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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 
·. -,,:' ~ -·· · This 

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

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME:,,---- j 
;' ij

I . " ·+[-,res ; \ 
, 4-i (:+ [Z /iJG\, \:, .'-"Sec' 

FACILITY LOCATION ADDRESS: ..___, FACILITY CITY: STATE: ZIP CODE: 
/; (JL. I'7~Ji L-c r....___.., --~s Lu e '!..._;' ;L';__/ /3/Z. 0.7_/1 IJ I i 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 
I~ 

U ~ [L,-' e70 
i 

{j 5L.uei0 J/'7 ). - 0~v-j. cl-,,,c,,IC c/
,j 

FACILfTY NYS PLANNING UNIT: l.-\ lb·: d i•~Y.S Plan nine; Units cc,11 be dund a'i.: thee e:1:ci ,jf fi1is :-e-oort'1. NYSDEC 
REGION#: '10:;;e-u eqc.. c.'u '--" "'-:/-'( 

FACILITY TYPE: ~ehicle Dismantler 0 Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 
___, ·-. ·7 7 Li 2. -:::'

OMV I.D.# t. .._; i __,, -- ,/ D Mobile Vehicle Crusher II 

FACILITY CONTACT: E2'.Jpublic CONTACT PHONE CONTACT FAX NUMBER: 

rr-r:: ec.It',( -
1 
· Lj(_ ' t::,...,- K · " ·:;- D private NUMBER:31 $ ...:343. Jc( ~ 3iS: 3<!5--c:J.'fll.-'] e,rr ' [L 

CONTACT EMAIL ADDRESS: dYe,, c.i f.r-ed5 ct._:.kl"c,( \. <e.c.,'-" 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

h-e(L.o.-1c..k. t. \L..10f\" ..j,Z... 3, 15'- :::,- 011- le·CCC- i--:-IA-• 

OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 
2:;'(/ c~ [1-f ·7 c/~c.~-€{-:,-~ 1'-"'i 131-Z.¼l 

OWNER CONTACT: OW~ER.CONTACT E~AIL ADDRES/5: 
- \<_ -F,~("J t',Ai'cJ<- t. ,1 ufr .j,.Z.... --h-e/ ~ +zr<>JSc,1 \~«:=T\. cc,-,,-.,._ 

OPERATOR INFORMATION 

OPERATOR NAME: ,~same as owner □ public 
fll>m,ate 

PREFERENCES 

Preferred address to receive correspondence: (i"Facility location ar:ldress 0 Owner address
D Other (provide): 

Preferred email address: fifFadlity Contact D Owner Contact 
D Other (provide): -
Preferred individual to receive correspondence: 0 Facility Contact .D 

\. 

Owner Contact
D Other (provide): 

Did you operate in 2020 Yes: Complete this form. 

D No; Complete and submit Sections 1 and 12. 
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-----

SECTION 3 - WASTE FLUIDS RECOVERED 

Complete 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. ; 1's or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repair, etc.). 

Fluid Volume Destination Name & Address 

Used Stored Sold/ (Indicate permitted facility oron-siteWaste Fluid on-site at Recycled Disposed permitted Part 364 transporter (oil heater, Recovered year-end off-site off-site* accepting waste fluids.) etc.) 

Refrigerant 
(:iounds) f-C (;D \ 

(Y '& 
Used Oil** -~ 
[gal'ons) 1i;c;o 0Ai .)~,,,,,J;!l-I ~ 

J " Diesel Fuel 
\galJons) '& -~ ~ ~ 
Gasoline 

, _\ -{gail::rns} IDJC 1~ 'Q. ·-s.. iJ',,j ,"p •'~;A./J,1/.'f. { .;,i,:,rSc·:,c C<L, s 
Engine Coolant/ 5' OI/' _ ·-rt /fE 1-,:;·' __,iff-t:;5''i.,,,<:,,·J 

Antifreeze (gc111c-ns) i9,/J'-l"/S. \t<ff<e.· . -1<.lrrJs t../ 17 ') l'15 .ff ~~.:. i,,~\ :'e =-'v& 
U)<?c\ l iv (.,: Q~- ~0,--\.t."~\ !Co::-,._( '-1-\\,.J1 

Window Washing ' 

Fluid (gallons) - I fi .Wt»s, 'a 1\,u\ -\-:, <..v.si-c,»e0a: iSqi>,,I :) Oc,,"-' 
I CJ 

Other csp2cif,1; 

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

•• Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc. 
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SECTION 7- LEAD-ACID BATTERIES COLLECT~ 
1Provide the number of lead-acid batteries recovered and their disposition. ; 

Number of Lead-Acid Batteries collected from ElVs: 1:2·1-
l~e p_r_mitt~ty ~~per~~ted '.ransporter aciepUng lead,;ac\'}balleries 

,,,.,--;Je,t5 led€ 1:i1+frrf'u~L 3 75 /t,b (o/! 1 /17wu0/ '' re_<-\ Vt-Jc 

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

SECTION 8 - WASTE TIRES COLLECTED 

Number of waste tires stored on-site: iSi2 as of December 31 

Number of used tires available for sale on-site: 35' as of December 31 

Number of used tires sold: j_ oo during operating year 

Number of waste tires shipped off-site for recycling, disposal, other: 1../56 during operating year 

Indicate name offacility(ies) accepting waste tires: 

')L..- , .•. - /) ,, '\. I I . ' -,1--­LJ__,.,,Ll.) z3:o L:o • ~ o Ir~ V0Ac; v e 
, ,. ' y:,··
' / /VJ - -i;E/Je;'~c l(ec..rL,et,f f;,.eilJ-✓ ;/:Y:Jr M !?-! '/YI ;-lllh.•v /Ui/..--- - f , .

I I-'- § ',1__-,,,-,,,. 
r~~v ( r!._uf,_ h ,4uj? yv tu;µ -/./?,P.i (A-1 /---•~c'/r'~ 

SECTION 9 - SELF INSPECTIONS 
Number of self-inspections conducted for the year: ✓ 
Are self-insP,,lciiDn rec_ofds up-to-dale with in'lpec,tor 1,an;ie, what was inspected, lime and date of inspection? 
□ Yes [B'No j tep:_~.--;f l.l,...,r-'iS t.-fA-v,__/J?><L'i- /osTc,(.{ ,--

At s)l111inimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 
['JYes □ 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 ~ 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, specifical'lons, and permit conditions? 

D Yes ~o If yes, attach additional sheets identifying changes with a justification for each change. 
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Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance. 

18. Have the following wastes been drained, removed, deployed, collected and/or stored following best management 
practices, prior to vehicle crushing or shredding? 

18a. Fluids (including engine oil, transmission fluid, transaxle 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, if any. 

18d. Refrigerants, if any. 

18e. Air bags. 

1Bf. PCB capacitors, if any. 

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

20. Are fluids stored in closed containers? 

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

22. Are containers clearly and legibly labeled to 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 lead-acid batteries covered to protect them from 
precipitation? 

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

27. Are leak·1ng lead-acid batteries, if any are encountered, stored in leak-proof 
containers separated from intact batteries? 

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

28. Are mercury switches and other mercury containing devices stored in 
appropriate, labeled containers and then sent for recycling? 

29. Are PCB capacitors, if any are encountered, removed and stored in 
appropriate, labeled containers for recycling or disposal? 

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

31. If sent off-site, is used oil transported via a permitted hauler? ,-,1A 

□ 

□ 101 □ 
□ 101D 
□ 101 □ 

□ IBID 
□ !Erl □ 

□ 101 □ 

. I ,, I -~ ·{t·uA J ,- ti:: 

32. If you do not burn used oil onsite check NA for 32a., 32b., 32c. If you do, then answer 32a., 32b., 32c: 

32a. Is used oil burned in a used oil space heating unit, with a maximum 
capacity of0.5 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? 

32c. Are combustion gases from used oil space heaters vented to the outside 
ambient air? 
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______________________JJ__ --- ---- ----- - - -- - - - -- --- -------------

SECTION 12 - 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, 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 
625 Broadway 

Albany, New York 12233-7260 
Fax 518-402-9041 

Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and aocurately 
gather and evaluate this information. I am aware that any false statement I make in such report is punishable pursuant lo 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

-.:../'] i JI .~. ._ / i. -' ,, ;, , /\ J/1-i/,.,;·-f',~w.Li, ; , a..,--,--<--{'=r,;-c .!.....d'-_I_IJ-;.,,:r,.. 

Signature • 'V Date 

i - ' ~ -- ', . ~ _/ . ,.., ,, _,rYeck ,, •"k t:::. \-- •"'-' r r --::,,_ DL-v1'v-e1:_ 

Name (Print or Type) Title (Print or Type) 

r- ... r, I ,· ·t~--e,\ c.;; -h~e1• sq,.;:;:;; ;;o-,, s- c.....c-,Y'-

Email '(Print or Type) 

).5'-l l eo ¼t '1 CS--->"'\"" 1-:; '-( 
Address Cify 

['-J'-/ "i:51 l \D <3i5) 3'-13 _ J.c,L~ 
State and Zip Phone Number 

ATTACHMENTS:LlYES ~ 
Reprinted (12/20 
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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 
·· "·· · ---··· .•·--·· •• •·o-- ···• • ·.... ·. ·· • ---- .. This 

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

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME·r J 
- - ,p 5' ' ' 

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

•! {;. f·'] I . (_ •-Jeo.-,:751/1 1T '7 C , _/ i.../4/ I -..._; /Gf-C ,• 

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 
,-. 

F. <ee; v' c@ 'U _s LU <?' 9Q U _,_ - ;,--,u 
FACILITY NYS PLANNING UNIT: f;'.\ fist of NYS ?ia.nnin,:, Uni~ c~;1 :Ce r_f"..md at -~/:.e e:~::1 of -this ::200,.:l. NYSDEC 

~cc...,,f?c;c 0-JL;..,i}-W REGION#: 

FACILITY TYPE: ~ehicle Dismantler 0 Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

OMV I.D.# J~] 7 '-f _";, 5 D Mobile Vehicle Crusher 

FACILITY CONTACT: 0public CONTACT PHONE CONTACT FAX NUMBER: 

O private NUMBER:~ . _ .,.-i-, -~"',,h' e)et I{..)(. t. J<,'J er( .,) /'-- _1 1) ~-jY )· _...J..L-~1 

CONTACT EMAIL ADDRESS: b,y\ (:i' 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

;:=-reJ_, .-,c..IL 3.i S'-S1i- Gccc ,;vlfl. 
OWNER ADDRESS: OWNER CITY: STATE: ZIP C.ODE,:

1 £"ifI 4 R+ ·7 C1':> C<.'·-EC:,''-' iv"j· 
I 

1 3 (2.. ¼O 
OWNER CONTACT: OWNER CONTAC,T El\ll~IL ~DDRES~: 

01r-~("J-€1{'\LI<- E' \<,,-J Cff -::S:0- ~-e/ E.. fr<?,\<;c,::J-:. \?c,;-1 S . 
OPERATOR INFORMATION 

OPERATOR NAME: Js('same as owner □ public 
-(:3pri\late 

PREFERENCES 

Preferred address to receive correspondence: l;'.f"Fecility location address D Owner ada'ress 

D Other (provide): 

Preferred email address: IT] Facility Contact D Owner Contact 

0 Other (prov;de): 

Preferred individual to receive correspondence: □ Facility Contect pawner Contact

D Other (provide): 

Did you operate in 2020 " Yes; Complete this form. 

0 No; Complete and submit Sections 1 and 12. 
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SECTION 3 - WASTE FLUIDS RECOVERED 

Complete 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. 'i's or X's) are not acceptable. Report only fluids generated from dismantling 
operations (not general car repair, etc.). 

Fluid Volume Destination Name & Address 

Used Stored Sold/ (Indicate permitted facility or
on-siteWaste Fluid on-site at Recycled Disposed permitted Part 364 transporter 

(oil heater, Recovered year-end off-site off-site* accepting waste fluids.) 
etc.) 

Refrigerant 
(::;ounds) r ~ f -, 

{s;l__; f.tJU ''& \ 
Used Oil*' 
(galrons) /C5lJ L/,4) 5>.;j,/ ~ ~ 

!/ 
Diesel Fuel -~ (g3!1orsJ ~ ~ ~ 
Gasoline 
{galbns) !0:JD 1'> -&. ·-s. U1c1.:J t,,_; er:. .~,...,/:(,1:.-i {' 

' 
lJ<._ rS:::-:-\c J " 

c~ re C-

.s 
' f. ! ' , . 

Engine Coolant/ Sol/ 'ft; ;i°E: /v,~t:Of"•"'IIJ, 
Antifreeze \gallons) / / W5.- 5A '"- - \<Jr'''-'0t~ J I. \ . .s 4'15° li75 .z ~~-:. \ci,,_s. k. reP--"~...,,z,. 

U)c?c\ 11L,. 1..-0-- '=:".:-r,t~ I~,:-'-..( 1--.1...::i 
Window Washing \ ,,vt,s, 'i)1'0U\ -\c, (.cL':,'tc,0·1~10,Fluid (gallors) /5'q{J ';)0c;A l fl 

J 'J 

Other (specify) 

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

•• Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc . 
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SECTION 7 - LEAD-ACID BATTERIES COLLECT~ 
1Provide the number of lead-acid batteries recovered and their disposition. ; 

1:2·1-Number of Lead-Acid Batteries collected from ElVs: 
I 

/ 

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

SECTION 8 - WASTE TIRES COLLECTED 

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

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

Number of used tires sold: during operating year 

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

Indicate name of facility(ies) accepting waste tires: 

05'i-0E'"JO Go. ~'o iic~ G__),'is\e- .. 

. 'l :.--­.,le•.:E/Je,q (I ec 0 ,u(?f°l {ae1l-lv 'J,Y.J/ 

SECTION 9 - SELF INSPECTIONS 
Number of self-inspections conducted for the year: 

Are self-insg,e,efron records up-to-date with in~pec_tor raame, what was inspected, time and date of inspection? 
□ Yes [!:31-jo / tepc:1 <v,45 c/,+v,--AJ e..:f ksf,:,J ~ 
At '>'111inimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 
ra<res 0No 

SECTION 10 - PROBLEMS 
Were any problems encountered during the reporting period ( e.g., specific occurrences which have led to changes in 
facility procedures)? 

D Yes ~ 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? 

0Yes ifNo If yes, attach additional sheets identifying changes with a justification for each change. 
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