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Clear Form

MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR

VEHICLE DISMANTLING FACILITIES 2F° al
(If you need assistance filling out this form please email swmfannualreport@dec.ny.qov or call 51 8-402-8678.) /,L i 7

”‘\.
Submit the Annual Report no later than March 1, 2019. F

>0 (3
This annual report is for the year of operation from January 01, 2018 to December 31, 2018
SECTION 1 — FACILITY INFORMATION

FACILITY NAME:

BRowwinvg Sg/les
FACILITY LOCATION KDDRESS: . FACILITY CITY: STATE: | ZIP CODE:
i N
FO Be X ¢ ¢ MY | (z6¢ 2
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
HERMor/ S7- Law. 3(5-528 -5/9 2
- FACILITY NYS PLANNING UNIT: (A list of NYS ﬂmi_aﬂm_ts can be found at the end of this repgrt). NYSDEC
DRw C REGION #: &
NYS DEPARTMENT OF MOTOR VERIGLE REGISTRATION TYPE (Vehicle TNYS DEC ACTIVITY
REGISTRATION NUMBER: 7 05 3NIS Dismantler, Mobile Crusher, etc.): CODE:
ve hicle OisrmpuT for
T T e ——— . PR R mw"wwuﬁ“wﬁzmmﬁm-mmwmw R A R R O A Dl T R s SN
FACILITY CONTACT: Clpublic | CONTACT PHONE CONTACT FAX NUMBER:
) 1 private NUMBER:
ﬂa(p[( g@owtt/fﬂ/f . 3/S5-528-0/72 xs
CONT

e e

ACT EMAIL ADDRESS:

OWNER NAME: | OWNER PHONE NUMBER: OWNER FAX NUMBER:
ﬁa///t C g/?au//um/q 3(S -22%-0/72 M. 7
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
PO.RoX &y HERA o v X | (2652
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

O public

: ENG, TwHs Kol aile 7o ge7~
Facility Iocati ass o & 2o0IT Amlval Repr/

7 other (provide)-

Py 1~ Tame. #IU s/,
DOwnerContact oV Fhe X/ Feiem LS Jhe

Preferred email address: [ Faciity Contact
T other (provide):

Same . T have ot Renewed
Dealen o1

Preferred individual to receive correspondence:

Facility Contact L
L other (provide).

<Al("’lﬂ/l/7'/::’,g
Licenges For 2049

m/ p\?a{ll7 wvil rFeT v e a4
i : [ i &
Did you operate in 2017? [¥'Yes; Complete this form. VERY L, 77/ Long Time

~ S€c Levter -

[J No; Complete and submit Sections 1 and 11

Reprinted (12/17)
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: SECTION 2 - END-OF.LiFE WEHILLER (ELVs} PROCESSED !
; |
|
{ . N . P . s R o i i
: « Provide the number of ELYs reraive Tom January 1 1 December 31 i
| ) T e—— i
i i
| |
E * Provide the number of ELVs crushed andfor removed from the facility g
E from Jaruary 1te December 31 _ '
: i
* Provide the number of FLVs stored at the facility as of December 31 o g
| i
i < Provide the highest number of ELVs siored at the facility !
at any one ime from January 1 (o December 31 i N ’
; i
* Frovide the approximate ares used for the storage of vehicles {acresy acres
f A !
|
i Lo N L B . . - . H
= Provide the names of svrap metal processors 1o which You s0ld or sent decommissionad ELVs: |
j L - .
| * i
7 !
H “ ) H
| - |
! i
? s’
i 3 |
; |
H i
{ i
i H
! ;
*’ z
| |
: {

S |

i

|

i m/ :

| Fyour facilty has received 25 or fewer ELVs during the

year AND stored no more than
: 80 ELVs at any ons tima check this box and complete only sections 3. 4 and 11
ot ieave this box blank ,
f’ i
g — e Please. write "Not Appilicabie” on sections that do not pertain to your facility. 3
|
|
: i
g I it your faciity has not processed or stored ANY ELVs during the year, check this box and |
; Lomplete only section 2, {
j If not, leave this box blani
:. e Please. write “Not Applicable” on sections that do not pertain to your facility.
!
{
IF NEITHER OF THESE DESCRIPTIONS APPLIES TO YOUR FACILITY,
; COMPLETE THE ENTIRE FORM BELOW:
i
i s

Reprinted (12/17)




- WASTE FLUIDS RECOVERED
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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 the reportin
p Y g g

period.
g ? Destination
. Raceived | Stored On Site| Sent Off Site
Material Types tons) ‘ (tons} ftons) ; - ] To Scrap
NYS Planning Unit {or state if Metal
| ot
other than New York) Processor
I
. -~ Yes E No
Ferrous Scrap !
Metal .
| S
- - s z
W had VERy
' 3 o 4 iores 1 No
Aluminum | / - —
Scrap Metsl | LT e A/ il Y o R MO/ E - -
{ f/ -, P
; ~ , T g ~-2B-/ ,
S - .. o ; P ;L{/ ,.;j . L " &: ,»,,\‘ ‘ 1,;{ } ,,,,,,,,,,, 7 x
N - Yes No
H P e oz PR RPN o oy .
Lead Weights vof e Cert o
- . i -
Sench oFF  Scrap
- Yes No
Non — Ferrous ;’4‘7 & i /
Scrap = f
Metal S ~ R
| Yes No
Other (specfy): ;
1 ™ r
: g o (S
3 Yes No
H ¥
g l :
| [ -
[ ] i

SECTION 5 ~ MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices regovered. Including but not imited to hood & trunk lighting switches
g red g g

(FETS) and antilock prake assembiies (ABS)

H&TS
{(Murmbar)

ABS
{(Number}

indicate permitted facility or permitted transporiar accepting mercury containing devices:

Note:  Use additional 8.8" x 11" sheets as needed.
Reprinted (12/17)




SECTION 11 - SIGNATURE AND DATE BY CWNER,

Owner or Operator must sign. date and submit the completed form by
ling addresses and

(See attachment for Regional Office amaii & mai

The Owner Operator. or Responsible Represantative must

Solid Waste Contacis.)

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning

625 Broadway

Albany, New York 12233-7260

Fax 518-402-9041

Email address: SWMFannua!repm‘t@dee.ny‘gov

 hereby affirm under penalty of perjury that information provided on th
prepared by me or under my supervision ang directicn and is true to th
sign this report form pussuant to 6 NYCRR Part 350,

the authority to
punishable as a Class A misdemeancr

g e /j?

S i 4
g W o F £
e ff»«’{/‘ﬁ_ Lo

-

=X
)

-
Signature

£ ¢S 4 e
& Ty Tl 77 A

i
@

i

o SO S
A LG ;%

Date

-2 = P AT A P
{ >ﬁi,,9,./7* C Dite w,),m,mu{ O W E 2
Name (Print or Tvpe) Tiie (Print or Type)
A
Email (Print or Type)

7 7 . N 4
FLO [sox ¢ ¢ HER Mo
Address City

 FEm e om D2 A
AN I 35 L28 o772
e A = ‘ ;

State and Zip

ATTACHMENTS: [ vEs [V No

Reprinted (12/17)

i

Phone Number

email or mail to the appropriate Regional Office

aisc submit one copy by emall, fax or mail to

-2 g (q

DPERATOR, OR RESPONSIBLE REPRESENTATIVE

is form and attached statements and exhibits was
€ pest of my knowledge and belief, and that | have
!'am aware that any false stalernent made herein is
pursuant to Section 210.45 of the Penal Law.

%7




