MANDATORY /ANNU
¢ VEL
¥ {

| — m
| REFORT INCLUDING SELF-GERTIFICATION FOR

. {CLE DISMANTLING FACILITIES.
I you peed esaiaianss 'Ii’lmg oig{hia for plerse email swinfannualrepori@des ny.qov oF sailt A R.402-8078.)

EACILITY NYS PLANNING UNIT; (A st off

ION 1 — FACILITY INFORMATION
L FACILITY INFORMATION.
FACILITY NAME;
(-j ‘ L-L gu L c/ i . s .
FACILITY LOCATION mbRE‘as EACILITY CITY: STATE: | 2IP CODE:
b - ! ? o s
_#j_pm%-_S:t /’70745&#,«;1./3,# Ao /75/ /3465
ACILITY TOWN: FACILITY COUNTY: T | FACILITY BHONE NUMBER:
[.LJI Lﬂ L : j’:ﬁ*‘; - ‘
fivs elnnri v can be Tound at the end of this repart), NYSDEC

REGION #: é

REGISTRATION NUIABER:

TEl

NYS DEPARTMENT OF MOTOR VEHICL]

REGISTRATION TYPE (Vehicle

Dismantler, Moblle Crusher, etc.):

NYS DEC ACTIVITY
CODE:

FACILITY CONTACT: Dipublic | CONTACT PHONE CONTACT EAX NUMBER:
| A e (L1 4/ 4’2’ gé

CONTACT EMAIL ADDRESS:

L ‘ ATION
OWNER NAME: OWNER PHONE NUMBER: ' OWNER FAX NUMBER:
N N SIS SYUSEE

OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
o Box Sz a 73 oidee FL. [ ] BEE T

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

— - ... .OPERATOR INFORMATION -
OPERATOR NAME: C3-game as owlr Clpublic
s‘ Lprivate

Prefarred address fo recoive correspant ica: T} Paclity location address

O owner address

' Did you operate In 20167 L1}-Yes; Con|

[ cihar {privide):
Praferred emaill address: 1 Facitity Cont :t T owner Conteet
3 Other (provide): i
¥ Profierred individuat io receive correspondince: Ll Facitty Contact O owner Contact
[ atrer fprovide): :
folete this form.

biete and submit Sections 1and 11.
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.Vs stored at the Tacility
ki December 31:

« Pravide the highest number of
at any one lime from January 1

» Provide the approximate area u for the storage of vehicles (acres):

=+ Provide the names of scrap m

SECTION2 - & ID-DF-LIFE VEHICLES (ELVs) PROCESSED
!

|
[
|

ACTES

| processors to which you sold or sent decommissioned ELVs:

1 Y\ hee

2)

3)

m/ if your facility has recei
50 IELVs at any one tim

%
:
|
|

#:d 25 or fewer ELVs during the year AND stored no more than

f nct, leave this box blany.

— Pleasa, write “N Applicable” on zections that do not pertain to your faci‘ity.

(' if yeur facility has not pj
cotrplete only section 8. |

If nct, Jeave this box blanf;

—ak Piease, write “N :Applit:able" on sections that do not pertain to your facility.

iF NEITHER OF THESE ESCRIPTIONS APPLIES TO YOUR FACILITY, \

COIPLETE THE ENTIR|

! chock this box and complete gnly sections 3, 4, .

messiad or stored ANY ELVs during the year, check this box and

Reprinted (12/16)




IN 3 - WASTE FLUIDS RECOVERED

of End-of-Life Vehicle (ELV) waste Eﬂuids managed st the facilﬁy during the
reporting penod.  Quilitative responzes {i, A V's or X’s) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, otc.)

Destination Name & Address

: Fluid Volume
i |
— w?_ |
Used : i
on-site jitored Sold/ ; | 3
Waste Fluld (oif heater, fi-site at Recycled Disposed (Indicate permitted facility or
Recovered ete.) grar-and off-site off-gite* permilted Part 364 iransporter
: : accepting waste fluids.)
Refrigerant .
[POuUNds) ;
. ]
Used Oil** :
(gatians)] @ !
Diesel Fuel %
{gallons). :
Gasoline
{gallans)

Engine Coclant/
Antifreeze (gatons)

Window Washing
Fluld rgallons)

S1ER G

Other (zpecify)

i *

- Any fluids dizposed rmust underg

: |
hazardous waste determination and proper hand[ing,i siarage and disposal it
hazardous. : : ;

* Includes Encine Qil, Transmissio Fiuid, Axle Fluids, Hydraulic Fluid, F’c::wer Steering Ftuih, Brake Fluid, eic.
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period. 1dentify the destination name and (g

ISECTION 4 -~ SCRAP METAL ;

Peddress for the metal sent off site.

Complete this table Dy reporting the amaol of metal received, stored and sent n:‘ff site, by the faci;ity, during the reporiing

; !
i Destination
Received Stalfid On Site| Sent Off Site i
Materlal Types an - i
ttons) ronst ttons) NYS Pla;nnlng Unit {or sJata if T?“.F;:;'ap
ather th:an New York) Processor
| Yes | No
Ferrous Scrap : |
Metal : | | O
Nene
Alurninum ; Yes No
Scrap Metal ! : M -
Nohg i ]
Yes No
Lead Weights 5
MNon — Ferrous ' Yes Mo
Scrap : |
Metal _ nNon<C | By
Yes | No
Other (specify): ; |
L ]
Yes No
3 0O O

SECTION

Pravide the number of mercury-contalni

HATS )

{(Number)

5 MERCURY SWITCHES cé;)LLECTED

ass (7
(Number)

davices recovered. Including but noit limited to hood & trunk lighting switches

Mote:  Use additionat 8.5" x 11" sheets iE needed, |
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SECTION 11 - SIGNATURE AND DA BY DWNER, OPE

Owner, Operator, of Flesponsible Represe tative must sign, date and su

signature to the appropriate Regional Offich
The Owner, Operator, of Responsible Re Jese

New York Sifite Department of E
IDIvision of Materials Manag

625 Broadway
Fax 518-402-9041

Emall hddress: SWMFannualmpnﬂ@demhy.gn\r

attached statements and exhibits was
knowledge and belief, and that | have
statement made hersin i

{ heraby affirm und
prepared by me or v nder my supervisi
the authority to sign this report form py
punishable as a Class A misdemaanor pif

_ g,@ff - Y

i: (See atiachment for Regiona

§-~uant to Section 210.45 of the Penal Law.

RATOR, OR RESPONSIBLE REPRESENTATIVE

brnit uné completed form With an orginal

| Office; addresses and Solid Waste Cantacis.)

ntative must also submit one capy by email, fax or rail to:

nvironmental Conservation

sment |

[Bureau of Permitting and Planning)

Albany, New York 12233-7260

o Signatull: ‘Diaie
_ waytal e ooy

Name (Print 4§ Type)

Title (Print or Type)

Emall (Prind or Type

)

t—

Gy

ﬂ‘.‘p | | ﬂc:f;if,«f vl !3-7’1&5’-@

ATTAGHMENTS: ___ YES |
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I 25, @sz/m@

Pho:na umber




