
~

cwm1U< IOq,arlmentor RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~~ Envin:inmenUl (Uyou need assistance filling out this ronn pfe'ase email swmfzmnualreport@de.c.ny.gov or call 518-402..8678.)

Conserv.atlon .
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: 

Com t'Yle__xr ~a\ fvo,., / \1Y1,n Tet-~ ~\06} ,. LLG 
FACILITY LOCATION ADDRESS: ~f!ACILI!)' CITY: UJ STATE: 21PCOOE: 

>J.'i.51--o, ~lv'>"11>1..t, ~ y145, ()p ~V) \ l,1-~ 
FACILITY TOWN: ...J FACILITY C't>UNTY: FACILITY PHONE NUMBER: 

\\A '.>Oe,t\, Q v€.Qv.\ 1\2> 366 65)3 
FACILITY NYS PLANNING UNIT: IAlistofN'r'S Planning Units. can be found at the eodot tlilstePQn). NYSOEC 

REGION#: L 
-· . . .. 

360 PERMIT#: (Refer to oec DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
REGISTRATION NUMBER:tRerer to 
DEC Registration) 

.- "-"· .. 

Permit) 4 \ MA 5 

- . 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
'ISl;Private<:,~ \ . <::..fb\)'110 ~~; ~:,, '.,, I<, "1-l 3 LiS6 Sl! ;5?rn WN\ 

CONTA'tT EMAIL AOMESS: 

OWNER INFORMATION 
OWNER PHONE NUMBER: OWNER FAX NUMBER;O~rNAME: 

\ . 

1 fYl- _,,,.._,, S,(')_'\\\~ w 1-\ i >hb b<"'f', 1\8 4Sb 843~ 
STATE: ZIP CODE:OWNER.i ,OORE~ ( ·~ 1

C':t - 0\ '> \,,,.., .,., own~ ~ -\-~ M \ l~;"}~ 
OWNER CONTACT: ~ OWNER coi.TACT EMAILADDRESS: 

~cis·1"l\,-,cw\E:¾'e.~ Qo' .(OvY) 
OPERATOR INFORMATIAN 

OPERATOR NAME: □ :s11m, <ltS owner □ public 

□ private 
, PREFERENCES 

Preferred address to recer;e correspondence: Facility localloll addnJ•• □,owneradd1&ss 
Ci Othor/p10vld1J): 

I 

Prefemxlemailaddress: fi:i Fac//ityConlsct D OwnorContaet 
□ Othor(plOVldo): . 
Praferred individual to receive correspondence: ac/1/ty Contact CJ OwnerConract 
El Other(prr>vide): 

Did you operate in 20217"l!fves; Complete this form. 

□ No; Complete and submit Sections 1 and 11 . If you no longer plan to operate anel wish 
to relinquish your permil/registration associated with this solid waste management activity, also complete the ·inactive 
Sotid Waste Management Facility or Activity Notification Form" located at: llUp://'ww\11.dec.ny.gov/chemicaf/52706.htmJ . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials received at your facility regan:lless of their destination after processing. 
00 NOT REPORT IN CUBIC YARDS! 

Specify the methodsused to measure thequantities receiwd and the percentages measured by each method: 
__% ScaleWeight __% Estimated 
__% Truck Count __% Olher{Speclfy: --------~ 

Tip Fe•Material {$/Ton) 

1,,ommlngled Containers 
!metal. <1la.. niastlcl 
commlng,eg Faper (au 
araclesl 
Single Stream 
""toll 

Other{•pecily) 

L\)Q E C-:\WJ 

Total Ton. AtctMd 

Augua;t
Material (Ions) 

Commlngled Containers 
{molal. alaes, alastlel S:-. l 'il 
comm1ng1ea Mlper (all 
aradesl ~ $2.YI 
Single Stream 
(tollll) 

Other (opoclM 

Li)IR: ~~ ,~ ~-15" 

January 
(tons) 

~.SI 
'2.,C\?. --gg 

September 
(tona) 

5- .47 
~$3.4~ 

~.1.S 

February 
(tons) 

4.0b 
?.lb.9+ 

'8. g:\ 

October 
(tons) 

l-59 
7~'L~O 

• \ l 

March April 
(tone) (tone) 

C,. rl 4.<:n 
441-.~ ?.~S.4S' 

g_lft . 2(, 

November December 
(tons) (tons) 

l-13 \.SS: 
31"$ .\1 -~b...2.!, 

.11 S.10 

May June July 
(tone} {tons) (tons) 

.s::_l\/4 s:,9q 3.4Lt 
?/12 .'h <-l 2-Z..47 ! 3..9,9-~ 

R. 40 l1- .6'l 

Total Year Dally Avg. 
{ton~) (tons) 

"' .b>3u:Z,4b .P} . - - - ..,.... -, . 

<o1.. .€\'1 

Total Tons Raulved 

If the material type Is not !Isled, use one of the "Olhet" line& and fill In Iha name of th& material. If more 'Other" line& are needed. cross out an unused type and fill in 
Iha other materfals name. If &till more 'Other" lines are needed, attached another copy of this page. cross outan unused type, and fill in the other m.atertals name. 

Reprinted (12/21) 



- - -
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

~lease Identifywhere the mate[Jal ts ccm!ng from. The total tonsreceived reported below Should equal the total ton,received InSection 2 (Solld Wase 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS receilled from another solid waste management facility, please write In the name andadd'§s of the facility along with the appropriate 
state. county and planning unlt/munlclpallty. 

• If the material WAS NOT receilled from another solid waste management facility, please write In•DirectHaur along with the appropriate state, county ard 
planning unit/municipality where the material was generated. 

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

__%Road: Material(s}:_______________ __% Rall: Material(s):,_______________ 

__% Waler. Material(s): __% Other(specify; ____: Material(s):.________ 

SERVICE AREA Of -TERIAL RECBVEl)(wt.re11'l'tt1alllrlal I• aam!ncffron?) ' 
s EAREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS Pl.ANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name & Addreosl UNITSTATE OR COONTYOR TONS RECEIVEDOR "Direct Hau/D (See Altlehad U•t ofCOUNTRY PROVINCE NYS e1oaal09 Uall:I} 

~ I' \I I lc'l:>Vl \ '"~·u~..:~ -,Commingled "2 ' - 7.0 
JContainers 

(main!,11•••••plasUo) 

J.J'< f VI ,<=t,,,., • \)p , ~'- ~ - - -z.. t..1 ?QL .o:i 
.Commlngkld Paper - - ,J

(allgradH) 

Slngle Stream 
{total) 

umar 1speclfy) 

L i)VF }.I'-{ 0 ,, ~__--\.-,'fl"\,. \),:,~-~..... 7 C:.2. }1.'1-

TOTAL MATERIAL RECEIVED (tons): 

11 the material IY.~ Is not llated,.use one of Iha ·olher" lines and 111I In Iha name of Iha material. If more ·Other" lines are needed. croas out an unvsed we and ftll In the other 
material$ n&ime. If soil more ·01t1er- !Ines are needed. attached another copy of this page. cross out an unused type, ano fill in lhe other materfals 
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SECTION 4-RESIDUE 

Total residue (tons)=.---= Residuedestlnatlon (Name &Address),_______________________ 

Percent Residue Calculation: Total tons reslduefrotal tons material recei\/Bd x 100 = 

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Pleas jdentffy destination of recyclable materials. Indicate the name of the facility, address. comtspondlng State/Country, County/Provinc:e, 
Destination Plannlng UnlliMunlcipallty and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) and percentages oftotal material transported by each: 
__% Road: Materlal(s): __% Rall: Materlal(s):_______________ 

% Water: Material(s): __% Other(speclfy: ____,: Melerial(s): 

PAPER•RECOVERS>: . 

DESTINATION DESTINATION NYSDESTINATION 
RECOVERED DESTINATION COUNTY OR PLANNING UNIT TONSSTATE OR PROVINCE (See Attached Utt ofNYS RECOVER.EDMATERIAL {Namo & Address) COUNTRY e1•nofn9 unus) (out of fwclllty) 

~~':!~)gledPaper I~~e£Mr{;;;;~lti§)~R ;Hf 1~ %)1 J-J--( I G 1iESP'.l~ ln."Ef.-_Q~~} ~-i. 11:ftb ~~f I 
-Corrugated ~ Q,ov,p C , ..-e.... L Tl> ~ G ,1).-, ,,H 1::::i-:( Q.ui·,Q,'\ 7 ., ~-1..p_ 

Cardboard \:S.;3 r: OA'M St (ie.,, m5Jls ,rv::1. 1~ I I --> I ! 
JunkMall 

Magazines 

Newspaper 

Office Paper t1 oo\f }€p(le t:\h~ t ~ · I ~ !,).,~"'\_\ \)!!L.:~4s)Q{) -z.. \32..Gt~ 
\sq °t: rlo.l.J'L <;. 1-.\fu.l ~ klk ~ . \O~j 

Paperboard/ 
Boxboard 

Other paper (s1M>cl(y) I r2rl1~ Ji;,L"Y'P ~'~ ~L -rl:t~~ . l _ _t-:f____ I f;/. '~''" ·\)e,. V=:n,, 7 Tb;}1 1

Im·~J 8°€11 I 1$1 E (§1") >r: w %ill~ ex IPio\ I - <J 
' TOTAL PAPER RECOVERED (tons): 

f the rrale<tal l)'p8 Is not isled, use one of Ill& 'Other' Ines and fl ii the narre of Ille rraterial. I rwre "Other' lines are needed. cross out e,n unused type and fil ii lhe other 
material& narre. Kstill n-cre ·0ttier" lines $r8 nood&d, attached another copy of lhls page. crass 0U1 an unused type, and flllin the other materials nan-e. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (conUnlHldj 

,GI• ASS ,RECOVERED 

DESTINATION
RECOVERED DESTINATION STATEOR
MATERIAL (Namo & Adcln,a•I COUNTRY 

Container Glass 

Industrial ScrapGlass 

otherGlass(specify) 

MEl'AL ~ -
DESTINATION 

RECOVERED DESTINATION STATE OR 
MATERIAL (Name & Address) COUNTRY 

Aluminum Foll / Trays 

I. •~'llf- - , - U "'••• r \. "'-• ~ 
Bulk Metal _j, \f~,. ,, I IJJC •Jr,\) ~,... 1 .>-H. 117 ~.,"J\ 

Enameled Appliances 0 ' 
/ Whits Goods 

lndu&trlal ScrapMetat 

Tin &Aluminum 
Containers 

otherMetal (specify) 

: 

DESTINATION NYS DESTINATION TONS
PLANNING UNIT COUNTYOR RECOVERED
(Se<> Attachod UstofPROVINCE 
NVs e1ao11IQg !lQJ~> (out of laclll,y) 

TOTAL GLASS RECOvER1'5 (tons): 

. -
DESTINATION NYS DESTINATION TONS

PLANNING UNIT COUNTY OR RECOVERED
(See Attached Ll&tofPROVINCE NYS elilDDlag Uolts.) (<lul of fa•lllly) 

Cf-:J. ,,,,,.,.,... r,.,,,,, I I -,7 -;t... U'o{ .., . 

[QlAl.~RECO~{tons): 

Wthe rmleriel type is not listed, use 00& of the •Olh&r" lfnes and flll III lhe name of lhe n-eferial t mire "Other" lfnas are needed, cross out an unused type and fiq in the other 
n-eteriab nan-e. t stfl irore ·Other- lines ans neecled, attached another copy of this page. cross out an unused typ&, an<! Iii In the other rrelsriab narre. 

Reprinted (12/21) 



SECTION 5- RECYCLABLES & RECOVERED MATERIALS (eonUnuedJ 

eusnc RB:Owma, 
ua;;._jl ll IJ'fJ.;:JDESTINATION DESTINATION TONS

RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED 
MATERIAL (Nam• & Addnias) (Soo Allachod UalofCOUNTRY PROVINCE NYS Plannlna Unllsl (out of laclllty) 

Commlngled Pla$tlc 
(#1 -#7) 

PET (ploatic #1 I 

HOPE (plastic #1) 

Other Rigid Pia-sties 
(#3 -#7) 

Industrial Scrap 
Plastic 

f(..011'1 L, I,-~"'" IL.. ½re.• (.__,.,. _\) hL.9q 
Plastic FIim & Bags 

).$'°\ i: f"{~1..,-'-.\. \.. lo. • { L.\--\1 <.. ~./:(. J.C Qn1 

Other Plastics (,peclfyJ 

TOTAL PLASTIC RECOVERED (tons}: 

~ the materi81 type Is not listed, use one or the 'Other" lines and Iii in lhe nama of th& material. r nnr& "Other" lines are needed. cross out an unused typa and II in the other 
milerials name. J stll1 rrota "Other" fine& are needed. attached another copy of this page. cross out an unused type, and fl In the other materials oarm. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons GLASS • crushed mechanically 1 cubic yard 0.88 IOM ALI.MNUM - cans -whole 1 cubic yard 0.03 tons 

GI.ASS • sem crushed 1 cut,;c yard 0.10 tons GLASS - uncru&had manually 55 gallon drum 0.16 tons ALlMIUM - cans - fiatlened 1 cubic yard 0.125 tons 

"'""' •~ grade loose , CUblC yam o:1a tons R.A"'"' - n:, -wno1& 1 cubic yard 0.1m, tons 
-

PAf'ER • high grade baled 1 cubk: yard 0.36 tons 1'1.ASTI:: - PET' • flattened 1 cubic yard 0.04 tons 

PAflS't • rrt<ed loose 1 cuble yard 0.15 tons PlASTC - l'Ef • baled 1 cubic yard 0.38 tons WHlc G000S •UrlCOnl),BCled 1 cubic yard 0.10 tons 

NEWSPRINT - loose 1 cubic yard 0.28 Ions Fl.AST(: • styrofoam 1 cubic yard 0.02 tons WHTE GOODS •C011'4)8Clad 1 Cullie yard 0.5 tons 

NEWSPRINT • convacted 1 cubic yard 0.43 Ions M.A'>TC - HJPE - whole 1 cubic yard 0.01210116 

CORRUGATEO - loose 1 cubic yard 0.015 tons f'I.ASTI:: - HFE - flatten!!d 1 1 clA>ic yard 0.03 ton& 

CORRIJGATED • baled 1 cubk: yard 0.55 IOI\$ F'\.ASTC - HOR: • baled 1 cubic yard 0.38 tons Fe<ROUS t,Ei"AL • cans whole 1 c\bic yard 0.08 tons 

' R.ASll:: - mxed (grocery bags) 45 gallon bag 0.01 tons FffiROUS r.£fAL • cans f Cubie yard 0.43 tons 
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SECTION 5 - RECYCLABLES & RECOVERED MATERI.ALS (oonUnuod} 

MD(B)_MA~·~VEREO 
DESTINATION N'fSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATEOR COUNTYOR RECOVEREDMATERIAi. (Name & Addre02) (See Attached Uat ofCOUNTRY PROVINCE (out of laclllty)NY$ f!QDDIDD !/nits) 

Commingled '. C,YJnl ~ '"-,.\.""'o t 1\J ,:,,. . .. '""·" / <:::: • 7.r, 
I. I ,)Containers 4,.q-z_ s/\,,,,.,\=. S.'. ~ •(metal, gins, plasttc) 

I 0..--1 rl. ..- h.)~ V.,-,J\2 \\21-;).• 
- .j, Ir1 -...::... ~ .. \. l D I..\7Af- _0 -+ 

Commingled Paper & 139. 1==- rio;"' """'" N12,.•f 1 1 ;-ll~ t->< ,05?,,Containers 

Single Stream 
(!Ota!) 

Other(specify) n,.'Yl\_1 ~~\ ~,• 
Ll:::0E ~~\wt \~ F r .o'«i t;,; ' r;., 1. :·1Cf'' -

-)..J~ .. , n rv\.e,\ e_ ·!Jw'ire. II ,n ~OI 
• TOTAL MIXED MATERIAL RECOVERED (tons); 

Ml8CEII.I.Af,IEOUS MATERIAL. ,RECOVERED 
-

DESTINATION NVSDESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED(Sn Attached Llet olMATERIAi. (Name & Add1$SS) COUNTRY PROVINCE (out or fac ility)NYS !laDniog Llol~) 

Electronics 

Textiles 

other (apoelfy) 

TOTAL MISCEU.ANEOUS MATERIAi. RECOVERED (tons}: 

~ lh8 milerial lyP9 is not listed. use one of the "Other" line& end Ill! In Iha Mlffl of Iha material t 1T0re "Other" liloo are needed, cross out an unused type and I i i In the other 
mst&Nals name. If stHI more 'Olher' Ones are needed, attached another copy of 1h13 peg&. Cro.$$ out an unused type, and Ollln the other materll!ls name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reponlng period? 

Oves 0No If yes, give lnfotmaHon below for each Incident {attach additional sheets If necessary): 

Date Received Tvoe Received Date Disoosed Disoosal Method & locatlon 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and flnanclal assurance documents for erasure? 

D Yes D No II yes, attach addlllonal sheets reflectlng 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 OCC\.lrrences which have led to changes In 
facility procedures)? 

0Yes 0No If yes, attach additional sheets identifying each problem and the methods far resolution of the 
problem. 

SECTION 9 - CHANGES 

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

0Yes DNo Ifyes. attach additional sheets identifying changes wlth a justlffcatlon 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? 

D Yes D No If yes, attach acldll!onal sheets ldentlfylng the repor1ing requirements with their respective 
responses. 
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SECTION 11 -SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must sign, dale and submit one completed form to the appropriate Regional Office (See attachment ror 
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 
Conservalion Division ofMaterials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233· 
7260 Fax518-402-9041 

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 supel'\lislon In compliance wlth 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} of1he Environmental Conservation L:aw and section 210.45 of the Penal Law. 

4k(u..~ i.\24\zc. 
/ S1gfii1 Date \ 

~~~ ~~ \\,'h-0 QC~ 1rk1\ 
ame(l>rintType)Tille (Print or Type) 

~ ~ - Co 

s: 
Address City 

Ww'rof\2.. \\2}8 cffi~-bS\:i 
Slate and Zip Phone Number 

ATTACHMENTS: □ ves.la;.No 
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'This page for reference only. Please do not retum with submittal.• 

Division of Materials Management 
New Yor1c State Department of Environmental ConservaUon 

Albany, New York 12233-7260 

RECYCLABLES HANDLING & RECOVERY FACILITY 

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further 
information and a listing of the recyclable handling end recovery facilities are available online at 
http://www.dec.ny.govlchemical/50793.html. 

If your facility is authorized to operate a construe1ion and demolition debris handling and recovery facility you nee<I 
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report. 

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annual. If your 
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both 
annual reports. 

Forms for all solid waste management facilities can be found at http://www.dec.ny.govlchemjcal/52706.html and a 
brief description ofeach type of facility can be found at htto:l/www.dec.nv.gov/chemjcalf8495.htm1. 

Annual Report 

Submit Che Annual Report no later than March 1, 2022. 

Reporting of the lnformaUon Indicated on tnls Recyclables Handling and Recovery Facility Annual Report fonn is 
required pursuant to 6 NYCRR Part360. Failure to provide the required information requested is a violation ofEnvironmental 
ConsefVation Law. Timelysubmissionof a properly completed form to the Department's Regional Office that has jurisdiction 
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6 
NYCRR Part 360. 

Where the Annual Report re<tuirements have bean modified, appropriate Sections (as necessary to reflect the 
modification) must be completed and submitted with a oopy of the Department's written notification which allows the 
modification. 

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if 
space on the pages Is Insufficient or supplementary information Is required orappropriate. 

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Identify the facility's service area by Indicating the type and amount of material received, the Solid Waste 
Management facility {SWMF) from whleh It was received by your facility (or Direct Haul), the corresponding StalalCounlly, 
the County/Provlnce, and the NYS Planning Unit from which waste was received. Refer to the 11st of NYS Planning Unlls 
that can be found at the end of this report. The Total Tons Received reported below should equal the Total Tons 
Received In Section 2. 00 NOT REPORT IN CUBIC YARDS! 

Additional Service Alea Guidance: 

1) Direcl hauled from the generator ofthe recyclables. In the case where the recyclables are hauled lo your recyc/lng 
facllity from the generator (i.e., hauled from resld811ces. commercial establishments. etc.}, "D/ffJCI Haut• would be the 
appropriate response In Column 2 under •service Area•. Please report the tonnage by material type and ldentffy the 
state, county and planning unit where it was generated: or 

21 Sent to vour recvclinq facility from another sqljd waste management facllity. Recyclables may be sent to your 
recycling facility from another solid waste management facility. fn this case, please /'f/porl the tonnage by material type 
from each sending sofid waste management facility, as well as the sending facility's name. address, county, and the 
planning unit where the sending facility is located. 

https://htto:l/www.dec.nv.gov/chemjcalf8495.htm1
http://www.dec.ny.govlchemjcal/52706.html
http://www.dec.ny.govlchemical/50793.html

