T&T Scrap LLC
340 Maspeth Ave
Brooklyn, NY 11211

January 12, 2018

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning

Ta Whom It May Concern,

Please find attached the mandatory annual report for vehicle dismantling facilities report
for T&T Scrap LLC located at 340 Maspeth Ave Brooklyn, NY.

If any further information is needed I can be reached at my office (718-366-4017), or via
email . g

Regards,
’ /ﬁ -
PR

Py
Andrew Dischino


mailto:Andrew@tntscrap.com



mailto:swmfannualreport@dec.ny.gov

SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

. = -

« Provide the number of ELVs received from January 1 to December 31: J
* Provide the number of ELVs crushed and/or removed from the facility

from January 1 to December 31: | 58
« Provide the number of ELVs stcred at the facility as of December 31: C
* 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): "[ H acres

- Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

Bl Jcame o 2 lete

2

3)

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.
—> Pleasa, write “Not Applicable” on sections that do not pertain to your faciity.

M

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

{f not, leave this box hlank

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

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

Provide the number of Isad-acid batieries recovered and their disposition.

Number of Lead-Acid Batteries collected from ELVs li )

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

SIMS Fp0" of Haw ns ST zwadk ; 93

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: O as of December 31
Number of used tires available for sale on-site: 0 as of December 31
Number of used tires sold: 0 during operating year

Number of waste tires shipped off-site for recycling, disposal, other: QO o during operating year

indicate name of facility{ies} accepting waste tires:

fer ad _Eﬁc%dgjﬂ _ Aedfoed,

| SECTION 8 — PROBLEMS

[

! Were any problems encountered during the reporting period {e.g., specific occurrences which have led to changes in
[ facitity procedures)?

i Clyes fNo  if yes, attach additional sheets identifying each problem and the methods for resolution of the
. prebiem.

L .
r SECTION 9 - CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions?

] Hyes BdNo I yes, attach additional sheets identifying changes with a justification for each change.
!
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SECTION 5 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

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

The Owner, Operator, or Responsible Representative must aiso submit ane copy by email, fax or mail {o:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Aibany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provded on this form ang attached statements and exhibits weas
prepared by me or under my supendsion and direction and is true to the best of my knowledge and helief, and that | hawe
the autharity to sign this report form pursuant to 6 NYCRR Part 360. { am aware that any false statement made herein is
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Lol a7

Signature T {Date

A e Qisthino | anagel

Narme (Print or Type) Titig (Pnnt or Type)

Andiew @  -sepe 1.com
¢ Email (Print or Type)

RO Maspeth Ave B N

¥ Address ¢ City

il N5 -7

State and Zip Phone Number

ATTACHMENTS: ©~ YES NO
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