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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-C'éRTIFiCAT!DN FOR 9 GF (o
VEHICLE DISMANTLING FACILITIES :

(If you need assistancs filing out this form plesse email or call 518-402-8678.)
Submit the Annual Report no laterthan March %, 2018.

This annual report is for the year of operation from J_MQLM to I 0
SECTIDN 1 - FACILITY INFORMATION

FA
TQMEVTJF%E* DBA Q%EWNMEG;MGQ@
FACILITY LOCATION ADDRESS: FACILITY CITY: ‘ STATE: | ZIP CODE:
1930 Stote R4 Pottersville ~NY-113860
FACILITY TOWN: | FACILITY COUNTY: FACILITY PHONE NUMBER
Chester Warren

FACILITY NYS PLANNING UNIT: (A 15t of NYS Iannmg Unks can be found at the end of thiz raport).

¢ unty

{ NYS DEPARTMENT OF MOTOR VEHICLE
REGISTRATION NUMBER: 3 57 o0 6S

REGISTRATION TYPE (Vehicle :
Dismantler, Moblle Crusher, ete,):.,
A eroorit-

CONTACT FAX NUMBER:

SI8-4ay-qoy4g

FAGILITY CONTACT:

09@(“ F. Reet

CONTACT EMAIL ADDRESS: NON E

.3 public
A private

CONTACT PHONE

0 2

OWNER NAME OWNER PHONE NUMBER: - OWNER FAX NUMBER:

F.oPeet | BIS-day-303 | SlsHay- yo4 g
DWNER ADDRESS: - NER CITY: STATE; | ZIP CODE:
7561 Stote K9 ttereyille I NY 13860
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
NONE.

1 Cipublic
Ll private

OPERATOR NAME: O3 same a5 owmer

Freferred address fo receive cormespondance: W Faciiy location addmss 1 owner addrass

L3 Otienr (provide :
frovids: PO Poy 104 Ihttersiille N Y. 159,8'(&()

Proferred email address: L. ractry Contaot £ Owner Contact

I3 Other (provide): NGNE -

Preferred. individual to receive correspondence L3 Facity Cﬂﬂtact : E3 owner Contact

E3 otmer torovids):

Did you operate in 20177 {3 Yes; Complete this form.

J No: Compiete and submit Sections 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) 'I;RDCESSED

= Provide the number of ELVsa received from January 1 to December 31: - 1 5 .

« Provide the number of ELVs crushed and/or removed from the facility .
from January 1 fo December 31: : 13
. ) ——
= Provide the number of ELVs stored at the facility as of December 31: -i)

» Provide the highest number of ELVa storad at the facility -
at any one time from January 1 to December 31:

- Provide the approximate area used for the storage of vehicles {acres). / 3/ ‘;f acres

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

3)

?é\ If your facility has received 25 or fewer ELVs during the year AND stored no more than
S0 ELVs at any one time gheck this box and complete only sections 3. 4. and 11.

If nnt feave this box blank,

— Please, wrrte “‘Not Applicable on sectlons that do not pertam fo yuurfacllrty

3 It your facility has not processed or stored ANY ELVs during the year, check this box and
complete only section 8.

If not, leave this box blank
—+ ' Please, write “Not Apphcable oh seeflons that do not pértain to your facility.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YDUR FACILITY
COMPLETE THE ENTIRE FORM BELOW: '

Reprinted (12/17)
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SECTION 3 -WASTE FLUIDS RECDVEhED

Compiete this table by repoﬂing volumes of End-of-Life Vehicle (ELV) waste fluids managed at. the fadility during the
reporting period. Qualitative responses (i.e. \'s or X's) are not acceptable. Report only fluids genarated from dismantling
operations (not general car repair, etc.} ‘ : . \ .

Fluld Volume | Destmétmn_-Name & Address

Used

_ - on-site Stored Sold/ _ _
Waste Fluid (ol heater, | on-site at Recycled Disposed | {Indicate permitted facility or
Recovered etc.) year-end off-slte off-site™ * | permitted Part 364 transporter

accepting waste fluids.)

Refrigerant N / A

{pounds)

ooy M/A

Diesel Fuel

(galions)- n /f{
Casalne m
Eraecooms |/
Fudouog | N/A

Dthér (spacify)

* . Any fluids disposed must undergo a hazarddus waste detarmination and bmﬁer'handling, $torage and 'disposal if
hazardous. : : ' - :

=

Includes Engine Oil, Transmission Fluld, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Flid, etc: -
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SECTION 4 - SCRAP METAL

Complete this table by reporttng the amount of metal recewed stored and sent off site, by the facility, during the reporting
period. . . .

Destination
. Received Stored On Site} Sent Qff Site |
Material Types {tons) {tors) {tons) ‘ . . . To.Scrap
' NYS Planning Unit (or state if Metal
other than New Ygrk) : Pracessor
Ferrous Scrap. Yes | No
Metal 0 0o
| Aluminum : Yes No
Scrap Metal O o
. Yes .| No.
Lead Weights
3 -
{ Non — Ferrous Yes No
Scrap o : .
Metzl _ | BB
' Yes | . Nu'
Other (specify):
(. (-
Yes . Mo
L X
4& P\ _SECTION 5 — MERCURY SWITCHES COLLECTED

Pravide the number of mercury-containing devices recovered. Including but not limited to hood & trunk Ilghtlng swrtches
(H S) and antilock brake assemmblies (ABS).

H&TS - ABS
(Number) (Number)

_Indicate permitted facility or permitted transporter acc:eptiqg mercury containing devices:

Note: Use additional 8.5" x 11" sheets as needed. -
Reprinted (12/17)
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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 tu the appropnate Reglonal Ofﬁoa
(See attachment for Regional Office email & matllng addresses and Salid Waste Contacts.)

The Owner, Oparator or Respansible Representatwe must also submit one copy by email, fax or mait to

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Pemmiiting and Plannmg
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualrapDrt@dec ny.gov

| hereby affirm under penalty of perfjury that information pmvided on this form and atfached statements and exhibits was
prepared by me or under my supervision and direction and Is true to the best of my knowledge and belfief, and that | have
the authority to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any faise statement made harem is

punishable as a Class A misdemeanor pursuant tf Section 210.45 of the Penal Law.

4@?0,%/&/’ - R? /?'

Signature Date

Rooer o et -‘ OWNER

J - Name (Print or Type) Title (Print or Type)

NONE.

Email (F'I'Ent or Type)

| - (oilii
‘?Clao L5fah=:, Bt 9 PQBO)?I)(H %HG‘P&\MH*E_,

_ Address . Clty

New Yc;rk ia'%o (518')4‘9'-/ 263 {

State and Zip B Phaone Number

ATTACHMENTS: L_IveEs [_INO
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