
RECYCLABLES HANDLING & RECOVERY FAC!UTY ANNUAL REPORT 

This armua! report is for the yea, of operation from January 01, 2020 to December 31, 2020 
SECTION 1 - GENERAL !illFORMATlON 

Ii . .. . . . . . , . . . . .. FAClLiTY lNFORMf.l.T!OI\! I 
jl FAClUTYNAi\!lE: . 

Iparagon recycling & transfer corp. I 
I· 

', l-ACiU IY LOCATION ADDRESS: FACIU IY CITY: ST/.l,TE: ZlP CODI:: ' ,.111;:;; ' j1~-}0 aaie St vvest baby!on ny 1 1 70 Lt1 
" I

FAC~U:Y iO\f\i'N: FACHJTY COUNTY: FAC!U l Y PHONt: NUMBER: I 
''b . , q !1 

ii 
.~'1:!!J8b\!i0il SU!!O\r( 631-249-1 639 ii 

i! FA,...iU I Y NY~ Pl'~NN~NG UN]T· 1:.., ;: ..,,, .-.,,,;,.,.-:;; ,_·,·,:-:,·.,~;,._,, 11,..._;,,:: -~-.-,,, ~--·- ,,.., ! 
I .; 

....,. ...., r, ••,,•<•v•'-'•••'•~~~•-.s••---"-'"' ;;;r; 0t ;J;-:; e:n i of H;\,3 ;-s;pcd}. INYSDEC 
s·l aoy!on REGlOl\1#: 1IL__ ---- I.. ---- ·---· ··- . .. --·- I 

', r"CU PERi\!ll.,.l.. #· • ·· DATE iSSUED: l ~ • \h0l<.:.·, l:'..; Gt:C DA I E EXPiRt:S: NYS DEC ACT!ViTY CODE ORI i•c;-,-.C:i) REGISTRA TiON NUMBER:;c.0,0, co 
1! 1-4720-008561-00002 12/16/16 1 ?/15/2021 ·;;:-:'., ;,:,.o;j;~,i,,a,\,;,,j 52T46 I 
Ii., rAClUTYGONTACT: O pubiic CONTACt .-AX NUMBER: CONTACT PHONE 
1 ;~ private NUi'.ilBER: 

111gienn ferrante 631-249-1639 631-249-1681 !i 
CONT,C,Ci Ei\i'tti.~L ADDRESS: gferrante@uniquesanitation.com,, 

,~ ---- .. . I 
,. ,..., . - ...

' I! OVVNER NAME: OVVNER PHONE Nllil,~BER: I OWNER FAX NUMBER: 
I' paragon recycling & transfer corp. same !same 

II 
IOWNER ADDRESS: OWNt:R CffY: STATE: ZlPCODE: 

135 dale st west baby!on ny 'i 1704 11 

;1•/ OWNER CONTACT: 0',NNER CONTACT Ei\!lf.l.lL ADDRESS: 
' 

i 
same gferrante@uniquesanitation.com 

. . .)j 
.t"<S:: .~ ~r .,,;;, . krE. ~011,s•,m il•"A-

0 same as owner 

1i~j"':p""fi=e':'fe=r=re=d':'a=a=:·a"'·r.=e=s=s=:t=a=re=c=e=i;=ve=c=o=rr=e=sp=o=n=,d=,e=n=c=e=."'c"'j=F=a=c,=·n;;;ty;;,Joc~at,;:icn=a,;:dd;;;ra;;;s;,,s======""[.,J"';;-=o=,=vn=e=,a=d=d=re=s=s=======1 
j t Other{provide): Ii 

J Preferred email address: f,1 Facility Contact □ OwnerContact I 
j i"1 Other/provide): 

1,!'i=P"'_r=e':'fe=r=re=d':',"";n=d"'1i;=1d=u=a=l;=t=o=re=c=e=1=va=c=o=m=es=p=o=n=d""e=n=,c=e=.=f'lee,=F=a=c=ifi=ty=C=o=n=1a=c1====;□eee=o=,=.,n=e=,=co=n=ta=c=t===========1
1

j Fl Other(provide): I! 
' 'I 

Ditl you operate !11 2020? ,-,·, Yes; Complete this form. 

1! l. No; Complete and submit Sections 1 and 1i. lf you no !anger pian to operate and wish 
! to relinquish your permit/registiation associated with this soHd waste management activity, also comp!ete the "inactive 
· Solid V\/aste Management Facility or ,l\ctivity Notification Form" iocated at: htto:/Avvv'N.dec.ny.gov/chemiCal/52706.html . 
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SECHON 2 ·· l\!iATERJAL RECEIVED 

J:'l,;2Jlc,,u~!i.ii~;ii:2J0:•J1[l,t?Li!i'i_',LmiJl'lHlill!i.rQ.£'li,'!c£,. This includes all materials received at your facility regardless of their destination after processing. 
DO ~JOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities received and the percentages measured by each method: 
~% Scale Weight __% Estimated Recycling Type: 
__% Trucl< Count 

r~ IVlale~al - r·-- Tip Fee
L__ L (Slfon)
Ir Commingleci' co"""=nt"'a""i'"n=e=r,=,,=f",-== ... .. 

___% Other (Specify:--------~ 

--January Feb"ruary IVlarc"h April ··- · 1 · 

(tons) (tons) (tons) _ (tons) _
I .. __,... -·· " T -. 

··-- May 
(tons) 

.-

~lune 
(tons) 

.. -· 
_
I 

July 
(tons) 

·1 
_ 

--, 

{meta!. S:J!ass, pl.;::;stic) 
Commingled Paper (all 
g;ades} 27.77 45.28 "15.43 31.07 43.61 34 27.13 
Single Stream 

I (toU1il 

Other (specify) 

Tolal T;;~ Received .. • I -- L.. T" __L .. I . ·c=. ·- [ ......... -- .. ·1C[- IV!aterial -- I Septembe.r October November Decem.ber Tota'! YGar lAugus~_rs; Daily A.vg. 
_ (tons)_L(tons) (tons) (tons) (tons) (tons) (Ions) 

CommingleclConfa"'Tn=e=r=s-1==· .. . . . -··- T ... •-- ....-···,--··""··-• . ...,.. ....... --,e...... =---1~-=-···· ..............,1 
{metal, g!a_?s, plastic} I 
Commingled Paper (all 
S'-lrade~l 23.30 52.98 33.02 18.25 15.26 367.10 ·1 .4862 
Single Stream 
(total) 

Other (spocify) 

r ----------- -1 --- T---- i ------- ___ __ =1··-_·· -------·--=~-- _ __ - r-== --~:=J1 

I ~=-!al T~·n• i,.;.;v.: - r· .-~=--~----,--·· .- --~-I "" . -. ---7~_---------·-··--·r·~:--•·_--~§~-:10 . ...... . - ···-· [1.41l62-~ 
If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in 
the other materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECT!Ol\i 3 - SERViGE AREA OF l\/Uiirf~R!AL RECEIVED 

·rhe total tons received repol'!ed below should equal !he total !ons received in Section 2 (Solid Wame 
Received). DO NOT REPORT IN CUBIC YARDS! 

"' If the material !iii/! S received from another solid waste management facility, please write in the name and 9ddress of the facility along with the appropriate 
state, county and planning unit/municipality. 

"' If the material !/VAS NOT received from another solid waste management facility, please write in"Dir·o,ct Haul" along with the appropriate state, county and 
planning unit/municipality where the material was generated. 

Specify transport method, list type of material(s) and percentages of total material transported by each: 

,~% Road: Material(s):__________________ __,_% Rail: Material(s):__________________ 
__% Water: Material(s):_________________ _._% Other(specify: ---~: Material(s):________ 

[____ -=___, -

11-: ~ SOLID \/\/ASTE IVIANtiGEll.9ENT FJ\ClLITY FR~l\fis~~tfE s~:~t::. I\IYS PLAl\ll~!I\IG 
1\/IATERl~\L WHICH iT W/.\S ~~ 1~~1~~!:J,;~'.""" H,Mdross) STATE OR C.OUNTY OR " , U~!IT. ,_ • I TOl\iS RECEIVED 

OOR L,.c,,,.J, ""''•''' ,___ COUNTRY PROVINCE (~e,, J,(iacned L,.,t o, 

i;~Fl~,i~:,=s:·=,;c=~=t<[=-_-_-=-::·::::::_-:-::::-::_== - - J---_ j 
direct haul ny Suffolk County 367, 10

Commingled Paper 
(all grades) 

I ,.. -~,,. -

Single Stream 
(total) 

Other (;pe.cily) 

TOTJ\L MATH,!AL RECEIVED (tons): 367 ,o 

If the material type is not listed, use one of the "Other" lines and fill in the name of the material. !f more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name, Reprinted ('i 2/20) 



----

SECTIOl\i 4- RESJDUE 

Total residue (tons)".-~--=- Residue destination (Nomo &,P.ddrnss) _________________________ 

Pl'Hcenl Residue Calculation: Total tons residue/Total tons material received x 100 ~ 

SECT!OI\I 5- RECYCLJ\BLES & RECOVERED l\/lATERIALS 

!?!t;:_;::1c>D ldon~:l'flld(:sth1,:.\*.iorn </f rn;:::vdc:d2!g, mat~)f~;t,.d;~~. ~ndict:ite the name of the facility, address, corresponding St~1te/Country, County/Province, 
Destination Planning Unit/lVlunicipalitl; and !he amount of material recovered. DO I\IO'T REPORT 11\1 CUBIC YARDS! 

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

____% Water: 1\/laterial(s): •==== ___% Other(specify: ______,: Material;.(s~),;;:;;:;;;;:;;;;:;;;;:;;;;:;;;;:;;;;:;;;;:;;:::;IT2 --- - ------- - -..c · ......... ••.. , ······· ... ~cc. _, -- . . - Pf\:R!:;f{·Rf:COl!E~!fo(. ----- -. ----- . j. • ' // > I 
I ••• ·=·-- ... -- ·-- - --- --·. .. ---

DESTINATION DESTINAT!Of\l DESTINAT!Of\l MYS TONS 
O~ERED DESTINA M)I\I S1"ATE OR COUNTY OR ,:,LJ;:~.f\lll\lG -~~I: RECOVERED 
TERIAL. (N,,me ,,. Adarnss} C()'Jt,rrn.v "ROV,NCE (S,.,, ':':l .• c.hed Us_< 0., INS "' .. - .. 

it r i ~ Yi•H!11t%1 Urnt':) (out 01 i~i-.dn:y} ~ L1 
Co~m~ingleci Paper I - - · 1 ...... -- I ....... --·- I --· -- ··1 

(all grades} . . _ . 

r-g~~~~~~t~: - I... ...... .. -- T ......... "T -•- --- ... ,--- --~• 

[llmlcl~ail - :r -- ~.:.. -- -.. -l ... "f --- ""'i ... --r----·--=--===ll 
~ ___,. - ..--· 

~![Mag~zines - I ==== __ I ________ -~ 
-· 

L.--- ... - --. -- ~- -----!.-~--I --- - I I: 
Newspaper 

-1·---- --- ---·-· -- ' ' IBronx County tOfficeP~per l'o~lsmontele~n~fibco~- -- -- lny L I___ .. r - I 
~~~~~~~~t~J~-- ---~ -·-•===== .. I --- _ _[__ ___J___,·===== __ I ---- Ii 

rO!he1·Pape1·(sp0c11y) [_~------:~-- -- ______J__--=== --~r· --~~~~~==--~~· J_ --- '__J 
c= TOTAL PA}·,t:N N,t'.VUVit:Ht:U ri:,u,ns;:_..;.. ''="="="""'""' .I"============•-•,::,-• •====== ··- .... -· ~- ---· - ,;,;,,,;;;;,~,;;,,,,;;,,,>= ---- -· 

If the material type is not listed, use one of ihe "Other" lines and fill in the name of the material. tf more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. ff still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

Reprinted (12/20) 



SECTION 5 - RECYCLABLES 8, RECOVERED MATERIALS (continued) r .. >:-_" . . .J · '. ... }.· mm-~--·~--·}-' -_:-- -,_., __ , --«-••··-·--- _ - GL);,sli~~:E,qo\j:E_RE[f ', _ .·---~"--· --· --·-----=- ""-- -·-· ~:_:;_~_-.. ,-.·-:,:">' :':i?.'·";7~-:--~~- -:-~-~--·---··~-.,,:~·--------"] 

l[RECQVE~REI) l)ESTIN/-\TIQ~- ----- =rDESTINATIQ~I DESTli~AT!OI\J DESTJNATIQN NYS _,ca=, 

. 1\/IIHERI/U.. (N _ , , ,, _. STATE OR COUNTY OR PLANNING UNIT . '"''° su.ddres,,} COUNTRY PROV,NCE (See Attached List of 

TONS 
RECOVERED 
(out oHac!!ity) 

!J Cont:~-;--7- ==== -- -· I -·'--,----- · MYS-'-EJIJLDlr!fJJit1J.ie) --, 

.E-~t-r-ia-1 ScrnpGlass I ,========~===r~=====•L=----j~======J-'-=====--= 11 

'~Glass(spoclM r=---:-- •===-=··= -·----~~---_-_ I ~=-· 

·---d -·· ···---- ,=6===-···· ====ad-'"--~ -- -- -.,_,.,,..,._~ 1r·-- ~---------=-- ·---=--•-·-~--··-------- ·--~ 'ftYft{CGIAS1fflEcoVERED{toi1i:j"~-------

-~ 

lli -· - -,- - "-~---- -----,~0 ,-- ,·-·-,o",- -_ "CZ7 - -,-C- - -- - - __ , 
-:'-:,.:_··>::>t.-':<:',\:. Mt;:Nf,.~._ft~.-G-PV~$Stl:: .. - . ' ---~-------- ·" ---- -·- --- ----· -·-· ===""1- --· - - . --· - I I[ - c·--- -- --=uESTINATIONJ DESTINATION DEST,INATION NYS TONS 

--- :=]_ 

! RECOVER.ED DESTINATION STATE OR COUNTY OR PLANNJNG UNH RECOVERED 

-
1\/IA TER_ IJ\L _ (!i«me ,. 1-\ddroes) COUNTRY PRO\/INC" (Sae M_ ,_ac,,e_ c_' L_1st o_ 1 , . . ., 

:.::. NYS £~1.ttD:o-lmL~tn.Lt~~) (out o: u1c[!1Ly) 

~m FoiU Tm~: I - -- -~-- . . -- , ---- I . . .. ---1 - - - 1-----~-- --- ---·-··:~--i-- -==~:_::::~] 
- - - ,· --· ----- ... ., 

I"''" ••• I I I . L . 
Enam~led Appliance;t:= __ ., -- -· I --· ---· --·-··7F=== 11 
Whito Goods 1 

lndm,!riaJ Scrap 11/le!ul J _________ ·- -I -_I -7 f =]1 

Tin &Aluminum I --F I l.. -· -- l 
I' Con!aine'.~ _ .. ·- _ _ ---= 
I°" ..... ,,,""~ I _ _ __ _ _ 1 _ 1 _ 1 · r====- I 

[ -TO''"fi\l l\ilETAr1r.:c·ov;:,Rr::,:fit- '")" .... ·- -- _,]--
lb. -- ·- . •M ! ·-- · ·- _.L_ ~ c..... ·-, \ (4,-:::. ··.::.·;;;··"·"--' """";' ........ ;::.·=·~·.;;-.:;:;;;.::;:,;,.::,:,,_ 

If the material type is not listed, use one of the "Other" lines and fill in the naITE of the rraterial. If more "Other" lines are needed, cross out an unused type and fill in the other 
rnaterials name. lf still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 
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SECTiOu\l 5- RECYCU\BLEt, &, RECOVERED l\/1t\TEHIALS (contlnuoa) 

IF-7c-
P LASY:iit. REt◊VEREri----·· ·- -----· -:.7----=:?f jl 

a-•-.·-··-·-·,.~- ==========------~-T--D-ES".". .• "'.'.n-NA·r,-o-N -- DES11NA1:lON-- D-ES_T_IN-AT-IONNVS-__ .,-==-~01\1-S --]--I 
RECOVERED ~--- DESTINATION I STATE OR~- COUNTY OR ~LANNING UNI; RECOVERED 

IV!tl TERIAL __ L_ {Nam• 8, Addmss) ___ '::UNTRY _J_ PROVING:__ \;;'~~ ~~~~l'.,1 (out ol f•~:lity) _ I 
~~~~i~g~ec~:J - I I I I =31 
E~:~ __ J_ ···~- -- -- I _ .E . f _ 1 =31 
ii . I -- . F" i. F - I - ~ HOPE (plasticl/21 -· ·· _J 

I ~~~~~)Rigic!Plastics_ I ·-•======· I - I -, ... . .. _ I ___ 31 
ln.dusti-ial Scrap··· • .. F.. -···- L -- I [ -· -- . --- ~i 
Plastic . _ I I _ I 

E:~:~.}- -- - --f r+- _ ~ bd 
[ . . -·-~-- •===•====== ·---· . T(}TAL PL:'._'STIC RECO_\'._ERED (tons): 

0 
j 

tf the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. tf still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill In the other materials name. 

[" ·- MATERIAL J EQUIVALEMT =r-··-- 1\/IATi':RIAL -· I EQUIVALENT- . - IVIA,ERIAL I .. EQUI\/ALENQ 

GLASS--whole bottles 1 cubic yard o:35 tons GLASS - crushed mecha'tiically fcubic yard 0.88 tons ALUMINUM - cans -whole 1 cubic yard 0.03 tons·-

GLASS - semi crushed i cubic yard 0.?0tons GLASS-uncrushedmanuaUy 55gaHon drum 0.16tons ALUMINUM -•cans-flattened 1 cubic yard 0.125tons 
PAPER - high grade loose 1 cubic yard 0,18 tons PLASTIC -· PEf -whole - 1 cubic yard 0.015 tons f""~-==-~--- ·- ... ~--- ··· .-•.--.:_ ,~-'''"'"'. 

VOLUfIR.t~ TO \fVElGHT COl\!VERSION Ff.\CTORS 

PAPER - high grade baled 1 cubic yard 0.36 tons PLASTIC - PET •· flattened 1 cubic yard 0.04 tons L. -· ·· ····- --··-·-· _L..... -·-····· 
PAPER -mixed loose 1 cubic yard 0.15 tons PLASTIC -PET -baled 1 cubic yard 0.38 tons WHrTE GOODS .. uncompacted · {cubic yard· i=o=_=1o=to=n=s=il 

NEWSPR1ifr- - loose - - 1 cubi~ yard 0.29 tons PLAS.~Sc -. styr?foam____ _ 1 cubrc ya~~-=tt02tons_ ,WHITE_ GOODS •compacted __ 
0

J 1 cubrc yard_ 0.5 tons _ 
NEWSPRINT - compacted 1 cubic yard 0.43 tons PLASTIC - HDPE - whole 1 cubrc yard 0 012 tons 1l 1 E 
CORRUGATED - loose I 1 cubi;; ya;d 0.015 tons PLASTIC - HOPE -flattened 1 1 cubrc yard 0.03 tons I .. ·- . .... . _ ... .... _L _ _ _ .. _ .. 
CORRUGATED - baled 1 cubic yard 0.55 tons PLASTIC - HOPE • baled 1 cubic yard 0.38 tons FERROUS METAL - cans whole ·1 cubic yard 0.08 tons 

I PLASTIC mixed , , hno,\ 45 oallon bag 0.01 tons II FE'RROUS MEfAL - cans 1 cubic yard 0.43 tons 
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SECTiO!\I 5 ·- RECYCLABLES 11 RECOVERED MATERIALS (continuod) 

r--~·- . - .. - ____ -- ~--- ·-- ~aX~plVt1i:fER&t\L~·_rjfcpti~~EP_ •M ·---- - - -~=--- ·- ·=~-· -· ·-~--· ... -~ 
II -- -1 rDESTINATION 

I 
DES1"INATION DESTINATION NYS TONS 

RECOVERED DESTII\IATIOfll STATE OR COUNTY OR ~LAN.~I1\IG u_NI f RECOVERED 
-r i • ,, t . ... ~, .. vee Ahdcne-d Li.A of 

MA I ER.iAL {1\!amo o\ ,-\~c::_~~}______ _COUNTRY PROVINCE ~1YS PlarmincLUnit:,;) (out offacHity) 

•~omm;ag-' 1 - I I -- I ~· -- ~ 
1 

~~:i:~~!;~~plm1tic·i··,=aal=· -====- ·===== .- • ==,==-= 

Co~m;og>d "'7 I J [ I J Con,i.uners i 

':::r'""~m I . ,= --- = I . I _ _J -_J 
L __ I = ==------········•·-·· • =====·=-'- · --- .. - .. eel. lf=====~=='==,============dl,==~~l===I I 

(specie;) 

DESTINATlOI\I DESTII\IATIOI\I 
DESTINATION STJnE OR COUNTY OR PLANNJNG UNr~ 
{Name a-, Address) COUNTRY PROVii\lCE (S0e Attached List or 

NYS 

I[~-"""~=, 
~--' 

___ .~ ""...I-·---··-· ~--" ·- .. ,.____ .•. ="-· ~...........,~,...... __ ,=-- .......J._ ·~ ~ __ ..,.,, ·-· .. I ~ .... _,-=·-,~-·""" ,. . I ,,_~m .•• ,..,w -~,....,.. • I-·, ~...:. = - , .... ---71 
TOT_AL IViJSC!:LLANEOUE,_l1/il\~fEf11l\LRE(;QVERED (tou1s): ····•·····•········•····· .LI 

b< the material type ls not listed, use one of the "other" lines and fill in the nama of the rnateria!. If more "Other" lines are needed, cross out an unused type and fi!l in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. Reprinted (12/20) 



Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes E] No If yes, give information below for each incident (attach additional sheets if necessary): 

I.Date Received 7 Type Received Date Disposed Disposal Method & Location ~ 

SECTION 7 - COST ESTIMATES AND flNANClAL ASSURANCE DOCUMEMTS 

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

0Yes E]No if yes, attach additional sheets reflecting annual adjustments for inflatlon and any changes to the 
Closure Plan? · 

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

LJ Yes E] No !f yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

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

0Yes EJNo if yes, attach additional sheets ldentifying changes with a justification for each change. 

SECT!Oi\J ·w - PERMffiCONSE!llT ORDER REPORTlNG REQUIREMENTS 

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

[JYes e]No 

Reprinted (12/20) 

If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 



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 musi also submit one copy by email, fax or mail to: 

New York State Department of Environmenta! 
Conservation Division of Materials Management 

Bureau of So!id 'ifiiaste Management 
625 Broadway 

Albany, Ne'N York 12233-
726() Fax 518-402-9041 

Email address: SWMFarinual:report@dec.ny.gov 

I certify, under penalty of law, that the data and other information idenfrfied in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel prop~r!y and accurately 
gather and evaluate this information. ! am avvare that any false statement i make in such ieport is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210,45 of the Penal Law, 

glenn ferrante 
Name (Print or Type) 

gferrante@uniquesanitation.com 

3i11/2021 
Date 

sec. treasurer 
Title (Print or Type) 

Email (Print o, Type) 

35 dale st w. babylon 
Address City 

ny 11704 (631 )249_1639 
State and Zip Phone Number 

ATTACHMENTS: 11 YES L:J NO 
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