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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

932

* Provide the number of ELVs received from January 1 to Defember 31:

* Provide the number of ELVs crushed and/or removed from|the facility 783
from January 1 to December 31:

* Provide the number of ELVs stored at the facility as of Decéamber 31:

* Provide the highest number of ELVs stored at the facility 1 050
at any one time from January 1 to December 31:

11

* 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:

1)

2)

3)

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

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

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

, crusher for onsite use only

2)
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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 majl to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Mapagement
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualrepart@dec.ny.gov

I certify, under penalty of law, that the data and other information ide
direction and supervision in compliance with a system designed to ens
gather and evaluate this information. | am aware that any faise statem

ntified in this report have been prepared under my
ure that qualified personnel properly and accurately
ent | make in such report is punishable pursuant to

section 71-2703(2) of the Envirnnmantal Manaqe oe - " section 210.45 of the Penal Law.
2/28/20
o - g Date
Anthony Dawson President
Name (Print or Type) Title (Print or Type)

tdawson@planitsalvage.com

Email (Print or Type)

274 Greenfield Ave Ballston Spa

Address City

NY 12020 518885 4100

State and Zip Phone Number

ATTACHMENTS:I——] vEs LY INO
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