
lClear Fom, l 
M.4ND.",TORY ANNUAL REPORT !NCLUD!NG s i=o1=-CERTIFICATION FOR 

VEHICLE DISMANTLING FACILITIES 
(lfyo;,;need ;n~,;l;ai.::,e filling OU. thi~ btmpica:.eC1nllll S'W!T1tlnnU:llr£POf!llli'Ck!C,ny.g,w (If ~ $\MON'87a) 

Submit the Annual Report no bter tt'lan M~rch 1,201$. 

This 2nnu~ report Is tor the ~rotopcr.,tion from J:1nuary 01 2017 to Qecembf;r 31 2017 

SECTION 1 - FACILITY INFORMATION 
FACl!-l"rY INFORM.O,TfON 

FACILITY NAME: 

VP AUTO PARTS, INC. 

FACILITY LOCATION AOORESS: FACILITY CITY: STATE: ZIP CODE: 

7256 Route 9W NY 12414 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Catskill Greene 518.943.4848 

FACILITY NY$ PLANNING UNlT: (A.fist orNYS Pbozioo YcHte:in befou-id ::itthccr.<1ottt11.s n:tpott). NYSDEC 
Greene County REGION#: 

NY$ DEPARTMENT OF MOTOR VEH,CLE REGISTRATION TYPE (Vehielc NYS DEC ACTIVITY 
~f~ATION NUMBER: CODE:fe'f,~!5fs~~fn,.hc,, o1c. ): 

FACILITY CONTACT: Qpublic CONTACT PHONE CONTACT FAX NUMBER: 
Leslie Post @J private s1'Wl:f.4848 
CONTACT EMAIL ADDRESS: 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUM8E.R: 
Leslie Post 518.943.4848 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
7256 Route 9W Gatskal NY 12414 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 
cur1girl1@gmail.com 

MAT...._... 

OPERATOR NAME: Iii ~me•::_. Opublie 
8n.rtv3te 

p " s 
Prete«ed IJd<Jfess to rece,ve correspondence: Ill Mldil)'~~ a,,_,......, 
a """"/p,,,.,;,;,/. 

Pfef(l.«ed err,:JiJ tJddtess: 0 FM:lilyCMllld @Ja-.,c'11'11H.t 
o~,(~). 
Preferred indMdust to receiWJ correspondence· 0FM:MyC<>.thd llo,.,,er~ffbM;f 
0 Othin'{Jlt~. 

Did you operate i.n 20 17? ti} Yff: Completethis.fotm. 

0 No: COOlPlete and submit Sections 1 and 11. 

Reprinted (12/17) 

mailto:cur1girl1@gmail.com
https://fe'f,~!5fs~~fn,.hc


SECTION 2 • END-OF-LIFE VEHICLES (ELVs) PROCESSED 

0 
• Provide the num ber of ELVs reoeived from January 1 to December 31: 

• Pcovide the number of ELVs crushed and/or removed from the faciity O 
f f¢ffi J;)nuaiy 1 to Oe<:embec J1: 

13 
• Provide the numbet of ELV$ $lored at the facility .i.s of December 31: 

• Pcc:,v,de th¢ highe$l numbt:r or ElVs $t0ft'd at the ta<:ilily 13 
at a ny one time from January 1 to December 31: 

10 
• Provide the approximate area used for the storage ofvet'licles (acres)· ____ac,cs 

• Provide the names of scrap metal processors to Which you oold 0tsent OOC:ornmi$$ionod ELVs.: 

1) 

2) 

3) 

If your facaty has received 25 orfewer ElVs during the year AND stored no more than 
50 ELVS at anyone time check this box and complete only sections 3 4 and 11 

If not. leave this box blank. 

... Please, write ·t11ot AppbbIe· on seCbOns that do not pertain to your faeiity. 

IF your faciily Ms not processed or stored /JJtlY ELVs during the year. check this box and 
complete only section 9,. 

If not. leave thiS b¢X blank 

- · Please, write 0 Not Appicable• on sections thas do not pert3in to your t;)dlfly. 

If NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY, 
COMPLETE THE ENT1RE FORM BELOW: 
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SECTION 3 - WASTE FLUIDS RECOVERED 

Complete thtS t~Dle by repormg yolumes of End-<>f-life Veht¢1t (ELY) waste fluids managed at the faciity duriig the 
re,por..,n,g perlo<l. Q,u,atlt3tlyt fe$P90ie$ {Le, ./'s 0( X's} ate not aoceptat»c. Report only fluids generated from dismant1in9 
operations (not general car re.pair. etc.) 

Destination Name & AddressFluid Volume 

Used 
on..slte - Sold/ 

W3ste Fluld {Ofl be3ter, on-s~ ;,t Recyded Oispo&ed (ln4ie8ftt P'Jlmi1.tcd f;icilityor 
R«;ovcrcd etc;.) ycar~d off~ite off~ite• Pemtirt.ed Pat1. 364 transport« 

acce_,_._a waste fluids.\ 

Refrigerant 
(;,OU."'1':I) 

u u 
ddd ddd 

Use-dOir u 3UU u u 
(gtti,'1~) Gal 
Diesel Fuel 0 0 0 0 
(9$!lon$) 

GasolJne 0 0 0 0 
(91JIICl'l3) 

Engite CoolanV 
Antifreeze <;alloM) 

0 50 Gal 0 0 

WndowWashing 0 0 0 0 
Ft~~~) 

Qthor (3'M¢f.')') 

,_ 

Any fll.lids dlSP()$ed must un<Sergo a h3:Z&'dOU$ W'3$lC dotcrmilation and proper handli'lg. storage and disposal rt 
haZardous. 

lnch.1dc:. Engine Oil, Tronsmi:ssion Fklid. Axle Fluids. Hydraulic Fluid, Power Steering Fluid, 8 rake Fluid, el¢. 
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SECTION 4 - SCRAP METAL 

Complete this table by reportng the amount ofmetal received, stored and ~ ntoffsire, by the faalcty. during tho cep◊rtmg 
period. 

Destination 
Received Stored On Site Sent OffSite

M3tet13I Types ....., p..,.) _, 
To ScrapNYS Planning Unit (or state if 

Metalother than New Yont) Processor 
0 0 0 

Yes NoFerrousscrap 
Metal 

0 0 

0 0 0 
YO$ No

Aluminum 
Scrap Metal 0 0 

0 0 0 
Ye• No 

1..ead weight'$ 
0 C 

-· - . . -
Non - Ferrous 

0 0 0 Yes No 

Scrap 
Metal C C 

I y.. NO 
Othef' (,~}.'. 

0Lo--· 
y.. No 

C C 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Pro'-lide the number of mercury-containing de'kes reoovered. lncllJding but not limled to hood & trunk lighting switches 
(H&TS) and an1ilock brake assembl es (ABS). 

H,8.TS.....,___ ASS 
(Number) (Number) 

lnCJC:ate permitted facility or pemutted transporter accepting mercury oontaining devices: 

No"te: Use additional 8.5" x 11~ shee:s as needed. 
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SECTION 11 • SIGNATIJRE AND DATE BY OWNER. OPERATOR. OR RESPONSIBLE REPRESENTATIVE 

OwnE!r or Operator must sign, date and submit the coOl)leted Klrm by emai or mail to the appropri3!e Regional Office 
(See attachment forRegional Offioo email &mailing addresses and Solid waste Contacts.) 

The owner. Opcr'3t◊r, or Responsible Representative mU$t al$0 submit one ¢Op)' by email. fax or mail to: 

New YOl1< Sbte Dep~rtment of EnvirnnmcntlJ Con$C-rv.rtion 
Divi$ion of M.atcri.ns Management 
Bureau of Permitting and Pl.inning 

625 Broadway 
Albany. New Yorlt 12233-7260 

Fax 51~2-0041 
Emafl sddress: SWMF3nnualrepoc1@dec.ny.gov 

I hereby affirm under petkalty ot pet)Ury that tnk>rrnat:10n pt'OWSed on thi$ fOf'l'tl ;)n(S .)'ftachcd statements and exhibits was. 
prepared by me or undet my supt'f\li$i0n and direction and is true to the best ofmy knowledge and belief, and that I have 
the ;.lvthOrly to sign lhis ,cport tom'l purst.r.)nt to 6 NYCRR Part 360. I .:,m .:i:warc that any false statement made he.rein is 
puhi$hable ;)S;) Cl;)$$ A misdemeanor pursu~nt to Sie-<:ti(>n 210.45 of the Penal Law. 

Jal>Ja,y 25, 2018 

Date 

Lesl'ie Post Owner - Secretary 

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

curlgirt1@gmail.com 

Email {Print orType) 

7256 Route 9W Catskill 

City 

NY 12414 518 943 4848 

<->- ··----
State and Zip PhOne Number 

A:rTACHMENlS: fITYES J@; NO 
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