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Clear Form

SCRAP METAL PROCESSOR, METAL SALVAGE FACILITIES AND FACILITIES THAT
RECOVER METAL FROM SLUDGES ANNUAL REPORT
Submit the Annual Report no later than March 1, 2018,
This annual report is for the yearof operation from January 01, 2017 to Decembar 31, 2017

SECTION 1 —-FACILITY INFORMATION
FACILITY INFORMATION

FACILITY NAME:
Metalico Buffalo

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
127 Fillmore Ave Buffalo NY (14210
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Buffalo Erie 716-823-3788
FACILITY NYS PLANNING UNIT: tAllst of NYS Plannina Units can bo found at the end of this raport). NYSDEC
NEST REGION #:
FACILITY TYPE: 1=, Scrap Metal Processor [ Metal Salvage Facility [ Facility that Recovers Metal From
Sludges
FACILITY CONTACT: [ public | CONTACT PHONE CONTACT FAX NUMBER:
James T. Bucki Eprivate | NUMBER: 716-825-6324
CONTACT EMAIL ADDRESS: JBucki@Metalico.Comn
QOWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX, NUMBER:
Metalico Buffalo Inc 716-823-3788 716-825-6324
OWNER ADDRES S: OWNER CITY: STATE: | AP CODE:
127 Fillmore Ave, BUffalo NY 14210
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
James T. Bucki JBucki@Metalico.Com
OPERATOR INFORMATION
OPERATOR NAME: samp asownar -1 public
Metalico Buffale El private
PREFERENCES _ - .
Preferred address to regeive corespondence: 1) Facility location address O owneraddress
= Othar (provida):
Prefarred email address: (=] Facillty Contact O owner Contact
B other provide):
Prefarred individual to receive correspondence:  [hacitity Contact Ebwner Contact
(| Other(provida):

Did you operate in 20177 [ Yes; Complete this form.

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

Complete this table by reporting wolurmes, of waste fluids managed at the facility during the reporting period, Qualitative
onses (i,e v's or X's) ae

Fluid Volume Destination Name & Address
Used
on-site Stored Sold/f
Waste Fluid (oil heater, | on-site at Recycled Disposad (Indicate permitted facility or
Recovered ete.) year-end off.site off-site* permitled Part 364 transporter
accepting waste fluids.)
ftefrige;rant NA Please Note: Metalico
ounas)
P Buffalo does NOT except
Used Ol NA any Automobiles at this
{gallons) .
location.
Diesel Fuel
{gallons) NA
Gasoline
(gallons) NA
Engine Coolant/
Antifreeze (gallens) NA
Window Washing
Fluid (gallong) NA
Mercury (pounds) NA
Other (spacify) NA
. Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous.

b Includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Flud, etc.
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SECTION 3 (supplemental section) - SCRAP METAL

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

Destination
{tons) (tans) (tons) NYS Planning Unit (or state if other
than New York
48,906 2767 45 9965
Ferraus Scrap Metal Timkem Ohio
. 2507 268 3176
Aluminum Scrap
Metal Export China
1 1 2

Lead Wealghts RER Dallas, Texas

- 2715 437 3766
u%?al Ferrous Scrap Copper Plckings Ovarsaas and Cronimet Trading

690/tons 35 tons G55 Tons
Other (specify): Batteries, inc Tonolli, Canada Limited, Mississauga, ON,
sfeel cased

We also ship Batteries to RSR In Dallas, Texas

SECTION 4 - PROBLEMS

Wera any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in
facility procedures)?

OYes M No I yes, attach additional sheets Identifying each problem and the methods for resolution of the
problem.
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SECTION 5 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Qperator must sign, date and submit the completed form by ermail or mail to the appropriate Regional
Office (See attachment for Regional Office email & mailing addresses and Solid Waste Contacts,)

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

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

| hereby affirm yWnder p peiiry that information provided on this forr and attached statements and exhibits was
prepared by mé Eir [y ghvision and direction and is true to the best of my knowledge and belief, and that | havwe
the authority - form pursuant to 8 NYCRR Part 360. | am aware that any false statement made herein is
punishable ag a 3 A misgemeancor pursuant to Section 210.45 of the Penal Law.

02/26/2018

Signatura Date

James T. Bucki EH&S
Name (Print or Type) Title (Print or Type)
JBucki@Metalico.com
Email (Print or Type)

127 Fillmore Ave. Buffalo

Address City
New York 14210 716 583 2720

State and Zip Prone Nurnber

ATTACHMENTS: _[ZJ YES _[51 NO
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