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MANDATORY ANNUAL REPORT INGLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
{If you nesd pasistance ﬂ!llng out this form pleass amall swmfannudlreport@dec.ny.uoy or calf &1 &40248578 )

S " Submit the Annual Report no later than March 1, 2018. R
This annual report is for the year of operation from January 1, 2017 to December 31, 2017
SECTION 1= FACILITY INFDRMATIDN

TFACILITY NA _ B
B B S i ff

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

»’567‘7/1/1/ L7 Hops el Figr s AN | 0050
FACILITY TOWN: FACILITY GOUNTY: FACILITY’f’HONE NUMBER:
. Y ¢ Y
H 20317 yd\ B 56485777
FAGILITY NYS PLANNING UNIT! (A llst of NYS Planniga Unlis can be found at the end of thls repart). NYSDEG
o ' REGION #:
e R T \\?‘v?:f-:.a:=-.ﬂr-;«emm.Tm-':,\'m‘-:su:r-mw:«m&muf-ﬁn:%!wMmm;&Wmmﬁ.ﬁm. IR R v ‘,lﬁ.a:\-ﬂm‘-’"‘n‘*i‘"'!-’-*"-m'fcﬁ‘-ZMM. =

‘NYS DEPARTMENT OQF MOTOR VEHICLE
REGISTRATION NUMBER: / ,g?/
7757

REGISTRATION TYPE {Vehicle
Dismantler, Mobijle Crusher, etc.): -

"' 4 ,f‘ ‘..,

NYS DEC ACTIVITY
GODE: " ¢ "

T T T T T P T oy T o o S, T T e

[FaCILITY cCONTACT: = | Cipublic | CONTACT PHONE | CONTACT FAx NUMBER:

RoBEET 8. A5 wENTLAL Y @prwate Num%iéfiﬂ?”?hz /[//d

CQNTACT EMAIL ADDRESS:

T OWNER PHONE NUMBER: "OWNER FAX NUMBER:

DWNER NAME:

s - f-pes-ITE M
QWNER ADDRESS | OWNER CITY: STATE: ! ZIP CQDEfﬁ
SPIT NN 6T HHS 10 frotd S | 4269
OWNER CONTACT: . o OWNER CONTACT EMAIL ADDRESS: B |
SIGfBF =TT Tl sipa 7 @) cadres an 2. o001

OPERATOR NAME: ) same as owner o ,‘ E]pubnc

Preferred eddress to receive c,orreepondence I'."Zi Faciity location address

@ Other (provids): o

: . . . . A
Prefarred email address: I Facity Contact 3 owner Contact W
3 other (provide;): : . .
Preferred individual to reeeave correspondence i Factlity Contact . El owner Gontact

Q Other (provide);

Did you operate in 20177 [J Yes; Complate this farm.

£ 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 recaived from January 1 to December 31 . Z J o

« Provide the nu'mlba'r of ELVs crushed-and/or remaved from tha facility ; ) -
from January 1 to December 31: : S ' e .
« Provide the number of ELVs stored at the facility as of December 310 ; /7/
 Provide the highest number of ELVs stored at the facility i é
at any one time from January 1 to December.31: : E
« Provide the approximata area used for the storage of vehicles (acres): C’;Z" | ACIes

. Pruwda tha naimes of scrap metal processurs to which you sold or sent decommlssmned ELVs

Kb2 M5
WM%WM’_

3)

o N it your facnllty has received 26 or fewer ELVs during the year AND stored no mora than
' ' 50.ELVs atany one time gheck this box and comglete onlx gections 3. 4, and 11

If not, Ieava this box blank.

¥ —g Please. wrlte “Naot App]lcahle on sections that do not pertain to your facillty

2 If your facility has not processed or stored ANY ELVs during the year check this hox and
‘ complete only section 9. o

1§ not, leave this box blank
— Please, writs "Not Applicable" of sections that do net pertainto your facility.

IF: NE!THER OF THESE DESCR!PTIDNS APF'LIES TO YOUR FACILITY
COMPLETE THE ENTIRE FORM BELOW ‘

Reprinted (12/17)




SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reportlng vc]umes of End-of-Life Vehicle (ELV) waste fluids managed -st.the fagility durmg the
reporting period. Qualitative responses (i.e. ¥'s or X's) are not acceptable. Report only fluids ganera"ted from dismantling

operatlnns (not general car repair, ete.)

Destination Name & Address

Fluld Volume
Used
on-gite Stored Sold/ :
Waste Fluid {off heater, on-gite at Recycled Disposed (Indicate permitted facifity or
Recovered etc.) year-end off-site off-site™ permitted Part 364 fransparter
' accepting waste fluids.)
Refrigerant ; : '
(pounds} MQ
Used Oi™ ey
(nallons) O
Diesel Fuel
(gellons) Mﬂ
| Gaseline

(Qal?ﬂn&)

‘ Engine Coolant/

Antifreeze (galions)

Window Washing
'Fluid (gafions)

STONH

Other (spaciy)

"

Ll d

Reprinted (12/17)

Any flulds dizposed must uhdergo a hazardous waste determination and proper handling, storaga and dlsposal |f
hazgrdous;

Includes Engir&e oll Transmission Fluid, Axle Fluids, H'eraullé Fluid, Power Steering Fluid, Brake Fluid, stc.,




SECTION 4 - SCRAP METAL

Complete this tabla by reporting the amount of metal received, stored and sent off site, by the facility, .during the reportlng
pericd.

_ _ ‘ Destination
. Receaived Stored On Site | Sent Off Site .
Material Types (tons) ftons) (tons) T : X To Scrap
‘ ‘ NYS Planning Unit {or state if Metal
other than New York) Processor
Ferrous Scrap . ‘ : o Yes No
| Metal ' ' % ‘
Aluminurh . ) . Yes No
Scrap Metal , M i
Yes | No |
L.ead Weights
| X | O
Non —~ Ferrous ' ‘ - Yes |- No |
Sorap ‘ ‘ . : Ao
Metal , | } o , . - ‘ ‘ ‘ E ‘ m
. | Yes | No
1 Other (specity); .
o M O =
Yas No
a O

SECTION 6 - MERIGURY SWITCHES COLLECTED

Provide the number of marcury-containing devices recovered. Includmg but not limited to hood & trunk Ilghtlng swntches
(H&TS) and antilock braks assemblies (ABS).

H&TS : ABS
{Number) . _ ‘ ‘ (Number)

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

Note: Use additional 8.5" x 11" sheets as needed.
Reprirted {12/17)
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SEGTION 11 - SIGNATURE AND DATE BY QWNER,'DP'.ERATOR, OR RESPONSIBLLE REPRESENTATIVE

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

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

New York State Department of Environmental Conservatian
' Diviglon of Materials Management
Bureau of Permifting and Planning
625 Broadway '
Alhany, New York 12233-7260
Fax 518-402-95041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty 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 té sign this reportform purspanyto 6 NYCRR Part 360: 1 am aware that any false statement made herein is

punishable as a Class A mig#émeanor gursyfant g, Section 210.45 of the Penal Law. :
' Q G235

' ". ) - Y Signatures ¥ Date
BIBERT g BEENENSTUI~_ ppy 1772
_ ‘ Name (Print or Typs) ‘ “Title (Print or Type)

m/@’m&/ V2 LrAv)s 5E. 0O

Email {Print or Typg)

~Address | . City |
AU g9 ST 7728
7 State and Zip Phone Number

- ATTAGHMENTS: L1 ves [ INo ' L S

Reprinted (12/17)
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- N
STATE OF
UPPOHTUNITY

EWYORK Depadment of

Environmental

‘Canservation

DIVISION OF MATERIALS MANAGEMENT

DEPARTMENT USE ONLY

DEC ACTIVITY #

DATE VALIDATED, .
EXPIRATION DATE |

REGISTRATIDN FORM FOR A SDLID WASTE MANAGEMENT. FACILITY

Please read attached mstructlons {found at the end of this docurneant) before completing thls appllcatlon Thisis not a
UPA permit. Solid waste management facility operations are not authorized until a registration is validated by the
Department. Attach all required mformatlon to this form, as described in the instructions,

1. REQUEST TYPE {check apphcable hox)

-
.;| .

O Initial (new facility)

4@ Renewal

[0 Modification [0 HHW Event

2, FACILITY INFORMATION

i

Facility Name

Facility Addleas

C»:»;_fﬁ Gh1VAGE L0774 hW —
ity/Town Zip Code Phone gion
L0570 15 208 // ﬁ’mgm/z 2090 70477 Zal

3. FACILITY DWNER

/3{7/‘?5’

- Own er Address

Owner Name:
o7, )é’mmfwm 42 507 7K )/ ; ’7
City/Town , . State Zip Code -
Mﬁﬁ%/ﬁﬂéf /c:e{L/ /Wfﬂ
Dwner Phcme Ownef Emall
A @’ﬁ 77/% Tuskmtn 7 ﬁ? ,eam&,e.éww,g% c4
4. FACILITY OPERA‘I‘DR . ‘
Operator Name 'Q same crs facmty owner Operamr Address
City/Town State Zip-(ﬁmdé -
Operator Phone ‘ Operatar Email |
SITE OWNER : ‘ T
Slte Dwner Name . y same as fuc;f:ty OWner Site Owner Address
Citw’T own State Zip Coda

‘site Ownar Phone

Site Owner Email

M Fac.illw Dwner

O Othet (prnvide)v

TFAC

I:I Facllity 0perator _
i ‘\'ERATING HOURS E

O Site Owner

- [B/SERVIGEAREA v ioier ol 1T

List all municipalities wn:hln tha serwce area of the faéiiitv

ot

Rev: Nov2017



9, REGISTRATIONTYPE . | | R
Facllity Type (check all applicable) Addendum Required

10. SBLID A ASTE HAN" ED b Llst all wastes and/or materla1s to be accepted

0 Research, Development, and Demonstration Praject [360.18(a)] Nong o
O Reeyclables Handling snd Recovery [#61-1,3) ' None
Land Application and Associated Storage [361-2.3] " | Organics Récycling addendum =~
B Composting and Other Organics Recycling [361-3:2(b), 3.3tb), a.4lh), 3.5(b), 2.6[b)] | Organics Recycling addendurm
O Muleh Processing {361-4.3] . ‘ Crgtinics f%‘ecw:ﬁna addendum
[ Construction and Demolition Debris Handling and Recavery [361-5.2] Nong
T Waste Tire Collection and Storage [361-6.3(a}{1]] None
[l Waste Tire Sellers [361-6.3(a)(2)] _ ' ‘None
M waste Tire Retreaders [361-6.3(a)(3}} . None
0O Motor Vehicle Repair Shop [361-7.3{a){1}, {b){1)] , None
P¥ vehicle Dismantling Facility [361-7.3(a)(2), (b}2)] ' None
O Scrap Metal Prbcéss:;r [361-7.3{a}(3}] None N
‘ It "Mobile Vehicle Crusher [361-7.3{b}{3)] o A _ . None
- 1 Used Cooking Oil and Yellow Grease Processing [361-8.3] None
M Navigational Dredged Material Handling and Recovery [361-9.2] | None
0O Cortbustion and Thermal Treatment [362-1.3] _ None
[ Transfer Facility [362-3.3] B None
‘O - HHW Collection Event [362:4.2] ‘ : ' HHW Event addendum
O Llandfli Reclamation [363-11.2] - - ' Lendfifl Reclomation addendum
o Regulated Medical Waste Treatment, Storage, and Transfer [365 -2.3] Regulated Medicol Waste addendurm ;
L infectiotis Wasté Management [365-3.3] Infectious Wasté Ma;iagem‘ehr addénd um

-—a%—@a%&m%&anmﬁumuant o Sac:'cmn Bl fﬂf-léhﬁ!—?ﬁ:ﬁﬁl L#e

Maxrmum Thruughput
Materlal — ‘ ‘
_ , , Quantity Units = | = Frequency (circle one)
L e | o 17| pay/Week/Month / Year |
2, ‘ ‘ " r . ‘ . ‘ : DaS! / W‘eek/ Month /YEEIrA
3. o : " ‘ : ‘ .| Day/wWeek /-quth /Year
4. - . " ' | Day '/'Wee‘k/ Manth / Yesr

Dmscrlbe storage on-sme and Iist total v:apacuty

12, CERTIFICATION

! hereby affirm under penalw of perjury that Informatlnn pt‘uVIdEd on this form and attached statements and exhibits was prepared by me or
undar y,ﬁemsmn and difectlon and s true to the best cnf my knowledge and ballef, and that | have the- authority as

I A " [title) of ﬁﬂé’ & "Eﬁ{ {entity) to sign this registration form pursuant to 6 NYCRR Part 360,

Section 360.15. By signing thls reglstration farm, | afflem that § have read tha appllcable regulations and wm abide by all conditions of the
registration requirements under Parts 360, 361, 362, 363, and 365, as applicable, | am awgye that any false statement made hareln Is punishable

W /

Printed/Typed Name

mg’JdS" “’/g

Lot RT O BRENEN s TV h7-
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