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/VEHICLE DISMANTLI G ACILITY, MOTOR VEHICLE REP IR SHOP AND MOBILE VEHICLE 

CR SHER ANNUAL REPO T 
Su mil the An ual Report no later than Ma ch 1, 2020. This 

annual report is for the yea of o January 01, 2019 to D ce b r 1 

FACILITY NYS PLANNING 

FACILITY TYPE 

DMVI.D.# '7 

D other (provide): 

Preferred email address: []
D Other (provide): 

Preferred individual to receive 
D Othar (provide): 

Did you operate in 2019? 

STATE: ZIP CODE:ITV CITY: /alf..__r }/fj /J7[2q 
ACILITY COUNTY: FACILITY PHONE NUMBER: 

Su.PnJLK 
lanninq Units can be found at the 

REGION#: 

D Motor Vehicle Repair Sh p D Mobile Vehicle Crusher 

CONTACT FAX NUMBER: 

78~ 

Facility location address 

Owner Contact 

D wner Contact 

Yes; Complete I is form. 

submit Sections 1 and 12. 
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SECTION 2A VC "'/RI~ PAIR SH bPS- END-OF-LIFE VEH CLES(ELVs)PROCESSED 

• Provide the numbe' of E Vs receivec from January 1 to December • 1 : 52.I 
• Provide the numb• 

from January 1 to 

• Provide the numbe 

of E _vs crushe< and/or removed from the facil ty 

ecer iber 31: 

of E Vs stored, the facility as of December 3': 

fi.b l 
14~ 

• Provide the highes num erof ELVs tared at the facility 

at any one time fro, , Jan Jary 1 to De cember 31: ,so 
.)~• Provide the approx mate area used f, r the storage of vehicles ( acre, ): acres I 

• Provide the n]es bf screz:, cessors to which you sold ors, nt decommissioned ELVs: 
' 
)/ lc...1) /JJ,. ¼/2A~e /ODr }or.; p),1JJJ~·~.j, ., //72.. f' 

2) 

3) 

SECTION 2B MO ILE CRUSHERS - END-OF-LIFE VEHI CLES(ELVs)PROCESSED 

• Provide the number of El Ws crushed rom January 1 to December 3 

• Provide the names 

1) 

f eac facility wh, ~e you crushed decommission, d EL Vs: 

2) 

3) 

I 
I 
I 

I 
I 

4) 

5) 

I 
I 

l__ 
6) 

j 
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~ ECTION - WASTE FLUIDS REC1 1VERED 

Complete this table by repo ing · ~1umes of ~nd-of-Life Vehicle (ELV) was e fluids managed at the facility during the 
reporting period. ~ualitative r's-or ses'i.e. ✓'s or X's\ are not accentable. Report only fluids generated from dismantling 
operations (not general car re hair, t c.). 

I luid Volume Destination Name & Address 

u, ed Store l Sold/ (Indicate permitted facility or on siteWaste Fluid on-sit, at Recycled Dispol;ed permitted Part 364 transporter (oil h hater,Recovered year-e hd off-site off-s te' accepting waste fluids.) et .) 

Refrigerant 
(pounds) 3oL ~ ~LS: I 

' 
tµ t\S1e bll- >Cl v"l'100.S:: 

Used Oil*' 
(gallons) 

$:'Deb!. ,~,I;> - I-~~~f:i:' !;!; tt,Oli , . , 
Diesel Fuel 
(gallons) k1 4 
Gasoline ' (.,._,
(gallons) 3· 

• 
~o. 'Jo I . . 

t,v.Q-S--te= o I~ .5'!J 11rrl""-
Engine Coolant/ _, .. 
Antifreeze (gallons) 

1 ~ fWl 4011•L }b~ 1t1L \~,. ~~:F·t11-~,-.,y II) 'I 
Window Washing 1-,, 
Fluid (gallons) I t q~ ~ /P, hi 

Other (specify) 

• Any fluids disposed muRt unc ergo a hazaL-dous waste determination anc proper handling, storage, and disposal, 
if hazardous. I 

.. Includes Engine Oil, Tr, nsmi sion Fluid, ,xle Fluids, Hydraulic Fluid, Po~erSteering Fluid, Brake Fluid, etc . 
I 
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S :CTION 4 - SCRAP MEl A.L 

Complete this table by repc 1ing tr,e amount c metal received, stored and sent off site, by the facility, during the reporting 
period. 

Destination 

Material Types Rec, ivecf Stored )n Site Sent Off Site t---+-----------,,-----=--------i
(to is) (tor s) · (tons) To Scrap

NYS Plannjng Unjt {or state if Metal 
>ther than New York) Processor 

Ferrous Scrap 
□Yes 0NoMetal 

' 
Aluminum . () 0Yes 0No
Scrap Metal IL 

, -
0Yes 0No' Lead Weights . . . ¢ 

Non - Ferrous · 
□Yes □ No

Scrap Met~I. __ _ ((} __ . 
....... 

0NoOther (specify), " ... p 0Yes 

0Yes 0No 

SE ,TION 5- MERCURY SWITCHES :OLLECTED 

Provide the number of mere ry-cc 1taining de, ces recovered. Including but rot limited to hood & trunk lighting swit9h:es 
(H&TS) and antilock brake a sem lies (ABS). 

AB 
(Nu riber) (NLl'nber) 

Indicate permitted facility or ermi ed transpor er acceptiniJ mercury containir g devices: 

H& S--i--

SECTI< N 6 - AIR BAGS COLU CTED 

Provide the number of air ba s re overed. 

Number of Air Bags Remove j: Number of, ir Bags Deployed: 

Indicate perm~acility or,i armi' ed tran_~r 3\accepting air bags: 

\-<.V , \ \ - - _1-..:i >--ho ~ ' ..,.p q., 'Jn \ \[ 
I 

\ b£'D Ir~\ A--+ 'D \Ve....,_ 'il.n~ 

, Reprinted (12119) 
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EC ION 7- EAD-ACID BATTERIES OLLECTED 
Provide the numoer of lead-a id ba eries recov red and their disposition. 

Number of Lead-Acid Batterie coll cted from E Vs: 22Z> 

Any materials disposed must nder o a hazard us waste determination and pr per handling, storage and disposal, if 
hazardous. 

- WASTE TIRES COLL CTED 

Number of waste tires stored 

Number of used tires available f

Number of used tires sold: 

or s le on-site: 

J?S-
1 sr 
JLjS:O 

as of Decemoer 31 

as of December 31 

during operating year 

Number of waste tires shipped ff-si for recycli g, disposal, other: z~~ during operating year 

Indicate name offacility(ies) a 

I I )2. 

SECTI N 9 - SELF INSPECTIO S 

Number of self-inspections led for the ear: 

Are self-in!,{ection records -to- ate with ins ector name, what was inspec d, time and date of inspection? 
□ Yes IS?No 

~ µinimum, are fluid stor e ar as, vehicle , vehicle storage areas inspe ed for leaks/spills? 
!S,j'Yes D No 

SE ION 10- PROBLEMS i 

Were any prob ms encount reel cl orting period (e.g., specific oc urrences which have led to changes in 
facility proce res)? 

□ Yes o If yes, attac add. ional shee identifying each problem and he methods for resolution of the problem 

TION 11- CHANGES 

Were there ?""changes fro app ved report , plans, specifications, and pe mil conditions? 

□ Yes ~o If yes, attac add' ional sheet identifying changes with a jus ification for each change. 

Reprinted (12/19) 
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SE TION 12- COMPLIANCE CERTI ICATION 

s of December 31, 2018: 

heck NA. If your facility stores 
MORE THAN 1,000 tires, do permit for tire storage? 
2. Is a system in place to co tion and revent it from encroaching ant 

fire access lanes or driv □ 
□ □ 

4. Are the end-of-life vehicle r □ □5. Have all end-of-life vehicles on arrival, for leaking fluids a d 
unauthorized wastes? □ □ 

6. Have all observed leaks be □ □ 
7. Does your faciltty have a wri en C ntingency Ian? □ 
8. Are facility personnel trained to im lement the ontingency Plan? □ 
9. Does your Contingency Pia e actions t be taken in the event of the fo lowing? 

ga_ Fire. □ □ 
9b. Spill or release of vehicl □ □ 

□ □10. Arespillsofwastefluids, ifa acer, reported othe NYSDEC 
S ills Hotline within two ho rs of election? □ □

11. Are all vehicle residues prev nted ram migrati g from or running off your 
ro ert □ □12. Is dust controlled to prevent i terfe ence with f cility operations or from leavin 

facilit site? □13. Are vectors (mosquitoes, rat , mic , etc.) contr !led to prevent interference wi h 
facilit o erations? □ □14. Are waste fluids kept from be ng di charged on o the ground or into surface 
waters? □ □15. Is access to your facility cont y: fences, ates, sign and/or natural barri rs 
not vehicles ? 

I D □ 
15a. Are the access controls g (i.e. contr !ling access)? 

16. Are fluids drained from end-a hides on a pad constructed of concrete o □ □ 
e uivalent material? □17. Are you doing the following w h yo r concrete r equivalent surface) pad that is used for v 
drainin , crushin , etc.? 

17a. Cleaning daily. □ □ 
17b. Cleaning spills as they o cur. □ □ 
17c. Collecting and properly d spas ng of absor ent materials. □ □ 

Reprinted (12/19) 
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Have the following wastes ed, deployed, collected and/a 
practices, prior to vehicle c ? 

18a. Fluids (including engin uid, transaxle fluid, front and r ar 
axle fluid, brake fluid, , coolant, and fuel). 

18b. Lead acid batteries. 

18c. Mercury switches or oth r me cury contai ing devices, if any. 

18d. Refrigerants, if any. 

18e. Air bags. 

18f. PCB capacitors, if any. 

19. Are fluids stored separately are compatible with their 
contents? 

20. Are fluids stored in closed co 

d condition and not visibly 
leaking? 

22. Are containers clearly and le ibly I beled to de cribe their contents? 

23. Are containers stored on a b led of concrete or equivalent 
material? 

24. Are lead-acid batteries store round? 

25. Are lead-acid batteries cover d to m 
precipitation? 

26. in one-year of receipt? 

27. Are leaking lead-acid batterie ntered, stored in leak-proof 
containers separated from in 

27a. Are provisions in plac id leakage? 

28. Are mercury switches and oth rm cury contai ing devices stored in 
appropriate. labeled contain rs an then sent, r recycling? 

29. Are PCB capacitors, if any ar oved and stored in 
appropriate, labeled contain isposal? 

30. Is used oil stored in accordan g codes, local fire codes, and 
the NYS Uniform Fire Preve e? 

31. If sent off-site, is used oil Iran 

32. If you do not burn used oil on a., 32b., 32c. If you do, then 

32a. Is used oil burned in a u g unit, with a maximum 
capacity of 0.5 million ss? IE □ D 

32b. Do on-site space heate ii that is generated on-site or 
received from househo nerators? 

32c. Are combustion gases fr heaters vented to the outside 
ambient air? □□ 

Reprinted (12/19) 
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33. Is waste oil kept from being 
solvents, gasoline, or degr D 

34. Are sludges from sumps an 
labeled containers? DD 

dismantled? 

38. If your facility does not requi an ector General Permit (MS 
for Stormwater Discharge, heck , b, 38c. If your facility require 
an SPDES MSGP answer a, 3 , 38c: 

38a. If required by the SPD S M GP, has a tormwater Pollution Preventio~ 
' 

Plan been prepared fa this f cility? 

38b. Is the information provi ed i original Notice of Intent or 
Termination submissio for e SGP still accurate and up to 
date? □□ 

38c. Has the facility's Annu I Ce ification Re art for the SPDES MSGP bee 
submitted within the pr viou year? □ □ 

39. If your facility does not hand I clea ing solvent , degreasers, battery acids or 
non-vehicle wastes write NA. If th se aterials are andled at your facility, what is ____ pounds 
the maximum amount of this mat rial t at your facil y generates in any calendar 
month? 

____ gallons 

Do you have any other Environ en! I Conservati n Law or regulatory violations 
(Attach additional sheets as ne essa y.) 

COMMENTS? (Attach addition I she ts if neces ary) 

Reprinted (12/19) 
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N 2 · SIGNA URE AND DATE BY OW ER OR OPERATOR 
Owner or Operator must sign, 

nd submit e completed form to the appr priate Regional Office (See attachment forRegional Office addresses, e resses an Materials Management Canta ts). 

The Owner or Operator must ubmit one py by email, fax or mail to: 

ew ark State epartment of Environmental Conservation 
Div1 ion of Materials Manageme t 

Bur au of Solid Waste Managem nt 
625 Broadway 

Al any, New York 12233-7260 
Fax 518-402-9041 

Email addr ss: SWMFannualreport@de .ny.gov 

I certify, under penalty of law, that he data an 
other infonnation identified i this report have been prepared under mydirection and supervision in co plia ce with a 

stem designed to ensure tha qualified personnel properly and accuratelygather and evaluate this infor ation I am awar 
that any false statement I m ke in such report is punishable pursuant tosection 71-2703(2) of the Envir nme ta lion aw and section 210.45 f the Penal Law. 

•LO 

ATTACHMENTs:Q Es NO 
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