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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, 20��. This 
annual report is for the year of operation from January 01, 201� to December 31, 201� 

SECTION 1 – FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

J&V Auto Salvage Inc. 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

104 S. Country Road Westhampton Beach NY 11978 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

Town of Southampton Suffolk 631-288-2620 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC  

Southampton (Town) REGION #:1 
✔FACILITY TYPE: Vehicle Dismantler Motor Vehicle Repair Shop Mobile Vehicle Crusher 

DMV I.D. #____________________________ 

FACILITY CONTACT: ✔ public CONTACT PHONE CONTACT FAX NUMBER: 
private NUMBER: John Saladino 631-288-6155631-288-2620 

CONTACT EMAIL ADDRESS: jvbooks631@gmail.com 
OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
John Saladino 631-402-0151 631-283-7809 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
70 Raynor Road Southampton Ny 11968 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

jvautosalvage@yahoo.com 
OPERATOR INFORMATION 

OPERATOR NAME: same as owner ✔ public 
private 

PREFERENCES 
Preferred address to receive correspondence: ✔ Facility location address Owner address 

Other (provide): 

✔Preferred email address: Facility Contact      Owner Contact 
Other (provide): 

Preferred individual to receive correspondence: Facility Contact Owner Contact ✔ 

Other (provide): 

✔Did you operate in 201�?    Yes; Complete this form. 

   No; Complete and submit Sections 1 and 12. 

�Reprinted (12/1�) 
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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: 

• Provide the number of ELVs crushed and/or removed from the facility 
from January 1 to December 31: 

• Provide the number of ELVs stored at the facility as of December 31: 

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

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

750 

1250  ____________ 

620 

700  ____________ 

7 ____________ acres 

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

Gershow Recycling1) _______________________________________________________ 

2) _______________________________________________________ 

3) _______________________________________________________ 

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

1250• Provide the number of ELVs crushed from January 1 to December 3: ____________ 

• Provide the names of each facility where you crushed decommissioned ELVs: 

J&V Auto Salvage, Westhampton Beach
1) _______________________________________________________ 

2) _______________________________________________________ 

3) _______________________________________________________ 

4) _______________________________________________________ 

5) _______________________________________________________ 

6) _______________________________________________________ 
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SECTION 3 - WASTE FLUIDS RECOVERED� 

&RPSOHWH� WKLV� WDEOH� E\� UHSRUWLQJ� YROXPHV� RI� (QG�RI�/LIH� 9HKLFOH� �(/9 �� ZDVWH� IOXLGV� PDQDJHG� DW� WKH� IDFLOLW\� GXULQJ� WKH� 
UHSRUWLQJ�SHULRG��4XDOLWDWLYH�UHVSRQVHV� L�H��¥¶V�RU�;¶V �DUH�QRW�DFFHSWDEOH�� 5HSRUW�RQO\�IOXLGV�JHQHUDWHG�IURP�GLVPDQWOLQJ� 
RSHUDWLRQV� QRW�JHQHUDO�FDU�UHSDLU��HWF� �� 

Fluid Volume� Destination Name & Address� 

Waste Fluid 
Recovered� 

5HIULJHUDQW� 
�SRXQGV � 

8VHG�2LO � 
�JDOORQV � 

'LHVHO�)XHO� 
�JDOORQV � 

*DVROLQH� 
�JDOORQV � 

(QJLQH�&RRODQW�� 
$QWLIUHH]H� �JDOORQV 

:LQGRZ�:DVKLQJ� 
)OXLG� �JDOORQV 

2WKHU� �VSHFLI\ 

Used 
on-site� 

(oil heater, 
etc.)� 

30lbs 

N/A 

150 gal 

300 gal 

65 gal 

30 gal 

Stored 
on-site at 
year-end� 

20lbs 

100gal 

0 

0 

35 gal 

15 gal 

Sold/ 
Recycled 
off-site� 

55lbs 

750gal 

N/A 

N/A 

210 gal 

49 gal 

Disposed 
off-site � 

N/A 

N/A 

N/A 

N/A 

(Indicate permitted facility or 
permitted Part 364 transporter 

accepting waste fluids. � 

Used on premises for customers
and employees 

Waste oil Solutions 

Used in Machines 

Used in Delivery trucks 

Sold at Sales counter and Waste oil 
Solutions 

Personal Use and Sold to 
Customers 


 $Q\�IOXLGV�GLVSRVHG�PXVW�XQGHUJR�D�KD]DUGRXV�ZDVWH�GHWHUPLQDWLRQ�DQG�SURSHU�KDQGOLQJ��VWRUDJH��DQG�GLVSRVDO�  
LI�KD]DUGRXV� 

� ,QFOXGHV�(QJLQH�2LO��7UDQVPLVVLRQ�)OXLG��$[OH�)OXLGV��+\GUDXOLF�)OXLG��3RZHU�6WHHULQJ�)OXLG��%UDNH�)OXLG��HWF� 

5HSULQWHG� ����� � 
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B □ □ 

B □ □ 

B □ □ 

□ □ 

□ □ 

_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

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 

NYS Planning Unit (or state if 
other than New York) 

period. 

Destination 
Received Stored On Site Sent Off Site Material Types (tons) (tons) (tons) To Scrap 

Metal 
Processor 

Ferrous Scrap 3 tons 1/2 ton 2 1/2 tons 
Gershow Recycling �✔  Yes � No Metal 

10 ton 1/2 ton 9 1/2 tonsAluminum  Gershow recycling � Yes � No Scrap Metal 
✔ 

16 lbs 4 lb Melted 
Lead Weights For personal use, sinkers for fishing � Yes �✔  No Down 

2 tons 1/4 ton 1 3/4 tonsNon – Ferrous Gershow recycling �✔  Yes � No Scrap Metal 

Other (specify): � Yes � No 

� Yes � No 

SECTION 5 – MERCURY SWITCHES COLLECTED 

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

15 5H&TS ABS 
(Number) (Number) 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 
Waste Management Lamp Trade

  _______________________________________________________________________________________________ 

SECTION 6 – AIR BAGS COLLECTED 

Provide the number of air bags recovered. 

29Number of Air Bags Removed: _________ Number of Air Bags Deployed: _________ 

Indicate permitted facility or permitted transporter accepting air bags: 
Ras Cores

  _______________________________________________________________________________________________ 

Reprinted (12/1�) 
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_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

SECTION 7 – LEAD-ACID BATTERIES COLLECTED 
Provide the number of lead-acid batteries recovered and their disposition. 

324Number of Lead-Acid Batteries collected from ELVs: 

Indicate permitted facility or permitted transporter accepting lead-acid batteries: 
Cores Galore & Scrap King

  _______________________________________________________________________________________________ 

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

SECTION 8 – WASTE TIRES COLLECTED 
150Number of waste tires stored on-site: as of December 31 

50Number of used tires available for sale on-site: as of December 31 

350Number of used tires sold: during operating year 

400Number of waste tires shipped off-site for recycling, disposal, other: during operating year 

Indicate name of facility(ies) accepting waste tires: 
Gershow Recyclers

  _______________________________________________________________________________________________ 

SECTION 9 – SELF INSPECTIONS 
3Number of self-inspections conducted for the year: ____________ 

Are self-inspection records up-to-date with inspector name, what was inspected, time and date of inspection? 
✔� Yes � No 

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 
�✔  Yes � No 

SECTION 10 – PROBLEMS 
Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

✔� Yes � No   If yes, attach additional sheets identifying each problem and the methods for resolution of the problem 

SECTION 11 – CHANGES 
Were there any changes from approved reports, plans, specifications, and permit conditions? 

✔� Yes � No If yes, attach additional sheets identifying changes with a justification for each change. 

Reprinted (12/1�) 
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SECTION 1� – COMPLIANCE CERTIFICATION� 

As of December 31, 2018:� 

025(�7+$1�������WLUHV��GR�\RX�KDYH�D�3$57�����SHUPLW�IRU�WLUH�VWRUDJH"� 

Date of Return to 

Waste Management Compliance Checklist� NA Yes� No Compliance� 

�� ,I�\RXU�IDFLOLW\�VWRUHV�/(66�7+$1�������WLUHV��FKHFN�1$��,I�\RXU�IDFLOLW\�VWRUHV 
✔ 

�� ,V�D�V\VWHP�LQ�SODFH�WR�FRQWURO�YHJHWDWLRQ�DQG�SUHYHQW�LW�IURP�HQFURDFKLQJ�RQWR 
ILUH�DFFHVV�ODQHV�RU�GULYHZD\V"� ✔ 

�� +DYH�\RX�UHFRUGHG�WKH�GDWH�RI�UHFHLSW�IRU�DOO�HQG�RI�OLIH�YHKLFOHV�UHFHLYHG" ✔ 

�� $UH�WKH�HQG�RI�OLIH�YHKLFOH�UHFRUGV�DYDLODEOH�RQ�VLWH" ✔ 

�� +DYH�DOO�HQG�RI�OLIH�YHKLFOHV�EHHQ�LQVSHFWHG��XSRQ�DUULYDO��IRU�OHDNLQJ�IOXLGV�DQG 
XQDXWKRUL]HG�ZDVWHV"� ✔ 

�� +DYH�DOO�REVHUYHG�OHDNV�EHHQ�UHPHGLHG�RU�FRQWDLQHG" ✔ 

�� 'RHV�\RXU�IDFLOLW\�KDYH�D�ZULWWHQ�&RQWLQJHQF\�3ODQ" ✔ 

�� $UH�IDFLOLW\�SHUVRQQHO�WUDLQHG�WR�LPSOHPHQW�WKH�&RQWLQJHQF\�3ODQ" ✔ 

�� 'RHV�\RXU�&RQWLQJHQF\�3ODQ�LQFOXGH�DFWLRQV�WR�EH�WDNHQ�LQ�WKH�HYHQW�RI�WKH�IROORZLQJ" 

�D�� )LUH�� ✔ 

�E����6SLOO�RU�UHOHDVH�RI�YHKLFOH�ZDVWH�IOXLGV�� ✔ 

�F�� 8QDXWKRUL]HG�PDWHULDO�UHFHLYHG�DW�IDFLOLW\�� ✔ 

��� $UH�VSLOOV�RI�ZDVWH�IOXLGV��LI�DQ\�RFFXU��UHSRUWHG�WR�WKH�1<6'(& 
✔6SLOOV�+RWOLQH�ZLWKLQ�WZR�KRXUV�RI�GHWHFWLRQ"� 

��� $UH�DOO�YHKLFOH�UHVLGXHV�SUHYHQWHG�IURP�PLJUDWLQJ�IURP�RU�UXQQLQJ�RII�\RXU 
✔SURSHUW\"� 

��� ,V�GXVW�FRQWUROOHG�WR�SUHYHQW�LQWHUIHUHQFH�ZLWK�IDFLOLW\�RSHUDWLRQV�RU�IURP�OHDYLQJ 
✔IDFLOLW\�VLWH"� 

��� $UH�YHFWRUV� PRVTXLWRHV��UDWV��PLFH��HWF� �FRQWUROOHG�WR�SUHYHQW�LQWHUIHUHQFH�ZLWK 
✔IDFLOLW\�RSHUDWLRQV"� 

��� $UH�ZDVWH�IOXLGV�NHSW�IURP�EHLQJ�GLVFKDUJHG�RQWR�WKH�JURXQG�RU�LQWR�VXUIDFH 
✔ZDWHUV"� 

��� ,V�DFFHVV�WR�\RXU�IDFLOLW\�FRQWUROOHG�E\��IHQFHV��JDWHV��VLJQ�DQG�RU�QDWXUDO�EDUULHUV 
✔�QRW�YHKLFOHV "� 

��D��$UH�WKH�DFFHVV�FRQWUROV�ZRUNLQJ� L�H��FRQWUROOLQJ�DFFHVV "� ✔ 

��� $UH�IOXLGV�GUDLQHG�IURP�HQG�RI�OLIH�YHKLFOHV�RQ�D�SDG�FRQVWUXFWHG�RI�FRQFUHWH�RU 
✔HTXLYDOHQW�PDWHULDO"� 

��� $UH�\RX�GRLQJ�WKH�IROORZLQJ�ZLWK�\RXU�FRQFUHWH� RU�HTXLYDOHQW�VXUIDFH� �SDG�WKDW�LV�XVHG�IRU�YHKLFOH�GLVPDQWOLQJ��IOXLG 
GUDLQLQJ��FUXVKLQJ��HWF�"� 

��D��&OHDQLQJ�GDLO\�� ✔ 

��E��&OHDQLQJ�VSLOOV�DV�WKH\�RFFXU�� ✔ 

��F�� &ROOHFWLQJ�DQG�SURSHUO\�GLVSRVLQJ�RI�DEVRUEHQW�PDWHULDOV�� ✔ 

5HSULQWHG� ����� � 

� 
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□ □ □ 
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□ □ □ 
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□ □ □ 

□ □ □ 
□ □ □ 
□ □ □ 

□ □ □ 
□ □ □ 
□ □ □ 

Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance� 

��� +DYH�WKH�IROORZLQJ�ZDVWHV�EHHQ�GUDLQHG��UHPRYHG��GHSOR\HG��FROOHFWHG�DQG�RU�VWRUHG�IROORZLQJ�EHVW�PDQDJHPHQW 
SUDFWLFHV��SULRU�WR�YHKLFOH�FUXVKLQJ�RU�VKUHGGLQJ" 

��D��)OXLGV� LQFOXGLQJ�HQJLQH�RLO��WUDQVPLVVLRQ�IOXLG��WUDQVD[OH�IOXLG��IURQW�DQG�UHDU� 
D[OH�IOXLG��EUDNH�IOXLG��SRZHU�VWHHULQJ�IOXLG��FRRODQW��DQG�IXHO� �� ✔ 

��E��/HDG�DFLG�EDWWHULHV�� ✔ 

��F��0HUFXU\�VZLWFKHV�RU�RWKHU�PHUFXU\�FRQWDLQLQJ�GHYLFHV��LI�DQ\�� ✔ 

��G��5HIULJHUDQWV��LI�DQ\�� ✔ 

��H��$LU�EDJV�� ✔ 

��I��3&%�FDSDFLWRUV��LI�DQ\�� ✔ 

��� $UH�IOXLGV�VWRUHG�VHSDUDWHO\� 	�LQ�FRQWDLQHUV�WKDW�DUH�FRPSDWLEOH�ZLWK�WKHLU 
FRQWHQWV"� ✔ 

��� $UH�IOXLGV�VWRUHG�LQ�FORVHG�FRQWDLQHUV" ✔ 

��� $UH�FRQWDLQHUV�ZKLFK�FRQWDLQ�ZDVWH�IOXLGV�LQ�JRRG�FRQGLWLRQ�DQG�QRW�YLVLEO\ 
OHDNLQJ"� ✔ 

��� $UH�FRQWDLQHUV�FOHDUO\�DQG�OHJLEO\�ODEHOHG�WR�GHVFULEH�WKHLU�FRQWHQWV" ✔ 

��� $UH�FRQWDLQHUV�VWRUHG�RQ�D�EHUPHG�SDG�FRQVWUXFWHG�RI�FRQFUHWH�RU�HTXLYDOHQW 
PDWHULDO"� ✔ 

��� $UH�OHDG�DFLG�EDWWHULHV�VWRUHG�XSULJKW�DQG�RII�WKH�JURXQG" ✔ 

��� $UH�OHDG�DFLG�EDWWHULHV�FRYHUHG�WR�SURWHFW�WKHP�IURP 
SUHFLSLWDWLRQ"� ✔ 

��� $UH�DOO�OHDG�DFLG�EDWWHULHV�VHQW�IRU�UHF\FOLQJ�ZLWKLQ�RQH�\HDU�RI�UHFHLSW" ✔ 

��� $UH�OHDNLQJ�OHDG�DFLG�EDWWHULHV��LI�DQ\�DUH�HQFRXQWHUHG��VWRUHG�LQ�OHDN�SURRI 
FRQWDLQHUV�VHSDUDWHG�IURP�LQWDFW�EDWWHULHV"� ✔ 

��D��� $UH�SURYLVLRQV�LQ�SODFH�WR�DEVRUE�DQ\�DFLG�OHDNDJH"� ✔ 

��� $UH�PHUFXU\�VZLWFKHV�DQG�RWKHU�PHUFXU\�FRQWDLQLQJ�GHYLFHV�VWRUHG�LQ 
DSSURSULDWH��ODEHOHG�FRQWDLQHUV�DQG�WKHQ�VHQW�IRU�UHF\FOLQJ"� ✔ 

��� $UH�3&%�FDSDFLWRUV��LI�DQ\�DUH�HQFRXQWHUHG��UHPRYHG�DQG�VWRUHG�LQ 
DSSURSULDWH��ODEHOHG�FRQWDLQHUV�IRU�UHF\FOLQJ�RU�GLVSRVDO"� ✔ 

��� ,V�XVHG�RLO�VWRUHG�LQ�DFFRUGDQFH�ZLWK�ORFDO�EXLOGLQJ�FRGHV��ORFDO�ILUH�FRGHV��DQG 
WKH�1<6�8QLIRUP�)LUH�3UHYHQWLRQ� �%XLOGLQJ�&RGH"� ✔ 

��� ,I�VHQW�RII�VLWH��LV�XVHG�RLO�WUDQVSRUWHG�YLD�D�SHUPLWWHG�KDXOHU" ✔ 

��� ,I�\RX�GR�QRW�EXUQ�XVHG�RLO�RQVLWH�FKHFN�1$�IRU���D�����E�����F��,I�\RX�GR��WKHQ�DQVZHU���D�����E�����F� 

��D��,V�XVHG�RLO�EXUQHG�LQ�D�XVHG�RLO�VSDFH�KHDWLQJ�XQLW��ZLWK�D�PD[LPXP� 
FDSDFLW\�RI�����PLOOLRQ�%78¶V�SHU�KRXU�RU�OHVV"� ✔ 

��E��'R�RQ�VLWH�VSDFH�KHDWHUV�EXUQ�RQO\�XVHG�RLO�WKDW�LV�JHQHUDWHG�RQ�VLWH�RU� 
✔UHFHLYHG�IURP�KRXVHKROG�GR�LW�\RXUVHOI�JHQHUDWRUV"� 

��F��$UH�FRPEXVWLRQ�JDVHV�IURP�XVHG�RLO�VSDFH�KHDWHUV�YHQWHG�WR�WKH�RXWVLGH� 
✔DPELHQW�DLU"� 

5HSULQWHG� ����� � 
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□ □ □ 

Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance 

33. Is waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze, 
✔solvents, gasoline, or degreasers? 

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

35. Are sludges properly recycled or disposed? ✔ 

36. Are used oil filters properly drained, crushed or dismantled? ✔ 

37. Are drained oil 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 requires 
an SPDES MSGP answer 38a, 38b, 38c: 

38a. If required by the SPDES MSGP, has a Stormwater Pollution Prevention 
✔Plan been prepared for this facility? 

38b. Is 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 
✔submitted within the previous year? 

39. If your facility does not handle cleaning solvents, degreasers, battery acids or 
non-vehicle wastes write NA. If these materials are handled at your facility, what is N/A  pounds 
the maximum amount of this material that your facility generates in any calendar 
month?

 gallons 

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

No _______________________________________________________________________________________________

   _______________________________________________________________________________________________ 

COMMENTS? (Attach additional sheets if necessary)

 _______________________________________________________________________________________________

   _______________________________________________________________________________________________ 

Reprinted (12/1�) 
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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). 

The Owner or Operator must also submit one copy by email, fax or mail to: 

New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Management 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am are that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environment onservation Law and section 210.45 of the Penal Law. 

Signature 

~o~~~~D 
Name (Print or Type) Title (Print or Type) 

(~ \ ?r)S~ -~ H) 
Phone Number 

ATTACHMENTS :□ YES [] NO 

Reprinted (12/19) 
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