Southern Tier Auto Center
13008 Dowd Rd, Springville, NY 14141
716-592-2150 / fax: 716-592-2688

dX

TO: New York 5tate Department of FROM:  Southern Tier Auto Center
Environmantal Conservation

FAX: 518-402-9041 PAGES:

PHONE: DATE: February 3, 2021
RE: Annual Report

Comments:
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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAL REPORT
Submit the Annual Report no fatar than March 1, 2021. This

anntal report is for the year of oparation from January 01, 2020 to December 31, 2020
SECTION 1 -~ FACILITY INFORMATION

FACILITY INFORMATION
FACILITY NAME:
Douthern Tier o pfﬁf’*” Fne.
FACILITY LOCATION ADDRESS: FACILITY CITY: 8TATE: | ZiP CODE;
(2008 Dowd £d Springyille Ny | 1H1)
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Qpr'mqu\c. Crie (-w) ﬁ'f?aw@/s,‘b
FAGILITY NYS PLANNING UNIT. {A llst of NYS Planninng Units gan be found at the and of this rannrt) YSDEC
B \ WONS, ‘; ‘)Z @m(‘ REGION * C?
FAGILITY TYPE: [{]Vehicie Dismantier ﬁ Motor Vehicle Repalr Shop | NYS DEG AGTIVITY CODE:
DMV 1.0, # ~TORRD Y [ mobile Vehicie Crusher
FACILITY CONTACT: E public | CONTACT PHONE CONYACT FAX NUMBER:
' ivate | NUMBER: [~ .
D Fioher Dprvete | TClIEs92-as (1) 592088
CONTACT EMAIL. ADDRESS:
OWNER INFORMATION
OWNER NAME: ) OWNER PHONE NUMBER: OWNER FAX NUMBER:
Landcy Yisher () 799-707%
OWNER ADDREBB ;: OWN% CiTY, STATE: | ZIF CODE:
B4 Trish Rd en Y IRTECERS
OWNER CONTACT: OWNER CONTACYT EMAIL ADDRESS: I
30 L&W\@M e ("C?(.LA}('OQ-FH"}‘Q’ n,%_ma  cam
| OPERATOR INFORMATION
OPERATOR NAME: ’@/umu as owner Clpublic
_ [Jprivate
PREFERENCES
Proferrad address to receive cormespondence: E Fachity location addross [ ownar address
Other (provids);
Prefarrad email address: [ Faciity Cantact @’o.mar Contact
] oinar (provies):
Preferrad individual to recelve correspondence: [ 1Facilty Contact EE}Ownar Contact
E] Other (provide):
Did you operate in 2020 E}/Yaa; Complete thie form.
1 No; Complate and submit Sections 1 and 12.
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the numbear of ELVs received from January 1 to Dacember 31:

* Provide the number of ELVs crushed and/or remaved from the facliity
from January 1 to December 31;

o

* Provide the number of ELVS stored at the facllity as of Decamber 31:

* Provide the highest numbar of ELVa atarad at tha tacility
at any one time from January 1 to Dacember 31;

:

o
* Provide the approximate area used for the storage of vehicles (acres): er——— RCTEE

* Provide the names of sarap metal processors to which you sold or sent decornmissioned ELVs:

1) M@+& ”l-‘.iD

2)

3)

SECTION 2B MORBIL.E CRUSHERS - END-OF-LIFE VERHICLES (ELVs) PROCESSED

» Provide the numbar of ELVs crushed from January 1 to December 3; v,

* Provide the names of each facility where you crushed dacommigsionad ELVs:

1

2)

3

4)

5)

8)

Reprnted (12/20
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SECTION 3 - WASTE FLUIDS RECOVERED

Complate this table by reportml mlumaﬁ.pf End»«of*Llfa Vahlcla (ELV) wasle fluide managed at the facllity during the
reparting perlod, Qualits BRONGAY 8 goceptable. Report only flulds generated from dismantfing
operations (nol ganeral car rﬂpalr. atc.).

Fluld Volume Deastination Name & Addrass
Used Stored Sald/ Indh j
on-she ore a (Indicate parmitted facility or
Waste Fluld (oll haater on-site at Recycled Disposed permitted Part 364 transporter
Recoverad ate.) ' | year-end off-site off-sie* accapling waste fluids,)

g:;lgu?rant 3 0

Used Oil**

{gatlona) S 0 0

Dilesal Fusl
(gailons) LI D

Gasoline
(galions) , O

Engina Coolant/

Antifreeze (galions) 5 g

Window Washing ;
Flyid (gations) ‘ a

Other (specify)

* Any fluids dispozed must undergo a hazardous waste determinalion and proper handling, storage, and disposal,
if hazardous.

i Includes Engine OH, Transmission Fluid, Axls Flulds, Hydraulic Fiuid, Power Steering Fluid, Brake Fluld, etc.

Raprintad {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, by the facility, during the reporting

pariod,
Destination
Received Etored On Site | Sent Off 8lte
Matarial Typss
(tone) {tone) (tona) NYS Planning Unit (or state if |  T9.5crap
other than New York) Processor
Farrous Sera
Mstal ’ oy Clyes | CNo
Aluminum Clv Cn
Scrap Matal N o8 °
#&'H p.t(
Lead Weights g‘* A ",Jm,, o\ks [CIves | CNo
Non — Ferraus
Scrap Metal ClYes | CINo
Other (specify): OYes [INo
Cyes | CiNo

SECTION 5 - MERCURY SWITCHES COLLECTED

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

H&TS
{Number)

l

ABS _‘__.._.
(Numbar)

Indicate permitted facility or permittad transporter accepting mercury cantatning devices:

Provide the number of alr bags recovered.

Number of Air Bags Removed;

Indicate permitted facillty or permitted transporter accapting air baga:

SECTION 6 — AIR BAGS COLLECTED

_

Numbar of Air Bags Deployed:

-

Reprinted (12/20
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED
Providse the number of laad-acid batteries rgeovered and thelr dlaposition,

Number of Lead-Agid Bettaries collectad from ELVs: ____._LQ___

Indicate pormittad facility ar parmitted tranaporter accapting lead-acid battarlas;

104%&55&“‘-& 3&'“%
U2 cvang S

MWan bueg ™ 1.

ﬁ«ny mdzterlls disposed must undergo a hazardous waste determination and proper handling, storage and disposal, if
azardous,

SECTION 8 ~ WASTE TIRES COLLECTED

Number of waste tires stored on-site; 2 00 as of Dacember 31
Number of used tires avallable for sale an-site: Q as of Decamber 31
Number of used tires sold: Q during operating year
Numbat of waste tires shipped off-site for recycling, disposal, other: '“ 2 OO during operating yedr

Indicate name of facllity(les)} accepting waste tires:

SA"I" VAcCco T.;"e, Qﬂ.movA{(

SECTION 9 — SELF INSPECTIONS

Number of salf-inspections conducted for the year; ___l___;_):___.__

Are self-Inspection records up-to-date with Inspector name, what was inapected, time and date of inspection?
EHyes [TINo

At a minimum, are fluld atorage areas, vehicles, vehicle storage areas inspected for leaks/spills?

E}Nas [ONeo

SECTION 10 -~ PROBLEMS

VWara any prablems encounterad during the reparting psriod {a.g., specifle oceurrences which have led o changes in
facility procedures)?

[Cves E‘lo If yes, attach additional shests Identifying each problem and the methods for resolution of the problem

SECTION 11 —~ CHANGES
Woere there any changes from approved repors, plans, specications, and permit condiions?

Clyes Iaﬁ.o i yas, 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;

Date of Retuvn to

Waste Maragement Complinnce Ghecklist NA  Yes No Compliance

1. If your facllity stores LESS THAN 1,000 tiras, check NA. If your facllity stores

MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage?

2. s a system in piace 1o control vegetation and prevent it from anaroaching onto
fira access lanes or driveways?

3, Have you recorded the date of raceipt for all and-of-life vehicles recaived?

X

0
=m

v
P

4. Aretha end-of-life vehicle records svailable on-site?

6. Hava all end-of-ife vehicles been Inspected, upon arrval, for leaking fluids and
unauthorized wastes?

8. Have all cheerved leaks been remedied or contained?

7. Does your facliity have a written Contingency Plan?

OOooooo
KIRREX]

8. Arefacility personnal irained to implement the Gontingency Plan?

-

9.  Does your Contingency Plan include actlons to be taken in the event of the following

9a, Fira,

X

9b. Spll or release of vehicle waste fluids.

9¢.  Unauthorized material received at facility.

10. Ara spills of waste flulds, if any occur, reported to the NYSDEC
Spllis Hoiline within two hours of detection?

11. Are all vehicle residues preventad from rmigrating from or running off your
property?

12, Is dust controllad to prevent interference with facility operations or from leaving
Tacility sita’?

13. Are vectors (mosquitoes, rats, mice, etc.) contralied to pravent interference with
facllity operations?

14. Are ;\;as%e fluids kapt from being discharged onto the ground or Into surface
weters

15. Is access to your faclity controlled by: fences, gatas, sign and/or natural barriers
{not vehicles)?

15a. Are the access controls working (.e. controlling access)?

16. Are flulds dralned from end-of-lifa vehicles on a pad constructed of concrate or
equivalent matarlal?

17. Are you doing the following with your concrate {or equivalent surface) pad that is used
draining, crushing, etc.?

17a. Cleaning daily.

E
OOOOOOoOnl Ooooonono

OOo0ooOdono
o o e

0

g
3
=
Q
]
o
&
3
B

ntiing, fluid

17h. Cleaning splile as they occur.

17c. Collacting and properly disposing of absorbent materials.

N

AN
OO

Reprinted {12/20)
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NA  Yes

Date of Return to

Waste Management Compliance Checklist

practices, prior to vehicle crushing or shredding?

18, Have tha following wastes bean dralned, removed, deployed, collected and/or sicrad following best managemaent

Mo Compliance

18a, Flulds (including engine oil, tranamission fluid, transaxle fluid, front and rear
axie fluld, brake fiuid, pawer ateering fluid, coolant, and fuel).

]

X

]

18b. Lead acid batieries.

18¢. Marcury switches or sther marcury containing devices, if any.

e

18d, Refrigarants, if any,

188, Alr bags.

18f. PCB capacitors, if any.

19.

Are fluids storad separately & In contalners that ara compatible with their
contents?

20,

Are fluids stared in closed containers?

21,

Are contalners which contaln waste flulds In good condition and not visibly
lagking?

22,

Ara contalners clearly and legibly labeled to describe their contents?

23,

Ara containers stored on 8 barmed pad constructed of concrete or equivalent
matarial?

24,

Are lead-acid batterles storad upright and off the ground?

253.

Ara lead-acid batteries coverad io protect them from
precipitation?

26.

Ara alt lead-acld batteries sent for recycling within one-year of racelpt?

27.

Are leaking lead-acid batteries, If any are encountered, stored in leak-proof
containers separated from intact batteries?

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

28,

Are mercury swliches and other mercury containing devices stored in
appropriate, labsled containers and then sent for recycling?

29.

Aro PCB capacitors, if any are encountered, removed and stored in
appropriste, (abeled containars for recycling or disposal?

30,

Is used oll stored in accordance with local building codes, local fire codes, and
the NYS Uniform Firg Preventlon & Bullding Coda?

| O o

||| O O O O

31.

If sent off-site, ia used ol transported via & parmitted haulet?

RIXIAT &] I B R B K

32,

If you do not burn used oil onsite check NA for 32a., 32b., 32c. If you do, then answe

=

[ ]
[ ]
]

h

[ ]
[ 5]
=3

w3

[ ]

G-

32a. Is uged oil burned in a used oil space haating unit, with a maxirmum

capacity of 0.5 million BTU'a per hour or less?

32b. Do on-site space heaters burn only used oll that is generated on-site or
racelved from household do-it-yourself ganerators?

X X

320. Are combustion gases from used ol space healers vented to the outside
amblent air?

1] O30

la

L1003

Reprinted (12/20)
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Date of Return to

Waste Management Compliance Checklist No Compliance

23. I1s wasta all kept from balng mixed with brake cleanar, carh cleaner, antifraeze,
sclvents, gasoline, or degreasers?

34, Are sludges from sumps and cilfwater soparators stored in covered, closed and
{abeled containers?

35. Are sludges properdy regyoled or disposed?
36. Are used oil fllters propery drained, crushed ar dismantled?

37. Are drained oil filters properly recycled or disposed?

38. If your facility doas not require an SPDES Mult-Sector Genaral Bermit (MSGP)
for Stormwater Discharge, ¢check NA for 38a, 38b, 38c. If your facility requires
an SPDES MBGP answer 38a, 38b, 38e:

38a. If required by the SFDES MSGP, hat a Stormwater Pollution Pravantion
Plan bean prepared for this facllity?

38b. Is the information providad in the facllity’s original Notice of Intent or
Termination submlssion for the SPDES MSOP still accurate and up to
date?

38¢. Has the facility'a Annual Corlification Report far the SPDES M3GP bean V
submitted within the pravious yaar?

]
NIX
Hin

[
O
[

RS
a0

3w, If your facility does not handle cloaning solvents, degreasers, battery acids or
non-vehicle wastes write NA, If these materials are handlad at yaur facility, what is paunds
the maximum amount of this material that vour fagility generatas In any calsndar

manth?
3 gallons

Do you have any other Environmental Consarvation Law or regulatory viclations?
(Attach additional sheets as necessary.) N

COMMENTS?Y (Attach additional sheets if necessary)

Reprinted (12/20 B
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Qparator must sign, daie and submit one complated form to the appropriate Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

Tha Owner or Operator must also submit one capy by email, fax or mail to:

New York State Department of Environmental Conservation
Divislon of Matetlals Management
Bureay of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Emall address: SWMFannuatreport@dec.ny.goy

| certify, under penalty of law, that the data and other information Identiflad In this report have besn prepared under my
direction and supervision in compliance with a systemn designed to ensure that qualified persornel properly and accurately
gather and evaluate this information. } am aware that any false staternent | make In such report is punishable pursuant to
section 71-2703(2) of the Envirghmepital Conservation Law and section 210.45 of the Penal Law.

213)3]

Signature Date/
A .
Lindey S Visher Rres.den
Name (Print or Type) ‘Titla (Print or Type)

@wmﬂam‘}{em{,% a*-en%rff e ;waz[ / L DM~
Email (Print or Try@f)

) 2008 Doed R4 Qprmg/u,(/e

Address City
Mu | Hi Uy S92, 28D
State and le Phone Number

ATTACHMENTS:D_YES _D_NO

Raprinted (12/20
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