|
Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
Af you need assistance filling out this form please email gwmfannualreport@dec.ny.gov or call 513-402-8678.)

Submit the Annual Report no fater than March 1, 2018.

This annual report is for the year of bparation from January 01, 2017 to December 31, 2017
SECTION 1 — FACILITY INFORMATION

FACILITY NAME

RAYS AUTO SERVICE

FACILITY LOCATION ADDRESS: o FACILITY CITY: STATE: | ZIP CODE:

17 E CLINTON ST BINGHAMTON NY 13901
FACILITY TOWN: =~ FACILITY COUNTY: FACILITY PHONE NUMBER:
BINGHAMTON BROOME 607-722-3000

NYSDEC

FAGILITY NYS PLANNING UNIT: (Alist of NYS Plaaning Unite can be found at the end of this report). - 7
{ e L ‘ : : 'REGION #:

| NYS DEC ACTIVITY
CODE: .

REGISTRATION TYPE (Vehncle
'Dismantler, Moblle Crusher, etc.):
IVS SCC

NYS DEPARTMENT DF MOTOR VEHICLE
REGISTRATION NUMBER
7030879

Iz -'IE=Z‘.’-EIIE‘.'E‘:"_"I:’mﬂ:ﬂm‘!ﬁﬂﬂ!ﬁﬂwﬂ!ﬁwﬁw

FACILITY CDNTAGT 14 puhllc

RAY JURIGA Clprivate

CONTACT EMALL ADDRESS:

CONTACT FAX NUMBER

|607-722-7220

CDNTACT PHONE
NUMEER:
607-722-3000

OWNER NAME: © .| OWNERPHONENUMBER: | OWNER FAX NUMEER:

RAY JURIGA  |607-722-3000 | |

OWNER ADDRESS: TOWNER GITY: | STATE: | ZIP GODE:

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
RAY3000@AOL.COM

3 public
Dprivate

Preferred address to recelvs con‘aspandence

£3 Owher_addra-ss
£ owner (previde):

m Facm‘ﬁf Ioeation addrass

Preferred emall address: L Faclity Contact =} owner Contact
 other {provide)};

Preferred individual to receive correspondence:; 1 owner Contact

L3 oother {provide}:

Did you operate in 20177 {2 Yes; Complete this form.

[T No; Complete and submit Sections 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

11

* Provide the number of ELVs received from January 1 to December 31:

* Provide the number of ELVs crushed and/or removed from the facility 1 0
from January 1 to December 31: :

* Provide the number of ELYs stored at the facility as of December 31:

* Provide the highest number of ELV= stored at the facility . 5
at any oneg time from January 1 to December 31:

25

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

= Pravide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

, GARYS U PULL IT

2}
3)
T If your facility has received 25 or fewer ELVs during the yaar AND stored no maore than
- 50 ELVs at any cne time check this box and complete only sections 3.4 _and 11.
If not, leave this box blank.
—r Please, write "Not Applicable” on sections that do not pertain o your facility.
(| If your facility has hot processed or stored ANY ELVs during the year, check this box and

complete anly section 9.
If not, leave this box blank

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

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End—of Life Vehicle (ELV} waste fluides managed at the facility during the
reporting period. litative r i.e. ¥'s or re n . Report only fluids generated from dismaniljng
aperations (not general car repair, ete.)
Fluid Voluime Destination Name & Address
Usaed
on-site Stored Sold/
Waste Fluid {oil heater, on-site at Recycled ' Disposed {Indicate permitted facility or
Recovered etc.) year-end off-site off-site* permitted Part 264 transporter
' : aceepting waste fluids.)

Refrigerant O ' 0 0 O

(pounds)

Used Qil** 0 0 0 0

(gallons)

Diesel Fuel '

tgallona) 0 0 O 0

Gasoline 0 0 0 0

(gallons)

Engine Coolant/

Antifreeze (gellons) 0 O O 0 :

Window Washing

Fluid (gallons) 0 0 OO 0

Other (specify) 0 0 O 0

* Any fluids disposed must undergo a hazardous waste datarmmatlon and proper handling, storage and disposal|if

hazardous.,

xx

Reprinted {12/17)

Inchides Enging Qil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.




SECTION 4 - SCRAP METAL

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

: Destination
) Received Stared On Site| Sent Off Site .
Material Types {tons) (tons) (tons) To Scrap
NY3 Planning Unit (or state if
other thart New York) Metal
Procassor
0 0 0
Ferrous Scrap Yes N
Metal m m
. 0 0 a , Yes M
Aluminum ‘ NA
Scrap Metal ‘ ‘ ‘ - -
0
0 0 Yes MNa
Lead Weights ; NA ‘
‘ (I 3
0 0 0
Natt — Ferrous ‘ NA Yes Ng
Scrap ' , = 1
Metal T '
0 0 0 Yeos Na
Other (specify); ‘ | NA
™ ]
Yes No
0 ]

SECTION 5 - MERCURY SWITCHES COLLECTED

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

H&TS : ABS
(Numbar) {(Number)

Indicats permitted facility or permitted transporter accepting mercury containing davices:

Mote: Use additional 8.5" x 11" sheets as needed.
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SECTION 11 - SIGNATURE AND DATE BY DWNER, OPERATOR, OR RESPONSIBLE REPRESENTATN

Qwner or Operator must sign, date and submit the completed form by emaii or mail to the appropriate Reglonal Office
(See attachment for Regional Office email & mailing addresses and Solid Waste Contacts.)

The Owner, Operator, or Responsible Representative must alse submit one copy by email, fax or mail ta:

New York State Deparfment of Environmental Congervation
Division of Materials Managemant
Bursau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260D
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby afiim under penally of perjury that information provided on this form and attached statements and exhibits
prepared by me or under my supervision and direction and is frue to the best of my knowledge and belief, and that | ha

as
Ve

the authority to sign this report form pursuant to 8 NYCRR Part 360. | am aware that any false statement made hereiny is

punishable as a Class A misdemeana ant to Section 210.45 of the Penal Law.

5/7/2018

VSgrlafZ’/' Date
RAY JURIGA OWNER

Name {Print or Typa) TiHe (Print or Type)

RAY3000@AOL.COM

Email (Print or Type)

17 E CLINTON ST BINGHAMTONAN

Address City

NY 13901 607 722 3000

State and Zip ‘ Phane Number

ATTAGHMENTS: 1 ves [W INo
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