
EWYORK IDepartmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
TfOF • • 
oRTUNiTY Environmental (If you need assistance filling out this 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 INFORMATION I I 
FACILITY NAME: 

Watch Hill Holding Corporation 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

409 Rte. 82/PO Box 1209 Hopewell Junction NY 12533 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

East Fishkill Dutchess 845-896-6000 

FACILITY NYS PLANNING UNIT: (AlistofNYS Planning Units can be found at the end of this report). NYSDEC 
Dutchess County REGION#:3El 
360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Referto
3-1328-00129/00002 9/16/20 9/15/25 DEC Registration) 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
!!]private NUMBER:James Popovich 845-896-6000 845-227-7734 

CONTACT EMAIL ADDRESS: info@royalcarting.com 

OWNER INFORMATION 
OWNER NAME: OWNER Pl IONE NUMBER: OWNER FAX NUMBER: 

Emil Panichi 845-896-6000 845-227-7734 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
409 Rte. 82/PO Box 1209 Hopewell Junction NY 12533 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

James Popovich info@royalcarting.com 
OPERATOR INFORMATION 

OPERATOR NAME: r;i sama as ownor □ public 

J:ll1 private 
PREFERENCES 

Preferred address to receive correspondence: ra Facility location address □ Owneraddress 
D Other/provide): 

Preferred email address: li1 Facility Contact D OwnerContact 
□ Other/provide): 

Preferred individual to receive correspondence: 00Facility Contact □ OwnerContact 
El Other/provide): 

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

□ 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 Notification Form" located at: http://www.dec.ny.gov1chemicall52706.htm1 . 

Reprinted (12/22) 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all naterials recei-.ed at your facility regardless of their destination alter processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei-.ed and the percentages measured by each method: 
roo % Scale Weight __% Estimated 
__% Truck Count __% Other (Specify:--------~ 

Material 

Commingled Containers 
(metal. alass. olasticl 
Commingled Paper(all 
grades) 
Single Stream 
/total\ 

Tip Fee 
($/Ton) 

January 
(tons) 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Other (specify) 

I Total Tons Received 

August
Material (tons) 

I 
September 

(tons) 

I 
October 
(tons) 

I 
November 

(tons) 

I 
December 

(tons) 

I I 
Total Year 

(tons) 

I 
Daily Avg. 

(tons) 

I 

Commingled Containers 
(metal, glass, plastic) 
Commingled Paper (all 
aradesl 
Single Stream 
(total) 

*** ·sI CE 2016 ALL MATERIALS A tE DIRECTLY ,ENT 

FR DM ROUTE TRU "K TO BEACQJ'j RECYCLING I ~ BEACON NY "** 
Other (specify) 

ITotal Tons Received I I I I I I I 
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 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material 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 material WAS received from anotter 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 material WAS NOT received franc another solid waste management facility, please write in "Direct Haul" 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: 

100 % Road: Material(s):._________________ __% Rail: Material(s):_________________ 

__%Water: Material(s): ________________ __% Other (specify:---~: Material(s):________ 

,.~RflieE1~REA:{6~~MA'TiER1~f:!iRe0ei'Sli·····
'.'._{_cc/.'. i- C::,;: Yf /frfU\.6 >>'> //.>: >'< :ec< '.!:/"Y''\«g'/( ·f 

SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (Name &Address) 
STATE OR COUNTY OR UNIT I TONS RECEIVEDOR "Direct Haul" (See Attached List of COUNTRY PROVINCE 

NYS Planning Units) 

Commingled 
Containers ** SEE ATTACHED LISTS*** 
(metal, glass, plastic) 

Commingled Paper 
(all grades) f--------------------------jf--------f----------+---------t--------11 

Single Stream 
(total) 

Otfier (specify) 

TOTAL MATERIAL RECEIVED (tons): 

If the material txpe is not listed, use one of the "Other" lines and fill in the name cf the material. If more "Other" lines are needed, cross out an unused t)lpe 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) 



ATTACHMENT TO SECTION 3 

DESCRIPTION OF FACILITY'S SERVICE AREA BY LOCATION 

MUNICIPALITY COUNTY STATE 

TOWN OF AME:NIA UU I CHESS NE:W YURK 
TOWN OF BEEKMAN DlJTCHFSS NEW YORK 
TOWN OF CARMEL PUTNAM NEW YORK 
TOWN OF CLINTON DUTCHESS NEW YORK 
TOWN OF DOVER DUTCHESS NEW YORK 
TOWN OF EAST FISHKILL DUTCHESS NEW YORK 
TOWN OF FISHKILL DUTCHESS NEW YORK 
TOWN OF KENT DUTCHESS NEW YORK 
TOWN OF HYDE PARK DUTCHESS NEW YORK 
TOWN OF LAGRANGE DUTCHESS NEW YORK 
TOWN OF MILAN DUTCHESS NEW YORK 
TOWN OF MILLERTON DUTCHESS NEW YORK 
TOWN OF PHILIPSTOWN PUTNAM NEW YORK 
TOWN OF PLEASANT VALLEY DUTCHESS NEW YORK 
TOWN OF POUGHKEEPSIE DUTCHESS NEW YORK 
TOWN OF PUTNAM VALLEY PUTNAM NEW YORK 
TOWN OF RED HOOK DUTCHESS NEW YORK 
TOWN OF RHINEBECK DUTCHESS NEW YORK 
TOWN OFWAPPOMGERS DUTCHESS NEW YORK 
VILLAGE OF COLD SPRING PUTNAM NEW YORK 
VILLAGE OF FISHKILL DUTCHESS NEW YORK 
VILLAGE OF WAPPINGERS FALLS DUTCHESS NEW YORK 
CITY OF BEACON DUTCHESS NEW YORK 
CITY OF POUGHKEEPSIE DUTCHESS NEW YORK 

COUNTRY 

USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 
USA 



SECTION 4- RESIDUE 

Total residue (tons)= NIA Residue destination (Name &Address) N/A
Percent Residue Calculation: Total tons residue/Total tons material recei..ed x 100_=__________________________ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality 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):_________________ __% Rail: Material(s):._________________ 
__% Water: Material(s): __% Other(specify: ___~ 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached List of NYS 
Planning Units) 

TONS 
RECOVERED 
(out of facility) 

Commingled Paper 
(all grades) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Pae_er (specify) 

TOTAL PAPER RECOVERED (tons): o 

Wthe meterial type is not listed, use one of toe "Other" lines and fill in the name of the meterial. Wrrore "Other" lines are needed, cross out an unused type and fill in the other 
meterials name. Wstill rrore "Olher" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other meterials name. 

Reprinted (12/22) 



SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION DESTINATION TONSRECOVERED DESTINATION STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Atla<:hed List ofCOUNTRY PROVINCE 
NYS Planning Units} (out offacility) 

Container Glass 

Industrial Scrap Glass t-------------------+------,---------+--------+---------JI 

Other Glass (specify) 

DESTINATION DESTINATION TONSRECOVERED DESTINATION STATE OR COUNTY OR RECOVEREDMATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

Aluminum Foil/ Trays I 

Baroni, Pleasant Valley, NY NY Dutchess County GIDutchess County Gl784.79ulkMetal 

Enameled Appliances <-------------------+------+------+--------+------
/ White Goods 1 

Industrial Scrap Metal f--------------------+------+-------+--------+------1 

ii Tin & Aluminum 
I_ Containers 

Other Metal (specify) 

TOTAL METAL RECOVERED (tonsl: '"·" 

Wthe material type is not listed, use me of the "Otner" l,nes and fill in the nama of the material. If rrore "Other" lines are needed, cross out an unused type and fill in the other 
materials nama. Wstill rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials nama. 

Reprinted (12/22) 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION DESTINATION
RECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR
MATERIAL (Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out offacillty) 

Commingled Plastic 
(#1 -#7) 

PET (plastic #1) 

HDPE (plastic #2) 

Other Rigid Plastics 
(#3 -#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) 

0TOTAL PLASTIC RECOVERED (tons): 

Wthe material type is not listed, use one of the "Other" Ines and fill in the name of the material. Wm,re "Other" lines are needed, cross out an unused type and fill in the other 
materials name. Wstill mJre "Other' ines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENTI I I I I I I 

GLASS - whole bottles 1 cubic yard C.35 tons GLASS - crushed mechanically 1 cubic yard 0.88 tons ALUMINUM - cans - whole 1 cubic yard 0.03 tons 
GLASS - serri crushed 1 cubic yard C.70 tons GLASS - uncrushed manualy 55 gallon drum 0.16tons ALUMINUM - cans - flattened 1 cubic yard 0.125 tons 
PAPER - high grade loose 1 cubic yard C.18tons PI.ASTIC - PET - whole 1 cubic yard 0.Q15 tons 

PAPER - high grade baled 1 cubic yard C.36 tons PI.ASTIC - PET - flattened 1 cubic yard 0.04 tons 

PAPER - rrixed loose 1 cubic yard C.15tans PI.ASTIC - PET - baled 1 cubic yard 0.38 tons WHITE GOODS - uncorrpacted 1 cubic yard 0.10tons 
NEWSPRINT - loose 1 cubic yard C.29 tons PI.ASTIC - styrofoam 1 cubic yard 0.02 tons WHITE GOODS - corrpacted 1 cubic yard 0.5 tons 
NEWSPRINT - corrpacted 1 cubic yard C.43 tons PI.ASTIC - HDPE - whole 1 cubic yard 0.012 tons 

CORRUGATED - loose 1 cubic yard C.015 toss PI.ASTIC - HDPE - flattened 1 1 cubic yard 0.03 tons 

CORRUGATED - baled 1 cubic yard C.55 tons PI.ASTIC - HDPE - baled 1 cubic yard 0.38 tons FERROUS METAL - cans whole 1 cubic yard 0.08 tons 
PI.ASTIC - mxed (grocery bags) 45 gallon bag 0.01 tons FERROUS METAL - cans 1 cubic yard 0.43 tons 

Reprinted (12/22) 



ATTACHMENT TO SECTION 5 

MATERIAL RECOVERED THROUGH TRANSFER STATION 

TYPE OF SOLID 

WASTE RECOVERED 

METAL 

CONCRETE 

TIRES 

COMPOST 

RECYCLED OIL (GALLONS)* 

RECYCLED OIL (GALLON)* 

E-WASTE (LBS)* 

COMPUTERS 
COMPUTER PERIPHERALS 

~MALL l:L~CTRIC EQUIPMENT 
SMALL SCALE SERVERS 

TELEVISIONS 

FREON (UNITS PURGED)* 

WOOD 

STUMP/BRUSH 

TOTAL TONNAGE 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

SUBTOTAL 

WEIGHT 

TONS 

784.79 

784.79 

534.30 

106.49 

509.10 

5.00 

1,154.89 

115.98 

115.98 

10.00 

198.94 

275.30 

484.24 

8,823.00 

620.00 

9,443.00 

3,489.00 
2,869.00 

64.00 
0.00 

4,694.00 
11,116.00 

492.00 
492.00 

35.20 
33.86 
69.06 

28.18 

43.90 
86.70 

158.78 

2,767.74 

DESTINATION 

BARONI, PLEASANT VALLEY 

RECYCLE DEPOT, POUGHKEEPSIE, NY 

RNV GREEN PROCESSING 

WEST HOOK SAND & GRAVEL, HOPEWELLJ< 

ARGENIO BROTHERS, NEW WINDSOR, NY 

CASINGS INC., CATSKILL, NY 

TREMSON, STORMVILLE, NY 

GREENWAY SERVICES, CLINTON, NY 

U/C RRA, NEW PALTZ, NY 

UTILIZED IN COMPANY FURNACE 

ENVIRO WASTE 

EWASTE+ (REGIONAL COMPUTER 
RECYCLING AND RECOVERY, Old Name) 

INTERSTATE REFRIGERANT, FOXBORO, MA 

GREENWAY, CLINTON, NY 

EAST COAST, NEW WINDSOR, NY 

TOWN OF NEW PALTZ, NEW PALTZ, NY 

GREENWAY, CLINTON, NY 

TREMSON, STORMVILLE, NY 

• Gallons/Units/Pounds not in tonnage total 

https://2,767.74
https://11,116.00
https://4,694.00
https://2,869.00
https://3,489.00
https://9,443.00
https://8,823.00
https://1,154.89


SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued) 

RECOVERED 
MATERIAL 

Commingled 
Containers 
(metal, glass, plastic) 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE (See Attached List of 

NYS Planning Units) 

TONS 
RECOVERED 
(out offacility) 

Commingled Paper & 
Containers 

I 

Single Stream 
(total) 

Other (specify) 

RECOVERED 
MATERIAL 

Electronics 
EWaste+ 

TOTAL MIXED MATERIAL RECOVERED (tons): 

"••:t11rt~~t&r# ~,iili,!~Mrngs~,12!~N,50Q~~~-~Ji§~l~~:RE~\R~~HJt•~Y~* \t1:~t¥E~it;Yii';~s: 
DESTINATION DESTINATION TONSDESTINATION STATE OR COUNTY OR RECOVERED 

(Name & Address) (See Attached List ofCOUNTRY PROVINCE NYS Planning Units) (out of facility) 

NY Dutchess County [:;]IDCRRA Gls.56 

Textiles 

Other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): '·" 

~ the rraterial type is not listed, use one of the "Other" lines and fill in the name of the rraterial. ~ rmre "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) 



.,EWASTE 
.,,ALLIANCE NETWORK 

ROYAL CARTING - HOPEWELL JUNCTION 
DEC REGISTRATION # - 00478 

A, a valu<iid custom&r of our EWASTE+ Allianc& Network, ws would like to help make your filing of the Annual 
Report for the NYS Electronic Waste Collection Sites quick and easy. As a registered NYS Electronic Waste Collection 
Site, you are required to file an annual report to the NYS Department of Environmental Conservation (DEC) by March 
pt_ 

The NYS Depdrtrnent of Environmental Conservation requires all law regulated entitles to submit their registrations 
and annual reports through the NYSDEC E-waste Online Registration and Reporting System. All information for 
registering can be found through the NYSDEC website: h!;t;R,;L!www,gec:,ny,gov/ch<emic~Jll;i~-~3.html. 

Provided below are your 2022 covered electronic equipment (CEE) recycling totals. Please note the description of 
eligible and ineligible weight on the annual report. Per our recycling agreement we provide you recycling which 
includes a handling fee. Based on the information you have provided us; we have indicated eligibility for the state 
program. 
Please Note: If NYS consumers, as defined on the annual report, were charged and not provided a premium service 
for these or any electronic pounds then they would be ineligible, and therefore need to be subtracted from the Total 
Eligible Pounds below. 

As a reminder, due to the regulation changes in 2023, consumers cannot be charged unless providing a premium 
service therefore, all pounds collected in 2023 will be eligible. 

,·c.;'.;," •---'·•·.:.,;,.>-.:;'; . 

Computer peripherals (CRT): 
Cs2Inp[t#f'.j:i~r]pi1~ral§.(Non-'--c;-R_!_):-,..••• , •!( L ,1-:•- :'·:·:•,:-:::;c:-;-----; ,1--·,-:,,: 

Small electronic equipment: 
: Small scale serve_(~: • • 

Televisions (CRT) 
iTele_ylsic:>ps (Nohc,CRT):·· //,,:,::._ 

Grand Total Pounds: 

Electronic Waste Shipped Offsite - Facility Information: 
EWASTE+ I 7318 Victor-Mendon Rd., Victor, NY 14564 I DEC #00138 

If you have any further questions, please contact our EWASTE+ Alliance Network representative, Jackie Main at 
888-563-1340 x108. 

EWASTE+ ALLIANCE NETWORK FACILITATED BY: 

EWASTE 
Responsible;" 
Recycling 

CERTiFlfJ) Rf:-CYCtrn 



Ponichi Holding Corp,, d/b/o Royol Carting Service Co, - Annual I 2022 

Notice 
You are starting a new response. Remember:o click 'Save'! 

(January 1 - December 31, 2022 Reporting Period) 

Due: March 1, 2023 

This online annual report form must be completed in accordance with the New York State Electronic Equipment Recycling and ~euse Act (Environmental Conservation Law, 

Article 27, Title 26), Each registered electronic waste consolidation facility is reqyired to report annually to the NYS Department of Environmental Conservation (Department) by • 

_March 1st, for the previous calendar year, 

Each registered electronic waste consolidation facility must complete and submit this on line annual report form by March 1st 

Electronic waste consolidation facilities that operated during the previous calendar year must also complete and submitthe separate and supplemental Electronic Waste 

Received at Consolidation Facility form located back on the Workspace page, 

Electronic waste consolidation facilities must also maintain all supporting documectation regarding the management of electronic waste (e.g, registration/reporting forms, 

shipping invoices, bills oflading, etc.) on-site fo- a period of three years for data verification purposes. 

Failure to submit a complete and timely annual report, includingthe certification form with appropriate signatures, will subject the electronic waste consolidation facility to civil 

penalties under the Act, 

You will need to notify the Department via e-mai or phone if a change is necessary after submittal. The Department will then grant you access tn edit information previously 

submitted. 

Please direct all questions regarding the content of this annual report to ReTRAC.Ewaste@dec.nyc!l'?.~ or call (518) 402-8706, 

SAVE 

mailto:ReTRAC.Ewaste@dec.nyc!l


File : EWASTEPRICING JAN 2022 

EWASTE PRICING 

Commodity 

TV - Bubble Back 

Computer Monitors - Bubble Back 

TV - Flat Screen 

Computer Monitors - Flat Screen 

Small Scale Servers 

Personal Computers/Tower with mouse & 
keyboard 

Fax Machines 

Printers 

Scanners 

VCR/DVR/DVD Players 

Cable or Satellite Receivers 

Electronic or Video Game Consoles 

Portable Digital Music Players 

Digital Converter Boxes 

Cell Phones 

Mouse and or Keyboards 

Tower 

Price 

$25.00 

$25.00 

$15.00 

$15.00 

$5.00 

$3.00 

$2.00 

$2.00 

$2.00 

$2.00 

$2.00 

$2.00 

$1.00 

$1.00 

Free 

Free 

$15.00 



Panichi Holding Corp., d/b/a Royal I / 00478 

Ponichi Holding Corp .. d/b!o Royal Carting Service Co. - Annual I 2022 

[ 409 NY-82 

City:• State:* ZIP Code:* County:* 
Fe_s_s___v~J

[ Hopewell Junction [ NewYork l12533 

If this annual report is for a retail consolidation facility, please upload a lisc of all retail collection site locations that currently send electronic waste to this consolidation 

facility: 
.-- -- -- -- -- -- -- ----------------------- -- -- -- --. 

v Ewaste-Bea con-2022.docx 
' 

' ''---------------------------------------------• 
Please identify the current primary contact and mailing address (if different from above) for the electronic waste consolidation facility: 

Name:* Title: 
r!Matt Rogers [ Yard Supervisor 

Phone Number:* Extension: E-mail:*!-----~ r8458966000 [ INFO@ROYALCARTING.COM ] 
Please enterup to 12numeric characters only 

Mailing Address: 

[ POBOX1209 

City: State: ZIP Code: 
.[l HOPEWELLJCT ~--j j 12533 .._J 

Would the electronic waste consolidation facilit-/ like to list a secondary contact?• 

mailto:INFO@ROYALCARTING.COM


@No 

Is thP. consolidation fadlitv's current lep-.al denartment .contact the same as the nrimarv contact?* 

Ponichi Holding Corp .. d/b/o Royal Carting '.:'ervic2 Co. - 1'.\nnuol i 2022 
OYes @No 

Please identify the current legal department contact and mailing address: 

Name:* Title: 
f r 
[ James Constantino [ c~unsel 

Phone Number.* Extension: E-mail:* 
7• Ir8458966000 i lNFO@R0YALCARTING.COM _j 

Please enterup to 12 numeric characters oniy 

Mailing Address:* 

rPO Boxl209 

City:* State:* Country:• Postal (ZIP) Code:• 
rI H0PEWELLJCT NY vi [ USA vl I' 12533 

~---~' j l 

Did the consolidation facility charge consumers for the acceptance ofcovered electronic equipment?• 

@Yes ONo 

Important: All CEE weight accepted from any i'<-VS consumer other than a business ronsumer at a charge for which the entity has not been provided a premium service, must be 

reported as ineligible program weight. 

Please indicate the types of equipment for which a consumer is charged: {note: CRT-containing devices only; Computer peripherals) 

f'.I CRT-containing devices only f,i Computers fa Computer peripherals l':.I Small electronic equipment 11:d Small scale servers 11:d Televisions 

Please describe the fees associated with the ac:eotance of each type ofCEE above OR, vou mav instead choose to upload a cost sheet. 

mailto:lNFO@R0YALCARTING.COM


File : Ewaste Beacon-2022 

EWASTE - Pounds/Beacon 

City of Beacon Transfer 
Station 
95 Dennings 
Avenue 
Beacon, NY 

Registration 
Number 

. SUMMARY Quantity/ To Be Like 
Ewaste+ TOTAL 

Computers 0 

Computer Peripherals (crt) 840 

Computer Peripherals (Non-er!) 1,095 

Small Electronic equipment 288 

Small Scale 
Servers 0 

Televisions (er!) 2,225 

Televisions (non-crt) 1,950 

Total 5,303 

00573 

I 



Ponichi Holding Corp .. dib/a Rouol Corcing :3e,vice Co. - Annual I 2022 
.-------------- ---- ---------- - --- ' 
! : 
[ .,,,,, EwastePrices-2022.docx ( 
: : 
~ --- ----- -- --- --------------- -- --- --------- ' 

Electronic Waste Received 

Electronic waste consolidation facilities that opencted durirg the previous calendar year must complete and submit the separate and supplemental Electronic Waste Received at 

Consolidation Faci/ityfonm, located bacK on the Workspace page. Please provide tretotal of all eligible and ineligible program weight received, based on the information 

provided in the supplemental Electronic Naste Receiv;,d at Consolidation Facility form. 

To view weight reported in supplemental "Electronic Waste Received by Consolidation Facility'' swvey click here. 

Total Eligible Program Waste Received: • • • -- °! •
0 

! 

Total Ineligible Program Weight Received: C 11116 J 

' I 

Covered Electronic Equipment Desti7ed for Reuse 

Please list the name and address ofeach in-state ,ir OtI-of-state reuse organization to which covered electronic equipment (CEE) was sent for reuse during this reporting period. 

Please also provide the quantity, by weight (in oo,nds:, ofeach type of CEE sent to each such i::erson. (for Computers; Computer peripherals (CRT); Computer peripherals (non­

CRT); Sma_ll_e!ectronic equipment; Small scale ser,rors; Televisions (CRl)_; T~~Ee_visjc,_nsJn_on:_~fl_T,~ 

If the facility retained CEE on-site for reuse that was accepted during this reporting period, please ente· Retained on-site for Name. 

1 . (if none, enter 11011
) 

E)REMOVE 

Name Adciress City: • State: 

-Select- VJ 

Registration# 1if applicable) ZIP Co_d~~e:'-----------, 

rl'lo"'- ...••'",.. ..~. 



0 1 

Panic.hi Holding Corp .. d/b/o Royal Cr:irting Service Co. - Annual I 2022 

oi 

Computer peripherals (non-CRT) 

ol 

Small electronic equipment 

0 

Small scale· servers 

o/ 

Televisions (CRT) 

o! 

Televisions (non-CRT): 

01 

(±}ADD 
...-·----·--------------------...

Total ' 0 :. ' 
'•-------- -----~--- ------- -- -· ..' 

Electronic Waste Shipped Off-site 

Please list the name, address, and registration number (if applicable), of each in-state or out-of-state electronic waste recycling facility or reuse organization to which 

electronic waste was sent during this reporting period. Please also provide the quantity, again broken down by eligible and inelcgible weight, of each type of electronic 

waste sent to each such person. Please remember1D provide rec~rds of eligible and ineligible weight with electronic waste shipments sent to recycling facilities. 

Note: a facilitv oerformine anv tvoe of dismantlinE of-cove ..ed electronic eauinment must chane:e its facilitv desie:nation to a recvcline: facilitv. so that it mav orooerlv reoort 

https://Panic.hi


Each person who owns or operates an in-state electronic waste consolidation or recycling facility as defined in Section 27-2601 of the Electronic Equipment Recycling and 

Reuse Act, should already be registered with the Department. Electronic waste recycling facility registration numbers are ava,lable on the Department's website at: 

http://www.dec.ny.gov/chemical/73670.html. 

Ponichi Holding Corp .. d/b/o Roya, Corting Ser,ice Co. - Annual I 2022 . 
Quantity (in pounds) of Eligible Weight Shipped Off-site (for Computers; Computer peripherals (CRT}; Computer peripherals (non-CRT); Small electronic equipment; ~mall 

scale servers; Televisions (CRT}; Televisions (non-CH);) 

1 . {if none, enter '1011 
} 

8REMOVE 
Facility Organization Name Full Address State: Registration II 

IN¥ j 
Computers* 

o) 

Computer peripherals (CRT) * 

o I 
' 

Computer peripherals (non-CRT)* 

0 j 

Small electronic equipment* 

01 

Small scale servers* 

ol 
' 

Televisions (CRT) • 
l 

ol 
l 

T.alauidnnc:- /n"n-rDT\ * 

http://www.dec.ny.gov/chemical/73670.html


/j_\ Anr. 

Poni,:;hi Holding Corp., dib!o Royal Carting Se,vice Co. - Annual I 2022 
1ota1 t'ounas: 
f" -- -- --- -- ---- --- -- -- -- --- -- -

~--•• H•-• ••••• •••• •••••-•-~-] 

i 
01 

Quantity (in pounds) of Ineligible Weight Shipped Off-site {for Computers; Computer peripherals (CRT/; Computer peripherals {non-CRT); Small electronic equipment;~~!!~ 

scale servers; Jelevisions {CRI)_; Televisions (~.<~~:i.:~.R.IJ;) 

1 . (if none, enter "0 11
) 

Facility Organization Name 
r 
[ Ewaste+ 

Computers* 

Computer peripherals {CRT) * 

Computer peripherals (non-CRT) * 

Small electronic equipment* 

Small scale servers* 

Televisions (CRT) * 

Full Add,ess State Registration# I 7318Victor-Mendon Road, Victor I \ NY l rl-oo~l-3_8 __________ 1 

--

eREMOVE 

3,489 

105 

2,764 

641 
! 

0\ 



:q 

Televisions (non-CRT): * 

3,0341 

Panis.hi Holding Corp,, dlb!o Royal Carting Service Co, - Annual I 2022 
\V .... - ..... 

Total Pounds: 
... ----- - - --- -------- - --------
' l 11,11s 
------ ------- ----------~--- -

Hazardous Waste Exemption 

Electronic waste is potentially a hazardous waste. Electronic waste directed for recycling is exempted from regulation under the hazardous scrap metal exemption (6 NYCRR 

371-l(g)(l)(iii)(b)), or excluded from re6uiation under the processed scrap metal exclusion (6 NYCRR 371.l(e)(l)(xiii)) provided that scrap metal will ultimately be reclaimed. 

Completion of the Hazardous Waste Exemption portion of this annual report form satisfies the requirement to submit a 11c7" notification to the Department pursuant to 6 NYCRR 

371.l(c){7), which states, in part: "Part:es who raise a claim that a certain material is not a solid or hazardous waste, or is exempt or conditionally exempt from regulation, based 

on the intent to reclaim, recycle or reuse, mus:natifythe department, in writing, before utilizing the e~emption orexclusion.11 

Collection sites, consolidation facilities.and recyc,ingfacilities must list the facility type, name, and address of each entity to which electronic waste will be sent in the table 

below. Recycling facilities must als~ list the entiti, type, name, and address of each scrap metal recycler and smelter to which electronic waste component materials will be sent. 

This list of intended downstream vendors for the current program year must be kept current. This 

Hazardous Waste Exemption oortion of the online registration and annual report must be updated within 30 

days of an anticipated change in vendors. 

It is unlikely that scrap metal recyclers or smelters will have registration numbers. In addition, registration numbers are not applicable for out-of-state facilities. Electronic waste 

recycling facility registration number.; are aVEilable on the Department's website at http:iiwww.dec.ny.gov/chemica[/73670.html. 

FACILITY TYPE • NAME* ADDRESS* crrv• STATE* COUNTRY* 
POSTAL (ZIP) REGISTRATION If 

CODE* (IF APPLICABLE) 

I Consolidc v I I Ewaste+ 
I 

i I l Victor I I 

--1 I United State, I I 12533 I I 00138 I 8REMOVE_ 1 I ! 7La Victor-IV I NY 
~ 

(±}ADD 

Electronic Waste Consolidation Facility Certification 



By completing and submitting the information below, l certify that the information ::,rovided on the on-line annual report and supplemental Electronic Waste Received by 

Consolidation Facility form to which this certification applies is accurate and complete, and that this entity will comply with the requirements of New York State's Electronic 

Equipment Recycling and Reuse Act, all other applicable laws, rules and regulations. I also hereby affirm under penalty of law that the information provided in this form and 

Ponichi Holding Corp .. d!bio Ro!Jc1l C::irting Serv,ce Co. - Annual I 2022 
210.45 of the Penal law. 

Name:* 
f 
[ Emil Panichi 

Date:* 

I 02/17 /201:3 

Title:• 

[ President 

Registration #: * 

[ 004;78 

Consolidation Facility: * 

i Panichi Holding Corp. d/b/a Royal, 

By checking the box next to "Sign Electronically," 1 hereby indicate my intent to electronically sign and submit this report, and that I have the authority to electronically 

sign this form on behalf of the consolidation facility.* 

~ Sign Electronically 

Please note: If you do not wish to sign this form electronically, please contact the Department for a paper certification form to be signed and mailed in. 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

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

Date Received Tvne Received Date Disoosed Disoosal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes El No 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 period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

DY es [:] No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

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

DY es [:] 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? 

0Yes [:]No If yes, 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 

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 Environmen o servation Law and section 210.45 of the Penal Law. 

February 28, 2023 
Date 

James Popovich General Mgr. 
Name (Print or Type) Title (Print or Type) 

info@royalcarting.com 
Email (Print or Type) 

409 Rte. 82/PO Box 1209 Hopewell Junction 
Address City 

NY 12533 (845 )896 _6000 
State and Zip Phone Number 

ATTACHMENTS: El YES □ NO 

Reprinted (12/22) 


