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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHIGLE

CRUSHER ANNUAL REPORT
Submit the Anpiyal Report no later than March 1, 2018.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (EL.Vs) PROCESSED
. » Provide the numbsr of ELVs received from January 1 to December 31:. PPN
* Provide the number of ELVs cmshed and/or removed from the facmty l
TUTTTT T T o January T fo Décetnber 31T e = i
* Provide the number of ELVs stored at the facility as of Decamber 31: ? i
» Provide the highest number of ELVS stored at the facility - . /

- T« Provide the approxinifé area used for e storage of véhicles (acres): L - acres  TUUTTTTTUTT
» Provide the names of scrap metal processors to which you sold or sent decommiesioned ELVs: .
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SECTION 2B MOBILE.CRUSHERS - END-OF-LIFE VEHICLES (ELVs) PROCESSED
N . Bmvida the numbér of ELVs cmshed fmm January 1 to Dacember a: _A_/i
v « Provide the names of each facility where you crushed decommissioned ELVs:
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Complete this table by reporting volum
reporting period. Qualitgtive responses (

_ SECTION 3 - WASTE FLUIDS RECOVERED

operations (not geheral car repair, ete.). -

es of End-ofulife Vehicle (ELV) waste fluids managed at the facility during the
.6 V's or X's) are not acceptable. Report only flulds generated from dismantling
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* Any fluids disposed must undergo a hazardous waste determination and proper handiing. storage, and disposal,
if hazardous, ) T - — o
o Jncludes Engine.Of), Transmission.Fluid, A)de.Fluids,.HydiaulinFJuid..Rower Steering Ffu!d. Brake Fluid, etc.
Reprinted (12/18)


https://lncJudes.Engine.OU

SECTION 4 - SCRAP METAL

Complete this table by reperting the amount of metal received, stored and sent off site, by the facility, during the reporting )
period. _ ’ :
R .. __.;. SRRSO W e el U e Mm"‘ ....._-.. L.
. | Matertal Types | Recelveq ~stored0n31te Sent Off Site : 1
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SECTION 5 - MERCURY SWITCHES COLLECTED )
Provide the number of mereury-containing-devices recovered. including but not limited to hood & trunk lighting switches
(H&TS) and antilock brake assemblies (ABS).
Hats Q@ " A _0
(Number) : (Number) ;
Indicate permitted faciity or permitted transporter accepting mercury contalning devices: N
SECTION 6 - AIR BAGS COLLECTED
Provide the number of air bags recovered. .
Number of Air Bags Removed: __0_ Number of Air Bags Peployed:
Indicate permitted facility or permitted transporter accepting air bags: L
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- SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form.to the appropriate Regional Office (See attachmant for
" Regional Oﬂ” ice addresses ema;l addresses and Materials Management Contacts).

The Owner or Qperatqr must also submit ane capy by email, fax ar mall te:

NewYork State Departiment of Envircnmental Conservation
Diviston of Matenals Mamagement” ™ -
Bureau of Solid Waste Management
626 Broadway
Albany, New York 12233.7260 . -4
Fax §18-402-9041
Emaitaddress: SWMFannuaireport@dec.ny.gov

information identified in this report have keen prepared under my
¥a SyE ‘ lesignéd 1o ihsure thal qualified personnel propetly and acclirately -
apS/Ahal/any false statement | make in such report is punishable pursuant to
aw and section 21045 of the Penal Law.
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