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Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destination after processing.

SECTION 2 - MATERIAL RECEIVED

Specify the methods used tc measure the guantities received and the percentages measured by each method:

DO NOT REPORT IN CUBIC YARDS!

100 ¢4 Scale Weight % Estimated
% Truck Count % Other (Specify: )
Material {%’fﬁi‘? Jﬁ'.l‘éi? FT?;: s )r Y ?tﬂ: ;(:; (g:]r:} u'i'.?i) {:::: } {t‘i:::)
— .
Commngd Cortainers [/
Sommingled Paper il IN/A 192 190 201 188 210 223 199
ingle S
(?(:t:g e Stream N/A
Other (speciyQCC N/A 300 324 309 329 332 310 289
Newsprint N/A 82 70 100 93 97 88 78
Hardwhite N/A 22 24 21 19 23 20 25
Shrink Wrap N/A 16 17 15 18 14 18 19
Total Tons Received 612 625 646 647 676 659 610
ot [ S| e | e | e S s
e il N
commingledPaper il 1555 228 187 177 200 2420 9.68
(?c:t':ﬁle Stream N/A
Other (speciyOCC 316 289 300 301 311 3710 4.84
Newsprint 86 82 98 83 90 1047 418
Hardwhite 18 18 20 22 23 255 1.02
Shrink Wrap 19 19 22 21 22 220 .88
Total Tons Received 664 636 627 604 646 7652 30.60

If the material type is not 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 stili 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 3 - SERVICE AREA OF MATERIAL RECEIVED

Please identify where the material is coming from. The total tons received reported below should equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN CUBIC YARDS!

» [If the material WA S received from another solid waste management facility, please write in the name and address of the facility along with the appropriate
state, county and planning unit/municipality.

s If the material WA S NOT received from another solid waste management facility, please write in “Direct Haul" along with the appropriate state, county and
planning unit/municipality where the material was generated.

Specify transport method, listtype of material(s) and percentages of total material transported by each:
% Road: Material(s): % Rail: Material{s}:

% Water: Material(s): % Other (specify: ): Material(s):

SERVICE AREA
SOLID WASTE MANAGEMENT FACILITY FROM SERVICE | SERVICE | \YS PLANNING
MATERIAL WHICHIT Wgﬁ “RECEI:JED {;I,ame & Address) STATE OR | COUNTY OR UNIT . TONS RECEIVED
frect Hau COUNTRY | PROVINCE | (o2 fflached e of
Commingled N7A
Containers
(metal, glass, plastic)
Direct Haul NY 2420
Commingled Paper
{(all grades)
N/A
Single Stream
{total)
Other (specify)

OCC Direct Haul NY 3710
Newsprint Direct Haul NY 1047
Hardwhite Direct Haul NY 255

Shrink Wrap Direct Haul NY | 220

TOTAL MATERIAL RECEIVED (tons): 7852

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 out an unused type and fill in the other
matefials name. If still more "Other” lines are needed, attached another copy of this page, ¢ross ecut an unused type, and fillin the other materials

name. Reprinted (12/22)
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Total residue (tons)= NA

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

Residue destination (Name & Address)
Percent Residue Calculation: Total tons residue/Total tons material received x 100 =

SECTION 4 - RESIDUE

SECTION 5—- RECYCLABLES & RECOVERED MATERIALS

Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS!

Specify transport method, list type of material{s) and percentages of total material transported by each:

100 % Road: Material(s):

% Rail: Material(s):

% Water: Material(s); % Other {specify: ) Material(s)
DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL (Name & Address) {see Atlached ListofNys | RECOVERED
COUNTRY PROVINCE Planning Units) {out of facility)
Commingled Paper |Allantic Coast NJ 1345
{all grades) 5CA NJ 1075
Corrugated Cellmark / Westrock CT/NY 1000/2000
Cardboard Continental Canada 710
Junk Mail NA
, N/A

Magazines

Green Fiber PA 762
Newspaper

Cellmark CcT 285
Office Pa per Gontinental Canada 1255
Paperboard/
Boxboard
Other Paper (specify}

Shrink Wrap Hershman cCT 220

TOTAL PAPER RECOVERED (tons): o2

I the material type is not listed, use one of the "Other” lines and fillin the name of the material. ff more “Other” lines are needed, cross out an unused type and fill in the other
materials name. f still more “Cther” 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 | DESTINATION | VES TINATIUN NYD TONS
R;g?éﬁﬁn DEST'NA:'ON STATEOR | COUNTY OR (PSLA‘:‘J:":’:S’ H:IL RECOVERED
ee
(Name & Address) COUNTRY PROVINCE NYS Planning Units) (out of facility)

Commingled Plastic |N/A
#1-#7)

N/A
PET iplastic #1}
HDPE (plastic #2) /A
Other Rigid Plastics |NVA .
(#3- #7)
Industrial Scrap NiA
Plastic
Plastic Film & Bags oo
Other Plastics {specify)

Shrink Wrap Hershman cT 220

TOTAL PLASTIC RECOVERED (tons): 220

ff the rmaterial type is not listed, use one of the "Other" lines and fillin the name of the material. I more "Other” Ines are needed, cross out an unused type and fill in the other
meterials name. If stil more "Other” lines are needed, attached another copy of this page, cross out an unused type, and fillin the other materials name.

VOLUME TO WEIGHT CONVERSION FACTORS

MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT
3LASS —whole bottles 1 cubic yard |0.35 tons | GLASS - crushed mechanically |1 cubic yard 0.88 tons || ALUMINUM — cans —w hole 1 cubic yard | 0.03 tons
3LASS -semi crushed 1 cubic yard |0.70 tons | GLASS - uncrushed manually 55 gallon drem | 0.16 tons || ALUMINUM — cans — flattened 1 cubic yard 10.125 tons
PAPER -high grade locse |1 cubic yard |0.18 tons |PLASTIC — PET —whole 1 cubic yard (.015 tons
PAPER -high grade baled |1 cubic yard [0.36 tons |[[PLASTIC — PET -flattened 1 cubic yard 0.04 tons
PAPER - mixed lpose 1 cubic yard | 015 tons ||FLASTIC — PET -baled 1 cubic yard 0.38 tons | WHITE GOODS -unconmpacted |1 cubic yard | 0.10 tons
NEWSPRINT - kose 1 cubic yard [ 0.29 tons [|FLASTIC - styrofoam 1 cubic yard 0.02 tons | VWHITE GOODS - compacted 1 cubic yard | 0.5 tons
NEWSPRINT - compacted |1 cubic yard {0.43 tons |[PLASTIC — HDPE —w hole 1 cubic yard  [0.012 tons
CORRUGATED - loose 1 cubic yard |0.015 tons ||[PLASTIC — HDPE —flattened 1 |1 cubic yard 2.03 tons
CORRUGATED - baled 1 cubic yard |[0.55 tons ||PLASTIC — HDFPE - baled 1 cubic yard 0.38 tons || FERROUS METAL -cans whole|1 cubic yard | 0.08 tons

PLASTIC - mixed (grocery bags |45 gallon bag | 0.01 tons [|FERROUS METAL - cans 1 cubic yard | 0.43 tons
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued)

DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATEOR | COUNTYOR | PLANNING UNIT | pedSist
MATERIAL {Name & Address) COUNTRY PROVINCE ﬁ‘?g ;;Itiancnl':ﬁd tlr?itt:)f (out of facility

Commingled NA -
Containers
{metal, glass, plastic)

MN/A
Commingled Paper &
Containers

N/A,
Single Stream
{total)
Other (specify)

TOTAL MIXED MATERIAL RECOVERED {tons):
T
N DESTINATION | DESTINATION | DESTINATION NYS
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT TONS
MATERIAL (Name & Address) {See Attached List of RECOVERED
COUNTRY PROVINCE NYS Planging Units) (out of facility)

Electronics NiA
Textiles A

Other (specify)

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons):

ff the material type is not listed, use one of the "Cther” lines and fillin the name of the material. K more "Other” lines are needed, cross out an unused type and fill in the other
materials name. If 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 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 Cffice 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

| 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 perscnnel 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 Env( ntal Conservation Law and section 210.45 of the Penal Law.

m\ww 1172

gi'érfa’fure Date

Dave Levitt V.P. Operations

nvame {Print ar Type) Title (Print or Type)

dave@empirerecycling.com
Email (Print or Type}

P.PO. Box 514 Utica
Address City
NY 13503 315,724 7161
. State and Zip Phone Number

ATTACHMENTS: L] ves [ No
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