Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHRICLE DISMANTLING FACILITIES
{1 you nead assftance filling out this form please emall swmfannuarepori@dec.ny.gov or call 516-402-8871.)

. Submit the Annual Report no later than March 1, 2018.
his annual report is for the year of operation from January 01, 2017 to D
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Did you opergle in 20177 ,;E{Yes; Complete this form.

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

& the number of ELVs crushed andfor removed from the facility @ g
anuary 1 to December 31: )

e the number of ELV5 received from January 1 to December 31:

& the number of ELVS stored at the facility as of December 31: / l 9/
e the highast number of ELVs stored at the facility /’ é-/
one time from January 1 to December 31: '

* Profitle the approximate area used for the storage of vehicles (acres): acres
- Proflte the names of scrap metal procassors to which you sold or sent decammissioned ELVs:
S LECYCLING
2)
3)
£l If your facility has received 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any one time check thiz box and complete anly sectlong 3. 4, and 11,
If not, leave this box blank.
— Fleage, write “Not Applicable’ on sections that do not pertain to your facility.
i If your facility has not processed or stored ANY ELVs during the year, check this box and

complete only section 4.

If not, leave this box blank
— > Please, write "Not Applicable™ on sections that do not pertain to your facility.

JE.NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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operations

SECTION 3 - WASTE FLUIDS RECOVERED

table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the
. Qualitative responses (i.e. s or X's) are not acceptable. Report only fluids ganerated from dismantling
general car repair, etc.)

Fluid Volume

Destination Name & Address

Waste Flui
Récoverad

Used
an-site
{oil haatar,
etc.)

Stored
on-site at
year-snd

Sold/
Recycled
off-site

Disposed
off-site*

{Indicate permitted facility or
pemitted Part 364 transporior
acoepting waste uids.)

Refrigerant
{pounds)

55

Usead Qil**
(galiors)

45

55

Ddick 2gsPons

Diesel Fuel
[galans)

Gasaline
{gallons)

U\

55

Puict LA«

* Any

hazaous.

"k

ids disposed must undergo a hazardous wasle determinatioﬁ and proper handing, storage and disposal if

Inclulies Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, ete.



SECTION 4 - SCRAP METAL

Complete thi
petiod.

able by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting

Destination
Material T Received Stored On Site | Sent Off Site
ateria 1 {tons} {tans) ({tons) . . . Ta Scrap
NYS Planning Unit (or state if Metal
othar than New York) Processor
Ferrous 8¢ Yes No
Metal - O
-~ - |
Yes No

Aluminum

Scrap Meta O )

/-
J/

Lead Weiyg

e facallty or permitted transporter accapting mercury cmn‘cmw davige

CDES 70 LRASHE D) LHSCLING
[CHMIONGD T, LEHE S~/ N /D3/D
CEUHEL W THE FHAE/E(TY

diticnal 8,5" x 11" sheets as nesded.
7)

Mon — Ferr Yes No
Scrap
Metal - -
Yes Nao
Other (spaci
[ 1.1
. Yes MNo
A 0
SECTION 5 - MERCURY SWITCHES COLLECTED
Provide the ber of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches
(H&TS) and Jtilock brake assemblies (ABS),
“ HeTs B  ABS ﬁd
(Nurmber) . {Number)
Indicate pa

Note: Use
Reprintad (1



SECTION 6 - LEAD-AGID BATTERIES COLLECTED

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

Nuhiber of 1, d-Acid Batteries collected from ELVs ’2 O

ln%c’ate per
4/

ed facility or permitted transpmter acr:eptm lead acid battenes

(D LpmiAN
SPRING ST ,,?4/ Z/fﬁé’/”/} VT D52

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

hazardous,

SECTION 7 - WASTE TIRES COLLECTIZ
Number of wikte tires stored on-site; . . as of Decémber Y
Number of uglld tires available for sale on-site: ' _ %@ 2" as of December 31
Nupaber of ugld tires sold: “ . Q’ during operating year
Number of te 'Eires s:hipped off-site for recycling, disposal, other: \ during operating year

/jamllty(ies) accepting waste tires:

fl_AmEk/cH S/,M/ 7/£ 30/ ET7AL.

Indicate na
WD

T

SECTION 8 - PROBLEMS

blems encountered dunng the reporting period (e.g., spemf & oocurrences which have led to changes in
ures)?

Ja] If yes, attach additional sheets identifying each problem and the methods for resciution of the
problem.

SECTION 9 - CHANGES

- Were there iy changes from approved reports, plans, specifications, and pén’nit conditions?

Ll Yes o  If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted (1387)




SECTION 10 - COMPLIANCE CERTIFICATION

As of Docember 31, 2017:

1. If your facflly stores LESS THAN 1,000 tires, check NA. If your facility stores t><
MORE THAN W00 fires, do you have a PART 360 permit for fire storage?

2. s a systerflin place to control vegetation and prevent it from encroaching onto
fire accellk lanes or driveways?

3. Have you[Rcorded the date of receipt for all end-of-life vehicles received?

Are the erfllof-life vehicle records available on-site?

5. Have al efll-of-life vehicles been inspected, upan arrival, for leaking fluids and
unauthoii=d wastes?

6. Have ail ofkerved leaks been remeadied or contained?

7. Does youllacility have a writter Contingency Plan?

8. Are facilitfibersonnal trained to implament the Contingency Plan?

9. Does youlEontingency E[aﬁinclucje;é;:tiq;js to be taken in ihe .e\.fent;‘c;nf“th‘e” ,‘fpllqv;rihg?

Ba. Fire.

9b, Spill | release of vahicle waste fluids,

ge.  Unajlhorized material received at facility.

10, Are spills @waste fluids, if any oceur, reported to the NYSDEC
Spifls Hdine within twe hours of detection?

11. Are all velile residues prevented from migrating frorm of running off your
property,

12, s dust cofirolied to prevent interference with facitity operations or from leaving
facility sul? ‘

18, Are vactoll imoseuitoas, rate, mice, et} controlled to pravent interferenss with
facility oferations?

14, Are wastciuids kept from being discharged onto the ground or into surface
walers? ‘

15, s access
{not veh

s your facility cuntrollad by: fences, gates, sign andfor natural barriers
es)?,

?X?KXXkakijXX¥ﬁ?X

15a. Are il aocess contrals working (.e. controlling access)?
168, Are fluids lirained frem end-of-life vehicles on a pad constructed of concrete or
equivalelll material?
17. Are you d icle dismantling, fluid

ng the following with your concmta (ur aqulvalant surface) pad. that is used fDr wveh

draining Rrughing, ete.?

17a. Clea

g

ng daily.

e
e

17b. Clealing spills as they occur,

)
H

3

>

1‘70‘ Collg

ing and properly disposing of absorbent materals.

Reprinted {1§17)



or to vehicle crushing or shrecldmg‘?

18a. Fluids
axle

ncluding engine cil, fransmission fluid, transaxle fluid, front and rear
id, brake fluid, power steering fluid, coolant, and fuel}.

18h. Lead 4

id batteries.

switches or other mercury containing devices, if any.

DI P

ants, if any.

bacitars, if any.

L

27.

or: beparated from intact batteries?

19. Are fluids fibred separately & in containers that are compatible with their '
contentsy ' ' y

20. Are fluids @bred in closed containers? l)(

21. Are contaifrs which contain waste fiuids in good condition and not visibly X
leaking?

22. Are contaitrs cléarly and legibly labeled to descrbe their contents? M

23, Are contaiirs stored on a bermed pad constructed of conerete or equivalent )
material? .

24. Are lead-afii batteries stored upright and off the ground? t)(

25. Are lead-agid batteries covered to protect them from j
precipitatigh?

26. Are all leaq@ncid batteries sent for recyeling within one-year of receipt? \A

gad-acid batterias, if any are encountered, stored in leak-praof X

dEbrovisions in piace to absorb any acid leakage?

28.

switches and other mearcury ccmfaining devices stored in
| labeled containers and then sent for recycling?

28,

bacitors, if any are encountered, removed and stored in
labeled containars for recycling or disposal?

ared in accordance with local building codes, local fire codes, and

30. Is used ol . \X
the NYS URliform Fire Prevention & Building Code? '

31, ifsent off-gee, is used oil transported via a parmitted hauler? l><

32. If you do nfll burn used oil onsite check NA far 324., 32h., 326, if ‘y‘du do, thenan&w&rzaa 3h.. 32
322, (3 usdl cil burned in a used oil space heating uhit, with 4 maximum

Y

ity of 0.6 milion BTU's per hour or less?

site space heaters burn only used oil that 1$ generated on-site or

X

e from houeehold do-it-yourself generators?

Bustion gases from used oil spaca heaters vanted to the oulgide
poit air?

<

Reprintad (12
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33, |Is waste oijfept from being mixed with brake cieaner, carb cleaner, antifreeze,
solvents, lihaoling, or degreasers?
34. Are sludgelifrom sumps and oil/water separators stared in covered, closed and
labeled coainers? /
35. Are sludgelproperly recycled or disposed? X
36, Are used ofifilters properly drained, crushed or dismantled? X
37. Are draine@ihil filters properly recycled or disposed? X
38, If your facilly does not require an SPDES Multi-Sector General Permit (MSGP)
for Stormyliier Discharge, check NA for 38z, 38b, 38¢. If your facillty raquires X
an SPDEMMSGR answer 38a, 38b, 38c:
38a. If reqilired by the SPDES MSGP, has a Stormwater Pollution Prevention X"
Plan [en prepared for this facility?
38h. |s thelirformation provided in the facility's original Notice of Intent or
Te ation submission far the SPDES MSGP still accurate and up to :
date
- L4
38c. Has e facility's Annual Cerlification Report for the SPDES MSGP been K
subrgiited within the previcus year?
39. If your faciljll does not handles cleaning solvents, degreasers, battery acids or f
non-vehicle walles write NA. If these materials are handled at your facility, what is - pounds
the maximum Shount of this material that your facility generates in any calendar
month?
gallons
Do you have [liny other Environmental Conservation Law or regulatory vialaions?
(Attach addit

ND

) A Hiheg OF

COMMENTS

(Attach additional sheets if necessary)
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SECTION fl - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Ownar ar Opiator must sign, date and submit the completed form by email or mail to the appropriate Regional Cffice
(See attachniint for Regional Office email & mailing addresses and Solid Waste Contacts.)

The Owner, @berator, or Responsible Representative must also submit one copy by email, fax or mail to:

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

| hereby affir@ll under penaity of perjury that information provided on this form and attached statements and exhibits was
prepared by e or under my supervision and direction and is frue to the best of my knowledge and belief, and that | have
i is report form pursuant to & NYCRR Part 360. | am aware that any faise statement made herein is

92#,26_4 - /9
J
SIDEY VSt FBEUNES )

Marrie {Print or Type) Title {Print or Type)

70/17@/54&/%4,20/029?‘7’9/%)?/1 ]

Email {Frint or Type)

2425 LIHIRY (5 s/ [

YLIORS U LTI

ATT HIVIENTS YES ! E NO
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