
wvoAA IO.partmontof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~MTV (nvtron~nt.al {If you n~&CI assi,tanco filling out this fonn ploaso ~mall &wmtannuatreport@dac.ny.99y or call 518402·8&78.} 

Con&efV.atfon • • 
Complete and submit this fonn by March 1, 2021. 

This annual report Is for the year of operation from January 01, 2020 to December 31, 2020 
SECTION 1-GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITYNAME; 

Raquette Lake SW & Recycling Collection Site 
FACILITY LOCATION ADDRESS: FACILITY CITY; STATE: ZIP CODE: 

Antlers Road Raquette Lake NY 13436 
FACILITY TOWN; FACILITY COUNTY: FACILITY PHONE NUMBER: 

Long Lake Hamilton n/a 
FACILITYNYS PLANNING UNIT; (AlistutNYS Plonnino Units can•• foon<f ot t~o ond ol th•• ••po'1), NYSDEC 
Hamilton REGION#:5 

360 PERMIT#; (Rotor to OEC DATE ISSUED: DATE EXPIRES; NYS DEC ACTIVIT\' CODEOR 
Pormil) REGISTRATION NUMBER:(Refor to 

DEC R•glstraHon) 21 R07 

FACILITYCONTACT: (!) public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER;Clay Arsenault 518-624-3001 n/a 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER; OWNER FAX NUMBER: 
Town of Long Lake 518-624-3001 518-624-2010 
OWNER ADDRESS; OWNER CITY: STATE: ZIP CODE: 
PO Box 307 Long Lake NY 12847 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS; 

Clay Arsenault 
OPERATOR INFORMATION 

OPERATOR NAME: 0 san-e as owr'u)t @publlc 
□ private 

PREFERENCES 
Preferred address to receive correspondence: □ t=ac;tity1oc,.1;,,,sdd«Jss 1310wrU,Jt;,<Jdress 
□ Olhor(provic/e}: 

Prefeffe<i emei/ address: □ FaoilityC-Ontsct r!l Oivne,Contacr 
□ Oth9r(,>t0vi<1•): 

Prefem,d individual to receive correspondence: □Fac/11/yC-Ontact [;] °"-•r,e,C-Onlacl 
0 Olh•r(provld•J: 

Did you operate in 2020? 0 Yes; Complete this form. 

□ No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the ·inactive 
Solid Waste Management Facility orActivity Notification Form· located at htto-U,.vww.dec,ny,goy}chemical/52706 html . 
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SECTION 2. MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all matertals receilA!!d at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS1 

Specify the methods used to measure the quantities recEi\A!!d and the percentages me.asured by each method: 
__% Scale Weight __% Estimated Recycling Type: 
__% Truck Count __% Other (Specify:--------~ 

Material Tip Fee 
($/Toni 

January 
(tons) 

February 
(tons) 

March 
(tons) 

April 
(tons) 

May 
(ton&) 

June 
(tons) 

July 
(tons ) 

Commingled Comainers 
lmettl. atass . ofutlcl All recydables are included on Lake Pleasant Report 
G<>mmlngled Paper (all 
grades) 

Single SVeam 
tt"'•II 

Other cspecify) 

Total Tons Received 

Material August 
(Ions) 

September 
(tons) 

October 
(tons) 

November 
(tons> 

Oee.ember 
(Ions) 

Total Year 
(tons) 

Dally Avg. 
(tons) 

Commingle<! Containers 
(metal, glas.&, 11lasti<:.) 
t,;ommmg,eu 1-'aper 1a11 
n,.ade-s~ 
Single Stream 
(total) 

Other l•pecifyl 

Total Tons Ree~ived 

II the material type is not liMed. use one of the "Other" lines ancl fill in the nama of the material. If more ·other' lines are Meded, cross out an unused type and fill in 
the other materials name. If still more 'Other• lines are needed, attached another copy of this page. cross out an unused type, ano fill in the other materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material Iscomina from. The total tonsreceived reported belowshouldequal 1fle total tons received in Section 2 {Solid Wasm 
Received). 00 NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei~d from another solid waste management facility, please write in the name andaddress of the facility along 1Mth the appropriate
state. county and planning unit/municipality. 

• ff the material WAS NOT recei\ed from another solid waste management facility, please write in"DirectHaur along 'Mth the appropriate state, county a"d 
planning unit/municipality Where the material was generatEd. 

Specify transport method, list type ofmate<ial(s) and percentages of total material transporte<I by each: 
__% Road; Material(s):________________ __% Rail: Material(s):________________ 
__% Water: Material(s): ________________ __% Other (specify; ___...1: Material(s):________ 

SERVICE AREA OF MATERIAL RECEIVEDtwhere Ille material 1, eoml"g from) 

SERVICE AREASERVlCE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING AREA AREAMATERIAL WHICH IT WAS RECEIVED (Na= & Addr•••l UNITSTATE OR COUNTY OR TONS RECEIVEDOR "Direct Haul" (S•• Attachod List-Of COUNTRY PROVINCE 
NYS Pli!l!Jing !JDiti) 

Commingled 
Containers 
(metal, glass, plastjt) 

Commingled Paper 
(all9rados) 

Single Stream 
(100!1) 

_v,er (Sp&Cify) 
I 

TOTAL MATERIAL RECEIVED (I0n$}: 

II t~e material type is not listed! use one ot the "Other" lines and fill in lhe name of the material. If more "O!her" lines are needed. cross out an unused tyM and fill in the ot~er 
materials name. If sill more "Other' lines are needed, attached anot~er copy of this page. cross out an u"used type, and fill in the other matenals 
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SECTION 4- RESIDUE 

Total residue (tons)" .-c,..,.,---=- Residue destination (Name &Add••..> 
Percent Residue Calculation: Total tons residue/Total tons material reoehed x 100-,,------------------------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recyclable materials. Indicate lhe name of the facility, address. corresponding S1ate/Country, County/Province, 
Destination Planning Unit/Municipality and tile amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method. list typeofmaterial(s) and percentages oftotal material transported by each: 
__% Road: Material{s):________________ ___% Rail: Matel'iaf(s):. ________________ 

... _,_,. ..,_,_.,_,,_)' 
/0 VUICl \.:>..,t::UI)'. J. IVli::ll~IIC:,l\:=.J 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Addre$>) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(Seo Attached Ust of HYS 
etai:u,1ng uar~} 

TONS 
RECOVERED 
(out of laclllty) 

Commingled Paper ! 
(all 9"'d,,.> 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper !>pecily) 

TOTAL PAPER RECOVERED{tons>: 

tt the mat~rial type is not listed, use one of the "Olllel" lines an<I l~I in the name of the material. • rrcre "Othet" lines are needed, cross out an unuse<I type and fil in the other 
materials name. Wstill n-ore "Other' Ines are needed, attached another copy of lhi$ page, cross out an unused type . and fill in tile other materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (eonHnued) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Hame & A<l<lreos) COUNTRY PROVINCE 1See Atlaehod Us! of 
(out of faelllty) NYS Pl.anning U.ni~J 

Container Glass 

lndusb'ial Scrap Glass 

Other Glass (speell)I) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & A<ldross/ COUNTRY PROVINCE ts•• Attael\&d LI$! of 

(out of facility) NYS flioniog L!DibJ 

Aluminum Foil/ Trays 

Bulk Metal 

Enameled Appliances 
I White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal c•i>eeil)I> 

TOTAL METAL RECOVERED (tons): 

~ the rraterial type IS not listed, use one of the "Other' lines and fill in the name of the material K 1TOre ·Other· Ines are needed. cross out an unused type and Iii in the other 
materials name. • stil rrore 'Other• tines are needed. attached another copy of this page, cross out an unused type, and fiiin the o{her materials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

PLASTIC RECOVERS) 

DESTINATION DESTINATION ---, ,NA T10N ,. r;, TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address> COUNTRY PROVINCE (See Attached Llot of 
(out of fae 1111)1/ NYS Ptannin_q_ Units;i 

Commingled Plastic 
(#1 • #7) 

PET (plaotle #1) 

HOPE 1p1 .. 11c 12) 

01her Rigid Plastics 
(#3-#1) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (specify) 

TOTAL PLASTIC RECOVERED {tons): 

ff the rmterial type is not listed, use one of the ·Ott,er" lines and fill irl the nan-e of the mo1terial I m,re "Othar'" liles are needed. cross out an unuse<I type and fiA in tha otller 
m;,terials nan-e. ~ stiA IT'Ore "Othe<' Ines are neeoe<I, attache<I another copy of this page, cross ovt an unused type , and fill in the other trateriats nan-e. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

Gt.ASS - whole bottles I cubic yar<I 0.35 tons GLASS • crushed rre<;henicaly 1 cubie yard 0.88 tons AlUMNUM - cans-whole 1 cubic yar<I 0.03 tons 
GLASS . sent crushed 1 cubic yard 0.70 tons GLASS • uncrushe<I mmuall)' 55 galbn drum 0.16 ton,; ALUMNUM - cans - flattened 1 cubic yard 0.125 tons 

.... • - high grade loose 1 cubie yard 0.18 tons PlASTIC - FE'T - whole l cubic yard 0.015 tons 
PAPER . high grade baled 1 cubie yard 0.36 tons PlASTIC - FET • flattened 1 cubic yard 0.04 tons 
PAPER • rrixed foose 1 cubic yard 0.15 tons f'lAS'OC - FET • baled 1 cubic yard 0.36 tons WHITE GOOo6 • uncorrpacted 1 cubic yard 0.10 tons 
IIS'VSPRINT -loose 1 cubic yard 0.29 tons PlAS'OC • Styrofoam 1 cubic yard 0.02 tons v-.1-lr!1: GOOOS • corrpaeted 1 cubic yard 0.5 tons 
NEWSPRINT • corrpacted 1 cubic yard 0.43 tons f\ASTIC - I-OPE - w holo 1 cubic yard 0.012 tons 
CORRUGA TEO - loose 1 cubic yard 0.015 tons 1'1.ASTIC - HCli'E - flattened 1 1 cubic yard o.os toos 
COAAUGA TED • bated 1 cubic yard 0.55 tons l'I.ASJ1C - HCli'E • baled 1 cubic yard 0.38 tons Fl:RROIJS IJETAL • cans whole 1 cubic yard 0.08 tons 

f'lAS'OC - nixed (gn;,ee,y bags) 45 gallon bag O.Q1 tons FERROUS "1ETAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS <conttnuod) 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'IS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addres-s) COUNTRY PROVINCE (Soe Attached list of 

{out of facility) NY$ Pla[!nj[!g !rlOIS:i) 

Commingled 
Containet"S 
(metal, 9la$$, plaotic) 

Commingled Paper & 
Containers 

Single Stream 
(totall 

Other <•pecify) 

TOTAL MIXED MATERIAL RECOVERED (tons}: 

MISCB..LANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'tS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Add••••> COUNTRY PROVINCE (SO<t Attached list of 
(out of facility) NYS f!aoalog ltOIIS:) 

Electronics 

Textiles 

Other (•pecify► 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons : 

W the material type is not listed. use one of the 'Other• tines and Iii in the name of the rreterial. ff more "Other· lines are needed. CtoSS out an unused type and Iii 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 tile other matertals 

name. Reprinted (12/20) 



SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period'> 

0Yes [:]No If yes, give information below for each incident (attach additional sheets if necessary): 

Dale Received Tv= Received Date Disoosed Disnnsal Method & location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes [:] No If ye$, 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 [:] 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 G No If yes, attach additional sheets identifying changes 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 G No If yes, attach additional sheets identifying the reporting requirements with their respective 
respon$eS. 
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SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERA TOR 
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: 

New York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Wasle Management 
625 Broadway 

Albany, New York 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 report have been prepared under my 
direction and supervision i pliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate th' formation. I n aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) ,.,..."'",. Conse,vation Law and section 210.45 of the Penal Law. 

J_,p.c,(~( 
Date ' 

Tracy J. Eldridge Solid Waste Coord. 
Name (Print or Type) Tille (Print or Type) 

highway@hamiltoncountyny.gov 

PO Box 56 
Address 

NY 12108 
State and Zip 

ATTACHMENTS: □ YES I!] NO 

Reprinted (12120) 

Email (Print or Type) 

Lake Pleasant 
City 

{5181548_7141 
Phone Number 


