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FREEPORT AUTO PARTS & WRECKING CORP.
122 BUFFALO AVE, FREEPORT, NY 11520
(516) 868-2026 PHONE

(516) 867-5865 FAX

dX

TO: NYS DEC ~ DEPY OF MATERIALS FROM: MARIE/JM @ FREEPORT AUTO
MANAGEMENT PARTS & WRECKING CORP.

BUREAU OF PERMITTING & PLANNING
(ALBANY)

@ {518) 402-9041 PAGES: 9+ COVER=10
PHONE: (Sg) 40— SbF8 . DATE: FEBRUARY S, ,2018

RE: 2017 VEHICLE DISMANTLING FACILITY CC:
ANNUAL REPORT/NYS DEPT OF MOTOR
VEHICLES REG #: 7001657

D Urgent E For Review D Please Comment 1] piease reply D Please Recycle

Camments: TO WHOM T MAY CONCERN:

TO FOLLOW, PLEASE FIND OUR 2017 MANDATORY ANNUAL REPORT INCLUDING SELF-
CERTIFICATION (FOR VEHICLE DISMANTLING FACILITIES). '

THANK YOU AND HAVE A GREAT DAY ¥
REGARDS,
MARIE COSTABILE for JiIM RUOCCO

FREEPORT AUTO PARTS & WRECKING CORP.
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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FAC!LITIES

This annual repart is for the year of aperation from

SECTION 1 — FACILITY INFORMATION _
R "v ) WW

FACILITY NAME:

FREEPIRT ATD PARTS L WEECKING CORP

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
FFALO AVE. FReePorT NY L HIS28
FACILITY TOWN: i FACILITY COLUNTY: FACILITY PHONE NUMBER:’

| fozerer ([ptian) NASSAU (50 Sov-2420

FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end afthi;-r'eportl.
REGION #: 1

R A mgmﬁ;a mﬂ!m e by e z 5 AT 3 S S T T E A R T T T o B L VR e SO T S0 e M T A AT AT A L e o VS e P |
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE {Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: D mantler, Mobile crusher etc.): CODE:

Al 0 £l DISMANTLEER X2 (L S
ESHa mm@mwg R TR R AMkkmm»Mmmmmwm mﬂw& T ML o e A S R
FACILITY CONTACT: 1 puhlil: SS:L;%T PHONE 5é CONTACT FA)( NUMBER:
{1private :
Jim Rueseo b 242 -329%H %) 1,7 - s305

CONTACT EMAIL ADDRESS: W / 2opr 0 AT r1s ]

"OWNER NAME: _' o OWNER PHONE NUMBER: _ N FAx NUMBER:
im Ruocto  — (Sw) 242-329F 1B $7-58LS |
OWNER ADDRESS: “OWNER CITY: 'STATE: | ZIP CODE:
AVE. rermer U‘,{ H Z-ﬂ
OWNER comc'r: OWNER CONTACT EMAIL ADDRESS:
)

LV h u/" uun_ ", ,.iull-

M seme as owner

OPERATOR NAME:

FRErERENG

Proferred addness (o receive comespondence: L Facility location address © 3 Owner address
=1 other (provide) - . )

yd _ X
Preferred emaif address: N F&cﬂlfy Contam‘ = ownar Contact ' '
5 Oter (provive: . . . CSAM g)
Preferred indhividual to recefve con‘aspondence ' m-'acﬂity Contact K& Owner Contact
LI other (orovide):  _ : . C SAM é)

Did you operate in 20177 ¥l Yes; Complete this form.

CE No: .Con*iplete and submit Sections 1 and 11.

Ranrintad 21T
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED C 20 r?—)

* Pravide the number of ELVs received from January 1 to December 31: ; 5 5

* Provide the number of ELVs crushed and/or removed from the facility
from January 1 to December 31: &5

+ Provide the numbar of ELVs stored at the facility as of December 31: i

» Provide the highest number of ELVs stored at the facllity é
at any one tima from January 1 to Decamber 31. 0

* Provide the approximate area used for the storage of vehlcles (acres): 0: : E actes

» Provide the names of scrap metal processars to which you sold or sent decammissioned ELVs:

5 GUIDA (K PoRT, NT)
2 (ERSHow RECNLLING [ FRewPoeT) NY )

3)

If your facility has received 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any ong time chack this box and complete only sections 3, 4. and 11.

If not, leave this box blank.

— Pleasae, write “Not Apglicable” on séclions that do nol periain to your facility.

If your facllity has not processed or stored ANY ELVs during the year, check this box and
complete only section 9. .

If not, leave this box blank -« - - ¥

—+ Please wrlte “Not Apph-bie on sachans that do not peﬂam to your faclltty

IF NEITHER OF THESE DESCRIPT IONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:

Ranrintad {1217}
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehide (ELV) waste fluids managed at the facility during the
reporting period. Quatitative responses {i.e. ¥'s or X's) are not acceptable. Report only fluids generated from dismantling
operations (not general car repair, etc.)

Fiuid Volume Destination Name & Address

Used
on-site Stored Sold/
Waste Fluid (oil heater, on-site at Recycled Disposed (!ndicate permitted facility or
Recovered atc.) year-and off-gite off-site” permitted Parnt 364 transporter

accepiing waste fluids.)

Refrigerant G ?
(pounds)

mior | gge | 394

BL?:?:)FUEI J_ 3 l

z | goa | 32

PLANET EARTH

Engine Coclant/ - )

aieoze ooy | | S | )55 BECMALING—
Window Washing |

Fluid (gaffons} . ‘Q_O l 4 D : . .
Other (specify)

* Any fluids disposed must undergo a hazardous waste determination and proper héndling. storage and dispaosat if

hazardous. ' ‘
- Includes Engine OH, Transmission Fluid, Axle Fluids, Hydrawlic Fiuid, Power Steering Fluid, Brake Fluid, stc.

Ronrintad {19217\
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SECTION 4 - SCRAP METAL

Complete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting
period.

. Received Stored On Site| Sent Off Site Destination

Material Types {tons} {tons} {tons} NYS Planning Unit (or state if To Scrap
ather than New York) Prrc?:;or
Ferrous Scrap &4 - 344— ‘ N OB”'I S HD[ZE' Yes No
e (TonS) (Touls) | REE LLING o | o
Aluminum ‘ . %’ l, % NOIZTH S Hﬂ‘lz Yes No

Scrap Metal a—

,, (ToLS) (ToNS) | PEENCLING =R
Lead Weights 75 LBS 75ms | NORTH SHere Yes |. No
Mzo.m ™) (Zam 1@5}‘25‘5‘{&“% i
hSlon — Ferrous 0‘ ‘?’5 L O.?-S' N D ErH 5 H'DQ—Z Yes No
Metsl fons | TONS | RELNLLING o | &
. ’ Yes No
Cther (specify): - .
Yes No

O I

SECTION 5~ MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recovered. !nciudmg but not hmﬂsd to hood & trunk lighting switches
(H&TS) and antilock brake assemblies (ABS).

H&TS . ABS -
(Number) . - {Number)

Indicate parmitted facility or permitted lransporter acceptmg rnercury containing devices:

EMQ&K&M_QMQI\_/E :J\Llwﬂ ~

Note: Use additional 8.5" x 11" sheets as needed.
Renrintad (19471
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Provide the number of tead-acid batteries recoyered and their disposition.
Number of Lead-Acid Batteries collected from ELVs gé ]

indicate permitted facility or permitted transporter accepting fead-acid batterias:

INTERSTATE PBATIERIES
e Abany AVE.
FReEPoRT, NY 11526

Any materials disposed must underga a hazardous waste determination and proper handting, storage and disposal if
hazardous.

SECTION 7 — WASTE TIRES COLLECTED

Number of waste tires stored on-site: MM_S£¢ as of December 31

Number of used tires available for sale on-site: m as of December 31
Number of used tires sold: &2.5 during aperating year
Number of waste tires shipped off-site for recycling, disposal, other: . ' qa during operating year

~

Indicate name of facility(ies) accepting waste tires:

_ Geradw | sam TiRE REMELNG.
142 UANSE AvE. [ 228 MuLerR Ave. -

Wﬂ@lw

, SECTION 8 — PROBLEMS

Were any problems encountered during the reporting period (e.g.. specific occurrences which have fed to changes in

facilily pro?res)‘?
E Yes No  if yes, altach additional sheets :dentrfymg each problem and the methods for resolution of the
proolem.

- .
SECTION 9 — CHANGES

Were there gny changes from approved reports, plans, spebifications, and permit conditions?

O Yes No If yes, attach additional sheets identifying changes with a justification for each change.

Banrintad 112147\
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SECTION 10 —- COMPLIANCE CERTIFICATION

As of December 31, 2017:

Date of Return to

Waste Management Compliance Checklist Compliance

1.  If your facility stores LESS THAN 1,000 tires, check NA. If your facility stores

MORE THAN 1,000 tires, do you have a PART 360 pemmit for tire storage?

2. Is a system in place to controi vegetation and prevent it from encroaching onto
fire access lanes of driveways?

3. Have you recorded the date of receipt for all end-of-life vehicles received?

Are the end-of-life vehicle records availabie on-site?

5. Have alf end-ol-life vehicles been inspected, upon amrival, for leaking fluids and
unauthorized wastes?

6. Have all observed leaks been remedied or cortainad?

7. Does your facility have a written Cantingency Pian?

8. Are facility personnel trained ta |mplemant the Conﬂngency Ptan?

g.. Daes your Contmgency Plan mclude actlons tc be taken n the event of the follownﬁg? '

9a. Fire. -

9b. Spill or release of vehicle waste fluids.

9c. Unauthorized materiat received at facility.

10. Are spills of waste fluids, if any cceur, reported to the NYSDEC
Spills Hotline within two hours of detection?

11. Are all vahicle residues prevented from migrating from or running off your
property?

12. Is dust controlled to prevent interference with facility operations or from lgaving
facility site?

13. Are vactors (mosquitoes, rats mlca eic.) controlied o prevent mterference with
facility operations?

14. Are waste fluids kept from bemg discharged onto the ground or into surface
waters?

15. is access to your facility contmlled by: fencas, gates, s:gn and/or natural barriers
{not vehicles)? ‘

15a. Are the access controls worklng (i.e. controllmg access)?

16. Are fluids drained from end-of-life vahlc!es on a pad constructed f concrete or
equivalent material?
17. Are you doing the following with your wncn-:-te {or equlvaient surface) pad thatis used farve'h.
- draining, crushing, etc.? s .

17a. Cleaning daily.

:X\\\§\\\\\\ﬂ\\\ﬁﬁ\\

g

e dismantling, fluid®

17b. Cleaning spiﬁis as they'occur. .

17c. Collecting and properly disposing of absorbent materials.

\\\..

Ranrintard {427/47)
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i Date of Return to
\

Waste Management Compliance Checklist NA , Yes. No Compliance
|

18a. Fluids {including engine oil, transmission fluid, transaxte fluid, front and rear
axte fluid, brake fluid, power steering fluid, coolant, and fusi).

18h. Lead acid hatteries.
18c. Mercury switches or other mercury contaihing devices, if any.

18d. Refrigerants, if any.
18e. Air bags.
-18f. PCB capacitors, if any. /

19. Are fluids stored separately & in containers that are compatible with their
contents?

20. Are fluids stored in closed containers?

21, Are containers which contain waste fluids in good condition and not visibly
feaking?

UNNSRL

22, Are containers clearly and legibly labeled io describe their contentis?

23. Are conlainers stored on a bermad pad constructed of concrete or equivalent
material? -

24. Are iead-acid batteries stored upright and off the ground?

25. Are lead-acid batteries covered to protect them from
precipitation?

26. Avre all lead-acid batteries sent for recycling within ons-year of receipt? '

27. Are jeaking lead-acid batleries, if any are encountared, slored in leak-proof
containers separated from intact batteries?

27a. Are provisions in place to absorb any acid lezkage?

28. Are mercury switches and other mercury ‘containing devices stored in )
appropriate, lsbeled containers and then sent for recycling?

\\'&.\\\\r\\\_

29. Are PCB capacitors, if any are encountered, removed and stored In /
appropriate, labeled containers for recyciing or disposal?
30. Is used oil stored in accordance with local building codes, local fire codes, and
" the NYS Uniforn Fire Prevention & Building Code? , /
31. Hsent off-site, is used oil transported via a permitted hauler? : J

32. If you do not bum us'eq'_:o'}fl'-dnéité;:hgbk_ﬂf. for 32a,, 32b., 32c. § you do, then answer 32a., 32b., :3__2:::'

32a. Is used oil burned in a used oil space heating unit, with a maximum
capacity of 0.5 million BTU's per hour or less?

32b. Do on-site space heaters burm only used oil that is generated on-site or
received from household do-it-yoursetf generators?

SN

32c Are combustion gases from used oil space heaters vented to the outside
ambient air?

Rarrintad /12T
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Waste Management Compliance Checklist

Date of Retum to

Comphance

solvenis, gasotineg, or degreasers?

33. is waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze, |

34. Are sludges from sumps and ocil/water separators stored in covered, closed and
labeled containers? '

35. Are sludges properly recycied or disposed?

J6. Are used oil fillars properly drained, crushed or dismantied?

37. Are drained oil filters properly recycled or disposed?

38. If your facility doss not require an SPDES Multi-Sector Gensral Parmit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MSGP answer 38a, 38b, 38¢:

38a. If required by the SPDES MSGP, has a Stormwater Pollution Prevantion
Plan been prepared for this facility?

38b. Is the information provided in the facility’s original Notice of Intant or
Temination submission for the SPDES MSGP still accuratle and up to
date?

38c. Has the facility’s Annual Certification Report for the SPDES MSGP been
submitted within the previous year?

38. if your facility does not handles cleaning solvents, degreasers, battery acids or
non-vehicle wastes write NA. If these materials are handled at your facility, what is
the maximum amount ofthis material that your facility generates in any calendar
month? -

pounds

. 2:5 gallons

Do you have any other Environmental Conservation Law or regulatory violations?
{Attach additional sheetls as necessary.)
— NONE —

COMMENTS? (Attach additional sheets if necessary)

NoNeE T0 ADD  /

3

Ranrinted 12717)




Feb 26 2018 20:15 7186312548 p-10

SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operator must sign, date and submit the compieted form by email or mail to the appropriate Regional Office
(See attachment for Regional Office emait & mailing addresses and Solid Waste Contacts.)

The Owner, Operator, or Responsible Representative must also submit one copy by emai, fax or majl to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-8041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirn under penaity of perjury that information prowded on this form and attached statements and exhibits was
prepared by me or under my supervision and direction and is true to the best of my knowledge and belief, and that | have
the authority to sign fhjs,sepgrt form pursuant to 6 NYCRR Part 360. | am aware thal any false statemant made herein is
punishable as a Clask & demeanor pursuant to Section 210.45 of the Penal Law.

Signature Date

Jim Zupero Pees penT

Name (Print or Typa) Title (Print or Type}
- n m ‘Rtwyréaubm@b&_
' Email (Print or Type)] .
1 BuFrrw Ave. _ Feperprr
Addross City

Nv  H5Lp Slbkb3 206 K 10)

. State and Zip® Phone Number

(B uj-329%F

[}

ATTACHMENTS: [ YES % «

Rarnrvintad 1 2/17)
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