MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES -
{it you need gaslstance Ailing oot this torm pleass omail mwwm ov call S18-402-R57E.)

Submit the Annuat Repert no Iater than Mareh 1, 2018,
Thia annual report is for the year of operation from Janyary 01, 2017 to Dacember 31, 2017
. SEGT!ON 1 - EACILITY INFORMATIDN

Clear Form

FACILITY INFORMATION

T ey Gk Docks Tne

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIF GODE: .

224 Bogont ave ’emw N | o4y
FACILITY TOWN: FAGILITY COUNTY: . FACILITY PHONE NUMBER:
vy Betnye  NEXD 500

| FAGCILITY NYS PLANﬂING UNIT; (a dist of NYS Fianning 3niis can be found at the ond of thia repart), | NYSDEG

CONTACT EMAIL ADDRESS:

| | REGION #:
"NYS DEPARTMENT OF MOTOR VERIGLE | REGISTRATION TYPE (Vehicle | NYS DEC ACTVITY
REGISTRATION NUME&ER..,I 0 ca %g a (p Q_i’allléar%:;gm&‘l%ﬂmshan otz.): CODE:
FAGILITY GONTAGT: “ipublic | CONTAGT PHONE | CONTAGT FAX NUMBER:
[Suown Casles CoMecpm | 7P | S 845 2508 |1S 848- 26 26

| oM HR A -95e00 1% BN -2 b
OWNER ADDRESS: OWNER CITY- we: ZIP CODE:
2181 Boens ave Aok 2T Boony Yokl 2
OWNER GONTAGT' | OWNER CONTACT EMAIL ADDRESS: v
' QlEFOLw'\'v (\kl\\c U
BEER, REATION .. /-

OPERATOR NAME: S3MY 88 OWner Ll public

. ff.i'.'iprivata
Preferred address to receive consspondenm Mmmy roaarlon address C’J Ovmar adkiraas
1 Other (proviae); ‘

" P
meerred email address: | - Facllify Contsc:t e Dwner Contact
1 & oter provids): P

Freferred individual to recaive anﬂespundence BFaciity Contact £ owner Contact
L3 other torovida):

Did you upﬂrﬂté in 20177 & Yes; Complete this form.,

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

* Provide the number of ELVs received from January 1 to December 34 ! 3%

+ Provide the number of ELVs crushed and/or removed from the faclity O
from January 1 to December 31: 3 5

* Provide the number of ELVs stored at the facility as of December'31: 1 O I

« Provide the highest number of ELVS stored at the faciity
at any one time from January 1 to December 31:

/35

. ] /
= Provide the approximate area used for the storage of vehicles (acres): /’Q acres

+« Provide the names of acrap metal provessors to which you sold or sent decommissioned ELVs:

y Pascap 6030 1D
2 Wﬂlﬁﬁgﬂi
3)

(] If your facflity 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.

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

i if your facility has not processed or stored ANY ELVYs during the year, chack this box and
¢ late only gsection 9.

if not, leave this box blank
—»  Pleasa, wrile “Not Applicabla” 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
reporting period. Qualitative regponses [ £ +'s or X’s) are not acceptable. Report only fluids generated from dismantling

aperations (not general car repair, etc.)

Reprinted (12/17)
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Fluld Volume Dastination Name & Addreas
Used
on-site Stored Sold/
Waste Fluid (oil heater, on-gite at Recycled Disposed {Indlcate permifted facilty or
Recoverad etc.) yaar-end off-site off-site” permitted Part 364 fransporier
‘ accepting waste fulds.)
, M PE futD
Refrigerant a6l | BE, t778hee v
o oL, Sy O0F53
‘ MV TG wae iV
Used Qil™ / qs 061' 279 pewle Ro RO L.
1 (gsllons) J Mahogoe sy DT/
Dlesel Fuel
t (golions) H\ \P\’ N ‘PY \‘\\ \Pf “\ \Ar N\ ‘DY
Gasoline
0 gl | 207 B
{patlons) If LFD % "f,-:w ‘\N\fx% W-"“TJ"F
Enutes wnsde
Engine Coolant/ 0 ‘f | 228 Bporde b RO- RO TET
‘ Aﬂt!ﬂ'ﬂ&!ﬂ (gallonz) w‘:f{ mt—;f; o & )
12X Yors
Window Washing A 551 N
Fluid (galions) 100§ | Boroive | Ny W0E
Other {spacify}
* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous.
> Includers Englne O, Transmission Fiuid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.
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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 | Bent Off Bite :
Material Types {tons) {tons) {hons) - . To Serap
. NYS Planning Unit (or state if Metal
other than New York) Processor

Yes No

o Srp N\ 4 e W | AW oo

N\\PV BNV RRuLS \\W B

-~ N\ AL e g W\ ° "

== e [ [ | e [5[E
n

Metal

| \A/ Yes No
Other (zpecify): 1 !
A R R ol =
Yau No
= [
SECTION § -~ MERCURY SWITCHES COLLECTED
Provide the number of mercury-containing devices regoverad. Including but not limited to hood & trunk lighting ewitches

(HE&TS) and antilock brake assemblics (ABS).

H&TS ag | ABS

{Number) (Number)

Indigate permitted facility or parmitted traneporter accepting mercury containing devi

AlS contene X US Gco\o%“\m&m ﬁgﬁewuca
IS froyove

Note: Use additional 8.5" x 11" sheets as needed. .
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

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

Number of Lead-Acid Batteries collected from ELVE 99‘: é

Indicate permittad facility or permitted transporter accepting lead-acid batteries:

Aessco Covnponon, CoC o

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 an-site: 3900 as of December 31
Number of used tires available for sale on-slte: e ob ag of December 31
Number of used tires soid: /70 during operating year
Number of waste tires shipped off-site for recycling, disposal, other: Z}:g{ J during operating ysar

indicate name of facility(iee) accepling waste tires:

Moy Hreveroa Speag W g Yaetal

SECTION 8 - PROBLEMS

Vvere any problems encountered during the reporiing period (e g., spedific ocourrehces which have led to changes in
facility proceduras)?

O Yes No  If yes, attach additional sheets identifying each problem and the methods for resolution of the
probiem, ‘

SECTION 8 - CHANGES
Were thers any changes from approved repors, plans, specifications, anhd parmit conditinne?

OYes No  If yes, attach additional sheets identifying changes with a justification for each change,

Reprinted (12/17)

BH/SE  J9%d Slevd 0Ny <3 9E95-2Pa-BTL-T 80  BTEC/BEEB


https://tis'lS.Co

~ SEGTION 10 - COMPLIANCE CERTIFICATION

Asg of December 31, 2016

W%m ,anam:memt (:o J pl‘ .“:

1, If your fmullty sturea LESS T’HAN 1, 000 hres, check NA. If your fmhty stmms .‘A

MORE THAN 1,000 tiras, do you have a PART 360 parmit for tire storage?

3T & system in place to vordrol vegetation and prevent it from encroaching orto
fire acorss lanes or driveways?

3. Have you recorded the date of receipt for all end-of-ife vehicles received?

4,  Are the end-ofife vehicle records available on-aite?

Have all end-of-ife vakicles been inspected, upon arrival, for leaking fuids wnd
unauthorized wastes?

8. Have all observed !eaks heen remedied or contained?

7. Doss your facility have a written Contingency Plan?

8. Arg facllity personnel trained to implement the Contingency Plan?

| 9. Does your Contingency Plan include actions to be taken in the event of tha following?

9a. Fire.

8b. Spill or release of vehicle waste fluids,

8¢, Unauthorized material received at faciity.

10, Are spills of waste fluids, if any oceur, reporied to the NYSDEDS
Spills Hotling within two hours of detection?

TT"Are all vehicle residues prevented from migrating from or runring off your
property ?

12. is dust controlled to prevent imerference with facllity operations or from leaving
facility site?

13. Are vectors (mosquitoes, rats, mice, efe.) controlled to prevent interference with
faclity operations?

14, Are waste fluids kept frorm being discharged onto the ground or into surface
waters?

18. Is access to your famllty controlied by fences, gates, sign and/or nafural barriers
(not vehicles)?

AR

ANAN{

15a. Are the access controls working (i.2, pontroliing access)?

6. Are fluids drained from end-of-life vehicles on a pad constructed of concrete or
equivalent material?

17, Are you doing the following with your concrete (or aquwaient suface) pad that 18 used for vehicle dismanting, iuid
draining, crushing, ete.?

17a. Cleaning daily.

\x;\\

o

17h. Cleaning spills as they ncour,

NN <

17¢. Coflecting and properly disposing of absorbant materiats.
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practices, priot to vehicle crushing or shredding?

. Have the 1o nwln- beer drained,; removed, deployed, collected and/or stored.following best rmanagement

18a. Fluids (including engine oil, transmission fluid, transaxle fluid, frant and rear
axle fluid, brake fiuid, power steering fluid, coolant, and fuel).

18b. Laad acid batteries.

18¢c. Mercury switchas or ather mercury containing devices, if any.

18d. Refrigarants, if any.

18&, Ajr bags.

18f. PCB capacitors, if any.

19.

Are fluids stored separately & in containers that are compatible with their
contents?

2Q.

Are fluids stored in closed containers?

21

Are containers which contain waste fluids in good condition and not visibly
leaking?

22,

Are containers clearly and legibly labeied 10 describe their contents?

23

Are containers stored an a bermed pad constructed of concrete or equivalent
material?

24.

Are lead-acid batteriss stored upright and off the ground?

25.

Are lead-acid batteres covered to protect them from
precipitation? ‘

26,

Are all lead-acld betteries sent for recycling within one-year of raceipt?

27.

Are leaking lead-acid batteries, if any are encountered, stored in leak-proof
éontainers separated from intact battarias?

27a. Are provizions in place to absorb any acid leakage?

D AU RNA SYANANE WNEANAAN

28,

Are merclry awitchas and other mereury conteining devices stored in
appropriate, {abeled containers and then sent for recycling?

29,

Ara BCB capacitors, if any are sneountered, removed and stored in
appropriate, labeled containars for recycling or disposal?

v

30, Is uged oil stored in accordance with local building codes, local fire codes, and /
the WY Uniform Fire Prevention & Building Code? p
3. if sent off-site, is used oil fransported via a permitted haular? \/'
32. If you do not burn used ail onsite check NA for 328., 32b., 32¢. If you do, then answer 32a., 32b., 32c:
32a. |5 used oil bumed in a usad oil space heating unlt, with a maximum /
capacity of 0,5 million BTU's per hour or less? v
32b. Do on-site space heaters burn only used oil that is generated on-site or /
received from household do-it-yourself generators? /
32¢. Are combustion gases from used ofl space heaters vented to the outside | v
ambient air? C
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. Wmm Management Compliane '.‘.Chég.kli:ﬁt o

33, is waste ol kept from being mixad with brake cleaner, carb cleaner, antifreeze,
solvents, gasoling, or dggremm?

34, Are sludges from sumps and oil/water separators stored in covered, closed and
labeled wontainers?

35. Are siudges properly recycled or disposed?

38. Are used il filters properly drained, crughed or dismantied?

37. Are drained ol fillers properly recycled or disposed?

38, 1 your faciily does not requirne an SPLES Mut-Sector eneral Permit (MEGP)
for Stormwater Discharge, chack NA for 3Ba, 38b, 38¢. If your facility requires
an SPDES MSGP answer 38a, 38b, 38c:

38a, If required by the SPDES MEGP, has a Stormwater Poliution Prevention
Plan been prepared for this facility?

NN

NN

38b. Is the information provided in the facllity's original Notice of Intent or
Termination submission for the SPDES MSGP stlll accurate and up to
date?

48c. Mas the facility's Annusl Cartification Repart for the SPDES MEGEP been
gubmitted within the previous year?

38, If your facility does not handlas cleaning solvents, degreasers, battery acids or \
non-vehicle wastes write NA, If theso materiale are handled at your facility, what is T‘\ ﬁ pounds
the maximum amount of thia matérial that your facllity generates in any calendar '
maonth? “)‘ﬁ

galions

Do you have any other Environmental Conservation Law or reguiatory violations?
(Attach additional sheats as necesaary.)

COMMENTS? (Attach additional sheets if necessary)

Reprinted (12/17)

BH/80  J9%d Slevd 0Ny <3 9E95-2Pa-BTL-T 80  BTEC/BEEB



SECTION 11 « SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Cwner or Operator must sign, date and submit the completed form by emali or maii to the appropriate Regional Office

{See attachment for Regional Cffice email & mailing 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
Division of Materizls Management
Bureau of Pamlttlng and Flannlng
625 Broadway '
Albany, New York 12233.7280
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirn under penalty of perjury that information provided on this form and attached 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 report form pureuant to 8 NYCRR Part 380, | am aware that any false statement made herein js

punishable as a Clags A misdemeanar pursuant to Section 210,45 of the Penal Law.

(Jms\) Cotle s Catdeon 2= 1Y

Signature Date
ot Cacls Coldecsn  Tress dowd
MName (Print or Type) Title (Print or Typs)

O\\Emmsm T T

mail (Prnt or Type) *

SNAB Boons ove 2¥ TR0y

Address City

NY  \oied M358, 9219

' State and Zip Phone Number
ATTACHMENTS: |~ YES [i5 R0
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