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RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REFPORT

- :w YORK | Department of
‘):_\r' Hiff e Envlroﬂmt?nta! ¥ you neod assiztance filling out this form please email swinfappoaireport@dec.ny.qoy of call 514-402-B678.)
onservation Complete and submit this form by March 1, 2023.

This annual report is for the year of operation from January 01, 2022 to December 21,

2022 SECTIDN 1 - GENERAL INFORMATIDN

L e et FAGIEITY INFORMATION L
FACILITY NAME:

Oc\eans Traesloe “SHrdion
FACILITY LOCATION ADDRES 5 FACILITY CITY: STATE: | AP CODE;

1S log (i, Qe D | LoTawgeoNe Y | [ 3Sk
FAGILITY TOWN: FAGILITY COUNTY: FACILITY PHONE NUMBER

e i
< el | B15-(B5950

NYSDEC
REGION #; :

FACILITY NYS PLANMING UNIT: (8 fist of NYS Plgoping nits thn b fouad at the o of this repart,

___DAvC,

| N Y Loy ORRNONES OB T ORI ENY o T L
360 PERMIT & Rofr o REC DATE 153 UED: DATE EXPIRES:; NYS DEC ACTIVITY CODE OR
Parrmit) REGISTRATION NUMBER :{#uicr o

DEC Registraton
FACILITY CONTACT: %puhlic CONTACT PHOME CONTALT FAX NUMBER:
. Ol ptivate | NUMBER: o
R Black BIeS2-2G20y I SUSY SIS
CONTACT EmAIL ADDRESS;
i e L e o QWNER,]Nme‘AﬁﬂN, e S L
OWNER NAME: OWNER PHONE NUMBER! DOWNER FAY, NUMBER:
Y 133
our pf OrlenS IS (SRS RS F-DISER

OWNER ADDRESS: F) 6 &y OWNER CITY: STATE: | P CODE:

é(zﬁﬁ g‘mwm Fhoa *g(m' __l-ﬂj;{c.]%w- IQ, /Ul/ /(.?M
OWNER anch OWNER CONTACT EMAIL ADDRES &: d

OPERATDR NAME

sae 45 owner

Preferred address 10 receive correspondence: F‘amm‘ymc&mm adtress Owneradoress |

I Other {provide):

Preferred email address. W Feacility Contact L Cwner Contact
[ Qther fpravids):
= I
Preferred individual o receive corresponiente: Factiity Gontaet Owner Cantaet

1 otrer (provide);

Did you operate in 202272 ﬁ@h Yes; Complete this form.

[0 No; Gomplete and submit Sections 1 and 11, If you no lenger plan to operatge and wish
ta relinguish your permit/regiatration associated with this solid waste managemenf activity, also complete the “Inactive
Saligd Waste Managerment Facility ar Activity Notifioetion Form” located at: . emie: 08.htenl
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Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destinaticn after pracessing.

Specify the methods used to measure the quanfities recaved and the percentages measured by each method:

% Scale Weight
5% Truck Count

SECTION 2 - MATERIAL RECEIVED

DO NOT REPORT IN CUBIC YARDS!

% Estimated

% Other {Specify.

}

Material

Commingled Containers

Tip Fee
{$Ton)

January
{tons}

February
{tans)

March
(tons}

April
{tons}

May
{tonsj

June
{tons)

July
{tons}

{metal, glass, plastic)

Commingled Paper {all
grades}

Single Stream
Abedal}y

Other zpecifiy

TotalTuns ﬁcewed

Eo

Materfal

August

{tons}

Septembar
{tens} {tons}

October

ftons )

Hovember

December

{tons}

Total Year

{tons}

Daily Avg.

{tons}

Commingled Containers
fmelal, glass, plasiic)

Cominingled Paper jai!

 grades)
Single Stream

(total}

Cther jspecifp

If he material type is not listed, use ane of the *Other” lines and fillin the name of the material. If more "Odher” lines are needed, cross ouk an unused type and fill in

the other materfals name. I stil more “Ofher” ines ars needed, attached anofher copy of this page, cross cut an unused type, and filf in the other maierials name.

Reprinted {12/22)
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED

Please idenfify where the material is coming from, The total tons received reported below should equal the total tons received in Section 2 (Sofid Waske
Received). DD NOT REPORT IN CUBIC YARDS!

siate, county and pianning unit/municipality.

planning unit‘municipality where the malerial was generated.

Specify transpait method, list type of material(s) and percentages of lotal mateiial transported by each:

% Water. Materiaks):

% Road: Matznial(sx

% Rail: Material{s}.
% Other {specify. ¥, Materiai{s):

RECEWEDurer= 1

If the material WA S received from ancther solid waste management facility, pleasa write in the name and address of the facility alang with the appropriate

If the material WAS NOT received from ancther solid waste managerment facility, please wiite in " Divect Haud™ along with the appropriate state, counly and

S

{metal, glass, pfastic)

SERVICE | SERVICE AREA
SOLID WASTE MANAGEMENT FACGILITY FROM AREA NYS PLANNING
DR "DI'I'E{“I‘ Hau‘P‘ COUNTRT PROV'NcE ﬁSee Aftached List of
NY5S Piapning Unlis)
Commingled
Containers

Commingled Paper
{al} grades}

Single Stream
{iotal}

Other (specify}

If the material lype is not listed, use one of the “0Other” fnes and Bifin the name of the mateial W rnore “Other” fines are needed, cross out an wnused Yype and fill inthe olher
matefigls nams. i =il more "Other” lines are needed, atiached another copy of this page, croas ouf an unused type, and fill in the other matefials

name. Reprinted {12/22)
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Tolal residue (fons} =

Percent Residue Caiculation: Total tons residue/Total tons material recaived x 100 =

SECTION 4 - RESIDUE

Residue destination (Mame & Address}

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS

Please ideniify destination of recyclable materials. Indicate the name of the facility, address, corresponding State/Country, County/Province,

Destination Planning UnitMunicipality and the amount of material recovered. DO NOT REPORT iN CUBIC YARDS!

Specily transport method, list type of matenial{s) and percentages of total matenal ransported by each:

% Road: Material(s):
% Water. Matenal(s);

% Rail: Material{s}:
% Qther {specify ¥ Material{s):

—

I the material fype is not ksted, use one of the "Other® kes and Tilin the name of the material, ¥ mere “Other® fnes are needed, cross qut anunused lype and @ in the other

ESTINAT DESTINATION | DESTINATIDN NYS
WATERIAL DESTINATION PTAEon . | COUNTYOR | PLANNINGUNIT | pcdONS
ERIAL Sao Altached List of NYS
{Name & Address) COUNTRY PROVINCE {San M;%Eggi:i_t:; fout of faitit
Commingled Paper
{aii grades}
Corrugated
Cardbaard
Junk Mail
Magazines
Newspaper
Cffice Paper
Paperboard!
Boxboard
Other Paper (specifyl
- B - T T TOTAL PAPER RECOVERED (fonsh i _ S o0 37

maierizis name. If siil more “Other” ines are needed, afachad another copy of this page, cross out an unused type, and fill in the other materials name.
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS :continued;

e

o

TINATION | DESTINATIONNYS TONS
RECOVERED DESTINATION STATE OR nggum OR | PLANNING UNIT | proovERED
TE Soo Aftached List of
MATERIAL {Nama 8 Address) COUNTRY PROVINCE | isoAtaens i) fout ot faciiity
Conlainer Glass
Industrial Scrap Glass
Other Glass specify}

INAT DESTINATION
RECOVERED DEST ION S

DESTINATION NYS TONS
MATER'AL tHame & Addggﬁ} co UNTRY PRO“; NGE iSoe Al:tat:hgd Uﬁ’t of .
NYS Blanning Yulls) {out of faciiity}
Aluminum Foll / Trays
Bulk Metal
Enameled Appliances
{ White Gowxds
industrial Scrap Metal

Tin & Aluminum
Containers

Cther Metal fspecify

If the material type is not ksted, use one of the “Cther” fes and il in the name of the malerial. I more "Other” lines are needed, cross outan unused type and Fill in the other
materials name. ¥ st more “Cther” ines are needed, atfached another copy of this page, cross out an uaused type, and filin the other materials naire.
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION | DESTINATION | DESTINATION NYS TONS

DESTINATION STATEQR | COUNTYOR | PLANNING UNIT | pecoveRreD
{Name & Address] COUNTRY PROVINCE {ws Planaing Units) {out of facliy)

Commingled Plastic

#1-27}

PET iplastic #1}

HDPE {piastic #2}

Other Rigid Plastics

W3 -#7)

Industrial Scrap

Plastic

Plaglic Film &Bags

Other Plastics (specify

I the materisl type is not ksted, use ons of the *Clher” lines and fillin the name of the material. F more *Cther® lines are needed, cross out an unused types and fil in the olher
maferias name. F sl more “Cther” lines are needed, attached anather copy of this page, cross outan unused type, and fillin the cther matesials name.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT l MATERIAL EQUIVALENT
GLASS —whoke bottles 1 cubic yard [0.35 fons | GLASS - crushed mechanically {1 cubic yard 088 lans llALUMHUM - cans —w hole 1 cubic yard £ 0.03 tons
GLASS - semi crushed 1 cubic yard [0.79 tons | GLASS - uncrushed menuglly | 55 galion drum | 0.16 lons [[awwmum - cans —flattened | 1 cubic yard [0.125 tons
PAPER - high grade loose |1 cubic yard {018 tons ||PLASTIC — Pl — whaie 1 cubicyard JOO15 tonsiE 3 TR
PAPER - high grade baled |1 cubic yard {0.36 tons || PLASTIC — PET -flaliened 1 cubic yard 0.04 tans |F LT
PAPER - mixed hose 1 cubic yard | 0.15 tons | PLASTIC - PET -bakd 1 cubic yard 0.38 lans WHFFE GGODS -uncnnpacted 1 cub;c yard 3 1{} fons
NEWSPRINT - loose 1 cubic yard | 023 tons || FLASTIC - styrofoam 1 cubicyard | 0.02 tons |WHITE GOODS - comrpacted 1 cubic yard | (.5 tons
NEWSPRINT - compacted |1 cubic yard | 0.43 tons JPLASTGC — HOFE —whole 1 cubic yard w B
CORRUGATED - loose 1 cublc yard | 0.015 tons § PLASTIC — HDPE —ikattenad 1 |1 cubic yard B : -- :
CORRUGQTED ba!ed 1 cubic yard 0.55 lans §PLASTIC — HOFE - bakd 1 cubic yard (.38 tans EFERRDUS METAL -cans whole| 1 cukic yard | 0.08 lons
3 = I == “RPLASTIC — mixed (grocery bags | 45 gallon bag | 0.01 lons § FERROUS METAL - cans 1 cubic yard | 0.43 tons
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SECTION 5~ RECYCLABLES & RECD‘JERED MATERIALS tcontinueqy

T———_———— DESTINATION NYS
DESTI TIO DESTIMATION
RECOVERED DESTINATION T A?‘“‘ORN COUNTY OR | PLANNING UNIT TONS
MATERIAL Name & Address S E {See Attached List of RECOVERED
{Name rass) COUNTRY PROVINCE NS Plaosing Unlis] {out of facliity)
Commingied
Containers
{metal, gtass, plastic)
Commingled Paper &
Containers
Single Stream )
{otal}
Cther {spacify

RECOVERED

DESTI NAT]GN

ERIAL RECOVERED flons): __

DESTINATION | DESTINATIONNYS
ECOVE, DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REgg'?:RED
See Altached List of
ATERIAL {Name & Address) COUNTRY | PROVINGE | {reimeied =i fout of faciitg}
Electronics
Textiies
Other ispecify)

TAL MISCELLANEOUS MATERIAL RECOVERED {tons): - # 44

if the meterial ype is not ksted, use one of the “Other” fes and filfin the name of the raterial f more “Cther® fines are needed, ¢roes out an unused type and 1f in the othe
matenals name. K still mare “Other” fines are needed, atfached anciher copy of this page, cross out an unused type, and filfin the ofher malerizis name
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BT AT 0823 12:15 3156532513 TOWN OF ORLE&NS PAGE  A3/89

SECTION 6 — UNAUTHORIZED SOLID WASTE
Has unautherized solid waste hean received at the facility during the reporting period?
[ JYes &' If yes, give information below for each incident (sttach additional sheets if necessary):

‘ Date Renaived I Type Received Date Disposed I Disposal Method & Location

e e

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

Clyes ﬂND If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 ~ PROBLEMS

Ware any problems encountered during the reporting pariod (e.9., specific ce¢urrences which have led to changes in
facility procedures)?

[Myes No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
probslemn.

SECTION 9 — CHANGES
Ware there any changes from appraved repors, plans, specifications, and permit conditions?

L]yes ¢]\Na If yes, attach additional sheets identifying changes with a justifieation for each ¢hange.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

;f&re t;'uere any additional permit/consent order reporting requirements not covered by the previous sections of this
[o]ua ) If

Clyes w If yes, attach additional sheets identifying the reporting requirements with their respective
responses,

Reprinted (12/22)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one complated form to the appropriate Regional Office (Sea 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 Departmeant 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: SWMFannualreporti@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 cornpliance with a systern designed to enzure that qualified parsonnel properly and accurately
gather and evaluate this information. | am awara that any false statement | make in such report is punishable pursuant to

saction 71-2703(2) o%yental Conservation Law and section 210.45 of the Fenal Law.,
//? - - b-R0-23
v D

S';'@nature ate
G.C Highwey, WF\_}
Name (Print ar Type) Title {Frift or Type)

olea nﬁ:b:gh“&ﬂ@ anl.0gm
I Email (Print or Type)
20 Prx 103 La Frggeu e
Address City

vy 354t R0

I State and Zip Phone Number

ATTACHMENTS: I ves BT no
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