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Clear Form
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES
Thls annuil report is for the year of operation from January 01, 2017 to December 31, 2017
SECTION 1 — FACILITY INFORMATION
FACHITY INFORMATION '
FACILITY NAME:
 BRys¢n. - inc .
FACILITY LOCATION ADDRESS: FA%%G[[ | STATE: | ZIP CODE:
810 CRlon Fivlls RD__(cRelon Folls # vy w708 14
FACILITY TOWN: FAGILITY COUNTY: FACILITY PHONE NUMBER:
CHRmz= - puinam 5?:’75 A77 320!
'FACILITY NYS PLANNING UNIT: - - R NYSDEC .
L_8EL-1on 3 P idusm £opaly REGION # 3
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DEC ACTVITY
ﬂ?:‘z"RATlO.N H?BER: o Dismanﬂer, Mobhlle Crusher, etc.): CODE: ,
copLe RismanTien
FACILITY CONTACT: Zlpublic | CONTACT PHONE CONTACT FAX NUMBER:

Jobn BRYsorn— | "™ |G 8oy 7370 | 845 377 3059

CONTACT EMAIL ADDRESS:

FORMATION
OWNE.R NAME: ' OWNER PHONE NUMBER: OWNER FAX NUMBER:
Jokns BRYson- $46 277 380 ] (%5477 3059
o NER ADDRESS: . OWNER CITY: STATE: | ZIP CODE:
Dolog, Falls D | caizmel oy )05 jR
OWNER CONTACT: OWNER CONTACT EMAIl. ADDRESS:
91y Qo 7378
. PERATDR I )

OPERATOR NAME: T ——— i public

Yo _Box QY4 clolors /-ﬁ//s Ay Clprivate

PREFERENCES

Freferred address o receive correspondence: . | Facilty locaiion address 1 owner address -
! Ottar rovide f"f’ Bm:_ 7Y cRACA FallS v/ 1957 G
Preferred email address: -1 Fecitty Contact [ Ownar Contact
E:-Omer(pmwde)
Praferred individua! fo receive cormaspondence:  Llfactiy Contact T &wner Contact

2t other rpmv;l'de):

Did you operate in 20177 As; Complete this form:.

[T Mo; Complete and submit Sactions 1 and 11.
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED
Provide the nurnber of lead-acid batteries recovered and their disposition. % 5

Nurnbar of Lead-Acid Batteries collectad from ELVs

Indicate psrmitted facility or permittad trangporter accepfing lead-acid batterias:

ELIDE [ Ec i volofres
Lf 22—

[O—6—~17/

Any materials disposad must undergo a hazardous waste determination and proper handiing, storage and disposal if
hazardous.

SECTION 7 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: _ 2— @ @, as of December 31
Number of used tires available for sale on-site: . g 0 as of Decamber 31
Number of used tires zoid: . ﬁ 0 during operating year
Number of waste tires shipped off-site for recycling, disposal, otT.E : v T uring oper?ingfﬁa, }Z. = 5
Indicate name of facility(ies) acoepting waste tires: AT
EmPIRE TiRE__of EphkEwsiel. _PRUM-
1414 woRwieH  RD |00 S€Y _§E/1

Plain Fretd T 06374

SECTION 8 - PROBLEMS

Werea any problems encountered dunng the reporting period (e.g., specific occurrences which have led to changas in
facility procadures)?

O Yes Elﬁ;: if yasz, 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?
I‘E:] Yes o [If yes, aftach additional sheeis identifying changes with a justification for each change.
I "
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SECTION 10 - COMPLIANCE CERTIFICATION

As of December 31, 2016:

1. If your facility stores LESS THAN 1,000 tires, check NA If your facifity stores

MORFE THAN 1,000 tires, do you have a PART 360 permi for tire siorage?

2. Is & system in place to control vegetation and prevent it from encroaching onto
fire atcess lanes of diiveways?

NAN

164, Are the access cortrols working {i.e. controlling access)?

16. Are fluids drained from end-of-iife vehicles on a pad constructed of concrete or
| equivalent matenai?

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

17a. Cleaning daily.

3. Have you recorded the tate of receipt for alt end-of-life vehicles received? /
4. . Are the end-of-iife vehicle records available on-site? v
5. Have all end-of-life vehicles been inspectad, upon arrival, for leaking fiuids and /
_ unauthorized wastes?
8. Have all observed leaks bacn remedied or contained? [,f
7. Does your facility have a written Contingency Plan? b/
8. Are facifity personnel trainad to impiement the Contingency Plan? V
8. Does your Contingency Phn include actions to be taken in the event of the following?
9a. Fire. ‘/
8b. Spill or release of vehicle waste fluids. P
g. Unauthorized material received at facility. 7
10. Are spills of waste fluids, if 2ny ocour, reporied to the NYSDED L/
Spills Hotline within twg hours of detection?
11, Are all vehicle residues preventad from rigrating from or running off your v
property?
12. s dust cordrolled to prevent interference with facility operations or from leaving l/
facility site?
13. Are vectors (mosquitoes, rats, mice, etc.) controfled to prevent interfarence with V’
facility operations?
14, Are wagte fluids kept from being discharged onto the ground or into surface o
waters?
15. I access to your facility controlled by, fences, gates, sign and/or ratural barmers ﬁ/
{not vehicies)?
7

17b. Cleaning spills as they ocour.

17¢. Collecting and properly disposing of absorbent materials. i/

..
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praciices, prior to vehicle crushing or shredding?

18. Hawe the following wastes been drained, rémoved, deployead, coffected aﬁd/or stored foiluwing best mamagemér'lt' '

18a. Fluids {including engine oil, transmission fluid, transaxe fiuid, front and rear
axla fluid, brake fluid, power steering fluid, coolant, and fuel).

18b. Lead acid batterias.

v
7

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

18d. Refrigerants, if any.

18e. Air bags.

18f. PCE capacitors, if any.

A\

19.

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

20.

Are fluids stored in closed contaings?

21.

Are containers which contain wasle fiuids in good condition and not visibly
lemking?

22,

Are containers clearly and legibly kabeled to describe their contents?

23

Are containers stored on a barmed pad constructed of concrete or equivalent
matensl?

24,

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

[ 25.

Are lead-acid battenies covered o protect them from
precipitation?

26.

Are al} lzad-acid batteries sent for recycling within one-year of receipt?

27.

Are leaking lead-acid batteries, if any are encountered, stored in leak-proof
containers separated! from intact bafteries?

27a. Are proMsions in place to absorb any acid [eakage?

28,

Are mercury switches and other mercury cordaining devicas stored in
appropniate, labeled containers and then sent for recycling?

29,

Are PCB capacitors, if any are encountared, removed and stored in
appropriate, labeled containers for recycling or disposal? :

v

30.

Is used ail storad in accordance with kcal building codes, local fire codes, and
the NYS Uniform Fire Prevertion & Building CGode?

.

i sent off-site, Is used ¢il tansporied via s permitied hauter?

NAVEEASAANAVANAANA VANAYAN

32.

K you do not burn used oil onsite check NA for 32a., 32b., 32c¢. If you do, then answer 32a., 32b., 32¢:

32a. fs used oil buned in a used oil space heating unit, with & maximum
capacily of 0.5 milion BTU's per hour o lags?

v

32b. Do on-gite spaco heaters burn only used oil that is generated on-site or
received from househokd do-t-yourself generators?

V(

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

2‘/
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solvents, gasoline, or degreagers?

33. Is waste oil kept from being mixed with brake cleanar,'carb cleaner, antifreeza,

34. Are studges from gumps and oil/wataer separators stored in covered, closad and
labeled containers?

36. Are sludges proparly recycled or disposed?

36. Are used oil filtars property drained, crushed or dismantled?

37. Are drained oil filters properly recycled or disposed?

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

3Ba. f reguired by the SPDES MSGP, has a Stormwater Pollution Prevention
Pian been prepared for this facifity?

38b. Is the irformation provided in the facilify'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?

NIENANANAWN

39. i your facility does not handles cleaning solvents, degreasers, battery acids or
non-vehicle wastes wiite NA, if these materials are handied at your facility, what is
tha maxirum amourt of thiz material that your facifity generates in any calendar
month?

pounds

galons

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

MENWVE A aRE o

COMMENTS? (Attach gdditional sheats if necessary)
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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 form by email or mail to the appropriate Regional Office
{See attachmant for Regional Office email & mailing addresses and Solid Waste Contacts.)

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

New York State Department of Environmental Conaervation
Division of Materials Managernent
Bureau of Permitting and Planning
626 Braadway
Albany, New York 12233-7260
Fax 518-402-8041
Email address: $WNFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that inforrnation provided on this form and aftached 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 fo sign this report form pursuant to 6§ NYCRR Part 360. | arn aware that any faize statement mada harein is

punishable as a Class A misdemeanor pursuant fo Section 210.45 of the Penal Law.

2-7%- .18

" Date

Jobns BRYser PeI=s

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

BER/Sons A % @ Veriien  nNet
. it (Print or Type)

QR0 cRolon, Falls RD CALm=L

Address City
Wy 20512 &5, 277 320/
4 State and Zip Phone Number

ATTACHMENTS: YES . NO
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