VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

UAL REPORT
CRUSHER ANN SECENED
Submit the Annual Report no later than March 1, 2021. This NYS DEC

mlwuwmwdmmwhwﬂﬂ MAR 08 2021
SECTION 1 — FACILITY INFORMATION -

FACILITY INFORMATION AGEMENT,

FACILITY NAME:

%&A&Qdﬁ wm K erulq,}—oseé Car>
FACILITY CITY: STATE: | ZIP CODE:

| (Lo ke g 12| Mol NY 73
FACILITY TOWN: FACILITY COUNTY: FACIUTY PHONE NUMBER:

Varih Norwwdn Chenaneceo Lo)-33¢ 7655 ]
FACILITY NYS PLANNING UNIT: (A list of NYS Plannina Units can\{)e found at the end of this report}. "YSDEC
62 5ULT REGION®: ./

FACILITY TYPE: DVohidC Dismantier D Motor Vehicle Repair Shop | NYS DEC ACTIVITY CODE:

DMV LD. # [ moblie Vehicle Crusher

FACILITY CONTACT: Dpubﬂc C'“OJNTACT PHONE CONTACT FAX NUMBER:

'a -
Dy pvate | N7~ 29¢- 7%
CONTACT EMAIL ADDRESS:
OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:

Wi hae| Toricel sy Go7-3BY ~2L2S

OWNER ADDRESS: ER CITY: STATE: | 2P CODE:
&L/2 Sale A»m. /2. [Vorwich NV | 7255
OWHERCONTACT OWNER CONTACT EMAIL ADDRESS:

OPERATOR INFORMATION
OPERATOR NAME: ] samw as owner [Joublic
I |prlvm

v PREFERENCES

Elon:rwmmfssm'mmm L2 Faciity iocation address [] Owner address

Preforred emall address: Facilly Contact Contact
| ] other (provids): O ] 0wner

Preforrad individus! to recelve ;
[ omer qrovide): o correspondence:  [Jraciity Contact ] owner Contact

Did you operate in 2020 [ﬁves;cmmisfum.
[ No; Complete and submit Sections 1 and 12.




SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (E.LVs) PROCESSED

vProvbdaﬂ'nenumbarufELVsrocaivodﬁmeyﬂoDownbarm: [!Q

« Provide the number of ELV8 crushed and/or rerhoved from the faeflity© 118" . ¥

from January 1 to December 31: 3

« Provide the number of ELVs stored at the facility as of December 31: / Z

« Provide the highest number of ELVs stored at the facility o
atanyonelimefananualy1mDocembara1: 25 ,
-vaiclameapproxlrnalamusedfor'mestomgeoﬁahidas(m)z 'Z acres

-HommenmdwapmeummMpusddwsaﬂdmnmmes:

1)__QJJQ§J_AA;Q:%%Q/S

2)

3)

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

» 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)

5)

6)

Moo lade B AN



SECTION 3 - WASTE FLUIDS RECOVERED
Complete this tnhle by reporﬁng mof End-of-Ufo Vehicie (ELV) waste fluids managed at the facility during the

Fluid Volume Destination Name & Address
Used Stored Sokl/ (indicate permitted facilty or
Waste Fluid ( olnllhoatnr. site on-site at Recycled Disposed | permitted Part 364
Recovered otc.) ’ year-end off-gite off-site” accepting waste fluids.)
R ph Th<
(pounds} 7& {\t
Used Oi** ]
{gellons) /0&4 {
Diesel Fuel
{galions)
Gasoline
(gallons) : 900 Gl
Engine Caolant/
Antifreeze (gallons) ]o &C\
Window Washing
Fluid (gallons)
Other (specify)

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

- includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.




SECTION 4 - SCRAP METAL

COmpletamlstablebyrepormgthoanm'ftofmlﬂ received, stored and sent off site, by the facliity, during the reporting

Destination
Matorial Types | "(ﬁo.,s, (torg)n She Scn(t“gg o NYS Planning Unit (or state if ":.i‘é’..“'
other than New York) Processor
Metal Scrap Cives | CiNo
Aluminum 7~
Scrap Metal ¢ %5’ o0 MﬁSO}bCSD%GDE% il
S Oves | CINo
Non — Ferrous |
Scrap Metal O yff 2 Ov P’UTBO Fges0 Ao Cusres faves | e
Other (specify): DYGS mo
Ovyes | OONo

SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recovered. Inciuding but not limited to hood & tnink lighting switches

(H&TS) and antilock brake assemblies (ABS).

H&TS [ S ABS

{Number) {Number)
Indicate permitted facility or permitied transporter accepting mercury containing devices:

SECTION 6 — AIR BAGS COLLECTED
Provide the number of air bags recovered.
Number of Air Bags Removed: g | Number of Air Bags Deploysd:
indicate permitted facility or permitted transporter accepting air bags:

Reprinted (1220 /

—




SELVIN [ — LCAV-AVIUY DAT TENIED WWhLLEW | G
Provide the number of fead-acid baweriesmm,ammekdisposiﬁon

Number of Lead-Acid Batteries collectad from ELVs: 2
Indicate permitted facility or permitted trangporter accepting lead-acid batteries:

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

SECTION 8 - WASTE TIRES COLLECTED

Number of wasts tires stored on-site: 70 as of December 31
Number of used tires available for sale on-site: 25 as of December 31
Number of used tires sold: _ﬁ!_"z_c__ during operating year
Number of waste tires shipped off-sita for recycling, disposal, other: during operating year

indicate name of facility(les) accepting waste tires:

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

ﬁawﬂinnwmmupmmwmpmm.Mmmm,ﬂmmmmdmst?
Yes [ iNo

At a minimum, are fluid storage areas, vehicles, vehicie storage areas inspected for leaks/spills?

Wes [CINo

SECTION 10 - PROBLEMS

Were any problems encountered during the reporting period {e.g., specific occummences which have Jed to changes in
facility procedures)?
Oves MNO if yos, attach additional sheets identifying each problem and the methods for resoiution of the problem

SECTION 11 - CHANGES
Were there any changes from approved reports, plans, specifications, and permit conditions?
Cyes [3No I yes, attach additional sheets identifying changes with a justification for each change.

g ISR, N SN R Kol syl



SECTION 12 - COMPLIANCE CERTIFICATION

Mdmrm.mﬂ:

Date of Return to

No Compliance

Waste Management Compliance Checklist
storesLESSﬂ-lANLOOOﬁras,dwdtNA.lfywrfacitystoms m

1. faciity
MOREY‘?gAN 1.000ures,dthaveaPART360mﬁfumm?_
and prevent it from encroaching onto |.._. [_

2. Isasystemmplaoetooonnolvegetaﬁon
fire access lanes or driveways?

3. Have you recorded the date of receipt for ali end-of-life vehicles received?

4. Are the end-of-ife vehicle records available on-site?
5. Havea!end—oﬂﬁevehidesbeenmspedsd.tponmﬁvd,forbakhgmand
unauthorized wastes?
Haveallobservadleaksheenmwdiedoroonﬁhed?

O]
=

6

7. Does your faciity have a writien Contingency Plan? ~A
8. Arefacﬂltypemmnellrahedbinpiunamthewuingencyﬁan?
9

DoosyouergencyPhnWaacﬁmsbbetakmhﬂwaMdﬂnfaﬂoMng?

9a. Fire.

a

gc. Unauthorized material received at faciity.

10. Arespﬂlsofwasteﬂuids,ifmymr.mpabdbmeNYSDEC
Spilis Hotline within two hours of detection?

1. Araalvahideresiduesprevantedfrommigmﬁngﬁunormmhgoﬁm

12, Is dust controlied to prevent interference with facility operations or from leavi
facility site? "

13, Navedws(mosquibes.mts.mioe.etc.)mnﬁoledtopmmﬂimwim
facility operations?

14. Arewast;ﬂtﬂdskeptﬂunbehgdisdmgsdmtoﬂngmundaintowfaca

15. 1s access to your faciity controlied by: fences, gates, and/or natural barriers
(not vehicles)? son

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

16. Are fluids drained from end-of-iife vehicies on a pad constructed of concrete or

= squivalent material?

17. Are you doing the following with your concrete (or equivalent surface used
draining, crushing, etc.? foreq ) pad that'e hl

17a. Cleaning daily.

9b. Spill or release of vehicle waste fluids. L_

O
B OOEEERE

L]

17h. Cleaning spiis as thay occur,

ﬁtﬁ

17c. Collecting and property disposing of absorbent materials.

n
E
]

otk B FAREVAN



Date of Return to

Waste Management Compliance Checklist

NA  Yes

No

Compliance

18. Have the following wastes besn drained, removed, deployed, collected and/or stored following best management

practices, prior to vehicle crushing or shredding?

18a. Fiuids {including engine oll, transmission fiuld, transaxie fluid, front and rear
axie fluid, brake fiuid, power steering fluid, coolant, and fuel).

18b. Lead acld batteries.

18¢. Mercury switches or other mercury containing devices, if any.

18d. Refrigerants, if any.

18e. Alr bags.

18f. PCB capacitors, if any.

19,

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

. Are fluids stored in closed containers

21,

Are containers which contain waste flulds in good condition and not visibly
leaking?

N

. Are containers clearly and legibly tabeled to describe their contents?

. Are containers stored on a bermed pad constructed of concrete or equivalent

material?

24.

Are lead-acid batterles stored upright and off the ground?

25.

Are lead-acid batteries coverad to protect them from
precipitation?

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

27,

mmwm.ﬁmymm.mwmmm
containers separated from intact batteries?

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

. Are mercury switches and other mercury containing devices stored in

appropriate, labeled containers and then sent for recycling?

8

. Are PCB capacitors, if any are encountered, removed and stored in

appropriate, labeled containers for recycling or disposal?

. is used oil stored in accordance with local buiiding codes, local fire codes, and

the NYS Uniform Fire Prevention & Buildlqg Code?

R | [H Rl E E]F (R (B B ke 1 zE@

3.

if sent off-site, is used ol transported via a permitted hauler?

32,

Hyoudonotbumusadoﬂortslted\edtm&raza.,&b..azc.Ifwudo.menmm.

[

32a. Is used ol bumed in a used oll space heating unit, with a maximum
capacity of 0.5 million BTU'’s per hour or less?

32b. Do on-site space heaters bum only used ol that is generated on-site or
received from househoid do-it-yourself generators?

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

[ P i s R VLY Y




Waste Management Compliance Checklist

‘ Date of Return to

NA Yes |[No Compliance

33. Is waste ol kept from being mixed with brake cleaner, carb cleaner, antifreeze,
solvants.molho.ordegeasots?

34. Are sludges from sumps and oll/water separators stored in covered, closed and
labeled containers?

35. Are siudges properly recycled or disposed?

36. Are used of filters properly drained, crushed or dismantied?

37. Are drained oll filters properly recycled or disposed?

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 SPOES MSGP answer 28a, 38h, 38c:

38a. If required by the SPDES MSGP, has a Stormwater Poliution Prevention
Plan been prepared for this facility?

36b. 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?

38¢c. 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
non-vehicle wastes write NA_ if these materials are handied at your facility, what is
the maximum amount of this material that your facility generates In any calendar
month?

—___pounds

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

COMMENTS? (Aitach additional sheets if necessary)




SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owmer or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addrasses, emall addresses and Materials Management Contacts).

The Owner or Operator must also submit one copy by emall, fax or mail to:

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

| certify, under penaity 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. | am aware that any false statement | 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.

ALl sl

— Oengr
Name (Print or Type Title (Print or Type)

Email (Print or Type)

Col2 Stde Huy 2 Norec
Address 4 City

MY, /1351s ©02)33Y- 728
State and Zip Phone Number

ATTACHMENTS: YES NO

L o, TR N R P K adah el Z






