Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOvF\‘” V
VEHICLE DISMANTLING FACILITIES

{}f you need assistance filling out this form please email swmfannuairepori@dec.ny.gov or call 548-402-8678.) .
Submit the Annual Report no later than March 1, ?18 %

This annual report is for the year of operation from January 01. 2047 to December 31 3 _zgz?_'

_SECTION 1 -~ FACILITY INFORMATION = v

FACILITY INFORMATION

FACILITY NAME:

Me Qe@fc(e,@ A&fo Pan\f; }wc

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
950 GotwT Qe | Hedlweplle M| (208
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
STl yalbr Seaadrge 5% (4G G666
FACILITY NYS PLANNING UNIT: (a list of NYS Planning Unxts can be found at the end of this report). NYSDEC 6""
Kevew oD 332 GolF Guuse Busd (posmnsnesh MY s2e85 | Resions
NYS DEPARTMENT OF MOTOR VEHICLE REGISTRATION TYPE {Vehicle NYS DEC ACTIVITY
REGISTRATION NUMBER: Dismantler, Mobile Crusher, etc.): CODE:
2077259 __lespare >
FACILITY CONTACT: & Q« #2 public | CONTACT PHONE CONTACT FAX NUMBER:
TJaeie Cax {’(AHMB 1575 {dq.Cbek ~s18 23% 1
CONTACT EMAIL ADDRESS: 7, /> ‘
: : \__OWNER INFORMATION - .. ... -
OWNER NAME: ﬁ )OWNER PHONE NUMBER: OWNER FAX NUMBER:
nini= 2XS [ A
Feele—Co ~ T pptas— Ay ¢4y wtél 515 p3% U4
OWNER ADDRESS: OWNER CITY: - STATE: | ZiP CODE:
ver——3F /]/) /ﬁw‘w T2 pichals hills =150
OWNER CONTACT A ve L OWNER CONTACT EMA!L ADDRESS: Qk_ 7 3) / /s
(—s:z%—ééq—% yas - 473~ nwvr
OPERATOR NAME - same as owe L public
Clprivate
o _PREFERENCES -
Preferred address to receive correspondence B Facility iocation address 3 owner address
T otrer (provide):
Preferred email address: T Faciity Contact 7 owner Contact
] Other (provide):

Preferred individual to receive correspondence:;

3 Other (provide):

L3 Facility Contact

m Owner Contact

Did you operate in 20177 L1 Yes; Complete this form.

&No; Complete and submit Sections 1 and 11.
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gjwagner
Pencil

gjwagner
Pencil


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 attachment for
Regional Office addresses, email addresses and Materials Management Contacts). ’

The Owner or Operator must also submit one copy by email, 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

I 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 report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

RNy . ¢, [21/19

Signature

fg@hh;tw &W&\h\. é,b:; ; ﬂ/ﬁg/g /37 Cax S

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

il

Email (Print or Type)

A HunTrgfo e N dals HiUs

Address &/ City

Ok 7316 F0y=$73-6 20

State and Zip Phone Number

ATTACHMENTS: D 'YESENO
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