
_; ••w•o•• IOcp,nmcntol RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
'. ~;"·~," ••· Environm~nt~t (If you net•d as.s1sl..iuc~ tilling out th;s form pleas~ C'.!m~II swmfa')nUalrepor1@dec.ny.gov or call 518,402,8676 > 

..,r Conscrv.:,tlon , . 
Complete and submit t111s 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 INFORMATION 
FACILITY NAME: 

L le_ 
FA ESS: STATE: ZIP CODE; 

FACILITY TOWN: FACILITY PHONE NUMBER: 

FACILITY N PLANNING UNIT: NYSDEC 
REGION#: 

360 PERMIT#: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 

41 5 REGISTRATION NUMBER: 

FACILITY CONTACT: □ Public CONTACT PHONE CONTACT FAX NUMBER: 
~ rivate NUMBER: 

'3 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

r\'& 4S-b 843 

OWNER C TACT EMAIL ADDRESS: 

6asi v')~ o..v . COvr\IF""'==~=~--==-- - ~~~~~~~ 

OPERATOR NAME: D saf'7r as ownt1r □ public 

□ private 
PREFERENCES 

Preferred address ro rer;eive correspondence: Facility 1oeati<Jfl ~aaocss n Owneraddf0SS 
C 0/hc r (providc} 

Preferred email address: Faci hry Contact 
n Otnc r (provide) 

Preferred individual to receive corre:spondenr::e. B~ility Conracl 0 Ow11L1rCot11.~cr n Other fpttmd•I 

Did you operate In 2022? ~ Yes; Complete this form. 

-, No: Complete and subrnil Se(;tions 1 and t 1. If you no longer plan to cperale and w,sh 
10 rl!linQuist1 your permit1rcgisIratton associated with this solid waste management acIivIIy. also complete the "lnacI,vu 
Sohd Waste Monagcmcnl Facility or Actively Notification Form" located at http://www.dec.ny.govtchemicalt52706.h1ml 

Reprinted ( 12122) 

http://www.dec.ny.govtchemicalt52706.h1ml
mailto:swmfa')nUalrepor1@dec.ny.gov


SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnagas of 11111teri21s received. This includes all materials recei\!9d at your facill!y regardless of !heir destinalion after processing 
00 NOT REPORT IN CUBIC YARDS! 

Specify the methods used lo measure the quantities recei1.ed and the percentages measured by each melhod: 
__% Scale Weight __% Estimated I 
__% Truck Count __% Other (Specify: _ _ _ _ ..;.. l 

Tip Fee Janvary February March April May June JulyM;,ierial (SITon) (tons) (tons) (tons) (tons ) (tons) (tons) (Ions) 

Commingled Containers 
trnefal. of.ass.. nta!.tlc, ! . '55" 2.. --z.o ).'lo l./6 2-l!Lt 2.>I 3.1) 
Commlngled Paper t•II 
grade$, -Z.Pl'/.3?. 270.>6 !,2< .C>I../ '2AI :z:+ ?.R<,, .-=t:'.l 7.A+-~ '2rolf.12. 
Single Stream 
llotall 

Other (specify) 

l n (ve, ~ il>VI } _qz.. L( _(,:}- S.I~ L/. t f, ">- ~> 
' 

-
Total Ton& Received 

August September October November December Total Year Daily Avg.
Material 

(tons) (tons) (tons) ltons) (tons ) (tons) (tons) 

Commingled Containers 
(metal, gl3S$.p1J$fic;} \.1.o l.60 "$-Z., 4. '10 .Ob 2:, ,45" 
Commingled Paper (all ·y-1:,.2.) LqJ.~I '1.,-90 -$1 21J.! /,$ >t-S-4Y '>S" 5?+.2$?nr~utes:) 
Single Stream 
(total) 

Otheq,p,ei fyl 

L1>rc ~;\~ $,01 $.41 6.St., ~q.7~ 

Total Tons Received 

II the material type 1s not listed. use or.e al the "Other· lines and fill ill the name of lhe ma:erial. rt1 more "Olher" lines are needed. cross our an unused type ana till ,n 
the olher materials name. If still more "Olher· 1ines are neeoeci. allached anolher copy of rt.s page. cross out an unused ly;,e. an<I tm ,n the olher malenals name. 

I 

https://recei1.ed


• • 

1

SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Plc.isc 1d_e_otify where the material is coini11f1frQfil The total tons received reported below should equal the total tons received in Section 2 (Solid Waste 
Received). 00 NOT REPORT IN CUBIC YAROSI 

• !I t!)e matenal WAS received from anoiher solid waste management facility, please write in the name andaddress of the facihly along with the appropriate 
state, county and planning unitlmunicipalily. 

• If the material WAS NOT received from another solid waste management facility. please write in "DirectHauf' along with theappropriate state. county aro 
planning unit/municipality where the material was generated. 

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

__% Road: Material(s):_ _____ _ _______ _ _ __% Rail : Material(s):________________ 

__% Water: Material(s):_____ _ _ _________ __% Other (specify:---~: Material(s ):________ 

SERVICE AREA OF MATERIAL RECEIVED(whot<> 1ho ma12,ta1 is <omiog tromJ 

SERVICE SERVICE SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name & Addro..J UNITSTATEIOR COUNTY OR TONS RECEIVEDOR " Direct Haur (See Attached ~i•t ofCOUNTRY PROVINCE 

NY$ P'l;uming Uni!!..) 

Commingled ~ t'vi,Q;}r-u 1 )Pu Iv' o . Yl.. '"L <, ~ -;i. 
Containers - J ' 
(mc::lal, gl,as$, plastic:) I 

),J"f r-,1. ·~ns i)e, ~~ '7 s-s- ?J l,Z'?!
Commingled Paper ' 
fall grades} I 0 

I 
i I 
; Single Stream 
j {lottd) ' 
I Other fspoeify) I ' L l) [l;::: nee { L 'I J-..X ' L- ? '1 -':<;"'
I .J 

' I ' I 
TOTAL MATERIAL RECEIVED (tons): 

1~:~a ..,a~e:~a1 type 1s ~ct l s~e1. liSe 0i'le of tne Oi..,er'" h!"les and fii1in he :ian-:e of the ma1er1al 1 n,.:,,J O:he,- l ines are neede:::I, cross out an .u:-.used ly::,e a;\a f.l ir. the other 
--.a!erials nar,e If s! 1. -note ~o~•·u:~, •Imes a•e neeoeo, a:1acheo a tt0~lle, co:,y ot tr.1s :,age. cfoss 0l-t an (.11"\Useo !y~e. and fill ,r. 1he other matenais. 



1

SECTION 4 - RESIDUE 

Total residue (tons)=-----~ Residue destination (!lame& Address) 
Percent Residue Calculation: Total tons residue/Tola! tons material receiwd x 100-=---- -------- - - ------------

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

F>lease identiti_destin.iUon_ot__r~i;yclable_i:naJerials. Indicate the name of the facility. address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipallty and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmateriaf(s) and percentages oftotal material transported by each: 
__% Road: Material(s):_ __________ _ _ ____ __% Rail: Material(s):_________ ________ 

% Water: Matenal(s):_________________ __% Other(specify• •Material(s): 
.. . 

PAPER RECOVERED 

' DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR I COUNTY OR RECOVEREDMATERIAL (Seo Attachod List olNYS{Name & Addresst COUNTRY PROVINCE Planning Ul'\~l'-i ) (oul offacility) 

1 / -A i,,, ,~,..,.,,. (\ _; h,,-,, l -~l'>Commingled Paper ~ '-"· .~1'1,~ I l>e(. J'O?<- ,~~-lio 
-I l•llgradeSI \ (""C 't:;:;. r121i>') <;;;:..+ • I~ ,, ./.rv \'\ elL. ~- \~<)\ I 

Corrugated 11 ,., ,~ ~---"" -., \ .: i-.""' • L r}) ~ (P -,. , .DJ:f r, ' , 7 --9-1,;,·s;x::ti 
Cardboard II c--0 r:. \"7 ,,M C:::::-.. ~ •11 ~,l)p ~ \(l I <,,)

"' IJunk M;1il 

Magazines ' 
INewspaper 

n . .AYr> \ .o,, nh lL.,\.. , e~ L l \ ,.....w rv, 02.11.1 S')tC bl" .':'~ ,I [DC:, .'5H 
Office Paper 

·, -:,.-c:>. t ri ....)A Ct uo.. 1 ~ , L .11, H:-f. i(" ) (\\ I <J 

Paperboard/ 
Boxboard I 

Other Paper (•P•eily} ~ - - 1.b\ A ~ n \_, hre.< t -rn tf'--l.,( [ ,_\ • ,.,,.,_A , t \)E:( lil11A ;',v, 7 /b.SI . ..,_,-,..,, ,,Ar,a n,/ 1'-:,.--i\ "{:;-- \'1 0\n <:::J ~11 ., -llll' >-,H. .,· .. I J ' 
\:, \l TOTAL PAPER RECOVERED (tons): 

r !he material type is not listed, use one of lne · other· Imes and fill in the nan-e of tile material. r. rrore "Other" 6nes are neeaed. cross out an unused type and liO in the olher 
rnate!1als: r.an-e. ff stil rrote '"Other" {i~es are needed. a~tacheO another copy of th s page, CR:>SS out an unused type. and filt in aie other IT6ter,ars nam::. 



SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

GLASS RECOVERED 

DESTINATION DESTINATION NYS DESTINATIONRECOVERED DESTINATION TONS
STATE OR COUNTY OR PLANNING UNIT MATERIAL RECOVERED(Nama & Address} (Seo Attache<f List of COUNTRY PROVINCE 

I NYS Plil£!Uin(t l}n,:.,.I (out ot facility) 

Container Glass I 
I I 

Industrial Scrap Glass 
I 

I 
Other Glas.s 1specifyJ I 

I I 
I I 

TOTAL GLASS RECOVERED (tons): 
METAL RECOVERED 

DESTINATION DESTINATION NYS DESTINATIONRECOVERED DESTINATION TONSPLANNING UNITSTATE OR COUNTY OR MATERIAL RECOVERED(N;,me & Addr•ssl (Se4t AtUchit?d Lis.I of COUNTRY PROVINCE 
I NYS PFtt111'1,fflc, Uni!~) {out of facifity) 

Aluminum Foil/ Trays I I -I 
IBulk Metal J.\-1 J,OC, _,.., ~ 1", ,.- \ ;'>:tdl fv-( I I t llt a?}'f,1 I _;)H (iioo .-n.,.L ~ - -0.~ -~4,() ~'jvi fl ._.J "'· .1 I1-G ~ I· "' &- 1)72? I <..I .,., .

Enameled Appliances J I 
I While Goods --··- -I 
Industrial Scrap Metal f 

f I 
Tin & Aluminum 
Containers 

I 
Other Metal (specify) I 

I I 
..I 

a TOTAL METAL RECOVERED {tons): . 

I' ~t'e '!"ale:,a 1y:)e :s r.o: (sted. us.e or.e ::>f ~he "Otho .." l,nes and rii' rn the na~ of ~he :-retena, ~ """Ore "'Olher" tines a ie neeo'ea, cress ovl an un;.,$ec type and fi:J in the other 
-rater·a s r.ar-e. ~ st( :-rore "Ot--e•" i'les a~e ~eeded. a~:ac~ed a:-,other c:ooy of lhtS ;,,age. crt ss ::,utan unused type, and t,i 1n the other ~1e1ials r.ar.-e 



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continuedl 

PLASTIC RECOVERED I 
DESTINATION DESTINATION DESTINA I IUN NYS TONS 

RECOVERED DESTINATION STATEO~ COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Add,ess.) COUNTRY PROVINCE (Ste Anac:hed Li$1 ot 

(out of facility} NVS Pl:.1,uinft Uml~) 

' • Commingled Plastic 
, .. -#71 

I 
PET tPl•stic #11 I I 

' I 
HOPE (plastic #21 I I 
Other Rigid Plastics -
(~) -#7) I 
Industrial Scrap I 
Plastic I I 

! Plastic FIim & Bags 
l·7 ,-.nl,r:, 1 - - .... L ; l,te-<, L \ '> µ-( I N . a;,,v, I f'.1=.r f✓ ,___;;,....,_: t '3"-1 }< 

,,~ :z:;. r1_ai~ S.-\- ,\. h. , {1- ,_1 1\t> N'J' I ) I ll\ I <...) 
I -
Other Plastics (specifyl 

I 
-

TOTAL PLASTIC RECOVERED (tons): -

tt the material type is not listed. use one or the · 011,e,· , nes and fol in the naire o: the rreterial. W «ore • 0ther· 1:nes are needed, c,oss oul an unuse<l type and rill in the other 
rmterials narre. W s111 more "Other" lines are neeoed, a\tached anolhe, copy of this page. cross out an unused type. and r,n in lhe other rrete11als name. 

VOLUME TO WEIGHT CONVERSION FACTORS 

MATERIAL EQUIVALENT MATERIAL EQUIVAJ.,ENT MATERIAL EQUIVALENT 

GLASS - whole bollles 1 cubic yaro 0.35 tons GLASS , crushed mechanically 1 cubic yaro I 0.88 rons ALUMINUM - cans - w note 2 cubic yard 0.03 tons 

GLASS - semi crushed I cubic ya,d 0.70 tons GLASS , uncrushed rrenually 55 gal!on drum! O. 16 tons Al ~UM - cans - flarteneo 1 cubic yar(( 0.125 tons 
.. 

PAPER - nigh grade IOose 1 cubic yard O. ( 8 tons F\..ASl lC - PET - w hole I cubic yard 0.015 tons 

PAFBl. - h,gn grade bale<:! t cuoic yard 0.36 tons F\.ASTIC - PET • flattened 1 cubi:: yard I 0.04 tons 

PAPER - rriKed IOOSe t cubic yard 0.15 to,1s A.ASTIC - PET • oate<I 1 cubic yard 0.38 tons WHITE GOOOS - unco~ acled 1 cub,c yard 0.10 tons 

NEWSPRINT - loose 1 cubic yard 0.29 tons FI..ASn::: - styrofoam 1 cubic yar<l 0.02 tons WH!TE GOODS • coRQacted 1 cubic yard 0.5 tons 

NEWSPR IN , • cof?1)ac,ed t cubic yard 0.43 tons FLASTIC - HOPE - w hate I cubic yard 0.0 12 Ions 

CORRVGA TEO - loose t cuOic yatO !).otS tons FI.ASTIC - HOPE flattened I I cubic yard 0.03 Ions 

CORRUGA !ED • baled 1 cubic yard J 0.55 tons PLASTIC - HOPE • baled 11 cubic yard I 0.38 Ions FERROUS METAl , cans w hole 1 cu!>ic yard 0.08 tons 

I PLASTIC - mxed (9,oce,y MgsJ j 45 gat:o" bag I 0.01 tons FERROUS METAL , cans t cutiic yard 0.43 tons 

. 



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 1con11nu•dl 

MIXED MATERIAL RECOVERED 

DESTINAljlON DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL {Noma & Address) COUNTRY PROVINCE (See Alloche<I List of 
(out of facility) I NYS f'Janninq Unit-., 

Commingled '::>c_ ½ ,.j <?<, ~+- \) ,.,.,, 11\'\A I ~ . 3, + 
Containers 4'17.. Sd,1..01e~ '$.-\- / -(met.it, glass. plaslic) f;,ro.- J_l, YI _1_ .._j 0, . l 1io{\L 

~I I 
r"l....,. i..-,1.entK. ~½ ..... ,. ·s -sn J. .7 _-y 

Commingled Paper & 
I~~ °E rt ,.,._·1 v\ )>t·_ 1-Jful l} I Jlf !vi h.?s;tl Containers 

I 

I 
I 

Single Stream .. 

• ttotall 

I I 
' Other J•peci fyl \ -i ~ \... l "',.., "', \.:.,. b ... ' Lit> )'~ ~ }<" 
' L1) &7E fi\.., U,,_ F rlala St 

I.. } W 6>.cd:1.2. ll e ~1w 'i' u.111 r o~o 1 
. TOT AL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINAT/ON DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL {Namo & Address) COUNT~Y PROVINCE (See Attached List of 
(out of faelllti,I NYS e11,nning !Jni1~) 

Electronics I 
I 

I I 
1 
Tediles 

I 

J Other (specify} I 
I I 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

~ the -:a1e:·a1 type 1s nol l:s1ed, u-se or.e of the .. o,~er'" lines and fin in 1he narre o; t~e rreterial. f. n-ore 1 ~o:he( lines are needed, c,oss. out an un~sed ;y;>e anci fill,~ 1he o1her 
matenaIs name I! snl more "'Oti'\er~ I 1"';8S are neeaed. &t~actieo a~o~her copy ol th:s page. cross ov1 ar. ,,nused type, and f,U ,n the olher maie:,als mu,~e. 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has t.mauthorized solid wasto been received at the facility during the reporting period? 

0Ycs 0No II yes. give information below for each incident (allach additional sheets if nacessary): 

Date Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Aro there required cost estimates and financial assurance documents for closure? 

0Yes 0No II yes, allach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

w,:rc any l'.)roblcrns encounterod during the reporting period (e.g .. specific occurrences which have led lo changes in 
lacitity proceduros )? 

D Yes O No If yes. attach additional sheets identifying aach problem and the methods for resolution of tho 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specir.cations, and permit conditions? 

0 Yes 0No If yes, attach additional shoots idontilying changos with a justification for each chan!Jc. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

A,e there any additional permiVconsenl order reporting requirements not covered by the previous sections of this 
form? 

0 Yes D No II yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

R()µnnU:d (12122) 



SECTION 11 • SIGNATURE ANO DATE BY OWNER OR OPERATOR 
Owner or Operator must sign, date and submit one compleled rorm 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 
Consorvatlon Olvision of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New Yori<. 12233-
7260 Fax 518-402·9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penally of law, that lhe dalfl and other information identified in this report have been prepared under my 
direction and supervision in compli;ince with a system dGsigned to ensure that qualified personnel properly and accurately 
gather and evaluale this information. I am aware tMI aoy falso statement I make in such report is punishable pursuant to 
section 71-2703(2) of e Environmental Conservation L.iw and section 210.45 of the Pen,1I Law. 

ATTACHMENTS: 0 YES . ~ NO 

Reprinted ( 12122 J 



Division of Materials Management 
New York State Oepanment of Environmental Conservation 

Albany, New York 12233-7260 

RECYCLABLES HANDLING & RECOVERY FACILITY 

A Recyclable Handling and Recovery Facility is a facility that recaives source-separated recyclables. Further 
information and a listing of the recyclable handling and recovery facilities are available Online at 
htlp./lwww.dec.ny.gov/chemical/50793.html. 

If your facility is authori~ed to operale a construclion and demolilion debris handling and recovery facility you need 
to submit a Conslruclion and Demolition Debris Handling and Recovery Facility Annual Report. 

If your facilily is aulhorized to operato as a transfl:lr facilily you neeel to submit a Transfer Facility Annual. If your 
facility is authorized lo operate as a recyclablos handling & rocovery facilily and a transfor facility you musl submit bolh 
annual reports. 

Forms for all solid waste management facilities can be found al http://www.dec.ny.gov/chemical/52706.hlml and a 
brief description of each type of facilily can be found at hllp:l/www.dec.ny.gov/chemicall8495.html. 

Annual Report 

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

Reporting or tho information indicatod on this Recyclables Handling and Rocovory Facility Annual Roport fom, is 
required r>ursw.int to 6 NYCRR Part 360. Failure to provide tile required informalion requested is a violation of Environment~! 
Conservation Law. Timely submission or a proporly completed form lo the Department's Regional Office thc1I has jurisdiction 
over your facility and to the Department's Central Office is required to meet lhe Annual/Quarterly Report requirements of 6 
NYCRR Part 360. 

WhClrc tho Annual Report requirements have been rnodifiod. appropriate Sections (as nocessary lo reflect the 
modificalion) must bo completed and submittod with a copy or tho Dopartrnonl's wrillen notilication which allows thC! 
modificalion. 

Entries on the report forms should be either typewritten or neally printed in black ink. Attach additional sheets if 
Sl'.)ace on the pages is insufficienl 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, 
Ille Cuunty/Provinco. «nd the NYS Planning Unit from which waslo was received. Refer to the 11st of NYS Plannlng Units 
that can bo found at the end of this report. The Total Tons Rocoivod reported bolow 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 to your recycling 
facility from the generator (i.e .. hauled from residences. comrnerciiJI estoblishments. etc.). •DirecI Haul" wovld be the 
appropriate response in Column 2 under "SeNice Areo". Ple<lse repor1 the tonnage by m1)terial type and identify th0 
slate, county and pianning unit where it was generated, or 

2) Sent to your recycling facility from ;;mother solid waste management facility. Recyclables may be sent to your 
recycling facility from another solid waste management facility. In this case, please repor1 the tonnago by material type 
from oach sanding solid waste managem0nt far,ilily, ,1s well as tho sanding facility's name, address. county, and tho 
pf,mr,ir>g unit whore the sending fDcilily is locMcd. 


