Southern Tier Auto Center
13008 Dowd Rd, Springville, NY 14141
716-592-2150 / fax: 716-592-2688
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TO! New York State Department of FROM:  Southern Tier Auto Center
Environmental Conservation

FAX: 1-518-402-5041 PAGES;

PHONE: DATE:  February 11, 2015
RE: Annual Report

Comments;
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Clear Form

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 opsration from January 01, 2018 to Decgmber 31, 2018

SECTION 1 - FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAME:
Soakhern ier Q»(/JO Center  Thc.
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CQDE:
(2008 Towd Rd. Qpringuille Ny (1419
FAGILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
F\‘ﬂdf\)\l\f ni 8(’\ L f‘?/u) Ged=ex 15 0O

FAC LITYWS PLANNING UNIT: (A list of NYS Plannlng Units can be found at tha end of this resort}. NYSDEC

NorTheast, Secttdpeens , Sobid Wacde Mangzrert Pogrd (VesT) | REGioN: T

FACILITY TYPE: IVehicle Dismantiler ~ [EIMotor Vehicle Repair Shop [IMobite Vehicle Crusher
DMV LD. ¥___ 7 OR{p2& o
FACILITY CONTACT: 4 public conmcr PHONE CONTACT FAX NUMBER:
. te | NUMBE ; X
.qu i n F—ISJ?E’}’ Oprivate (*-;W\W QIS (11e) $92-2058
CONTACT EMAIL ADDRESS:
OWNER INFORMATION
ownen r:7me~ OWNER PHONE NUMBER: OWNER FAX NUMBER:
Eicher {710\ G4 534
OWNE ADDRESS: ownsn’cn : STATE: | ZIP CODE;
Y Lrish Ry Coldlern WREEIES:
uwuan CONTACT: OWNER CONTACT EMAIL ADDRESS: 4
%wﬂ»&rﬂ K44 e:ZwLJ ¢ rJar ﬁ;@ AT \ O

OPERATOR INFORMATION

OPERATOR NAME: @‘ﬁma a3 owhar [Clpublic
[Jprivate
PREFERENCES
Preferrad addrass 1o recaive correspondence: B Feciity lecation address [Tl owner address
Clother provide):
Proforred amail address:  [[] Faciity Contact [Sownar Contact
| ] ottar forovicie):
Preforrad indlvidusl to receive corraspondence; || Faciity Contuct B owner cantact
QOther (provide);

Did you operate in 20187 M/Yes: Completa this form,
[ 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; ’ 0
+ Provide the number of ELVa crushed and/or remeved from the facility
fromt January 1 to December 31; O

+ Provide the number of ELVs stored at the facility as of December 31. Q ‘ 25

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

AR

i
+ Provide the approximate area used for the storage of vehicles (acres): acres

= Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

" M(l Al(cL.c)

2)

3)

L

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

+ Provide the number of ELVs crushed from January 1 to Degember 3. AJ 2 AN

= Provide the names of each facility where you crushed degommissioned ELVs:

1)

2)

3

4)

%)

)
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reporting pariad,

SECTION 3 - WASTE FLUIDS RECOVERED

Complets this table by reporting volymes of End-of-Life Vehicle (ELV) waste fluids managed at tha facility during the
. Report only fluids generated from dismantling

litative res
operations (not general car repalr, atc.).

a5 {i.e. V!

X's}) are not

Fluld Valume Destination Name & Address
Jsad Stored Sold/ (Indicate permitted facility or
Waste Fluid {oll heater on-site at Recyclad Dispozed permitted Part 364 trangporter
Recovered otc.) ' yaar-shd off-site off-site* accapling waste fluids.)
Refrigerant
(pnungs) 3 O
Used Oil™ :
(gallons) <0 )
Diesel Fue! -2
(galtions} N ) O
Gasoline é
{gatlans)
Engine Coolant/ -
Antifreeza (gallons) 5 S
Window Washing
Fiuid (gellans) ’ 9‘“
Other (specify)
. Any fluids disposed must undergo & hazardous waste determination and proper handiing, storage, and diaposal,
if hazardous.
"~ Includes Engine O, Transmission Fluld, Axle Fluide, Hydraulle Fluid, Power Stearing Fluid, Brake Fluld, stc.
Reprinted (12/18)
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SECTION 4 - SCRAP METAL

Complete this table by reporting the amount of metaf received, stored and sant off site, by the facility, during the repaorting

period.
Destination
Material Types Racaivad Storad On Sita | Seat Off Site
(tana) (tons) (tone) NYS Planning Unit (or state If T‘,’“Se‘:;f"
other than New York) Processor
Ferrous Scra
Metal g’ ClYes | CINo
Alurminurn
Scrap Metal Clves | CINo
Lead Weights | |01 S | 00l bs Mo allie o Clves | CINo
MN F : e s e L RSy S P
on ~ Ferrous
Scrap Meatal [ves | CONo
A IS N S S |
Qther ispecify): [Tyes | CiNo
Cves | CINo

SECTION 5 ~ MERCURY SWITCHES COLLECTED

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

H&TS
(Number)

ws |
(Number)

Indicate permittad fagility or permitted transportar accepting mercury containing devices:

Provide the number of air bags [ecovered.

Number of Air Bags Removad;

O

indicate permitted facility or permitted transporiér accapting air bags:

SECTION 6 -~ AIR BAGS COLLECTED

Number of Air Bags Deployad:

Reprinted (12/18)
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SECTION 7 — LEAD-ACID BATTERIES COLLECTED
Provide the number of lead-acid batieries recoyered and thair disposition. Q
[

Number of Lead-Acid Batterles collected from ELVs:

indicate permitted facility or permitted transporter accepting lead-acid batteries:

IJMKLL BA{‘{%
(12 Cvans =1
”M Lu(ﬂ) N:-f i

Any materiais disposed must undergo a hazardous waste determination and proper handling, storage and disposa), if
hazardous.

SECTION 8 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: é o0 as of December 31
Number of used tires available for sale on-site: E) as of December 31
Numbper of usad tires sold, O during operating year
Number of wasta tires shipped off-site for recycling, disposal, ather. ;2 O O during operating year
Indicate name of facility(ies) atcepting waste tirea:
Aodnrm
SECTION 9 — SELF INSPECTIONS
Number of self-inspections conducted for the yaar: l 19\

re selfigspection records up-o-date with inspector name, what was inapected, time and date of inspection?
Yas [No

At a minimum, are fiuid storage areas, vaehicles, vahicle storage areas inspected for leaks/apills?

i Yes [JNo

SECTION 10 - PROEBLEMS

Were any problems encountered during the raparting period (e.4., spacific ccourrances which have lad to changes in
facility procadures)?

0 YesfeINo I yes, attach additional sheets identifying each problem and the methods for resolution of the problam

SECTION 11 - CHANGES
Wera there any changes from approved repons, plans, specifications, ang permit conditions?
ClvesJ&No  if yes, attach additional sheets idantifying changes with a justification for each change.

Reprinted (12/18)
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1.

MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?

SECTION 12 ~ COMPLIANCE CERTIFICATION

As of Dacember 31, 2018;

Waste Management Compliance Checklist

If your facility stores LESS THAN 1,000 tires, chack NA. If your facllity stores

E

Yes

Date of Return to

Na Compliance

2. s asystemin place o control vegetation and prevent it from encroaching onto D
fire access lanes or driveways? 1 A
3.  Have you recorded the date of receipt for all end-ol-life vehicles recelvad? D m
4. Arethe gnd-of-life vehicle records available on-sita? D E
5. Have all end-of-life vehicles besn inspected, upeon arrival, for leaking flulds and l‘__l m
wnauthorized wastes?
6. Have all observed leaks been remedied or contained? [:]
7. Does your facility have a written Contingency Plan? D E
8. Arefacility personnel trained to Implement the Contingency Plan? D
8. Does your Gontingency Plan include actions ta be taken in the event of the following?
9a. Fire. FA‘
9b. Spill or relsase of vehicle waste flulds. A
9¢.  Unauthorized material received at facility, m
0. Are spills of waste fluids, If any oocur, reported to the NYSDEG E]

Spills Hotline within two hours of detection?

11. Are all vehicle residues prevented from migrating from or running off your

__property?

12

Is dust controlled to prevent interference with facility operations or from Isaving
facility site?

13.

Are vectors (mosquitoes, rats, mica, etc.) controlled to prevent interference with
facility operations?

14,

Are waste flulds kept from being discharged onfo the ground of Into surface
waters?

I 0 1 O OO

NRARRNS
) e

15. Is aceess to your facility contralied by: fences, gates, sign and/or natural barriers
(not vehicles)?
15a. Are the access controls working (1.e. controlling acceas)?
16. Are flulds drained from end-of-life vehicles on a pad construcied of concrets or
equivalent material?
17. Are yau daing the following with your concrete (of equivalent surface) pad that is used for vehicle dismantling, fluid
draining, crushing, etc.?
17a. Cleaning daily. [] ]
17h. Cleaning spills as they ocour. D D
176. Coliecting and properly disposing of absorbent materials. D 4 D
JL_.:
Reprinted (12118)
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Date of Return to

Waste Management Compliance Chacklist No Compllanca

18. Have the following wastes been drained, removed, deployed, collected and/or storad following best managemeant
practices, prior to vehicte cruahing or shradding?

18a. Fiuids (including engine oll, transmisslon fluid, fransaxie fluid, front and rear D ' v‘ D
axle fluid, brake fluid, power steering fluid, coolant, and fual). 'A

18b. Laad acld batteries.
18c. Marcury switches or other mercury containing devices, if any,

18d. Refrigerants, if any.
18e. Alr bags.
18f. PCB capacitors, if any.

18. Ars fluids stored separataly & in containers that are compatible with their
contents?

20. Are fluids storad in closed containers?

21. Are cohtainers which contain waste fiuids in good condition and not vigibly
leaking?

22, Are conhtainers clearly and legibly labeled to describe their contents?

23, Ara containars stored on a barmed pad constmcted of concrete or equivalent
material?

24, Are lead-acid batieries stored upright and off the ground?

25, Are lead-acid batterias coverad ta protect them from
precipitation?

26. Are all lsad-acid batteries sent for recycling within one-year of receipt?

27. Ara legking lead-acid batter/as, if any are encountered, stored in leak-proof
containers separated from intact batteries?

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

X115 BB BRI I

O O 0 o [

28. Are mercury switches and other mercury contalning davices stored in
appropriate, labeled containers and then sent for recycling?

29. Are PCB capacitors, If any are sncountered, removed and stored in
appropriate, labsled contalnars for recycling or disposal?

30. Is used olf stored in accordance with local building codes, iocal fire codes, and
the NYS Uniform Fire Prevention & Bullding Code?

3. If sent off-site, is used oll transported via a permitted hauler?
32. If you do not burn used oil onsite check NA for 32a., 32b., 3Zc. If you do, then answer 32a.,

I O O

M| 4

£
5]
b
o

32a. Is used cil burned In a uged oll space heating unit, with a maximum [:I W
capacity of 0.5 milllon BTU's per hour or less? A
32b, Do an-site gpace heaters burn only used oll that is generated on-site or D N
received from household do-it-yourself generators? A
32c. Ara combustion gases from used oll space heaters vented to the outside D iv‘
amblent air? [
Reprinted (12/18)
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33,

Wastes Management Complliance Checklist

Is waste olf kept from baing mixad with brake cleaner, carb cleanar, antifreeze,
solvents, gasoline, or degreasers?

No

Date‘of Refurm to

Compliance

. Are sludges from sumps and oil/water separators stored in covered, closed and
labeled containers?

[
XD
0]

38.

Are sludges properly recycled or disposed?

36.

Ara used oil filters properly drained, crushed or dismantied?

37,

Ara drained oll filters properly recycled or disposed?

38,

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

38a. Wrequired by the SPDES MSGP, has a Sformwater Follution Prevention
Plan been prepared for thig faciltty?

38b. Is the Information provided in the facility's original Notice of Intent or
Termination submission for the SFDES MSGP still accurate and up to
date?

38¢. Has the facllity's Annual Certification Report for the SPDES MSGF been
submitted within the previous year?

XXX
0
00

38. If your fagility doss not handle cleaning solvents, degreasers, battery acids or
non-vehicie wastes write NA, if these materials are handled at your facility, what is
the maximum amount of this materlal that your facility generates in any calendar
maonth?

LI

pounds

gallons

Do you have any other Environmental Conservation Law or regulstary viclations?
(Attach additional sheets as necessary.)
Mo

COMMENTS? (Attach additional sheets if nacessary)
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Ownar or Operator must sign, date and submit ane completed form to the appropriate Regional Office (See attachmant for
Regional Office addresses, amail addresses and Materials Management Contacts),

The Qwnar or Oparator must also submit one copy by email, fax or mall fo:

New York State Department of Envirohmental Conservation
Divislon of Matarials Management
Bureau of Solid Waste Managermant
825 Broadway
Albany, New York 12233-7260
Fax 518-402-0041
Emafil addreas: SWMFannualrepori@dec.ny.gov

| certify, undar penality of law, that the data and other information identified in this report have been prapared under my
diraction and supervision in compliance with a system designed 1o ensure that qualified personne! properly and accurataly
gather and evajuate thig information. | am awgre that any falge atatement | make in such report is punishable pursuant to
section 71-2703(2) of the Envirpnmantal Con, tion Law and section 210.45 of the Penal Law.

Q«J/u/)ff/

Al
ST Gignature Date '
Lmaﬁa, S, ?15})6// qus;.(ﬂm‘%
Name (Print or Type) “Title (Print or Type)

QOLCG){M'ILM( c::z,ué C fiﬂJf./’ E aneey / COMm_
Emaill (Print or Type) U

13008 Tnwact K. Q g;,;;asm;//ﬂ
Address Cit

N 14| M 5. 2/5D

State and Zip Phone Number

ATTACHMENTS:D_YES _D_NO
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