RewoRK 'Depmw - RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL:‘REPORT
é’ﬂmm ?\Vtronmte'ntai {if you need assistance f;llmg out this form please email swmfannualreport dec.ny.qov or ca]! 518—402—86?8)
S ms_em o Complete and submit this form by March 1, 2023

ThlS annual report Is for the year of operation from January 01 2022 to December 31
2022 SECTION 1 - GENERAL INFORMATION :

FACILITY NAME: -

Material Recovery Facnllty (MRF) IR

FACILITY LQCATION ADDRESS: FACILITY CITY: - $TATE ZIP GODE
999 Flatbush Road Kingston -~ .. |NY- 112401
FACILITY TOWN: - FACILITY COUNTY: . . FACILITYPHONE NUMBER:
Ulster ~ |Ulster - = |845- 336-0600

FACILITY NYS PLANNlNG UNIT: {afistofNYS Pfanmng Units can be found at the end of this report} ! NYSDEC
: : REGION #: 3

Ulster County Resclirce Recovery Agency

TDATEISSUED: | - NYS'DECACTIVITY‘CODEOR -

ISTRATI NNUMBER
03/28/02 ’ I ggieﬂegzstratson? (Referm

FAGILITY CONTACT: = public | CONTACT PHONE | CONTACT FAX NUMBER: |

Charles Whlattaker Ciprivate| NUMBER: ~© * . . 1845.336-4129

OWNER‘PHONE‘NUMBER

. OWNER NAME:

OWNER FAX NUMBER:
UCRRA '- 845-336- 0600 845-336-4129
OWNERADDRESS: . =~ OWNER CITY: S STATE ZIP CODE
PO BOX 6219 Kingston D - INY {12402 -
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: B .
Greg Ollivier goll@ucrra org | |

OPERATOR NAME: OS——

Freferred address to receive carrespondence: £ Facrhiy!ocaﬂon address E%} owneraddress
E3 other (provide):
Preferred emailf address: Facility Contact 3 ownerContact

E1 other (provide):

| Preferred individual to receive comrespondance: B Facility Contact E3 owner Contact
B Other (provide):

Did you operate in 2022? [ 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/regisiration 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. gov/chemical/52706._htm! .
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100" 9% Scale Weight

SECTION 2 - MATERIAL RECEIVED

DO NOT REPORT IN CUBIC YARDS! -

% Estimated

S Spemfy the methods used to measure the quantlt[es received and the percentages measured by each methed

Bl eag grovnde the tonnages of materlals rece:ved This.includes all materials received at your facuity regardless of thelr destlnatlon after processmg.

_ - % Truck Count _ % Other (Sp_ecify:-
| "."Mate"'ia'- L E?T'::S - J(T;:Zr)y Fe(tb;::)ry : ?f:r'fé',' . ,(fL‘II,’l') z(t“::uﬂ.') . (::::) : (t.joung) .
e oyaners |0~ [167.83 ~ |120.82 18444 |136.86  |138.57  [147.46 _ |177.90
| Commingled Paper il g0 - 1311200 [259.02 . [347.11 |360.30 - [361.56 [386.00  [313.71

Single Stream
(tota__lL :

Other (specify)

" grades)

“ ‘Material August September " October November December Total Year | Daily Avg.
(tons) {tons) - {tons) (tons) {tons) {tons} (tons)
Commingled Containers 1474 o4 [134.82. - |141.67  [162.80 [151.07 = [1847.48 7.27
Commingled Paperal |335 17 [344.71 - [320.95  [352.01  [334.07  |4034.81 |15.89

Single Stream
(totai}

Other (specify)

If the material type is net 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 “Cther” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materi‘aIS' name.
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

- Please ldentlfv where the materlal |'-. commg from. The total tons received.reported below should equal the total tons recelved in Sectlon 2 (Solld Waste
e : e - Received). DO NOT REPORT IN CUBIC YARDS! _ : ,

-« . :If the material WA S received from anothersohd wastle management famhty please write in the name and address of the facnhty atong W|th the appropnate
-state county and plannlng umt/mumcrpahty _ . o

Cooenlf the material WA S NOT received from:another solid waste management facility, please write i in “Direct Haul" along w1th the appmprlate state county and
: planning unit/municipality where the material was generated. : ,

- Specify transport method, list type of material(s) and percentages of total miaterial transpotted by each

- 100: 1YV % Road: Material(s): __~ -~ - i

% Water: Material(s):

% Rail

% Other (specify: ): Matenal( )

Matenal(s)

Commingled Paper
(a!l grades)

_ SERVICE AREA
A SOLID WASTE MANAGEMENT FACILITY FROM SERYICE | SERVI"E | NYs PLANNING
: : OR *Direct Hau! v COUNTRY PROVINCE (See Attached List of
“NYS Planning. Units)
Commingled Direct Haul . INY Ulster Ulster County Resour: 1847.48
Containers :
(metal, glass, plastic) . -
Direct Haul NY Ulster Ulster County Resourcqiel|4034.81

S'ing‘le 'Strea'rn.
{total) .

" [ Other (specify)

If the material type is not liste

name. Reprinted (12/22)

d, use one of the “Other” lines and fi ilin the.name. of the matenal {f more “Other’

lines are needed, cross out an unused type and f|l| in the other
matefials name. If still more “Other” lines are needed,. attached another copy of this page, cross out an unused type, and fillin the other materials


https://receil.ed
https://pleasewri.te

" .. Total residue (tons) = 815.62
- Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 4 - RESIDUE.

RBSIdUE destmaﬂon {Name & Address) UCRRA 999 Flatbush Road KII‘IgStOI'I NY 12401 . -

14%

"SECTION 5~ RECYCLABLES & RECOVERED MATERIALS

ST Ptease |dernt|fv destmatmn of recvc!abie materlais Indicate the name of the faclllty, address, correspondmg State!Country, Countnyrovmce, L
EUCRETEE Destlnatlon Planning UnltIMumclpallty and the amount of material recovered DO NOT REPORT IN CUBIC YARDS' ' o

. :Specify trans port method, listtypeof matenal(s) and percentages of total matenal transporjed by gach:

100

% Road: Materlal(s):

% Rail: Material(s).__

). Material(s): = =

- % Water: Material(s); % Other {specify:
o SRR DESTINATION | DESTINATION | DEST.INATION-NYS-' TONS
.RECOVERED - DESTINATION . - "STATE OR COUNTY OR .PLANNING UNIT S
MATERIAL (Name & Addréss} - TN {See Attached List of NYS RECOVERED
- (Name, COUNTRY PROVINCE Planning Units) {out of facility}
Commingled Paper -
{(ali grades) ,
- C,orrugated' Suburban Carting 566 North Road Briarciiff Manor, NY 10501  [NY Westchester Cour[Z]| Westchsster County " Elfoo1.84
Cardboard The Yorkshira Group 150RIvars Edgo Drive Ul 342 Medfard MA 02165 MA ' o 1070.85
Junk Mail
Magazines : -
Newepaper . |suburban éading 566 North Road Biarcliff Manar, NY 10591 NY - Waestchestar Ccu@ Westchester Cdunw.
’ - - - | Office Paper : .
. || Paperboard/ Suburban Garting 566 North Road Briarcliff Manor, NY 10591..  -|NY Westchester Cour{l¥]|Westchester County ... [[1498.91. -
Boxboard 7 The Yarkskite Group 150Rivera Edgs Drive Unit 342 Medford MA 02155 A . . o ) .. [B32.39
’ _ Other Paper (specify)
if the material type is: ‘not listed; uée one of the “Cther” lines and fillin the .name of.the material..  more “Cther” lines are rieeded, cross out an unused type and fil in the - other -
' - materials ‘name. [ still more “Cther” lines are needed, attached ‘another copy of thls page, cross out an unused type, and fill in the other rraterlafs name
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- SECTION 5~ RECYCLABLES & RECOVERED MATERIALS {continued)

DESTINATION'NYS

Industrial Scrap Glass

' ey BTN, ' DESTINATION | DESTINATION ., TONS
. RECOVERED . .. -PDESTINATION ... - - © STATE:OR | COUNTYOR | PLANNING UNIT | RECOJ‘ESRED‘ -
=  MATERIAL L iNATe & - NTEY SOVINCE @ | (See Attached Listof - |- -~ " -~ 707
: i ~am Q&Adfim?-sf)-. e . COUNTRY PROVINCE NYS Planning Units) {out of facility)
Co ntamerGlass o Republic Ser_\'rices 5Q8 Fish‘kilf A‘\(‘:er?u'e' B’e‘acon.', NY 12508 NY . .'D.utkches-ggquhfy Dufchesg County 38908
T -~ = |Greene County Solid Waste PO BGX 485 Catskill, NY 12414 |NY - |Greene County Greene County 45.69

Other Glass (specify

If the material type Is nat listed; use ane of the “Other” lines and fillin the name of the material. ¥ more "Cther"

Kings County

- : e DESTINATION | DESTINATION | DESTINATIONNYS ; .
RECOVERED DESTINATION - TATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL {Name & Address} - ouN ' (See Attached Listof . | - RECOVERED_
Aluminum Foil / Trays :
Bulk Me tal West Kingston 642 Abeel St Kingfston,_NY 12401 INY Ulster County Ulster County Resource
I Enameled Appliances
[ White Goods - ' S . , ‘ :
In dﬁ strial Scrap Metal West Kingsto.n 642 Abe(lel St i.(?ngs‘ton,.NY,124:01 - NY Uister County : Ulster County Resource
Co » Canos recycling 1083 Kings Highway Saugerties, NY 12477 [NY . [Ulster County Ulster County Rgsource
| Tin & Aluminum - The Conti Group 1661 46th Steret Brooklyn, NY 11240+ NY Kings County New York City
|| Containers West Kingston 642 Abeel $t Kingston, NY 12401 . - ~|NY Ulster Counity Uister County Resource
Other Metal (specify) - , _ RN . S
Lo Tin e Canos recycling 1083 Kings Highway Saugarties;NY.12477 [~ - NY |utster Gounty Ulster Colrity Resource [ 71.13
~uBC ‘| The Conti Group 1661 46th"Sterethmoklyn,‘ NY 11240 "NY - 21.32.

Mew York City - -

E,

lines are needed, cross out an-uhi:sed fypé and fill in the other

- materials name, F 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 5~ RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION

S Ce e e "DESTINATION | DESTINATIONNYS { - - - o e
. RECOVERED . .- DESTINATION " = . =2 | "gTATEOR | COUNTY.OR | PLANNING UNIT | . REJC?\I;ISRED
| MATERIAL - < Mamegddress) | .. | COUNTRY | PROVINCE | {u2pliitisisl | foutortacity
F— - , e ——
-Containers

(metal; Glass, plastic),

p | Commingled Paper &
- .. |.Containers. . -

Single Stream
{total} ..

Other (specify)

. ‘ - T DESTINATION | DESTINATION | DESTINATIONNYS |~ '
RECOVERED : -DESTINATION. | "STATEOR | GOUNTYOR | PLANNING UNIT | TONS
MATERIAL ‘ o -(Narné & Address} - - 4 VIN (See Aftached List of RECOVERED
- il - &Ad ~ COUNTRY PROVINCE | {02 BB oier | out oracity
Electronics S
Textiles -
- | other (specify) . .

I - If'the material. type is not listed, use one of the “Other” lines and fill in the name of the material. K more ‘fOtHer” lines are needed, cross out an unused type and fill in the other
: . materials name. [f still more “Other” lines are needed, attached ancther copy of this page, cross cut an unused type, and fillin the other materials name.
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SECTION 66— UNAUTHORIZED SOLID WASTE
Has unauthonzed sohd waste been réceived at the facility during the report|ng penod'? '
Yes i x{No I yes give information betow for each incident (attach additional sheets if necessary)

Date Recelved l Type Recewed  Date Disgosed - Dispos.al Method .& Location. o

]

SECTION.7 - COST ESTIMATES AND FlNANCiAL.ASSURAN;CE _I:_)OCUMENTS -
Are there reqwred cost estimates and financial assurance documents for ctosure'?

Yes . No - Ifyes, attach addttlonat sheets reflecting annual adjustments for mﬂatuon and any changes to the
' Closure P]an'? ,

SECTION 8 - PROBLEMS -

Were any problems encountered dunng the reportmg penod {e. g specrﬁc occurrences whlch have Ied to changes In
facmty procedures)'? _ ks

.Yes .No Iif yes, attach additional sheets identifying each problem and the methods for resolutlon ofthe
problem .

SECTION 9 —- CHANGES

Were there any changes from approved reports, plans speclt' ications, and permrt condrtlons'?

Yes 7 No_ If yes, attach addrtlonat sheets identifying changes with a justifi catlon for each change

SECTION 10 PERMITICONSENT ORDER REPORTING REQUIREMENTS

;\re t'here any addmonal perm|t/consent order reportmg reqwrements not covered by the prewous sectlons of thtS ;
orm’ o ) ;

,Yes_.-' _No_' lf yes, attach addltlona! sheets ldentlfymg the reportlng requrrements WIth their respectlve L
. 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 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 518-402-9641
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 quaiified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report i$ punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

{ iA%:-)[A Z; 2023
Signatura Date A

Charle Whittaker - Director of Operations and Safety
Name (Print or Type) Title (Print or Type)
- ewhi@ucrra.org | :
‘ _ - Email (Print or Type)
PO BOX 6219 | -~ Kingston

Address "~ City

NY 12402 | (845,336 0600
State and Zip Phone Number

ATTAcHMENTS: E1 ves 1 no
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