SCRAP METAL PROCESSORS ANNUAL REPORT
Submit the Annual Report no later than March 1, 2020,
This annual report is for the year of operatien from January 01. 2018 to December 31, 2010

SECTEON 1 - FACILITY §NFORMATEON

s _EACILITY INFORMATIO

FACILITY NAME:

Liberty Iron & Metal, Inc

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
909 Linden Ave Rochester NY 14625
FACIHITY TOWRN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Rochester Monroe 585 436 4020

FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can NYS DEC ACTIVITY CODE: NYSDEC

be found at the end of this reportl. L

I&:onroe CZunt: e ° REGION #8
FACHMTY CONTACT T " p_ubﬁc CONTACT PHONE T mCONTAéT.' FAX NUMBER: .
Brad Cook Elprivate | e r20 585 436 4021

CONTACT EMALL ADDRESS:bcook@Eibeﬂyimn com

OWNER NAME: OWNQR PHONE NUMBER OWNER FAX NUMBER:
Liberty Iron & Metal, Inc. 585 435 4020 585 436 4021

CWNER ADDRESS: OWNER CITY: STATE: | ZiF CODE:
809 Linden Ave Rochester NY 14625
OWNER CONTACT: ' OWNER CONTACT EMAIL ADDRESS:

Brad Cook bcook@libertyiron.com

OPERATOR NAME: [v] same as owner [Mpubtic
p'rivate

Preferred address to receive correspondence Eﬂ Facmry focation address £} Owner address

D Other {provide):

Preferred email address: Facility Contact 1 cwner contsct

Other {provide):

Freférred individual to receive correspondencs: Faciity Contact "1 owner Contact

. Other {provids):

Bid you operate in 26187 Yes; Compiete this form,

i No; Complete and submit Sections 1 and 5.
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Complete this table by reporting

SECTION 2 - WASTE FLUIDS RECOVERED

Qualitative responses (i.e. ¥'s or X's) are nof accepiable,

volumes or weights of waste fluids managed at the facility during the reporting period.

Fluid Velume {galions) or Weight (pounds)

Destination Name & Address

Waste Fluid
Recovered

Used
on-site-
{oil heater,
etc.)

Stored
on-site af
vear-end

Sold/
Recycled
off-site

Disposed
off-sita*

{Indicate permitted facility or
permitted Part 364 transporter
accepling waste fluids.)

Refrigerant
{pounds)

Used Qi**
(gallonis}

Diesel Fuet
{galions)

Gasoling
{gailons)

Engine Coolant/
Antifreeze (galions)

Window Washing
Fluid {gallons}

Mercury {pounds)

Other (specify)
Cutting Fiuid {gal)

18862

Noco, Tonawanda NY

fr

Reprinted (12/19)

Any fluids disposed must undergo a hazardous waste determination and proper handting, storage and disposal if
hazardous.

includes Engine O, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Powar.Steer'ing Fluid, Brake Fiuid, eté.




SECTIOM 3— SCRAP METAL

Complete this teble by reporfing the amount of metal received, stored and sent.off site, by the facility, during the reporting
period.

Destinaticn

Material Types Received Stored COn-Site ! Sent Off-Site
{toris) {tons) = {tons) NYS Planning Unit {(or state if other
than New York

Ferrous Scrap Metal

' a:n\lg?;iinum Scrap 2,697.84 235.95 2,592.77 Canada, Colonie Massachusetis, Monroe Coun v
Lead Weights 22.71 .97 21.74 Monroe County. Niagara, New Jersey, Chio, PAl v
3,824.81 298.88 3,785.08
Non - Ferrous Scrap Canada, Kentucky, Maryland, Michigan, NJ
Metal
Other (specify):

SECTION 4 — PROBLEMS

Were any problems encountered during the reporting period {e.g., specific cccurrences which have led to. changes in
faciiity procedures)?

Myes. ~iNo.

| If yes, attach additional sheets identifying each problem and the methods for resolution of the problem.
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SECTION 5 - 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, emai addresses and Materials Management Contacis).

The Owner or Operator must also submit one copy by email, fax ormail tc:

New York State Department of Environmental Conservation
Division of Materials Management
Burean of Solid Waste Management
€25 Broadway
Albany, New York 12233-7260
Fax 518:402.9041
Email address: SWMFannualrepori@dec.ny.gov

1 certify, under penalty of law, that the data and other information identifred in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified' personne! propeffy and accurately
gather and evaluate this information. | am aware that any false statement { make in such repori is punishable pursuant to
section 71-2703(2; of the Environmenial Conservation Law and section 210.45 of the Penal Law.

Z il J/ﬁ? 2

Signature Date
Brad Cook General Manager
Name (Print or Type) Title (Print or Type)

bcock@libertyiron.com

Email (Print of Type)

908 Linden Ave Rochester

Address City
NY 14625 585 436 4020
State and Zip Phone Number

ATTACHMENTS: .YES NO

Reprinted (12/19)
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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAIL REPORT
Submit the Annual Reéport no later than March 1, 2020. This
annual report is for the year of operation from January 81, 2019 to December 31, 2019

SECTION 1 — FACILITY INFORMATION

FACILITY NAME:

Liberty Iron & Metal, Inc

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
11 Cairn St Rochester NY (14611
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Rochester Maonroe 585 436 5020
FACILITY NYS PLANNING UNIT: (& list of NYS Pianning Units.can be found at the end of this repart). NYSDEC

Monroe County _ _ REGEGN #: 8
FACILITY TYPE: [VI¥ehicie Dismantler [ Motor Vehicie Repair Shop NYS DEC ACTwm' cer
DMV i D # . DMoba le Vehicle Crusher

FAC%LITY CONTACT . pubhc CONTACT PHONE CONTACT FAX NUMBER:
Brad Cook : 7] private ggﬂ?ﬁi 585 436 4021

CONTACT EMAIL ADDRESS: beook@libertyiron.com

OWNER NAME: CWNER PHONE RUMBER: OWNER FAX NUMBER:

Liberty Iron & Metal, Inc 585 436 4020 585 436 4021
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
11 Caim 8t Rochester NY 14611
OWNER CONTACT: QWNER CONTACT EMAIL ADDRESS:
Brad Cook bceok@hbertysron com
CPERATOR NAME: same as owner Mpublic

private
Pneferred address to receive correspondence ' Facz!rty location zdoress [7] owner adaress
L other iprovide):
Preferred email address: Faciity Contact Owner Contact
T other (piovide):
Preferred individual fo receive correspondence:  [FlFacity Contact 1 cwner Contact
m Qther {provide);

Did vou operate in 26187 [/] Yes; Complete this form.

1 No: Complete and submit Sections 1 and 12.
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SECTION ZA VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

+ Provide the number of ELVs received from January 1 to Décember 31: 0

= Provide the humber 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 0
al any one time from January 1 to December 31;

G

= 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:

, a

2)

3}

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

0

= Provide the number of ELVs crushed from Jznuary 1 to December 3:

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

s Na

2)

3)

4)

3)

8)
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SECTION 3 - WASTE FLUIDS RECOVERED

Compiete 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. \'s or X's) are not acceptable, Report oniy fluids generated from dismantling

operations {not general car repair, eic.).

Fluid Volume Destination Name & Address

o!ff:gfe Stored Soid/ {Indicate permitted facility or

(oil heater, | CO-Siteat | Recycled | Disposed | permitted Part 364 transporter
Tete) | vesrend | offsite offssite® | accepting waste fluids.)

| Waste Fluid
Recovered

Refrigerant
{pounds)

Useg Qii**
{galicns)

Diesel Fuel
{(galflons})

Gasoline
{gailons}

Engine Coolant/
Antifreeze (gallons)

Window'Washing
Fluid {gations)

| y Nocao, T dz NY
Other (specify) 82739 oco, Tenawan
Cutling Qil

*

Any fiuids disposed must undergo a hazardous waste datermination and proper handling, storage, and disposal,
if hazardous,

Ll

Includes Engine Qi, Transmisston Fluid, Axie Fluids, Hydraulic Fluid, Power Steering Fiuid, Brake Fluid, etc.

Reprinted (12/18}
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SECTION 4 - SCRAP METAL

Compiete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting

pericd.
Destination
_ . Received Stored On Site| Sent Off Site
Material Types (foms) (tons} itons) NYS ) (or otate f To Scrap
Clanning Unil - Metal
othar than New York) Processor
E’]eer%;c;us.Scrap 347431 424,93 10,167.24 Monrce County, Niagara, New Jersey, Ot [F]Yes | [INo
Alurminum Y D N
Serap Metal ves °
Lead Weights [ lYes | CiNo
Non — Ferrous
Secrap Metal EYes | [jNo
Other {specify): ves [ iNo
FiYes | INo

SECTION 5 —- MERCURY SWITCHES COLLECTED

Frovide the number.of mercury-containing devices recovered. Inciuding but not limited to hood & frunk lighting switches

{H&TS; and antilock brake assemblies {ABS).

H&TS 0 ABS 0
(Number) {Number}

Indicate permitted facility or permitted transporter accepting mercury containing devices:
n/a

SECTION 6 —~ AIR BAGS COLLECTED

Provide the number of air bags recovered.

0

Number of Air Bags Removed; Mumber of Air Bags Deployed:

indicete permitted facility or permitied transporter accepting air bags:
n/a
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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 collecied from ELVs: O

Indicate permitied facility or permitied fransporter-accepting lead-acid batieries:
n/a

Any rnaterials disposed must undergo a hazardous waste determination and proper handiing, storage and disposal, if
hazardous.

SECTION 8 — WASTE TIRES COLLECTED

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

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

Number of used tires sold: 0 during operating year
)

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

Indicaie name of facility{ies) accepting waste tires:

n/a

SECTION S — SELF INSPECTIONS
Number of seif-inspections conducted for the year: 12
Are self-inspection records up-to-date with inspector narme, 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 fINo

SECTION 10 - PROBLEMS

Were any probiems encountered during the reporling period {e.g., specific occurrences which have led to changes in
facility procedures)?

[Cves FINo  If yes, attach additional sheets identifying each problem and the methods for resoiution of the problem

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

Fves [7]No  Ifyes, atiach additional sheéts identifying changes with a justification for each change.
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SECTION 12 - COMPLIANCE CERTIFICATION

As of December 31, 2018

i
1. If your facility stores LESS THAN 1,000 tires, chack NA. If your facility stores
MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?
2. Is a system in place to-control vegetation and prevent it from encroaching onto
fire.access lanes or driveways?

3. Have you recordéed the date of receipt for 2ll end-of-life vehicles received?

i
o o

4. Arethe end-of-life vehicle records available on-site?

Have gl end-ofife vehicies been inspected, upon arrival, forleaking fluids and
unauthorized wastes?

3. Haveall observed leaks been remedied or contained?

7. Does your facility have a written Contingency Plan?

8. Arefacility personnel trained to implerment the Contingency Plan?

I I

8. . Does your Commg_érijb:y:;F"E'én_iﬁcfud{é'_a’c_'tigﬁf:f'%o'_ be_»'tak'{é.n in .-t'h'é'.éy'_één‘t_fdf_'t'ﬁé_;fdl!ﬁwi_’ngf?_ :

9a. Fire.

Sh. Spill or release of vehicle waste fluids,

9c. Unauthorized material received at facility.

10. Are spills of waste fluids, if any ocour, reported to the NYSDEC
Spills Hotline within two hours of defection?

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

12. lsdust controlled fo prevent interference with facility operations or from leaving
facility site?

13. Are vectors (mosquitoes, rals, mice,; ete.) conirolied o prevent interference with
facility operations?

14. Are waste fluids kept from being discharged onto the ground or into suriace
waters? .

15. ls-access to your facility controlled by: fences, gates, sign and/or naturat barriers
{not vehicles)?

ARENEEE N

15a. Are the access controls warking (i.e. controiling access)?

18. Are fluids drained from end-of-life vehicles on a pad constructed of concrete or
equivalent material?
17 Are you doing the following with y{}ur concrete (or equwalent surface) pad that s used for vehlc
- draining, crushing, efe:? . . .

e drsmamlmg ﬂuzd

172, Cleaning daily.

o ¢
E]Iji

17b. Cleaning spills as they.occur.

17¢. Collecting and properly disposing of absorbent materials.
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practices, priorto vehicle crushing of shreddmg’?

q 8 Have the foﬂowmg wasies been dralned removecf _deployed coi ected anci!or stored foltowmg best management

18a. Fluids (including engine oil, transmission fluid, iransaxle fluid, front and rear
axle fluid, brake fluid, power steering fluid, coolant, and fuel).

]

18b. Lead acid batteries.

18c. Mercury switches or other mercury containing devices, f any.

18d. Refrigerants, if any.

18e. Air bags.

18f. PCB capacitors, if any.

SIS

16.

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

20.

Are fluids stored in closed containers?

21,

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

22,

Are containers clearly and legibly labeled io describe their contents?

23.

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

24,

Are lead-acid batteries stored upright and off the ground?

25,

Are lezd-acid batieries covered to protect them from
precipitation?

26.

Are all lead-acid batteries sent for recycling within one-year of receipt?

27.

Are leeking lead-acid batterias, if any are encountered, stored in leak-proof
containers separated from intact batteries?

o] ) i e

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

rerrrr
S

28.

Are mercury switches and other mercury containing devices stored in
appropriate, lzbeled containers and then sent for recyciing?

N[ 0 0 O RN RN [N

. Are PCB capacitors, if any are encountered, removed and sfored in
appropriate, iabeled containers for recyciing or disposal?

. Is bsed oil stored in accordance with local building codes, local fire codes, and
the NYS Uniform Fire Prevention & Building Code?

. }f sent off-site, is used oif transported via a permitted hauler?

32a. Is used.cil hurned in 2 used oil space heating unit, with a maximum
capacity of 0.5 million BTU'’s per hour or less?

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

32¢. Are combustion gases from used oil space heaters vented {0 the outside
ambient air?

Rl
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ol i

. Is waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze,

solvents, gascline, or degreasers?

. Are sludges from sumps and oil/water separators stored in covered, closed and

tabeled containers?

35.

Are sludges properly recycted or disposed?

38.

Are used oit filters properly drained, crushed or dismantled?

37.

Are drained ofl filtters properly recycled or disposed?

38.

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

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

38b. s 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 M3GP been
submitted within the previous year?

3g.
non-vehicle wastes write NA. If these materials are handled at your facility, what is
the maximum amount of this materiai that your facility generates in any calendar
month?

If your faciiity does not handle cleaning solvents, degreasers, battery acids or

pounds

gallons

Do you have any other Envirenmental Conservation Law or regulatory violations?

(Attach additionai sheets as necessary.)

no

COMMENTS? {Attach additional shestis if necessary)

Facility is a ferrous scrap metal processor and did not perform vehicie dismantling, motor vehicle repairs, or vehicle crushing during 2018.
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form td the appropriate Regional Cffice (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
6§25 Broadway
Albany, New York $2233-7260
N Fax 518-402-3041
Email address: SWMFannualreport@dec.ny.gov

t certify, under penaity of iaw; that the data and other information identified in this repert have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaiuate this information. | am aware that any false statement | 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.

/ / {—\fﬁ ./ /;? /?/@w

7/ Signature Date 4
Brad Cook General Manager
Name (Print.or Type) Title {Print or Type)

bcock@libertyiron.com

Email (Print or Type}

11 Cairn St Rochester

Address City

NY 14611 585 486 4020

State and Zip Phone Number

ATTACHMENTS: L | vES |

Reprinted (12/19)
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SCRAP METAL PROCESSORS ANNUAL REPCORT
Submit the Annual Report no fater than March 1, 2020.

This annual report is for the year of operation from January 01, 2019 fo December 21, 2019

SECT! ON ‘E --_ FACEHTY INFORMATION

' FACILITY NAME:
Liberty Iron & Metal, inc.
FACHITY LOCATICN ADDRESS: FACHITY CITY: STATE: | ZIP CODE:
11 Cairn St. Rochester NY 14811
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Rochester Monroe 585 436 4020
FACILITY NYS PLANNING UNIT: (A ffst of NYS Planning Units can | NYS DEC ACTIVITY CODE: NYSDEC
be found. at the end of this reportl. N
Monroe County _ REGION #: 8
. FACRL Ty CGNTACT - . T public | CONTACT PHONE CENTACT FAX NUMBER:
1eurs BER: ] :
Brad Cook Elprivate | BUMBER: 585 436 4021

CONTACT EMAIL ADDRESS: bcook@ﬁber{yi;‘c}_h,com

OWNER NAME: OWNEE' PHONE NUMBER: OWEEER FAX NUMBER:
Liberty Iron & Metal, Inc. 585 436 4020 585 436 4021

OWNER ADDRESS: QWNER CITY: STATE: | ZIP CORE:
11 Cairn St Rochester NY 14611
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Brad Cook bm@k@ xberty ron.com

T oublic
private

CPERATOR NAWE: same as owrier

Preferred address fo receive correspondence Fact!:ty lacation address Owner address
T lother (provide):

Preferred email address: Faciity Cortact Owner Contact

E! Other (providej:

Preferred individual to receive correspondence: Faciiity Comtact Owner Contact

E Other {provide):

Did you operate in 20197 Yes; Complete this form.

No; Compiete and submit Sections 1 and 5.

Reprinted {12/19)
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SECTION 2 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes or weights of waste fiuids managed at the facility during the reporting period.
Qualitative responses (i.e. V's or X's) are not acceptable.

Fluid Volume {gaillons} or Weight {pounds} Destination Name & Address

Waste Fluid o?;?:i?e o:-t:iu‘-tzda " RESC:EHL d Dis pctse:j (Indf;fate permitted facility or
Recovered (oil heater, year-end’ off-site off-site pe_rmrttfed P_art 364 fransporter
etc) accepting waste fiuids.)

Refrigerant
{pounds)

Used Oil**
{galions)

Digsel Fuel
{gations)

Gasoline
{galions)

Engins Ceolant/
Antifreeze {gzllons)

Window Washing
Fluid (gations)

Mercury {pounds)

_ Noeo, Tonawsnda NY
Cther (specify) 62,739

Cutting Fiuid {gal)

L3

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

*w

includes Engine Oil, Transmission Fluid, Axle Fiuids, Hydrauiic Fiuid, Power Steering Fiuid, Brake Fiuid, ei¢.
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SECTION 3 SCRAP METAL

Compiete this table by reporting the amount of metal received; stored and sent off site, by the facility, during the reporting

period.
Destination
Wiaterial Types Received Stored On-Site | Sent Off-Site
{tons) {tons} {tons) NYS Planning Unit {or state if other
than New York
9,474.31 424 .93 10,187.24 Monroe County, Niagara, NJ. OH

Ferrous Scrap Metal

Aluminum Scrap
Metal

tead Weights

Non - Ferrous Scrap
Metal

Other (specify):

facllity proceduresy?

i JYes. [~INo.

SECTION 4 - PROBLEMS

Were any probiems encountered during the reporting period {e.g., specific cccurrences which have led to changes in

If yes, attach agditional sheets identifying each problem and tha methods for resolution of the probiem,
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SECTION 5 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form fo 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 emaii, 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 12233-7250
Fax 518-402-3041
Ematl address: SWhiFannuaireport@dec.ny.gov

| certify, under penaity of law, that the data and other information identified in this report have been prepared under my
direction and supervision in ¢compliance with a systerr designed to ensure that qualified personnel properly and accurately
gather and gvaluate this information. | am aware that any false siaterment | 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,

Z:”y éj /57 /&@

Signature Date
Brad Cook General Manager
Name {Print or Type) Tifle (Print or Type}

bcook@libertyiron.com
Email {Print or Type}

11 Cairn St Rochester

Address City
NY 14611 585 436 4020
State-and Zip ‘ Phone Number

ATTACHMENTS: QYES NG
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