
4 ,-:,,:o•• 10epar1mmto1 RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~.,,,-y !nvfronmontat (Ifyou ne-ed assis.tance Offing out this form pte:a,e omalt swmtannuafreport@dQc.ny.gov or <:all 518-40~~678.)Cons-erv.at1on . • 

Complete and submit this form by Mareh 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 
FACILITY NAME: 

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

Route 28N Long Lake NY 12847 
FACILITY TOWN: FACILITYCOUNTY: FACILITYPHONE NUMBER: 

Long Lake Hamilton n/a 
FACILITY NYS PLANNING UNIT: (Alis1ornvs PJ•nninyUnits oa"be found at tho end of u,;, repo•~. NYSDEC 
Hamilton REGION#:5 

360 PERMIT#; {Reier 10 OEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit} REGISTRATION NUMBER:(Rofe, to 

oec Roglst,at,ont 21 R01 

FACILITYCONTACT: E) publlc CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Clay Arsenault n/a518-624-3001 

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: 2JPCODE: 
PO Box 307 Long Lake NY 12847 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Clay Arsenault 
OPERATOR INFORMATION 

OPERATOR NAME: ~ earre ss owaer rnpubllc 
□ private 

PREFERENCES 
Preferred address to receive con-esponden<:$: □ Facit,1y1001tiooadchss GJlOwn&ra{ldn,ss 
□ Othor(pt0v;d•J: 

Prefetred email address: □ F;,c;tity Contact @ OwnerContaCI 
0 O/hor(provld&/: 

Preferred individual to receive c01Tespondence: □Faclllty Contacl C!l O\vrte, Contact 
Cl Other(provido/: 

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

□ No; Complete and submtt 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 or Activity Notification Form" located at: htlp-//www dee ny,goy/chemicaVS2706 html . 
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SECTION 2 • MATERIAL RECEIVED 

P!eaS$ provide the tonnages of materials received. This includes all materials recei-.oo at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure thequantities recEi~ and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% TnJck Count __% Other(Specify: ________J 

Recycling Type: 

Material 

Commingled Container& 
fmetal class alastfel 
Commingled Paper (a ll 
grades) 

Tip Fee 
($/Ton) 

All recyclables 

January February 
(ton$) (Ions) 

are included on 

March April 
(tons) (ton$) 

Lake Pleasant Report 

ltl!ay 
(ton&) 

June 
{tons) 

July 
(ton$ ) 

Single Stream 
1101a11 

Other ($pec;ty) 

Total Tons Re(:(!Jved 

Material 

Commingled Containers 
(molal, gla...plastic) 
comming1eci Paper <•II 
c radasl 
Single stream 
(total) 

August 
(tons) 

September 
(tonsJ 

October 
(ton$) 

November 
(ton&) 

O.,cember 
(Ions) 

Total Year 
(Ions) 

D;,lly Avg. 
(tons) 

Other (Ot><>Clfy) 

Total Tons Received 

If the material type is not listed, use one of the 'Othet" lines and hll in the name of the materiel. If more "'Otllet" lines are needed, cross out an unused typi, an<i fill in 
the other materials name. If still more "Other' lines are neede<l, attached another copy of this page. cross out an unused type, and fill in the other materials name. 
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SECTION 3- SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material jscoming from. The total tons received tep«ted belowshould equal the total tonsreC(IIVed In Section 2 (Solid Wasle 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS receil.ed from another solid waste man;;gement facility. please wrile in the name andaddress of the facility along with the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT recei\ed from another solid waste management facility. please write in•Direvt Haul' along with the appropriate state, county ard 
planning unit/municipality where the material was generated. 

Specify transport me1hod, list type ofmaterial(s) and percentages of total material transported by each: 
__% Road: Material{s):________________ __% Rail: Material(s):._______________ 
__% Water: Material(s): ________________ __% Other (specify ---~: Material(s):________ 

SERVICE ARJ:A OF MATERIAL RECEIVE0(where th<> ma1e,1a1 Is eomlng from) 

SERVICE AREA 

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 

WHICH IT WAS RECEIVED <Name & Address) 
OR "Direct Haur· 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUN1YOR 
PROVINCE 

NYS PLANNING 
UNIT 

{See Attached List of 
NYS ehrnclog !Jnl~) 

TONS RECEIVED 

Commingled 
Containers 
(metal,9lass, pt;u.tfc} 

-- -- . 

Commingled Paper 
(all 9redos) 

Single Stream 
(total) 

~u,er ($P,,Cify) I 

TOTAL MATERIAL RECEIVED (tons); 

If the matetiat ty~ is not listed,use one of the "Other" lines and fill in the name of the material. If more "Other" lines are needed, cross out an unused type end fill in the other 
meteriels name. If suit more "Olhe(' lines ere needed, attached another copy of this page. cross out an unused type, and fill in the other metenels 

name. Reprinted (12/20) 

https://receil.ed


SECTION 4-RESIDUE 

Total residue (Ions)=____ Residue destination (Nam• &Addr•••>------------------------
Percent Residue Calculation: Total tons residue/Tot.ii tons material reoei'4i!d x 100=____ 

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

~le_ase identify destination of recyclable materials. lndicat& the name of the facility, addrel!l,. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YAROSI 

Specify transport method, list type ofmaterial(s) and percentages of total material transporte<I by each: 
__% Road: Matetial(s):________________ ___% Rail: Material(s):. ________________ 

- - --- - - . --· - ., ,. IV _.., r,;;;1 \"'>-'<.VI '1 • •• 1YIQ\'CIICU\,:,J 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Addr•••) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVl~E 

DESTINATION NYS 
PLANNING UNIT 

(S•• Attached list of NVS 
Etra013lag UajJl} 

TONS 
RECOVERED 
(ovt of fa<lll,Y) 

Commingled Paper I 
(ollgrad..) I 
Corrugated 
Cardboard 

Junk Mall 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper<•P<>afy) 

TOTAL PAPERRECOVERED 1tons1: 

ij the matenal type is not listed, use one of ll>e "Other lnes and fig in lhe narre of the material. tt more 'Other• tines are needed, cross out an unused type ana fiU in the other 
lllilterials nan-e. Wstl more 'Other" lines are needed. attached anott>et copy of this paga, cross out an unU$ed type. and Iii in the other materials Mme, 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (S•• Attached Ll$t of 
(out of faclllly) NYS f!anning Units) 

Container Glass 

Industrial Scrap Glass 

Other Gla5a (sp<>cif),) 

TOTAL GLASS RECOVERED {tons>: 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RE.COVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT 
RECOVERED MATERIAL (Namr, & Address} COUNTRY PROVINCE (SO<t Attaeh&d li$1 of 
(out of lacUity) NYS e1aao1osi ~ni~, 

Aluminum Foil/ Trays 

Bulk Metal 

Enameled Appliances 
I Whit& Goods 

Industrial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal t•i>ec;ty) 

TOTAL METAL RECOVERED{tons,: 

tt the material type is not listed, use one of the "Other" lines an(I Id! in the name of the material. ~ rrore "Other' lines are nee<led, cross out an unuse<I type and Iii in the other 
materials name. W still rmre "Other· lines are needeo. attached another COl)y of this page, cross out an unused type, and fill in lhe other rraterials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS <continuod> 

PLASTIC RECOVERED 

DESTINATION DESTINATION -~-, .. -,,-.. NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT 

RECOVERED MATERIAL (Name & Addr&$$) COUNTRY PROVINCE (S•• Altached liot of 
(out of facUity) NYS Ptannino t1n·~ 1 

Commingled Plastic 
(#1 •#7) 

PET (plasdc #1 J 

HOPE <t>l••tic n1 

Other Rigid Plastics 
(#3 • '7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics<•1><>cify) 

TOTAL PLASTIC RECOVERED (to~: 

I the material type i9 not listed. use 01\e of the ·ether· lines and Iii in the nan-e of the material. ff rrore 'Other• lines ore needed. cross out an unused type and fal in the other 
rraterials. narre. If stil rrore "Other" lines are needed, attached another copy of this page, cross out an unused type, and HJ in the other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATI:RIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yard 0.35 tons GI.ASS • crushed mechanically 1 cubic yard 0.86 tons All.l\ANUM - cans-whole 1 cllbic yard 0.03 tons 
GLASS • semi crushed 1 cubic yard 0.70 tons 04.ASS • uncrushed manual"1' 55 gallon drum 0.16 tons ALIJMNUM - cans - flattened 1 cubic yard 0.125 tons 
PA'""" • high grade loose 1 cubic yard 0.18 tons PLASTC - ~• -whole 1 cubic yard 0.0,5 tons 
PAA:R • high grade baled 1 cubie yarcl 0.36 tons PLASTIC - F£r . flattened 1 cUbic yard 0.04 tons 
PAl'ER . mxed loose 1 cubic yard 0.15 tons PLASTIC - Pl:T • baled 1 cubic yard 0.38 tons WHTE GOODS • unco"t)acte<I 1 Cubie yard 0.10 tons 
NEWSPRINT - loose 1 cubic yard 0.29 tons PLAS-OC . styrofoam 1 cubic yard 0.02 tons WHITE GOODS • CO"t)acte<I 1 cubic yard 0.5 tons 
l'EWSPRINT • co!Tl)aC1ed 1 cubic yard 0.43 tons ..,.six; - HOPE - whole 1 cubic yard 0.012 tons 
CORRUGATED - loose 1 cubic yar<I 0.0,5 tons PLAS-OC - tO'E - flattened 1 1 cubic yard 0.03 tons 
CORRUGATED • baled 1 cubic yar<I 0.55 tons PLASTIC - t-[)f£ • baled 1 cubic yard 0.36 tons FERROUS M:l'AL • cans whole 1 cubic yard 0.08 tons 

PLASTIC - n"ixed (groce,y bags) 45 gallon bag 0.01 tons FERROUS M:TAL • cans 1 cubic yard 0.43 tons 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS fconttnuodt 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT 
RECOVERED MATERIAL (Nern• & Address) COUNTRY PROVINCE (S•• Altaehe<I List of 

(OUI of facility) NVS Planning !JQil}J 

Commingled 
Containers 
(metal, 91.,,. plasUc) 

Commingled Paper & 
Containers 

Single Stream 
(total} 

Other (specify) 

TOTAL. MIXED MATERIAL RECOVERED (Ions): 

MISCaLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (See Attlched Lt-.t of 
{out of fecili1y) NV$ ei1ooio9 HDUSJ 

Electronics 

Textiles 

Other (gpec1ty) 

TOTAL MISCaLANEOUS MATERIAL RECO\IERED_(tons): 

tt the material type is oot listed, use one of the 'Other· lines anct fl in the name of the material. W rmre "Other" line3 are needed. cross out an unused type and fil in tile other 
materials name. If still more "Other lines are nee<:Jed. attache<I another oopy of this page. cross out an unused type, and fill in tile other materials 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facil~y during the reportin9 period? 

0 Yes El No If yes, 9ive information below for each incident (attach addilional sheets if necessary): 

Date Received T voe Received Date Disoosed Disoosal Method & location 

SECTION 7 · COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0 Yes El No If ye$, altach additional sheets reflectin9 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 chan9es in 
facility procedures)'> 

0Yes 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 1eports. plans, specifications. and permit conditions? 

□Yes E)No If yes, attach additional sheets identifying changes with a justification for each chan9e. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

0 Yes EJ No If yes. attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted (12/20} 



SECTION 11 • SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner 01 Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Re9ional Office addresses. email addresses and Materials Management Contacts). 

The Owner or Operator must elso 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 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 in compliance with a system designed to ensure that qualified personnel property and accurately 
gather and evaluate th· · am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2 th Conservation Law and section 210.45 of the Penal Law. 

~pk("l,r 
Date ' 

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

highway@hamiltoncountyny.gov 
Email (Print orType} 

PO Box 56 Lake Pleasant 
Address City 

NY 12108 
State and Zip 

< 518 > 548 .. _7_14_1 __ 
Phone Number 

ATTACHMENTS: □ YES El NO 
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