
4 ':':'J••• IO.partm,ntof RECYCLABLE$ HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~'"" E1hfltonment«I (If you n&e<t e.i,sli,tarice filling out lhi, form ploaso email swmfannuatroport@d9e.ny.g9v o, ceiU ~18--40:z....867&>

Con.sorvauon .
Complete and submit thla fonn 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 
FACILITY NAME: 

Lake Pleasant Transfer Station 
FACILITY LOCATION ADDRESS: FACILITYCITY: STATE: 21PCODE: 

2297 State Route 8 Lake Pleasant NY 12108 
FACILITY TOWN: FACILITYCOUNTY: FACILITYPHONENUMBER: 

Lake Pleasant Hamilton County n/a 
FACILITYNYS PLANNING UNIT: (A listofHYS Planning units can t>o found •t tno en~ ot tni, rep<>rl). NYSDEC 
Hamiftoo REGION#:5 

·- •• + 

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

DEC Ra9;,1roijon) 21 R06 

FACILITY CONTACT: [!]public CONTACT PHONE CONTACT FAX NUMBER; 
□ private NUMBER:Joe Blackwood 518-548-3867 n/a 

CONTACT EMAIL ADDRESS: n/a 

OWNER INFORMATION 
OWNERNAME; OWNER PHONENUMBER; OWNER FAX NUMBER: 
Hamilton County 518-548-7141 518-548-4308 
OWNER ADDRESS; OWNER CITY: STATE: 21PCODE: 
POBox56 Lake Pleasant NY 12108 
OWNER CONTACT: OWNER CONTACT EMAILADDRESS: 

Tracy Eldridge highway@hamiltoncountyny.gov 
OPERATOR INFORMATION 

OPERATOR NAME: W ian» as owner □public 

□private 

PREFERENCES 
Preferred address to receive correspondence: □ Facility location address ra Ownttraddr&$$ 
C Olh•r(ptovida/: 

Preferred email address: f:'I FadlityCoftlBc/ @ Own&rCoJtt~ct 
□ O/her(provide/: 

Preferred individual to receive correspondence: ElFac,li ty Cofl/ect ~ OwnerContacl 
El Olh•r(ptovid•/: 

Did you operate in 2022? !!l Yes; Complete this fonn. 

0 No; Complete and submit Sections 1 and 11. Ifyou no longer plan lo 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· located at: http:/lwww dec,ny.gov/chemjcal/52706 html . 

Reprinted (12122} 

https://dec,ny.gov/chemjcal/52706
http:/lwww
mailto:highway@hamiltoncountyny.gov
mailto:swmfannuatroport@d9e.ny.g9v


SECTION 2 • MATERIAL RECEIVED 

Please provide tfte tonnages of materials received. This includes all materials recei1ed at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDS! 

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

lllater!al Tip Fee 
($!Ton) 

January 
(Ion•) 

February 
(tons) 

March 
(tons) 

April 
(ton•) 

May 
(tons) 

June 
(tons ) 

July 
(tons} 

Commingled Containers 
rmolllf afaH. DIHticl 

Commingled Papar(•II 
gradeo) 

Single Stream 
flotal\ 

Notl~Monlhly 

other (specify) 

Total Tona Received 

Matorial Auguat 
(tons) 

S.ptomber 
(tons) 

Octob&r 
(tons) 

November 
(tons) 

D&cember 
(tons) 

Total Year 
(tons) 

Daily Avg. 
{tons) 

Commingled Container., 
/metol, olaes. oluUel 
commmg,ea l'llper (all 
orade-s\ 
Single Stream 
(total) 

Other (spooify) 

Total Tons Received 

If the material type i& not liste<l, use one of the ·other" lines and fill in the name of the material. If more "Other" lines are needed, ero&s out an unuse<l type and fill in 
the other materials name. If still more 'Other" lines are needed, attached another oopy of this page, cross out an unused 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<:oming fl'om. The total tom~ received reputed belCIIN shouldequal the total tonsreceived in Section 2 (Solid Wa!Sle 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS r~eiwd ftom another solid waste management facility. please write in the name andaddressofthe facil~y along with the appropriate 
state. county and planning uniVmunicipality. 

• If the material WAS NOT receiwd from another solid waste management facility, please write in"Direct Heur along lllrith the appropriate state. county aid 
planning unit/municipality where the material was generated. 

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

100 % Road: Material(s}: All recyclable materials recovered __% Rail: Material(s):. ________________ 

__% Water: Material{s): __% 01her(specify: ____;: Matenal(s):.________ 

SERVICE AREA OF MATERIAL RECEIVED(w11.tro ttio mi>1$tlal Is coming from) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNINGMATERIAL WHICH IT WAS Rl:CEJVED (Nam• & Addr..s) UNITSTATE OR COUNTY OR TONS RECEIVEDOR "Direct Haur• (Seo Atlachod List ofCOUNTRY PROVINCE 
NYS elilU30ill9 YoiUO 

Commingled Oir<,a haul• All ofHamiNon County NY Hami'tton County HamiHon County 107 est 

Containers 
(molal, glass, pl..U¢) 

Olr,ict Haul• All ofHamilton County NY Han,;I1on Covnty Hamilton County 124.10
Commingled Paper 
(all gn1<1e,1 

Single Stream 
{total) 

..,u ,er{speoify) I 

Direct haul • Tires NY Haml~on County Hamitton County 

TOTAL MATERIAL RECEIVED (tons): 32s.10 

If Ille matari3I type is not liste<lliuse one of the •Other" lines and fill in Ille name of Ille material. II more •0tt,er' tine& are neede<l, cross out an unused type and fill in Ille other 
matenals name. If s ·11 more •Other" tin~ are needeo. attached anolhe< copy of this page, cross out an unused type, and fill ;n the other materiab 
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SECTION 4-RESIDUE 

Tolal residue (tons)=_____ Residue destina1ion IN.ame &Addrees)
Percent Residue Calculation: Total tons residue/Total tons material reoai\/Bd x 100-=------------------------

SECTION 6-RECYCLABLES & RECOVERED MATERIALS 

Please jdentify destination of recyclable materials. Indicate the name of ttle facility, address, corresponding State/Country, County/Province, 
Destination Planning Unit/Municipality and the amount of material recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, lisltype ofmaterial(s) and percentages oftotal material transported by each: 
~% Road: Material(s): "'' ,.cydable mate•s1e ,ocove,.d __% Rail: Material(s}:________________ 
__% Wmer: Material(s): __% Other{specify: ___-': Material(s):_________ 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Nam• & Addreu) 

DESTINATION 
STA.TE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(SH Attllchod Li,tofNYS 
e11ooiou Uaita) 

TONS 
RECOVERED 
(Oil! of f'aclll ty) 

Commingled Paper Empire Recycling .. Utica NY Oneida County IOne-erkimer Solid waw, 106.45 

(allgrados) Twin Bridge Recyding ... Clifton Park NY S•rato9• County tSaratoga County 17.6& 

Corrugated Empir• R&oycliog - Ut;ca NY One.ida County Oneide,.Herf,;imer Sofid Waste 146 est 

Cardboard I 
Junk Mail 

Maga:i:ine.s 

Newspaper 

Office Paper 

Paperboard/ 
Eloxboard 
Other Paper(spoclty) 

TOTAL PAPER RECOVERED (tons): ""''• 

~ the material type Is not listed. use on& of the 0 0thef' lines and fill in the name of the rraterial. ~ m:,re "Other" in&S are needed. cros8 out an unused type and fill in the other 
materials narre. ti stil more "Other' lines are n~ded. allache<I anolhef c,,py of this page. cross out an unused type, and fil in the olller materials name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS <•ontinu••> 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Add'"•t COUNTRY PROVINCE (SH Atlachod List of 
NYS Planning Unit!) (O<Jt of facility) 

Cont.a iner Glass 
Twin Bridges Recydln9 • Clifton Park NY Saratoga County Saratoga County 10 ••t 

Industrial Scrap Glass 

Oth&r Glass (•1M>•lfyl 

TOTAL GLASS RECOVBU:D (tons): ..... 

METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RE<:OVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Narno & Adclross) COUNTRY PROVINCE (SH Atlachod Us! of 
MYS flADDiDD Uoitl) (out of facility) 

Aluminum foil I Trays 

Bulk Metal 

Enameled Appliances 
/ White Goods 

Industrial Scrap Metal 

Tin & Aluminum Empire Recycling - Ullea NY Oneida Counly Oneid&-Herklmer Solid Wa1 27 
Containers 

Other Metal (speclt,) 

TOTAL METAL RECOVERED (tons): " 

W the material type is not listed, use one of Ille •Other' lfnes and fill in th& name of the material. ~ more •Other' lnes are needed, cross out an unused type and fill in the other 
materiels nrure. W sul more "Other' lines are needed, attached another copy of this page, cross out an unuse<I type, end Iii in the other materials nam,,. 
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I 
SECTION 5-RECYCLABLES & RECOVERED MATERIALS (cont1nuo<1l 

PLASTIC RECOVERED 

DESTINATION DESTINATION '"~~,.-.,.N~ TONS 
RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED 
MATERIAL (Name & Address) COUNTRY PROVINCE (Soo Atlachod Llot of 

NYS p1,. .. n1 ..... u ....... \ (out otraclllty) 

Commingled Plimic Empire Recycling • Utica NY Oneida County Oneide-Helieimor Solid Wa, 106.45 

(t1 •17) Twin B~dges Recycling • Cllffon Park NY Saiatoga County Saratoga County 17.65 

PET (ptntic#1l 

HOPE (l'IHHC #2) 

OU!er Rigid Plastics 
(t3 • -71 

lndusttlal Scrap 
Plaetlc 

Plastic Film & Bags 

Other Plastics (specify) 

TOTAL PLASTIC RECOVERED (tons): 12,.,0 

J the material type is not listed, U6e one of the •Other" ines and fiH in the name of Ille material. It more •Ottlef" lines are nee<leo, cross out an unuse<l type and fill in the other 
materials natre. It stl more 0 0ther" lines are needed. attached anolhet cor,y of this page, cross out en unused type, and fill in the other materials narre. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERJAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS -whole bottfa& 1 eut>o: y ar<l 0.35 t<>ns GLASS • crushed rmchantcally 1 cubic yard 0.86 t<>ns ALUMNUM - cans - whole 1 cubic yard 0.0$ tons 
GLASS • sem crushed 1 cut,;c yar<l 0.70 tons GLASS • uncrtl$hed manually 55 gallon drum 0.16 tons ALUMNUM - cans - flattened 1 cubic yard 0.125 tons 

.... PER • n1gn graoe 10ose 1 euooc yard o, 15 tons ~ - FEr -whOle 1 cubic yard 0.015 tons 

PAPER • high grade baled 1 cub«: yer<l 0.36 tons PLASTIC - FE!' • flattened 1 cut,;c yar<l 0.04 tons 

PAPER • nixed loose 1 cubic yar<l 0.15 tons PLAS"OC - flEI' • baled 1 cut,;c yard 0.38 tons w-m GOOOS • uneorrpacted 1 cub«: yard 0.10 tons 

NEWSPRINT • loose 1 cubic yard 0.28 l<>ns PI.ASTIC • styrofoam 1 cubic yard 0.02 tons W!-fTE GOODS • CO!ll)acted 1 cub«: yar<l 0.5 tons 

NE\NSPRINT • co,rpacted 1 cubic yard 0.43 tons P\.ASTIC - l"1IJl"1C -w Mle 1 cubre yaro J.012 tons 

OORRUGA TED - l<>ose 1 cubic yard 0.015 tons PI.ASTIC - HDf£ - flattened 1 1 cubic yard 0.03 tons 

COAAUGA TED • l>aled 1 c~i(: yard 0.55 101\S PLASTIC - HOFE • baled 1 c<Ali(: yard 0.$6 tons FS<:ROUS fJETAL -cans WhOle 1 CUilie yard o.oa tons 

PLASTIC - nixed (grocery bags} 45 galon bag 0.01 tons FffiROUS IVETAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS (conunuod/ 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Add,. .. ) COUNTRY PROVINCE (SH Attached Llat of 
(out of facility) NYS Planning !,1nli.,) 

Commingled l 
Containers 
(metal, glass, plaoVc) I 
Commingled Paper & 
Containers 

Single Stream 
(IO!atl 

Other {speoily) 

TOTAL MIXED MATERIAL RECOVEREO(ton,): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Namo & Address) COUNTRY PROVINCE (Sa& At!achod List of 
NYS elilUlDIE11i1 UDltG) (out offaclllty) 

Elec:tronic;s 
Sunnl<ing - Utica NV Oneida County Onaide--Her~imer SoUd Wat 32.41 

Textiles 

Other tapecll'j) 

TOTAL MISCELLANEOUS MAT~AL RECOVERED (tons}: ,,., 

r the mater\al type is not listed, use one of !he •Other lines and fill in the name of the material. ~ rrore 'Olhet" Jnss are needed, cross out an unuse<l type an<l fill in the other 
materials name. If still more 0 0thet" lines are neede<I, attache<l anotller copy of this page, = out an unuse<I 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? 

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

Date Received T= e Received Date DiSDOSed Disoosat Method & Location 

SECTION 7 • COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

□Yes E)No If yes. attach addttional 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 led 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 permit conditions? 

D Ye,s El 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 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 Ope<ator 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, (ax or mail to: 

New York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solld Waste Management 
6258roadway 

Albany, New Yol1< 12233· 
7260 Fax 518-402-9041 

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 
di1ectic>n and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate thi il\formation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) o Environmen I Con ervation Law and section 210.45 of the Penal Law. 

3/1/2023 
Oate 

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

highway@hamiltoncountyny.gov 

PO Box 56 
Address 

NY 12108 
State and Zip 

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

Lake Pleasant 
City 

(5181548_7141 
Phone Number 


