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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED
« Provide the number of ELVs received from January 1 to December 31

. Provide the number of ELVs crushed and/or ramoved from the facility
from January 1 to December 31:

 Provide the number of ELVs stored at the faciiity as of December 31: Lo
. Provide the highest number of ELVs stored at the facility +
at any one time from January 1 to December 31: [0
« Provide the approximate area used for the storage of vehicles (acres): wﬁ/ acres

- Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

1) Wet X 0 ov oo vm

2)

3)

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

+ Provide the number of ELVs c"f\us ed from January 1 to December 3:
i

.
[

* Provide the names of eac a:ﬁility ?‘C# you crushed decommissioned ELVs:
v

1)

2)

3)

4)

5)

€)
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SECTION 3 - WASTE FLUIDS RECOVERED

Caomplete this table by reporting Mg_s_of End-of-Ufe Vehncle (ELV) waste fluide managed at the facility during the
Report only fluids generated from dismantling

itative re

operations (not general car repair, etc.).

ot

<

Fluid Volume

Destination Name & Addrass

Waste Fluid
Recovered

Used

Stored Sold/
(oﬁr;\::teer on-site at Recycled
etc.) ' year-end off-site

Disposed
off-site*

(Indicate permitted facility or
permitted Part 364 transporter
accepting waste fluids.)

Refrigerant

s e
Used Oil** /
(gallons)

Diesel Fuel
(gallons)

—

Gasoline
(gallens)

Engine CoolanV/
Antifreeze (galions)

%
gy

Window Washing
Fluid (galions}

Other (spacity)

if hazardous.

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

- includes Engine QIl, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steeriqg Fluid, Brake Fluid, etc.

Reprinted (12/18)
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SECTION 4 - SCRAP METAL

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

Destination
; Recelved Stored On Site| Sent Off Site
Material Types
ftone) ttons) ftona) NYS Planning Unit (or state if T';zf;fp
other than New York) Processor
Ferrous Scrap ' . [ves | [INo
Metal ' )
o

Aluminum 2 \" ~ .
Scrap Mstal ‘N ;})/f oY Clves | Cno
Lead Waights , ’ DCves | CINo
Non - Ferrous m h ’

- : Y N
Scrap Metal ‘ m - [Ovyes { CNo
Other (specity): , Cyes | CINo

Cyes | CINo

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 antilock brake assemblias (ABS).

H&TS N ’(i ABS ﬂJﬂ
(Number) (Number)

Indicate permitted facility or permitted transparter accepting mercury containing devices:

SECTION 6 - AIR BAGS COLLECTED
Provide the number of air bags racovered.

Number of Air Bags Removed: Number of Air Bags Deployed:

Indicata permitted facility or permitted transporter accepting air bags:
lv\)(')‘(\‘( (Tr'g’_u\{u‘ﬂL-ffl

Reprinted (12/18)
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED
Provide the number of lead-acid batteries recovered and their disposition.

Number of Lead-Acid Batteries collected from ELVs:

Indicate permitted facility or permitied transporter accepting lead-acid batterias:

JUom ¢ (v € e of -.N"(

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

SECTION 8 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: /;rt}z," _[_Qg__c,_ as of December 31
Number of used tires available for sale on-site. | g;;' as of December 31
Number of used tires sold: ‘ C:; -during operating year
Number of waste tires shippad off-site for recycling, disposal, other: < during operating year

Indicate name of facility(ies) accepting waste tires:

-

\

SECTION 9 - SELF INSPECTIONS - N

P

Number of self-inspections conducted for the year: [':,o"! oot < & et

e
Are self-inspection records up-to-date with inspector name, what was inspected, time and date of insiglon'? /
Clyes ONo

At a mirimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills?

A Yes CINo

SECTION 10 - PROBLEMS

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

[lYes [ANG™ I yes, attach additional sheets identifying each problem and the methods for resolution of the problem

SECTION 11 - CGHANGES

Were there any changes from approved raports, plans, specifications, and permit conditions?

DOves 13-!0/ If yes, attach additional sheets identifying changes with a justification for each change.

Reprinted (12/18)
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SECTION 12 — COMPLIANCE CERTIFICATION

As of December 31, 2018:

o

PHIL SKOWFOE

PAGE B7/11

1 If your facility stores LESS THAN 1,000 tires, check NA, If your facility stores :
MORE THAN 1,000 tires. do you have a PART 3580 permit for tire storage? D . D
2, s a system in place ta control vegetation and prevent it from encroaching onto ;
fire saccess lanes or driveways? !:' D
3.  Have you recorded the date of receipt for all end-of-life vehicles received? I:l [:I [:]
Are the end-of-life vehicle rocords available on-site? I:I [I] D
& Have all end-of-life vehicles been inspected, upen arnival, for leaking fluids and D p
Jnauthorized wastes? D
5. Have all observed leaks been remecied or contained? I:] m D
7  Does your facility have a written Contingency Plan? E] D
8. Are Tacility personneltrained to implement the Contingency Flan? D EI I:]
9. Does your Contingency Ptan include actions to be taken in the event of the following?
3 e vl
) ) . o
9b  Spill or release of vehicle waste fluids. D - D
gc.  Unauthorized matarial received at facility. m D [:|
10 Are spilla of wasle fluids, if any occur, reported to the NYSDEC [E D D
Spille Hothne within two haurs of detectian”?
11. Are all vehicle residues prevented from migrating from or running off your [:] [:I
property? _ : -
12. |s dust controlled to prevent interference with facility operations or from leaving D E:]
focityste? lled t t interferaence with =
13, Ara vaeclors {mosguitoes, rats, mice, etc.) controlled 10 prevent intarferance w "
facllity operations? 3 = = - — D [:l
14  Are waste flulds kept from baing discharged ento tha ground or into surface Y
tares _ 1B l
15. Is access to your facility controlisd by: fencaes, gates, sign and/or natural barners l:l D
{not vehicleg)?
15a. Are the access contrals working {.e. controling access)”? D [Z] L__]
T
16, Are fluds drained from end-of-life vehicles on a pad construcled of concrete of D D D l J
equivalent material? i : : _
17 Ars?you doing the following with your concrete {or equivalent surface) pad that is used for vehicle d ntling flhaid |
draining. crushing. ete.? U

17a. Cleaning daily

176, Cleaning spiils as they occur.

e

|
\

17z Colizcting and properly disposing of absorbent materiais

3

AN

000

S
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gnt Compliance Checklist :

18. Have the following wastes been drained, removed, deployed, collecte an
practices, pricr to venicle cruskung or shredding?

-

1Ba Fluigs (ir_lcluding engine oil, transmission fluid, fransaxie fluid, front and rear
axle fluid brake fluid, powsr stearing fluid, coolant, and fuel). |:| 'E I:I

18t Lead auid batteries.

18¢c Mercury swilchas or otner mercury containing davices, if any, vy

18d. Refngerants. if any.

{ "8, Air pags. S

18f. PCB capacitors, if any,

19 Arg fluds stored separately & in containers that are compatible with ther
contents?

nr
Y

£ Are fluics stored in closed containers?

NN

I
R

i 24, Are comtainers which contain waste fluids in good cendition and not visibly D
5 leaking?
92 Ace containers clearly and legibly labeled to describe their contents? El D
23 Are containers stored on a bermed pad constructed of concrate or equivalent D m D
‘; rmaterial?
| 24. AT |ead-acio battenes stored upright and off the ground? I I @ | l
\Fz-é, Ars lead-acid batlenes covered to protect them from I:I m‘ ‘:l
| pracipitation?® B
L 28 Are all lead-acid batteries sent for recycling within ong-year of receipt? D D ‘:l
|
"97  are leak ng lead-acid batiaries, it any are encountered, stored in leak-proof D I:I D
| containers separatea from intact batteries?
[ 27a. Are provisions in place to absorb any acid leakage? l | ] l
, 28 Are mercury switches and other marcury containing devices stored in / D D
i appropnate, labeied containers and then sant for recyeling? K
| - T
i 29 Are PCB capacitors, if any are encountered, removed and stored in [:] D
, appropriate, iabeled containers for recycling or disposal?
30 s usad ¢l stored in accordancs wilh loca! building cades, local fire codes, and D " D
. the NYS Uniform Fire Prevention & Building Code? i
131 1f sent off-site. s used oll transporned via @ permitted hauler? m [—l l I l
5_3?.. If you do not burn used oil onsite check NA for 32a., 32b., 32¢. ¥ you do, then answer 32a., 32h., 32¢
| 124 |s used oil burned in a used oil space neating unit, with @ maximum l D * lZ\ D
‘l capacity of 0.5 mifion BTU's per hour of less?
E 32t Do on-ste space heaters burn only used oil that is generated on-site ar D ' D
: received from household do-it-yourself generators?
f 32¢. Are combustion gases from used all space heaters vented 10 the outside ‘ D \ T D j
l ambient air? U
e ——
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. Waste Managem qt(:ompl‘iancg(;_hgcklis

Is \.asle oil kept fro being ixed with brake cleaner, carb cleaner, antifreeze, D ' D
solvents, gasoling, or degreasers? .
34, Are sludges from sumps and oil/water separalors stored in covered, closed and ‘ D D
labeled containers? :
35. Are sludges properly recycled or disposed? ! _
36 Are used ol filters properly drained, crushed or dismantied? Wl
a7 Are drained oil filters propetly recycled or disposed? v
38. if your facility does not require an SPDES Multi-Sectar General Permit (MSGP)
for Stormwater Discharge, check NA for 38a. 38b, 38c. If your facility requires
an SPDES M3GP answer 38a, 38b, 38¢
38a If requred by the SFDES MSGP, has a Stermwaler Pollution Praventicn ’ D D
Flan been prepared for this facility? :
o~
380. Is the information pravided in the facility's original Notice of Intent or .
Termination supmission for the SPDES MSGP still accurate and up to D D
date? |
38c Has the facility's Annual Certification Report for the SPDES MSGP been ‘ D D 1
submitted within the previous year? -
39. If your facility does not handle ¢leaning solvents, degraasers, battery acids or l . )
non-vehicle wastas write NA. | these materials are handled at your facility, what is IR pounds
tne maximum amount of this material that your facility generates in any calendgar
month?
L gallans

Do you have any other Environmental Conservation Law or reguiatory violations?
{Attach addttional sheals as necessary.)

w )
Wi
| W)

COMMENTS? (Attach adaitional sheets if necessary)

Reprinted {12/18)
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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 approgpriate Regianal Office (See attachment ful
Regional Office addresses. email addresses and Materials Management Contacts).

Tne Owner or Oberator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materlals Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233.7260
Fax 5§18-402-9041
Email 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 supervision 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 repon is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. ’

\//A/ A A 9- 9> —/F

Signature,/ 4 Date
%t s RS e doe IR Cel gy <t
Name (Print or Type) Title (Print or Type)

Email (Print or Type)

(26 Lree Pz cip on MM Lix L forir boci o s
Address’ City
/L)(/ /:}{L(-.w)/' AP ey __ '.
: ; (LlENETRD - LY Gk
State and Zip Phone Numbar

ATTACHMENTS:D_YES _D_NO

Reprinted (12/18)
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NEWYORK | Department of
smomunry | Environmental
Conservation

DIVISION OF MATERIALS MANAGEMENT

e e

| DECACTIVITY 4 T

B et S NP,

DATI: VALIDA rep

EXPIRATION DATE J_ |

TRANSITION REGISTRATION APPLlCATION FORM FOR VEHICLE DISMANTLING
FACILITIES AND SCRAP METAL PROCESSORS

Please read attached instructions (found at the end of this document) before completing this application. This is not a UrA
permit. Solid waste management facility operations are not authorized until a registration is validated by the Department,
Attach all required information to this form, as described in the instructions.

"1, FACILITY INFORMATION

Facility Name Facility Address TTh T - -
: Phlhp R Skowfoe Jr & Sons 126 Chapman Road
City/Town Zip Code [ Phone T T T | OEC Region
Fultonham, NY 12071 1 q
I"NYTM-E Coordinate NYTM-N Coordinate ‘ l DEC Activity Number 7
547676 4710021
2. FACILTY OWNER ‘ )
~ Owner Name Owner Address o T
* Phil Skowfoe 126 Chapman Road

Poommnce
; City/Town/State/2ip Code
Schoharie;, NY 12071

Qwner Phone
(518)827-4896

Qwner Email

| 3. FACILITY OPERATOR

Operator Name Mame asfadlity Dperator'}\ddress “— T T
! owner
City/Town/State/Zip Code Operator Phone l Operator Email
i 4.‘§|TE OWNER o N T T '
Site Owner Name Bsbme os facility Site Owner Address
owner
City/Town/State/Zip Code

[ Site Owner Phone Site Owner Email

5. PREFERRED CONTACT

D”{a'cilitv Owner O Facility Operator £ Site Owner

O Other (provide): _

~ 6. FACILITY OPERATING HOURS

7 SERVICE AREA List all mum::palut:es wnhm the servn:e area of the facmxy

8. REGISTRATION TYPE e ipsentl

Fauhty Type {check all appllcable)

O vehicle Dismantling Facility - Receive < 25 ELVs/vear and
store < 50 ELVs on-site at any time (361-7.3{a)(2}]

T Vehucle Dlsmantlmg Facnllty Receive > 25 ELVs/vt*al or store »

50 ELVs on-site at any time l361 7. 3(b)(2)]

s

D Motor Vehicle Repair Shop - Store 26-50 ELVs on-site at-any
: time [361-7.3{a)(1))

e —— N

0

Motor Vehicle Repair Shop - Store > 50 ELVs on st at any dine
[361-7.3(b)1))

0 Scrap Metal Processors [361-7.3(a)(3))

Mabile Vehicle Crusher |361-7.3(b)(3))
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