" newyonk | pepartment of RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
o | E:’,méfcnmte_ma: (if you need assistance filling out this form please email swmfannuaireport@dec.ny.gov or call 518-402-8678.)
= anservation 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 &5/, , 7 &M@M

FACILITY INFORMATION ¥

FACILITY NAME:

%M/ﬁd& 4 )

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
2udp St 14| IMpdprFetta | My| Has

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:

i Hhas il | Gor-524-70,

FACILITY NYS PLANNING UNIT: (2 tist of NYS Panning Units :@e found at the end of this report). NYSDEC

REGION #:
:360 PERMlT #: (Referto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Ko daripcor YT | Yrpfqd | e s
F=A%‘ETY C‘:ONTA 1z ATpublic | CONTACT PHONE CONTACT FAX NUMBER:
Dinde )éd/mmzﬁ% meree | oy szt | o759 -113

CONTACT EMAIL ADDRESS: /MﬂWMWM N1

"OWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

hald /%Wﬂé?{ L0759 -7/l LD7-594- 713

OWNER ADDRESS: OWN CITY: STATE: | ZIP CODE:
Dt 507 s, hy | kg

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: ~
o @:%mom@m N8
OPERATOR IN MATION
OPERATOR NAME: Y same asowner Kpublic
O private
PREFERENCES
Preferred address to receive correspondence: 1 Facility location address ~ROwneraddress

[ Other(provide):

Preferred email address: B Facility Contact [ owner Contact
"1 Other (provide):

Preferred individual to receive correspondence: ﬁ'r:acf.'iry Contact 1 ownercontact
| Other(provide):

Did you operate in 2020? IX Yes: Complete this form.

T No; Complete and submit 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://www.dec.ny.gov/chemical/52706.html .
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SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?

DYes E'No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents for closure?

DYes EINo 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)?

[Jyes [FINo it 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?

DYes B 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?

DYes E] No  Ifyes, 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, 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 Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| 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 information. | am aware that any false statement | 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.

L pnoie Pprmurtr Y47/ 202/

Signature Date
[mda e menter VP
Name (Print or Type) Title (Print or Type)

dﬂ‘u}l& @’Darme/#m ne .o

Email (Print or Type)

Po Pux 328 Ciesso

Address City
NY 1454 oA 110l
~ State and Zip Phone Number

atTacHMENTS: [ ves 1 no
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