
r -"'"" ~.., VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP 

~~~ 1=.=:;.,w AND MOBILE VEHICLE CRUSHER ANNUAL REPORT 

Submit the Annual Report no later than March 1, 2022 

This annual report Is for the year of operation from January 01. 2021 to December 31 2021 
1 

SECTION 1-FACILITY INFORMATION 
FACIUTY INFORMATION 

FACILITY NAME: 

ROBERT BABCOCK USED CARS INC. 
STATE: ZIP CODE: 1361~~~PLE0 

12584~ Ei~ :L RD l~A~SGATE NY 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

VAILS GATE ORANGE 8455623472 
FACILITY NYS PLANNING UNIT: IA ln:of INS Pl4nncno Una uni,. tound ~l !M ♦nd of th:. r«>or.L NYSOEC 3 

REGION#: 

FACILITY TYPE: E)Vehicle Olsmantler 0 Motor Vehlcle Repair Shop NYS DEC ACTIVITY CODE: 
OMV 1.0. :7041616 OMobile Vehicle Crusher 

FACILITY CONTACT: O public CONTACT PHONE CONTACT FAX NUMBER: 
El private NUMBER: KEN BABCOCK 8455623653 8455276357 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
KEN BABCOCK 8455276357 8455623653 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
PO BOX537 VAILS GATE NY 12584 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Ivgbs1966@yahoo.com 
J OPERATOR IHFORMATION ' . 

'·. ' 
OPERATOR NAME: I Q public ·-t$-

nprlvate 
~ 'i i.PREFE!U:NCES ,. 

Preferrec address to rece;ve correspondence O Fac1,ty.1ocata, ad<Jres, Go--=
□ o.-CP-oo): 

Preferred err.all address: □ F~c-.aa E)o..,,.,Cc,.-oa 
□<>.n« (plo,.,>de}' 

Preferred ifldtvldua/ to receive ccrr&SpOndence: □ F--,-CM<ac: [:J °""'"'C0n<ac::□ em., (ptcv,d,J. 

Old you operate In 2021? 0 Yes: Complete :his form. 

O No; Complete and submn Secoons 1 and 13 

Repnnted (1 2121) 

1 
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the numberor ELVs received from January 1 to December 31: 0 

• Provide the number of El Vs crushed and/or removed from the faoltty 

from January i to December 31. 6 

• ProVlde the number of ELVs stored a t the facility as o f December 31: 6 

• Provide the highest number of ELVs s tored a1 the facility 

at anyone ome from January 1 to December 31 . 12 

1• Prov.de the approximate area used for the s torage of vel'l>des (acres): ____acres 

• Provide the names ofscrap metal processors to which you sold or sent decommissioned ELVs: 

1>Allstate Used Auto Parts 

2) Cardinal Used Auto Parts 

3) ___ _ _ _____ _________ _ 

SECTION 2B MOBILE CRUSHERS - END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of EL Vs crushed from January 1 to December 3: 

• Provide the names ofeach facili ty where you crushed decomm,ss,oned EL Vs: 

1) _ ___ _____ _ _ _ _ _ _ _____ 

2) ___ _____ _ _ _________ _ 

3) ___ _ _ _______ _ _ _ _ ___ 

4) ___ _______ _________ _ 

5) _ _ _ _ _____ _ _ _ _ _______ 

6) _ _ _ _ _____ _ ___ _ _ ___ _ _ 

Repnnted (12/21) 

' 
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SECTION 2 - SOLID WASTE RECEIVED 

flDU1.llfOllldt lhQJQllORll.llJIQ[tolJtl..WUIO J'.OCt!Yo<I, lncluclo oll wosle recei-.ed. Report Recyclable Malorlols In Socllon 5. DO NOT REPORT IN CUBIC 
Yi\ROSI 

Specify lhe molhods usod 10 moosuro tho quantities disposed end tho porcontnges moosurod by ooch molhod: 
__% Scalo Weight __% Estlmalod 

__% Tnick Count __%Other (Specify: _________, 

Typo of Solid Wast o JnnuMy 
(tons) 

Fobru nry 
(10111) 

Mnrch 
(10110) 

April 
110111) 

Mny 
(IOM) 

Juno 
(Iona) 

July 
(ton• I 

Asboatos 

Conetrucllon & 
Oom ollllon (C&D( Oobrls 
ln<fue tr lnf vvoolo 
(lnclu<llno lndu• trl llf 
Procoaa Sludgos ) 
MIKO d Munlclpn1....,,.., 
Wnato (MSW) 
(Rotldonllof, hlllltulloMI 
& Commorclnl) 

OiUGot Drllllno Wneio 

PolrofG um Cont111nhrntod 
Soll 
Sowngo Truntm orot l'tnnl 
Sludgo 
lro ntotl 1,og ulntod 
ModlcalWn1 10 
•:m orooncy 
AulhorlznH011 Wntt o 
(Sl orrn Oobrlo) 

Othor (apoclly) 

Totel Tona Ro colvod 

r lho aolld wns10 typo Is 1101w, 100. uso ono ol tho ·Othor' hnos and fill In lho norno ot lho woslo. I rroro 'Olhor" llnos oro noodod. c1oss ou1on unuso<J IYPO and fil l In lh0 0 11or eolld 
wosto nnmo. II s1o11 moro ·othor· hnos nro riooc/Od. onoch onothor copy of thlo pogo, cross out on unJaod typo, nnrJ fill In lho other nolld wosto 11omo. 

REPRINTED (12/21) 

https://recei-.ed
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SECTION 2 - SOLID WASTE RECEIVED (00• 1..uod) 

Typo o t Soll<I Woa10 
111> 
Foo 

($/1011) 
Aug u11 
(ton e) 

So pl~mbor 
(10111) 

Oclobor 
(Iona) 

Novombor 
(Ions) 

Oo combor 
(10111 I 

Totnl Yoar 
(10111) 

Dally Avo, 
(Iona) 

lltbOG IOI 

Conalrucllo n & 
Oomollllon (C&O) Oobrla 
lndttl lrlOI YVM IC 
(Including lndualrlol 
Proe<>n Sludgoa) 
MIXOd M unlclpnl ;,,,,.,, 
Wnalo (MSW) 
(Roaldonllol, h11U1ullonol 
& Co111mor0lnl) 

00/Gns Drlllh1u Wulo 

Polroloum Conion1lnnlcd 
Soll 
Sow ago Trontm onl t"UHII 
Sludoo 
Tro otou •~ou101011 
Mod lcolWntlO 
cmorgoncy 
llulhorl••Hon w..10 
(Storm Oobrl• ) 

Othor (1p,c lry) 

Tolnl Tone RDcolvod 

J tho solKJ wosto typo Is not Uslocl, uso 0110 or 1110 ·01hof" llnos on<J 111 In lhu nomo or lho wnsto. I 11'0<0 ·ou,or· 1,nos oro nooclod. trMS oul on unu~ lyf>11 nnd 1111In 11>0 olhor solid 
wn,10 rrnmo. ff st,11 moro ·ou,o,· 110s oro noo<lod, 01toch nnolnor copy or Ihle pooo. eron 0111 on 1rnuaod 1ypa, on<l nil In 11,0 other solid wM lo nno,o. 

REPRINTED (12/21) 



SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

l~.11.UOJlitlUUy whoro lllil..rlllllOJ~ <:<>m lll/J from,Tho lotol tons rocolvod roportod bolow shouldoqual tho tolal tonsrocolvod In Soctlon 2 (Solid Wosto Rocolvod). 
00 NOT REPORT IN CUBIC YARDS! 

• If lho woslo WAS rooo,10tl from onothcr solid W!lsto mana9emon1 fnclllty. ploaso writo in lho namo one/ ruldross of tho fac1loly along wllh lho opproprlnlo 
s late. cour1ty and plonnlng 11111!/n-..inldpalily 

• If lho wns10 WAS NOT rcccio.<ld from anothor solid w.islo monngornont facility. ploose wnlo in · 01roct Hnur itlong wilh lho oppropriute stato, county ond 
planning unil/munlc~alory whore lho wosto wos gonorolod. 

Specify 1ranspo11molhcxJ. lls t lypo ol moloriol(s) ond percenlagosof 10101wos10 1mnst)Ol1od by oach: 

__% Road: Wl'lSI0 Typo(s): __% Rail : Waste Typo(s):.______________ 
__% Water. Woslo Typo(s): ______________ __% Olhor (spoeify, ____,: Woslo Typo(s)'. _______ 

SERVICE AREA OF SOLID WASTE RECEIVED tw~•• •~• w•t1• •• c1,mlnn r.o,nl 
SERVICE AREASERVICE SERVICE NYS PLANNING SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNITTYPE OF SOLID WHICH IT WAS RECEIVED tN•mo a llddronl STATE OR COUNTY OR (8H AI..Chtd Lio! olWASTE OR "D/t(l(;I t/1111/" COUNTRY PROVINCE NVS "l .111•1 II , 1:1 !', TONS RECEIVED 

Asbostoa 

Construction & 
Oomolltlon (C&D) 
Oobria 

lndustrlol Wasto .. -- . - -- -- -· (lncludlno l nd11 Slrlnl 
Procot.a Sludoos) 

• REPRIN:ED(12/21). 
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SERVICE AREA OF SOLID WASTE RECEIVED 1«1>o ,o 11to wu b, I• u,m1n~ r11an) 

CE Al<tA
SERVICE SERVICE NYS PLANNING

SOLID WASTE MANAGEMENT FACILITY FROM AREA AREA UNIT
TYPE OF SOLID WHICH IT WAS RECEIVED (N11no & Addrua) STATE OR COUNTY OR (Su All1ch1d llll of 

,., ,, ,,WASTE OR "DlrtKt /1011I" COUNTRY PROVINCE NVS 11 11 ,1, TONS RECEIVED 

Munlclpol Solid 
Wosto (MSW} 
(Rosldontlal. 
lnstllulionol & 
Commorcl:il ) 

OIUGos O,llllno Wnato 

Potroloum 
Contomlnotod Soll 

Sow ugo Trootmonl 
Pinnt Sludgo 

Troo tod Rogulotod 
ModlClll Wosto 
(TRMW)' 

Emorgoncy 
Au thorizollon WalllJ 
(Storm Dobrl s) 

Othor to poclfy) 

TOTAL RECEIVED (Ions): 

• List generators lhot pro,ido you Cortlncotos o!Troolmonl forms and quantities of TRMW from ooch _____________ _ _ ______ 

r U10 SOiid woslo rypq Is nor 1,~1ocJ, use ono of lhO ·Orhor" llnou ood fill In tho nnn\J or tho wnslo. r ..-010 ·01110,· lh10~ nro noO<lu<l. c,oaa 0111 nn 11nu•od typo ond 1111 In lho o ll\Or solld 
wus10 norro. W s 11 nuro' Othor' llnos ntu nuoootl, 1111oc:h nnorhor copy ot lhl,5 pngu, croa6 our on unueud 1y1>o. 01111 1,11 In rho 01h01 soUd wosro nntm , 

REPRINTEO.(12/2 1)· 



SECTION 4 • TRANSFER OR DISPOSAL DESTINATION 

eh.H11"1 J,:lornllfy d1111t1m1t100111 W.l6l0, Ploaso only lncludo wosto sont orr~to for disposal or furthor tronsfo r pr ior to dl6f)osol . Excludo Rocyclnblo 
Motorlol amounts roportod In Socllon 5. 00 NOT REPORT IN CUBIC VA.ROSI 

• If Lho wosto Is boing so1l l lo onothor facihly lor lrnnsloror procosslng pnorto d1sposol (o.g. Tronsfor loc,lltyor C&D dob1is hondlrno ond recovery rocllily), 
ploaso Identify namo. Qddross, corrosponding S11110/Coun11y, Counly/Provmco, and Dosllnatlon Plonnlno Unit ol lho tronslor dostinolion and tho omount or 
woslo lranslorrod In tho "Amo11nr 10 Tmnsfor Dos1lnolio11· column. 

• If tho woslo Is being so11t too landfill or combustor. µlonso ldonllfy tho nnmo. ru1ll!ll.S.S, corrospond1no Stolo/Counlry, County/Provlnco, ond Dostlnotlon 
Planning Unit or tho dtsposot dostlnntlon nnd tho omount of wnsto belr1g sont lordisposol In tho ·11mo1111/ 10 Dlsposnl Doslinnt/011· column. 

Specify 1rons1>0rt moU10d, list typo of mawrlnl(s) nnd porcon11lgos of 101n1 was to trunsportod by oach: 

__% Rond: Wosto Typo(s):_______________ __% Rall: W osto Typo(~): _______________ 

__% Wotor: Wosto Typo(s): ______________ __% 0 11101 (specify.---~: Wnsto Typo(s): _______ 

TRANSFER OR 0ISPOSA.l DESTINATION 

SOLID WASTE MANA0EMl! NTFACll.llY TO OESllNATION 0F.STINATION 
oeSTINI\TION 

NYS PLI\HNIN0 UNIT 
/\MOUNT TO 
TRANSFf R 

AMOUNTlO 
DISPOSAL TOTAi. 

lYPE OF SOU0 
WI\STE 

WHICH ITWAS SENT 
(N1m1 4 Md1O1) 

STAT!! OR 
COUNTllY 

COUNlY Oil 
PR0VINCe 

(Soo AU.chod Ll1I or 
HYS r,!lll·lt!IY llrnl~ 

OUSTINAll0N 
(TONS) 

DESTINATION 
!TONS) 

YEAR 
(TONS) 

-
AaboMos 

Cons tructlo11 & 
Oomollllon (C&O) 
Oobrlo 

lndu&trlnl Wn1l o 
(lneludlno 
lnduolrlnl Proco.. 
Sludgu) 

. . 
.. 

. '3EP~INTE_D (12/2 1) ·, 



TRANSFER OR DISPOSAL DESTINATION 

lYPe OF 80UO 
WASTE 

SOUO WASlll MANAOCMCNTFACILIIY TO 
WHICH IT WAS SENl 

lN•rn• & Addrta e) 

Ol!SllNAllON 
Sl Alll OR 
COUNmY 

OESllNAllON 
COUNIY OR 
PROVINCE 

OC811NA110N 
NYS PLANNINGIJNIT 
(SH AIIAChtd Llal ol 
NYS ~ I,, •11111"1 llu,t, 

AMOUNT TO 
llVINSFEA 

DESTINATION 
(TONS! 

AMOUIITlO 
DISPOSAL 

OHSllNAl lOll 
llONSI 

TOTAL 
YEAR 

ITONSI 

Munlclpol Solid 
Wnelo (MSW) 
(Ro1ldonllnl, 
Ins tllullonnl & 
Commorclol) 

OtuGas Orllllng 
Wo• lo 

Po trOIOUl'n 
Con lomlnolod Soll 

Sowogo Trontm on t 
Plnnl Sludgo 

Tronlod Rogulnlod 
Modlcol Wnato 

Gnorooncy 
Au1horlio1lon ' --
Wosl o ( Slorm 
Oobr lt l 

ou,o r (1poclly) .. •· 

-

TOTAL SENT (tone): 

r j hu WO~IO lypo ,, not llstod. IJ~O ono or lhu "Olhor' I.nos ond 1111 111 lho n111re or lho ll'lltorlol. r lfOtll ·0 1110,· l 1n-O$ nro ncodod. c,os, Ql\l nn WlUIIO\l typo nnd r111 1n lhO OthOr W/1810 
. numo. If ullll moro "Otho( llnua nru 1100000, nuochOd nnothor copy of this pogo. c.ross oul on , mused typo, nM hll In tho o thur wou10 nomo. . . . . . 

REPRINTED (12/21). 
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SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your foclllty ~ o pom1lttod or roglstorod Rocycloblos Hondllng &Rocovory Foclllty? 

D Yos: Comploto Socllon 5 formatorlal roco,ored rrom lho mlxod solkJ 1vas10 stroam COmploto o Rocyclablos Handling & Rocowry Facilily (RHRF) lorm ror 
mo1orio1roco,\00 as sourco sopnmlod. l ho RHRF ronn Is locntod 01: hUo,/www.dcc.ny go\(cllonfoaJIS2706.11lml . 

D No: Complolo Sccllon 5 for matorinl roco~rod from tho mlxod solid Wflsto slroam ond for moloriol r~>eoMld ns source soparntod. 

A. So rv lco Aroa of Rocyclablo Matorlol Roco lvod 
f(Ollll<' W11.1tU~ wltor,, \11(1 rocy<;llll>IO. lllllt<•rl<1llulro cwnlog lrom. 00 NOT REPORT IN CUBIC VAROS I 

• If tho ,no1onals WERE roco11od trom ono1hor solid woslo mnnogomont fncllly. plooso writo In tho numo and nddrcss of tho fnc,lily olong w,u, tho 
appropriate stoto, county ond plonnino unlVn-..inlclpally. 

• If tho malorlots WF.RE. NOf rocoMld from onothor solld Wllsto monugomont foc,lly, ploaso wntorn "Dlrl'CI Hott/" along 'Mlh tho opproprlnlo slnlO, co.mly 
ond planning unlt/munlclpnhtywhore 1110 rocyclclblos woro gencratOd. 

::.~-- · AR Of:'R :vC• ,.; MA, IU:cl:lv,-u whor• tho r,,.,tortal 1, coo,l11t1 rro.,,l 
SERVIC E SERVICE A REA NYS

SOI.ID WIISTE MI\NI\GtMENT FACILITY FROM SCR'/ICC ARl!A
All£A l' LANNING UNIT

M ATERIAL WHICH IT WAS RECEIVED (Narno & Addrtu) COl#olTY OR
STATE OR (800 All•ehod LIil of TONS RS:BVED

OR "/)1,~t H1111I" PROVINCE
Cou-JTRY NYS l'!.111!!111t V-J•'-' 

Commlnglod 
Contulnors 
(n,o,.I, gin•. pl..llcl 

Comrnlnglod Poper 
(111 g,allo) 

I 
Singlo Stronm (lolAI) I 

-
Brush, Bronchos. 
Troos. & Stumps 

Food Scraps 

YordWosto 
tcu1bI lde) 

Otho r (1poclty) 

TOTAL RECEIVED (tonij: 

I tt>O nl)I01l.1I typo l!l not •~10<1, uno ono or 010 ·01110, · linOs ond •• ~1 lho non>J ol 010 nn to,ial. I n'llro "Oltior· llnos oro noodoo. cror.s 001 nn ur>uaoo tyno nnd l id , , tho othor 
n1010,1ols norno. II still n1010 "Olhor" llnos 010 noodod, 011ochod onolhor copy ol this Pll!JO, c,ons 01,1 nn vnusoo typO. nnd ritl In lho olhor "!1110, lols Mn>o. 

REPRINTED (12/21) 

https://nl)I01l.1I
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SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1co1111nu1dl 

B. Motorlal Rocovorod 

Plttow ltllULUIY_<leJtlunllQJ\ Qf ro.~ovorv<I JDlllOtl11J1, l ndlcoto tho nomo or lho l oclllty. addross, corrospondlng St.nto/Country, County/Provlnco, 
Dostlnotlon Pl onnlng Unll/Munlclpallty and tho amount o l m utorlol tronsforrod. DO NOT REPORT IN CUBIC YARDS! 

Specify 1rnnsport method. list type ol matorial(s) and porconllll)05 nf tolnl wnslo lransported by each: 

__% Rood: Malorlol(s)·______________ __% Roll : Matorial(s):. ______________ 

__%Water Mn1erial(s): __% Olllor (specify: ____, : MolOrial(s).:________ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
{Mtrn• & Atldro11) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Su AN>ch•d li•I or 
NYS 'l,1111um1 U11tl 

TONS 
RECOVERED 
(out oflnc lllM 

Com mlnglod Popor -----
(all gradoa) 

Corrugatod 
Cardboard 

Junk Mall 

Mogozlnos 

Nowt,pnpor 

Olflco P:ipor 

Poporboord / 
Boxboord 

Othor Papor ,,,,.c11y1 

TOTAL PAPER RECOVERED (ton a): 

t u,o m11or,,1 typo ls not •~1od, uao or\O or U,o "Olhur' Irle, 011d r• , , 11\0 "°"~ ol lhu rm1010I. ! 111;)(0 "OCJ,or' , 11<15 oro noodo<l, cror.s out nn ur>uGOO 1yp0 Md fl 11 11>0 ollwr 
,nntorlnls ruuno. If sioll moro "Olhor· linos oro noo<lod, olll!Chod nnothor copy ol thiS pll!)O, cross <>!JI on.um;$Od typo, ond fill In tho othor mntorlols nomu 

REPRINTED (1~21) 



SECTION 5- PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1conI111uodf 

B. Motorlal Rocovorod 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERl:O MATERIAL (Nam, & Add,•••) COUNTRY PROVINCE (SH Altoclltd l lll of 
(out of fulllty) NY8 ''ll11, ,r·:J 11ri11 

Comrnlnglod PI0S11c 
(Ml • #7) 

PET (plutlc • 11 

HOPE (ptuUc ''I 

Othor Rigid Plostlcs 
(fl. #7) 

lndustrlal Scrnp 
Plnatlc 

Plostlc FIim & Bog$ 

Othor Pio sties (opeclty) 

TOTAL PLASTIC RECOVERED (Iona): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (Su All1chod lilt Of RECOVERED 
MATERIAL Hl•n10 & Addr•••I COUNTRY PROVINCE NYS JUll•I 'J U1 ll! lout of tac in"'' 

Eloctronlcs 

Toxtllos 

O11,or (lptOlly) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (Iona : 

r tho n,,torLII typo h..r1ot 1<$tcd, uso 0110 o4 tho "Olho1· 11110s ond 1,1 In tho IIMJJ of lho rmtorillt I n>:>1u 'Olho, · i.1os oro noO<lotJ, cross oot on unusotl typo on<J fll In tho othor 
111nturlnls nnmo, II still nioro ·o thu( tinos nro noO<JocJ, ntlllchud nnothor co11y of this pogo CIOSG out nn unu&od typo. nnd fill In tho other moto1lots nnmo. 

R~PRINTED (12121) 



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1con1tnuot11 
B. Motorlal Rocovoror.l . 

GLASS RECOVERED 

DESTINATION DESTINATION 
0 1;::;TINA I IUN r, 1 .:, TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
(Soo Altocht tl ll•t or 

MATERIAL fN11'f1• & Addee,a1 COUNTRY PROVINCE NYS Pl,1-,1,11·1 tl1,1h (oul oflacllltyl 

Contolnor Gloss -- -

lnr.lustrlol Scrap Glas.'\ ------
Olhor GIOSS(1pactlyl 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVEHED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT RECOVERED (Su Att•chod Uot of 
MATERIAL •Nam• & Addr■ 1ai COUNTRY PROVINCE NYS l'ln1 11111, 1 :11-h lout offaclllM 

Aluminum Fo U / Troys 

Bulk Motnl (from MSW) 

Bulk Moto l (from CO 
r.lobrls) 

Eno mo lod App II ancos I 
Whlto Goods 

Industrial Scrnp Motol 

Tin & Aluminum 
Contolnors 

Othor Molal (opacity) 

TOTAL METAL RECOVERED (lont): 
-• "'-•• • ii ,.,. •••.-.. - H • •.• ypo os not lollod, uso ono ot lho · Olticr· linO~ no~ 1.i 1n 1111,1 M nll or mu m.11011111. 1 n"Ofo ·vmo,· 1,nos nro noooou. cross 001 nn unusoo 1y1 

111n1onn1c nomo. 11 stlll 11>010 "Olhor" llnos nro noodou, nunchud nnoU1or copy ot lhls pogo. etoGc oul nn unur.cd lypo, nnd foll In tho 0lhor m~torlolo nomu. 

REPRINTED (12121 ). 



SECTION 5 - PERMITTED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1co1111nuo~l 

8 , Mntorlo l Rocovorod 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR (Soo Attac~• d U11 or RECOVERED 

MIXED MATERIAL IN11n• & Add1u 1l COUNTRY PROVINCE NYS f'l,,•mrn 1 1,i1 , loo, orr1c111••• 

Commlnglod 
Conl:1lnors 
(m11AI, glu1, plHdc ) 

Commlnglod Papor & 
Contolnors 

Slnglo Stroom 
{lol•I) -
Othoq,pool!y) 

TOTAL MIXED MATERIAL RECOVERED (Ions): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS PLANNING UNIT RECOVERED DESTINATION STATE OR COUNTY OR '8•• AUach•d LIit of RECOVERED 

MATERIAL IN•m• II Add1n1) COUNTRY PROVINCE NYS 1•1 ,1111,r,1.1 U• 11, lou1 ollaclfll"' 

Brush , Bronchos, 
Troos. & Stumps 

Food Scraps 

Yard Wasto 
(Cu1b1fd•) 

0th or (1p1clly) 

TOTAL ORGANIC MATERIAL RECOVERED (tons): 
I lh0 rm lor,,1 typo IS nol '510d. USO 000 of lhn "Olhor· 11nos 011<1 Ill In 1110 ,wm or lho rm1orlnl I n-oro ·()lhor· lr\OS o,o fl()O(/Od.' CIOS8 OUI on lHlUBod lypo nnd r• 1n tho ou,o, 

mntorlols nomo, If $JIii moro "Olho.- lions nro noooo1t. nuoc(>od nnolhor oopy of lhls paoo, cr0$S oul on unuS<>d typo, ond frfl In 1110 other molorl111s nnmo 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 

Hos unoulhorizcd solid wos to boon rocel\\KI et tho foclllly during tho roportlno poriod? 

D Yos D No H yos. glw Information oolow for ooch lncldont (alloch eddltlonal shoots II noccssory): 

Dalo Rccoll.Od rvoo RocoM.'<l Date Dlsnnscd Disnnsal Method & Location 

Rodlollon Monitoring 

Doos your h1ci111y uso e fixed rodl11tlon rnonllor? __ Yos __ No 

ldorlllfy Monufocturor _____ and Modol _______ ol fixed unit. 

Does your fncillty uso a por1ublo mdlatlon monitor? __ Yes _I __ No 

kJonli fy Monufocturor ______ ond Model _______ or fixed unit. 

H tho mdial lon monitors lm\Q boor, lriggorod gl\O lnfonnatlon below for each lncldonl: 

Rocolvod 
lncldont Truck 
Numbor Onto Time Houlor Origin Number 

Rending Disposal 
Sfotus 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Aro t11oro roqulrod cost ostlmotos ond r.nanciol ossuranco docu11onis forclosuro'/ 

D Yos D No If yes, 01tod1 addlllonol shoots roffccting onnunl,ndJustn10nts for Inflntlon and any ctmngos to the 
Closure Pion? 
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SECTION 8 - PROBLEMS 

W ere any problems encountered during the repon,ng period (e.g .. specific oco.mences which haw led to changes in 
facdity prnced\Jres )? 

D Yes D No If yes. attadl additioral sheets identify,ig each problem and the methods fo<resolution oflhe 
problem. 

SECTION 9 - CHANGES 

W ere there any changes from appro-.ed reports. plans. speoficat.ons, and pennit coodi1ions? 

D Yes D No If yes, attacn add,!JoraJ sheets i<ien~fyog changes ,·.ith a JustlicatiO"I for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not cO\ered by the ~oos sections of this loon? 

D Yes D No If yes. attach addrt,o.-al sheets ,dsntrfyng the reporung reqwrements \\ith their respedi\e 
responses. 

SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR 

O,mer or Operator must sign. date and submit one completed form to the appropnate Regional Office (See 
attachment for Regional Office addresses, email addresses and Materials Management Contacts) 

The Owner or Operaior must also subm: one copy by ema,I, fax or rr.ail 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 addross: SWMFannualroport@dec.ny.gov 

I cenrfy, under penalty of law, that the data and otner information idenJ'ied ,n this repo.-1 have been prepared under my 
direCllOn and supervision ,n compliance with a system designed to ensure that qualified personnel properly and accurarely 
gather and evalua~ this idcrmation. I am a-.vare that any false statement I make in such re;>o<t is punishable pursuant to 
sect,on 71T) of lherroomental Consetvation Law and section 210 4Sof tt,e Penal Law. 

~~ L J. - ~ - :);)_ 
Signature/ Date 

Name (Print 0< Type) 
Set. 

litle (Pnnt 0< Type) 

Address Crty 

Ema {Print or Type 

ATTACHMENTS: __ YES ~ o (Please ched( appropriate line) 
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