
jc1ear For~ 

MANDATO.RY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR 
VEHICLE DISMANTLING rACILITIES 

(If you need assi.stanee filling out th.ls form l)leasa Gmall swmfannualreport@dec.ny 92:i or call 518-402~8678.) 

Subrnlt the Annual Report no later than March 1, 2018. 

This annua.1 report is for the year of operation frorn January 01 2017 to December 31, 2017 

SECTION 1 - FACILITY INFORMATION 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

flttf)s ;e-JC..' 'J_..}S 
FACILITY COUNTY: FACILITY HONE NUMBER: 

~/fAliv' S; t .... Jf/~771.;f 
FACILITY NY$ PLANNING UNIT:·(A list of NYS Plonnlgl!,.\!nli<l can bo founcl a.t !ho encl of 1hls repor\). YSDEC 

NYS DEPARTMENT OF MOTOR VEHICLE 
REG.ISTRATION NUMBER// M t1ti 

REGISTRATION TYPE (Vehicle 
D. . sher, etc.): 

NYS DEC ACTIVITY 
CODE: // . 

FACILITY CONTACT: CONTACT PHONE 
N .. • 1/, 

CONT-ACT FAX NUMBER: 

CONTACT EMAIL ADDRESS: 

ZIP CODE',).
J.Q..f"'7-v. 

' Preferred addross to roceive cotTespondence: □ Facility location""""'" □ Owner address 

GI Other (provlde)c' 

Proferred email address: □ Faclllty Contact D Owner Contact 

CJ Other /provide): · 
-

Preferred.individual to receive correspondence; □ Facility Contact rJ Owner Contact 

Id 0/hor (provkle): · . . 

! ' 
Did you operate in 2017? □ Yes; Complete this form. 

D No; Complete and submit'Sections 1 and 11 . 
--····"-·······-··"'''""""' . . ....,,,. -,·-··--···--····--
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SECTION 2. END-OF-LIFE VEHICLES (ELVs) PROCESSED 

/o• Provide the number of ELVs received ftom January 1 to December 31: 

• Provide the number of ELVs crushed and/or removed from the facility 

from January 1 to December 31: 

• Provide the numl:>er of ELVs stored al the facility as of December 31: 

• Provide the highest number Of EL Vs stored at the facility 

at any one time from January 1 to December 31: 

_()_,_·-~-·acres• Provide the approximate area used for the storage of vehicles (acres): 

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

1) 

2) 

3) 

}rJf If your facility has received 25 or fewer ELVs during .the year AND stor!ld no more than · 
.50 ELVs at any one time check this box and complete only sections 3, 4., and 11. 

If not, lei,Mi this box blank. 

• • -» . · · Please, write "Not Applicable' on. secti,:ins 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. · 

If not, leave this box blank 

-» Please, write "Not Applicable' on sections that do not pertain to your facility. 

IF Nl!ITHER OF THESE Dl;!SCRIPTIONS APPLIES TO YOUR FACILITY, 
COMPLETE THE ENTIRE FORM BELOW: 
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SECTION 3 • WASTE FLUIDS RECOVERED 

Complete this I.able by reporting volumes qf End-of-Life Vehicle (ELV) waste fluids managed at t~e facility during the 
reporting period, Qualitative responses (i.e. ✓'s or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repair, etc,) ' 

' 

Destination.Name & Address
Fluld Volume 

-
Used 

on-site Stored Sold/ 
Waste Fluid (oil heater, on-slta at Recycled Disposad (indicate permitted facility or 
Recovered etc.) year-end off-site off-sit&* permitted Part 364 transporter 

acceptin9 waste fluids,) 

Refrigerant 
(poui:ids) M[;J' 
Used Oil'* 
(gallons) {) 

Diesel Fuel 
(gallons) 

. Jtl/4 
Gasoline 
(g•llono) 8 
Engine Coolant/ 
Antifreeze (gallons) s 
Window Washing 
·Fluid (gallons) 0 ' 

Other ($pacify) 

' 

• Any fluids disposed must undergo a hazardous waste determination and proper handling, stora~:!' .i!nd disposal if 
hazardous, · · 

•• · Includes Eng'ine 6n, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power. Steering Fluid, :Srake Fluid, etc. 
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SECTION 4- SCRAP METAL 

Complete this table by reporting the amount of metal received, stored and sent off site, by the facility, 1during the reporting 
period.· · · · . 

Destination 
Received Stored On Site Sent Off Site 

Material Types (ton•) (ton•) (tons) To l;lcrap
NYS Planning Unit (or state if Metalother than New.York) Processor 

Yes No
Ferrous Scrap 
Metal 

Ci~ 

Yes No
Aluminum 
Scrap Metal D~ 

• 

Yes No 
Lead Weights 

. ·i(I Cl 

Yes No
Non - Ferrous 
.Scrap · .Jsl.. 0Metal 

. Yes No 
·Other (specify); 

□ □ 

Yes No 

□ □ 

Sl;:CTION 5 - MERCURY SWITCHES COLLECTED 

p·rovlde the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting s',)litciles 
(H&TS) aryd antilock brake assemblies (ABS). 

H&TS ABS
(Numb_e..,.r)___ 

(Number) 

Indicate permitted facility or permitted transporter accepting mer.cury containing devices: 

Note: Use additional 8.5" x 11" sheets as needed. 
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SECTION 11 • SIGNATURE ANO DATE EIY OWNER, OPERATOR, OR RESPONSIEILE REPRESENTATIVE 

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

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

New York State Department of Environmental Conservation 
· OiVislon of Materials Manag1:1m,;,nt 

Bureau of Permitting and Planning 
625 Broadway 

Albany, New York 12233-7260 
Fax 51 B-402-9041 

Email address: SWMFannualreport@dac.ny.gov 

I hereby affirm under penalty of pe,jury that Information provided on this form and attached statements and exhibits was 
prepared by me or under my supervision and dirsctlon and is true to the best of my knowledge and'b~llef, and that I have 
the authority to sign this repo orm purs n lo 6 NYCRR Part 360 I am aware that any false statement made herein Is 
punishable as a Class . mi eanor ,rs , nl - Section . 210.45 oftt1e Penal Law.. 

Date 

ltJJJfl(Ytl, IJJtS.Nif,JI!:1tiAr t2tf/Ji/iF/2 
Name (Print or Type) . Title (Print or 7)pe) 

du#Jt?Al ,<J;# £) gµJJ/(II .V)/17"/2"'. Ot11h 
Email (Print or Type) 

(~&ff..-771,I 
'state and Zip Phone Number 

.. ATTAGr-lMENTS: DYES .D NO 
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DEPARTMENT USE ONLY 
,·--,-~--,. - NEWYORK Dep·artment of 

$1"ATEOF • DEC ACTIVITY#o,,ollTllmlY Environmental 
· Conservation DATE VALIDA1:EDi 

EXPIRATION DAT~ jDIVIS.ION OF MATERIALS MANAGEMENT 
' 

REGISTRATION FORM FOR A SOLID WASTE MANAGEMENT ~ACILITY 
! i 

Please read attached instructions (found at the end of this document) before completing this app)ication. This is not a 
UPA permit. Solid waste management facility operations are not authorized until a registratiori is validated by the 
Department. Attach all required information tot.his form, as described in the instructions. 

1, REQUEST TYPE {check applicable box) ' :i i 

' □Initial (new facility) ' Renewal Modification HHW Event □ ~ □ 
i---.---~.>- ·--.~~.-.--·-~ ,-----.--' I2, FACILITY INFORMATION .··, ··. ! 

Facility Name 
' 

+!J LfA J J//f/:...J! Fa7079/VJ{U' 1 .. 
City/Town ; Zip Code '· Phone . lj;; IDE~gion
#H:9✓ o/(12!.iti I iirJ /!} I) /t:,lz JR,;?/t 51?-dJ??-;11a ·. 

, I. -~,~-~~ .· . ' 
.I 'i3. FACILliY OWNER I I 

' 

Owner Name 

/Z..dll.8/2/ll $~!fi',l;fN~TJ,c,#2.. Own5&?4'.,{/Yft1 / 
.. 

Zip Code .. 
,/Town ( Jt!J:: . LS'rfrls; t .-o ;;,,. ... s~z\/ 

/ 
/-~'ff /J

?;;':EmailOwne'}Jo'I ~& e/ ~/-:J/-b 
.· ,<1j;'/4,4);I 1 A /.<,!.,,?IY,el//,l;t/IFR, vt 

: ', '' !4, fAcii:iWo~i:RAri:fa ·• .· 

Operator Name ~ same as facillty owner Operator Address 

CiW/Town State Zip Code . 

Operator Phone Oper•tor Email 
' 

~. $1):E 9\,v~ij~. ·. · .. ' 

Site Owner Name ~ same as facility owner Site Owner Address 

City/Town State Zip Code 

Site Owner Phone Site Owner Email 

I 

·.. : .. '' ,, ' 

·;Ei. Fi1ttt~~8~D<PO!'lf~'P'( / :··•·. : ·> .:·:: .. ·:< . ..·. ' , I: J ·,· ,-:'. .'i,,,·,'·.',•.' .. •' 

.. 

Facility Owner . □ _Facility o.perator □ Site Owner □ ·Other (provide):~ 
'·:' ' ' . ·•.· :,, . :: ...1/i:Ad1uW'd~~ii.ArrNt:J ilidffRs .. · ': ,, ~, se~vice ..ci~eA • '. ,.. >> \·'I 

' 

. , .>i .· ' :.: · ... 
~- ,,,, ,,',.,,:',·,:.,·,',•l,"I" , / ":,,"•,.,•i,'", ·.• • I , ., 

List all municipalities within the service area of the facility , 
: ,, ,. .. .•.. , . 

. _..... . 

,.....,....... ,...···-•"" " ···- le----- .. ·-··-····-"·- ': ··-"'-·- .. 

. ·. . 
• 

. 

Rev: Nov2017 



9. REGISTRAtlON TYPE 
. ' 

Facility Type (check aU applicable) Addendum Require'd 

Research, Development, and Demonstration Project [360.18(a)] None□ : 
Recyclables Handling and Recovery [361-1.3] None□ 
Land Application and Associated Storage [361-2.3] OrganicsRricycling ~ddendum□ 

' Composting and Other Organics Recycling [361-3.2(bJ, 3,3{bl, SAib), a,s(b), a.s{b)I Organics Recycling addendum□ 
Mulch Processing [361-4.3] Organics Recycling addendum□ 
Construction and Demolition Debris Handling and Recovery [361•5.2] None□ 

D Woste Tire Collection a.nd Storage [361-6.3(a)(l)] None 

Waste Tire Sellers [361-6.3(a)(2)] None□ 
Waste Tire Retreaders [361-6.3(a)(3)] None□ 
Motor Vehicle Repair Shop [361-7.3(a)(l), (b)(l)] None□ 

L!l' Vehicl.e Dismantlingtacility [3€i1-7.3(a)(2), (b}(2)] None . 

0 Scrap Metal Processor [361°7.3(a)(3)] None 

D Mobile Vehicle Crusher [361-7,3(b){3)] None 
. 

~~ 

D Used Cooking Oil and Yellow Grease Processing [361-8.3] None 

Navigational Dredged .Material Handling and Recove1y [361-9,2] None□ 
.D Corribustion .nd Thermal.Treatment [362-1.3] None 

D Transfer Facility [362-3.3) None 

HHW Collection Event [362'4.2) HHWEvent addendum□ 
□ 

.. 
Landfill Reclamation [363°11.2] Landfill Reclamation addendum 

Regulated Medical Waste Treatment, Storage, and Transfer [365-2.3] Regulated Med/ca/ Waste addendurn□ 
D Infectious Waste Managerrlent [365-3.3] Infectious Waste Managem.ent addendum 

•, ,',:,,':':,·•·,: ..'·· '' ,: ::·:,, ...•,,;"'•,.-.":;..: ·; .. )•,: ', ', :.'•": ..... ,•,"' ' ', ', : ·,.:·,,·, ' ' ,·,· ·... . . ·.: ··... i ... .i• . . . .:>. .. . :· .•10, $dqp WJ\STE.1-!J\NDL~D .. List aU wastes and/or mat.erla.ls to be accepted .· '•: :.··_,' '· ... ,./ .. ·.·. , ·.: ·, '''•.' ',','', ..' ,,', ,' ', :·, ,' ' ' 

Maximum Throughput 
Material 

Quantity Units Frequency (circle one)
' 

1. 
. 

Day /Week/ Month /Yea.r 

2. 
. 

. . Day /Week/Month /Year 

3. Day/ Week l Month / Year 

4. . Day /Week/ Month/ Year 

' ··.·.•11. totAt sfo~A~~. c4p~c:irf •. :·· ·.,::· ' . : .. 
, ... , :'· 

Describe storage on-site and llsttotal capacity 

',.;1 ... ,· :· .. , ,:: ;·: ', ·.. :,, .. ·:.,, .., i . ·.. ·... . '. i ' ': . 12, i:ERTi~ic:AtlON ' .. . ..: .. '. :,,', !•,', 
,,, ' ' ',, '' ,',, '' ''' ' ,, " .. :,";' ', ),' 1' ' ', ',' 

) hereby affirm 'under penalty of perjury that Information provided on this .form and attached statements and exhibits was prepared by me or 

under W~~•rvision and direction and is tru• to the b~ ~f my knowledge and belie/, ~nd that I h.av• .the· authority as 
C!#i. 6 1 · (title) of hl) S:,)-/,1.4\ , (entity) to sign this registration form pursuant to 6 NYCRR Part 360, 

Section 360,15. By signing this registration~ I affirm that I have read the applicable regulations and will abide by all conditions of the 

registration requt.r•".'~nts under Parts 360,_ 361, 363, and 365, as app~-1 am •~,;•.that any false statement made herein Is punishable 
···-a&·cH.;l~5!:rA-m,~.ear1er1'.>tf'f'SW:H'lt·t1P•Seat10r:1-~l€h45·<iiA~e-.PeF1a.l.L,aiw.--.. ·"·· ---· ... . . .. ,.,.. ...., ..............__ ,_____, , .. 

. . / ~ . ' 

0;;;;;;:;6115Jlc<r(IIU- sA· /fl~7f 31-oZS J) . 
,,,,., ,y F 
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