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

148

= Provide the number of ELVs received from January 1 to December 31:

= Provide the number of ELVs crushed and/or removed from the facility 1 7 6
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 409
at any one time from January 1 to December 31:

7

+ Provide the approximate area used for the storage of vehicles (acres): acies

* Provide the names of scrap metal processors to which you seld or sent decommissioned ELVs:
1 JB Car Services, 241 Flatbush Rd., West Coxsackie, NY 12192

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:

1)

2

3)

4)

)

6)
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SECTION 3 - WASTE FLUIDS RECOVERED

Compiete this table by reporiing 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. Reporl only fluids generated from dismantfing
operations (not general car reparr, etc.).

Fluid Volume Destination Name & Address
Used . . .
) on-site Sto_red Sold/ ) {indicate permitted facility or
Waste Fluid (oil heater on-site at Recycled Disposed permitted Part 364 transportar
Recovered etc.) ’ year-end off-site oft-site” accepling waste fluids.)
Bt Recydled on site. Used in company
rearant 25 vehicles

1 ead N>

2980
Niacal Fyal

0 0 0 0
Casaling Used in company vehicles.
’ 285

Engine Coolant/ Used in company equipment.
Amtifreez: 85 175
Window Washing Used in company vehicles
Fluic 35
Othe n/a n/a n/a n/a

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

w* Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.
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SECTION 7 — LEAD-ACID BATTERIES COLLECTED

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

Number of Lead-Acid Batteries collected from ELVs: 200

Indicate permitted facility or permitted transporter accepling lead-acid batteries:
NH Kelmans Scrap Recycling, 41 Euclid Street, Cohoes, NY 12047

Catalytic Recovery, 156 Foch Rd., Scotia, NY 12302

Any materials dispesed must underge a hazardous waste determination and proper handling, storage and dispesal, if
hazardous.

SECTION 8 —~ WASTE TIRES COLLECTED
100

Number of waste tires stored on-site: as of December 31
Number of used tires available for sale on-sife: 40 as of December 31
Number of used tires sold: 28 during operating year
Number of waste tires shipped off-site for recycling, disposal, other: 433 during operating year
indicate name of facility(ies) accepling waste lires:
Bob's Tires, 55 Brook Street, New Bedford, MA 02746
SECTION 9 - SELF INSPECTIONS __ 5o7Ferly aa nye ity

Number of self-inspections canducted for the year:
_ A o CosFiwecs B
Are self-inspection records up-to-date with inspector name, what was inspected, ime and date of inspection?

B es [INo

At a minimum, are fluid storage areas, vehides, vehicle storage areas inspected for leaks/spills?

Wl Yes [JNo

nd @l - C‘-LG\I\&,- :'hun."ic:']r

B
4G S

SECTION 10 - PROBLEMS

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

[JYes MlNe  If yos, 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?
[Od¥es ™ No  if yes, attach additional sheets idenifying changes with a justification for each change.
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit ane 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 ta:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-T260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of faw, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with a sysiem designed to ensure that qualified personnel propery and accurately
gather and evaluate this information. | am aware that any faise statement | make in such report is punishabie pursuant io
section 71-2703{2) of the Environmental Conservation Law and seclion 210.45 of the Penal Law.

/-\ g . - _
0 eyon Mo s 2157
7

J Signature Date
MarylLee Kneer owner
Name {Prini or Type) Title {Print or Type)
kneertroy@aol.com

Email (Print or Type)

1390 NY 7 Troy

Address City

NY 12180 19,275 95

State and Zip F ioite Number

—_—

ATTACHMENTS: D YES NO
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