
4 WYORK IDepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
..Th/l',_., Environmental (If you need assistance filling out this form please email swmfannualreport@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 

I FACILITY INFORMATION 

FACILITY NAME: 

Sonny Zito Sanitation Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

1815 Route 284 Slate Hill NY 10973 
FACILITYTOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Wawayanda Orange 845 355-4811 
FACILITY NYS PLANNING UNIT: (Alist ofNYS Planning Units can be found at the end of this report). NYSDEC 

Orange County REGION#:3 B 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Rcferto 
36M12 DEC Registration) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
I!] private NUMBER:Richard Zito 845 355-4811 845 355-2009 

CONTACT EMAIL ADDRESS: sonnyzito98@gmail.com 

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

Richard Zito 845 355-4811 845 355-2009 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

OWNER CONT ACT: OWNER CONTACT EMAIL ADDRESS: 

I OPERATOR INFORMATION 
OPERATOR NAME: D sam1 as owner □ public 

□ private 
PREFERENCES 

Preferred address to receive correspondence: □ Facility location address D Owner address 

□ 0 th8 
r (provide): PO Box 70, Slate Hill NY 10973 

Preferred email address: t1 Facility Contact D OwnerContact 

□ Other (provideJ: Sonnyzito98@gmail.com 
Preferred individual to receive correspondence: □ Facility Contact El OwnerContact 

El Other (provide): Richard Zito 

Did you operate in 2021? !!J 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/chemical/52706.html . 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

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

• If the material WAS recei\€d from another solid waste mana;;,ement 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\€d from another solid waste management facility, please write in "Direct Haul" along with the appropriate state, county c¥1d 
planning unit/municipality where the material was generated. 

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

_ _ % Road: Material(s): _______ ________ _ __% Rail: Material(s):.________ _______ 

__% Water: Material(s): ________________ _ _% Other (specify: ____,: Material(s ):________ 

SERVICE AREA OF MATERIAL RECEIVED(where the material is coming from) 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING AREA AREAMATERIAL WHICH IT WAS RECEIVED (Name & Address) UNIT 
OR " Direct Haul" {See Attached List of 

STATE OR COUNTY OR TONS RECEIVED 
COUNTRY PROVINCE 

NYS ~IDO □iog~) 

Commingled 
Containers 
(metal, glass, plas tic) 

ICommingled Paper I 
(all grades ) 

I I I I I 
ISingleSl,-eam

{total) 

I I I I I 
Other (specify) 

! 

,,,,, 

TOTAL MATERIAL RECEIVED (tons): 0 

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 still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fi ll in the other materials 

name. Reprinted (12/21) 



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

G~S RECOVEREDI I 
DESTINATION NYS DESTINATION DESTINATION TONS 

RECOVERED DESTINATION PLANNING UNIT STATE OR COUNTY OR RECOVERED 
(See Attached List ofMATERIAL (Name & Address) COUNTRY PROVINCE (out of facility)NYS Planning Units) 

Container Glass 

I Industrial Scrap Glass I 
I I I I I 

Other Glass (specify) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONS 
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED 

(See Attached List of MATERIAL (Name & Address) COUNTRY PROVINCE NYS e1aoaiag !.!ail:;) (out of facil ity) 

IAluminum Foil / Trays I I I I I I 
Bulk Metal 

Enameled Appliances 
/ White Goods 

IIndustria l Scrap Metal I I I I I I 
ITin &Aluminum 
Containers I I I I I I 
Other Metal (specify) 

light steel Upstate Shredding@ 1 Recycle Dr. , Owego NY Broome County G Broome County G 1370.70 

Heavy Steel Upstate Shredding @ Smith Blvd, Albany NY Albany County El 1292.70 

TOTAL METAL RECOVERED (tons): 2ss3.40 

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

MIXED MATERIAL RECOVERED I I 
DESTINATION NYSDESTINATION DESTINATION TONS

RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED 
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

Commingled 
Containers 
(meta l, glass, plast ic) 

ICommingled Paper & 
Containers 

I I I I 

ISingle Stream 
(total ) 

I I I 
IOther (spoo;fy) 

I I I 
I 0TOTAL MIXED MATERIAL RECOVERED (tons): 

I MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION NYS DESTINATION DESTINATION TONS
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVERED
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE (out of facility)NYS elaaoiag Uaiti.) 

IElectronics I I I I 
ITextiles I I I
IOther (sp,,;fy) 

I I I 
I 0TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons). 

If the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. If rrore "Other" lines 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 this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes ElNo If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Tvoe Received Date Disposed Disoosal Method & Location 

SECTION 7 -COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes El No 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)? 

D Yes ElNo If 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? 

D Yes El 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? 

0Yes ElNo If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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