
SCRAP METAL PROCESSORS ANNUAL REPORT 

Submit the Annual Report no later than March 1, . 

FACILITY INFORMATION 
FACILITY NAME: 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can
be found at the end of this report). 

: NYSDEC 
REGION #: 

FACILITY CONTACT:     public 
private 

CONTACT PHONE 
NUMBER: 

CONTACT FAX NUMBER: 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMATION 
OPERATOR NAME: same as owner public 

private 
PREFERENCES 

Preferred address to receive correspondence: Facility location address Owner address 
Other (provide): 

Preferred email address: Facility Contact      Owner Contact 
Other (provide): 

Preferred individual to receive correspondence: Facility Contact   Owner Contact      
Other (provide): 

Did you operate in 

WEITSMAN SHREDDING

1 RECYCLE DRIVE OWEGO NY 13827
TOWN OF OWEGO TIOGA (607) 687-7777

Tioga County 54V30016 7

SCOTT THEAL ✔

(607) 687-7777 (607) 687-7746
STHEAL@WEITSMAN.COM

WEITSMAN SHREDDING, LLC (607) 687-7777 (607) 687-7746

15 WEST MAIN STREET, P.O. BOX 420 OWEGO NY 13827

SCOTT THEAL STHEAL@WEITSMAN.COM
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SECTION 2 - WASTE FLUIDS RECOVERED 

Fluid Volume Destination Name & Address 

Waste Fluid 
Recovered 

Used 
on-site 

(oil heater, 
etc.) 

Stored 
on-site at 
year-end 

Sold/ 
Recycled 
off-site 

Disposed 
off-site

Indicate permitted facility or 
permitted Part 364 transporter 
accepting waste fluids.

¹NO END OF LIFE VEHICLES ARE DECOMMISSIONED AT THIS FACILITY.
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SECTION 3– SCRAP METAL 

Material Types Received 
(tons) 

Stored On-Site 
(tons) 

Sent Off-Site 
(tons) 

Destination 

NYS Planning Unit (or state if other 
than New York 

SECTION 4 – PROBLEMS 

*CUSTOMER INFORMATION IS CONSIDERED CONFIDENTIAL BUSINESS INFORMATION. 
THIS INFORMATION WILL BE SUBMITTED SEPARATELY UPON REQUEST AS CONFIDENTIAL.

*

627,699 11,612 616,603

6,407 26 6,410

0 0 0

3,540 186 3,490

✔□ □ 



SECTION 5 - SIGNATURE AND DATE BY OWNER OR OPERATOR 

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 

FEBRUARY 25, 2022

SCOTT THEAL ENV. HEALTH & SAFETY MANAGER

STHEAL@WEITSMAN.COM

1 RECYCLE DRIVE

NEW YORK, 13827

OWEGO

607 687 7777
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