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pepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
g‘):';‘gx:&gl?l (i you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)
Complete and submit this form by March 1, 2022.

i’:”“""
STATE OF
OPPORTUNITY

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:

SPohn'S \D@\IAYGJ Sermce lne

550 Stode Pe 55| ool |4 | 17407
FACILITY TOWN: FACILITY COUNTY: FACIL|T‘(}IONE NUMBER:
@eﬂwu\g(m H{I\ébmox' 3157 LbL- 83 20

ClLlTY NYS PLANNING UNIT: (Allst of NYS Planmng Units can be found at the end of this report). NYSDEC 6

Ao HeorVper Solid WDagle Qluethority . | Reclons

360 PERMlT #: (Referto DEC DATE ISSUED: DATE EXPIRES: N‘YS DEC ACTIVITY CODE OR

Permit) REGISTRATION NUMBER:(Refe
éﬁ - Oq(’f [O}Zl 2' /3/2/ Z’L DECReglsbauon)ga.E/OO é

FACILITY CONTACT: [ public | CONTACT PHONE CONTACT FAX NUMBER:

Michagel &@Dl«m wrbrate| MMSEL 1299|315~ Qb 219G
CONTACT EMAIL ADDRESS: 2\ SN o[\ (2 < Do h\ s ool .Co AN

¥ OWNER INFORMATION N
OWNER NAME: OWNER P%ﬁ NUMBER OWNER FAX NUMBER:

C%s(s SDO L\f\ ?vjﬁgs'; CITY: BLSV;'T%(EE;SL(? 7
&}}Fprm W sst N AU 13307

ERCONTACT: _ OWNER CONTACT EMAIL ADDRESS: J
/d/\a@/ Spohn f#@bom&wmd co /M
- OPERATOR INFORMATION
OPERATOR NAME: N same asowner Clpublic
° Sprtvate
, A PREFERENCES
ng address to receive comespondence: [ Facility location address 0 owneraddress
overeeises 0 By 397 m Ohaust Y 13407

Preferred email address: I Facility Contact £} CwnerContact

71 other (provide): mgw\ﬂw (DA
Preferred individual to receive commespondence:  ElFacility Contact Owner Contact

1 other (provide):

_—
Did you operate In 20217 Z/Yes; Complete this form.

T No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish your permlt/reglstratlon 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 .htm| .
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SECTION 2 - MATERIAL RECEIVED

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

Specify the methods used to measure the quantities qmom,/ﬂ\ma the percentages measured by each method: [ m\n.\ru o\r\r7®\ *u@d\ ’
% Scale Weight % Estimated < ~ear—~
% Truck Count % Other (Specify: ) nm) Dn@(m\ S
Material Tip Fee January February March April May June July
($/Ton) (tons) (tons) (tons) (tons) (tons) (tons) (tons)

Commingled Containers
metal, glass, plastic)

Commingled Paper (all
grades)

oo (YO [05 65 |67 675 075 Im7s (0.5

Other (specify) -

Total Tons Received

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

Commingled Containers
(metal, glass, plastic)

Commingled Paper (all
| grades)

- 675 10.75 1635 1075 [1.od G 6 -023D

Other (specify)

Total Tons Received

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 arg needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

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

e If the material WAS NOT received from another

T X solid waste management facility, please write in “Direct Haul” along with the appropriate state, county and
planning unit/municipality where the material was generated.

mumomec.m:wvo;Bm&oa.:ﬁ?ﬁmg material(s) and percentages of total material transported by each:
% Road: Material(s):

% Water: Material(s):

% Rail: Material(s):
% Other (specify: ______ ): Material(s):

SERVICE AREA OF MATERIAL RECEIVED(where the material is coming from)
SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM SEnT | SERVICE | (VS PLANNING
MATERIAL WHICH IT WAS RECEIVED (Name & Address) STATEOR | COUNTY OR UNIT TONS RECEIVED
. . NYS Planning Units)
Commingled
Containers
(metal, glass, plastic)
Commingled Paper 7
(all grades) 4
\ A\
Single Strea 7 / :
1 m »
B ////
[Other (specify) f

TOTAL MATERIAL RECEIVED (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, crass out an unused type and fill in the other
matenials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other matenals

name. Reprinted (12/21)






m.bm. _ >$o&?sé>* |

SECTION 4 - RESIDUE

Total residue (tons) =

Residue destination (Name & Address)

Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Please identify nm.mz:mmo: of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

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

% Water: Material(s): % Other (specify: ): Material(s):

PAPER RECOVERED

DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT RECOVERED
MATERIAL (Name & Address)

COUNTRY | PROVINCE | (Seeftacned UeiorNYS | = ot of faclity)

Commingled Paper S
(all grades) . ] )

Corrugated
Cardboard

Junk Mail

Magazines / v ]

Newspaper

Office Paper

Paperboard/
Boxboard

Other Paper (specify)

TOTAL PAPER RECOVERED (tons):

_::m:m"mzm_Qummm:o;m.ma.:mmozmoasm.oﬁ:mw._m:mmm:n:_:i:m:m:mo::mz.ma_.mw_.nao_.m..oﬁsm_‘._w:wmma :mmama. o_.om.m .ocn m:c:cmma Qmm m:n:__SEmOSm_.
: . materials name. F 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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See

Artlophment™

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

GLASS RECOVERED

DESTINATION NYS

DESTINATION
RECOVERED DESTINATION ommmqw_ﬂmw_m N COUNTYOR | PLANNING UNIT xmoq%%mmmmc
See Atftached List of
MATERIAL (Name & Address) COUNTRY PROVINCE ﬁzwm v_nhz_wm cmxw (out of facility)
Container Glass
Industrial Scrap Glass
Other Glass (specify)
TOTAL GLASS RECOVERED (tons):
METAL RECOVERED
DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT wmoq%%mmmmo
See A hed Li f
MATERIAL (Name & Address) COUNTRY PROVINCE Azwm ttached List ov (out of facility)

Aluminum Foil / Trays

Bulk Metal

Enameled Appliances
I White Goods

Industrial Scrap Metal

Tin & Aluminum
Containers

Other Metal (specify)

TOTAL METAL RECOVERED (tons):

I the material type is not listed, use one of the “Other” lines and fill in the name of the material. ¥ more
materials name. K still more “Other” ines are needed, attached another copy of this page,

Reprinted (12/21)
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

PLASTIC RECOVERED
TINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION DSTATEOR | GOUNTY OR | PLANNING UNIT | o TONS
MATERIAL L COUNTRY PROVINCE mwm ww%:n:—w”am q_.mmwa fout of facllity)
Commingled Plastic
(#1-#7)
PET (plastic #1)
HDPE (plastic #2)
Other Rigid Plastics
(#3 - #7)
Industrial Scrap
Plastic
Plastic Film & Bags
Other Plastics (specify)

TOTAL PLASTICRECOVERED(tons): ____

¥ the material type is not listed, use one of the “Other” lines and fillin the name of the material. K more “Other” lines are needed, cross out an unused type and fill in the other
materials name. I still more *Other” ines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASS — w hole bottles 1 cubic yard |0.35 tons | GLASS - crushed mechanically |1 cubic yard 0.88 tons || ALUMINUM — cans —w hole 1 cubic yard |0.03 tons
GLASS - semi crushed 1 cubic yard | 0.70 tons | GLASS - uncrushed manually 55 gallon drum | 0.16 tons [|ALUMINUM — cans — flattened 1 cubic yard |0.125 tons
PAPER - high grade loose |1 cubic yard [0.18 tons |[PLASTIC — PET —w hole 1 cubicyard [0.015 tons
PAPER - high grade baled |1 cubic yard |0.36 tons [[PLASTIC — PET - flattened 1 cubic yard 0.04 tons
PAPER - mixed loose 1 cubic yard | 0.15 tons |[|PLASTIC — PET -baled 1 cubic yard 0.38 tons [| WHITE GOODS -uncompacted |1 cubic yard | 0.10 tons
NEWSPRINT - loose 1 cubic yard | 0.29 tons |[[PLASTIC - styrofoam 1 cubic yard 0.02 tons [|WHITE GOODS -compacted 1 cubic yard | 0.5 tons
NEWSPRINT - compacted |1 cubic yard |0.43 tons [[PLASTIC — HDPE —w hole 1 cubicyard [0.012 tons
CORRUGATED - loose 1 cubic yard | 0.015 tons || LASTIC — HDPE —flattened 1 |1 cubic yard 0.03 tons
CORRUGATED - baled 1 cubic yard |0.55 tons ||PLASTIC — HDPE - baled 1 cubic yard. 0,38 tons || FERROUS METAL .- cans whole| 1 cubic yard | 0.08 tons

PLASTIC — mixed (grocery bags) [ 45 gallon bag |0.01 tons || FERROUS METAL - cans 1 cubic yard | 0.43 tons
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued)
MIXED MATERIAL RECOVERED
DESTINATION DESTINATION NYS
RECOVERED DESTINATION BESTINATION ¢ DE PLANNING UNIT TONS
MATERIAL STATEOR | COUNTYOR | O achedListor | RECOVERED
Sl S S Hes] COUNTRY PROVINCE | KV Planning Units) (out of facility)
Commingled
Containers
(metal, glass, plastic)
Commingled Paper &
Containers
Single Stream
(total)
Other (specify)
TOTAL MIXED MATERIAL RECOVERED (tons):
MISCELLANEOUS MATERIAL RECOVERED
DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT _.NmM.OOQmw__.mmU
MATERIAL (Name & Address) COUNTRY | PROVINCE | (g ftechod DSiof | " out offacility
Electronics ij\mﬁrg\ Tfm\,ﬂﬁ\ﬂé A - \ ,
aSye Pcﬁx)_ah,/ﬁm N\ Opede~ | N/ z
[ T
Textiles
Other (specify)

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):

If the material type is not listed, use one of the “Other” lines and fillin 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 fill in the other materials name.
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: SECTION 6 — UNAUTHORIZED SOLID WASTE
Has pnaw solid waste been received at the facility during the reporting period?
‘ DYes No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed

Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[Jves

o Ifyes, 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)?
E]Yes V{ 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?

r_'lYes No If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any agditional permit/consent order reporting requirements not covered by the previous sections of this
form?

[:]Yes No Ifyes, attach additional sheets identifying the reporting requirements with their respective
, responses.

Reprinted (12/21)






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

| 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. | am aware tha$ anyfalse statement | make in such report is punishable pursuant to

section 71-2703(2) of the Envir n?&l Copservajibn and section 210.45 of the Penal Law.
Tkt

/,;n /9/, 20 el

7 SW/’ Date
W/C/'?é’ / A Preel Lot
Name (Print or T yFe) Title (Print or Type)

MICHAEL J SPOHN

Email (Print or Type)

622 FORGE HILL EST ILION
Address City

NY 13357 (315,335 1288
State and Zip Phone Number

ATTACHMENTS: ﬂZ/YEs 1 no
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Harrison, Sarah B (DEC)

From: Hope Sterling <hsterling@spohndisposal.com>

Sent: Wednesday, August 31, 2022 8:45 AM

To: Harrison, Sarah B (DEC)

Subject: Re: Spohn's Disposal Service Inc. Recyclables Handling & Recovery Facility, Activity #22r10006, 2021

Annual Report

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or

unexpected emails.

Good morning Sarah,

Yes, all 8 tons were processed at the OHSWA Leland Ave facility in Utica.
That is the only location we process through.

Thank you,
Hope

From: Harrison, Sarah B (DEC) <Sarah.Harrison@dec.ny.gov>

Sent: Wednesday, August 31, 2022 8:28 AM

To: Hope Sterling <hsterling@spohndisposal.com>

Subject: RE: Spohn's Disposal Service Inc. Recyclables Handling & Recovery Facility, Activity #22r10006, 2021 Annual
Report

Thank you for the report!

Overall, everything looks good. One question, did all 8 tons of single stream recyclables get processed at the OHSWA
Leland Ave facility in Utica?

You can email the Annual report to me and/or to SWMFannualreportR6@dec.ny.gov.

Thanks,

8arah Harrleon

el e Ennin' Oivlslon of ietariels Llermwgsmant
Hew York Stae Department of Environmental Consensation

207 Canesss 2%, Hce. MY 13801
P:-(315) M33-2858 | F: (315) T93-2748 | sensh. hamisoni@dec.ny.gov
s s vy ags

From: Hope Sterling <hsterling@spohndisposal.com>

Sent: Tuesday, August 30, 2022 1:54 PM

To: Harrison, Sarah B (DEC) <Sarah.Harrison@dec.ny.gov>

Subject: Spohn's Disposal Service Inc. Recyclables Handling & Recovery Facility, Activity #22r10006, 2021 Annual Report





ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or

unexpected emails.

Good afternoon Sarah,

| just returned from vacation and found upon opening the mail, that you didn't receive our annual report for
2021 back in March.

Originally we sent it in on the wrong forms, that had reprinted date of 12/20 at the bottom.
Attached please find the corrected report we mailed back on 3/15 when you emailed the owner.

If you need anything additional, please let me know. Also should | mail or email this anywhere else? My cell
phone # is listed below, so please feel free to reach out immediately if you need anything updated.

Thank you so much for your help!
Hope Sterling

Spohn's Disposal Service, Inc.
PO Box 297

Mohawk, NY 13407

Office: (315) 866-8820

Cell: (315) 868-1894







