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MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
{If you need assistance filling out this form please email gwmfannualreportidec.ny.qov ar call 516-402-B678.)

Submit the Annual Report no later than March 1, 2018,

This annuat report is for the year of operation from January 01, 2017 to December 31, 2017

secﬂon 1~ FACILITY INFORMATION

P&GE 61

Clear Form

FAGILITY NAME:

/maP %{h!)
FACILITY I..QCA;[ION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
V18 Todstloment foud | Pl ém/\ /(4% 1290/
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Scheyler Falls ﬂ/quh 5/€-56/6%/0
FAGILITY NYS PLANNING UNIT: (A liat of NYS Pial_-m ,§mn b found at the 7«1 of this raport). :‘éif:#
; it & : M\ ! LM AT ‘-.. T \.“,.T
TR T @fﬁr"(‘m A
7005003 ot '

FACI CONT,
/)érﬂzf }&7’7/?? 7% Mpcvate | B 226235 | N /A

[Odpublic | CONTACT PHONE CDNTACT FAX NU“ER

CDNTAET EMAIL ADDRESS

U ER NAIAE: Q . l aWHER F‘HONE N\U"BER ‘QWHER F, ‘ NUMBER:
2/ 1A

OWNER ADDRESS: R . STATE: | 2P CQPE:
2 2o otliamert kool | DAkl Ay 17247
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: ~

\, "’“’."\x.‘\‘* T }.M Elp wl .‘g‘]yﬁ

fenud addmss to mc:aive cormspondance I3 Facitity location address 3 cwner address

Other (provide):
FbMéOé gmail.com
Preferred email address: W Faciity 2 owner Contact
I other (provide):
Preferred individual to recoive comespondence: IB'Fm Contact ] owner Contact
L3 other (provida):

Did you operate in 20177 [ Yes; Complate this form.

w No: Complete and submit Sections 1 and 11.
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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 forrm by email or mail to the appropriate Regional Office
(See attachment for Regional Office emall & 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
Division of Materials Managemant
Bureati of Permitting and Planning
625 Broadway
Albany, New York 12233.7260
Fax 518-402-9041
Email address: SWMFannuahreport@dec.ny.gov

| hereby affirn 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 to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is
punishable as a Class A misdemeanor pursuant 1o Section 210.45 of the Panal Law.

Bobitr. 5o, 2-26-1f

Signature

Eirara frtinkon Clunar

Name (Print of Type) Title (Print of Type)

Email (Print or Type)

Y14 Tribsetibmantrd Lt v

Address City

AL 12e0) 619 624 6579

State and Zip Phone Number

ATTACHMENTS: [ YES [} 'NO
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