
w,.,. ,O.partmentof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~.....,,., £nvfronm~tal (If you nff<I assistance flltl119 out this fe>rm ,:ileast 43maU ,wmlannualr9p9rJ@d&e·ny.gov or call 518-402-8678,) Cons-ervatlon . . 

Complete and submit this form by March 1, 2021. 

This annual report is for the y&ar of operation from January 01, 2020 to December 31, 2020 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

Hope SW & Recycling Collection Site 
FACILITY LOCATION ADDRESS: FACILITYCITY: STATE: 21PCOOE: 

State Route 30 Hope NY 12134 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Hope Hamilton n/a 
FACILITY NYS PLANNING UNIT; CA list ofNYS Planning IJnilS ca,, bo found at lhe end of this roµM). NYSDEC 
Hamltton REGION#:5 

380 PERMIT#: (Refer to oec DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
Pfrmit) REGISTRATION NUMBER:(Roro, to 

OEC Registr•lion) 21 R02 

FACILITYCONTACT: E)publlc CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Steven Tomlinson 518•924•2773 n/a 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Town of Hope 518-924-2773 518-924-5441 
OWNER ADDRESS: OWNER CITY: STATE: 21PCODE: 
548 State Hwy 30 Northville NY 12134 
OWNER CONTACT; OWNER CONTACT EMAIL ADDRESS: 

Steven Tomlinson 
OPERATOR INFORMATION 

OPERATOR NAME: L!J ,$,.II~ as owner El public 
Clprivate 

PREFERENCES 
Preferred address to receive correspondence: O· Fac1111y1oco11oo ,re/dress ffi Own91addf'9$$ 
Cl O/hor(prov;d•}: 

Pr9ferred email address: Cl Facllily Contacl [!] OwnerContact 
□ O/hor(provldo/: 

Prefe,red individual to receive correspondence: ElFsdli/yConracr C!J Owner Cont~ct 
cl Othor(providoJ: 

Did you operate In 2020? El 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 a9sociated with this solid waste management activity. also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http·/twww dec.ny.goy/chemjcal/52706.html . 
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SECTION 2 • MATERIAi. RECEIVED 

Please provide the tonnages of mat&rjals received. This includes all materials recei\l:d at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recEiled and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Tn.,ck Count __% Other (Specify: _________, 

Recycling Type: 

Material 

Commingled Containers 
tm•tat nfat.s "'astic) 
Commingled Paper (all 
gra<losJ 
Slngle stream 
1to1a11 

Tip Fee 
($/Ton) 

All recyclables 

January February 
(tons) (tons) 

are included on 

March April 
(Ions) (tons) 

Lake Pleasant Report 

May 
(tons) 

June 
(tons) 

July 
(Ions) 

Other<•P"cify) 

Tolal Tons Received 

ltl!aterlal 

Commingled Containers 
1me1>1, glos•. pl..tic) 
~mmlng..,.. .-..per (all 
atadesl 
Single Stream 
(total) 

Other (specify) 

August 
(tons) 

September 
(tons) 

October 
(tons) 

November 
(tons) 

December 
(tons} 

Total Year 
(Ions) 

Dally Avg. 
(Ions! 

Total Tons Received 

If the material type is not listed. use one of the 'Other" lines and fill in the name of the material. If more "Other" lines are n<l<lde<l. cro~ out an unused typ& an<l fill in 
the other materials name. If still more "Othe(' lines are neecleo, attached another copy of this page, cross out an unusecl type, and fill in the other materials name. 
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SECTION 3- SERVICE AREA OF MATERIAL. RECEIVED 

Please identify where the material is coming from. The total tons received reported belowshould equal the total tons received in Section 2 (Solid Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recei..ed from another solid waste man~ement facility. please write in the name andaddress of the facility along 'Mth the appropriate 
sl<lte, county and planning uniUmunicipality. 

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

Specify transport method, 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 AREA OF MATERIAL RECEIVED(wher• t110 materlat I& coming from) 

MATERIAL 
SOLID WASTE MANAGEMENT FACILITY FROM 

WHICH IT WAS RECEIVED (Ham• & Addreos) 
OR "Di18Ct Haur• 

SERVICE 
AREA 

STATE OR 
COUNTRY 

SERVICE 
AREA 

COUITTYOR 
PROVINCE 

SERVICE AREA 
NYS PLANNING 

UNIT 
(Seo Attachod List of 
HYS eliaD!liQg !JDIIS) 

TONS RECEIVED 

Commingled 
Containers 
(metal, glaos, pla&tie) 

···- .. .. 

Commingled Paper 
(all gr•dos) 

Single Stream 
(total) 

I 
~u,er (SP<>tify) 

TOTAL MATERIAL RECEIVED (tons): 

If the material t~pe is not listoo. use one of the "Other" lines and fill in the name of tile material. If mote ·0tne," lines ore needed. cross out an unused type an<I fill in the other 
matenals name. If still more "Othel" lines ate needecl, attached another copy of this page. cross out an unused type. and fill in the other matenals 
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SECTION 4-RESIDUE 

Total residue (tons)=-----,~ Residuedestination (Na""'&Addr•••>·-----------------------
Percent Residue calculation: Total tons residue/Total tons material recei~ x 100=____ 

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please Identify destination of recvcfable materials. Indicate the name of the facility, addre§!!. corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmaterial(s) and percentages oftotal material transported by each: 
__% Road: Material(s):_________________ ___% Rail: Material(s):________________ 

% Water: Material(s): __% Other (specify• ·· · • ·Material{s): 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
{Name- & Addt4)S$) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(S•• AU.chod List of NVS 
Pfi,lnajng !J!li~) 

TONS 
RECOVERED 
(out offaclll'Y) 

Commingled Paper 
(all g,adeo) I 
Corrugated I 
Cardboard I 
Junk Mail 

Maga:tines 

Newspaper 

Office Pap&f 

Paperboard/ 
Boxboard 

Other Paper ($pec;ty1 

TOTAL PAPERRECOVERED (tons): 

tt Ule material type is not 6-sted, use one of the "Othet" lr,es and fill n the name of the rmterial tt rrore "Other· Ines are nee<le<l. cross out an unused type and ti in the othe< 
meterials name. I stil rrore 'Other• tines are needed, attached anotller copy ot this page, cross out an unused type, and Iii in Ille other rmterials na,re. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (com;nu•d> 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Addrns) COUNTRY PROVINCE ($* Attached List of 
(QUI of facility) NY$ Planning Unin:) 

Containe.- Glass 

Industrial Scrap Glass 

Other Glass csp .. ify) 

TOTAL GLASS RECOVERfO(ton* 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED Dt:STINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Ham• & Addr•••> COUNTRY PROVINCE (S•e Attached Ust of 
(Out of facility) HYS e1aaoiag ~Di~, 

Aluminum Foll/ Trays 

Bulk Metal 

Enameled Appliances 
/ White Good~ 

lndu!;trial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal cspecifyt 

TOTAL METAL RECOVERED 1tons); 

ff the m.,terial type is not listed, use one of the "Otller" lines and rn1 in the name of the n-aterial. ff m,re "Other" lines are needed, cross out an unused type and Iii in the other 
m.,terials name. W still rrore ·OV,er· ~• are needed. attached another copy of this page, cross out an unused type, and fill ill tile other materials nan-e. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS <e&ntlnued) 

PLASTIC RECOVERED 

DESTINATION DESTINATION DEST.·-···-··"•V TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Hamr & Addros!.} COUNTRY PROVINCE (S.., Attaeh&d List of 

(out of t..cility) NV$ P9J>l!ing Uni~ ) 

Commingled Plastic: 
(Sf ••'7) 

PET (plaotic#1J 

HOPE !plastic #2) 

Other Rigid Plastics 
(#3. •') 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastic.$ (specify) 

TOTAL PLASTIC RECOVERED {tonS): 

tt the me1erial type is not listed, use one of the "Olller' lines and fill in the name of the material I rmre "Other" lines are needed, cross oul an unused type and fill in the other 
materials name. W still n-ore "Other" lines are needed, attached another copy of this page, cross out an unused type , and fill in 1l>e other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS -wholo t>ottles 1 cubic yar(I 0.35 tons GLASS • crushed rrechanically 1 cul:>ic yard 0,88 tons. ALUMNUM - cans - whole 1 cubic yard 0.03 tons 
GLASS • semi crushed 1 cubic yard 0.70 tons GLASS - uncrushed menualy 55 galbn drum 0.16 tor,s ALUMNUM - cans - ffattell<!cl 1 cubic yard 0.125 tons 
PAPER • h,gh grade loose 1 cubrc yard 0.18 tons - -PET whore 1 cubic yard u.u1S tons 
PAPER • high 9raoe baled 1 cubic yard 0.36 tons R.Asn:; - PET • tlattene<I 1 eubic yard 0.04 tons 
PAFl:R • rrixe<I loose 1 cubic yard 0.15 torrs R.ASOC - PEI' • bale<I 1 cubic yard 0.38 tons I/\A-lrrE GOODS - uncOITpacted 1 cubic yard 0.10 tons 
NBNSPR INT - loose 1 cubic yard 0.29 tons FI.ASTIC • styrofoam 1 cubic yard 0.02 tons \MilTE GOODS • CO!Tpacled 1 eubic yard 0.5 tons 
NEWSPRINT - CO<Tl)acte<I 1 cubic yard 0.43 tons l'I.ASTIC - n.....,, - whole 1 cubic yard 0.012 tons 

CORRUGATED - loose 1 cubic yard 0.015 tons FlASllC - HOPE - flattened 1 1 cubic yard 0.03 tons 
COAAUGA TED - baled 1 cubic yard 0.55 tons R.Asn::; - HOPE • baled 1 eubic yard 0.38 tons FERROUS "1:TAL - cans whole 1 cubic yard 0.0$ tons 

R.ASTI'.; - rma(I (grocery bags) 45 gallon bag 0 .01 tons FERROUS WETAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (continued) 

MIXED MATERIAL RECOVERED 

DESTINATION OESTJNATION DESTINATION NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address, COUNTRY PROVINCE (See Attached Llot of 

(out offaclllty) NV$ Planning !J:ni~) 

Commingled 
Containers 
(mota,. gtasg, plastic) 

Commingled Paper & 
Containers 

Single Stream 
Uololl 

Other (•peeify) 

TOTAL MIXED MATfRIAL RECOVERED {tons}: 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT 
RECOVERED MATERIAL (Harne & Address) COUNTRY PROVINCE (See AU.chod List of 
(out of faclllty) NYS e111aoiog Llaitil 

Electronics 

Textile~ 

01tler (opeclly) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED {tons}: 

ff ttie material type is not liste<I, use one of the "Ot:l,et" lir\es and fill n tile name of the material W ,,..,,e "Othet" was are neade<I, cross out an unuse<I type and fiA in the other 
materials name. If still more "Other" fines are needect, attached 3nother copy of this page. cross. out an unused type. and fill in the other materials 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

0Yes E)No If yes. give information below for each incident (attach additional sheets if necessary): 

Date Received Tune Received Date Disoosed Disoosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0 Yes El No If yes. aUach additional sheets reflecting annual adjustments for inflation and any changes to the 
Closure Plal\? 

SECTION 8 - PROBLEMS 

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

0 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? 

O Yes El No If yes. attach additional sh eels identifying changes with a justification for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permit/consent order reporting requirements not <:0vered by the previous sections of this 
form? 

D Yes E) No II yes. attach additional sheets 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 and submit one completed form to the approptiate 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 Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penatty 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 properly and accurately 
gather and evaluate th· ormation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703{2) th al Conservation Law and section 210.45 of the Penal Law. 

2[?ifofu 
Tracy J. Eldridge Solid Waste Coord. 

Name (Print or Type) Title (Print or Type) 

highway@hamiltoncountyny.gov 
Email {Print or Type,) 

PO Box 56 Lake Pleasant 
Address City 

NY 12108 
State and Zip 

c 518 1548 ._7_14_1 __ 
Phone Number 

ATTACHMENTS: □ YES El NO 
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