Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
{I you need assistance filling out this form please email swmfannualiepon@dec.ny gov or cail 518-402-83678.)

Submit the Apnual Report po tater than March 1, 2018,
This anhual report is for the year of gperation from January 01, 2017 to Decembar 31, 2017
SﬁCTIQN 1 AITY INFRMATION

FACILITY NAME:

PRY [hM Auro (EnTER 2o

FACILITY LOGATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
5(% ﬁe::fhr ﬁf’fﬁ;ﬁ; | I E‘?’A‘i{f\ Z dﬂhﬂL ' /l/\/ /‘0.3! 0
FACILITY TOWN; < . | FACILITY COUNTY: FACILITY PHONE NUMBER:
Steten Tslpd ﬁcj poe ok | 7/47‘ &/3 ~ Q0T
FACHATY NYS FLANNING UNIT: {4 Jist of NYS Plaaning Units can be found at the end of this report). NYSDEC
| REGION #:

ey e T Ty e TR

REGISTRATION TYPE (Vehicle NYS DE ACTIVITY

ST e

NYS [lEPARTMENT DF MOTOR VEHICLE

REGISTRATION NUMBER Dismanptier, Mobile Crusher, etc) CODE:
T e ki T L R o *WWmumzu'«mﬁzhrﬂm*im%‘w:mr*wu"mmm"“m T O AT
FACILITY CDNTACT idpublic | CONTACT PHONE CONTACT FAX NUMRER:

; NUMBER:
Krele, | Dprivate S pe S Y| T8 APY
C:ONTACT EMAIL ADDRESS: ‘ ) )

OER NAME: OWNER FAX NUMBER:

OWNER PHDNE NUMBER: :
Chok N Tk U= 18 — P4 U~y =G Fef |
OWNER ADDRESS: OWNER CITY: STATE: | 2IP CODE:
5@( Larment /9#”4&, wﬁl&f’u{f% Z-”évxat’t M S 37T
OWNER CONTACT: . OWNER CONTACT EMAIL ADDRESS:
Cusok. AMEA TR 218 kB80T ) yodgo, com
ittt : ; EaRN : T

DPERATOR NAME

yrivate

Prefetmd address to receive corres,oondence 3 Facility focation address . B3 owner address
3 Gtrer (provide): ‘

FPreferred email address; wFacimy Contact L3 ownar Contact

3 Gther (provide): .

Freferred individual fo receive cormespondence: K%cimy Contact L3 Owner Contact

I other (providée):

Did you operate in 20177 %’es;-(}omplete this form.

€3 No; Compiete and submit Sections 1 and 11,

Feprintad (12/17)


mailto:swmfanru.1al(fPOrt@tlec.ny.gov

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

» Provide the number of ELVs received from January 1 to Decerﬁber 31 é 07 '
* Frovide tha hurmber 6f ELVs crughed and/or removed from the facility 5..,
from January 1 to Decembar 31: —
» Provide the number of ELV's' stored at the facility as of December 31: / U/ o
* Provide the highest number of ELVs stored at the facility / q
at any one time from January 1 to December 31: .

| 14
* Provide the approximate area used for the storage of vehicles (acres): . 4 acres

» Pravide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

1) j 4\ j /&.x’_ya /1_:5 2';‘&
! {
2)
3)
(o If your facility has received 25 or fewer ELVS during the year AND stored no more than
60 ELVs at any one time check this box and complete only sections 3. 4. and 11,
If not, leave this box blank.
—»  Please, 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 9.
If nat, leave this box blank

—r Please, write "Not Applicable” on sections that do net pertain to your facility,

IF NEITHER OF THESE DESCRIPTIONS APFLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by raporting volumes of Erd-of-Life Vehicle (ELV) waste fluids managed et the facility during the
g not accaptable. Report only fluids generated from distriantling

reporting period.

ualitative

onses (i.e,

v's or

operations (not general car repair, atc.)

Fluid Volume

Destination Name & Address

Used
on-site Stored ~ Sold/ . -
Waste Fluid (oil heater, on-site at Recycled Disposed (Indicate permitfed facility or
Recovered etc.) year-end off-site off-site* permitted Part 364 fransporter
. accepling waste fluids.)
Refrigerant
(poungs) MO N E.--
. - o focor
U e Gpovk Fospare ol Koco
(g:iﬁ:l?'ls{)]” t?g M/&' 44, T el o }:UJ ofie. i 2;7?
UMY e 2
Diesel Fuel . gl
(galions) ‘ A é N é:-"‘
Gasoline ;‘ fz;{% % n
{gallons) i ‘:&g ffmm”ﬂ
Engine Coolant/ L
Antifreeze (gallons) 4 ’<f 0 Az
Wirdow Washing Feghta frald,
Fluid (gations) {2 G—wﬂom}
Other (spacify)

e
hazardous.

© Ak
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Any fluids disposed must undergo a hazardous waste determination and

proper hand Iihg. storage and disposal if

Inclugles Engine Qif, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, ste,




SECTION 4 — SCRAP METAL

Complete this table by reporting the amount of metal recsived, stored and sent off site, by tha facility, during the reporting
period. ‘

 Destination

- . Receoived Stored On Siie| Sent Off Site .

MatErlal Tyl)ea (tons, (t'DIIS} {tnns} . TD scrap
NYS Planning Unit {or state if Metal
other than New York) Processor

j g J ﬁ&‘l}" A‘"‘ Yes Ne

Ferrous Scrap : . '}'

Metal | | / ,Zé s /G‘F- [ Fordns x/(. Rl 5 - .

' Stotion Zalpmisl AT lo3ts
j¥ J fﬁ'cf ¢ Arfj Yes No
Aluminum ?( 4 ' o |
Scrap Metal / o X N JE A Lorace] o | oo
fon Talpmd AV po30d
/ j Fl j fc?,,e.-;y d’j"‘-?-} Yes No
Lead Weights : A Fns N Fehrond Terrase |
Ghitn Tilhnd 7770l B | D
I Non ~ Farrous Yes No
Serap .
Metal ‘ ' _ : - m
Yes No

Other (speaify):

[ o
Yas No
[ e

SECTION § - MERCURY SWITGHES COLLEGTED

Provide the number of mercury-containing devices recovered. Ingluding but not limited to hoad & trunk lighting switches
{H&TS) and antilock brake assemblies (ABS).

H&TS ABS
. (Number) _ {Numbery

Indicate permitted facility or psrmitted transporter accepting mercury containing devices:

.AfﬂWE/
Fvov

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

Pravide tha number of lead-acid batieries recoverad and their disposition.

e

Number of Lead-Acid Bétteries collacted from ELVs

Indicate permitted facility or permltted transporter accepting lead-acid battenes

J ﬁf J @c;ze‘: /fﬂq

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 storsd on-site: ‘ 2 - as of Decembar 31
Mumber of used tires available for sale on-site: ! & as of December 31
Number of used tires sold: . ' g during operating year
Mumber of waste tires sh.ipped. off-site for recycling, dispossal, cther: ‘ gd{_ during operating ysar

Indicate name of facility(ies) accepting waste tires:

ll_Crl  Tre Koy,

2._ /ﬂ"e,(‘ ,_ﬁu’e %0 :gg,\;—’éaz (f(

Finselin ~I 07408

~ SECTION 8 — PROBLEMS

Were ary problems encountered during the reporting period (e.g., specific a¢currences which have led to changes in
facility procedures)?

dYes @"No if yes, attach additional sheets identifying each prablem and the methods for resolution of the
problem.’ .

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

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

Raprinted {12/17)



SECTION 10 — COMPLIANCE CERTIFICATION

As of December 31, 201 7:

1. If your facility stores LESS THAN 1,000 tires, check NA. If your facility stores

MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage’? ‘/
2. Is a system in place to control vegetation and pravent it from encroaching onto J
fire access lanes or driveways?

3. Have you recorded the date of receipt for all end-of-life vehicles received? v
Are the end-of-life vehicle records available on-site®? v
Have all end-of-life vehicles been lnspectecl upon arrival, far leaking fltids and

unauthorized wastes? /

6. Have all observed leaks been remedied or contained? V4 -

7. Doas your facility have a written Contingency Plan? v

8. Ave facility personnel trained to imptément the Contingency Plan? V4

Fﬂ‘igii?m Ir'?

P

. ¢
mgﬁge i !iM' ek !%’Q""

“

Ba. Fire.

9b. Spill or release of vehicle waste fluids.

9c.  Unauthorized material raceived at facility.

10. -Are spills of waste fluids, if any occur, reported to the NYSDEC
Spills Hotline within two hours of datection?

11. Are all vehicle residues prevented from migrating from or running off your
property?

12, s dust controlled to prevent interference with facility operations or from leaving
facility site?

13, Are vectors (Mosquitoes, rats, mice, etc.) controlled to prevent interference with
facility oparations?

14, Are wasts fluids kept from bemg dlscharged onts the ground or into surface
waters?

16. Is access to your facility cmntmlled by: fences, gates, sign and/or natural barriers
{not vehicleg)?

15a, Are the access controls working (i.e. controlling access)?

16.  Are fluids drained from end-oflife vehicles on a pad constructed of concreta or
a0 mvalent matmml?

- NN SN NN

17a. Claaning daily.

/
17b. Cleaning apills 2s they occur. - </

17c. Collacting and properly disposing of absorbent materials.
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18a. Fluids (including engine oil, transmission fluid, transaxle fluid, front and rear
axie fluid, brake fluid, power steering fluid, codlant, and fuel).

18b. Lead acid batteries.

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

18d. Refrigerants, if any.

186. Air bags.

18f. PCB capacitors, if any.

18,

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

20.

Are fluids stored in closed containers? -

2.

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

22.

Are containers clearly and legibly labeled to dascriba their contents?

23.

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

24,

Ara lsad-acid batteries stored upright and off the ground?

25,

Ara lead-acid batteries coverad to protact them from
precipitation?

NENCNTNEN NN INNIN NS

28.

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

.

27.

Are leaking lead-acid batteries, if any are encountered, stored in leak-proof
containers gseparated from intact batteries?

N

27a. Are provigions in place to absgorh any acid Ieakage"-'

28.

Are mercury switches and othar mercury containing davicas storad in
apprapriate, labeled containers and then sent for recycling?

28,

Are PCB capacitors, if any are encountered, removed and stored in
appropriate, labeled containers for renyclmg or disposal?

30.

Is used oil stored in accordance with local building codes, local fire codes and
the NYS Uniform Fire Prevention & Building Code?

31.

o sent off-site, is used oll tranSported via a perrmitted hauler?

3Za. |s used ail burnevd ina used oil apace heating unit, with 8 maximum
sapacity of 0.5 million BTU'S pér halr or less?

32b. Do on-gite space haators burn only used il that is generated on-site or
reeeived from household do~it~yuurself generators?

32c. Are combustion gases from used oil space heaters vented to the outside
ambient air?
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3a.

Is waste oil kept from being mixed with brake cleaner, ¢arb cleaner, antifreeze,
solvents, gasoline, of dagreasars?

34.

Are sludges from sumpe and oil/water separators stored in govered, closed and
iebelad containers?

35.

Are sludges properly recycled or disposed?

<3

Are used il filters properly drained, crushed or dismantled?

ar.

Are drained oil filters properly recycled or disposed?

38,

If your facility does not require an SPRES Multi-Bector Genaral Permit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c, If your facility requires

“an SPDES MSGP answer 38a, 38h, 38c:

NI AN NN

3Ba. If required by the SPDES MSGP, has a Stormwater Pollution Prevention
Plan been prepared for this facility?

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

38c. Has the facility's' Annual Cenrtification Report for the SPDES MEGP been -

submitted within the previous year?

NI

39, If your facility does not bandles cleaning solvents, degreasers, battery acids or
non-vehicle wastes write NA. If these materials are handled at your facility, what is
the rmaximum amount of this material that your facility generates in any calendar

month? | . | W A

pounds

galions

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

AV L

COMMENTE? {Attach ddditional sheets if nacaessary)

Ag M E-
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operater must sign, date and submit the completed form by email or mail to the appropriate Regional Office
(See attachment for Ragional Office email & mailing addresses and Solid Waste Contacts.) '

The Owner, Operstar, or Responsible Reprasentative must also submit one copy by email, fax of mail to:

New York State Department of Environmental Conservation .
Division of Materialas Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041 .
Email addrgss: SWMFannualreport@dec.ny.qov

I hereby affirm 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 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 y i?emmnm pursuant to Sectjon 210,45 of the Penal Law. :
/q ) % /% %. /o 2a?
RS

Signature{ " Date
CHENK. Aodh Tik /3
Name (Print or Type) Title (Print or Type)

5@ ﬂﬁrf@éwﬁ/ £ o7

Email {Print or Type)

59 Recty Sheek Ghton  Tand

Address . City
AN 3o (T Es Tro >
State and Zip Fhone Number

ATTACHMENTS: L ves[__Ino
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