VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBI%@%@@LE
CRUSHER ANNUAL REPORT

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

FEB -4 2021

This

ALS MANAGEMENT

SECTION 1 - FACILITY INFORMATION

FACILITY INFORMATION

FACILITY NAME:

Bilmer /otor (&

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
)39 Brotdwey A74 | Fre O MY 1987/
FACILITY TOWN: ! FACILITY COUNTY: FACILITY PHONE NUMBER:
/ - * . * - g P s
Jow N oF SpuThpon T c%w ez O7 73-459/5
FACILITY NYS PLANNING UNIT: 4 NYSDEC
REGION #

FACILITY TYPE:P_(pehicle Dismantier
DMVID.# Y0P o (00O

[CJMotor Vehicle Repair Shop
I Mobite Vehicle Crusher

NYS DEC ACTIVITY CODE:

FACILITY CONTACT:
Edwsko p Brfmen

E] public CONTACT PHONE CONTACT FAX NUMBER:
‘ !,pﬁvate NUMBER .
£O7 73-459)8

CONTACT EMAIL ADDRESS:

OWNER INFORMATION

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Lt p Batoeen c7 73-Y2/00
OWNER ADDRESS: OWNER CITY: STATE: | ZiP CODE:
2273 Broad wity Wellspor & Ny, | 149
OWNER CONTACT: 4 OWNER CONTACT EMAIL ADDRESS: ’
OPERATOR INFORMATION
OPERATOR NAME: /Q/same as owner [Jpublic
Pprivate
PREFERENCES
Preferred address to receive correspondence: ,E?aci/ity location address [] owner address

Dl other (provide): 213 Y B;zp /z-v@,\//ﬁw

R4y P& CTy Ny, /9827

Preferred email address: [} Faciity Contact

Cotrer (provide):

D Qwner Contact

Preferred individual to receive correspondence:

Other (provide):

) Faciity Contact ] owner Contact

Did you operate in 2020 DYes; Complete this form.

M; Complete and submit Sections 1 and 12.

Bos,usgs

Closed 2 a/{>




SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

‘runet or (nersior m

or must sign. date and submit one compieted form to the appropriate Regionat Office (See attachment for
Regional Office addracees amail addresses and Matenzis Management Lontaes;

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

New York State Department of Environmeniai Conseryation
Division of Maiciiais Managemeni
Bureau of Solid Wzste Management
555 u-w!.tsvﬁ\,f
Albany, Maw York 2233-7250
Fax 518-402- °C»1
Emait address: SWMFannuairsport,

i cen‘ifv under penaity of iaw, that the daig and
direction and oupb-no;uui i COMGanGe with a &
gather and evaluate this information. | am aware tha ;
section 71-2703(2) of the Enviraranental Conservation { aw and segtinn 2

sther mi

2 , ,

Sgnandd Date

Edwreo p _@,ﬁ/m%r oW

Name (Print or Type) Title {Frint or Type;

Eriail {Print or Type)

2/5‘{ 3Ao~hﬂw'ﬁ_/ o P C, A

Address City

Ny, LAE7L GUD_ 73 4 579/8

State and Zip Phone Number

Al rACH.v.ENTs:_D_YES,ENo



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

