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December 20, 2011
Angelo Maijorano et
Metro Green LLC
100A Oak Street -
Mount Vernon NY. 10550

RE:60W26 METRO GREEN LLC, 100A OAK STREET, MOUNT VERNON:.. il

Dear Mr. Maiorano,

Enclosed is a validated copy of your registration form which was submitted to the Department pursuant
to 6NYCRR Part 360, effective November 26, 1996 One copy of this form must be maintained at this
facility.

You are reminded that Part 350 contains General Provisions (Subpart 1) and C&D Processing Facilities
(Subpart 16) requirements that must be followed to warrant your facility’s continued status as a registered
facility. This registration does not preclude your facility from adhering to all other applicable federal,
state and local requirements.

If you have any questions regarding this matter, please do not hesitate to call me at (845) 256-3134.

Sinoerely,

Lee E. Reiff
Region 3, Division of Materials Management

cc: L. Vitrone, Deputy Commissioner, Westchester County Department of Environmental Facilities
- T. Laibach
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