
VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBl~~J,LE 

CRUSHER ANNUAL REPORT 

This FEB - 4 202i 

annual report is for the year of operation from January 01, 2020 to December 31, 2020DIV. OFM . 
• ATERIALS MANf\GEMENr 

SECTION 1-FACILITY INFORMATION 
Ii 

FACILITY INFORMATION 

FACILITY NAME: 

B :t- I/11 c/<., /J1ofo;e, ,-
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

:<13'-/ /J;r t1,tJlw --hf 1TI'/ ?,tJc (',',y t.1.y. l'/?71 
FACILITY TOWN: I 

FACILITY COUNTY: FACILITY PHONE NUMBER: 

/ou/N ,,r Souf/2po1t. r t!i~v,vq /4 07 73- if.5,;CJ u;-
FACILITY NYS PLANNING UNIT: I 

NYSDEC 
REGION#: ff 

FACILITY TYPEillehicle Dismantler D Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

DMVI.D.# 'i_o?citoc:> D Mobile Vehicle Crusher 

FACILITY CONTACT: □ public CONTACT PHONE CONTACT FAX NUMBER: 
NUMBER:Qt>rivateCJ,vvA--<;;; j), g ;f/Pf ea_ ~ 07 73- 1.j1_,•-91S--

CONTACT EMAIL ADDRESS: 

OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

j;:'"'#-vtl.'f-ft c> j) &,,,./~e..-e_ ~07 73-'-()..too 
OWNER ADDRESS: OWNER CITY: STATE: ZIP CODE: 

~ 2. 9 3 A£t1A~ w~ W-e.. I Is- IJ v/1 tr ;11,y; lt/,.Pf,Y 
IOWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

OPERATOR INFORMATION 

OPERATOR NAME: ~ame as owner Opublic 
~rivate 

PREFERENCES 

Preferred address to receive correspondence. Macility location address D Owner address 

Oother (provide)· :2. /3 Lj B,;e p /f-£.wA--t,, ,f+ / 'I f'/A,! £ C. 11/ ,v. ':,I ; /f<r-7/. 
Preferred email address: 0 Facility Contact / 0 Owner Contact 

0 Other (provide): 

Preferred individual to receive correspondence: 0 Facility Contact 0 Owner Contact 
0 Other (provide): 

Did you operate in 2020 Qes; Complete this form. 

-~; Complete and submit Sections 1 and 12. 



SECTiON 12 - SiGNA.TURE AND OA'fE BY OWNER- OK OPERATOR 

·,;-,,-.,. '"'' Onerator must s1an. date and submit one completed form to the appropriate Regional Office (See attachment for 
Regional Offi~-e 8ddr~c::"'"?S, emai! afidn"SSPS c1n<1 Maten:::\!f. ManBgcrnf_m, 1_;orn;;;,.":-";-

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

New York State Department ot i::.nv1ronmermd Conservation 
Division of rvfater:ats fyianag~n1cnt 

Bureau of Solid Wa~tc Management 
..;~.,::: ;J.r..J~d\v~y 

All.rnny. New Y<Jrk. 12233-7260 
::ax 518-402-9041 

Em;Jii ;1ddn:ss: SWMF.lnnualr:::port@dec.ny.gov 

I ce,1ity
1 

under penalty' of lE~w. rnai rho data and {)ther infouTi.:ition !ocr;tii:co Jn itH~:~ rcp0rt hr,v:? ~,e:~n ;:~ 0
:·: i;:.:.rt~-i Lff:G(~r rny 

dinsction and supt;·,,t~ion In compiiane;t:: w·itf"i a systt~,n Jc:,,:~:·1~d tn t_.,1s=..-.f7 ~I:Ci~ :~UC.f!if;~;;t~ p~:-~-•_i;;r:c-:: J..·;r(;fr'--.:·;1 at;J c~::.~·,:~~;,~ii:.. iy 
gather and evaiuate this inforn10!!nr1. I Rrn awc?!t~ fh;it :➔ ny fa!st~ ;.;t~.~ten1ent i rn,!kt: irt :~~;sh iCf-cO!t i::; p~:-Jsh.1htf; r,ur;;: t ..~r:t to 
section 71-jl7()3(2) 0f tr10 t:rw1ronrnent2.! Com,E:·,vBiinn i .2-w .arni ,;e,;h,m 2·10,v, or th,e: P,:-r,"-'' i .:,,,;,· 

Etl<,,v ,t,e_ t> 1) . e ,,rl#(~ 

N;,une (Print or Type) Tjtic (Print or rype) 

[rn,1i! (Pr:r.! or Type) 

i,U]-2__3 L/S-9 / ..r-
Phone Number 

mailto:SWMF.lnnualr:::port@dec.ny.gov

