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05-25-22; ;Shan 

,r~\11,io•• IDepartrn•ntof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
q,ITT"""' ~~::::,•;:w~~I (II you need •••l•l•noo filling out thlo form ploooo omall •wm!Jjnnualrepgrt@deo,ny,oov or call 516•402•6678.) 

Complete and submit this form by March 1, 2022. 

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

' i.F.l\'.C:lt,l.'1)):1:1,NfC:,RM~TIQ.f)ily};::;i:!11 :i' 

FACILITYL 
STATE: ZIP CODE: 

St 
FACILITY TOWN: FACILITY COUNTY; FACILIT ONE NUMBER: 

FACILITY NY$ PLANNING UNIT: (A ll<lto!NY$ fu!ill!ne.ltull§.<11n bo found at tho on~ of thl• roport). NYSDEC 
REGION#; 1 

360 PERMIT#; (Rer.r to oec DATE ISSUED: 
P~rmit) DATE EXPIRES: NYS DEC ACTIVITY CODE OR 

REGISTRATIO NUMBER:(Roterto 
OE'.C R<,lglstratlon) t::_. f 

1 

FACILITY CONTACT: □ public CONTACT FAX NUMBER: 
~private 

ADDRESS: 

OWNER NAME: OWNER P ONE NUMBER: OWNER FAX NUMBER: 
1s.m 5.6-1,Q:lV- ~S -LJ-L/- l(,,~~I 

OWNER CONTACT EMAIL ADDRESS: 

Ll:l e£ tD tit ,Cvw1 

Preferred email address: Contact 
C'.\ Othor(provldo): 

Preferred Individual to receive correspondence: 1:1 F•clllty Contact l:il ownorContnct 
IE:! Othor(provlde): 

Did you operate In 2021 'i' ~ YBs; Complete this form. 

□ No· complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to ralin uish our ermitiraglstratl;n associated with this solid waste management activity, also complete the "Inactive 
Solid W~ste ~anagement Facility or Activity Notification Form" located at: http;(/www,gec,ny,goy/chem1cal/5270§.html • 

Reprinted (12/21) 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

L.:,Please identify where the material is coming from. The total tons received reported below should equal the tolal tons received in Section 2 (Solid Wase en 
Received}. DO NOT REPORT IN CUBIC YARDS! 

• If tile material WAS receh,ed from another solid waste managementfacilify, please write in the name and address ofthe facility along with the appropriate 
state, county and planning unit/municipality. 

L.:, 

, Hthe material WAS NOT received from another solid waste management facility, pleasewTite in"Direct Haur along wilhtheappropriate state, county ax:! 
planning unitlmunicpalily where the material was generated. (j) 

= ru 
Specify transport melhod, listtype of matenal(s) and percentages of total matelial transported by each: = 

?c::
v, 

__% Road: Material(s):________________ __% Rail: Material(s}: ______________ m 
= __% Water. Material(s):.________________ -~ __% Other{specify: _____,: Material(s):.________ m 
7 

D 

v,~~~r-!t~-~J&~~~lm m 

7 

SERVICE SERVICE SERVICE AREA v, 

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNINGMATERIAL WHICH IT WAS RECEIVED <Nam• &Address) STATE OR COUNTY OR UNIT
OR "Direct Hauf' TONS RECEIVED

COUNTRY (See Al!ached Us! ofPROVINCE 
WIS Phln-rting Um'ts} 

Commingled 
Containers 
(meta I, glass, plastic) 

Commingled Paper 
(all grades) 

n·- l l .... \1· '. 
Single Stream I
t1o1an 

Other (s pee1fy) 

.p 
I 

.p 

• • • • .;;·. ~-.. C .; ~ ~2;,;..'f •.rj; .'·f:;::;· :'C,;:~~S;;;:~-:~.~~~~~Rl@Ji!c~vi;otii~· ~.·~~. -
If the material type is not usted, use one of the "Othe( lines and fillin the name of lhe maleri~f. If more 'Olher'" lines are needed, cross out an unused !yp? and fill in the olh "" 

matenals name. If still more "Other" lines are needed, attached another copy of lh1s page, cross out an unused 1)-pe. and fill in the o!ller matenals "' 
t·. __) 

name. Reprinted ( 12121) 
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- - --~- --------------

SECTION 2 · MATERIAL RECEIVED 
L.:,

Please provide the tonnages of materials received. This includes aU malerials recei1ed at your facilfty regardless of their destinaUon alter processing en 
DO NOT REPORT lN CUBIC YARDS! · 

Specify the methods used to measure the quantities recei\ed and the percentages measured by each me1hod: 
___:f__% Scale Weight __% Estimated 
__% Truck Count __% Other{Specify: ________~ 

L.:, 

Tip fee January February March AprilMaterial May June July 
(j) 

($/TonJ (tonsJ {tons} (tons) (Ions) (tons) = ru(tons) (Ions) = 
?c::Commingled Containers 

(metal, glass, pi<!_sticl v, 

mCommingled Papef(all 
grades) -~ 

7Single Stream 
Dlto!all 7.JSP '6J~ 1-J~ b/11 b.1tJ 1,_53 cg-~g 
m 
= 

OtheqspeclfyJ f'..tJcfL ,e- qro m 
v,L£f\4 C\:to lD~Y '6.d() 'A<t4 
v, 

' ···. Toull-!on~,~~~ivecl ··•·:~=:]"c;j ~/1~~{!:S-lt[;~·-~2. ,l~!;•~:-;~;;J-c~,;~~~t~~, :;~· ~;•,1l±"ffc_:_~~- ~-'•1~--. -c·~·~'.f;;,c.·· 

August September October !lovember December Total Year Materiai Daily Avg.{tons) (tonsJ (tons} {tons) (tons) (tons) 
(Ions) 

Commingled Containers 
p~taJ, ~l~s, ~a~'tic} 
Commingled Paper (all 
Qrade~ 

Single Stream 
I\Dlal) 4.Dl SD3 h:lln -~6(\5 frl,gc\ 'l)-1
Other (spec.if?,l) Qf;f'. 11.\.;B r:r.31- l&:,3~ l6l1-'+ ·)6.6J. 144D5 blDI 

.p 

.p 

"T~~~T~ns Receivlid~• / .iJ;~;~~j~~jf;j;f~i ~°'"'~ -1~.,:;_F~ :·~:::-=~_:~;:t-s;,~;1 :i,·;,.:~ •.:..•-,~-;~ ..··..., ·.....·. ~"-
-"---- :cc_-o--

II me material type is not listed, use one ol the "Olher" lines and m1 in !he name of the materi~!, If more "OIiier' fines are needed, cross out an unused type and fi □ in 
the olher materials name. 11 sb11 more "Omer lines are needed, attached another COl'Y of lhis page, cross out an unused type, and fia in !he other materials name. "" 

RPnrintA.1 / 12121 i 
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SECTION 4- RESIDUE 

Total residue{lons) = · Residuedeslinalion {l!ame&Address) 
Percent Residue Calculation: Total tons residue/Total tons material recel\ed x 100~-------------------------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. lndicale the name of the ~cility, address. corresponding State/Country, County/Province 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! ' 

Specify lransport method, list type of malelial(s) and percentages oflolal material transported by each: 

__ % Road: Material(s): __ % Rafi: Material(s}:. ___ ~~~~--------
__ % Water: Matelial(s): __ % Other{specify: ___ ~'· .,_,_.,_.,_,_ 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address1 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached UstofNYS 
Planning Uoiis) 

TONS 
RECOVERED 

(OU! of facility) 

CommingledPaper l.------------------je------1 -----1 -----------j---------!1 (aligrades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper_(speclfy) 

--0- -- < ~~c•.· ; .::;;;:.: :·.;0:•.··z:···:~c~CS<cc.:,ecth.c.CcC~s7"~;roTA1If>~~~~CQ1,'_1:REDltqJW;f·· -~.c_c~·>· ·-~ 

f the material type is not listed, use ooe of the "Oiher" 6nes and fill in the nama of the ma-. f m,re "Oiher' lines are needed, cross ou1 an unused type and Iii in the olller 
rmterials naroo:. f sb11 rmre "Other fines are needed, attached another copy of this page, cross out .an unused type. and fill in the other rra.terfa1s nane. 

Re1Jrinted (12/21) 
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SECTION 5 - RECYCLABLES & RECOVERED MATERlAI..S lconlinoed) 

~,-~~~X:lfdAt!Xml-LE@!.~~~~~~~~~~~~~:~~~ 
RECOVERED 
MATERIAL 

Commingled 
Containers 
(metal. g1ass, plastic) 

DESTINATION 
{Name & Address 1 

DESTINATION DESTINATION 
STATE OR COUNTY OR I PLANNING UNIT 
COUNTRY PROVINCE !SeeAttachedLlstol 

NYS Planning Unfts-) 

TONS 
RECOVERED 
(out of fac!nty) 

:::1 

Commingled Paper& ,-----------------,-----i-------j~------+-----___J 
Containers 

Single Stream 
(lolall 

Other(specifyJ 

~ ,';,.~ {)~~ 

RECOVERED 
MATERIAL· 

Electronics 

Textiles 

Other (specify} 

(. w (__ L, '17 ti --,-- --~ 

DESTINATION 
(Name & Address) 

OY) n_ ()L;) C)K,41 

[J'Y}_taJu) lYLJ.05 
.···.· · .. ~•.',··'L•c::~{fcIQIJtGM.l~MA~~l3~CQY~1t{l~sJ.,.=- ' 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE {See Attached List of 

NYS p1-annb1g UnHsJ 

TONS 
RECOVERED 
{out of facility) 

·• • .,~.~~. 0.: •• ·:.~·_::_ :}· •• -~ •• ~.~ .:L · -~-~ >_ >:;7<:2~ .:-.>:'.'.tl•/·•·7'⇒~5'rQT,@Ml$1:EL~E9llSMNE'~Rf;CQl1Elim'.{tons};; .•.. ~·-· ~-- . · . 
w lhe m,terial type is not fisted, use ooe of the "Other" Ines and f~ in the narre of the imterial W rmre "Other fines are needed, cross out an unused lype and rrn in Ille olher 

matena,s name. lf still mme "rnher~ lines are needed, attached another copy of this page, Cl"O$ out an unused type, and fill in the o1her materials name. 

Reprinted ( 12'21) 
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------ ------------------- --

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

-~~~~J~~~~~~~~~limPV~t~~ 

RECOVERED 
MATERIAL 

Container Glass 

DESTlNATION 
{Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE (See Attached Ust of 

NYS Pfanning Units) 

TONS 
RECOVERED 
(out of facility) 

Industrial Scrap Glass 1---------------------t------,-----i-------+-------;J 

Other GI ass {specify) 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

·. - 27':t.- -TQ,IAJ,.-Gl.A5_S R!:fOYEf1l:l){fons):_°' ,-~>-··· >•··· 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

~kt~~-~ 

(See Attached Ustof 
NYS P!annf 119 Units} 

TONS 
RECOVERED 
(out -0f faciftty) 

Aluminum foil/Trays t------------------1 ----7------t--------l--------l 

Bulk Metal 

EnameledAppliances 1-----------------,1 ----4-------t-------l--------l I While Goods I 

lndustria I Scrap Metal 1 

Tin & Alu min urn 
Containers 

0th er Metal js pecify) 

.,IC>TM.f.tE[~ijEClQVER~{toffsJ~• ~==:S'-"-

f the material type is not Dsted, use one of lhe 'Other" mes and na in me name of the ooterial f rmre 'Other" ines are needed, cross out an unused type and !ill ., the other 
n13teria\s narre. f stlD rrme ~Other~ ines are needed, attached another copy of ths page, cross out an unused type, and fil in the other rreterials narre. 

Re printed ( 12121) 
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RECOVERED 
MATERIAL 

Commingled Plastic 
{#1 -1171 

PET l!>laslic ill) 

HOPE (plasttc #2J 

Other Rigid Plastics 
(1!3-#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify! 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS {conUnued) 

DESTINATION 
{Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVlNCE 

PLANNING UNIT 
(See Attached List of 
NYS f Iannipg Unitsj 

' 

0.Q_~;:;}I/"TQJ/¢ PL.ASTI(}REt:;QWREll{t~~; 

(out of facility) 

- -: - ~~ -=t--=-

1 !he rraterial type is no! fisted, use one of !he "Other" Dnes and Iii in Iha narre of ttie rra!eri~L W m:>re "O!fler" 6nes are needed, cross out an unused lype and Jill i1 !he o!her 
rrateri3Js narre. J still rrme '"Other" fines are needed, attached _another copy of thE page, cross out an unused type. and fill il the other rmteriatS narre. 

MATERIAL l EQUIVALENT 
GLASS - whole boffles 1 cubic yard 0.35 tons 

GLASS - seni crushed 1 cubic yard 0-70 tons 

PAPER - high grade loose 1 cubicyard 0.18 tons 

PAPER - high grade baled t cubic yard 0.36 Ions 

PAPER - ,med loose 1 cubic yard 0.15 tons 

IIEWSPRLNT - loose 1 cublcyard 0.29 tons 

NEWSPRINT - COITl)acled 1 cubic ya~d 0.43 tons 

CORRUGA 1ED - loose l t cubic yard I G.015 tons 

~~~=~d~~d~:~~~::~:sjt55 tons 

Reprinted (12121} 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL 

GI.ASS - crushed rrechanically 

GLASS - uncrus hed rmnualljr 

FVISTIC - FET - w hole 

FVISTC - FET - flattened 

FI.ASTIC - FET - baled 

EQUIVALENT MATERIAL 
1 cubic yard I 0.88 lens IALU\>llNUM - cans -whole i 1 cubic yard I 0.03 toos 

EQUIVALENT 

55 galon drum I 0.16 tons ALWINUM -cans-flattened 1 cubic yard 0.125 !oos 

1 cubic yard 0.015 tons ~:c~I 
1 cubic yard 0.04 Ions 

1 cubic yard 0.38 tons 0.10 Ions 

FVISTC - slyrofoam j 1 cubic yard I 0.02 tons / \'W-/f1E GOODS - coopacled 1 cube yard 0.5 Ions 

FI.ASTIG - HOFE -whole 1 cubic yar<I 0.012 tons ½''"'~-' 
FVISTIC - ffi£ - flattened 1 1 cubic yard 0.03 !ans 

--"<::cc-_,-,c-_:_._-

FLASTC - HOPE - baled 1 cubic yard 0.38 tons 1 cubic yard 0.08 tons 

fl.ASTIC -rri,:ed (gro_re,ybags) 45galioo ball__ 0.01 tons FffiROUS flEfAL -cans 1cu!J,::yard □.43tons 
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05-25-22;09:26AM;Shanks Enterprises # 3/ 3 

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 attachment for 
Regional Offics addresses, email addresses and Materials Management Contacts). 

r11e 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: SWMFannualreport@dec.ny.gov 

I 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. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

Signature 

VL\'.&YluJ I . S\r:viirn \lD ='-'OW:::::...\:nef~-,----:---.-
Name (Print or rype) ritle (Print or rype) 

' S\"16tn r'.b \2- £ rnn l~ vrc, , ~ ,rm 

ArTACHMENrs: D YES l];I: NO 

Reprinted (12/21) 




