Feb 28 18 06:06p KLOIBER AUTO RECYCLING

716-655-3414

WASTE TIRE STORAGE FACILITY ANNUAL REPORT

Submit ihe Annual Beport o late

This annual report is for the year of operation fro

rihan Mareh 1, 2018,

January 04, 2017 to December 31, 2017

7 SECTION 1=FACILITY INFORMATION 7 ~

p.1

Clear Form

10353 Dprren &EJ /%9 23

t’ic{

L T T e :;-mmm INFORMATION -
FAC?’Y NAM
j léjj)m-;" /45}__{}’0 j*’ﬁﬁ* J_\,,:.f;/-w?r”
FACILITY LOCATION ADDRESS: FACILITY €ITY: STATE: | ZiP CODE:

A,

/47 80

FACILITY TOWN:

- //@na/

Erie

FACILITY COURNTY:

FACILITY PHONE NUMBER:

6 L5012

FACILITY NYS PLANNING UNIT: {2 iistof NYS Planning Units can be found at the end of this reporti. | NYSDEC
REGION #‘
350 PERMIT # T DATE- iSSUED ] DA.TI;I.EXPH:%E.SV: ; NYS DEC ACTIVITY CODE OR
7@ ;3/ é tf REGIS RATI UNU BER:
LITY QO - 1 E: pl..lbli(J: CdNTA&T PHOVNE | CONTACT FAX NUNEBER
&.WJ j{lm bf’/" E private 22‘3,?%:/;, T/ 45&5&/4%

CONTACT EMAIL ADDRESS:

______ _5;_? .:; R B F y ﬂ— o ”;: g : T e

OWNER ME, OWNERP ONE NUMBER; OWNER FAX NUMBER:

& m e (2 P & Lrvl &
OWNER ADDRESS: OWNE TY: S}ﬁ/‘[ﬁ Zl ﬁODE.

e o SHapr @ LD

| OWNER GONTACT: OWNER CONTACT EMAIL ADDRESS:

c?%'n E M”Lfﬁ_

OPERATOR NAME: m same as owner T pubtic
_ | Diprivate

Prefe.rred address o receive correspondence ?g Fexifity location agdress I Owneraddress
T Other (provide):
Preferred email address: £ Facifty Contacit F1 owrer Cohtact
I Other (provide):

Preferred individual to receive correspondence: . £ rFacility Contact

{71 Other (provide):

BY Ouner Contact

Did you operate in 2017? ?‘( ¥ es; Complete this form.

EI No, Cemplete and submit Sectig

Saiid Waste Management Facility or Activity Nalification Form” Ig

ins 1 and 11.

cated at hitp

Reprinted (1217}

If you no longer plan to

to refinquish your permitfregisiration associated with this solid waste management activity, also compiete the “Inactive
- fwnaow dec ny. gov/ichemical/S2706.himl .

operate and wish
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SECTION 2 - WASTE TIRES RECEIVED

Provide the tonnages of waste tires received. Include all types C;)f waste tites received. DO NCT REFORT IN NUMBER OF TIRES!

Specify the methods used to measure the quantities disposed ahd the percentages measured by each method:

% Scale Weight % Estimated
% Truck Count % Other {Specify: )
3 Type of Waste Tire January February March April May June
{tons) {tons} {tons) {tons] {tons) {tons}
Whoie Tires - ; 3, /L . L} /l)
passenger Jowe| None | Ven € Nene | Aone BhE
Whole Tires - truck , . /

Whole Tires - OTR

| |

Tire Chips

Other (specify}

Total Tons Received

Reprinted {12/17)
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716-655-3414

p.3

Type of Waste Tire

Tip Fee
[$ttor)

August
{tons)

September
{tons}

November
{tons)

December
(tons)

Total Year
(tons)

Whole Tires -
passenger

MNong

None

/1)&06

/Vm e

Whole Tires - truck

Whole Tires - OTR

Tire Chips

Other (specify)

Total Tons Received

Reprinted (12/17)
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SECTION 3 — SERVICE AREA OF WASTE TIRES RECEIVED

Identify the service area of the waste. The Total Tons Received reporied below should equal the Total Tons Received in Section 2 {
Received). DO NOT REPORT IN NUMBER OF TIRES!

1) Qirect hauled from the generator of the waste. In the case where the waste is hauled fo your facility from the generator (i.e. hawled from re
establishments, efc)), "Dirzct Haul” Is the appropriate response in Column 2 under “Service Area.” Please repori the tonnage by waste lype a
courtty and planning unit where i was generated;

2) Sent te your waste tire storage faciffty from another solid waste management facility. YWaste may be sent to your waste tire storage facility
waste management facilty. In this case, please report the tonnage by waste type from each sending solid waste management facilty, as wel
facility’'s name, address, county, and the planning unit where the sending facility is located.

Specify transport method and percentages of totaf waste transported by each:
/00 o noad % Rail
% Water % Cther (specify: )

Explain which waste types and service areas below are included in these transport methods i— EF f & h E L V \S:

SERVICE AREA

SOLID WASTE MANAGEMENT FACILITY SERVICE SERVICE NYS PLANNING
FROM WHICH IT WAS RECEIVED (Name % Addsess) AREA AREA UNIT
TYPE OF WASTE OR “Direct Hau* STATEOR | COUNTY OR | (see attaches Listof
TIRE AND PART 364 TRANSPORTER PERMIT # COUNTRY PROVINCE NYS Planning Units)
- ; y lr L/
(~ Criace U/
Whoie Tires - i
passenger

aa prr =} -~ |} {_“ _ i) }‘f
i)l alo ONTCHNG | L/

Whole Tires - fruck

Reprinted (12/17)




Feb 28 18 06:07p KLOIBER AUTO RECYCLING 716-655-3414 p.5

ECTION 4 - DESTINATION

identity the destination of waste tires removed by indicating the name of the facility to which waste tires were sent from your facility, the trans;
the type of waste tires Part 364 transporter permit number, the corresponding State/Country, the County/Provinee, the NYS Planning Unit of 1
and the amount. Refer to the list of NYS Planning Units that can be found at the end of this repost.

20 WO REPORT IN NUMBER OF TIRES!

Transport (specify percentages):

% Road _ % Rail

_ % Water __ % Other (specify: )

Explain which waste types and destinations below are included in these transport methods

DESTINATION

SOLID WASTE MANAGEMENT FACILITY DESTINATION DESTINATION DESTINATION
TYPE OF WASTE TO WHICH IT WAS SENT {(Name & Address) STATE CR COUNTY OR NYS PLAMNING UNIT
TIRE . AND PART 364 TRANSPORTER PERMIT COUNTRY PROVINCE | (See Attached List of NYS Pianning Lnit:
> . |
6_ e Cﬁ b{/ 2 e ‘ LY yd .

et (Ohis o7, BelSalo Ny T E
\See /TRl Shredins - S 7E
LeRe HAv& Palils 77~

Whole Tires - truck

Whole Tires - OTR

Tire Chips

Other [specify)

Reprinted (12/17})




Feb 28 18 06:07p KLOIBER AUTO RECYCLING

716-655-3414

p.6

SOLID WASTE MANAGEMENT FACILITY SERVICE |  SERVICE RV ICE AREA

FROM WHICH IT WAS RECEIVED (Name & Address) AREA AREA UNIT
TYPE OF WASTE OR “Direst Haul” STATE OR | COUNTY OR | (see Attached Listof
TIRE AND PART 364 TRANSPORTER PERMIT # COUNTRY | PROVINCE | WYS Planning Units)

Whole Tires - OTR

I 7y

)
AV

W £

1

Tire Chips

i o

AV

=

Vi

Other (specify)

. TOTAL RECEIVED {tons

Reprinted {12/17)
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716-655-3414

SECTION 5 — WASTE TIRE STORAGE

Does your facility store less than 1,000 tires? Yes & No

=

If you store mare than 1,000 tires does your facility have a Part 360 permit? Yes No
Provide the tonnage of waste fires stored. 5¢ MOT BRERPORT N NUMBER OF TIRES!
TONS AT THE TONS AT THE END OF
BEGINNING OF THE THE REPORTING
TYPE OFWASTE TIRE REPORTING PERIOD PERIOD
Whole Tires - passenger ——
Whole Tires -truck —
Whaole Tires - OTR
Tire Chips
Other (specify)
TOTAL et

Reprinted {12717}
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SECTION 6 — UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during

the reporting period?

1Yes ﬁ No  If yes, give information below for each incident (attach additional sheets if necessary):

Date Received Type Received Date Disposed

Disposal Method & { ocation

Closure Plan?

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?

COvyes ﬁ No If yes, attach additional sheets reflecting annual adjustments for inflation and any changes ta the

Were any problems encountered during the reporting period {e'
facility procedures)?

problem.

SECTION 8 — PROBLEMS

g., specific occurrences which have led to changes in

[1Yes ﬁ No If yes, attach additional sheets identifying each problem and the methods for resolution of the

Were there any changes from approved reportg, plans, specifig

SECTION 9 - CHANGES

ations, and permit conditions?

Cyes MNO If yes, attach additional sheets identifying changes with a justification for each change.

form?

(dYes ﬁil\[{) If yes, attach addiional sheets identifying th
responses.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting requirements not covered by the previous sections of this

e reporting requirements with their respective

Reprinted (12/17)
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SECTION 11 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operatar must sign, date and submit the completed form by email of mail to the appropriate Regional Office
{See attachment for Regional Office email & maiting addresses and Solid Waste Contacts.)

The Owner, Qperator, or Responsible Representative must also submit one copy by emaii, fax or mait to:

New York State Department of Environmentat Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
; Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| hereby affirm under penalty of perjury that information provided on this farm and attached statements and exhibite was
prepared by me or under my supervision and direction and is true to the best of my knowledge and belief, and that | have
the autharity to sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is
punishable as a Class A misdemeanor pursuant to Seclion 210.45 of the Penal Law.

R-28-/&

Date

AR -

Title {Print or Type}

r . [
(Q ﬁj gug x,j‘— fﬁ ,::,_f’ e} .?Lp‘ Jude ﬁf' i ,g;f_f. > g: @ }"i i
&

¥ Emai (Print of Type)

10253 Parsen R

/‘}gﬁ ;“Ef;"éwt{/

Address
WY tye g0
State and Zip
ATTACHMENTS: ____YES! __ NO |

City

b, LEE-40LR

Phone Number

Reprinted (12/17)



