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l ~ .. - .,....ti, · r· P:;·•1 IClear Form I
. 0 .-··..;MANDATORY ANN.UAL.·REPORT INCLUDING SELF-CERTIFICATION FOR 

. . . V.EH.ICLE.DISMANTLIN<fFACILITlf:S i 

(If you n•asslstan.~ filling outUii9 f.Ort!_t plea&e ~I swm~ualrnport@deo.ny.gov or call 51.8-402-86?'8.) 

s.ubmltthe Annual Report no lat•r than March·1, 2018. , . 

Thls annual re~rt iS for the year Qf Qperat1on from January 01, 2017 to Denemher 3,1. 20,.Z 
. . SECTION '1 - FACILITY INFORMATION , . ., 

FACILITY NAME;: 

STATE: .ZIP CODE: ' ,FACILITY LOCATION ADDRESS: · ·\ FACILJ.TV 9,ITY:""7 . (/41f2o rJ V ,-,./\//,-3v~& PJuf.~- .. 
FACILITY TOWN: fACIUTY COUNTY: . · FACILltY PHONE NUMBER: 

··:tA-,w \ -St~ ... 1,,1,2 -~;l.05°&ti-eNe_ 
FACU..ITY NXS .PLANN\NG UNIT: (A list gf NYS P,la~ol~can b~ f'o1.rn(l atthe ~md of this report), NYSDEC L1 

REGION#: . 7 

NYS DEC ACTIVITY NYS D!PAR.TMENT OF MOTOR VEHICL~ RE.GISTRAT.ION .,YPE (Vehlc:le 
_COPE:··REGISt 

FACILITY CONTACT: 

OWNER PHONE NUMBER: OWNER FAX NUMBER: 

/--SI~ ~z,"2.- ~g'~l>o ; .,st_ g --6.-~'l- 6'7eJ:S . ' 

OWNER CONTACT EMAIL AOO~ESS: 

Pl8ferred address to receive COJTespondem:ie: 
C other(provld~J: 

Pre~rred email addt8S!1: □ FacmtJI CcntMt • □ OwnerC®tact 
□ other(prcvide); 

Preferred in'divfdual to receive oorrespond~nae: ,F.ac/1/ty Coot~ 

□ other (pro..vlde): · · 
•• I • I • • 

D.ld you opetate io 2017? Yes; Complate:thls torn:,. 
• • 1.::·:.•:· 

' . -·.. : .... ,, ..... ·. e:Na;·Complete·antlsubm1t'-~,ectio'ns 1·and 1-+: r -· - , --·-·-.. .. ... . , ..--· ·---
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Fax Cover Sheet. 

From: Bill's Sales & Service. FEB 2 G 2U1rl 

667 Vernal Buder Road 
Cairo, New York'l2413 
Phone: (518)·622-8205 
Fax: (518) 622-5705 · 

To: . St rDAD l~v\0:. 
u·tc5' \J -~C- · 

. . 

.{J)d;()n ~I\UA\ ~~ (j pi!o~J 
.. @~CM kM .Soil~ 

ffi.AM~edt fucd1,~ (j f¾es) 
Date ... .c1~~6 

Pages: [·t/ 
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CV,_~--~---------- ----,-, 
·~ECTION 2 -END-OF-LIFE VEHICLES (ELVs, PROCESSED : 

. • F>rovid.e the number of ELVs received ftom January 1 to December 31: 7..L 

• Provide the number of ElVs.cru_shedqn9/or r~mov~d fro~ the facillty ~:... _.._ tL 

fromJanuaryHo~ecember31: ~~-~ fv"t.~~ ~- vw,:--

.7(')+(O +'l -=; .• 
• Provide the number of ElVs sto!ed at t~e facility as of Decemb'?r 31: f;; h .,. 

.• provide the highest number of ELVs stored att~e facilit~ =2:D·O· J...li_.,,,j 
at any one thTJe frorrrJanuary 1 to December 31: iL. '1 -r/ 

• Provide \h_e~~proximate are~ use<JJor.th.e st9ragaof vet:tlGles (acre11): acres 
. ·h~ ~0 ~· ·is-~14\~ 

~ l"-'rovide lhe names of scrap metal processors to which you sold or sent decommissioned ELVs: 

1) /,w f" ~ Cf, ~ C:Ji\1 CMM:ia · 
2) 

3) 

,. 

. ,·· . 

□ If your facility has rec.eivecl 25 or ,ewer E;\.Vs during the year AND stored no more than 
50 ElVs .at eny one time check this box ~nd cornpletfionl:t, sections 3 .4·, ahd 11. .

1 

!f not, leave this box bliink. 

·-..: Ple-~s·e, write "No:t Applicable" on sections t..;at do not pertain· to your. facility. 
. ' . . ' . . . . . 

□ · If your facil\ty hae not processed or stored ANY ElVs dur_ing the year, check thla box and 
comnlete qnly section 9. 

If not, leave this box blank 

-.,. Please, write "Not Applicable" on eections that do not pertain to,your fE1cllity: 

IF NEITHER OF T~ESE OESqRIPTIONS APPLIES TO YOUR FACILITY, 
CQMPLETE THE 1:NtlRE FOR.NI BELOW:.· . · _'. · . .. , 

F{eprinted (12/17) 
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SECTION 3 -WASTE FLUIDS RECOVERED 

Complete thie table by reporting volumes of ~nd~of-Life Vehicle (ELY) waste fluids managetj at the fac'ility during the 
reporting period. Qyalitative responses {i.e: ✓•~ or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repalr, etc.) · 

Waste Fluid 
Recovered 

Refrigerant 
(pound~) 

usoo ou~--
(g;i,llons) 

Diesel Fuel 
((lallons} 

Ga1:101ine 
(gallOM)' 

Engine Coolant/. 
Antifreeze (98.ll~ns). 

Window Washing 
Fluid (gallons) 

Other (specify) 

Used 
on-elte 

(oii _heater, 
etc.) 

tJo ~... ~ '), T 

,~~~~it· 
. Glwt'IS £. 

l1'WltS-k7-1~ 

~ 

\A4eA. 
l}.~,,~~- ... ,. 
~:... -,..:-ti-- ~~. 

'T 
II • ..,,,,. 

. ·,vM-N 
~~'OM, 

./"' 

Fluid Volume 
'• ..' 

Stored Sold/ 
on-site at Recycled. .. Digpoe$d 
year•e11d off-alte off..site• 

\~ ~ \,,y.g,._ ·ddd ddd . .~ .. 
, '·.1,. ..ss'ii.-t!>_~ ~ s~~·,v e .~~~~. 5~·6.),. -

'tytm-Jl - ~~ 

_,.,,.,.,)LlwL~ r ~-~ ,, ~ 
;__(pv~ · -----

tuk_r:f/_ 
~~~M" -----

_,.,.,. 
~ 

. 

Offtination Name & AddreS$ 

(Jndicat9 permitted facility or 
permftt.ed Part 364 lr8nsporter 
acceptfng waste fluids.) · 

~~A JLv ~kt ,.. ~~6 
- . ' ., ... .. . . 

./ 

~ 
__., 

~ 

✓-· 

. 
* Any fluids d~posed must undergo. a hazardous waste det,erminatil:~n and proper handling, storage and disposal if 

hazardous. · 

** lneludes Engine Oil, Transmission Fluid, AXie f:l1Jida, Hydraulie Fluid, Power St!;erlng F=luid,. Brake Fluid, etc. 

Reprinted (12/17) 
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SECTION 4-SCRAP METAL 

Complete this table by repo~ing the amount of metal received, stored and sent off.site, by the facility, during the reporting · 

pe~iod. · 

Destination 
Received Stored On Site Sent OffSitt:t 

Material TVPet: (toM) [tons) · (tons) To Scrap 
NYS Planning Unit (ot &'tale If 

\ 
Metal

other ttian New York) Processor · 

Yes No .. ..F~rrous Scrap .
Melal ~ □ □ 

Yes No 
Aluminum . ... . ' Scr'ap-Metal ~ CJ□ 

Yes No 

Lead Weights ~ -
CJ Cl' 

Yes No 
Non - Ferrous 
Scrap ~ CJ . □
Metal 

Ye5 No 
Other (specify): -·~ - □ □ 

,, Yes No 
\ 

, . . 
□ □ 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of mercury-l"l¢nt.a,[ning ~evices recovered. Including but not limited to hood & trunk lighting sw!tches 
(H&TS) and aritilock brake assliilmblh;1$ (ABS). . . 

H&TS __1='.£.,.___ ABS 
(Number) . (Number) 

Indicate permitted facility or permitted transport.er accepting mercury con1aining devices: 

I5 7 o/ L 14Jl(5 ~h ca:£ p,t 1;1. r/l. Bocft..f& 'flfY Ill~ r 7 .· 

Note: Use ~dditional 8.5" x 11" sheets as neede,d. 

Reririnted (12'.17) 
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SECTION 6 - LEAD-ACID .~ATTE'RIES COLLECTED 

Flrl'lvide the numberof lead--acid batteries recovered and their dispo$ition. 

Number '!f Lead-Acid Ballen~ collected from ELV~. 21 
. , . 

1n.dleate permitte~,faolli\y ,orpermitted transporter ac.cepti~~-cid batteries: . . 

. · ·· · ,...... ..;._~c---- .. : -------=-----,-...,....-~--'c_...., ..... ~ ,-:-

@---~/ 

~ . /J0/;; 
' . 

Any.materials disposed must.undergo a hazardous waste det~rmlnation.and l)l'Qper handling, -storagl:: and djsposal .if 
hazerdoug, · · · 

SECTION 7 - WASTE TIRES COLLECT-ED. 

i?r ·as pf December 31Number ofwa~te tires stored on-site: 

Number of used tires.available for-sale on•site: ;!'Jm..A. f.b,aSJ.1te..as of December 31 

.Numberofusedt)res -sold: .,.. ~-' .. _·_r,.,...,A j __~12. /y/'m.ffJ l' ~ during o~ratlng year· 
-s~ 'V,.4~ 'T~ ' ~ ~~~_J 

Number ofwaste tires ,shipped off-sit for recyaling, disposal, other: ~ during operating year.. 

lnd~te n~me of facility ies).8:ccepting W~te : / ,:\ 
:...._ 

I " 

.. SECJION 8 - PROBLEMS · 

Were any problems enc:;ounte1'8d during the rf?pcrting period (e.g., specific occurrence~ which hav,e led to .ch~nges In 
facility procedUl"8$).? . .· · · · · · · · . · · · · 

□ YEI$ ~ If yes, ~ch additional sheets identifying each problem and the methods fo~ resolution of the 
pmblem. · 

SECTION 9 - CHANGES 

Were there-~ny chenges fr~m -approye,d r.eP,tjtlS,·:P.l.ai:i~;..~~ecifii:~tipij$, •sipd pernilt (;Ol)_dllh?,rts? 

.q Yes ~~- . ·.If. yes,•~fl a~~~!Oflal ~heets id~ntUylr:ig ~ha1;1g\:!~~ith -a-j~stift~~tie~,f~;-e._3ch change. 

Reprinted (12117) 
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SECTION 10,,... COMPLIANCE CERTIFl~ATION. 

As of December 31, 2016: 

Date of Return to 

Waste Management Compliance Ct1ecklist NA Ye,. No Compliance 

1. Ifyour. facllltY stores L.ESS THAN 1,000 tires, check NA. If your facility &tores ✓MORE TI-IAN 1 000.tires, do you havea PART 360 permit for tire etora e? 
2_ Is a system in place to.oontrol vegetation and prevent itfr9m encroaching onto 

• ·fire access lanes or drivewa s? 

3. Have you recorded the date <?f receipt for all end~~f-life vehicles received? ~ 
4. Are the end-oHlfe vehicle record!li available on--site? 

• ,. ■ ~ -- • .. . -

s,· Have all end-of-life \/Elhlcles been Inspected, upon arrival, for leaking fluid$ and 
una.uttlOfiZed waetes? · · 

6. Have all' observed leaks been remedied ot contained? ✓ 

7. Does your facility have a wtittEtp Contingency Plan? 

9a. Fire. v 
9b. Spill or release of vehicle waste flllld$. 

Sc. Unauthorized material received. al facility. 

10. Are $pills of waste fluids, if any occur, reported to the NYSDEC .,,,. 
S ills Hotline within two hour$ of dete~ion? V 

11. Are all vehlole residues prevent~-.fro~ migrating from or rur:ining o 
ro ert _ · · · 

12. ls dust controlled to prevant interference with faclllty opel'ations or frQfil feaving 
faclr ·site? · 

13. Are veetol'$ (mosquitoes, rats, mice, etc.) controlled to prevent interference with 
facili eratiOn&? 

14. Are waste nuids kept from being· discharge<t ·onto thifground or into surfac::e 
waters?.. . 

15. Is acc·ess to your facility controlled by; fences, gates, sign and/or natural barriers 
not vehicles ? 

15a. Are the access C¢ntro1s·working (I.e. controlling access)? 

16. Are fluids drained from end.of-life vehicles on a pad constructed of concrete or 
uivalent material?'----~~ 

17b. Clearing spills.as t~ey OCC!Jr. • . . . . . 
O ~••• • • O " 0 -·- H O • ••-- . -•-01 0,oO • - • · • ......-----•---•••• · ••• • O o• -

1 

17c. Collecting and properly di~posing of absorpent materials. 

Reprinted (12/17) 
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18a. Flulda (lneludlng engine QII, t~nsmiss~n fluid, transaxle fluid, front and. rear 
ex.le fluid, brake fluid, power steering fluid, cool,nt, and. fuel). 

18b, Lead acid batt$ril'.!s. 

18c. Mercury switohes·or other mercury containing devices, ifany. 

18d. Refrigerants, ifany. 

18e. Air bags. , 

18f. PCB capacitors, lfany. ~ 

19. Ate fluids stored separately & In conteiners that ·are corr,pab"bl& Witti their 
contentsi? v 

.20. Are fluids stored in, CI0$8CI containers? v-
21. Are containers which conta.in waste fluids in good e¢ndition and not Visibly V"leaking?-

," 
22. Are containers clearly and legibly.J~beled todescriba.their conten~? v 
·2a.. Are containers store(! on a t>ermed pad constructed of6qncrete orequivalent .✓. 

material? · · ' · 

24. A:re lead-acid batteries stored upright and off t.he ground? 

25. Are lead~oid batteries covered to protect thetn from 
precipitation? 

26. Ara all lead-acid batteries sent for r1;ieycling within one.year of l'E!celpt? 

27. Are leaking lead-acid batteries, If any are encountered, .stored in leak.proof 
contain~nrseparated from imact batteries'? 

2.7a. Are provisions In 'place to absorb any acid leakage? 

28. Are mer:eury switches and other mercury containing devioe$.Gtored in 
appropriate, labeled containers and the!'I eent tor reeyctlng?· 

29. Are PCB ce.pa¢Itors, if any are encountered, 1'1,JITTOVed..and stored in : . 
appropriate, labeled con.talners for recycling or disposal? 

SO. Is used oil stQred In accordance with local building codes, local fire eode$, and v 
the NYS Uniform Fire Prevention & Building CQde? 

31. If $ent off•site, is used oil transported Via a permitted hauler? 

32a. Is used oil burned in a used oil space heath,g unit,. with a maximum 
eppacity of 0,6 million BJU'.s per hoµr or tess? · 

32b.' Do 011..site sp~ce heaters burri only used-oil that Is generated on•slte r 
receiv~ from house~1d do..Jt-yourself generators? 

32c. Are combustion gases from used oil space heaterS vented to the outside 
ambient air? ·- ,•·--·· -- .. · 1 •·, 

Rep.rioted (12117) 
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~ 

35. Are sludgea properly re~ycled or disposed? 

36. Are used oil filters prop~rly Clralned, crushed or'diSn'lantled? 

37. Are drained oil filt~rs. properly recycled·or disposed? 
38. If your facility does not require an SPDES Multi-Sector G~eral Permit (MSGP) 

·for stormwater Discharge, check NA fut 38a, 38b, 38c. If your facility require$ 
an 5PDES MSO.P answer 3Sa 38b 38c: · 

38a. If required by the SPDES MSGP, has,a StormwaterJ~ollution.Preventton 
Plan been preparecl for this f:;icllity? · · · · · 

38b. Is the information provided in the facility's original Notice of Intent or 
Termination submssslon for the SPOES MSGP still ~ccurate and up·to
date'? . . . 

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

. 
39. Ifyour facility does not handles cleaning solvents, degreasers, battery eoids or 
non-vehicle wastes write N.A, If these materials are ha ed aJ your facility, what is 
the maximum amount of this material that your facll' generates in eny calendar 

month? p~~-r \.\_~U., ~ \~w · . ·. .. · 

Do you have any oth1:1r Envitonmental Conservation Law or regulatory violations? 
(Attilch i;iddilional sheets as necessary.} 

COMMENTS'? (Attach additional sheets if necessary) 

V 

.... . t 

..____pounds 

-~/.:...·__gallons 

· Reprinted (12/17) 
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SEOTION· 11 - SIGNAtURe AND DATE BY OWNER,.OPERATOR; OR IU:SPONSIBLE REPRESENTATIVE 

Owner"or Operator must sign, date and submit the completed form by email or mail to the appropriate Regional Office 
(See attachment for Regional Office ernail & mailing addresses and Solid Waste Contacts.) · . . . 

The Owner, Operator. or Respom;ible .Representative must also submit one copy by email, fax or mail lo: 

New York Stat• Department of Environmental _Conservation 
Division of Materials Management 
Bureau of Permitting and Planning 

625 Broadway . · 
Albany, New York 12233-7260 

Fax: -518-402-$041 
Email address: SWM~an.nualreport@der1w.g.ov 

I hereby affinJ) utlder penalty·of perjury that infonnation provi<;led on this-farm and attached statements and exhibits was 
prepared· by·me o~ under my supervision and direction am;I ·Is true to the best of my knowledg_e an_d belief, and that I have 
the auth.orjty. to sign this report form pursuant to·6' NYCRR Part• 360. I am aware tti~t al'!y'f'alse·statement made'herein is 
punishable as a Class A misdemeanor 'pursli nt1o··sectidn 210.45 of the P~nal Law. :'" · · · • · 

,tf;7(;; 
Date ' 

w-i,tA.~ A St R. t4et 1::) ~ 
Name (Print or Type) Title (Prit'lt or Type) 

Email (Print or Type} 

(~-- _612,2 -4 gr;i_,.~ 
State and Zip Phone Number 

_ATTACHMENTS:.0Y6$-L--lNO 
/ 

Reprinted (12/17) 

mailto:SWM~an.nualreport@der1w.g.ov

