
,-.1'1!:'"'"""IOeportmmtof RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT 
~~ fn-.1ronm4!lntaJ {Ifyou nood u.aWt.tanc• flftln9 out this form p1ea,o •mail awmf•nnualreport@dac.ny.gov or ¢0H 51e ◄02·8678..) 

eons.rvacion Complete and submit this 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 INFORMA.TION 

FACILITY INFORMATION 
FACILITYNAME: 

Long Lake Recycling Facility 
FACILITYLOCATION ADDRESS: FACILITYCITY: STATE: 21PCODE: 

Route 28N Long Lake NY 12847 
FACILITYTOWN: FACILITY COUNTY: FACILITYPHONE NUMBER: 

Long Lake Hamilton County n/a 
FACILITYNYS PLANNING UNIT: (A fistofNYS Planning Units can be foond at lhe •n~ of tt>i• r•portJ. NYSDEC 
HamlltO.f\ REGION#:5 

360 PERMIT#; (Reio, to DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR 
Pormit) REGISTRATION NUMBER:tRofor to 

OEC Rogistn,ijon> 21 R01 

FACILITYCONTACT: I!] public CONTACT PHONE CONTACT FAX NUMB~: 
□ private NUMBER:Clay Arsenault 518-624-3001 518-624-2010 

CONTACT EMAILADDRESS: nla 

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: ZJPCODE: 
PO Box 307 Long Lake NY 12847 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

Clay Arsenault n/a 
OPERATOR INFORMATION 

OPERATOR NAME: 0 $3,_ a.sownttr □public 

□private 
PREFERENCES 

PrefemKJ eddress to receive con-espondence: Cl Facility location address GJ Owneraddt'8S$ 
C Olher(provide): 

Preferred email address: E'I Facility Contac/ I]) ◊llr'lt$fContaCt 
□ Othe,(provido): 

Prefe,red individual to receive correspondence: LIFacility Conl8cl ~ OvmerCoMitct 
0 Othe1(provide): 

Did you operate In 2022? !!:I 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 permit/registration associated with this solid waste management activity, also complete the "Inactive 
Solid Waste Management Facility or Activity Notification Form" located at: http;//www.dec.ny.gov/chemicaU52706,html. 
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SECTION 2 - MATERIAL RECEIVED 

Pfease proyjde tfJe tonnages of material& received. This includes all materials receilllld at your facility regardless of their destination after processing. 
DO NOT REPORT IN CUBIC YARDSI 

Specify the methodsused to measurethe quantities recei\le<l and the percentages measured by each method: 
__% Seate Weight __% Estimated 
__% Truck Count __% other(Specify: _________ 

Tip Fu January February March April May Jun& JulyMaterial 
($/Ton) (ton&) (Iona) (Iona} (IOM) (tons) (tons) (tons} 

Commingled ConLalnera Not Ttatkfld Monlhly<rnatal afaso •laoticl 
Commingled Paper (all 
arcdo>I 
Single S1ream 
ttnt,fj 

Other (1p,,cift> 

Total Tons Aecotved 

Material Au9ua1 
(tons) 

Sept$mber 
(tons) 

October 
(Iona) 

November 
(ton~) 

December 
(tons) 

Total Year 
(Ions) 

Dally Avg, 
(tons> 

Commingled Containers 
(metal, glass, ptastfct 
commingieci Paper (all 
nrades~ 
Single Stream 
!total) 

Other (specif'/) 

Total Tona R&ceived 

11 the material type is not li&ted, use one of the ·other" line$ end fill In the name of the material. If more 'Other" lines are needed, cross out an unused type and fill in 
the other male<ials name. If still mo,e •other" lines are needed, att.ache<I another copy 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 idanllfv where the m:rterial iscoming from. The total tons received reported belowshouldequal the total tons received in Section 2 (Solld Waste 
Received). DO NOT REPORT IN CUBIC YARDS! 

• If the material WAS received from another solid waste man~ement facility, please write in the name sndaddressofthe facility along with the appropriate 
state, county and planning unil/rnmicipality. 

• If the material WAS NOT recei\ed from another solid waste management facility, please write in·OJRICt Haur along with the appropriate state, county aid 
planning unit/municipality Where the material was genermed. 

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

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

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

SERVICE AREA OF MATERIAL RECEIVED(wh•r• 111o ma110rlaI Is com1og from> 

SERVICE AREA SERVICE SERVICESOLID WASTE MANAGEMENT FACILITY FROM NYS PLANNING AREA AREAMATERIAL WHICH IT WAS RECEIVED (Name & Add1"s) UNITSTATE OR COUNTY OR TONS RECEIVED OR "Direct Hauf' (See Attached LittofCOUNTRY PROVINCE NYS e110DiDIJ Uo!tl) 
All ,eeyolables are reported on Laka Pleasant Racyc1;ng res,<,rtCommingled 

Containert. 
(molal, glass, plas11c) 

Commingled Paper 
(allgradu) 

Single Stream 
(toalll 

vu,er (•peoify) 

TOTAL MATERIAL RECEIVED (tons}: 

If the material type is not listec1 use one of the "Other" lines and fill in Ille name of ll'le materiel. Ifmore ·othef lines ate ne&ded, cro~• out an unusoo 1)1,P<l and fill in the other 
materials name. If s1ill more 'Other" lines are needed, attached another copy of thi$ page. cross out an unus&d typ&, and fill in the other metenals 
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SECTION 4-RESIDUE 

Total residue (tons)=.---~ Residue destination (Name&Addro••>-----------------------
PercentResidue Calculation: Total tons residue/Total tons material re<:ei\lE!d x 100 = ____ 

SECTION 5 - RECYCLABLES & RECOVERED MATERIALS 

Please identjfy destination of recyclable maJ!rjats, Indicate the name of the facility, addraS&, corre15Pondin9 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 oftotal mate~! transported by each: 
% Road: Material(s}:________________ __% Rail: Material(s): 
.. . - .. ---- ··-·,-,. ,v _.,,... , ,..,,.,........,,. l: Material(s}: 

PAPER RECOVERED 

RECOVERED 
MATERIAL 

DESTINATION 
(I/om• & Addreu) 

DESTINATION 
STATE OR 
COUNTRY 

DESTINATION 
COUNTY OR 
PROVINCE 

DESTINATION NYS 
PLANNING UNIT 

(SH Allachod List ofNYS 

fllDDlll9 UailiiS' 

TONS 
RECOVERED 
(out ofla¢1111)!) 

Commingled Paper 
(all gra,1..) 

Corrugated 
Cardboard 

Junk Mail 

Magazines 

New15Paper 

Office Paper 

Paperboard/ 
Boxboard 
Other Paper (spoelfy► 

TOTAL PAPER RECOVERED_1tl.lns): 

Wthe material type i~ not listed. use one of the 'Other' lines and fill in the name of the rnate<iaJ. f more "Other' Ines are needed, cross out an unused type and fill in the other 
materials nam.. If stil rrore "Other• lines ate needed, attached another rx,py ot this P39E', c,os, out an unuseel type. and Iii in the other materials n;ime. 
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SECTION 5 - RECYCLABLES & RECOVERED MATERIALS (continuad) 

GLASS RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTYOR PLANNING UNIT RECOVERED MATERIAL (Namo & Addr&••> COUNTRY PROVINCE (Sea Altached Liet of 
(out of facillty) NYS f!laoaiog liiDill) 

Container Glass 

Industrial Scrap Glass 

Other Glass (spocify) 

TOTAL GLASS RECOVERED (tons): 
METAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Naroo & Addl'$00) COUNTRY PROVINCE (SH Atl:llchod Ust of 
(out offaclllt)I) HYS ellSODhJR L!altl) 

Aluminum Foll / Trays 

Bulk Metal 

Enameled AppRance.s 
/ White Goods 

Industrial Scrap Metal 

Tin &Aluminum 
Containen1 

Other Metal (•P"city) 

TOTAL METAL RECOVERED rtons): 

W the metenat type is not listed, use one of the 'Other" lines and fill in the name of the material. ~ rrore 'Other' tines are n88ded, cross out an unused type and fill in the other 
materials narre. ~ stil rmre 0 0ther" lines ere needed, allll(:hed another copy of this page, cross out an unused type, and fil in the othef meterlals nen-e. 
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SECTION S-RECYCLABLES & RECOVERED MATERIALS (con11n .. d) 

PLASTIC RECOVEREO 

DESTINATION DESTINATION uc.:i ...... I IVri Nr.:. TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nim• & Address) COUNTRY PROVINCE (Soe Allaohed Uat of 
NYS p• ... n-•-- .,_,,_ . (out of htoilll)I) 

Commingled Pla$tic 
(#1 -#7) 

PET (plastic 11) 

HOPE {plastic 12) 

Other Rigid Plastlcs 
(#3 • •7) 

Industrial Scrap 
Plastic 

Plastic Film & Bags 

Other Plaatics(opecit,l 

TOTAL PLASTIC RECOVERED (tons): 

If the material type i!I not listed, use one of the "Other" lines and fill in the name of the material. If more 'Other" lines are nee<feq, cross out an unused type and Iii in the other 
rmterials oan-e. If still more ·0tt,er• lines are needed, attache<:I anolher copy of this p,age, cross out an unused type, and fill in the other materials name. 

'1/0LUM_E TO WEIGHT CONVERSION FACTORS 
MATERIAL EQUIVALENT MATERIAL EQUIVALENT MATERIAL EQUIVALENT 

GLASS -whole bottles 1 cubic yard 0.35 tons GLASS • crushed mechanically 1 cubic yard 0.88 tor,s ALLMNUM - cans - whole 1 cubic yard 0.03 tor,s 
GI.ASS • semi crushed 1 cubic yard 0.70 tons G4.ASS • uncrushed manualy 55 gallon drum 0.16 tof\S ALLMNUM - cans -flattened 1 cubic yard 0.125 tons 
PAPER • high graoe K>OSe 1 cub,c yara 0.16 tons F\A;:,111., - PET -whole 1 cubic yard 0.015 tons 

PA~ - high gra~ baled 1 cubic yard 0.38 tons FlASllC - PET • flattened 1 cubic yard 0.04 Ions 
PAR:R • imcea loose 1 cubic yard 0.15 tons PLASllC - ltT - baled 1 cubic yard 0.38 tons w-trrE GOODS • unCOIT1)8Cted 1 cubic yal'CI O. 10 tons 

NE?MlPR INT - loose 1 cubic yard 0.29 tons FlASllC • styroloom 1 cubic yard 0.02 tons \Af-llTE 0000$ • OOf!V<ICle<I 1 cubic yard 0.5 tons 
l'EWSPR INT • OOJll)aCted 1 cubic yard 0.43 tons -HOPE Whote 1 cubic yard 0.012 tons 

CORR\JGA TEO - loose 1 cubic yard 0.015 tons l'\ASTIC - HOFE - flattened 1 1 cubic yard 0.03 tons 

CORRIJGA TEO - bale<:! 1 cubic yar<! 0.55 tons FlASllC - HOPE • baled 1 cubic yard 0.38 tons FERROUS METAL • cens whole, 1 cubic yard 0.08 tons 

l'\ASTIC - rri>ced (jjrooe,y bags) 45 gallon bag 0.01 ton$ FERROUS MEl'Al • cans 1 cubic yard 0.43 tons 

Reprinted (12/22) 



SECTION S- RECYCLABLES & RECOVERED MATERIALS ceolllinuod> 

MIXED MATERIAL RECOVIR:O 

DESTINATION DESTINATION DESTINATION N'tS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL {N•.,,. & Addroeo) COUNTRY PROVINCE (So• Atl:lchod Us! ef 
(eut of lacillt)') NY$ Planning Units) 

Commingled 
Containefll 
(molal, 9lus, pluttc) 

Commingled Paper & 
Containers 

Single Stream 
(tO!al) 

Ottle r (specif)') 

TOTAL MIXEO MATERIAL RECOVERED (tons): 

MISCELLANEOUS MATERIAL RECOVERED 

DESTINATION DESTINATION DESTINATION NYS TONS RECOVERED DESTINATION STATE OR COUNTY OR PLANNING UNIT RECOVERED MATERIAL (Nam& & Add-•) COUNTRY PROVINCE (SH Attachod List of 
(out ef flcillty) NYS f:laoaiog Uoi:tl) 

Electronics 

Textiles 

Ottle r C• peclf)') 

I 

TOTAL MISCELLANEOUS MATERIAL RECOVERED (tons): 

r the matetial type is not listed. use one of the "Other' lines and Iii in Ille m11re of the material. tt more "Other· lines are needed. cross out en unused type and fill in the OIiier 
materials name. If still mor& 'Olller" lines are ~de<l. attached anottlet copy of this page, cross out an unused type, and fil 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? 

0Yes E)No If yes, give information below for each incident (attach additional sheets ii necessary): 

Date Received Tvne Receiveel Date Disnosed Disnosal Method & Location 

SECTION 7 • COST ESTIMATES ANO FINANCIAL ASSURANCE DOCUMENTS 

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

D Yes El 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 procedures)? 

0Yes E!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? 

0Yes E!No If yes, atlac:11 additional sheets identifying changes with a justification for each change. 

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS 

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

D Yes El 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 Operator must sign, date and submit one completed 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, fa)( or mail to: 

New York State Department of Environmental 
Conservation Division of Materials Management 

Bureau of Solld Waste Management 
6258roMway 

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 nave been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evalua!~formation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2( //, •Environm tal onservation 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: □ YES El NO 
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Email (Print or Type) 

Lake Pleasant 
City 

(518)548_7141 
Phone Number 


