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Clear Farm

MANDATCIRY ANNUAL REPORT INCLUDING SELF-CERTIFICATIDN FOR

VEHICLE DISMANTLING FACILITIES
(f you need assistance filling out this form please email swmfannualrepgri@dec ny.qov of call 518-402-8672.)

Submit the Annual Report no later than March 1, 2018,
This annual report Is for the year of operation from January (1, 2017 to ngggmber 31, 2047
SEGTIDN 1 = FAGILITY INFORMATION

’Buﬂ%'F&.lo ke LA)lr’c'.r_Kif\S Aac.

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: Z!E CODE:
2448 Merkd PAue Busfalo | MY jf 207
FACILITY TOWHN: FACILITY COUNTY: FACILITY PHONE NUMBER:
E;'ﬁuE' -741,-373-3&96‘

NYSDEC
'REGION #:

“REGISTRATION TYPE (Vehicle
Dizmantler, Mobile Crusher, etc.):
\§m£xn+lﬂ-" _

"NYS DEG AGTIVITY
CODE:

NTS DEPARTMENT OF MOTOR VEHICLE
REGISTRATION NUMBER:
70 oc.z 57;

CONTACT FAX NUMBER:

Johe Adoraetio
CDNTACT EMAIL ADDRESS

| pnvate NUMBER:
*m, % 23-3.99 e §77 :2%’,1—

OWNER NAME | - OWNER PHONE NUMBER . OWNER FAX NUMBER
Juha Adornetts ' I G § - €5 Lo

OWNER ADDRESS: - | OWNER CITY: - STATE: | ZIP CQDE;
127 Foxhusd hone. Eost fnhesr py | Mos|

OWHNER CONTACT: .| OWNER GONTACT EMA[L ADDRESS: '
J [i] i\ a pﬂic: r MLPH' 14

T T R P T T eS i : Ean i

DPERATDR NAME E&ama as owner = public

Clprivate

s

Prefarred address o receive mnespondence Wy Focility location address 2 ownar address
O other (provids).

Preferred emall address; 1 Feciity Contact B Bwner Contant

[ otrer (provide); ‘ .

Preferred Individual to receive correspondence: L3 Facitty Contact B Bwnear Contaet

LJ other (provide): '

Did you operate in 201 7? M’es; Complete this form.

=% No; Complate and submit Sections 1 and 11.
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SECTION 2 - END-OF-LIFE VEHICLES (ELVs}) PROCESSED

« Provids the number of ELVs received from January 1 to December 31: igz 2
+ Provide the number of ELVs crushed and/or removed from the facility
from January 1 to Decamber 31: lgoﬁ"
+ Provide the number of ELVs stored at the facility as of December 31: 5 lff
» Provide the highest number of ELVs stored at the facility =
at any one time from January 1 to December 31: . 338
» Provide the approximate area used for the storage of vehicles (acres): [ aCres

+ Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

1) DeuSfeln Shre&rl'mﬁ % R&CU-JLMU Licy

2) thr:¢. Eopter prises

9 Tuia Mlage %mf@,t.;\a Co.
N L’-be_r-‘—:ip, Trov v Metel (Diomond Hurwite)

0 If your facility has received 25 or fewer ELVS during the year AND stored no more than
50 ELVs at any one time ghegk this box and complsie only sections 3, 4, and 11

If hot, leave this box blank.

— Flease, write “Not Applicabla” on sections that do not pertain to your facility.

] 'If your facllity has not processed or stored ANY ELVs during the year, check this box and
complate only aection 9. :

If not, leave thiz box blank
—r Please, write “Mot Applicable” on sections that do not pertain to'your facility.

IF NEITHER OF THESE DEECRIPTIDNS APPLIES TO YOUR FACILITY,
COMPLETE THE ENTIRE FORM BELOW:

" Reprinted (12/17)



SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicle (E1.V) waste fluids managed at the facility l:.iuring @he
reparting perlod. Qualitative responses (i.e. ¥'s or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, aic.)

(o

Reprinted (12/17)

Fluid Volume Destinatlon Name &‘.Adfdress
Used
‘ on-site Stored Sold/
Waste Fluid - {oil heater, on-site at Recycled Digsposed (Indicate permifted facility or
Recovered etc.} year-end off-site off-site* permitted Part 364 transporter
‘ accapling waste fuids.) '
Refrigarant R-13¢ -4 '
{pounds) F.LAs ﬂf'b‘ﬁfj oAl 5'!f£
u l:i Dil | Meco Plsrallerien HC-
$e nrd
Yy FhiatdAr O
{gallons) | ‘/ 140 53 ?f"' F) Foust, pr¥, Jse
Dllesel Fuel . C
(gations) Y Rfcu sEZ ow Lirf ‘
Gasoline , ‘ ‘
(gallans) 99 ¢ L {io fe-vstd on SiTé
Engine Coolant/ MECO pisTRIGuTion, (CCe
Antifreeze (gallons} L/ o N{._Sf I3 ?d 57‘/?0 SHGLIo 40 ud, ﬁm_w_% 14
[ Window Washing . '
Fluid {gallons) a L{ pRé&-VSES pu SPTES
Other (specify)
* Any fluids disposed must undergo a hazardous waste determination and proper handling, ‘siorage and dispdsal if
‘hazardous. ‘ ‘
- includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, eic.



SECTION 4 — SCRAP METAL

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

Destination
Received Stored On Site| Sent Off Site :
Materlal Types | - (tons) {tons) {tons) . To Scrap
: ‘ NY$ Planning Unit {or state if Metal
) P other than New York) Processor
‘ T | BiFEAL SLEELA 0 (e,
Ferrous Scrap ki Cewmny £rrBUNSES Ghi0) | Yes | No
‘Metal ‘ WH"' VII:CJ'EE‘ pﬁﬁ)’ff!r’ﬁ"fﬂ /E . D
Lidéary Laor 4mérdl .
Aluhinum F t | Yes No
| Serap Metal 4"5 . i O
. 1, €3 pri| mérrtiro - BvFéd Lo
‘ Yes No
Lead Waights ‘
g 0° ‘"}@, Yes No
Non — Ferrous  |w ﬂcw’ 5;}{ ‘
Scrap: N A !}(gﬂﬁd ‘ |
Metal ‘;é’ . -“ ,ﬂr.. ﬁéﬂ'}}f_;;‘g *’ﬂ&’#ﬂ‘:ﬂ H. i
' Yas | No
Other (spacify): ‘
— : [ -
g 2 —
Yes No
= O

SECTION 5 - MERCURY SWITCHES COLLECTED

. Provide the number of mercury-containing devices recovered, Including but not limlted e} hcn::d & trunk fighting switches
(H&TS) and antilock brake assemblies (ABS). -

HaTs _ o2 OO0 ABS .
{Numben) ‘ " (Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

EQ"" A Lr= Egﬂ‘rﬁ{jr& Gé;mpqnu
2060 Eost Fecry St
"Desbepit M'a.am:ﬁr,_r\ Ugat)

Note: Use additional 8.5" x 11" sheets as needed.
-Reprinted (12117}




SECTION 6 - LEAD-ACID BATTERIES COLLECTED

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

Number of Laad~Acid Batteries collected from ELVs I } qz—-—

" Indicate permitted facility or permitted fransporter accepting [ead-acid batteries:

MmETpLico ~ BvFEato

127 Ficimoni  guf,

fufbate Y 142]0

Any materials disposed must underge a hazardous waste determination and proper handling, storage and disposal if
hazardous.

SECTION 7 —~ WASTE TIRES COLLECTED

Number of waste tires stored on-site: ‘ ‘ {Le as of December 31
Number of used tires available for sale on-site: / 2 .5'.' as of December 31
Mumber of used fires sold: A7 2o during. operating year ‘
Number of waste tires shipped off-site for recycling, disposal, o'.(:her: - 9.@ /é¢ . during operating year

Indicate name of facility(ies) accepting waste tires:

Mite Trloar .fﬂwv’ 4 ps Fag

Twis ViC(ASE frevec,'sE
i Bén ?*/}/ Eoagn fr1E78€C fﬂ:,#,-,,wj_.ﬁfmfw;rz_l),

SECTION 8 — PROBLEMS

Ware any problems encountered during the reporting peried {e.g., spesific occurrences which have led to changes in
facility procedures)?

' E'J Yeos ,EEINO If yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 - CHANGES
Ware thera any changes from aepproved reports, plans, spacificaiions, and permit conditions?

| Yos ﬁ'No If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted (12/17)




SECTION 10 — COMPLIANCE CERTIFICATION

As of December 31, 2016:

Date of Retum to

Waste Managvment CDn‘IplIE‘-.II"IGe Checkiist ‘ MA ‘| No Compliance

1. If your facility stores LESS THAN 1,000 tires, check NA. If your facllliy shores

MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?

2. iz a system in place to control vegetation and prevent it from encroaching onto
fire access lanes or driveways?

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

4, Ara the end-of-life vehicle records available on-site?

5. Have all end-oflife vehicles been |nspec:ted upon arrival, for Ieakmg fluids and
- unauthorized wastes?

6. Have all observed leaks been remedied or containad?

7. Doas your facility have a written Gontingency Plan?

RNR RS R

8. Are facility personnel trained to implement the Contingency Plan?

9a. Fira.

9b, Spill or release of vehicle waste fluids,

gz, Unautharized material received at facility.

10. Are spillz of waste flulds, if any occur, reporied to the NYSDEC
Spills Hotline within two hours of detection? ‘ MA

11. Are all vehicle residues prevented from migrating from or rurning off your
_property?

g

12. l= dust controlled to prevent interference with faclllty aperations or from leaving /
v
174
P
‘g/
e

facility site?
13. Are vectors (mosquitoes, rats, mice, etc.) cuntrulled to prevent interfersnce with
] facility cperafions?
14, Are waste fluids kept frorn heing discharged onto the ground or info surface
waters?
15. Is access to your facility conirolled by: fences, gates, sign and/or natural bariers
{not vehicles)?

15a. Are the access controls working (i.e. controlling access)?

16, Are fluids drained from end-of-life vehicles on a pad constructed of concrete or
equWaIent materlal?

17a, Cleaning daily

v
170, Cleaning spills as they QoGur. ' é/

17¢. Collecting and properly disposing of absorbent materials.

Reprinted (12/17)



Waste Management Compliance Checklist

18a. Fluids {including engine cil, transmiszsion fluid, transaxle fluld, front and rear
axle fluid, brake flgid, power steering fluid, coolant, and fuel).

18b. Lead acid batieries.

18¢. Mercury switches or other mereury contalning devices, if any.

18d. Refrigerants, if any.

18e. Air bags.

18f. PCB 'cabaditors, if any.

19,

Are fluids stored separately & in containers that are compatible with their
contents? ' . '

20,

Are fluids stored in closed containers?

21,

Are containers which contain waste fluids in good condition and not visibly
leaking? -

22,

Are containers clearly and lagibly labeled to describe their contents?

23

Are containers stored on a bermed pad constructed of conerete or equivalent
material?

24,

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

25,

Are lgad-acid batieries covered to proteet them from
_precipitation?

26,

Are all lead-acid batteries sent for recycling within one-year of receipt?

27.

Are |leaking lead-acid batteries, if any are ehcountered, stored in leak-proof
containers separated from intact batteries?

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

28.

Are mercury switches and other mercury containing devices stored in
appropriate, labeled containers and then sent for recycling?

29,

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

15 used oll stored in accordance with local building codes, local fire codes, and

30.
the NYS Uniform Fire Prevention & Building Code?
31. If sent off-site, is used oil trangported via a permitted hauler?

capacity of 0.5 million BTLY's per hour or less?

32b. Do on-site space haaters burn only used oil that is generated on-site or
received from household do-it-yourself generators?

32¢. Are combustion gasas from used oil space heaters vented fo the outside
ambhient air?

Reprinted ( 12017)

A, Date,of:‘ Return to

) Compliance |




Date of Return to

Waste Management Compliance Checklist NA | Yes | No Compliance

33. s astil kept rom being mixed with brake cleaner, carb claaner, antifreszea, L/
solvents, gasoline, or degreasers?

{abeled containers?

34, Are sludges from sumps and oil/water separators stored in covered, closed and M

35, .Are sludges properly recycled or disposed?

36. Are used oil filters properly drained, crushed or dismantled? (,/

37, Are drained oil fiters properly recycled or disposed? L/
38. If your facility does not require an SPDES Multi-Sector General Permit (MSGP) /

for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MSGP anawer 38a, 38b, 38c:

38a. If required by the SPDES MSGP, has a Stormwater Pollution Prevention
Plan been prepared for this facility? N ‘4

38b. Is the information provided in the facility's original Notice of Intent or
Termination submission for the SPDES MSGP still accurate and up to

date? , v A
38c. Has the facility's Annual Certification Report for the SPDES MSGP been .
submitted within the previous year? ﬁ'
39. i your facility does not handles cleaning solvents, degreasers, battery acids or
nen-vehicle wastes write NA. If these materials are handled at your facility, what is N ﬂ/ pounds
the maximum amount of this material that your facility generates in any calendar
month’?
‘ gallons

Do you have any other Environmental Conssrvation Law or regulatory violations?
(Atiach additional shests as necessary.)

NG

" COMMENTS? (Attach additional sheets if neceszary)
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SEGTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operator must sign, date and submit the completed form by emali or mail to the appropnate Regional Office
' (See attachment for Regional Office email & mailing addresses and Sofid Waste Contacts.)

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

New York State Department of Environmental Conservation
Divizion of Materlals Management
Bureau of Parmitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny. guv

! hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was
preparad by ma or under my supervision 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 8 NYCRR Part 360. | am aware that any faise statement made herein is
punishable as a Class A misdemeannr pursuant to Section 210.45 of the Penat Law.

LM; o™ 2-23-/F

"Signature Date
Jobo fdonnerro Presidens
Name (Print or Type) Title (Print or Type)

Bogf 4‘,@ wiatckins @ got , Conq
Email {Print or Type) ‘

229 Herrel fvE, By reaco
Address ‘ City
wlw Fptl- 412} (216,87, 3657
" State and Zip | Phone Number

ATTACHMENTS: L YES jﬁ] NO
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