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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAL REPORT

Submit the Annuai Report no tater than March 1, 2019.

This annual report Is for the year of oparation from January 01, 2018 to December 31, 2018

SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION

.FACILITY PC«I?/M"Es Sltdiﬂ'&.. Rﬁ} @ﬂ-bﬁ:)

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
é;ﬂ,%ﬁc{ SPMMT Mg | 157
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;
Sfoodory fops St fel R lal.-bGs7 0364
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can bo found at the ond of thia report), NYSDEC ’
REGION #: /

FACILITY TYPE: ﬁVehlcle Dismantler HFTMotor Vahicle Rapalr Shop

pMVID.#_ A B[ K/

[ moblle Vehicle Crusher

CONTACT PHONE

E] Cither (provida):

FACIL|TY CONTACT: ] public CONTACT FAX NUMBER:
Sk lh Lperie | 37 8s2- 02 4 b3/ 957 07¥5
CONTACT EMAIL ADDRESS: %qmﬁ' 3 & Seatlovd cowm
o o - OWNER INFORMATION o .

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

RESaT) b 957 0346 C3l-957-07¢s
OWNER ADDRESS: 8] ER CITY: STATE: | ZIP CODE: '

ﬁ Sl die /@p o‘gyMM e FDY | N EST7
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: /
‘ ‘ OPERATOR INFORMATION o
OPERATOR NAME: ja’éama as owner Cpublic
~E]Brivate

- | - | PREFERENGES N
Preferred address to receive correspondence: E"Facmty location address ] owner address
Clother provids):
Proforrad emall address: [ Z#acity Contact ] owner Contact .
[ otner (orovide): ‘
Freferrad individual lo receive correspondence:  [E4#aoiity Gontact [ 'owner contact

Did you oparate in 20187 E‘fés; Complete this farm. '*\
1 No; Gomplete and submit Sections 1 and 12.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES {(ELVs) PROCESSED

» Provide the number of ELV3 received from January 1 to December 31: ,_/_g

» Provide the numbear of ELVs crushed and/or removed from the facility

from January 1 to December 31: . ﬁ

» Provida the number of ELVs stored at the fagility as of December 31: _'L_

* Provide the highest number of ELVs stared at the facllity

at any one time from January 1 to December 31: .~

+ Provide the approximate area used for the storage of vehicles (acras); L_ﬁﬂ Pl / 22 acres

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

1) MM;ELM%

2)

3)

SECTION 2B MOBILE CRUSHERS - END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the number of ELVs crushed from January 1 to Decamber 3:

* Provide the names of each facility where you ¢rushed dacommissionad ELVS.

1)

2)
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicls (ELV) waste fluide managed at the facility during the

reporting period,

glitative responses (1.e,

operations (not general car repair, etc.),

's or X's) are hot acceptable. Report only fluids generated from dismantlihg

Fluid Valuma Destination Name & Addreas
Dl:f:l‘:a Stored Sold/ {Indicate permitled facility or

Waste Fluld (oll heater onh-glte at Recycled Disposed parmitled Part 364 transporter
Recovered otc.) ' year-and off-site off-alte* accepting waste fluids.)
Refrigerant
(paunds) D O
Used Oil* !ygl(,\
{gallons)

Xz

[4-2r 4
Diesel Fuel
(gallons) fj’ ({9
(Gasoline
{gallons)

()

Engine Coolant/
Antifreeze (gallons)

Window Washing
Fluid (gallens)

©
2_
2

Other (specify)

w

Any fluids digposad must undergo a hazardous waste determination and proper handling, storage, and dieposal,
if hazardous.

w Includes Engine OIl, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Erake Fluid, ete.
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Ownar or Operator must sign, date and submit one completed form to the appropriete Ragional Office (See attachmeant for
Regional Office addressas, emall addresses and Materials Management Cantacts),

Tha Owner or Oparator must also submit one copy by email, fax or mail to;

Now York State Department of Environmantal Conservation
Divislon of Materials Management
Bureau of Solld Waste Management
826 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Emall address: SWMFannualreport@dec.ny.gav

| cartify, under penally of law, that the data and other information identified in this report have heen prapared undar my
direction and supervigion in compliange with a system designad to ensure that qualified parsonnel properly and accurately
gather and evaluate this information. | am aware that any false statermeant | make in such report is punishable pursuant to

saction 71-2703(2) of the Environmental Conservation Law and saction 210.45 of the Penal Law,

//X;mﬁ 2 19-¢

v dgnature Date

K’V Sl 1 Th e

Nama (Print or Type) Title (Print or Type)

bze Sl L7 ’;ﬁ tadetdyie!

Address City

WY (|75  ¢alh_Asr.03&(

Stegd and Zi Phone Number
P

ATTACHMENTS: L] YES D_/No
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