SCRAP METAL PROCESSORS ANNUAL REPORT
Submit the Annual Report no fater than March 1, 2020.
This annual report is for the year of operation from January 01, 2019 to

SECTION 1

FACILITY INFORMATION

AYSDEC - Region 1
JAN 27 2020

L

Bivision of Materiats Mgmt,

FACILITY NAME:

SERV/CE Sepn Mep 1R

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
3YAS fAmPron A D OCeAN SHDE nY | J))S572
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
femPszeD NS () 285 ~5F 00
FACILITY N PLANNING UNIT: (Alist of NYS P!snnhm Units can bs found at the end of this report). NYSDEC
/}' S M- S f@?)f) REGION #: /
FACILITY CONTACT 4 Epublilc” “CONTAE'I; PHO&E ' ‘ CONTACT FAX NUMBER |
ivate | NUMBER:
Mt THYLOR Werivate | P ST6) s 5% 0 ©
CONTACT EMAIL ADDRESS:

OWNER NAME:

OWNER PHONE NUMBER OWNER FAX NUMBER
SR YE SCAP ML 1) (ST AEi s¥Y 0 O
OWNER ADDRESS OWNER CITY: STATE: | ZIP CODE:_
348 Hpwbrow AD O NS e— Wy |5 7L
OWNER CONTACT: OWNER CONTACT EMAIL ADDRE_SS:
o et YL

OPERATOR NAME:

same as owner

Elpublic

rivate

Preferred address fo recsive correspondence:

Facility locatfon address

1 Owner address
] Other (provida):
Preferred email address: ] Faciity contact £ owner contact
|1 Other (provide): P
Preferred individual to receive correspondence: m/Facﬂfty Confact 1 owner contact
Other (provide):

£

Did you operate in 20197

es; Complete this form.

No; Complete and submit Sections 1 and 5.
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Fluid Volume (gallons) or Weight (pounds) Destlnation Name & Address

Waste Fluig on-slte at (Indicats Permitted facility or

Recovered Permitted Par 364 transporter
accepting waste fuids.)

Refrigerant

(pounds)

Used Qij

{oalions)

Diesel Fyel
{gallons)

Gasoline
(galions)

Engine Coolant/
ntifreeze (palions)

Window Washing
Fluid {galions)
Mercury {pounds)

Any fluids disposed Must undergo 5 hazardoug waste determination and proper handling, storage ang disposal if
hazardoys,

[

T T ——
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Repn'nted { 12/19)

Received
{tons)




i

SECTION § - 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, emall addresses and Materials Management Contacts). .

The Qwner or Operator must also submit one copy by email, fax or mail to:

New York State 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

| 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 this information. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

ld? 7 W/

Sighature
Mt A s et 7~
""" Name (Prifit or Type) Title (Print or Type)

Email (Print or Type)

SYIS Hopng i J2. OCeopaS jadés

" Address City

AY S sy AP SY0T

State and Zip Phone Number

() ves @ NO

ATTACHMENTS:

Reprinted (12/19)



