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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Materlats Management, Bureau of Solld Waste Managament
625 Broadway, Albany, New York 12233-7260

P (B18) 402.8678 | F; {518) 402-9024

wwWwalaa.ny.gayv

Martina's Service Center MAY 16 2018
Michael Martine

3418A Route 6

Middletown, NY 10940

Dear Michael Martine;

Re: Issuance of a Notice of Violation (NOV) -~ Martine's Service Center
[36J15]
Veahicle Dismantling Facility

This letter serves to provide you with a Netice of Violation (NOV) setting forth the
specific actions that constitute the violation(s) of ECL Section 27-2303 and 8 NYCRR
Part 360. Vehicle Dismantling Facility (VDF) Mandatory Annual Reports Including
Self-Certifications are due to the New York State Department of Environmental
Conservation (DEC) no later than 60 days after the first day of January following each
year of operation. As the owner and/or operator of a Vehicle Dismantling Facility you
are required by law to annually file a report, This NOV Is issued because you failed to
submit a Mandatory Annual Report Including Self-Certification for the 2017 operating
year by March 2, 2018.

DEC staff must recelve your facility's annual report within fourteen (14) davs of
this letter's date. If the annual report is not received by the date specified above, DEC
will commence an enforcement action against vou which may include an enforcement
hearing. Failure to submit can result in a penalty of up to $1,000 per violation and an
additional_penalty of up to $1,000 for each day that the violation continues.

Follow the directions below to complete the annual report submission process.
Further instructions can be found on the Annual Report Form:

1. The 2017 annual report forms are available online at:
http://www.dec.ny.qov/chemical/52706.html.

2. Complete the fillable pdf form(s) applicable to your facility or facilities, OR
Download the forms applicable to your facility or facilities, and fill out the
form(s) by hand.

3. Print the form(s) double-sided.

4. Sign the form(s).
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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES

(I o noed assistance filling out this form pleaso omail swmfannualeportffdec, 1y.qov or calt S15-302-8678.)
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

FACILITY INFORMATION

FACILITY NAME:

R EA Vam T AN Servio, et Wng
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | Z2IP CODE:
2R TR A U NN | WD
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
OronoL. §US - 3UQ - WAy
FACILITY NYS PLANNING UNIT: (A list of NYS lanning Units can ba found at tho end of this repert). NYSDEC
Qram . Qumj\q REGION #:
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: A4 g Di= ntlar, Moblie Cyusher, etc. CODE:
— oal\e\o €NG umﬂn)’&\.u BUA\G
FACILITY CONTACT: [Apublic | CONTACT PHONE CONTACT FAX NUMBER:
~ _ , N private | NUMBFR- | . _— N
Oidnas) Wb o | TP VB 242 et BUD 2N 39

GONTACT EMAIL ADDRESS: 4~ 0 \ (& Semr ey Y, Ay

QWNERINEQRMATION
OWNER NAME: CWNER PHONE NUMBER: OWNER FAX NUMBER:

‘DW ER E_DDRESS OWNFB CITY: _ STATE ZIP CODE
NN M@ \s -(W\\M\x\(mn N \M\m
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

VSR (@ -Qr'cﬂ‘\n .e_r(u‘ls . m\v
’ . QPERATOR INFQRMATION
OPERATOR NAME: ﬁ{aama B5 owner 3 public
-l private
| EREEERENCES

Freferred address fo receive corresponderice:
T char (provic):

ELFacity facation address O Owner aderess

Prefarred amail address. I
L other (provide):

acifity Contact

[ ownar Contact

I ather forovide;:

Prafarred individual to receive correspondence.

1 owner Contact

l:}(shcmry Contact

Did you operate In 20167 l?ﬁas; Complete
[ No; Complete

this form.

and submit Sactions 1 and 11.

Reprintad (12/16)
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SECTION 2 - END-QF-LIFE VEHICLES (ELVs) PROCESSED

« Provide tha numbar of ELVe racelved from January 1 to December 31; @

* Provida the number of ELVS crushed and/or rernoved from the facility
from January 1 to December 31;

*» Provide the highest number of ELVa stored at the facility

+ Provide the number of ELVs stored at the facility as of December 31: U
at any ong time frorm Japuary 1 10 Decambaer 31. Lﬂ

» Provide the approximate area Used for the storage of vahicles (acras); \ acres

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

1) m-_‘:"ﬁb\\‘\vt
2 v d Linvswes Badn WD vet ko .

3

L'fK) If your facility has received 28 or fewer ELVs durlng the year AND stored no more than
50 ELVs at any one time che g A ple , ang

If not, leave thig box blank,

wann Plaase, write "Not Applicable” on ssctions that do not pertain (& your facility,

a If your facility has not procesased or stored ANY EL VS during the year, check this box and
gomplete only section 9.

If not, leave this box btank
— Plaease, writo "Not Applicable” on sections that do not pertain to your facilily.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TQ YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:

Reprinted (12/16)
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SECTION 3 - WASTE FLUIDS RECOVERED
Compiete this tabie by reporting volumes of End-of-Life Venicle (ELV) waste fluids managed at the facility during the

reparting pariod. Qualitative responses (..e. ¥'s or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, ate.}

Fluld Volume

Destination Name & Address

Waaste Fluld
Recovered

Used
on-site . Stored
(oll heater, on-glte at

etc.) year-end

Soild/
Recyclad
off-site

Disposed
off-site™

(Indicate pormiftad facility or
permitted Part 364 transporter
accepting waste fiuids.)

Refrigarant
{pounds}

Used Qi
{crallons)

Diasel Fuel
{pallonsg)

Gasoline
(Egallearss)

Engine Coolant/
Antifreaze (gallons)

Window Washing
Fluld (galioms)

Other (speciry)

* Any fluids dispased must undergo a hazardous wasta determination and proper handling, storage and disposal if

hazardous,

o Inciudes Engine Oil, Transmiseion Fluld, Axte Fluids, Hydraulic Fiuid, Power Stesring Fluid, Brake Fluid, etc.

Reprintad (12/16)
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SECTION 4 ~- SCRAP METAL

Complete this table by reporting the amount of metal received, stored and sent off sita, by the facility, during the reporting
period,

Destination
Raceived Stored On Site| Sent Off Site
Matarial Typaes A
(tor) tons) or®) | NYS Planning Unit (or state It To Scrap
othar than Naw York) Processor
a8 No
Farrous Serap Y
Meatal O P
Y
Ajumirum o8 No
Scrap Mstal - =
Yas No
Lead Waeights
( .
gon - Farrous Yes No
crap
Metal | T i M
Yes No
Other (specity),
I LI
Yos No
[ [

SECTION 5 - MERCURY SWITCHES COLLECTED

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

H&TS ABS
(Number) {Numbar)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

Nete:  Use additional 8.5" x 11" sheets as neadad.
Reprinted (12/18)
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Praovide the number of lead-acid hatterias racovered and their disposition.

Number of Lead-Acid Batteries collected from ELVS

indicate parmitted facility or parmittad trangporter accepting lead-acid batteries:

Any materials disposed must underge a hazardous waste detarmination and propér handling, storage and disposal if
hazardous,

SECTION 7 - WASTE TIRES COLLECTED

Number of waste tires storad on-site; as of Decembar 31
Number of used tires avallable for sale on-site: as of December 31
Numbar of used tiras sold: auring operating year
Number of waste tires shipped off-sita for racycling, disposal, other: during operating yaar

Indicate name of facility(ias) accepting wasta tres;

SECTION 8 -~ PROBLEMS

Were any problems encounterad during tha reporting period (8.g., specific cocurrencas which have ted to changes in
facility procedures)? ‘

OYes [ONo  If yes, attach additional sheets identifying each problam and the methods for resoalution of tha
problem,

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

Cives LCINo |fyes, attach additional shests identifying changes with a justification for @ach ¢hange.

Reaprinted (12/16)
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SECTION 10 - COMPLIANCE CERTIFICATION

As of December 31, 2016:

aste Mapa‘gerﬁdh‘t‘ Compllance Checklist .

1. If your facility stores LESS THAN 1,000 tires, check NA. If your facility stores
MORE THAN 1,000 tires, do you have & PART 380 permit for tire storage?
2. Is a system in place to control vagetation and prevent it from encroaching onto
firo accoss lanes or driveways?

3. Have you racorded the date of recelpt far all end-of-ife vehicles received?

Are the end-oflife vehicle records available on-site?

5. Hava all end-of-life vehicles been inspected, upon arrival, for leaking fluids and
unautharized wasteg?

6. Hava all observed leaks been remadied or contained?

7. Does your facility have a written Contingency Plan?

8. Are facility parsonnet trained to implemant the Contingency Plan?

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

9a. Fire,

9b. Spill or release of vahicle waste fluids,

g9¢.  Unauthorized material recelved at facility.

10. Are spills of waste fluids, if any oceur, reported {o the NYSDEC
Snills Hotline within two hours of detection?

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

12. Is dust controlled ta prevent interfarence with facility operations or from leaving
facility sita?

13, Are vectors (mosquitoes, rats, mice, stc.) controlled to prevent interfarence with
facility operations?

14. Ara waste fluids kept from being discharged onto the ground or into surface
watars?

16. s access to your facility controlled by: fences, gates, sign and/or natural barriers
{not vahicles)?

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

16. Are fluids drained from end-of-life vehicles on & pad constructed of concrete or
equivalent matarial?

17, Are you doing the following with your concrete (or equivalent surface) pad that is used for vehicle dismantling, fluid
draining, GFU&hiE‘lg, etc.?

17a. Cleaning daily.

17b. Cleaning spills as thay occur.

17¢c. Collecting and properly disposing of absorbent matetials,

Reprinted (12/16)
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practices, prior to vehlole crushing or shradding?

18. Hava the follawing wantes bmm dralnad remaved dap!oyed, cotlacted andfor stored followlng best managament

18a. Fluids (including angine oit, transmission fluid, trarnsaxle fluid, front and roar
axle fluid, brake fiuid, power steering fluid, coolant, and fual).

18b. Laad acid batteries,

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

18d. Refrigarants, if any.

18e. Alr bage.

18f. PCB capacitors, if any.

19,

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

20,

Are fluids stored in closaed containers?

21,

Are containers which contaln waste flulds in goad cendition and nat visibly
Ieaaaking?

22,

Are containers clearly and legibly labeled to deseriba thelr contents?

23,

Ara containers stored on a barmad pad eonstrustad of soncrate or aquivalant
material?

24,

Are lead-acid batterias stored upright and off the ground?

25

Are [gad-aeid batteries coverad to protect them from
pracipitation?

28,

Are ali lead-aclid battaries sent for recycling within one-year of receipt?

27.

Are |eaking lead-acid batteries, if any are encountered, stored in leak-proof
containars saparated from intact batterias?

278, Are provisions in place to absorb any acid leakage?

28,

Are marcury switches and other mercury containing devices storad in
appropriats, labeled containers and then sent for recyaling?

29,

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

30,

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

N,

If sent off-site, I& used ol transported via a parmittad hauler?

32

If you do not burn usaafoil onsite check NA for 32a,, 32b,, 32¢, If you do, then answer 32a,, 32b,, 32¢

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

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

32¢, Are combustion gases from used oil space heatars ventad to the outside
amblant air?

Reprintad (12/16)
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aa,

ianice Checklist -

Is waste oil kept from baing mixed with brake cleanar, carb cleaner, antifraaze,
solvents, gascline, or degreasers?

34,

Are slydges from sumps and oil/water saparators stared in covered, closed and
labelad containers?

35,

Are siudges properly racycled or disposad?

36,

Are used oll filters properly drained, crushed or dismantied?

37.

Are drained oil filters properly recycled or disposed?

38,

if your facllity does not require an SPFDES Multl-Sector General Permit (MEGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MESGP answer 38a, 38b, 380

38a. If raquired by the SPDES MSGF, has a Stormwater FPollution Pravantion
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 MEGP still accurate and up to
date?

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

a9,
non-vehiclte wastes write NA, |f these materials are handled at your facility, what is
the maximum amount of this matarial that your facility generates in any catendar
month'?

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

Do you have any othar Environmental Congervation Law or ragulatory violationa?
(Attach sdditional sheets as nacassary.)

pounds

pallons

COMMENTS? (Attach additional shests if necessary)

Reprinted (12/18)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner, Operator, or Responsible Representative must sign, date and submit one completed form with an original
signature to the appropriate Regional Office (See attachmant for Regional Office addresees and Solid Waste Contacts.)

Tha 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
626 Broadway
Albany, New York 12233-7260
Fax 518-402.9041
Emall address: SWMFannualreport@@dec.ny.gov

| hereby affirm under penaity of perjury that information provided on this form and attached statements ang exhibits was
praparad by me or under my supervision and direction and is true to the best of my knowledge and belisf, and that I have
the authority to sign this report form pursuant t¢ & NYCRR Part 380, | am aware that any falsa staterment made herain is
punishable as a Class Admisdeap eanr pursyant to Saction 210.45 of the Panal Law.

alas\ie

Date '

L OANTATEAN TR Y —p‘f{ &) CLM\/%

Name (Print or Typa) Title (Print or Type

e\ © Roeiier oot aud

Emall (Print o Type)

2BNE D o N dd o kown

Address City
S waln S5 AN - vsad
State and Zip FPhona Number

/

ATTACHMENTS: [ yES[

Reprintad (12/18)
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