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Division of Materials Management
New York State Departmant of Environmental Congervation
Albany, New York 12233.7260

Forms for all solid waste management facilities can bo found at hifp:/fwww.dec.ny. mi 1{"5 06.himj and a
brief description of each type of facility can be found at hitp; dec.ny. govghemical/8495 himi,

MANDATORY ANNUAL REPORT including SELF-CERTIFICATION for VEHICLE DISMANTLING FACILIT! »

Annual Report . \\'.
&
Submit the Annuat Report no later than March 1, 2018, . \Q
On July 26, 2006, ECL Article 27, Titl 23: Vehicle Dismantlin iitieg was éigned intoig is law expands
d vehicie fiuids and

the solid waste manageiment requirements for faciiities that dismantle autornobiles and gener; &j
other materials such as marcury switches, efc. Facilities with operations inwiving dismanﬁm% age, transfer, recycling
and disposal of autormnobiles must complete this Annual Report Form. Compliance with En enial Conservation Law
{ECL) Article 27, Chapter 23 is. mandatory. Failure to submii the Annual Report Form lation of ECL 714003 and
may resulf in a penalty of up to §500 for each day the Annual Report Form-is late .,

Reporting of the informaticn indicated on this Mandatory Annual Re yriuding Self-Certification for Vehicle
Dismantling Facilities fulfills the reporting requirements pursuant to 8 NYCR -12.1{c) ’

Entries on the report forms should be either typewritten or negg &%d in black inK. Attach addifional shestsif
space on the pages is insufficient or supplementary information is reqbiged or appropriate.
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Cear Form

MANDATORY ANNUAL REPQRT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
{If you need apsiztance Mling out this Form please email swmfannuaireport@dec.ny.gqov or cali 518-402-8678.)

Submit the Annual Report no fater than March 1, 2018.

This annual report is for the year of operation from January 1, 2017 to Pecember 31, 2017
CcT TY INFORMATION

FACILITY NAME: Lk
Zabaie,

Kaone Ceids T wb@ KhsTic, Aum\%&x& T Mesmie 0590 4
| STATE: | ZIP CODE:

FACILITY LOCATION ADDRESS: FACILITY CITY:
N vy O ’ P
(934 Wyras Aue ESRe0 KL WY | 207
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
“Prouom s LEE V\if NS 7 iéﬁ IS 1TAL
NYSDEC

REGION N

NYS DEC ACTIVITY
CODE:

REGISTRATION TYEE (Vehicle
Bismantler, Mohile Crusher, etc.):
e, Mobile Crusher

SR A s e e e S
NYS DEPARTMENT OF MOTOR VEHICLE
REGISTRATION NUMBER o

FACILiTY CONTACT’ L¥public | CONTACT PHONE CONTACT FAX NUMBER:
1 private NUMBER: i —
T3 1783

CONTACT EMAIL. ADDRESS:

OWNER FAX NUMBER:

OWNER NAME: OWNER PHONE NUMBER »
K et '{2@%& TR 9IS 1T 78 - Lf%" 1781
OWNER ADDRESS: OWNER CITY: STAT ZIP CODE:
1934 it Ae. Breaw i, N 1vzo7
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

- Tlpublic
{private

Preferred address to receive correspondence: L¥ Faciiity jocation address £ Owner address

T cthar {provide)}:

Preferred email address:  1S! Feciity Contact £.2 Ownar Contact

= other {provide).
Prefarred individual to receive correspondencea; ’mcifity Confact £3 Owner Contact

E3 other (provide):

Did you operate in 20177 i%s; Complete this form.
[T No; Complete and submit Sections 1 and 41.

Reprinted (12/17)
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the number of ELVs received: from January 1 to December 31; ()
« Provide the number of ELVYs crushed and/or removed from the facility .

from January 1 to December 34: SO
+ Previde the number of ELVs stored at:_the facility as of Decembar 31: gmg }
« Provide the highest number of ELVS stored at the facility )

at any one time from January 1 to December 31: Q)O

i

+ Provide the approximate area used for the storage of vehicles (acres): g%; acres

* Provide the names of scrap metal processors to which you sold or sent decommissionad ELVs:

1 (02 SA0GS  Re il

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 gheck this box and comgplete only sections 3, 4, and 11.
if not, leave this box blank. '
—> Please, write "Not Applicable” on sections that do niot pertain to your facility.

£ if your faci%ity has not processed or stored ANY ELVS during the year, check this box and

compiete onfy section 9.

If not, leave this box biank

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

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

Complete this table by reporling volumes of End-of-Life Vehicle {ELV) waste fluids managed at the facility during the

reporting period. Qualitative responses (i.e. Vs or X's) are not acceptable. Report only fluids generated from dismantiing
operatipns (not general car repair, etc.}

Fluid Volume Destination Name & Addregs
Used :
on-site Stored Sold/
Waste Fluid {oil heater, on-sita at Recycled Disposad {Indicate permitted facility ar
Recovered efc.) year-end off-gite off-site” pennitted Part 364 iransporter
accepling waste fluids.)
Refrigerant
{pounds) 20 L@%
TRy~ O ST Oy
»s0 B0 KR R et
{galiong} ) ) o o ) - ;
Copa e Coptopts | Bt i 1306
Diesel Fuel '
{gallons)
Gasoline :
{gations) 260 285 1) a0
R R
Engine Coolant/ B e c}hp{ A bf’“ E%LL%{?
Antifreeze {gailons) ha} 5 I AELPLE €L TTnG
{gailon: { 6 ‘ 2 \ 25 ?‘Q& ifgﬂ&h“{\ Z@?"?‘
Window Washing 59&%«_’% Eﬁﬁ :T:LEQ}“L
Fluid (gattons) | ) Lo sl TREEZ.E
Other (specify}
* Any fluids disposed must undergo a hazardous waste determination and proper handiing. storage and disposai if
hazardous.
** inciudes Engine Qii, Transmission Fluid, Axle Fiuids, Hydraulic Fluid, Power Steering Fluid, Brake Fluld, efc.

Reprinted (12/17})
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SECTION 4 ~ SCRAP METAL

Compiete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting

period. ;
Recet : Destination
. eceived Stored On Site ! Sent Off Site
Material Types {tons} {tons). {tons} NY¥S Planning Unit Wl To Scrap
other t::: :ew ‘I|1'::|r€|¢c;r state Metai
] Processor
Ferrous Scrap : : . ves No
Metal L { 1ay ' - =
wrsail =7
_ ALPUA RELILIRGIRG (1
é’cﬂn@m Y /hf L / o 1194 oo e Q/P -
| Browst 11 106D ]
Yes No
Lead Weights L;h /
™ e I
Non - Ferrous P\t /r\_\ Yes No
Scrap ¥ .
Matal - - .
Yes No
Other (specify):
L i
Yes No
o 3

SECTION 5 ~ MERCURY SWITCHES COLLECTED

Provide the numbar of mercury-comtaining devices recovered. Including but not imited to hood & trunk kghting switches
{H&TS) and antilock brake assemblies (ABS).

H&TS {o ABS {Q

{Number) {Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:
Easd ©F LiEd e g SeoluT o
TLO. Box 32182,
Faesueton Hut

Note; Use additional 8.5" x 11" sheets as neéded.
Reprinted {12/17)
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SECTION 6 - LEAD-AC!D BATTERIES COLLECTED

Provide the number of iead-acid batteries recavered and their disposition.

Number of Lead-Acid Batteriee coliected from ELVs “f@

Indicate parmitted faciiity or permitted transporter accepling lead-acid batteries:

(L 0RMow R iy

Any materials disposed must undergo a hazardous waste determination and proper handting, storage and dasposa% if
hazardous.

SECTION 7 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: . i’;’( Y o as of December 31
Number of used tires available for sale on-site: . “g"w(f) as of December 31
Number of used tires soid: : i % 3 during operating year

Mumber of waste fires shipped off-site for recycling, disposal, other: during operating year

indicate name of facility(ies) accepting waste tires:

SECTION 8 - PROBLEMS

Were any problems encountered during the reportmg period (e.g., specific occurrences which have led to changas in
facility proceduresy?

Mves IE‘Q if yes, attach additional sheets tdentifying each problem and the methods for resolution of the
probiem.

SECTION 8 - CHANGES
Were there any changes from approved reports, plans, spacifications, and permit conditions?

I Yes Mo  If yes, attach additionat shee{s identifying changes with a justification for each change,

Reprinted (12/17)
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’ SECTiON 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REFRESENTATIVE

Owner or Operator must sign, date and submit: %he completed form by email or mail ta the appropriate Repional Office
{See attachment for Regionat Office email & matiling addresses and Solid Waste Contacts.)

The Owner, Operator, oF Responsible Represé.nta’zive must alsa submit.one copy by emali, fax or mail to:

MNaw York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7280
Fax 518-402-8041
Email address: SWHMFannualreport@dec.ny.gov

| 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 fo the best of my knowledge and belief, and that | have
the autharity to sign this report form pursuant to 6§ NYCRR Part 360. | am awara that any false statemen: made harein is
punishable as e Class A misdamaanor pursuant to Saction 210.45 of the Penal Law.

Hoef = - - i&

Si‘gﬂa%d’re Date
KLVI J RS
Name (Print or "‘{“ype} Title {Print or Type}
/(mef KAaovric. 1959 @/ (7matt Cory
Email (Print or Type)

1934 “Pre Bl Broowidny

Address ‘ City
U .
M ‘.;%gs/\ 27 (71R) 495 1 781
ate and Zip . Phone Number

ATTACHMENTS: | i YES[ INo

Reprinted (12/17)
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