Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES

(i you need assistance filling oot this form please email swmfannualreportfidec.ny.qov or calt 518-402-8678.}
Submit the Annual Report no later than March 1, 2018.

This annual report is for the year of operation from Japuary 01, 2017 to
SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAME: :
OUTVesT BAudomsTive Fdc
FACILITY LOCATION ADDRESS: FACILITY CITY: .
C -
23 G h ST PO Poxiap  SPEONK S e
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
%ou_j—{\ M{Thk} SU\HOL\.Q (:,5‘1-73‘2.37*00 i
FACILITY NYS PLANNING UNIT: (A list of NYS Plansing Units can be found at the end of this reporty. | NYSDEC o
REGION #:
NYS DEPARTMENT OF MOTOR VEHICLE | REGISTRATION TYPE (Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: o Dismantt bile Crusher, etc.): | CODE:
7646618 { DismantierdMobile Crusher, etc.)
FACILITY CONTACT: . . [C)public | CONTACT wonjs CONTAiCT FA% NUMBER
NUMBER: <> /- ~ 2
C. puThouy H‘MR.U'ZZJ:&*} Fprvate O e s — o e i 7767
CONTACT EMAIL ADDRESS:
OWNER INFORMATION
OWNER NAME: . OWNER PHONE NUMBER: OWNER FAX NUMBER:
L_C\,HhcuLm L eurrese [ 63 1325 —bo() IS~V 469
OWNER Annnes’i]: , _ OWNER (TY: s'{fr : | ziP CODE:
254G S$t-Roxtdy SPEaN { L2172

OWNER CONTACT;

OWNER CONTACT EMAIL ADDRﬁS:
SAM e O

OPERATOR INFORMATION

OPERATOR NAME: DX same as owner I public

Dlorivate
PREFERENCES

Preferred address fo receive cormespondence: Facility location address = Owner address

) Other {provida):

Preferred email address: | Faciity Contact {1 owner Contact

T Other (provide):

Preferred individual to receive correspondence:
O other (provide):

 JRFaciity Contact ¥ owner Contact

Did you operate in 20177 W/Yes; Complete this form.

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

—

A0
* Provide the number of ELVs received from January 1 to December 31: =
* Provide the number of ELV's crushed and/or removed from the facility é O

from January 1 to December 31:;

120

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

+ Provide the highest number of ELVs stored at the facility [ l S——
at any one time from January 1 to Daecember 31;

+ Provide the approximate area used for the storage of vehicles (acres): é acres

» Provide the names of scrap metal processors te which you sold or sent decommissioned ELVs:

C:,-C_R.I‘)\mﬁ ?E.CJ-(QL:QC? P@ccmlcé‘gw Mei}od ”Y

Sx s Mefr L WL AdR me .

3) F"."'-CH‘*‘P CC) I;‘C-A 725‘&}5037},\_@})03‘[#@_&
PRoN X P\.‘?Li/ e 78

O 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.

—e Please, write “Not Applicable™ on sections that do not pertain to your facility.

() If your Facility has not processed or s{ored 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 volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the

raporting period. Qualitative responses {i.e. ¥'s or X’s) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, etc.)

Fluid Volume

Destination Name & Address

Used

on-gite Stored Sold!
Waste Fluid {cil heater, on-site at Recycled Disposed (Indicate permitted facility or
Recovered etc.} year-end offgite off-site™ permitted Part 364 transporter

accepling waste fluids.)
Relfrigerant
(p:undgse) ddd ddd
Used Oji** | PlLuvet €Ants
{gallons) /5-?‘“0 2 o;s& 507 “e QEC—'I‘L-Z.J ,a.ﬁ .{..-QQCG’D—QL?
Diesel Fuel L/ EpnA~N
(gailans) 4 01 6% Neve sooo ¥% ‘1&6
V b

Gasoline — \
(gallons) é O 3, 5_ j' N [ X ﬁ

Engine Coolanl/
Antifreeze (gallons})

285Gl

Re uged &z
Given FR’_EF—

s ™ | 105 |3 Jog “
Méi;xe-i ~ " Plpvat Epntte
ONBIEDS 2% 23 | Zg Re<-Re

hazardous.

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

** Includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, stc.
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

/

Number of Lead-Acid Batteries collected from ELVs O C‘)

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

Indicate perrmlted faculrty ar penmited transporter gephng lead-acid batterles

LhTergTale ’(fc’.gu 5/57@143 o SuHalk Co
%S’ 0!&\/(”6 D,Q

Pohemin MY 1171

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

SECTION 7 - WASTE TIRES COLLECTED .
/5O

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

Number of used tires available for sale on-site: 8 o as of December 31
s

Number of used tires sold: \6 during operaling year

Number of waste tiras shipped off-site for recycling, disposal, other: / o d during operating year

Indicate name of facility{ies) accepting waste tires:

Crehshow Rec;{drzf%
Medrved Ny -

-
SECTION 8 — PROBLEMS

Waera any problems encounteraed during the reporting period (e.g., specific occurrences which have led to changes in
facility procedures)?

O Yes %&o If yes, attach additional sheets identifying each problem and the methods for resolution of the
problemn.

—

SECTION 9 - CHANGES
Woere there any changes from approved reporis, plans, specifications, and permit conditions?

OYes f@lNo If yes, aitach additional sheets identifying changes with a justification for each change.
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33. Is waste oil kept from beigmed with ke eanr, rbclean nﬁ.
solvents, gasaoline, or degreasers?

34. Are sludges from sumps and oilfwater separators stored in covered, closed and
labeled containers?

35. Are sludges properly recycled or disposed?

Lge. Are used of filters properly drained, crushed or dismantled?

37. Ase drained oil fiters properiy recycled or disposed?

38. I your facility does not require an SPDES Multi-Sector Genaral Permit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MSGP answer 38a, 38h, 38c:

38a. if required by the SPDES MSGP, has a Stormwater Pollution Prevention
Plan been prepared for this facliity?

38b. Is the information provided in the facility’s orginal Notice of intent or
Termination submission for the SPDES MSGP stili accurate and up to
date?

38¢c. Has the facility’s Annual Cerfification Report for the SPDES MSGP been
submitied within the previous year?

XX | XX

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

Do you have any other Environmental Conservation Law or regulatory violations?
(Attach addilional sheets as necessary.) - O

pounds

5/— gallons

N

COMMENTS? (Aftach additional sheels if necessary)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owmer or Operator musi sign, date and submit the completed form by email or mail to the appropriate Regional Office
{See altachment 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 mall to:

Mew York State Department of Environmental Conservation
Division of Materials Meonagement
Bureau of Permitting and Planning
625 Broadway
Albany, New York 1223)-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provided on this form and altached 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 this repori form pursuant to 6 NYCRR Part 360. | am aware that any false statemant made herein is
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

O f&u%% O/UAW& 22117

Signalurd’j_ Dale
C . Avthesy /9)9!9&“22659 P/Q €S
Name (Print or Type) Title (Print or Type)

NoNE

P 0 'IBO)(’I ?( Ermail (Print or Typs)
23 #Gh ST S PEs WK
City

Address

New Yorl 1972, 500 1)

State and Zip Phone Number

C el 5 23282774 7

i ves| ¥ NO

——

ATTACHMENTS:
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