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This annual report is for the year of operation from January 01, 2022 to December 31,
2022 SECTION 1 — GENERAL INFORMATlON

sepurtmenter  RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT
'E:nvlmnmsntnl {If you need assistance filling out this form please email swmfannualrepori@des wy.gov or call 518.403-4678.)
ansaniaton Complete and submit this form by March 1, 2023,

R FACILITYINE ORMATION.
FAGILIT\" NAME:
ASHLEY'S HOME CENTER |
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | 4P CODE:
7596 STATE HIGHWA|OGDENSBURG NY 13669
FACILITY TOWN: FAGILITY GOUNTY FACILITY PHONE NUMBER:
OSWEGATCHIE ST. LAWRENCE (315)393-1250

FACILITY NYS PLANNING UNIT: (aist of NvS Planning Units can be found at the end of this report), NYSDEC

Devalapment Aulharuly of lhe Narth County (DANC) . REGION #: 6
;;'E TG R T LT 1 A ? A TR S L LA O IR
360 PERMIT # (Referm DEC DATE I$S UED DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER:(Rafer to
DEC Reglstratnah}

FACILITY CONTACT: | GJpublic | CONTACTPHONE ] CONTACT FAX NUMBER; |
JOHN J. ASHLEY, JR. | Mlprivate | NuMBER: (315)393-7764
CONTACT EMAIL ADDRES S ,

i ! bHk T OWNER INEORMATION - R LR

COWNER PHONE NUMBER: OWNER FAX NUMBER:

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE;
OWNER CONTACT: COWNER CONTACT EMAIL. ADDRESS:

e R T
Clpublic
['.'Jprwaw

PRI A 3 3% 3
T R BRI af@ﬁs’t“é“&%ﬁ?’%ﬁei"%¢

O f , DALY 1 3
Preferred address fo receive CGFIE&pOﬁd&HOE Ll ra cﬂ.rfylocarlian address Clowneraddress
T Gthar (pravide):

Preferred emaif addrass: 1 Facitity Contact I3 owner Contact
{71 Other fprovide):

- M " AR em—
FPreferred individual ta receive correspondence:  EAFaitity Contact E Qwner tontact

[ Other (provide):

Did you operate [n 20227 [ Yes; Complete this form.

[ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish your peranreglstratnon associated with this solid waste management acnvuty alao complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: http/imww dec.n emical/52706.html |

Reprinted (12/22)
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SECTION 2 - MATERIAL RECEIVED

Piease provide the tonnages of materials received. This includes ail materials received at your facility regardless of their destination after processing.
' : : DO NOT REPORT IN CUBIG YARDS! '

Specify the methods used to measure the quantities received and the percentages measured by each method:

* 9% Scale Weight a % Estimated
100 % Truck Count 0 % Other {Specify: }
Material Tip-Fee January February March April May June July
{3/Ton} {tons) {tons} {tons} (tons) {tons) ftons) {tons}
Commingled Containers

{metal, glass, plastic)
Commingled Paper (anl
grades} )
Single Stream
ftotal)

Other {épecﬁy}

Totaf Year
{tons}

Material

Commingled Containers
{meifal, glass, plastic)
Commingled Paper {all

| grades) ZERC - STOCK PILED
Single Stream
{tofal)

Other (spesify}

If the material fype 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 fitt in
the ather matesials name. If still more “Other” ines are needed, attached another copy of this page, ¢

ross out an unused type, and fill in the other materals 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 fons received inSection 2 (Solid Wase
- - Received). DO NOT REPORT IN CUBIC YARDS!

. »

If the material WAS received from another soiid waste management facility, please write in the name and address of the facility along with the appropriate
. stale, county and planning unitimunicipality.

» [f the materiai WAS NOT received from another solid waste managemant facility, please write in “Direct Hauf alongwith the appropriate state, county and
planning unit/municipality where the material was generated.

Specify transport method, fist fype of materials) and percentages of total material transported by each:

100 o Road: Materiai(s): : 9 9 Rail: Material{s):
0 o waten Materiai{s): - 0 Other (specify: ¥ Matenal{s):
SERVICE AREA
- SOLID WASTE MANAGEMENT FACILITY FROM | SERVICE | SERVISE | joe o) o uNING
MATERIAL WHICH IT WAS RECEIVED {Name & Address) STATEOR | COUNTY OR UNIT TONS RECEIVED
, YINWE | NYS Planning Units)
.| Commingled... _. '
Containers
Il {metal, glass, plasfic}
Sommingled Paper |PAPER & CARDBOARD Development Awthority of 0

Single Stream
1 {total)

Other tspectly)

H the material type is nol sted, use one of the “Other” fines and filtin the pame of the materfal. If more “Cther” fines are needed, cross out an unused type and fili in the cther
materials name. if skl more “Other” lines are needed, attached ancther copy of this page, cross out an unused type, and fiff in the other matenais

name. Reprinted {12/22)
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https://write.in

SECTION 4 - RESIDUE

Total residue (tons}= 2 ‘Residue destination (Name & Address)
Percent Residue Caicuiahon' Tota! tons residuefTotal tons material received 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 UnitMunicipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, listtype of material{s } and percentages of totar material transported by each:
¥ % Road: Material{s): U % Rail: Materiai{s):

s % Water: Material(s}: U % Other {s peci fy } Mateniai {s}

‘&%4-_-_-‘1_‘&':‘__ N T Tk _:' ST Eaa 7 =
. , DEST%NAT!ON NYS. my ~
. N | DESTINATI ,
RECOVERED - . DESTINATION DESTINATIO ESTINATION | PLANNING UNiT - JONS
MATERIAL STATE OR COUNTY OR {See Attached List of NYS RECOVERED
{Name & Address} COUNTRY PROVINCE Planmémg Units} fout of fasility)
Commingled Paper |PAPER & CARDBOARD , : R Develcpment Autharty of the K
{all grades]
) Corrugated
Cardboard :
Junk Mail
Magazines
Newspaper
Office Paper
Paperboard/
Boxboard
Other Paper {spedfy}

¥ the material type is not fisted, use one of the “Cther” ines and fill in the name of the material. f.more “Other” imes .are needed, cross out an unused type and fill in the other
- materizls name. I sl rore “Other” fines are needed, attached another copy of this page, cross outan unused type. and T# in the other materizls name.

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

D o N ESTINATION | DESTINATION | DESTINATIONNYS | - pong

RECOVERED DESTINATION ' Dsm'?é OR ' | GOUNTYOR | PLANNING UNIT RECOVERED
: Apzched List of

MATERIAL . (Mame & Address) COUNTRY | PROVINCE | {eefiewiodt = out of facility)

Conmtainer Glass

Industrial Scrap Glass

Other Glass jspecify]

,
ATOTALGLASS RECOVERED (tons

DESTINATION DESTINATION NYS

. s ~ DESTINATION
RECOVERED - DESTINATION STATEOR | GOUNTYOR | PLANNING UNIT | RecoVERED
MATERIAL | Mamea i) COUNTRY - | provINGE | rattachestister | "0

- Aluminum Foil f Trays

Bulk Metai

Enameled Appliances
{ White Goods

Industrial Scrap Metal

Tin & Aluminum
Containers

Other Metal (specify)

T e

L AN -..A.s'.-‘.'a’. T

b the material type is nof Ested, use one of the "Other” fines and il in the name of the material. K more “Qther” fines are needed, cross out an unused type and f; # in the cther
© makerials name. ¥ stil mone *Other™ nes are needed, attached another copy of this page, cross gutan unused type, and fll in the other materials name.

‘Reprintad {12/22)
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DESTINATION

SECTION 5-RECYCLABLES & RECOVERED MATERIALS {continued;

Commingied Plastic

DESTINATIONNYS

_ - DESTINATION
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT REJS\!;‘ESRED
Se hed List of
MATERIAL Name & Actress) COUNTRY | PROVINCE | [egii=tiedtis s fout of facility}

#1-47)

PET (plastic #1]

HDPE {ptastic #2}

| other Rigid Plastics

3 ¥7)

Industrial Scrap

Plastic

PiasticFilm&Bags

Other Plastics specify)

L_ o T oar - o
SR s PR R

EASTIC RECOVERED: o1

if the materia! type is not fsted, use one of the “Clher” Enes and fil in the name of the material.

materials name. & stil more “Chher™ ines are needed, attached another copy of this page, cross out an unused type, and f# in the other materials name.

VOLUME TC WEIGHT CONVERSION FACTORS

ff more “Cher® [nes are needed, cross out an unused ype and il in the other

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
GLASE - w hole bofties 1 cublc yard j0.35tons | GLASS - crushad mechanically | 1 cubic yard (0.88 tons | ALUMMNLIM — cans —whole 1 cubic yard 0.03 tons
BLASS - semi crushed teubicyard 18.70 tons | GLASS - uncrushed menually 55 galion drum | 015 bons jALUMNUM - cans —flaliened . 1?_5 ons
FAPER -high grade ioose | 1 cubicyard | D18 tons || PLASTIC — PET —whole 1 cubic yard ™ |0.015 tons gg S
PAPER - high grade boled ;1 cubicvard [ 0.36 tons | PLASTIC - PET -flattened 1cubicyard 004 tors [BEEEE - :

PAPER - mixed {nose 1 cubic yard |0.15 {ons | FLASTIC — FET -baled 1 cubic yard 0.38 tons WHI'I'E GOODS uncormacted 1 cubrc yrard IIJ 10 tons

NOWSPRINT -looee T cublc yard | 0.29 lons § PLASTIC - styrofoam 1 cubic yard 0.G2 tons WH!TE GOOES - compected 11 cubic yvard |U.5 tons

NEWSPRINT -compacted |1 cubic yard | 043 tons [[PLASTIC — HDPE —whole 1eubicyard  0.012 tons m S AEpEary

CORRUGATED —loose | 4 cubicyard | 0.0%5 fons | PLASTIC — HOPE —flattened. 1 |1 cubicyard | 0.03 fons m%@m

CGRHJGATED - baled 1 cubic jc yard PLASTIC — HDFE - baled T eubic yard | 0.38 tans m 1 cubic yard | 0.08 tons
> ] S ]EAST!C —mixed {grocery bags) | 45 gallon bag | 0.01 tons | FERRCOUS METAL -cans 1 cubic vard {043 tons

Reprinted {12/22}

Q2780750

™2
o]

LG

WdZ1

“wy 4

oo £



RECOVERED

DESTINATION

S ‘DESTINATION | DESTINATION NYS
RECOVERED - DESTINATION STATE OR COUNTY Or | PLANNING UNIT RECOVERED
MATERIAL. . Name & Address} COUNTRY | PROVINGE | (g pibehed Lilal | jout offaciiny

Commingled -
Containers
imetal, glass, plastic}
Commingled Paper &
Containers
Single Stream
{total}
Other specity)

[ DESTINATION | DESTINATION | DESTINATION NYS

TONS

: STATEOR | COUNTYOR | PLANNING UNIT ' peeqvppep
MATERIAL (Name & Address) COUNTRY | PROVINCE | eeZcvdle o | out offaciiny

Electronics

Textiles

Other ispecify)

f the meterial type bs not Isted, use ane of the “Cther” lines and filin the name of the material. £ more “Other® iines are needed, cross out an unused type and fill in the other
materials name. If still more “Other” fines are needed, attached anather copy of this page, cross out an unused type, and fillin the other matarials name.

Reprinted (12/22)
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05/08/2023 2. 13FPH  FAY TR

- SECTION 6 — UNAUTHORIZED 'SOLID WASTE
Has unauthorized solid waste been received at the facllity during the reporting period?
Elves  [EINc  Ifyes, give information below for each i+c1de.z~nt {attac!

Date Racslved % Type Received

h ‘additional sheets if necassary):

 SECTION 7 - COST ESTIMATES AND FlNANCIpJL ASSURANCE DOCUMENTS
Are there required cost estimates and financial assurance dacument'e." for closure?

[dyes ElNo If yos, attach additional sheets reflectiLg annual 'adju‘stmmn'ts for inflation and any changes to the
Closure Plan? '

SECTION 8- PROBLEMS

Were any problems ericounterad during the reporiing peri%:d (6.9.. spec

ific ocourrences which have led to changes in
facility procedures)? -

Cves . [=INo  Ifyes, attach additional sheets identify

ng each problem and the methods for resolution of the
problem. ‘ il

A n
SECTION -C!’jll_\NGES

Were there any changes from approved reports, plans, specifications, arjd permit conditiong?

I:lYes ElNo If yes, attach additional sheets identifying changes wjth a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting re#uiremenm not coveraed by the previous sections of this
form? ‘

Clyes [zINo  If ves, attach additional sheets identifylng the report]

ng requirements with their respective
responses. :

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

Owner ar Operator must sign, date and submit one completed form to the appropriate Regional Offce (See 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 Department of Environmental
Conservation Division of Materials Management
Bureau of Salid Waste Management
625 Broadway
Albany, New York 12233-
7260 Fax 518-402-9041
Email addrese: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other informatioh identified in this report have been prepared under my
direction and supervision in compliance with a systern designed to ensure that qualified personnel properly and accurately

gather and evaluate this information. | am aware that any. false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and sectioni210.45 of the Panal Law.

© 5/3/2023
Wura . - Date
JOHN J. XSHLEY, JR. PRESIDENT

Name (Print or Type) . . - Title (Print or Type)
jiair1511@yahco.com .

Emait {Print or Type);

7586 STATE HIGHWAY 8¢ . OGDENSBURG

Address " City
NY 13669 .. (315,393 1250
State and Zip S

. Phone Number

ATTACHMENTS: [l ves ] no

Reprinted (12/22)



