
VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 

Submit the Annual Repon no later than March 1, 2021. This 

annual report is for the year of Ol)ilration from January 01 1 2020 to Oecemb<lr 31 1 2020 

SECTION 1 - FACILITY INFORMATION 
,' , 

- FACILITY INFORMATION 

FACILITY NAME: 

ROBERT BABCOCK USED CARS INC 
STATE: ZIP CODE:FA CILITY CITY:FACILITY LOCATION ADDRESS: 

NY 12584136 TEMPLE HILL RD !VAILS GATE 
FACILITY PHONE NUMBER:FACILITY COUNTY:FACILITY TOWN: 

!ORANGE 8455623472VAILS GATE 
FACILITY NYS PLANNING UNIT: / A lt$! ol HYS PUMor,c Urnts u n ~ found >I tne ern> ol thts .-.oor.L NYSOEC 3 

REGION#: 

0 Motor Vehicle Repair Shop I NYS DEC ACTIVITY CODE: FA CILITY TYPE: 0Vehicle OismanUer 
0 Mobile Vehicle CrusherOMV 1.0. # 7041616 

CONTA CT FAX NUMBER:rD public ICONTACT PHONE 
El private NUMBER: 

FACILITY CONTACT: 
8455623653 KEN BABCOCK 1~55276357 

CONTA CT EMAIL ADDRESS: 
:: OWNER !NFORMATION 

OWNER FAX NUMBER:IOWNER PHONE NUMBER: 

KEN BABCOCK 8455276357 8455623653
OWNER NAME: 

STATE: ZIP CODE:OWNER CITY: 

POBX537 
OWNER A DDRESS: 

VAILS GATE NY 112584 

OWNER CONTACT EMAIL ADDRESS: OWNER CONTACT: 
vgbd1966@yahoo.com 
OPERATOR INFORMATION .. 

Q publicOPERATOR NAME: ~-&$- I r1private 
•'• 

PREFERENCES 

Preferred address 10 receive co,respondence Q F~Joca:,cn~ EJo-,--
□Oc»r~} 

Preferred email address: 0 Feol<'fC<>n:aet El o,,,,.,eor-..acr 
□ Ocher (p(o-...S.}: 

Preferred indivkluat to recem com;spondence: Q Foa11y Con:a<:< EJ o,,.,.,c.o,,,ac:, 
□ OrnM(ptrMoe) 

Oid you operate in 2020 0 Yes: Complete !hrs form. 

0 No: Complete and submit Sections 1 and 12 
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_____ 

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

2 
• Provide the number or EL Vs received from January l to Qer..ember 31: 

• Provide the number of El Vs crushed and/or removed from the faciLty 2 
from January 1 to December 31: 

12 
• Provide tl1e number ol EL Vs stored at the fac,I11y as ol December 31· 

• Provide tne highest number ol El Vs slOred at the facility 12 
at any one t.me from January 1 to December 31: 

1 acres
• Provide the approximate area used for the storage of vehdes (acres): 

• Provide the names ofscrap metal processors towhich you sold or sent decommisslOl'led EL Vs: 

1
, Allstate used auto parts 

2) ___________ _____ ___ _ 

3) ______________ _____ _ 

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

• Pro~ the number of EL Vs crushed from January 1 to December 3: 

• Provide the names ofeadl raoL!y where you crushed decommissioned ELVs: 

1) ___ _ _____ ______ _ ____ _ 

2) _ ____ ____________ ___ _ 

3) _ __________ ______ ___ _ 

4) ______ ______ ______ ___ 

5) _ ___________ ______ _ 

6) ______ ______ _____ ___ 
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SECTION 3 • WASTE FLUIDS RECOVERED 

Complete this table by reporting l.'()lumes of End-of-Life Vehtele (!::LV) waste fluids managed a: the facility during lhe 
reporong period. Qualitative resoonses 11.e. ,'s or x·s) are not acceotable. Repo.'1 only fiu>ds genera:ed from ef,smantl,ng 
operations (no1 general car repair, etc .). 

Fluid Volume Destination Name & Address 

Used Stored Sold/ (fndica1e permittedfacit-ry or 
on~ ite

Waste Fluid on~ite at Recycled Disposed permitted Part 3$4 transporter
(o il heater,

Recovered year~nd off-site off-site" accepl}f)g waste fluids.}
etc.) 

Refngerant 
{pOun<~) 

UsedOir" 
(golcr,s) 

Diesel Fuel 
lgat,:,nsl 

Gasolne 
(¢<)Ml 

Eng,-.e Coolant/ 
Antifreeze ~=, 
WU'ldowWashing 
Fluid C~4'on>l 

Othet CspoofyJ 

Any fluids cf,sposed must undergo a hazardous waste delemilfl3bon and proper hand[.."lg, storage, and d.sposal. 
if hazardous. 

Includes Eng;ne Ot Trarismission Fluid, Axle Fluids, Hydraulic Fluid. Power Steering F ►Jid . Brake Fluid, etc. 
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SECTION 4 - SCRAP METAL 

Complete this table by re;x,rting ti",e amountof metal received stcced and sem offsrte, by the facility. during the reporting 
period 

Destination 

Mate rial Types Received 
ttons) 

Stored On Site 
(',0"5) 

Sent Off Site 
ttons) 

NYS PJannjng Unjt (or state if 
other than New York) 

To Ser.Ip 
Metal 

Processor 

F errcus Scrap 
Metal 

□Yes O No 

Aluminum 
Scrap Metal 

□Yes O No 

Lead Weights □Yes O No 

Non - Ferrous Q No□Yes 
ScrapMe:at 

Other ts;,eolyt □Yes □No 

Q Yes Q No 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the numbe•of merrury-con:aining devices recovered. Including but not &mited to hooo & L-unk lighting swru:hes 
(H&TS) and antilock brake assemblies (ASS). 

H&TS ___ _ ASS 
(Number) (Number) 

Indicate permit'.ed facif,tyor permined transporter accepting mercury contain.ng devices: 

SECTION 6 - AIR BAGS COLLECTED 

Provide the number of air bags recovered. 

Number ofAil Bags Removed: Number or NI Bags Deployed: 

tnoicate perrn,tted fac,lity or permit1ed transporter accepting air bags: 
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED 

Provide the number ol lead-acic baneries rec;overed and the:r disposit>on. 

Numbe·of Lead-Acid Banenes collected from ; LVs: 

Indicate permitted faciity or permmed transponer accepting lead-acid batteries: 

Arly matenals dosposed must u'ldergo a hazardous waste determination and proper handr,ng, storage and disposal, ii 
hazardous. 

SECTION 8 - WASTE TIRES COLLECTED 

Number ofwaste tires stored on-site: as of Decembe· 31 

Number ofused wes available for sale on-s.te: as of December 31 

Number cf used l1r8S sold· dunng operanng year 

Numberofwaste tires ship;ied off-s te for recyd,ng, disposal, o:her: during operating year 

Indicate name of facirty('ies) aca,pling waste tres· 

SECTION 9 - SELF INSPECTIONS 

Number of self-1nspectioos conducted for the year 

Are self-inspection records up-to-cate ,.,;th ,nspector name. what was inspected. time and date cf inspection? 
0 Yes 0 No 

Al a minimum. are fluid storage areas. vehldes, vehide storage areas inspecied !or leakslspdls? 
QYe.s 0 No 

SECTION 10-PROBLEMS 

Were any problems encountered dunng the reporting penod (e.g.. specfficoccurreoces which have led to changes in 
facility procedures)? 

0 Yes 0 No If yes, attach adC:itionaJ sheets identify,ng eaeh problem and the me:hods tor resohmon of the protirem 

SECTION 11 - CHANGES 

Were !here any changes from approved reports, plans, specmcations, and permit conditicns? 

0 Yes O No If yes, attach additional sheets lden~fying changes with a 1ustffication fer each change. 

Repnnted (12/20 



2 

SECTION 12- COMPLIANCE CERTIFICATION 

As o f December 31, 2018 : 

1. If yo<Jr fac,1,ty stores LESS THAN 1.000 11tes. checl< NA. ff your fac,trty stores 
MORE THAN 1.000 tires, do you have a PART 360 permit for tire storage? DDD 

Is a system in place to control vegetal!Orl and prevent n from encroach:ng onto 
fire access lanes°' drfV8\•,avs? DD □ 

3. Have you reco<ded the cate of recesot for au end-of-fife vehicles received? □□□ 
~- AJe the end-of-U e vehicle records available on-site? DDD 
5. Have au end-of-Ille vehicles been inspected. upon amvaf, for leaking flu'<ls and 

unauthorized....-astes? ODD 
6. Have all observeo leal<.S been remedied or containeo? D DID 
7. Does your fadlity have a \Witten Contingency Plan? DDD 
8. Ale facility personr.el trained to implement the Contingency Plan? DD □ 
9 . Does your Contingency Plan include actions co be taken in the event o< the follo\ving? 

9a DD DI 
9b. Spjll or release of 119hicle waste nu>ds. DDD 
9c. Unauthorized material received at facility. □ DD 

10. Ale spills ofwaste fluids. ifany occur. reponed to the NYSOEC 
Se><fls HOlline Wllhin rwo hours ofde:ection? DD □ 

11. AJe aU vehicle residues prevented from migrabng from or ru,ining oft your 
orooe □□□ 

12. Is dust controled to prevent interference with faol1ty opera!JOOS or from leaving 
facility sae? □□□

13. Are vectors (mosqunoes. rats. m,ce. etc.) controlled 10 prevent interference -...,th 
faci o rations? □ D □ l 

14. AJe waste ill.lids kept from being discharged onto tne ground or into surface 
waters? □□□

15. Is aocess to your facility oontrol!ed by: fences. gates, sign and/or natural barriers 
(not veh.des)? □ □□ 

15a. Are the access controls working (i.e. controlling aocess)? ID DD 
16. Ale Ouids dra,ned from end-of-life vehicles on a pad constructed of conctete or 

eauivalentmaterial? DD □ 
t 7. Are you doing !he foiicw,-ing with your ooncre:e (or equivalent surlace) pad that is used foe 1113hide d1Smantfing fluid 

drain" • • etc.? 

17a. Clean,ng daily. DD □ 
t 7b. Cleaning spdls as they occur. DD □ 
17c. Collecting and properly disp0SI09 ofabsorbent matenals. DD □ 
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18. Have the following wastes been drained. removed. deployed. oollecled and/Of stored fc>crov.'ing best management 
pradices, prior to vehiclecrushing°'shredding? 

18a. Fluids (ll'lciuding eng,ne oil. transrmssion fluid, transaxle fluid, front and rear 
axle fluld, brake fluid. power s:eering fluid . coolant, and fuel). 

18b. Lead acid batteries. 

18c. Mercurysvr.tches or otner mercury con:aining devices if any. 

18d. Refrigerants. if any. 

18e. Air bags. 

18f. PCB capacilOl'S. if any. 

19. Ale fl,Jids stored separately & in containers that are companble with their 
con:ents? 

20. Ale fluids stored in dosed containers? 

21 . Ale containers whlCh contain waste fluids ,n good condruon and not vis,cly 
leaking? 

22. Ate containers clearly and legibly labeled to describe theircontents? 

23. Are oon:alners stored on a bermed pad constructed ofconcrete orequivalent 
matenal? 

24, Are lead-acid battenes stored upright and oH the ground? 

25. Are leaa-acid battenes covered to pro:ect them from 
precipi taticn? 

26. Are au lead-add batteries sent for recycling within one-year of receipt? 

27. Are leaklllO lead-acid batteries. if anyare encountered. stored in leak-proof 
containers separated from ,ntact batteries? 

27a. Ale provisions in place to abso..-b any aad leaxage? 

28. Are mercurysv.itches and otner mercury containing dev,ces stored in 
appropriate. labeled containers and then sent for recycling ? 

29. Are PCB capaotors. if any are encountered. removed and stored in 
appropriate, labeled containers f0t recy-.Jing ord:sposaJ? 

30. Is used o~ stored in accordance Ylith local building codes. local fire codes. and 
the NYS Uniform Fire Prevennon & Bui lcl1ng Code? 

31. II sent off-site. is used oil transported Via a permitted hauler? 

□□□ 

□□□ 

□□□ 
□□□ 
□□□ 

I □□□ 
□□□
D DID 

□ DD 
ID D □D 

J 

32. If )'OU do not bum used oil onsite check NA !or 32a. 32b_ 32c. ff you do. lhen ans\'.-er 32a•• 32b., 32c: 

32a. Is used oil burned in a used od space heaong unit. Wtth a maximum 
capacity of 0 .5 million BTU's per hour or less? 

32b. Do on-site space heaters bum only used o il that is generated on-site 0t 

received rrom household co-it-yourself generators? 

32c. Are combustion gases from used od space heaters vented to the outside 
ambient air? 
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33. Is waste 011 kept from being mixed with brake cleaner. carb cleaner, anMreeze. 
solvents. gasoline. 0< degreasers? I D □□ 

3'-. Are sludges fr0<n sumps and oil/\vater se;iarators st0<ed in covered, dos&d and 
labeled coota,ners? □□□ 

35. Are sludges properly r8C)ded 0< disposed? 

36. Are used d filters properly drained. crushed ordismantled? 

37. Are drained oil fil:ers property recycled or disposed? 

38. If your facility does not require an SPOES Multi-Sect0< General Perm,t (MSGP) 
f0< Stomwr.iter Discharge. ched< NA f0< 38a,38o. 38c. If your facirrty requires 
an SPDES MSGP answer 38a. 380. 38c: 

38a. If required by the SPDES MSGP. has a St0<mwa:er Pollution Prevention 
?tan been prepared f0< !his facifity? □□□ 

38b. Is L'le info.-mation provided in the faciity' s onginal Notice of Intent 0< 
Termination submiss'ion f0< the SPDES MSGP still accurate and up io 
date? □□□ 

38c. Has the facil ty's Annual Certification Repon f0< 111e SPDES MSGP been 
submtr.ed within the pre-,,ous year? □□□ 

39. If yOCJr faciity does not handle clean,ng solvents, degreasers. battery adds or 
____ poundsnon-vehicle wastes "'Tite NA. If lhese materials are nand1ed at your facility. ,..tiat ,s 

the maxrnum amountof lnis matenal that your facihty generates ,n any calendar 
mo.-ith? 

____ gallons 

Do you have any o:her Environmental Conservation Law 0< regulatory violations? 
(Attach additional sheets as necessary.) 

COMMENTS? (Attach ackftional shee:s rt r.ecessary) 
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SECTION 12 . SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owneror Operator must sign, dale and submn one completed form to the appropriate Regional Office (See auachment for 
Regional Office adcresses. email addresses and Matenals Management Cootacts). 

n-e Qv.ner er O;ierator must also submit one copy by email, fax or ma3 to 

New Yori< State Department of Environmental Conservation 
Division of Materials Management 

Bureau of Solid Waste Management 
625 Broadway 

AJbany, NewYork 12233-7260 
Fax 518-402-9041 

Email address: SWMFannualreport@dec .ny.gov 

I cettify. unde1 penalty of law, that the data and other informatioo identified in this report have been prepared under my 
C:ifection ano suoervision in compliance with a system designed to ensure that qualified personnel property and accurately 
gather and evaluate this ,nformation. I am aware that any false statement l make tn such repon is punishable pursuant to 
section 71 -2703(2) of the Environmental Conservation law and secticn 210.45 of the Penal Law. 

,,/L 
./ - I 

Slgna~..1re Date 

Kev, 8a bc{JCA... 
Name (Print 0( Type) nue (Print or Type) 

6:JS"..51J:., 3':17~ 
State and Zip Phone Number 

ATTACHMEITTs,D.v,sp'..o 
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