
RECYCLABLES HAt'lDLlNG & RECOVERY FACILITY AINUAL REPORT
i;.di,riiq fir,!.:,,.rifrl ,jr

ir:.1,r:+:ulr,rrri (lf y** need assi$lance fillinE otrtthls fcrm pi€ase email swmjffi{a!.j*Str'&d3..$.Iti[$-qY or call 518-402-8ii7$ )

'' i-6:'1'"1"o;''"' 
Sornplete alxd ${jbffi}it this form by March 1 , 2fi21' 

This annual rePort is for the year of operation from January 01, 2O2O to December 3'l , 2O2O 

SECTION 1 _ GENERAL INFORMATION 

FACILITY 

NAME: 

TO OF A 
CITY: ST, P CODE:FACILITY LOCATION ADDRESS 

3879 RT 98_ ENT 140 
FACILITYCOUNTY: FAC|LIT PHONE NUMBER:FAGILITYTOWN: 

ulJAV WYO NG 5B 35-
Units can be tuund at the end of lhis reportFACILITYNYS UNIT: latistottWs Ptanninq 

REGION #: I 
NYS DEC CODEOR360 (Rererto DEc SSUED: 

Pe REGISTRATION NUMBER: 
DEC Regislration)

1 0007 I 
rri c CONTACT PHONE CONTACT FAX NUMBER:CONTACT: 
L-J private NUMBER:

AN BR (585) 322-3065 (585) 535{ 64 
CONTACT EMAIL ADDRESS netn 

OWNERNAME: 

TOWN OF JAVA 5 53 585 BO 
ZP CODE:OWNERADDRESS: OWNERCITY: STATE: 

POB 4. 4222 RT 98 TH NY 
OWNER CONTACT EMAIL ADDRESS:OWNERCONTACT: 

ANGELA BRUN abrunner@wvo minoco.net 
EpublicERATORNAME: sare asowner 
nprivate 

address to receive conesPondenre: Faci ! ity location addess Owneraddress 

a other(prcvide): 

prefetreO email addrcss: - racitity Contact A ownerContact 

ll Ather(prcvide): 

preferrea naiviAua io receive conespondence: a Faci t i tv cantact I OwnerContact 

11 other(provide): 

Did you operate in 202Q? ''.1 Yes; Complete this form' 

I No; Complete and submit Sections 1 and tf you no longer plan to operate and wish 

to relinquish your permiUregistration associated with this solid waste management activity, also complete the "lnactive 

Solid Waste Management Facility or Activity Notification Form" located at: httoJ/uww"dec.ny.oov/chemical/ffi . 
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SECTION 2. MATERIA RECEIVED 

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

DO NOT REPORT IN CUBIC YARDS! 

Speciff the methods used to measure the quanlities recdred^and the percentages measured by each meftod: 

YoscaleWeight 
% Truck Count 

l-QO x Estimated 
Other (SPeciiT: 

Recycling Type: Pspqsif 

ilaterial Tip Fee 
($/Ton1 

January-Y,(tons) 
February 

(tons) 
March 
(tons) 

April 
(tons) 

Lilay 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Containers 
lhot.l 6lrcc nlreliel 61.42 0.00 1 .71 0.00 0.00 1.78 1.81 1.39 

(all 

Single Stream 
ftota l! 

Other ispecify) 

Total Tons Received 0.00 .71 000 0.00 1.78 1.8' 139 
December Total Year Ilaily Avg.August Septem be r October Novem be r 

Material (tons) (tons) (tons) (tons)(tons) (tons) {tons) 

Commingled Cor*ainers 1.72 1.45 .74 0.00 1.50 12.06 03 
(a ll 

Single Stream 
,i6fa l) 

Other (spee ify) 

Total Tons Received 1.72 1.45 0.00 1.50 12(t6 03 
lf the material type is not listed, use one of the "Other" lines and fill in the name ot the material- lf more "Other" lines are needed, cross out an unused type and fill in 

the other materials name. lf still more "Other'' lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

- Received). DO NOT REPORT lN CUBIC YA,RDS! 

o lf the material i{d,A S receiwd ftom another solid waste management facility, please write in the name and address of the facility along with the appropriate 

state, county and planning uniUmunicipality. 

o lf the material W,4 $ #Sf receiwd tom another soiid waste rrBnagement facility, please wite in "#lreef Fiau," along with the appropriate state, county rd 
planning unit/municipality where the material was generated-

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

Road: Material(s ): 

_% Water: Material rc(f:xl"y,:""xf 
-% 

SERVICE AREA OF MATERIAL RECElVEDlwriere the metsrisI ts co*ring fY*mi 

SERVICE AREASERVICE SERVlCE
SOLID WASTE MANAGEMENT FACILITY FROi' NYS PLANN]NGAREA AREA 

MATERIAL WHICH lT WAS RECEiVED {Name &Address) UNITSTATE OR COUNTY OR TONS RECEIVED 
OR"Direct Haul" {See A{lathed Li$t 0l

COUNTRY PROVINCE ilYs ] 

Commingled 
WYOMII Vwominq County GLOW Reqion Solid Wast( 1? 06Containers DIRECT HAUL 

(metal, glass, plastic) 

Commingled Paper 
{al! $rades} 

Single Stream 
(total) 

Other (specifo) 

TOTAL MATERIAL RECEIVED {tonsl: 12.06 

- - -'-mate?i5ts name.-tf iiili more "Othe/' lines are needed, attached anolher copy of this page, cross out an unused type, and filt in the other materials 

name. Reprinte d (1 2l2A) 



SECTION 4_ RESIDUE 

Total residue (tons)= 0.00 Residue destination (Hame &Address) 

Percent Residue calculation: Total tons residuelTotal tons material receired x 100 

SECTION 5- RECYCLAELES & REGOVERED MATERIALS 

ptease identiF de$inetion of recyclable material* lndicate t*re name of the frcilit1r, addre.stcorrespondin_g_Sfatgflo_ql9r9gqnty/plovince, 
and t*re amount of material rccovered. DO NOT REPORT IU CUBIC YARDS! 

$peci! transport metrod, list type of material(s) and percenbges of total materbl transported by eadl: 

_% Road: Material(s): % Rail: Material(s 

% Water: Material(s 10[ry, Other (speciflt Material(s): 

PAPER RECOVERED 

DESTINAT]ON NYSDESTINATION DESTINATION TONS 
RECOVERED DESTINAT]ON PLANNING UNITSTATE OR COUNTY OR RECOVERED 

(See Attartleil List aa ilY$MATERIAL {l'.iame & Address} COUNTRY PROVINCE j (out of facility) 

Gommingled Paper 
(all grades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Offee Paper 

Paperboard / 
Boxboard 

Paper 

TOTAL PAPER RECOVERED {totts}: ,UU 

lf the rEterial type is not listed, use one o{ the "c}thef' lines and fill in the nare of the mterial. lf mre "Other" lines are needed, cross st an unused tyPe and fill in the other 

nEterials nanE. lf still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other rr€terials nanE' 
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SECTTON 5- RECYCLABLES & RECOVERED MATERIAS (continued) 

DESTINATION NYSDESTINATION DESTINATION TONS 
RECOVERED STATE OR COUNTY OR RECOVEREDDESTINATION PLANNING UNIT 

(rSeri Atl*ched Lis! 0fMATERIAL (Name & Address) COUNTRY PROVINCE (out olfacility)NYS } 

Container Glass 

lndustrial Scrap Glass 

Other Glass(specin 

IU 

METAL REGOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

PLANNING UNIT 
(See Atta*l'red List oi 
NYS i 

TONS 
RECOVERED 

offacility) 

Aluminum Foil / Trays 

Bulk Metal 
qUTO WRECKING. 1' NY Cattarauous Countv 10.91 

Enameled Appliances L & R TRANS rER STATION. 11081 NY Cattarauous CountY 00 
/ White Goods 

lndudrial ScrapMetal 

Tin &Aluminum 
Containers 

Other Metal lspecily; 

i.91 

nEterials nam. f stfi rDre "Other" Iines are needed, attached another copy of this page, cross out an unused type, and fill in the olher neterials nanre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIAS {continued) 

PLASTIC RECOVERED 

DESTINATION NYSDEST'NATION DESTINATION TONS 
REGOVERED RECOVEREDDESTINATION PLANNING UN]TSTATE OR COUNTY OR 

(See Attached List ofMATERIAL (Name & Address) COUNTRY PROVINCE NYS PiB.r!l1irln lllttir) (out of facil 

Comminghd Plasfic 
(f1 -#7) 

PET (dastic #1) 

HDPE lptastic #z) 

Other Rigid Plastics 
(*3 - #7) 

lndustrial Scrap 
Plastic 

Plasfic Film & Bags 

Othe r Plastics lspeciryl 

TOTAL PLASTIG RECOVERED {tons): 0 00 

nBterials nare. f still rpre "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other nEterials narrp-

VOLUTVIE 3,G WHIGI.{T CONVfrRSION FACYORS 

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS -wholebottles 
GLASS - seri crushed 

1 cubic yard 

1 cubic yard 
0.35 tons 

0,70 tons 

GLASS - crushed nechanically 

GLASS - uncrushed nnnually 

1 cubh yard 

55 gallon drum 

0.88 tons 

0.16 tons 

ALUMNUM -cans-whole 
ALUtufNUM - cans *flattened 

1 cubic yard 

1 cubic yard 

0.03 tons 

0.125 tons 

PAPER - high grade loose 'I cubic yard 0.18 tons PLASTC - FET -whole '1 cubic yard 0.015 tons 

PAPER - high grade baled I cubic yard 0-36 tons H-ASTIC - PET -flattened 1 cubic yard 0.04 tons 

PAPER - rixed loose 1 cubic yard 0.15 tons PLASTIC - FET -ba|ed 1 cubic yard 0.38 tons WHffE GOOffi -unconpacled 1 cubic yard 0.10 tons 

i.IE\^/SPRINT - loose 1 cubic yard 0-29 tons f,ASTC - styrofoam '1 cubic yard o 02 tons WHITE GOODS -conpacted 1 cubic yard 0.5 tons 

NEWSPRINT - conpacted 1 cubic yard 0.43 tons RASTlc -I-IDPE -whole I cubic yard 0"012 tons 

CORR.UGATED - loose 1 cubic yard 0.O15 tons H-ASTIC - HDPE - flattened 1 1 cubi6 yard 0.03 tons 

CORRUGATED - baled 'I cubic yard 0.55 tons FI-ASTC -HtrE -baled 1 cubic yard 0.38 tons FERROUS T\iEIAL -cans whole 1 cubic yard 0-08 tons 

F,I-ASTC - nixed {qrocery bags) 45 gallon bag 0.01 tons FERROUS TVETAL - cans 1 cubic yard 0.43 lons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIAS {corrtinuer,!} 

MIXED MATERIAL RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNlTSTATE OR COUNTY OR RECOVERED 

LSse Aiti?.hed 1-l5i ilfMATERIAL iName & Addressi PROVINCECOUNTRY $-1"$ i (out offacility) 

Gommingled 
Containers 
{metal, glass, pl&stic} 

Commingled Paper & 
Containers 

Single Stream 
{totau 

Other{specin 

RECOVERED 
MATERIAL 

Electronics 

TOTAL MIXED mAremal RECOVERED {rons}: 0.00 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYSDESTINATION DESTINATION TONS 
DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED 

1$e* Llt:rrlrad i..ist )l
{}iame & &,ddress) COUNTRY PROVINCE I,ir$ (out offacilMl 

EWASTE+ 731 8 VICTOR-MENDON NY Monroe Countv 59 

Textiles 

0ther (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED {tcns} .59 

malerials name. lf still more "Othel'lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 

name. Reprinted (1 2/20) 



_SECTION 6 UNAUTHORIZED SOLID WASTE 

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

I Ves E No lf yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disoosed Disposal Method & Location 

SECTION 7 . COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

EIyo EI fto H yes, attach additional sheets reflecting annual adjustments for inffation and any changes to the 
Closure Plan? 

SEGTION 8 _ PROBLEMS 

Were any problems encountered during the reporting period (e.9., specific occurrences which have led to changes in 

facility procedures)? 

If yes, attach additional sheets identifying each problem and the methods for resolution of theflves EIt'lo 
problem. 

SECTION 9-CHANGES 

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

E ruo lf yes, attach additional sheets identifying changes with a justification for each change. 

SECTION 10. PERMITICONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiUonsent order reporting requirements not covered by the previous sections of this 
form? 

fr Ves EI t*" lf yes, attach additonal sheets identifing the repoding requirements with their respective 
responses. 

Reprinted (12l20) 



SECTION {{ - SIGNATURE ANO DATE BY OWNER OR OPERATOR 

Onrner or Operator must sign, date and submit one completed form to the appropriate Regional Qffice {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 
Conservatlon Division of Matedal$ Management 

Burcau of Solid Wa$te Management 
625 Broadway 

Albany, ileur York {2233-
7260 Fax 5'18,*02-90.t1 

Email address: Sll[il Fannualrcpor@dec.ny.gov 

I certiff, under penalty of law, that the data and other information identified in thi$ report have been prepared under my 
direction and supeMsion 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) Environmental L Law and section 210.45 ofthe Penal Law. 

ANGELA R BRI SUPE VI 
Name (Print or Type) Title (Print or Type) 

a b ru n ne r(A-wvom i nq co. net 
Email or 

PO 2 
City 

NY 14113 
State and Zip 

&B,UruEL
Phone Number 

, ,) ., ? 

ATTACHMENTS. f] VES EJ ruO 

Reprinted ilZ20) 
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