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VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP

.5 Newvork | Department of
L st | Enviconumental AND MOBILE VEHICLE CRUSHER ANNUAL REPORT

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

SECTIDN 1 = FACILITY INFORMATION

o " FAGILITY.INFORMATION
FACILITY NAME:
Chordas
FACILITY LOCATION ADDRESS: FAGCILITY CITY: STATE: | ZIP CODE:
7 Wayman Raad B1nghamton ny 12901
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER;
B raome. 007 381 S0k
FACILITY NYS PLANNING UNIT: (A list of NYS Planning Units can be found at the end of this ramort). NYSDEC
REGIDN #
FACILITY TYPE: m\lehicle Pismantler EI Mntnr Vahlcla Repalr Shnp NYS DEC ACTIV!TY CODE
DMV 1.D. # U MDbIlB Vahlcle Crusher
FACILITY CONTACT U pl.lbllc CDNTACT PHDNE CONTACT FA_X NUMBER:

Chrisiopher Chordas Rerivate | NUMBERN 1 5418 | 607 G607 3863

CONTACT EMAIL ADDRESS:

R AR OWNER INFORMATION
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Cnrietopher C\r\orc;lau 00) 381SG0S
OWNER ADDRESS %NER CITY; SﬁﬁE: ZIP%QD :
451 ont St {ngn iz F0T
OWNER CONTACT: . OWNERCONTACT EMAIL ADDRESS: d
. OFERATORINFORWATH z
OPERATOR NAME:! MR, sarme as owner Clpublic
Rlprivate
o Ve s PREFIERENGE.&
Prefarrsd address ta receive correspondsnce m Facmty loeation address EOWnar adoress
D Other {provide):
Preferrod email address: [ Facilty Contact ﬁmmw Contact
[Z:] Other {(provide):
Preferred individual to receive correspondence:  [MFaciity Contact | ] owner Contact
. Cther (provide).

Did you operate in 20217 [_| Yes; Complete this form.

BANo; Complete and submit Sections 1 and 13

Reprinfed(mzn 0“’% ugéd by ML 3 9 20 7457
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SECTION 13 - SIGNATURE AND DATE BY OWNER OR QPERATOR

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 Ownar ar 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

| cerify, 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 persennel properly and accurately

gather and evaluate this inforrmation. | arn aware that any false statement | 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,

Ohustactor Chordas 2128139

T Signature Date

¢ hr:]g/;d'gbgg ( horda s plun/L
Name (Print or Type) Title {Print or Type)

Klcalobrese @hon. Com

Email (Print or Type)

M5 1 Front &t Binghom for

Address ~City
Ny 13901 40 Al 5668
State and Zip Phone Number

ATTACHMENTS:&MYES [nO

Reprinted (12/21)


https://oWYll.lL
mailto:SWMFannualreport@dec.ny.gov
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TaTe tart e LT J'
: DEPARTMENT USE ONLY
NEW YORK | Department o
arromnny | Environmental DEC ACTIVITY #
Conservation DATE VALIDATED
DIVISION OF MATERIALS MANAGEMENT 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) befare 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.

1. FACILITY INFORMATION
Faciiiti Address
Zip Code Phone DEC Region
NYTM-N Coordinate DEC Activity Number '
2. FACILITY OWNER .
Owner Name Owner Address
S T BPEL AT A RPN T
m Zig Code Owner Phone Owner Email -
e s (i
3. FACILITY OPERATOR .
Qperator Name Wsame as facility Operator Address
owner
City/Town/State/Zip Code Operator Phone Operator Email
4, SITE OWNER
Site Owner Name &same as facility Site Owner Address
owner
City/Tewn/State/Zip Code ' Site Owner Phone Site Owner Emaii
5. PREFERRED CONTACT
'TS:Facility Owner O Facility Operator O Site Qwner lEI Orther (provide):

6, FACILITY OPERATING HOURS ONLY  USED BY OWNEA

7, SERVICE AREA List ail municipalities within the service area of the facility

Broomz
8. REGISTRATION TYPE
Facility Type (check all applicable)
Vehicla Dismantling Facility — Receive < 25 ELVs/year and O Vehicle Dismantling Facility - Receive > 25 ELVs/year or store >
store < 50 ELVs on-site at any time [361-7.3(a)(2)] 50 ELVs on-site at any time [361-7.3{b){(2})

B Motor Vehicle Repalr Shop - Store 26-50 ELVS an-site at any [J Mator Vehicla Repair Shop - Store > 50 ELVs on-site at any time
time [361-7.3(a)(1)] [361-7.3(b)({1)]

O  Scrap Metal Processors [361-7.3{a){3)] ' O Mobile Vehiele Crusher [361-7.3(b}{3}]
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9, SOLID WASTE RECEIVED - Please provide estimates for the following:

Material What is the maximum amount your facility | What Is the maximum that will be stored
‘ will recelve annually? on-site at any given time?

END OF LIFE VEHICLES (# of ELVs) LAKfown 25 Nr Iﬁﬁg

SCRAP METAL (tons)

10. SITE PLAN - Pizase provide g sketeh of the site below or on an attached separate sheet,

4

11, CERTIFICATION

I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits was prepared byfma or under my

supevvision and directionand s true to the best of my knowledge and belief, and that | have the authority as L0000 {title)
of_an,’_us{afmf_lﬁamﬂiemm vo $ign this registration form pursuant to & NYCRR Part 360, Section 360,15, By slgnlng this registration form,
I affirm that | have read the applicable regulations and will abide by all conditions of the registration requiremeants under Parts 360, 361, 362, 363, and
365, as applicable. | am aware that any false statement made herein is punishable as a Class A misdemeanor pursuant to Saction 210.45 of the Penal Law.

Printed/Typed Nams Stgnature Date

facthy L Caletyeg g | Kty Rlalihs Yty
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9212018 7 Wayman Rd - Google Maps

Gomgle Maps 7 WaymanRd

(.;fn Lildd Lo

imagery ©20'1% Maxar Technologies, New York G185, USDA Farm Service Agency, Map data 62019 100 Ft ket

hitps:/fwww.google.com/mips/place/7+Waynian+Rd, +Binghamion, #NY +13801/@42, 1608538 -75.8937412.5208. 35v.318.01h.44.850data=1Amd Hadld. 11


https://1608538.�75.8937412.S20a.3Sv.31
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B/12/2019 120 Grant Rd - Google Maps

Google Maps 7 Wayman Rd

Image capiure; Apr 2012 © 20N9 Google
Binghamton, New York

m Google

Street View - Apr 2012

hitps:/iwww.google com/maps/placa/7+Wayman+Rd, +Binghamton, +NY+13001/@42. 1643027 -75.8078291.3a.60v.316.01h.90tdata=13ma!18113mal1 .. 111


https:/twww.google.com/maps/place/7
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NEWYORK | Department of
[_{\;“E‘Ea‘r"’umw Environmental

Conservation
DIVISION OF MATERIALS MANAGEMENT

TRANSITION REGISTRATION APPLICATI
FACILITIES AND SCRAF

ease raad attached instructions (found at the end of this dos
armit. Selid waste management facility operations are not a
ttach all required Information to this form, as deseribed in the

#BITO PLOOT/ 007
DEPARTMENT USE DNLY
DEC ACTIVITY #
DATE VALIDATED
EXPIRATION DATE

ON FORM FOR VEHICLE DISMANTLING
' METAL PROCESSORS

cument) before complating this application, This is nat a UPA
uthorized until a registration is validated bv the Department.
Instructions,

 FACILITY INFORMATION -
igllity Name
ty/Town Phur'n BEC Region
Bl NY . L - _ i -
fTM-E Coardinate NYTM-N Coordinate DEC Activity Number
FACILITY OWNER .
wner Name ” 0wner Address
Owner Email
e 3
FAC! HTY OPERATOR .
perator Name ?same as facility Operator Address
owner ‘
ty/Tawn/State/Zip Cade Operator Phane Dperator Email
. SITE OWNER -
te Owner Name IXsome as focility Site Owner Address
owner
i fTmvson I€Hmbn 1 Tin 'nd EHa M . T i
59/12/2335 fi:57 - Wa Mumar Bhana j'Ewnrhunannmﬂ P.001
*mm*m$$$$$$*$mm$**$$********mm**&****g
ok o TX REPORT REH
BEEREERESE LD CREERIEF R AR BRE R RN SR
JOB NO. MODE NO. DESTINATION TEL/ID START TIME | PaGE RESULT
1752 |TX ECM| o001 09/12 }1:54 | 004 |OK 01'50
15184029024 |




