
4 Jun.13.2018 11:44 AM cfs 6319570745 PAGE. 1/ 

!Clear Form ! 
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR 

VEHICLE DISMANTLING FACILITIES 
(If you nood •••l•tanco fllllng out thl• form Pl•••• •moll mmfonnuolroport@doc,ny.goy or call 518-402-8678,) 

Submit the Annual Report no later than March 1. 2018. 

This annual report Is for the year of operation from January 01, 2017 to December 31, 2012 

SECTION 1 - FACILITY INFORMATION 
FACILITY INl'iORMATION 

FACILITY~f -~ ~d ~ 5 
PACI TY CITY: \ _.l-- STATE: ZIP CODE: 

.J½' ~ ~ -> I J/15, 
FACILITY PHONE NUMBER:/ / 

!P3/ 0:t7 CJ3"""' 
FACILITY NYS PLANNING UNIT: (A 11st of NYS Pl11nnl111tJJ!1lto con bo found at tho ond of thlo roport), NYSDEC 

REGION#: 

N TYPE (Vehicle NYS DEC ACTIVITY 
oblle Crusher, etc.): CODE; 

Opubllc CONTACT PHONE CONTACT FAX NUMBER: FA~CONTACT:~ 
Pl'µrlvate 

CONTACT EMAIL ADDRESS: 

OWNE~NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

t<..9~.- (-- (, t; o-; 
STATE: ZIP CODE: 

ll1',JY'"7 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR NAME: Opubllc 
0 rlvate 

Preferred eddress to receive correspondence: Faalllty locotlon addross 
□ Othor (prov/do): 

Preferred emall eddress: □ Own,r Contact 
D Other (provide/: 

Preferred Individual to receive correspondence: Facl/Jty Contact □ Own,r Contact 
□ Other (provide): 

Did you oparate In 2017? ,12'ves; Completa this form, 

□ No; Complete and submit Sections 1 and 11, 
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SECTION 2 - ENO-OF-LIFE VEHICLES (ELVs) PROCESSED 

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

• Provide the number of ELVa crushed and/or removed from the facility 
from January 1 to December 31: 

• Provide the number of ELVs stored at the facility as of December 31: 7 
• Provide the highest number of ELVs stored at the facility 

at any one time from January 1 to December 31: 

• Provide the approximate area used for the storage of vehicles (acres): t5't> )c /~res 

• Provide the names of scrap metal processors to which you sold or sent decommissioned ElVs: 

1) ~un.14y 
2) 

3) 

If your facility has received 25 or fewer ELVs during the year AND stored no more than 
50 ELVs at any one time check this box and complete only sections 3. 4 and 11. 
If not, leave this box blank. 

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

□ If your facility 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, 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 3 - WASTE FLUIDS RECOVERED 

Complete this table by reporting volyml!s of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the 
reporting period, Qualjtatlve responses (I.e. "l,'s or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repair, etc.) 

Destination Name & AddressFluid Volume 

Used 
on-site Stored Sold/

Waste Fluld (oll heater, on-site at Recycled Oi11po11ed (lndloate permitted fao/1/ty or 
Recovered etc.) year-end off-site off-site' permitted Part 364 transporter 

acceotina waste fluids.\ 

Refrigerant
(poundo) ?r 0 
Used 011.. 
(gallons) 1>e'fr~ }Jvi7 
Diesel Fuel 
(gallons) bn 
Gasoline 
(gallons) (;> !> 
Engine Coolant/ 
Antifreeze (gallons) C:? 
Window Washing 
Fluid (gallons) ' .:s 

~ 

Other (specify) 

• Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal If 
hazardous. 

Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Powar Steering Fluid, Brake Fluid, etc. 
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE 

Owner or Operator must sign, date and submit the completed form by email or mall to the appropriate Regional Office 
(Sae attachment for Regional Office email & malling 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 
Dlvlalon of Materlala Management
Bureau of Permitting and Plannlng 

626 Broadway 
Albany, New York 12233-7260 

Fax 618-402-9041 
Em11II address: SWMFannualreport@dec.ny.gov 

I hereby affirm under penalty of perjury that Information provided on this form and attached statements and exhibits was 
prepared by me or under my supervision end direction and Is true to the best of my knowledge and belief, and that I have 
the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made haraln Is 
punishable as a Class A misdemeanor pursuan to Section 210.45 of the Penal Law. 

Name (Print or Type) Title (Print or Type) 

Address 

(_b3h o/'51- tJ ~ '" 
State and Zip Phone Number 

ATTACHMENTS: DYES D NO 
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