
~ !W•••• 1o,porun,ntot RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~~.. rr. Etwir·onmental (If you need assistance fllllng out thI$ form ploase ~mall ~wm1annu0Jmgort@dec.ny.gov or calJ 518-402-867$,) 

co ..... nr.,.tton Complete and submit this form 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 
FACILITY NAME: 

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

Limekiln Lake Road Inlet NY 13360 
FACILITYTOWN: FACILITYCOUNTY: FACILITYPHONE NUMBER: 

Inlet Hamilton n/a 
FACILITY NYS PLANNING UNIT: (AhstofNV$ l>lanni11qUn;<s can be foun~ •t tho 0ndot u,;s report). NYSDEC 
Hamilton REGION#:5 

360 PERMIT#: (R•to, to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
Permit) REGISTRATION NUMBER:1r<otor to 

OEC Rcgisuatlon) 21 R03 

FACILITYCONTACT: m public; CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Shawn Hanson 315-357-4541 n/a 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Inlet 315-357-5771 315-357-6264 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
PO Box 179 Inlet NY 13360 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

John Frey 
OPERATOR INFORMATION 

OPERATOR NAME: @ safr'9 as owni,r @public 
□ private 

PREFERENCES 
Preferred address to receive corr9spondence: D F,.cmtytocatioo ad<bl>,.. Gllown91addn,ss
Cl Other(providoJ: 

Pref&ff&d &mail address: r.l FltcililyCon/act 8 Owner C<>ntilct 
□ Other (provido): 

Preferred individual to r9C9ive r:orrespondenc9; □Fa cWty Contact [!!I OwnotConlacl 
El Othet(provido}: 

Did you operate In 2020? El Yes: Complete this form. 

□ No: Complete and submit Sec1ions 1 and 11. If you no longer plan to operate and wish 
to relinquish your permitlregislration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activ~y Notification Fonn· located at: http·//www,dec.ny.gov/chemicaV527Q6.htmj . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destination aft,..- processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei-ed and the percentages measured by eacl'l method: 
__% Scale Weight __% Estimated 
__% Tn.ick Count __% Other (Specify: _________, 

Recycling Type: 

Material 

Commingle<! Containers 
fmetal . afag$ . ofasti~ l 

Commingled Paper (a ll 
gracfe,s) 

Single Stream 
ltJO!all 

Tip Fee January February 
($!Ton) (tons) (tons) 

All recyclables are included on 

March April 
(tons I (tons) 

Lake Pleasant Report 

May 
(tons) 

June 
(tons) 

July 
(tons) 

OtherC•P•cHyl 

Total Ton• Received 

Material 

Commingled Containers 
(metat. glass. plastic> 
v<>mmtngieo !'aper (all 
oradesl 

August 
(tons) 

S&ptember 
(tons) 

October 
(tons) 

November 
(tons) 

December 
(tons) 

Total Year 
(Ions) 

Clally Avg. 
(tons) 

Single Stream 
(total) 

Other<•i,eclfyJ 

Total Tons Received 

If the mat1trial type is not liste<I, use one of the ·othe(' lines and fill in the name C>f 1h1t material. If more "Other" lines are needed, cross ovt an unused type and fill in 
the other materials name. If still more "Othet" lines are nee<le<I, attached anothe, copy of this page, cross out an unused type, and fill in the othet materials name. 
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SECTION 3 - SERVICE AREA OF MATERIAL RECEIVED 

Please identify where the material iscomjng from. The total tons received reported belowshould ecpial the total tons received in Section 2 (Solid Wala! 
Received), 00 NOT REPORT IN CUBIC YARDS! 

• ~ the matefial WAS recei1.ed from another solid waste management facility, ple.ase write in the name andaddress of the facility along 'l'lith the appropriate 
state, county and planning unit/municipality. 

• If the material WAS NOT receh,ed from ano!her solid waste management facility, please write in • ()Jrect Haul" along with the appropriate state, county a"d 
planning unit/municipality where the material was generated. 

Specify transport method, list type ofmatefial(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 RECEIVEO{whare tM mater1a1 Is coming tromt 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM AAEA AREA NYS PLANNINGMATERIAL WHICH IT WAS RECEIVED (Nam• & Add••••> UNITSTATE OR COUNTY OR TONS RECEIVED OR "Direct Haul" (See Attach&d listofCOUNTRY PROVINCE ms ~laDDiD9 !JDi~) 

Commingled 
Container.; 
{m~nal, glass, t)la&tic) 

Commingled Paper 
1•119'•"'•> 

Single Stream 
{-1) 

' v ..,er (spotlfy) 

I' 

TOTAL MATERJAL RECEIVED (tons): 

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 needed, cross out an unused type and fill in the other 
matenals name. If stilt more "Other' lines are needed, attached another copy of this page, cross out an unused type, an<I fill in the other matanals 
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SECTION 4- RESIDUE 

Total residue (tons)=,--,-,-,------,=- Residue destination <H•m• & Add,..,)
PercentResidue Calculation: Total tons residue/Total tons material recei\A!!d x 100-=----------------------

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

J>Jease identify destination of recyclable materials. Indicate the name of the facility, addre~ corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. 00 NOT REPORT IN CUBIC YARDS! 

Specify transport method, list type ofmatelial(s} and pell;entages oftotal materal transported by each: 
__% Road: Material(s}________________ _ __% Rail: Material(s):.________________ 

% Water: Material(s): __% Other(spedfy· ,,· Material(s): 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Namo & Addl'O,s) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attached li$t ofNYS 
flilDDi!J9 ~a~) 

TONS 
RECOVERED 

(O<rt olfaellll)') 

Commingled Paper 
{all 9r.1deo) 

Com.tgated 
Cardboard 

l 
I 

Junk Mail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (6pocify) 

TOTAL PAPERRECOVERED (tons}: 
tt the material type is not listed, use one of the 

0 

0ther• ~nes and Iii in the naire of the material. ff more "Other" lines are needeo, cross out an unused type a"d fill in the other 
material$ narre. ff s~I more "Other" llne3 are needed, attached another copy of this page, cross out an unused type . and Iii in the other materials name. 
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SECTION 5-RECYCLASLES & RECOVERED MATERIALS 1eontin••dl 

GLASS RECOVEREO 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address} COUNTRY PROVINCE (S•• Allae~od Ust of 
(out of facility) HYS Pl.anning Uni~) 

Container Glass 

lnduslrial Scrap Glass 

other Glass l•peeify) 

TOTAL GLASS RECOVEREO{tons>: 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS 
TONS RECOVERED DESTINATION 

STATE OR COUNTY OR PLANNING UNIT 
RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (S•• A!tacl">d List of 
(out olfaclllty) NYS e11oniDSil Uni r:J• 

Aluminum Foil/ Trays 

Bulk Metal 

Enam&led Appliances 
/ White Goods 

Industrial Scrap Metal 

Tin & Aluminum 
Contaln&rs 

Other Metal <•P<tclly) 

TOTAi. MET AL RECOVERED (tons}: 

I the material type is not listed. u•e one of the 
0

0ther' tines and liD in the name of the material. ff mc,re "Other• lines are needed, cross out an unused type and fill in the other 
materials name. H stil rrore 'Other• lines are needed, attache<I another copy of this page, cross out an unused type, and Iii in the other materials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS tconlinuod) 

PLASTIC RECOVERED 

DESTINATION DESTINATION --~, ........ ~ .... ,_, TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (S .. Attached List of 

tout of faeiltty) NYS Plan_oinn Units\ 

Commingled Plastic 
(#l•iJ7) 

PET {plas~e #1 l 

HOPE 1pra,tic #2) 

Other Rigid Plasfics 
(13,#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

other Pla~cs {opeelfy) 

TOTAL PLASTIC RECOVERED (tx:,1111): 

r the material type is not listed. use one of the 'Other0 lines and fil in the nan-e of the material. ff rrore 'Other• lines are needed. cross out an unused 1ype and f~I in the olher 
mate1ials narre. ff stll more "Other" line3 ere needed. attache<:I another copy of lhis page, cross out an unuse<I type. end f~I in lhe other materials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS - whole bottles 1 cubic yard 0.35 tons GI.ASS • crushed rrechanicalfy 1 cubic ya1d 0.88 Ions ALUMNUM - cans -whole 1 cubic yard 0.00 tons 
GI.ASS • semi crushed 1 cubic yard 0.70 tons GI.ASS • unc,ushed manualy 55 gallon drum 0. 16 tons ALU\'l',IUIJI - cans - flattened 1 cubic yard 0.125 tons 
l'Arcr. • high grade loose 1 cubic yarc 0.18 tons PLASTIC - re, -whole 1 cubic yara u.u15 tons 
f'AR:R. . high grade baled 1 cubic yard 0.36 Ion~ Pl.AST(; - PET • flattened 1 cubic yard 0.04 tons 
PAF,:R . nixed loose 1 cubic yard 0.15 tons PlASn:: - F£T • baled 1 cubic yard 0.38 tons WHrrE GOOO.S • unco,rpacted 1 cubic yard 0.10 tons 
NE.VVSPR INT - loose 1 cubic yard 0.29 tor,s PLASTIC • Styrofoam 1 cubic yard 0.02 tons WHITE GOODS • COl'l'l)acted 1 cubic yard 0.5 tons 
NEWSPRINT • corrpacled 1 eubic yard 0.43 tons 1'1.ASTC - ""'"' -whole 1 cubic yard .1.v1.c:: tons 

CORR\JGA TEO - loose 1 cubic yard 0.015 tons FI..ASTIC - HOPE - flattened 1 1 cubic yard 0.03 tons 
CORR\JGA TEO • baled 1 cubic yard o.ss tons f'I.ASTIC - HCff: • baP.d 1 cubic yard 0.38 tons FERROUS M:TAL • cans who~ 1 cubic yard 0.08 tons 

f'I.ASTIC - rrixoo (groce,y bags} 45 gallon bag 0.01 tons FERROUS M:l'Al • cans 1 cubic yard 0.43 tons 
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SECTIONS- RECYCLABLES & RECOVERED MATERIALS (conunuod) 
--

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL ~""' & Addr•ssJ COUNTRY PROVINCE {See Attached Lle.t of 

(out of ~eility► HYS Pl1ootac1 Ot1lt$;> 

Commingled 
Containers 
(metal. glasg, plastic) 

Commingled Paper & 
Contaln&rS 

Single Stream 
(tolllt) 

Other (sP<1c;ty► 

TOTAL MIXED MATERIAL RECOVERED(tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Namo & Addro .. ) COUNTRY PROVINCE (S98 Attoched list of 
(out of t'aeltl~ NYS e1-u::iotog Uaiti:, 

Electronics 

Textiles 

Other (spec;fy) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (ton,_.: 

ff U\e material type is not listecl. we one of tt,e "Otller' lines and fill in tile name of the material W rmre "Ottler· lines are needed, cross out an unused type and fiq in the other 
matenals name. If still more "Other' lines are needecr. attached another C<lPY of this page, cross out an unused type, and fill in the other materials 

name. Reprinted { 12/20) 



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

0Yes 0 No If yes, give information below for each incident (attach add~ional sheets if necessary): 

Date Received Tv= Received Date Disnosed Disnnsal Method & Location 

SECTION 7 • COST ESTIMATES ANO FINANCIAL ASSURANCE DOCUMENTS 

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

0 Yes 0 No If yes, 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 feel to changes in 
facility procedures}? 

D Yes El 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 permij conditions? 

D Yes E] 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 permit/consent order reporting requirements not covered by the previous sections of this 
form? 

□Yes E)No If yes. attach addijional 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 appropriate Regional Office (See attachment for 
Regional Office addresses. email addresses and Materials Management Contacls). 

The Owner or Operator must also subm~ one copy by email. fax or mail to: 

Naw York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New York 12233-
7260 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penany of law, lhat the data and other information identified in this report have been prepared under my 
direction al'ld supervision in s ompliance with a syslem designed to ensure that qualified pefSonnel properly and aocurately 
gather and evaluate t · nformation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703{2) Environme tal Conservation Law and section 210.45 of the Penal Law. 

o--&ier~( 
ignature Date 

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 > 548 __ 7_14_1 __ 
Phone Number 

ATTACHMENTS: 0 YES EJ NO 
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