.

Clear Form

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

This annual report is for the vear of operation from January 81, 2018 to December 31, 2018

SECTION 1~ FACILITY INFORMATION

FACILITY INFORMATION
FACILITY NAME: j
W v%h Truck & Auto paHﬁ |

FACILITY LOCATION ADDRESS: FACILITY C | STATE: | ZIP CODE:

NN o S < Hm NY 1204

CONTACT EMAIL ADDRESS!

FACILITY TOWN: ?AC BATY COUNTY: < FAC*L!”{Y PHONE NUMBER:
Palevinc _ DSwewp BS-Y7-513Y
FACILITY NYS PLANNING URIT: v ; | NYSDEC
 REGION# 7]
FACILITY TYPE: Dﬁvmmm Dismantler [ Motor Vehicle Repair Shop [Mmobile Vehicle {,msi_%wwr
omvin ¢ 112 =4¢-9697
FACILITY CONTACT: &fﬁu&;ﬁc CONTACT PHONE {ZGNTACT FaX N%.}ME%ER

mm::

Ao Buvton Clprvate WHER Y ooy

OWNER INFORMATION

OWNER NAME:  OWNER PHONE NUMBER: OWNER FAX NUMBER:
o\ Budtom 295"~ 447 - Sle 24 |
{)WNER QQEQEQQ CIWWRNER CITY: ; STATE: 2k 0
1Y G Uk 2% +u_lHon
OWNER CONTACT: UOWNER CONTACT EMALL ADDRESS:
OPERATOR INFORMATION

OPERATOR NAME: E(.,sm“e as owner 3 E}pubhc

o o | [private

PREFERENCES
58 10 receive correspondence: Mo

™ T s Oy
. Facdily Confaci 1 Dweer Dondac

A Ry RRe P Jprgp
LR g i (RN S RE LS -
L% Othar (provide )l

Preferred individual to receive correspondence. || Fasility Contact M Qurer Contact

LJ Other {(provide).

Gid you operate in 20187 m Yes, Complete this form,

U] No: Complete and submit Sections 1 and 12,
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= Frovide the number of ELVS received from January 1 to December 31: B L(l

« Provide the number of ELVS crushed andior removed from the facility

T L VR Y T
v 110 December 31 ?) 5

from January 1K k
= Provide the number of ELVs stored at the facility as of December 31 LZQ_ZSI _________________ )

= Provide the highest number of ELVs stored at the facility q
at any one time from January 1 to December 31 Lﬂ

—
= Provide the approximate ares used for the storage of vehicles (acres) _w_,‘é acres

« Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs.

b e Wetwan & Son Trc

2

%)

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

. on . A
» Provide the number of ELVs crushed from January 1 1o December 3 ?) )

= Provide the names of each facility where you crushed decommissionad ELVS!

i ‘(,bﬂ/\ \J("\\/\mm & /391’\ Tt

2)

L2
Qs
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volur
reporting period. Qualifative responses {1
operations (not general car repair, elc.)

of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the
e, v's or X's) are not acceptable. Report only fuids generated from dismantiing

Fluid Volume Destination Name & Address
Used e A o
on-site Stored Soid! fndicale permitled facility or
Waste Fluid (il heater on-site at Recyoled Disposed permilfed Parl 364 transporier
Recovered '&;{\ o year-and off-site off-site” accepting waste fluids)
ste.)
{.
Used GiI* \/
/
Diesel Fuel \/
Gasoline \/
/.
Engine Cootant/
Antifiesze -~ /
Window Washing
Fluid
Other
* Any fluids disposed must undergo a hazardous waste determination and proper handling, storage, and disposal,
il hazardous.
o includes Engine Off, Transmission Fluid, Axde Fluids, Hydraulic Fluld, Power Steering Fluid, Brake Fluld, elc,
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SECTION 4 - GCRAP METAL

Complete this table by reporting the amount of metal recelved, stored and sent off site, by the facility, during the repotiing

period.
: Diestination
Material Types ‘ Recelved Stored On Site | Sent Off Site
o ' ' MYS o0 s {orstate B To Scrap

‘i:h@. iham ?‘éew York)

Metal

Processor

Fc, ws Sorap

[TYes | {INo

b

Aluminum
Sorap Metal

-
-
%

T
.

Lead Weights

Non — Ferrous
\thﬁ y Metal

o o o O

Other

[ives | [INo

[ ves | [iNe

SECTION 5~ MERCURY SWITCHES COLLECTED

Provide the number of mercury- (,:I aining devices
(H&TS) end antifock brake assemblies (ABS).

H&TS O ,,,,,,,,,,,,,, . ABS
{(Number} {Numbern)
Indicate permitted facility or permitted transporier accepling mercury containing devices:

| Including but not limited 1o hood & truni ighting swilches

SECTION 6 — AIR BAGS COLLECTED

Provide the number of air bags ¢

MNumber of Alr Bags Removed:

indicate permitted facility or permitted fransporter accepting air bags:

LATES

WDWW Number of Air Bags Deployed:

B 25
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid batleries ared and their disposition,

Number of Lead-Acid Batleries collected from ELVs: LlL
indicate permitted faciifly or permitted transporter accepting lead-acid batteries:

Aoy materials disposed must undergo a harzardous waste determination and proper handling, storage and disposal i
hazardous.

SECTION 8 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: %6C as of December 31
Number of u&mi fires gvallable forsale onesite:. A Q ___ as of December 31
Number of used tires sold: MO __________ B during operating year

Number of wasie tires shipped off-site for recycling, disposal, other during operating year

Fleme™s myeveven ey sy
YUeS) aooepiing was

SECTION 9 — SELF INSPECTIONS

Murmber of self-inspections conducted for the year

Are selfinspection records up-to-date with inspector name, whal was inspected. ime and date of inspection?

Cives [iNe

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills?
L [ Yes {TINo

SECTION 10 - PROBLEMS

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

Myes [ iMoo i yes, attach additional sheets identifying each problem and the methods for resolution of the problem

SECTION 11 — CHANGES

Waere there any changes from approved reports, plans, specifications, and permit conditions?
jYes f No if yes, attach addiional sheets identify changes with a justification for each changs.
Y i
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SECTION 12 — COMPLIANCE CERTIFICATION

As of December 31, 2018

1. W your faciiity stores LESS THAN 1,000 tres, check NA. If your facility stores

<!

L.
|

L]

MORE THAN 1,000 tires, do vou have §3A¥~J 360 permit for Ure storage?

§"’”""‘”ﬁ
L
™
Lo

FE GUUeRS

|

ME—— JON—

-
LIRS |

r..m
L
-
-
—

5.0 FHave vou recor FEGE

v L]

5. Have all end-oflife vehicles been inspected, upon arrival, for leaking fluids and g § 5‘““7} r“";

T
thorized wastes?

6. Have all observed leaks been remeadied or contained? L} gm! ii {;J

y . I B
7. Doessyour facility have a written Contingency Plan? i i L I w§

’ e =y
. = AT
3. re Tacility personnel reined {0 implement the Contingency Plan? LV
— | | - H
9 Does yvour Contingency Plan include actions {o be taken in the avent of the following?

o o E-MWM’; E T

9b.  Spill or release of vehicle waste fluids. E 7 fﬂ
S [ I——
=

8¢, Unauthorized matenal received at facility.

LI

H
10, Are wez!':; of wasle fluids, if any cccur, reporied o the NYSDEC 0
H H

Loerrd

Spilis Hotline wilhin two hours of de {ef tion? v
11, Are all vehicle residues prevented from migrating from or running off your g”’”“”””’ A
prope 1:/? i '3 j
12, is dust controlled to preven! interference with facility operalions or from leaving ? AT
facility site? zj L] L
13, Are vectors {mosquitoss, rats, mice, elo) conlrolled 1o prevent inlerferance with e B iy o B
facility operations? . LM! LK.] Lm.%
14, Are waste fluids Kept from being discharged onto the ground or into surface 1 g“"“”;g 1
waters? fnd (LY L
15 s access to your facility controlied by fences, gates, sign and/or natural barriers }Y“‘”""; Y {‘”‘“’g
{not vehicles)? IR L i T |
Sn o anrane % H rMW{ ' ]
1ha. Are the acoess co 517 F’j %ﬂkj / imj
16, Are fluids drained fram « e vehicles on a pad constructed of conurste or 7 EM’ i
equivalent material? L e L

17. Are you doing the following with your concrete {or equivalent swrface) pad that is used for vehicle dismantiing, fluid

draining, crushing, ste.? /
y.

T T T

17a. Cleaning daily. ng IV [Ji f

17b. Cl they oot [m% {‘3 Em}
eaning spitls they ooou B ”J

AT
17c. Collecting and properly disposing of absorbent materials. f&/ i j
IS ) O R O ) W

§\<f§3?‘u wed (1271 8\;




been tjmm 4" mz‘vm\red dng %m’eci W'si wwd anc m*f{umd u;i%f;w ng b%i maEn ar;(, et

18, Have the fcmmv* f; Wwa :‘w&
practices, prioy {o vehicle o

rushing or ‘“‘iz&“@”idmﬁ
18a. Fiuids {including engine oil, ransmission fluid, transaxie fiuid, front and rear F“""j m

ra j
axie fuid, brake fluid, power st azrmg ﬂasj coolant, and fuel), L

18h. Lead acid battertes

]

.

180, Mercury swiltches or other mercury containing devices, if any.

184, Refrigerants, { any,

182 Alrbags.

181 PCE capactiors, if any.

19, Are fluids stored separately & In conlainers that are compatible with their [’j
conlents?

™
L]

<J =< =d<dd [ ]

20, Are fluids stored in closed containers?

21, Are containers which contain waste fluids in good condition and nol visibly {”"””"”} g’”\”fg [‘j
leaking? LtV

5 ; S 7 I O

22. Are containers cles d to describe their contents? j VARE _j

23, Are condainers stored on & bermed pad constructed of concrete or equivalent E““g % “7& f I
material? i .

24, Are lead-acid batleries stored upright and off the groun v

25, Are lgad-: @ni ratterias covered o protect them from 1

prech

N
<!

26. Are alllead-acid batlenies sent for recyoling within one-year of receipt?

=

b

BN
L]

27, Ars leaking lead-acid batteries, i any are snoeounterad, stored in leak-proof [“J
containers separated from intact batteries?

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

R

28, Arve mercury switches and othar mercury containin q 4 s stored in N AR
appropriate, labeled containers and m&:m sent for Lmj LY. LMJ
29. Are PCE capacitors, if any are encountered, removed and stored in "j
appropriate, labeled containers for recycling or disposal? i

30, Is used oif stored in accordance with local buliding codes, local fire codes, ang

=
L

the NYS Uniform Fire Prevention & Building Code? Lm.,
Fa

31, i sent off-site, 1s used ol ransported via a permitied haule

<[

32. ¥ vou do not burn used olf onsite check NA for 3 32b., 32¢. i you do, then answer 3Za.,
3%a. s used ol bum@d in a used c;%é space heating unit, with a maximum i‘:’?
capacily of 0.5 million BTU's per hour orless? -
32b. Do on-site space healers burn only used oif that is 3%‘”& rated on-site or % J‘
recejved from household do-i-yourself generators? L.
32¢. Are combustion gases from used o space heaters venled to the oulside r‘"
ambient air? ——

Reprirded (12/1¢




™o

33, iz waste ol pt fmm %emg i yed w;&h ;}mw deam:r carb g,i ner, anlifreeze,
solvents, gasoline, or degreasers?

A

o

[
]

34, Are sl udg@s from sumps and oilwater separators slored in covered, closed and
labeled containers?

<
—

[
L

5. Are sludges properly recycled or disposed?

38, Are used ol filters properly drained. crushed or dismantied?

i N

3
e}
37. Are drained ofl filters properly recycled or disposed?
38, your facility does not require an SPDES Muli-Sector General Permit (ASGP)
for Blormwaler Disch umy . cheok NAfor 38y, 38h, 380, i your facility requlies
an sPDES MSGPF answer 38a, 38b 38¢,

38a. Wrequired by the SPDES MSGP. has a Stormwater Poliution Prevention {W? E:‘Z% i

Plan been prepared for this facifity? e PR

28b. Is the information provided in the facility's original Notice of Intent or . S

Termination submission for the SPDES M‘":? P still accuragte and up to gm g z { lﬁ

date? ) “““““ e

38c. Mas the facility’s Annual Cerlification Report for the SPDES MBGP been é"””""? r W\/j [m:?

subimitted within the previous vear? LtV J

39 if your facility does not handle cleaning solvents, degreasers, battery acids or

nor-vehicle wastes write NA. If these materials are handied at vaur?’ac\%iﬁy what MJW N pounds

the maximum amount of this maternial that vour tacility generates in any calendar
maonth’?

Na o

Do you have any other Environmental Conservalion Law or regulatory violations
{Attach additional sheels as necessary.)

COMMENTS? (Attach additional sheels if necessary)
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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 Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

e Owner or Operator must also submit one copy by email, Tax or maill to)

New York State Departiment of Envirenmental Conservation

SrsiemEoan of BE oo ser m e

Division of Materials M rxuﬁymhmﬂu
Bureau of Solid Waste Management
825 Broadway
Albany, New York 12233-7260
Fax 518-402-5041
Emali 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
,i mm ton and supervision in compliance with a system designed fo ensure that qualified personnel propetly and accurately
gather and evaluate this information. | am aware that any false taiemsﬁm I 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.

ﬁ/f//?
Duwinev

Title (Print or Type)

Email (Print or Type)

(i Cold 25 i, Hoy

Address City
NY 12009 il sb24
{ State and Zip Phone Number
g
ATTACHMENTS L YES l

Reprinted (12/18)




LR

£
, NEWYORK | Department of
orrorrunry | Environmental
Conservation

DIVISION OF MATERIALS MANAGEMENT

DEPARTMENT USE ONLY
DECACTIVITY #

DATE VALIDATED

EXPIRATION DATE

TRANSITION REGISTRATION APPLICATION 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 UPA
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
Burton's Junkyard/ Burton Truck & Auto Parts 645 County Route 35
City/Town Zip Code Phone DEC Region
Fulton, NY - 1368 WG - 441-562H |7
NYTM-E Coordinate NYTM-N Coordinate DEC Activity Number
396511 4806952 1 0¥ 1D
2. FACILITY OWNER o
Owner Name Owner Address
Valentine Burton 614 County Route 35
;ity/T own/State/Zip Code Owner Phone Owner Email
Fultor;, NY 13069 (315)447-5634
3. FACILITY OPERATOR
Operator Name ﬁsame as facility Operator Address

. owner
City/Town/State/Zip Code Operator Phone Operator Email
4, SITE OWNER
Site Owner Name %same as facility Site Owner Address

owner

City/Town/State/Zip Code

Site Owner Phone Site Owner Email

7. SERVICE AREA List all municipalities with

5. PREFERRED CONTACT
ﬁl Facility Owner O Facility Operator [ Site Owner {3 Other (provide):
6. FACILITY OPERATING HOURS . AVA Q)‘:L g |
— Svidad %= Hom - X e ~ 12 \aom

s ) .
BN iy

in the service area of the facility

8. REGISTRATION TYPE

Facility Type (check all applicable)

O Vehicle Dismantling Facility — Receive < 25 ELVs/year and
store < 50 ELVs on-site at any time [361-7.3(a)(2)]

¢\ Vehicle Dismantling Facility - Receive > 25 ELVs/year or store >
50 ELVs on-site at any time [361-7.3(b){2)]

O Motor Vehicle Repair Shop — Store 26-50 ELVs on-site at any
time [361-7.3(a){1})]

[0 Motor Vehicle Repair Shop - Store > 50 ELVs on-site at any time
[361-7.3(b){1)]

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

[0 Mobile Vehicle Crusher [361-7.3(b}{3)]




>

9. SOLID WASTE RECEIVED - Please provide estimates for the following: A

Material What is the maximum amount your facility | What is the maximum that will be stored
will receive annually? on-site at any given time?

END OF LIFE VEHICLES (# of ELVs) Ub\mﬂﬂb\ U‘ n Y)i\()w "

SCRAP METAL (tons) 0 0

10. SITE PLAN - Piease provide a sketch of the site below or on an attached separate sheet.

11. CERTIFICATION

| hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was prepared by me or under my
supervision and direction and is true to the best of my knowledge and belief, and that | have the authority as (title)
of (entity) to sign this registration form pursuant to 6 NYCRR Part 360, Section 360.15. By signing this registration form,
1 affirm that | have read the applicable regulations and will abide by all conditions of the registration requirements under Parts 360, 361, 362, 363, and
365, as applicable. | am aware that any false statement made herein is punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Printed/Typed Name Signature Date

__ g
VALENTNE Do rdon | Volrmdom [Svthews @’j/ 7/ 7




