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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 

Submit the Annual Report no later than March 1, 2019. 

This annual report Is for the year of operation from January 01, ~018 to December 31, 2018 

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY CMf:5 .sJd ~ R.J ~f 
STATE!: ZIP CODE:

FAC~T;PCA~E~ FAt'~r fl/'1 I/ 1.J;,- r 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:' 

A!-,~ ~ b3 I ... ~7 · cJ3t · 
FACILITY NYS PLANNING UNIT: !Allot of NYS P!annlim Units con bo found at tho ond of thl• rooortl. NYSDEC 

REGION#: I 
FACII..ITY TYPE: □vehicle Dlamantler ..El'Motor Vehicle Repair Shop D Mobile Vehicle Crusher 

OMVl.0.# -, l't 1J.. .:? I r- I 

FAC~ACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 

S'11t1fh .[;}r>rlvate iu!!MJ~2iL-7,p~ LI. !tJ3/ CJ.sr· (') 1 ¢15' 
CONTACT EMAIL ADDRESS: -;:Lll'YfW"li ~ :/ tG], ~7 · :.< , , . 

OWNER INFORMATION 

£NER PHONE NUMBER: OWNER FAX NUMBER:
OWNERfi_Af' E;;-A, / ?'J, 

~I 9...5'-t c;:~-ttl, C,'31- "15i-CJ7<;/$ 
ZIP CODE:OWN'?:~D,s7:, .~. £fJ ~ERC);TY:iJ.. 

.. .• ft- f • .,,ff' ~'Z': /I z_,s- "7 
IOWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMATION 

OPERATOR NAME: )Z(same a.s owner □ public 
IJ"mrlvate , 

PREFERENCES 

Preferred address to receive correspondence: J!)'F•clllty loaatlon addr,,ss □ OwMraddtost
D Other'(provlda): 

Preferred ams/I address: ~•clllty contact □ owner contact ' 
D Other (provlds): 

Prafarrad individual to recaiva corraspondanoa: ~c/1/ty Cont~ct □·'owner Contsct 
□ Otll•r (provide): · 

Old you operate In 2018? ;;a-(es: Complete /his form. 

D No: Complete and submit Sections 1 and 12. 

Reprinted (12/18) 

1 



Feb.19.2019 01:44 PM cfs 6319570745 PAGE. 2/ 4 

SECTION 2A VDF/REPAIR SHOPS• END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of ELVs received from January 1 to December 31: 4., 

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

• Provide the number of ELVs stored at the facility as of December 31: 7 

• Provide the highest number of ELVs stored at the facility 
at any one time from January 1 to December 31: 

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

• Provide the names of scrap metal processors to which you sold or sent decommissioned ElVs: 

1) JU40;0h &u,~ 
2) ______________________ 

3) ______________________ 

SECTION 26 MOBILE CRUSHERS • END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of ElVs crushed from January 1 to December 3: 

• Provide the names of each facility where you crushed decommissioned ELVs: 

1) _____________________ 

2) _________~-----------

4) _____________________ 

5) ___________________ 

6) ___________________ 
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SECTION 3 • WASTE FLUIDS RECOVERED 

Complete this table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the 
reporting period, QuaUtatlve respons!i!S (I.e. :i's or X's} are not acceritable. Report only fluids generated from dismantling 
operations (not general oer repair, etc.), 

Fluid Volume Destination Name & Address 

Used Stored Sold/ (Indicate permitted facility oron-siteWIISte Fluid on-elte at Recycled Disposed permlttec/ Part 364 transporter(oll heater,Recovered year-end off-elte off-elte• accepting waste flu/els.)etc.) 

Refrigerant 
(pounds) () 0 
Used 011•• 
(gallons) th .. .~,,/;, ~ I ;t.10 

• V•--.,. 

Diesel Fuel 
(gall ohs) r, /11) 

Gasoline 
(gallons) t1 rO 
Engine Coolant/ 
Antifreeze (gallon•) :2 
Window Washing 2..Fluid (gallons) 

Olher (specify) 

• Any fluids disposed must undergo a hazardous waste determination and proper handling, storage, and disposal, 
If hazardous. 

•• Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc. 
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SECTION 12 -SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts), 

The Owner or Operator muet also submit one copy by email, fax or mail to: 

New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Management 

626 Broadway 
Albany, New York 12233-7260 

Fax 618-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision In compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law, 

4~~ z-,q-<°f
lgnature Date 

Title (Print or Type) 

Address 

~)~-t -o 13C;z (p
Phone Number 

ATTACHMENTS:.OYES LJNo· 
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