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05/03/2023 2: 1OPM FAX 

...J1!l"YDRK IOeportmontof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~~ EnvlronmentaJ (If you need assistance filling out this form please em.all SYtmfannuaJreport@dec.oy.gov or call 518-402~8678.) 

co....rv~Uon 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 

' 
ASHLEY'S HOME CENTER 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

7596 STATE HIGHWA'OGDENSBURG NY 13669 
FACILITY TOWN; FACILITY COUNTY: FACILITY PHONE NUMBER: 

OSWEGATCHIE ST. LAWRENCE (315)393-1250 
CILITY NYS PLANNING UNIT; (A listotNYs Plannjog Units eali be found at the .•nd <>f this report). NYSDEC 

REGION#:6 

DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Roferto 

DEC Registration) 

FACILITY CONTACT: (!J public TPHONE CT FAX NUMBER: 
□ private NUMBER:JOHN J. ASHLEY, JR. (315)393-1250 (315)393-7764 

CONTACT EMAIL ADDRESS; 

OWNERN : 

SAME 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE; 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS; 

OPERATOR NAME: saroo- ~.s owner □ publlc 

t:l private 
;;i~;~1-W:l!t)!W$.llt~Wfit.~Jt,~ ~ .ttr":1f}~i~1•;~,:,:ttNfi1'F8~~,Pi'.'·;:'::'.:'·:,: :r·:·:·,1-r '.·.ft.(l;\fFf'~'EFERENCES'r/.ijl~~ii1?~{j}};tW:.J:Ji-1'.'f:-:,'f t?},{:'{~::'.f:~·~.,Vj~~-~[¾'P~\f' J~\•ifJ\;m{f Bif~i~£~{~;1;it 
, Preferred address to receive correspondence: □ F'aollitytocatlan address rown•r•adress 
□ Qthor(provide): 

Preferred email address: El Fac/1/tycontact □ OwnerContact 
□ Other(provlde): 

Preferred individual to receive correspondence: ElFacility Contact □ OwnerContact 
El Other(provlde): 

Did you operate In 2022? m Yes; Complete this form. 

D 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: bttp:/lwww.dec.ny:gov/chemical/52706.html . 
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0 
ca ..... 
0SECTION 2 - MATERIAL RECEIVED C0 ..... 
N 
0Please provide the tonnages of materials received. This includes all materials recei'led at your facility regardless of their destination after processing. 
N 

DO NOT REPORT IN CUBIC YARDS! • • C0 

N 

Specify the methods used to measure the quantities rece\ed and the percentages measured by each method: 
0 0 ___% Scale We[ght _o__% Estimated .,, 

0 SC 

~% Truck Count ___% Other (Specify:--------~ 
77 
>Tip Fee January February March April May June July XMaterial 

($!Ton) (tons) {Ions) (tons) (Ions) (tons) (tons) (tons) 
Commingled Containers 

lastic 
Paper(all 

es) 

gleStream 
I 

Other(spec lfy) 

@!Hi!Ii~~1•• 
August SeptemberMaterial October November December Total Year Daily Avg.
(tons) {Ions) (Ions) {Ions) (tons) (tons} {tons) 

Commingled Coit.liners 
(metal, glass, plasticl 
Commingled Paper (all 

·ades' ZERO - STOCK PILED 
Single Stream 
(lotal) 

Othe r(specify) 

1§1 
0 
0 
0 
N ..... 

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 oul an unused type and filr in 0 
0

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. 0 
CD 

Reprinted {12/22) 



0 
0 
CD 

0 
LO ..... 
0 

.....SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 
C0 

N 
0 
N 
C0Please identify where the material iscoming from. The total tons received reported below should equal the total tonsreceived in Section 2 (Solid Wase 
N· Received). DO NOT REPORT IN CUBIC YARDS! 

. • ff the material WAS receiwd ftom another soii d waste mana;iement facility, please write.in the name andaddress ofthe facility along with the appropriate -,, 

state, county and planning unit/municipality. 
SC 

77 
> 
X• If the material WASNOTrecei\ed ftom another solid waste management facility, please write in "Direct Haur along with the appropriate state, county and 

planning unit/municipa!ily where the material was generated. 

Specify transport melhod, flsttypeofmateriaf(s) and percentages of total material transported by each: 
100 % Road: Materiaf(s): _o_% Rail: Materiai(s).:________________ 

_o__%Water: Malerial(s): _o__% Other (specify: ____,: Maleriaf{s):._____;____ 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED {Name & Address) STATE OR COUNTYOR UNIT I TONS RECEIVED 
OR "Direct Hauf' (See Attached Ust ofCOUNTRY PROVINCE NYs Ptanning Unitt) 

Comminglecf_______J.______________;_______--+----l--~--'-l'---c---,-~-t--,------1 
Containers 
(metal;glass, plasffc) 

Commingled Papel' IPAPER & CARDBOARD Developmen!Au!hority of!\ 0
(all grades) 

Single stream 
{rotal) 

er(speclfy) 

1§1 
0 
0 
0 
C0 ..... 
0--~--~~~~J:~lt-~l~j}~~-~~~·~!fft~~~l1'~~-~~i~tf!fB~W~~~t~n¥>1~~~w~~i 

ff the malelial type is not listed,,use one of Ille "Other" Hnes and fiff in Ille name of the matertal. If more 'Other" lines are needed, cross out an unused typi, and fill in !he other 
materia!s name. If suU more "Other" lines are rieeded, attached another copy of this page, cross out an unused !)lpe, and fill in the other matenals 

name. Reprlnled ( 12/22) 

https://write.in


Total residue (tons}= 0 .. 

0 

'-" ..... 
0 
C0SECTION 4- RESIDUE ..... 
N 
0 
N 
C0 

Residue destination (Name &Address),_____________________--'--_ 
Percent Residue Calculation: Total tons residue/Total tons material received x 100 = ____ 

N 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS -,, 
SC 

• Please identifv destination of recyclable materials. Indicate the name of the facility, addre§§. corresponding StateiCountry, CountyiProvince, 77 
> .·· Destination Planning Unit/Municipality and the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS! • X 

Specify transport melhod, listtype ofmateria!(s) and percentages oftotar material transported by each: 
~% Road: MateFial(s): 
_ 0 __% Water: Ma!erial(s}: 

RECOVERED . DESTINATION 
MATERIAL (Name & Address) 

Commingled Paper IPAPER & CARDBOARD 
(all grades) 

Corrugated 
_.,Cardboard 

ii 

Magazi.ies 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (specify)_ 

_0 __% Rail: Matertal(s):.________________ 
_0 __% O!her(specify: _____;• 

DESTINATION NYS DESTINATION DESTINATION 
PLANNING UNITSTATE OR COUNTY OR 

(S<,e Attached List of NYSCOUNTRY PROVINCE Pjannfng Units) 

[ •1 IDevelapmer.t Authority of ihe ~lo 

TONS· 
RECOVERED 
(out of facility) 

1§1 

0 
0 

-~~1€'~~~4T~i1~1~1l.~G{~ffi:~~~~~~:sJ;r'a¥!?1~1/4~lNf@:~3£$j,~~~l;]~J~.!;B]!~e~Y.~l;B~QJ(tefti~);}~~~W-~I;,·~~W?~i 0 

.,,. 
rt the rmterial type is not fisted, use one of the "Other" lines and fil in the narre of the rreterial ff rrore "Other" lines are needed, cross out an Llf1USed type a'ld fil in the other ..... 

.. rraterials name. Wslill rn:>re "Other" lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name. 0 
0 

0 
CD 
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RECOVERED 
MATERIAL 

Container GI ass 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

DESTINATION 
(Name & Address) 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION_ 
COUNTY OR 
PROVINCE 

DESTINATION NYS -
PLANNING UNIT 
(See Attached list of 
NYS Planning Units) 

TONS 
RECOVERED 
(out of facility) 

Industrial Scrap Glass '-------------------l--------.------+--------+---------11 

Other Glass (specify) 

~:!~JtjM0,~~i<}.1f£f'~~~~1~';}if~~~-{i~~1-~4t~i~#ii~t~~}1~~tff~~~~jJttf~i!}~lt;z~-f2fFQI~:G.~$:~tf§.9.YJ;_~{r(tRtJ~l:ff7(~~~*'.b~~€?·~::~~;'it~~! 

RECOVERED. 
MATERIAL 

DESTINATION 
(Name & Add..,ss) 

DESTINATION 
STATE OR 
COUNTRY-

DESTINATION 
COUNTY OR 
PROVINCE (See Al!ache<I List of 

NYS ?fanning Units) {out of facility) 

Aluminum Foil I Trays 1------'--'------------------4-~--------ic'-----,-----f---------t-------; 

Bulk Metal 

Enameled Appliances 1----------------------l-----+------!---------,--------i1 
/ White Goods 

Industrial Scrap Metal >-------------'-------+------+-----+--------t-----------j] 

Tin & Aluminum 
Containers 

Other Metal (specify) 

~};~S;-~~~~~13,¥.,~~~~~~~~~~i1;~~~~~~~r~~i.Y&~~mI~-~~Mfil'.'~~~YE;.~ffg~)';:i";;'if~~~~~-~2j~~ 
~ the rraterial type is not isled, use one or tile 'Other" lines and fill in !he name of the walerial. I rrore "Other" ines are ooeded, cross out an unused lype and fill in !he other 

materials nama. I stiff imre "O!her" lines are needed, attached another copy of this page, cross oot ari unused type, and f~ '1n !he other rrateriafs nama. 
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-----0 
,0 

----N 
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N 
,0 

N 

N .,, 
SC 

77 
> 
X 

1§1 
0 
0 
0 

'-" 

-----0 
0 
0 
CD 



RECOVERED 
. MATERIAL 

Commingled Plastic 
(#1-#7) 

PET (plastic #1) 

HDPE(plastic#2) 

Other Rigid Plastics 
(#3•1'7) 

Industrial Scrap 
Plastic 

Plastic Film& Bags 

Other Plastics(speclfy) 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS ;con6nuedl 

DESTINATION 
iName & Address} 

DESTINATION 
STATEOR 
COUNTRY 

DESTINATION 
COUNTYOR 
PROVINCE 

PLANNING UNIT 
(See -ched List of 
NYS Planning Unils) {ool otfacil1ty) 

~~~~~&:'~~~~'i;1:i§tlit~~i1~kli~Ili\~..if'.QiT,J,.~'f~llg;~i:;PYE.B~tM«ii§J;:tlilft:i.lil?1~¾'f~i~ 
If the rrate.ial lype is not !isled, use one of the "Olher" tines and fill in the name of 1he rraterial. W oore "Other" lines are needed, cross out an unused type and fill in the olher 

rraterials narre, .1 still rmre "Oiher" lines are needed, attached another col)y of this !)age, cross out an unused typei and fil in the other rraterials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL I· EQUIVALENT ·-r MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - w hole bottles 11 cubic yard I 0.35 tons I GLASS - crushed machanically 1 cubic yard I 0.86 tons IIALUMIN!JM - cans-whole 1 cubic yard I 0.03 tons 
GLASS - seni ·crushed 11 cubic yard I 0.70 tons I GLASS - uncrushed roonually 55 galon drum I 0.16 tons II ALUMl'l!J M - cans - flattened 1 cubic yard I0.125 tons 

PA FER - high grade loose I 1 cubic yard I 0.16 toos U FlASTIC - FET - whole j 1 cubic yard 10.015 tons ftt.~,fi1;~~'::-,i,!{.?Ji';';-,;1;~£t?0:' <t;'<'i~'!";E:!,',~ ~~~ 
I PAA:R - high grade oo!ed 1 cubic yard 0.36 tons FI.ASTIC - FET - flattened 1 cubic yar/1 0.04 ions ~~;;:~~~f ~i.'..~~ ~lt-1! 

PA FER - nixed loose 1 cubic yard 0.15 Ions FLASTK: - FET - baled 1 cubic yard 0.38 tons I WHITI: ~ GOODS - uncorrpacted 11 cubic yard 

NEWSPRINT c toose l 1 cubic yard I 0.29 Ions II FLASTC • siyroloam j 1 cubic yard I 0.02 tons 

IEI\ISPRINT ,cofTl)acted 1 cubic yard 0.43!ons 'A.ASTIC -HOFE -whole 1 cubioyard 0.012tons 

CORRUGATED-toose 1 cubicyard 0.015tons FI.ASTIC -'-I-IJPE -lrattened 1 1 cubic yard 0.03.tons 

CORRUGATED - baled 1 c • FLASTK: - HJFE - baled f cubic yard 0.38 Ions 

~~~~~ ~5' .. A.ASTIC - nixed (grocery bags) 45 gallon l>ag D.01 tons II FERROUS '-EJ"Al - cans 
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RECOVERED 
MATERIAL. 

Commingled 
Containers 
(melal, glass, plastic) 

Commingled Paper & 
Containers 

Single stream 
(total) 

Other (specify) 

RECOVERED 
MATERIAL 

Electronics 

Textiles 

Other (specify) 

• SECTION 5 - RECYCLABLES & RECOVERED MATERIALS fcontinuedJ 

DESTINATION 
(Name & Address) 

DESTINATION 
STAfEOR 
COUNTRY 

.DESTINATION 
COUNTY OR. 
PROVINCE 

DESTINATION N'IS 
PLANNING UNIT 
(See Attached List or 
NYS Planning Units) 

TONS 
RECOVERED 
(out of facilil;1 

=.e,,-.c...,,~@,o,e,;,,,.,..,.,.ca,,""'f~WitOTAl,i;1lll'lU=l'iiM',&;,'tFRl11.'fi.1:lJ:i':0'11=Rl=TI'"'~''""""'-""'"':"""'"'''··•""" 

DESTINATION 
(Name & Add.,,ss) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE {See Attached Ust of 

NYS ?fanning Units) 

TONS 
RECOVERED 
(out offacilily) 

ir~i'isi~•w-'.'.f#!li½~"'[~~s,''Jl~Y$J;~'t~~:f,;J.,1¥,fi't'ij,;~t~7~,%;-is'€f\i;"'--ilO'r~Mf$,0Et:U!ANE'OU$:,aMATERIAEREG8VERED;(fQnsr.f'i'L;:11"''\s'fiz:il$i;Be:','\f~ 

W the material type is not listed, use one of lhe ·0ther" lines aml fi in the narre of lhe material. ~ rmre "Oiher" lines are needed, cross out an unused type and Im in Ille olher 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unused type, and fil I in !he other materials name. • 
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05/03/2023 2: 13PM FAX 
'4]0008/0008 

,I 
,,, ,1 ' 

, ;'•r 

SECTION a - UNAU HORIZED 1
1
souo WASTE 

Has unauthorized solid waste been received at the facility uring the relilorting period? 

CJ Yes, JII No If yea, give information below for each i1cldent (~Ila+ ;additional sheets if necessary): 
...,.., 

, Date Received T"~e Received Date Di "'OSed 
, I ·. 

' • Disoosai Method & Location 

l' 
I I 

I I 
I 
I 

• SECTION 7 - COST ESTIMATES AND FINANCl1j L ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents ;or closure? · 

0 Yes , [:] No If yes, attach additional sheets reflectibg annual adLstments for inflation and any changes to the 
Closure Plan? [ 

I 

SECTION 8 
I 

-PROBLEMS 

Were any problems encountered during the reporting peri "<I, •• ,. ""t O -,==, w>,;a, "'~ ,., ,o "'""'"' '" 
facility procedures)? . 

D Yes E] No If yes, attach additional sheets identify ng each problem and the methods for resolution of the 
problem. 

' 

I 

SECTION I -CHANGES 

~cifications, Jod permit conditions? Were there any changes from approved reports, plans, sp 

0Yes [!]No If yes, att!lch additional sheets identify ihg changes ,I ith a justificatjon for each 9hange. 

SECTION 10 - PERMIT/CONSENT ORDER RE rORTING REQUIREMENTS 

Are there any additional permit/consent order reporting re1uirements nail covered by the previous sections of this 
form? , 

□Yes [:,JNo If yes, attach additional sheets Identify! g the reporting requirements with their respective 
responses, 

Reprinted (12/22) 
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05/03/2023 2: 14PM FAX li!]0008/0008 

SECTION 11 - SIGNATURE .AND DATE BY OWNER OR OPERA TOR 
Owner or Operator must sign, date and submit one completed form to tl'le 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 l.iw, 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 Environmental Conservation Law and section'210.45 of the Penal Law . 

. 5/3/2023 
Date 

PRESIDENT 
Name (Print or Type) Title (Print or Type) 

jjajr1511@yahoo.com 
Email (Print or Type); 

7596 STATE HIGHWAY 61 OGDENSBURG 
Address 

NY 13669 
State and Zip 

ATTACHMENTS: □ YES El 'NO 

Reprinted (12/22) 

City 

<(315)393_ 1250 
• • Phone. Number 


