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Eg:g;nri:r:ﬁ:;ul { you need assistance filling out thie fern ploass omall RY FACILITY ANNUAL REPORT

Complete and submut this form by March 1 2022

This annual report is for the year of operation from January 01, 2021 to De
SECTION 1 - GENERAL INFORMATIDN

cember 31, 2021

e
St atity " H
A “i.r‘rr 1 h ! o

BEMY.H0Y &r call 518-402-B678.)

Rk et N EACILITY NFQRMA‘T A
FAGILITY NAME: = <
Shamin ?mﬁeft)m;m e
FAGILITY LOGATION ADDRESS: FACILITY GITY: $TATE: | 21 CODE;
9 - | - |
HAY ¢ engreen  SF | Ume. Y| Y4 e
FACC;TYY-) TOWN: FAGILITY COUNTY: FACILITYPHONE NUMBER:
q Live
| G Sk PYE Lo Y- 2 2o
FACILITY NYS PLANNING UNIT: (Altstafuve Planaing Uoits san be found at the and of ;hin raport), NYS%LC
Lo L e e ; “ - ‘\.-»\A\‘u‘.. L e L REGIDN #:
P - -
23.?“”)ERM'T #: (Rofor to DEC DATE ISSUED: | DATE EXPIRES. NYS DEC ACTIVITY CODE OR

REGISTRATIOEENUMBER {Refer to
DEC Roglstration)

FACILITY CONTACT' - £ public CDNTACT PHdNE CONTACT FAX NUMBER:

Dz | Dnad Syplg emivate 5‘%3@519. oL |EES-y.0)M e

CONTACT EMAIL ADDRESS:

Ll

[TOWNER NAME: ;‘ T SWNERFAX
E\m [y Gégws}emma Qe *&6—{0 22104 55 a(@;qr o)
ADDRESS: OWNER CITY: STATE: | 2IP CODE:
WP ZNED O feer) D Lo, Y| HUS
OWNER CONTACT: |, OWNER CONTACT EMAIL. ADDRESS: <)
ﬁhjw’\ | lwatd SWO\U Inntd e Sempoic ,
b il i OPERATOR/INFORMATION. R
B public
‘\E’:\private

22 other (provids);

I 'PREFERENGES i
meerred addres& to receive corregpondenca. I Feeility losation sddress . X Owneraddress
thar{provida): ‘
E \om A2 Lien DY 144§
Preferred emall address: L) Faeliity Contact L Owneg} Contact
I Othor (provide):
Prefarred individual to recelve correspondence; Ll Fesility Contaat ' ﬁ Owner Contact

Did you operate In 2021% M Yeas; Compiate this form,

2] No; Complete and submit Sections 1 and 11. If you no langer plan to operate and wish
to relinquish your parm:megistratmn associated with this salid waste managemsnt actlwty. also complete the "lnactwe
Solid Waste Management Facility or Activity Notification Form” located at: hitp:/iw icpl/B27
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SECTION 3 -SERVICE AREA OF MATERIAL RECEIVED

Please identify where the malerial is coming from. The total tons received reported below should equal the total tonsreceived inSection 2 (Solid Wass

Received}. DO NOT REPORT iN CUBIC YARDS!

address of the facility along with the appropriate

f the material WAS received from anather sclid waste managemenl facility, please wrile in the name and

state, county and planning unitfmunicipality.

If the material WA S NOT received from another sclid waste management facility, please wiile in “Direct Hauf along with the appropriate state, counly ad

planning unitmunicipality where the matenal was generated.

Specify transport method, list type of malesial{s} and percenlages of tota! material fransported by each:
¥ Rall: Matenial{s}):

% Road: Maierial{s):
% Water: Material(s): — % Other (specify: I Material{s}:

SOLID WASTE MANAGEMENT FACGILITY FROM AREA ARER NYS PLANNING

OR “Direct Haul” COUNTRY | PROVINGE | (e Atachsdbistor TONS RECEIVED
_ NYS Planning Linits}
Commingled
Containers
L{meml, glass, plastic]

Commingled Paper

fall grades}

T ] } = Ii‘* B i(‘ {an - f
Single Stream T T T B
Notai}
Fﬁther {zpecify}

If ; is not i o [ the “Other” lines and iii in the name of the malsrial. if more “Chher” lines are needed, cross out an unuszd in
the ma’ce:]al e?iges 'iggnel.]s?tfadsi]# %?Q%Smer“ fires are needed, alfzched another copy of this page, cross out an unused type, and fillin the other ma‘ret?l?fsand filinthe cther

name. Reprinted (12/21)
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Ple ide the t of matetals received. This includes all materials received al your faciiit
ase provice te fonnages DG NOT REFORT IN CUBIC YARDS!

SECTION 2 - MATERIAL RECEIVED

Specify the methods used to measure the quantitiss received and the percenlages measured by each msthod:
% Estimated

¥ regardiess of their destination afier Processing.

V% Scale Weight .
% Truck Count % Otheer (Specif}r't }
- Tio Fee January February March Aprit May June July
Material {sghm} [tons} {toris} {tons) {tons} {tons} {tens]} {tons}

Commingled Containers

tmetal, glass, plastic)
Commingled Paper fo5

grades}

Single Stream

S

134

b4

hS3

€4t

flotail

Other {specify} Q& [ﬂ

504

&0

04

£20

ALY

Moaterial

September
{fons]

Ootober
{tons)

Movember
{tons}

-December
{tons}

Total Year
{tons}

{tons)

Commingled Confainers

fmetzl, glass, plastic}
Commingled Paper @i

- firades)
Single Stream

9Y8%]

hab

2085

LBAA

ftofal)

.37

ih39

LkE

155

14 }:;5

Other {sgeaiﬁ’gj G&L

Rarnrninted {12/2 13

¥ the materiaj typa is nol listed, use one of the "Other” lines and it in the name of the maierie}i K mare
the ather malerizls name. If st more *Other” lines are needed, attached another copy of s

“Glher” Bnes arenseded, croas out an unused type and §ll in
page, cross Ut an unused type, and il in the other materials nams,
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SECTION 4 - RESIDUE

Total residue (fons)=__ Residue deslination (Nzme & Address) -
Fercenl Residue Calculation: Tolal tons residueTotal tons materia! received x 100 =

SECTION 5—-RECYCLABLES & RECOVERED MATERIALS

e e e e L

-~

i ;i inati lerials. Indicate the name of the facility, address, corresponding State/Gountry, County/Frovince, =
Flease ident Df;isﬁa“t?:: g;;fnﬁ?;cﬁgfmﬁ;é;a;m and the amount of materiai recovered. DO NOT REPORT iN CUBIC YARDSI g
oy
Specify transport method, list type of mateniai{s) and percentages of total materia! transportecﬂfb;l;::gf:;ateﬁm{sr L;
¥ Road: Material{s): ——-ﬂ" . hats - o+
: : ¥: Materialfsj; =
% Water: Material(s); — e .r'éiOther _SPfY“ — i gna (517 E
= DESTINATION | DESTINATION NYs TONS @
RECOVERED DESTINATION STATEOR | COUNTYOR | FLANNINGUNIT | oecoveren
MATERIAL Wame & Address] COUNTRY PROVINCE Planning Units) fout of facility}
Commingled Paper
{afigradas}
Corrugated
Cardboard
Junk Mait
Magazines
Newspaper
Office Paper {;ﬁ
Paperboard/ -
Boxboard o
Other Paper tspecty I e
: : JCTAL PAPER RECOVERED {ions)
——— o ) x ' fill in the name of the matenial. ¥ more “Other” Yines are needed, cross out an unused type and A in the other
fhe "ﬂge{:étggfnmesﬁ;# ii?:?‘gt;hl:r? Er?fs'eer;j [;e:egeni atl:ch:dnaa.mﬂler copy of this page, cross ouf an unused type, and fllin the ofher rmatariale name. +
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DESTiMATiON BESTH%A?SG& N’I'S TONS

— ' DESTINATION
" RECOVERED 7 DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED
See Atlached List of
MATERIAL {Name & Address} COUNTRY PROVINCE gm'?; ?iaﬁcﬂiig ﬁ;ss;:} fout of facifity]
Commingled
Containers

{metal, glass, plastic)

Commingled Paper &
Containers
ﬁzgie Stream fasotia, Yor {l;,( )i f’}’}{;{ N B % RIS
GOther fspecify}
bA e Casetia.  lotycimg M igad 405
§;—€= = = St =i e N e et = e
- _ | DESTINATION | DESTINATION | DESTINATION NYS TONS
RECOVERED DESTINATION STATEQR | COUNTYOR | PLANNING UNIT RECOVERED
MATERIAL {Name & Address) COUNTRY | PROVINCE | {See Altached Listor .
NYS Planning Uniis) {out of facility)
Electronics
Textiles
Other specifyy

¥ the material type is not fsted, use ane of the “Cther” fines and fill in the name of the n‘aierfal_ if more *Other™ lines are needed, cross out an unused type and fl I the other
materials name. If still more *Other” lines are needed, attached another copy of this page, cross out an unused type, and fllin the cther materials name,
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RED MATERIALS icontinueq

T =

DESTINATION { DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNINGUNIT | - JOMS
MATERIAL fName & Address) COUNTRY PROVINCE | (See Atfached Listof ERED
KYS Planning Usits) fout of facHiry)

Container Glass

Indusirial Scrap Glass

Other Glass (specify

L ]
OTAL ‘REC

e e

: e s e »fﬁ1&é&;ﬁ,3§;w‘#
DESTINATION | DESTINATION | DESTINATION NYS |
TION NATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT RE::TC?NS
MATERIAL (tame & Address) COUNTRY | PROVINGE | (See Attached Listof VERED
NYS Planning Units? {out of facility}
Aluminum Foil f Trays
Bulk Metal
Enameled Appliances
f White Goods
Industrial Scrap Metal
]
Tin & Aluminum
Containers
Other Metal {specify

F ihe material type is not Isted, use one of the “Other” Bves and il in the rame of the material f more

TOTALMETAL RECOVERED fonse. .. .=

“Ciher” Bnes are needad, cross out an unused type and fll in the other

materials name. F stll more “Other” ines are needed, atteched ancther copy of this paga, cross out an unusaed type, and 0 the other materials name.
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Reprinted {12121}

SECTION 5~ RECYCLABLES & RECOVERED MATERIALS icontinued; :

s

= =

DESTINATION | DESTINATION | DESTINATIONNYS ' -

RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REJ(?\;I i

MATERIAL {Name & Address} COUNTRY PROVINCE iSee Affached List of ERED r

MYS Planning Unjts) fout of facility) 5

Commingled Plastic _:

1 -37) Ex

2‘:

PET (plasic#1) o

m

t

HDPE (plastic #23 -

Other Rigid Plastics gﬁ

#3873 o
Industrial Scrap

Plastic
Plastic Film & Bags
Other Plastics ispecily
F the meterial type is not fisted, use one of the “Cther” [nes and il in te name of ha ma{er‘éa‘l.' if more “Oiher” Enes are needed, ¢ross outan unused lype and i in the other .
materials mame. ¥ still more “Other” fines are needed, atlached another copy of this page, cross outan unused fype, and it the other materials name.
VOLUME TO WELGHT CONVERSION FACTORS )

_ MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT ..
GLASS —whola boltles 1 cubic yard §0.35 tons | GLASS - crushed mechanically | 1 cubic yard [ 0.88 fons EALUMNUM — cans — w hole 1 cubic yard | 003 tons N
GLASS - semi crushed 1 cubic yard | 0.78 fons | GLASS - uncrushed menuslly 55 gallon drum [ 0.16 lons §ALURANIINS —cans — fhttened 1 1 cubic yard 15,175 ions T
PAPER - high grade keose |1 cubicyard [0.18 tons [ PLASTIC — PET —whele Teubicyard 0015 lons S o = i;
PAPER -high grade baled | 1 cublc yard j0.36 fons fPLASTIC ~ PET -flatiened icubicyard 004 fons f SEs e o
FAPER - mxed loose 1 cubic yard [0.15 tons [ PLASTIC — PET -baled 1 cubic yard 0.28 fons | WHITE GOODS -awonpacted |1 cubke yard [0.90 fons b
MENSPRINT -foose 1 cubie yard [0.28 fons fPLASTIC - siyrofoam Poubicyard  ]0.02 tons (WHITE GOODS - compacled 1 cubic yard ;0.5 tons +
NENSPRINT - compacled }1 cubic yard ) 043 fons JRLASTIC ~ HDFE —whols teubicyard  [0.092 fons S e
CORRUGATED —lopose 1 guble yard | 01015 fons fPLASTIC — HDPE —flattered 1 |1 cubicvard [ Q.03 fons
CORRUGATED - baled 1 cubic yard 10.55 tons || PLASTIC — HDPE - bakd 1cubic yard  {0.38 bons  FERROUS METAL -cans whok |1 cubic yard Gﬁgtgns - 1
S GLASTIC ~mixed {geeiy bags] | 45 gallon bag 0.01 lons FFERRGUS METAL -cans 1 cubic yard 10.43 tons

-
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner ar Oparator must sign, date and submit one completed form fo the appropriate Regional Offica (See attachment for
Regional Offica addresses, emall addresses and Materials Management Contacts).

Tha Owner or Operator must also submit one copy by amail, fax or mail to:

New York State Department of Environmental
Canservation Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233~
7260 Fax 518-402-9041
Emall address: SWMFannhualreport@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 that any false statement | make in such raport is punishable pursuant to
saction 71-2703(2) of the Environmental Conservation Law and saction 210.45 of the Penal Law.

Drnend S o 5197).25-

Signature Date
Weboan L Sham ko Oner
Name (Print or Type) Title (Print or Type)

Shantpe shan v u:m « vy

Emall (Print or Type)

T SNOesn S Lirrcy

Address City .-
AN R = SR 2o
) State and Zip Phane Number

. O ves @ no
atTacHMENTS: [ vES 1A
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