
VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 

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

annual report is for the year of operation from January 01, 2020 to Docembor 31, 2020 

SECTION 1 - FACILITY INFORMATION 

-~--------~- FACILITYINFORMATION 
FACILITY NAME: 

_ flt m Salvage ---\oc,,~hu\v9 Jl'S_ ~ ~ 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

_ -31 ~ i+ J l __ _ 1'k rt.:..i...:....· 1'Y)!...:...:..~ ..:....._r _ -,----..L-..f.-J__,_"/___,_l_~_s 5l_u----l 
FACILITY TOWN: 

~,k r-'c.-1 ~ r 
FACl~IJY COUNTY: 

~ 'C\ ~ ------ --

FACILITY PHONE NUMBER: 

Jf S--Jww • 7c},73 
FACILITY NYS PLANNING UNIT: rA list of NYS Pl nm, o unit, c.m Lio fuund Jt tilt· end of tt11s r~oon,. NYSDEC 

6 Yv 1da...=_ J,fe [¥-imf 1 ~Ld w gS-1-c REGION#. 0 
FACILITY TYPE: □Vehicle Dismantler 

DMVl.0.# t, / / ::2/ 0 \ 
0 Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

(A Mobile Vehicle Crusher 

FACILITY CONTACT: public CONTACT PHONE CONTACT FAX NUMBER: 

CWfa_ flt I r\ 
CONTACT EMAIL ADDRESS: 

0 private NUMBER: 
-----'-------'- _ Q 15, , I , -/ "2> l-'------------t 

OWNER INFORMATION 

OPERATOR NAME: same as owner 

PREFERENCES 
Preferred address to receive correspondence O Fac1hty /ocar10n add1css 

0 Other (provide) · 

Preferred email address: Fac,/1/y Confsct D Ownor Contact 

0 Ot11or /provido) 

Preferred md1v1dual to receive correspondence J2J'Foc1/Jty Contact 

0 Otht,r (prov11Je) 

Did you operate in 2020 0 Yes: Complete this form. 

OWNER FAX NUMBER: 

private 

Etownor addross 

D Owner Contact 

D No, Complete and subm1I Sections 1 and 12. 
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SECTION 3 • WASTE FLUIDS RECOVERED 

Complete this table by reporting volumes of End-of-Life Vohlcle (EL V) waste fluids managed at the facility dunng the 
reporting period. Qualitative responses (1.e. ✓·s or X's) are not acceptable. Report only fluids generated from dismantling 
opcral1ons (not general car repair, etc.). 

Fluid Volume Destination Name & Address 

Used 
Stored Sold/ (Indicate permitted facility or on-site Waste Fluid 

(oil heater, on-site at Recycled Disposed permitted Part 364 transporter 
Recovered year-end off-site off-site' accepting waste fluids.) etc.) 

Refrigerant 

0 (/ a 2£ r,1 1c)at./ (pounds) 0 
Used 011 .. 
19ollons) ~10 a 0 0 v101sJtll Ctta n 

(/ 

Diesel Fuel /qc{ d 0 a [Ytj<::}J l(ewn \gallons ) 

V 

Gasoline [;, <: G e ;Ctfl envl n .. n~rllaO lQ&llons ) 6 0 
Engine Coolant/ 

0 (5 0 L/o~ <;;dvc,fi~fl ~ Antifreeze (g;;llons) re, CL 

ut; 0 6 
I 

Window Washing 6 V(~}J C luvfl Fluid (oaJlons J 

,J 

Other \Spec,fy) 

---

Any fluids disposed must undergo a hazardous waste determination and proper handling, storage, and disposal. 
1f hazardous. 

Includes Engine Oil, Transmission Fluid , Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc. 
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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 fac1hty, during the reporting 
oenod. 

Destination 

Malena! Types Received Stored On Site Sent Off Site 
{Ions) (Ions) (tons) 

NYS Planning Unit (or state If 
To Scrap 

other than New York) Metal 
Processor 

Ferrous Scrap 
1 /06 7, () \~~,7ct {[A(lf);/ O Yes ONo 

Metal , J /2 ( ) 
// . V 

Aluminum 
~ tf 0 3Cf 6Jf Sur a O Yes ONo 

Scrap Metal 

Lead Weights I 0 I 1·wyQ Cc4r1f_J-_ OYes ONo 

-
Non - Ferrous i 1') G '2 )If 1\, q (cu □Yes □No 
Scrap Metal 

- -
Other (specify) □Yes ONo 

- -
O Yes ONo 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of mercury-containing devices recovernd. lncludmg but not hrnitcd to hood & trunk lighting switches 
(H& TS) and anlllock brake assemblies (ABS). 

/< H&TS __ .1 __ 

(Number) 
ABS 
(Number) 

/0 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 

-1: c... 1nd11,jt1 affl ::x, r1 cs 

SECTION 6 - AIR BAGS COLLECTED 

Provide the number or air bags rPcover!ld. 

Number ol Air Bags Removed Number or Air Bags Deployed 

Indicate permitted facility or permitted transponor accepting air bags. 
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED 

Prov oe the ru'Tloer of lead-ac d oatteries recovered and the,r disposition. 

N..imber of Lead-Acid Ba~enes collected from ELVs uo 
lndieateperm 

Any ma~farals d,sposed mus! undergo a hazardous waste determinat10n and proper handling storage and disposal, 1f 
raza-dous. 

SECTION 8 - WASTE TIRES COLLECTED 

N-.1-nber of waste t res s:ored on-site. 

Numocr of used t,res available for sale Or)-Srtc 

Number of used !Jres sold 

Number of waste 1,res sh pped off-site for rec)'Clrng, disposal. other 

Indicate name of faol1ty(1es) accepl•ng waste llres 

)PA-&U!i ~ la r,dh' ti 

SECTION 9 - SELF INSPECTIONS 

Number of self-tnspectlons conducted for the year· 

1:l/0 as or December 31 

as of December 31 

dunng operating year 

during operating year 

~r- "ISJA!Cl1on records up-to-date wrth inspector name, what was inspected, time and date of inspection' 
,.aves 0 No 
!!t mm mum, are 0.11d storage areas veh,cles vehicle storage areas inspected for leaks/spdls? 
~Yes 0 No 

SECTION 10 - PROBLEMS 

Were any problems encountered dunng the reporting period (o.g., spccrfrc occurrences v.hrch have lod to changes 1n 
facditt proc,res)? 

D Yes {d-No tf yes attach add1honal sheets 1den!Jfymg each problem and the methods for resolullon of the problem --- - ___________________________________ _, 

r-
SECTION 11 - CHANGES 

I Were there any' changes from approved reports plans spec1ficatrons, and permit cond11ions? 

I D Yes ~ o If yes attach addruonat sneets 1dent1fytng changes with a Justificatron for each change. 
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I 

l u,h 1H1 or •.t,, ,, t 111!] 

1 R, Fil ,cts \l1lC'lud1ng t>ngint> ◊ I 11 ,lflSJlllSSIOn fluid tr ,lflb,IXII' fluid front ,lfl<l ,. •• ,, 
<l\l<' nw,i N.-t~t' llu1,1 po,,t•r ~lt1,11mg tlwd, conl,1111 ,111d fuul). □□□ 

) 

,sc. Mercury s,, \ch~~ 01 olh,ir ·nur'-ur '-0111,,1111n duvicuh, 1f ,,ny. 
---------·H-,.-,~-H 

1 e,:, Ref 9c- Jnts ,t .i 1 . 

, Sf PCB capac,tors, 1f anv. 

19 .\"e 111..td-; -;tored seo.:ir,1tely & in containers th.it aro comp.ihble w1lh t11e1r 
corlerts':' 

20 A-c flu ds stored rn closed containers? 

21. A.re corra ners wt11ch conta,n waste fluids in good conott1on and not v1s1bly 
ea rg"' 

22. A•e c::"lta1rers clearly and legibly labeled lo describe their contents? 

23. A•e ccnta "le'"S stereo on a bermed pad constructed of concrete or equ111alent 
matenal? 

2~. A·e lead-acid batlenes stored upnghl and off the ground? 

25. Ate lead-acid batter es covered to protect th~m from 
prec,puat10'l? 

26. Are all leaa-ac,o oaltenes sent for recycling w1th1n one-year of receipt? 

27. Are ~lead-ac10 oattenes. 11 any are encountered. stored in leak-proof 
co~ta ne•s separated from 1nlact batteries? 

27a. Are oro"'s,ons in place to absorb any acid leakage? 

28. Are mercury sw,tches and other mercury containing devices stored in 
approprate labeleo conla1ners and then sent ror recycling? 

29 Are PCB capac tors. 1f any are encountered, removed and stored 1n 
appro;,rate labeled containers for recycling or disposal? 

30. Is useo 011 stored in accordance with local building codes, local fire codes, and 
I.he NYS Uniform Fife Prevenhon & Building Code? 

31. If sent off-sit& ,s used 011 transported 111a a permitted hauler? 

□ El □ 

□ 0 □ 
□ [] □ 
00 □ 

□□□ 
DQD 

32. If you do not burn used 011 ons1te check NA for 32a., 32b., 32c. If you do, then answer 32a., 32b., 32c 

32a. Is used 011 burned 1n a used 011 space healing unit, with a maximum 
capacity of 0.5 m1ll1on BTU s per hour or less? 

320. Do on-site space healers burn only used oil that is generated on-site or 
reo.l1 .-'i:d from household do-it-yourself generators? 

32c Are comoust1on gases from used 011 space hP.aters vented lo the outside 
ambient a,r? 

R6printeo ( 12/20 J 
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Is\\ .:iste 011 "ept tron t-e1l'lg m •\t"'C \\Ith t-r .11>-e cle,111l!r 
s,:,l,·o?nl!' . ~.ls, I ne ,,r ce_ ~.:,ns:t> :-" 

~'<' slud9t"s h:>m su,rps .~nd c,• ,.1tt-' sep.1r,11.:-rs stort>d in c~\t>rt>O. clN-N ,md 
la~t"d C\Yll,l ne"'S., 

.J~ l l , ..:-J l .:-.111\ c', ,,s not re-1J1rt' ,,n SP ES ~hlltt 't>ct, Gen, r,11 P, rm11 tM ' G 1 
tc-· Storn\\ .1\t'r D1sc-h,1rg<>. rhi'r ~ Ni\ for J~1 .\~t> :u1c-. If your locd,ty rt"Qu rt's 
an S Pl)ES \1$ l'1S\\ t , , l :<~b , tk 

;lf;., 11 f"\"'Qu tt"O by lht' SP['II, $ II.ISGP h.1s :t Sti:,r,1\\\.JIN P,,nut,on F'rC'wnt on 
Pl.:>r' t',"t'n Prt' P!lf"t"C1 for tr1,s l,1r~1tv" 

3S~, Is th<" nf,)cm.1l vn prov,dt>d m t'lo l;ic,I 1, ·s ongm,11 Nol,c.:: ol lntont or 
Ter,, nat ,,n Sl l' f'llSSll.)fl for the SPDE:S MSGP stul .:IC'Clllillt> ,lfld up IO 
ct.,:('.., 

3S,-. H.1s the f:lc·ht\ 's .!\1111..i;il Cert1fi,·.11,on R<'port for th.i SPDES MSGP been 
sut>m1tt,"<l \\,Ihm till' prt.'\ ,:>us }-C:tr'.' 

J9 11 vour ta.:-1h~ o--~s n.:lt t1:m,llt> dc..in,ng solvents d~gl't.'ast>rs b.11ter. acids or 
non-\ ,'hick ,.,,,,stes v.r11c NA. If these malcnals sri:- handled at your fAd1t\, \\hnt 1s 
the n-a-..omun- amount of this moternil that ,-our f,1r~hl\ 9onorat('S 1n <ln~ .:-ditlnoar 
month' 

0.J ;ol1 hm·.:- arw oth,'r Er1wonmcntnl Cor,sor\allon Lm, or rcgulotory v10l11bons? 
1At1ach ,icld uonnl shtwts us nocessary.) 

COM\1ENTS? (Attach 3ad1honnl shoots 11 nocos!W\ l 

Repr,nl~d ( 121.!0 
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SECTION 12 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Ov.-ner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Ofrice addresses, ema,I addresc;os and Mater,als Management Contacts). 

Thi' Ownor or Operator must also submit ono copy hy oma,I, fax or mail to 

New York Stato Department of Environmental Coni.ervatlon 
Division of Materials Management 
Bureau of Solid Waste Management 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-4-02-9041 
Email address: SWMFannualreport@dec.ny.gov 

I certify. under penalty of law, that the data and other 1nformal1on 1dcnt1f1ed in this report have been prepared under my 
direction and supervIsIon in comphance with a system designed to em,u1e that qualif,ecJ personnel properly and accurately 
gathor and evaluate this mformallon. I am awaro that any false statement I make in such report ,s punishable pursuant to 
M:chon 71-2703(2) of the Env1ronmentc1I Conservation Law and section 210.45 of the Penal Lctw. 

Signature 

Jmm!J< ({ZUfl 
Name (Print or Type) ,tie (Pnor Type) 

E ai Print or Type) 

l .o 8uk ~ 
Address City 

~ >.1!.J 153 I 
State and Zip Phone Number 

ATT ACHMENTS:Q YES D No 
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