oepartmentor Y EHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP
Emvironmental AND MOBILE VEHICLE CRUSHER ANNUAL REPORT

Submit the Annual Report no later than March 1, 2022
This annual report is for the year of operation from January 01, 2021 to December 31, 2021

NEW YORK
STATEOF
OPPORTUNITY

SECTION 1 - FACILITY INFORMATION
o FACILITY INFORMATION - L

FACILITY NAME: k

Brookfield Resource Management, Inc.
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
100 Lamont Street Elmsford NY (10523
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Elmsford Westchester 914-592-5250
FACILITY NYS PLANNING UNIT: (A list of NYS Plannina Units can be found at the end of this report). NYSDEC
Westchester County REGION #
FACILITY TYPE: [/]Vehicle Dismantler [C] Mmotor Vehicle Repair Shop NYS DEC ACTIVITY CODE
DMV LD. # 7002774 [CIMobile Vehicle Crusher |60J04
FACILITY CONTACT D publlc CONTACT PHONE CONTACT FAX NUMBER:
John Costello Zprivate | NUMBER: 914-592-5337
CONTACT EMAIL ADDRESS: John costello@brookf eldco.com
e TR N e e OWNERJNFORMATION SO e R0 SRS
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Brookfield Resource Management, Inc.|914-592-5250 914-592-5337
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
100 Lamont Street Elmsford NY 10523
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:
John Costello john. costello@brookfleldco com
N N S MBI B Ciiin o "OPERATOR INFORMATION A s
OPERATOR NAME: W) same as owner Dpublic
[lprivate
Ol “'PREFERENCES © ' wiiw Uiiol o o0 o
Preferred address to receive correspondence: - [/ Facility location address [[] owner adaress
D Other (provide):
Preferred email address: Facility Contact [l owner contact
D Other (provide):
Preferred individual to receive correspondence:  []Facility Contact ] owner contact
O other (provide):

Did you operate in 20217 Yes; Complete this form.

O No; Complete and submit Sections 1 and 13
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this table by reporting volumes of End-of-Life Vehicle (ELV) waste fluids managed at the facility during the

reporting period. Qualitative responses (i.e. ¥'s or X's) are not acceptable. Report only fluids generated from dismantling

operations (not general car repair, etc.).

Fluid Volume

Destination Name & Address

ol;'::i‘tie Stored Sold/ (Indicate permitted facility or
Waste Fluid (oil heater on-site at Recycled Disposed permitted Part 364 transporter
Recovered etc.) ! year-end off-site off-site* accepting waste fluids.)
Refrigerant 950
(pounds)
Used Oil** 3,675 250 32,760
(gallons)
Diesel Fuel 8,875 650 26,575
(gallons)
Gasoline 49,250 6,506
(gallons)
Engine Coolant/ 7,366

Antifreeze (gallons)

Window Washing
Fluid (gallons)

Other (specify)

*

L 23
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Any fluids disposed must undergo a hazardous waste determination and proper handling, storage, and disposal,
if hazardous.

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




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

eriod.
Destination
: Received Stored On Site| Sent Off Site
Material Types| ™ tons) (tons) ") | NYS Planning Unit(or stateif | TQuercP
eta
other than New York) Processor
Ferrous Scrap [37,377.34 832.08 38,037.00
Metal New Jersey Ovyes | CINo
Aluminum 1,364.86 602.31 2,815.79
Scrap Metal Clves | CINo
Lead Weights 0.72 [Cyes | OONo
Non — Ferrous 5,096.09 761.93 3,109.47
Scrap Metal New Jersey ClYes | CINo
Other (specify): [OYes | [INo
Cyes | CINo

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 103

(Number)

ABS 0
(Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

SECTION 6 - AIR BAGS COLLECTED

Provide the number of air bags recovered.

Number of Air Bags Removed:

Indicate permitted facility or permitted transporter accepting air bags:

o

Number of Air Bags Deployed:
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SECTION 7 — LEAD-ACID BATTERIES COLLECTED

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

Number of Lead-Acid Batteries collected from ELVs: 398

Indicate permitted facility or permitted transporter accepting lead-acid batteries:
Intera Material 7247 National Drive Hanover, MD 21076

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

SECTION 8 — WASTE TIRES COLLECTED
308

Number 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: 0 during operating year
28,500

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

Indicate name of facility(ies) accepting waste tires:
Casings Inc. 161 Maple Avenue Catskill, NY 12414

SECTION 9 - SELF INSPECTIONS

Number of self-inspections conducted for the year:

52

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

[FYes [JNo

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

[v]Yes [[JNo

SECTION 10 - PROBLEMS

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

Ovyes [[INo  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?

CYes [[No  If yes, attach additional sheets identifying changes with a justification for each change.
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