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RTIFICATION FOR
ORY ANNUAL REPORT INCLUDING SELF-CE
MANDAT VEHICLE DISMANTLING FACILITIES

* swinfannualrgport@dec.ny.gov .

i December 31, 2017
This annual report Is for the year of operation from January 01, 2017 to

SECTION 1 — FACILITY INFORMATION
FACILITY INFORMATION

FACILITY NAME: | .
waTeRTown M Py PAETS, INC I
FACILITY LOCATION ADDRESS: FACILITY CITY: | STATE: I :
020 W. MPINST. WATERTDWN WIRE
FACILITY TOWN: FACILITY COUNTY: FAGl-ILITY PH.ONE NUMBER:
WATERTDWN JEFFERSON 315168110
FAGlLlBYHN“\(l?—:'LANNING UNIT: l(A liot of NYS ﬂ’lnrm'm;:; Units can be found at the end of this report). :;g?::#: b
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DEC‘ACTIVITY
L amantler, Mo r, ofc.}: CODE:
REGISTRATION NUMBER: 4‘130005 % \SHgﬂ Mobile E:I'Eh?l&? ﬁ b &
FACILITY CONTACT: )L] public | CONTACT PHONE CONTACT FAX NUMBER:

JAbes O1CONNIE Tervate | NETI65-6203 | 315~ 7880503
CONTACT EMAIL ADDRESS: (\J0Fe r0 W RN 0.ud0 < DN thi{. Lo

OWNER INFORMATION

QOWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
. 7 - -

James 0HLONNDR 31578562492 215-168-0505
OWNER ADDRESS: OWNER CITY: STATE: | ZIP GODE:

15057 NYS BY 12 \WATERTDWN MY | 130f
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

- WEERATOR INFORMATION
OPERATOR NAME: ]ﬂ S8Me 88 awner M public
L Iprivats
PREFERENCES

Praferred address lo recaive correspondence: ﬂ Facility locafion address T Owner addrass
L1 Other forovida):
Proferred email address: |~ Faciity Contact L Ownar Contact
" Gther (provida) .
Prafarred individual to receive correspondence: m Faciity Confact C] owner Contact
1 other (provide)-

Did you operate In 20177 'LAYes; Complete this form.

[C] No; Complete and submit Sections 4 and 11.

Reprinted (12/17)
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED ‘\

« Provide the number of ELVS received from January 1 to December 31 ‘

« Provide the number of ELVs crushed and/or removed fram the facility
from January 1 to December 31 5 S

- Provide the number of ELVs stored at the facility as of December 31 !

+ Provide the highest number of ELVs stored at the fadility
at any one time from January 1 to Dacember 31:

+ Provide the approximate area used for the storage of vehicles (acres): QQ acres

« Provide the names of scrap metal processors to which you sold or sent decommiasioned ELVa:

1) \ }\50\4'\' W'A-r_)wm Sﬂ e VV\ [ *C‘:\i

2)

3)

4 if your facility has received 25 or fewer ELVs during the year AND stored no more than
50 ELVs at any ona tima check this box and complete only sections 3, 4, angd 11.
If not, leave this box Mank.
—r Pleasa, write “Not Applicable” on sections that do not pertain to your facility.

O

If your facliity has not processed or atored ANY ELVs during the yaar, check this box and
complete onlv soction 9.
If not, leave this box blank

— Please, write “Not Applicable” on sections that do not pertain to your facility.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:

Reprintad (12/17)
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SECTION 3 - WASTE FLUIDS RECOVERED

i h
d-of-Life Vehicle (ELV) waste fluids managed at the facllity during the
! n

Gomplete this table by reporting voslgme;geuf En tabla. Report only fluids generated from dismantiing

; S e ar
reporting period. litativ ; .
opiratlogns (not general car repair, eto.)

Destination Name & Addrass
Fluld Volume

{Uned

on-glte Stored Sold/ ] tod facility o
clad Disposed | (Indicate perm

Pmasinery o n::r[t:nglt R:i?f-ysitﬂ off-5ite* permitted Part 364 (ranspoder

Recoverad ot Y accepting waste fluids.}

Refrigerant
(pounds)

Used Oit™

(gallons)

Dieseal Fuel
{gallans)

Gasoling
{qgallons)

Engine Coolant/
Antifreeze (gallung)

Window Washing
Fluid (gatlons)

o W |hIC IO

Other specify)

Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous.

L

Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Stearing Fluid, Braka Fluid, etc.

Reprimted (12/17)
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SECTION 4 - SCRAP METAL
\ i ring the reporiing
Completa this table by reparting the amount of metal received, stored and sent off site, by the facility, during
omplete
period.
Destination
Recalvad Stored On Site| Sent Off Site ‘ To Scrap
Material Types ttons) {toms) (tons) NYS Planning Unit (or state If Metal
other than New York) Processor
Yes Mo
Ferrous Scrap : A‘ = —
Metal
Yes No
Aluminum - —
Scrap Metal N A, _ -
Yes No

Lead Weights ﬂ A - =

Yes Na
Non — Fermmous
Metal Pep— .. P . . o . o

Yas No
Other (=pezity): NA

o 7

Yes Nao

7 I

SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches
{H&TS) and antilock brake assemblies (ABS).

H&TS O ABS O

(Number) (Number)

Indicate permitted facllity or parmitted transporier accepting mercury containing devices:

Note:  Use additional 8.5" X 11" sheets as neaded.
Reprinted (12/17)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operator must ign, date and submit the completed form by e!-nall ot mail to the appropriate Regional Office
(Ses attachment for Regional Office email & malling addresses and Solid Waste Contacts.)

The Owner, Operator, of Respunsibie Representative must alzo submit one copy by ernall, fax or mail to:

New York State Department of Environmental Conservation
Division of Matarials Managemant
Bureau of Permitting and Planning
625 Broadway
Albany, New York 412233-7260
Fax 618-402-9041
Email address: SWMFannualreportf@dec.ny.gov

| heraby affirn under ppnalty of perjury that Information provided on this form and attached statements and exhibits was
prapared by me or undgy my suparvision 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
punighable as a Class jsderneanor puratiant to Section 210.45 of the Penal L.aw.

oy Aialiy

Signature Date

Thies Ot Connpe OWNER

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

ey o wn pakinaudo @ N papi|. com

Ernall (Print or Type)

020 W Mo St WATERTOWN

Address Clty

NN {3D) @1%,7168 11710

State and Zip Phone Number

ATTACHMENTS: '~ vEs'  NO

Reprinted (12/17)



