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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE 

CRUSHER ANNUAL REPORT 

Submit the Annual Report no later than March 1, 2021. This 

annual report Is for the year of oper11tlon from Januety 01 1 10:ZO to December 31, 2020 

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

':::>o I 0th_,,, r {\ 1 ;-tr fJ u+o f -t,d-e V --:t nc. . 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

1'?:ioog Dow & Rd £pr, hVj V j tit t:-ltf /4/i.f) 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER: 

S.pr·,ncnJ; lie. f.r·, e (,Iv) ,69-;,J,-tUGb 
FACILITY NYS PLANNING U~: IA 11st of N!!j'•:t"~~il•;,•n be found at Iha andf if,this rooortl. ~YSDEC 
i\t>rihf"t'.,4 ,<.n.. tn ,-,n-,:; S' , r, c fYlaflD,Nf/&i tP,,,,.,rJfi/.J Rl:GION#: q 
FACILITY TYPE: -~Vehlcla Dlamantler D Motor Vahlcle Repair Shop NYS DEC ACTIVITY CODE: 
OMV 1.0. # -,ff{,~ VJ D Mobfla Vahlcle Cruaher 

FACILITY CONTACT: &9publlc CONTACT PHONE CONTACT FAX NUMBER: 
□ privatell"v.m Ir, k'l ~ "Z>h.-e( N~~'c,'\,s 'i":2-~ 9,:) (1 IltJ5-9,:2- ~{c)f; Y 

CONTACT EMAIL ADDRESS: -
OWNER INFORMATION 

OWNER NAME: OWNI!,\ PHONE NUMBER: OWNER FAX NUMBER:
Lin Jr, (i~he( I 7rf..t ·7qq-,r1::., 

OW~ER AD~SS: f.. d OWN'c;CI~ ZIP CODE:S;J~E:II q .r,,;.h i>) ,e ('._ I !..(033 
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS: ' 

:'lb <.,"ii,., -n1,''< r,.., , , J,..., (1.,,,.1,...r ~ r, /'!\"·, \ . ,:, v rYl 
(,.)OPERATOR INFORMATION 

OPERATOR NAME: ~.!Btmt a$ ownc,r Qpubllc 
n ..rivate 

PREFli!Rl!!NCES 
Prefef'ffJd iddress to receive COf'ffJ/Spondence: Q Faclllty location add,.,,.. C] owner ,ddrtJ$$
0 Othor (provld•): 

Prefem1d em11i/ address: 0 Faclllty Contact _Qowrn,, Contact
0 0/hor /prov/do): 

Prefem1d individu11/ to receive COITT1$pond1mce: QFICll/ty Contact l\lownar Contoct0 01/Jor (prov/do/: 

Did you oper.ita In 2020 J(l've11; Complete this form. 

0 No; Complete and submit Sections 1 and 12. 
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of ELVs received from January 1 to December 31: ill 
• Provide the number of ELV11 crullhed and/or removed from th" facility 
from January 1 to December 31: Q 

• Provide the number of ELVs stored et the fac"lty ea of December 31 : ·a35 

• Provide the highest number of ELVs stored et the fa,;Ulty 

et any one time from January 1 to D-mber 31 ; ~35 
~1

• Provide the approximate area used for the storage of vehloles (acres): acres 

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

1) He-+4 I I IC-}2 

2) _________________ 

3) _________________ 

SECTION 2B MOBILE CRUSHERS • END-OF-LIFE VEHICLES (ELVs) PR!SSED 

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

• Provlda 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 

Complete this table by reportina yofumes of End·Of•Llfe Vehicle (ELV) waste fluids managed at the facility during the 
reporting period. QyaHtaUn msponff§ Q.e. ✓·s or X's) ii!!l! not acceptablf. Report only fluids generated from dismantling
operations (not general car repair, etc.). 

Fluid Volume Destination Name & AddraH 

Wa.teFluld 
Recovered 

UHd 
on..lta 

{oll heater. 
ate.) 

Stored 
on-elteat 
yeer-and 

Sold/ 
Rei::ycled 
off.Ille 

Disposed
off-site• 

(lndloata parmltled faallity or 
permitted Pert 364 transporter 

accepting weste fluid,s,) 

Refrigerant 
(pounds) 30 
Used 011., 
(gallons) soo 
DleselFuel 
(gallons) '-/0 
Gasoline 
(gallons) ,o 
Engine Coolant/ 
Antifreeze (gallons) S'S° 
Window Washing 
Fluid (gollono) ,a 
Other (opeclty) 

• Any fluids disposed must undergo a ha;,ardous waste determination and proper handling, storage, and disposal, 
If hawrdous. 

•• Includes Engine OIi, Transmission Flulcl, 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 S811t off site, by the facility, during th" r9porllng 
""rlod. 

Oeetlnatlon 
Received Stored On Site Sent Off SiteMaterial Typ•• 

(Iona) (tono) (tons) To ScrapNYS Plnoolog Unit (or state If Metalother thiiln New York) 
l'roceaaor 

Ferrous Scrap 
Metal t,) p,. □Yes □ No 

Aluminum 
Scrap Metal ,-J ,... □Yes □ No 

M.-1,.+l-1 ,.d ,ao \\os.Lead Weights 1!.,+11,e,\ ',JovJ □Yes □ No 
.,,..,.."""'"" ....,, ,.. .....-...-·"··-· ··---

Non - Ferrous 
Scrap Metal □Yes □ No 

,.., .. , 
""" "-·""-·-

Other (specify): □YH □No 
,.,..•..... ' .... ...,,,,,......... "' ..... ,,.,.,_ - "'""""' 

□Yes □No 

SECTION 5 - MERCURY SWITCHES COLLECTED 

Provide the number of meroury-<:ontelnlng devices r,cmred. Including but not limited to hood & trunk lighting switches 
(H&TS) and antllock brake aS!lemblles (ABS). 

H&TS t ABS l 
(Number) (Number) 

Indicate permitted facility or permitted transporter aocepting mercury containing devices: 

SECTION 6 - AIR BAGS COLLECTED 

Provide the number of air bags reqoyered. 

Number of Air Bags Removed: ~ Number of Air Bags Deployed: a 
Indicate permitted facility or permitted transporter accepting air bags: 
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED 
Provide the number of lead•aold batteries recoyered and their disposition. 

Number of Leed-Acid Batteries colleotad from ELVs: 10 
Indicate permitted facility or permitted transporter accepting lead•t1cid bt1tterles; 

,I..,J,.., :,±.-t... '3.!!+I ~ 
II 3 ,;V.':Y. s s.L 

r,.) '::/r/:hw! b... r5 
Any materials disposed must undergo a hazardous waste determination and proper handling, storage and disposal, If 
hai:ardous, 

SECTION 8 - WASTE TIRES COLLECTED 
'.).00Number of waste tires stored on-site: - as of December 31 

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

Number of used tires sold: Q during operating year 

Number of waste tires shipped off-site for recycling, disposal, other: 1.00 during operating year 

Indicate name of faclllty(les) accepting waste tires: 

'JAi VAC..<.o -r.re. {LJ_, MO II /I( { 

SECTION 9 - SELF INSPECTIONS 
Number of self-Inspections conducted for the year: l ;i 
Are self-Inspection records up-to-date with Inspector name, what was Inspected, time and date of Inspection? 
IEJ;Yes □ No 

At a minimum, are fluid storage areas, vehicles, vehicle storage areas Inspected for leaks/spills? 
'es □ No 

SECTION 10 - PROBLEMS 
Were any problems encountered during the reporting period (e.g., specific occurrances which hew led to changes In 
facility procedures)'/ 

□ Yes ~ 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, speclflcatlon11, and permit conditions'/ 

□ Yes ~ If yes, attach additional sheets Identifying changes with a justification for each ohange. 
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SECTION 12-COMPLIANCE CERTIFICATION 

All of December 31, 2018: 

Waste Martagcment Compliance Checklist 

1, If your facility stores LESS THAN 1,000 tires, check NA. If your faclllty stores 
MORE THAN 1,000 tires, do you have e PART 360 permit for tire storage? 
2. Is a system in place to oontrill vegetation and Pf8\11;mt It from tflnoroaohlng onto 

fire access lanes or drlvewavs? 

3. Have you recorded the date of receipt for ail end-of-life vehicles received? 

4. Are the end-of-life vehicle records available on-site? 

5. Have all end-of.life vehicles been Inspected, upon arrival, for leaking fluids and 
unauthorized WIil'\~? 

6. Have all observed leaks been remedied or contained? 

7, Does your faclllty have a written Contingency Plan? 

8. Are facility personnel trained to Implement the Contingency Plan? 

Date of Raturn to 

NA Vos No Compliance 

~IOI □
DI [&II D 
Dl~I □ 
□ 1[2sll □ 
Ql[EJJ □ 
Dl~I □ 
□ IIZII □ 
□ IIRll~□ 

9. Does your Contingency Plan Include actions to be taken in the event of the following? 

9a. Fire, 

9b. Spill or release of vehicle waste fluids. 

9c. Unauthorized matertal received at feclllty. 

10. Are spills of waste fluids, If any occur, raported to the NYSDEC 
§pill~ 1-foUlne within two hours of detection? 

11. Are an vehicle rasldues prevented from migrating from or running off your 
roperty? 

12. Is dust controllad to prevent lnterfarenca with facility operations or from leaving 
faclllty site? 

13. Are vectors (mosquitoes, rats, mice, etc.) controlled to prevent Interference with 
facility operations? 

14. Are waste fluids kept from being discharged onto the ground or Into surfaca 
waters?

15. le access tci your facility controlled by: fences, gates, sign and/cir natural barrfers 
not vehlcleQ)? 

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

16. Are fluids drained from end~f-llfe vehicles on a pad constructed of ooncreta or 
uiva]en!m.11terlal? 

17. Are you doing the folfowlng with yciur ooricrele (or equfvalent surface) pad tfletfs used for vehicledlsmiinlflng, fluid 
draining, crushing, etc.? 

17a. Cleaning daily. DJ~I □ 
17b, Cleaning spills as they occur. 

170. Collecting and properly disposing of absorbent materials. 
□ l~I □
D/gJLD 
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https://DIIB'.11


Date of Return to 

Waste Management Compliance Checklist NA Yes No Compliance 

18. Have the following wastes been drained, removed, deployed, collected and/or stored following best management 
practices, prior to v11hlcl11 crushing or shredding'? 

18a. Fluids (Including engine oil, transmission fluid, tr11ns11xle fluid, front and rear 
axle fluid, brake fluid, power steering fluid, coolant, and fUel). 

18b. Lead acid batteries. 

1Bc. Mercury switches or other mercury containing devices, if any. 

18d. Refrigerants, If any. 

1Be. Air bags. 

18f. PCB capacitors, If any. 

19. Are fluids stored saparately & In oontalnem that are compatible with their 
contents? 

20. Are fluids stored In closed containers? 

21. Are containers which contain waste fluids In good condition and not visibly 
leaking? 

22. Are containers clearly and legibly labeled to describe their contents? 

23. Are containers stored on a banned ped constructed of concrete or equivelent 
material? 

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

25. Are leed-ecld batteries covered to protect them from 
precipitation? 

26. Are all lead-acid batteries sent for recycling within one-year of receipt? 

27. Are leakjng lead-acid batteries, If any are encountered, stored in leek-proof 
containers separated from intact batteries? 
27e. Are provisions In place to absorb any acid leakage? 

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

29. Are PCB capacitors, if any ere 11ncountered, removed and stored in 
apprcpliete, labeled containers for recycling or disposal? 

30. Is used oil storect In accordance with local building codes, local fire codas, and 
the NYS Uniform Fire Prevention & Bulldlng Code? 

31. If sent off-sita, Is used oll transported via a permitted hauler? 

ID Ilv'I ID 
I.Al 

Dl~I □ 

Dl~I □ 
Dl~I □ 

Dl@I □ 
Dl~I □ 

□ 101 □ 
Dl@I □ 

32. If you do not burn used oil onslte check NA for 32a., 32b., 32c, If you do, then answer 32a., 32b., 32c: 

32a. Is used oil burned in a used oil space healing unit, with a maximum 
capacity of 0.5 million BTU's per hour or less? 

32b. Do on-site space heaters burn only used oil that Is generated on-site or 
recalved from housahold do-It-yourself generators? 

32c. Are combustion gasas from used oll space heaters vented to the outside 
ambient air? 
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Waste Management Compliance Checklist 

33, ls waste oil kept from being mixed with brake cleaner, carb claanar, antlfra11:u,, 
solvents, gasoline, or degreasers? 

34, Are sludges from sumps and oil/Water separators stored In covered, closed and 
labeled containers? 

35. Are sludgas properly recyeled or disposed? 

36. Are used oil filters property drained, crushed or dismantled? 

37, Ara drained oll llltars properly recyeled or disposed? 
38. If your faclllty does not require an SPOES Multi-Sector General Permit (MSGP) 

for Stormwater Discharge, check NA for 38a, 38b, 380. If your facility requires 
an SPOES MSGP answer 38a, 38b, 38c: 

38a. If required by the SPOES MSGP, has a Stormwater Pollution Prevention 
Plan been prepanild for this facility? 

38b. Is the Information provided In the facility's original Notice of Intent or 
Termination submission for the SPOES MSGP still accurate and up to 
date? 

38c. Has the facility's Annual Certification Report for the SPOES MSGP been 
submitted within the previous y,;iar? 

39. If your faolltty does not handle cleaning solvents, degreasers, battery aoids or 
non-vehicle wastes write NA If these materials are handled at your facility, what Is 
the maximum amount of this material that your faolllty generates In any calendar 
month? 

Do you have any other Environmental conservation Law or regulatory violations? 
(Attach additional sha;;its as necessary.) 

tJ 

COMMENTS? (Attach additional sheets if necessary) 

Date of Return to 

NA Yes No Compliance 

□ IIKII □ 
DllKIID 

>( 

[Rll □ I □ 

6ZJl □ I □ 
6'11 □ 1 □ 

____ pounds 

3 gallons 
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SECTION 12 • SIGNATURE AND DATE BY OWNER OR OPERATOR 

owner or Operator must sign, date and submit one completed form lo the appropriate Regional Office (See attachment for 
Regional Office addresses, email addresses and Materials Management Contacts). 

The Owner or Operator must also submit one copy by email, fax or mall to: 

New York State Department of Environmental Conservation 
Division of Materials Management 
8urea11 of Solld WHte Managament 

1125 BroadWay 
Albany, New York 12233•7260 

Fax 518-402-9041 
Email add1111111: SWMFannualrepor1@dec.ny.gov 

I certify, under penalty of law, that the data and other Information ldentlflad In this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel property and accurately 
gather and evaluate this Information. J, am aware that any false statement I make In such report Is punishable pursuant to 
section 71•2703(2) of the Enviri;mmlll'ftal Conservation Law and section 210.45 of the Penal Law. 

cJ-;/ M9. I 
Signature Date/ 

L I h rk. _S, r;·'.;)h-e( S:ci:s I JeL1 f-
Name (Print or Type) - rltie (Print or Type) 

ci.r-iu.,Th-erl'\.-i, ·-era ce,rle( WJa, /, C 0111...., 

Email (Print or 

)!Jzx:g' A~ cQ (s J Sf?rin~U ;te 
C ...--'~ 

I!:1_I LJ(/ llilSC;~ o>.,i $"""t:i 
State and Zip Phone Number ~ 

AnACHMENTs:OYES LJNo 
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