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"' Omni Recycling of Westbury, Inc. 

February 27, 2023 

Syed Rahman, P.E. 
Materials Management Engineer 
New York State Department of 
Environmental Conservation 
SUNY @ Stony Brook 
50 Circle Road 
Stony Brook, New York 11790-2356 

RE: Westbury Paper Stock Corp./Omni Recycling of Westbury, Inc. 
Permit # 1-2822-00487/00001 

Dear Mr. Rahman: 

Enclosed please find the Annual Report for the year 2022. 

Thank you. 

Respectft.d~)bmitted, / 

~1,,J;;lt/
LJey fc?et, General Manager 

Encl. 
cc: Cameron Engineering & Assoc. LLP 

7 Portland Avenue, Westbury, NY 115 90 P. 5 16.333.5741 F 5 16.333.0221 I I 



:'o~ORK IDep_artmentof PERMITTED TRANSFER FACILITY ANNUAL REPORT 
o. , u,.rv Environmental (If you need assistance fil ling out t his form please email swmfannualreport@dec.ny.gov or call 518-402-8678.) 

Conservation . .
Complete and submit this form by March 1, 2023. 

This annual report is for the year of operation from January 01, 2022 to December 31, 2022 

SECTION 1 - GENERAL INFORMATION 

FACILITY NAME: 

Westbury Paper Stock Corp./Omni Recycling of Westbury, Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZJP CODE: 

7 Portland Avenue Westbury NY 11590 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

North Hempstead Nassau (516) 333-5741 
FACILITY NYS PLANNING UNIT: (A lis t of NYS Planning Units can be found at the end of this report). NYSDEC 

REGION#: 

360 PERMIT #:(Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
REGISTRATION NUMBER: (Refer to Permit) 1-2822-00487/00001 11 /3/22 11 /2/27 DEC Permit) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
G] private NUMBER:Brad Slover (516) 333-5741 (516) 333~0221 

CONTACT EMAIL ADDRESS: bslover@omnirecyclingwestbury.com 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Family Realty (516) 333-2777 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
P.O. Box 833 Westbury NY 11 590 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INF 
OPERATOR NAME: □ sarre as owner □ public 
Westbury Paper Stock Corp./Omni Recycling of Westbury, Inc. GJ private 

PREFERENCES 
Preferred address to receive correspondence: □ Facility location address □ Owneraddress 
□ Other(provide): 

Preferred email address: □ Facility Contact □ OwnerContact 
D Other(provide).· 

Preferred individual to receive correspondence: □ Facility contact Cl OwnerContact 
□ Other(provide): 

Did you operate in 2022? 0 Yes; Complete this form. 

D No; Complete and submit Sections 1 and 11 . If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity , also complete the "Inactive 
Solid Waste Management Facility or Activity Notifi cation Form" located at: http://www.dec.ny.gov/chemical/52706.html . 

REPRINTED (12/22) 

http://www.dec.ny.gov/chemical/52706.html
mailto:bslover@omnirecyclingwestbury.com
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SECTION 2 - SOLID WASTE RECEIVED 

Plea~ provide the tonnages of solid waste received. Include all waste received. Report Recyclable Materials in Section 5. DO NOT REPORT IN CUBIC 
YARDS! 

Specify the methods used to measure the quantities disposed and the percentages measured by each method: 
~ % Scale Weight % Estimated 

% Truck Count __% Other (Specify 

II 
Type of Solid Waste January February March April May June July 

(tons) (tons) (tons) (tons) (tons) (tons) (tons) 

Asbestos 

Construction & I 
Demolition {C&D) Debris 3366.3 13320.35 15477.54 14208.25 14905.87 I5399.63 I4706.58 

I 

II (__/ eo-1\ So:It 11 34.98 170.40 506.32 476.56 341.59 439.93 527.94 
Waste (MSW) 17758.68 7620.46 7695.14 5681.29 6878.42 5585.67 6229.89 
(Residential, Institutional 
& Commercial) 

Cor..c.rc+e../ltif Aq/t 1283.44 I138.53 11 74.01 I215.78 I276.36 I240.27 11 50.76 
Petroleum Contaminated 
Soil 
Sew age Treatment Plant 
Sludge 

Treated Regulated 
Medical Waste 
Emergency 
Authorization Waste 
(Storm Debris ) 

Other (specify) 

Wood 3.81 5.05 11.06 4.19 2.72 20.31 0.13 

Tires 0 6.94 0 0 7.55 7.77 0 

If the solid waste type is not listed, use one of the "Other'' lines and fill in the name of the waste. If rrore "Other" lines are needed, cross out an unused type and fill in the other solid 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 

REPRINTED ( 12/22) 
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SECTION 2 - SOLID WA.5TE RECEIVED (continued) 

Type of Solid Waste 
Tip 
Fee 

($/ton) 
August 
(tons ) 

Septe mber 
(tons ) 

October 
(tons ) 

November 
(tons) 

December 
(tons) 

Total Year 
(tons ) 

Daily A vg. 
(tons ) 

As bestos 

Construction & \ 
De molition (C&D) Debris 4923.34 4835.72 4535.71 4699.02 3994.47 54372.78 

C.(eo.~so,-1 £. 
5w~(pr":JS 403.99 611 .91 373.9 287.82 240.99 4516.33 

Mixed Municipal Solid 
Waste (MSW) 7413.48 8040.31 9981 .53 911 3.04 9509.2 91507.11 
(Res idential, Institutional 
& Com mercial) 

6::-~cr~~e/AspA~lf 214.4 260.49 172.36 218.64 59.89 2404.93 
Petrole um Contam inated 
Soil 
Sewage Treatment Plant 
Sludge 
Treated Regulated 
Medical Waste 
8nergency 
Authorization Waste 
(Storm Debris ) 

Other (specify) 

Wood 9.23 0 0 8.14 0 64.64 

Tires 14.55 0 0 0 0 36.81 

I ... 
., ~ ,· , i..:' ~ .-· t ;;.;:; ke-.'i< .:C'•ic.-'···- - •T«,.taf Tons•Rec!ivecf i1~i ~at~~~: ~::. ....~ ..- :S; ..:,;..._\.-:=-,:-..: ; ,. )~ _,.;•;;::-:-;,-,~->, .;,,.,:.

. . · ,·:·· .. . -.:; 

If the solid waste type is not listed, use one of the "Other" lines and fil l in the nan-e of the waste. If rrore "Other" lines are needed, cross out an unused type and fill in the other sol id 
waste name. If still more "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste name. 

REPRINTED (12/22) 



SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

Please identify where the waste 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! 

• If the waste WAS 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/municipality. 

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

Specify transport method, list type of material(s) and percentages of total waste transported by each: 

~ % Road: Waste Type(s):____ ________ ____ __% Rail: Waste Type(s): _ ______________ _ 

__% Water Waste Type(s): _____ __________ _ _ % Other (specify _ ___,: Waste Type(s):______ _ 

' .., ---··-.,,- - ~•r - ...,,, -

t_' .•:~,d:;,:1;1tlt~---'"--~-=~=::~"-::·-~·:, ··:.-:.:___ _:_,___---·-··_:_-: _,-- . - .-- ...... --
SERVICE AREA 

SERVICE SERVICE NYS PLANNING 
SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT 

TYPE OF SOLID W HICH IT WAS RECEIVED (Name & Address) STATE OR COUNTY OR (See Attached List of 
WASTE OR "Direct Haul" COUNTRY PROVINCE NYS Planning Units I TONS RECEIVED 

Asbestos 

NY Nassau County 52741.59 
Construction & 

NY Suffolk County 1631.1 9Demol ition (C&D) 
Debris 

C-(eo.11 So;1£ 
NY Nassau County 4516.33 

Swiep:"-'5 

REPRINTED (12/22) 
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TYPE OF SOLID 
WASTE 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Name & Address) 

OR " Direct Haul" 

SERVICE 
A REA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUNTY OR 
PROVINCE 

NYS PLANNING 
UNIT 

(See Attached List of 
NYS Planninq Units I TONS RECEIVED 

It 
Municipal Solid 
Waste (MSW) 

NY Nassau County 88761.90 

(Residential, NY Suffolk County 2745.21 
Institutional & 
Commercial) 

C..Ot<c.rde,fA,t4 If NY Nassau County 2332.78 

NY [ Suffolk County 72.15 

Wood NY Nassau County 62.70 

NY Suffolk County 1.94 

I Nassao Cooaty lirtS 136 81INY 

I 
Treated Regulated 
Medical Waste 
(TRMW)* 
Emergency 
Authorization Was-2 1---- - ------------------+-----+-------+--------l----------ll 
(Storm Debris) 

[ other (spectfyJ 

w List generators that provide you Certificates ofTreatment forms and quantities ofTRMW from each _______________________ 

If the solid waste type is not listed, use one of the "Other" lines and fill in the narre of the waste. If rrore "Other" lines are needed, cross out an unused type and fi ll in the other solid 
waste narre. If still rrore "Other" lines are needed, attach another copy of this page, cross out an unused type, and fill in the other solid waste narre. 

REPRINTED (12/22) 
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SECTION 4 - TRANSFER OR DISPOSAL DESTINATION 

Please identify destination of waste. Please only include waste sent off..site for disposal or further transfer prior to disposal. Exclude Recyclable 
Materia l amounts reported in Section 5. ~O NOT REPORT IN CUBIC YARDS! 

• If the waste is being sent to another facility for transfer or processing prior to disposal (e.g. Transfer facility or C&D debris handling and recovery facility), 
please identify name, address, corresponding State/Country, County/Province, and Destination Planning Unit of the transfer destination and the amount of 
waste transferred in the "Amount to Transfer Destination" column. 

• If the waste is being sent to a landfill or combustor, please identify the name, address, corresponding State/Country, County/Province, and Destination 
Planning Unit of the disposal destination and the amount of waste being sent for disposal in the "Amount to Disposal Destination" column. 

Spec ify transport method, list type of material(s) and percentages of total waste transported by each 

~% Road: Waste Type(s):_ _______________ __% Rail: Waste Type(s):____ ____________ 

__% Water: Waste Type(s):_______________ _ _ % Other (specify: ---~: Waste Type(s):_______ 

;(ftiii};(,.·~d~~✓,_~,;,_. -~;'._ ;,_,:_::~:··~--~------:~:.·::·:-·---·- ·-- -·--···-•" •••• ••·-· ·- -~ 

SOLID WASTE MANAGEM ENT FACILITY ro DESTINATION I DESTINATION 
DESTINATION 

I NYS PLANNING UNIT 
AMOUNT ro 
1RANSFER 

AMOUNT ID 
DISPOSAL 'TOTAL 

TYPE OF SOLID WHICH ITWAS SENT STATE OR COUNTY OR (See Attached List of DESTINATION DESTINATION YEAR 
WASTE (Name & Address) COUNTRY PROVINCE NYS Planning Units ('TONS) ('TONS} ('TONS) 

Asbestos 

Construction & 
Demolition (C&D) 
Debris 

Industrial Waste 
(Including 
Industrial Process 
Sludges) 

REPRINTED (12/22) 



TYPE OF SOLID 
WAS1E 

Municipal Solid 
Waste (MSW) 
(Res idential, 
Institutional & 
Comme rcial) 

Conc.re+-e... 

5 wHp;"jS 

SOLID WAS1E MANAGEMENT FACILITY 10 
WHICH ITWAS SENT 

Name & Address 

Covanta Hempstead, Covanta Huntington, Covanta Fairfax, 

WM Charles City, WM Fairless, WM Cumberland.WM Middle Penn. 

Commonwealth PA. Republic Brunswick, Republic Carbon Limestone, 

Republic Conestoga, Republ ic Conestoga 

City Island Materials 

Town of Brookhaven Landfill 

DESTINATION 
STA1E OR 
COUNTRY 

NY 

NY 

DESTINATION AMOUNT10 AMOUNT10 
DESTINATION NYS PLANNING UNIT TRANSFER DISPOSAL lOTAL 
COUNTY OR (See Attached List of DESTINATION DESTINATION YEAR 
PROVINCE NYS Planning Units :10NS :10NS [lONS 

167705.17 

Suffolk County 1665.13 

Suffolk County 3693.83 

I ~~~:~~.:;:•meat I I I I I I I I 

Town of Brookhaven Landfill 581.10 

&fu.,.s ~Hr t1,:,.-l-e.- IAero Aggregates 1483.88 

EWG Recycling 17.26 

Em e rgency 
Authorization 
Waste (Storm 
Debris ) 

Other (specify) 

If the waste type is not listed, use one of the "Other" lines and f ill in the narre of the material. If more "Other" lines are needed, cross out an unused type and f il l in the other waste 
name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other waste name. 

REPRINTED (1 2/22) 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 
A. Recyclables Received 

Is your facility also a permitted or reg istered Recyclables Handling & Recovery Facility? 

0 Yes; Complete Section 5 for material recovered from the mixed solid waste stream. Complete a Recyclables Handling & Recovery Facility (RHRF) form for 
material received as source separated. The RHRF form is located at: http://www.dec.ny.gov/chemical/5.2}Q6.html . 

D No; Complete Section 5 for material recovered from the mixed solid waste stream and for material received as source separated. 

,-., •' 

Tip Fee January February March April May June July
Material ' 

($/Ton) (tons) (tons ) (tons) (tons) (tons) (tons) (tons ) 

Commingled Contairfers 1576.14 1333.97 1705.27 1456.75 1502.46 1592.96 1440.81
(metal, qlass, plastic) 
Commingled Paper (all 3413.91 3250 .18 3916.83 3804.26 3514.09 4374.77 3314.13grades) 
Single Stream 2009.82 1550.11 1816.80 1657.53 1776.04 2019.12 1786.09
(total) 
Brush, Branches, Trees, & 
Stumps 

Food Scraps 

Yard Waste (curbside) 139.26 243.90 537.78 633.64 792.67 776.50 454.76 

Other (specify) 

I 
~-, .·•·1..>''"'''"'""'"· 

~~~:-Total Tons Rltceived 7139~13 6378.-16 7976.;68'.· .7552:1"8 •• ~126,:::?:,;· -.-.-
• ~ :·~: ;:~: ~ x·: ;·~~- . '. ·, ·"'~'.~"~ 

August September October November December Total Year Daily Avg.
M aterial (tons) (tons) (tons ) (tons ) (tons) (tons ) (tons ) 

Commingled Containers 1731.81 1412.44 1367.72 1303.48 1401.64 17825.45(metal, glass, plastic) 
Commingled Paper (all 3612.87 3846.55 3841.74 3930.01 3783.32 44602.66 
qrades) 
Single Stream 181 9. 10 1827.86 1779.99 2098.87 1908.71 22050.04(total) 
Brush, Branches, Trees, & 
Stumps 

Food Scraps 

Yard Waste (curbside) 525.50 601.64 552.67 760.96 395.05 6414.33 

IOther (specify) I I I I I I I I 
!Total Tons Received •. 8093~2 ~ ' ..·;lt48&~72'0::·,t;:·:·'~'"":':·~ tff:,~,~;:'-(~~~ ~~{<~~~~'.?~~· 17689.28 7688-..49 7542~12 · 

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. 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. 

Reprinted (12/22) 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

B. Service Area of Materials Received 

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section SA 
(Recyclables 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 uniUmunicipality. 

• If the 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):__________________ __% Rail Material(s):__________________ 

% Water: Material(s):_________________ __% Other (specify: ____,: Material(s):________ _ 

SERVICE AREASERVICE SERVICE 
SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING AREA AREA

MATERIAL WHICH IT WAS RECEIVED (Name & Address) STATE OR COUNTY OR UNIT I TONS RECEIVED 
OR "Direct Hauf" (See Attached list ofCOUNTRY PROVINCE NYS Planning Units) 

Various Municipal Contracts 17825.45Commingled 
Containers 
(metal, glass, plastic) 

Various Municipal Contracts 44602.66 
Commingled Paper 
(all grades) 

Town of Oyster Bay, Village of Floral Pk, Village of Lynbrook 22050.04 
Single Stream 
(total) 

Brush, Branches, Trees, 
& Stumps 

Food Scraps 

Yard Waste (curbs ide) 6414.33 

Other (specify) 

TOTAL~ 

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. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials names. 

Reprinted (12/22) 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 
I\: 
,, 

Please identify ~stination of recovered materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transferred. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type of material(s) and percentages of total waste transported by each: 

~% Road: Material(s):________________ __% Rail: Material(s):______________ _ _ 

% Water Material(s): _______________ __% Other (specify : ---~: Material(s): _______ 

"""'"'"""""'""''"".......,,.,..,,,_,.,_..'.,i,_,-, ~":,.:-.,,---:":""--":""-~·t•i•·--··:-."..?":,''?~--:-"'.'~:".~-:~·-,-·~-:,~-~-.~"":':':'.;~-~~:-:,........, ....,-·- -...... -~---~..... - -":·•-·:,--:"' .. -"'•••~... - - ••--- • • • --~ ......... 

L">-•:,:{:,_. ~ ....i-~~•,_.;..;.";:.~.;~~..:_-.,---.:i.;;..:--c- ~- ; _":.:.::~:.: . .i,;;,';;~-1~i!~-i.i · -~~;.:.:.::;:__.;,_..;_,-,_,:..w..-..s.-,,••·• '_,__ ••-- ._.-_,,,_ -~~--- __ _..-. - --•-•••.:; 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNITRECOVERED DESTINATION STATE OR COUNTY OR RECOVERED (See Attached List of 

MATERIAL (Name & Address) COUNTRY PROVINCE NYS Planning Units (out of facility) 

II Gommingled Paper 

Corrugated N&V International 40683,32 

Cardboard 

Junk Mail 

Magazines 

N& V International 
Newspape,I !''"·'' 

N&V International 11321 .39 
frl; x-ed Pqp-e,r 

IGA,p 6ouS 

Other Paper (specify) N&V International 5127.97 

SOW, White Ledger, PWE, Poly, 

HWS, Bookstock, SBS, Core, Kraft 

TOTAL'P~ 

If the material type is not listed, use one of the "Other" lines and fill in the narre of the material. If rrore "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. 

REPRINTED (12/22) 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 

DESTINATION NYS TONSDESTINATION DESTINATION PLANNING UNIT RECOVEREDSTATE OR COUNTY ORRECOVERED DESTINATION (See Attached List of 
(out of facility)MATERIAL [Name & Address COUNTRY PROVINCE NYS Planninq Units 

EWG Recycling, Aero Aggregates, Town of Brookhaven 2082.24 
Container Glass 

I Industrial Scrap Glass I I I I I 
Other Glass (specify) 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT

RECOVERED DESTINATION STATE OR COUNTY OR (See Attached List of RECOVERED 
MATERIAL Name & Address COUNTRY PROVINCE NYS Plannin~Units [out of facilil 

NH Kelman, LJS, Inter-County 51.54 
Aluminum Foil/ Trays 

Bulk Metal (from MSW) 1------------------+------+------+--------{--------ll 

Metal (from CD Inter-County. LJS, NJC Recycling 695.31 

ri s) 

Enameled Appliances / L----------- ---------+------+---- ----t--------+--------1 
White Goods 

1dustrial Scrap Metal 

Tin & Aluminum NH Kelman, Conti Group, Ekman Recycling, GP Harmon 

Containers 

Other Metal (specify) 

TGTAL1ETAL::1 
If the material type is not listed, use one of the "Other" lines and fi ll in 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 fi ll in the other materials name. 
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 

RECOVERED 
MATERIAL 

Commingled Plastic 
(#1 - #7) 

PET (plastic #1) 

HDPE (plastic #2) 

Other Rigid Plastics 
(#3 - #7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) 

RECOVERED 

MATERIAL 

Electronics 

Textiles 

Other (specify) 

DESTINATION 
(Name & Address) 

Canusa 

GP Harmon, NH Kelman, Conti Group, Indigo Plastics, Ekman, Canusa 

GP Harmon, NH Kelman, Conti Group, Indigo Plastics. Ekman, Canusa 

Indigo Plastics , Canusa 

DESTINATION 
:Name & Address: 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION NYS DESTINATION 
PLANNING UNIT COUNTY OR 
(See Attached List of

PROVINCE NYS Planning Units 

DESTINATION IDESTINATION NYS 
COUNTY OR PLANNING UNIT 

(See Attached List of 
PROVINCE NYS Planning Unjts 

TONS 
RECOVERED 
(out of tac ility) 

162.07 

1114.93 

882.23 

1891.11 

TONS 
RECOVERED 

out of facili 

TOTALMISCELLANEOUS:~ 
If the material type is not listed, use one of the "Other" lines and fi ll in the narre 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 fill in the other materials name. 

REPRINTED (1 2/22) 
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SECTION 5-PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continued) 

C. Material Recovered 

RECOVERED 

MIXED MATERIAL 

Commingled 
Containers 
(metal, glass, plastic) 

Commingled Paper & 
Conta iners 

Single Stream 
(total) 

Other (specify) 

RECOVERED 

MATERIAL 

Brush, Branches, 
Trees, & Stumps 

[ Food Sera ps 

- Yard Waste 
[ (curbside) 

Other (specify) 

DESTINATION 
[Name & Address 

DESTINATION 
(Name & Address) 

Bailey's Farm, Omni Recycling of Babylon 

DESTINATION NYS
DESTINATION DESTINATION TONSPLANNING UNIT 

STATE OR COUNTY OR RECOVERED(See Attached List of 
COUNTRY PROVINCE NYS Pl<1JJninq Units out of facili 

TOTAL MIXED MATERIAL RECOVERED (tons):-====== 

DESTINATION NYS 
DESTINATION DESTINATION TONSPLANNING UNIT 

STATE OR COUNTY OR RECOVERED
(See Attached List of 

COUNTRY PROVINCE NYS l'lanninq !Jnil out of facili 

1497.98 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 1491_9a 

If the material type is not listed, use one of the "Other" lines and fill in the narre of the material. If rrore "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 6 - UNAUTHORIZED SOLID WAST E 

Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes lil No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Type Received Date Disoosed Disoosal Method & Location 
k' 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? _0_ Yes _0__ No 

Identify Manufacturer _ _____ and Model ________ of fixed unit. 

Does your facility use a portable radiation monitor? D Yes I • I No 

Identify Manufacturer ______ and Model ________ of fixed unit. 

If the radiation monitors have been triggered give information below for each incident: 

Rece ived Removed 
Incident Truck Reading Disposal 
Number Date Time Hauler Origin Number Status Date Time 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? . 
lil Yes D No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 

Closure Plan? 

REPRINTED (12/22) 



SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g. , specific occurrences which have led to changes in 
faci lity procedures)? 

□ Yes [j] No If yes , attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9-CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

[i] Yes □ 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 report ing requirements not covered by the previous sections of this form? 

□ Yes [i) No If yes , attach additional sheets identifying the reporting requirements with their respective 
responses. 

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 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 Envi ronmental Conservation 
Division of Materia ls 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 ident ified 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 thi information. I am aware that any fa lse statement I make in such report is punishable pursuant to 
section 7~- 703(2) oft nvironmental Cons rvation Law and section 210.45 of the Penal Law. 

I, & /2 
Date' ' 

Brad ley Slover 
Name (Print or Type) 

GM 
Title (Print or Type) 

516 333 5741
(_)__-_____ 
Phone Number 

7 Portland Avenue 
Address 

Westbury 
City 

NY 11590 
State and Zip 

bslover@omnirecycl ingwestbury.com 
Email (Print or Type) 

ATTACHMENTS: I • I YES D NO (Please check appropriate line) 

REPRINTED (12/22) 
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Section 7 - The Permit was renewed on 11/3/2022 


