VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

- CRUSHER ANNUAL REPORT
Submit the Annuat Report no 1ater than March 1, 2019,
Thiz annual report is for the year of operation from January 01, 2018 to Decembey 31,2018

SECTION 1 ~ FAQILITY INFDRMATION

M VINEORRA DN,
FACILITY NAME
QJMJ?@ Gj\ B8 Ve
FAGILITY LOGATION ADDRESS: t FACILITY CITY: STATE: | ZIP CODE:
03 Dplpshi T Goshoas Ny | 092y
FACILITY TOWN: FACILITY COUNTY:; FACILITY PHONE NUMBER:
AT D RO KYS S - T/

FACILITY NYS PLANNlNG UNIT: 1A !ht of Y5 Planning Units can be found af the end of this rapor), NYSDEC .
o REGION# _ 7}

R LN S O YT P A A W Y U

r Vehicle Rapalr Shop m Mobule Vehicle Crusher

CDNTACT FAX NUMBER

S LS) 5305

CONTACT PHONE

NUMBER: (o_j‘ ":7! [l

Ej publlc
] private

FACiLlTY CDNTACT

e o

EONTACT EMAIL ADDRESS

ownén T T — S WNER PHONE NUMBER: | OWNER FAX NUMBER:
"BNosgmonn Kmfuwu FUS LS L 70 LS5 505

C)WNE!{: l()SRES‘:S OWNER CITY: \5 ZIP CODE;
103857 1) 05 W (DS Yo a0 Oh 2 _
OWNER CONTACT- OWNER CONTAGT EMAIL ADDRESS:

_ : w i TR T T e R T
..‘{qu@jﬁbﬁm”«&h R e PREFERE| 3
Preferred address te receive cnrrespcmdence M Facillty locatian address 7] owner aadress
[3 Other (provide):
Praforrad email address. [\ Fecitity Contact Ownet Contact '
Fo] atmer provide): M ‘ Tﬁf
Preferred individual to receive correspondance; [ ] Faciiity Contact m Owner Cantact
Orther {pravida). .

Did you operate in 201587 Eﬁ Yes; Complete this form.

] No; Complete and submit Sections 1 and 12.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

ﬂ

- Provide the numbar of FLVE received from January 1 to December 31; o
« Pravide the number of ELVs etushed and/or removad from the facility ——
from January 1 to Decermnber 31: )
» Provide: the number of ELVS stored at tha facility as of December 31: 2- Af -
+ Provide the highest number of ELVs stored at the facility Z g’
at any one time from January 1 to December 31 .
« Provide the approximate area used for the storage of vehicles (acres); 9\ acres

* Provide the names of sorap metal processars to which you sold or sent decommissioned ELVs:

1)

2)

3)

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

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

» Provide the names of each facility whera you ¢rushed deco nmissioned ELVs:

0

2)

3)

4)

6)
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by repotting volumes of End-of-Life Vehicle (E1V) waste fiuids managed at the facility during The
rapatting period. Qualitative responses (i.e. s gr X's) are not grceplable. Report only fluids generated from dismantling

operalions (not general car repair, etc.).

Fluid Valume

Destination Name & Address

Used Storad Sold/ (indicate parmitted facility or
Waste Fluid ?I"I‘;s' ; on-siteat | Recycled Disposed | permitted Part 364 transporter
Recovered (oi etza} e | year-end off-site off-slta* accepling waste fuids.)
Refrigerant
{pounds] \
Used Qir
{gallans) ‘ (f:f ‘c:)
Diesel Fuel
(gallana) L.\_ O
Gasolina
({gatons) \ D O

Enging Coslant/
Antifreaze (gallons)

IO

Window Washing
Fluid {geitens)

S

Other (spesify)

e

Reprinted (12/18)

Any fluids dispozed must undergo a hazardous waste datermination and praoper handling, storage, and disposal,
if hazardous.

Includes Engine Oil, Tranemission Fluid, Axle Fluids, Hydraulic Fluid, Power Stesring Fluid, Brake Fluid, etc.




SECTION 4 - SCRAP METAL

Complete this table by reporting the amount of metal raceived, stored and sent off site, by the facility, during the reporting

period.

Destination

: Receivad Stared On Site | Sent Off Site
Material Types
by {tonsg) {raris) {tons) NYS ! (or state if ’Tcl:UI E’i(::p
other than New York) Processor
Ferrous Scrap . Yes ND
Metal 20 .00 & [ves |
Aluminum Yes No
Scrap Metal "@ ‘ t& L] L3
Lead Weights @ %\ E Clves | [INo
Non — Ferrous v, o
Scrap Metal ! 5 f@ [Cyes []N
Other (apacify) [lYes | [CiNo
Elves | CONo

SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the nurmber of mercury-containing devices recoverad. Including biut not limited to hdod & trunk lighting switches
(H&TS) and antilock brake assemblies (ABS).

H&TS S:

(Number)

Indicate permitted facility or permitted fransporter accepting mercury containing devices:

SECTION 6 — AIR BAGS COLLECTED

Provide the number of air bags recovered.

Numbar of Air Bags Removed:

R

.

' oM .
Indicate permitted facility or permitted transporter accepting air bags:;

NHmber of Air Bags Deployed:
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED
Provide ths numbaer of fead-acid batteries recpvered and their disposition,

Number of Lead-Acid Batteries eollected from ELVs: LD

Indicate permitted facillty or permitted transporter accepting lead-acid batterios:

Any materials disposad rmust undergo a hazardous waste determination and proper handling, storage and disposal, if
hazardous. ‘

SECTION 8 - WASTE TIRES COLLECTED

Number of waste tires stored an-site: j i as of December 31
Number of used tires available for sale on-site: , ﬁ % as of December 31
Number of used tires sold; N i during operating year
Number of :n.raste tires shipped off-site for reeyciing, digposal, other: : ! Q,, during opersting year

Indicate name of facility{ies) accepting waste tires:

SECTION 9 ~ SELF INSPECTIONS

Number of self-inspections conducted for the year: J"J

Are se!f&rispection recards up-to-date with inspector name, what was inspecied, time and date of inspection?
ﬂ‘v’es No

ﬁ{] a minimum, ara fluid storage areas, vehicles, vehicle storage arens inspacted for leaks/spills?

Yes [jNo

SECTION 10 - PROBLEMS

Were any problems encountared during the reporting period {e.g,, specific ocourrences which have led to changes in
facility procedures)?

Fves ﬁNo If yes, attach additional sheets identifying each prablem and the methods for resalution of the problem
¥

SECTION 11 - CHANGES
Wete there any changes from approved reports, plans, specifications, and permit conditions?

[ves @}\lm If yos, attach additional sheets identifying changes with a justifieation for each change.

Reprinted (12/18)



SECTION 12 - COMPLIANCE CERTIFICATION

As of December 31, 2018:

1. If your facility stores LESS THAN 1,000 tires, check NA. If your facility stores
MORE THAN 1,000 jires, do you have a PART 360 permit for tire storage?

2. s a system in place o control vegetation and prevent it from encroaching onto
fire access lanes or driveways?

3.  Have you recorded the date of receipt for all end-of-life vehicles received?

P

Are the end-of-life vehicle records available on-gita™?

5. Have all end-of-life vehicles beén inspected, upon arrival, for leaking fluids and
unauthorized wastes?

6. Have all obsaerved leaks been remedied or contained?

7. Does your facility have a written Contingency Plan?

NN A

RERERRONED NRREREED
DoOoooooCon Dooooooo

B. Arefadility personnel trained to implement the Contingency Plan?

9. Doegs your Contingency Plan include actions to be taken in the event of the foltowing?

ga. Fire.

9b. Spill or release of vehicle waste fluids.

9c,  Upauthorized material received at faciiity,

10, Are apills of waste fluids, If any occur, reported to the NYSDEC
Spills Hotline within twa hours of detection?

11, Are all vehicle residues preventad from migrating from or running off your
property?

12, 15 dust controlled to prevent interference with facility operations or from leaving
facllity site?

13, Are vectors (mosquitoes, rats, mice, etc.) conirolled to prevent interfersnce with
facility aperations?

14, Are waste fluids kept from being discharged onto the ground ar Into surface
walars?

15, Is access to your facility controlled by: fences, gates, sign and/or natura! barriers
{not vehicles)?

15a. Ara the access controls working (i.e. controlling access)?

16, Are fluids drained from end-of-life vehicles on a pad constructed of concrete or

: goguivalent matarial ?
17, Areyou doing the following with your conerete (or equivalent surface) pad that ig umd f
~_draining, crushing, ete.?

SoOOOoOS000

r vehicle dismantling, fivid

=

17a. Cleaning daily.

0
LI

17b. Cleaning spills as they oceur,

17¢. Collecting and properly disposing of absarbent materials.

oog
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33

(s waste ail kept from being mixed with brake clsaner, carb cleanet, antifreeza,
solvents, gasopliie, or degreagers?

34.

Ara sludges from sumps and oil/water separators stored in coverad, closed and
labeled containers? ,

LTS

35.

Are siudges properly recycled or disposed?

a6,

Are used ofl fittars properly drained, crushed or dismantled?

37.

Are drained oil filters properly recycled or disposed?

a8

If your faeility dogs not reguire an SPDES Multi-Sector Ganeral Permit (MSC&P)
for Stormwater Discharge, check NA for 38a, 38b, 3ac. I yourfacnhty requires
an SPDES MSGP anawer 38a, 380, 38

38a. If required by the SPDES MSGP, has a Stormwater Pollution Prevention
Plan been prepared for this facllity’?

38b. |5 the information provided in the facility’s original Notice of Intent or
Termination submission for the SPDES MSGF still accurate and up to
data?

38c. Has the facllity's Annual Certification Report for the SPDES MSGP been
submitted within the previous year?

0

0| AR

39. If your facllity does not handle cleaning solvents, degreasars, battery acids or
non-vehicle wastes write NA. If these materials are handled at your facility, what is
the maximum amount of this material that your facility generates in any calendar
month?

pounds

gallons

Do you have any other Environmental Gonservation Law or regulatory violations?
(Attach additional shests as necessary.)

ALY

COMMENTS? (Attach additional sheets if necessary)

Repnnted {12/18)
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

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

The Owner ar Operatar must also submit one copy by email, fax or mail to:

New York State Department of Environmental Canservation
Divislon of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233.7260
Fax 518.402-9041
Emall address: SWMFannualreport@dec.ny.gov

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

(’\mjﬂm& I AR

Signature ¥ Date

”%ﬂwm A Koy P (e

J Name {Print or Type) "Titie (Print or Type)

A A

! Email (Print or Type)

[D30 Pl as ) Goshed

Address City
My 1 Dh2y A, LS.
U State and2ip ' ‘ Phone Number

artachMenTs: L] ves me
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