VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAL REPORT

Submit the Annual Report no later than March 1, 2020. Thi
annual report is for the year of operation from January 01, 2019 to December 31, 2019

_SECTION 1 FACILITY INFORMATION

FACILITY NAME:

FACILITY LOCATION ADDRESS: — FACILITY CITY: STATE: | ZIP CODE:
Y - . X . N
52 SaQecs QD\:};'(\ £ \h\\“ SESEAVAN AN N SR
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
R o ssve NN Rexnesdwex SR - AR -\ARR
FACILITY NYS PLANNING UNIT: (A list of NYS Plannina Units can be found at the end of this report). NYSDEC

Cosecn Re SON Lose o B
FACILITY TYPE: " 'Vehicle Dismantler Motor Vehicle Repair Shop | NYS DEC ACTIVITY CODE:
DMVID.#_ 3 Y. cos g I Mobite Vehicle Crusher

CONTACT PHONE CONTACT FAX NUMBER:

NUMBER: . e~

FACILITY CONTACT:
eSS OOy

CONTACT EMAIL ADDRESS: Y\ \\&

[ public
[] private

OWNER NAME N OWNER PHONE NUMBER N OWNER FAX NUMBER

o < &(x\ 3[R, —_

e TR X S\R- AR WD, 5\g - 283 -03=3
OWNER ADDREséz OWNER CITY: STATE: | ZIP CODE:
MR Soadecs Cocnes RA Noesieari\\ Y \SNAZ
OWNER CONTACT: \ 4 eSS N\OWNER CONTACT EMAIL ADDRESS:

SLE- N3N\ - GO N\A

OPERATOR NAME: [ same as owner Dpublic

Oprivate )
Preferred address to receive correspondence: M Facility location address [ owner address
D Other (provide).
Preferred email address: 1 Facility Contact ] owner Contact
O other (provide): A\ e
Preferred individual to receive correspondence:  [BFacilty Contact O owrer contact
Ootrer (provide):

Did you operate in 2019? [ZrYes; Complete this form.

L1 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: l

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

« Provide the number of ELVs stored at the facility as of December 31: &gﬁ@o \ OGO

* Provide the highest number of ELVs stored at the facility

at any one time from January 1 to December 31: @Q(@Q \, o0
* Provide the approximate area used for the storage of ' ticles (acres): W .O  acres

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

1y Aeassoet T con x Svae\

2)

3)

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

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

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

1)

2)
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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
reporting period. Qualitative responses (i.e. V's or X's) are not accep*~-'s. Report only fluids generated from dismantling

operations (not general car repair, etc.).

if hazardous.

K

..3printed (12/19)

Fluid Volume Destination Name & Address
olf:i‘t’e Stored Sold/ (Indicate permitted facility or
Waste Fluid (oil heater on-site at Recycled Disposed permitted Part 364 transporter
Recovered etc.) ’ year-end off-site off-site* accepting waste fluids.)
Refrigerant - . —_—
(pounds) \(\\ﬁ' -
Used Oif** ) —_— —_—
(gallons) \(\\ﬂ -
Diesel Fuel ,
(gallons) {\\\& - - -
Gasoline
(gallons) \(\\A’ - - -
Engine Coolant/ =0 - _ —_
Antifreeze (galions)
Window Washing ~
Fluid (gallons) =0 - -
. OSes Noc R SMenk
Other (specify)

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

Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.




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

eriod.
Destination
: Received Stored On Site | Sent Off Site |
Material Types (tons) (tons) (tons) . ] . To Scrap
NYS Planning Unit (or state if Metal
other than New York) Processor
Ferrous Scrap
Metal Oves | OONo
Aluminum
Scrap Metal ‘(\\‘& “\ﬂ Lves | [No
Lead Weights Oves | ONo
Non — Ferrous
Scrap Metal [dves | [ONo
Other (specify): Ovyes ONo
Oves | OONo

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).

H&TS

@)

(Number)

ABS (@)
(Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

SECTION 6 — AIR BAGS COLLECTED

Provide the number of air bags recovered.

Number of Air Bags Removed:

Number of Air Bags Deployed:

Indicate permitted facility or permitted transporter accepting air bags:
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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 | teriesco ted from ELVs: O

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

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: \CO as of December 31
Number of used tires available for sale on-site: 20 as of December 31
Number of used tires sold: O during operating year
Number of waste tires shipped off-site for recycling, disposal, other: S0 during operating year

Indicate name of facility(ies) accepting waste tires:

T TR Reconecw,
D)

SECTION 9 — SELF INSPECTIONS

Number of self-inspections conducted for the year:

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

OvYes ONo

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills?
[ZYes ONo

SECTION 10 - PROBLEMS

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

OvYes MNO 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?

OvYes [MNo If yes, attach additional sheets identifying changes with a justification for each change.
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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 pronerly recycled or disposed? g'
36. Are used oil filters properly drained, crushed or dismantled?

37. Are drained oil filters properlv recvcled or disposed?

SR
I
000

38. If your facility qoes not require dan oFUED MUIL-SECION LENEeral FErIL (VDG )
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MSGP answer 38a, 38b, 38~

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?

K™ E <
O O
O O

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

non-vehicle wastes write NA. If these materials are handied at your facility, what is ) pounds
the maximum amount of this material that your facility generates in any calendar \{L\K
month?

gallons

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

\o

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

| 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. | am aware that any false stz nent | 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.

%@L 227/ 2000
Signature /Date’

Ty, o 2 Ten

Namle (Print or Type) Title (Print or Type)

AN

Email (Print or Type)

\SD Sadeds o R \Duoaaall

Address City
N\ a2 R Q1% Aw2 \KW2 g
N Frione Nurmber

State anc "o

/{
ATTACHMENTS: LV_] YES D NO
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Contingency Plan for Spills

Car Accident Spills & Other Debris

Always wear gloves.

Restrict access to the area.

Use additional personal protection as needed, (e.g. eye protection)

Use absorbent towels, disposable mats and/or speedy dry.

Don’t pick up broken glass or any sharp objects; sweep it up and dispose of properly.
Put all waste in a sealed, leak proof container.

Large Debris, such as car parts can be loaded with vehicle.

P NS LA WN R

Be sure to wash hands and remove any protective gear before smoking, drinking,
eating etc.

Zipper Bag Grab & Go Universal Spill Kit Purchased and Kept on Truck. (2015)

Unauthorized Material Received at Facility:

1. NYS Police are notified.

2. NYS Police come and file a report and contact the appropriate party(ies) to remove
the unauthorized materials; including fines charged to the individual (s) when
necessary.

~wner/Operator will explain contingency plan(s) yearly to any other
employee(s).



Contingency Plan For Fire

Fire Emergency Contingency Plan

In the event of a fire, the following contingency plan will be put into action.

At the time the fire is discovered, the following procedures should be followed:

(3N

Call 911 immediately and report the fire
2. ‘Make sure all person(s) are relocated away from the fire, if not putting yourself or anyone
else in danger. '
3. If a small fire, a fire extinguisher may be used under proper directions.
4. If the fire is not minor, or not extinguishable, let the fire department and certified
personnel do their job extinguishing it.



