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iClear Form |
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FG=
VEHICLE DISMANTLING FACILITIES
{9 vmu noed sgbisi

SRR S DU e fores dlease emed swidaniualeper e av.oov e el $15A0RT0 ¢
Sunnnl ihe Annuei Repord vo fater than Maseh 1. 2018,

This annual report is for the year of operation from January 81, 2017 to Pecember 31, 2017

SECTION 1 — FACILITY INFORMATION

FACILITY NAME:

\/e,r“naﬂif; Er?mfr?{« fﬂ“&nfﬂ?:‘_ﬁ'zbﬂ LLC

FACILITY LOCATION ADDRESS: UFACILITY CITY: STATE: | ZIP CODE:
2758 PBTa48 Aorora MY | /130z¢
FACILITY TOWN: FAZILITY COUNTY: FACILITY PHONE NUMBER:
cc:a.x/c..»‘qm. 3/5’354/* 55/
FACILITY NYS PLANNING UNIT: 15 st of NY5 ,Ei;;nmn;gm;tra.; can b¥foung at the st of this eaor). NYSDEC
REGION #: ;
AN T Rk Ao R, ""'""\__;.-. = BB O D o o e P
NYS DEF'ARTMENT DF hd'iDTDR VEHICLE REGISTRATIDM TYF‘E {VEhlcle NYS DEC ACTIVITY
REGISTRATION NUMBER: Dismantler, Mobile Crusher, etc.); CODE:
2003/ 72 |agtemctive Repoir | T
FACILITY CON'I'ACT. Mpubllc CONTACT PHONE CONTACT FAX NUMBER:

Lol e foddesnrd Vorgon | 7P | "5 3er 55 3/5-369-857/

CONTACT EMAIL ADDRESS:

..............................

OWNER NAME: DWNER PHDE MBER OWNER FAX NUMEBER:
Potert o tcdowr d \ernios) | 35 -T64 S7¢/ I/ -Tey-58 Y/
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CORE:
2758 R7.748 Fuegra MY | 12028
OWHNER CONTACT: QWNER CONTACT EMAIIL. ADDRESS:

. C".".d_C. \/c'.. r‘/?d?ﬁ @ G Mo / Cory

OPERATOR NAME; EI same as owrer ﬂpubuc

{lprivate

Freferrad address m receive corrcspondence I Facdity locetion address L owner sddress
) Gther (provigs)

Prefsrred email address: B Facity Cantast £2 owrer Comact

£ Ouper (provrde)” E.C{C. bé_.l"‘ﬂﬂf? @ -.C" m‘ﬂ', Corm

Preferred individual (o receive correspondence:  BRrsenty Comtact
Ed omer (provias):

E.‘J Cvvner Contact

Did you operate in 20177 ¥ ves: Complete this form,

3 No, Complete and submit Sections 1 and 11,
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reperting velumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the
reporting period. Qualitative regporses (ie. ¥'s or X's) are not accepfable. Report orly fluids generated from disrnzntiing
aperations (nct general car repair, etc.)

Destination Name & Address

Fluid Volume
Used
on-site Stored Sold/
Waste Fluid (oil heater, on-site at Recycled Disposed (Indicate permitted facility or
Recovered atc.) year-end off-site off-zite” permitted Part 364 transporter

aceepting wasie fluids.)

Refrigerant O_ - -
(pouads) - O

U d D‘I'ﬂ'*
(;]f\ilma: | / C)O - O —

Dicse! Fuel O - .
aliast - - O

Gasgline

opallo ) / & O - O -

Engine Coolart/

Antifreeze gullgns) ﬁﬂ_c:y C(EJ - O...

Window Washing

Fluid galions) HEC_)/C ,.gcf = O -

Other {apesify)

-

Any tiLids disposed must undergo a hazardaus waste determination and proper handling, storage and disposal if
hazarcous,

i

Ingludes Engine Oil, Transmisson Fluid, Axia Fluids, Hygraulic Fluid, Power Steering Fluid, Brake Fluid, etc.
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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 to the appropriate Regional Office
{See attachment for Regional Office email & mailing addresses and Soiid Wasle Conrtacts.)

The Qwner, Cperator, or Responsible Representative must also submit ore copy by email, fax or mail to

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7250
Fax &618-402-90941
Email address: SWMFannualreport@dec.ny.qov

I herety affirm under penaity of perjury that information provided an this form and attached statements and exhibits was
prepared by me or under my supervisicn ard direction and is true to the best of my knowledge and pelief, ang that | have
the authority to sign this report form pursuant to 6 NYGRR Part 360, | am aware that any false staterment made herein is
punishable as a Class A misdemneanor pursuant to Section 210.45 of the Penal Law.

¢ C. (. 2282008
Signaturg Date
Eduiavd C\fy ey Ocined”
Name (Prirt or Type) Titte (Print or Type)

edcver ot @ Gmail, Com

Email (Print or Type)

A58 R73+8 Avreorac
Addrese City
i
A% V AIORE (53¢ 8¢/
tate and Zip Phone Number

ATTACHMENTS: L.} yES NG
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