
SCRAP METAL PROCESSORS ANNUAL REPORT 

SECTION 1 - FACILITY INFORMATION 
FACUTY WORIIATION 

STATE: ZJP CODE: 

3-7-2 ·Jt-2_---f-:::,,,'-~---=---=-:.+----=-:--~-..V.--Lt ·a ~ 
IUTY l · 

, I 
ClllTY PHONE NUMBER: 

1-.t----...:...,,r.-=z.~..1,.c_··=c:.d...:...,'4L.-.·~< ' 7-,;2/ 
NYSDEC 
REGION•: 3 

OWNER ..ORIIATION 
ER PHONE NUMBER: OWNER FAX NUMBER: 

?'V5-42-:, __5371 

OPERATOR NAME: [Jpubllc
IC]p,wate 

PREFERENCES 
Preferred address to receive correspondence: · a~Jty location address ltJ Owner addrfis 
[']other(pnwltle): 

Prefened email address: ~ Contact ~Contact ·--

~Olhll'(provtdeJ: ca~°"Z ~~,,,,-2:-r~ .ftU."#--r-'-· ______ 
Preferred individual to receive COIT8spondence~Contact [] Owner Contact 
□other (PftMOIJ): 

Did you operate in 2018? 13-'res: Comptete this fonn. 

[] No; Complete and submit Sections 1 and 5. 

g..,.,...,..,.,.,,. l1 ''H1 Cl\ 



SECTION 2 • WASTE FLUIDS RECOVERED 
Complete this table by reporting volumes or weights of waste fluids managed at the facility during the reporting period. 

Qyafitatiye (M)OOHS (i.e. ✓'s or X's) are not acqptabie. 

Destination Name & AddressFluid Volume (gallon•) or Weight (pounds) 

Used Stored Sold/Wnte Fluid DlepoHd (Indicate permitted facility oron41te on41te at RecycledRecovtN1NI off-site* pennitted Part 364 transporter (oH heater, year-end on..1te 
accepting waste fluids.)etc.) 

Refrigerant 
(pounds) 

Used Oil.. 
(gallons) 

Diesel Fuel 
(gallons) 

Gasoline 
(gallons) 

Engine Coolant/ 
Antifreeze (galons) 

Window Washing 
Fluid {gallons) 

" An u•'~isposed must undergo a hazardous waste detennination and proper handling. storage and disposal if 
hazardous. 

.... Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid. Power Steering Fluid, Brake Fluid, etc . 



SECTION 3- SCRAP METAL 

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

Destination 

llaterlalTypes Received Stored On-Site Sent Off-Site 
(tont.} (toM) (tons) NYS Planning Unit (or state If other 

than New York 
----------li------------r-------t-----------------·---

Fenous Scrap Metal /-/tf _______ ~,~&- __;_2Jzd/d~~, ✓--
Aluminum Scrap 
Metal 1 ~d~}~&i-~~~~
Lead Weights 

Non - Ferrous Scrap 
Metal 

Other (specify): 

SECTION 4 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which hava led to changes in 
facltty procedures)? 

□Yes.~ 

If yes, attach additional sheets identifying each problem and the methods for resolution of the problem. 

0 .. , .............. /1')/10\ 



SECTION 5 • 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 must also submit one copy by email, fax or mail to: 

New York State Department of Environmental Conservation 
Division of Material• Maruagement 

Bureau of Solid Waste Management 
125 Broadway 

Albany, New York 12233-7260 
Fu 51&M02-IM1 

Email addren: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other informatiM identified In this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel property 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. 

C~wr~---
,,........-: Signature Date 
/'/v 

JosE?~J /.IA/fJ/JJtJRIJP 
Name (Print or Type) Title (Print or Type) 

0___!1._!t_'C~...,__....1t_.?_ f'c-155::2.?2- ,;2 14'7-1~ -t State and Zip Phone Number 

ATTACHMENTS: Q YES fi NO 

0...,..,..,;..,t,..,.. I ◄ -,110\ 

mailto:SWMFannualreport@dec.ny.gov

