
4 '""'IDcporvnontol RECYCLABLES HANDLING &RECOVERY FACILITY ANNUAL REPORT 
~ £MttrotVt\enUI {Ifyou nNd u.s.lttanc& f1Ulng out this form pfHH em.an twmfienovaJreogrt@dee.ny.99v Ot call 518""402-8678.)

Conse-rvatlon 
Complete and submltthls 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 

FACIUTY INFORMATION 
FACILITYNAME: 

Westchester Cty. Material Recovery Facility 
FACILITYLOCATION ADDRESS: FACILITYCITY: STATE: 21P CODE: 

1A Stew Leonard Dr. Yonkers NY 10710 
FACILITY TOWN: FACILITYCOUITTY: FACILITY PHONE NUMBER: 

Westchester 914-813-7833 
FACILITYNYS PLANNING UNIT: (AllstotNYS Planning Units can bo found at !ho and of this raportJ. NYSOEC 
Waslclloste< Coun1y REGION#:3 

... ... 
360 PERMIT#: (Roforto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
Permll) REGISTRATION NUMBER:(Roforto7/30/01 DEC Reglstra~on) 60-M01 / 60 R23 

FACILITYCONTACT: EJ publlc CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Melissa-Jean Rotini 914-313-5416 914-813-5460 

CONTACT EMAIL ADDRESS: mjr9@westchestergov.com 

OWNER 'INFORMATION 
OWN!:RNAME: OWNER PHONE NUMBER: OWNERFAX NUMBER: 
Westchester County DEF 914-813-5400 914-813-5460 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
270 North Ave. New Rochelle NY 10801 
OWNER CONTACT: OWNER CONTACTEMAIL ADDRESS: 

Melissa Rotini mjr9@westchestergov.com 
OPERATOR INFOHMAJ ION 

OPERATOR NAME: □ un» asowner □ public 
City Carting of Westchester Glprlvate 

PREFERENCES 
Preferred address to rec8ive cOtTespondence: □ Facility10<alion adat>ss 13Owns,addf9ss 
C Othet(l)(Qinde): 

Preferred email address: Fl Far:lllry Contact 0 Own&rContact 
□ Orher(p,oinde/: 

Prefetred lnrJMdua/ to receive c01Tespondence: □Faci/1/y C4ntact ~ OwnBrContaCJ 
D Oltlor(pmvlds): 

Old you operate in 2020? !El Yes; Complete this form. 

□ No: Complete and $ubmil Sections 1 and 11 . If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form· located at: http:/fwww.dec,ny gov/chemj<;aV52706,htmJ . 
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SECTION 2 • MATERIAL RECEIVED 

!'lease provide the tonnages of materials receiyed. This includes all materials recei\ed 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 
__% Truck Count 

Tip FeeMaterial 
($/Ton) 

Commingled Containers 
""•LIi .Sus. alasUcl 
Commingle«! Paper (all 
araclnl 
Single Snam 
h•tall 

Other{specify) 

To~,l'ot(s Rec,11/ed 

Material 

Commingled Containers 
(metal. glees, plaatle) 
comm1ngHK1 Paper 1111 
aradesl 
Single Str$am 
(Iota!) 

Other(epoctt)') 

August 
(tons> 

2,259.20 

3,327.79 

__% Estimated Recycling Type: 
__% Other(Specify; _________, 

January February March April May June Julv 
(tons) (ton•> (tons) (tons) (tons) (tons) ' (tons) 

2,643.21 2,054.40 2,371.51 2,902.80 2,800.14 2,855.89 3 ,008.30 

3,771.40 2,814.07 3,212.24 3,837.44 3,572.52 3,727.21 4,009.09 

I5,414.61 4,868.47 5,583.75 :6,140\2~1 
_ 6,37_?,~ 6,583,10 7,017.39 

~ ---- ~ -~· 
September October November December Total Year Dally Avg. 

(tons) (tonst (tons) (tons) (tons) (tons I 

2,624.39 2,448.03 2,283.87 3,166.76 31,418.50 2,618.21 

4,140.24 3,655.00 3,590.65 4,545.55 44,203.20 3,683.60 

'rota! Tona•Rllcelwd -- --: - - '§,586,99 6,7,641.63 _~ 6,103.03 5,874'.52 
I' 
·7,712.31, 75,621(.70 6,301.8;1 

If the material type is not tis!ed, use one of lhe ·otner" lines and fill in the name of the materfal. ff m0fe ·01Mr" lines are needed, cross out an unused type and fill in 
the olher materials name. If sUIJ more "Other" line~ are needed. attached another copy of this page, cross ou! an ,mused type, and fill in the other materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material lscoming from. The total tonsreceived reported below should equal the total tons received inSecilon 2 (SoHd Wallle 
Received). 00 NOT REPORT IN CUBIC YARDS! 

• If the material WAS receilA:!d from another solid waste management facility, please write in the name and address ofthe facility along with the appropriate 
state. county and planning unit/municipality. 

• If the material WAS NOT recei\ed from another solid waste management facility, ple.ise write in .. Direct Haur along with the appropriate state, 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): All __% Rail: Material(s):.________________ 

__% Water: Matelial(s): __% Other (specify: ___....,: Matefial(s):.________ 

~--- - SERVICI;~1)F1Mp,.l'l;Rt~ ~ve;>(whore 1l>o ma!arlal Is o.,/;;1;;'1N>m) 

SERVICE AREA 
t 

SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS Pl.ANNING
MATERIAL WHICH IT WAS RECEIVED (Narno & Addroggl UNITSTATE OR COUNTY OR TONS RECEIVEDOR "Direct Hauf' (Sao Auaehed U&t ofCOUNlRY PROVINCE NYS e1anolng !JDltl) 

¥1~0.,,~T•.~W'f o.-,.___c.--._"--.,........~r-n~.n,,,- NY Wes1cheste, Counly Westcheste, Counly 31,418.50Commingled 
Containers 8/'QO~yPI. 1$, White Pt;a10$, HY : (Mi.inicip.al!MtOicecs Haul ~MRF Yont.N~)'' We61che.sler Counly WeSlcheSler County 
(motel, glaos, plaotlc) 

So. Colombus TS, ML V"mon, t-JY: (MunicipaliUas Direct Ha1'1 to MRF Yonkers)° WeSICM<tar Counly Westchester County 

W.TERIAL RE:COVERY FACK.ITV(MAF) {Okecl Haul) ~ Carno,ll'\9'0 u~ ll'll.ltll ilif t-ok1w Westdlf;tSte, County Westd'l-o:s.ter County 44,203.20
Commingled Paper 

W"1W1ofet COl.nly NI>. T>H.coru:w.dttt'f: Cot&rdl, ~.CtW:11'1, Ouin9 fWl'I flll"IQ:V.O. Y~ Wesrchester County We,lclloslOI' County (Ill 8ffldo•) 
Brod.way Pfac;e TS. Wh~e Plains: While Plains, Searsdakt Weslcllester County Weslcllester County 

So. Cob.lrntw, TS, Mt V,om,on: LtuchmontlMameron&dl... Mt. Vemon, ..New Roch61fe, WeslclleSler County lwestches!er Counly
Single Stream 

Mi!l!erifl) Recovery F~ellity, Vonk&rS: 1he FolO't'lling Direct Hal to the MRF, Yonken Westc.hHte, County IW&$tChelS,{.er County(Iota!} 
·~bl.lrgh, EH!(f)ft'6r, JIO!al'IOe. 8n:nt1111&.S~ HOlow, ML PkU,;1111, T~.YonkfA 

Ottler (speell)') ~Mlt.P.INIIJ'IM.il'IOr, Ptll\am~, Katlk<:ln.El~Ool::ittF'cwry, Atd.:W,,10ria.rdN:Mr,.,lQt 

•• Ho,..Ract.tKt. Ml. v..,,on, lerthmon!IMun.atOI\Eiell,,. Vil M$/Nt0t'l6'd;, SC9.red,t,o,, Wllif111 Pfolitt1 

= h 

TOf~ MATERIAI!. ~VED (lllns}: 1s,e21~ 

If the material type i& not !isled, use one ol lhe "Olhet' lines end fill in the oame of the material. II more ·0thet' lfnM ore needed, cross out an unused ly~ and fill ;n lhe other 
malenal!'. name. II sUII more "Other" lines are needed, attacheo another copy of this page, Cl'OS$ out an unused typo, and fill in the other matenal& 
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SECTION 4-RESIDUE 

Total residue(Ions) = 3598.00 Residue destination (N,lrne &Addnt••· AIAIMrican R,cycl;ng. 2 Hope Sl _,.,.., Clly. NJ 07307 

Percent ResidueCalculation: Total tons residue/Total toos material recei\ed x 100 =_a_.,._,.___ 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please ldentlfv destination of recyclable materials. Indicate the name of the facility, addres:s, corresponding StatetCountry, County/Province, 
Destination Planning Unit/Municipallty and the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport ma1hod, listtype ofmaterial(s) and percentagesof total material transported by each: 
__% Road: Material(s):.________________ _ __% Rail: Material(s):________________ 

% Water. Material(s): __% Other (specify: ____: Material(s): 
~.I. .... .. - .. .. . .. . .~ -·· - '.','. - ~-PAPl:R RECOVERED ' 

' ' 

RECOVERED 
MATERIAL 

DESTINATION 
(Nam, & Addrvn) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(SH Alblchod Lisi ofNYS 
eliallalag ~DI~) 

TONS 
RECOVERED 
(out of faclll!y) 

Commingled Paper N&V lnlA ~RT 303 Onmgeburgh NY 10962 NY Rockland Counly 14,620.Z& 
(1l19rod11> 'Sao Attaclled" I 
Corrugated N&V lnlR 560 RT 303 Or.ingebu,g~ NY 109&2 NY Ro<!cland Counly I 25,956.22 
Cardboard •see Altached' 

Junk Mall 

Magazines 

Newspaper 

ll&V 1111R 560 RT 303 Ot;angebU'9h NY 10962 14.94Office Paper 
'See Altoched• 

Paperboard I 
Boxboard 
Other PaDer (Gpecl'Y) 

Shreddea 497.71 ... ---=--~ .•, .'Lf TOIAL·PAPER RE(;OVERED {ton""··.,,.._., 
ff lhe material type i$ not 1$ted, use one of the "Other' lines and II in the nama of the meterial. Jf more ·ooier" lines are needed, cross out an unuse<l type and Iii in the olher 

meterlllb narre. V stil more 'Other" line& are nee6ed, attache<l another copy of lhis p.,ge, cross out an unused type , and fill n Ille olher ma!oni>b name. 
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SECT ION 5 - RECYCLABLES & RECOVERED MATERIAi.$ (cont1nu•d> 

-gt!iASS<~Vaa:Q ' - ' DESTINATION IIIYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Nome & Addroos} IS•• Attached Ult ofCOUNTRY PROVINCE 
HYS e fl!nafng!!nfl;IJ (out of faclllty) 

CAPGI••• PA 13,&14,14ContainerGlass 
799 Smith lano. Norlhamplon 

Industrial Scr,1pGlass •see Attached* 

OlherGlass(opocfty) CAP Gia$$ PA 1,426.02 

799 Smith Lane, Nortnamptor1 .. 
'Soa Attached' 

TOTAL C31.!'SS RECO~ (11:in~: ,.;.._;, 

METAL RECOVERl!D. , - ---
DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED

MATERIAL {Hamo & Aclclrou) (SH AUlichod List ofCOUNTRY PROVINCE NY$ ElaoaJog Uolb) (out of facility) 

LsJoie's AutoWrecking Co. Inc,40 Meadow Slreat. NotWlllk CT 96.98Aluminum Foil I Trays 
'See Attached· 

RUBINO BROTHERS INC. 560 Canal Street. Stamford CT 558.64Bulk Metal 
'See Allalohed' 

Enameled Appliances 
I Whlle Goods 

lndu81rial ScrapMetal 

Tin & Aluminum laJole'~ Aulo Wrecking Co. Inc. 40 Meadow Street, Norwal< CT 2235.48 
Contalner.s •See Attached" 

OtherMetal <•potlly) 

Preciou£ Metals 11.14 

Metals-Pols & Pans 51.56 
~ ~~ - - ...,,..._-~ VERED.(tonsJ: ~~ 

Wthe material lype is not listecl, use one of the "OU>et" tines end fill in the nama of the rreterial tt more •Other" ine& are neede<I, cross out ar, unused type and liO in the other 
materials name. I stil more 'Other• Ines are needed, attached another copy of this page. cross cut an unused type , an<I II in the OUler materials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS fconunued) 

- - . - l!LASTIC ~VEREQ j-
--v•n-llUN n1..>DESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL (Name & Addres.) !S<>• AttactMld U$t orCOUNTRY PROVINCE NYS Pl,.rinhtn Unfrc , (out of taclllly) 

Commingled Plaatfc 
(tf .#7) 

Cellmall<, 80 Washington 5lreeL Norwalk CT 3038.23PET fplasUc #1) 
'See Attached• 

EKMAN RECYCLING,1608 RTE 88 West Sulle 301, 8~ck NJ 1400.22 HOPE(pluOc #1) 
•see Altached• 

OtherRigid Plastics se,ga A&t)'d1'19Jt'IC,,380 OMlnl A .... S1,1itc, 800, S4 P411Ml:ll.lrvh Fl 2&61.53 

(n•t7) 'See Allachecl' 

Industrial Scrap 
Plastic 

Plastic FIim & Bags 

Other Plastics(specif)') ·see Attamed· 

8oatWrap PLASTIC METAL ZONE iPMZ), 177-17 1501hAve. Sulle 302. Jamaica NY 30.57 
- -

- - - -- TOTAll PLASTIC RECOVERED (tonlil: r""""" 
ff the material type i$ not listed, use one oJ the "Other' Ines and Iii in Iha nam., of the material. ff more 'Other• line.$ arl!> neede<l, cross out an unused type and Iii in lhe other 

mate<ials name. I slil more •0ther' tines are needed, attached another copy of this page, cross out an unused type , and HI in the other materfals name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATc.ruAL EQUIVALENT 

GI.ASS - whole bottles 1 cubic yard 0.35 tons Gt.ASS • crushed mechanicalt-, 1 cubic yard o.as tons ALUMNUM - cans -whole 1 cubic yard 0.03 tons 
GI.ASS • 6eni crushed 1 cubic yard 0.70 Ions Gt.ASS • uncrusl>ed manual), 55 galron drum 0.16 tons ALUMNUM - cans - flattened 1 cubic yarcr 0.125 tons 
.....~ - h19h grade loose 1 CUblC yard o.18 tons PLASn::; - PET wholi!> 1 cuu~ yaro u.u1:> tons _________::i 

~PA~ • high grade baled 1 cubic yard 0.36 tons PLASTC - PET • flattened 1 cubic yard 0.04 tons L:_~ 
PAPER • rri><ed loose 1 cubic yard 0 .15 tons PLASTIC - l'ET • baled 1 cubic yard 0.38 tons WHITE GOODS •U0COl!l)8Cted I cubic yard 0.10 tons 
NE\IVSPRINT - loose 1 cubic yard 0.29 10115 PLASTIC • Styrofoam 1 cubic yard 0.02 Ions WHJTE GOOOS • C0fl'l)acted 1 cubic yard 0.5 tons 
NEWSPRINT • C0nllacled 1 cubic yard 0.43 tons Fl.AS 111., · no.,n. -whO., 1 cubic yard 0.012 tons ~ C c=-
CORRUGATEO - loose 1 cubic yard o_o,s tons PLASn::; - HI)'£ - flattened 1 1 cubic yard 0.03 Inns __J L ' l I 
COl<RUGATEO • baled 1 cubic yard 0.55 tons PLASTIC - Ha='E • baled t cooit: yard 0.38 tons FmROUS METAL • can6 whole 1 cubic ya1d o_oa tons 

_________J - =:a-J PLASTIC - rrixed (~roce,y bagS) 45 gallon bag 0.01 tons FERROUS IJETAL - cans 1 cubic yard 0.43 tons-
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS 1conunuod} 

r - MIXED M'.,'l'ERIAL •REOOVEBED 
- -

- - - - - __ ._-~;!-, - ~-

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Alldrass) COUNTRY PROVINCE (Soo Attachod List of 
(out ol faclllly) NY~ e!aQDIDII !.!Dlt!) 

Commingled 
Containers 
(molal, glan, plHUC) 

Commingled Paper& 
Containers 

Single Stream ·-·--
(COlall 

Other <•PG•lt/l 

Aseptic Containers Storalti Recycll1'19 Co., ~◄$S E.ast Sul"Jl'll.e Stvd, Ft. La.odl!!tda5e- a FL 18.89 

--
TOTAL MIXED'~TERIAL RECc;>VEREDt(IDlfs}: -•~~- -

- - -- - - MlSCEUli.ANEOU~f,MA'l'ERIAL REeOVERED -
- - - " - -- ~ .. 

DESTINATION DESTINATION DESTINA 110N NYS TONS RECOVERED DESTINATION STA.TE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL INa~ & Addreeel COUNTRY PROVINCE (See Attached Usl of 
(C<II of faclllly) NYS e11uiolog UnlSS> 

Electronics 

Textiles 

Other (1poc1ty) 

- - ···-
TOT~'MJSCEl!:~EOUS MATERIAL RECOV!:RS:t(tomi}: _ - - .... -

--- -

M the ma1erial type is nol hied, use one of lhe •0ther' lines and fill in 1he nan-e of the matetial M ITllre "Olller" fnes are nee6ecl, cross out an unose<I type and fill in the olher 
malerial9 nome. If stil more "Other" lines are n<!e<fed, atlached anollier copy of lhis page, a-oss out an unused type, and fill in the other materials 

name. Reprinted (12/20} 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

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

Date Received Tvoe Received Dale Dis...,,sed Oisnnsal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes E:) 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)? 

0Yes E:) No If yes, attach addttional sheets identtfying each problem and the methods for resolutior1 of the 
problem. 

SECTION 9 - CHANGES 

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

□Yes E:) 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? 

0Yes E)No II yes, attach addttional sheets identifying the reporting requirements with their respe<:tive 
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 DMslon of Materials Management 

Bureau of Solid Wasta Management 
625 Broadway 

Albany, New Yortt 12233· 
7260 Fax 518-402-9041 

Email address: SWMFannuelreport@dec.ny.gov 

I certify, under penalty of law. that the data and other information identified In this report have beel'I prepared unde< 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 Environmer1tal Conservation Law and section 210.45 of the Penal Law. /W.re - :fpf,ru1 

Melissa-Jean Rotini 
Name (Print or Type) 

mjr9@westchestergov.com 

Director 
Title (Print or Type) 

Email (Print or Type) 

270 North Ave. 
Address 

NY, 10801 

!Jl?--
ATTACHMENTS: Ji YES ~O 
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