f‘,,,w‘.m Department of RECYCLABLES HANDLING & REGCOVERY FACILITY ANNUAL, REPQRT
\E:’umumw Egvimnmteigta! {if you nesd assistance filliing out this form please email gwmfannualregort@@dec.ny.qov or call 51 B-402-3678. }
neervation Complete and submit this form by Marah 1, 2022,
This annual report is for the year of operation from January 01, 2021 to December 31, 2021
SECTION 1 — GENERAL INFORMATION

o PARGILITY ANEQRMATION o b o 7 e s ) : r
FACILITY NAME: o

Rauscher Bros Inc

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
1276 Fish Creek Rd |West Leyden NY 13489
FACHITY TOWN: FACILITY COUNTY: l FACILITY PHONE NUMBER:
Town of Lewis Lewis 315-942-4873
FAGILITY NYS PLANNING UNIT: tAllstof NYS Plarning Wnlis can be found at tihe and of this report). NYSDEC

Davalupment Auihnrlty of the North C:ounty {DANG) REGION #: 6

360 PERMIT # {Referto DI;C DATE ISSUED DATE EXPIRES: NYS DEG ACTIVITY C(JHE OR )
Fe EGI N {Refer
003 _“ 02/07/2019 |02/06/2024 EEERf’JmT:ﬂ? R’;‘#‘E“ (Reterto
FAC‘L‘TY GDN;TACT: m— [:I public CONTACT PHQNE - CONTACT FAX NUMBER l
Doug Rauscher  prlvate | D111 315-942-4118

CONTACT EMAIL ADDRESS:

SNE '"M"ﬁ"-‘ "

Douglas E Rauscher 315- 942 4111 315- 942~41 18
OWNER ADDRESS: OWNER CITY: STATE: | 2IP CODE:
12239 Ammon Rd Waest Leyden _ NY 13489
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS'
TR B e e L NEORMATIO ‘mpm“
— . Eﬂprivam . .
meenmd addmm ta mmive aoneapondenm ‘ Facrmy toostion ﬂddmss ﬁ Dwnaraddmss

I Other forovide): ey g 217 West Leyden NY 13489

Proforred ernail address. 1.1 Facilily Contact B Ownor Contact
1 Qeber (provids):

F’mfermd de’dum to ron amve r:onmpondenm Lt P‘m Oanmct o ) anorc‘ant&ct .
[ Cthar (provide)

Did you operata n 20217 & yes; Complets this form,

BT Ne; Camplete and submit Sections 1 and 11. 1f you no Jonger plan to operate and wish
to relinquish your p@rmlvmgns‘cmtion associated with this solld wasta managemant activity, alsa complete the “Inactive

Solid Waste Managemeant Famlity ar Activity Notification Form” located at: b h 27 .
b e S e " oy i
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Please provide the tonnages of materials received. This includes all materials received at your facility regardiess of their destination after processing.

Specify the methods used to measue the quendities received and the percentages measured by each method:
25 % Fstimaged
% Other {Speciiy:

7% % Scale Weight
% Truck Count

SECTION 2 - MATERIAL RECEIVED

DO NOT REPORT IN CUBIC YARDS!

}

Material

Tip Fee
{&Ton}

January
{tons})

February
{tons}

March
{tons}

Aprid
{ons}

ftons}

June
ftons)

July

{tons}

Commingled Confaimners
imetal glass, plastic]

Commingled Paper qall
grades]

Single Steam
13

20.25

20.20

20.33

20.35

20.30

20.32

20.33

Other ispecify)

. TowdiTans Received . |-

Material

Rugust
{tons}

ftans}

September

VOI-n‘.nber
ftons}

{tons}

Movember

December
ftons)

Total Year

ftons)

{fons}

Dafly Avg.

;éammingiesi Contaimers
{moefal, glass, plastic)

Commingied Paper jail
tes

 groties]
Zingle Stream
fotzh

20.35

2(1.32

20.29

20.30

20.33

243.67

Qther {zpecif

“Total Tons Received

 Section 2 {Solid Waske

ong with the appropriate

opriate state, county and

pf
3

TONS RECHVED

43,87

if the material type is not Ested, use one of the “Other” fines and i in the name of the materal. & more “Other” lines are needed, cross cutan unused type and fillin

the ather materials name. F still more “Other” fines are needed, atiached another copy of this page, cross out an enused type, and fif in the other materials name.
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SECTION 4 - RESIDUE

Total residue {tors} = Residue destination iName & Address}
Percent Residue Calcudation: Total tons residue/Total fons matesial received x 100 =

SECTION 5-RECYCLABLES & RECOVERED MATERIALS

Piease identify deslination of recyciable materials Indicate the name of the facility, address, comesponding State/Counlry, Counby/Province,
Destination Planning Unit/Municipality and the amount of material recovered. DG NOT REPORT iN CUBIC YARDS!

Specify transport method, list type of material({s ) and percentages of total material transported by gach:
% Road: Materal{s): % Rail: Materialis):

Yo Water: Material{s: % Cther {specify: ¥ Material{s)

| TINATION | DESTINATION | DESTINATION NYS ONS
RECOVERED DESTINATION D?A%ERN COUNTYOR | _FPLANNING UNIT REchJERED
MATERIAL Mame & Address) COUNTRY | PROVINCE | S°° Bisered 1B | out ot taciity
Commingled Paper
{ali grades]
Corrugated
Cardboard
Junk Mail
Magazines
Mewspaper
Office Paper
Paperboard/
Boxboard
Ciher Paper (spodiy
- TOTALPAPERRECOVEREDffonsk -~ ~ "7 .o

¥ the materiad type is not listed, use one of the "Ciher” Bres and il in the name of the material. ¥ more “Cther” Ines are neaded, cross out an unesed iype ard fifin meéi'p_er
meterials name. K still rmore “Other” Ines are needed, attached another copy of this page, cross out an umessed type, and fE i the other meteriaks name.
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SECTION 5--RECYCLABLES & RECOVERED MATERIALS (continuedy

e

DESTINATION NYS

; DESTINATION ; DESTINATI
REC?VERED DESTINATION ?r,q?tﬁ OR | COUNTYOR | PLANNING UNT REgE?\:ESRED
MATERIAL Atached Listof
{Name & Addressj COLINTRY PROVINCE f::; Bia mi:‘ tinis) fout of facility)
Container Glass
Industrial Scrap Glass
Other Glass (specify)

———

DESTINATION

DESTINATION

| DESTINATION NYS

TONS

Rm DEST! "ﬂm’”‘ STATEOR | COUNTY OR gmf:i ﬂ::‘; RECOVERED
{Name & Address) COUNTRY PROVINCE NYS Planning Unit) faut of facility)
Aluminum Foil / Trays
Bulk Meta!
Enameled Appliances
{ White Goods
Industrial Scrap Metai
Tin & Aluménum
Containers
Other Metal (specify)
¥ihe malerial type i not Esteg, use one of the "Other” fnes and f#in the nave of the naterial. F riove “Other™ fines are needed, cross out an unused type and 8 in the other

mEterials name. F sl more "Other” ines are nzeded, aftached anolher copy of this page, cross out an unused type, and ff in the ofher materiale name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

RSk S el o3

DESTINA

DESTINATION | DESTINATION
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNT | crdiis
ER1AL Attached Listof
MAT (Hame & Address) COUNTRY PROVINCE | (32 ieio ) fout of facility)
Commingled Plastic
2147}
PET iplas#c#1}
HDPE plastic#2)
Other Rigid Plastics
W3-%7)
Industrial Scrap
Plastic
Plaslic Film & Bags
Other Plasiics fspecily)
3
- TOTAL PLASTICRECOVERED ffons), -

¥ the matertal type is not Bsled, use one of the “Cther” Ings and fitin the name of the material. § more “Other” Bnes are needed, cross out an wnosed ype and fll inthe other
materiEl name, B siill more “Other” Ines are needed, affached ancther copy of this page, cross ouf an wmused type, and il in the ofher malerigs name.

VOLUME TO WEIGHT CONVERSION FACTORS

;L MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
[GLASS — whole botles 1 cublc yard | 0.35 tong | GLASS - crushed mechanicaly | 1 cublc yard  10.85 tons J ALUMMUN — cans — whole 1 cubis yard {0403 fons
GLASS - seni crushed 1ecubcyard [0.70 lons [ GLASS - unonshad manualy 55 gaflon drum | 0.15 tons SALLRANUAN — cans - flsftened |1 cubic yaw% fons
PAPER - high grade bose | 1 cubic yard 018 e JPLASIIL — PE] —whide IR e R O R T
PAPER - high grade baled |1 cubicyard 10,36 bons g PLASTIC — FET - flattersd 1 cubdic yard GMtons |0 T Ge el e | e e T
PAFER - nixed inose 1 uboyard J010one §FLASTIC — PET -bajed 1 cubdc yard 0,38 tons §{ WHITE GOODE - unconpacted |1 cubic yard [0.10 fons
NEWSPRINT -loose 1 cubic yard |0.29 fons || FLASTIC - styoofpam T cublic yard 0.02 tons §WHITE GOODS - compacted 1 cubic yard { 0.5 fons
NEWSPRINT - compacted |1 cubc yard | 043 fons || LASIL - HOPL — whols ToubiG yara  ROT2 088 . - . . RN R Ea
[CORRUGATED - loose |1 cubic yard | 0,015 tons [ PLASTIC — HOPE —fhftened 1 | cubicyard 003 toms .~ o~ o o fnii e o
CORRUBATED - baled 1 cubic yard §0.55 tons JPLASTIC — HDPE - baked 1 cubic yard | (.38 tons | FERRGUS RETAL - cans whole! 1 cubic yard {0.08 tons
T L o PLASTIC —mixed (grmocery bags) 145 gadion bag {0061 tons i FERROUS METAL -cans * cubic yard |D.A3 wons
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (comi

imeatal, glass, plastic]

RECOVERED DES DESTINATION | DESTINATION | DESTINATION NYS

TEWm TIRATION STATEOR | COUNTYOR | PLANNING UNT REJS&ERED
— teme & firess) COUNTRY | PROVINCE | QegBBEredbsisl | ot ofaacilitg

Commingled

Containers

Commingled Paper &
Containers

Single Stream
{toxal)

Other |specily}

 TOTAL MIXED MATERIAL RECOVERED ftonsj:
T = " A .

DESTINATION NYS
DESTINATION | DESTINATI TONS
Rﬁgovaaen DESTINATION STATEOR | COUNTYOR ;‘;f”"‘“ﬁ Eﬂ RECOVERED
TERIAL (Name & Addrese) COUNTRY PROVINCE NYS ‘E‘"f "'!:-; 2 Unis) fout of facility)
Electronics
Textiies
Other jspecify)

TOTAL MISCELLANEOUS MATERIAL RECOVERED {tons):” - -~

¥ the materal lype ks nat ksted, use orie of the “Other™ ines and fllin the name of the raterial, E more “Other™ ines are needed, cross out an unused kype and fll in the other

materals name. If stili more “Clher” ines are needad, attached another copy of this page, cross out an unused type, and il in the other materials name.
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SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unauthorized solld waste been recalved at the facility during the reporting petlod?
I:]Yas [EIND if yes, give information below for each incident (attach additional sheets if necessary):

|__Date Received | Type Recelved | Date Disposed

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

[Tyes [ElNo it yes, sttach additional sheets reflecting annual adjustments for infiation and any changes to the
Closure Plan?

SECTION § ~ PROBLEMS

Wars any problems encountered during the reporing petiod (8.q., specifi¢ cteurrences which have ied fo changes in
facllity procedurea)?

[dYes [EINa i yes, attach additionaf sheets identifying each problem and the mathods for rasatution of the
prablem, _

SECTION 9 - CHANGES

Wore thera any changes from approved repors, plans, Specificﬂtioﬁs, and parmit gonditions?

[MYes [=]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 reguirements not covered by the previous sections of this
form?

[Myes E:I No  If yes, attech additional shaets identifying the reporting requirements with their reapective
responsoes,
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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 attachmaent for
Reglonal Offica addresses, email addressas and Materials Management Contacts).

The Ownar gr Cparator must also submit one copy by email, fax or mail to:

New York State Department of Environmental

Conservation Division of Materlals Managemeant
Bureau of Solid Wasts Managament

825 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 identifisd in this report have been prepared under my

direction and supervision In compliance with a system designed to ensure that qualified personnal properly and accurately

gather and evaluate this informatio m awara Wtatement I make in such repart is punishable pursuant to
tion Law ary

section 71-2703(2) of the/Environmental Wﬂ gction 210.45 of the Penal Law. ‘
A g (6 02/08/2022
(XIS

Signature Date
Douglas E Rauscher Pres/Treas
Name (Print or Type) Title {(Print or Type)

cwrauscher@hotmail.com
Email {Print or Type}

PQ Box 217 Woest Leyden
Address City

NY 13480 (315,942 4111
State and Zip Phone Number

aTTACHMENTS: [ ves [T No
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