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Clear Form

SCRAP METAL PROCESSOR, METAL SALVAGE FACILITIES AND FACILITIES THAT
RECOVER METAL FROM SLUDGES ANNUAL REPORT

(R p n e 37 AT o o remn ey T o T M 4.‘ Fuan
cuomit iz Aancal Report no izter ther March i, 2598

Thisannual report is for the year of operation from Januam 01, 2017 to December 31, 2017

SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION

NEwmn Cavacs LLC.

FACIL‘ITY LDCAT!?N ADDRESS: FACILITY CITY- STATE: | ZIP CODE:
(022 (Wi Leox Eo. oy getswn Mq | BD7>
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
CeotGetomn Wadison 315+ (pled 3044

FACILITY NYS M_ANNING UNIT: (alist of BYS Blanning Units can be found at the end of this reportl. NYSDEC F

S Plann Uy It RrY REGION #:
FACILITY TYPE: ﬁs::rap Metal Proce&sor ] Metal Salvage Facility [— Facility that Recovers Metal From
Sludges
FACILITY CONTACT: J m r\g jpublic | CONTACT PHONE CONTACT FAX NUMBER:

DU\CLWZ }Q&wrm 3‘3:5 %Lo - private N%r‘{lﬁubbq 3410 25 ol = 2044

CONTACT EMAIL ADDRESS: aad SULN b-[fcu MED 9250 D %ah(jaJ £

OWNER INFORMATION
OWNER NAME: ow Nl?.R”I:HONE NUMBER: OWNER FAX NUMBER:
ey Newen | 3(5.299. 3134 | 25, lelo . 50%
OWNER ADDRESS: | OWNER CITY: STATE: [ AP CODE:
[(0A% (J1Lcox P (iéoza@—mm MJ ElsEs
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS- " JoBnne NZoSieo
ZAHRRy NEWSTEN | Sypnstarwmon 5350 o Yo oy

OPERATOR INFORMATION

OPERATOR NAME: same asowner Tlpuhlic
Dprivate

PREFERENCES
Preferred address to receive correspondence: L Facitity tocation adaress ?‘-Owneraddress
[T Otherjprovide):
Preferred email address: T Facitity Contact ﬁ\o;«ner&mtact
M Other{provide,:
Freferred individual to receive cormregpondence:  Eracitity Contact Ebwner Contact
tﬁ‘““’m‘"“’ £ el {ohnne KU sunskay wmoon 525b@ oo

Did you operate in 201 7?\5?'3 Yes, Complete this form.

T No; Complete and submit Sections 1 and 5.
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SECTION 2 - WASTE FLUIDS RECOVERED

Complete this tabie by reporting wolumes of

waste fluids managed at the facility during the reporting pericd. Qualitative
responses (i.e. \’s or X's} are not acceptable.

Fluid Volume

Destination Name & Address

Mercury (pounce;

©

Used
on-site Stored Sold/
Waste Fluid (cil heater, | on-site at Recycled Disposed {Indicafe permitted facility or
Recavered etc.) year-end off-site cff-site* permitted Part 364 transporter
accepting waste fluids.)
Refrigerant
ipacnds ~ © & - -
Used OiP* Ll Wsey
{galtons) l OO NDN’Z’ T j —-69“’ Ea
. [ diﬁz(/ﬂq _ R
D Fuel P(H:,
oy WATD Kone. | & & A
TEULKS
. Az ,
gere MEgone| & | o | e
TAUCks
. FO- tse 1
Engine Coolant/ e 29
- lone | HYOLRE é-
Antifreeze (gallons) CaUD MET LS. "6
Window Washing €2-use in &
Fluid (gall L che ' - ’6_
fgaliens] diecky | CGipds -

Other (specify)

&

—
&

T

A

=
e

*

ke

Reprinted (12/17)
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Any fluids disposed mustunderg
hazardous.

PP0ECO9SLE

D77 Wie UomeN

0 a hazardous waste determination and proper handling, storage and disposal if

Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fiuid, Brake Fluid, etc.
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Complete this table by reporting the amount of metal recei

period.

SECTION 3 (supplemental section) ~ SCRAP METAL

ved, stored and sent off site, by the facility, during the reporting

Material Types

Received
{tons)

Stored On Site

{tons)

Sent Off Site
(tons)

Destination

NYS Planning Unit (or state if other

than New York

Ferrous Scrap Metal

_6

,@

—

Aluminum Scrap
Metal

201LE5

0L

fictallico

Lead Weights

€

&

Metal

Non — Ferrous Scrap

%

-
v
©

-

27 e

45—

Other (specify):

[ Yes No

Were any problems encountered durin
facility procedures)?

If yes, attach additional sheets igenti
problem.

SECTION 4 -

PROBLEMS

9 the reporting period (e.g., specific occurrences which have led to changes in

fying each problem and the methods for resclution of the

Reprinted (12/17)
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SECTION 5 - 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 Solid Waste Cantacis.)

The Owner, Operator, or Res ponsible Representative must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Ma nagement
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFa nnualreport@dec.ny.gov

I hereby affirm under penaity of perjury that information provided on this form and attached statements and exhibits was
prepared by me ar under my supendsion and direction and is true to the best of my knowledge and belief, and that | have

the authority to sign this report form pursuant to 6§ NYCRR Part 360. | am aware that any false statement made herein s
punishable as a Class A misde nor pursuant to Section 210.45 of the Penal Law.

P A-5.a018

/ Signature Date

P Newsmn Oonee
Name (Frint or Type) Title (Print or Type)

PUNS MmN B350 @, pane. co”

Email (Print or Type)

0AZ USiLeox P Exe peietown

Address City Y
NY 12012 25509 g2
State and Zip Phone Number

ATTACHMENTS: [ YES

Reprinted (12/17)
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