MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES
(It you need assistance Tilkng out this forn please email swmiappuatreport@dec ny.gev or calt 5184028674,

Submit the Annual Report no later than March 2, 2017,
This annual report Is for the year of operation from January 01, 2016 to December 31, 2016
SECTION 1 — FACILITY INFORMATION

Clear Form

FACILITY INFORMATION

FACILITY NAME:

Marngs  Soevia. . Qender \me

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
- N N e, ; - B - . i ’
'L-X (( M \‘\S\‘S\;\k (WY, \4\ ¢ YA\ CKd\J\}VO\K,r"\ N\l 1_0(::1\“] o)
FACILITY TOWN: . FACILITY COUNTY: "FACILITY PHONE NUMBER:
O ruNal. RS BYS - hY
FACILITY NYS PLANNING UNIT (A Dt of NYS Planning Units ean e f"‘n]nd M the and ot this repart), - NYSDEC -
Ocanag. Sgurtth REGION #
NYS5 PEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE {Vehicle NYS DEC ACTIVITY

REGIS N : '
BB Y et e BB Y

FACILITY CONTACT: [2publle | CONTACT PHONE CONTACT FAX NUMBER:

CNiehnakl O oty | YRR 053 S0 U AUS -5la

CONTACT EMAIL ADDRESS:H '\ 5¢ A (05 Yoy, oy

N
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER;
Neade) YV oA, T -ED -390 | 8YD AUs By
QWNER, ADDRESS: OWNER CITY STATE: ; ZIP CODE:
N TRERRE QW 8. cL& Sy NN WAy
OWNER CONTACT: OWNER CONTACT EMAIL ADDR_ESS:
O O o *Q(*bm‘\%e v r\x,\t‘, {u\v
QEERATOR INFORMATION
OPERATOR NAME: M’ 2ama 8 Gwner L public
Clprivate
PREFERENCES
Preforred address to receive correspondence: m Fagility location addross O owrer audress
2 Othar (provide):
.. PR e s 05 Al 4100 S 18 152 081810515t 5851 TR 110 B
Preforred smail address. %Fwimy Contast [ owner Contast
LT other (aravide): »
Fraferred individual to receive correspondenca: Waa/my Contast Ll ownar Contact
[ Other (providey:

DId you operate In 20167 ﬁKYea; Complete this form.

[71 No: Complete and submit Sections 1 and 11,
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

A
» Provide the number of EL VS received from Janusry 1 to December 31. \ i)

« Provide tha number of ELVs crushed and/or removad from the facility &p:v)
fram January 1 to Decembar 31

)
+ Provide the numbar of ELVSs storad at the facility as of December 31 C;)vD
« Provide the highest number of ELVs stored at the facility IULD
at any one tima from January 1 to December 31;
*» Provide the approximate area usad for the storage of vehictes (acres): @ "> acres
+ Provide the names of scrap metal processors to which you sold or gent decommissioned ELVs:
1y NN
2 YL Ak tnan Ao Aeec s

3)

% If your facility has recelved 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any one time chack this box and complete only sections 3, 4, and 11.

it not, leava this box blank.

~*  Fleass, write “Not Applicable” on sections that do not pertain to your facifity,

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

If not, leave 1his box blank

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

IF NEITHER QF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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reporting period, ¢

SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End Of-Lle Vehicle (ELV) waste fluids managed at the facility during the
are not acceptable. Report only fluids generatad from dismantling

tive responses (i.a.
operations (not general car repair, etc.)

Fluid Volume Destination Name & Address
Used
on-gite Storad Sold/
Waste Fluld {oli heater, on-slte at Racycled Disposed (Indicate permifted facility or
Recovered etc.) year-end off-site oif-glte* permiftad Part 364 transporter
accepting waste fluids.)
Refrigerant il
(poun(?s) d@ \\‘\ A\ N\ H N\ AN
Used Ol . Exyar _%\V\Dmb"\*e,
{gallons) N\R‘ N\\@‘r P 6 N\\C\'
b0 . \;r%ﬂﬂ\"\(‘)@mc LD B
Diesel Fual
il s\ wla [ o e
Gasoline ' :
(gallong) N\‘C‘\" N\“ N\/(‘\- N \H
' Tk WY
Engine Coolant/ \ o ~(
Antifra allong LW A L\ \@\— F@ N\ﬂ- AL D\Em
TEES tgalons) ) 0 . aYedae N ADDY Y
Window Washing
Fiuid (gallons) N\“ N\VZ\‘ N\“‘ N \“
Other (apecify)
* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous,
b Includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fluld, Power Steering Fluid, Brake Fluid, etc.
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k\&f\ (;\Q (Q\LQ‘so\“b\éECTION 4 - SCRAP METAL

Completa this table by reporting the amount of metal raceived, stored and sent off site, by the facility, during the raporting
period.

Bestination
Regeived Stored On Site] Sent Off Site
Materlal Types {tons) (tons) {tons) To Scrap
NYS Prannin nit {or state If Metai
other than New York) Processor
Ferrous Scrap Yes No
Metal - -
Aluminum Yes | No
Scrap Maetal ™ =
: Yas No
Lead Weights
[ -
Non - Ferrous Yes Mo
Scrap
. Yes Mo
Other (specify);
M I
Yeas No
[ [

SECTION 5 - MERCURY SWITCHES COLLECTED

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

H&TS Q ABS

(Number) {Numbar)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

Note:  Use additional 8,5" x 11" sheets as neadsd.
Reprinted (12/18)

r THD¥d 662EEVESYE JI23U=D 20TAISF 5 ,2UTIIAENW §5:£€ 3T0c "Bg "9=4d



SECTION 6 - LEAD-ACID BATTERIES COLLECTED
Frovige the number of lead-acid batteries recoverad and their disposition. M A‘

Number of Lead-Acid Batteries collected from ELVS

Indicate parmitted facility or partmittad transporter accepting lead-acid batteries:

;\ny materials disposed must undarge a hazardous waste determination and proper handling, storage and disposal if
azardous,

SECTION 7 - WASTE TIRES COLLECTED

Number of wastae tires stored on-site: jﬁ;} as of Dacember 31
Number of used tires available for sale on-site: 5() (6} as of December 31
Number of usad tires sold: PRy ‘ D during oparating yaar
Numbaer of waste tires shipped off-site for recycling, disposal, other: LQ &Q during operating year

Indicate name of facility(ies) accepting waste tires:

TR vorers DE O o uPactor ook | RCuActS

SECTION 8 - PROBLEMS

Wara any problams sncountered during the reporting period (.., specific occurrencas which have led to changes in
facility procedures)?

Clyas UONo  If yi?, attach agditional sheets Identifying sach problom and the mathods far resolution of the
problem,

S T T N PSP

SECTION 9 ~ CHANGES
Ware therg any changes from approved reports, plans, specifications, and permit conditions?

Dyas (INo  [fyes, attach additional sheets |dentifying changes with a justification for each change.
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o

SECTION 10 - COMPLIANCE CERTIFICATION

NQA‘ QC - I‘QC&Y) As of December 31, 2018:

‘Checkllst

if youfaality stores LESS THAN 1,00 lres. cek .I yacmty stores

MORE THAN 1,000 tires, do you have a PART 380 permit for tire storaga?
2. 1= a system in place to control vagetation ard pravent it from encraaching onto
fire access lanes or driveways’?
3. Have you racarded the data of raceipt for all end-of-Hife vehicles racelved?
4. Arm the and-of-lifa vehigie records avatlable on-site?
5. Have all end-of-ife vehicies been inspected, upon arrival, for laaking fluids and
unauthorized wastes?
6. Have all observad leaks been remedied or contalned?
7. Does your facility have a written Contingency Plan?
8. Are facility personnel trained to implament the Contingency Plan?
8, Does your Contingency Plan include actions to be taken in tha avent of the following?
9a. Fire.
8h.  Spill or release of vehicle wasta fluids.
9a.  Unauthorized matarial recaived at facility,
10. Are spills of waste fluids, if any occur, reported to tha NYSDEC
Spills Hetline within two hours of detection? _
11, Ara all vehicle residues prevented from migrating fram or running off your
property?
12. 13 dust controlled to prevent inferference with facility operations or from leaving
facility site?
13, Are vectors (mosquitoes, rats, mice, elc.) controlled to prevent interferance with
facility operations?
14, Are waste fluids kept from being discharged onto the ground or into surface
watars?
18. 18 access to your facility controlied by: fences, gates, sign and/or natural barriers
(not vehicles)?
15a. Are the acgess controls working (i.&. controlling sccess)?
18, Are fluidg drainad from and-ofife vehicles on a pad constructed of concreta or
| eauivalent metarial?
17, Are you doing the following with your concreta (or equivalent surface) pad that (8 used for vehicle dismantling, fluid
draining, crushing, ote.?
17a. Cleaning daity,
17b. Cleaning spills as they oceur,
17a. Collecting and properly disposing of absorbent materials.
Reprinted (12/16)
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: anagamem Comphance Checklist

18. Have the follmwlng waste& beem dralned removet:! daployed collemtad and!or stored followlng best managemant
practices, prior to vahicle crushing or shredding?

18a. Fluids (including engina oil, transmigsian fluid, transaxle fluid, front and rear
axle fluid, brake fluid, powsr staering fluld, coolant, and fusl),

18b. Lead acid batteries,
18¢. Mercury awitches or other marcury containing devices, if any.

18d. Refrigerants, if any.
188. Air bags.
18f, PCB capacitors, if any.

19. Are flulds stored separately & in containers that ara compat(ble with their
contents?

20, Are fluids stored in closed containers?

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

22, Are cantainers clearty and legibly labsled to describe their contents?

23. Are containars stored on a bermad pad constructed of concrate or aquivalent
matarial?

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

25, Are lead-acid batteries covered to protect them from
pracipitation?

28, Are all lead-acid batterias sent for recygling within one-yaar of receipt?

27. Are leaking lead-acid battaries, if any are encountered, stored in Ieak-proof
containars saparated from intact battaries?

27a. Are pravisions in place to abserb any dcid leakage?

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

29. Are PCB capacltors, if any are encountered, ramoved and stored in
appropriate, [absled containars for racycling or disposal?

30. s used oil stored in accordance with focal bullding codes, local fire codes, and
the NYS Uniform Fire Prevention & Bullding Code?

31, If sent off-gite, I8 uaead oil transported via a parmitted haular?
32. If you do not burn uged il onsite shack NA for 32a., 32b,, 32¢, If you do, then answer 32a., 32b,, 326

32a. |8 uaad oil burnad in a usad oil space heating unit, with a maximum
capacity of 0.5 million BTU's per hour or lesa?

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

32c. Are gombustion gases from used oll space heaters vaniad o the outside
ambiant air?
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33 Is asteoil krom g |><ed with brake cleer, carb cleaner, antifreaze,
solvents, gasoling, or degreasers?

34, Are sludges from sumps and oilwater separators stored in covered, closed and
labsled containers?

35, Are sludges properly recycled or disposed?
36. Ara used oil filters properly drained, crushed or dismantled?

37. Are drained ¢il fiters properly recycled or disposed?

38, If your facility does nat require an SPLES Multi-Sector Genaral Permit (MBGP)
for Stormwater Discharge, check NA for 38a, 38b, 38¢. If your facility requires
an SPDES M3GP answer 388 38b, 38¢:

3Ba. |f required by the SPDES MEGP, has a Stormwater Pollution Pravention
Plan been prepared for thig facility?

38b. |8 the information provided in tha facility's original Notice of Intent or
Tarmination submission for the SPDES MSGP atill accurate and up to
dete?

38¢. Haa the facility's Annusl Certification Report for the SPDES MSGR been
submitted within the previous year?

39, If your facllity does not handles cleaning solvents, degreasers, battery acids or

non-vehicle wastes write NA, If thase matgrials are handled at your facllity, what is pounds
the maximum amount of this material that your facility generates in any calendar
month?

gallens

De you have any other Environmantal Consarvation Law or regulatory violations?
{Attach additional sheets as necassary.)

COMMENTS? (Attach additional sheets if nacassary)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR REGPONSIBLE REPRESENTATIVE

Owner, Oparator, aor Rasponsible Representativa must sign, date and submit ana completed form with an original
signature fo the appropriate Regional Office (See attachment for Ragional Office addresses and Solld Waste Contacts.)

The Owner, Operator, or Responsible Reprasentative must alsa submit one copy by email, fax or mail to:

New York State Departmant of Environmental Conservation
Divislon of Materlals Management
Bureau of Parmitting and Planning
826 Broadway
Albany, New York 12233.7260
Fax 518-402-2041
Emall address: SWMFannualreport@@dec.ny.gov

| haraby affirm undar 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 trua to the best of my knowledge and belief, and that | have
the authority to sign this report fo umuﬂnt to 6 NYCRR Part 360, | am aware that any falge statemant made herein is
punishable a3 a Class Ag uant to section 210.45 of the Penal Law,

2\as\ig

Date

Signature

CYaaed e | qu_;\o\,e;-ﬁ-

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

CYADE. \@ Lo biernad . M-
Email (Print o Typa)

MR TRee AWE. _OVN A Whoan
Addrass City
DN G (B 293 QY0
State and Zip Phona Number

ATTACHMENTS: [ ves [ /
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