- SCRAP METAL PROCESSORS ANNLIAL REPORT
Submit tha Annual Report ne later than March 4. 2020,

This ainual repe: 's “o7 the ye2: of Speration from RUMATY. 21, 2049 to Cagercner 31 2his
SECTION 1 - FACILITY INFORMATION

FACRITY P RMATION

(AN AT sl Mg v

FA c E ----- AL L s

'FACILITY LO LOCATION ANDRESS: FACILITY CITY: | STATE: | 2P CODE:
b | P f o 5 . 1,1 i i ) K 2 !
304 Glestorit A | flovksw UMY e
FACILITY TOWN: FACILITY COUNTY: - FACILITY FriONE KUMBER.
L’INCfJ 1Y 347-£800
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can | NYS DEC ACTIVITY CODE: ; NYSDEC P
be found st the end of this report). | g
1/ y . | REGions: L
FACILITY CONTACT: ' Clpublic | CONTACT PHONE f CONTACT FAX NUMBER:
/ ' - Blprivate | NU i —
Mn FEDtn -3 -S520) |

conm:r EMAIL ADDRESS: 7 3 ;ch AP @ Al (oM + (URiRS 2 Aol fom

OWNER INFOTEAATION
owns;:rue; 1 OWNER PHONE NUMBER: T CWNER FAX NUMBER:
FRITO MM K- 38- 300 I T

OWNER AD OWNER ey,  STATE: | ZIP CODE:

P TEa) ATy - AT ST
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

JRYSclaf i Aol cow)
OPERATOR INFORMATION o

OPERATORNAME: )X came o oo T T Tnubiic

private

- ~m
Preferrec address to receive comespondencel ggac.my location emﬁ i Dwrar addrase
Dother zn. 10e)

DOMmComad A
Cnher (provide)

| Prafemed individual to receive comespondence: %nﬁy Contact i 13 owner Contect
3 oter (provide):

Did you operats in 20197 TYes; Complete this form

J ne: Complete and submit Sections 1 and §

Panrntasd /477400




/ 9 o=
. -
Al R4
~CRAP METAL pROCESSORS PAIMUAL REPQ
gupnnt the Anaual Report no later tnan March 1, 2640 N
This annual report is for the yeur of OpOIaEEi frem January, 01,2018 %0 mmhﬂ.ﬂdbi
SECTION 1 - FACILITY ¢ ni’uﬂm*lt‘.!*!
FACILITY INFORMATION _
FACILITY NAME: o,
Lo T Scgpl Mgt v
FACILITY LOCATiON ADDRESS: ~ [Fagimy emy: TSTATE: | Z° CODE:
3 Y e e / . ‘ !4‘,‘,-" -
304 (HE swPollT AVE l flooklw’ /Y 7 e 6
FACILITY TOWN: | FACILITY cm: _ [k ';gu,m'  PHONE NUMBER:
I—— e G (~3 4 3X1-300
FACILITY NY8 PLANNING UNIT: (4 nat of NYS Planning Units ce Cc ACTIVITY .
pe found st the end of this repornti. /\j { (: ! S b e ™ CODE :;;?::# d
FACILITY GONTACT: "Tpublic | CONTACT PHONE CONTACT FAX NUMBER:
M Py | B NS s S5 | —

CONTACT EMAIL ADDRESS: I'f!i(ﬁﬁfﬁ Al (oM -+ L’HKISS

OWNER iINFORMATION




SEC

TiON 2 - WASTE FLUIDS RECOVERED
Complete this table by reporting volymes or weights of waste fluids managed at the faciliis Junmg Uie repoting period.

Fote— i e

Fluid Volume (galions) or Weight (pounds)
v PO TR .I....-.......‘,..‘ rolovs r B S O R

- -

! Dwstination Hame & Address

R e e e ————

P
Storad | Sold/ !
Waste Fluid ; ol;’_m" onsite st | Recyeied Dispesad | {inditas peninied fadility or
Recovered | (o0 hadter vear-and |  offats ofi-sle’ | penuiiied Sait S04 Wransporter
5 m v : it i o [ | BCCBPYNG WaSHY Nuls. )
' ! s
Refrigerant //”' f'“--\ u[
(pounds)
/ ' \\L I
Used Oil** j \
(gallons) / : ; / \\ \\
frﬁ LY
Diesel Fuel f AvE | N\
(gallons) / g" { \ %
= ¥ R
Gasoline { . ! | \
(galions) ;’ { |
. “' SRS { t
Engine Coolant/ f U —‘
Antifreaze (gallons) / A A i
1] ] '_ w_+— _L
Window Washing \ PN I Y P
Fiuid (galions) \ I
ks apiinlbosicsias
. ! /
Mercury (yc nds) \\ i i Fof
i T | /‘/
\\'J 3 ,af‘/
Other (specity) g
I

|

hazardous.

i

Danrintad /1710
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Owner or Operazor must sign, date and subm’ cne curnpieted Torm to the appropriate Regicnal Office (See attachrnent for
Regiona! Office addresses, email andrascas 2nd Matanals Management Contacts).
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