
•

1~ _': ';€ ~ .,i a. )1' 0 b 1< 1> .' 1 S !dear Forn 

' EHICLE )ISMANTLING FACILITY, MOTPI YfjH CLE REPAIR SHOP AND MOB .£ VEHI I LE 

CRUSHEr , .N,U U. REPORT 
1 

Submit the AnnuJI,p1>rt r p lfter than March 1, 2019. 

Th$ annual r ,port is for the year of operation J nu, 'V bl. 2018 to December 31, 2018 

SECTION 1 - 'A '.:ll T 1INFORMATION 
~ IJ.co .~• f.,9!: - ~ ~TIDN ,;: - •,''\- .; ~ ~ F 

F, CILITY 1U1 •E: 

(.\ Ll I AtJ ~ E. Q'-' T' f ~RT!:> 
FA ;1L1TY LO 'ATION ADDRESS: FACU T' en 'f: STATE: ZIP CODE: 

1 
;; 0 - ~ ? 1 ~ 'P \.- . w~ '" ... \ ~ C N \/. N 'I \'~ - 1 

F~e ~ITY TO 'IN: FACK n CO JN -Y: fACILITY PHONE NUMBER:! 

N Ooh ~ \ o E:..- (.! .. J ~ i \...._\ CS. 1\ i - Co1 ?. • ~ ! o <D 
FACILITY NY PLANNING UNIT: IA fist of NYS Plannin Ur b c n ifound at lhe "'1d of this reDOrtl. NYSI EC '"'\I 

Ci \, r- t:: a..\ <t... . . REGI ~ #: c,l,j 

FAf lLITY TY IE: [lilVehlcle Dismantler □ Mr'to, Ve iclt JR-pair Shop □ Mobile Vehio • Crusher 

0~I.D.# ., r-,a. u.. l-, -:a,. I 

CC ~ACT~LADDRESS: ·s.o., {a) £1.._1. 1,,. ..)I • ._..>~'OA~T"- .Co ..... 

°' NER ADD tESS: OWN~ ( m1 I STATE: ~ p CODE: 
1 \.WE:t w.~ D.-, ~Ac.lT' u 1J.1.-,~ro.J Ny' \,Co<t\,, 
OyYNER C01ACT: O~( ON 'A T EMAIL ADDRESS: I 
~A\.VA~Q~E \tl <-ftR~\d Sa,• A\.I J,,..a, - a..-.1n.lll'•«.,.C.o.. 

'-: I -- .rr :_:.---: - JIOII ~ "· .-

OrTOR I AME: Osameaso,mer □public 
rivate 

, I 
f!!. erredadd ~ss to receive correspondence: 0 Facifr""H.,ic1c nk r□ ~-ss I 
l.!:II 1t11er ~ '> 0 - \ lo 1 'l. "? ,-, I \.. a> Cl "- "- \ P C ~y \\?'., I 
Pffl(erredema address: □ Faclity Contact D ' • 

B Qtoor~ l . 
Pn erred indil ·dual to receive correspondence: [Jiiadll ·C< i,toct [if°'"""'Contoct l 

□C ithe, ~ 
I 

( 
Did you opeT in 2018? 0 Yes; Complete this fot. 

I 
~ ; Complete and suril e<f>°' 1 and 12.. 

I 
◄ 



I 
SECTION 12 - C E CERTIFICATION 

. ' ' 
MOR T es, do you have a PART 360 
2. I a syst to control vegetation and pr 

fire or drivewa ? 

3. 

4. □ 
5. leting fluids and 

□□ 
6. II 
7. 9oes your f;a'ity have a written Contingency Plan? □ 
8. ke factlity Aersonnel trained to implement the Conli119 □ 

' I9. ~ your qontingency Plan include actions to be tak in ~ vent or the following?
I 

Fire. □□ 
Spill oA elease ofvehicie waste fluids. □□ 
Unaul!J°'ized material received at facility. □□

10. e spi lls ofyrciste fluids, if any occur, reported to the N
1S ·us Holline within two hours ordetection? 

□□
12. Ii, dust Red to p(event interference with facility o 

Ifacili site'? □□13 . Are vectors rmosquitoes, rats, mice, etc.) controlled o 
facir o ations? □□

14. Are waste flilids kept from being discharged onto th g 
waters? I 

15. 
□□ 

access controls working {i.e. controlling acdless)? I 
1 

16. Are fluids d ined from end-of-life vehicles on a pad con 
uivalentmaterial? 

ing, fluid17. 

a. Cleani~ daily. □□ 
7b. Cleani ig spills as they occur. □□ 

ng and prope<ly disposing of absorbent m □□ 
8) 



, closed and 

38. ltyourfaci;t' does not require an SPDES Multi-Sect I,rermn (MSGP) 
Storm ter Discharge, check NA for 38a, 38b, 0 r Tcility requires 

n SPDES SGP answer 38a, 38b 38c: 
I 

• If requ ed by the SPDES MSGP, has a Storm tr P lluri Prevention 
Plan n prepared for this facility? .Is the ii;iformation provided in the facility's origi al Nor o Intent or 
Termirlation submission for the SPDES MSGPjSlil acaJra e and up to 
dale? Ir 

'8c. Has~ facility's Annual Cenification Report S DEi MSGP been 
subm· ed within the previous year? 

Do u have apYother Environmental Conservation +regula i violations? 
(A ch addif Isheets as necessary.) I. 

C MMENTS (Attach additional sheets if necessary) 

□ □ □ 
□ □ □ 
□ □ □ 

pounds! 

0 gallonsI 



18. Hhve Ille folowing wastes been drained, removed, 
· ,pri9r to vehide crushing orshredding? 

1~. Fluids fl{K:luding engine oil, transmission fluid, tr n • front and rear 
fuel).axle • brake fluid, power steering fluid, cool n anI 0 □ □I 

witches orother mercurycontaining any. 
II 

·tors, if any. 

19. separately & in containers that are t 
contents? 

20. Ai-e fluids st ed in closed containers? 

21. .6(e containets which contain waste fluids in good eoild. n rdrrlvisibly 
~ing? I I 

22. 4 e contai clearly and legibly labeled to describej 

23. ,y-e containers stored on a bermed pad constructed ~f 
i;naterial? I I 00 □ 

24. lye tead-ac~ batteries stored upright and off the gro\ffid 

25. e tead-acib batteries covered to protect them fromI 
·pitation? 

□ 
29. PCB capacitors, if any are encountered, rernovej:I ar 

ppropriatd. labeled containers for recycling or dispbsat D I 
used ol slored in accoroance with local building 

NYS U~iform Fire Prevention & Building Code? 

2b. Do on;site space heaters bum only used oil that is 1:w..,,,,,f»rl on-site or 
received from household do-it-yourself gen~ID 

2c. Are combustion gases from used oil space heAt 
ambient air? □□ 



II I 
SECTION 12. SIGNATURE T IBY OWNER OR OPERATOR I 

r or Opera or must sign, date and submit one comple f o the appropriate Regional Office (S attachment for 
Regi nal Office ddresses, email addresses and Mate1ls ar ment Contacts). 

Owner or perator must also submit ooe copy by jm ii, fj hiail to: 
1

I 
New Yortc State Oepa3; of ~n ironmental Conservation 

Division ofM · s ~anagement 
Bureau of oll W te Management 

l1Y 1 
Albany, 2233-7260 I 

F 2· 1 
Emailaddress: an ua "1)0rt@dec.ny.gov 

I eel,,under natty of law, that the data and othe in lio !identified in this report have been ared u±er my 
di~ · and ision in compliance with a systemf n 19 ensure that qualified personnel p~and a rately 
ga r and eval te this information. I, am aware Iha~ ny sqatement I make in such report is pu~iJh~le purs nt to 
secti n 71-2703 2) of the Environmental Conservation nd ection 210.45 of the Penal Law. 

I 

Date 

~f\1..JAT'ocz.e. \"1<,,f'Cl \ 
Name (Print orType) I Trtle (Print or Type) 

Address 

State and Zip 

Re ·nted (12/ 8) 

0 

mailto:1)0rt@dec.ny.gov

