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J & ] Auto Wreckers Inc,
150-35 Liberty Ave Jamaica NY 11433
Phone: 718-739-4377 Fax: 718-739-4656
DMV 7002717

DATE: Janpuary 30, 2018

TO: New York State Dept. of Environmental Conservation

Central Office
Bureau of Permitting and Panning
FAX:  513-402-9041
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FROM: J&J Auto Wreckers Inc.
150-35 Liberty Ave Jamaica NY 11433
FAX:  718-739-4656

RE:
Mandatory Annual Report tncluding Self-Certification for Vehicle
Dismantling Facilities |

PAGES: 10 (including cover page)
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Claar Form
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES
(it you newd assistancs filling out this form please email swinfanoualrépori@ded.ny.Agy or call 518-402-8674.)
Submit the Annual Report no later than March 1. 2048,
This annual report is for the year of operation from Januwary 1. 2017 to Reoembar 31, 2017
SECTION 1 = FACILITY INFORMATION
' FACHITY INFORMATION
FACILITY NAME: o
T e AuTo WOREACEARS /N
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE;
15695 LIBERTY AVE| " AMAIC A AL
FAGILITY TOWN: FACHITY COUNTY: FACILITY PHONE NUMBER:
(vec S Quezns || id-759 4377
FACILITY NYS PLANNING UNIT: (A fist of NYS Planning Ynits can be found at the end of this report). NYSDEC
New Ypk k. o7 REGION #: <
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: . Dismantier, Mobite Crusher, stc.): CODE:
TO0R T \Vewie [i NSPIAN 747 Tor2717

FACILITY CONTACT:; [Hﬁﬁbllt: cmTzaT FPHONE CONTACLCT FAX NUMBER:
N “ : .
Traum Rk A | Teivae | WO 0 w7 | o P-739 wbst
CONTACT EMAIL ADDRESS: (10l [ 170 (@D hptasael - (romt
el OWNER INFORMATION

OWNER NAHE. OWNER PHONE NUMBER: OWNER FAX NUMBER:
TOARV M _[SEAAGRA 7L ~738 4377 HE 739 -#65C
OWNER ADDRESS: — OWNER GITJ”: STATE: | 2IP CODE:

105 WERTBeAY AVE MINEO LA Py sl
OWNER CONTACT: OWNER CON"I'ACT EMAIL ADDRESS:

5l - 332 =4 13 Jaud oy @ ot

= _ OPERATOR INFORMATION

OPERATOR NAME: Dt e a5 owner Dpublic
Tl private

‘ PREFERENCES : '
Preferred address to receive cormespondence: [ Facilly focation acress L] owner address
1 Other (provide):

Wk

Preferred emeil address: 1V Faclily Contact = owner Contact
T other forovide): L
meanﬂdmdmdualtommimommspmmnm Mmm 3 owner Gontact
O other tprovide:

Did you operate in 20177 Yes; Complete this form.
I No; Complete and submit Sections 1 and 11.

Reprinted (12/17}


mailto:e;wmfannua1repprt@dee,11v.gg

HASIRSZARE  ATIBR F1RTI94ESE 1 d
= 1E7394656 Jid auT PAGE  B3/1@

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

* Provide the number of ELVa received from January 1 to December 31: i /R
= Provide the number of ELVs crushed and/or removed from the facility -

frovn January 1 to December 31: 92 % o
* Provide the number of ELVE stored at the facility as of December 31: / O?»;a

* Provide the highest number of ELVs atorad at the facility -
at any ona tima from January 1 to December 31; /XD

Sy ¥
* Provide the approximate area used for the storage of vehicles (acres): &Q 0 ,ﬁw

» Provide the names of scrap metad processors to which you aold or sent decommiasioned ELVs:

1y SiME  METAL  MANVACEMeNT KA/ /‘]7‘/)

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 this hox and or ions 3, 4 11.

if not, leava this box blank.
—r Please, write "Not Applicable™ on sections that do not partain 1o your facility.

ot | If your facility has not processed or stored ANY ELVg during the year, check this box and
compiate only section 9.
if not, leave this box blank

—ir Please, write "Naot Applicable” on sections that do not pertain to your faciity.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:

Reprinted (12/17}
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SECTION 3 - WASTE FLUIDS RECOVERED

Complate this {able by repmﬁng x,glg_ma of End-of-Li'fe Vehide (ELV) waste fluids managed at the facility during the
reporting period. Clyz " . V's : stable. Report only fluids generatad from dismanting

operations (not ganeral car mp.atr etc )

Fluid Velume Destination Namo & Address
Used
on-site Stored Sold/
Waste Fluid (oil heater, | on-site at Recyched Disposed | (Indicate permitied faclilty or
Recovered etc.) year-prd aff-aite aoff-site* permitiod Part 384 transporter
aecepling waste fluids.)
, TEJ APTO Wk ErikEAS
R erant T . o ] — o
(pg:'r?c?s} REUSEN " e o I 77 X /41/ BER T AVE
o B et AL Lt 33
: FRIETY wmm i kP
Usad Ot . — .
a T —— - 60 - o Lo X GGodt 377
(galtona) QJ fm W Srhe A pEGO
Dia=ocl Fusel —
Diesol Fue P P - [
j - | T2T Ao WA ECIKERS
Sasolna Revszh — -~ DR hebR T A
AR A LA p A

Cool HT =7TiFcl ANTi-RdtERes 1V
E:gii‘::em( :Et:s) 3/5"- T X ROYT;
b [t [ %W%ﬁg oo 2— |
ndow e § AT ATE w2 2
Fluid (gallons) Rt U vean

Othér (spocify)

* :ny flulds disposed must undargo a hazardous waste determination and proper handling, storage and disposal if
azardous.

- Includas Engina Oil, Transmission Fluid, Axle Fluidg, Mydraulic Fluid, Power Steering Fluid, Brake Fluid, ete.

Raprinted (12/17)
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SECTION 4 - SCRAP METAL
Complete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting
period.
Destination
Received Stored On Site| Senl Off Site
Material Types m'; (w"i}“ N kil . . . To Scrap
/ AS NYS8 Planning Unit (or state if Metal
e other than New York) Processor
— Yos No
Farrous Scrap o o e
Metal ‘_,_p"'-’f " T / - D D
. f}éﬁﬁ -l Y N
Aluminum : L@ j e o8 °
Serap Metal [ OO Q‘f@(ﬁ? :39@% lhwt {5? ? | =
[bg 5&‘)%% pd 104G
— . Yes No
Lead Wsights - — T -
- - oo
S — —_ -
Non — Ferrous P e e e Yes No
Scrap - - - -~ P
| Metal - . - ) -
Yes No
Othar (sperify):
= Elf
Yes No
Fa =
SECTION 5 - MERCURY SWITCHES COLLECTED
Provide the number of mercury-containing devices recovered. Inchuding but not limited to hood & trunk lighting switches
(H&TS) and antilock brake assemblies (ABS).
HaTS ¢/ ABS
(Number) {(Number)
indicate permitted facility or permitted trangporter accepiing mercury conhtaining devices:
AR
ER INNOSTAR I AL peRiice S
2300 N QY Spifce NiVE Hoed an'té AL YFE

Mote: Use additional 8.5™ x 11" sheatls as neaded.

Reprinted (12/17)
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SECTION 6 -~ LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid batteries racovered and their disposition.
Number of Lead-Acid Batteries callcted from ELVs éé)(?

Indicaie permitted fadility or permitted transporter accapting lead-acid batteries:

pThA  Recychwe 1V C
[ (g ! C 233 J7°  LORonx o (oG b

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

SECTION 7 - WASTE TIRES COLLECTED

Number of wasts fires storad on-sita: ,@2_@ as of December 31
Number of used tires available for sale on-site: N 8 ‘ as of December 31
Number of used tires sold: { gp 2 during operating year
Number of wasts tires shippod off-sita for recycling, disposal, other: A Zﬁ A~ during oparating year

Indicate name of facillty(les) accepting wasts tiras:
SIMS  METAL MANAC TN [~
Llte N ;7

SECTION B — PROBLEMS

Were any problems encountared during the reparting period (8.g., apecific occumences which have led to changes in
facility procedures)?

BYes m’ if yes, atftach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES
Were there any changes from approved reports, plans, specificatione, and parmit conditions™?
OYes El’é If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted (12/17)
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SECTION 10 - COMPLIANCE CERTIFICATION

As of December 31, 2018:

If your facility stores LESS THAN 1,000 tires, check NA. If your facility stores
MORE THAN 1,000 tiras, do you have a PART 360 permit for tire storage?

A

FAGE

18

draining, crushing, etc,?

2. |3 a system in place to control vegetation and prevent it from encroaching onto v//
‘ fire accasas lanes or driveways?
3. Have you recordaed the date of receipt for afl end-ofHife vehicles received? v
4. Ave the end-oblifa vehicle records available on-site? v
5. Have all end-ofife vehicles besn Inspected, upon arrival, for kaaking fiuide and e
unauthorized wastes?
6. Have sll observed leaks besn remedied or contained? v
7. Doas your facility have a written Contingency Plan? v
8. Ae facility personnel trained to implement the Contingancy Plan? v
8. Doss your Contingency Plan include actions 10 be taken in tha avent of the following?
89a. Fire. v/
gb. Spill or release of vehicle waste fluids, v
fic. Unauthorized material receivexd at facility.
10. Are gpiliz of waste fults, if any occur, repaortad to the NYSDEC
Spllls Holline within two hours of detection?
11, Are all vehidde rasidues prevented from migrating Tfrom or running off your e
property?
12, ls dust conbrolled to pravent interference with facilily operations or from leaving o
Tacility stie?
13. Are vectors (mosquitoes, rate, mice, etc.) controlied 1o prevent interference with
fauility operationsa?
14. Are wasto fluids kept from being discharged onto the ground or into suwifacs \/'/
walars?
15, I3 access to your facllity controlled bry: fences, gates, mgn and/or natural barders v
(nat vehiclas)?
15a, Are the access controls working (1.e, controlling acoesse)? \//
16. Are fiuids drained from end-oflife vehiclas on a pad congtructed of concrete or V/
aquivalent material?
17, Are you doing the following with your concrete {or equivedent surface) pad that is used for vehice dismantling, fluid

17a. Cleaning daily.

17b. Cleaning spills ar they ocewr.

17c. Collgcting and proparly disposing of absorbent matarials,

AVAN

Reprinted (12/17)
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. Have the following wasates bean drained, removed, deployed, colected and/or stored following best managemerit

practices, prior to vehicle crughing or shredding?

1Ba. Fluids (including engine oil, transmission fluid, transaxie fluid, front and rear
axle fluid, brake Ruld, power steering fluid, coolant, and fuel).

18b. Lead acld batteries.

18c. Mercury switches or other mercury containing devices, if any.

18d. Refrigerants, i any.

18a. Air bags.

18f. PCB capacitors, if any.

19. Ase flulds stored separately & in containers that are compatible with their
contants?

20. Are fidids stored in closed contalhers?

21, Are containers which contain waste fluids in good condition and not visibly
lpaking?

22. Are containers clearly and legibly labeled to describe their contents?

23. Are contalners stored on a bermed pad constructed of concrete or equivalent
material?

24. Are lead-ackd batteries stored upright and off the ground?

25. Are lead-acid batteries covered to protect them from
precipitation’?

26. Are all lead-acid batteries sent for recycling within one-year of receipt?

27. Are loakipg lead-acid batteries, if any are encountered, stored in leak-proof
containers separated from intact batteries?

27a. Are provisions in place to absorh any acid leakage?

28. Are mercury switches and other mercury containing devices stored in
appropriate, labeled containers and then sent for recycling?

29. Are PCB capacitors, if any are encountered, removed and stored in
appropriate, labeled containess for recycling or disposal?

30. Js uged oll storad in accordance with local building codes, local fire codes, and
the NY'S Uniform Fire Prevention & Building Code?

21. If sent off-site, is used ofl tranaported via a panmittad hauler?
32. i you do not bum used oil onsite check NA for 32a., 32b,, 32¢. If you do, then answer 32a., 32b., 32¢c:

3%a. s used oll bumed in a used oil space heating unit, with 2 maximum ,\/
capacity of 0.5 milion BTU's per hour or lass? A’

32h. Do on-site space heaters bum only used oil that is generated on-gite or /\/Af
received from household do-it-yourself generators?

NS SOOI ESESINN SIS NS

ambient air?

32c. Are combustion gases from used oil space heaters vented to the outside /\{ /%

Reprinted (12/17)
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3 s wast oil kept being mixaed with e cleaner, carb clner, anza,
solvents, gascling, or degreasers?

34, Are siudges from sumps and ofliwater separators stored in covered, closad and
labaled containers?

35. Are sludges properly recycled or disposed?
38. Are usod of filters properly drained, rushed or dismanted?
37. Are drained oil filters properly recycled or disposed?

38. If your facility does not require an SPDES Multi-Sector Ganeral Permit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPOES MSGP answer 384, 38b, 38c:

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

<

38b. I3 the information provided in the facllity’s original Notice of Intent or
Termtination submission for the SPDES MSGF still accurate and up to
date?

38c. Has the facility's Annuat Cerlification Report for the SPDES MSGP boan
submittexd within the previous year?

YAV

39. i your Tacility doas not handles deaning solvents, degreasers, battery acids or
non-vehicle wastes write NA_ If these malerials are handled at your faclity, what is
the maximum amount of thig material that your facility generates in any calendar
month?

KN

!

\-/:')pounda
v

gallons

Do you have any other Environmental Conservation Law or regulatory violstions?
{Attach additinnal shaets as necessary )

NO

COMMENTS? (Attach additional sheats if necessary)

Reprinted (12/17)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Oparator must eign, date and submit tha complated form by email or mait to the appropriate Regional Office
{Ses atachmant for Regional Office email & mailing addresses and Solid Waste Contacls.)

The Ownar, Operator, or Responsible Rapresentative must also submit one capy by email, fax or mail to;

New York State Department of Environmental Conservation
Divizion of Materials Management
Bursay of Parmitting and Planning
625 Broadway
Albany, New York 12233-7280
Fax 518-402-9041
Emall address: SWMFanhnualreportiidac.ny.qov

i hareby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was
preparad by me or under my suparvision and diraction and is trua to the best of my knowledge and bseliaf, and that | hava
the authority to sign this report form pursuant to 6 NYCRR Part 360. 1 am aware that any false statement made horain is
punishable ag a Class A misdemaanor pursuant 1o Section 210.45 of the Penal Law.

/ Signature Dale
ToAQUIM_EELK i e /T
Namae (Print or Type) Title (Print or Type)

la,mé/ | C{u 7{)@ hitvey ( co 1

- Ema#t (Print or Typa)

1§35 Lt T AVE T IAMIAIC A
Address City

New Rk o433 UEBI#377

£ State and Zip Phona Number

ATTACHMENTS: | YES[ _ NO

Reprinted (12/17)
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