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wvoRK IDepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
'J.~""" Environmental (If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 51 8-402-8678.)

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 ', 
. 

.f',:;, . ·-:I > I 
FACILITY NAME: 

Town of Brookhaven - Dept. of Recycling and Sustainable Materials Management 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

350 Horseblock Road Brookhaven NY 11719 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Brookhaven Suffolk 631-451-9013 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC 

Brookhaven (Town} REGION#: 1 
360 PERMIT#: (Referto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Reterto 
1-4722-00300/00005 06/15/2017 06/14/2022 DEC Registration) 52T85 

FACILITY CONTACT: Ir] public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Christine Fetten 631-451-6212 631-451-6391 

CONTACT EMAIL ADDRESS: cfetten@brookhavenny.gov 

,,,;:y,\}Sh'\',: ·),;:< '.-,< .:· •:< ,iiOWNER INFORMATION TT ·, 0-;-;::;::e_.,,',:;:}t;,\)A~h?:.> ., ,..>P ·: . 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Town of Brookhaven 631-451-9212 631-451 -6391 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

1 Independence Hill Farmingville NY 11738 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Christine Fetten cfetten@brookhavenny.gov 
., ,,. ·II!• OPERATOR INFORMATION.a - == " 

OPERATOR NAME: D sarm as owner □ public 
Winters Brs. rn private 

PREFERENCES, .' 
Preferred address to receive correspondence: □ Facility location address G:11 Owneraddress 

□ Other(provide): 

Preferred email address: □ Facility Contact 0 OwnerContact 

□ Other(provide): 

Preferred individual to receive correspondence: □ Facility Contact t:ll OwnerContact 

El Other(provide): 

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

D 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 Act ivity Notification Form" located at: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Ple ase identify where the material is com ing from. The total tons received reported below should equal the total tons re ceived in Section 2 (So lid Wase 
Received). DO NOT REPORT IN CUBIC YARDS! 

If the material WAS recei1,ed from another solid wasle management facility, please write in the name and address of the facility along with the appropriate 
state, county and planning unit/municipality. 

If the material WAS NOT recei\ed from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state, county ard 
planning unit/municipality where the material was generated. 

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

~% Road: M aterial(s): M etal, plastic, paper, and cardboard _ _ % Rail M aterial (s): _________________ 

__% Water: Material{s):__________________ _ __% Other (specify: _ _ _ __, : Material(s): _________ 

" ., ..~ - . - ..,1 =:,,, (•1 ,,, (-,~ \1~~1' r• \j::i-1) ~1rl"'•l" l'/::i•' i:;, · ·· ·,~. r1 , 1; ' , 1 '. ,JI .t;i• ....~"~'t._",-'_::."••"~,• ,l J\".(,,10 I. 

SERVICE AREASERVIC E SERVICE
SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREA

MATERIAL WHICH IT WAS RECEIVED (Name & Address) UNITSTATE OR COUNTY OR TONS RECEIVED 
OR " Direct Haul" (See Attached List of COUNTRY PROVINCE NYS e1aaoioa Uaits) 

Direct Haul • no glass NY Suffolk County Brookhaven (Town) 4,493.17 Commingled 
Containers Islip Multi-Purpose Recycling Facility- 1155 Lincoln Ave, Holbrook NY Suffolk County Islip Resource Recovery A 2,399.10 
(metal, glass, plastic) 

Smithtown Municipal Services Facility - 85 Old Northport Rd, Kings Park NY Suffolk County Smithtown (Town) 1,623.57 

Direct Haul NY Suffolk County Brookhaven (Town) 13,032.74 

Commingled Paper Islip Multi-Purpose Recycling Facili ty - 1155 Lincoln Ave, Holbrook NY Suffolk County Islip Resource Recovery A 34.56 
(all grades) 

Direct Haul - commercial NY Suffolk County 7,102.14 

Single Stream 
(total) 

Oth e r (specify) 

Commingled Containers Easl Hampton Recycling Center . 260 Springs Fireplace Rd, East Hampton NY Suffolk County East Hampton (Town) 39.46 

Commingled Containers Direct Haul - commercial NY Suffolk County 194.38 

Ill 28,919.12 TOTAL MATERIAL RECBVED (tons): 

If the material type is not listed! use one of the "Other" 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 s ill more "other'' lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials 
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RECOVERED 
MATERIAL 

Container Glass 

Other Glass (specify) 

RECOVERED 
MATERIAL 

Aluminum Foil/ Trays 

Bulk Metal 

n ,. 
I 

Tin &Aluminum 
Containers 

Other Metal (specify) 

.. w 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION NYSDESTINATION DESTINATION 
DESTINATION PLANNING UNITSTATE OR COUNTY OR 

(See Attached List of(Name & Address) COUNTRY PROVINCE 
NYS Planning Units! 

0 

TOTAL GLASS RECOVERED (tons): 0 

) 'l:tf.V 1;1:;_,{1)'J~;l_:i,· . ., 
DESTINATION NYS DESTINATION DESTINATION 

DESTINATION PLANNING UNITSTATE OR COUNTY OR 
(See Attached Lis t of(Name & Address) COUNTRY PROVINCE NYS els!aoiag Uoit~> 

USA 960.13 

USA 424.87 

TOTAL METAL RECOVERED (tons): ,.,...oo 

TONS 
RECOVERED 
(out of fac ili ty) 

TONS 
RECOVERED 
(out ollaclllty) 

~ the rraterial type is not listed, use one of the "Other· lines and fill in the narre of the rraterial. ~ rmre "Other· lines are needed, cross out an unused type and fill in the other 
rraterials narre. ~ still more "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in the other rraterials narre. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION NYSDESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (Name & Address) (Se e Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of faci l i ty) 

Comm ingled 
Conta iners 
(me tal, glass, plastic ) 

Commingled Paper & 
Conta iners 

Sing le Stream 
(IotaI) 

Other (specify) 

TOTAL MIXED MATERIAL BECOV..ERED (tons): _____ 
,, " 'I. ' 

. - , 1;• - , ~·:' ('Jft•1~"!W~1:1~•llf,O): (r:11fW.1Sf,f.{,f~~·lI~~V: ..'.i.:'."..,~_::., :·... - ,,\
" 

DESTINATION NYSDESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED
MATERIAL (See Attache d Lis t of (Name & Address) COUNTRY PROVINCE (out of facility)NYS e lil □aiag L!Dil~) 

Electronics 

- .. 

Othe r (specify) 

~ TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

W the rraterial type is not listed, use one of the "Other" lines and fill in the narre of the rrater ial. W rrore ' Other" lines are needed. cross out an unused lype and f ill in the other 
materials name. If still more "Other" lines are needed, attached another copy of this 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.-<¥are that any fa lse statement I make in such report is punishable pursuant to 
section 71 -2703(2) of the Environ ent (Conservation Law and section 210.45 of the Penal Law. 

2 /4-s /20'2.... 2.. 
Date 

Name (Print or Type) Title (Print or Type) 

Email (Print or Type) 

Address 

(if3L_J 4..Jt - (,, 2-/ z... 
State and Zip Phone Number 

ATTACHMENTS: 0 YES [:] NO 
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*This page for reference only. Please do not return with submittal. 

New York State Planning Units & Regions 

When completing the annual report, please use the Planning Unit listed below that corresponds with the 
municipality and county. Note: The Planning Unit is not the DEC Region. 

DEC Planning Unit County Municipality
Re ion 

2 New York City 

3 

Colonie 

Capital Region Solid Waste Management 
Partnership 

Bronx 
Kin s 
New York 

Albany 

Albany 

Bronx 
Kin s Brookl n 
New York Manhattan 

Men 
Wat 
Alb 

4 



*This page for reference only. Please do not return with submittal. 

Steuben 
Wane 

Northwest Communities Solid Waste Erie Kenmor
Management Board (NWCB) Tonawa 

WiHiamsvill 



*This page for reference only. Please do not return with submittal. 

New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Managment 

MATERIAL MANAGEMENT PROGRAM CONTACTS 

CENTRAL OFFICE 
Bureau of Solid Waste Management 
625 Broadway 
Albany, NY 12233-7260 
Phone: (518) 402-8678 

For Submission of Solid Waste Management Facility Annual Reports only 
Fax: (518) 402-9041 
Email: swmfannualreport@dec.ny.gov 

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON 

REGION 1 (Nassau, Suffolk) 

Syed Rahman/David Gibb 
SUNY @ Stony Brook 
50 Circle Road 
Stony Brook, NY 11790 
Phone: (631) 444-0375 
SWMFannualreportR1@dec.ny.gov 

REGION 2 (Bronx, Kings, New York, Queens, 
Richmond) 

Joseph O'Connell 
47-40 21st Street 
Long Island City, NY 11101-5407 
Phone: (718) 482-4892 
SWMFannualreportR2@dec.ny.gov 

REGION 3 (Dutchess, Orange, Putnam, 
Rockland, Sullivan, Ulster, Westchester) 

Lee Reiff 
21 South Putt Corners Road 
New Paltz, NY 12561 
Phone: (845) 256-3134 
SWMFannualreportR3@dec.ny.gov 

REGION 4 (Albany, Columbia, Delaware, 
Greene, Montgomery, Otsego, Rensselaer, 
Schenectady, 
Schoharie) 

Brian Maglienti 
1130 North Westcott Road 
Schenectady, NY 12306 
Phone: (518) 357-2085 
SWMFannualreportR4@dec.ny.gov 

REGION 5 (Clinton, Essex, Franklin, Fulton, 
Hamilton, Saratoga, Warren, Washington) 

Jessie Sangster 
1115 State Route 86, PO Box 296 
Ray Brook, NY 12977 
Phone: (518) 897-1266 
SWMFannualreportR5@dec.ny.gov 

REGION 6 (Herkimer, Jefferson, Lewis, 
Oneida, St. Lawrence) 

Gary McCul!ouch 
317 Washington Street 
Watertown, NY 13601 
Phone: (315) 785-2513 
SWMFannualreportR6@dec.ny.gov 

REGION 7 (Broome, Cayuga, Chenango, 
Cortland, Madison, Onondaga, Oswego, 
Tioga, Tompkins) 

Steve Perrigo 
615 Erie Boulevard West 
Syracuse, NY 13204 
Phone: (315) 426-7419 
SWMFannualreportR7@dec.ny.gov 

REGION 8 (Chemung, Genesee, Livingston, 
Monroe, Ontario, Orleans, Schuyler, Seneca, 
Steuben, Wayne, Yates) 

Greg Maclean 
6274 East Avon-Lima Road 
Avon, NY 14414 
Phone: (585) 226-5411 
SWMFannualreportR8@dec.ny.gov 

REGION 9 (Allegany, Cattaraugus, 
Chautauqua, Erie, Niagara, Wyoming) 

Peter Grasso 
270 Michigan Avenue 
Buffalo, NY 14203 
Phone: (716) 851-7220 
SWMFannualreportR9@dec.ny.gov 

November 2021 
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