for the year of operation from January 01, 2020 to December 31, 2020 
SECTION 1 - GENERAL INFORMATION 

Fh=:ift'=A\t#¥n:::y:,,=,im=~rrnJW~f:¥k,,,,,,,,,,,,,,,,,,,,,,,,,,,,,dfAPJl+JF!(,INHORMATJON,,,,,,,,g;ffet,,;,,,; \% MmmtflfiWITT@M- :t::n@::JH 
FACILITY NAME: 

Multi-Purpose Recycling Facility 
FACILITY LOCATION ADDRESS: FACILITY CITY: ST ATE: ZIP CODE: 

1155 Lincoln Ave Holbrook NY 11741 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Town of Islip Suffolk 631-595-3630 
FACILITY NYS PLANNING UNIT: if>. !lst,~?NYS i"!;n~(if:w <Ji~Hz ,~.~n ;~,~ f,~us-,1 ;,t Hsi, <H-,1 r,f 1"~1li.: r!t!)!Ht), 

Islip Resource Recovery Agency 

NYSDEC 
REGION#: 1 

360 PERMIT#: {Reforto D!i.C DATE ISSUED: DATE EXPIRES: 
?~:-:n:t} 8/17/2016 8/16/2021 1-4278-00701 /00003 

......... • • r ..- •• n ,, ~ " . 
FACILITY CONTACT: !!J public CONTACT PHONE 

Martin Bellew □private NUMBER: 
631-224-5645 

CONTACT EMAIL ADDRESS: mbellew@islipny.gov 

OWNER NAME: OWNER PHONE NUMBER: 

Islip Resource Recovery Agency 631-224-5645 
OWNER ADDRESS: 
401 Main Street 

OWNER CITY: 

Islip 

NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER:(Ri:,fo110 
oec R!~gi;,t;-;;Um:i 

CONTACT FAX NUMBER: 

631-224-5651 

OWNER FAX NUMBER: 

631-224-5651 
STATE: ZIP CODE: 
NY 11751 

OWNER CONTACT: 

Martin Bellew 
OWNER CONTACT EMAIL ADDRESS: 

mbel lew@islipny.gov 

OPERATOR NAME: l2l senYJ as owner El public 
t:'.'lprivate 

,,,,,,,,,'}M:;::p,;:/@%@;):i'm!·'·'·'·'''''·'·'''·)?''·'·'·'''''W·'44*'·'V·W'·'·'""''&.:i::df.@..4#"J::,.,w.,,,,,.,.,,,,,,, P.REEERENCES·-·='·'·'''*.;,,,,,,,,"KJ,.,,,,,,,,,,.,,,,,,,.,.,.,,,i,,-•• ~.•i#B~.l.R-:f;,.,.~,,, t'Jfilffff.&il 'Jfilf.&tt:\1@ 
Preferred address to receive correspondence: □: Facility location address ffiownsrsddross 

Cl Other(provids): 

Preferred email address: □ FacililyContsct 
D Olhsr(provids): 

IE OwnsrContsc/ 

Preferred individual to receive correspondence: □Facility Contact 

D Other(provide): 

Did you operate in 2020? @ Yes: Complete this form. 

00 OwnerContect 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiVregistration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http://W\-\w.dec.nv.gov/chemical/52706.html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide U3e tonnages of rm1terjals received. This includes all materials recei'le{j at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei\ed and the percentages measured by each method: 
~% Scale Weight __ % Estimated Recycling Type: Dual Stream 
__ % Truck Count __ % Other(Specify: -------~ 

Material 

Commingled Containers 
metal alan. nla•tlcl 
Commingled Paper (•II 
grad .. ) 

Single Stream 
ltolall 

Other (wW,lff>E GOODS 

E-Waste 

Cardboard 

Ferrous Metals 

Material 

Commingled Containers 
(metal, clasa, Glaatlcl 
Commmgiea Paper (all 
nr~deal 
Single Stream 
(total! 

Tip Fee 
($/Ton) 

August 
(tons) 

520.97 

582.33 

January 
(tons) 

556.20 

937.22 

5.77 

2.19 

11.36 

425.61 

September 
(tons) 

718.51 

602.56 

February 
(tons) 

379.83 

539.40 

4.54 

8.37 

March 
(tons) 

408.60 

588.10 

5.45 

1.31 

April 
(tons) 

824.11 

591.38 

12.28 

1.17 

May 
(tons) 

569.09 

608.21 

9.94 

2.41 

June 
(tons) 

548.55 

631.07 

5.38 

2.51 

July 
(tons) 

539.85 

899.25 

6.57 

3.00 

11.61 10.08 6.93 11.44 16.52 20.41 

362.07 536.18 558.54 616.72 557.58 436.93 

October 
(tons) 

463.67 

616.31 

November 
(tons) 

446.48 

600.71 

December 
(tons) 

497.40 

956.02 

Total Year 
(tons) 

6,473.26 

8,152.56 

Da)ly Avg. 
(Ions) 

24.71 

31.12 

Other<Wt<tfirE GOODS 4.62 5.20 5.59 4.25 3.46 73.05 0.28 

E-Waste 2. 73 1.90 2.42 1.96 5.47 35.54 0.14 

Cardboard 11.55 13.82 5.59 4.65 8.80 132.76 0.51 

Ferrous Metals 510.48 646.78 479.91 476.19 474.91 6,081.90 23.21 

II the material type is not listed. use one of the •ottie(" Jines and ftll in the name of the material. If more ·other" fines are needed, cross out an unused type and fill in 
the other materials name. If still more •olhe( lines are needed, attacned another copy of this page. cross out an unused type. and fill in the other materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Pleasg identify where U1e material is coming frorn. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Recelved). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei\ed from another solid waste management facility, please write in the name and address of the facility along with the appropriate 
stale, county and planning unlUrrunicipality. 

• If the material WAS NOTrecei-.ed from another solid waste management facility, please Wlite in "Direct Hour along with the appropriate state, county all 
planning uniUmunic~lity where the material was generated. 

Specify transport melhod, listtype ofmaterial(s} and percentages of total material transported by each: 
~% Road: Materiaf(s): Recyclables __ % Rail: Material(s): _______________ _ 

_ _ % Water: Materiaf(s}: _______________ _ 

MATERIAL 

Commingled 
Containers 
(n,e~l,g!ass, plasUc) 

Commingled Paper 
(all grades) 

Single Stream 
jlotal> 

urner (opeclfy! 

White Goods 

Electronis (E-Waste) 

Cardboard 

Ferrous Me!als 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECBVED (Name & Acldfcss) 

OR "Direct Hauf' 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Haul 

Direct Hau! 

Direct Haul 

__ % Other (specify: ___ __,: Material(s ): ________ _ 

SERVICE SERVICE SERVICE AREA 
AREA AREA NYS PLANNING 

STATE OR COUNTY OR UNIT 
COUNTRY PROVINCE (Seo Attached Llot ol 

NYs ft,31;:110"' 1,,:nUitl 

TONS RECEIVED 

NV Sullo:k County ls!ip Resource Recovery A 6.473.28 

NY Suffolk County Islip Resource Recovery A B, 152.56 

NY Sutfclx County lsllp Resource Recovery A 73.05 

NY SulfOlk County Islip Resource Recovery A 35.54 
NY SuffOlk County l s!ip Rescun:,o Recovery I 132.76 

NY SutfOlk County ls!lp Resoun:,o Recovery J 6,081.90 

If the material type is not !iste~,, use one of the •other" lines and rm in the name of the material. If more "Other' lines are needed. cross out an unused (YW and fill in the other 
malenals name. If :xiii more "Other" lines are needed, attached another copy of this page, aoss out an unused type, and fill in the other malenafs 
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SECTION 4-RESIDUE 

Total residue (tons}= 1.•97. 10 Residue destination (Name &Addrcu}_r...,own:=c::-t i._i;p_._v_,._.,_• "'_E""'11 __ Y <_eo_,_on_,.-'-> _______ ________ _ 
Percent Residue Calculation: Total tons residue/Total tons material receiwd x 100 = _1_.15_.,. __ _ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

f1!!.iHi~_l9.1J..nll~-<t~ruL110..Q~~lable_m.~t.eJll!l!i,. Indicate the name of the facllity, ~ corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS I 

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

% Water: Malerial(s}: % Other(specify: ___ ~: Malerial(s}: 

?!.Wi'!wtiW.t'Wf':ff'%fWff:f~i~MM%1l\PWP~~,,=,wr@WP.%2~~~~if.m'ittiimtif'g¥gf'f£o/ffffl@~t'<i:f.@"-4f$ft,4f®'W}~@q;ll:ftf@'ff;WiJW§Wt.M :-,W.::i.='%%f.a¾=?..W.J'%f'.@::?,'ffi~W!?;,ry,f.:'ff.@.$gp,,,.,,,,,"'·'~'·-*\•®..:•:•~,,Wffe-:ii:t:;:;:,.,i@::::=7.&-¾l?ffl! .... ,, .. i~~i!!',., .... , .. ,.w.iW..l@w.@:W.f'ff.w.:Jy,,Mi:".%~ffffffi~i?!?%'{.W.&-".&?§/4,,,.,.,,}.;y,"'i,fffK~w":;.A @, 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & AddreH) 

Commingled Paper Greal Northem Fibers (T7 Field SI, w. Bab,1on, NY 11704) 

(all gradeo) Jel Paper Stade (228 Blydenburgh Rd, Islandia, NY 11749) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (spedfy) 

DESTINATION DESTINATION 

NY 

NY 

STATE OR COUNTY OR 
COUNTRY PROVINCE 

SuffOIK County 

Suffolk County 

DESTINATION NYS 
PLANNING UNIT 

(See Allached Lfsl of NYS 
?.,;m:;/.m!.llr:lt&I 

Babykln (T<rwn) 

TONS 
RECOVERED 
\out of faclllly) 

4,687.34 

Islip Re>0urce Recovery Ager 1,94921 

f the rrelerial type is not listed. use one of the "Other· lines and fit in the narre of the rreterial. J rrore "Other' lines are needed. cross out an unused type and Ul in the other 
rre1erials narre. ff stil rrore ·0t11er· lines are needed, attached anol/ler copy of 1/lis page, cross out an unused type, and fil in the other rmterials naire. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (c011unued) 

RECOVERED 
MATERIAL 

COnta iner Glass 

DESTINATION 
(Name & Addreos) 

DESTINATION DESTINATION DESTINATION NYS TONS 
STATE OR COUNTY OR PLANNING UNIT RECOVERED 
COUNTRY PROVINCE (Seo Attachod List of 

NYS ~:~a•iow 11:11w (out er tacllll)'J 

Industrial Scrap Glass 1-------------------+------,-------1---------+---------.i 
Other Glass (•pacify) 

Broken Glass B/y(!enlNJtgh Rd Cl•O<lf41 Landf,11 (4-40 Slydenl)<xgh Rd, tt.up;)o;,ge, NY 1178Si NY Suffolk County Islip Resource Recovery A 2,019.67 

J:W.ml@HW~&P.iiMfit.<lHWW~l~.AtL,,,.:;_:_ ... ·, .. , ... WW!!:l%:~iJ®M·'MHWfJF', ·w . . JZP.AfiWt.Mm 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Addn,s •) 

DESTINATION DESTINATION DESTINATION NYS TONS 
STATE OR COUNTY OR PLANNING UNIT RECOVERED 
COUNTRY PROVINCE (See Attached Llot or 

NYS "'~JJ'·lll~ l'•ll~) (out orf~clllly) 

Aluminum Foil/ Trays 1-------------------+------+------1---------l .. , ........................... ... 

Bulk Metal 
Ge<show (71 Peconic Ave, Medlord, NY 11763) 

Enameled Appliances Gershow (71 PeconlcAve. Medford. NY 11763) 

/White Goods 

NY Sulfol~ County 

NY Sutroll< County 

Broolmaven (Town) 357.29 

BrOOl<haven (Town) 73.05 

Industrial Scrap Metal ------------------+--------+------+-------------
Tin &Aluminum 
Containers 

other Metal (spedfyl 

Ferrous Metal 

Tin- Gershow(71 Peconic Ave. Medlon:l, NY 11763) 

Aluminum- PK Metals (3542 NY-112, Coram, NY 11727 

MacArthur Waste to Energy 

4001 Veterans Memorial Highway, Ronkonkoma, NY 11779 

NY Suffolk County Brookhaven (T<M01) 288.93 

NY Suttoik County Brookhasen (Town) 4,63 

NY Sutfclk County Brool<haven (Town) 6,081.90 

f the rmlerial type is no! listed, use one of the 'other' lines and !ii in the nan-e of the rmlerial. If rrore "Other' lines are needed, cross out an unused type and Ill in the other 
materials narre. If stil rrore 'Other" lines are needed, attached another copy or this page, cross out an unused type, and Iii in the other rmletials narre. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued) 

'fMOOMU"#.W~WiMiW"~JEfffililllii#JE½fi.@.J.Wl&W1f$~~-¥~ffi.@®mMtiM1/Wj@JMlffilW!J.iffli@?aiffif@.@fi,@imMiiW 
RECOVERED 
MATERIAL 

Commingled Plastic 
(#1 • #7) 

PET (plas Uc #1) 

HOPE 1p1 .. uc #2) 

Other Rigid Plastics 
(#3 • #7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics cspcclty) 

DESTINATION DESTINATION IJC.:. I I IUN Nr.> TONS 
STATE OR COUNTY OR PLANNING UNIT RECOVERED 
Cou•rTOy PROVINCE (Seo Attached List of ·~I"' NYS S'lo::o••g ;.in:!ftl 

DESTINATION 
(Name & Address) 

(out of f•clllty) 

r------------------+------+------1-- ------+································· 

1-G:....r.;.ea:....l.;.;N.;.orth.;.c.:;emc.;..:.(77;.;._;F,.;.'e:....ld:....S:..;I;_. W:....es.:..:..;.t 8;..a:..;b.,_ylon.;.;;.; • .;.;N:....Y:....1_17.;_;04_):.._ __ -+N-'-Y-----+=S.:.urr.;.:ol_k.;.:Co:....un;.:.....:ty:....__-t-'B::..:•.:.bY1,_on'-----'(T--o:....wn __ ):.._ __ --J~-'.:~~---·······••--••········· 

r------------------ -1------+------1---------I••······························· 

K the rrelerial type is not listed, use one of the "Other' lines and fill in the narre or the rralerial. f ,rore ·0t11er· lines are needed, cross out an unused type and 1111 in the other 
rmlerials nan-e. ~ stil !IDie 'Other• lines ate needed, attached another copy of this page, cross oot an unused type. and fill il the other rraterials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS - whole bottles 1 cubic yard 0.35 tons GI.ASS • crushed irechanical/y 1 cubic yard 0.86 tons ALLMNUM - cans - whole 1 cubic yard 0.03 tons 
GI.ASS • sem crushed 1 cubic yard 0.70 tons GLASS - uncrushed manually 55 gallon drum 0.16 tons ALI.M'IUM -cans -flattened 1 cubic yard 0.125 tons 
PAH:K - nign grace """'e 1 cu...., yaro u. rn tons 
PA FER • high grade baled 1 cubic yard 0.36 tons FlASOC - PET -flattened 

PAFER • rrixed loose 1 cubic yard 0.15 tons R.ASn'.: - PET • baled 1 cubic yard 0.38 tons WHITE GOOOS • UIICOlll)aCted 1 cubic yard 0.10 tons 
IIEWSPRINT • loose 1 cubic yard 0.29 tons RASTIC - styrofoam 1 cubic yard 0.02 tons 'M-fTE GOODS • COOl)3Cfed 1 cubic yard 0.5 tons 
111:WSPRINT • corrpacted 1 cubic yrud 0.43 tons , t-LA:;1.., - ..._..~ - wnoo 1 cubic yard 

CORRUGA. TED - loose 1 cubic yard 0.015 tons FlAS"OC - HCf'E - flattened 1 1 cubic yard 
CORRUGA TEO - baled 1 cubic yard 0.55 tons Ft.ASOC - HCff: • baled 1 cubic yatd 0.38 tons FERROUS M:TAL - cans whole 1 cubic yard 0.08 tons 

0.01 tons FffiROUS WETAL - cans 1 cubic yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (conunued) 

. /4.&Amm#tMt:M'ii.MWJft.ff.BWXfifflmli~Dffl.Wt.~~✓--E'i&.&~~~llt#!WxW.i:M@lJWM 

RECOVERED 
MATERIAL 

Commingled 
Containers 
(me~I, gl•H, plasUc) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

01her (specify) 

DESTINATION DESTINATION DESTINATION NYS TONS 
STATE OR COUNTY OR PLANNING UNIT RECOVERED 
COUNTRY PROVINCE (See Allached List ot 

NYS f'(;c;:a'•u ;J»W•J 

DESTINATION 
(Name &Addreos) 

{out of fa cUlty) 

Great Northern (77 Field St, West Babylon, NY 11704) NY Suffolk County Babylon (Town) 1,710.44 

Winter Brothers ( 120 Nancy SI. West Babylon, NY 11704) NY Baby1on (To"") 2,477.49 

w,nter Brotl\ers (350 Horseblock Rd, Brookhaven, NY 11719) NY Sutlolk County Brookhaven (Town) 54,27 

Processed MPG Winter Brothers (350 Horseblock Rd, Brookhaven, NY 11719) NY SUtlolk County Brookhaven (Town) 630.33 

RECOVERED 
MATERIAL 

Electronics 

Textiles 

01her (specify) 

DESTINATION 
(Name & Addre"") 

E-Green (3542 NY-112. Coram, NY 11727) 

(out offaclllty) 

NY Sutlolk County Brookhaven (Town) 31.88 

J the rreterial type is not listed, use one or the "other" lines and fi8 in the narre or the rreterial. I rrcre "Other" lines are needed, cross out an unysed type and ril i1 the other 
materials name. Ir still more "Olher· lines are needed. attached another copy or this page, aoss out an unused type, and fill in the other materials 

name. Reprinted (12/20) 



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

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

Date Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0Yes [!]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)? 

D Yes [£J 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? 

□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 permiVconsent order reporting requirements not covered by the previous sections of this 
form? 

Oves E]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 
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 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 infonnation 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 this information. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the nvironmental Conse ·on Law and section 210.45 oft e Penal Law. 

Martin Bellew President 
----------Name (Print or Type) Title (Print or Type) 

mbellew@islipny.gov 
Email (Print or Type) 

401 Main Street Islip 
--- -------Address City 

NY 11751 ( 631) 224 _ 5645 
State and Zip Phone Number 

ATTACHMENTS: El YES □ NO 
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Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233~7260 

RECYCLABLES HANDLING & RECOVERY FACILITY 

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further 
information and a listing of the recyclable handling and recovery facilities are available online at 
htto://wwv,,.dec.ny.qov/chemical/50793.html. 

If your facility is authorized to operate a construction and demolition debris handling and recovery facility you need 
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report. 

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both 
annual reports. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.gov/chemical/52706.html and a 
brief description of each type of facility can be found at hltp://www.dec.ny.gov/chemical/8495.html. 

Annual Report 

Submit the Annual Report no later than March 1, 2021. 

Reporting of the information indicated on this Recyclables Handling and Recovery Facility Annual Report form is 
required pursuant to 6 NYCRR Part 360. Failure to provide the required information requested is a violation of Environmental 
Conservation Law. Timely submission of a properly completed form to the Department's Regional Office that has jurisdiction 
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6 
NYCRR Part 360. 

Where the Annual Report requirements have been modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a copy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages is insufficient or supplementary information is required or appropriate. 

SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Identify the facility's service area by indicating the type and amount of material received, the Solid Waste 
Management facility (SWMF) from which it was received by your facility (or Direct Haul), the corresponding State/Country, 
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units 
that can be found at the end of this report. The Total Tons Received reported below should equal the Total Tons 
Received in Section 2. DO NOT REPORT IN CUBIC YARDS! 

Additional Service Area Guidance: 

1) Direct hauled from the generator of the recyclables. In the case where the recyclables are hauled to your recycling 
facility from the generator (i.e., hauled from residences, commercial establishments, etc.), ·Direct Haur would be the 
appropriate response in Column 2 under "Service Area". Please report the tonnage by material type and identify the 
state, county and planning unit where it was generated; or 

2) Sent to your recycling facility from another solid waste management facility. Recyclables may be sent to your 
recycling facility from another solid waste management facility. In this case, please report the tonnage by material type 
from each sending solid waste management facility, as well as the sending facility's name, address, county, and the 
planning unit where the sending facility is located. 
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New York State Planning Units & Regions 

When completing the annual report, please use the Planning Unit listed below that corresponds with the 
municipality and county. Note: The Planning Unit is not the DEC Region. 

2 

4 

New York City 

Colonie 

Capital Region Solid Waste Management 
Partnership 

County 

Bronx 
Kin s 
New York 
Queens 
Richmond 

Albany 

Albany 

............ : •... •,•.•.•.•.•.•,•.•,'.',•J',•,•,•,•;;}C. .. 

Col 
Col 
Men 
Wat 
Alba 
Alta 

Knox To 
New Scotland 
Rensselaervill 
Voorheesville 
Westerlo To 
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4 

6 

Eastern Rensselaer County Solid Waste 
Management Authority 

Development Authority of the North Country 
(DANC) 

Oneida-Herkimer Solid Waste Authority 

iff&Jfi?(Uf{J:'""·"✓ •.· •.w ✓ un:-:-•✓.'.'-:-:-·••:n✓.;~u 

'llN::~;111~1~1: 

Rensselaer 

Rensselaer 

Columbia 
Delaware 

Jefferson 
Lewis 
St. Lawrence 
Oneida 
Herkimer 

Ch 

East Greenb 
Rensselaer 

Hoosi 
Nassa 
Pitt 
Sc 

Ber 
Gra 
Hoosi 
Nassa 
Peters 

All, axcapt To~m or Car.osr: 

Inactive 
Members 

GLOW Region Solid Waste Management 1-G.c:..e.::.;n;,,;.ce:....:sc...ce...;;.e_-+ ___________ ----1 

Committee Livin ston 
8 

Orleans 
Schu ler 
Seneca 
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Municipalities Not Currently Affiliated With a Recognized Planning Unit 

DEC 

·.·.·-·-·-·.·.··.··.·.· ·.·-·-·-:.:-· ·.;.·.:···=•:•!•·❖·-:-· · ::;:;:::::;:::::;:;::::;;:;:::::;:::::;=~~;;;r1~~¥@r :;:~::;:::;:;.;;;:;:;:;:;::w.w;:;:;:;:::::::f./i:tif: ;:;;;:;:;:::::;:;:::~;:::::;:J~>;)~% 
·_·_·_·_·_·_·_·_·_·.~~--~; <·.~---_·_·_·_·_·_·,·.·.·_·,·.·.·_·_·,·.-.·. . ':ii.·.·.·.·.·.·.~·;.~·-·:.-.·.·.-.·.·.·_-:·.-_-_~---_-_·_·_·_·_·_·_/ _;;:_·,·.o/11:'.:.·.-.·.·_·_·: 

Albany 

4 

Columbia C 

Buffalo 
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New York State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 

MATERIAL MANAGEMENT PROGRAM CONTACTS 

CENTRAL OFFICE 
Bureau of Solid Waste Management 
625 Broadway 
Albany, NY 12233-7260 
Phone: (518) 402-8678 

For Submission of Solid Waste Management Facility Annual Reports only: 
Fax: (518) 402-9041 
Email: swmfannualreport@dec.ny.gov 

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON 

REGION 1 (Nassau, Suffolk) 

Syed Rahman/David Gibb 
SUNY @ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790 
Phone: (631) 444-0375 
SWMFannualreportR1@dec.ny.gov 

REGION 2 (Bronx, Kings, New York, Queens, 
Richmond) 

Joseph O'Connell 
47-40 21st Street 
Long Island City, NY 11101-5407 
Phone: (718) 482-4896 
SWMFannualreportR2@dec.ny.gov 

REGION 3 {Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster, Westchester) 

Lee Reiff 
21 South Putt Corners Road 
New Paltz, NY 12561 
Phone: (845) 256-3134 
SWMFannua!reportR3@dec.ny.gov 

REGION 4 (Albany, Columbia, Delaware, 
Greene, Montgomery, otsego, Rensselaer, 
Schenectady, 
Schoharie) 

Brian Maglienti 
1130 North Westcott Road 
Schenectady, NY 12306 
Phone: (518) 357-2085 
SWMFannua!reportR4@dec.ny.gov 

REGION 5 (Clinton, Essex, Franklin, Fulton, 
Hamilton, Saratoga, Warren, Washington) 

Jessie Sangster 
1115 State Route 86, PO Box 296 
Ray Brook, NY 12977 
Phone: (518) 897-1266 
SWMFannualreportR5@dec.ny.gov 

REGION 6 (Herkimer, Jefferson, Lewis, 
Oneida, St. Lawrence) 

Gary McCuf!ouch 
317 Washington Street 
Watertown, NY 13601 
Phone: {315) 785-2513 
SWMFannualreportR6@dec.ny.gov 

REGION 7 (Broome, Cayuga, Chenango, 
Cortland, Madison, Onondaga, Oswego, 
Tioga, Tompkins) 

Thomas Annal 
615 Erie Boulevard West 
Syracuse, NY 13204 
Phone: (315)426-7419 
SWMFannua!reportR7@dec.ny.gov 

REGION 8 (Chemung, Genesee, Livingston, 
Monroe, Ontario, Orleans, Schuyler, Seneca, 
Steuben, Wayne, Yates) 

Greg Maclean 
6274 EastAvon-Lima Road 
Avon, NY 14414 
Phone: (585) 226-5411 
SWMFannualreportR8@dec.ny.gov 

REGION 9 (Allegany, Cattaraugus, 
Chautauqua, Erie, Niagara, Wyoming) 

Peter Grasso 
270 Michigan Avenue 
Buffalo, NY 14203 
Phone: (716) 851-7220 
SWMFannualreportR9@dec.ny.gov 

September 2020 


