Department of
Environmental
Conservation

f NEW YORK
STATE OF
OPPORTUNITY

RECYCLABLES HANDLING & RECOVERY FACILITY ANNUAL REPORT

(If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or call 518-402-8678.)

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

FACILITY NAME:

Superior Lubricants Co Inc

FACILITY LOCATION ADDRESS:

32 Ward Rd.

FACILITY CITY:
North Tonawanda

STATE: | ZIP CODE:

NY (14120

FACILITY TOWN:

NORTH TONAWANDA

FACILITY COUNTY:

Niagara

FACILITY PHONE NUMBER:

(716)693-8412

FACILITY NYS PLANNING UNIT: (Alistof NYS Planning Units can be found at the end of this report). NYSDEC

Niagara EI REGION #: 9

360 PERMIT #: (referto DEC DATE ISSUED: DATE EXPIRES: NYS DEC ACTIVITY CODE OR
Permit) REGISTRATION NUMBER: #e ic
32R10001 07/26/201 8 07/26/2023 DEC Registration) 32M14
FACILITY CONTACT: [=] public | CONTACT PHONE CONTACT FAX NUMBER:

[ private | NUMBER:
Nate Morales g (716)260-1721
CONTACT EMAIL ADDRESS: nmorales@superiorlubricants.com
OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

32 Ward Rd LLC (716)693-8412

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
32 Ward Rd North Tonawanda NY 14120
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Nate Morales

nmorales@superiorlubricants.com

OPERATOR INFORMATION

OPERATOR NAME: O same asowner Clpublic
Elprivate
PREFERENCES
Preferred address to receive correspondence: [=1 Facility location address 1 owneraddress

[ Other (provide):

Preferred email address: =1 Facility Contact
[~] Other (provide):

[ ownerContact

Preferred individual to receive correspondence:

1 other provide):

[=] Facility Contact

0 Owner Contact

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

[ 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/chemical/52706.htm! .
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Please provide the tonnages of materials received. This includes all materials received at your facility regardless of their destination after processing.

SECTION 2 - MATERIAL RECEIVED

Specify the methods used to measure the quantities received and the percentages measured by each method:

% Scale Weight
% Truck Count

100 9% Other (Specify:

DO NOT REPORT IN CUBIC YARDS!

% Estimated

)

Material

Tip Fee
($/Ton)

January
(tons)

March
(tons)

February
(tons)

April
(tons)

May June
(tons) (tons)

July
(tons)

Commingled Containers
(metal, glass, plastic)

Commingled Paper (ail
grades)

Single Stream
(total)

Other (specify)

Used QOil Filters

11.63

Tl 18.60

16.96

15.13 14.04

13.21

Total Tons Received

Material

August
(tons)

September
(tons)

October
(tons)

November
(tons)

December
(tons)

Total Year
(tons)

Daily Avg.
(tons)

Commingled Containers
(metal, glass, plastic)

Commingled Paper (all
| _grades)

Single Stream
(total)

Other (specify)

Used Oil Filters

12,78

15.72

15.46 12.04

18.40

175.07

0.48

Total Tons Received

If the material type is not listed, use one of the °
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‘Other” lines and fill in the name of the material. If more “Other” lines are needed, cross out an unused type and fill in
the other materials name. If still more “Other” lines are needed, attached another copy of this page, cross out an unused type, and fill in the other materials name.




SECTION 6 - UNAUTHORIZED SOLID WASTE
Has unauthorized solid waste been received at the facility during the reporting period?

EIYes EI No If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed l Disposal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

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

E]Yes ENO 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)?

[Cyes [=]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?

DYes ENO 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 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, 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.

iz, 2-8-23

Signature Date
A te 7 5ealzs P /- Mancce r
Name (Print or Type) Title (Print or Type)

V)MOY& \5 @ Svmflo Lo bY(Cuh‘(S lOora
Email (Print or Type)

32 laxd Rd Novith Tonacanclec

Address City
/\J\’/ /4//(90 (716 260. /) 7.2/
State and Zip Phone Number

ATTACHMENTS: [ ves [£] no
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SUPERIOR(@®
L UBRICANTS

SOLUTIONS IN SUPPLY"

Division of Materials Management, Region 9 Date: 02/08/2023
270 Michigan Avenue Facility: 32M14
Buffalo, NY 14203-2915 Report for Calendar Year 2022

Superior Lubricants EPA#000050393
32 Ward Road

North Tonawanda, NY 14120

To Whom it may concern:

We received 125.25 gallons of DIY drop-off oil in 2022 by customers. We do maintain a list of DIY used
oil that comes into our facility; please refer to page two.

No changes have been made in 2022 to our facility, we do not store used oil in any tanks. We simply use
drums for DIY collections and once they are full, they are sampled, tested and pickup requested once
they are clear for pickup.

Thank you
Signature: W

Nate Morales

Operations Manager
Office: 716-260-1721

nmorales@superiorlubricants.com

CORPORATE HEADQUARTERS CONTACT us

32WARDROAD a0y B3R
NORTH TONAWANDA, NY 14120


mailto:nmorales@superiorlubricants.com
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Used Oil Drop Off Log

Name Contact Number Quantity Date

\L\\ o WU \\A ' (1) 5725 - WS \\ SERAER
. uh, /

////M/l///" 27& ‘/-“/Kq/f,? qu # (Fh o]

A)arﬁ\(aﬂ C |eanecs

Ne 92252 ¥

S g4l

o - (o - A

,.)ACK W&[éé

Z/b 9 b 2N

, 7ol

g /22

JieL w&/éé

76 996 29]4

| gal

/3 /2.

- f
i K Ksvic & |\ 7/C 553 3592 5 val | /L /‘/ 3
/f,-,(-c,/;“ L.a Gfa,ng,( it Qoq 2 77 Sézcw é//f/)z
e Lav e\ s GRS SRS Exctma & \0)
AT Lo ot 7/5 203 70 Y/ e 15/2 2
oo\nn’oumeum& 76 217 35EC 5:5(- 27/8 (22
Il ttACr. K T -G -)75-L <,
Johnbwne(/ £14 —71& 7(7 3s5%c 5G6¢. lo-21-2T
277 M o ) gl S oA T4 123 7 /I;;. AL j0-24 -2
ST Lorader] 7/é 3/7” 70'12/ S 44y, | H1=7-22
P H g ung )/6 A/ ¢ J LA Gl
L/;_ LY [~ LA D) Py S / /) 1/ )

Sialze:

LJS%‘d CL\
D‘C) O

= G et == e
Q”b&‘ WS D'ia) CH-
L7 corsTawmers © 5@%8 =
oehs + 4 =

S
Z\: Z_S 9 \‘;




	RECYCLABLES HANDLING  RECOVERY FACILITY ANNUAL REPORT 2023.pdf
	Used Oil Drop Off Log For NT 2022 report.pdf

