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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 received and the percentages measured by each method:
100 % Scale Weight % Estimated

% Truck Count % Other (Specify: )
Material {;?Tl:;? Jagﬂir)y FT::: . )r Y ?fé‘r'.i'} (::pnrs”) (t"o"ﬁi) {‘tjg::: ) (tiurg)
Commirled Comtainers |1/
Commingled Paper all /4 20 32 43 39 5 59 0
Single St
(tc:‘ral% e atream n/a
Other (speciyOCC n/a 190 250 298 330 304 179 271
White Office Mix n/a 300 245 262 389 330 289 289
Newsprint n/a 0 44 42 42 20 21 21
Total Tons Received 510 571 645 800 659 548 581
| Sy | S| Nopember | Brcember 25 oo e
o e n/a
Commingled Paper (al .
%r;::%‘;": ea Faper 10 '3 22 11 11 216 73
(t;gﬁ e atream n/a
Other (speciyQCC 253 239 71 246 286 2917 9,72
White Office Mix 340 317 355 265 348 3729 12.43
Newsprint 41 42 21 20 43 357 1.19
Total Tons Received 644 621 169 542 688 7278 24.07

If the material type is not listed, use one of the "Othet” 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 fillin the other materials name.
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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 e qual the total tons received in Section 2 {Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

If the material WA S 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/municipalify.

If the material WA S NOT received from another solid waste management facility, please write in “Direct Haut" along with the appropriate state, county and
planning unit/municipality where the material was generated.

Specify transport method, list type of material{s} and percentages of total material transported by each:
100 o Road: Material(s):

% Water: Material{s):

% Rail: Material{s).

% Other (specify: ) Material(s ):
SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM e | SERVICE | YS PLANNING
MATERIAL WHICH IT WAS RECEIVED (Name & Address) STATEOR | COURER oR UNIT TONS RECEIVED
OR “Direct Hau!”

COUNTRY PROVINCE (See Attached List of

NYS Pianning Units)
Commingled n/a
Containers
{metal, glass, plastic)
Direct Haul NY Multiple = o 216
Commingled Paper
‘all grades)
3ingle Stream
Jotal}
Other (specify)
Newsptint Direct Haul NY Multiple [~ 357
White Office Mix Direct Hau! NY Mutiple M || 3729
ocec Direct Haul NY Mutiple ~ 2917
TOTAL MATERIAL RECEIVED (tons). 7278

If the material type is not listed, use one of the "Other” lines and fill in the name of the material. If more
matefials name. If still more "Other” lines are needed, attached enother copy of this page, ¢

name. Reprinted (12/21)

‘Other” lines are needed, cross out an unused type and fill in the other
ross out an unused type, and fill in the other matetials



Total residue (fons) =

Percent Residue Calculation: Tot.

Please identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,

SECTION 4 — RESIDUE

Residue destination (Name & Address)

ons residue/Total tons material received x 100 =

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

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:

90 % Road: Material(s):

10 % Water: Material(s):

RECOVERED
MATERIAL

| DESTINATION
{Name & Address)

% Rail: Material{s):

% Other (specify:

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

J: Material(s):

DESTINATION NYS
PLANNING UNIT
{See Attached List of NYS
Planning Units}

TONS
RECOVERED

{out of facllity)

| Cornmingled Paper
(all grades)

Multiple Mills

216

Corrugated
Cardboard

Mulliple Mills

2917

Junk Mail

Magazines

Newspaper

Multiple #ills

357

Office Paper

Aultiple Mills

1729

Paperboard/
Boxboard

Other Paper (specify)

TOTAL PAPER RECOVERED (tons): 727

If the material type is not listed, use cne of the “Cther” lines and fillin the name of the material. F more "Other” (nes are needed, cross out an unused type and fill in the other
materials name. if stil 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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MA I ERIAL

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

(RIS LV N S

dd . DROVINGFE (See Attached List of
(Name & Address) COUNTRY PROVINCE NYS Planning Units) {out of facility)
sontainer Glass na
Industrial Scrap Glass |n/a
Other Glass (specify}
TOTAI 3l ASS RFCOVERFED ftnne)
i DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | GOUNTY OR | PLANNING UNIT TONS
MATERIAL (Name & Address) COUNTRY PROVINGE | (See Attached Listof RECOVERED
NYS Planning Units) {out of facility)

. _ [Multiple Mills 32726

Aluminum B g

Bulk Metal

Enameled Appliances
{ White Goods

Industrial Scrap Metal

Multiple Mills

23344

Tin & Aluminum
Containers

Other Metal (specify)

Non- Ferrous

Multiple Mills

3573

Batteries

Multiple Mills

131

TOTAL METAL RECOVERED (tons): so77

i the material type is not listed, use one of the "Cther" lines and fillin the name of the material. I more "Other” lines are needed, cross out an unused type ard fill in the other
materials name. K 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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SECTION 5~ RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION NYS

DESTINATION | DESTINATION
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT REgg\rESRED
hed List of

MATERIAL ame & Addrss) COUNTRY | PROVINCE | {rpiosis iilel | outortciiy
SCommingled a
containers
metal, glass, plastic)

nia
Commingled Paper &
Containers
nfa
Single Stream
{total)
Other (specity)
TOTAL MIXED MATER|AL RECOVERED {tons):
l | DESTINATION | DESTINATION | VSR HINAHIUN NTS I
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT REC-I-(?\:JESRED
MATERIAL (See Attached List of
(Name & Address) COUNTRY PROVINCE N\?; Pl ncnif':g Units}) {out of facility)

Electronics a
Textiles v

Other (specity}

TOTAL MISCELLANEQUS MATERIAL RECOVERED (tons}):

If the material type is not listed, use one of the "Other” lines and fill in the name of the material.  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 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regicnal Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must alsc submit one copy by email, fax or mail to:

New York State Depariment 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 systern designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Envibpnmental Conservation Law and section 210.45 of the Penal Law.

l\ 1o \7/’1.,
ignature Date '
Dot e G\ﬂrc\l‘-"l‘! Mo
Name (Print or Type) Title {Print or Type)

PAVRE e et RAcyelaits (o

email (Print or Typo,

(0 bey 5\Y oy

Address City
1\\\] 13507 It a1 (!
Slawe and Zip Phone Number

attacHMenTs: [ ves [ no
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