cail #12-402-8275.)

e

This annual report is for the year of operation from January 01, 2020 {o December 31, 2020
SECTION 1 ~ GE?@ERAL INFORMAT 5{3%

FAC ’L 'é”‘f M-‘wfﬁ
paragon recycling & transfer corp.

Ffa CILITY LOCATION ADDRFSS: FAGILITY CITY: STATE: | ZP CODE:

5 7= 1 k 4 4 =
45 dale st wesi tabyion ny (11704
FACHITY TOWM: FAGILITY COUNTY: FACILITY PHGNE NUMBER:

LR . P, A e 1 )

paoyion suficlk @3 -249-1639

FACILITY NYS PLAMNMNING UNIT: ¢ found oy the apori) NYSDEC
REGION #: j

wr i DATE ISSUED: DATE EXPIRES; MYS DEC ACTIVITY CODE OR

Farmaln P 44 g etV RE:G?S—*RﬁﬂﬁN NUMBER!Reizr i

1-4720-008561-00002 2 50; ﬁﬁ ?*’f!? 3!285? R el 52748 )

FACILITY CONTACT: | Tpublic | CONTACT PHOME COR TACT FAX NUMBER

. - Horivate | NUMBER;
glenn ferrante Rt | e s £531-249- 268‘5
s

ONTACT ERRAIL ADDRESS: gfcrn—anae@umquesamiamon com

SODWNER NFOEMATTION

SRR ARE e T | OWNER PRONE NUREER. OVWNER FAX NUMBER:

paragon recycling & transfer corp. [same 2ame
YWNER ADDRESS: CWHNER CITY: STATE: | AP CODE:
35 dale st west babyion ny 111704
| CWNER CONTACT: OWHER CONTACT EMALL ADDRESS:
e L 30y 1y 3 Eat o
same g?feﬁ ante@uniguesanitation.com
BT LA S BPEREATOR INFOREATION: o
QPE«A OR HA '“EE: . same asowner .J pulb
Eg.,rwa*{e
e i e S T PREFERENCES R

Preferred address to receive ccrrespondence i Fami.'fylocaf!c:'i address £t owneradaress
L Gther{provide):
Preferred email eddress: 151 Facility Contact %1 Owner Contact
""" 7 Gther {provide);

referred individual fo receive correspondence: =] Facisity Contact £ Gwner Contact

¥ Other pprovidey:

Did you operate In 20287 3! Yes; Complete this form.

7 No; Complete and submit Secticns 1 and 11. if you no longer pian to speraie and wish
io refinquish your permitregistration associated with this solid waste management aclivity, aiso complete the “inactive
Solid Waste Management Facility or Activity Notification Form” iocated at: hitn/fvvw.dec.ny govichemical/52706.rmi
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SECTION 2 - MATER]AL RECEIVED

inlsyegeived. This includes all materials received at your facility regardless of their destination after processing.
DO NOT REPORT IN CUBIC YARDS!

Specify the methods used ta measure the quanities received and the percentages measured by each method:
100 % Seale Weight % Estimated

Recycling Type:

% Truck Count

% Qther {Specify:

}

Miaterial

Tip Fee
{$/Ton}

Januvary
(tons}

February
{tons)

March
{tons)

Aprif
{tons)

fMay
{tons}

June
{tons)

July
{tons)

Commingled Contalners
{metal, glags, plastis}

Commingled Paper @an
grades}

2077

45.28

15.43

31.07

43.61

34

27.13

Single Stream
fiotai)

Other peciiy)

Total Tons Raceived

Mate rial

August
(tons)

September
{tons)

October
{tons)

Movember
{tons)

December

{tons}

Total Year
(tons)

Daily Avg.
{tons)

Commingled Contalners
{melal, glass, plastic)

Commtingled Paper (ai
grades}

23.30

52.98

33.02

18.25

15.26

367.10

1.4862

Single Stream
{rainl}

Gther (zoecify)

Totat Tons Recaived

367.10

1.4862

If the material type is not listed, use one of the “Other” lines and fillin the name of the material. 1f mare “Other” lines are neaded, cross oul an unused type and fill in
the other materials name, If still more “Other” lines are needed, attached another copy cof this page, cross out an unused type, and fllin the other matetials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

1y witere the raatorisl is coming S The total tons received reported below should egual the total tons received in Section 2 {Solid Wasts
Received). DO NOT REPORYT IN CUBIC YARDS!

» I the material ¥4 & received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

o |f the material ¥4 .5 HOY received from another solid waste management facifity, please write in “ Sives Hard” along with the appropriiate 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:
100 9, Road: Material(s): % Rail: Material(s):
% Water: Material(s): o % Other (specify; ) Matertal(s):

pE—— o SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY FROW SERVICE SERENE | Y8 FLANNING

AT TR A NN AS RECE] Y IName & A 55 i T IR . .
LA R oo

“ o See MAtached List of
GOUNTRY | PROVINCE | (o2 Zlashed Lot o

Gormmingled
SContaingrs
{maial, glass, plasiic)

direct haul ny Suffoik County 367.10

Commingled Paper
fall grades)

Single Stream
{totai)

Other epecify

TOTAL MATERIAL RECEIVED ftongy 3676

If the material typs is not listed, use one of the "Othar” lines and fill in the name of the matarial. If more “Other” lines are neaded, cross ou! an unused type and fifl in the other
matetials name. If still more "Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fill in the other matetials

name. Reprinted (112/20)



BECTION 4 - RESIDUE

Total residue (tons) = _____ Residue destination (Mame & Aderess)
Percont Residue Calcudation: Total tons residue/Total tons material received x 100 = o,

SECTION 5~ RECYCLABLES & RECOVERED WATERIALS

Please Wealify destination of resvelable materiais, Indicate the name of the facility, address, corresponding State/Country, County/Province,
Desiination Planning UnitYMunicipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

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

100 % Road: Materfal{s); e Rail: Material(s):
% Water: Material(s); % Cther (specify: ) Material(s):
] DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION BTATEOR | COUNTY OR | PLANNING UNIT A
MATERIAL (Name & Addrass) col ji,'i:r v Pﬁbvif ‘\.LIC;F (8a0 Attached Listof ys | oo VERED
i it CHINTR NGt Elanalao i) (ous of facility}

Commingled Paper
it grades)

Corrugaied
Cardboard

Junk Mail

Magarines

Newspaper

fouis monteleonsa fibres ny Bronx County 32098

Office Paper

Paperboard/
Boxboard

OtherPape? (speeiy)

TUTAL PAPLR RECOVERED (lonis)y

if the matertal type is not listed, use one of the "Othar” ines and fillin the name of the material. If more "Other” lines are needed, cross out an unused type and fili in the other
materials name. ¥ stil more “Other” lines are needed, attached another copy of this page, cress out an unused typa, and fill in the other materials name.
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SECTION 5 - RECY

RECOVERED MATE

RIALS {sontinued)

A8

RECOVERED
MATERIAL

DESTINATION

{Narne & Address)

STATE OR
COUNTRY

DESTINATION

DESTINATIOM
COUNTY DR
PROVINCE

DESTINATION NYS

PLANNING UNIT
(Seg Attached List of
MYE Flannlug Moits)

TONS
RECOVERED

(out of faciiity)

Confainer Glass

tndustrial Scrap Glass

Other Glass mascity

TOTAL GLARE 1

ELOVERED

RECOVERED
MATERIAL

DESTINATION

{Hame & Address)

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINGE

DESTINATION NVS

FLANNMNING URIT
(See Alachied List of
NYE Planming lnits)

TONS
RECOVERED

{out of facitiy)

Alurninum Foll / Travs

Bulk Metal

Enamsled Appliances
[ White Goods

Indusirial Scrap ifletal

Tin & Aluminum
Coniainors

Other Metal seeciy

TOTAL METAL RECOVERED ferey:

IF the material type is not listed, use one of the “Other” fnes and fillin the name of the material. If more “Other” lines are needed, cross out an unused type and fil in the other
rraterigls name. I still more “Other” lines are needed, aftached another copy of this page, cross out an unused type, and filf in the other materials name.
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SECTION &«

RECYCLABLES & RECOVERED MATERIALS ontnued)

RECOVERED
MATERIAL

DESTINATION

{Nama & Address)

Commingled Plastic
(it - 37)

DESTINATION | DESTINATION | DESTINATION NYS TONS
STATEOR | COUNTY OR | PLANNING UNIT | peonyppey
COUNTRY PROVINGE | {iee Altached List of

[out of il

PET (nlastic 21}

HDPE [plastic#n

Uther Rigid Plastics
{13 - 97)

Industrial Scrap
Plastic

Plastic Flim & Bags

Other Plastics @pacify)

TOTAL PLASTIC RECOVERED ffonsh - -

If the material type is not listed, use one of the “Other” nes and fift in the name of the material. f more “Oiher” lines are needed, cross out an unused type and fill in the other
materials narme. I still more "Other” lines are needed, attached another capy of this page, cross outan unused type. and fill in the other materials name.

YOLUME TO WEIDHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS -~ w hole bottles 1 cubic yard | 0.35 tons | GLASS - crushed mechanicaly |1 cubic yard 0.88 tons || ALUMINUM ~ cans — w hole 1 cubic yard | 0.03 tons
GLASES - semi crushed 1 cublc yard {0.70 tons | GLASS - uncrushed manually 55 gallon drum | 0.16 tons | ALUMINUM - cans — flattened 1 cubic yard |0.125 tons
PAPER - high grade loose | 1 cubic yard | 0.18 tons || PLASTIC = PEI = w hole Toubic yard  [0.095 tons [T T T : L i
PAPER - high grade baled |1 cubic yard [ 0.36 tons || PLASTIC — PET - ffattened 1 cubic yard 0.04 tons JiE T e B e L T
PAPER - mixed foose 1 cubic yard | 0.15 tons [ PLASTIC — PET -baled 1 cublc yard 0.38 tons || WHITE. GOODS - uncompactad - [ 1 cubic yard | 0.10 tons
NEWSPRINT -ioose T cubic yard | 0.29 tons || FLASTIC - styrofoam 1 cubic yard 0.02 tons || WHITE GOODS - compacted 1 cubic yard [ 0.5 tons
NEWSPRINT - compacted |1 cubic yard | 0.43 tons || FLABTIC — HOPE — w hole Toubicyard [0.012 tons @ oo S e v
CORRUGATED - loose 1 cubic yard 1 0.015 tons || FLASTIC - HDPE ~flattened 1 |4 cubic yard  [0.08 tons [0 v 0o i i o e
CORRUGA TED - baled 1 cubic yard §0.55 tons  § PLASTIC ~ HDPE - baled 1 cubic yard 0.38 tons | FERROUS METAL - cans whole| 1 cubic vard | 0.08 tons
RS S Ve Do A PLASTIC - mixed {grocery bags) § 45 gallon bag | 0.01 tons | FERROUS METAL - cans 1 cubic yard | 0.43 tons
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{continued)

) MIATERIALS

DESTINATICN

ﬁES‘lI'ENAT!.@Nl “ :JEST!NAT?OIN NlYS“

TONS

{metal, glass, plasiic)

RECOVERED DESTINATION STATE OR COUNTY DR PLANNING UNIT RECOVERED
TERIAL W & Addroes - - 5 et jut
MATERIAL Naime & Addrass) COUNTRY | PROVINCE | (g JimehedListof | = et taciiio)
Commingied
Containers

Comminglad Paper &
Containers

Single Stream
{total)

Gither (specify)

L BIXED MATERIAL

RECOVERED {:

DESTINATION

DESTINATION | DES INATION NYS

. . . TOMNS
RUE'(,,O\IER?':D DESTINATION STATE OR | COUNTY OR | PLANNING UNIT | pecoveRen
WIATERIA Naims & - . o See Attached List of * :
; (Nama 5 Address) COUNTRY PROVINGE NV Plapning ags) (out of i)
Elecironics
Textiles
Othery fspeciiv

TOTAL MISCELLANEOUS MATERIAL RECOVERED (lons)

i the material type is not listad, use one of the "Other” ines and fiif in the name of the matarial. If more “Other” lines are needed, cross out an unused tywe and fifl in the othar

materiais name. if still more "Other” lines are needed, attached another copy of this page, cross out an nused type, and fill in the other materials

name. Reprinted (12/20)



SECTION 8 — UNAUTHORIZED 80L

i WASTE

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

ﬂYes E No  if yes, give information below for each incident {aitach additional sheets if necessary):

Daie Received

Type Received

Date Disposad

Disposal Methed & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANGCE DOCUMENTS

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

if yes, attach additionai sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION

[=h

8~ PROBLEMS

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

Ldves [=iNo

I yes, aftach additional sheets identifying each problem and the methods for resalution of the
problem.

8=

i

CTION 8 — CHANGES

Were there any changes from approved reports, plans, specifications, and perimit conditicns?

[ 1ves ﬁ No  ifyes, attach additional sheets identifying changes with & justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIRFMENTS

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

i iYes [=iNo  Ifyes, altach additional sheets identifying the reporting requirements with their respective

responses.
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR
m

Owner or Operator must sign, date and submit one compieted form {o the appropriate Regicnal Office {See altachment for
Regional Office addresses, email addresses and M ateﬂai Management Contacts).

The Owner or Operator must aiso submit cne copy by email, fax or mail to:

Mew York Staie Depariment of Environmental
Conservation Bivision of Materials Management
Bureau of Sclid Waste Managemeni
825 Broadway
Albany, Mew York 12233-
7280 Fax 518-402-8841
Email address: SWaiFannualreponi@dec. ny.goy

| certify, under penally 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
gaiher and evaiusts this information. | am aware that any false statement | make in such report is punishable pursuant {o
section 71-2703{2) of the Envircnmenta] Conservation Law end section 210 .45 of the Penal Law,

o Tt 3/11/2621

" Signature Date
glenn ferrante ~ sec. lreasurer
Narne (Print or Type) Title (Print o Type)

gferranie@uniguesanitalion.com
Email {Print or Type)

35 dale st w. babyion
Address City

ny 11704 (831,248 1639
State gnd Zip Phone Number

ATTACHMENTS: _11 vEs 2l wo

orinted {12/20)



