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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP 
~-_J.·,NEWV'Ol'tl< IDepartmentof

L___ ~it:s~%,m, Envirtmmental AND MOBILE VEHICLE CRUSHER ANNUAL REPORT ~ Conservation 

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 1 2021 

SECTION 1 - FACILITY INFORMATION 
··· FACILITY .INFORMATION i ' 

FACILITY NAME: 

CnorJa.S 
FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: ZIP CODE: 

()
i w ma.n Road 61 0 hcwrton liAOI 

FACILITY COUNTY: FACILITY PHONE NUMBER;FACILITY TOWN: 

007 aai 5q11;f?Broom& 
FACILITY NYS PLANNING UNIT: IA list of NYS Pl•nnlno Units can b• found at the end of this renortl. NYSDEC 

REGION#: 

FACILITY TYPE; '©Vehicle Di11mantler 0 Motor Vehicle Repair Shop NYS DEC ACTIVITY CODE: 

D Mobile Vehicle Crusher OMVI.D.# 

FACILITY CONTACT: CONTACT FAX NUMBER: 

Cnr i'sto· her lhordas too, qG, 7 3t>b3 
CONTACT EMAIL ADDRESS: 

OWNER,fNFO'RMATION 
OWNER PHONE NUMBER: OWNER FAX NUMBER:

Cnordas ~01 aa I lP 2-' 
O~iER CrY:St 

OWNER CONTACT: 

OPERATOR NAME: 

Preferred address to receive correspondence: □ Facility location address 

0 Other (provide): 

Preferred email address: 0 Facility Contact fil Owner Contact 
D Other (provide): 

Preferred individual to receive oorrespondenoe: (2SJ=aclllty Contact . 0 Owner Contact 
D Other (provid•J: 

Did ycu operate In 2021? D Yes; Complete this form. 

!:i!l No; Complete and submit Sections 1 and 13 

Reprinted (12/21) 

1 



#8870 P. 002/007 

SECTION 13. SIGNATURE AND DATE BY OWNER OR OPERATOR 

07/27/2022 12:33 8078873883 

Owner or Operator must sign, date and submit one completed form to 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 mail to: 

New York State Department of Environmental Conservation 
Division of Materials Management 
Bureau of Solid Waste Management 

625 Broadway 
Albany, New York 12233•7260 

Fax 518-402•9041 
Email address: SWMFannualreport@dec.ny.gov 

I certify, under penalty of law, that the data and other information identified in this report have been prepared under my 
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately 
gather and evaluate this information. I am aware that any false statement I make in such report Is punishable pursuant to 
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law. 

Date 

Chri~fhet (hDrdttS oWYll.lL 
Nme (Print or Type) Title (Print or Type) 

Email (Print or Type) 

Address 

,JJ.J Ji:1/. 15qh8 
Phone Number 

ATTACHMENTS:~YES .DNo 

Reprinted (12/21) 

9 

https://oWYll.lL
mailto:SWMFannualreport@dec.ny.gov
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4 EWYORK Del):artment of 
iill'JltNrrv Environmental 

Conservation 

DIVISION OF MATERIALS MANAGEMENT 

#8870 P. 003/007 
._,. I\,,. v-,.....,- I 

DEPARTMENT USE ONLY 

DEC ACTIVITY# 

DATE VALIDATED 

EXPIRATION DATE 

TRANSITION REGISTRATION APPLICATION FORM FOR VEHICLE DISMANTLING 
FACILITIES AND SCRAP METAL PROCESSORS 

Please read attached instructions (found at the end of this document) before completing this application. This Is not a UPA 
permit. Solid waste management facility operations are not authorized until a registration is validated by the Department, 
Attach all required information to this form, as described in the instructions. 

l, FACILITY INFORMATION 
Facility Name 

Slilll 
City/Town
bmlfo5dii4fo. m ..NYTM-E Coordinate 

2. FACILITY OWNER 
Owner Name 

City/Town/State/Zip Code 
BIWW,W.11-
3. FACILITY OPERATOR 
Operator Name 

City/Town/State/Zip Code 

4. SITE OWNER 
Site Owner Name 

City/Town/State/Zip Code 

5. PREFERRED CONTACT 

)(Facility Owner Cl Facility Operator 

same as facility 
own~r 

same as facility 
owner 

□ Site Owner 

...,_ 
Zip Code Phone DEC Region 

I 
DEC Activity Number -

Owner Address 

Owner Phone-
operator Address 

Operator Phone 

Site owner Address 

Site' owner Phone 

□ Other (provide): 

Owner Email 

Operator Email 

Site Owner Email 

6, FACILITY OPERATING HOURS {) nLy 
7, SERVICE AREA List all municipalities within the service area of the facility 

Vehicle Dismantling Facility- Receive< 25 El Vs/year and 
store< 50 ELVs on-site at any time [361•7,3(a)(2)J 

□ Vehicle Dismantling Facility - Receive > 25 ELVs/year or store > 
50 ELVs on-site at any time [361•7,3(b)(2)] 

□ Motor Vehicle Repair Shop - Store 26-50 ELVs on-site at any 
time [361-7,3(a)(l)I 

D Motor Vehicle Repair Shop• Store> 50 ELVs on-site at any time 
[361· 7 .3(b)(l)] 

D Scrap Metal Processors [361-7.3(a)(3)) D Mobile Vehicle Crusher [361•7,3(b)(3)] 

https://BIWW,W.11
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9. SOLID WASTE RECEIVED- Please provide estimates for the following: 

Material What is the mi:ndm1.1m amo1.1nt yo1.1r facility What ls the maximum that will be stored 
wlll receive ann1.1allv? on-site at any lriven time? 

END OF LIFE V~HICLES (# of ~LVs) LJ.n j, IV\,, l(l 25 1w less 
SCRAP METAL (tons) 

• 
10. SITE PLAN - Please provide a sketch of the site below or on an attached separate sheet, 

. 

cY-(J.~~ 
~ 

__ ., 
" .... .. ..............~,." ·- -~ ·- --- --- - ·······-- -· 

. 
11. CERTIFICATION 
I hereby affirm under penalty of perjury that Information provided on this form and attached Sliitements and ex'Jf'~ was pre":/I.ed 'me or ~nder my 
sup~~ion, a'/..d di[ectior•~d is_tljl:•_lo the best of my knowledge and bellef, and that I have the authority as I'" C'._Q( I(l,I O (title) 
of ,r , ' • •" " ntlty) to sign this registration form pursuant fu 6 NYCRR Part 360, Section 360,15, lly sisnlng this reglstratlon form, 
I affirm that I have read the applicable resulatlons and will abide by all conditions of the resistration requiremenfi; under Pam 360, 3til. 362, 363, and 
365, •• applicable. I am aware that any false statement made heroin i• punishable as aClass A mi.demeanor purs~ant to Section 210.45 of tile Penal Law. 

Printed/fyped Name Date 

Yicdhu LCa_ /a., brt1Ci9 Po.u/1 Sii~ 1'{J~f~ 
J 

https://pre":/I.ed
https://mi:ndm1.1m
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S/12/2019 7 Wayman Ra - Google Maps 

Google Maps 7 Wayman Rd 

Imagery ®2019 Maxar Technologies, New Yori< GIS, USDA Farm Service Agency, Mop d•III 02019 

httpo;//www.aoogle.com/maps/place/7+Wayman+Rd,+Bin~hamton,+NY+13901/@42, 1608538.•75.8937412.S20a.3Sv.31 a.01h.44.851/data;l3m111 A~t4. 111 

https://1608538.�75.8937412.S20a.3Sv.31
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9/1212019 120 Grant Rd• Google Maps 

Google Maps 7 Wayman Rd 

Image capture;Apr 2012 02019 Google 

Binghamton, New York 

D Google 

Street View· Apr 2012 

https:/twww.google.com/maps/place/7+Wayman+Rd,1-ainghamton,•NY•13901 /l/!l42.1643027.-7S.8979291.3a.60v.318.01h.90t/data=l3meI1 o1I3m4I1.. 1/1 

https:/twww.google.com/maps/place/7
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DEPARTMENT USE ONLY

4 iWYOR1< Pep_arlment of pgc ACTIVITY 11~a'lrJN1n f!nvlronmentaJ 
Conservation oAn VAUPATEO 

EXPIRATION DATEDIVISION OF MATERIALS MANAGEMENT 

TRANSITION REGIS1RATION APPLICATI N FORM FOR V'HICI-E PISMANTI-ING 
FACII-IT.IES AND SCRA METAL PROCESSORS 

ease read att!lched instructions (found at the 11nd of this do ument) before c0mplE1tlr11 this applic:atlon. This is not a LIPA 
~rmlt. Solid waste management facility operation, are not a thoriied until a registrilliion Is validated by the Department. 
ttac::h all required Information to this form, as deseribed in th Instructions, 

.FACIUTV INFORMATION 

frM-E Coordinate NYTM·N Coordinate DEC Activity ftillmber m Am 
FACILITY OWNER 

.,ner Name Owner Address 
lrM~ 

Owner Phone Owner Emailw/fown/s. tate@·§Wde ~.m cm1m1mra 
. FACILITY OPERATOR 
perator Name same as facility op~rator Address 

owner 
ty/Town/State/Zip C:arle Ope1<1tor Phone operator Email 

,SITE OWNER 
te owner Namio same asfaciliry Site Owner Adil ress 

owner 
., 1/'T'-u,.,.. /~t.,.+.-.J7:n ,..,.,..,.. (n'illt no,,nAr' Ph,"11'\~ ~it,:i, O\.un~, i=m;;i:il
09/12/2019 11:57 . P 001 

************************************** 
TX REPORT*** •••

********~***~************************• 
Joa No. MOOE NO. DESTINATION TEL110 START TIME PAGE RESULT 

1752 TX ECM 001 09/12 p: 54 004 OK 01'50 
15184029024 


