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This annual report is for the year of operation from January 01, 2022 to December 31,
2022 SECTION 1 — GENERAL INFORMATION

FAUILITT NAME:

Paper Fibres
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 2P CODE:
960 Bronx River Avenu/Bronx NY (10473
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Bronx Bronx 718-991-3842
FACILITY NYS PLANNING UNIT. | NYSDEC
New York City REGION #: 2
FAVILITT UM ALL L PURIic | CUNIAL I FHUNE CUNI AT FAX NUMBER:
Dave Chalusian I [private | NUMBER: 718-991-4825
CONTACT EMAIL ADDRESS: davecpsi@verizon.net
D. Benedetto 212-532-9191 212-532-1880
OWNER ADDRESS: OWNER CITY: STATE: | Z1P CODE:
280 Madison Avenue New York NY 100186
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
LIRSV Y RWILL ot (] L NEHITE 85 UwhHer L pumic

|| Rl sawivsmdn
FIeierneQ duress Lo receive conresponaence: L Facility localion address 181 Owneraddress

= Other fprovide):

Preferred email address:  F Facility Contact 1 ownerContact
I Other (provide):

Preferred individual to receive correspondence:  Elracitity Contact Ol owner Contact
F<1 other orovide): dbenedetto@earthlink.net

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

0 No; Complete and submit Sections 1 and 11. If you na longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste manaaement activity alzn rnmnlate tha “Inactive
Solid Waste Management Fagility or Activity Notification Form” located at W, m iml.
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» [fthe materia

s [lf the materia

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

The total tons received reported below should equal the total tons received in Section 2 (Solid Waske
Received). DO NOT REPORT IN CUBIC YARDS!

eceived from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county ana pranning unit/municipality.

eceived from another solid waste management facility, please write in
planning unit/municipanty where the material was generated.

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

1009, Road: Material(s):
% Water. Material(s):

% Rail: Material(s):
% Other {specify: ): Material(s }:

along with the appropriate state, county and

DPERAYIWLD ARLM
SOLID WASTE MANAGEMENT FACILITY FROM Sen” | SERUCE | Nys PLANNING
MATERIAL WHICH IT WA STATE OR | COUNTY OR UNIT TONS RECEIVED
COUNTRY | PROVINCE
Commingled
Cnntainare DIRECT HAUL NY/USA BRONX COUNTY[~] |[REGICON 2 0.00
inmminnled Paper 5o cT HAUL NY/USA  |BRONX COUNTY[+]|REGION 2 [=]l23850.14

Sinnlg Stream

[ Othe:

If the material type is not listed, use one 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 anocther capy of this page, cross out an unused type, and fillin the other materials

name. Reprinted {12/22)
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Total residue (tons) = 2076.32

Residue destinatior

SECTION 4 - RESIDUE

\dvanced Dispesal P.O. Box 99827 Chicago, IL 80061

Percent Residue Calculation: Total tons residue/Total ions matefian isuoiveu A 1uu = 870

SECTION 5- RECYCLABLES & RECOVERED MATERIALS

Indicate the name of the facility, address, corresponding State/Country, County/Province,
rand 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};

% Rail: Material(s}:

9% Other {specifv:

Y: Materialish:

DESTINATION | DESTINATION | VESTINAIIUN NTS TONS
Rﬁg?:lgliED DESTINATION STATE OR COUNTY OR P ANNMING 1INIT RECOVERED
COUNTRY PROVINCE
Camminnjed Paper
Corrugated PAPER MILLS/OVERSEAS NY/USA BRONX EIREGION 2 21290.45
Cardboard
Junk Mail
Magazines
PAPER MILLS/OVERSEAS NY/USA BRONX E REGION 2 025,88
Newspaper .
Office Paper PAPER MILLS/OVERSEAS NY/JSA BRONX @] REGION 2 2333.81
Paperboard/
Boxhoard
Other Pape!

 the meterial type is not listed, use one of the "Other” lines and fill in the name of the meterial. If more "Other” lines are needed, cross out an unused type and fill in the other
malerials name. I still more “Clher” lines are needed, attached another copy of this page, cross out an unused type, and fillin lhe other materials name.
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SECTION 6 - UNAUTHORIZED SOLID WASTE

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

E]Yes EI No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance documents for closure?

|:|Yes EI No  Ifyes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 - PROBLEMS

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

[Jyes EINO 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 reporls, plans, specifications, and permit conditions?

DYes E No Iif 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 reporting requirements not covered by the previous sections of this
form?

[CJyes []No Ifyes, attach additional sheets identifying the reporting requirements with their respective
responses.

Reprinted (12/22)



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 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 system 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 Environmental Conservation Law and section 210.45 of the Penal Law.

" D) Claseny 1/11/2023

Signature Date
DAVE CHALUSIAN MANAGER
Name (Print or Type) Title (Print or Type)

DAVECPSI@VERIZON.NET

Email {Print or Type)

960 BRONX RIVER AVE BRONX
Address City
NEW YORK 10473 (718,991 3842
State and Zip Phone Number

aTTAcHMENTS: O ves ] no

Reprinted {12/22)
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*This page for reference only. Piease do not return with submittal.”

Division of Materials Management
New York State Department of Environmental Conservation
Albany, New York 12233.7260

RECYCLABLES HANDLING & RECOVERY FACILITY

A Recyclable Handling and Recovery Facility is a facility that receives source-separated recyclables. Further
information and a listing of the recyclable handling and recovery facilities are available online at
hitp://www.dec.ny.gov/chemical/50793.html.

If your facility is authorized to operate a construction and demolition debris handling and recovery facility you need
to submit a Construction and Demolition Debris Handling and Recovery Facility Annual Report.

If your facility is authorized to operate as a transfer facility you need to submit a Transfer Facility Annuat. W your
facility is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both
annual reporls,

Forms for all solid waste management facilities can be found at hitp://www.dec.ny.gov/chemical/52706.himi and a
brief description of each type of facility can be found at hitp:/fwww.dec.ny.qov/chemical/8495.htmi .

Annual Report

Submit the Annual Report no later than March 1, 2023.

Reporting of the information indicated on this Recyclables Handling and Recovery Facility Annual Report form is
required pursuant to 6 NYCRR Part 360. Failure to provide the required information requested is a violation of Environmental
Conservation Law. Timely submission of a properly completed form to the Department’s Regional Office that has jurisdiction
over your facility and to the Department's Central Office is required to meet the Annual/Quarterly Report requirements of 6
NYCRR Part 360.

Where the Annual Reporl requirements have been modified, appropriate Sections (as necessary to reflect the
medification) must be completed and submitted with a copy of the Department's written notification which allows the
modification.

Entries on the report forms should be either typewritten or neatly printed in black ink. Attach additional sheets if
space on the pages is insufficient or supplementary information is required or appropriate.

SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Identify the facility’s service area by indicating the type and amount of material received, the Solid Waste
Management facility (SWMF) from which it was received by your facility (or Direct Haul), the corrasponding State/Country,
the County/Province, and the NYS Planning Unit from which waste was received. Refer to the list of NYS Planning Units
that can be found at the end of this report. The Total Tons Received reported below should equal the Total Tons
Received in Section 2. DO NOT REPORT IN CUBIC YARDS!

Additional Service Area Guidance:

1} Direct hauled from the generator of the recyclables. In the case where the recyclables are hauled fo your recycling
facility from the generator (i.e., hauled from residences, commercial establishments, etc.), “Direct Haul” wouid be the
appropriate response in Column 2 under “Service Araa”. Please report the tonnage by material type and identify the
state, county and pianning unit where it was generated: or

2) Sent to your recycling facilily from another solid waste management facility. Recyclables may be sent to your

recycling facility from another solid waste management facility. In this case, please report the tonnage by matenal type
from each sending solid waste management facility, as well as the sending facility’s name, address, county, and the
planning unit where the sending facility is located.
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*This page for reference only. Please do not return with submittal.

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Managment

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Solid Waste Management
625 Broadway

Albany, NY 12233-7260

Phone: (518) 402-8678

For Submission of Solid Waste Management Facility Annual Reports only:

Fax: (518) 402-9041
Email: swmfannualreport@dec.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 (Nassau, Suffolk)

Syed Rahman / David Gibb

SUNY @ Stony Brook

80 Circle Road

Stony Brook, NY 11790

Phone: {631) 444-0375
SWMFannuaireportR1@dec.ny.gov

REGION 2 {Bronx, Kings, New York, Queens,
Richmond)

Mahmoud Assi

47-40 21st Street

Long Island City, NY 11101-5407
Phone: {718) 482-4896
SWMFannualreportR2@dec.ny.gov

REGION 3 (Dutchess, Orange, Putnam,
Rockland, Sullivan, Ulster, Westchester)

Lee Reiff

21 South Putt Corners Road

New Paltz, NY 12561

Phone: {845) 256-3134
SWMFannualreportR3@dec.ny.gov

REGION 4 (Albany, Columbia, Delaware,
Greene, Montgomery, Otsego, Rensselaer,
Schenectady,

Schoharie)

Brian Maglienti

1130 North Westcott Road
Schenectady, NY 12306

Phone; (518) 357-2085
SWMFannualreportR4@dec.ny.gov

REGION 5 {Clinton, Essex, Franklin, Fulton,
Hamilton, Saratoga, Warren, Washington)

Jessie Sangster

1115 State Route 86, PO Box 296
Ray Brook, NY 12977

Phone: {518) 897-1266
SWMFannualreportRé@dec.ny.gov

REGION 6 (Herkimer, Jefferson, Lewis,
Oneida, St. Lawrence)

Gary McCullouch

317 Washington Street

Watertown, NY 13601

Phone: {315) 785-2513
SWMFannualreportR6@dec.ny.gov

REGION 7 (Broome, Cayuga, Chenango,
Cortland, Madison, Onondaga, Oswego,
Tioga, Tompkins}

Steve Perrigo

615 Erie Boulevard West

Syracuse, NY 13204

Phone: (315) 426-7419
SWMFannualreportR7@dec.ny.gov

REGION 8 {Chemung, Genesee, Livingston,
Monroe, Ontario, Orleans, Schuyler, Seneca,
Steuben, Wayne, Yates)

Greg Maclean

6274 East Avon-Lima Road

Avon, NY 14414

Phone; (585) 226-5411
SWMFannualreportRB@dec.ny.gov

REGION 9 (Allegany, Cattaraugus,
Chautaugua, Erie, Niagara, Wyoming)
Peter Grasso

700 Delaware Avenue

Buffalo, NY 14209

Phone: (716) 851-7220
SWMFannualreportR9@dec.ny.gov

December 2022



