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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
{if you need assistance filting out this form please amail awmfantualreport@dec ny.gov or call 518-402-86714.)

Submit the Annual Report no iater than March 1, 2018,

This annual report is for the year of operation from January 01, 2017 to December 31, 2017
SECTION 1 e FACILITY INFORMATIDN

FACILITY NAME:

SIECHTS AU‘TO ‘Récvc LTNG CORP

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
102 Gyeved BOflyz RA NY | [p990
FACILITY TOWN: FACILITY COLNTY: FACILITY PHONE NUMBER;
S .
WaoCwh L. O ravae 845 98606
FACILITY NY5 PLANNING UNIT:_{a sist of MYS Planninn Units can be found a1 the end of this rapart). NYSDEC
é REGIDN # 3
- T MM A FONP T A T 7 RSP TR i ot .
NYS DEPARTMENT DF MDTQR VEHlCLE REGlSTRATIQN TYPE {Vehicle NYS DEC ACTIVlTY
REGISTRATION NUMBER: Dismantler, Mobilg Crusher, etc.): CODE:
ch C[ 57 ntleT 50| g
------- " e e T e e T T P BN e N R A T e

" CONTACT FAX NUMBER.

) ﬂ?@é,ﬂ%s’:?

FACILITY CDNTACT 1 public CONTACT PHONE

Rondolph G- Spech™ | Femae gl jps

CONTACT EMAIL ADDRESS:

o Y

OWNER NAME: | | "OWNER PHONE NUMBER: OWNER FAX NUMBER;
&an dolph 6-S pec WY BUSAEL—/05 > | 4549863685
OWNER ADDRESS: OWNER CITY: STATE; | ZIP CODE:
C}_)uem Bnc‘lga R:Q Wocwt U A))/ /5?"7&
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
e e m‘ szl di FORINFORMATION. ! i
OPERATOR NAME XD same as owner public

{—i private

L

— BN gtk

R

YV’I

iy

Preferred address to receive correspondence: Facility Incation address L2 ownar address

{2 Other {provide):

Preferrod emait address: T Facility Contact L2 Owner Contect

I Other {provide):

Preforred individual to receive correspondence: L Faciity Gontact EJ owner contact

5 omer {pravide);

Did you operate in 20177 "l Yes: Complete this 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 receivad from January 1 to Dacember 31: fi 'j';é

* Provide the number of E1 V& crushed and/or removed from the facility

fram tanuary 1 to December 31; Lt:;_wq"_
« Provide the number of ELVs stored at the facility as of December 31: 5-*‘17
« Provide the highest number of ELVs stared at the facility N
at any one tirne from January 1 to December 31: 5_41—'3
« Provide the approximate area used for the storage of vehicles (acres): =i acres

* Provide the names of gcrap metsl procesgors to which you sold o sent decommissionad ELVs:

1 Sarthecd Solvage TS YD Reona®RE Anllover, WTo7sa1 ( Brolkedy

2)

3)

0 If your facility has recelved 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any one time gheck this box and complate only sections 3, 4, angl 11,
If npt, leave this box blank,
—r Please, 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.

)f not, leave this box blank

—r FPlaase, 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 reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the fagility during the
reporting period. Qualitative responses (i.e. V's or X's) are not acceptable. Report only fluids generated from dismantling

operations (not ganeral car repair, etc.)

Fluid Volume Destination Name & Address

- -
Used
on-site Stored Sold/
Wasle Fluid {oll heater, on-site at Recyclad Disposed {{naicate permitted facifity or
Recovered ete.) year-end off-site off-gite* permitted Part 364 transporter
accepting waste fluids.)
Trekerbate Retiroecani
Refrigerant Fﬂdd fcp\e( o ‘Ba*ﬂgrfﬂ tToyeco
1% . ——
(pnunds} d\;e{ Fc\-‘ bﬂrl':' . m ﬁ ma%
Used Qil** qQLs ' L Lgs A% \g:\gn;f ag-;l Racme?fﬂ
tpalions) E -
Mo, PA 18357

Diesel Fuel .
(gallans) L}‘B

Sasaline YA

M G C‘j
Engine Coolant/ Q &u%l\m& o0 CaNe
Antifreeze (gallons) 5 5‘0 mﬁ;’i ;&gmﬁ*%’% 37

Window Washing J%
Fluid (gallons)

Other (specify)

* Any flyids disposed musi undergo a hazardols waste determination and proper handling, storage and dispasal if
hazardous.
* includes Engine Oil, Tranamission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, ete.

Reprinted {12/17)
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SECTION 4 -~ SCRAP METAL

PoGE HB

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

perind.
Recelvad s . orf Destination
Material Types ece :e ) turec; On Site| Sent Site
pe ftons) (ton=) (tone) NYS Planning Unit (or stata if T?“Sfr?p
other than New York) Processor
. s - ? Yes No
s | @46, | 705, | 1575 ~ ol o
N a
. Yes No
Al
Sorap Metal 4. 12F 110 57142 Nj" o o
Yes N
Lead Weights - O;_ ¢ Oa N:}- 0 C:'
Yeé NG
Nan - Farrous . —
Serap 80 ‘3 ' 133 é’ ' LH M-A - o
Yes Na
Qther (spacify); - -
Yes No
] (]

SECTION 5 - MERCURY SWITCHES COLLECTED

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

H&TS {)

{(Number)

ABS
{Number)

indicate permitted facility or permitted transporter accepting mercury containing devices:

Note!
Reprinted (12/17)
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Provide the nurmber of lead-acid batteries racovered and their disposition.

Number of Lead-Acid Batteries collectad from ELVs 3 85’

Indicate permitted facility or permitted transporter accepting lead-acid batteries;

FTQQ\\:\\ AuateCacts 44 W laheshore b\“:}ﬂc\‘?aw ay, Ad 07866

SZMS Metul Mant 830 RtQuds Madletasn BY 09

Any matarials 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: .;ZB / as of December 31
Number of used tires available for sale on-site: | q—?’ as of December 31
Nurnber of used tires sold: _WZ_?‘Q_W during operating year
NMurmber of waste tires shipped off-site for racycling, disposal, other: fﬁﬂg during oparaling year

Indicate name of facility(ies) accepting waste: tirgs:

Qosings_ Tre, RO Bor731 aatskill, WY oy

SECTION 8 — PROBLEMS

Wara any problems encountered during the reporting period (e.g., spedific otcurrences which have led to changes in
tacility procedures)?

OyYes [¥No If yes, attach additional sheets identifying each problem and the rmethods for resolution of tha
problem.

BE

SECTION 9 - CHANGES
Woere there any changes from approved reports, pians, specifications, and permit conditions?

Clves [No  If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted {12/17)
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SECTION 10 - COMPLIANCE CERTIFICATION

As of Decamber 31, 2016

1. i your facility stores LESS THAN 1,000 tires, chack NA_ If your facllity stores
MORE THAN 1,000 tires, do you have a PART 360 permit for fire storage? X

2. s a systern in place to control vegetation and prevent i from encroaching anto

fire aceass lanes or driveways? X
3. Have you recorded the date of receipt for all end-of-life vehicles received? )C
4, Ara the end-of-life vehicla records available on-site? b'e
5. Have all end-of-iife vehicles been inspected, upon arrival, for leaking fluids and
unauthorized wastes? hrd N
6. Have all obzerved leaks been remeadied or contained? b
7. Does your facility have a written Contingency Plan? 7(
—
8. Are facility personnel trained to implement the Contingency Plan? b

3. Does your Contingency Plan include actions to be taken in the avent of the follbWi:‘j‘Q? -

9a. Fire,

8b. Spill or release of vehicle waste fluids.

9c. Unauthorized material received at facility.

10. Are zpills of waste fluids, if any occur, reported to the NYSDEC
Spills Hotline within two hours of detection’?

11, Are all vehicle residues prevented from migrating from oF running off your
property?

12. I8 dust cantrolled to prevent interfarence with facility operations or from laaving
facility site?

13. Are vectors {mosquitoes, rats, mice, etc.} comirolled to prevent interference with
facility operaticons?

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

15. & access to your facility controlled by fences, gates, sign and/or natural barriers
{not vehiclag)?

15a. Are the access controls working {i.e. controlling access)?

18, Are fluids drained from end-of-life vehicles on a pad constructed of conerete or
aquivalent material?

17, Are you doing the following with your contrets (or equivitant aur“l’ar:.e) pad that is used for vehicle dismantling, fluid
dralning, crushing, etc,? . N L N

17a. Cleaning daily. )(
17b. Cleaning spills as they occur. X
17¢. Collecting and properly disposing of absorbent matarials, ‘f\

Reprinted (12/17)
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18, Have the following wastes been drained, removed, deployed collected and/or &wmd follewing best managerment
practices, priorto vehicle crushing or shredding? e

18a, Fluids {including engine oil, transmission fluid, transaxle fluid, front and rear
axle fluid, brake fluid, power steering fluid, eoolant, and fuel),

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.

18. 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?

22. Are containers clearly and legibly labeled to describe thair contants?

23. Arg containers stored on a bermed pad constructed of concrete or equivalent
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 batteries sent for recy¢ling within one-year of receipt?

27. Ave leaking lead-acid batteries, if any are encouniered, stored in leak-proof
containers separated from intact batteries?

27a. Are provisions in place to absarh any acid leakage?

2B. Are mercury switches and other mercury containing devices stored in
appropriate, labeied containera and then sent for recycling?

29. Are PCB capacitors, if any are encounteraed, removed and stored In
appropriate, labeled containers for recycling or disposal?

30. s used oil stored in accordance with local building codes, lacal fire codes, and
the NYS Uniform Fire Prevention & Building Gode?

31. It sent off-site, is used oil transported via a permitted hauler?
32. H you do riotbutrt used oll ansite chack NA for 32a.; 328, 32c. If you d; theh answer 32a., 32b., 32c:

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

M K I DX XK K78 13X 1 Peve PO DX I x| %

32b. Do an-gite space heaters burn only uged oil that is generated on-site or

received from household de-it-yourself ganarators? )Q
32c. Ara combustion gases from used oil space heaters vented to the outslde
ambient air? )ﬁ

Reprinted {12/17)
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33. Is waste oil kepl from being mixed with brake cleaner, carb cleaner, antifreeze,
solvents, gagoline, or degreasers?

34. Are sludges from sumps and oil/water separatars 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 (MSGE)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MSGP answer 38a, 38h, 38c:

38a. If required by the SPDES MSGP, has a Stormwatsr Pollution Prevention
Flar been prepared for this facility?

by

38b. Is the information provided in the facility's original Notice of Iment or

Termination submission for the SPODES MSGP still accurate and up to )(
date?
38c. Has the facility's Annual Certification Report for the SPDES MSGP been X

subrnitted within the previous year?

39. If your facility does not handles claaning solvents, degreasers, battery acids or { 2
non-vehicle wastes write NA, If these materials are handled at your fagility, what is N , pounds
the maximum amount of this material that your facility generates in any calendar
manth?

galions

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

No

COMMENTS? (Attash 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 sign, date and submit the completed farm by amail or mail to the appropriate Regional Office
(See attachment for Regional Office email & mailing addresses and Solid Waste Gontacts. )

The Owner, Operator, or Responaible Representative must also submit ane copy by email, fax or mail to:

New York State Department of Environmantal Conservatlon
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penally 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 | have
the authority to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is
punishable as a Class A misdemeanor pursygnt to Section 210.45 of the Panal Law.

Mﬁl&_&‘%&kﬁ__ Prestdent
Nalne (Print oNType) Title {Print or Type)

Email (Print or Type)

102 Covered Br.\&gx R4 Whea o

Address City

New Yor ke 10990 84998 105

State and Zip Phone Number

ATTACHMENTS: L. YESL _ NO

Reprinted (12/17)
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