
wro•• IOeportmentol RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~%inr• £nvtronmen'WI {If you need assistance filllng ot.tt this. form pJease email swmf3nnu.altepott@de~.ny.gov or call 518-402-8678.)

Cons.ervat1t111 • 
Complete and submit th,s form by March 1, 2022. 

This annual report is for the year of operation from January 01, 2021 to December 31, 2021 
SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITY NAME: 

Inlet SW and Recycling Site 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

Limekiln Lake Road Inlet NY 13360 
FACILITY TOWN: FACILITY COUNTY: FACILITYPHONE NUMBER: 

Inlet Hamilton n/a 
FACILITYNYS PLANNING UNfT: IA listo!NYS Pla11nin9Unlts can bo found at tho end of this roport). NYSDEC 
Ham.lton 12] REGION#:5 

360 PERMIT#: (Refer to oec DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODEOR 
Permit) REGISTRATION NUMBER:(Refer to 

OEC Registration) 21 R03 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
0 prlvate NUMBER:Shawn Hanson 315-357-4541 n/a 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

Town of Inlet 315-357 -5771 315-357-6264 
OWNER ADDRESS: OWNER CITY: STATE: ZJPCODE: 
PO Box 179 Inlet NY 13360 
OWNERCONTACT: OWNER CONTACT EMAIL ADDRESS: 

.·clt\'1 Ao.~f A/A II j..,,, 
•PERATOR INFORMATION 

OPERATOR NAME: ~ same as owner Glpubllc 
□ private 

PREFERENCES 
Preferred address to receive correspondenoo: □ Facility location adaoss t31Owneraddl8SS 
C Other/provide): 

Preferred email address: □ Facility Contact El OwnerConta<-1 
□ Olher(provld&); 

Preferred individual to receive corr&spondence, □Facility Contact ~ OwMrContact 
El Othi,r(provida): 

Did you operate In 2021? 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 permiVregistration associated with !his solid waste management activity. also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Fomt located at: http://www.decny.gov/chemical/52706.html. 
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SECTION 2 • MATERIAL RECEIVED 

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

Specify the methods used to measure the quantities received and the pe~entages measured by each me1hod: 
~%Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: _________, 

Material 

Commingled Containers 
(molal •lass •la$liCI 
Commingled Paper (all 
grados) 
Single Stream 
ltotali 

Tip Fee 
($/Ton) 

Not tracked 

January 
(tons) 

monthly 

F&brua,y 
(tons) 

March 
(tons) 

April 
{tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Other (specify) 

Total Tons Recel""d 

Material 

Commingled Containers 
(molal, glass, plastic) 
Commingled .-aper (all 
aradesl 

Single S1ream 
~otal) 

Other (specify) 

August 
(tons} 

S.pt&mber 
{tons) 

Octo~r 
(tons) 

Nc>vember 
(tons) 

Decemb&r 
(tons) 

Total Year 
{tons} 

Daily Avg. 
(tons) 

Total Tons Atceived 

If lhe material type is not listed, use one of the "Other· lines and fill in the Mme of the material. If more "Othe(' lines are needed, cross out an unused type and fill in 
1he other materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an unus&cl 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 tonsreceived reported below should equal the total tonsreceived in Section 2 {Solid Wasll? 
Received}. DO NOT REPORT IN CUSIC YARDS! 

• II the material WAS recehed from another solid waste management facility, please write in the name andaddress of the facility along with the appropriate 
state, countyand planning unit/municipality. 

• If the material WAS NOT receilled from another solid waste management facility, please write in "Direct Hauf' along with the appropriate state. county and 
planning unil/munic'1ality where the material was generated. 

Specify transport method, list type ofmaterial{s) and percentages of total material transported by e.idi: 

100 % Road: Material(s):AII Recyclables collected __% Rail: Material(s): _______________ 

__% Water: Material(s}: ________________ __% Other (specify: ___): Material(s ):________ 

SERVICE AREA OF MATERIAL RECEIVED(where. the mawrial is coming Jrcm) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECBVED {Nam• & Addres$) UNITSTATE OR COUNTY OR TONS RECEIVEDOR "Dir~t Haur• (S•• Attached List of COUNTRY PROVINCE NY$ l>ltD!liD9 Ur!its) 

All Recyclables included in Lake Pleas.ant recycling Report Commingled r• El 
Containers 
(metal,glass. plaotic) 

-- · 
1B e']

Commingled Paper 
{allgr•dos) 

0
Single Stream 
(tot.>I) 

.., .. ,er (specify) 

Tires ~ IE] 
Bulk Metal ~ , la..Electronics la 

Glass Containers u... El 
TOTAL MATERIAL RECEIVED (tons): 

If the material tY.P8 is not listed. use one of the "Other" lines and fill in tile name of the material. If more 'Other' lines are ~ded, cross out an unused type and m in the other 
materials name. If still more "Other" lines are needed, attached another copy of this page, cross out an vnused type, and fill in tile other matenals 
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SECTION 4- RESIDUE 

Total residue (tons}" O Residue destination (Name &Address) 
Percent Residue Calculation: Total tons residue/Total tons material recei'-'E!d x 100'-=-----------------------

SECTION 5- RECYCLABLES & RECOVERED MATERIALS 

Please identity destination of recyclable materials. Indicate the name of the facility, addreg;, corre5Ponding 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 of total material transported by each: 
~%Road: Material(s):Alt Recyclable materials __% Rail: Material(s): ________________ 
_ % Water: Material(s): __% Other(specify: · Material(s): 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Address) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Attaohecl Lisi of NYS 
eliUlOiQ9 !Jolts} 

TONS 
RECOVERED 
(out of faeilify) 

Commingled Paper 
(all grades) 

El' 
I 

Ii!] 

Corrugated E] EJ 
Cardboard 

Junk Mall 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

Other Paper (specify) 

TOTAL PAPER RECOVERED (tons): 

f the material type is not listed, use one ot the "Other· tines and Iii in the narTJt of the mate<ial. r rrore "Other' lines are needed, cross out an unused type and fill in the other 
materi.>ls name. Ws tlll rmre "Other" fines are needed, attached another copy of this page, cross out an unused type, and fil in the oth&r materials name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (c<>ntinued) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Addr .. s) COUNTRY PROVINCE (See Attached List of 
(C>Ut c,f facilicy) NYS Planning Un1ts) 

Container Glass la tr• 

Industrial Scrap Glass 

Other Glass (specify) 

TOT AL GLASS RECOVERED (tons): so 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION ~S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVEREO MATERIAL (Name & Addrogs) COUNTRY PROVINCE (See All8ched List of 
(out of facility) NYS Planning Units) 

Aluminum Foil/ Trays 

Bulk Metal 

Enameled Appliances 
I White Goods 

Industrial Scrap Metal 

Tin & Al umlnum 18 IE:! 
Containers 

Other Metal (specify) 

TOTAL METAL RECOVERED (tons): 

J the material type is not listed, use on& of the •Othe,-" lines and fill in the name of the ,raterial. ff roore 'Other" line-. are needed, cross out an unused type and Ill in tile other 
rmterlals oarre. I stl& ITl)re "Other• lines are needed. attached another copy of this page. crC1Ss out an unused type, and ftl in the other materials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS !tominued) 

PLASTIC RECOVERED 

DESTINATION DESTINATION ~~"'. !NA I ,ON NYS TONS RECOVERED DESTINATION 
STATE OR COUNTY OR PLANNING UNIT 

RECOVERED MATERIAL (Name & Addr•••> COUNTRY PROVINCE (S•• Att.>ohed List of 
(out of facility) NY$ Planning Unlts) 

Commingled Plastic 
{#1 • #7) 

PET (pl~stio #1) 

HOPE (plas~c 112) 

Other Rigid Pla&tlcs 
(#3-#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plastics (•peeifyJ a 1;. 

TOTAL PLASTIC RECOVERED {tons): 44 •• 

ff the rreterial type is not lir;ted. use one of the "Other" (nes and ft! in the nama of the rrete<ial. f n-ore "Other• lines are nee<Jed. c,oss ou1 an unused type and fill in the othe< 
materials nan-e. ~ s11I rrore ·ooer" lines are needed. attached another copy of thir; page, cross out an unuse<I type. and fi• in the other materials name. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS - whole bottles 1 cubic yar<I 0.35 tons GLASS • crushed machanically 1 cubic yard 0.88 tons ALUMINUM - cans -whole 1 cubic yard 0.03 tons 
GI.ASS - setri crushed 1 cubic yard 0.70 tons GI..ASS • uncrvshe<l manually S5 gallon drum 0.16 tons ALLMNUM - cans - flattene(I 1 cubic yard 0.125 tons 
PAn:r< • high grade loose 1 cubic yar<J 0.1ij tons A.ASTIC - l"C I - whole 1 cub,c yard 0.015 tons 
PAl'ffi • high graoo baled 1 cubic yard 0.36 tons FlASTIC - FET • flattene<j 1 cubic yard 0.04 tons 
PAPER • nixed loose 1 cubic yard 0.15 tons FI.ASTIC - PET • bale<j 1 cubic yard 0.38 tons WrVTE GOODS • uncOlll)acte<l 1 cubic yard 0.10 tons 
NEWSPRINT • loose 1 cubic yard 0.29 tons F'l.ASTIC • styrotoam 1 cubic yard 0.02 tons Wl-fT1: GOODS • co~acte<I 1 cubic yard 0.S tons 
f'EWSPR INT • corq>acte<j 1 cubic yard 0.43 tons fll.ASTIC - HJl'E - whole 1 cubic yard 0.012 tons 
CORRUGA TEO - loose 1 cubic yarc:I 0.o15 tons A.ASTIC - tiDPE - flattened 1 1 cubic yard 0.03 IOI\S 
CORRUGA TEO • bale<J 1 cubic yard 0.55 tOllS FI.ASTIC - HOFE • baled 1 cubic yard 0.38 tons FffiROUS l'.£TAL • cans whole 1 cul)jc yard 0.08 tons 

I A.ASTIC - n"ixe<l cgn:i~ry bags) 45 galon bag 0.01 tons FffiROUS "-ETAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS ccontinuodl 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Addres•) COUNTRY PROVINCE (See Atlached List of 
(out of facility) NYS Planning Units) 

Commingled 
Containers 
(metal, gl•••• plaslic) 

Commingled Paper & 
Containers 

Single StTeam -
(lolall 

Other (•pocify) 

TOTAL MIXED MATI:RIAL RECOVERED (tons): 

MISCB.LANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATIONNYS TONS Rl:COVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam" & Address) COUNTRY PROVINCE (See Atlached List of 
(out offac;1;1y) NYS flancjcg UDi~) 

Electroni<:S 

Te,c:tiles 

other (specify) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

f the rraterial type is not listed, use one of the "Other" lines ano fil in lhe name of the rratel'ial. ~ IT()re ·0tner" Vnes are needed, cross out an unused type and f ffl In the oth€r 
materials rtame, If still more •Other" lines are needed, attached anolher oopy of this page, cross out an unused type, an<! fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

D Yes El No If yes, give information below for each incident (attach additional sheets if necessary): 

Date Received Tvne Received Date 0is= sed Disposal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

OYes El No If yes, attach additional sheets reflecting annual adjustments tor 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)? 

OYes 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 permit conditions? 

D Yes [:] 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 seclions of this 
form? 

OYes El No If yes, attach additional sheets identifying the reporting requirements with their respective 
responses. 

Reprinted (12/21) 



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 atlachment 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 Yor11 State Department of Envlronmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany. New Yor1< 12233· 
7260 Fax 518-402-9041 

Email address: SWMFannuatreport@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 properly and accurately 
gather and evaluate thi information. I am aware that any false statement I make in such report is punlshable pursuant to 
section 71-2703(2) Enviro mental onservation Law and section 210.45 of the Penal Law. 

2/28/2022 
Date 

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

highway@hamiltoncountyny.gov 
Email (Print or Type) 

PO Box56 Lake Pleasant 
Address City 

NY 12108 (518 }548 . 7141 
Stale and Zip Phone Number 

ATTACHMENTS: 0 YES t:J NO 
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