
NEWVOOK IOepartmentol RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~r~ tn\tfrvnmental (It you need trMi:stance fining out this form pteae:~ l!lmtllil awmtannualr•port@doc.ny.gov or o.11 518-402-8578.} 
._ Consc-rwtton . _

Complete and submit th15 form by March 1, 2023. 

This annual report is for the year of operation from January 01, 2022 to December 31, 
2022 SECTION 1 - GENERAL INFORMATION 

FACILITY INFORMATION 
FACILITYNAME: 

Hope Recycling Facility 
FACILITYLOCATION ADDRESS: FACILITYCITY: STATE: ZIP CODE: 

Route 30 Hope NY 12134 
FACILITYTOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Hope Hamilton County n/a 
FACILITYNYS PLANNING UNIT: (A listofNYS Pl6Mip9Units ~•n bo found al tho ond ol lhi> ropot1J. NYSDEC 
H;,mltton REGION#:5 

360 PERMIT#: (Rolor to DEC: DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Permit) REGISTRATION NUMBER:(Rofotto

OEC Reglstr:ation► 21 R02 

FACILITYCONTACT: J!1 public COITTACT PHONE CONTACT FAX NUMBER; 
□ private NUMBER:Steven Tomlinson 518-924-2773 518-924-5441 

CONTACT EMAIL ADDRESS: n/a 

OWNER INFORMATION 
OWNER NAME: OWNERPHONE NUMBER: OWNER FAX NUMBER: 
Town of Hope 518-924-2773 518-924-5441 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
548 State Hwy 30 Northville NY 12134 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Steven Tomlinson n/a 
OPERATOR INFORMATION 

OPERATOR NAME: l!J sarre as owner □ public 
□ private 

PREFERENCES 
PreferredaddffJss to f9Ceive correspondence: 0 Fsatitylocstion ad/h$S ~ Owni,radd"'$$ 
C O1/Jer(provide}: 

Preferredemailaddress: El Facility CoMacl (!l OwnerContact 
□ OlhBr(plOvideJ: 

Preferred individual to receive correspondence: EIFadtityCont•ct @ownerContact 
El Olher(provid&): 

Did you operate In 2022? l!J Yes; Complete this form. 

0 No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permiVregistration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" locate<! at: http;//www.dec.ny.gov/chemicalt52706.htmi . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tonnages of mate,ials received. This includes all materials recei\ed at your faciltty regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recEilled .md the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other(Specify: -----~--~ 

Material Tip Fee 
{$/Ton) 

January 
(tons } 

F.bruary 
(tone) 

March 
{tone) 

April 
(tons) 

May 
{tons) 

June 
{tone) 

July 
{tons) 

Commingled Contafneni 
lmelBI alas• nlaatic\ 
Commingled Papef' (all 
gnidH) 

Singl e Stream 
,_n 

Not Tl'lllcke<J MOJitt'lly 

Other (Specify) 

Total Tons R&~tved 

Materlal 
August 
(tons) 

Sept.amber 
(tons) 

October 
(tons) 

No11&mber 
(tona) 

Oecember 
(Iona) 

Total Year 
(Iona) 

Dally Avg. 
(Ions) 

Commingled Containers 
(metal,'"•••· ola&ticl 
comminglllQ Paper (all 
nrade9\ 

Single S17eam 
(Iola!} 

Other (spoclly) 

Total Tona Rsc.1ill8d 

If the material type i$ not listed. 1.1se one of the "Other' lines and fil in the name of the material. If more 'Other' lines are needed, cross out an unuse<l type and fill in 
the other materials name. If ~till more "Other· line-11 are needed. attaehed another copy of thi$ page, (:(()$$ out an unvsed type. and fill in tile other materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

Please ldanllfv where the material Is.coming from. The total tons. received reporli!d belowmouldequal the total tons received In Section 2 (Solid Was& 
Rec;eived). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS received from another solid waste mancgement facility, please write in the name anct addressof the lilcility along wi1h the appropriate 
stale, county and planning unithrunicipality. 

• If the material WAS NOT receiwd ti'om another solid waste management facility. please write in "DiN1Ct Haur along with lheappropriate state. county aoo 
planning uni1fmunicipality where the material was generated. 

Specify lransport method, list type ofmatefial(s) and percentages oftotal material transported by each: 

__% Road: Material(s):_______________ __% Rail: Material(s): _______________ 

__% Water: Material(s): _______________ __% Other(speoly: ____,: Material(s):________ 

SERVICE AREA OF MATERIAL RECBVED(wtie"' 1111 m•tarial is com1n9 frQm) 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA. AREAMATERIAL WHlctl IT WAS RECEIVED CN•m• & Addross) UNITSTATE OR COUNTY OR TONS RECEIVED 
OR "Direct Haul" (Sao Attached List ofCOUNTRY PROVINCE NYS e111aalaa UDlt\> 

All recyclabl&S aN) N)poned on lake Pleasant Recycling 1'8P01tCommingled 
Containers 
(metal, glass, plastic) 

Commingled Paper 
(JII 9rada$) 

Single Stream 
(!Otal) 

V1J1e r (specify) 

TOTAL MATERIAL RECEfVED (tons): 

If the material t),pe is not liste<I,,use one of tha 'Other' lines and fill in th& name of the material. If more 'Other' lines are needed. aoss out an unused IY.P\' ana fill in the other 
materials name. If slill mor& 'Other' lines are neecled. attached another copy of this page, cross out an unused type, an<l fill in the other matenals 
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SECTION 4-RESIDUE 

Total residue (tons)=---,-,.--,,,.. Residue destination tNamo &Addre••> 
PercentResidue Caleulation: Total tons residuefrotal tons matefial reoeived x 100-=-------------------------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Please identify destination of recycJable materials. Indicate the name of the facility, addr&aa. corresponding Stat&/Country, County/Province, 
Destination Planning UnitiMunicipality 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 & Addre,e) 

OESTINA.TION 
STATEOR 
COUNTRY 

OESTINA.TION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(See Alta•h•d Li,t ofNYS 
f!IO:DDiD9 Uolll) 

TONS 
RECOVERED 
(out of facility) 

Commingled Paper 
(all 9,adu) 

Corrugated 
Cardboard 

JunkMail 

Magalines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard I 
Other Paper l•pocil'J) 

TOTAL PAPER RECOVERED (tons): 

tt the rralerial type is not listed. use one of the "Other· lines and Iii in the natre of the material tt more "Other• lines are needed. cross out an unused type and fit in tt,e othet' 
materials name. f still more 'O!ller' ines are needed, attached another copy of this page, cross out an unused type, and fill in the other rraterials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (conttnuod) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nome & Add .. ••> COUNTRY PROVINCE (Sae Attached Llot of 
(oot off:aelllty) NY$ Planning UnilJ) 

Container GlatS 

Industrial Scrap Gia.$$ 

Other Gla55(spoell'J) 

TOTAL GLASS RECOVERED (tons): 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Add,..,s) COUNTRY PROVINCE IS•• Attached Llet of 
(out of l'acllity) NYS fliilDDitlSI UoltG} 

Aluminum Foil/ Trays 

Bulk Metal 

Enameled Appliances 
/ Whit& Goods 

lnduatrial Scrap Metal 

Tin & Aluminum 
Containers 

Other Metal fspedfy) 

TOTAL METAL RECOVERED {tons): 

~ the material type is not listed, use one of the 'Other" lines anc:I fill in the name of tile material. ff more •0tner" lnes are needed, cross out an unusec:I fype anc:I fill in the other 
rreterials name. If stiD rmre "Olher· lines are ne9<1ed, attached another copy of this page, cross out an unused type, and fiR in the other materials name. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continued> 

PLASTIC RECOVERED 

DESTINATION DESTINATION .,,__.I'"" 11vi, NT::> TONS RECOVERED DESTINATION STATE OR COUNTVOR PLANNING UNIT RECOVERED MATERIAL (Name & Address) COUNTRY PROVINCE (See Allached List of 
(out offlelllty) NYS Pl•nnl--- Uni ... ' 

Commingled Plastic 
(ll1 • 171 

PET {plastic 11) 

HOPE (plutic 12, 

Other Rigid Plastics 
(#3 .#7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plaetics (epocify> 

TOTAL PLASTIC RECOVERED (tons}: 

I the material lyp$ is not listed, use one of the "Other" tines and Iii in the narre of the material. f more "Other" tines are needed, cross out an unused type and fig in the other 
!Tlillstials name. n slil mo<e 'Otl'ler" ~ are n-e<I. alllilehed another cocy of this pi,ge, cress out an unused type, and fill in the other material!> nsme. 

VOLUM_E TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATE"fflA!. EQUIVALENT 

GLASS - whole l)ottl8s 1 cubic yard 0.35 tons GLASS • crushed n»ehanically 1 cubic yard 0.86 tons ALUMNUM - cans - whole 1 cubic yard 0.03 tons 
GLASS • seni crusheo 1 cubic yard 0.70 tons GLASS • uncrwhed manually 55 gallon <lrum 0.16 tons ALUMNUM - cans - flattened 1 cubic yard 0.125 tons 
PAPER • high grooe loose 1 cubic yarn o.-,o tons F'\.AS,._, - 11:.1 -whole 1 cubic yard 0.015 tons 

PAPER • high grade bale<I 1 cubic yard 0.36 tons PLASTIC - PET • flattened 1 cubic yard 0.04 \on$ 

PAPER • mxed loose 1 cubic yard 0.15toM PLASTIC - PET • baled 1 cubic yard 0.3& tons Wl-fTE GOOOS • UOCOll'l)acted 1 cubic yard 0.10 tons 

NEWSPRINT - loose 1 cubic yard 0.29 tons PLASTtC • &tyrofoam 1 cubic yard 0.02 tons W!-tTE GOOOS , COl'l'l)acted 1 cubic yard 0.5 tons 
NEWSPRINT • coll'l)acted 1 cubic yard 0.43 tons PLASTIC - nun:. -w Mle 1 cuoic yaro u.01z ti:Jns 

CORRUGATED - loose 1 cubic yerd 0.015 tons PLASTIC - HDf'E - flattened 1 1 cubic yard 0.03 tons 
c.oAAUGA TEO • bafe<I 1 cubic yard 0.55 lllns l't.AS"Tl:: - HDFE • baled 1 cubic yaro 0,38 tons FERROUS "1:TAL • cans whole 1 cubic ya((J 0.08 tons 

f'LASTIC - nixed (groce,y bag~ 45 galon bag O.G1tonr. FERROUS l'JETAL • cans 1 cubic yerd 0.43 to~ 
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SECTION S - RECYCLABLES & RECOVERED MATERIALS ceontinuod) 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'tS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Ni~ & Addr♦8t) COUNTRY PROVINCE (St<> AU.ched Lisi of 
(out offllclllty) NYS f!laoaios yn,t\> 

Commingled 
Containere. 
(meal, glaso, plaatlc) 

Commingled Paper & 
ContaineB 

Single Stream 
(IX>tal) 

Other (tpeciff> 

TOTAL MIXED MATERIAL RECOVERED (tons): 

MISCS.LANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTYOR PLANNING UNIT RECOVERED MATERIAL (Name & Addrets) COUNTRY PROVINCE (Ste Aaathtd Lisi of 
(out ol lacllll)') NYS e11ooiae Uoits) 

Electronics 

Textiles 

other (•peclfy) 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (ton~: 

W the material typs is not liste<l, use one of the •Other lines and fill in ths narre of the material. It rrore •Other tines are needed. cross out an unuse<l type and till in the other 
materials name. If s~II more "Othet" lines are needed, attached another copy of thi$ pags, cross out an unused type, and 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 informalion betow for each incident (altach additional sheets if necessary): 

Date Received Tvne Received Date Disoosed Oisoosal Method & Localion 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

Are there required cost estimates and financial assurance document& for closure? 

0Yes El No If yes, attach add~ional sheets reflecting annual adjustments for inflation and any Changes to tne 
Closure Plan? 

SECTION 8 - PROBLEMS 

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

0Yes E]No If yes, attach additional sheets identifying eac:11 problem and the melhods tor resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

D Yes E] No If yes, attach additional sheets identifying changes with a justifrcalion for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Ate there any additional permiUoonsent order reporting requirements not covered by the previous sections of this 
form? 

□Yes E)No If yes, attach add~ional sheets identifying the reporting requirements with thei1 respective 
responses. 
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SECTION 11 -SIGNATURE AND DATE BY OWNER OR OPERATOR 
Owner or Operator must sign, elate and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addre!>Ses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email, fa>< or mail to: 

New York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

Albany, New Yor1< 12233-
7260 Fax518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penally 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 I • • ormation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) t Environmental ervalion Law and section 210.45 of the Penal Law. 

3/1/2023 
Date 

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

highway@hamiltoncountyny.gov 

PO Box 56 
Ad<11ess 

NY 12108 
State ana Zip 

ATTACHMENTS: □ YES El NO 

Reprinted (12/22) 

Email (Print or Type) 

Lake Pleasant 
City 

(518)548_7141 
Phone Number 


