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SECTION 2 - MATERIAL RECEIVED

Please provide the tonnages of maferials 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 methed:
100 % Scale Weight % Estimated

% Truck Count % Other {Specify: }
g Material Tip Fee January February March April May June July
{$/Ton} (tons) {tons) {tons) {tons) {tons) {tons) (tons)
Commingled Containers
{metal glass, plastic)
Sormmingled Paper il 307.89  [309.31 [30258 [225.62  [223.65 [312.86  |305.69
Single Stream
{total)
Other {specity)
Total Tons Received
M ial August September October November December Total Year Daily Avg.
ateria {tons} {tons) (tons) {tons) (tons) (tons) (tons)
Commingled Containers
{metal, g[asgs, plastic} 1 1 55 1 1 55 577
oy JedPaperal 135041 140061 [307.93  [321.86  [328.88  [3155.79 157.78
Single Stream
{total)
Other (specity)
Total Tons Received

If the material type is not listed, use one of the "Other” lines and fillin the name of the material. If more "Cther” 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 3 - SERVICE AREA OF MATERIAL RECEIVED

Ptease identify where the material is coming 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!

» Ifthe material WA S received from ancther solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

« [fthe material WA S NOT received from another solid waste management facility, please write in “Direct Hauf"

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:
% Road: Material(s):
% Water: Material(s);

% Rail: Material(s):

% Other (specify. ): Material(s);
SERVICE AREA I
SOLID WASTE MANAGEMENT FACILITY FROM ST | SERVICE | S PLANNING
MATERIAL WHICHIT ng 5;_5::;::55;;“9 & Address) STATEOR | COUNTY OR UNIT TONS RECEIVED

COUNTRY PROVINCE {See Attached List of

NYS Planning Units)

Commingled n/a
Containers
{metal, glass, plastic)

n/a
Commingled Paper
{all grades)

nfa

Single Stream
{total}

Other (specify)

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. I
materials name. If still more “Other” lines are needed, attached another copy of this pa

name. Reprinted (12/21)

more “Other” lines are needed, cross out an unused type and fill in the other
ge, cross out an unused type, and fill in the other materials


https://NOTrecei-.ed

Total residue (tons) =

Residue destination (Name & Address)
Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 4 — RESIDUE

SECTION 5 -RECYCLABLES & RECOVERED MATERIALS

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

Destination Planning UnitMunicipality 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:

100 % Road: Material(s):
% Water: Material(s):

RECOVERED
MATERIAL

DESTINATION
{Name & Address)

% Rail: Material(s):

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

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

DESTINATION NYS
PLANNING UNIT
{See Atlached List of NYS
Planning Units)

TONS
RECOVERED

{out of facility)

Commingled Paper
{all grades)

Corrugated
Cardboard

Salvay

Syr

1558,00

Cellmark

cT

1091.18

Junk Mail

Magazines

Newspaper

Green Fiber

PA

248.70

Cffice Paper

Paperboard/
Boxboard

Midland Davis

762,40

Other Paper (specify)

TOTAL PAPER RECOVERED (tons); 26028 ||

I the rmaterial type is not listed, use one of the "Other” lines and fillin the name of the material. ¥ more “Other” lines are needed, cross out an unused type and fill in the other
materials name. I still more “Other” lines are needed, attached anather copy of this page, cross outan unused type, and fillin the other materials name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

INATION | D N | PESHINATIUON NYS
RECOVERED DESTINATION DEST ESTINATIO PLANNING UNIT TONS
MATERIAL STATE OR COUNTY OR (See Attached List of RECOVERED
5
(Name & Address}) COUNTRY PROVINCE NYS Plannina Units) {out of facility)

n/a
Container Glass
Industrial Scrap Glass [n/a
Other Glass {specify)

TOTAL GLASS RECOVERED itons):
DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION PLANNING UNIT TONS
MATERIAL STATE OR COUNTY OR (See Atlached List of RECOVERED
Hame & fddrese) COUNTRY PROVINCE NYS Planning Units) {out of facility)

n/a
Aluminum Foil / Trays
Bulk Metal na
Enameled Appliances |Va
{ White Goods

i

Industrial Scrap Metal we
Tin & Aluminum nfa

-ontainers

Other Metal (specify)

TOTAL METAL RECOVERED {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, cross out an unused type and fill in the other
materials name. ff stil more "Other” lines are needed, attached ancther copy of this page, cross cut an unused type, and fill in the other materials name.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continuea)

DESTINATION | DESTINATION | YES IINATIUN NY3 TONS
Rﬁﬁ%ﬁﬁ” DESTL”Q:'ON STATEOR | COUNTYOR (';';frﬂ':'cﬁ'g UNIT" | RECOVERED
ISt O
(Name ross) COUNTRY PROVINCE NYS Planning Units) {out of facility)
Commingled n'a
Containers
{metal, glass, plastic)
nfa
Commingled Paper &
Containers
n/a

Single Stream
total}

Other (specify)

TOTAL MIXED MATERIAL RECOVERED (tons):

DESTINATION | DESTINATION | DES IINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REJC?\?SRED
MATERIAL (See Attached List of
(Name & Address) COUNTRY PROVINCE NYS Planning Ugit;] {out of facility)
zlectronics na
Textiles nva

Other (specify)

TOTAL MISCELLANEQUS MATERIAL RECOVERED (tons):

If the material type is not listed, use ane 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 anather copy of this page, cross out an unused type, and fillin 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 fo the appropriate Regicnal Office (See attachment for
Regicnal 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: SWMF annualreport@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 inforpation. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Envir mental Conservation Law and section 210.45 of the Penal Law.

01/25/22
\S\ig_;pa'ture ' " Date

Dave Levitt Facility Mar.

Name (Print or Type) Title {Prin.w Type)

dave@empirerecycling.com
Email (Print or Type)

P.0O. Box 514 Utica
Address T City

N.Y. 13503 315,724 7161
olate and Zip Phone Number

ATTACHMENTS: [ ves 1 no
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