VEHICLE DISMANTLING FACILITIES

{If you need assistance filling out this form please email swmfannualreport@dec.ny.gov or ¢

Submit the Annual Report no later than March 1, 201?.
This annual report is for the year of operation from January 01, 201%to De
SECTION 1 — FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAME:
Doy G TYLeR S SO
FACILITY LOCATION ADDRESS FACILITY CITY: STATE: | ZIP CODE:
o I - . E ) )
A Tviera LAN | Clo] L AN AN
FACILITY TO wWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
o - . 2
CotTeKl/ ULSTerR | 8y5- (&7 1376
FAClLIﬁ NYS PLANNING UNIT: (A tist of NYS Planning Units can be found at the end of this report). NYSDEC
REGION #:
NYS DEPARTMENT OF MOTOR VEHICLE EG'"TRATION TYPE (&aché\ NYS DEC ACTIVITY
REGISTRATION NUMBER:'”_’ Dismantler} Mobile Crusher, etc.): CODE:
"7 ) <(—{ Z") i / N
FACILITY CONTACT: Clpublic | CONTACT PHONE CONTACT FAX NUMBER:
Mprivate | NUMBER:
CONTACT EMAIL ADDRESS:
OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

Do & / \/,/%JP K s o) TRT T
OWNZR ADDRESS: OWNER CITY: STATE: | ZIP CODE:

& 7VLFﬁ§/ﬁwe Co7 ., 51/ P12 d17
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
1 - : D
Dou G T le 2
QPERATOR INFORMATION
OPERATOR NAME: OJ same as owner Olpublic
! V)deé’ Ty L 1C T private
’ PREFERENCES

Preferred address to receive correspondence: [ Facility location address ] Owner address
O other {provide):
Preferred email address: | Facility Contact [ owner Contact
" Other (provida);
Preferred individual to receive correspondence: [ Facility Contact O] owner Contact

U other {provide):

Did you operate in 201%? Yes; Complete this form.

1 No; Complete and submit Sections 1 and 11.










SECTION 4 - SCRAP METAL

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

period.

Non - Ferrous
Scrap
Metal

Other (specify):

—

Destination
M Al T Received Stored On Site| Sent Off Site
atenial Types (tons) (tons) {tons) - - ] To Scrap
NYS Planning Unit (or state if Metal
other than New York) Processor
Ferrous Scrap Yes No
Metal —
Aluminum Yes No
Scrap Metal - IE/
Yes No
Lead Weights [Q/
_ g
Yes No

Yes No
M (N
Yes No
O O

SECTION 5§ - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches
(H&TS) and antilack brake assemblies (ABS).

Hats /O O

{Number}

ABS

(Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

Note:

Use additional 8.5" x 11" sheets as needed.
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SECTION 6 - LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid batteries recovered and their disposition.

Number of Lead-Acid Batteries collected from ELVs “Z[z Ly f

Indicate permitted facility or permitted transporter accepting lead-acid batteries:

Any materials disposed must undergo a hazardous waste determination and proper handling, storage and disposal if
hazardous.

SECTION 7 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: 5 ZZ‘ as of December 31
Number of used tires avaitable for sale on-site: - as of December 31
—

Number of used tires sold: during operating year

—_—

Number of waste tires shipped off-site for recycling, disposal, other: during operating year

Indicate name of facility{ies) accepting waste tires:

SECTION 8 - PROBLEMS

Were any problems encountered during the reporting periced (e.g., specific occurrences which have led to changes in
facility procedures)?

OYes No  [f yes, attach additional sheets identifying each problem and the methods for resolution of the
problem.

SECTION 9 — CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?

OYes I]N/o If yes, attach additional sheets identifying changes with a justification for each change.
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