
t:J"•• 1oop.,r1m,nto1 RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~ Env~nrn.ental tlf you nffd nssf9fance lllllng out lhi, form pl&a,. emall $WMfannyatreeort@tf8C·"Y·QOv or e.:i.ll S18--402-8678.)

(on:servail!on . .
Complete and submit this fonn 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 

FACILITY INFORMATION 

FACILITY NAME: 

C,'o. -e&>vw LLG 
IONAOD ITYCITY: STATE: ZIP CODE: 

&"}-0\ {:l0s..l-i> Jvi. \ \3h3 
FACILITY TOWN: FACILITY COU TY: FACILITY PHONE NUMBER: 

rt \-~ Gvec()> 1-lf> 36f:, 6513> 
NNING UNIT: (A list ofNYS Planning Unll!a can be round at !he end of 1111s NI port), NYSDEC 2 

REGION#: 

360 PERMIT#: (Ro,., to DEC DATE ISSUEO: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER:(R•l•rt<>Pormll\ ( n 45 DEC Regl$1radonJ 

FACILITY CONTACT: 0 public CONTACT PHONE CONTACT FAX NUMBER: 
~ rlvat& }-\?> 4Sb 8lt38 

ER PHONE NUMBER: 0 FA N MBER: 

_g3 l--l8 4Sb 843~ 
STATE: ZIP CODE: 
N{ 13 

OWNER C NTACT EMAIL ADDRESS: 

~as.)flha0 e @ qo\ .COW\ 

OPERATOR NAME: □ sarre ss owner □ public 

□ private 
PREFERENCES 

Prefetred address to receiV& COIT8spondence: Faclllrytoc,i/<)11 ad<tt>u Downeraddress 
CiOthor(provid•): 

PrefetTad emailaddress: Fscllfly Conlael □ On·n$rContsct 
□ Othor(provid•): 

Preferre<J individva/ to receive correspondence: F8cl/llyContact · OwnerContact 
El OtMr(provid&): 

Old you operate In 2020?':t5(Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permillregislration associated with this solid waste management activity, also complete lhe ·Inective 
Solid Waste Management Facility or Activity Notification Form• located at http·//www dee ny,goy/chemjcal/52706,hlmJ . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials @ce1ved. This includes all materials recei\ed at your facility regardless of their destination after processing. 
00 NOT REPORT IN CUBIC YARDS! 

Specify the methodsuse<i tomeasure thequantities recei~ and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other{Specify: _________, 

Mat&rlal 

Commingled Containers 
rmetal nlass ~1a,tiel 

Tip Fe& 
($/Ton) 

. -
, , . 

January 
(tons} 

a,.~t,J 

~bruarv 
(tons) 

~-h4 

Mar~h 
(Ions) 

-=,-_ oil 

Aprll 
Hons} 

0 .5\-
Commingled Paper (all 
gredosl '3, ?,ffl_3~ ~lb.€\\ '3SS-'ll\ 2S>-~ 
Single Stream 
•total> 

Other (spocll';l 

l-l)() E: <;:·,\ VY\ {}.Go 

Total Tons Received 1..~_1<1'¥ti.11. ~4,D.IS-- ~'1'?>.0~ . . 
August S.ptember October Nov&mb&r December

Mater~! {tons) (tons) (tons) (tons) (Ions) 

Commingled Containers 
{motal, mus. nt..Otl +.3"2i ~-150 ~.'2A 3 . 0L-\ l • t,,l'\ 
~mmingiea !'aper (all 
aradeol l.J)O.14 4~Jl.-\ 407. 17 ~S'~ ,41., 4o1$ -l1-
Single Stream 
uotal) 

Other (•pecll'JI 

Ll)O f ~ ;\m ~ .ik ~.1-S \4. 57-

Recycling Type: 

Mey June July 
(ton~) (tons) (tons} 

L-l ..~1i r,.,__s2 q ,.l/9 
74q_,S3 4113_ I~ l\47-.Lt$ 

")s-4.4\ t{qq -f}{ 4~.91 
Total Year Dally Avg. 

(tons) (tons) 

l-":> .:,7-
l\{d;2.~ 

I.,\ 7S - \ '5 

Total Ton~·Aecelved L\::>T ~St 41-{ .1o L\lS-_4\ ?03-1.\ q24 _·z:; 
If the material type Is not listed, use one of the 'Other' lii>e$ end fill in the name of the material. If more 'Otllef' line$ are needed, ctoss out 81\ unused type end fill in 
lhe other materials name. II still more "other' lines are needed, atteched another copy of this page, cross out an unused type, and fill in Iha other materials name. 

Reprinted (12/20) 



SECTION 3-SER\IICE AREA OF MATERIAi.. RECEIVED 

~le_ase identify wile~ lhe material Iscoming from. The total tons received reported below should equal the total tons received In Section 2 (Solid Wa9!il 
Received}. DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS=ei~ from another sol!d waste mana;iement facility, please write in the name endaddress ofthe facility along with theappropriate 
state, county and planning unit/municipality. 

• If thematerial WAS NOT receiwd trom another solfd waste management facility, please write in·DirectHaur along With theappropriate slate, county a"d 
planning unit/municipality where the material was generated. 

Specify transport method, list type ofmaterial(s) and percentages oftotal material transported by each: 
__% Road: Material(s):_______________ __% Rail: Malerial(s) _______________ 

__% Water. Material(s):_______________ __% Other(spedfy: ____,: Material(s}:________ 

SERVICE AREA OFIMATERIAl1RECB:VED!whore 1110 motcrl•I is coming from) . . . 
SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Hamo & Addr$ssl UNITSTATE OR COUNTY OR TONS RECEIVED

OR "Direct Haur• (SH Att.achod listofCOUNTRY PROVINCE NVS f!(lnalog Yalta) 

Commingled IV''!' Glv"'° () < Der v". ~ 7 -+~. ·7 + 
Containers 

~ 

(mat.al, gins, plostfc) 

i-...J"( (1'~✓82.l'lt \.Jt"t llm..'°"' -, Ll6(-,"2.. ~~ ..,Commingled Paper 
(oil orad••> 

Single Stream 
(-1) 

umer ($pec1rv1 

L1)OF: \-4.,m !,,.J'-( r,V\)OO'ff> ~f,J,,_ ,'ML 4 ,s - 15s 
,) 

TOTAL MATERIAL RECEIVED (tons): 

11 lhe material ty_pe is not listed\ use one of the 'Other" lines and fill in lhe name of the material. If more "0lhet" lines are needed. cross out an unu~II lyp<! and fill in the other
matenafs name. If s Ill more "Olher' line& are needed, attached another copy of this page, cross out en unused type. and fill in lhe other malenals 

name. Reprinted (12/20) 



1

SECTION 4-RESIDUE 

Total residue (Ions) =____ Residue destination (Nam• &AddreH)
Percent Residue Calculation: Total tons residue/Tota! tons material receil.ed x ,oo-=----------------------

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable material~ Indicate the name of the facility. address. corre,sponding State/Country, County/Province, 
Destination Planning UnllJMunicipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) and percentages oflotal material transported by each: 
__% Road: Material(s):________________ ___% Rail: Material(s):________________ 

% Waler. Matenal(s): __% Other(specify• · Material(s): 

-
•PAPER RECQVEREI) 

DESTINATION NVSDESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED(Sa& Attaehod listof NYSMATERIAL (Name & Addrug) COUNTRY PROVINCE (out offacllllY)eiaonlaa Unlti) 

,l.ew1tt 1- - 'r 1")(€-5,. l- I I> 1v'-( r-i -- - \.\ ? 4 2.. -:i,..._Commingled Paper _R.cL%m...]... 
(all grade•I IS""'\ E ,- IL\\>'1 "S ...~P.. i ll1'.>l'.Yl eU<:.t-'! l 'J~t 

Corrugated I 
Cardboard 

Junk Mall 

Magatlnes 

INewspaper 

N -AL. l---,, -.:.:nee,,; L.,...1) ""A.I OEC..l\.lnn~""1 \ ,'Jf_GI I 
Office Paper ( ""€SZ'1<. v\se\ t- rt- --.,.<:.I- \. I1>.. l \ l .,• • ,., '-Jr \~ 
Paperboard I 
Boxboard 

(\l ~,- 'N_l._V>\,,,..,_.,._ H ,J-v'\.{ u..-, \\,l.,;Q., IOY\ I JLk,_ I.,_OtherPaper (spoolfYl J~~ \l 

~i'll~.,\ O'JI\Q( IC6{ F: \tLI\ (\ <;..,1-\.10.. 11 
- ·· " .w 1-1a1 

- V 

\I I) TOTAL PAPERRECOVERED (tons): 

I the material type is not listed. use one of the •0ther" lines and Ii in the na,re of lhe material. tt more 'Other" lines ere needed, cross out an unused type an<! fill in the other 
materials nam,. ff stlll more •OUier" lines are needed. attached another copy of this page, cross out an unused type. end fill in lhe other traterials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS 1cont1nuodJ 

ll?l!AS'tlC RECOV~- ~-- - - ' -
_ _ ...,, .. .....,.1,-,,1 Al.>DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVEREDMATERIAL (Namo & A<ldres•) (Seo Al1ochod Lisi ofCOUNTRY PROVINCE NV$ p1.........J ..... 11 ... u .. \ (out of laclllty) 

Commingled Plalltic 
1•1 • '7) 

PET (plHdO #1 J 

HOPE (plosflc #2) 

OtherRigid Plae.tic& 
(#3 • #7) 

Industrial Scrap 
Plaellc 

\ I.-,I\~ \o-n L:.,\:),;e& Liv l-1 .,., • ,.,.,
Plastic Film &Bags 

15'1 ~. f\A\()S¼-, >Jti.JLI .I ·11, .~ l,?.801 
Other Plastics (•P••ll'JJ 

TOTAL PLASTIC RECOVEREO {tons): 

I the ma1erial lype is not &sled, use one of the ·Other" linBS end Iii in the ne1TB of the material 1f mo"' 'Otller" lines an, needed, cross out an unused lype and Iii 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 clher n-aterials 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 rreehanically 1 cubic yard 0.88 tons ALLMNUM - cans -whole 1 cubic yard 0.03 tons 
Gt.ASS • serri Ctu9hed 1 cubic yard 0.70 tons Gt.ASS • unerushed n-anuall)r 55 gallon drum o.t6 tons AllMNUM - cans - flattened 1 cubic yard 0.125 tons 
PAPER • high grade loose 1 CllblC yaro 0,18 tons Fl.AST.., - =• -wnoie 1 CUOIC yaro u.v1::> tons I 
PAPER • high grade baled 1 cubic yard 0.36 tons PLASTIC - PET -flattened 1 cubic yard 0.04 tons I 

PAA:R - nixed loose 1 cubic yard 0.15 tons PLAS'OC - PET -baled 1 cubic yard 0.38 Ions tM-un;; GOOOS • uncoop;,cted 1 cubic yard O.tO tons 

NB/VSPRtNT - loose 1 cubic yard 0.29 tons PLAS'OC - styrofoam 1 cubic yard 0.02 Ions WH!l1:: GOODS •COlll)aC!ed 1 cubic yard 0.5 tons 
NBNSPRJNT • corrpacted 1 cubic yard 0.43 tons PLASTIC - tfJFE - whole 1 cubic yard 0.012 tons 

-·. 

CORRUGA.TEO - !005e 1 cut,;e yard 0.015 tons PLASTIC - 1-ClPE - fi;ittened 1 1 cuoic: yard 0.03 tons 
• 

CORRUGATEO • baled 1 cubic yard 0.55 tons PLASTIC - HDPE • bale<i 1 c~ic yard 0.36 Ions FERROUS fJETAL - cans whole 1 cubic yard 0.08 Ions 
•·

__J PLASTIC - mxed 19rocery t>ags> 45 galon bag O.Q1 tons FERROUS IVETAL - cans 1 cubic yard 0.43 Ions 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS tconttnuedl 

•Gi!:ASS iRECOVEREI:> __ . 

DESTINATION OESTINATION DESTINATION ms TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Nam& & AUdt&$$I COUNTRY PROVINCE IS•• Attached U•t of 

(out of faelllty) NYS e111agl!39 !.!ail::E) 

Container Glass 

Industrial Scr.ip Glass 

Ottler Glass (specify) 

- - TOTAL GLASS RECOVERS) {tons): 

MEfAI:. RECOVERED - - . 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Nome & Address) COUNTRY PROVINCE (Seo Attached Ll•t of 

(out of hlcllll)') NYS e1aontng Llalts:) 

Aluminum Fon/ Trays 

L ~\ \ l'\('r,-,. ~L .,. / ,\:v,,. ,tvJ rr ..)•- " •• ; ,~r-L, I.I .n, ,'n... .,!_ ';7 :-,, • !,,l 71 • Bulk Metal l U "l \1 \ 11,1 , I - \ 0 ~ , -v ,, - . 't->t. '\. ' LJ <:. 1-

Enameled Appliances .) . 
/ White Goods 

Industrial Ser.Ip Metal 

Tin & Aluminum 
Containers 

other Metal (opedfy} 

TOTAL METAL RECOVERED (tons): -
ff the rreterial type is not listed, use o,,e of the ·Other• lines and Iii in the ne,re of the rreterial. i more •Other" mes ere needed. cross out an unused type end Iii in the olher 

malerials narre. W st!I more •Other" lines ere needed, attached another copy of this p.ig&, cross out an unused type. and Iii in tho other material$ nan-e. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (conunuodJ 

MIXED MATERIAL IRECOVEReD 
.. 

- - . . -

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nomo & Addr••a) COUITTRY PROVINCE IS•• Allachad list of 
NYS ~IADD'll!I !.!ala) (ovl of facility) 

Commingled ~ C.Ylv "'!.<- ~\-( l'9 +-- ' J -• I \ u,.ft 1-'--( (I';).,,., __ ,, , 
\) i='L '~)'._,,,. -'- ~-1---- ~ 

Containers q ,q-z.. '--:,..- ho\es ( ----i,1:/ \ ..J 

1natal, glasa. plasde) n ,.. ,IL ./.t I fl . },. lo,, ) ~ 0 ~~ \ \71.."1-
dl1e Ml/(""' . Ull\:5-f". ~ 

Commingled Paper & lS'-'! F:. ln'v)S ~ l\.l~!lca'lo uc: N<, .-"tO.J. Container-. 

Single Stream -
(total) 

other (•po•ll\ll 

L---PPe ~ , 'Y>-\ n.'VIL \.,....,., C~\1ies. ~ ( v. A>vlc })E(. ~'31'\'7 t.\:8-19> 
\~ -e, \7.,Q)r\ '---r 1 lo~ -.~ .. 11

• \riQO\ • 

TOTAL MIXED MATERIAL RECOVERED (ton&): 

. -· 
MISCEWA~ IIM~Al. RECOVERED 

DESTINATION DESTINATION Df:STINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Addron) COUNTRY PROVINCE (Soo Attachod list of 

{OU1 of laclllty) HYS e111ooing l.loitl) 

Electronics 

Textiles 

other (Sl)OCll'y) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (Ions): 

tt the male<ial type is not f,sted, use one of the "Olher" Ines and fill in lhe narre of the mafe<ial. tt m:m, •0ther" rines are needed, eross out an unused type and fil in the other 
material• name. If still more "Other" lines are ne.ided, attached another eopy of this page, cross out an unused type, and fj!I in Iha otller materials 

name. Reprinted (12/20) 



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

DY es D No tr yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Tv= Received Dale 0isoosed Disoosal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□Yes ONo 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)? 

OYes D 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? 

QYes □No If yes. attach addltional sheets ldenllfying changes with a justification for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

D Yes D 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, dale and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office aeldresses, 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 Environ mental 
Conservation Division of Materials Management 

Bureau of Solld Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax518-402-9041 

Email address: SWMFannualrepor1@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 evaluate this infomiation. 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 210.45 of the Penal Law. 

7~{!/211 !l \8\2, 

~~~ri~~~~\ '4) Tit~ (Print orT 

~ ,l)ha.J)o~ec::_10.0\. GQW) 
: Email (Print or Type) 

Statd and Zip 

, '1-IS1 ~6~ f,Sf"> 
Phone Number 

ATTACHMENTS: □ YES E_ NO 
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·n,1s page for reference only. Please do not return with submittal.• 

Division of Materials Management 
New York State Department of Environmental Conservation 

Albany, New York 12233-7260 

RECYCLABLES HANDLING & RECO\11:RY FACILITY 

A Recyclable Handling and Recovery Facility Is a facility that receives source-separated recyclables. Further 
lnfonnatlon and a listing of !he recyclable handling and recovery facilities are available onlina at 
http://www.dec.ny.gov/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 DemollUon 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 lo operate as a recyclables handling & recovery facility and a transfer facility you must subm~ !1Q!h 
annual reports. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.govlchemical/52706.html and a 
brief description of each type of facility can be found at htto·//www dec.rw,goy/chemjcal/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 
ConseNation 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 AnnuaUQuarterly 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 oopy of the Department's wrttten notification which allows the 
modification. 

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

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Identify the facility's seNice area by indicating the lype and amount of material received. the Solid Waste 
Management faclllly (SWMF) from which ii 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 lo the 11st 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 YARDSI 

Additional Service Area Guidance: 

1} Direct hauled from the generator of the recyclables. In the case where the n;cyclables are hauled lo your recycling 
facility from the generator (i.e., hauled from residences. commercial establishmenlis, etc.). •Direct Haul" would be the 
eppropriste l'f/sponse in Column 2 under ·service Area•·. Please report the tonnage by material type and Identify the 
state, county and planning unit wheni it was generated; or 

2} Sent to your recycling facility from another solid was/a management facility. Recyclables may ba sent to your 
recycling facility from another solid waste management facility. In this case. please report the tonnage by materiel type 
from aach sending solid was/a msnagemsnt facJlity, as well as the sending facility's name, address, county, and the 
planning unit where the sending lacittty is located. 


