VEHICLE DISMANTLING FAGILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE
CRUSHER ANNUAL REPORT

Subrait the Annoai Feport o later than March 1, 20273, This
annual report is for the year of oparation from Jenuary 01, 2020 to December 31, 2020

5 CTION 1= FL‘\.C %LiT"t" INI:-ORMA'EIDN

[ FACILITY NAME:

Featherlys Garage lic
FACILITY LOCATION ADDRESS: FACILITY GITY: STATE: | ZIP CODE:
8333 Rldge ROdd Sodus NY (14551
| FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMEER:
(Sodus Wayne 315-483-9627
FACILITY NYE PLAMMING UMIT: (A Hat of MYE Blanning Undts san be fosnd 2t the and of this reooth. NYSDEC
Wayne Courity HEGMQN # 8
e e L ‘l‘“gmmi bttt ol PR L A UL, IS S P AR Bk b i i th L M‘“ bl E;m i m G T m TSRS WAl
I—ACULITY TYPE: {_]Vehicle Dismantier [’_‘] Mmm \Fehncle Repa ir Shap NYS DES ACTIVITY CDDE
DMV 1.1, #7103327 [ Mc-hne Vehlcle Grusher
M ‘W.J_.J e e \m TR e el DL AR RN oA W LB l‘-‘m' e e Lidd h L TRAER I R ‘mt 3, ﬁi N It PN P rﬁ'w KT SRS T A w FSTLY romAt
FACILITY CONTAC" e ek puhlir CONTACT PHONE cc)MTAcT FAX NUMBER:
Alan Young [Jprivate | NUMBER: 315-483-6483

| CONTACT EMAIL ADDREE‘:

i TR aisﬁmmwmﬁmk;u e

DWNER NAME DWNER PHONE NUMBER: OWNER FAX NUMBER
Alan Young 315-5673-6604 731 5-483-6483
OWNER ADDRESS: OWHER CITY: STATE: | ZIP CODE:
{6712 Sergeant Road Sodus _ MY 14561
OWNER CONTACT: QOWHER CONJTAK"T EMAIL ADDREES:
featherlysgaragelIc@gmall.c:om

? Preferred address fo recaive Ftirrespond«@nos | I—ar*mfy location address F7] owrier sddress

i Ut)rher {provide):

| Preferred amaif address:; [ Fecility Comact T cwner Comact

S Other (provide) -

| Preferred individual {o receive cotrespondence: . [T Fasiity Contact ™ Owner Gontect
; Other (provide).

| Did you operate In 2020  [/] Yes: Complete this forrn.

] No: Complate and supmit Sections 1 and 12.
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SECTION 2A VDE/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

*» Provide the number of ELVs received from January 1 to December 31; 1 2

* Provide tha number of ELVs crughed andfor removed from the facility g
from January 1 to December 31:

7

» Provide the number of ELVs stored at the facility ag of December 31;

» Provide the highest number of ELVs stored at the faciiity .1 6
at any one time fram January 1 to December 31;
* Provide the approximate area used for the storage of vehicles (acres): acres

» Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

,, Ben Weizman- Rochester NY

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 aach facility where you crushed decommissionad ELVs:

1)

3) | A

4)

%)

g
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SECTION 3 - WASTE FLUIDS RECOVERED |

Complete this table by reporting volumes of End-of-Life Vehicte (ELY) waste fluids managed at the facility during the
repatting period. Qualitative responses (i.e. v's_or X's} sre not acteptable. Report only fluids generated from dismantling

aperations (not general car repair, ete.).

Fluid Volume

Destination Name & Address

Antifreaze (mallons

etif : # a Stored Holdf (tndicate permitted facility or
Waste Flukd (ol heater on-she at Recyecled Disposed parmitted Farf 3604 fransporter
Recovered otc.) ' year-and . of-site off-site” accepting waste fiuids.)
Refrigerant
{paundsh
Used O™ 25
{@ailans)
Diesel Fusi
{gallors)
. Gasoiine 40
{qailabg)
Engine Coolant/ 20

Window Washing
Fiuid (gailens)

Qther {spscity)

A

Reptinted {12/20)

Any fluids disposaed must undergo a hazardous waste detelmination and proper hardling, storage, and disposal,
if hazardous.

Ineludes Engine Oil, Transmission Fiuid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.




SECTION 4 ~ SCRAP METAL

Complete this tablie by repoiting the amount of metal received, stored and sent off site, by the facility, during the reporting
period.

Destination
Material Types Re{fﬂ:}ed Ston;lg 'S]rl Sitw Seng 52‘; Site: T
S ' MYS Elapning Lk (or state if Metﬂ‘i P
other than Mew York) Processor
Farrous Scrap
Matal * Fives | F1No
Aluminum FTves | [INo
Scrap Metal :
Lead Weights fdves | CNo
Non - Ferrous A\
Scrap Metal /\f IF [3Yss | [INo
. i . \ -
Qther (specity): \ [3yes | [iNo
Fhves | [Ne

SECTION 5 — MERCURY SWITCHES COLLECTED

Frovide the number of mercury-containing devices regovered. Including but riot limited to hood & trunk lighting switches
(HE&TS) and antitock brake asgemblies (ABS),

H8TS ARS
(Numban (Mumber)

Indicate permitted facility or permitted transporter actepting mercury containing devices:

f\
NATA
B

SECTION 6 —~ AIR BAGS COLLECTED
Provide the number of air bags recovered,

Number of Air Bags Ramaoved: Number of Air Bags Deployed:

f\ﬁr
VA

Indicate permitted facility ot permitted transporler accepting air bags:

Reprintad (12/20




SECTION 7 -~ LEAD-ACID BATTERIES COLLECTED
Provide the number of lead-acid batieries recovered and their disposition.

Number of Lead-Acid Batteries collected from ELVs:

e s

indicate permitted facility or parmitted transporter accepting lead-acid batterigs:

JIA

J

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

SECTION 8 -~ WASTE TIRES COLLECTED

Number of wasie tires stored cn-site: . as of December 31
Number of used tires available for sale on-site: R as of December 31
Number of used fires sold: - during operating year
Number of waste tires shipped off-site for recycling, disposal, other: during opearating year

Indicate hame of facility(iss) accepting waste tires:

-

T

—

SECTION 9 — SELF INSPECTICNS
Mumber of sel-inspections conducted for the year: '

Are seif-inspection records up-to-date with inspector name, what was inspected, time and date of inspection?
[ves [INo

At a minimum, ara fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills?

Fves [TINo

1 13

~ v
SECTICN 10 — PROBLEMS t) j
Were any problems encountered during the reporting period (.9., specific occurrences which have iad to changes in

facility proceduras)?

LiYes IT]No  ifyes, attach additional sheets identifying each problem and the metheds for resalutian of the prablem

SECTICI’N.'H‘B — CHAMNGES
Were there any changes from approved reports, plans, specifications, and parmit conditions?

E3ves [dNo  If yes, attach additional sheets identifying changes with a justification for each change.

et
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SECTION 12 ~ COMPLIANCE GERTIFICATION (A

As of December 31, 2018:

1. Ifyour facility storeg LESS THAN 1,000 tires, check INA, If your facility stores
MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage”?
Z. I3 a systen in place to cantred vegetetion and preveni it from encroaching onto
fire access lanes ar driveways?

LI

BEE@E:

st

il

3, Have you recorded the date of receipt for all engd-of-life: vehicies received?

i
.

4, Arethe end-of-life vehicle records ayailable an-site?

e ]

SR

5 Have all end-of-life vehicles heen inspected, upon amval, for leaking fluids and e
unauthorided wastes?

€.  Have all gbserved leaks been remedied or contained?

k]

7. Does youwr facility have a writtén Contingency Plan? rwm]

T
3. Are facility personned rained to imptement the Contingency Plan? . Lmj

2. ' Doss your Contingency Flan include actions to be taken in the svent of the 1“ol'Iowing? :

9a. Fire. m

gb. Spill or release of vehicle waste fluids. f':]

9c. Unaythorized material received at facility. lmj

10, Are spills of wasts fluids, if any oceur, reported to the NYSDEC - m
Spills Hotline within two hours of detection? N

11, Arg all vehicle residuss prevented from migrating from or running off your

property? |

12. s dust eontralled to prevent interference with Tacility aperations or from leaving L"i*]

facility site? '

13, Are vectors (masguitoes, rats, mice, ete.) controlled to prevent interference with D
facifity operations?

:BBDSBEBBEE
) o o

14, Are wasie fluids kept from being discharged onio the ground or into surface m
waters? ]

15, 15 aceess ta your Tacility controlfed by, fences, gates, sign andfor natural barers I“""j
(not vehicles)? ‘

153, Are the access controls warking (1.e. controlliing mccsss)? lj

18, Ara fluids drainad from end-of-ife vehicles on a pad constructed of concrete or l”’“’]
equivalent material? st

17. Ara you doing the following with your conerete (or aquivalent surface) pad that is used-for vehicle dismantling, fluid
draining, crushing, stc.? :

17a, Cleaning daily, r_] D D

17k, Cleaning gpills as they ocour, lm] D m

17¢. Collecting and properly dispasing of abserbent materials. LE D m
Reprintad (12720}




18, Have the following wastes hesn drained, removed, deplayad collented andmr stored fmllowmg best management

practices, prior ta vehicle ¢rushing or shredding?

18a. Figids {including engtne oil, transmission fiuid, transaxle fluid, front and rear
axle fluid, brake fluid, power steering fuid, coolant, and fuell,

18h. Lead acid battarias.

i
i
m
.
t
il

18c. Marcury switches or sther mercury containing devices, il any.

18d. Refrigarants, if any.

18z, Alr bags,

18f. PCB capacitors, If any.

AN

19,

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

! ;
E

20.

Are fluids stored in closed contalners?

e
3
-
e 3

proor]
FP. .

F{]

5

21.

Are containers which eontain waste fluids in good condition and not visibly
teraking?

22

Are containers clearly and legibly labeled ta describe their contents?

Are comtainers stared on a bermed pad constructed of concrete or equivalent
material?

o

i

24,

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

FrAory

3

3

25,

Are lead-acid batteries covered 1o protect them from
precipitation?

26,

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

7. Are {eaking lead-acid battaries, if any are encounterad, stored in leak-proof

containers separated from intact batteries?

]|

] ]

27a. Are provisions in place to absort any acid leakage?

Jonrrorey

e
3
-

. Are mercury switches and other mercury containing devices stored in
appropriate, labeled containers and then sent for recycling?

. Are PCR capacitors, if any are encountered, removed and stored in
appropriate, labeled cantainers for recycling or disposal?

. 15 used oif stored in accordance with local building codes, local fire codes, and
the NYS Uniform Fire Prevention & Building Code?

N O 0 O 0 O |

(][]

. If sent off-site, is used oil transported via a permitted haular?

|

vt
b sk

. If you do not burn used oil ansite check NA for 32a., 32b., 32¢. If you do, then answer 32a.,

26

P

324, Is used oil bumed in a used oil space heating unit, with a maximurm
capacity of 0.5 million BTU's per hour or less?

32b. Do on-site space heaters burn only used ol that is generated on-site or
receivad from household do-it-yourself generators?

3Z2c. Are combustion gasas from used oil space heaters vented {o the outside
ambient air?

SNy

e
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& waste oil kept from being mixed with brake cleaner, carb cleaner, antifreeze,
solvents, gasoline, or degreasers?

34, Are sludges from sumps and oil/water separators stored in covered, closad and
labeled containers?

]

35. Are sludges properly recycled or disposed?

26. Are used oil filters praperly drained, crushed or dismantied?

7. Are drainéd ol filters proparly recycled or disposac?

T

3

38. If your facility does not require an SPDES Multi-Bector Ganeral Farmit (MSGH)
for Stormwater Discharge, check NA for 38a, 38b, 38¢. If your facility requires
an SPOES MSGP answer 38a, 3Bh, 38c:

38a. |frequired by the SPOES MSGP, has a Stormwatar Pollulion Preveniion
Plan heen prepared far fhis faciiity?

4

[

38b. Is the information provided in the facility’s original Notice of Intent or
Termination subtmissian for the SPDES MSGPR still accurake and up to
data?

A8c. Has the facility's Annual Certification Report for the SPDES MSGP been
subrnittad within the previous year?

NI

i

39, if your facility doas not handie cleaning soivents, degreasers, hattery acids or
non-vehicle wastes write NA, If these materials are handled at your facility, what is
the maximum amount of this material that your facility generates in any calendar
morth?

pounds

__gallans

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

COMMENTS? (Attach additional sheets if necessary)
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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 Contacis).

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

New York State Department of Environmental Conservation
Division of Materials Managemant
Burgau of Solidd Waste Managernent
625 Broadway '
Albany, New York 12232-7260
Fax 518-402-8041
Email address:; SWWFannualreport@dee.ny.gov

| 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 personne! properly and accurately
gather and evaluate this information. | am aware that any false statement 1 make in such report is punishable pursuant to
section 71-2703(2) of the Enviranmental Conservation Law and section 210.45 of tha Penal Law.

NM N\orners_ 3 2

Sig«\ature \) Date
Alan Young Member
Name (Print or Typs) Title (Print or Type)

featherlysgaragellc@gmail.com

Email (FPrint or Type)

3333 Ridge Road Sodus

Address City

N.Y. 14551 315,573 5694

State and Zip Fhona Number

AﬁACHMENTS:QYES mND
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