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!Rear Form I 
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION F 

VEHICLE DISMANTLING FACILITIES ~ 
(lfyou l'llNtd asslstancefllling out th is form plc.-neem ll swmfannualrapOrt@dec.ny.gov or call 518-40 ~ 8.) ~ ~~ 

Submit the Annual Report no later than March 1, 2018. ~~ ~ '5'0 '2. 
'"9. ~ ~1,

This annual report is for the year of operation from January 01., 2017 to npr"em.~r 31. ~~ ~ 0
\0SECTION 1 - FACILITY INFORMATION 1½,~q._ ~ 

FACILITY INFORMATION \~~ --

FACILITY NAME: 

ARTHUR TROVEI & SONS, INC. ~ 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

82 SLEEPY HOLLOW ROAD NY 12780 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

SPARROWBUSH ORANGE 845-856-1142I 
FACILITY NYS PLANNING UNIT: IA list d NYS Pl nnina Uni can be found at the nd ofthis r port). NYSDEC 

REGION#: 3 

- -
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DEC ACTIVITY 
REGISTRATION NUMBER: Dismantler, Mobile Crusher, etc.): CODE: 

7064208 DISMANTLER-
FACILITY CONT ACT: public CONT ACT PHONE CONTACT FAX NUMBER: 

□ private NUMBER: 
ARTHUR TROVEI 845-856-6525845-856-11!42 J_ 

CONTACT EMAIL ADDRESS: ART@TROVEI.COM 

OWNER INFQRIUl.t&TlnN 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

ARTHUR TROVEI 845-856-1142 845-856-6525 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
82 SLEEPY HOLLOW ROAD NY 12780SPARROWBUSH 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

ARTHUR TROVEI ART@TROVEI.COM 

OPERATOR INFORMATION 
OPERATOR NAME: (i same as owner l□ public 

uilprivate 

PREFERENCES 
Preferred address to rece ive correspondence: □ Facility location address D Owner addross 

Ga Other (pmvide): P.O. BOX 777, 82 SLEEPY HOLLOW ROAD, SPARROWBUSH, NY 12780 

Preferred emaiJ address: I:» Faon1 Contact D owner Contact 

D Other (provide): 

Preferred individual to receive correspondence: D Facility Contact D OWnerContact 

D Other {provide) : 

Did you operate in 2017? 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 31: J 7 B 
• Provide the number of ELVs crushed and/or removed from the facility 

from January 1 to December 31: 

• Provide the number of EL Vs stored at the facility as of December 31: 

• Provide the highest number of ELVs stored at the facility 3Zo 
at any one time from January 1 to December 31: 

l• Provide the approximate area used for the storage of vehicles (acres): ____ acres 

• Provide the names of scrap metal processors to which you sold or sent decommissioned ElVs: 

1) (.)J..e<l5r}1 t:ti-, u (2 Sih+ e :,J, ✓ .e_Jci, ~) 

2) 

3) 

D If your facility 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. 

-+ ► Please, write "Not Applicable" on sections that do not pertain to your facility. 

D 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 

-+ ► 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: 
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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. ✓'s or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repair, etc.) 

Destination Name & Address
Fluid Volume 

Used 
on-site Stored Sold/ 

Waste Fluid (oil heater, on-site at Recycled Disposed (Indicate permitted facility or 
Recovered etc.) year-end off-site off-site* permitted Part 364 transporter 

accepting waste fluids.) 

Refrigerant ~h ·kx.s+~ f..e 
(pounds) J.,g icdr 11-e w~ ,,d Co wi n-1 .,, 

Used Oil** L- <A -z_oN , 
(gallons) --9~5 450 J. 53 1 Pvw, flu~ w-.-t V\!w( Sf·n.11 , 

Diesel Fuel 
(gallons) --9·50 Soo --
Gasoline 
(gallons) :J.5o -J..O - -
Engine Coolant/ 
Antifreeze (gallons) I /() /50 - -
Window Washing 
Fluid (gallons) 30 /(J - ------
Other (specify) 

* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if 
hazardous. 

Includes Engine Oil , Transmission Fluid, 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 Sent Off Site 

Material Types (tons) (tons) (tons) To ScrapNYS Planning Unit (or state if 
Metalother than New York) 

Processor 
...ve;-l ..s m~vi 

Yes No')Ferrous Scrap J._000 L/60 370?.3 5,; (Y1 

c.fV'lteMetal 
/<.en<:,<::,e le. 12 r !?l 

Nor-k.. (::l. ..sl--
Aluminum 
Scrap Metal 32-

bl. 
J..3 
b -I . 

dD 
(J4;u .J.v.i,, 

~?~ 
Yes 

@' 

No 

r 

(V),.J. l... E.c.5 L 
Yes No 

Lead Weights ~ ~o 
<:} 'fO 1! ~ 

., /0 
l,1 

, /0-bf ~ C 

Non - Ferrous 
Scrap 
Metal 

L-) 0 qc;_ 
~ -

//O il/9
6.-,: 

Nv--i..._ E~:,, +-
Su(J..2.,-i or 

s~le ;Ylt~ ' 

Yes 

~ 

No 

C 

Yes No 
Other (specify): 

n r 
-

Yes No 

□ 

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 __o__ ABS 0 
(Number) (Number) 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 

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 ELVs -i-- C.t.w/.o w,.(> y~ 8'lK 
Indicate permitted facility or permitted transporter accepting lead-acid batteries: 

l<<v<tCl:c Sme../6'"'1 ,-- 'R.e...f, .,,, .,,.,. ecq, 

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 on-site: as of December 31 

Number of used tires available for sale on-site: as of December 31 

Number of used tires sold: 'I-- ~-,e, U ~ -t~ 1\ ff ...--~ ll 
Number of waste tires shipped off-site for recycling, disposal, other: 

Indicate name of facility(ies) accepting waste tires: 

~~ 
~ t, .~q 
~~ 

during operating year 

during operating year 

Q tA.-5 rn~s X-~ <e ¢. ts k~ U, N,y. L~'71'-/ 

SECTION 8 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

□ Yes .P(_No If yes, attach additional sheets identifying each problem and the methods for resolution of the 
problem. 

SECTION 9 - CHANGES 

Were there any changes from approved reports, plans, specifications, and permit conditions? 

□ Yes ~ No If yes, attach additional sheets identifying changes with a justification for each change. 
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SECTION 10-COMPLIANCE CERTIFICATION 

As of December 31, 2016: 

If your facility stores LESS THAN 1,000 tires, check NA If your facility stores 
MORE THAN 1,000 tires, do ou have a PART 360 ermit for tire stora e? 
2. Is a system in place to control vegetation and prevent it from encroaching onto 

fire access lanes or drivewa s? 

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

4. Are the end-of-life vehicle records available on-site? 

5. Have all end-of-life vehicles been inspected, upon arrival, for leaking fluids and 
unauthorized wastes? 

6. Have all observed leaks been remedied or contained? 

7. Does your facility have a written Contingency Plan? 

8. Are facility personnel trained to implement the Contingency Plan? 

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

9a. Fire. 

9b. Spill or release of vehicle waste fluids. 

9c. Unauthorized material received at facility. 

10. Are spills of waste fluids, if any occur, reported to the NYSDEC 
S ills Hotline within two hours of detection? 

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

12. Is dust controlled to prevent interference with facility operations or from leaving 
facilit site? 

13. Are vectors (mosquitoes, rats, mice, etc.) controlled to prevent interference with 
facilit o erations? 

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

15. Is access to your facility controlled by: fences, gates, sign and/or natural barriers 
not vehicles ? X 

15a. Are the access controls working (i.e. controlling access)? )< 
16. Are fluids drained from end-of-life vehicles on a pad constructed of concrete or 

e uivalent material? 
17. Are you doing the following with your concrete ( or equivalent surface) pad that is used for vehicle dismantling, fluid 

drainin crushin , etc.? 

17a. Cleaning daily. 

17b. Cleaning spills as they occur. 

17c. Collecting and properly disposing of absorbent materials. 
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18. Have the following wastes been drained, removed, deployed, collected and/or stored following best management 
practices, prior to vehicle crushing or shredding? 

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

18b. Lead acid batteries. 

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

18d. Refrigerants, if any. 

18e. Air bags. 

18f. PCB capacitors, if any. 

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

20. Are fluids stored in closed containers? 

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

22. Are containers clearly and legibly labeled to describe their contents? )< 
23. Are containers stored on a bermed pad constructed of concrete or equivalent Xmaterial? 

24. Are lead-acid batteries stored upright and off the ground? X 
25. Are lead-acid batteries covered to protect them from 

precipitation? X 
26. Are all lead-acid batteries sent for recycling within one-year of receipt? X 
27. Are leaking lead-acid batteries, if any are encountered, stored in leak-proof 

containers separated from intact batteries? )( 
27a. Are provisions in place to absorb any acid leakage? >< 

28. Are mercury switches and other mercury containing devices stored in 
appropriate, labeled containers and then sent for recycling? X 

29. Are PCB capacitors, if any are encountered, removed and stored in 
appropriate, labeled containers for recycling or disposal? )( 

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

31. If sent off-site, is used oil transported via a permitted hauler? X 
32. If you do not burn used oil onsite check NA for 32a., 32b., 32c. If you do, then answer 32a., 32b., 32c: 

32a. Is used oil burned in a used oil space heating unit, with a maximum 
capacity of 0.5 million BTU's per hour or less? 

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

32c. Are combustion gases from used oil space heaters vented to the outside 
ambient air? X 
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Is waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze, 
solvents, gasoline, or degreasers? 

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

35. Are sludges properly recycled or disposed? 

36. Are used oil filters properly drained, crushed or dismantled? 

37. Are drained oil filters properly recycled or disposed? 

38. If your facility does not require an SPDES Multi-Sector General Permit (MSGP) 
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires 
an SPDES MSGP answer 38a, 38b 38c: 

38a. 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 Notice of Intent or 
Termination submission for the SPDES MSGP still accurate and up to 
date? 

38c. Has the facility's Annual Certification Report for the SPDES MSGP been 
submitted within the previous year? 

39. If your facility does not handles cleaning solvents, degreasers, battery acids or 
non-vehicle wastes write NA. If these materials are handled at your facility, what is _t-JA___ pounds 
the maximum amount of this material that your facility generates in any calendar 
month? _tv_A__ gallons 

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

COMMENTS? (Attach additional sheets if necessary) . 

10\A 
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SECTION t1 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE 

Owner or Operator must sign, date and submit the completed 1brm by email or mail to the appropriate Regional Office 
(See 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 Materials Management 
Bureau of Permitting and Planning 

625 Broadway 
Albany, New York 12233•7260 

Fax 518402-9041 
Email address: SWMFannualreport@dec.ny.gov 

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 I have 
the authority to sign this report form pursuant to 6 NYCRR Part 360. I am aware that any false statement made herein is 
punishable as a Class A misdemeanor pursuant to Section 210.45 ct the Penal Law. 

~ !l!ltni<-< h·fJ- )._/9/U}lf 
__, Signature Date ' 

ARTHUR TROVEI PRESIDENT 

Name (Print or Type) Title (Print or Type) 

ART@TROVEI.COM 

Email (Print or Type) 

P.O. BOX777 SPARROWBUSH 

Address City 

NY 12780 ( 845) 856 __1_1_42___ 

State and Zip Phone Number 

ATTACHMENTS: YES NO 
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--------------------- ----------------

RTHUR TROVEI & SONS, INC. 
EST. 1931 • DMV # 7064208 

82 Sleepy Hollow Rd., PO Box 777, Sparrowbush, NY 12780 
(845) 856-1142 • (800) 755-8655 • Fax (845) 856-6525 

WE BUY & SELL Scrap Iron & Metal• Used Trucks & Parts 
Storage Trailers & Overseas Containers • Construction Equipment & Trailers 

www.trovei.com • www.truckbusters.com 
I 1111111 

Contact Person: Date: __l-1'-+f/__,_l_r_,_J...,L_,_, 20 /?
Name: ~-)-i_1_(_C_O_)________________ 

Address: /J;; Qe:,~ 17 3 J(I(} l, ¼l.JL "'d 
Phone: Fax: 

Cell: ______________________ Email: ________________ 
CASH CHECK WIRE ON ACCT. SALE PURCHASE RENTAL EXPORT 

NEW VEHICLE DEMONSTRATOR USED VEHICLE WHOLESALE VEHICLE JUNK VEHICLE 

State County TAX 

TOTAL 
Buyer accepts responsibility for payment of any out of state sales tax due ______ 

INITIAL 
DISCLAIMER OF WARRANTIES: Seller does not make any representation, warranty or covenant, expressed or implied (except as to 
title) with respect to the condition, quality, durability, merchantability or fitness for a particular purpose of said property and assume no 
responsibility therefore and said property is sold "As Is". 
The Purchaser hereby agrees that it will at all times hereafter indemnify and save harmless the Seller, their officers, agents & employees 
against all claims, liability, loss, damage, costs or expenses which may hereafter incur or be required to pay by any reason of injuries 
or damage to the Purchaser or any other person or persons resulting from the possession or use of said property as described above, 
whether caused by a defective condition of said property or otherwise. All claims and returned goods must be accompanied by this bill. 
25% restocking fee on returned items will be charged to buyer. 3% per month late charge will be applied to any unpaid balances after 30 days. 

ALL TERMS HAVE B·:;~RE_ 0" AN°- ACCEPTED ... _.... _..... _............... (INITIALS) j J '/ 9 '}) 
RECEIVED BY ... .". ,.1/. .. ,a.; ......................................~.,.. ····;·~:·· .. ······································ 

www.truckbusters.com
www.trovei.com


----------------

ARTHUR TROVEI & SONS, INC. 
EST.1931 • DMV# 7064208 A 

82 Sleepy Hollow Rd., PO Box 777, Sparrowbush, NY 12780 -~ 
1(845) 856-1142 • (800) 755-8655 • Fax (845) 856-6525 

WE BUY & SELL Scrap Iron & Metal• Used Trucks & Parts 
Storage Trailers & Overseas Containers • Construction Equipment & Trailers lllll1ll 

www.trovei.com • www.truckbusters.com ~ 

Contact Persqn: Date: / / l:J O , 20 /)
---'-"=-----Name: Llv--.~~-J-!0-._)_______________ 

Address:l?a - l5ev 73! (-~-,i')P/ J) Ai , ;~))! '--l 
.I 

Phone:5=_/~·~_--_c_,t_·,·-~/="5_'_-_c_,_·1_,./'-21_._,'~(~----·-·..../_'_____ Fax: 

Cell: _____________________ Email: ________________ 

SOLD BY CASH CHECK WIRE ON ACCT. SALE PURCHASE RENTAL EXPORT 

NEW VEHICLE DEMONSTRATOR USED VEHICLE WHOLESALE VEHICLE JUNK VEHICLE 

State County TAX 

TOTAL 
Buyer accepts responsibility for payment of any out of state sales tax due ______ 

INITIAL 
DISCLAIMER OF WARRANTIES: Seller does not make any representation, warranty or covenant, expressed or implied (except as to 
title) with respect to the condition, quality, durability, merchantability or fitness for a particular purpose of said property and assume no 
responsibility therefore and said property is sold "As Is". 
The Purchaser hereby agrees that it will at all times hereafter indemnify and save harmless the Seller, their officers, agents & employees 
against all claims, liability, loss, damage, costs or expenses which may hereafter incur or be required to pay by any reason of injuries 
or damage to the Purchaser or any other person or persons resulting from the possession or use of said property as described above, 
whether caused by a defective condition of said property or otherwise. All claims and returned goods must be accompanied by this bill. 
25% restocking fee on returned items will be charged to buyer. 3% per month late charge will be applied to any unpaid balances after 30 days. 

ALL TERMS H~CCEPTED ______________________________ (INITIALS) 3 2 /;j / 8 
RECE.IVED BY ............. / ../✓-- ............ : ................................................................................. . 

/ l' 7'4~ i0-« 

www.truckbusters.com
www.trovei.com


----------------

--

~ A.RTHUR TROVEI & SONS, INC. 
.__...., EST. 1931 • DMV # 7064208 

82 Sleepy Hollow Rd., PO Box 777, Sparrow bush, NY 12780 
(845) 856-1142 • (800) 755-8655 • Fax (845) 856-6525 

WE BUY & SELL Scrap Iron & Metal• Used Trucks & Parts 
Storage Trailers & Overseas Containers • Construction Equipment & Trailers 

www.trovei.com • www.truckbusters.com 11111111 
1 

Contact '.?rjon: / .. t( CJ \i (t./ (/ ,/ c::..., Date: _ __,,,.Q._,·'--J_(f-L----__, 20 / '7. 
Name: ( OS10 o·o/) ., 1 

1
Address: //!} ,. ·~X ) 3)

I 

Phone:0/8 (}l/,1 qc/o~. Fax: 
' 

Cell: Email· 
CASH CHECK WIRE ON ACCT. 1/ PURCHASE RENTAL EXPORTt.,SOLDBY~ '\ \ I I I I I 

0 NEW VEHICLE DEMONSTRATOR USED VEHICLE WHOLESALE VEHICLE JUNK VEHICLE 

QUAN. DESCRIPTION PRICE AMOUNT _____,, . . 
i Y.

J 1 er .I"'\) /"-j (' ! J ' t f ' : 

·, 

) li..j- 4'7 I lcO 
,,v'1-.) ::; ,-, =<,tiC> 

j" C) 1q( c::, - C/.930 -h;n,•''1-..,l' Ii() _,1 - ' 

. ·---. 
I/ /' : 

V ' k I 
/--r-, ,.,.} \o ./ ,,)J Cj 

~ 
State County TAX --

TOTAL IY.jI( /\.1'r, 1 ~'" Buyer accepts responsibility for payment of any out of state sales tax due ______ 
INITIAL 

DISCLAIMER OF WARRANTIES: Seller does not make any representation, warranty or covenant, expressed or implied (except as to 
title) with respect to the condition, quality, durability, merchantability or fitness for a particular purpose of said property and assume no 
responsibility therefore and said property is sold "As Is", 
The Purchaser hereby agrees that it will at all times hereafter indemnify and save harmless the Seller, their officers, agents & employees 
against all claims, liability, loss, damage, costs or expenses which may hereafter incur or be required to pay by any reason of injuries 
or damage to the Purchaser or any other person or persons resulting from the possession or use of said property as described above, 
whether caused by a defective condition of said property or otherwise. All claims and returned goods must be accompanied by this bill. 
25% restocking fee on returned items will be charged to buyer. 3% per month late charge will be applied to any unpaid balances after 30 days. 

_,,,,.- I 7 /I-~~ /
ALL TERM$.HAVEHA. ~1lEAD.ANDACCEPTED, ............................. (INITIALS) '.. "i .

~j --~-----.,. 0 i , 9 4 
RECEIVED BY·:·: ...... '..,:, ..................... ·................................................................................... • . 

']M,H,' ~0-et 

www.truckbusters.com
www.trovei.com


INTERSTATE REFRIGERANT RECOVERY, INC. 
11f>rotedin3 the Environment andO:z.one Layerfor the Future ofOur Clutdren" 

CFC CERTIFICATION 

THIS IS TO CERTIFY THAT THE CFC'S HAVE BEEN RECOVERED IN ACCORDANCE WITH THE 
CLEAN AIR ACT OF 1990, SECTION 608, AND ANY SUBSEQUENT CHANGES OR REVISIONS 
THEREAFTER. All EQUIPMENT IS REGISTERED WITH THE EPA AND THE PERSONNEL 
CONDUCTING THE RECOVERY ARE PROPERLY TRAINED AND LICENSED TO CONDUCT SUCH 
RECOVERY. 

Job Location: 

Contact: 

Number of units recovered today: 

\Refrigerators: ____ Dehumidifiers:---- Air Conditioners:___.~_]=1=-'---
1Other (Describe): ________J_.__,....,,,,_.,,1._··_·\..,_,-------~~-\_\.✓_·____________ 

.,:~- / \ j 
Date: t>) ! _ __,!~ i Invoice#_____ P.O.___________ 

! ~ ..- ::.<,,-~~:~,.;,/~-1 

Technician signatur~.=--"'~-...l_.-_......,\_~--=·...,l-..,,.•·=·",,,_..--';_~----i------------, - ,,, ·-- --.... \1/:f~_:___ ,· .,-;- ·• 
Customer signature:_.__....;..,,.-----·\,..,.·.·.........,....,...r:"""'/_'---=--·....>-==----------

·,,··~~.~f----"··~~· .,........, ..,,_... 
--------.

Comments=----'----------'-----------------------

. www.iRRi.us 
Post Office Box 517, Foxboro, MA 02035 
phone: 866-533-7366 ❖ fax: 508-543-5414 ❖ cell: 508-560-5735 
e-mail: freon l@comcast.net ❖ tim@irri.us 

mailto:tim@irri.us
mailto:l@comcast.net
www.iRRi.us


-------------------- --------------

/

AENVIRONMENTAL SERVICES P.O. BOX 1070, WOODRIDGE, NY 12789 

£GLEN WILD ROAD WWW.LUZONENVIRONMENTAL.COM 
~ODRIDGE, NY 12789 
845-434-7805 
FAX: 845-434-0307} 

1 1-800-828-8249 EMERGENCY NO. 

NON-HAZARDOUS WASTE MANIFEST 
GENERATOR 

Generator Name Shipping Location ________________ 

Address ____________________ Address __________',_________ 

/ 

Phone l\lo.Phone No. I I I I -J I__ I I J I I I 
Containers Codes 

G- Gallons
Lab Number Description of Waste Quantity Units No. Type D- Drum 

C- CartonI I I I I I I I j;gijbk:,ID[IJ □ B- Bag 
T - Truck 
P - PoundsI I I I I I I I I I 11 l □ ITJ □ Y- Yards 
0- Other

I I I I I I I I I I I l □ ITJ □ 
I hereby certify that the above named material is not ahazardous waste nor does it 

contain PCB's as defined by 40 CFR Part 261, or any applicable state law. 

Ir·l I Ii I ~ IJ I / I 
Generator Autorized Agent Narna ·· Signature Shipment Date 

TRANSPORTER 

Transporter Name _,_,_,_.. --------~--~-- Driver Name (Print) 

Address /, · Vehicle No. / License No. 

Vehicle Certification ________________ 

I hereby certify that the aboved named material was picked up I hereby certify that the aboved named material was delivered with
at the generator site listed above. out incident to the destination listed below. 

I · 1 I I ·J I,-· I -'----;;•~"~-'-----I -- ,I· I I ,J I .1·1 
-Dr-iv-er-S-ig-n-at-ur_e__________ Shipment Date Driver Signature Delivery Date 

DESTINATION 

This is to certify that ______________________of the above cited waste material was received at 
(Total amount o~ portion in cubic yards, gallons, or truck loads) 

SiteName_, J J.... ~----~---PhoneNo.j ·j 1-1 /J J /I I ·I I 
~ 

~ i ; / f'Address ~i-----~-----'____________·_,_____________________ 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

_____I. I ,,t I/L· 171 
Name of Authorized Agent Signature ' Receipt Date 

White - Destination Canary - Transporter Pink - Return to Generator Gold - Leave with Generator 

WWW.LUZONENVIRONMENTAL.COM


________ _ 

- ,~;UZQN ENVIRONMENTAL SERVICES P.O. BOX 1070, WOODRIDGE, NY 12789 

1246 GLEN WILD ROAD ,WWW.LUZONENVIRONMENTAL.COM 
WOODRIDGE, NY 12789 
845-434-7805 
FAX: 845-434-0307 
1-800-828-8249 EMERGENCY NO. 

NON-HAZARDOUS WASTE MANIFEST 
GENERATOR 

Shipping Location ________________Generator Name 

Address ~---~--------------- Address ---------~•·,, 

Phone No. I I I I - I I IJ I I I J 
Containers Codes 

G- Gallons
Lab Number Description of Waste Quantity Units No. Type 0- Drum 

C- Carton11 l>·I J.JEJ[DCJ· B • Bag 
T - Truck 
P- Pounds~ r I I I I I I I I I I l □ DJ □ Y - Yards 
0- Other

I I I I I I I I I I I l □ DJ □ 
I hereby certify that the above named material is not ahazardous waste nor does it 

contain PCB's as defined by 40 CFR Part 261, or any applicable state law. 

,, ' 
/',. /, :.r 1:·t-·•1,, !:.JI I~> I 

--------------- '---'£'-','~·-----:.;.-"'--------
Generator Autorized Agent Nama Signature Shipment Date 

TRANSPORTER 

-~~-----------~--~··~,.,~f",...t'_,_? Vehicle Certification ________________ 

I hereby certify that the abov.ed named material was picked up I hereby certify that the aboved named material was delivered with
at t~§l gener~tor site liste,d above. out incident to the destination listed below. 

I 

I I I . I · l I -~r 
-D-riv_e_rS-ig-n-at-ur_e__________ ·· Delivery DateShipment Date 

DESTINATION 

J-.4 

This is to certify that --------"_:_,_/_'--'------'•_,._,·_,_,_-_J_______of the. above cited waste material was received at 
(Total amount or portion ,in cubic yards, gallons, or truck loads) 

" 
I hereby certifythaHhe above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

1·-1 · I .. 1·k I ·t 
S-i-gn-a-tu-re____________ Receipt Date Name of Authorized Agent 

White - Destination Canary - Transporter Pink - Return to Generator Gold - Leave with Generator 

WWW.LUZONENVIRONMENTAL.COM


4'N ENVIRONMENTAL SERVICES P.O. BOX 1070, WOODRIDGE, NY 12789 

46 GLEN WILD ROAD WWW.LUZONENVIRONMENTAL.COM 
NOODRIDGE, NY 1 2789 
845-434-7805 
FAX: 845-434-0307 
1-800-828-8249·EMERGENCY NO. 

NON-HAZARDOUS WASTE MANIFEST 
GENERATOR 

Generator Name 
~ . ; 

Address - .../,c..)_.,1-_',__,-'--.·:""·)"'_,:_:.~J'""':"'"1·,,.,c·"'-·,.,_··"(_,_'-~(~l'~;,;_.::_::_:,._,~:.._t.~/'_·-~1<_:/~\·~) 

Phone No. I I I 1-1 I I I I I I I Phone No. I I I 1-1 I I I I I I I 
Containers Codes 

Lab Number Description of Waste Quantity . Units No. Type 
G- Gallons 
0- Drum

I I 1(/It; ]5 ICB L2W wC- CartonI I I I I I 8- Bag 
T - Truck 
P - PoundsI I I I I I 111111 □ [0 □ Y - Yards 
0- Other

I I I I I I 111111 □ [0 □ 
I hereby certify that the above named material is not a hazardous waste nor does it 

contain PCB's as defined by 40 CFR Part 261, or any applicable state law. 

'\,._.J"
I''·, l/lJ~Jtl1 I ,1=~

~G-en-e-ra~to"'"'r-A-ut-or-iz-ed_A_g_e_rit_N_a_rne______ Signature Shipment Date 

TRANSPORTER 
./ 

Transporter Name t/' r · ~-:"r~"':~•'-··~J___;,_y_/·_:_,,:_,:_,._<._i,,_·,,_,._.~-/_i_s::~_··_ Driver Name (Print) 

' )
Address Vehicle No. I License No.~·""'"''-'-~'-'-'~-~·-·___________ 

"<"
11_r····ef:::.:)i,) 0 ·r> .£."·••",:~ r_.••<iw.11 ! / ..., . ..' ·, . } e[i / /.' Vehicle Certification __""·"-=-;_•··•__,._.-,,._·. ..,,"'-···-=-·'"__,_\________ 

.,,.,, 7 
I heretiy certify that the aboved named material was picked up I hereby ce.r::tify:lhat the aboved named material was delivered with
att,_9etierator site listed above. out incideht,,t6 the destination listed below. 

'-:~~--·~...-- Il I_;:j \ I \ I. J I ] 
/,,Driver Signature Shipment Date 

DESTINATION 

This i? to, certify th,at ___..,,r,,.,,,V~•~(~>-~~·~··~···~_ ____,,,__________of the above cited waste material was received at 
(Total amount or portion in cubic yards, gallons, or truck loads) 

/ /
1 

1Site Name -"''.,"---/=:.·'.:.:;.,)4'.~~-'?'=:2_:._/=·,,,~=··-'·-··,.._;;""':;""'>,""",,,r""'1_..,,_f-~-·_,_i"".,,.,""',l_··_r:_,:'-·,~·C"---}•--'\_·_.··_'\.,,_·_t,_I_r:;=:~-- Phone No. Jy;"j1/ j~7I -- j.i/j:; Ii 1'7 ILf'I'-' IS:'"! 
Address / ,2,, Y,: 
I hereby certify that the abov~,,nai;ned materiaJ has been accepted and to the best of my knowledge the foregoing is true and accurate. 

·Ii/::,;;-'. ·.;) ' i I ,, IJ I1 -I ii T.. I·· 
f/\(/f,{{,/,,~1,//f'l _,.,/: --------------- / v~/ ~ •' I 

Name of Authorized Agent Signature Receipt Date 

White - Destination Canary - Transporter Pink - Return to Generator Gold - Leave with Generator 

WWW.LUZONENVIRONMENTAL.COM


' ,mental Services 1246 Glen Wild Rd., Woodridge, NY 1i789 845-434- 7805 
Date ,..'1 (: / c•)';, • / 

/,:J,:;)i,,'/(. Contact/ 
, .. '' ,•, 

,-

J 
(/· ,,,,,· "/ 1 /; .,, I/4,.u /qy Phone No. •· 

,.r;·•.i / ...... / :;.{ ..,... ,/,,,,01/,1 /7/V
, /,nty 

Job Type or Description Employee Leave Arrive Leave Arrive 
l<_.,l) L_ef v.,:,cJ C.:f' "i.O Jt;·. oO 

, •I / ., /, " 
/j /.c,1 ,,:,,,,:_;-:1, ('/ £/2;._ .... 

/ / 

Disposal Materials Quantity Unit Equip.~ Leave Arrive 
Liquid qG,,n 55 - gallon Drums Each H18 
Tank 85 - gallon Drums Each H71 
Drum Drum Liners Each 135 

Caution Tape Roll 136 
Contamination 5" Absorbent Boom Bale 142 

Start Stop 8" Absorbent Boom Bale 144 
Grade 200 Pads Bale 145 
Hard Boom Foot 207 
Absorbent Sweep Bale 

How Much? Poly Plastic Roll 219 
Tons Yards Bio-Solve -1 or 5 gallon Each ,r .-"'222 ') <'r( ' :":-:,(}

✓ 

Speedy Dry 40-lbs Bag """223 
NYS DEC Bale-Well Sampler Each 224 

Spill#: Rep: Heavy Duty Bags Each 225 
Fencing Each 226 

Inspectors Sakrete Bag 227 
Town Village Grass Seed Lbs. 

Hay/Straw Bale 
DEC DEP Top Soil Ton/Yard Trailer # V6012 

Bank Run Ton/Yard Trailer # V6013 
Insurance Adjuster Pea Gravel Ton/Yard TG#2 

Concrete Ton/Yard TG#8 
C.O.D. Tank Each Roll off# 

Sub Amt $ Other Roll off# 
$ Roll off# 

Tax% $ Roll off# 
Amt Due $ Backhoe 

Job Complete? Skid Steer 
Excavator# 
Excavator# 

Breaker 

, ..... -1A IJi!:-:5 -:' ·,'""'::I 5..._"1' ..:11:' :J4s,r c-, r: ~✓""--
,t/$(7) .l.A.,/ i Jr::.,t. ,trJV l~ ~-.P'" c:~,4.-:.t\ - £: 1'.!;c: H r::,.1.~ ,:,., /-'c.A I LJ .,,".at.~1 u4< 

,,,,,..... .,, ..·t 
/ f 

b,/,_✓ .,/ ' /'v,,,, \ / 
(.,.

Employee Signature~/" Customer Signature: ;1v_,/ /f /Lli {·: 
i........___.. .,. -, -.;:- ,r-,,..r.c. ___ /'"\...,,,...,.,.,...,....I 11\th1+r. /Customer Copy - Canary 



-- t 
SCRAP SALES 2017 

CHRIS TENSE 
ALL CAMDEN ELG GEORG N KRIPKE NCB NORTH 
CONTAINE BEN WEITSMAN IRON& METAL APKIN & AUTOMOTIVE ENTERPRIS COMMODIT RIVER NORTH EAST RENSSELAER 

MONTH R &SON METAL SINC EMR SONS SCRAP ES IES INC REFINER METALS IRON & METAL 

January $15,676.50 $91 ,997.15 
TONNAGE 14.50 427.31 
February $12,200.00 
TONNAGE 

March $27,443.46 $120,308.16 
TONNAGE 112.47 532.46 
April $24,571 .26 
TONNAGE 15.93 
May $36,068.50 
TONNAGE 171.12 
June $16,060.55 
TONNAGE 76.11 
July $28,371.40 
TONNAGE 114.10 
August $1 ,800.00 $75,147.78 $15,141 .25 
TONNAGE 0.80 18.98 56.05 
September $181 ,191 .37 
TONNAGE 672.08 
October $37,697.86 $14,664.00 
TONNAGE 23.73 56.40 
November $16,288.39 $18,792.71 
TONNAGE 9.73 72.28 
December $10,996.80 
TONNAGE 37.92 
TOT.$ $ - $ 27,443.46 $ - $ - $- $ - $ - $ - $169,381.79 $ 533,591.89 
TOT.GT - 112.47 - - - - - - 82.87 2,215.83 

https://2,215.83
https://533,591.89
https://169,381.79
https://27,443.46
https://10,996.80
https://18,792.71
https://16,288.39
https://14,664.00
https://37,697.86
https://15,141.25
https://75,147.78
https://1,800.00
https://28,371.40
https://16,060.55
https://36,068.50
https://120,308.16
https://27,443.46
https://12,200.00
https://15,676.50


WATERLO 
REVERE SUNNY WEITSMAN 0 METAL 

MONTHLYSMELTING & RPM METALS SETTEMBRIN SIMS METAL STATE METAL METAL SUPERIOR AUM UPSTATE TRADERS 
REFINING/RSR LLC OJOHN MANAGEMENT INDUSTRIES CORP ALLOYS LLC SHREDDING INC TOTALS 

$8,069.03 $72,365.42 $188,108.10 
37.53 323.68 803.02 

$51 ,762.31 $63,962.31 
262.15 262.15 
$76,271 .55 $224,023.17 
313.63 958.56 

$24,571 .26 
15.93 

$17,015.65 $3,402.05 $56,486.20 
97.23 17.45 285.80 

$3,158.30 $19,218.85 
16.20 92.31 

$17,226.44 $45,597.84 
94.55 208.65 

$92,089.03 
75.83 

$37,087.82 $218,279.19 
187.19 859.27 

$9,251 .20 $61 ,613.06 
8.43 88.56 
$14,221 .00 $49,302.10 
19.19 101 .20 

$6,476.88 $17,473.68 
30.13 68.05 

$ - $23,472.20 $ - $ 79,398.94 $ - $ - $ - $ 213,436.51 $ - $1,060,724.79 
- 27.62 - 416.50 - - - 963.24 - 3,819.33 

https://3,819.33
https://1,060,724.79
https://213,436.51
https://79,398.94
https://23,472.20
https://17,473.68
https://6,476.88
https://49,302.10
https://218,279.19
https://37,087.82
https://92,089.03
https://45,597.84
https://17,226.44
https://19,218.85
https://3,158.30
https://56,486.20
https://3,402.05
https://17,015.65
https://224,023.17
https://63,962.31
https://188,108.10
https://72,365.42
https://8,069.03

