1 Linden Avenue East Telephone: 201 577-3158
Jersey City, NJ 07305 Frmeineiles DA 0053 A0
United States

WE R A R e

February 22, 2018

Certified Mail: 7017 0660 0000 4441 8477
Victoria Schmitt

NYSDEC-Region 4

1130 North Westcott Road

Schenectady, NY 12306

Re: 2017 Vehicle Dismantling Facilities- Annual Report Form
Simsmetal East, LLC - Port Albany Ventures
140 Port Road South
Albany, NY 12202

Dear Ms. Schmitt:

Attached please find the 2017 Vehicle Dismantling Facilities Annual Report Form for
the above referenced facility.

If you should have any questions, please feel free to contact me at the number above.
Sincerely,
SIMS MANAGEMENT

Q‘ a

Craig Cuhningham
SHECS Director, East Region

Attachment — 2017 Vehicle Dismantling Facilities Annual Report Form

Y:\Region_EasiFecilliesWY Albeny_Part Albany_Venlures\Programs\Permifs\Vehicle Dismantler'NYSDEC_Vehicle Dismantfer
Report -FAV 2017 _Cover Letter.docx









SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicle {(ELV) waste fluids managed at the facility during the
reporting period. Qualitative responses (i.e. V's or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, etc.)

Fluid Volume Destinatlon Name & Address
Used
on-site Stored Sold/
Waste Fluid (ofl heater, on-gite at Recycled Disposed (Indicate permitted facility or
Recovered etc.) year-end off-site off-site”* permitted Part 364 transporter
accepling waste fiuids.)
Reafrinargnt 45 Ibs
tlead Mi* Sheldon Qil, Nassau
3800 gals 150 gals 3848 gals Mac Son
Niacal Fyal 0 0 0
Racnling 0 0 2356 gals Mid West Gas
Engine Coolant/
Arifreeze 0 0 403 gals Mac Son
Window Washing 0
Fhid 50 gals o
Othel
* Any fluids disposed must undergo & hazardous wasts determination and proper handling, storage and disposal if
hazardous.
o includes Engine Oil, Transmission Fluld, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fiuid, etc.
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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 tha appropriate Ragional Office
(See attachment for Regional 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 Conservatlon
Divislon of Materlals Management
Bureau of Permitting and Planning
626 Broadway
Albany, New York 12233-T260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affimn under penalty of perjury that information provided on this form and attached statements and exhibite was
prepared by me or under my supervision and direction and is true o the best of my knowledge and belief, and that | have
the authority to sign this report form pursuant to 8 NYCRR Pert 360. | am aware that any falee stetement made herein is

punishable as a Class A misdemeanor pursuantto Section 210.46 of the Panal Law.

Signature Date

Willinem l\gﬁ( ‘?f_m«/ff mr\ruﬁf.‘/(r‘

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

E‘i‘a C)wuﬁ-ﬂ& @& S~ b . cem

Email {Print or Type)

JHo Pert D Sodn e gat
Address City
N Y /L6 T Cody s 2288
State and Zip Phone Number

ATTACHMENTS: _JYes_InNO
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