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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: 
WEITSMAN RECYCLING - OWEGO DIVISION 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

15 WEST MAIN STREET OWEGO NY 13827 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

VILLAGE OF OWEGO TIOGA (607) 687-2780 
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this report). NYSDEC 
Tioga County REGION #: 7 

✔FACILITY TYPE:     Vehicle Dismantler  Motor Vehicle Repair Shop    : 
7112789     Mobile Vehicle Crusher       DMV I.D. #____________________________         54V50015 

FACILITY CONTACT: public CONTACT PHONE CONTACT FAX NUMBER: 
✔ private NUMBER: WILLIAM DIZER (607) 687-2786 (607) 687-2780 

CONTACT EMAIL ADDRESS: BILL@WEITSMAN.COM 

OWNER INFORMATION 
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 
WEITSMAN RECYCLING, LLC - OWEGO DIVISION (607) 687-2780 (607) 687-2786 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
15 WEST MAIN STREET, P.O. BOX 420 OWEGO NY 13827 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 
WILLIAN DIZER BILL@WEITSMAN.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.   
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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): 

3,361 

3,398  ____________ 

5   ____________ 

50  ____________ 

¼   ____________ acres 

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

WEITSMAN SHREDDING, LLC 1) _______________________________________________________ 

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) _______________________________________________________ 

3) _______________________________________________________ 

4) _______________________________________________________ 

5) _______________________________________________________ 

6) _______________________________________________________ 
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SECTION 3 - WASTE FLUIDS RECOVERED  

               
    

   

Fluid Volume  Destination Name & Address  

Waste Fluid 
Recovered  

Used 
on-site  

(oil heater,
etc.)  

Stored 
on-site at 
year-end  

Sold/
Recycled
off-site  

Disposed
off-site  

(Indicate permitted facility or 
permitted Part 364 transporter 

accepting waste fluids.  

 
  

0  5  25  0  Meier Supply Company, Inc. 
1043 Erie Boulevard East 
Syracuse, New York 13210 

 
  

0 250 4,996 0 Eco-Maxx 
170 Transport Street 
Bedford, PA 15522 

Hazleton Oil 
300 Tamaque Street 
Hazleton, PA 18201 

  
0 0 0 0 NA 

 
  

0 250 4,083 0 Gary Dyer Excavating 
& Tank Service, Inc. 

2198 Route 26 
Endicott, New York 13760 

Midwest Gas 
58 South High Street 
Suite B 
Dublin, Ohio 43017 

 
  

0 50 103 0 
Hazleton Oil 
300 Tamaque Street 
Hazleton, PA 18201 

 15 20 0 0 NA 
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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 

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 22,421 120 22,301  Yes  No Metal 

Aluminum 1,430 214 1,216 
 Yes  No Scrap Metal 

8  2.25  20Lead Weights  Yes  No 

Non – Ferrous 8,445 360 8,085  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). 

542 0H&TS ABS 
(Number) (Number) 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 
ELVS MERCURY SWITCH PROGRAM

  _______________________________________________________________________________________________ 

SECTION 6 – AIR BAGS COLLECTED 

Provide the number of air bags recovered. 

Number of Air Bags Removed: 0 _________ Number of Air Bags Deployed: 0 _________ 

Indicate permitted facility or permitted transporter accepting air bags: 
NA 

  _______________________________________________________________________________________________ 

Reprinted (12/1 ) 
*CUSTOMER INFORMATION IS CONSIDERED CONFIDENTIAL BUSINESS INFORMATION. 
THIS INFORMATION WILL BE SUBMITTED SEPARATELY UPON REQUEST AS CONFIDENTIAL. 
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_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

_____________________________________________________________________________________________ 

_______________________________________________________________________________________________

SECTION 7 – LEAD-ACID BATTERIES COLLECTED 

Provide the number of lead-acid batteries recovered and their disposition. 

417Number of Lead-Acid Batteries collected from ELVs: 

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

REVERE SMELTING & REFINING CORPORATION

  _______________________________________________________________________________________________ 

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

SECTION 8 – WASTE TIRES COLLECTED 

0Number of waste tires stored on-site: as of December 31 

0Number of used tires available for sale on-site: as of December 31 

0Number of used tires sold: during operating year 

0Number of waste tires shipped off-site for recycling, disposal, other: during operating year 

Indicate name of facility(ies) accepting waste tires: 

NA

  _______________________________________________________________________________________________ 

SECTION 9 – SELF INSPECTIONS 
12Number 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. 
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y 
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