
,.,..."');':}0•• 1Oopartment <>I RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~ • rn Envfronmentat (tf you oead au latanet) filJing out thls fotm pfaase <tmait swmfannualrapott@dec.ny.qoY or c.all S18-402~$78. ► 

C'C1nservatl £11\ . . 
Complete and submit this 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: 

Raquette Lake Recycling Facility 
FACILITYLOCATION ADDRESS: FACILITYCITY: STATE; ZIP CODE: 

Antlers Road Raquette Lake NY 13436 
FACILITY TOWN: FACILITYCOUNTY: FACILITY PHONE NUMBER: 

Long Lake Hamilton County n/a 
FACILITY NYS PLANNING UNIT: (A list ofNYS Pl•M;ng Units oan l>o found at lh• Ond <>f this roport), NYSDEC 
Hamil!on REGION#:5 

360 PERMIT#: (Rot\uto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODEOR 
Porml~ REGISTRATION NUMBER:(Rolorto 

DEC Regiotra5on) 21R07 

FACILITYCONTACT: [!]public CONTACT PHONE CONTACT FAX NUMB~: 
□ private NUMBER:Clay Arsenault 518-624-2010518-624-3001 

CONTACT EMAIL ADDRESS: n/a 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
Town of Long Lake 518-624-3001 518-624-2010 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
PO Box307 Long Lake NY 12847 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Clay Arsenault n/a 
OPERATOR INFORMATION 

OPERATOR NAME: @ .sa~ a$O~vner □ publlc 
□ private 

PREFERENCES 
Preferredaddress to receive co,respondenoe: □ Fscilityloostion add'IJ$S ra OwneraQ<:!ress
C Olhor(prr,vldo): 

PrefemKiemail addr&ss: l ~l FaoilityContsct 0 OwnerContact 
□ Other(provido): 

Preferred individual to receive co1T&sponclence: LlFacilityConracr ~ Owner Cont~ct 
El Othsr(prov;deJ: 

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

0 No; Complete and submit Sections 1 and 11. If you no lo119er plan to operate and wish 
to relinquish your permit/registration associated with this solid waste management activity, also complete the "lnacfive 
Solid Waste Management Facility or Activity Notification Form· locate<! at: http·/fwww,dec.ny.goy/chemlcaV52706 html . 
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SECTION 2 • MATERIAL RECEIVED 

Please provide the tgnnages of material& received. This includes all materials receiwd at your facility regardless of their desti"ation after processing. 
DO NOT REPORT IN CUBIC YARDS! 

Specify the methods used to measure the quantities re<:ei\led and the percentages measured by each method: 
__% Scale Weight __% Estimated 
_% TI\Jck Count __% Other(Specify: _________ 

Material 

Commingled Containers 
<metal. ttfaae aJaelic• 
Commingled Paper (all 
•rad8al 
Single S1ream 
"""'ti 

Tip Fe• 
($!Ton) 

Not Trac:K6d MOl'ltl'lly 

January 
(tons) 

February 
(Iona) 

March 
(tons) 

April 
(ton&) 

May 
(tons) 

June 
(tons) 

July 
(tonal 

01her 1speei(y) 

Tot.ii Ton& Received 

Mmriat August 
(tons) 

Sept.ember 
(tons) 

October 
(Iona) 

November 
(tons) 

C&omber 
(tons) 

Total Year 
(tons) 

Qally Avg. 
(tons> 

Commingled Containers 
[motat, gta .., »teetlcl 
commingiea Paper(all 
"tad&&I 

Single Stream 
(total) 

Other1&peoify) 

Total Tons Recelvad 

II 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 neeae<l, cross out an unused type and fill in 
the other materials name. If still more "Other' lines are needed, ettache<I another copy of this page, cross out an unused type, and fill in me Oilier materials name. 
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SECTION 3 - SERVICE AREA. OF MATERIAL RECEIVED 

F'lease identify where the material i& coming from. The total tons received reported below should equal the total tone. received in Sedioo 2 (Solid WaE 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS recehied from another solid waste mariagement facility, please write in the name andaddress of the facility along with the appropriate 
state. county and planning unit/municipality. 

• If the material WAS NOT recei1ed from another solid waste management facility. please \Mite in "l)J,wtHaut" along SM!h the appropriate state, county ard 
planning unit/municipality where the material was generated. 

Specify transport method. list type ofmaterial(s) and percemagesoftotal material transported by each: 
__% Road: Material(s):_______________ __% Rail: Material(s}:._______________ 
__% Water: MateriaJ(s):._______________ __% Other(specify: ____,: Material(s):.________ 

SERVICE AREA OF MATERIAL RECEIVED(whore ~ mamrial i• coming trom) 

SERVICE AREASERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM AREA AREA NYS PLANNINGMATERIAL WHICH IT WAS RECBVED (Namo & Ackl,-.ee) UNITSTATE OR COUNTY OR TOMS RECEIVEDOR "Dlr«t Hauf' (SH Attached List ofCOUNTRY PROVINCE NYS e11oaJag Unill) 
All recyclable~ are reported on Lake Pleasant Recycling NlPO"Commingled 

Containers 
(meter, 91118$, pla,tio) 

Commingled Paper 
(ollgradu) 

Single Stream 
(-1) 

""'19r(spooIfyl 

TOTAL MATERIAL RECEIVED (tons): 

If the matelial txPf? is not listed0 useone of the ·other' lines and fill in the name of the material. If mo~ 'Other' lines are ne,;aed, Cl<)$$ out an unused IY.P!! ana fill in the other 
matenals name. If slill m0~ 'Other' lines are needed, attached another copy of this page, c.-oss out an unused type, an<l fill in the other mateMls 
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SECTION 4- RESIDUE 

Total residue (tons)=_.....,,...,,.--=- Residue destination (Name &Addreh)
Percent Residue catculatlon: Total tons residue/Total tons material receive<! x 100-=-----------------------

SECTION 5-RECYCLABLES & RECOVERED MATERIALS 

Plea&a jdentify destination of recyclable materials. Indicate the name of the facility, addmsa corresponding State/Country, County/Province, 
Destination Planning UnitlMunicipality and the amount ofmaterlal recovered. DO NOT REPORT IN CUBIC YARDS! 

Specify transport method, listtype ofmaterial{s) and percentagesoftolal mateml transported by each: 
__% Road: Material(s):________________ __% Rail: Material(s):________________ 

% Water: Material(s):________________ __% Other {specify: ____: Material(s}: 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(Name & Addre&e) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(SH Allllched Us!of NYS 
e1aoaiau Ua!Li:) 

TONS 
RECOVERED 
(out of filcllll)>) 

Commingled Paper 
fall9radu) 

Corrugated 
Cardboard 

JunkMail 

Magazines 

Newspaper 

Office Paper 
I 

Papetboard/ 
8oxboard 

Otfler Paper <-peelfy) 

TOTALPAPERRECOVERED (ton~: 

~ the meterial type is not listed, t.1Se one of the •Other" lnes ana fi& in tl'le name of the material. f more "Othet' lines are needed, cross out an unused type and fiS in the other 
mate(lals narre. ~ stifi more 'Other" lines are need8d, ~tteehed ~nother C<'rtf of11'1~ page, cross out an unused tylle, and fil in the otl'ler materials naire. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS ccon11nuot1) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam• & Address> COUNTRY PROVINCE ($ea Attached list of 
(out offaclllty) NYS f!lilfl[!i~ Unttl) 

Container Glass 

Industrial Scrap Glass 

Other Glass <•P'l•l'Y) 

TOTAL GLASS RECOVERED (tons): 
METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nama & Addros•) COUNTRY PROVINCE (Seo Attachod Ust of 
(out of facllll)I) NYS • ·- "-•-> 

Aluminum Foil I Trays 

Bulk Metal 

Enameled Appliances 
/ White Goods 

lndu9tl'ial Scrap Metal 

Tin &Aluminum 
Containers 

Other Metal f•P"<:lfy) 

TOTAL METAL RECOVERED ttons); 

ff the materfal type is not lrsted, use one of the "Other• lines and Iii n the name of the materiel ff rmre 0 0ther" lfnes are needed, cross out an unused fype and fil n the Olher 
materials name. ff still ,rore "Othet" tines are nee<led. allached anothef copy of this page, crc,ss out an unused type, and fill in the other material$ name. 
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SECTION 5- RECYCLABLES & RECOVERED MATERIALS (continued) 

PLASTIC RECOVERED 

DESTINATION DESTINATION WPLANNING~Nir' TONS RECOVERED DESTINATION STATE OR COUNTYOR RECOVERED MATERIAL (NaJM & Addr»•) COUNTRY PROVINCE (SM Attochod Lisi of 
(out offlelllty) NY$ Planning Unll!II 

Commingled Plastic 
(#1 -#7) 

PET (plaoUc #1J 

HOPE (l'IHHC #2) 

Other Rigid Plastics 
(il3 • #7) 

Industrial Scrap 
Pla:mc 

Plaallc FIim & Bags 

Other Plastic:s(•pectl'J) 

TOTAL PLASTIC RECOVERED (tons}: 

r the material type is not listed, use one of the "Othe(' lines ,nd fil in tile narre of the material. f mo1e "Odler• lines are 118eded, cross out an unused type and fi9 in the other 
matetiah n,me. W stil mo<e 'Other" lfne'9 81& neoded, attached another copy of this page, cress out an unused type. and f~I in the other mate<iah n~. 

VOLUME TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GI.ASS - whole bottie,s 1 cubic yard 0.35 tons GLASS • crushed rrechanieally 1 cubic y;;,rd 0.88 tons ALIMNUM - cans -whole 1 cubic yard 0.03 tons 
GLASS • semi crushed 1 cubic yard 0.70 tons GLASS • uncrushed manually 55 93lon drum 0.16 tons ALUMNUM - cans - flattened 1 cubic yard 0.125 tons 
""'""" • n,gll grade loose 1 cubic yal"(I 0.18 tons R.ASTIC - FET -wno,e 1 c\Alic yard 0.015 tons 
PAPER • high grade baled 1 cubic yard 0.36 tons PLASTIC - PET • flattened 1 cubic yald 0.04 tons 
PAPER • nixed loose 1 cubic yaId 0.15 tons PLASTIC - PET -bale<I 1 cubic yard 0.38 tons \M-trrE 00005 • uncoll"l)acted 1 cubic yald 0.10 ton& 
r-.EIVSPRINT • loose 1 cubic yard 0.29 tons PLASTIC • styrofoam 1 cubic yald 0.02 tons \M-tflc GOODS • CO"l)<)Cted 1 cubic yard 0.5 tons 
NBNSPRINT • cor,i,acted 1 cubic yard 0.43 tons PLASTIC - J-l)F'E - w note 1 cubic yard 0.012 tom 

CORRUGA TEO - loose 1 cubic yard 0.015 tons PLASTIC - 1-D'E - flattened 1 1 cubic yard 0.03 tons 
CORIWOA TED • baled 1 cubic yard 0.55 tons PLASTIC - 1-D'E • bal8d 1 cubic yard 0.38 tons ~ous METAL • caris whole 1 cubic yard 0.08 tons 

PLASTIC - nticed (9roce,y bagS) 45 gallon bag 0.01 tons FERROUS METAL • cans 1 cubic yard 0.43 tons 
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SECTION 5-RECYCLABLES & RECOVERED MATERIALS tconvnuedl 

MIXED MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Name & Addreu) COUNTRY PROVINCE (See Attaohod Us! of 
(Out ol'faoilll)') NYS e11ual~s un,"'> 

Commingled 
Container., 
(motal, glau. pfaoijo, 

Commingled Paper & 
Contain~ 

S!ngle Stream 
(lotal) 

Other (opocify) 

TOTAL MIXED MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Ham• & AddnHIS) COUNTRY PROVINCE (Sff Attached List of 
(out of facility) NY$ ~l111oolog Uoll&:J 

Electronic& 

Textiles 

Other (specify) 

I 
TOT AL MISCELLANEOUS MATERIAL RECOVERED (tons): 

J the material typa is not listed, use one of th& 'Other' ine:s and fill in the name of the rt'0terial. J rrore 'Othe(' lines are needed, cross out an unused type an<I fill in the other 
materials name. II still more "Other' II~ are neede<I, attached another copy of this page, cross out an unusea type. and fill in the othef material$ name. 
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SECTION 6 - UNAUTHORIZED SOLID WASTE 
Has unauthorized solid waste been received at the facility during the reporting period? 

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

Date Received T=eRe<:eived Date Disoosed Disriosal Method & Location 

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS 

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

0Yes E)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 led to changes in 
facility proce<lures)? 

D Yes El No If yes, attach addttionat 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? 

0Yes 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 permiVconsent order reporting requirements not covered by the previous sections of this 
form? 

□Yes I!] 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 OPERA TOR 
Owner or Operator must sign, date and submit one completeel form 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 Solld Waste Management 
625 Broadway 

Albany, New York 12233· 
7260 Fax 618-402·9041 

Emal! 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 compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate • information. t am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2 Enviro n Co ervation Law and section 210.45 of the Penal Law. 

3/1/2023 
Date 

Tracy J. Eldridge Solid Waste Coord. 
Name (P1inl or Type) Title (Print or Type) 

highway@hamiltoncountyny.gov 

PO Box 56 
Address 

NY 12108 
State and Zip 

ATTACHMENTS: 0 YES 0 NO 
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Email (P1int 01 Type) 

Lake Pleasant 
City 

,518)548.7141 
Phone Number 


