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n,wvo•• I De rtmontaf RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~:~i,:lr~~-'"'l'i' Ene:.cnmentsl (If you nead as$l!.\taOG(!l flUlog out this. form p•aa:se emQil flwrnfanPYalrfJlpor;t@duc.ny.gov or ca.II 518M402M8678.) 

"'" C••••"''10" 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 - GENEAAL INFORMATION 

.FAC.ILITV INFORM.ATION 
FACILITY NAME: • 

FACILITY CITY: STATE: ZIP CODE: 

()\ 
FACILITY HONE NUMBER: FACILITY TOWN: 

NING UNIT: {.Oi !fJ:1.t of NYS Pl~rmlntll ~c~n ti~.:? fn.':r1.1nd iiilt t~t1: c:ifM:l of ~h!s rnport.}, NYSDEC 
REGION#:D C-

360 PERMIT#: IR•e!onc; 1;1,c DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
f'Mlf\n!t) REGISTRATION NUMBER:(Rnlorw 

DE:C R.egitm~tltm) 

FACILITY CONTACT: public CONTACT FAX NUMBER: 
□ pri\l'ate 

OWNER NAME: OWNER PHONE NUMBER: OWN R FAX NUMBER: --r- 31 -31S-~:JJ-o)S-D 
STATE: ZIP CODE: 

(36_S?; 

s.f;l:rre as ownst 

Preferred address to recei\llil correspondence. 
Othor(provldo): 

Preferred email address: • • i'aai/ityC<>ntaot OwnerCont1;1ct 
t:l Othsr(provldo): 

Preferred individual to receive correspondence: FaclUty Contact ['.] OwnerContaat 
□ Othor(provi<Jo); 

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

. . . Ci' N?; ComplE:te and ,submit Se~tions 1 and 11. If you no longer plan to operate and wish 
to r_ehnqu1sh your pem1I1/reg1strat1on assocrated with this sohd waste management activity, also complete the "Inactive 
Sohd Waste Man.;19Gm.,nt F"cility or Activity Notification Form" located at: l1!to:11www.Clecny.gov{$:hemical/52706.html. 
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-----
Q 
--.J 

Q 

SECTION 2 - MATERIAL RECEIVED 
--, 
-----
f··.J 
Q 
f··.JPlease provide the tonnages of materials received. This includes all materials receil,ed at your facility regardless of their destination alter processing_ w 

DO NOT REPORT IN CUBIC YARDS! 
;..a 

f··.JSpecify the methods used to measurethequanfiUes recei\!Sd and the percentages measured by each method: 
__% ScaleWeight __% Estimated 

;..a 
(Jl 

_% Truck Count __% other(Specify: --------~ 
wTip Fee January February March April May June July ;Materlal 

j$/Ton) (tons) (tons) {Ions) (tons} (tons) (tons) (tons) en 
(Jl 

(Jl

Commingled Containers ro 
f··.J

/metal, 1las•-•lasticl (Jl 

Commingled Paper (all 
;
w 

grades) 

Single Stream 
lb:P;all 

Otfl er (specify) 

-, 
. . 

. •· .• ,s: 
0 

TotalTons Rocei"l!d • 
. 

.••. ,. tJZil✓ ... z 
_- __ . ·•·· - -=-·- ... •. . ~lo/$ 

0 
August September October November December Total Year Daily Avg. '1

Mal<rlal 
(tons) (tons) (tons} !Ions) (tons) (tons) (tons) 0 

lJ rCommingled Conlainers "1 
{meta.I, glass, plastf-c) D 

z 
Commingled .... per (all rn 
aradesl 
Single Slream 
(total) 

Other (speelfyJ 

•··: - .: =: .~-- : •• ":·_: --- ·c. -
•• • ·.•_•.·•.. •.•.•• ••• • • .. D 

-0 
Tota!jons~c.~d- •••·•··• ·•-• • G) , -.:: _:._. ·: : ::_-_ -,:..-· ·> -:: .· • > ; -· . , 

·.•.. •.· •.••• ; xi ••. + \ ····•·· L- >~- :. - : --_- _:-= ozf'kiQ§ "1T -·-••· 
If the material type is not lislEd, use one of the 'Olher" tines and fillln !he name of tltemalerial. If more "other" lines are needed, cross out an unused type and fill in Q 

tne other marerials name_ IJ slill more 'O!her" lines are needed, attached another OO!'Y of this page, crass out an unused tyi,e, and fill in the oiher materials name. f··.J 
·---. 
Q 
U) 
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Q 
--.J 
·---. 
Q 
--.JSECTION 3- SERVICE AREA OF MATERIAL RECEIVED ·---. 
f··.J 
Q 
f··.JPlease irlen!ifywhere the material is coming from. The total tons received reported belowshouldequal the total tons received in Section 2 (Solid Wase w 

Received). DO NOT REPORT IN CUBIC YARDS! 
;.a 
f··.J

• Ifthe material WAS recehed from another solid waste management facility. please write in the name andaddress of the facility along 'Mlh the appropriate 
state, county and planning 

;.a 
(Jl 

• ff the material WAS NOT recei\ed !rem another solid waste management facility. please write in "Direct Haur along with the appropriate stale, counly m:i 
w

planning unit/municipanty where the material was generated. ;.a 
(Jl 
er, 

Sj]€Cify transport melhod, Jisttypeofmaterial(s) and percentagesoflotal material transported by each: (Jl 
ro 
f··.J 
(Jl __% Road: Material(s):._______________ __% Rail: Material{s): _______________ ;.a 
w 

__% Water. Material(s):. _______________ __% Other(specify: • Material{s): ________ 

§r~~~~~;:~~2~--~~;J-~-~niiiti~--~~;;;=~ 
SERVICE: AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED if'lam<> & Address! STATE OR COUNTY OR UNIT ITONS RECEIVED 

OR "Direct Hauf' (See Attached Ust ofCOUNTRY PROVINCE NYS Planning Lipijs) 

-,
Commingled 0 

,,:Conlainers z 
(metal, glass, pfa sfic) 0 

'1 

0 

Commingled Paper lJ r 
{aJJ grades} f'l 

D 
z 
rn 

Single Stream 
!k>lal) 

Ivmer(specify) 

-"-

DI I I I ~ 
, :'-,,.:.:: -0 

•••• • ' < • lOTAL~t~~C:EIV~(tons): /rp.tJJh·· f'l 
G) 

r-""r 

If Uie malerial lj'Jle is not listed, use one of the lines and fill in lhe name of the maleriat If more uothe r" Jrnes are needed, cross out an unused lype and filJ in file olher Q 
wmalenals name. II slill more "other" are needed, attached another copy of this page. cross out an unused type, and fill in the other ma!enafs ·---. 
Q 
U) 

name. Reprinted (12122} 



Q 
--.J 

Q

SECTION 4- RESIDUE --.J 

h) 

h)Total residue (Ions}=.-,....,,--=- Residue destination {Name &A<ldrnssJ ________________________ Q 

Percent Residue Calculation: Total tons residue/Total Ions material recei>,edx 100 = 
/_,j 

e

SECTION 5- RECYCLABLES & RECO\IERED MATERIALS 
h) 

>-
(Jl 

Pl<1ase identify destination of recyclable materials. Indicate the name of the facility, addre§§. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

/_,j 
,.a 

Specify transport method, listtype of matelial{s) and percentages oftotal material transported by each: CJl 
(T, 

CJl __% Road: Material(s):________________ __% Rail: Malerial(s}:________________ CD 
h) 

__% Water. Matelial(s):.________________ __% Other{spedfy: ____: Materia!(s):_________ CJl 
,.a 
/_,j 

~,~~Tffi~se~~~~;~;~~Zt~~~m 
DESTINATION NYSDESTINATION DESTINATION TONSRECOVERED DESTINATION PLANNING UNITSTATE OR COUNTY OR RECOVEREDMATERIAL {Sae Attat:hed List of NYS!Name & A<ld,.,ss) COUNTRY PROVINCE Pia-rmtoo Units, (out offacmfyJ 

Commingled Paper 1------------------1------+--------+---~-
1••1 gradesI 

Corrugated --,
Cardboard ,c 

0 

z 
Junk Mail 0 

'7 

0 
Al 

Magazines r 
f'l 
D 
z 
fSJ 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper {specifj/J 

i/
TOTALfAPERREOO~D(fcmsf~ ,,, :,,&tU 7J- - D 

If lf'.e rmterial fype is not isted. use one of tile "Ottler" l'ioes and fill in the narTE of the material ff m:i:re "Other" tines are needed, cross out an unused type and fil in tlie olhe( f'l 
G'J 

rraiertals narre. If srn nnre "Olher" ines are needed. attached another cop-y of this page, cross out an unused type, and nn in the oltier rmteriais name. 
,..Q 

Q 
U)

Reprinted (12/22) 



i 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (conllnued) 

~-;==?'~~~~--:-::~t~':f'f~~~~~~ry~~~~~~i~~~~~~~+ A~:;;F· 

RECOVERED 
MATERIAL 

Container Glass 

DESTINATION 
{Name & Address) 

DESTINATION 
STATE OR 
COUNJRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
{See- Attached Ust of 
NYS Planning units) 

TONS 
RECOVERED 
(out of lac !lily) 

Industrial Scrap Glass f-------------------l--------,------+-------ic------,1 

Other GI ass (specify) 

RECOVERED 
MATERIAL 

_ _ _ _ _ _ _ ___ _ _ TOTALGlASSRECOVEREDJtonsK _ ---• ,O 
---~= ;,--_~:~Y;z~;:~:Y:t~:~~~~•-~~~~=c~~~~~~~~ 

DESTINATION 
(Name & Addr1}ssj 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
{S-se Attached List of 
NYS Planning Units) 

TONS 
RECOVERED 
{out cl tacili!yl 

Aluminum Foil/ Trays L--------------------ll---------+------+-------f-------1 

Bulk Metal 

Enameled Appliances L------------------1--------l------+-------t------7 I White Goods 

Industrial Scrap Metal f----------------+-----+------+--------r-----~, 

Tin &Aluminum 
Containers 

0th er Metal (specify) 

Q 
--.J 

Q 
--.J 

h) 
Q 
h) 
/_,j 

,.a 
h) 

,.a 
CJl 

/_,j 
,.a 
CJl 
(T, 

CJl 
CD 
h) 
CJl 
,.a 
/_,j 

--, 
0 ,,: 
z 
0 
'7 

0 

;,;i 
f'l 
D 
z 
fSJ 

7J - -_-- --- ---~- I I ~D 
-TOTAi.METALRE(:OVERE,D{tons)~ •••••• ldfj5-?e: - ~ 141 

ff the rrnterial type is not isted, use orie of me "Other" fioes and Iii in !he narre of !he rralerial. lf fTIOf" "O!her' lines are needed, cross out an unused type and fill in the of her 
rrateriats nan-e. tf sill rmre ~Other"' lines are needed, attached another co_py of this page, cross out an unused type, and ftll in Ille other materials narre. 

Q 
CJl 

Q 
U) 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS ,eonlinueoJ 

~; ;;~lE~7if ~~b- ~1~~- -~~;:~=~~- 1-n-~~~g~~s:::=~--~~- _ -~~;~~-~~~~~--- ~~,~~~f'--_=:--___ ~~~~~~ ~ ~}; 

DESTINATION DESTINATION DESTINATION"''" TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL !Name & Address) COUNTRY PROVINCE (See AHacl'led List of 

(out of !acl!lfy) lilYS Ph~nnlim Units} 

Commingled Plastic 
(111-#7) 

PET (plastic#1J 

HOPE (plasttc#2) 

Other Rigid Plastics 
1/1347) 

Industrial Scrap 
Plaslic 

Plastic Film & Bags 

Other Plastics (specify) 

•• • tOfA(PlAsTIC RECOVERED{tons): •····. 

lf the material lype is not fisted, use one of the 0 0Uier" lines and fill in tne narre of the material lf ,rore ·other" lines are needed, cross out an unused type and !ii in the olher 
rre!erials name. lf slil more 0 other" lines are needed, attached another copy of !his page, cross out an unused type, and fill in !he other rrateriais narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS -whole bottles l cubic yard 0.35 tons GLASS - crushed ITEchanicalfy 1 cubic yard 0.88 lans ALUMNUM - cans -whole 1 cubic yard 0.03 tons 
GLASS - serri crushed 1 cubic yard 0.10 tons GLASS - uncrusi1ed manually 55 gallon drum 0.16 Ions ALUMNUM - cans-flattened 1 cubic yard 0.125 tons 

P/\FtR - hi!Jh grade loose 1 cubic yard 0.18 tons FlASTIC FEf whole 1 cubic yard O.D15 tons ••·· . 

.< - . .-

PAFtR - high grade baled 1 cubic yard 0.36 tons FlAS'TK: FEf -flallened 1 cubic yard 0.D4 Ions ,. ••'>·0'/ccC•· •. - ·.' - ~~---:_ ~'.-: -

PAPER - nixed !Dose 1 cubic yard 0.15 tons PIAS'JK: - FEf -baled 1 cubic yard 0.38 Ions WHITE GOODS - uncrnrpacted 1 cubic yard D.10 !ans 

NEWSPRINT - loose 1 cubic yard 0.29 tons Fl.AST!: - styroloam 1 cubic yard 0.02 Ions WHITE GOODS - COOl)acted 1 cubic yard 0.5 !ans 

NEWSPRINT CO!llJacted 1 cubic yard 0-43 Ions Fl.AST!: HOFE whole 1 cubic yard 0.012 tons /"C • CO C '-~~ ~-0 •. , J"ff' 
CORRUGI>. TED roose 1 cublc yard O.o151ons PIASTIC HOFE flattened 1 1 cubic yard 0.03 Ions ., ... • .. ;'ic, - .·• :il:lY . ,; -.. · . ----------.-_-, 

CORRUGI>. TEO - baled 1 cubic yard 0.55 Ions PLASTIC - HOFE - baled 1 cubic yard 0.38 tans FERROUS McTAL - cans whore 1 cubicyard 0.08 tons . ''"': . •.•--· c-. ~.:.:~ ,":- - ' _cocc-_.c • <:::- -; '..-_ -:- ,i PLASTIC nixed (grocery bags) 45 gallon bag 0.01 Ions FERROUS McTAL - cans 1 cubic yard 0,43 tons 
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--.J 
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h) 
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,.a 
h) 

,.a 
CJl 

/_,j 
,.a 
CJl 
(T, 

CJl 
CD 
h) 
CJl 
,.a 
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z 
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'7 
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RECOVERED 
MATERIAL 

Commingled 
Containers 
(me!al, glass, plasuc) 

SECTION 5-RECYCLABLES & RECOVERED MATERIM.S (continuad) 

DESTINATION 
l'lame & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

-~~,__~_-01 

DESTINATION IDS 
PLANNING UNIT 
(See Attached Ust of 
NYS PJ;uwing UHHsJ 

TONS 
RECOVERED 
(out of tacifrtyj 

Commingled Paper & I 
Containers 

Single Stream 
(Iola!) 

Other (speeifyJ 

RECOVERED 
MATERIAL 

Eleclronics 

Textiles 

Oltler (specify) 

1-----------------------t--------+-------t---- -- --- _,_ _______ __ 

~~~---
. - --- ::3z:: 

DESTINATION 
(Name & Address) 

f OtAI.. MJXEO:MATattA[ RfCOVEREO (tons}: -

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE (See Allacrn,<l List of 

NYS Planning UpJts) 

-_-"-

TONS 
RECOVERED 
(cul of faciHly) 

-- 't()ct: Al.. lWJ$CEt.~1;0~ "'ATERIALREC~E®-(tims}:'J -
ff lhe material type is not isled, use one of tile "Oilier" lines and filf in the oarre of the rral9fial f roore "Other" Imes a,e needed, cross out an unused type and fill in the olner 

mate.rials name. ff sfill more "Ofher" lines are needed, attached another copy of this page, cross out an unused ti;pe, arm filf in !he olher materials name. 
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07/07/2023 12:15 3155582513 TOl,IN OF ORLEANS 

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

0Yes ~ If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received T"ne 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? 

PAGE 08/09 

0Yes fJNo 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)? 

□Yes ..,{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? 

□Yes }fl 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 

~7:s r/.,o If yes, attach additional sheets identifying the reporting requirements with their respective 
~ responses. 

Reprinted (12/22) 



07/07/2023 12:15 3155582513 TOl,IN OF ORLEANS PAGE 09/09 

SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERAlOR 
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 En.~otental Con rvation Law and sect',on 210.45 of the Penal Law. 

V/.. b-,Rt-el,3 
Signature Date 

:=¥.cb [3}a._c.J;: H:\dwe~ ,S: pec,~n-f 
Name (Print or Type) T~le (Ptit or Type) 

or::lec, l'.l'.:,Y\:"11:v,1°1(i) Oh I . o OM 
!::mail (Print or Type) 

\(0, !?:nx; I 03 4z hlrf'eJ/\) W 
Address City 

State and Zip 
GI.SJJ&!.-??P.o 

Phone Number 

ATTACHMENTS: 0 YES 18'.( NO 

Reprinted (12/22) 


