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VEHICLE DISMANTLING FACILITIES
f you need assistance filling out this form please amail gwinfanhuglreport@dec.ny.gov or call $18-402-8678.)

. Submit the Annual Report no later than March 1, 2018.
THis annual report Is for the year of operation from January 01, 2017 to December 31, 2017

SECTION 1 - FACILITY INFDRMATION

Clear Form

ITANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR
|

lIH.FAClLlTY NAME:
Auto Reclaim Scrap Center

FACILITY LOCATION ADDRESS:! FACILITY CITY: STATE: | ZIP CODE:
5509 L.ockport Rd Niagara Falls Ny [14305
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Niagara 1-716-297-4050
FACILITY NYS|PLANNING UNIT: (A list of NYS Plapning Wnits can be found at the and of this report). NYSDEC
REGIDN #
NYS DEPARTNIENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle NYS DE.r.: ACTIVITY
REGISTRATION NUMBER: Dismantier, Mobile Crusher, etc.): CODE:
T PN Tt O e TP R PO M PO PR Y e L T R R s ek T M R TIR ERP ‘:.‘-.‘.‘-E PR ST Em P R
FACILITY CONTACT: Clpublic | CONTACT PHONE CDNTACT FA)( NUMBER:
it 3 NU .
7056586 Flprivate | 7140
CONTACT EMAIL ADDRESS:
OWNER NAME: CIWNER PHDNE NUMBER OWNER FAX NUMBER:
President Myles 716-491-8473
OWNER ADD(#[Ess. OWNER CITY: STATE: | ZIP CODE;
5460 Lockpgrt Rd Niagara Falls Ny 14305
OWNER CONTACT: OWNER CONTACT EMAIL. ADDRESS:

SAMe Oz BWHEr

OPERATOR NAME:

Tl public

Preferred add
A Other (providey

53 fo receive correspondence: ™ Fagilly location address

B owner address

Breferred emall address: 1™ Facility Contact

-} otter (provide}

= owner Contact

Other (provide):

Preferred indididual to receive correspondence:

=] Facity Contat

Owner Corflact

Did you operjte In 20177 [=] Yes; Complete this form.

£°% No; Complete and submit Sections 1 and 11.

Reprinted {13/17)




SECTION 2 - END-OF-LIFE VEHICLES (ELVs) PROCESSED

« Provide the number of ELVs received from January 1 to December 31: ] 9\ QD

+ Provide the number of ELVs crushed and/or removed from the facility 500
frorm January 1 to December 31:

* Provi

100

{le the number of ELVs siored at the facility as of December 31:

+ Provifie the highest number of ELVs stored at the facility 200
at any one time from January 1 to December 31:

= Provi

= Provi

1)N

He the approximate area used for the storage of vehicles (acres): acres

He the names of scrap metal processaors to which you sold or sent decommissioned ELVs:

iagara Metal

2}

Metalico

T

3)

win Village Recycling

If your facility has received 25 or fewer ELVs during the year AND stored no more than
50 ELVs st any one time check this box and complete only sectlons 3, 4, and 11.

If not, leave this box hlank.

—r Please, write “Not Applicable” on sections that do not pertain to your facility.

If your facility has not processed or stored ANY ELVs during the year, check this box and
complete only section 9.

If not, leave this box blank
e Please, write “Not Applicable” on sections that do not pertain to your Tacility,

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

Reprinted (1317)




Complete this {able by reporting
reporting period. Qualitative responses {.e. ¥'s or X's) are not accepiable.

SECTION 3 - WASTE FLUIDS RECOVERED

operations (not|general car repair, efc.)

volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the
Report only fluids generated from dismantling

Fluid Volume

Destination Name & Address

Waste Fluld
Recovered

Used
on-site
{oil heater,
etc.)

Stored
on-site at
yaar-end

Sold/
Recycled
off-site

Disposed
off-sita”

{Indicate permitted facility or
permifted Part 384 transporier
accopting waste fluids.)

Refrigerant
{pounds)

Used Oil**
{gallons)

Diesal Fuel
{gallons)

Gasoling
{gallens)

Engine Coolaht/
Antifraeze (gajons)

Window Washing
Fluid (gallons)

Other {zpecify)

* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage and disposal if

hazardous.

o Inciudes Engine Qil, Transmission Fluid, Axle Flulds, Hydrautic Fluid, Power Steering Fluid, Brake Fluid, etc.

Reprinted (13/17)




SECTION 4 — SCRAP METAL

Complete this thble by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting
period. ‘

Dastination
. Recoivedd Stored On Site: Sent Off Site
Material Types {tons) {tans) {tons) ] R To Scrap
NYS Planning Unit (or state if Metal
other than New York) Processor
Ferraus Scrap Yes No
Metal ] ol
Aluminum | Yes 4 No
Scrap Metal .
Yes No
.ead Weights
jul [
Non — Farrods Yes No
Scrap
Metal . . _ L] -
Yes N
Other (specify:
CJ -
Yes Mo
k| .

SECTION 5 — MERCURY SWITCHES COLLECTED

Pravide the n{imber of mercury-containing devices recovered. Including but not limited to hood & trunk lighting gwitches
(H&TS) and gntilock brake assemblles (ABS).

H&TS ‘_\ ABS
(Mumber) (Mumber)

indicate pernlitted facility or permittad transporter accepting mercury containing devices:

€ o Industvial MNecwu dervices
0lLN | 94 S /DR
Yo Uandn |, M1 4¥\a Y

MNote:  Use bdditional 8.5" x 11" shests as needed.
Reprinted (1317}




Provide the nun

Number of Leagi-Acid Batterles collected from ELVS

SECTION 6 - LEAD-ACID BATTERIES COLLECTED

10

 ber of lead-acid batteries recovered and their disposition.

Indicate permitfed facllity or permitted transporter accepting lead-acid batteries:

Any materials fisposed must undergo a nazardous waste determination and proper handling, storage and disposal if

hagzardous.

Nutmber of wagie tires stored on-site.

Number of usd

Number of usg

Number of wa:]ate tires shipped off-site for recycling, disposal, other:

indicate n

S

d tires sold:

SECTION 7 — WASTE TIRES COLLECTED

150 ag of December 31
d tires available for sale on-site: 1 1 0 as of December 31
1000

s during operating year

5&! during operating year

of famluty(lesﬁmeptmg waste tires:

pc.o\u_r}/ LG

Were any p
facility procg

SECTION 8 - PROBLEMS

bblems encountered during the reporting period (e.g., specific occurrences which have led to changes in
dures)?

—

ClYes MNo  If yes, attach additional shests identifying each problem and the methods for resolution of the
problem.
SECTION 9 —- CHANGES
Were there pny chianges from approved reports, plans, apecifications, and permit conditlons?
[Yes MM No If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted (131

7




SECTION 10 - COMPLIANCE CERTIFICATION

As of December 31, 2017:

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

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

2. Is a system ift place to control vegetation and prevent it from encreaching onto X

fire access|tanes or driveways?

3. Have you reforded the date of receipt for all end-of-life vehicles received? X
Are the endlof-life vehicle records availabie on-site? X
Have all and-of-life vehicies been inspected, upon arrival, for leaking fluids and X

unauthorizkd wagtes?

6. Have all obgerved leaks been remedied or contained? X

7. Does your fheility have a written Contingency Plan? x

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

‘9. ‘Does "you'r_(:c'::‘htihgencylplqﬁ inclﬁ‘de actions to be taken In the eveht of the follaWing‘?' . a
9a. Fire. X
ob. Spill of release of vehicle waste fluids. X
9c.  Unauthorized materlal received at facility. X

10. Are spills of waste flulds, if any occur, reported to the NYSDEC X

Spills Hotline within two hours of detection?

71, Are all vehicle residues prevenied from migrating from or running off your X

property?

12. |z dust confolled to prevent interference with facility operationg or from leaving X

L facility site”?

13. Are vectorg (mosquitoes, rats, mice, etc.} controiled to prevent interference with X

facility oprations?

14. Are waste fluids kept from being discharged onto the ground of Into surface X

waters?

15. s access P your facility controlled by: fences, gates, sigh and/or natural barriers X

(not vehigles)?
15a. Are te access controls working (i.e. controlling access)? X

8. Are fluids firained from end-of-life vehicles on a pad constructed of concreie or X

equivalet material?y _

17. Are you dding the following with your concrete {or equivalent surface) pad that is used for vehicle dismantling. fluid

" draining,|crushing, etc.? . . e
17a. Cleaing daily. X
17h. Cleaging spills ag they occur. X
17c. Collekbting and properiy disposing of absorbent materlals. X

Reprinted (1§/17)




HLHES

18a. Fluids (nlmludmg engine oil, trangmission fluid, transaxle fluid,

front and rear

axle fluld, brake fluid, power steering fluid, coolant, and fusl}. X
18b. Lead acifl batteries. b
18c. Mercury pwitches of other mercury containing devices, if any. X
18d. Refrigerants, if any. X
18e. Air bags X
18f. PCB capgcitors, if any.
19. Are fluids stqred separately & in containers that are cornpatible with their X
contents?
20. Are fluids stgred in closed containers? x
51. Are containgrs which contain waste fluids in good condition and not vigibly X
leaking?
23 Are containgrs clearly and legibly labeled to describe their contents® X
| 23. Are containgrs stored on a bermed pad constructed of concrete of equivalent X
material?
24. Are load-acil batteries stored upright and off the ground? X
25 Are lead-acyd batteries coverad to protect them from X
pracipitatioh?
26. Are all iead]acid batteries sent for recycling within one-year of receipt? X
27. Are |eaklng|'lsead-acid batteries, if any are encountered, stored in l@ak-proof X
containers [separated from intact batteries?
97a. Arelprovisions in place to absorb eny acid leakage? X
28. Are mercur] switches and other mercury containing devices stored in X
appropriatg, labeled containers and then sent for recycling?
29. Are PCB cdpacitors, If any are encountered, removed and stored in
appropriatg, labeled containers for recycling or disposal?
20, |s used ail $tored in accordance with local building codes, local fire codes, and X
the NY3 Uniform Fire Prevention & Building Code?
X

34 1f sent off-ste, is used oil transported via a permitted hauler?

32a. |15 us
cap

d oil burned in a used oil space heating unit, with a maximum
city of 0.5 million BTU's per hour or less?

32h. Do op-site space heaters burn only used ol that is generated an-site or
racdived from household do-it-yourself generators?

396, Are dombustlon gases from used oll space heaters varitad to the oulside
amiplent air?

Reprinted (1PM7)




15 waste oil kgpt from being mixed with brake cleaner, carb cleaner, antifreeze,

submifted within the previous year?

solvents, gakoling, or degreasers? X
34, Are sludges ffom sumps and oil/water separators stored in coverad, closed and
labeled contdiners?
35. Are sludges fjroperly recycled or disposed?
36. Are used oil fiters properly drained, crushed or dismantled? X
37. Are drained dil filters properly recycled or disposed? X
38. It your facillty| does not require an SPDES Multl-Sector General Permit (MSGF)
for Stormwaler Discharge, check NA for 38a, 38b, 38c. If your facility regquires X
an SPDES MSGP answer 38a, 38b, 38c:
38a. If required by the SPDES MSGP, has a Stormwater Pollution Prevention X
Plan been prepared for this facility? ‘
38h. 12 the information provided in the facility's original Notice of Intent or
Terminktion submission for the SPDES MSGP stili accurate and up to X
date?
38c. Mas thk facility's Annual Certification Report far the SPDES MSGP been X

39, If yaur facliit] does not handles cleaning solvents, degreasers, battery aclds or
non-vehicle wasl._:tas wiite NA. If these materials are handled at your facility, what is
the maximum anpount of this material that your facility generates in any calendar

month?

N/A

N/A

pounds

gallons

Do you have gny other Environmental Caonservation Law or regulatory violations?
(Attach additignal sheets as necassary.)

COMMENTS? (Attach additional sheets if necessary)

Reprinted (1217)




SECTION 11

-l5IGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Owner or Operatpr must sign, date and submit the completed form' )jy email or mail to the appropriate Regional Office
(See attachmentfor Regional Office email & mailing addresses and;Solid Waste Contacts.)

The Owner, Opegator, or Responsible Representative must also submit oné copy by email, fax or mall to:

| hereby affirm
prepared by m

New York State Department of Environmental Conservation
Diviston 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

inder penalty of perjury that information provided on this form and attached statements and exhibits was
d or under my supervision and direction and is true to the best of my knowledge and hetief, and that | have

the authorlty to [sign this report form pursuant to 6 NYCRR Part 360. | am aware that any false statement made herein is

punishable as

ATTS

Raptinted (1

d Class A misdemeancr pursuant to Section 210.45 of th&Pgﬂ-?_Law.

il T L 12018
Signatur ' Date

President Myles Owner

Name (Print or Type) Title (Print or Type)

autoreclaim@yahoo.com

Email (Print or Type)

5460 Lockport Rd Niagara Falls

Address City
New York, 14305 71¢297-Y 050
State and Zip Phone Number

L cHMENTS: L) yEs L= 1nO

PIT)




