
...,.,.,..1 ocs>-,rtm,ntof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~ll't Ertvfnmmental <tfyou oood anfstanc• flllln9 out tt\is form pfeaso email awmfannu 1111lre;p0tt@doc.ny.gov or can 518...,02-41678.)

ConSOt'VaOon . 
Complete and submit th,s 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: 

Indian Lake Transfer Station 
FACILITYLOCATION ADDRESS: FACILITYCITY: STATE: ZIP CODE: 

Chain Lakes Road Indian Lake NY 12842 
FACILITY TOWN: FACILITYCOUNTY: FACILITY PHONE NUMBER: 

Indian Lake Hamilton County n/a 
FACILITY NYS PLANNING UNIT: (Af;otQINYS PlanninqUnltJHani,,, fQuna at tt.. ondof this repM~ NYSDEC 
HamH!Qn REGION#:5 

360 PERMIT#: (Relorto oec DAT£ ISSUED: DATE EXPIRES: NYS DEC ACTIVITYCODE OR 
P91mil) REGISTRATION NUMBER:(Roro,.., 

cec Rogl•tt•~on) 21 R05 

FACILITYCONTACT: l!I public CONTACT PHONE CONTACT FAX NUMBER: 
□ private NUMBER:Robert Burgess 518-648-6128 n/a 

CONTACT EMAIL ADDRESS: n/a 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Hamilton County 518-548-7141 518-548-4308 
OWNER ADDRESS: OWNER CITY: STAT£: 21PCOOE: 
PO Box56 Lake Pleasant NY 12108 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Tracy Eldridge highway@hamiltoncountyny.gov 
OPERATOR INFORMATION 

OPERATOR NAME: l21 sanrJ c,sc:wmor □ public 
□ private 

PREFERENCES 
Prefe,red address lo fli/Ceive correspondence: □ F~eili/ylocalion address rnOwnersddreu 
C O/h6t(ptovld•/: 

Preferred email address: F1 FacilityC-Onl8c1 @ OwnerContact 
D Other(ptovide/: 

Preferred individual to receive colT6spondence: □Facilt'ty Contact l!J OwnorCt>ntsct 
r.:l Olher(pro•id•J: 

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

D No; Complete and submit Sections 1 and 11. If you no longer plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management actMty. also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Fonn· located at: http://www.dec.nv goy/chemjcaV52706,html . 
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SECTION 2 - MATERIAL RECEIVED 

Please provide the tonnages of materials received. This includes all materials recei-.e<I at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities recei11ed and the percentages measured by each method: 
__% Scale Weight __% Estimated 
__% Truck Count __% Other (Specify: _________ 

Material Tip Rl& 
($fl'on) 

January 
(tona) 

February 
(Iona) 

March 
(tons) 

April 
(tons) 

May 
(tons) 

June 
(tons) 

July 
(tons) 

Commingled Contai ners 
!molal clHo Dlutfel 
Commingled Paper(all 
gracln) 

Single Stream 
ftotati 

Not Tr.a<:t.ea Monthty 

Other(specify) 

Totlll Tons Received 

Material Auguat 
(tons) 

September 
{tons) 

October 
{tona) 

November 
{tons) 

December 
(tons) 

TotalYHr 
{tons) 

Dally Avg. 
(tons) 

Commingled Containers 
fmt!Bl,ala.., n!a,tic) 
commrng180 !'aper {all 
arad08l 
Single Stream 
(JG!al) 

Other(specify) 

Total Tons Recel11ed 

If the material type is not listed. use one of the "Other" lines and fiO in the name of the material. If more "Other" lines are needed. cro$.$ out an unused type and fill in 
lhe otller materials name. If still mot$ "Olher" lines are needed, attache<I another CtJfri of this page, aoss out an unused type, and fill in the olher materials name. 
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SECTION 3-SERVICE AREA OF MATERIAL RECEIVED 

~lease identifywhere the material iscoming from. The total tons received report.ed belowshouldequal the total tonsreceived in Section 2 (Solid Wade 
Rec:eived). 00 NOT REPORT IN CUBIC YARDS! 

• If the material WAS receilled from another solid waste management facility, please "Mite in the name andaddressof the facility along with the appropriate 
state, county and planning unithnunicipality. 

• If the material WAS NOT receiwd from another solid waste management facility, please lflrita in "Diri,ct Ha11r along with the appropriate state, county and 
planning unit/municipality where the material was generated. 

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

__% Road: Material{s):._______________ __% Raif: Material(s):. _______________ 

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

SERVICE AREA OF MATERIAL RECEIVEDlwh•re tho mate,;a1 Is eomlng from) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNINGAREA AREAMATERIAL WHICH IT WAS RECEIVED (N<lm• &Address) UNITSTATE OR COUNTY OR TONS RECEIVED OR "Direct Haur• (SH Atlachod List ofCOUNTRY PROVINCE NYS elaaaiag LlDltt> 
All recydables are raported on Lake Pleasant Recycling reportCommingled 

Containe~ 
(metal,glu,. pt..tic) 

Commingled Paper 
(all grodasl 

Single S1ream 
(lotal) 

VV19f (ope•lfy) 

TOTAL MATERIAL RECEIVED (tons): 

If the material ty~ is not liated0 use one of the 'Other" lines and fill in the narne of the material. If more ·other' lines are needed, cros.s out an uouse(I type an(I fill in the other 
mateoale name, If svll more 'Other' lines ere neecled. attached another copy of this page, aoas out an unuseo type, an(I fill in the other matenels 
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SECTION 4- RESIDUE 

Total residue (tons)=---~ Residue destination (lia~&Addl'$$8)
Percent Residue Calculation: Total tons residue/Total tons material reoeil.ed x 100-=------------------------

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Pleaa jdentjfy destjnatjon of recyclable material~ Indicate the name of the facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YAROSI 

Specify transport me1hoa. list type ofmaterial(s) and percentages of total material transported by e.ach: 
__% Road: Material(s):________________ __% Rail: Material(s):________________ 
__% Water: Material(s):________________ __% 01her(specify:____,: Material(s):._________ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(NM>$ & A(ldreU) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(So Attachea ListofNVS 
e1aoniog Uoib) 

TONS 
RECOVERED 
tout of facility) 

Commingled Paper 
(all gr.ados) 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 

Paperboard/ 
Boxboard 

OtherPaper ($!>$cif)') 

TOTAL PAPER RECOVERED (tons): 

J the malerial type is not listed, use one of the 'Other' fines end fil in the nrure of the material. tt more "Other• lines are needed, cross out an unwed type and 111111 the Qther 
materials name. I still more •0ttier" lines are needed, altached another copy of this paga, cross ovt an unuse<j type, and f~I in Iha other malerials na.rre. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continuod) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nomo & AddrHs) COUNTRY PROVINCE (S•9 Altachod List of 
(O<lt of facil fly) NYS Planni29 !a!niStt 

Container Glass 

Industrial Scrap Glass 

other Glass(speclfy) 

TOTAL GLASS RECOVERED (tons): 
METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addl'$$&I COUNTRY PROVINCE (Sao Allachod List of 
(out of faclllcy) NY$ e11tUlh2'1 Uolti) 

Aluminum Foil I Trays 

Bulk Metal 

Enameled Appliances 
I White Goods 

Industrial Scrap Metal 

Tin & Aluminum 
Containers 

other Metal (apecifyl 

TOTAL MET AL RE<:OVERED (tons): 

W the matatlal fype is not listed, use one of the "Other• lines and fl in the name of th& matelial ff rn)re "Other• lines are n~. cro&s out an unused fype and Iii in the othe< 
materials name. W sijll rror& 'Other" ines are needed, attached another copy of this page, cross out an unuse<l type, an<l fill in the other material!; name. 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (con11nuod) 

PLASTIC RECOVERED 

DESTINATION DESTINATION "'""' 1 INA l lCJN Nr.:. TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Na'™' & Addren) COUNTRY PROVINCE (SH Atloched Us! of 
(out offacllll)!) NYS Pt.annl-- Unf._\ 

Commingled Plastic 
(#1.#7l 

PET fplasUo •11 

HOPE (plasttc t2l 

Other Rigid Plastics 
(H• 17) 

Industrial Scrap I 
Plastic 

Plastic Film & Bag5 

other Planes <•pecif)') 

TOTAL PLASTIC RECOVERED (tons); 

W the meterial type is not ll$ted, use on8 of the ·Other' in~ and fill in the name of the material. It rrore "Other' lin8$ 3t$ needed, cross out an unused type and fill in the other 
materials n8mi>. If stil more "Other" lines are needed, elt.llched anolhe< CIJPY of this page, croes out an unused type, and Iii in tile other materials name,. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS - whole bottles 1 cubic yaro 0.35 tons GI.ASS • crushed mechanicaly 1 cubic y~rd 0.88 tons ALI.MIIUM - cans - whole , cubic yard 0.03 tons 
GI.ASS • sern cruslle(I 1 e\Alic yaro 0.70 1011$ GI.ASS • uncrushed manually 55 galon drum 0.16 tons AL~UM - cans - flattened , cubic yaro 0.125 tons 
PAPER • hlgll grade loose 1 cub,c ya,., u. ,o tons -:;TIC - PET -whole 1 Cubie yard D.015 ton$ 
PA~ • high grad& baled 1 cubic yard 0.36 tons PLASTIC - PET • ftattened 1 cubic yard 0.04 IOI\$ 
PAPER • nixed loose 1 cubic yal'tl 0.1!> Ions PLASTIC - PET • baled 1 cubic yard 0.36 tons IM-lrrE GOODS • uncorrpacted 1 cubic yard 0. 10 tons 
"'3/\ISPR INT • loose 1 cubic yard 0.29 Ions PLASTIC • styrofoam 1 cubic yard 0.02 Ions \M-llll: GOODS • corrciacted 1 cubic yard 0.S tons 
~PRINT • co~cted 1 cubic yard 0.43 tons - nvrc -whvw, 1 cubic yard 0.012 tons 

CX)RRIJGA TEO - loose 1 cubic yard 0.015 tons PLASTIC - HDl'E - flattened 1 1 cubic yard 0.03 tons 
CX)RRIJGA TEO • baled 1 cubic yard 0.55 tons PLASTIC - HOPE • baled 1 cubic yard 0.38 tons FffiROUS METAL • cans whole 1 cubic yard 0.08 tons 

PI..ASTIC - rri>ced (9l'OO$,Y bags) 4S gallon bag 0.01 tons ~ous METAL • c.ans 1 cubic yard 0.43 tons 
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SECTION S - RECYCLABLES & RECOVERED MATERIALS (con11nuod) 
-------

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'1S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & AodrHs) COUNTRY PROVINCE (Sae Attach ad liet of 
(out of facility) NYS Planning Unib> 

Commingled 
Containers 
(melal, 9i'lss, plastic, 

Commingled Paper & 
Container., 

Single Stream 
(llObll) 

Other (sp,,clfy) 

I 
TOTAL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION N'1S TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Address> COUNTRY PROVINCE (SH Al:fachad List of 
(out of faClll1!/) NYS eIaoa!aa un1ss.) 

Elec;tronics 

Textiles 

Other (epeciM 

TOTAL MISCB.LANEOUS MATERIAL RECOVERED (ton$): 

tt the matetlal l)lpe is not listed, use one of the "Other• lines and Iii in the name of the rniterial tt more "Other· lines are nee(je<l, cro.ss out en unused type and fig in the otl>er 
material$ name. If still more 'Other" lines are naedad, attache<l another ccpy of this page, (J'Oss 0111 an unused type, and fill in the other materials name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unautllorize<I solid waste been received at the facility during the reporting period? 

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

Date Receivea Tv= Received Dale Dis= sed 0isoosal Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes I!] No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes lo 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 proce<fures)? 

D Yes El No Jf 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 cond~ions? 

□Yes l!]No If yes. attach additional sheets identifying cnanges with a justification for each change. 

SECTION 10 • PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

Are there any additional permiVconsenl order reporting requirements not covere<I by tne previous sections of this 
fonn? 

OYes l!]No If yes. attach additional sheets identifying the reporting requirements with their respective 
responses. 
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SECTION 11 • SIGNATURE ANO DATE BY OWNER OR OPERA TOR 
Owner or Operator must sign, date and submit one completed fonn to the appropriate 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 Stale 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 complianoe with a system designed to ensure that qualified personnel properly and accurately 
gather and evalua~e~ormalion. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2){ r ~nvironmen Conservation Law and section 210.45 of the Penal Law. 

3/1/2023 
Date 

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

highway@hamiltoncountyny.gov 

PO Box 56 
Address 

NY 12108 
State and Zip 

ATTACHMENTS: 0 YES EJ NO 
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Email (Print or Type) 

Lake Pleasant 
City 

(518,548.7141 
PhoneN~-um_be_ r __ 


