[

VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SH

CRUSHER ANNUAL REPORT
Submit the Annual Report no later than March 1, 2

OP AND MOBILE VEHICLE

020. This

annual report is for the year of operation from January 01, 2019 to December 31, 2019

&[ECTION 1 - FAGILIW INFORMAT!QN

1017814,

FAC[LITY NAME“ ——
(;que LL&

FAGILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
294 K. 385 Carsid (U o414
FACILITY TOWN; FACILITY COUNTY: FACILITY PHONE NUMBER:
Aerns @UQEENI’" 318 GH3-55 82,
FAC!LITY NY$ PMNNI& UNIT: LA list of NYS Plannina Mpdts can bo found gt the and of this report), NYSDEC
1 Wﬂﬂg MHL . REGlON#
FACILITY TYPE' Vehicle Dlsmantler Mmmr Vehicle Repair Shop NYS DEC ACTIVITY CODE
DMV LD. # Q Q 81 E'] Mol:ule Veh:c.le Crusher
FACILITY CONTAGT: [:1 publlc conmcr PHONE CONTACT FAX NUMBER:
rivate L R; 3 -
é@g@r O&nw/ Dprivate | N 013 -5582 | 518 Gu3-S65Y
CONTACT EMAIL ADDRESS:
OWNER INEORMATIO ‘
OWNER NAME: OWNER PHONE NUMBER; OWNER FAX NUMBER;
[ n o S
Eoperl () puwedl SIH 857 -Sse 516 GH3 -Sesc,
OWNER ADDRESS:! OWNER CITY; STATE: | ZIP CODE:
2929 385 PISKAYL Ny 124 | 2 (L[
OWNER CONTACT: | OWNER 8%«:»%37 GEMAIL A&DR&?% M ]
G4l Y7l

OPERATOR NAME:

m@ame as owner

[Jpublic

Eprivata

Preferred address to receive correspondence: [ Feuility focation address
D Othar (provide}:

[ owner adaress

—te
Prafarred email address: mar:ﬂity Contact [l owner contact
| other orovide): bbb acumaec i @ G madd . com,
Preferred individual to receive corraspondancé: I:Efg/cm:y Contact  ° £ owner Contact
D Other (provide):

Did you operate in 20197 E‘ﬁas; Complete this form.

[J No; Complete and submit Sections 1 and 12.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED
.f-
» Provide the number of ELVs received from January 1 to December 31: _ﬂ ,f'_"

= Provide the number of ELVs crushed and/or removed from the facility

from January 1 to December 31: { 2

* Provide the number of ELVs stored at the facility as of December 31: / ”/j 3 -
« Provide the highest number of ELVs stored at the facility +
at any one time from January 1 to December 31: 1'/3 -
+ Provide the approximate area used for the storage of vehicles (acres): ‘ Z acres

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

v TeB3 Pan Geyee
T
2 (/u ot

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

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

* Pravide the names of each facility where you crushed decommissioned ELVs:

1)

2)

3)

4)

5)

6}

Reprinted (12/19)
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the
reporiing period. Qualitative responses (i.e. \'s or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, etc.).

Fluid Volume Destination Name & Address
Used
_ onf:ite Stored Sold/ (Indicate pertitted facility or
Waste Fluid (oil heater on-site at Recycled Disposed permitted Part 364 transporter
Recovered etc.) d year-ertd off-site off-site” accepting waste fuids.)
Refrigerant QEEJ-{M an
{pounds) LM CARD
50
Used Oil** ) +
(gallons) H 55){) -
Diesel Fuel
(galions) 0’? 5 ag i
Gascline UsER . ; T
(gallons) Fb ﬂ’ﬁ,. 1} iﬁ:t« —_—
7Y

Engine Coolant/ R eeu e
Antifreeze (gallons) LISED

A7 a)

o

Window Washing
Fluid {gallons} —— —_—
Other (specify)

L]

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

if hazardous,
e Includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, ete.
Reprinted (12/19)
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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

petiod.
. - . Destination

Material Types Rﬁfﬂ;ﬂd Stor?gg)n Site sm(mg Site NYS Pl ing Unit (or state if To:I:lll Sext:;?p

other than New York) Processor
rorus S DN B ves | O
e | o o e e
Lead Weights 0O O ) Ces | ONo
gg&; mrtr;us 0 %) 0 Cfes | CINo
Other (specify): Flves | OONo
Oves | OINo

SECTION 5 — MERCURY SWITCHES COLLECTED

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

H&TE
{(Number)

ABS
(Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

Provide the number of air bags recovered.

Number of Air Bags Removed:

0

SECTION 6 — AIR BAGS COLLECTED

Nurmber of Air Bags Deployed:

Indicate permitted facility or permitted transporter accepting air bags:

Reprinted (12/19)
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SECTION 7 — LEAD-ACID BATTERIES COLLECTED
Provide the number of lead-acid batteries recovered and their disposition.

Number of Lead-Acid Batteries collected from ELVs: 2 ' 2 t

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

@%ﬂﬁu}l /BﬁﬁTmil
(ko 20 4 Shkng - l())cm_l
JTB ([ CPusHING

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

SECTION 8 - WASTE TIRES COLLECTED

Number of waste tires stored on-site: QQ t as of December 31
: r
Number of used tires available for sale on-site: /4 £ - as of December 31
ires sold: 18 - ;
Number of used tires sold: / - during operating year
7’S.-
Number of waste tires shipped off-site for recycling, disposal, other: Z l ﬁ)‘ 1 - during operating year

Indicate name of faciity(ies) acc‘.:f,ting waste tires:

pousys_=(abddt0 N
T8 Crr Saves - ) Crisacl N
/"//LL/S'TM - l/m [

SECTION 9 — SELF INSPECTIONS
Number of self-inspections conducted for the year: [ %

Are self-inspection records up-to-date with inspector name, what was inspected, time and date of ingpection?

ﬁ@es CNo

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspacted for leaks/spills?

Eﬁ_};s [INo

SECTION 10 - PROBLEMS

Were any problems encounteraed during the reporting period (e.g., specific occurrences which have led to changes in
facility proceduresa&#)

Oyes mlo If yes, attach additional sheets identifying each problem and the rmethods for resolution of the problem

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

Ovyes o If yes, attach additional sheets identifying changes with a justification for each change,
{
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SECTION 12 - COMPLIANCE CERTIFICATION

As of December 31, 2018:

1.

If your facility stores LESS THAN 1,000 tires, check NA, If your facility stores
MORE THAN 1,000 tires, do you have a PART 360 parmit for tire storage?

N\ D -
O}

Are faclllty persnn nel trained to mplement the Contlngenc:y Plan?

ude: actions to be taken in the event of the followmg?-? L

2. Is a system in place to control vegetation and prevent it from engroaching onto 1
fire access lanes or driveways?

2. Have you recorded the date of receipt for all end-of-life vehicles recaived? r_|

4, Arethe end-of-life vehicle records available on-gite? ; !

5. Have all end-of-life vehicles been inspected, upon arrival, for leaking fluids and _—] //

unauthorized wastes? J _

6. Have all observed leaks been remedied or contained? r-]

7. Does your fagility have a written Contingency Plan’? | l m

8 O

N
[

opb. Spill or release of vehicle waste fluids.

__EH'_'

9¢.  Unauthorized material receivad at facility.

NN

10,

Are spills of waste fluids, if any oceur, reported to the NYSDEC
Spills Hotline within two hours of detection?

.

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

h

12.

Is dust controlled o prevent interference with facility operations or from leaving
facility site?

1

13.

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

14.

Are waste fluids kept from being discharged onto the ground or into surface
waters?

[

135,

Is access to your facility controlled by: fences, gates, sign and/or natural barriers
{not vehicles)?

15a. Are the access controls working (i.e, controlling access)?

l

. Are fluids drained from end-of-life vehicles on a pad constructed of concrete or

equivalent material?

|EIEH‘I

/r,
[
1117

‘draining, crushirig; etc.?

./Are you doing the following wqth your concrete (or equwalent surface) pad that is used forvehicla

dismanting, fluid

17a. Cleaning daily.

17b. Cleaning spills as they occur.

L

L1

17¢. Collecting and properly disposing of absorbent materials.

N
L]

Reprinted {12/19)
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S g

18a. Fluids (including engine oil, transrmission fluid, transaxie fluid, front and rear ! | ,r
axle fluid, brake fluid, power steering fluid, coalant, and fuel). d

18b. Lead acid batteries.
| L
18¢. Mercury switches or other mercury containing devices, if any.

18d. Refrigerants, if any.
18e. Air bags.

b AN AN AN

18f. PCB capacitors, if any.

19. Are fluids stored separately & in containers that are compatible with their I
contents?

.

20. Are fluids stored in closed containers?

21. Are containers which contain waste fluids in good condition and not visibly
leaking?

KNS
LI

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

23, Are containers stored on a bermed pad constructed of concrete or equivalent
material?

24. Are lead-acid batterios stored upright and off the ground?

]

N
%

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

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

27. Are leaking lead-acid batteries, if any are encountered, stored in |leak-proof
containers separated from intact batteries?

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

ININ|IN

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

29. Are PCB capacitors, if any are encountered, removed and stored in
approphiate, labeled containers for recycdling 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-site, is used oil transported via a permitted hauler?
32 ff'you do not birn’used oil dnsite check NA for 32a;, 32b., 32¢. If you do, then-answer 32a., 32b., 32¢:

32a. 1s used oil burned in & used oil space heating unit, with a maximurm
capacity of 0.5 million BTU's per hour or lesg?

NN

1030 O [0 ) E

N
000 dogo

32b. Do on-site space heaters burn only used oil that is generated on-site or
received from household do-it-yourself generators?

LHiL|
NN

E
WA

32¢. Are combustion gases from used oil space heaters vented 1o the ocutside —~
ambignt air?

L) O]
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‘Date of Returr:to

33. s waste oil kept from being mixed with brake ¢leaner, carb cleangr, antifreeze,
solvents, gasoline, or degreasers?

34, Are sludges from sumps and oilfwateér 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? ; L+

37. Are drained oil filters properly recycled or disposed?

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

38a, If required by the SPDES MSGP, has a Stormwater Poltution Prevention I_l ra I |
Plan been prepared for this facility? '

38b. Is the information provided in the facility's original Netice of Intent or ‘ ra
Termination submission for the SFDES MSGP still accurate and up to !
date?

38c, Has the facility's Annual Certification Report for the SPDES MSGP been ) |"7‘ :I
submitted within the pravious year? 1 1!

39, If your fagility does not handle cleaning solvents, degreasers, battery acids or
non-vehicle wastes write NA. If these materials are handled at your facility, what s unds
the maximurm amount of this material that your facility generates in any calendar
month?

ghllons

Do you have any other Environmental Conservation Law or regulatory violations?
{Attach additional sheets 85 necessary.)

COMMENTS? (Attach additional sheets 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).

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 penaity of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliange-with a system designed to ensure that qualified personnel properly and accurately

section 71-2703(2) of the Envijro 1l Conservation Law and section 210.45 of the Penal Law.

Sperl L ned/ oLon ey~

Name (Print or Type) Title (Print or Type)

raware that any false statement | make in such report is punishable pursuant to

bbgarag ¢ ]lo & oo, oy / Canne//zqnz@c/W-W
Emait (Print <

7/ Type)

Y 394 ﬂﬂw

Address T City

MY __1841Y (SI%) 943 S50
State and Zip ESIX)P Dn%@wgféiﬂ Oe///

ATTACHMENTS: L i YES _ﬂ NO

Reprinted (12/19)
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mailto:SWMFannualreport@dec.ny.gov

WASTE TIRE HANDLING & RECOVERY FACILITY ANNUAL REPORT
{If you need assistance filling out this form ploase email swmiannuairoporti®dec.ny.fiov or call 518-402-8673,)

Submit the Annual Report no later than March 1, 2020.

This annual report is for the year of operation from January 01, 2019 to Degember 31, 2019
SECTION 1 - FACILITY INFGRMA‘I‘IGN

FACILITY NAME:/%J

Dﬂnﬂ% £ I '("
FACILITY LOCATION A'nftm'ms ‘U FACILITY CITY: STATE: | ZIP CODE:
292 ?‘& 285 &TSMN [y JQu 1L
FAmuw TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Alﬁ% @@_EEUE S8 G43-c882
FAGILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). | NYSDEG
REGIDN #: J—f
360 PERMIT # DATE ISSUED: DATE EXPIRES: st DEC ACT]VITY cons OR
REGISTRATION NUMBER:
FAGILITY CONTACT: Clpublic | CONTACT PHONE CONTACT FAX NUMBER:
v rivate | NUMBER: .
l Dlerivate 90k 5 5593|518 9uy-ssy

CONTACT EMAIL ADDRESS:

 OPE

e ‘ : .
ODWNER NAME. OWNER PHONE NUMBER: OWNER FAX NUMEBER:
1obent O Comnedl =i8 887 - 8460 —
OWNER ADDRESS: QOWNER CiTY: STATE: | ZIP CODE;
| o < oM
OWNER CONTACT; OWNER CONTAGCT EMAIL ADDRESS: ¢
IX #57] - é’?w o N / 19‘7

OPERATOR NAME;

Wma a% ownar

,,,,,

PREFERENCE

Other (provide);

Preferred address to recaive correspondence:; aciity locatlon addross Clowner agdress
Cother tprovide):
Preferred amail address: Egr‘aaﬂiry Contact Ol owner contact
Other (provide):
Froferred individual to receive correspondence: _ﬁ}mﬂixy Contagt [ owner contact

L

Did you operate in 20197

Yeg; Complete this form.

7 Ne: Complete and submit Sections 1 and 11. If you no longer plan to operate and wish
to relinquish your permit/registration associated with this solid waste management acfivity, also complete the “Inactive
Solid Waste Management Facility or Activity Notification Form” located at: hitp:iiwww.dec.ny.gov/chermical/S2706 htm .

Reprintad (12/19)
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http://www.ctec.ny.gov/chemical/52706.html
mailto:swmfanm.mlroeort@dec.ny.gov

£/

#

;15189435654

To:5184020041

‘From:

03-03-20,05:49

SECTION 2 - WASTE TIRES RECEIVED

Provide the tonnages of waste fites received. Include afl types of waste tires received. DO NOT REPORT IN NUMBER OF TIRES!
Specify the methods used fo measure the quantiities disposed and the percentages measured by each method:

g’ﬁ! % Scale Weight % Estimated
() % Truck Count % Other {Specify: )
Type of Waste Tire January February March Aprit May Juna July
__[tons) ftons) [tons) f{tons} {tans) ftons} {tons}
Whole Tires - e ——
passenger ) , jﬁ { / W5 /5 f , 79

Whole Tires - fruck

Whole Tires - OTR

Tire Chips

Other (specity)

Total Tons Recelved

Reprinted {12119}




;15188435604 3/

To:5184028041

CFrom:

03-03-20;05:48

SECTION 2 - WASTE TIRES RECEIVED (continued

14

75

/

[2.25

Type of Waste Tire Tip Fee August Seplember Dctoher November Decembrer Total Year Dally Avyg.
{%iton) itons) {tons) {tons} {tons} fons} {fons) flons}]
Whole Tires -
e
passenger

Whole Tires - truck

Yhele Tires - OTR

Tire Ghips

Other ispecity}

Totfal Tons Received

/325

Repriried {12/18)
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;15189435654 4/

T0:5184028041

(From:

03-03-20;05:48

SECTION 3 - SERVICE AREA OF WASTE TIRES RECEIVED

Please identify where the waste is coming from. The total tons received reported below sheuld equal the total tons received in Section 2 (Solid Waste
Received). DO NOT REPORT IN NUMBER OF TIRES!

s [fthe wasle WAS received from another solid waste management faciiity, please write in the name and address of the fagility along with the appropriate
slate, county and planning unitfmunicipality.

planning unitfmunicipatity where the waste was generated.

Specify transport method, Iist type of material{s) and percentages of total waste transported by each:
gf{ J(}% Road: Waste Type(s):

% Waler: Waste Typeis):

AN N4 ihes

% Rail: Waste Type{s});
% Oth

{sp

If the wasle WAS NOT received from another solid waste management facility, please write in “Direct Haul" along with the appropriale state, county and

SRiErey

ecify: ¥ Wasle Type(s):

SOLID WASTE MANAGEMENT FACILITY SERVICE SERVICE SERVICE AREA
TYPE OF WASTE FROM WHICH IT WAS RECEIVED {Name 8 Address) AREA AREA NYS PLANNING
TIRE OR "Direct Haut” STATEOR | COUNTYOR | _ An”f_ﬂj Litor | TONS RECEIVED
AND PART 364 TRANSPORTER PERMIT # COUNTRY | PROVINCE | e Pia:,ﬁigmsl
T ] ! . a;L
. Dt WY andd M| Graene Y [2.25
Whole Tires - 7 T 7 *
passenger

Whole Tires - truck

Whele Tires - OTR

Reprinted (12/19)
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;15189435654 5/

T0:5184028041

(From:

03-03-20;05:48

SOLID WASTE MANAGEMENT FACILITY

SERVICE

SERVICE

TYPE OF WASTE FROM WHICH IT WAS RECEIVED {Name & Address} AREA AREA NYS PLANNING
TIRE OR “Direct Haul” STATEOR { COUNTYOR | m”'jde Litor | TONS RECEIVED
AND PART 364 TRANSPORTER PERMIT # COUNTRY | PROVINGE | ealitaehedi o
Tire Chips
Qther (specify)

)TAL RECEIVE!

(e ,

If the solid waste bype Is not listed, use one of the “Other” lines and fill in the name of the waste. If mare “Cther” lines are nesdad, crhss out an unused lype and fill in the other solid
wasle name, If stilt more "Cther” lines are needed, attach another copy of this page, cross ol an unused type, and B in the uther sofid waste name.

Reprinted (12/19)
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;15183435654

To:5184029041

cFrom:

03-03-20,08:48

SECTION 4 - DESTINATION

Identify the destination of waste tires removed by indicating the name of the facllity to which wasle tires were sent from yaur faciity, the ttansporter permit number,

the type of waste tires Part 364 fransporter permit number, the carresponding StatefCounlry, the County/Province, the NY'S Planning Unit of the desfination facility,
and the amount, Refer to the list of NYS Planning Units that can be found at the end of this repori.

DO NOT REPORT IN NUMBER OF TIRES!
Transport {specify percentages):

,!{,! } % Road

% YWater

% Rail
% Other {specify:

}

Exptain which waste lypes and destinations balow are included in these iransport methods

SOLID WASTE MANAGEMENT FACILITY DESTINATION | DESTINATION DESTINATION
TYPE OF WASTE TO WHICH IT WAS SENT {Name & Address) STATEOR COLNTY OR NYS PLANNING UNIT TOTAL YEAR
TIRE AND PART 364 TRANSPORTER PERMIT # COUNTRY PROVINCE {See AHlached List of NYS Planning Units} {TONS)
¥ e

Whote Tires _Uf j &4 @Kem gn o i NUY {%ﬁewe f:,£ G435
passenger Mmﬁs JQ:’Q{" NN ’%L é}’{éé‘}?i /—}'I 3.
Whale Tires -
truck
Whole Tires -
OTR
Tire Chips
Other {specify}

Reprinted {12/19)
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;15189435654 7/

T0:5184028041

(From:

03-03-20;05:48

Provide the tonnage of waste tires stored,

Reprinted {12119}

SECTION 5 - WASTE TIRE STORAGE
DO MCT REPORT IN NUMBER OF TIRES!

WASTE TIRE STORACE
TONS AT THE TONS AT THE END OF
TYPE OF WASTE TIRE BEGINMIHG OF THE THE REPORTING
REPORTING PERIQD PERICD
Whole Tires - passenger -
P L ; ‘ 5’ / ; 5

Whola Tires - truck
Whole Tires - OTR
Tire Chips
Dther {specify)

TOTAL = —

le 2 /o




SECTION & - UNAUTHORIZED SOLID WASTE

Has unauthorized solid waste been received at the facility during the reporting period?
[Cves EZ(: it yes, give information below for each incident (attach additional sheets if necessary):

Date Received nge Recgived Date Disgosed % Disgosal Method & Location

SECTION 7 - COST ESTIMATES AND FINANCIAL ASSURANCE DOCUMENTS

Are there required cost estimates and financial assurance documents for closure?

Cves o If yas, attach additional sheets reflecting annual adjustments for inflation and any changes to the
Closure Plan?

SECTION 8 - PROBLEMS

Were any problems encountered during the reporting period (e.q., specific occurrences which have led o changes in

facility procedures)?
COyes [ mo If yes, attach additional sheets identifying each problern and the methods for resolution of the
problern,

SECTION 9 - CHANGES

Were theramayanges from approved reports, plans, specifications, and permit conditions?

Elves o If yes, attach additional sheets identifying changes with a justification for each change.

SECTION 10 - PERMIT/CONSENT ORDER REPORTING REQUIREMENTS

Are there any additional permit/consent order reporting reguiremsnts not covered by the pravious sections of this
form?

Cyes Bé If yes, attach additional sheets identifying the reporting requirements with their respective
responses.,

Reprinted (12/19)
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SECTION 11 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Cwner or Qperator 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 alse submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Permitting and Planning
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email 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
direction and supervision in corpliance with a system designed to ensure that qualified personnel properly and accurately

section 71-2703(2) o ation Law and section 210.45 of the Penal Law.
oohan fon
Date/ !
I
Lihet Ol st/ oner—
Name (Print or Type) Title (Print or Type)

Email (Print or Type)

292 4 30 ey,

Address City

MY a4y &) R SSES

Sta}é and Zip Phone Number

ATTACHMENTS: 1 YES I_] NO

Reprinted (12/18)

a
& /B # $5O5EHEELE]L - LPOETOFELS: 01 Woa4l 6%:50:07-£0-E0


https://S.li..>.9..YJ
mailto:SWMFannualreport@dec.ny.gov

