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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE
CRUSHER ANNUAL REPORT

Submit the Annual Report no later than March 1, 2019,
This annual report is for the year of operation from Janua;g 01, 2018 to December 31, 2018

SECTION 1~ FACILITY INFORMATION @« -

mefiwmwmq

FACILITY NAME:

KitB1S Auro fgﬁ Ay
FACILITY LOCATION ADDRESS: FACILITY CITY: T ‘ 'STATE: | ZiP CODE:
(72 M pivisiond ST AuBurs W | 1302/
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
| Qay e ~ | B 2E3 oo
FACILITY NYS PLANNING UNIT: ¢ list of NYS Plarining Units gan be-found st the end of this report). | NYSDEC 7
, o REGION #
FACILITY TYPE: [XlVohicle Dismantier ‘Ifi Motor Vehicle Repair Shop mMomle Vamclu Crusher
DMV 1D, A 7&425‘3? | )
' FACILITY CONTAGT | [Jpublic | CONTACT PHONE CONTACT FAX NUMBER:
L NUMBER:
Oeail 5. Gat Afrf Rdprivate | B S s - St oo | Fi5-253-433§

CONTACT EMAIL. ADDRESS! d q,;a//@ e CJ Aot mMar/ . o s
g  OWNER INFORMATION *

OWNER NAME OWNER PHONE NUMBER: . - | OWNER FAX NUMBER:

i 3. QALeacE |35 263~ dyoo | 315 2653 £ 238
OWNER A DRE55 OWNER GITY: . e STATE: ZIP CODE:
(79 A Divisroal 377 A un) Y 1502/
QWNER GONTACT: . OWNER CONTACT EMAIL ADDRESS: 4
Centd 5 GawnteE | g gallate Bhet mai) Eom
DFERATOR INFORMATION *

OPERATOR MAME: ﬂ same as owner Elpubtic
Blprivate

REFERENGES.

Proferred address to receive cormespondence: JX] Fecility locetion eddress ] owner address
[C other rovide): L ‘
Preferred email address: |8 Facilty Contant ] owner contact

[ otrer grovice): ‘

Prefarred individual to receive cones,oundence mFaamty Contact £ owner Gontact

. Other (provide):

Did you operate in 20187 [X] Yes; Complete this form.

1 No: Complete and submit Sections 1 and 12.
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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: O

« Provide the number of ELVs cnushed and/or removed from the facility 5_5 ?l
from January 1 to December 31: _—

+ Provide the number of ELV's stored at the facility as of December 31: /033

+ Provide the highest number of ELVs stored at the facility
at any one time from January 1 to December 31:

/587

» Provide the approximate area used for the storage of Vehicles (acres): /2 acres

= Provide the names of scrap metal procesgors to which you soid or sent decommissioned ELVs:

. UPSTATE SHREDD/W& Ben Wemsmar) (Owgéo

2) )ﬁl‘d/‘i"—/ﬁ"ﬂ“LL AHBM!E.A-) )",)/

3)

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

* Provide the number of ELVs crushed from January 1 to December 3.

« Provide the names of each facility where you crushed decommisstoned ELVs:

1)

2)

3)

4)

3)

)

Raprinted (12/18)




800-233-3799
AUBUEN, NY 13021

HMS  S¢.58 Tod 7 LpeTATE

SHREDDIA &
OWEES

CRUSHED CARS Bels 7oA TE
NPSTATE  SHREDPOING  (OEED

ORASHED ¢ Aans Jw 7en) 72
Lok - Pure Auamuns

SARAP Fu G-/ wES .42 Toa)  TO
UPSTATE SHIREDDIVE OWEED

SeRAP EnenES /828 Tod 7o
Licw~p)-fure  pusur

Sbnap TRAMS A58 FpMS
 TRANSFE L. OASES
Aviiririowrt  DIfFE 2 EATTALS
Trzon vy Avoemr wmuna  TO
oo~ 1 - Puie  fPuBurs



reparting period. Qualitative responses (L.e. ¥'s or X's) are
operations (nat general Car repair, i),

SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporing-yolumes. of-End-of-Life Vehicle (ELV) waste fluids managed at the facility during the

not acceptable Report anly fluids generated from dismantling

" Fluid Volume

Destination Name & Address

. Dﬂ:ﬂﬂe Stored Sold! ~ (Indicate permitted facility. or
Waste Fluid (oil heater. on-site at Recycled Disposed permitted Part 364 transporter
Rﬂmvamd ate.) ! year-end |  offsite off-zita” ~accepting waste fuids.)
Refrigerant /'2 LB 5
(pounds}

Used Oil**

(gallons) 7 ﬂ ﬂ 9'5- 0

Dieiset Fuel

{gallons) ﬂ

Gasoline 200 0 LSED T Com ﬂaru)/
fgallons) VEHiLL ES

Engine Codlant/ L

Antifresize (gallons)

385 |

Window Washing
Fluid (galians)

/0

L

5{55;/.) ey LomiPn M)/

VEHICLES

Other specify)

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

- Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fiuid, Power Steering Fluid, Brake Fluid, etc.
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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 reporting

period, ‘
Destination
Receivad Stored On Site | Sont Off Site
Material Types ftoms) (tons) (tons) NYS Planning Unit (or state if To Scrap
other than New York) Prm:it::i or
] &
Ferrous Scrap 3o T8MZ SE es | [INo
Metal Hms  ATALHED (v 1
Alurminum "tla Te NS Flves | [CINo
Scrap Metal (757 ALl
Lead Weights {boo LBS . |Ives { CONo
Mon — Ferrous 5’ E,E Yes No
Scrap Metal ATTACH £1) i H
Other (specity): Cves | [_INo
dves | Elno

SECTION 5 ~ MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices regovered. Including but not limited to haod & trunk lighting switches
(H&TS) and antilock hrake assemblies (ABS).

HATS _ 9D

{(Number)

ABS o
{Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

SECTION 6 - AIR BAGS COLLEGTED

Provide the number of air bags ecoverad.

Number of Air Bags Removed:

25¢

Indicate permitted facility or permitted transporter accepting air bags:

Number of Air Bags Deployed:

2350
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SECTION 7 — LEAD-ACID BATTERIES COLLECTED
Provide the number of lead-acid batteries reco coverad_and their disposition.

Number of Lead-Acid Batteries collected from ELVe; | | / i

Indicate pen‘mttEd faclhty or pem’utted transporter accepling lead-acid batteries:

ﬂaﬁafEﬁdJ Ty  STORED m) S,E. T C’&Mﬂr,&)ﬁtfu/ TUBS

Any materials disposed must undergo a hazardous Waste determination and proper handling, storage and disposal, if
hazardous. .

SEGTION 8 WASTE TIRES COLLECTED

Number of waste tlrEB stored on-site: ' B \‘?ﬂ o - as of Decemnber 31
Numher uf usad tires dvailable for s;.'ale an-siter; o | m__z_“__iw L as of December 31
Numbef Qf used hras sold: o o " fﬁ Z during dperaﬂng year
Number of waste tiree. shipped uﬁ—slte for re::ycllng, dispoaal, other: 3 .08 ﬁu'during operating year

Indicate name of facility(ies) accepting waste tires:

/I/g.{-.de)/a Auies v rent /-i}/

‘ 'SECTION 9 — SELF INSPECTIONS
Number of $e|f-mspections conducted for the year: ‘ / -2"

1 &m selfﬁspectton records up-to:date with inspettor ramea, what wes inspactad, time and date uf lnspection?
Yes b IMo .

. At a minimum, are ﬂmd Stbrage ‘areas, vehicles vehmle stnrage areas inspectad for |Eak$I$pI"S?

g]Yes E:]No -

SECTION 10 - PROBLEMS

Were any problems encountered dunng the reportmg penod (e.q., specific ocourrences which have led to changes in
facility procedures)?

Clves mNn if yes, attach additional sheets identifying each prablem and the methods for resalution of the preblem

SECTION 11 — CHANGES

Were there any changes from approved reports, plans, specifications, and permit conditions? -
Llves mNo If yes, attach additional sheets identiffing changes with a justification for each change.
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SECTION 12 — COMPLIANCE CERTIFICATION

As of December 31, 2018:

1.

If your facility atorea L ESS THAN 1,000 tires, check NA. If your facility stores
MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?

2. 1z a system in place to control vegedation and pravent 1tfrnrn encroaching onto D m
fire access lanes or driveways? .

3. Have you recorded the date of receipt for all end-of-life vehinles received? D E

Are the end-of-life vehicle records available on-site? - D [a

5, Have alt end-of-life vehiclas been inspected, upon arrival, for leaking fluids and D IZF
unautharized wastes?

6. Have all observed leaks been remedied or contained? D

7. Does your facility have a written Contingency Plan? D

B Are facility personnel trained o implement the Cantingency Plan’? D

8. Does your Contingency Plan include actions to be taken in the event of the following?

ga.  Fire.

9b. Spill or rélease of vehicle waste fluids.

9c. Unauthorized material received at facility.

10. Are spills of waste fluids, if any oceur, repérted to the NYSDEC

. Spills Hotline within two hours of detection?

11.

Are all vehicle residues prevented from migrating from or running off your
property?

o

RENEREEEER FEER

NONODONOoED oonOoonD

draining, crushing, etc.?

12. s dust controlled to prevent mterference with facility oparations or from leaving
factlity site?

13. Are vectors (mosquitoes, rats, mice, etc.) confrolled to prevent interference with
facility operations?

14, Are waste fluids kept from being discharged onto the ground or into surf:ace
waters?

15. |Is access to your fadility controlied by: fences, gates, sign and/or natural barriers
(not vehicles)?

15a. Are the access controls working (i.e. controlling access)?
[76. Are fiuids drained from end-of-life vehicies on a pad constructed of concrete or

equivalent material?

17. Are you doing the following with your cancrete (or equivalent surface) pad that is used for vehicle dismantling, fluid

17a. Cleaning daity.

17b. Cleaning spills as they oceur,

17a. Caollecting and properly disposing of absorbent materials.

OO
RIEIE]
OO0
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' practices, prior to vehicle crushing or shreddmg 7

18a. Fluids (including engine off, transmission fluid, transaxie fluid, front and rear
axle ﬂuid, brake ﬂuid. power eteering fluid, coolant, and fuel).

~ 18b. Lead agid batteries .

~ 18c. Mercury switches or other mercury mntaming devices if any

18d. Refrigerants, if any.

18e. Air bags.

18f, PCB capacitors, if any.

]
3

19.

Are fluids stored separately & in mntainers that ara t:ornpahble with the:r
contents"?

{20,

Arefluids stored in clos:ed cnntainers‘?

21.

Are containers which contain waste fluids in gum:i mnditmn and nnt wmbly
leaking?

22,

Are containers cleady and legibly Iabeied tn describe their contents?

23

Are containers stored on a bermed pad constructed of concreta or equivalem
material’?

O E oo

24

Are lead-acid batteries stored upright and dﬂ’ tl're grdund? o .

| 2.

Are lead-acid batteries covered to protect them from
precipitation?

26.

Aré all lead-acid batteries sent for recyeling within ohe-year of receipt?

27.

Are laaking lead-acid batteries, if any are encountered, starad in leak-proof
containers separated from intact batteries™?

27a. Are provislons in place to absorb any acid leakage?

28,

Are mercury awitches and other mercury containing devices stored in
appropriate, labeled containers and then sent for recycling?

28,

Are PCB capacitors, if any are encountered, removed and storad in
appropriate, labeled containers for recyeling or disposal?

30.

is used oil stored in accordance with local building codes, local fire codes and
the NYS Uniform Fire Prevention & Building Code?

31.

if sent off-gite, is used oil iransported via a permitted hauler?

jﬁmﬁzzmni

o ] )] e e

32,

If you do riot burn used ofl onsite check NA for 32a., 32b., 32¢. if you do, then answer 32a.,

-

3

[
9]

423, 2 used oil-burned in & used oil space heating unit, with a maximum
capacity of 0.5 million BTU's per hour or less?

42b. Do on-site space heaters burmn only used oil that is generated on-gite or
received from household do-it-yourself generators?

32c. Are combustion gases from used oil space heaters vented to the outside
ambient air?

OO (O

EEWHAEEE‘EEExEEEE@u,

miimiim|t
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33,

fe waete oil kept from eng mixed with brake cleaner, carb cleaner, antifreeze,
aolvents, gasoline, or degreasers?

34.

Are sludges from sumps and oiliwater separators stored in covered, closed-and
labeled contairers?

35,

Are sludges properly recycled or disposed? ‘

[

38,

Are used oil filters properly drained, crushed or dismantled?

ar.

Are drained oil filters properly recycied or disposed?

\\\EE

a8,

If your facility does not require an SPDES Multi-Sector General Permit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. f your facility requires
an SPDES MSGP answer 38a, 38b, 38c:

3Ba. If required by the SPDES MSGP, has a Stormwater Pollution Prevention
Plan been prepared for this facility?

O

48b. |s the information provided In the facility's original Notice of Intent or
Termination submission for the SPDES MSGP still accurate and up to
date?

38c. Has the facility's Annual Certification Report for the SPDES MSGP been
subrnitted within the previous year?

OO0
& |
[} O

35. if your facility does not handle ¢leaning solvents, degreasers, battery acids or
non-vehicle wastes write NA_ If these materials are handled at your facility, what is
the maximum amount of this material that your facility generates in any calendar
month?

RS

pounds

gatlons

Do you have any other Enviranmental Conservation Law or regulatory violations?
(Attach additionai sheets as necessary.)

Ao

COMMENTS? (Attach additional sheets if necessary) -

4
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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 Reglonal 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 Congervation
Divizion of Materialzs Management
Bureau of Solid Waste Managemaent
825 Broadway
Albany, New York 12233-7260
Fax 513-402-9041
Email address: SWMFannualreporti@dec.ny.gov

1 certify, under penalty of law, that the data and cther information identified in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel propardy and accurately
gather and evaluate this information. 1 am awara that any falge statement | make in such repert is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

&M@ / )éffwé/&aﬁ— 2-28- 2019

Signature Date
CRAIE S. AalihleE Persne 07"
Name {Print or Type) Title (Print or Type)

dqa /lgce @ fed-pmail. Com

Email (Print or Type)

/72 M Diysiond S5 Aus u s/
Address City
/U)/ /30 2./ (-5%';+ 253 ~ fof 0O
. State and Zip Phone Number

ATTACHMENTS:MYES DNO
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