
.....J"""::."!:,'.~•RK IDepartment of REGISTERED TRANSFER FACILITY ANNUAL REPORT
L-,J~'l\liurv Et\vironmtntal (It you noed assfstaneo 11lllng out thb fonn pkl'.as.e em.au :s.wmtannu:atreeort@:dec.9y.gov or c.aU 518402-8678.),Js,,, Ci;inservati:on 

Complete and submit this form by March 1, 2021. 

This annual ,eport is for the year of operation from January 01, 2020 to December 31, 2020 

SECTION 1 - GENERAL INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

Lake Pleasant Transfer Station 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIPCODE: 

2297 Route 8 Lake Pleasant NY 12108 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Lake Pleasant Hamilton n/a 
FACILITY NVS PLANNING UNIT: {A tistofNYS p1ao,,jnq 1/nUs can bo found at tM •naol too. ,eportJ. NYSDEC 
Hamilton REGION#:5 

360 REGISTRATION DATE ISSUED: !R•f•r to DEC NYS DEC ACTIVITY CODE OR REGISTRATION 
Regi-strati(\n} NUMBER: \Ref« to DEC Rcgisttation) 21R 06 

FACILITY CONTACT: EJ public CONTACT PHONE CONTACT FAX NUMBER; 
□ private NUMBER:Joe Blackwood 518-548-3867 n/a 

CONTACT EMAIL ADDRESS: n/a 

OWNER INFORMATION 
OWNER NAME: OWNERPHONE NUMBER: OWNER FAX NUMBER; 

Hamilton County 518-548-7141 518-548-4308 
OWNERADDRESS: OWNER CITY: STATE: ZJPCODE: 
Po Box 56 Lake Pleasant NY 12108 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Tracy J. Eldridge highway@hamiltoncountyny.gov 
OPERATOR INFORMATION 

OPERATOR NAME: 12] S8~ asOWTt8f El public 
□ private 

PREFERENCES 
Prefe"ed address to receive correspondence: u F~Cililyto,;,,Uonad<kl>•• i.!J Owneraddre&:s 
□ Olher(J),ov;de}: 

Preferred email address: W Faeiti/yConta<t @ OwnorCQnt11c:t 
0 Oth•r(provld9}: 

Preferred individual to receive co,respondence: Facilil.yConl.8cl 0 Owne,C-Onlacl□ 
□ 0/her(provide): 

Did you operate in 2020? 0 Yes; Complete this form. 
D No; Complete and submit Sections 1 and 11. Ifyou no longerplan to operate and Wish to 

relinquish yourpermiUregistration associated with this solid waste management actMty, alsoCOlllllete the "Inactive Solid 
waste Management Facility or Acti\ity Notification Form" located at: http·11www.dec.rw.gol9'.chemicall52706.html . 
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SECTION 2 • SOLID WASTE RECEIVED 

~l~ap proyjde the tonnages ofsolid waste received. Include all waste recei..eci. Report Recyclable Materials in Section 5. 00 NOT REPORT IN CUBIC 
YARDSI 

Specify the methods used to measure the quantities disposed and the percentages measured byeach method: 
~ %ScaleWeight __% Estimated 

__% Truck Count __% Other (Specify; _________, 

Type ofSolid Wasta 

Construction& 
Oemolidon tC&O) Debris 
1nlX8D MUOIC1pa, ~Olla 

Wasta (MSW) 
(Residential, lnsthutlonal 
& Commercial) 

Other<•pecltyl 

January 
ltOM) 

Included 

185.85 

February 
(tons) 

in MSW 

150.01 

March 
(tOn$) 

for all 

172.70 

April 
(tons) 

months 

139.88 

May 
(!On$) 

268.95 

June 
(tonS) 

259.49 

July 
(tons) 

368.15 

Total Tons Rbcelv&d 185.85 150.01 172.70 139.88 268.95 259.49 368.15 

Type ofSolld Waste 

<..onstruction& 
~molltlon (C&O) ~brls 
Mixed Municipal Solid 
Wasle(MSW) 
(Residential, lns1nut1onat 
& Commerclal) 

Oth&r (specify) 

Tip 
Fee 

($/ton) 
August 
(tons) 

389.95 

September 
(tons) 

342.46 

October 
(tons) 

247.51 

November 
(tons) 

193.79 

Cec<,mber 
(tons> 

169.30 

Total Year 
(tons) 

2888.04 

Dally Avg. 
(tons) 

n/a 

Total Tons Recelv;,d 389.95 342.46 247.51 193.79 169.30 2888.04 

Wthe solid waste type is not liste<I, use one of the 'Other" lines and fill in the nan-e of lhe waste. H ®re "Olher· lines are neede<I, cross out an unused type and lilt in the olher solid 
waste name. H still more "Other' lines are needed. attach another copy of this page. cross out an unused type, and fill in the other solid waste name. 
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SECTION 3 - SERVICE AREA OF SOLID WASTE RECEIVED 
~1.. ase identify where the waste iscoming from. The totaltonsreceived reported belowshouldequal the total tonsreceived In Section 2 {Solid Waste Received). 

DO t<OT REPORT IN CUBIC YARDS! 

• If the waste WAS receiwd from another solid waste management facility, please write in the name andaddressof the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the waste WAS NOTreceil'!!d from another solid waste management facility, please write in "DirectHaul" along with the appropriate state, county and 
planning unit/municipality where the waste was generated. 

Specify transport methOd, list type ofmaterial(s) and pe~entagesoftotal waste transported by each: 

~% Road: Waste Type(s): MSW & C&D __% Rail: Waste Type(s):.______________ 
__% Water: Waste Type(s):_______________ __% Other (specify: ____,: Waste Type(s):_______ 

SERVICE AREA OF SOLID WASTE RECEIVED twherot1>4 waote IscomIno rrcml 

NYS Pl.ANNING 
TYPE OF SOLID STATEOR COUNTY OR UNIT 

SOLID WASTE MANAGEMENT FACILITY FROM 
WHICH IT WAS RECEIVED (Namo & Addr•••IWASTE COUNTRY PROVINCE {Se• Aflaeh&d ~i$! of TONS RECEIVEDOR "Direct Haul" 

NYS e1110Di!l9 !lai~ , 

Included in MSW 

ConstnJction & 
Demolition (C&O) 
Debris 

Direct Haul • Lake Pleasant, Arietta, Morehouse NY Hamilton Hamilton 1820.82
Municipal Solid Waste 
(MSW) (Residential, Town of Hope SW TS Station NY Hamilton Ham!lton 428.95 
lnstitulional & Town of Wells TS Station NY Hemilton He.miltot'I 638.27Commercial) 

Other ($pecityl 

TOTAL RECBVEO (tonsl: 2888.04 

r the solid waste type is not listed. use one of the "011\er" lines and fill in the name of the waste. Wrrore "'Other" lines are needed. cross out an unused type and fill In the other $Olid 
waste name. I still more 'Olhef' lines are n<>eded. anach another copy of this page. cross ou1 an unuseo type. and Jill in tt>e olher solid waste name. 
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--

SECTION 4.TRANSFER OR DISPOSAL DESTINATION 

Please jdentjfy destination of wastit. Please only Include waste sent off-site for disposal or further transfer prior to d!sposal. Exclude Recyclable 
Material amounts reported in Section 5. DO NOT REPORT IN CUSIC YARDS! 

• lflhewaste is being sent to another facility fortransfer orprocessing prior to disposal (e.9. Transfer facility orC&D debris handling and rec<:,very facility), 
please identify name, address. corresponding State/Country, County/Province. and Destination Planning Unit ofthe transfer destination and the amount of 
waste transferred in the·Amovnt to TraMfer Destination" column, 

• If the waste is being sent to a landfill orcombustor, please identify the name, address. corresponding State/Country, County/Province, and Destination 
Planning Unit ofthe disposal destination and the amount ofwaste being sent for disposal in the ·Amount to Disposal Destination' column. 

Specify transport method. list type ofmaterial(s) and percentages of total waste transported by each: 

~% Road: Waste Type(s): MSW & C&D __% Rail: Waste Type(s): ______________ 

% Water: Waste Type(s): % Other (specify: · Waste Type(s): 

TRANSFER OR DISPOSAL DESTINATION 

SOLIOWASlE MANAGEMENTfACIUlY TO DESTINATION DESTINt.TION NYS !>LANNING UNIT AMOUNTlO AMOUNT TOlYPE OF SOLID TOTALWHICH !TWAS SENT STAlE OR COUN1Y OR tSee Attached list of TRANSFER DISPOSALWAS'IE YEAR(Name & Address) COUNTRY PROVINCE NYS e1auallHI UDl~t DESTINATION 0ES11NA110N (lt)NS)(TONS) (TONS) 

Included in MSW 
Construction & 
Dem ollUon (C&O) 
Debris 

Fulton County Landfill, Mud Road NY Hammon Hamilton 2888.04 0 2888.04Municipal Solid 
Wa$te(MSW) 
(Reside ntlal, 
lnslltutlonal & 
Comm erelal) 

Other (s peclfy) 

TOTAL SENT (tons); 2888.04 

~ the solid waste type is not lisfod, use one of the "Other" lines and fill In the name of the waste, Wrmre "Other" lines are needed, cross out an unused lype and fill in the olher solio 
waste name. ~ still m,re ·ot~e(' lines are nee<led. attach another copy of this page, cross oul an unuS<!d type, and fill in the other solid waste nam,,. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 

Is your facility .ill§2 a permitted or registered Recyclables Handling &Recovery Faclllty? 

D Yes: Complete Section 5 for material reco-.ered from the mixed solid waste stream. Complete a Recyclables Handling & Recowry Facility (RHRF) form for 
material receiwd as source separated. The RHRF form is located at: http://www.dec.ny,golj'chemjca!t527-06.html . 

D No; Complete Section 5 for material reco'-'o!red from the mixed solid waste s(J'eam and for material receil.ed as source separated. 

A. Service Area of Recyclable Material Received 
Please identify where the recycfable materials are coming from. 00 NOT REPORT IN CUBIC YARDS! 

• If the materials WERE re<:eil.ed from another solid was re management faciity, please v.rite in the name and address of the facility along with the 
appropriate stale. county and planning unillmunicipal~y. 

• If the materials WERE NOT receiled from another solid waste mani19ement facility. please write in "DirectHaul" along with the appropriate state, cwnty 
and planning unit/municipality where the re<:yclables were generated. 

'-"H--• J (whore the mat9rlal Is comln" from) -~---
S!R\/ICE SERI/ICE AREA NYSSOLID WASTE MAN.I\GBIIENT' FACILrTY FROM S8'\'ICE AREA

AREA PLANNING UNITMATERAL WHICH IT WAS RECBVED (Name & Address) COUNTY OR
STATE OR IS•• Attached List of TONS RECBVEOOR "Olrect H~ul" PROVINCECOUNTRY NYS e1aoait1Q Uoitl 

Commlngled Direct Haul (All of Hamillon County) NY Hamilton County Hammon 9083 
Containers 
<mot.al, gfns,pla,tic) 

Oirecl Haul (All of Hamilton Counly) NY Hamilton County Hamilton 251.76Commingled Paper 
l•llgrad&SI 

Single Stream (total) 

8rush, Branches, 
Trees. &Stumps 

Food Scraps 

YardWaa 
(eumidoJ 

Other ($pecifyJ Waste Tires. Direct Haul (All of Haminon County) NY Hammon County Hamillon 63.29 

Bulk Metal - Direct Haul (All of Hamilton County) NY Hamilton County Hammon 300 est. 
TOTAL RECEIVED {tons): ,.,.. 

tt the material type is Ml isle<!, use one <>f the ·ooer" lines and fl in the narre of the rraterlal. I rmre "Othel" lines are needed. cross oul an unused type and Iii in the other 
materials name. If s611 more "Olhef' lines are needed. attache<I another copy or this page, eros& out an unuse<l type. an<I fill in the other malerials name, 
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SECTION 5-REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS tconnnuodJ 
8. Material Recovered 

Please identify destination of recovered materials. Indicate the name of the faclllty, addre~ corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material transterred. DO NOT REPORT IN CUBIC YARDSI 

Specify transport method, list type ofmaterial(s) and pert:entages of total waste transported by each: 
~%Road: Material(s): All recyclables __% Rail: Material(s):_____________ 

__% Water: Material(s):______________ __% Other(specify: ____,: Material(s):._______ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
INamo & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 
(Seft Attac:hi,d List of 
NY$ ... • , 11.., .... 

TONS 
RECOVERED 
lout of facill M 

Commingled Paper Empire Reeycling - Utica NY Oneida Onelde•HetkJmer Solkt Wast, 155.22 
(all grades) 

Corrugated Empire ~ecycling .. Utica NY Oniooa Oneide~Hefkimer Solid Wast• 96.54 
Cardboard 

Junk Mail 

Magazines 

"'ewspaper 

Office Paper 

Papert>oardl 
Boxboard 

OtherPaper<•potltyJ 

TOTAL PAPER RECOVEREO (ton&): 2S1.16 

tt lhe traterial lype is nol liMed, use one of lhe "Other' lines and fill in 1he name of the ,niterial. II more "Other" lines are nee<le<I. cross out an unused type and fill in the other 
materials name. If still more -0111et' lines are neede<I, attached another copy of this page, «oss oul an unuse<l type, and fill in lhe other materials name. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS (continuodl 

B. Material Recoverell_ _ _ ______ _ 
GLASS RECOVEREO 

DESTINATION DESTINATION 
Oc;:,Ta,-TION NYS TONS 

RECOVERED DESTINATION STATE OR COUNTY OR 
PLANNING UNIT RECOVERED 
{Seo Atlachod List of 

MATERIAL l~m• & Addre•SI COUNTRY PROVINCE NYS Planninn Units (oul ol tacllily) 

Container Glass 
Andela Products - Rlchfietd Springs NY Otsego Otsego'· 50 esl 

lnduatrla I Scrap Gl311S 

Olh&r Glass (specify) 

TOTAL GLASS RECOVERED (tons}: '°"' 
METAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED 1S0& Attached Litt of 

MATERIAL fNam& & Addre,:sl COUNTRY PROVINCE NYS 01 ....... , .... I, .. , ... IOUI of faclllM 

Aluminum Foil/ Trays 

Bulk Metal (from MSW} 

Bulk Metal (from CD 
debris) 

Enameled Appliances/ 
White Goods 

Industrial Scrap Metal 

Tin & Aluminum Empire Recycling • Utica NY Onieda Oneid&-Hert.imer Solitl Wa, 23.10 
Containers 

other Metal <•potlfyl 

TOTAL METAL RECOVERED(ton,s): "''" 
If' Iha. """"IA, ... I tu ...... i#o ..... t li4'-JAA° 114'-A A ... A A# tl>.A ~l"\ti,.,.,_;• 1,,_.,,,~ ,..,..,.. , .... O,,.. .,.,. ............ .... • .. , M" -A •r\il .. ,..,, 1; ... ,.,_ ,.._,... _ _....,.,.,__,. A•A"A A"I ...... ,, ... , ... ,._JI. .. , ... ,..,.._. "'II:-. '11,o,.. ,._,k,.,..,. 

materials name. If still more 0 0thel' lines are needed. attached another o:>py of thi$ page. cross oul an unused type. and fill In the other materials name. 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS 1con1InuedJ 

B. Material Recovered __ _ 

PLASTIC RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Nam• & Addre•s) COUNTRY PROVINCE 

{Seo Attachod Llot of 
NYS ElUl!liDSI !.lllitf (out of lacllity) 

Commingled Plastic 
(#1 • #T) 

PET (plastic #1) 

HOPE (plasttc 121 

Other Rigid Plaetlc:s 
(#3 • •11 

Industrial Scrap 
Plastic 

Pla!Stic Film & Bag& 

Other Pla$tics {$peclty) Empi,e Recycling {#1&2's) Utica Ny OniecSa Ontide-Hetkimer Sol;cl W:,s 17,73 

TOTAL PLASTIC RECOVERED (tons): " ·"' 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT RECOVERED (Soe Att&cnod list of 
MATERIAL !Nam• & Addressl COUITTRY PROVINCE HY, _e•- ·'"·1 .... ,,.,, .. l out of facUI"" 

Electronic& 
Sunnking ~ 8rockport NY Monroe Co~mty Monroe County 43.74 

Textlles 

Other (spoclfy) W:,s1a Ur,is • Gaiter Oone - 8vff:,lo NY I Erie County 63.29 

I 
TOTAL MISCELLANEOUS MATERIAL RECOVERED llons ; 107.~ 

~ lhe rraterial type is not listed, use one of the •0the1" lines and fill in lhe nam, of Ille rreterial ~ more 'Other• lines are needed, c1oss out an unused type and fill in the othe< 
materi~ls name. If still more •O111er' lines are neeoed. attached another copy of this page, cross out an unused type, and fi0 in file olller materials name, 
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SECTION 5- REGISTERED TRANSFER FACILITY RECYCLABLE & RECOVERED MATERIALS tconunu•dl 
B. Material Reco_vej'jl_d __ _ 

MIXED MATERIAL RECOVl:RED 

DESTINATION DESTINATION 
DESTINATION NYS 

TONS 
RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED IS* Attached List of MIXEO MATERIAL tName & Adttress, COUNTRY PROVINCE NYS Planninn Unit!\ lout of ta<lfltu1 

Commingled 
Containers 
(metal, gl•••• plasUc1 

Commingled Paper & 
Containers 

SlngleStteam 
(to!at) 

Other tspocityl 

TOTAL MIXED MATERIAL RECOVERED {tone): 

ORGANIC MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION STATE OR COUNTY OR 

PLANNING UNIT 
RECOVERED (Seit Attached List of MATERIAL (Namo & Addroo•I COUNTRY PROVINCE NY$ . · "-i. toot of laclllty) 

Brush, Branches, 
Trees, & Stumpe 

Food Scraps 

Yard Waste 
(eurbsldo) 

Olher (specify) 

TOTAL ORGANIC MATERIAL RECOVERED (tons ; 

tt the material type is not lsted, use one of the "Othe(' lines and Iii in the name of the material. W more "Other" lines ere needed, cross out an unuse<I type and fill in the other 
materials name. If still more 'Other" lines are needed, attached another oopy of this page, cross out an unused type, and fill in the other materials name. 
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SECTION 6- UNAUTHORIZED SOLID WASTE 

Has unauthorized solid waste been recei-.ed at the facility during the reporting period? 

D Yes Im No If yes, gi..e information below for each incident (attach additional sheets if necessary): 

Date Receil'!!d Tvoe Recei\ed Date Disposed Oisnosal Method & Location 

Radiation Monitoring 

Does your facility use a fixed radiation monitor? D. Yes .fil No 

Identify Manufacturer ______ and Model _______ offixed unit. 

Does your facility use a portable radiation monitor? [ .J Yes I • .I No 

Identify Manufacturer ______ and Model _______ of fixed unit. 

If the radiation monitors ha..e been triggered gi-.e information below for each incident: 

Received 
Incident Truck 
Number Date Time Hauler Origin Number 

Reading Ohsposal 
Status 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance doc1111en1S for closure? 

□ Yes Ill No If yes. attach additioral sheets reflectjng annual adjustments for inflation and any changes to the 
Closure Plan? 

REPRINTED (12/20) 
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SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific oocurrences which 11a11e lee! to chang9S in 
facil~y procedures)? 

0 Yes Ill No If yes, attaeh additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from appro-..ed reports, plans, specifications, and permit conditions? 

O Yes lil No If yes, attach additional sheets identifying changes with a justificatim for each change. 

SECTION 10. REGISTRATION/CONSENT ORDER REPORTING REQUIREMENTS 

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

0 Yes Ill No If yes, attach add~ional sh~ts identifying the reporting requirements with their respediw 
responses. 

SECTION 11 - SIGNATURE AND DATE BY O\I\INER OR OPERATOR 

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

The Owner or Operator must also submit one copy by email, fax or mail to: 

Ne:w York State Oe:parfment of Environmental Conservation 
Division of Materials Management 

Bureau of Solfd Wast& Management 
625 Broadway 

Albany, New York 12233-7260 
Fax 518-402-S041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other informatiol"I identified in this report have been prepared under my 
direction upervision i compliance with a system designed to ensure that qualified personnel properly and accurately 
gather evaluate this in nnation. I am aware that any false statement I make in such report is punishable pursuant to 
sec· n 7 2703(2 ft ·ronmental Conservation Law and section 210.45ofthe Penal Law. 

Tracy J. Eldridge 
Name (Print or Type) 

Po Box 56 
Address 

Date 1 

Solid Waste Coord. 
litle (Print or Type) 

Lake Pleasant 
City 

highway@hamiltoncountyny.gov 
Email (Print or Typel 

ATTACHMENTS: D YES I • I NO (Please check appropriate line) 
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