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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 

Suh1111t tl11• :\111111.11 H, port 1111 l,1h11 th,m M.irch l 2021 This 

annual rop rt ls for tho yonr of opor:it lon from Jo111mry o1 2020 to Doco111bor 31, 2020 
1 

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

NORTH BOSTON GARAGE INC 
FACILITY LOCATION ADDRESS: FACILITY CITY: 

7440 BOSTON STATE RD HAMBURG ;;~· /140°?; 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

BOSTON ERIE 716-648-2200 
FACILITY NYS PLANNING UNIT: IA 11,1 of NYS PIA11111111, Un,t, ~-"' l>• found ~t th• end of 1h11 rtoorll INYSDEC 

REGION#: 

FA Ci°L.ITY TYPE: O v ohlclo Dlsmnntlor □ Motor Vohlclo Ropoir Shop NYS DEC ACTIVITY CODE: 
OMV 1.0. # 71001 23 0 Mobllo Vohlclo Crushor --=~===---'--=:::;::==:----:== = FACILITY CONTACT: 

I
[J public lCONTACT PHONE ~ ACET FAX NUMBER: 
0 prlvoto NUMBER: DAVE GERWITZ 7 16-648-2200 

CONTACT EMAIL ADDRESS:N BGCARS@ YAHOO.COM 

OWNER INFORMATION "--------------T-"..c._OWNER NAME: OWNER PHONE NUMBER: 

l
OWNER FAX NUMBER: 

DAVE GERWITZ 716-648-2200 NONE 
I 

OWNER ADDRESS: OWNER CITY: I STATE: lZIP CODE: 
,7440 BOSTON STATE RD HAMBURG lNY 14075 

OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: 

NBGCARS@YAHOO.COM -----------------1OPERA TOR INFORMATION 

OPERATORNAME: l!l ·"'"'''"'"'"'11' IQpubllc 

__ -~------------------..,_EJprlvato 
PREFERENCES 

Pwftlnt>d addross to 10ce1vo conospo11denco O r()o///y 1,x;11tto11 Md1v~~ 0 Owmu oddross 

O t1/llt>t (pn.n"Ki<•I 

Prefo,rod email oddross O r,,c,1t11 Comocl □ Ow1101 Co11tnct 

□ 0/hN f/)101 rrl,•/ 

Profurrod md1v1d110/ to ,ocolvo co, rospondonr-o · EJ r,JC:1/rly c,mtnct 0 Ownm Co111uct 

□Olht>r /pttll t<l'1} 

0 Yos: Complole lh1s form.lDid you opomto In 2020 

0 No. Complolo ond subn111Soctions 1 and 12. \ 
Raprtnted ( I2120 

mailto:NBGCARS@YAHOO.COM
mailto:BGCARS@YAHOO.COM
https://111111.11


I 

SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

4 
• Provide the number of ELVs received from January 1 to December 31: 

• Provide the number of ELVs crushed and/or removed from the facility 0 
from January 1 to December 31 . 

4 
• Provide the number or ELVs stored at the facility as o r December 31: 

• Provide the highest number of ELVs stored at the facility 4 
at any one time from January 1 to December 31; 

1_____acres• Provide the approximate area used for the storage of vehicles {acres): 

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

1, GERDAU AMERISTEEL 

2,METALICO 

3) ___________________ 

SECTION 28 MOBILE CRUSHERS - END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of ELVs crushed from January 1 to December 3: 

• Provide the names or each facility where you crushed decommissioned ELVs: 

1)____________________ 

2)_____________________ 

3) ____________________ 

4) ___________________ _ 

5) ___________________ 

6) ___________________ 
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED 

Provide the number of lead-acid batteries recovered and their disposition. 

4Number of Lead-Acid Batteries collected from ElVs: 

1nd
icate permitted facility or permitted transporter accepting lead-acid batteries: 

INTERSTATE BATTERY'S OF BUFFALO 

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

SECTION 8 - WASTE TIRES COLLECTED 

Number of waste tires stored on-site: 20 as of December 31 

Number of used tires available for sale on-site: 0 as of December 31 

Number of used tires sold: 10 during operating year 

Number of waste tires shipped off-site for recycling, disposal, other: 0 during operating year 

Indicate name of facility(ies) accepting waste tires: 

SECTION 9 - SELF INSPECTIONS 

Number of self-inspections conducted for the year: 

Are self-inspection records up-to-date with inspector name, what was inspected, time and dale of inspection? 
E]Yes □ No 

At a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 
0Yes □No 

SECTION 10 - PROBLEMS 

Were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 
facility procedures)? 

D Yes ElNo If yes, attach additional sheets identifying each problem and the methods for resolution of the problem 

SECTION11-CHANGES 

Were there any changes from approved reports, plans, specifications, and permit condi tions? 

0 Yes EJNo If yes, attach additional sheets identifying changes with a justification for each change. 

Reprinted ( 12/20 
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SECTION 12- COMPLIANCE CERTIFICATION 

As of December 31 , 2018: 

• - [!lll:(·.' .••• , •• 

~-
__ !'-.:1~• - I ·W9'1,f '-.1-•..!:;J_J . 1.-r,• .11,· · , ,;---~~l~I 1 I ,1, ■~•"' 

1 : ~o... r tac~.:. stores LESS THAN 1 000 Lres checi< NA If your tac1hty stores 
:-.:ORETHA!\ 1000 t ,res do you have a PART 360 penm for tare slorage? 10 □ □
2 [;, a s,'S·c~ n ::la~ :o co~t·ol \ ege•.:i · or, c'1C P"' e.,, t ·•om V'l;:•oac" "g onto 

· ~~ acce~s lo:--es er c:l\·e,~.a~s? □ [~]' □ 
13 - a,e} u recorded me da:e of rece,o: f<X an enc-o' -1.'e ,eh,c!es rece ved? □ 0 □ 
.: !.·e ,he e'l~-c·- ·e , e" ~" recorcs ava~a!:lle on-s te? □ □ 0 

1s Ha\e aa eno-o'-1.fe ,eh,des t>een inspected, upon amval, for 1eal<1ng fluids and 
unauthoozeo wastes? □ 0 □ 

!-fa\e all obseneo leaks been remed,ed or contained? I6 □ 0 □I,. Does your faca ~'i have a wrmen Cont ngency Plan? □ 0 □Is Are 'acd:y personnel trained to mplement the Contingency Plan? □ 0 □ ·-
19 Does your Contingency Plan nclude actions to be taken ,n the event of the foUo...., ,ng? 

9a FireI □ 0 7□ 
9b Sp. or release of vehicle v.aste fluids □ 0 □ 
9c. Unauthonzed matenal received al fac,hty I □ 0 

10 Ale sp ,Is of waste flutds 'any occur. reponed to the NYSDEC □ 
So,lis Ho:Jine mtmn 1\1.o hours of aetectJon? □ 0 □A.re aJ veh1de residues prevented from migrating from or running off your111 □prooeny? □ 0 

s dust controlled to prevent inte~erence wuh facility operations or from leaving 1 12 
'aci. I\ s te? 

13 A.re -..ectors 1mosqu toes. rats mice, etc.) controlled to prevent interference ....,,th 
□ 0 □ 

facd,ty operauons? □ 0 □
14 A.re v.aste fluids kept from being discharged onto the ground or into surface 

,,a!ers? 

11s s access to your faci ty controlled by fences, gates sign and/or natural bamers 
□ 0 □ 

1not "eh,cles)? □ □ 0 
1Sa A.re the access controls wor1<1ng (i.e. controlling access)? □ 0 

◄ s. A.re ftutds ara ned from end-of-life veh1des on a pad constructed of concrete or □ 
=uivaient matenaf? □ 0 □17 A.re you doing the foUowmg with your concrete (or equivalent surface) pad that is used for vehicle dismantling, fluid 
drain,no. crush,no. etc.? 

1- a. Clean ng daily □ E] □ 
17b. Cleaning spills as they occur. 0□ □ 
• 7c. Collecting and property d,sposing of absorbent matenals. 

I 0□ □ 
Repnnted ( 12/20) 
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SECTION 7- LEAD-ACID BATTERIES COLLECTED 

Provide lhe number of lead-acid batteries recovered and their disposition. 

Numbe 4 r of Lead-Acid Baltenes collected from ELVs: ----

'i°~Ticate Permitted facilily or permitted transporter accepting lead-acid balleries: 
ERSTATE BATTERY'S OF BUFFALO 

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

SECTION 8- WASTE TIRES COLLECTED 
20 as of December 31 

Number of waste tires stored on-site: 
0 as of December 31 

Number of used tires available for sale on-site: 

Number of used tires sold: 
10 during operating year 

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

Indicate name of facility(ies) accepting waste tires: 

SECTION 9 - SELF INSPECTIONS 

Number of self-inspections conducted for the year: 

Are self-inspection records up-to-date with inspector name, what was inspected, time and date of inspection? 

E]Yes O No 

Al a minimum, are fluid storage areas, vehicles, vehicle storage areas inspected for leaks/spills? 

0Yes O No 

SECTION 10 - PROBLEMS 

were any problems encountered during the reporting period (e.g., specific occurrences which have led to changes in 

facility procedures)? 

□Yes E]No If yes, attach additional sheets 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 conditions? 

0 Yes ElNo If yes, attach additional sheets identifying changes with a justification for each change. 

Reponled (12/20 
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SECTION 3 - WASTE FLUIDS RECOVERED 

rlu ld Volumo 0c,aUnatton Name g. Addrff15 
,_ -

~ I c - .. ~ ~ 

Wasto Fluid 
Rocovorod -

Usod 
on-silo 

(oil hoator, 
otc.) 

StorocJ 
on-alto ot 
yoar-ond 

Sold/ 
Rocyclod 
off-slto 

Ol1po111d 
off-1lto· 

(/ntJ,r,11/fJ fJ1,rm,t/(')f/ f,,,;,htI ,,r 
pr,rm/1/r,rJ (Jf)ff '/f,4 tmMpr,rtur 

l1t,t,upl1flfJ llfJ~/r, fltJlfi"- I 

--
Rcfri!]crant 0 0 0 0 
(pu111•cJ~) 

Usocl 011.. so so 0 0 
(q, tu, ) 

Diesel Fuel 0 0 0 0 
{9 

Gasoline 50 0 0 0 
19· on l 

Engme CoolanV 25 20 0 0 
Antifreeze tCJ , "" 1 

WindowWashmg 0 0 0 0 
Fluid <0,11100,J 

Other (spcc,ly) 

-

Any fluids disposed must undergo a hazardous waste determ1nat1on and proper handling storage and disposal 
if hazardous 

Includes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid Brake Fluid etc 

Reprinted ( 12/20) 
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SECTION 4- SCRAP METAL 

Complete this table by reporting the amount of metal received. stored and sent off site b) the facility during the reporting 
oenod. 

Destination 

Material Types Received 
(tons) 

Stored On Site 
(tons) 

Sent Off Site 
(tons) 

NYS Plannjng Unjt (or state if 
other than New York) 

--
To Scrap 

Metal 
Processor 

-

Ferrous Scrap 
Metal 

0 0 0 
I 

O Yes O No 

-
Aluminum 
Scrap Metal 

0 0 0 
O Yes O1\o 

-
0 0 0 

Lead Weights □ Yes ONo 

0 0 0Non - Ferrous 
O Yes ONoScrap Metal 

0 
Other pec,fy) O 'tes ONo 

□ Yes O No 
I 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches 
(H&TS) and antilock brake assemblies (ABS). 

H&TS_O___ ABS Q 
(Number) (Number) 

Indicate permitted facility or permitted transporter acoepling mercury containing devices: 

SECTION 6 - AIR BAGS COLLECTED 

Provide the number or air bags recovered. 

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

Indicate permitted facility or permitted transporter accepting air bags 

Reprinted (12/20 
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SECTION 3 - WASTE FLUIDS RECOVERED 

Complntu this l l I 
- ' lly 1,,po1tI11q volut11 Q§ of [nd-of-Ll fo Voh1clo (ELV) waslo Rulds managed al tho facility during thel\•puI11111 '111 

11 np\,1,11 1~t 1
' •

1d Clu,11t1.111w r1•sponst's (1 o , 's or X-si ,1r<> not n~lable Report only fluids generated from dismantling1s (not q1•1wr.,I c,u r,,r,.ur, clc ) 

Fluid Volume Destination Name & Address,~ 
' ,~ ·,- - -

Used 
Stored Sold/ (Indicate permitted fac1flly orWoste Fluid on-site 

on-site ot Recycled Disposed permillod Part 364 transporterRocovorod (oil hooter, 
year-end off-silo off-site· accepting waste fluids,)otc.) 

Rofr1901,i nt 0 0 0 0 
It 1111111') 

Used o,,.. 50 50 0 0 
\<1,1lh,n,1 

D1esol Fuel 0 0 0 0 
<I, lilln>) 

Gasohno 50 0 0 0 
,,1,111on,1 

Engine CoolanV 25 20 0 0 
A nlifreoze 1,1-11100 1 

0 0 0 0W indow W ashing 
Fluid J,,11.,,,s1 

O ther ('l"'"'YI 

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

Includes Engine Otl, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc. 

Reprinted (12/20) 
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1

Ill I l.11" 11111 l,1ll111\l1111 w111, lu11 l1111111 d1nl1111d 11111111y,.,1 tlupl11y,,rl 
1'1 I•'"' 1111,111 ,1 \ t1'1 lt 111' Ill ,1111111111 ,l1101hlll111 I 

111
.i I lllld • 11111 h1dt1111Ollllfllllltlil liHll '<lll lt,~l1111 ll11ltl """'""I" 11,,1,t l1 u1,1 lf ll l '' '"' 

.,,,, 1111111 111111,., 11t,11t 1•11w111 ,.,.,,11111ti1 11tl , •111111111 1111tl 1111 ,IJ 

lllh I 111111 t h 1,I l111ll111lnb 

!Iii l\!111, 111~ ~WIit 111 111 Ill 11111111 lllt1II 111y111111t1l11l1111 dnvh " " If 1111V 

111,1 l{ult1111 •11111I II ,111y 

111 .. 1\ 11 11,111~ 

1111 I 't II 1 ""'" lhli '>, ii 1111V 

l'l 1\111 11,1111, ''"""" ltlljlllttllttly M-1111,111111111,1111111111 '"" 1l)lf lj /Hli11'1, Will, 111111, 
, ont11nh ' 

1\10 lh 1hh •,lc11ntl h11h,r,, 11 111111l11l11111tt I 

A1111 ,111l11l11u1 >1 Wlih ii t 1111111111 Wllttltt lh1 ld11 ht u,111rl, m11fll lo1111111 111111 vl•1ll1ly 
11111!,.11 lfl ' 

1\111 I 1111l11l110, ,. 1 l11111ly 1111d l11ull1ly li1lt11l11d 111 d11111 rllm lh1tlr I ,11,11111111'/ 

1\111111111<111101•11tl11111cf Clll II l11110111tl p11d I 111111111J1. lud o f 1.o,11.10l111/f , ,qulvalmtl 
11111111,1111 ,1 

·'•I "'" 11111,I I ll Id h11ll1111t,,, nl111rnl 11p,1111t1 '""' off 11,u flllllllltl'I 

," , 1\111111111 1 111 id h111t11111 m I ovrn111I 10 p11 1'11t .l Ji111111 l111111 

I""' lf1ll1i lh111! 

•1 , /\111 .111111,111 Ill Id lt111!111l11•1 •1111111111 IOt ,ydllllf wtll1l11 Ollll Y'"" nf II H,fflpl'/ 

1\11, l1111k11111 l111t<I III hi h11llur1!111 , II 1111y 111,111111.0111i1111rn l, 01011111 Ill lu11k J)IOtJI 
I llrllllll!lll 'I •1, 111t11Jl11d lr11111 IIIIIH ,l ili1llm11 111'/ 

.' /11 ""' pwvh,11111•, Ill pl,11.,1Ill 111,1,orh 1111y ill lrl lt 1,1k,1q,,., 

ilH 1\111 111111t 111 y ·1wl11.1111•, 111111 1111 Im 111w1.11r y 1,011111lr111 ,q duvl1.1,1, 11to11Jd 111 
11ppr11pt111l11, l11h11l11d 1,011!1111 1111111111tl 1111111•,11111111111 11,ydl11!J'l 

;1q 1\10 I1C' ll 111p111.ll011, , II ,111y 11111111111111111011,<J, 1111110111Jd 11111! »lorod 111 
npp1oprlll lt1 , l1il1nfo1I 1,0 111111111111, frn 1m, y1,f111 (1 or d l•,p<J'1111'/ 

.10 1•111•,c1d orl •110 ,w l 1111111 w<fr 1111 " w1ll1 "" 111h11ll1l111f11,od11•1 . lor;,if fil o 1,odo11, ond 
11111NY:, I J111for111 I 111, I ' r,1111,rl111111 /l, IJu11tli111J <.odo '/ 

.11 11 •,0111 1111 1,110, 11, 11•,1111oil lr,1111,p111l•)(I vl11 .i pw111lt1od h,111lw'I 

Pl 
Fl 
0 □ 
0 □ 

0 □□ 
□ El 
□ 0 □ 1---------1 

--□ 0 □ 
□ 0 □ 
□ El,-'---'-!--~ 
□ 

.Iii If you do 11ot liu111 ur.od ull om,111, r:hor.k NI\ 101 320 , 321J.. 3~you do, thon onswr-o_r_3_2a_,.,..•_32_b_..,·3_2_c_·--,.------~ 

1;>11 hi ll'iltd o il hlllnt ld ht ll 111111/1 o il tlf}IIGU ll11111111u llllil, with ll ,n,1,ctm11rn □ □ □ 
I llflil( ily flf O(> lll llllo ll uI U'II por h011r or 111uu? 

l?b l)o (JII •1ilu Uf)llf.O hOlll(JnJ t,11111 only ll!JO(I 011111111hi uonomlocl 011•8110 or 
1t1!,1Jlvml 111111111,u,1,ohuld cJ<>•ll you1uolr 1JUll<J10to111 '? □□□ 

3/1 l\w 1,0111b11"1llcm r,111Hm lr c,111 uood oil opnc,o ho111u11i vuntocl lo Ille outsldu 
illllhilll ll 1111 ., □□□ 

Huprnll!'d ( I~/20) 
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-rnTfh' •_, ,,, 1·u1111,t,.0•1:"ttll1.,u.••- ..... ,.... ,1 

II h "" "" 1>11 l,11pl ht1111 111111\q 1111x, •d with hr11k11 dt ,.,11111 , end) ch•1 111111 , ,1111ih1 •1llll , 
•,,,lv1111t,, . 4J1l•1ttlll\1t, ,11 d, ,q1u1 l'ult "'1 l 

l-1 /\IOI •,lt1dqw1 l11lll1 •,11111p•, dllCI oil/WIIICII 1,ClJllll11lu11, t,lwml lll t'OVOIOd, dosed nnd 
1l,1l11 1lml1 n11lt1H11,1•1 · 

.~ i' 1\111 ·,l11dq11•, Pl"P•llly 11 11 y1 Ind 111 cllr,po•,ocl'/ 

11, I\,., 11•,1111 nil 1111111•1 p111p,11ly d111111i ,c1, C111•,111111Of !llt.11Ulnllnd? 

I/ 1\10 d11111111d oil hli,11:, p1op111ly 111c y, lod 01 cll:.po•,ocl? 

Ill 11yo1111111 lilly d1111•, 1111111,q11111, 1111 ~,1'111 S Mttlll -Snrtor Gu11111c1I Pormll (MSGP) 
l,11 ::1111111w.ih11 I l11,1 ,h,uuo, r l1111 k NI\ 101 Jfln, Jflb, :.Sile: If yow foc1llty roqu110s 
1111 ~, , 'l ll ti M: i( ,I' llll'•W• U :11111 , :11111 , :lfk. 

111.. If 1, ,q11ll11cl hy 1h11 flP lll S MSUI 1, hi,•, n S101111wnt01 Poll1111on P1oven tlon 
I '111111!111111 p111p,1111d lot lhh fnull ly'I 

= 
11111 h 11111 lll f(II11u1lln11 p1Uvlcl11cl Ill 11111lnc.:lllly S orlolnnl NO'llCO ol lnlonl or 

I 111 111l111tlh111 hltl!lllh:,lon for 1h11 SPl)I $ MSGP s llll nccurnlo ond up 10 
1hlf11 I 

Ith 11111, 111, 111111111y'11 1\111111111C111 11t1cntlon Roport for lho srocs MSGP boon 
1,11 h11llft t1(I within lhn provl()llll yonr? 

10 It yrn11 h1rlllly tlow, 1101 l1 11n1 llu clo11111110 t>Olvonlti, ctoyrorn,on,, l>nllory oclds or 
11(111 vnl1lc lo wm,to:, wrllo NA It ll101lo 11111t1•rlnl~ mu hnncllod ,H yo~1r lnc111ty, whot Is 
1111111111xl11 1111111111101 1111 ol 1hl:1 111n1orinl thnl your lnclllty gonorntos 111 nny culonclar 
111011111'/ 

Uo yuu ll1wu {lf1y 0111111 I nvltonmontnl Conso1 vollon Low or rogulotory vlolotlons? 
(All11Ch 11cldlt101111 I:,hOfllH rn, 11ocu11snry) 

COMMI NT S? (All1tCll flcldlllonnl tlh00lfl II nocossory} 

I IQ:t:':".,.D 
C . l"'•11u•1H :, :, J 

□ 0 □ 
□ 0 □ 

v' 

v' 

v' 

□ □ □ 
□ □ □ 
□ □ □ f 

pounds 

gallons 
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SECTION 12 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

\~wn,11 111Op,,1.1h)1 must s11111. d,110 ,rnd submit 0110 complolod form to the appropnate Regional Office (See auachment for 
•"'!lf<ln,,I Otllru .,d,lrl'M,,1~. l•mml nddrosses cind M,11onals Management Contacts). 

1ti,, Ownl,, or Opurnto, must also submit one copy by email, fax or mail to 

New York State Dopartmont of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Management 

625 Broadway 
Albany, New York 12233-7260 

Fax 518-402-9041 
Email address: SWMFannualreport@dec.ny.gov 

I c,utily, under penalty of low, that the dnla and other rnfom1ation 1den1,fied in this report have been prepared under my 
d,rocllon and suporv,s,on ,n compliance with a system designed to ensure that qualified personnel properly and accurately 
g~1thor ond ovaluoto this 1nformot1on. I am aware that any false statement I make 111 such report 1s punishable pursuant to 
Sl'C'llon 71 2703(2) of tho Environment I Con erv lion Law and section 210.45 of the Penal Law. 

CJwn~c 
Title (Print or Type) 

?"i:'Y~ ild@ 51-ek flJ.. 
' CityAddress 

?J f, (Z/1.)~ - ,xr9£Jc) 
Phone Number l 

A TTACHMENTs:.DYES DNo 

Reprinted (12/20 
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