
~~1'081( I n..n,....-..... lof VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP 

~~ ~ AND MOBILE VEHICLE CRUSHER ANNUAL REPORT 

SubmH the Annual Report no later than March 1, 2022 

This annual raport la for the vear of operation from Janua,;Y 01 1 2021 to Degmbor 31. 2021 

SECTION 1 - FACILITY INFORMATION 
FACILITY INFORMATION 

FACILITY NAME: 

u ~ Pu.a U· ~ ~ Parts J;,ic· 
FACILITY LOCATION ADDRESS! FACILITY CITY: STATE; ZIP CODE: 

'7CJlO ~~ t2J} £. S4ra.cu.~ N'I 13os7 
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUM8ER~ 

~t•'&LS {)VlUlA.d o.q4. 3,s.;1:>s-1, .. 7$33 
FACILITY NYS PLANNfNG UNIT: (A li!!t of NYS Pla,..nino Uniti. con hf1 tound at the end of this report}. I NYSDEC 7 -•·~-~ .. ,6 • REGION#: ........ - --
FACILITY TYPE: l:i!Vehicle Dismantler 0 Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

DMVI.D.# 1tOO i:OS-- D Mobite Vehicle Cn,sher 50,s 
FACILITY CONTACT: □ pubR1: CONTACT PHONE CONTACT FAX NUMBER: 

~ Cilt,olc( (3Private NUMBER; 
'3•~ ·bS-b• 7s<llf !tS,t,S'b·?S-'57 

CONT ACT EMAIL ADDRESS: da.n - ei.bo tel~ ,, Gv~~VJt:rD. c~ 
OWNER INFORMATION 

OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER: 

U • Pr~ ll u . SQ.A.Jt ~tr., lb fl.t -,t5-l,s~#7S's-S ~,' 5- k,S&; ~ ?Sf.It/ 
OWNeR ADDRESS: OWNE~: S~TE: ZJP CODE: 

'7ti?JO IMue,~ C<o.Q ~,,. VY'l.CLt~ ,y I :]0,!"'7 
OWNER CONTACT: OWNER cdNTACT EMArL ADDRESS: 

n~ A-l,:>c>lcJ .::1 a...,f,t.JJt bold~ {;)ya LJ(TJ). £~ 

OPERATOR INFORMATION 
OPERATOR NAME: ~asowner Opubllc 

nanvate 
PREFERENCES 

Prefflrred address to receive correspom::lenr;e: q;DF"cllty loo:stklll :eddre6B 
□ Other (pro11kJeJ: 

□ Ollm8r~ 

Preferred email address: IT~ eootac1 □ Owner Contad -
□ Otmtr {provide): r I --,.'l:U 

Prafarred individual to f9CSlve cornu.1.ponaence: ~cNftyCoolat:I □ownerCanlact '"I.;> Ut:l, 

D Other (provide}: FER t 2 ?on 

Did vou operate in 20217 ~Yes; Complete this form. 
□MSlON0F 

MATERIALS MANAGEMEl 'T 

D No; Complete and submil 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: 

• Provide the number cf El Vs cnJShed and/or removed from the facility 
from January 1 to December 31: 

• Provide the number of ELVs stored at the facQity as of December 31: 

• Provide the highest number of El Vs stored at the faciffly 

at any one time From January 1 to December 31: 

• Provide the apµroximate area used ror the storage of veh'fcles (acres): __ ;_o __ acres 

• Provide the names of scrap metal processors to which you sold or sent decommiss,oned ELVs: 
\ 

1) __ c_e_"' __ \_v.,.;._, ..... ~i--l ....... v-.._3r __ e_r,._p_r_1 s_e.=-------

2)____.\_J ~....-~-~ ~ ____ '1_\-=e.. __ S_"-_·r_i_~...,,;_J_; _l-'\ ~..,-t---

3)-~ ..... M ....... :e ....... 1\ ___ c.,,,_\ ___ ; _l ___ l)_----.....,~_),:t...__t_4....._,_0 __ _ 

SECTION 2B MOBILE CRUSHERS .. END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Prcvida the number of ELVs crushed from January 1 to December 3: JJ(lt 

• Provide ltte name:, of esch mcifity wheRlt )"JU Q"Ushed decornmi55lonerJ El Vs: 

1) ____________________ _ 

2) ____________________ _ 

3) ____________________ _ 

4) _____________________ _ 

5) ____________________ __ 

6) _____________________ _ 
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SECTION 3 - WASTE FLUIDS RECOVERED 

Complete this table by reporting volumes of End-of-life Vehicle (El V) waste fluids managed al the facility during the 
repcrting period. QyQlitative r~ (i.e. ✓•s or X's} are not acceptable. Report only fluids generated from dismantling 
opemttons (not general car repair, etc.). 

Fluid Volume Destination Name & Address 

Used 
Stored Sold/ (l11dicate permitted facility or 

on-site Waste Fluid 
(oil heater, on◄lteat Recyded Disposed permitted Pa,r 364 transporter 

Recovered 
etc.) year-end off-stle off-site· accep#ng ~ste ffuids.} 

Refrigerant CtU 
l\}l f\ Hv... C ~ I'\ t O r 

(poooos; So l.bS 0 (\l2. {\-\ 0 ii\ ~ ~,k·; ~ ~111\i cw\ 
Used an•• 

~D"".~ /SO (J.dt,\ 
S ~~ t Jo l\ o; l fl~ wv c/'i 

(g~Jons) 7roo D 5oJoe.\'\ t~ f p,e-\rolu1,\.u\ fe, 
Diesel Fuel 

c, l) _ 5:) ~~t' u~t D (gallons} none 
Gasoline 

~ l \ J. oo e,... Vo~ 0 
.So h, c;i\1~ ( pet ro h.J.., ~ 

(ga!tom;J J_"S-/00 5 ~~IJDti\ ojl Rec..Dvd\ 

Engine Coolant.I () /Jo ~1Jo+1 Sa-D 0 
.So\vel'llS ! pt!t ro f u,t.trt 5 

Antifreeze (gallons} 

Window Washing 
0 l-S-Fluid (gallons) 800 0 

Solve.1-t.5 :f f e:-\- r o / v iio\ 

Other \spec1ty) 

• Ally 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 FJufdJ Brake Fluid, ete, 
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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, dunng the reporting 
'd aeno. 

Destination 

Materia1 Typea Racelved Stored On Site Sent Off Site 
('o11s) (torn,, (lons} 

NYS Planping Unit ror state If 
To Scrap 

Metal other than New York) ProceS$Ol 

Ferrous Scrap We Gf't)' 3~ j 
(!fYes □No Metal 'Ji. 0 c.v, ri.o :;J~ 

\ 

Aluminum 
J-.J!.t W\.f.!.1'" s (l\e,~ t'\.li LO S-J (fiiL-uSe_ E1ves Scrap Metal OJ c_ l)TO t\,e,-c,. 0 

J~fe bh r t~J ,\1 ':1 □No 

. J'..t~} ~~ 
.. 

~s Lead Weights (j /(J) r')~\J.s r1le~c-.\ 1 CD S 'f f4 lJ5C:_ 
0No \).ttl. ~'fvl}._iu:_ 

Non - Ferrous 0 0 □Yes 0No Scrap Metal 

Other (specify); OYes □No 

0Yes □No 

SECTION 5 - MERCURY SWITCHES COLLECTED 

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

H&TS joo 
(Number) 

ABS /.:,4:J 
{Number) 

SECTION 6 .... AIR BAGS COLLECTED 

'='rovide the number of air bags recovered. 

\umber of Air Sags Remo'IJ8d: 100 Number of Air Bags Deployed: 

dicate permitted fae:iHty or permitted transporter accepting air bags: 

~ H s Cou .S,zwl)! Pa• ~<t!;-'1 )L,,) A; I: b,::/~ 

1nted (12/21) 



SECTION 7 - LEAD-ACID BATTERIES COLLECTED 

Provide the number of lead-acid batteries rncoveroo and theJr disposition. 

Number of leacf..Acid Batteries collected fmm EL Vs: 

Indicate permitted facility or permitted transporter accepling lead-acid batteries: 

'-'l~ Se\\ Cr00J l1<-ttl 

Any materials disposed must undergo a hazardous waste detenninatJon and proper handling. storage and disposer, if 
hazardous. 

SECTION 8- WASTE TIRES COLLECTED 

Number of waste tires stored on--site: ~ll o\.+ (,Qr\¾~5~ecember31 

Number of used Hres available for sate on--site: 

Number of used tires sold: 

Number of wasta tires shipped off-site for racycUng, disposal, other; 

Indicate name of facility(ies) accepting ¥1aste tires: 

2u1W\SQ~~ Di S. f<2S ':!.: ~ 

':/DO asotOecember31 

1$@ ... YOOQ during operating year 

b (JOO during operating year 

SECTION 9 - SELF INSPECTIONS 
Nurnbi-.ir of 2slf-inapections c.ondumed for tho year: 

A,isetf .. inspection records up-to-dale with inspector name, w1lat was inspected. time and date of inspection? 
efYes □No 
AJ.,13 minimum, an:J fluid storage areas, vehicles. vehicle storage areas inspected ror leaksrspills'? 
E:]Yes □No 

SECTION 10- PROBLEMS 

were any problems encountered during the reporting period (e.g .• specif«: occum:mces which have led lo changes in 
facility pro,ooures )'? 

D Yes ~ No ff yes. attach additional sheets identHying each problem and the methods for resolution oJ the problem 

SECTION 11 - CHANGES 

were the7 any changes from approved reports. plans, specifications, and permh. conditions? 

'J Yes [tJ No If yes, attach addmonal sheets klentlfying changes with a justification for each change. 
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SECTION 12-COMPUANCE CERTIFICATION 

Aa of December 31, 2021: 

1. If your facQity stores LESS THAN 1,000 tires, check NA. If your facility stores 
MORE THAN 11000 tiresf do u have a PART 360 rmit for tire storage? 
2. ls a system tn place to contr<N vegetation and prevent it from encroaching onto 

fire access lanes or drivewa ? 

3. Have }IOU recorded the date of receipt for all end .. of-life \lehicles received? 

4. Ate the end~of..life Vehicle records available on-stte? 

5. Have alt end--Of-life vehides been Inspected, upon arrival. for leaking fluids and 
unauthorized wastes? 

6. Have atl observed leaks been remedied or contained? 

7. Does your facility have a written Contingency Plan? 

8. Are f aciHty penmnnel trained to implement the Contingency Plan? 

□ IK1 □ 

□ Kl □ 
9. Does your Contingency Plan include actions to be taken in the event of ltle following? 

9a. Fire. 

9b. Spill or mlease of vehicle waste fluids. 

Be. Unauthorized material received at facility. 

10. Are spills of waste fluid$, if any occur. reported to the NYSOEC 
S Hs Hotline within two hours of detection? 

11. A.re all vehicle residues prevented from migrating from or running off your 
ro . 

12. Is dust oontroaed to prevent interference with facility operations or from leaving 
faali site? 

13. Ara vectors (mosquitoes, rats. mice. etc.) cootroaed to prevent interference with 
facn· o rations? 

14. Ive waste fluids kept from being discharged onto the ground or into surface 
waters? 

\5, Is access to yourfaeftltyeontroHed by: fe~s. gates, sign and/or natural barriers 
not vehicles ? 

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

t Are fluids drained from end-of-life vehicles an a pad constructed of concrete or 
ivalent material? 

□ Kl □ 

□ IKJ □ 

□ 

□ 

□ 
□ 
□ Are you doing the following with your concrete ( or equivalent surface) pad that is used for vehicle dismanttmg, fluid 

dralni crushin • etc.? 

17a. Cleaning daily. □ Kl □ 
17b. Cleaning splHs as they occur. 

7c. Col1ecting and pmpeny disposing of absorbent materials. 
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Date of Return 

Waste Management Compliance Checklist NA Yes No Compliance 

18. Have the foUowing wastes been drained, removed, deployed, coUected and/or stored following best management 
practices, prior to vehicle crushing or shredding? 

1 ea. Fluids {including engine oU. transmission t,uid. traosaxJe fluid, front and mar 
aM1e fluid, brake Huidi power steering Huidi coolant, and fuel). 

18b. lead acid batteries. 

18c. Mercury switches or other mercury containing deYices, if any. 

1 Bd. Retrigerants, if any. 

18e. Atr bags. 

18f. PCB capacitors. If any, 

19. Are fluids stored separately & in containers that are compatible with their 
contents? 

20. Are ffuids stored in closed containers? 

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

22. Are containers clearty and k:lgibfy labeled to desaibe their contents? 

23. Are containers stored on a benned pad constructed of concrete or equivalent 
material? 

24. Are laad-aeid battariee stored upright and off the ground? 

25. Are lead..acid batteries eow:red to protect them from 
precipitation? 

26. Are au lead..actd batteries sent for mcycting within one-year of receipt? 

27. Are leaking lead-acid batt.eriest if any are encountered, stored in leak-pn:,of 
containers separated from intact batteries? 

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

28. Are mercury switches and other mercury containing devices stored ln 
appropriate, labeled containers and then sent tor reqding? 

29. Are PCB capacitors. if any are encountered, removed and stored in 
appropriate, labeled containers for recycling or disposal? 

30. Is used olf stored in accordance wtth tocal building codes, local fire cooes, and 
the NYS Unlfoon Fire Prevention & Build' Code? 

31. If sent off .. site, is used oH transported via a permitted hauter? 

□ (X] □ 
□ (K] □ 

□ K1 □ 

□ (X] □ 

00 □ 
\2. if you do not bum used on onsite check NA for 32a. 32b., 32c. If you dos then answer 32a., 32b., 32c: 

32a. ts used oit burned in a used oil space heating unit, With a maximum 
capacity of 0.5 million BTU's per hour or less? 

32b. Do on .. site space heaters bum only used on that is generated on..site or 
received from househokt do-it~yourself generators? 

32c. Are combustion gases from used oi space heaters vented to the outside 
ambmnt air? 

tpnnted (1212.1} 
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Waste Management Compliance Checklist 

33~ Is waste on kept from being mixed with brake deanor. carb deaner. antifreeze, 
solY8flts, gasoline, or degreasers? 

34. Are 8ludges from sumps and oil/water separators stored in oowred, closed and 
!abefed containers? 

35, Are sludges properly recycled or disposed? 

36, Are used oil 1Uters properly drained, crushed or dlsmanfled? 

37, Are drained oil fiN.8rs property recycled or disposEtd.? 

38. lf your faeUity does not raqu!re an SPOES Multt-Sector General Permit (MSGP) 
for Stormwater Discharge. check NA for 38a, 38b, 38c. If yo1.1r facility requires 
an SPDES MSGP answer 38a, 38b 38c: 

38a. If required bytha SPDES MSGP, has a Stormwater Poltution Prevention 
Plan been prepared for this fadllty? 

38b. is the Information provided in the facHUys original Notice of Intent or 
Termination submiaslon fort.he SPOES MSGP stJH accurate and up ta 
date? 

38c. Has the facHitys Annual Certification Report for ftte SPDES MSGP been 
aubmltted within the previous year? 

39. If your facility does nat handle cleaning solvents, cJagreasers. battery acids or 
non-vehicle was res write NA. If these materials aru handled at )'Our facility, what is 
the maximum amol.lnt of this material that your facility generates in any catendar 
month? 

Do yau have any other Environmental Conservation Law or regutatory violations? 
(Attach additional sheets as necessary.) 

COMMENTS? (Attach additional sheets if necessary) 

wprinted (12121) 
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□ K1 □ 
D IK1 D 

Date of Return 

Compliance 
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SECTION 12 ... SIGNATURE AND DATE BY OWNER OR OPERATOR 

owner or Opera.tor must sign, date and submit one completed fun'n to the appropriate Regionai Office {See attachment for 
Regional Office addresses, email addresses and Matertats Management Contacm}, 

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

New Y one State Department of Envtronmental Conservation 
Division 01 Material& Management 
Bureau of Solid Waste Management 

625 BrvadWay 
Albany, New York 12233-7260 

Fax 518-402..Q0.41 
Emafl addreas: SWMFennualreportOd&c.ny.gov 

t certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
directioo and supervision in compUance with a system designed to ensure thet qualffiod personnel property and a(X:.uretely 
gather and e"8luate this information, tam aware that any false statement I make In such report is puni$hable pursuant to 

Sf!dion 71-2703(2) of~~ and section :z6_7;;_enal Law. 

Signature O 1 

Address 

State and Zlp 

ATT ACHMENTs:D YES .12f No 

TiUe (Print or Type) 

Email (Print or Type) 

City 

(__) ______ _ 
Phone Number 


