peparimentor  RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

Envvirbinmental (if yau need assistance filiing owt this form please email swifannualre Coy.gov or call S18-202-8678.)
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

MNEWYORK
.
Conservatlon

| FACILITY NAME:

BROOME RECHCLING (b, /M,
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | AP CODE:
26 Brord) STREET | ausmi T N | r3F0
FACILITY TOWN: . FACILITY COUNTY: . FACILITY PHONE NUMBER:
ﬁm@;ﬁﬂmﬂ\/ KOO E G077 24~ 3E05

FACILITY NYS PLANNING UNIT: (a st ;\fyvs Bianuing Unite can be found at the end of this report).

Eﬁmmgw L 10

SED PERMIT #: memrm DEC
Farmit)

: t’%’ﬁﬂz D) 2GOO0C [

NYSDEC
REGION #: 7

NYS DEC ACTIVITY CODE OR
REGISTRATION NUMBER (fiafar to

CONTACT PHONE CONTACT FAX NUMBER: |
[# private | NUMBER:

L1 BERT Fpsms go )24 =2 805 \po 7 T2~ 3E/5

CONTACT EMAIL ADDRESS: A/J// &
; .

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
ALz g AN GO7 724205 GO T T2f" F8, S
OWNER ADDRESS: OWNER CITY: STATE: | &1k CODE:
25 BRIAN STREET it ion wy | /3504
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

ELBER T R3S | AONE | |

OPERATOR NAME: F EEME 88 GwWner L public
Bprivate

Preferred address fo receive comespondence: LX Facllity tocation address M owneraddmss
i Cther (provide): )
Preferred email address: T3 Faciifty Contact £3 ownerContact
1 Other (provide): A/ OVeE

—th
Preferred individual to receive comespondence:  TFacitity Contact /anar Contact

] Qtherfprovide):

Did you operate in 20207 ﬁ Yes; Complete this form.

[ No; Complete and submit Sections 1 and 11, If you no longer plan to operate E‘tl‘ld wish
to relinguish your permit!reglstratlon assoclated with this solid waste management activity, also complete the “Inactive ||

Solid Waste Management Facility or Activity Nofification Form" located at: hitp:/fwww.dac.ny. govichemical/S2706 htmt .
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Specify the methods used to measure the guantities received and the percentages measured by each method:

SECTION 2 - MATERIAL ‘_mm_nm_.c.mu

DO NOT REPCRT IN CUBIC YARDS!

Please provide the tonnages c* materials received. This includes all materials received at your facility regardless of their destination after processing.

/0 % Scale Weight % Estimated Recycling Type:
% Truck Count % Other (Specify: j
Matarial Tip Fee January Felbruary March April May June July
{#Ton} {tons) {tons} ftons} [tons) (tons) {tons} ftens)
"Commingled Containers

Imefal glass, plasfic)

Commingled Paper fall

grades) .

Single Siream & 207G |/88, & |\ m5BY | 235 | B48,37 | Het | HEE
¥

Other {specify)

Maberial

Saptember
(fons)

Tatal Year

{tons}

Commingled Containers
metal, flass, plastc)

ammingled Paper (all
grades)

Single Stream
ftotal}

Y 7T

2999. 72

Other {spacify)

If the material type is not listed, use one of the *Other” lines and fill in the name of the material. i more "Other lines afe nesded, cross out an unused fype and filkin

the ather matarials name. i still more “Cther” lines are needed, attached another copy of this page, cross okt an unused type, and fill in the other

Reprinted {12/20)

meterals name.
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Piease identify where the material iscom

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Received). DO NOT REPORT IN CUBIC YARDS!

state, county and planning unit/municipality.

+ ¥ the material WAS NOT received from ancther scolid waste management facili

planning unitfmunicipality whera the matenal was generated.

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

{00 % Road: Material(s):

5% Water. Material(s):

% Rail: Material{s):

ing from. The total tons received reported below should equal the total tons received in Section 2 (Sofid Waste

If the material WA S received from another solid waste management facility, please write in the name and address of the facility along with the appropriate

E_ please write in "Direct Hauf™ along with theappropriate state, county and

% Other (specify: ¥ Material{s):

: SERVICE AREA .
SOLID WASTE MANAGEMENT FACILITY FROM | SSRVISE | SERVICE 1 (o NG .
MATERIAL WHICH IT WAS RECEIVED (Nams & Address) STATEOR| COUNTY OR LNIT TONS RECEIVED
OR “Direct Haul” COUNTRY | PROVINCE | (Ses Atacted Listof
) T Efl]]+] l3]
Commingled -
Containers
{metal, glass, plasfic)
Commingfed Paper
(all grades}
Sincle Stream | 2L ALAIS DSLOSIL VY | BRoomE 7 4255,0
totan 52/ MW SIREET | L5
CHENGNGE BRIOGE MY (2745

Qther specify} R

If the malerial type is not listed, use one of the "Other” lines and fillin the name of the material. i mare "Cther”
matefials name. [ sl mare "Other® ines are needed, atiached another copy of this page. cross out

name. Reprinted {12/20)

lines are needed, cross out an unused type and fill in the othar
an unused type, and fill in the othar mataiials
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SECTION 4 - RESIDUE

Total residue (tons) = Residue destination Mame mtnam&
Percent Residue Calcudation: Toial tons residue/Total tons material received x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Pleass Identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County!/Province,
Destination Planning UnitMunicipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! ‘

Specify transport methed, list fype of material{s) and percentages of total material transported-hy each;
/G0 % Road: Material(s): % Rail: Material(s):
% Water: Material{s):

% Other {specify: }: Material(s):

DESTINATION HYS

RECOVERED DESTINATION e on | TS UATION | " BLANNING UNIT TONS

MATERIAL : Name & Address) v (86 Attiched ListorNys | ECOYERED

. N : { ress COUNTRY PROVINCE " Planning Units) fout of faciHfy)
Commingled Paper |-L0> S0/77] 720 [AA£EL <7 FE- 2B &
fall grades) AAYNG 28 APl . il
Corrugated WHES RO L A5 NENISTiG. DE Y JLNQ%
Cardvoard | SyRgreSE NY (3207 ‘
Junk Mail
Magazines
Kewspaper
Office Paper
Paperboard/! .
Boxhkoard
Other Paper (specify}

EAPER RECOVERED (Gnel [P 20 5 72

Reprinted (12/20) . Q




SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued)

. . . ‘ Tion | DESTINATION NYS
RECOVERED DESTINATION DN ATION | DS TIN A ON | “PLANNING UNIT TONS
STATEOR | GOUNTY ) RECOVERED
MATERIAL (Mame & Address) COUNTRY PROVINCE {See Aftached List of

{out of facility)

Container Glass

Industrial Scrap Glass

Other Glass (specify

. DEST| DESTINATION | DESTINATION NYS
RECOVERED |- . DESTINATION STATEOR | GOUNTYOR | PLANNING UNIT” | e COVERED
MATERIAL . e 8 astss] COUNTRY | ‘PROVINCE | (pee sttt | FEUOVERED
Aluminum Foil / Trays :
Bulk Metal
Enameled Appliances
{ White Goods
industrial Scrap Metal
Tin & Aluminum cLET TS NN SHEENA /0 G MY Vel 7 . ST 2
Containers [ RECHLLE DEIVE Diitar ABB27
Other Metal (specify) ’

v SRR AT ZEGL

If the material type is not Bsted, use one of the "Cther® lines and fillin the name of the materfal. I more “Other’ nes are nesded, cross out an unused fype and fill inthe other

raterials name. I il more “Other” Ines are needed, attached another copy of this page, cross out an unused fype, and fillin the othar materials name.

Reprinted (1220 !u\\l



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS gontinued)

. - YESTINAT T DESTINATION NYS
RECOVERED DESTINATION DESTINATION | DESTINATION | EZ T TGN HIY TONS
MATERIAL Mame & Add STATE OR COUNTY OR {Ses Attached List of RECOVERED
_ (Name rees) COUNTRY PROVINCE | Loc Planning Units} fout of facility)
Commingled Plastic |G/ HAMIN RECEX Ll A2 ioires ATY 200,29
t#1-#7) VEBIGHO VY T /753 __
ﬁ_m?_mmmnw._"_ ggtmmm%@im q .N%M\ @%
B A SHNETIN Al 1dt i cr OB

HDPE plastic #2)
Other Rigid Plastics
- -
Industrial Scrap
Plasfic

Plastic Film & Bags

Other Plastics ispecify)

e

if the matertal bype is not listed, use one of the "Cther® lines and fill in the name of the material. ¥ more “Other” lines ars needed, cross outan unused type and Tl In e other
meterials name: F still mors “Other” imes are needed, aftached another copy of this page, cross out an unused type, and §ilin the ofher materials narme.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS - w hole botles 1 cubic yard | 0.35 tons | GLASS - crushed mechanically |4 cubic yard 0.88 tons || ALUWMBUN — cans — whols 1 cubic yard | 0.03 tons
GLASSE - semi crushed 1 cubic yard |0.70 tons | GLASS - uncrushed manuslly 55 galton drum [0.16 fons || ALUMINUM — cans — Plattered 1 cubic yard [0.525 tons
PAPER - high grade loose |1 cubic yard [ 018 tons  JFLASTIC - PRI —whole T cubic yard  [0.075 fons
PAPER - high grade baled |1 cuble yard £0.36 tons IELASTIC — PET - flattened 1 cubic yard 0.2 tons
PAPER - mixed bose 1 cuble yard | 015 fons  |PLASTIC — PET - baled 1 cubic yard 0.33 tons |WHITE GOCDS -unconpacted | 1 cubic vard | 0,10 bons
NEWSPRINT - loose 1 oubic yard | 0,29 tons || PLASTIC - styrofeam 1 cuble yard | 0.02 tons _EI_._.m GOOES - compacted 1 cubic yard | 9.5 tons
MEWSPRINT - canpacted | 1 cubic yard {043 tons |[PLASIG ~ HOPE —whols {cublc yard 0412 Ivs G
CORRUGATED — loose 1 cubic yard | 0.015 tons {PLASTIC - HOPE — flattened 1 | 1 cubic yard 0.03 ﬁm_ ‘ ThaaaEn :
CORRUGBATED - baled 1 cublc yard [ 0.55 tons FPLASTIC — HOBE - baled 1 subic vard 0.35 tons || FERROUS METAL - cans whole | 1 cubic yard 10.08 tons

2 PLASTIC — mixed (grocery bags) | 45 gallon bag [0 tons | FERROQUS METAL - cans 1 cubic yard | 0.43 tons

Reprinted (12120} MU



SECTION 5 —-RECYCLABLES & RECOVERED MATERIALS icontinued)

DESTINATION NYS

{metal, glass, Emmm&

. DESTINATION | DESTINATION

RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT | . TONS

MATERIAL {Nama & Addrass) COUNTRY | PROVINCE | §yepimenestisiofl |t ofracitiy
Commingled
Containers

Commingled Paper &
Containers

Single Stream
A{fotal)

Qther fspecity)

DESTINATION | DESTINATION | DESTINATION NYS ONS
RECOVERED DESTINATION SrATE o | D TINATION | = ANNING UNIT !
MATERIAL (Name & Address) {See Attached Listof | RECOVERED
COUNTRY | PROVINGE | §veftectedtieter 1 0 i
Electronics
Textiles
Other {specify)

ff the naterial type is not listed

o

use one of the

materials name. If shill more "Other” lines are noaded

name. Reprinted {12720}

il

"Ciher® lines and i in the name of the material I mare "Cther” nes are needed
attached ancther copy of this page, cross out an unused type

cross out an unused type and fill inthe other

and fill in fhe other materals
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been recelved at the facility during the reporting petiod?

[dves mNo If yos, give information balow for each incident (attach additlonal sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIlAL ASSURANCE DOCUMENTS

Are there required cost estimates and financiaf assurance documents for closure'?

Elves MNO H yes, attach additional sheets reflecting annual ad}ustments for inflation and any changas to the
Closure Plan?

SECTION 8 — PROBLEMS

Were any problems Enmuntered during the reporting period (e.g., spéclfic cccurrences which have ied to changes in
facility procedures)?

[Ives ﬂNo If yes, attach additional sheets identifying each problem and the methods for resolution of the
prablem.

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, specifications, and bermit conditions?

[Cives wNo If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPDRTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by ithe previous sections of this
form?

FYes MND If yes, attach additional sheats |dentlfy|ng the reportmg raqunrements with thelr respective
responses,

Reprinted (12/20) 8



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
Reglonal Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must alse submit one copy by email, fax or mail to:

New York State Departrnent of Environmental
Conzervation Division of Materlals Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| cedify, under penalty of law, that the data and ather information ldentified 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 avaluate this information. | am aware that any false statement | make in such report s punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

M R2-24—202/

Signature Date
ELLEET A7 . PRESTOENT
Name (Print or Type) Title (Print or Type)
ANONE

o Email (Print or Type) :

29 BrRo7Y STREET  BeNettdaron
Address City

NY ]3G90 o724 BROS”

State and Zip Phone Number

ATTACHMENTS: ] veS ﬂwo

Reprinted (12/20)
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