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Clear Form
MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES
(1 you: naed sesistence ifing out this form feees amall swrid; ke goy or cadl 518-402-8678.)
Submit the Annusl Report no fater than Mnroh 1, 2018.
This annual report | for the year of oparation from Japuary 01, 2017 to Dacember 31,2017
SECTION 1 - FACILITY INEORMATION
FACILITY NAME:
Nﬁa‘;l"/_ AMT"’ /)ﬂ”‘*r.s
FACILITY LOCATION ADDRESS: FACWLITY CITY: STATE: | 2IP CODE;
BeY9 Pamf Rod Tometo s My | jzoxo
FACILITY TOWN: EACILITY COUNTY: FACILITY PHONE NUMBER:
(_.: :;u-l‘i“,;_,’:-! fo:f% oy 2
BruTe s o G 315 299~ @62/
FACILITY NYS PLANNING UNIT: (4 ist of NYS Planning Unils can be found at the end of this report). NYSDEC
oy b Bu CocnTor REGION #:;
NYS DEPARTMENT OF MOTOR VEMICLE nemsrnmlclm TYPE (Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: Dlsmnntlnr, obile Cyushaer, etc.): CODE:
MY 209972) | Dramen e
FACILITY CONTACT: [”J bllf: CDNTAGT PHDNE CONTACT FAX NLUUMBER:
Tose ) MASY mﬁ"mm NUMBER; .3/5 - 70/~ 3 2
Deil  HunTwnr T 3/ 5= 277-06%) Mo ng.
CONTACT EMAIL ADDREBS:
OWNER NAME: T OWNER PHONE NUMBER: OWNER FAX NUMBER:
Tose P A//}:S/"/ 35 Jed-Fos 7 rMone
OWNER ADDR H OWNER CITY: 8TATE: | 2IP CODE;
£953 o henrtur &7 Hex 8o A pmer b4 /,.?cz:/
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
3oy FasZ
OPERATOR NAME: " ?ﬁ mmaummnr Clpublic
Pprivate
Preferrad addrass to receive mrmspondmnce E'J Fm fmﬂmam T2 Owner addrass
] other (provide):
Prufarrad email address: T Faclity Contact [ owner Contact
=) Othar (provide): -
Preferred individual to receive corraspondence: [ Facity Gontact JRLOwner Contact
£ cter (provice):
Did you operate In 20177 [ Yas; Complate this form.
B2 No; Complete and submit Sactions 1 and 11.
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE HEPRESENTATIVE

Owner or Oparator must sign, date and submit the complated form by email or malf to the appropriate Regionai Office
{See attachment for Regional Office email & maiting addresses and Solid VWaste Contacts,)

The Owner, Operator, or Responsible Representative must also submit one copy by emall, fax or mail to:

New York State Department of Environmental Congarvation
Division of Materisls Management
Bureau of :;rmlttlng and Planning
s B
Albany, New York 12233-7260
Fax 518-402-9041
Emall addrass: SWMFannualrepori@dec.ny.gov

| haraby affirm under penaity of perjury that Information provided on this form and aftached statements and exhibits was
prepared by me or under my supervision and direction and iz true to the best of my knowledge and belief, and that | have
the authority to sign thig report form pursuant to 6 NYCRR Part 380. | am aware that any false statement made hersin is
punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

W /)%./( 7//::«//3

Signature Date

Sese il MASH O werte A
Nama (Print or Typa) Title (Print or Type)
,ﬂ/ua/g_‘
Emall (Print or Type)

6935 C".—'-—féd—!‘fﬂ-"-f 57 Aot Beo i

Address ” City
MY et S\ Y FosTL-

State and Zip Phone Number

ATTAGHMENTS: ves X no
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