MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION F¢

VEHICLE DISMANTLING FACILITIES -
{F you necd asslstance filling out this form pleage emait swmfannuslraport@idac nv.qov or call 518-402-867|

Submit the Annual Report no later than March 1, 2018.
This annual report is for the year of operation from January 01, 2017 te December 31,2017
SECTION 1 — FACILITY INFORMATION

Clear Form

DR

)

FACILITY NAME:
D%_pg?c?./ﬁfﬂ Tows /ﬂ.-t(. T

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: 4

REG!

REGISTRATION TYPE {Vehilcle

NYS DEPARTMENT QF MDTDR VEHICLE .
Dismantler, Mobile Crusher, etc.):

REGISTRATION NUMBER: ..7 DW? ‘)

RRLL AR M AL o i EETTLTIL
FACILITY GONTACT: m-puhli(‘f CONTACT PHONE
. H NUMBER:-
D..»A: S0 D private '7, z‘,éé;;}

1P CODE:
. - . I e -
2i 00 LAacHfedt SE | Falcon~— nY|| /733
FACILITY TOWN: FACILITY COUNTY: | FACILITY PHONE NUMBER: .
gllscetl Chav {‘ Y~ GES— 3985
FACILITY NYS PLANNING UNIT: (A list of NYS Plandine Units can be found at the end of this report). NYSDEC
DN #:

CONTACT EMAIL ADDRESS:

OPERATOR NAME:  [Psame as owner ' ' mpubnc
' & private

Preforrad address to receive correspondence: [0 Facility locetion address I3 Owner adtiress

OWNER NAME' . OWNER PHONE NUMBER: OWNER FAX NUMBER:
David b ] 6 Ghe- 33 | We~ L5 F76Y
OWNER ADDRESS: OWNF_I,{ CITY: STATE: ZIF CODE:
B ui Abe fral conea ﬂ&) f”?B?
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: :
le pordudle B Wiads

L other (provide):

L3 other (provide):

Preferrad email address: L3 Facility Contect £ owner contact l
0 Other (orovide):

Preferred individual to receive correspondance;  El Facifty Gontact Ll cwrer Contact

Did you operate in 20177 q’ Yes; Complete this form.

£ No: Complete and submit Sections 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

« Provide the number of ELVs received from January 1 to Dacember 31: 5'

- Provide the number of ELVs erushed and/or removed from the facility ¢
fram January 1 to December 31: S '

50

= Pravide the number of ELVs sicred at the facility as of December 31
» Provide the highest number of ELVs stored at the facility _ 5 D

at any one time from January 1 to December 31:
« Provide the approximate area used for the storage of vehlcles (acres): ‘ / __acres

« Provide the names of scrap metal prosessers to which you sold ot sent decommissloned ELVS:

¢
2 ¢

3)

[ If your facility has received 25 or fewer ELVS during the year AND stored no more than
50 ELV3 at any one time check this box and comiplete goly sections 3, 4, and 11.
If nat, leave this box hlankn ¢ ‘;lg locnk bl €
—rr Please, write "Not Appllcable" on zections that do not pertalf fo your facility.

3 i your facility has not processed or storad ANY ELVs durlng tha year, check thls Box and

gomplete only sagction 8.
If not, leave this box blank

—> Plaase; write “Not Applicable” on sections that do not periain io your facility.

IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY
COMPLETE THE ENTIRE FORM BELOW:
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Complete this table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the
reparting period. Qualitative responses (i.e. V's or X's) are not acceptable. Report only fiuids generateq
operations (not general car repair, ete.)

SECTION 3 - WASTE FLUIDS RECOVERED

facility during the

from dismantling

Fluid Volume

Destination Name & Address

Waste Fluld
Recovered

Used
on-sita

{oil heater,

ate.)

Stored
on-site at
year-end

Sold/
Recycled
off-gite

Disposed
aff-gite*

{Indicate parmifte
permittad Part 36

d facility ar
4 transporter

accepling waste fluids.)

Refrigerant
(poundz)

Used Oil**
(gallons)

500

Gfl}+’ 0.4‘ WQ?E

Diesel Fuel
(gallons)

Gasoline
(oelinns)

Engine Coolant/
Antifreeza (galions)

Window Washing
Fluid (galtens)

Qther (specify)

* Any fluids disposed must underge a hazardous waste determination and proper handling, storag

hazardous.

e and clispnsél it

e _Includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulle Fluid, Power Steering Fluid, Brake Fluid, etc.
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SECTION 4 - SCRAP METAL

Complete thls table by reporting the amount of metal received, stored and sent off site, by the facility, duning the reporting
period.

Dastination
Material Types Received Stored On Site| Sent Off Site
tal
{tons) (tons) ftons) NYS Planning Unit (or state if | = gpoerr "
other than New York) Processor
Y No
Ferrous Scrap os
Metal : o ‘ Ei
. Yeas N
Aluminum
Scrap Metal O '&
Yas No
Lead Weights
| 0| =
Yes Nc
Non — Ferrous
Scrap .
Metal ' H K
Yes [
Othet (specify):
oo| X
Yas No
0| =

SECTION 5 — MERCURY SWITCHES COLLEGTED

Providé the number of mercury-containing devices recovered. including but not limited fo hood & trunk kghting switches

{HBTS) and antifock brake asgemblies (ABS).
/ ABS ;zé
" {Number)

Indicate permitted facility or permitted tranaporter accepting mercury contalnlng devices:

H&TS
{Mumber)

MNote:  Use additlenal 8.5" x 11" sheeis as needed,
Reprinted (12/17)




SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid batteries recovered and their disposition. ¢

Mumber of Lead-Acid Battaries collected from ELVs

Indicate permitted facility or permitted transporter accepting lead-acid batteries:

Any materials disposed must undergo a hazardous waste determination and praper handling, storage an
hazardous.

SECTION 7 - WASTE TIRES CDLLECTED

3

Number of waste tires stared on-slte: ‘ o f as

Number of used tires available for sale on-site;

I

Numiber of used tires seld:

during

X

Mumber of waste tirez shipped off-site for recyding, disposal, other: during

Indicate name of facility(ies) accepting waste tires:

d disposal if

of December 31

as of Dacember 31

aperaling year

operating year

SECTION 8—» PROBLEMS

facility procedures)?

LYes IE(ND If yes, attach additional sheets identifying each problem and the methods for resoluti
problem.

Woare any problems encountered during the reporting peried (e. g spesific occurrences which have led to changes in

on of the

SECTION 2 — CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

O ves mﬂ If yes, attach additional sheets identifying t:hangas with éjustiﬁca’cfon for each chang

[=H
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SECTION 10— ClDMPLIANEE CERTIFICATION

As of Dacember 31, 2017:

Wabte Managnmant Cnmplitmce C‘fhe::kllat

i your facility stores LESS THAN 1 000 tlres checlc NA, If your fanillty stores
MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?

Gompliznee.

2. |s a system in placa to control vegetation and prevent it from encroaching anta
fire acoess lanes or driveways?

3.  Have you recorded the date of receipt for all end-of-life vehicles received?

4, Are the end-of-life vehicle records available on-glte?

Have all end-of-life vehicles been inspected, upon arvival, for Ieaklng fluids and
unauthorized wastes? ‘

6. Have all observed leaks been remedied or contained?

7. Doeé vour facility have a written Conlingency Plan?

B. Are famhty personnel trained to |mplament the Cc:»ntmgency Flan?

lI\II\JHhHIuU
it :muum m L AT ) i A

firits ulwwnhmla“i!1 q tdﬂ" ; : ‘ ...‘ : 1”I{"1"}"{"E”"‘i“'m”‘i i \IInnllu\Ilmlnlnmmllmllu

:EI_

T ,‘.‘.‘.m:.:.::.:::::..‘::;:::::-::::::gmgg:i::::::,;:::n::::::'!""”"‘:‘::‘::m-"

e
AR A

3 il nnlmmlnlnlhmi i
it
i

iid

gh. Spill or release of vehicle waste fluids.

9¢.  Unauthorized material recelved at facility.

10. Are spills of waste fluids, if any oocur, reported to the NYSDEC
Spills Hotline within two hours of detection?

11. Are all vehicle residues prevented from migrating from or runnmg off ynur
property?

12, s dust controlled to prevent intarference with facility operatluns or from leaving
facility site?

13. Are vectors (mosquitoes, rats, mice, etc.} controlled to prevent interference with
facility operations?

14. Ars waste fluids kept from baing discharged onio the ground or inte surface
waters?

15. |z access to vour facility controlled by: fences, gates sign and/ar natural barruars
{not vehicles)? ‘

i5a, Are the access controls working (e, controlling access)?

16. Are fluids drained from end-of-life vehicles on a pad constructed of cancrete or
equivalent matarlal’l" ‘

g dodr 'm'
i

(s
i

i
i
U i

1R !
!unullmulunﬂ ﬁE

Ll

17a. Gleaning daily.

17b. Cleaning spills ag they oceour.

17c. Callecting and properly disposihg of absorbent méterials.
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Wahte Mdndgement Cempl i m,e Che-::khel

Lﬁk l ‘I ’MI .‘ *W ] 3 il ‘ fﬁrﬂ mlmﬁﬁ .‘: gﬁ;:u::mnnmnmw i

18a. Fluids {including engine oil, transmission fluid, transaxle fluid, front and rear
axte fluid, brake fluid, power steering fluid, coolant, and fuel).

l \ NIIH\II\II [

m IIIIII

18h. Load acid batteries.

18¢. Mercury switches or other mercury containing devices, if any.

18d. Refrigerants, if any.

18e. Air bags.

18f. PCB capacitors, If any.

1o,

Ara fluids stored separately & in containers that are eernpatlb!e with their
contents? .

20

Are ﬂUIdS gtorad I closed containers?

21

Are containers which contain waste fluids In qood condition and not visily -
laaking?

22,

Are containers clearly and legibly labeled to describe thelr contents?

23.

Are containers stored on a bermad pad constructed of cenerete or equivalent
material?

24,

Are lead-acid batteries stored upright and off the ground?

25.

Are lead-acid batterles covered to protect them from
precipitation?

26.

Are éﬂl lead-acid batteries sent for recycling withih one-year of reeeipt?.

27,

Are leaking lead-acid batteries, if any are encountered, stored in Ieak*pmof
containers separated from intact batteries?

27a. Are provisions in place to absorb any acid leakage?

28,

Are mercury switches and other mercury contalning devices stored I
appropriate, labeled containers and then seni for recycling?

28,

Are PCR capacitors, if any are encountered, removed and stored in
appropriate, labeled containers for recycling or disposal?

. 18 usad ol stored in accordance with local building codas, lacal fira c:edee and

the NYS Uniform Fire Prevention & Buijding Code?

. If een't eff sma |e ueed il treneported \ne e permutted hauler‘?

32a. Ie used cil burned in a ueed ell epece heetmg unlt with & maximum
capacity of 0.5 million BTU's per hour or lezs?

" iﬁ’ T

Eilm it
1P

Ll i

32h. Do on-site space heaters burn only used oil that is generated’ on-aite or
received fram hausehold do-it-yoursell generatars?

32¢. Are combustion gages from used oil space heatere vented to the outside
ambient air? ‘
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Wabte Manaqement Comphance Ghecklib[

33. Ia waste oil kept fmm bamg mixed with brake claaner carb cleanar antlfraeze A
solvents, gasoline, or degreasers?

34. Are sludges from sumps and qil/water separators sfored in covered, closed and
labeted containers?

35. Are siﬁdges properly recycled or disposed? ‘ ')(4.

368, Are usad il filkers properly drained, crushed or dismantled?

37. Are drained oil filters properly recycled or disposed? :
38. If your facllity does not require an SPDES Multi-Sector General Permit (MSGP) X

for Starmwater Discharge, check NA for 38a, 38b, 38c. If yvour facility requires
an SPDES MSGP answer 38a, 38b, 38a:

38a.’ If required by the SPDES MSGF, has a Stormwater Pallution Prevention
Plan boen prepared for this facility?

38h. I3 the information pravided in the facility's original Notice of Intent or K

Termination submission for the SPDES MSGP still accurate and up o
date?

3Bc. Has the facility's Annual Certiflcation Report for the SPDES M5GP been
submitted within the pravious year?

38. If your facllity does not handles cleaning solvents, degreasers, battery acids or [ .
ron-vehiche wastes write NA, If these mabarials are handled at your facility, what is - pounds
the maximum amount of this material that your facility generates in any calendar

month?
| . gallons

Do you have any other Environmental Gonservation Law or ragulatory viglations?
(Attach additional sheets as necessary.}

COMMENTS? (Aftach additional sheets if necessary)
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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 farm by email or mail to the appropriate Ra g
(See attachment for Regional Office email & mailing addresses and Solid Waste Contacts.)

The Owner, Qparator, or Responsible Representative must also submit one cc[f::y by email, fax or rmall tg:

New York State Department of Environmental Congervation
Divislon of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-2041
Email address: SWMFannualreport@dec.ny.gov

prepared by me or under my supervision and direction and is true to the best of my knowledge and beal
-the authorlty to sign this repart form pursuant to 8 NYCRR Part 360, | am aware that any false siatemd
punishable as a Class A mj nt to Section 210,45 of the Penal Law,

7-7-18

. | Date

Dr o /4 w(“){'é”c ( : . Qwn

Name (Print or Type)} Titla (Print or Type)

I hereby affirm under penalty of peflury that information provided an thils form and attached $tatementE
i

deyobd pyie £ W Sletan, o~ G-
' Email (Print-ar Type)
o Fb

2/ to LAFwToHe o ) .if,,;d.::awﬂ_ﬂ_
Address City .
NN 4733 76, 6653983
State and Zip Phone Number

ATTAGHMENTS: L1 YES MNO
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