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Tyler's Automotive
30 North Street
Cleveland, NY 13042

Phone: 315-675-8833
Fax: 315-675-3352

Fax Transmittal Form

i'g From

NYS Dept of Envir. Conservation  Lila Netzband

ATTN; Bureau of Permitting &
Planning

(518) 402-9041

Phona: 315-675-8833

Urgent May 18, 2018

For Review

Please Comment Pages: 6

Please Reply

Megsage:

RE: Annual Report—Vehicle Dismantiing Facility: Tyler's LLC

Reg. #; 438 0144

Inctuded with this transmittal is the Annual Report for the above facility. I have in-
cluded only the sections we are required to complete: Sections 1, 2, 3, 4 and 11.

Please let me know if there is anything more needed for compliance.

Thank you.
Lila Netzband



A5/18/2818 13:33 3156753352 TYLERS AUTO P&EE  B2/86

Clear Form
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES
(i you need assistance liing ou this form glease emall swnsnepaireponti@dec.ny.gqov or call 51 8-402-8678 )
Submit the Annuat Report no later than March 1, 2018,
This annual report is for the year of operation from January 01, 2017 to December 31, 2017
SECWH 1 - FACILITY INFDRMATION

SRR R ‘ FAGILITY INFORMATION
FACILITY NAME:
Tyler's LLC
FACHLITY LOCATION ADDRESS: FACILITY CITY; STATE: | ZIP CODE:
30 North Street Cleveland NY 13042
FACHITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Constantia Oswego 315-675-8833
FACILITY NYS PLAMNING UNIT: (& siss of 075 Pl nits can be found at the end of this report). NYSDEC
Oswego CGunty B REGION #:

NYS DEPARTMENT OF MOTOR VEMICLE | REGISTRATION TYPE (Vehicle NYS DEC ACTIVITY’
REGISTRATION NUMBER: Dismantler, Mobile Crusher, oti): CGODE: vem
438 {444 Vehmie {)ismantler o
FACILITY CDNTACT Eﬂpubllc EONTACT FHONE CONTACT FAX NUMBER:
r NUMBER:

Lila Netzband Ciprivate | 75 8633 315-675-3352
CONTACT EMNL ADDRESS: ’{yiemautqsalgg@aui oo
DWNER NAME COWNER PHDHE NUMBER OWNER FAX NUMBER:
Randall H Tyler 315-675-8833 315-675-33562
DWNER ADDRESS:; OWNER CITY: STATE: | ZIP CODE:
1292 |ake Rd Oneida NY 13421
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
Self tylarsautosales@aol com
OPERATOR NAME: LGING AS GWHOT - ] public
M private
Preforred address fo receive Cﬂﬁe&pﬂﬂdﬁﬂﬂﬁ T Facity focaﬂmaddmss 7 Owner address
™ Gther (provide):
Preferred email address: ™ Facilty Gontact Y Owner Cantact
T Other {provide):
Preferred individual fo receive corespondence:  Elracity Contact £ owner Contact
T other {provide):

Did you operate in 20177 & Yes; Complete ihia form.

{1 Mo; Complate and submit Ssctions 1 and 11.

Reprinted (12/117)
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

12

+ Provide the number of ELVa received from January 1 o December 31;

* Pravida the number of ELVS crushed andlor removed from the facility 9
from January 1 io December 31:

26

= Provide the number of B Vs siored at the facility as of December 31:

« Provide the highest number of EL Vs stored at the facility 30
at any one time from January 1 to December 31;

<1

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

= Provide the names of scrap melal processors e which you sold or sent decommissioned ELVS!

Rubicon Recycling *

.Y

2)

3)

= If your facility has recetved 25 or fewer ELVS during the year AND stored no more than
50 ELVs at any one Sme check Bhis box and complete only sections 3, 4, and 11.

If not, leave this box blank.

—r Pisase, write “Not Applicable” on gections that do not pertain to your facility.

™ if your facility has rmt processed or stored ANY ELVs during the year, check this box and
complete only section 9.

if not, leave this box blank

. Ploase, wiite “Not Applicable” on sections that do not pertain to your facility.

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

Reprirted (12717}
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SECTION 3 -WASTE FLUIDS RECOVERED

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

operations {not general car repair, eic.)

Destination Namea & Address

Fluid Volume
Uised
on-site Stored Sold/
Waste Fluld {olt heatar, onmsite at Recycled Disposed (fndfcate permilted facility or
Recovered etc.) year-and off-site off-site™ | permitted Part 364 transporter
accepting waste fluids.)
Refrigetant 0
{pounds)
Used O 13 Waste Qil Furnace
{tymlicors)
Biesel Fuel
{gallons) 0 N |
Gasoling
fgahons) 21 Campany Vehicles

Engine Coolant/
Antifreeze {gattons)

Window Washing
Fluid {gations)

Company Vehicles

Other ispecify)

*

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

** Includes Engine Oil, Transmission Fluid, Axde Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.

Reprinted {12/17}
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SECTION 4 — SCRAP METAL

Complate this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reportin
period. .

| Destination
Recaived Siorad On Site; Sent O Site
Material Types fhons) fhoms) {tons) [ B To Scrap
, NYS Planning Unit {or state if | Meotal
other than New York) Processor
‘ 12 25 9 i
Ferrous Scrap Yes Ne
Metal Rubicon Recycling ) (-
i )
<1 <1 <1
. Yas No
Aluminum . .
Scrap Metal Rubicon Recycling E‘ - ~
' Yes | No
Lead Weights S -
- I R
" o p” e o YE; ........... -
Non-—F . .
Sé’;p FereLs Rubicon Recycling
i il
Metal R
Yes No
Other {apacify):
[ I
Yos No
O -

SECTION 5 — MERCURY SWITCHES COLLECTED

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

H&TS ABS
{Mumber) {Number)

Indicate permitted facllity or permitted transporier accepting mercury containing devices:

Note: Use additional 8.5" x 11* sheels as needed,
Reprinted (12/17)
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SEGTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operator must sign, date and submit the complated form by email or mail to the appropriate Regional Office
{See attachment for Regional Office email & mailing addresses and Solid Waste Contacls. )

The Owner, Operator, or Respensible Representative must also submit one copy by email, fax or masil to:

Mew York State Departiment of Environmental Conservation
Division of Materials Management
Buraar: of Paermitting and Planning
£25 Broadway
Adbany, New York 12233-7260
Fax 513-402-9041
Email address: SWMFannualreport@dec.ny.gov

| heraby affirm under penally of perury that information provided on this form and attached statements and exhibits was
prepared by me of under my supervision and direction and is true to the best of my knowledge and belief, and that | have
the authority to sigh this repert form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is
punishable as a Class A misdemeanar pursuant to Section 210.45 of the Pengl Law,

05/18/2018

Date '

Y

Lila J. Netzband Member

Name {Print or Typaj Title (Print or Type)

tylersautosales@aol.com

Emait (Print or Type)

30 North Street Cleveland

Address City

NY 13042 15 675 8833

Siate and Zip Phone Number

e R
i

" YES NO

[ ]
P i

ATTACHMENTS:

Reprinted {12/17)



