VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAL REPORT
Bubmit the Annual Report no later than March 1, 2018,
This annual report Is for the year of operation from January 01, 2018 to December 31, 2018

SECTION 1 — FACILITY INFORMATION

_FACILITY INFORMATION

'FAclerveY\.m 2\( 2, QU\}:C)/Q,\(%%

pwvio. )0 8 G

FACILITY LOCATION ADDRESS: FACIITY CITY: STATE: | ZIP CODE:
(G Y \-\w\ 0% (oot @@r M | (3750
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
V@(%(&M‘ Qg)kcumb@d (00K | o
FAGILITY NYS PLANNING UNIT: (A list of NYS Plannina Units can be found at the end of this report). NYSDEC
REBION #
FACILITY TYPE: ﬁv«mm Dismantlor ﬁ Motor Vehicle Rapalr Shop [:] Mobile Vohicln Crunhnr

FACILITY conmcw [7] public ﬁou';?gg'r PHONE CONTACT FAX NUMBER:
rivato 3 wot
OO0 (o (| Do | NMEER el (g7 780D T
cDNTAcT EMAIL ADDRESS:
o  OWNER INFORMATION . \
OWNER NAME: (/ OWNER PHONE NUMBER: OWNER FAX Num[af?z:
VANTN O\ (001 U 25| log 275 Yo,
OWNER mmess, R CITy: STATE: | ZIP CODE:;
| W 25 (o (Y MA | 17375
OWNER com&&*r OWNER CONTALT EMAIL ADDRESS: !
o . ‘  OPERATOR INFORMATION :

OPERATOR NAME: ﬁ 38me a8 owner Clpublic

[lprivate
PREFERENCES i .
Prefansd addmss lo recoiva comaspandenoa Mmy tacation address ) owner sddreas
Other {provige):
Prafarred amali address; 'ﬁ"ﬁadm Contact ﬁmmw Cantact
| ] other (provic): _ -
Preferred individual to receive correspondence:  [[]Facity Contact [ Ewner Contact
Other {provida):

Did you operate In 20187 | Yes; Complete this form.
I7] No; Complete and submit Sections 1 and 12.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (EL.Vs) PROCESSED

« Provide the number of ELVs received from January 1 to December 31:

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

« Provide the number of ELVs stored at the facility 83 of December 31:

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

SR EMD

« Provide the approximate area used for the storage of vehicles (acres). acres

« Provide the names of scrap metal processors to which you sold or sant decommisgioned ELVS:

v () (ﬁ”ﬁé_{ e Anto CCufhe J

2)

3)

SECTION 28 MOBILE CRUSHERS - END-OF-LIFE VEHICLES (ELVS) PROCESSED

» Provide the number of ELVS crushed from January 1 to becomber 3:

« Provide tha names of each facility where you crushed decommiasionsd ELVs:

1)

2)

3)

4}

5)

6)

I-—_ o - arer—
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reporting period. Qualita
operations (not general car repair etc )

SECTION 3 - WASTE FLUIDS RECOVERED
Complete this table by reporung y_qiumgj_of End-of»Life Vehicle (ELV) waste fluids managed at the facility during the

. Report only flulds generated from dismantling

Fluld Volume Destination Namae & Addross
Used Stored Sold/ (Indicate permitted facility or
Waste Fluld 'l"l";;‘ o on-sitsat { Recycled Dispased | permittad Part 364 transporter
Recoversd (o “:') " | yearend off-site off-site* accepting waste fluids.)
Refrigarant ) 5 V
{pounds) (ﬂ
Used Oi*™
(gallons) g [) /2 (‘ ) D 0 0
Diesal Fuel C) 0 O
(gallons)
Gasoline l)\ S’ 7 g O 0
(gallons)
_——
Engine Coclant/
Antifreezea (gallona) f) 5 2’ 0 O
Window Washing O
Fluid {gallons) 0 ( ) O
Other (spocify)
* Any flulds disposed must undergo a hazardous waste determination and proper handling, storage, and disposal,
if hazardous.
l tncludes Engina OK, Transmission Fluld, Axle Fluids, Hydraulic Fluid, Power Steering Fiuld, Brake Fluid, etc.
Reprinted (12/18)
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SECTION 4 - SCRAP METAL

Complete this table by reporting the armount of metal received, stored and sant off site, by the facility, during the reporting

period.
Dastination
Recelved Stored On Site | Sent Off Site
Material Types {tons) {tons) {tons) NYS Planning Unit {or state if To Scrap
other than New York) p m:': oF
Farous Scrap O 9, @, [Ives | CINo
Aluminum )
Scrap Meta! O \ / L_l O Elves | CINo
L.oad Waights [‘) 0 Clves | [ONo
Non — Ferrous .
Scrap Metal /‘) a O DY&? UNO
Other (spacify): [OYes | [INo
[Dves | [No

SECTION 5 ~ MERCURY SWITCHES COLLECTED

Provida tha number of mercury-containing devizee yecoversd. Including but not limited to hood & trunk lighting awitches
(H&TS) and antllock brake assemblias (ABS).

H&TS { 2

{Numbser)

ABS O
(Number)

Indlcate parmittad facility or permitied traneportar aceepting mercury containing devices;

Pravide the number of air bags recoyered.

Number of Air Bags Remaved:

indicata permittad facllity or parmitted transporter accepling air bage:

Number of Air Baga Deployed:

SECTION 6 —~ AIR BAGS COLLECTED

VA
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED
Provide the number of load-acid batteries recoversd and their disposttion.

Number of Lead-Acid Batteriaa collected from ELVS: 2

Indicate permitted facility or parmitted transparter accepting lead-acid batteries: ,
M2 danie Lecychng

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

SECTION 8 -- WASTE TIRES COLLECTED

Number of waste tires stored on-site: \ 1 0 as of December 31

Number of used tires available for sale on-site: { 2 as of December 31
Number of used tires sold: O during operating year
Number of waste tires shipped off-site for recycling, disposal, other: EZ (2 during operating year

Indicate name of facility(ies) accepting waste tires:

o\awesl  Cpind y | nd £\

SECTION 9 — SELF INSPECTIONS
Number of self-Inspections conducted for the year: 5 2..__-*

Are salf-inspection recorde up-to-date with inspector name, what was inspected, time and date of inspection?
[1Yes EdNo
At a minimum, are fiuid storage araas, vehicles, vehicle storage areas Inspaected for leaks/splls?

w‘r’as [CINo

SECTION 10 - PROBLEMS

Waere any prablems encountered during the reporting period {e.g., specific occurrances which have led to changes in
facility procedures)?

[lYes mﬂo If yos, attach additional sheats identifying each probiem and the methods for resolution of the prablem

SECTION 11 = CHANGES
Waere there any changes from approved reports, plans, specifications, and parmit conditions?
ClYes %No If yes, attach additional sheets identifying changes with a justification for each change.

i
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SECTION 12 ~ COMPLIANCE CERTIFICATION

As of Decambar 31, 2018:

Date of Raturn to

Wazste Management Compliance Checklist NA  Yes No Compliance

1. W your faclity stores LESS THAN 1,000 tires, chack NA. If your facility stores
MORE THAN 1,000 tires, do you have a PART 380 permit for tii?: stnrageyr‘ K

2 Is a system In place to control vegetation and pravant it from encroaching onto
fire access lanes or driveways?

Have you recorded the date of receipt for all end-of-life vshicles racelved?

e

Ara the and-of-ife vehicle racords available on-site?

(]
|
Have all end-of-life vehicles been inspected, upon arrival, for [paking flulds and E]
[l
L]
L]

of >

unauthorized wastes ?
Have all sbsarved leaks bean remadied or contained?

b

~

Doag your facllity hava a written Contingancy Plan?

8. Are facility personnel trained to Implement the Contingency Plan?

9. Doss your Contingency Plan include actions to be taken in the event of the following?

9a. Fira.

gb. Splll or release of vehicle wasts fluids.

8¢, Unauthorized material received al facility.
70. Are spilis of waste fluids, If any occur, reported 1o the NYSDEC

0

m}

L))

Spilis Hotline within twa hours of detaction’? Q
L]

L

5

11, Are gl vohicle residues preventad from migrating from or rurning off your

property?
T3 I8 dust controlled to prevent interference with facility oparations ar from leaving

facility site’?
13, Are vectors (mosquitoes, rate, mice, ic.) controlled to prevant interference with

facility cperations’?
1. Aro waste fluids kept from being discharged onto the grownd or into surface

waters’?
15, is access to your facility controlled by: fences, gates, sign and/or natural barriars

_(not vehlcles)? E

18a. Are the accass controls working (1.2. controlling access)?
T8 Are fiuids drained from end-of-iife vehicies on & pad constructed of concrete or

ulvalent material?
17. A:a yc:f daing the following with your gonorete (or equivalent surface) pad that Is uaed for vehicle dis

draining, crushing, etc.?

17a. Cleaning daily.

|
17h. Cleaning spills as they coour. E_:__L_@_
LT

Ing, fluid

3
&
=
B

materials,

417c. Collecting and properly disposing of absorbant

Reprinted (12/48)
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Date of Return to

Waste Management Compliance Checklist

practices, prior to vehicle crushing or shredding®?

No

18. Have the following wastes been drained, removed, deployed, collected and/or stored following best managament

Compliance

184a. Fluids (including engine oil, trangmission fluid, transmxde fluid, front and raar
axle fluid, brake fluld, power stearing flutd, cootant, and fuel).

[]

X

[

18b. L.oad acid batteries.

18¢. Mercury switches or othar marcury containing devices, If ary.

18d. Refrigerants, if any.

18a. Air bags.

181. PCB capacitors, if any.

19. Are fluida storad separately & in containers that are compatible with thair
contents?

7

20. Ara flulds stored in closed containers?

21. Are containers which contain waste fluids in good condition and not visibly
leaking?

ﬂ

22, Are containers clearly and legibly isbeled to describe their contents?

23, Are containers stored on a barmed pad constructad of concrete or equivalent
material?

24, Are laad-acid batieries stored upright and off the: ground?

25, Are lead-acld batteries covarad to protact them from
pracipltation’?

286. Are all iead-acid battarles sent for recycling within ohe-vear of receipt?

27. Are |paking lead-acid battertes, If any are encountered, stored In laak-proof
containars separatecd from intact batterios?

27a. Are provigions in place to absorb any acld leakage?

28. Are mercury switches and othar marcury containing devlees stored in
appropriate, labeled containers and then sent for recyoling?

29, Ape PCB capacitors, if any ara sncounterad, removed and stored in
appropriate, labalad containers for recycling or disposel?

L =3 s o 2 =

30. Is used oil storad In acoordance with local buliding codes, local fire codes, and
the NYS Uniform Fire Pravention & Building Code?

3

-t

. It sent off-alts, Is used oll transported via a parmitted hauler?

S0O0|0 Booooonoas

32. if you do not burn used oll onsite check NA for 32a,, 32b., 32¢. If you do, then anawer 32a,

[ ]

20,

3

32a, Is used oll burned in a used oll space heating unit, with & maximum
capacity of 0.5 mition BTU's par hour or lass?

32b. Do on-site space heaters burn only used oil that is generated on-gite or
received from housahold do-it-yourself generators?

32¢, Are combustion gases from used oll space heatars vented to the outside
ambilant air?

) O]
| X

O 000000 O0O000000can
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Date of Return to

Waste Management Compliance Checklist Yos No Compliance

33. la waste oll kept from being mixed with brake cleaner, carb cleaner, antifreaze, D
solvents, gasoline, or degreasers?

34. Are sludges from sumps and oil/water saparators stored in covered, closad and E
labeled containers?

35. Are sludges properly recycled or disposed?

36. Are used ofl fliters property drained, crushed or dismantied?

37. Are drained ofl filters properly recycled or disposed?
38. If your facility does not require an SPDES Multi-Sactor General Permit (MSGP)

for Stormwatar Discharge, check NA for 38a, 38b, 366, if your facility requires
an SFDES MBSGP answer 38a, 38b, 38c:

38a. If requirad by the SPDES MSGF, hae a Stormwater Poliution Pravention
Flan been prepared for this facility?

38b. Is the information provided in the facility's original Notice of Intent or
germmation gubmigsion for the SPDES MSGP still accurate and up to
ate?

A8c. Has the facility's Annual Certification Report for the SPDES MSGP been
submitted within the previous year?

LR
L]

K™ | A
Rigupn
)00

39. If your facility does not handle cleaning solvents, degreasers, battery aclds or
non-vehicla wastes write NA. If thase materlals are handled at your facllity, what is
tha ma;lmum amount of thig matetal that your facility genarates in any calendar
month

F\' pounds

gallong

=,

Do you have any other Environimental Consatvation Law or regulatory violations?
{Attach additiohal sheats as necessary.,) N 0

COMMENTS? (Attach additionel sheets If necessary)
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Oparator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Reglenal Cffice addresses. emall addresses and Materlals Management Contacts).

Tha Owher or Opsarator must also submit one copy by amall, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have bsen prepared under my

direction and supervision in compllance with a system designed to ensure that qualified persennel properly and accurately
gather and eval this information. | am awsre that any false statement | make in such report is punishable pursuant to

aaction 71-270 of the Environmdntal Congervation Law and section 210.46 of the Penal Law.

hol (U _Z/1)ig

~ Signature

Mchaer  Plwse oW ne
Title {Print or Type)

Nama (Print or Type)

M\;\J 0]1\”‘3( O13 GG aN, Lom

Email (Print or Type)

9079 43 Yz 23 Qaverbolt

'N 5)/ !ﬁngﬁg bb? F%na ﬁmmr

ATTACHMENTSID_YES ﬁuo
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