
4 EWJORK I Dcpartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~"""'"' Environmental (If you need assistance fllllng out this form please email swmfannualrepor1@dec.ny.gov or call 518-402-8678.) 

conservation - • . • - Complete and submit this form by March 1, 2022. 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 

FACILITY NAME: 

DEJANA INDUSTRIES, LLC 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

12 MANORHAVEN BLVD PORT WASHINGTON NY 11746 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

NORTH HEMPSTEAD NASSAU 516-944-31 00 
FACILITY NYS PLANNING UNIT: (A l ist of NYS Planning Units can bo found at tho ond of this report). NYSDEC 

REGION#: 1 NORTH HEMPSTEAD SWMA B 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Reter to 

DEC Reglstr;itlon) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 

ROBERT VELOCCI l!I private NUMBER: 
516-944-3103 

CONTACT EMAIL ADDRESS: RVELOCCl@DEJANAINDUSTRIES.COM 

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

DEJANA INDUSTRIES,LLC 516-944-3100 516-767-9200 
OWNER ADDRESS : OWNER CITY: STATE: ZIP CODE: 

165 CANTIAQUE ROCK RD WESTBURY NY 11590 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERA TOR INFORMATION 
OPERATOR NAME: 0 sam3 as ownar □public 

□ private 

PREFERENCES 
Preferred address to receive correspondence: □ Facility location addrass □ Owner address 

C Other(provlcte): 

Preferred email address: El Fae/Illy Contact □ OwnerContact 

□ Other(provlde).· 

Preferred individual to receive correspondence: El t=acl/lly Contact □ OwnerContact 

El Other(provide): 

Did you operate in 2021? 0 Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11 . If you no longer plan to operate and wish 
to relinquish your permiUregistration 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/chemJcal/52706.html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials receiwd at your facility regardless of their destination after processing. 
DO NOT REPORTlN CUBIC YARDS! 

Specify the methods used to measure the quantites receh.ed and the percentages measured by each method: 
~% Scale Weight __ % Estimated 
__ % Truck Count __ % Other (Specify: _________ __, 

Material 
Tip Fee January February March April May 

II 

June July 
(S!Ton) (tons) {tons) {to_ns) (tons) (tons) (tons} (tons) 

Commingled Containers 1..42 3.30 4.71 3.28 1.35 9.39 1.31 
1 tmetal, alass, elastic) 
Commingled Paper (all 1.90 5.29 5.7 3.92 6.26 4.27 2.34 grades) 
SinqJe Stream 
ltotall 

Other (specify) 

STREET SWEEPING YARDS 0 0 4 16 8 8 8 

Total Tons Received 

Material 
August September October November December Total Year Daily Avg. 
(tons) (tons) {tons) (tons) (tons) (tons) (tons) 

Commingled Containers 1.29 1.60 1.95 1.16 8.15 138.91 (metal, glass, plastic) 
Commingled Paper (all 2.79 '3.28 1.06 2.49 2.96 42.26 · aradesl 
Single Stream 
(total) 

Other (specify) I 

· STREET SWEEPING 8 16 8 0 0 76 CUBIC YARDS 

Total Tons Received 81 .1 7 -r7! -:: 1<1. 1 
If the material type is not listed, use one of the "Other" lines and fill in the name of the material. If more "Other" tines are needed, cross out an unused lype and fill in 
the other materials name. If still more "Other" lines are needed, attached another copy of this page, oross out an unused type, and fill in the other materials name. 

RP.nrinlP.c1 (1?/?1) 



SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material is coming from. The total tons r,eceived reported below should equal the total tons received in Section .2 (Solid WaSB 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WA S recei\ed from another soHd waste management facility, please write in the name and address ofthe facility along with the appropriate 
state, county and pl,anning unit/municipality. 

• If the material WAS NOT recei1wed from another solid waste managemenHacility, please write in . DirectHaur along with the appropriate state, county ax:l 
planning unit/municipal ity where the material was generated. 

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

__ % Road: Material(s): _______________ _ 

I __ % Water: Mat erial{s): _______ ________ _ 

__ % Rail: Material(s): ______________ _ 

__% Other (specify: ___ _,: Material(s ): _______ _ 

SERVICE AREA OF MATERIAL RECEIVED(wh.ere the material is coming from) 
I SERVICE AREA 

I SERVICE I SERVICE 
SCUD WASTE MANAGEMENT FACILITY FROM AREA ' AREA NYS PLANNING 

MATERIAL WHICH IT WAS RECEIVED (Name & Address) STATE OR COUNTY OR UNIT TONS RECEIVED 
0 R "Direct Haul" COUNTRY PROVINCE (See .Attached Ust of 

NYS PJanning Unjts) 

Commingl:ed 
. Containers 
I (metal, glass, plastic) 

Commingled Paper 
(a ll grades) I 

Single Stream I 

(total) 

, Other(specify) 
I 

I 

TOTAL MATERIAL RECEIVED (tons): 

If the material type is not 11sted, use one of the "Olher" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type and fill in the other 
materials name. If still more COther" lines are needed, attached another copy of this page, cross ,out an unused type., and fill in the other matenals 
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I 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION , DESTINATION NYS TONS 
RECOVERiED DESTINA TlON STATiE OR COUNTY OR PLANNING UNl,T 

1 RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (See Attached List of I 

(out of facility) I NYS Planning Units) 
I 

: Commingled i I 

' Containers 
(meta.I, glass, plastic) 

Commingled Paper & 
Containers 

Single Stream 
(total) 

Other (specify) 

'1 

I 

I TOTAL MIXED MATERIAL RECOVERED (tons): 

I MISCELLANEOUS MATERIAL RECOVERED 

DEST11NATION DESTINATION DESTINATION NYS . TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE ,(See Attached List of 

(out of fa cllity) NYS e:1anoi11g !.!Di~) 

· Electronics I 

i 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERJED (tons): 

If the material type is not listed, use one of the "Other" lines and fill in the narre of the rrateriaL Ir rrore "Other" Illes are needed, cross out an unused type and fill in the other 
materials name. If still more "Other" lines are needed, attached another copy of !his page, cross out an unused type, and fill in the other materials name. 
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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 

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 information. 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. 

03/01/2022 
Signature Date 

Robert Velocci Base Manager 
Name (Print or Type) Title (Print or Type) 

rvelocci@dejanaindustries.com 
Email (Print or Type) 

12 manorhaven blvd Port Washington 
Address City 

ny 11590 (516 )944 _3103 
State and Zip Phone Number 

ATTACHMENTS: □ YES O NO 
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