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4 <WYORK IDep,nmontof RECYCLABLES HANDUNG & RECOVERY FACILITY ANNUAL REftf;)RT 
:rl~NITY Envirao.rn,enU!l (If you nei,d a\J&l$t~m::e- fllllng out thi!li fQnn plva$e ~m~II 1wmfttnhµalreeort@die:c.ny.gqv or c1II s1 s◄024JG78.)

ton:servatlon . •Completo and submit thus form by March 1, 2022. 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 
SECTION 1 - Gl;NERAL INFORMATION 

Y .';. i. ,:f!IA¢11,,IT.YIN!iQm;;i~TIOl\l · ·. \. ·~· U 
FACILITY NAME: 

Rauscher Bros Inc 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: I zjp CODE: 

1276 Fish Creek Rd West Leyden NY 13489 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Town of Lewis Lewis 315-942-4873 
FACILITY NYS PLANNING UNIT: (All>10INYS E:tl@~ltuan be f;;unci ot tlie ond.~f tt,;s ,opo,t) - friiYSDEC 

Development Aulhorlty of lhe Norih County (DANC) [:] j REGION#: 6 
360 PERMIT#: (Refer to D€C NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Reterto ;;~~';;2;19 !02106/202425R10003 DEC Reglsttat:on) RHRF 

FACILITY CONTACT: □ public ICONTACT PHONE CONTACT FAX NUMBER: 
[!J priv;,te NUMBER:Doug Rauscher 315,942•4111 315-942-4118 

CONTACT EMAIL ADDRESS: 

I OWN ' • ME:. . : 0 MBt:R: 

Douglas E Rauscher 315-942-4111 315-942-4118 
OWNER ADDRESS: OWNER CITY: STATE: IZIP CODE: 
12239 Ammon Rd West Leyden NY 13489 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

,, ········· .··. . L . :: tf . ... • ~-g~J@~;~;JA'i~~trn~il.c~rn . . : I, 
OPERATOR NAME: u:.'.I ss.-r.e 8:S ownor □ publlc 

ll!l.erlvate 

Preferred ~d~:~s t~=~ ~r,~sp~~~;ae, ·~· ~~l~t~~'!!~5!. ·.· ·. .· · Own•t•ddross · .·o ~ 
t!l 0ther(provico!- PO Box 217 West Leyden NY 13489 

Preferred email address: □ l'•oility Cont•ot l!J Ownorcont~ot 
1::1 Other(provlds): 

Preferred Individual to receive correspondence: lfll'ooility cont•ol El OwnorCootsot 
r'.I Oth•t(provide): 

Did you oper;,te In 2021? l!J Yes; Complete this form, 

r:::! No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permlVregistretlon associated with thii solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notlflcatio11 Form" located at: http://www,dec.ny.gov/9hemlcal/52706,html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide tile tonnages of materials received. This includes al! materials recei\ed at your facility regardless of their destinattan alter processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the me!hods used to measure the quanlities recef.ed and !hepercentages measured by each me!hod: 
~%Scafe Weight ~% Estimai3d 
__% Truck Count __% Other(Specify: ________~ 

Material Tip Fee 
($/Ton) 

January 
ltoRS) 

February 
(tons) 

March 
(tons) 

Ap,-H 
(Ions) 

May 
(ton&J 

June 
(tons) 

July 
{tons) 

Commingled Containers 
lmelal "'~~, nlaslicl 
Commingled Paper fan 
grades) 
Single Slream ,._n 0 ~025 2020 20.33 20.35 20.30 20.32 20.33 
Other (specify) 

- -• -- - - - - _- . . 
C-

..· .· ··.· .·.-- -- __ -__ -c,;-- -·.. ·.. ·totalTons Received ... 
.·.. · 

August September October No..,mber Di,cember Total Year Daily Avg.Malerial 
(tons) (Ions) (tons) {tonsJ {tons) {tons) (tons) 

Commingled Containers 
fm<!lal, glass, plastic! 
Commmgled Paper l•ll 
=<!esl 
Sing!& Stream. 
l!o!al) 20.35 20.32 20.29 20.30 20.33 243.67 .94 
other {specily) 

Seclion 2 (Solid W3E 

!Ong Witt! the appmpria!B 

upriate slate, oourJ!y arl 

~ ,,, 

• 
pf 
) 

TONS RECBVED 

T 1?43,67 

. ·..

Total Tons Received· 
. ·.•· •.· . .· •. ; .: - - - -:"-- ': ._-

> )nS): 243,67 ..· ·. ·.. 

If the material lype Is not fls!ed, use one of the "Other' fines and fill in lhe name of !he rna!erial. II more "Other" lines are needed, cross oot an unused type and fiU in typo and mr io tile other 
!he other materials name. If sliU more "Ottlel'" fines are needed, allached anolher copy of lhis page, cross out an unused lype, and fil in lhe olher materials name. terials 
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SECTION 4-RESIDUE 

Totafresidue{tons)=____ Residuedestination{Name&Address)______________________ 
Percent Residue Calc~ation: Total Ions residue/Total toos material recei\edx 100= 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. lndi(:llte lhe name of the facility, address, corresponding StatefCountry, County{Province, 
Destination Planning Unit!Municipalily and the amount of material recovered. DO NOT REPORT IN CUBIC YARD5! 

Specify transport meihod, list type ofmatcerial(s) and percentages oftotal mat€rial transported by eadi: 
__% Road: Ma!erial{s):________________ ___% Rail: Material(s):________________ 
__% Water: Material(s): __% Oiher(specify: ___~.: Material(s}:________ 

i:~:~'i:~::::~:~;~:::;L~:,~;;r~~:i~;~;t~~::~-:~~~-,,~~:1~~:::~;~:~::~,;c2:,:~;1~;-;1~~1~~~~~~~~~~~-~:~~:',~~~~X~?i{,~'-~?,~;:~,~~;~~~~:--L~;~s;~--~y~1':,~·,;~~{~~;~~-:~~~;i~~;~s~::~~~::~4~'-~i-
DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTYOR RECOVEREDMATERIAL (See Attache<I Ust oi'!ffS.name & Address) COUNTRY PROVINCE (out of facility)fianntrw !intt!?) 

Commingled Paper 
(all sra_des) 

Corrugated 
Caroboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 
! 

Paperboard/ 
Boxboard 

Other Pa per i•P•cify) 

.....- ·._ - _- _.- _:- - .-·. -_ ·.· · ~ TOTALPAPERRECOVERED{to11s}: ..·· 
. . : . 

f the rralerial type is not lisleo, use oo,, of the "Other" Illes and fil in lhe nam:, of the rratenal. f m,re ·O!her" Ines are needed, cross O<rt an unused lype and till in ilie•Mler 
materials nacre. Mstil rmre "Other" Ines are needed, attached another CCf"/ or tt1is page, cross oul an uoosed j,Jpe, and fil i!1 the olhe< imlerlals narre. · 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

.,-c~~~-°';~A-i;~~'.~_t;,i~-~~;~;,-:·_-f;-,~j~~-'-.:_ .. :~ ~:~{'.;::~::t~~~-:-f,05,?~~~,":;~64~~-~t:~/:~;~)~;iik?'.&;~~~;;~~---~;•~t-:~:ri:~~I~~~~-:;~~Z~R~~~~=~?~--::·)~lK:~t:::·:=_f:~;;r::;;~;~i:~(~!:~-~t:~:;~}~;~~i?:-2·:~ 
. ... .. - . . . . - . . . . . . . .. . . . . . DESTINATION DESTINATION DESTINATION NYS TONS 

RECOVERED DESTINATION STATE OR COUNTY OR Pl.ANNING UMT RECOVERED 
MATERIAL P"'·o•nNCE ~•" -h•d U.tol 

(Nome & Adon,ssj COUNTRY "' "" NYS Pianoinq Units) [out of facility) 

Container Glass 

lndustrialScrapGlass l-----------------+-----r-----+------1------71 
Other Glass (specify) 

. . . ·.. . · • ·.. . . · ·· .. -.. · · •· . .·· · . · · · . •· · TOT~ GLASS Rl:COVERED (tons): ·· 

,,;,.,.;,.;,:;..f,';,,,._. .• ~·•c:,;•,;,•;,,)~•·.·•"'§.~~...,;",:,< ·:,,";;,.~.:; .. .:_:.~~1~=~;~~ -;;'~;.;:;••;;~~~;;*~j~"•::<:":~1
~~;: ;'': 

RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name &Address) COUNTRY PROVINCE ~;-:,~:~;~~ [out ortacilify) 

Aluminum Foil/Trays 1--------------------t-----+------t---------r-----1 

Bulk Metal 

Enameled Appliances 1-----------------+-----+------+--------t-------. I White Goods 

lndustrialScrapMetal 1-----------------1------t------+-------t------71 
Tin &Aluminum 
Containers 

Other Metal {specify) 

... . . . ·. · _·. · TOTALMETALRECOVERED{tonsj: · · ·. ··• ·· · · 

I Jhe rmleria! type is ool isl.Ed, use ooe of the 'Other' li!les at1d fll in lhe ""'1B of l1le mruanal f rmre "Other" lines are needed, cross out an unused type and fm in the olher 
maleriars narre. f stil rmre "Other' Ines are needed, attached anottlef copy of lhis page, cross oot an unused type, and Iii' in lfle other material; narre. 
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RECOVERED 
MATERIAL 

Commingled Plastic 
li't •ii7J 

PET fplasl!c#1) 

HOPE (plastic/12) 

Other Rigid Plastics 
(#3•#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics(speclfyj 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION 
(!fame & Address) 

DESTINATION 
STATE OR 
COUNTRY 

PLANNING UNIT 
(See AtlacMd Ustof 
N'r'S Pta-rm-:ing Units.) 

TOTAL PLASTIC RECOVERED {tons): 

(cut offaclll)'l 

f !he imlerial type is not !isled, use ooe of !he 'Other" lines afld filf in the nama oi the material ff rmre "Other" Ines are needed, cross out an ooused type and fl in llle other 
materials name, I stm more "Omer" Ines are needed, attached anal her cq:,y of lhis page, cross ou! an um.,sed type, and hi ln the otlJer rm- name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GlASS - wMle boliles 1 cut,«; yard 0.35 lons G.ASS • crushed rrechanicaly 1 cubic yard o.ss oms AU.JMNUM - cans - whole 1 cubicyard 0Jl3 tons 
GLASS - seni crushed 1 cubic yard 0.70 lolls GI.ASS • uncrushed manuaiy 55 galbn drum 0.16 tons ALI.J.ll,JUM - cans - flattened 1 cubicyard 0.125 lons 

PAA3'Z • fligh grade loose 1 cubicyard 0.18 loos PLASTIC -FEr -whole 1 cubic yaro 0,015 loos _,_. __ - ·- -·, · .... __ ----- __ ,,.·_-.·-.-__ ·_: 1-·,.--,·-:::--·- -· '··' ~ ·.'-... ·_ .- . . .·· 

PAFER • hqi grade baled 1 cubic yard 0.36 lo<ls PLASTIC - FEr · flattened 1 cubh: yard 0.04 tons · .. :· .. ·. .. c_- ,'· .· .- '.> ."·-.:.- ',-·.··_-.... -.c .. -.·.:.• 

PAfl:R - nixed loose 1 cubicyard 0.15 loos PLAS1JC - FEr · -d 1 cubic yard 0.38 iollS WHITE GOODS • unco"1]acied 1 cubic yard 0.10 loos 

r-EWSPR INT -loose 1 cubic yard 0.29 lons R.AS11C • styrofoom 1 culJl< yard 0.02 tons WHITE GOODS - corri:,acted 1 cooio yard 0.5 lons 

NBNSPRINT • ccrrp8cied 1 cubic yard OA3lons RASTIC - HOF£ -whole 1 cuboo yard Oll12 !oos .·. ·• .. · .. :. ···=.··.-.·, .· .. ;. ? . .-.... : _.·_ · .. · . ~ .. _:" 
_.- • > 

··--.-· .. _-, 

CORRUGATED - loose 1 cubic yard 0.015 tons PlASTIC - H:f'E - !laiteaed 1 1 cubic yard 0.03 tons 
·. . . ··. 

--·.·:::·:.···.·.: ... ··::.· .... ·c _' . .-· .. ·c•.··.'_·•_-.-'.·.· _ _-· 
_.·--

'· .. ·· .. 

CORRUGATED - baled 1 cubi;yard 0.55 1oos PLASTIC - ;fFE • baled 1 C\IDlc yard 0.38 Ions Fm'<OUS !i<ETAL - cans whole 1 cubicyard 0.06 loos 

. _, ___ .· Pl.ASlJC - nt<ed (g roce,y bag~, 45 galkln bag 0,01 tons FB':ROUS I\EfAL • cans 1 cubic yard 0.43 loos 

Reprinted { 12/21) 



:~~#·~i~~;~_-. 

RECOVERED 
MATERIAL 

Commingled 
Containers 
(metal, glass, pias1ic) 

Commingled Paper & 
Containers 

Single Stream 
ttoo,!) 

Qlhe,. (specify) 

- -

SECTION 5- RECYCLABLES & RECOVERED MATERIALS (cont1nood} 

''".~t~~i:! '.!,i'.~':'t~~f,~.fflffl:\tjl,.,l~!~~~•f,::·~:;:',% · f:t~::~\~·;:::;;~~;r;;:~1t'i"tli~1-f'~l,t,,1;,: 
DESTINATION DESTINATION DESTINATION NYS 

DESTINATION STATE OR COUNTY OR PLANNING UtfT 
(Name & Address) COUNTRY PROVl NCE (See Allached u._t ol 

NYS Pla-nrnng Urnts} 

TONS 
RECOVERED 
(out of faclHty) 

TOTALMl.XEb MATERIAL RECOVERED(tof'lsj:·_-· -·. 

~~~~l;J~l{t:~Zf~~J~~;~~~it~~ -:+1~:~~:t~~-~-q51::~~~~f~lf;~'I6?~~~~~~JJ:i(fi;t;t\~~ ,--__ -:z~.
0

_ ;Jt:: F~~;~~.-~-}:.~t5~!J:~ ·----~;:-;-}~~t:r~:t¥~tt22il~ff@~~*1~~¥ 

RECOVERED 
MATERIAL 

Electronics 

Textiles 

Other (speclfyl 

DESTINATION 
(NamE> & Addmssj 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(See Allaehed Lisi o/ 
NYS -:ehu:mi!!B tip[§) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

TONS 
RECOVERED 
[cut offa<illtyj 

V !he 11Bletial type is not isled, use one of 1l1e "Olh.,., lines and fl in !he nam, of me material. I mire "Othe," Unes are needed, cross ou! an unused lype and Iii in the oilier 
matariais name. I stiH more ''O!her" Imes are needed, attached another copy of th~ 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 tha facility during the reporting period? 

D Vas E:) No If yes, give Information below for each Incident (attach additional sheets if necessary): 

Date Received Tvne Received Date Disoosed Dlsnosal Method & Location 

SECTION 7. COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□Yes E!No If yes, attach additional sheets reflecting annual adjustments for Inflation and ,my 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 EJ Na If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Ware there any changes from approved reports, plans, spacifications, and permit conditions? 

O 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? 

D Yes I!] No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator mu$! sign, dat<:> and $1.lbmlt one completed form to the appropriate Regional Office (See attac.hment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

The Owner or Operator mu.:t also submit one copy by email, fax or mall to: 

New York State Department of environmental 
Cons11rvation DiVision of Materials Management 

Bureau of Solid Waats Management 
· 625 Broadway 

Albany, New York 12233-
7260 Fax 51 B-402-9041 

Email address: SWMFannualreport@deo.ny.gov 

I certify, under penalty of law, that the data and other Information Identified in this report have been prepi,red under my 
direction and supervision In compliance with a Sy$tem designed to ensure that qualified personnel properly and accurately 
gather and evaluate this inform. a~IO m awara ~se statement I make in such report Is punishable pursuant to 
section 71-2703(2) oytt\,e;!:nviron en lvatlon Law arn:t-section 210.45 of the Penal Law. 

, ,., ~ i 02/08/2022 
Date 

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

cwrauscher@hotmail.com 
Email (Print or Type) 

PO Box217 West Leyden 
Address City 

NY 13489 (315 )942 _4111 
State and Zip Phone Number 

ATTACHMENTS: □ YES J:l NO 
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