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SECTION 2 - MATERIAL 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 method:

100 9 Scale Weight % Estimated
% Truck Count % Other (Specify: )
Material Tip Fee January February March April May June July
aterl {$/Ton} (tons) {tons) {tons) {tons) {tons) {tons) {tons)

Camminnlad Containers

LECRLLLLLELTRLY ) -] rapdl

Sinate Straam N/A 3569.48 |3396.23 3545.51 [3338.87 [|4032.25 |4537.23 |4754.94
__ 12
. ugust veplemper veoper MIYE IR LR LR G 1otal Year Daily Avg.
Material ?togns} ?tons} {tons) {tons) {tons) |[tcnns:.)a {t:ns)g

Camminnlad Contginers

et LLRLIRTRL " Lol nPel

- Shream 4772.68 [5413.85 |5103.7  [5691.53 |4898.22 |53054.49 145.35

I the material type is not listed, use one of the “Other” lines and fillin the name of the material. It more "Uther” lines are needed, CroSs oUTan Unusea type ard im n
the other materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

he total tons received reported below should equal the total fons received in Section 2 (Solid Waste
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:

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

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

along with the appropriate state, county and

DEMY I M
SOLID WASTE MANAGEMENT FACILITY FRom | SERVICE | SERWIEE 1 (b AnNING
<
MATERIAL WHICH IT Was STATEOR | COUNTY OR UNIT TONS RECEIVED
COUNTRY | PROVINCE
Commingled
Cnantainers
Camminnled Paper
Direct Haul NY Queens County [ |New York City [>1}26527.25
Rinnle Stream Direct Haul NY New York County [¥] [New York Gty [=]|13263.62
Direct Haul NY Kings County [} {New York City [=|79s8.17
Othe| Direct Haul NY Bronx County [ ] |New York City [x]|5305.45

If the material type is not listed, use one of the “
materials name. If still more “Other” lines are

name. Reprinted (12/22)
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Total residue (tons) = 7402

Residue destinatior

SECTION 4 - RESIDUE

Sovanta Energy, Garden City, NY

Percent Residue Calculation: Total tons residue/Total tons materfia reveiveu & 1uu = 1%

SECTION 5—-RECYCLABLES & RECOVERED MATERIALS

ndicate the name of the facility, address, corresponding State/Country, County/Province,

MG DUIAMVEL | Ay WY T sy 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:

% Road: Material(s):

% Water: Material(s);

RECOVERED
MATERIAL

DESTINATION

% Rail: Material(s):

% Other (specify:

DESTINATION
STATE OR
COUNTRY

DESTINATION
COUNTY OR
PROVINCE

). Material(s):

DEI INATIVIY NTD
Pl ANNING LINIT

Coamminnled Paper

TONS

RECOVERED

_Corrugated
Cardboard

Various Overseas & Domestic Mills

N/A

NiA =1

N/A =]

37932

Junk Mail

Magazines

Newspaper

Office Paper

Paperboard/
Boxboard

Other Papel

If the material type is not listed, use one of the "Other” lines and fillin the name of the material. Ir more “Utner iines are needed, cross out an unused type and fill in the other

Various Overseas & Domestic Mills

N/A

N/A =] wa 4 |

5119

Postal Mix, SOP, Mix paper

TOTAI

\PER RECOVEREI

44051

materials name. I stil more “Other” lines are needed, attached anaother copy of this page, cross out an unused type, and fillin the 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?
ves [F]INo 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?

[ves [FINo  If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 - PROBLEMS

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

[CJyes [F]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?

[JYes [F]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 reporting requirements not covered by the previous sections of this
form?

[Jyes [*INo  Ifyes, atlach additional sheets identifying the reporting requirements with their respective
responses.
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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 ane 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.

(sice b2 31112023

/ Signature T Date
Janice Clarke Director Commodity Sales
Name (Print or Type) Title {Print ar Type)

Janice@royalwaste.com
Email (Print or Type}

187-40 Hollis Ave Hollis
Address City

NY, 11423 718 468 8679
State and Zip Phone Number

atTacHmveNTs: [ ves [1] no
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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 Recyclahle Handling and Recovery Facility is a facility that receives source-separated recyclables. Further
e ae  Sed o~ lnkime o ~f #hs o enoyelable  handling and  recovery faciliies are  available online  at

If your facility is authorized to operate a construction and demolition debris handling and recavery 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 Annual. If your
facillty is authorized to operate as a recyclables handling & recovery facility and a transfer facility you must submit both
annual reports.

Forms for all solid waste management facilitie ind a
brief description of each type of facility can be found a

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 Report requirements have been modified, appropriate Sections (as necessary to reflect the
modification) 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 corresponding 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 In your recycling
facility from the generator (i.e., hauled from residences, commercial establishments, elc.), would be the
appropriate response in Column 2 under “Service Area”. Please report the tonnage by matenal type and identify the
state, county and planning unit where it was generated; or

2} Sent fo your recycling facility 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 material 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.




