DAVIL DUNN SALVAGE, INC.

9986 Rochester Road
Middleport, New York 14105
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{(716) 735-3022 (Fax)
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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES
(If you nead assistance fitling out this form plaase emall swmfapnuairepori@dec, ny.qoy of call 518-402-8674.)

Submit the Annual Report no later than March 1, 2018,
This annual report is for the year of operation from January 01, 2017 to Decernber 31, 2017
SECTIDN 1 FACILITY INFDRMATIDN
T EAGITY INFORMATION -5 i

FACHITY NAN‘iE.
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FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
9985 "Rt stor B [Vttt 2 ¢l Ay 15105

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBEE:
‘ P 20 Aia Q4¢3 — 0

FACILITY NYS PLANNING UNIT: (a tist of NYS Pignning Units can be found at the end of this report). NYSDEC

REGIDN # ‘:?

NYS DEPARTNENT OF MOTOR VEHICLE REGISTRATION TYPE (Vehicle "NYS DEG ACTIVITY

REGISTRATION NUMBER: Dismantler, Mobile Crusher, etc.): CODE:
P— T TR N A | VP Y 1) R

FACILITY CONTACT: EI public CDNTACT FHDNE CONTACT FAX NUMBER:

: M orivat NUMBER: .
[:Eﬂzag'g L. .:Z)Lmn privae ¢7¢ s -<3i 7k — 0

CONTACT EMLIL ADDRESS:

OWNER NAME: DWNER PHDNE NUMBER OWNER FAX NUMBER:
_ﬂm L r:buqn CIHL) 735 14 - 0

OWNER ADDRIZSS: OWNER CITY: STATE: | ZIP CODE:
MM (T ided] e Aty {4185

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
=Qﬁmsé= L. Dung .

OPERATOR NAME: SRMe a5 ownar Cpublic
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Preferred addrees fo receive conaspundence EIJ Faility location sddress E'Ov.vner adldross

£ Other (orovida):

Preferred email iddress: I Faciity Contact 1 owner contact

[ other (provida):

Preferred individus! to receive correspondence: Kl Facilty Contact LA Dwner Contact

[ Other {provide):

Did you oparate in 20177 [J Yes; Complete this form.

E:irNo; Complete and submit Sections 1 and 11.
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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 form by ermail or mail to the appropriate Regional Office
(See attachrment for Reglonal Office email & mailing addresses and Solid Waste Contacts.) :

The Owner, QOasrator, or Regponsible Repressntative must also submit one copy by emall, fax or mail to:

New York State Department of Environmental 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 form and attached staternents and exhibits was
prepared by me or under my supervision and direction and is true to the best of my knowledge and balief, and that | have
the authority te: sign this report form pursuant to 6 NYCRR Part 360. | arn aware that any false statement made herain is
punishable as a Class A misdemeancr pursuant to Section 210.45 of the Penal Law.

s [l )R

Signature Date
Luna. Fresidont
Name (Print or Type) Title {Print or Type)

Email (Print or Type)

_P78( Becheste B _M1dg£l-¢:,4:ﬁ
Address City
Al (4095 (Zfe ) 7325 - 917
! State and Zip Phone Number

ATTACHMENTS: [ YES[ ' nNO
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