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MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

Clear Form

VEHICLE DISMANTLING FACILITIES

iif you need aggiztance filling out this form pleasa email gwinfennualreport@dec iy gov or cuIL 510-40r2-8678.)

Submit the Annual Report ne later than March 1, 2018,

This annual report ig for the year of operation from January 01, 2017 to Dggﬁmhgg: M. 2017

__SECTION 1 - FACILITY INFORMATIC)N

ACILITY. INFORMATION .

FACILITY NAME:

OReEK COND Auto PA1TS Tre  do. AALCO

FACILITY LOCATION ADDRESS: FAGILITY CITY: STATE: | ZIP CODE:
5&3’ (peex fono H Pm;q h peep s 3 | N\{ e b0}
FACILITY TOWN: FACILITY (:gSUNTY: / FACILITY PHONE NUMBER:
@mm \Ké‘@ﬁSEQ ~DO"T‘? HES 5 ‘g"'fS'Lf‘SZ"'D‘87"7
FACILITY NVS PLANNING UNIT: {Aligt of NYS Plansing Unlts can be found at tho ond of this repoH). NYSDEC .
DUT‘:«*H £55 REGION # 5

NYS DEPARTMENT OF MOTOR VEHIGLE REGISTRATION TYPE (Vehicle
REGISTRATION NUMBER:

I A PI'J:YS DEG ACTIVITY
Disrmagtiar, MobileyGrusher, etc.): CODE:
00%06) | D) igmim fl . |

g | NUMBER:
AALCO Hbivate | e 452 0577 | 54<

FACILITY CONTACT l:] publlc CONTACT PHONE ‘ CONTACT FAX NUMBER:

" YED @D | K

MEONTACT EMAiL ADDRESS: &l L, CJ AL f;w ("w _, y‘A Hc:x:m o m»«.?

T OPERATOR INFORMATION -

[T | T OWNER IN DR
OWNER NAME: OWNER PHONE NUMBER‘ OWNER FAX NUMEER‘
Allen L Z,AML’« A Qid-456-5523 | gysy ¥52- 1218 |
OWNER ADDRESS: OWNER CITY: STATE: | zIP CODE:
50 CREEK Lo Ovghyecysie NY | 1Zb6af
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: /
é Mmz, | Shne..

bllc

) otker (provide):

OPERATOR NAME )ZI 58Me g owner Cip!

r"] P rlvate
F‘referred address to raceive correspondence ﬂ Facfhty location addrase EJ Owner gddrass
) Othar (provide);
Preferred amail address: ﬁ Facility Contact LT owner Contact '
T Other (provice): - )
Prefarred individual to receive correspondsnce: M Facility Contact 7 owner Contact

Did you operate in 20177 /@( Yes, Complete thig form.

T 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 recelved from January 1 to December 31; 5 é 2

* Pravide the number of ELVs ¢crushed and/or remaved from the facility 9 LI 2.
from January 1 to Dacember 31:

* Pravida the number of ELVs stored at the facliity as of December 31: Z 3 Lj 8
» Provide the highest numbar of ELVe stored at tha facillty
at any one time from January 1 to Decembar 31: / 3 :1 8
» Provide the approximale area used for the storage of vehicles (acres): Z b . Bcras

+ Provide the names of scrap matal processors to which you sold or sent decommissioned ELVs:

v Fan, Lecyclinvg
7 o

2 _ ALl /ﬁfc%{,mm
gmna 5:?"/3/*7 /M/ﬂ///

O If your facility has received 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any one time ¢heck this box and complate only sections 3, 4, and 11.
If not, leave this box blank,

— Pleasa, write "Not Applicable” on sections that do not pertain to your facility.

] If your facility has not processed or stored ANY ELVs during the year, check this box and
complete only section 9,

If not, leave this box blank

—r Flease, write “Not Applicabla” on sections that do not partain to your facility.

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

Reprintad {(12/17)
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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 responses (i.e. V's or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, elc.)

Fluid Volume Deetinetion Name & Address
Used
on-site Stored Sold/ ‘
Waste Fluid (oil heater, on-site at Recycled Disposed {Indicate permitted facility or
Recovered atc,) year-end off-site off-site” permitied Part 364 fransporter
accepting waste fluids)) ,
. M 11> Ale D Sbles)
oy Ly | /o S cneckk D
perghpecefsit, Ny L L ef
Used Oil* q \/Az,:’:'d{d /)ec/;:}/ rm;xuf‘:/
{gallons) 300 7 q i’:}]lﬁih/ﬁ’v)ff PR ‘7’ (2985
Diesel Fuel
{gallona}
_ LOO fm/ﬂ/a rr:--—f—
Gasgoline A! /j
(gallons) 12360 250 B V1R (fy et s
Engine Coolant/ " /j o /(')”QF//'LNWMj
Antifreeze (gallans) jO5 /20 31g Jylqu? / 4, ,M/‘f A 7 sey
"y
Window Washing , _ Conparny L ﬁw" 5
Fluid (gallons) / / 0 2'5 l/) o (_’_i'u’_‘} 2T /ﬂw‘t Gies
Cher (specify)
i
- }
* Any fluids disposed must undergo a hazardous waste determination and proper handllng, storage and disposal if
hazardaus.
b Includes Engine Oil, Transmission Fluid, Axle Fluidg, Hydraulic Fluid, Power Steering Fluid. Brake Fiuid, etc.

Reprinted (12/17)
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Complete this table by reporting the amaunt of metal received, stored and sent off site, by the

2:36 AM FAX

SECTION 4 - SCRAP METAL

[oood 0008

|
1
[I‘acility. guring the reparting
\

pariod.
= T
Destination
i Recalved Stored On Site| Sent Off Site
Material Types {tons) {tons) (tans) - To Scrap
NYS Planning Unit (or state if Metal
other than New York) Pmc?asaaor
Yes N
Fefrous Scrap i
Metal 69% | 1685 | 1052 ¥ | o
. ? Yes No
Aluminum .
Scrap Metal y p“ 6] / 5 ; w o
3 Yes No
Lead Weights
: ] |
Non — Ferrous " Yes No
Scrap 5
Metal ' - = y
|
| Yes | No
Other (zpecify): i
! I -
. Yas No
|
' | O

1
‘

SECTION 5 ~ MERCURY SWITCHES COLLECTED

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

H&TS 1V

(Number)

ABS
{Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

Note:
Reprinted (12/17)
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SECTION & - LEAD-ACID BATTERIES CDLLECTED)
Pravide the number of lead-acid batteries recgvared and their disposition.

Number of Lead«Acid Batteries collected from ELVS 1 g 0

pi——}

Indicata permitted facility or permitied transporter accepting lead-acid batteries:

A 3o b2y OMWIM. 'Q'wwmi ia,-a},a/eiv;, ASUVA, [&J‘#d 130

Sl @U-sl—wvw vied {99 E

on Sike 'Yy 5%

Any materials disposed must undergo a hazardous waste determination and proper handling, s—rtorage and disposal if
hazardous.

SECTION 7 - WASTE TIRES COLLECTED

Nurnber of waste tireg stored an-gite: ’:fﬁo as of Decamber 31
Number of used tires available for sale on-site: ’51= ‘; as of December 31
Number of used tires sold: {Hoo . during operating year
Number of waste fires shipped off-site for recycling, disposal, other: %053 - during operating year

Indicate name of facility(ies) accepting waste tires:

(‘E&E‘g 7"1131_# Cc;:» ‘

p-zﬁ Py 1090

W/ﬁ%‘lﬁm’sf# MA. | 02739

SECTION 8 - PROBLEMS

Were any problems encountered during the reparting petiad (e.9., specific occurrences which have led to changes in
facility procedures)?

Clyes %No if yas, attach additional sheets identifying each problem and the methods fur resolution of the
prablerm.

SECTION 9 ~ CHANGES

Werg there any changes from approved reports, plans, specifications, and permit conditions?
O Yes ‘3@{/

o If yes, attach additional sheets Identifying changes with a justification for ea\"ch change.

Reptinted (12/17)
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SECTION 10 - COMPLIANCE CERTIFICATION

As of Decermnber 31, 2016:

Date Of Katurn to

‘Waste Managenvent Compsliands ¢! Ye& | ‘Mo | . Comipliance

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. s & system in plage to control vagetation and prevent it from encroaching onto
fire accass lanes or driveways?

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

4,  Arsthe end-of-life vehicle records available on-site?

Have ail snd-of-life: vehicles besn inspected, upan arrival, for leaking fluids gnd
unauthorized wastey?

6. Have all obsarved leaks been remedied ar contained?

7. Does your facility have a written Contingency Plan'?

8. Are facility personns] trained to implament the Contingency Plan?

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

9a. Fire,

9%,  Spill or release of vehicle waste fluids,

9¢. Unauthorized material received at facility.

10, Arg spills of waste fluids, if any oceur, reported to the NYSDEC
Spills Hotling within two Hours of detection”?

11, Arg all vehicle residues prevented fram migrating from or rurmlig off your
property?

12. s dust controfied to prevent interference with facility operationsg or from leaving
facility site?

13, Are vactors {mogguitoss, ratg, mice, etc.) sontralled to prevent interference with
facility operations?

14. Are wasts fluids kept from being discharged onto the ground or into surface
waters?

15. 15 access to your facility controllgd by: fences, gates, sign and/or natural barriers
{(nut vehicles)?

1ba. Are the access controls working (i.e. gontrolling access)?

16, Are fluids drained from end-of-life vehiclas on a pad constructed of concrete or
anyivalent material?

17, Are you doing the following with vour concrete (or equivalent surface) pad that is used for vehicle dismantling, fluid
draining, erushing, ete.?

IR R PREX <P

17a. Cleaning daily.

17b. Cleaning spills as they occur,

DX

17¢. Collecting and properly disposing of absorbent materials.

Reprinted (12/17)
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18,

Wasta Manageme t Cumpluanc Chegklist

HaVa the followlng wastes besh dramed removed deployed, collected and/or stored folloin bes naget |

pragtices, prior to vehicla crushing or shradd:ng?

[oooT 0008

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

18b, Lead acid batteries.

1Bc. Mercury switchas or other mercury containing devices, if any.

18d. Refrigerants, if any.

18e. Air bags.

181, PCB capacitors, if any.

19.

Ars fluids stored separately & in contalners that are compatible with their
confents?

20.

Ars fluids stored in closed contalners?

21,

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

22,

Are containers clearly and legibly labeled to describe their contents?

23.

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

24,

Are lead-acid batteries stored upright and off the ground'?

25,

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

26.

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

27.

Are leaking lead-acid batterles if any are encountered, stored In leak-proof
containers separated from intact batteries?

27a, Are provisions in place to absorb any acld 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 storsd in
appropriate, labeled containers for recycling or disposal?

X

30.

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

3.

If sent off-site, is used oil transported via a permitted hauler?

OIS P X PP DX |

3z

if you do not burn used oil onsite check NA for 32a., 32b., 32c. If you do, then answer 32a., 32b., 320

3Za. |s used oil burned in a used oil space heating unit, with a maximum
capacity of 0.5 million BTU's per hour or lass?

32b. Do on-site space heaters burn only used oil that is generated on-site or
received from hougehold do-it-yourself generators?

32¢, Are combustion gases from used oil space heaters vented to the outside
ambient air?

X
X
X

Reptinted (12/17)
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Chater of Return to |

33. 1s waste oil kept from being mixed with brake cleaner, carb cleaner, antifreaze,
solvents, gasoline, or degreasers?

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

35. Are sludges properly recyclad or disposed? e
36. Are used oll filters properly drained, crushed or dismantled?

XX

37. Ara drained ail filters properly recycled or disposed?

38, If your faclity does not require an SPDES Multi-Sector General Permit (MBGP)
for Stormwater Discharae, check NA for 384, 38b, 38c. |f your facility requirss
an SPDES MSGP answer 38a, 38b, 3da:

38a. If raquired by the SPDES MSGP, has a Stormwater Poilution Prevention
Flan been prepared for this facility?

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

38c. Has the facility's Annual Certlfication Repoert for the SPDES MSGP been
submitted within the pravious year?

S ><

39. If your facility does not handies cleaning solvents, dagreasers, battary acids or
non-vehicle wastes write NA. If theze materials are handled at your facility, what is N A pounds
the maximum amount of this material that your facility generates in arny calendar

month? k r é
gallons

Do you have any other Environmental Conservation Law ar ragulatory violations?
(Aftach additional sheets ag necessary.)

NO

COMMENTS? (Attach additional sheets if necessary)

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

Owner or Operator must sigh, date and submit the completed form by email or mail to the appropriate Regional Office
(Bee attachment for Regional Office 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 Materlals Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gav

| 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 bast of my knowledge and beliaf, and that | have
the authorlty to sign this report form pursuant to 6 NY@RR Part 360. | am aware that any false statement made herein ig
punishable as a Class A misdemeanor pyfsuant to Seltion 210,45 of the Penal Law.

b///g’iﬂu /ﬁw’ - A23-1%

B)‘énéture Date
/ i}
Allen | [ sre e - Fres
Namae (Print or Type) Title {Print or Type)
‘[L&Lﬁﬁg,u:{ia @ A 00, con
mail (Frint or Type) /
90 CReesc /Zﬂ/ fmw//wfm/%_

Address city * J/

i y/ / Zbo/ S5 52 0577

/  State and Zip Phone Number

ATTACHMENTS: [ vES [ 'NO

Reprinted (12/17)
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