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VEHICLE DISMANTLING

annual report is for the year

of operation fro

CRUSHER ANNUAL REPORT

FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

Shibmit the Annual Report no later than March 1, 2021. This
m January 01, 2020 to December 31, 2020

L AT TR ) X

[1 (4 list of NYS Pia

FACILITY TYPE: Jedvenhicle Dis mantler

PR e B iy

DMV LD # 7Ce D $7

e L T T B VR

m-mmmmmmw o

FACILITY CONTACT: bublic CNTCT PHONE |
| . NUMBER: |
Tohw Adsawsrro LIPVale | Yb-228-792¢ |\ 9/4- $77- 2952

SEGTlﬂ — FAC|LITY INFQRMATION
et G A : ,.; B GINED BMATIO
FACILITY NAME:
BuFthte flulre Wheckivs  zwe. -
FAC|LITY LOCATION ADDRE$ : FACILITY CITY: STATE: Z.P CODE:
229 Heeree gle. v FEACO WY | JYRe7
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
\ | (AT £ 76 - F73-24677

FACILITY NYS PLANNING UNI] ming Units can be found at the end of this report). NYSDEC

REGION #: ?

S T S g

CONTAGT FAX NUMBER.

CONTACT EMAIL ADDRESS

NER PHONE NUMBER:

OWNER NAME
 Johw Adonwnérfo M-I (54 - | o
OWNER ADDRESS: OWNER CITY: | STATE: | ZIP CODE:
FaXhoesT a::-«&LVé- Faca fmhénsg wy | /Yo &/
OWNER CONTACT: _ OWNER CONTACT EMAIL ADDRESS: °
J‘;Lﬂ‘ﬁffﬂﬂﬂfr ‘ A 70 ¢ ﬂé’c" N Ao +Cor

Eﬂpublic
prlvate

Qther (provide):

Preferred address to receive co espondence [ Facitty focation acfdress D Owner address
L other {provide):

Preferred email address: XY Aacitity Contact Owner Contact

D Cther (provide):

Preferrad individual to receive dorrespondence: E):aciﬁty Contact £-] owner contact

Did you operate in 2020 :m.\"es; Complets this form.

E3[No; Compilete anld submit Sections 1 and 12,
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SECTION 2A VDF/REPAIR SHOP

= Provide the number of

» Provide the number of
from January 1 to Dec

» Provide the number of

- Provide the highest nu
at any one time frorm J
= Pravide the approxima

= Provide the names of

1y_Chn rviy

| Vs received fro

El.Vs crushed an
ember 31;

ELVs stored at th

mber of ELVs sto

& facility as of December 31.

red at the facility
hnuary 1 to December 371.

S- END-OF-LIFE VEHICLES (ELVs) PROCESSED

(658

m January 1 to December 31:

dfor removed from the facility

[$87
4537

LSO

te area used for

Ecrap metal procj::sors to which you sold or sent decommissioned ELVs:

fnTER Fﬂ)s £S5 (i tflow —abi

e storage of vehicles (acres): / Z acres

a)

2 Boverato S

|
b a&dd J p8

3)

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

» Provide the nurmber o

f 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)
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SECTION 3 - WASTE FLUIDS RECOVERED
Completa'this table by reporting [volumes of End-of-Life Vehicle (ELV) waste fluids managed at the, facility during the

reporting period. Qualitative respenses (i.e. s or X's) are not acceptable. Report only fluids generated from dismantiing
operations (nof general car repair|ete. ). '

Fluid Volume Destination Name & Address
Used Stored Sold/ (indicate permitted facility or
Waste Fluid :::r:;s -f, on-site at Recycled Disposed permitted Part 364 transporter
Recovered {oi etzﬁ | year-end off-site off-site* accepting waste flulds.)
e
Refrigarant k-2
(_pourfds) §-t 85 RE.us€l o0 S/v8
‘ Woco p/s ziti Busier’, CLC

Used Cir* y :

: 20y 0 Shend g PL-

llgn: ‘
(gations) 2ico J23Y 7O Wt . jords 141858
Diesel Fuel .
{gallons) , 15 ﬂé’-u-,iiaﬁ ol Sive
. . THE Epvlfomem Ea ik
Ggls.olme SERvIC & oo P, T+E
{gations) S oP 65 2 nYp F8EF0D Toy
Engine Coolant J OCO 0I5 TRI Burion,tec,
Arntifreeze (gaflonsy 3 '5'* S 7 0 o i? Yo “;d;:;;_ﬂob
‘ Bt A
s

Window Washing
Fluid (galions) / i Ré-vt Ed o SiTE
Other (specify)

Any fluids disposed musgt undergo a hazardous waste determination and proper handling, storage, and disposal,
if hazardous. '

. Rk

Includes Enging Qil, TraL‘lSmissiun Fluid, Axle Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.
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SECTION 4 — SCRAP METAL

.Complete this table by reporting the amount of metal received, stored and sent off site, by the f:acullty during the reporting

period.
Destination
' Received Storad On Site | Sent Off Site ,
Material Types .
a Yp {tons) {tons) {tons) NYS Planning Unii (o state it Tt:ﬂ?:t:;ilip
A other than Ne;;::;k) Processor |
Burchcs Shak LA
Ferrous Scra : ?’
Fera p / SN bT" M| Clervny éum/wfs (phic) | [Rves | CINo
Aluminum ‘;FF aasll Y Bves | Elno
ScrapMetal - Funices w1 | meracice — Buitgeo
Lead Weights | —— 4 Clves | EiNo
| wk Do par .
Non — Ferrous puncHATE ( I ﬁ"fes iNo
Scrap Metal S M-ﬂﬁ‘,‘f’ e Merntice — 8 viFnte
Other (spacify): & Jyes ECiNe
Elves | CNe
SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-cntaining devices recovered. Including but not limited to hood & trunk 1|ght|ng switches

{H&TS) and antilock brake assen

1/

(Nurmben

H&TS

bliss (ABS).

ARS

) (Number)

Indicate permittad facility or permtied transporter accepting mercury containing devices:

E.&. 4. Vs Ef““’,}?’ C’umﬂﬁ}/}“
2 oy Msr  FéRdy ST
Dé rmw Y821

Provide the number of air bags recoverad,

Number of Alr Bags Removed:

SECTION 6 — AIR BAGS COLLECTED

det pire Bacs ore Ate Skaisanf VEREES,

Number of Air Bags Deployed: /S J 2

Indicate permitted facility or permitted transporter accepting air bags:

Céntvl) Enth

Reprinted (12/20
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SEC[TION 7 — LEAD-ACID BATTERIES COLLECTED

Provide the number of lead-acid b

Number of Lead-Acid Batteries co

indica{e permitted facllity or permi

tteries recovered and their disposition.

ected from ELVs: ' // A ‘-5,—

R erre—

ed transporter accepting lead-acid batteries:

METRC/ce — RuirRce

(27 il mon Ak

buteate , wY I92/e

Any materials disposed must unlergo a hazardous waste determination and proper handling, storage and dispasal, if

hazardous.

Number of waste tires stored on-g
Numbef of uzed tires availahle fo
Number of used tires sold:
Number of waé.te tires shipped of

Indicate name of facllity(ies) acee

SECTION § - WASTE TIRES COLLECTED

fte: / A o as of December 31

sale on-site: Iaxa as of December 31
2S5 duri‘ng operating year

-gite: Tor recycling, disposal, ather: ' ‘/’2 {2 du‘ring operating year

nting waste tires:

CEprunty LnfbRpais€Ss (mile Z7ow)

Bortpco « Sha€dd s

es [JNo

es [CJNo

SECTION 9 — SELF INSPECTIONS

Number of self-inspections copducted for the year: /T

Are seli-inspection records ug-to-date with inspector narme, what was inspected, time and date of inspection?

At a minimum, are fluid storagﬂa aress, vehicles, vehicle storage areas inspected for leaks/spllls?

facility procedures)?

SECTION 10 - PROBLEMS

- Were any problems sncounteled during the reporting pericd {e.g., specific occurrences which have led to changes in

additional sheets identifying each problem and the methods for resolution of the problem

Clyes mo If yes, attach

Were thers any changes fmrl

Ll Yes Wm If yes, attac

SECTION 11 - CHANGES
approved reports, plans, specifications, and permit conditions?

additional sheets identifylng changes with a justification for each change.

Reprinted (12/20
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‘SECTION 12 — COMPLIANCE CERTIFICATION

As of December 31, 2018:;

If your facility stores LESS THAN 1,000 tires, check NA. If your faclity stores

MORE THAN 1,000 tires, do you hale a PART 380 permit for tire storage?
12 Isasyatem in place 1o control vpgetation and prevent it from encroaching onto m
fire access lanes or drivewayy? '
3.  Have you recorded the date of feceipt for alt end-of-life vehicles received? | E .
Are the end-ci-life vehicle recofds available on-site? . X
Have all end-of-life vehicles bapn inspected, upon arrival, for leaking fluids and i X
unauthorized wastes? .
6. Have all obsarved leaks been ﬁemedied or contained? r- X
{7.  Does your facility have a writteh Contingency Plan? X
8. Are facility personnel trained tg implement the Contingancy Plan®? ‘ f ,?.f‘

‘ 9b Spill or release of vehicle waste fluids. ' ]
8¢, Unauthorized material redeived at facility. )(j.
10. Are spills of waste fluids, if anyloccur, reported to the NYSDEC N
Spills Hotling within two hourg of detection?
11. Are all vehicle residues prevenjted from migrating from or running off your ‘ X
property? ‘
12. Is dusi conirolled to prevent inferference with facility operations or from leaving :
facility sita? X )
13. Are vactors {mosquitoas, rats,|mice, etc.) controlled to prevent interference with
facility operations? )( ]
14. Are waste fluids kept from being discharged onto the ground or into surface N
, waters? X
15. Is access to your facility contrglied by: fences, gates, sign and/or natural barriers T : ]
(not vehicles)? % )( |
15a. Are the access controls working (i.e. controlling access)? X D
16. Are fluids drained from end-oftlife vehitles on a pad constructed of concrete or E
: equivalent material? :

17a. Cleaning daily.

17b. Cleaning spills as they ogcur,

17c. Collecting and properly disposing of absorbent materials.

Reprinted (12/20)




18a. Fluids (inciuding engins oil
' axle fluld, brake fiuid, po

transmission fluid, transaxle fluid, front and rear
r staering fiuid, coolant, and fuet}.

. 18b. Lead ac:id batterias.

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

18d. Refrigerants, if any.

18e. Air bags.

18f. PCB capacitors, if any.

19.

. contents?

Are fluids stored separately & i containers that are compatibla with their

20,

Are fluids stored in closed containers?

21,

Are contfainers which contain w
leaking?

ste fiuids in good condition and not visibly -

22,

Are containers clearly and legil;

ly labeled to describe their contents?

23,

Are containers stored on a bery
material?

ped pad constructed of concrete or equivalent

24,

Are lead-acid batteries stored

pright and off the ground?

25,

Are lead-acid batieries covered
precipitation?

to protect them from

26.

Are all lead-acid bafteries sentffor recycling within one-year of receipt?

27,

Are leaking lead-acld batleries
_ containers separated from int

if any are epcountergd, stored in leak-proof
¢t batteries?

- 27a. Are provisions in place

o absorb any acid leakage?

28.

I mercury containing devices stored in

Are mercury switches and oth?

appropnate, labeled containets and then sent for recycling?

29.

Are PCB capacitors, if any arellencountered, removed and stored in

appropriate, labeled containeys for recycling or disposal?

30.

Is used vil stored in accordan

with focal building codes, local fire codes, and

the NYS Uniform Fire Prevention & Building Code?

31,

If sent off-site, is used oll trang

o3y PRIRRTRN R

32a. Is used oil

burnad in a uged oil space heating unit, with a maximum

- capacity of 0.5 millicn BTU's per hour oy legs?

32b. Do on-gite space heater

burn only used oil fhat is generated on-site or

received from household do-it-yourself generators?

-32c. Are comhbustion gases flﬁnm used oil space heaters vented to the gutside

ambient air?

Reprintad (12/20)




Data af Remrn m '

Wasm Ma‘:ahagamemt Qompllanw ch@ckllst R 2 | 3 cumpllance

.18 Waste ml kept frorn belng mmd wnth braka cleaner carb cleaner antlfreeze
solvents, gasoline, or degreasers?

34, Are sludges from sumps and oilfwater Separator"s stored in covered, closed and
- labeled containers?

35, Are slidges proparly recycled of disposed?

36. Are used oil filters properly draiged, crushed or dismantled?

37. Are drained oil filters properly rdcycled or disposed?

38, If your facility does not require dn SPDES Multi-Sactor General Permit {(M5GP)
for Stormwatar Digcharge, chejck NA for 38a, 38h, 38¢. If your facihty requnres
an SPOES MSGP answer 38a; 38b, 38¢:

38a raquired by the SPDESIMSGP, has a Stormwater Pollution Prévention )r
Flan been prepared for this facility?

38b. Is the information provideq in the facility's original Notice of Intent or :
Termination submission for the SPDES MSGF still accurate and up to X ;
date?

38c¢. Has the facility's Annual Certification Report for the SPDES MSGP been m
submitted withit the prevllous year?

39. If your facility does not handle gjeaning solvents, degreasers, battery acids or H/
hon-vehicle wastes write NA. If these materials are handled at your facility, what Is N pounds
the maximum amaunt of this material that your facility generates in any calendar
month?
galions

Do you have any cther Environmantal Conservation Law or regulatory violations?
(Attach additional sheets as necgssary.)

COMMENTS? (Attach additimngl sheets if necessary)

Reprinted (12/20



SECTION

Owner or Operator must sign, date
Regional Office addresses, email a

The Owner or Operator must also

12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

a1 submit one completed form 1o the appropriate Regional Office (Sea attachment for
Hdresses and Materials Management Contacts).

submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation

| certify, under panalty of law, tha
direction and supervision in compl
gather and evaluate this informati
section 71-2703(2) of the Environ

Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreporti@dec.ny.gov

' the data and other information identified in this report have been prepared under my
ance with a system designed to ensure that qualified personnel properly and accurately
in, | am aware that any false statement | make in such report is punishable pursuant to
antal Conservation Law and section 210.45 of the Penal Law.

f’ )/ [~ 2] -2/
, Signature - Date
Teby Adsanwérre JRETS id fT—
MNaime (Frint or Type) Title (Print or Type)

Butl Auvirp wt€ei /ot (2 Bol «+ Eomn

227

Email (Print or Type)

f

B vrrdio
City

én £,

wddress

W2 o7 2y F 73~ 3659

NV Ew ‘m %m

ATTACHMENTS:D_Y

-Reprinted (12/20
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