
PERMITTED C&D DEBRIS HANDLING AND R.E.COVE,RY FACILITY ANNUAL REPORT 
(If you neod aulstanco fllllng out this form ploaso omall swmfannualroport@doc.ny.gov or call 518-402-8678.) 

Complete and submit this form by March 1, 2022. 
This annual report Is for the year of operation from January 01, 2021 to December 31 1 2021 

SECTION 1 -GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

~ Winters Yaphank Transfer Station 
FACILITY LOCATION ADDRESS: FACILITY CITY: \ N'<~~EC :; :-i ·stA,TE\ \1980 82A Old Dock Road Yaphank \ \~D <\ '•1N¥ J 
FACILITY TOWN: FACILITY COUNTY: \~ ~r Brookhaven Suffolk 
FACILITY NYS PLANNING UNIT: (A 11st of NYS Ptannrng Units can bo found at tho ond of ttiis report) NYSDEC 

1 Brookhaven (Town) REGION#: 
- . - . . 

360 PERMIT#: (Refer to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Perm•!) 1-12-22 1-11-27 REGISTRATION NUMBER: (Rofo, to DEC 
1-1722-00765/00004 . . . Rcgl!Hratlon) 52CP0371 

FACILITY CONTACT: n public CONTACT PHONE CONTACT FAX NUMBER: 

John Soldinger Iii private NUMBER: 631-368-5533 631-404-8013 

CONTACT EMAIL ADDRESS: jsoldinger@wintersbbros.com 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Winters Bros 631 -491 -4923 631-334-3271 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
120 Nancy Street West Babylon NY 11704 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Peter M. Casserly pmcass25@gmail.com 
OPERATOR INFORMATION 

OPERATOR NAME: 0 same as owner □public 
!TI private 

PREFERENCES 

Preferred address to receive correspondence: n Facility location address lull owner address 

□ Other (provide)' 

Preferred email address: ID Facility Co,1tac1 ll!'. Ow,rnr Corliact 

n Other (provide) : 

Preferred individual to receive correspondence: IC Facility Contact f.1 Owner Contact 

lo Other (provide) · 

Did you operate in 2021? C!. Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish to 
relinquish your permiUregistration associated with this solid waste management activity, also complete the "Inactive Solid 
Waste Management Facility or Activity Notification Form" located at: http://www.dec.ny.gov/chemical/52706.html . 
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SECTION 2 - SOLID WASTE RECEIVED 

Ploasfi i>rovldo tho tonnagos of waste recejvod This includos all wastos receivod at your facility regardless of their dFJstination aftor processing, 
DO NOT REPORT IN CUBIC YARDS! 

Specify tho methods u~ed lo measure the quantities received and the percontagos moasurod lly uach muttmd: 

~% Scale Wolght ___ % Estimated 

__ % Tr11c~ Count __ % Other (Specify;--------~ 

type or wot• Januiuy l'•bruary March Aprll May JUl'le July 
(tom1t (ton&) (lon•I (lom1I (ton■) (ton&) (ton•t 

= 
Asphalt MIiiings 

A11phalt Pavement SEE ATTACHED SMEET 
A111phalt Roofing Shingles 

Brick 

Concroto 

Co1111tr1Jctlon & 
Demolltlon !C&Dl Debris 

+-
Gravel 

Gypsum Wallboard 

Limited-UH FIii 

other Masonry Materials 
I---

Rostrlcted-Uso Fill 
t--

Rock 

Roofing Paper 

Sand 

--

-- -----
Soll 

Unadulteratod Wood 

other !•,-:lt,,I 

--- ---
·-

Total Tona Received 

If tho solid waste typo Is not listed, use one ot the ''Other' llnos and r111 In lhO narnu ur thu wa:i to. If moro "Olhor" lines are neoded, cross out an unused lype nnct till In lh8 olhor soll,J 
WC\9111 Mltltt II $tlll rT1oro "Olhor" linos aro noeded, altach anolher copy of lhis pago, cros;, oul ~,1 ufluSO(l typr,, mid fill in lho othor solid wasto name 
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SECTION 2 - SOLID WASTE RECEIVED (conunu•dl 

Tip 

Type of Waste Fee August soptombor O~lobar November December Tot,1 Yoar Dally Avg, 
(Sffon) (tons) (tons) (tons) (Ions) (ton&) (Iona) (toni) 

~ -

Asphalt MIiiings 

Asphalt Pavement SEE ATTACHED SHEET 
Asphalt Roofing 
Shlnglos 

Brick 
·-

Concroto 
-

Construction & 
Demolition IC&Dl Debris -
Gravol 

Gypsum W11llboard 

llmltod•Uso FIii 
--

Other Masonry Materials 
--

Restricted-Use FIii 
--

Rock 
--

Roofing P11per 

Sand 
·- --

Soll 
-

Unadulterated Wood 
--

Othor (i.,-cllyl 

Total ·Tons Received 

If the solid waste type is not listed, use one of lhe "Other• ll,10~ ~rid fill In tho namo of tho waste. If more ··other' lines are needed, cross out ,111 l!nusod typo and fill in the other 9olld 
wusto nurliu. If still more "Other" lines are needed, attech another r.opy or th1$ p(1go, ~ross out an unused type, and fill In the other solid w~slt, n,1mu. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 

P!HH Identify where the materlal I• coming from. The total tons recelvod reported below should t1qual tho total tons racelved In Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

If tho waste WAS received from anolhor :.olld waste rnanagement faclllly, ploaso write in Iha name and ;iddros~ 01 ltia facility along with tho appropriate 
stoto, county and plilnning unlt/munlclpallty. 

If tho waste WAS NOT received from another solid waste men1:1!Jement facility, ploase write in "Direct H1ur along with Iha appropriHte slate, county, and 
planning unlt/munlclpality whP.re the waste was gonerulad. 

Specify trilnsport mothod, llsl type ol malerial(s) Bnd porcontagos of total materiAI lrRnsrortod by oach: 

~ % RoBd; Waste Type(s): __ % Rail; Wasta Type(9):. ______________ _ 
__ % Water: Woste Type(s); ______________ _ __ % Otner (specify: ___ __,: Waste Type(s);, _______ _ 

SERVICE AREA OF SOLID WASTE RECEIVED (wit••· lh• ., .. ,.,. , .. ,1,,g 1,o,n) 

SOLID WASTE MANAGEMENT FACILITY FROM SERVICE SERVICE NYS PLANNING 
TYPE OF WASTE ilVHICH IT WAS RECEIVED (Nam• & Addr■n) AREA STATE AREA UNIT TONS 

COUNTY OR (See Attac:hod List of RECEIVED OR "Dfrocl H1uf' OR COUNTRY PROVINCE NYS Pll!!!!ll!l'1 !.llllll) 

Asphalt MIiiings SEE ATTACHED SHEET 

~ 

' 

Asphalt Pavement 

Asphalt Roofing 
Shingles 

Brick ,_--
Haprinted (12/:?1) 



SERVICE AREA OF SOLID WASTE RECEIVED (wll•,. Ill• w111• I• cemlna troml 

SERVICE 
SERVICE NYS PLANNING 

SOLID WASTE MANAGEMENT FACILITY FROM AREA UNIT TONS 
TYPE OF WASTE WHICH IT WAS RECEIVED (N•m• & AddN11) AREA STATE COUNiY OR (Sea Attached List of RECEIVED 

OR "Direct Hauf' OR COUNTRY PROVINCE NYS Plannlng Units) 

Concroto SEE ATTACHED SHEET 

Construction & f--· 

Demolltlon (C&D) 
Debrla 

I 

- -- --
I Grnvol -

Gypsum Wallboard I 

Limited-Use FIii 
~· 

Other Masonry 
Matarlala 

I 

Rostrlctod-Use Fill 

-

Rock 
r-------

I 
I 
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SERVICE AREA OF SOLID WAITE RECEIVED !where 1ho wHle 11 coming trom) 

SOLID WASTE MANAGEMENT FACILITY FROM SERVICE 
SERVICE NVS PLANNING 

TYPE OF WASTE WHICH IT WAS RECEIVED (Nam• & Addreul AREA STATE ARl:A UNIT TONS 

OR "Dlrtt::t Hauf' OR COUNTRY 
COUNTY OR (Stt Att10ht d Lit t of RECEIVED 
PROVINCE NYS fll!DDll!!I Unlta) 

- -
Roofing Papor SEE ATTACHED SHEET 

--

-
Sand --

- --
Soil 

I 
-

Unadultutaled Wood - I 
Othor (1p1c1ry) 

-- 1 - - ----

, _ --- -- --
··--

-
TOTAL RECEIVED (tont ): 

ii Iha solid w□sto type Is nol ll~tod, usu one of tho "Othor" linos and 1111 In tho 11,1mo or the waste. It 1110,0 "Other" lines ere neodod, cross out Hn unusOd tyµu and fill In the othor sollll 
wnsto nilme 11 sllll moro "Olhsr" lines are noodod, nttach anothnr copy ol lhis page, crou out ,m unused lype, Alld n11 In tho other solid wll9t(, 11,1rno, 
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SECTION 4 -TRANSFER OR DISPOSAL DESTINATION 

Plea,a Identify destination of waste. Plense on!y Include waste sent off-site for disposal or further transfer prior to dl&posal. Exclude Recycli1ble 
M11terh1I l!mounts roportod In Section 5. 00 NOT REPORT IN CUBIC YAROSI 

If tha wasta is bainlJ sant to another facility for transfer or proce!lsing prior to disposal (e g. Transfer station or C&D dobrls prot;aSsing facility), plaasa 
idantify name, address. corresponding State/Country, County/Province, and Destination Pl:mning Unit of the transfer destination and tho amount of waste 
transforrnd in ltlo "Amount to Transfer Dost/nation" column. 

If the waste is being sant to a landfill or combustor, please identify tho namo. address. corresponding State/Country, County/Province, and Destination 
Planning Unit of the disposal destinHtion and the amount of waste being sent for disposal In the "Amount to D/sposo/ Dl•stlrwtlon" column. 

II the waste is being sent to a landfill to be utilized as Alternative Operating Cover (AOC), please identify the name. addrcsey_, corrnspondlng State/Country, 
Courity/Provlnce, and Destination Planning Unit of the landfill and the e1mount of waste being sent for lJSe as AOC in the ''Amo1.mi Usod os AOc·• column. 

Specify transport method, list type of meterial(e) .ind percent.iges of total material transported by each: 

~¾ Roild: Waists iypo(s): Direct Haul _% Rail: Weste Type(s): ______________ _ 

__ % Water: Waste Type(s): _________ _____ _ __% Other (specify; ___ _,: Waste Type (s): ______ _ 

TRANSFER OR DISPOSAL DESTINATION 
60LtC> WASTE MANAGEMENT FACILITY 

DESTINATION DESTINATION NYS PLANNING UNIT AMOUNT TO AMOUN'rTO AMOUNT 
TO TOTAL 

TYPE OF WASTE 
WHICH IT WA6 SENT 

STATE OR COUNTY OR (SH Att•ohed Ll•t of TRANSFER DISPOSAL USED AS 
YEAR 

COIJNTRV f'A.OVINC6 DESTINAYION DE8l1NATION AOC 
(Nam, & Addren) NYS ~IID~lag !lnl!I 

/TONS\ (TONS) (TONS) (TONS) 

----- --- --
Construction & I 
Domolltlon (C&D) -
Dobrls SEE ATTACHED SHEET 

- ·-
Rosldue 

Other (1peolfy) 

-

TOTAL SENT (ton1): 

If Uio wasto typo Is not llstoct, uso ono of thO "Olhor" lines and fill In the name of tha material. If mllre "Other" lines nm need el;!, cross out Dn vr1usod typo Dnd fill In th◊ othor wasto 
namo. II ~till moro "OthOr- llr\OS Mo nuodOd . .ittachud unolhor copy of this pago, cross out an unused type, and fill in tho othor wAste nnmo. 
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SECTION 5 • MATERIAL RECOVERED FOR REUSE/RECYCLING 

Ple■so Identify destination of recoyored materlala. Indicate tho location of u&e/nama of tho destination, addross, corresponding State/Country, 
County/Province, Da&tlnatlon Planning UnlUMunlclpallty 1md the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS! 

/' Loads of material that .ire to be used under a "I Specify transport method, list type of material(s) and percentagos of total material transported by oach: 
pre-determined or case-spoclfic BUD do not 100 % Road: Material(s): Direct Haul need to be roported. The only e>1ception Is for 

__ % Rall: Materlal(s): specific material types (RCA, asphalt mllllngs, 
etc.) distributed In excess of 10,000 tons 

__ % Water: Matarlal(&); p (360.12(c)(5)). lo lhlo co,o, lho lolal loaoago 
__ % Other (Sp8clfy: l; Malerlal(s): ~ shOuld be reported, but not tho Individual 

destinations. 
~ 

MATERIAL RECOVERED FOR REUSE/RECYCLING 

LOCATION OF USE/DESTINATION ,- DESTINATION DESTINATION NYS PLANNING TONS 
MATERIAL RECOVERED (Nam■ A Addrett) Ploeae note that "dlroet hour. STATE OR COUNTY OR UNIT 

RECOVERED ·vftrlous·, nnd ·vorlous locatJona" me not aceep1obln (IH Att1ch1d Ll■I al 
response, r0r !ho addroaa of the locellon or ueo. COUNTRY PROVINCE NYS eI1aala11 !.lall1) (out ol l•clllly) 

Asphalt MIiiings SEE ATTACHED SHEET 

Asphalt Pavement 

Asphalt Roofing Shlhgles 

>-
Brick 

,, 
Bulk Moi:ll (from C&D D11brls) 

--· 
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MATERIAL RECOVERED FOR REUSE/RECYCLING 

LOCATION OF USEJDESTINATION DESTINATION DESTINATION NYS PLANNING TONS 
MATERIAL RECOVERED (Noma & Addro11) Plo;mn noto 1h01 "dlrnct haul", STATE OR COUNTY OR UNIT 

RECOVERED -Various", ar1d ·various locullon~· i:,ro net utcnptoblo 
COUNTRY PROVINCE 

(SH Attath•d Llal of 
responaeg tot 111e oddre,~ or the locution of""'· NVS el1DDIDa lolDIII) (out ofl•clllty) 

Concroto SEE ATTACHED SHEET I 
I --
I 

Gravel 

I 

Gypsum Wallboard 

Limited-Use FIii 
--

------
Other M11sonry M11torials 

r 
Restr!cied-Uso FIii 

--
Rock _T _ ___ 

Roofing Paper 
·-

i I 
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MATERIAL RECOVERED FOR REUSE/RECYCLING 

LOCATION OF USE/DESTINATION DESTINATION DESTINATION NYS PLANNING 
TONS 

MATERIAL RECOVERED (N1m1 & Addre■■) Ploaso noto lhel "direct haul", STATE OR COUNTY OR UNIT 
RECOVERED ·vafloua·, and "vorlou1 loC11lions" aro no! accoplablo 

COUNTRY PROVINCE 
(SH At11ch1d Lil l o f 

roaponoea tor !he addras$ or tho locallon of uaa, NYS l!ll nQln11 l!alll) (out of faolllty) 

Sand SEE ATTACHED SHEET 

! 

Soll 
~ 

I 
c_ 

Un11d11lterated Wood 

Other (•peclfy) 

I 

I 

I 
TOTAL RECOVERED (ton1): 

If the material type Is not llstod, uso ono or the "Other' lines and fill In 1110 rimno of tho material. If more ' Olher" lln,}s ,,ro fiuodod, cross out an unused type and fill In mo ol11or 
matorials name. If sllll moro "Othor' llrlos oro noodad, auached Ano1t1er copy or this paoe. cross out an unused type, and fill 1r1 tho othor mator;uls name. 
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SECTION 6- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes [:] No If yes, give information below for each incident (attach additional sheets if necessary): 

Data Received Type Received Date Disposed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance documents for closure? 

0 Yes D No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plan? 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g .. specific occurrences which have led to changes in 
facility procedures)? 

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

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

D Yes 0 No If yes, attach additional sheets identifying ct1anges with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiVconsent order reporting requirements not covered by the previous sections of this 
form? 

D Yes C!] No If yes, attach additional sheots identifying the reporting requirements with their respective 
responses. 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Operator must sign, datE:: c:1nd submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, ernail 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 Yor'k 12233~7260 
Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this rnport 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 C nservatlon Law ancl section 210.45 of the Penal Law. 

1 /} / 
·•--/// l// 2-1-22 

··--- ----- ,_ ___ _ 
Date 

Sr VP Oper 
Name (Print or Type) Title (Print or Type) 

jimmywinters@wintersbros.com 
Email (Print or Type) 

120 Nancy Street West Babylon 
Address 

NY 11704 
State and Zip 

ATTACHMENTS: ___0 YES Il_ NO 
(Please check appropriate line) 
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WINTERS YAPHANK TRANSFER STATION 

VEARL V DEC REPORT 2021 

Section 2 - Solid Warte Received 

IIN80UNO J.in-21 Feb-21 Mar-21 Apr-21 Ma\1·21 Jun-21 M-21 Aug-21 Sep-21 Oct-21 Nov-2 1 Dec-21 Tola I I PPT 

CD 5,358.83 3.811.83 6,947.S.1 8,485.46 7,894.60 B,879.l7 7,801.84 7,986.99 8,461.68 9,0190a 7,817.68 6,881.!15 89,346.S.B $ 92.70 

CON'CRETE 3093 30.93 $ 50.00 

l ANOSCAPE ~.44 7.73 11.17 $ 69.98 

METAL 13.93 9.76 17.08 20.34 14.88 18.06 47.43 12.% 20.37 S082 214.30 1~7 .83 587.76 $ (49.83) 

TIRES 26.07 26.07 $ 200.00 

Grand Total 5,372.76 3,821.59 6,964.59 8,505.80 7,909,.48 8,897.33 7,852.71 8,007.68 8 ,512.98 9,069.86 8,031.98 7,055.75 90,002..51 $ 91.79 



WINTERS YAPHANK TRANSFER STATION 

Section 3 - Service Ar<!a of Scli d W~ste Re<:elYed 

SOLID WASTE 

MANAGEMENT SERVICE A REA SERVICE AREA 

"TYPE OF W ASTE FACILITY STATE COUNTY NY.S PlANNING UNn TONS RECEIVED 

CD DIRECT HAUL NY NASSAU GLEN COVE 2nos 
co DIRECT HAUL t>JY NASSAU HEMPSTEAD 173. 71 
co OIRECTHAUL \IY NASSAU NEW HYDE PARK 2 OS 
co DIRECT HAUL N\' NASSAU NOF\TH HEMPSTEAD 37:.99 
co DIRECT HAUL NY NASSAU OY5l~A; BAY 1,330.31 
CD DIRECT HAUL r,y SUFFOLK BABYL011, 27,020.49 
CD DIRECTHAUl NY SUFFOLK :lROOKHA'I/EN ~3,363.23 
CD DIRECTHAUl NY SUFfOLI< EAST l'AM:>TCN 15.49 
CD D1RECTHAUL NY SUFfOU( HU"JTINGTON t,0~6.54 
CD DIRECT HAUL NY SUFFOU( ISLIP 16,966.19 
CD DIRECT HAUL NY SUFFOU( RIVERHE.l>.D l92.9B 
CD DIRECT HAUL NY SUFFOU( SMITHTOWN 2,633.50 
CD DIRECT HAUL NY SUFFOLK SOUT~AMDTON 5,897.25 
co DIRECT HAUL NY SUFFOLK SOUT.-iOLD 8.70 
CONCRETE OIRECTHAlK NY NA!°>SAU OYSTER BAY 3C.93 
LANO~CAPE DIRECT HAUL NY SUFFOLK BABYLON 3.44 
LANDSCAPE O!RECTHAUL NY SUFFOLK BROOK~AVEN 7 .73 
METAL DIRECT HA UL NY SUFFOLK BA8~'LON 587. 76 
TIRES DIRECT HAUL NY SUFFOLK BROOKHAVEN 26.07 
Grand To t al 90,002..Sl 



WINTERS YAPHANK TRANSFER STATION 

YEA.RL Y OEC REPORT 2021 

Section 4 & 5- Disposal Destination & Matefial Rec:ove-rec 

I OUTBOUND D"EmNAllON Jan-20 Feb--20 Mar-20 Apr-20 May-20 Jun-20 )Ul-10 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Total 

C&D BROO.:HAVEN IANDFIU - 350 HORSfBlOCK RD, BROOKHAVEN, NY 1,916.79 891.32 2,187 q9 2, 257.71 ,,~46.52 4,732.14 5,476.00 4,299.61 3,728.14 i,916.79 2,291.71 745.36 34,&89.60 

C&D SENECA MEADOWS LANDFlll • 1786SALCMAN RD, WATLRtOO, NY 3~7.B 513 82 !!60.95 

C&O TUNNELL HI LL PARTNERS, COAST At DISTRIBUTION - 1633 NEW HWV, F 4R MIN GDA!LE, NV qQ.96 40.96 

C&D WINTERS BROS HOLTSVILLE TS· 971 WAVERLV AVE, HOLTSVlLl E, NY 173.86 263.72 162.47 3.29 2 66 4.72 610. 72 
CONCRETE RJ MURR.AV ENTERPRISES INC - 131 OW NO'RTHPORT IRD, KINGS PARK, NY S0.96 67.62 24306 147.2~ 175.21 146.03 18. 73 18.24 167.00 78.79 49-40 317.02 1,519 30 

SCREENINGS BROOKHAVEN lANDFIU · 350 HOR5EBLOC.K RD, BROOKHAVEN, NV 2,437.35 2.67640 3,566 66 4.870.72 3,274.24 4,148.63 2,467.13 3,836.71 &,207.40 6.8~0.59 S,226.88 6,447.79 50,050.50 

TREES LI COMPOST · 100 URBAN AVE, WESTBURY, NY 37.12 37.12 

DISPOSAL Total 4,668.96 3,899.06 6,547.77 7,326.61 7,899.26 9,029.46 7,961.86 8,154.56 8,102.54 8,836.17 7,563.01 7,S14.89 88,009.15 

ALUMINUM ARROW SCRAP CORP · 1120 LINCOlN AVE, HOLBROOK, NY 284 6.27 6.28 15.39 

ALUMINUM CRESTWOOD METAL CORP - 1100 LINCOL.r AVE, HOLBROOK, r-l't' S.19 6 .83 8.54 9.42 7.32 6.12 7.53 5 .58 56 93 

ALUMINUM CROWN SANITATION - 82A OID DOCk RO. YAPHANK, NY 3.40 6.07 9.47 

COPPER/BRM$ Pl( M E"TAI.S · 3542 RTE 112, CORAM, 'IIV ,0 73 0.91 0.49 132 0.58 0.74 0.64 0.69 0.68 O.B~ 0.47 0.97 9.06 

llGHTIROIII BROOKl YN RESOURCE · 5811 PRESTON CT, BRG()t(LYN, l\'Y 171.13 141.23 2tl.l9 271.€3 215.61 :231.78 280.51 270 76 210.26 308. 27 250.59 239.72 2,832.70 

LIGHT IRO-N SIMS METAL MANAGEMENT · 3027 GREENPOINT AVE, LONG ISLAND CITY, 11,y 17. 74 17.74 

METAL BROOKLYN RESOURCE -5811 PRESTON CT, BROOKtYr., NY 20.44 39 69 60 13 

METAL PASCAP CO INC · 4250 BOSTON RD, BRONX, f',,..,. 9.92 9.92 

METAL SI MS MET AL MANAGE ME NT · 3027 GREEN POI ITT AVE, LONG ISIAN D Q TY, NY 142.99 1~2.99 

MOTORS PK METALS- 3542 RTE 112,COR.AM, NY 1 54 1.54 

WIRE PK METAtS - 3S42 RTE 112, CORAM, NY 1.88 1.32 1.27 1.51 1.04 7.02 

RECOVERED Total 1.97.49 150.85 250.22 283.69 223.51 238.64 289.95 278.97 214.36 319.53 467.67 248.01 3,162.89 
Grand Total 4,866.45 4,049.91 6,797.99 8,110.30 8,U2.n 9,268.10 8,251.81 8,433.53 8,316.90 9,155.70 8,035.67 7,762.90 91,172.03 
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