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IClearFonn I 
VEHICLE DISMANTLING FACILITY, MOTOR VEHH LE R.EPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUA .. REPORT ' 
Submit11i' -~ual Report no la er than March 1 , 2019. 

This annual report is for the year of ~ from Jan11arv O •· 2018 to December 31, 2018 

SECTlml,1 ""' FACILITY INFORMATION 
.. ,,·· . ~ 

IILO:V INFO • JlON 
. 

.... 

.FACILITY,N-!'ME; ,•, ., . Uf'.q~ ¾. (ri '.)Bo6.s .§t., 
FACILITY LOCATION ADDRESS: STAl 5: ZIP CODE: 

FACIL//47);£ur:,~'ilf ;J.:.;151, 5'<:frft!Aer-i Ai, V JJ,9oiI 

FACILITY TOWN: FACILITY COUN rv: FACILITY PHONE NUMBER: 

$/'l S-{,J 6'iYC>fJI¢; /-J-sb vr-t1 ~ (3/;; :.-~ f 
"'" 

FACILITY NYS PLANNING UNIT: (A ll$t of NYS Plartninq Units can b found at the ond of thi• roPort). ,!;""NYSDEC 
REGION#: 

FACILITY TYPE: [f!Vehicle Dism.antler D Motor Vehlcl t Repair Shop □ Mobile Vehicle Crusher 

OMV 1.D. # '7~ $cJb'.)' . 
' 

□ public CON' ACT PHONE ~NTACT FAX NY!"'BER: FACll.flY co~Aft 
12:(private NUM !ER:S/! JJSf'f'il?ti:>et+- ½hkri ;t/A 

CON1'.ACT EMAIL AllDRESS; 
, 

,: ' ' ':r,,.· 
' ..:·· :' ,:\':::·,,' i} OWNER IN. ·noN .. 

OWNER PHONE OWN~R FAX NUMBER: ~NERNM:A ' NUMBZlR: 

atfltq11-t"; -· ~k;,1 ~-1r 061- 6<?1 A/1~ 

' O~NE~}l.;DRESSi,~ . . 1 STA,r=VaI.kit,.£/, ., -::t:i't9 ~t'nt rt . 
04~!:/1}6,, ,rt1h M.,, 

zjj°qz;J 
OWNER CONTACT: 1 OWNERCONTA r;r EMAIL ADDRESS: 

. -·. 
.. 

,•,• .. . ,:::: . .· OPERATOR INR IRMATION . ... 
. 

OPFJ1.A~O~ ., O same as owner 
--:-•,,e; l'J.1-

. 
I . . 

.. 

PREFEREI ICES 

~ublic 
private 

..· 
.. 

Preferred address to receive cormspondence: O Facili,y location a~"'ss D Owner addmss 

□ Otht,r (provide): 

Preferff/d email address: d Facility Contact □ ownerCo ntact 
0 Other (provide): rPM 6O6</G')an,,o,/ /. COM 
Preferred individual to receive correspondence: mFacility Con• ct D OwnorContact-

D Other (pro\dde): 

Did you operate in 2018? 0 Yes; Complete this form. 

ffl' No; Complete and submit Secli< ns 1 and 12 . 

. Reprinted (12/18) 



02/19/2019 11:54AM 5185435197 R\"ANSMASONR\•' PAGE 02/02 

SECTION 12 • SIGNATURE AND DA EBY OWNER OR OPERATOR 

Owner or Operator must sign, date anQ l!l,!bmit one completed fo 
Regional Office addresses, email addnelill!II •!i!!!d Materials Mana 

The Owner or Operator must also submi~ copy by email, fax 

New York S.... . . rtment of E'Ii of Material··.4\11Solid Wa 
,. , . ,.25 Broed 

to the appropriate Regional Office (See attachment tor 
ment Contacts). 

r mall to: 

lronmental Conservation 
Management 
e Management 
ay 

Albany, New York 12233-7260 
Fax 518-402 9041 

Email addr8$$: SWMFannu lreport@dee.ny.gov 

I certify, under penalty of law, that the data and other informali n identified in this report have been prepared under my 
direction and supervision in compliance with a system designed ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false tatement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and s ction 210.45 of the Penal Law. 

Name (Print or Type) Title (Print or Type) 

Email (Print o Type) 

tj/(Jn:f-~)S-~(r/q~e:it {ottb 
Address 

A.Jew u,,.k JJ-zci <~~11 >5'6! _{RIO 
State and Zip · Phone Number 

ATTACHMENTs:Oves _QNo' 
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