
VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 
' 

,Jt:.U 

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

MAR O 3 2021--·report.. for the,... of opaiatlon ffOIII January 01. 2020 tD o.cembel' 31. 2020 

SECTION 1 - FACILITY INFORMATION .. ••• ('> •AA -EMENT 
FACILITY INFORMA110N 

FACIUTY NAME: 
n, n. 1:-i<2 .A~ ,_, ' ...- .5zr1Jk.• .l.t>~C&r'5 

~,, L" ,I STATE: ZIP CODE: 
FACIUTY CITY:i=AciUTY LOCATION ADDRESS: 

N_'i. l"< r,,,'/_l,J;i__ ,,., L. ll .. , I -i 't-iw-w ,~ L 
, I FACILITY PHONE NUMBER: - FACIUTY COUNTY:

FACRJTY TOWN: 

iV,, .,+),,, NoVf,) 1r I~ ('1 L -.n G "1 <> O ho?-"<2.i'- 7b~~ 
NYSDECFACIUTY NYS PLANNING UNIT: {A list of NYS Plannina Units can~e found at the end of this report). 
REGIONt: 7 

7-n"? '94f_7 
NYS DEC ACTMTY CODE:□ Motor Vehlcle Repair ShopFACILITY TYPE: Ovllhlcle Dlamantler 

□ Moblle Vllhlcle CrusherDMVI.D.#1 
CONTACT FAX NUMBER:CONTACT PHONE FACIUTY CONTACT: □ publlc 

□ private NUMB~·7-;>':;l/-7(. ?~ 

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 
OWNER FAX NUMBER:OWNER PHONE NUMBER: OWNER NAME: 

JIW,.. I IQ .I/, , &o7- 33V .... 7.!::;;)..5 
STATE: ZIPCODE:OWNER ADDRESS: / ~ERCITY:.,,-r ,.., C\ I ·11... ,, l:Z... , rw<c.4 /'I.V. / ..;,Jrl.S-

OWNER CONTACT: / OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMA110N 

OPERATOR NAME: □public□--- Fiprtvate 
, , 

PREFERENCES 
Preferrfld address to receive oonespondenoe: 3..l'aclay _,_ □ °"""'-□ Olhflr~}: 

Prefelred emall acldrests: Dl'aclaya..-, □ °"""'Conlllct
□ Olhflr~}: 
Pref&rred lndlvldual to receive OOl79SpOfldenoe. □l'aclay Conlllct □ °"""'Conlllct□ Olhflr~J: • 

Did you operate In 2020 ~ Yes; Complete this form. I 
_ D No; Complete and submit Sections 1 and 12.I~------__J, 



SECTION 2A WFIREPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

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

• Provide the numt>aroiELVs c:rushed andlor1111l10,..d il-&nitle fadity' ···. .I h 
1
'· .•. , 

from January 1 to December 31: 5{ 

• Provide the number of ELVs stored at the facility as of December 31: 17 

• Provide the highest number c:J ELVs stored at the facllty 

at any one time from January 1 to December 31: 

_ _.'/:__acres 
• Provide the approxlmalB area used for th& slolage of whicles (acres): 

• Provide the names c:J scrap melal procawirs 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 aushed from January 1 to December 3: 

• Provide the names of each facility whenl you crushed decommissioned ElVs: 

1)___________________ 

2) __________________ 

3) __________________ 

4) __________________ 

5) __________________ 

6) _________________ 



SECTION 3 - WASTE FLUIDS RECOVERED 

Complete this table by reporting Wlh.mes of End-of-Life Vehicle (ELV) waste fluids managed at the facllty during the 
reporting period. OuaUtaJl'e £ffP9D'lf§ Q.e. :J's or X:sl are not ac1!"W'!l!hlff Report only fluids generated from dismantling 
operations (not general car repair, etc.). 

Fluid Volume Destination Name &Address 

Waste Fluid 
Reco,,entd 

Used 
onelte 

(olllwat8r, 
etc.) 

Stckwd 
on-elblat 
year-end 

Solcll 
Reeycled 
off.... 

Disposed
off..... 

(Indicate permitted facility or 
permittfldPart 364 tmnsporter 

accepting waste fluids.) 

Refrigerant 
p,-1)\-c... 

(pounds) f4/\t. 
Used Olr* 
(gallons) Jo'.c,4\ 

Diesel Fuel 
(gallons) 

Gasoline 
(gallons) ;3ooG-.-\ 

Engine Coolant/ 
Antifreeze (gallons) Jo lb«,\ 
Window Washing 
Fluid (gallons) 

Other (specify) 

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

Includes Engine 01, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Pow« Steering Fluid, Brake Fluid, etc. 

' 
) 



SECTION 4- SCRAP METAL 

Complete this table by reporting the amount of melal reoelved, stored and sent off site, by the fllcllty, during the reporting-. 
DestlnllUon 

Material Types 
Rec::elved 

{tons} 

StonldOnSlla 
(tons) 

Sent Off Sita 
(tons) 

NYS Plaaaiaq Voit (or stnt If 
other than New Yclfll) 

To Scrap 
Metal 

Proce11or 

Ferrous Saap □Yes □No 
Metal 

Aluminum 
Scrap Metal 0 f~ 3.00 p,,,1-,i s ohc.c.,o .41ov~M laves □No 

Lead Weights □Yes □No 

Non- Ferrous 
ScrapMetal 0 ft "1Yes~ c)fl p,~ 1,soW-5o ;1Je, <!;r.b).eF., 

□ No 

Other (specify) □Yes □No 

□Yes □No 

SECTION 5- MERCURY SWITCHES COLLECTED 

Provide 1he number of men;ury-contalnlng device& '!'G9Y"!!'!1 Including but not Hmiled to hood & tmnk lighting switches 
(H&TS) and antlock brake assemblles (ABS). 

H&TS ABS/ S:: 
(Number) (Number) 

Indicate permlttBd facilly or pennitl8cl trensporter accepting mercury containing devices: 

SECTION 6 -AIR BAGS COLLECTED 

Provide 1he number of air bags 1'8C011819d. 

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

Indicate permitted facility or permitted transporter accepting air bags: 

Reprinted (12/20 - I 
I 



Provide the number of lead-acid batteries QlCOY8l'8tl and their disposlllon. 
. ii 

Number of Lead-Acid Batteries~ from ELVs: 

Indicate permitted fadllty or permitted transporteraccepting I1!18d-acid batteries: 

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

SECTION 8 - WASTE TIRES COLLECTED 

Number of waste tires s1ored on-site: zbo as of December 31 

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

Number of usad tires sold: during operating year 

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

Indicate name of faclity(ies) accepll1111 waste tires: 

SECTION 9 - SELF INSPECTIONS 
Number of self-Inspection oonducted for the year: 

Ara self-Inspection records up-to.date with Inspector name, what was inspected, time and date of inspection? 
□ Yes □ No 
At a minimum, are fluid stDrage areas, vehicles, vehicle storage areas inspected for leaks/spills? 

es □No 

SECTION10-PROBLEMS 
Were any problems BnCOtl'ltered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

DYes @No If yes, attach additional sheels 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 oondltions? 

DYes CINo If yes, attach additional sheets Identifying changes with a justification for each change. 

,,... __ ,-!_ .. _ .. ,,.,.._,., 



SECTION12-COMPLIANCECER11FICATION 

As of l)ecMnber 31, 2018: 

9. Does your Contingency Plan lnclud11 actionS ID be taken in the ewnt of the following? 

9a. File. □ 
9b. Spill or rele ea& of vehicle weslB fluids. □ 
9c. Unauthorized material received at facility. 

10. Are spHls ofwaste fluids, ifany occur, reported to the NYSDEC 
11s Hotline within two hours of detection? 

11. Are al vehicle residl ies prevented from riligiatil ig from or rumlng off your 

12. Is dust cooboled to prewnt lnterfer8nce with facility op91atlons Of from leaving 
site? 

13. Are vectors (mosquitoes, rats, mice, etc.) co1buled to ~Iin1Bifele11ce with 
? 

14. Are waste fluids kept from being discharged onto the ground or Into surface 
waters? 

15. la 11CC8118 to yot, facllty colbolled by: fences, galBS, sign and/or natural barriers 
not vehicles ? 

15a. Are the access controls working (i.e. controling access)? 

16. Are fluids drained from end-of~lfe vehicles on aped construclBd of cx,oaete or 
lvalent material? 

17a. Cleaning daily. □ 
17b. Cleaning spllB as they occur. □ 
17c. Collecting and pniperty disposing of absorbent materials. □ 



Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance 

18. Have the folowlng ;uatas bNrl drained, removed, deployed, calladed and/or stored fallowing best management 
practices, to 1l9hlde or 

18a. Fluids (lndudlng engine ol, transmission fluid, trafl88Xle fluid, front and rear D fvi1 D 
axle fluid, brake fluid, power sl8er'n,g fluid, coolal It, and fuel). Lt!I 

18c. Mercury switches or olher mercury containing devices, If any. 

18d. Refrigeran1s, ifany. 

18e. Air bags. 

18f. PCB capacilDrs, ifany. 
19. Are fluids stored separately & in containers that are compallble with their 

contents? 

20. Are fluids stored in closed containers? 
21. Are containers which contain waste fluids in good c:ondlllon and not visibly 

leaking? 

22. Are containers clearly and leglbly labalad tu desalbe their caitants? 

23. Are containers storedon a barmed pad construcl8d d caoete ui equivalent 
material? 

24. Are lead-acid batteries stored upright and off the ground? 

25. Are lead-acid batteries coverad to protect them from 
precipitation? □ QI □ 

26. Are al lead-acid batta les sent for 18C)'ding within one-)'9111' rA receipt? 

27. Are leaking lead-acid batteries, if any are encountered, stored in leak-proof 
containers separated from inlacl balfllries? 

27a. Are provisions In ~ to absorb any acid leakage? 

28. Are mercury switches and olher mercury containing devices stored in 
appropriate, lab ala d containers and then sent for recycling? 

29. Are PCB capacilDrs, if any are encountered, removed and slonld In 
appropriete, labalad containers forrecyding ordlsposal? □ [ii □ 

30. Is used ol stored in accordance with local buldlng codes, local flnl codes, and 
the NYS Unlfoon Fire Prell8fltlon & Build Code? 

31. If sent off-eil&, is used ol transported via a permllled hauler? 

32. If you do not bum used oil onslte check NA for 32a., 32b., 32c. Ifyou do, then BIISW 32&., 32b., 32c: 

32a. Is used oil burned In a used oil space healing unit, with a maxinun 
capacity rA 0.5 millon BTU's per how or lass? 

32b. Do on-site space heatera bum only used ol that Is generated on-site or 
received from household do4-yoursalfg&t1&1ab$? 

32c. Are combustion gases from used ol space healels vented to the outside 
ambient air? 

I 
I 



Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance 

33. Is waslB oil kept from being mixed with brake cleat 1111, cart, deener, antlfreez.e, 
solvents, gasolil 18, 0( degreasers? ■ n ■ 

34. Are sludges from sumps and ol/Water sepa,alOls stored in covered, closed and 
labeled containers? l]I □ □ 

35. Are sludges pioperty recyded « disposed? 

36. Are used o1 fiH8nl properly drained, aushed « dismantled? 

37. Are drained oil fiH8nl propefly recyded or disposed? 

38. If your facility does not require an SPDES Mdti-Seclor General Permit (MSGP) 
for St«mwater Discharge, check NA for 38a, 38b, 38c. If your facility requires 
an SPDES MSGP answs 38a 38b 38c: Jc 
38a. If required by the SPOES MSGP, has a Stormwatar Pollution Prevention 

Plan been prepanid for this facllty? 

38b. Is the infonnallon provided in the facility's original Notice of Intent or 
Termination submission for the SPDES MSGP stll acante and up to 
date? 

38c. Has the facility's Annual Certification Report for the SPOES MSGP been 
submitted within the p1911ious yea? 

39. If your facility does not handle cte.ling solvents, degliaasers, battery acids « 
___ poundsnon-vehicle wastes write NA. If these matarials are hillded at your facility, what is 

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

___gallons 

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

COMMENTS? (Atlacll additlonal sheets If "9C B11 HY) 



SECTION 12 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Opetalor rnust sign, date and submH one oompleted fOrm to the appropriate Regional Offloa (See attachment for 
Regional Offloa addresses, amal addresses and MalBrlals Management Contads). 

The Owner or Opetator must also submit one copy by einal, fax or mal to: 

New York State Depa.b,....t of Envlronmental COMefYlltlon 
Division of Malllrllllr Management 

BurNU of Solld Waeta Management 
825Broadway 

Albany, N-York 12233-7280 
Fax518-402-8041 

Emall acldls ■ rr· SWIIF--arepoi1.-..,.: ny.gov 

I 081tify, under penalty of law, that the data and other Information Identified In this report have been preparad under my 
direction and supervision In compliance with a system designed to ensure that qualified personnel property and accurately 
gather and evaluate this lnfonnation. I am aware that any false statement I make in such report is punishable pursuant to 
section 71-2703(2) of the Environmental eor-vation Law and section 210.45 of the Panel Law. 

Title (Print or Type) 

Email (Print or Type) 

City 

~31'{-~28::: 
State and Zip Phone Number 

ATTACHMENTs:Oves DNo 

---...3-&- .. ,......- .... 




