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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES

{If you noad aeelstance fllling out this form plegse emall gwmfanpunlrepor@@dac.ny.gov or call 518-402-9678.)
Submit the Annual Report ne later than March 1, 2018.

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

_SECTION 1 ~ FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAM_E_;-?

S Shine Rd Cof

FACILITY LOCATION DDRESS FACILITY CITY STATE: | ZIP CODE:
o? 6 Sk CHJ, jw\ han £ l ]} 757
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: é
Podin lov Sefpoel b3l 0577 034
FACILITY NYS PLANNING UNIT: {A llst of NY3 Planning Unlta can bs found at the end of this roport). NYSDEC
REGION #: /
NYS PEPARTMENT OF MOTOR VEHICLE /whl TYPE (Vehlcle NYS DEC ACTIVITY
REGISTRATION NUMBER;: Dismantler, Moblle Crusher, etc.): CDDE
/f Y’ f. WA RIS

Cpublic | CONTACT PHONE
Hvate

FAGILITY CONTACT

3T 457031,

CDNTACT FAX NUMBER:

b 4ol 7 074

CONTACT EMAIL ADDRESS o m
S

OWNER ADD Zt)ﬂ E l O:Z?BR cITY: '-f"

QWNEB.[NEQBMAILQN N
QWNE‘aNAMﬁ ) OWNER PHONE NUMBER: OWNER FAX NUMBER:
~th L3l-957. 0266 | (3] S5y o7die
STATE: | ZIP CODE:

ﬂ/o/

7s" "7

DWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
OPERATOR NAME: & same as owner I public

. | Clprivate
Prefermd addmss to receive correspondence F/F'acﬂlry focation address L owner address
(3 other (provids):

_‘“_..n"‘

Prefarred email address: macmnf Contact L. Owner Contact
[T other (provide): -
Preferred individual to receive correspondence:  JEtFaciity Contact 1 Gwner Contact
O other {provide):

Did you operate In 20177 [ Yes: Complete this form.

O No; Complete and submit Sactions 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the number of ELVs receivad from January 1 to December 31:

» Provide the number of ELVs crushad and/or removed from the facility
from January 1 to Dacember 31:

« Provide the number of ELVs stored at the facility as of December 31;

* Provide the highast humbear of ELVs starad at the facility
at any one time from January 1 to December 31:

BbRE

» Provide the approximate area used for the storage of vehicles (acres): 5 é X ’0;&93

+ Provide the nares of scrap metal processors to which you sold or sent decommissioned ELVs:

1) VMMS*MJ uKI,& L\A

2)

3

/E/ if your facility has recelved 25 or fewer ELVS during the year AND stored no more than
50 ELVs at any one time gheck this box and complete only sections 3. 4_and 11.

If not, leave this box blank,

—r Please, write "Not Applicabie” on sections that do not partain to your facility.

] If your facility has not processed or stored ANY ELVs during the year, sheck this box and
complete only section 9,

If not, lsave this box blank

—rk Pleass, write “Not Applicable” on gections that do not pertain to your facility.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TC YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facllity during the
reporting period. Qualltative responees (1.e. V's or X's) are_not acceptabla, Report only fluids generated from dismantiing

operationa (not general car repair, atc.)

Fluld Volume Destination Name & Address
Used
on-site Stored Sold/
Waste Fluld (oll heatsr, | on-aite at Recycled Disponad (Indicata parmitted facility or
Recovered etc.) yoar-and offuite off-site* permittad Parf 364 {ransporter
accepting waste flufds.)
Refrigerant
{pounda) 3’ a
Usead CII*™* P
{gallons)
stz Moo

Digzel Fuel
(gallans) 0 O
Gasoline .
(gallona) o b
Engine Coolant/
Antifreeze (gallons) . 3
Window Washing
Fluld (gall

(gallons) 1__3
Other (spacliy)
* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal If

hazardous,

b includes Engine Oil, Transmigsion Fluid, Axle Fluids, Hydraulic Fluid, Powsr Steering Fluid, Brake Flﬁid, ete.
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Ownar ar Oparator must sign, date and submit the complated form by amall or mail to the appropriate Reglonal Office
(See attachment for Regional Office amall & malling addresses and Solid Waste Contacts.)

The Owner, Operator, or Responsibla Representative must also submit ona copy by email, fax or mail to;

New York State Department of Environmental Conservatlon
Divielon of Materials Management
Bureau of Parmitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-8041
Email addrass: SWMFannualreport@dec.ny.gov

| heraby affirm under penalty of perjury that information provided on this form and attached atatements and exhibits was
prepared by me or under my supervision and diregtion and s trua to the best of my knowladga and balief, and that | have
the authority to sign this report form pursuant to 8 NYCRR Part 380. | am aware that any falge statement made hereln is
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Panal Law.

K // 2 JP/ )
. Signature Date
o,
R P mith Ao
Namae {Print or Typa) Title (Print or Typa)

_*W%%M
lae S-’(Jﬂf“”kd’ 94? M(u-wf_

Address City
/Jbr 1(757 (‘-(Qsl) ?57"5936,4
State and Zip Phone Number

ATTAGHMENTS: ves [_INO
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