MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATIO|

VEHICLE DISMANTLING FACILITIES
(i you noed asalstance filling out this form please emall svwirdannyaireportBdec.ny.gov or call 5 v

Submit the Annual Report no later than March 1, 2018.
This driruat report Is for the yoar of operation front January 01, 2017 to Decembel
SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION

FACILITY MAME:

 SeNyits SR vz e

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE,

YIS Hntron /b | Ocepdsras Y

FACILITY TOWN: FACILITY COUNTY: FACILITY PHC
e P30 NASCAa G/, ),Zd

FACILITY NYS, PLANNING UNIT: (4 list of NY3

[fo PSreas

Planning Units can be found at the end of this report).

|\ SEWV/E Scapd® Mepzpi

L S AP S Y00

R

NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYSI

REGISTRA R: mantier, Moblie Crusher, atc.): CODE

"Z"QWI [0 S<f SERME PRD ESSSoR”

FACILITY CONTACT: [Jpublic | CONTACT PHONE CONTAC'

MNipfivate | N Ry ..
Mo J7F/ co— S as sveo
CONTACT EMAIL ADDRESS:

0 N

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX |

OWNER ADDRESS:

5 MamAroS LD

OWNER CITY:

ORS¢

£

OWNER CONTACT:

OWNER CONTACT EMAIL ADDRESS:

M) e TR

3 other (provida):

Z OPERATOR INFORMATION
OPERATOR NAME: [ same as owner  public
private
. PREFERENCES
Preferred addross {o receive correspondeance; m;a}’ﬂy location address = owner sdares:

Preferred email address: T Facilty Contect = owrer Contact
O Other (provide): S
Preferrad Individual to receive corespondence: Mclf#y Contact L] Owner Contact
[ other tprovidey):
e N
Did you oparate in 20177 (WYes; Complets this form.

[T No; Complete and submit Sections 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the number of ELVS crushed and/or remgavst from this Tatility
from January 1 to December 31;

« Provide the number of ELVs received from January 1 to December 31: G

+ Provide the number of EL Vs siored st the facitity as of December 31;

* Provide the highest number of ELVs stored at the facllity
at any one time from January 1 to Dacember 31: ( Z

- Provide the approximate area used for the storage of vehicles (acres): O acres

» Provide the names of scrap metal processors to which you soid or sent decommissicned ELVs:

L

2)

3

/

if your facillty has recelved 25 or fewer ELVs during the ysar AND stored no more than
50 ELVs at any one time check this box and complete only sections 3, 4, and 11.

not, leave this box blank,

— Please, write "Not Applicable” on sections that do not pertain to your facility.

If your facillty has not processed or stored ANY ELVs during the year, check this box and
complete only seclion 8.

If fiat, leave his Hox blank

— Please, write “Not Applicable” on sections that do not pertain to your facility:

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid batteries recovered and their disposition.

Number of Lead-Acid Batleries collected from ELVs

Indicate permitted facility or permitted transporter accepting lead-acid batteries:

Any materials disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous.

SECTION 7 - WASTE TIRES COLLECTED

Number of waste tires stored on-site; as of December 31
Number of used tires available for sale on-site: as of December 31
Number of used tires sold: during operating year
Number of waste tires shipped off-site for recyding, disposal, other; during operating year

Indicate name of facility(ies) accepting waste tires:

SECTION 8 — PROBLEMS

Waere any problems encountered during the reporting period (e.g., specific occurmences which have led to changes in
facility procedures)?

COyYes [No If yes, attach additional sheets identifying each praoblem and the methods for resolution of the
problem.

SECTION 9 —- CHANGES
Were therj changes from approved reporis, plans, specificalions, and permit conditions?
No

O ¥Yes If yes, attach edditional sheets identifying changes with a justification for each change.
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

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

The Owner, Operator, or Responsible Representative must also submit one copy by email, fax or mail 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 518-402-9041
Emali address: SWHFamnualrepori@dec.ny.gov

} heraby affirm under penalty of perjury that mformation provided on this form and attached statsments and sxhibits was
preparsd by me or under my supervision and direction and is true to the best of my knowledge and bslief, end that | have
the authority to sign this report form pursuant to 6 NYCRR Part 380. | am awere that any false statsment made herein is
punishable as a Class A isdemeanm_).ursuant to Section 210.45 of the Penal Law.

EE Y~ gt

M/ [R L Aressdm 7

Name (Prift or Type) Title (Print or Typs)

~ Emsil (Print or Type)

YLD Moy Aol A W ) &
Addrass City '
NY sl TR sVos
Stats and Zp’ Phone Numbsr

ATTACHMENTS:. __ YES[ __NO
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