
VEH}CLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 
," 

" CRUSHER ANNUAL REPORT 

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

MAR O 1 2021 
SECTION 1 - FACILITY INFORMATION 

--~-- - ------- - ----·-------------~- ----------------- ., 

FACILITY L CATIO ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

_4/. /{ 18toel_ lei Zi!_u14'tt11Js6uf<'.~ l\'V I'-/ f~-
.. ---- -----· ·-

FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: - --

L1l~sse ~ I Tci ~1121:, JV5 &LJ 7 - _3 f 7 - 5__P,5)< _ 
FACILI Y NYS PLANNING UNIT: ., ·'· .'' ',p; ',1:-:· ·, ,,,,,\_ NYSDEC I 

!.UJ(V}J_1k. 111) _s (dtJ11 fv REGION#: 7 
.. 

FACILITY TYPE: ~Vehicle Disrnantler fg'.j Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

OMV 1.D, # 70/77(;,'5 0 Mobile Vehicle Crusher NA- ! 
_ j 

:••·=-·--=-- --
-·- ·--

FACILITY CONTACT: 18}public CONTACT PHONE CONTACT FAX NUMBER: 11 
D private NUMBER: !: 

:1,To~_Al, E"bL __k_Q] _- _3 ~7- 5s,,,9·z /VA ,Ii 

--·--- -·-- - ----------- -----··---- -- !i 
CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

,Tee ALLctiJ t,oJ-3~7-5~12- N,":\ 
OWNER ADDRESS: OWNiR CITY: -·-· ···- ~1STA-ri: ZIP CODEi 

1tJ 2. lJ. 1)/Q._ool< 1'< D --~Illl/YI_AA}se,uRG _ ____________ __Nj_J__!_'-1 ffi 
. OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

5 A-1\lt c {'v'A 
- -·---··- ~--========~,,!._==~==~~===================, 

OPERATOR INFORMATION 
~--·...,. ✓ -.J,._ __,.-••~"=.,,_==r;~--..----,,.,-y.r---=----~--==~-~===r-=~==~~=====~·11 

OPERATOR NAME: ~ s,une ns owner ~public 

□ private,~~-- . -- - ..,,.-•·-

l === PREFERENCES 
ii 

:i Preferred address to receive correspondence.· ~ Facility location address 0 Owner address 

! 0U/11t1r (pro vie}&)· Ii
[I
,I 

/-'rufurred ernai/ acfciruss: 0 1·uc1I1Iy Coutnc;t O Ownur Contact I 
I' 
<I~ CJ/lw1 (pruvl(/o) ('JA 

i-'ruterruci inciividunl to receive correspondence: 5i;i'ru,:,t,ty Contilc:t D Ownur Contact li 
0 ()/Inn (f){()V/tie) 11 

y.J! 

Did you operate in 2020 ~ Yes; Complete this form. 
:i 

D No; Complete and submit Sections 1 and=1-2=.~~=~~--======~·· ___JI' 
--- .· -~,~--~-=-~-----=~~-~~~-~~ 
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

C)
• Provide the number of ELVs received from January 1 to December 31: 

• Provide the number of ElVs crushed and/or removed from the facility 

from January 1 to December 31: 0 

• Provide the number of ELVs stored at the facility as of December 31: 

• Provide the highest number of ElVs stored at the facility 

at any one time from January 1 to December 31: 

__?____ acres• Provide the approximate area used for the storage of vehicles (acres): 

• Provide the names of scrap metal processors to which you sold or sent decommissioned ElVs: 

2) _______________________ 

3) _______________________ 

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

• Provide the number of ElVs crushed from January 1 to December 3: 0 

• Provide the names of each facility 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 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 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 
(pOI..IIKI:-,) C) 0 0 0 
Used Oil** 
{qallons) 0 0 0 C) 

)'11 ,, h:,(/-IllV e/ t./SeJ 

CJ, I he 1+ 1--e1-c 

Diesel Fuel 
(9nllons) 0 0 0 0 
Gasoline 
(!y1ilom,) 0 0 0 0 
Engine Coolant/ 
Antifreeze ((Jnllon!,J 0 0 0 0 
Window Washing 
Fluid {fiallons) 0 0 0 0 
Other (!;pocily) 

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

3 



SECTION 4- SCRAP METAL 

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

Destination 
Received Stored On Site Sent Off SiteMaterial Types 

;:,,,,n· \iiiH'1) f1,,1: 1 
,) To Scrap

NYS ~:.t:uu.tu.iJ..Jlult(or state if Metal
other than New York) 

Processor 

Ferrous Scrap 
OYes □ NoMetal LJ 3 0 

Aluminum 
OYes ONo

Scrap Metal 0 0 C}
----- I-----···------

Lead Weights OYes ONoCJ cJ cJ 
Non - Ferrous 

QYes QNo
Scrap Metal 0 () 0 
Other □ Yes □ No 

OYes ONo 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches 
\H&TS) and antilock brake assemblies (ABS). 

H&TS __O__ ABS C> 
(Number) (Number) 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 

SECTION 6 - AIR BAGS COLLECTED 

Provide tt,e number of air bags recovered. 

0Number of Air Bags Removed: 0 Number of Air Bags Deployed: 

111dicate permitted facility or permitted transporter accepting air bags 

Reprinted ( 12/20 
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED 

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

c)Number of Lead-Acid Batteries collected from ElVs: 

Indicate permitted facility or permitted transporter accepting lead-acid batteries: 
. 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: Al'f'l<t},,,,,,.;'' 20 as of December 31 

Number of used tires available for sale on-site: !if'f'hJX /dO as of December 31 

Number of used tires sold: /II/'l<JJA )5 during operating year 

Number of waste tires shipped off-site for recycling, disposal, other: 0 during operating year 

Indicate name of facility(ies) accepting waste tires: /V4 
C/tR d2 ')l' , 1 , /lJO /v1(H.'t1 Tlw G, 0 ,~ llALA JUOi 

' 

SECTION 9 - SELF INSPECTIONS 

Number of self-inspections conducted for the year: 

Are self-inspection records up-to-date with inspector name, what was inspected, time and date of inspection? 
~es □ No 

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 
,@_Yes □ No 

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

DYes l'!No 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? 

D Yes _aNo If yes, attach additional sheets identifying changes with a justification for each change. 
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------

------- ----

------- ---

I 

SECTION 12 - COMPLIANCE CERTIFICATION 

As of December 31, 2018: 

:1 yuur facility stores LESS THAN 1,000 tires, check NA. If your facility stores 

d r~➔ J\N 1,000 tires, do you !lave a PART 360 permit for tire storage';> 

, ·,y,;l!:111 111 fJl;1u, to UJ11t1ul v1,uct,1lio11 ,111d prl",ve11t 11frur111,11c;io;1chi11c1 onto 

,,., ;ill 1:1,tl-ul-lril: v1:l11c:il:c; IH:l,11I11spec:ted, upon ci1Tivzil, frn lu;ik11HJ fluids ;111d 
<iutliUI I/lclJ VVdStcs'? 

: ,, 1✓ t: ;111 utJsc:1v1~d ic~aks hul:11 rc,111ucJieci or contained? 

· ,c;, yu,.r i;icility l1.1ve ;i vv1Ittc,11 Co11ti11qe11cy Plar1'1 

, ,: t1,ul1ty p1,1:;u111wl tr,rn1ucJ to 11nµlenw11t t11e Contingency F-'l,111'1 

,),J(1S your Contingency Plan include actions to be taken in tile evnnt of tile following? 
··---

;- if(; 00
---·-~---· □ □

[x] □ I 

----------~- i·-- ----□ 
~ 

--- ---- --~- ---i - -- ---- -□ □ 
i 

. , • ;1Jiil,: ol vv;i:;tc, ll11icls. ii ;111y 1Jcn1r, u,portc,d tu !IH, NYSlJI C: Cl] □ t I 1ill:,_I lull11 ll: w_r_lt111) ~wo_l ~Ulll_S_ul dt:l~C:_lr_CJ1_1L _____ ---- ------- ·---- --□
.1 II ',t,l11c:lr• 1,,:~1i111l;S jJil:lwiltt:d lrrn11 111iur;iti111J fro111 or rllllllilllj 1,I I yow 0')l ,l :I -·- -----· ----- ·- ---· -- -------- --- - ------ --- . --- ----- ---------~- -- --- ,-□ □ 

.,, ·, 1 ,,, ,1I11, Jllt·t I ltJ j!ll,v(:111 dil1,1l(:11:11u, witl1 lilclirty CJIH,1:lt11J11,; rH Ir ll/1I lu;ivi11(_J 

::lrty :;1[(:-' RJ I -- - - - . - --- --- --,! □ □
.t:,:tu1:, 1111,r;qu1tu1";, lilt:; 1111t:c: 1,tc) 1:u11l1ullc:li tu jJl(:Vt:111 ,11l,·!I l.'I (;I lt:L' vvrl 1·1 I ~] □ I ,, ,iiljupcrci_lrun'.:;,' _______________ ----~--~---~~- ___________ _ - ---- ---- -- , --- -----□ 

,, , ,.;1'.,lr: iluicb kepi fro111 llei11~J dischar~_wd onto !lie (_Jru1111c1 (Ji I11tu :,wiace I 

,,,Jlv1~;'; lliJ □□ 
c1,,,;c:,s lu y'Uul lacility 1~ur1t1olled by fences, gales. sig11 ar1cJ/ur 11a lliral barriers [xJ □.: ,ul vr"t11cll:~l_? ___ ~------ □ 

' ni(: li1t, ;icu,s,; cu11lrol'.; vvurki11g (i.e. co11trollir1g ucccss)'? [xJ D!
~---------□

liur,I'., (Jt;111H:li l11J1ll r:11d-ul-l1ft: Vl,llicll:S 011 ;i p;id r:011strur:t<,cl ul (;rn1cwtl, or 
,,, ,, 111:! ii lll;J(t!I 1;11'/ ~ Di-- -------· ----- -- ----·------ -·--~ --- ------ -- --□ 

', , ,,1, 1lcJ,1 rq 111(: l(J/luwilHJ vv1tl1 yulll co11crulu (01 uquIv;ilu11I sulf:iu,J p;HJ l11;1t is usc,d for vehicle disrn,111tl1n~J tll11d 

li.,111I11u (l_ll'.>illllLl, ulc.'? 



---------------------------------

-- ------ ------------------

-------

,, 

. :dv(; ll1e followi11g wastes bee11 drained, removed, deployed, collected and/or stored following best management 
, ,i :1clIces, µrior to vet1icle crust1ir1g or st1redding? 

.. Mercury switches or other mercury containing devices, if a11y. X 
. ,j,~ i'<efrigerants, if any. X 

x s, re 
-------------------------------------+l,,L.l~+-1-___.1-+-+-~-=--------

(51 r>CB capc.Jcitors, if any. x--------------------------------------1-''-'---'--+-....__....-l-__.__'-+________ 
,\1t; 1Iu1ds stored separately & in containers that are compatible witt1 their 

,)I I l l;I I[:-;"; 
--- □ w □----------------------------------+.-....---t---.....-+----.r+------

11" IIuids stored i11 closed co11tainers? 

", · u>111c1ir 1er s cltonrly arid legibly labeled to describe their contl,r its'? 

,. ,:uI1t~1111,;1:; stored 011 il berrncd pad co11structed of concrete or ,iqlliv;1l(;11t 

,_. :,:01\jr_1g lead-c1cid bc1tteries, if m1y are encountered, stored in leak-proof 
,Jr ,tc1Iwors St;par;1ted frorn intact batteries? 

( ,l /\r ti pr uvis1011c; ir1 place lu ,ltJsorb i:lllY acid leaka~Je? 

, •: ,ll!lt:ur y '.;w1tcl1cs ;-1mJ ollier I11ercury cur1taininy devices sloru(i ir1 
, •1,: ,jpII;11e l:it)Ul(id conli.lifll;IS cJrid then sent for recycling'1 

,i'.,('.(i CJil lllllll('.ii Ill ;1 llS(:d oil spdU! l1tiiltllHJ llllll, will\ ;1111;1x1 I I I l II ll [x] □ 
---

,ifJdt:ily ul U :, 1111ll1u11 U I U''.; pt;r l1ut11 ur less'! □ 
•.1u un-sllt; space healers bum only used oil that is gerierated on-site or [K]

, l:et:ived Irum l10uset1oili do-it-yourself generators'? □ □ 
-· - ---- -----------------------------

, ,I c, r:rJ11ilH1sl1rn1 u;-ises fru11111sed oil sp;-ice lle;.:ilers venl!-!tl lo l lie oulsidP 
~ , 1 1 \ l l JI l ·: I l t ~ J I I , / 

--- --------- -- -- ----··--□ □ 
)'), 

https://lllllll('.ii


33. Is waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze, o r:-:1 D 
solvents, gasoline, or degreasers? ; 129 !i------.....;;;.____.....;;;.___________________t-----t-----11----tt-------------:::t,,SD D34. Are sludges from sumps and oil/water separators stored in covered, closed and 
labeled containers? 

r:1 
~ · 1 

c"~ -rt 5, 1,-:. 
O ~&f- (.;'" 

'-

35. Are sludges properly recycled or disposed? 

36. Are used oil filters properly drained, crushed or dismantled? 

37. Are drained oil filters properly recycled or disposed? X 
38. If your facility does not require an SPDES Multi-Sector General Permit (MSGP) 

for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires 
an SPDES MSGP answer 38a, 38b, 38c: 

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

38b. Is 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 MSGP been 
submitted within the previous year? 

39. If your facility does not handle cleaning solvents, degreasers, battery acids or 
1Anon-vehicle wastes write NA. If these materials are handled at your facility, what is ---'/v'--_· _ pounds 

the maximum amount of this material that your facility generates in any calendar 
month? 

-"'-'N_A__ gallons 

Do you have any other Environmental Conservation Law or regulatory violations? 
(Attach additional sheets as necessary.) 

D 

COMMENTS? (Attach additional sheets if necessary) 

_:k- ( rJ;, /V)1Jlv O Pt.51
lA_T/OA) f . . /I _ .-c·* /3;i1P,s de,,(" .!/111ce rite s All f.,,-r- Dtl&/11.c. ~ 

• /U(J UTOS C=-Ct-'1 (/1:'i) /W ZOLU 
:)ie /1)(..1 C~(.)S(-1/lvG, sc~AP Jl'kY' c'SS/J-,,.IG <)~ vE<:;~E/1.i')l-

9 9 ~ ~ ·:) • - ;d ....- ~ €e:/' .t; 'G A,)1.5 4c:~ 4 lj C¥ /Vl' )\..JrC r i:?l ,. , ~ s r c, i:, c· {JI ~nJ o 

'1' { O(f/ 0 G ,~~'A Tl..)' A //,'1 t Te,=t) o/'E/-!.-':/ T/c;J ; ,,.; .zo <! 0 
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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 accurately 
gather and evaluate this information. I am aware that any false statement I 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. 

-£,,,d~ 2 -2 s---z.1 
~ ~ atur~ Date 

...._TdS FP J:I T. ALL£"(\\ 
Name (Print or Type) Title (Print or Type) 

NA 
Email (Print or Type) 

{; 2 // T,.Q.um 11 NJ 60 'l..5 
Address City 

N'\1 /'-/~, (&07> 3 fl S '?!J?_ 
I State and Zip Phone Number 

ATTACHMENTS:O_YES 17) NO 
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