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Depariment of VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP
Environrrsntal

Consarvation AND MOBILE VEHICLE CRUSHER ANNUAL REPORT

Submit the Annual Report no later than March 1, 2023
This annual report is for the year of operation from January 01, 2022 to December 31, 2022
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SECTION 1 ~ FACILITY INFORMATION

:j§@§:§£q Qﬁggﬂ gc-:{ /EQA:EEIQ gi;TY STATE: ! ZIP CODE:
FQCII/L]ITL T%g \-Ph l§ él%%‘q FACIL&SYHHQNE I[\ll.[lﬁ;%(ﬁ
| NOS NR 350707

FACILITY NYS PLANNING UINIT: (A list of NYS Planning Units ca\w.r! found at the end of this repom,

NYSDEC
REGION #

FACILITY TYPE ehime Dis

m Motor Vahicle Repa:r Shop | NYS DEC ACTIVITY CODE:

V ntler
pMv D # ] ,!’—7 ?ja ﬂ Mobile Vehmla Crusher

FACILITY CDNTACT:

T CONTACT FAX NUMBER:

QEONINE DITDYE oot : 2650l
CONTALT EMAIL ADDRESS: gmnmm;mmﬂ MY

OWNERP DNE NUMBEI% OWNER F% UMBER:

-\ IANALDS |2 KT 83 )15 AL5-079
iﬂ"m‘? Fm heet | BEHRLUN ul TS|

OWNER GQN‘i’AdT ) | OWNER CONTAGT/EMAIL AnDR

dyisiplie pie A ImaLl Con

OPERATOR NAME: [¥5ame as ownar Jpublic
private
E:ie:farmd address fo recelve corrgspandence: [yl Faclity location address Owaer addrass
Qthar (provide):
e
Proforred emall addrese: LY Facility Contect 3 owner Contact
m ther (rovida): /ﬁ
Praforred individual lo receive correspondence; [ ¥acitity Contact [ ownar contact
IZ! Othar [provids).
o~
Did you operate in 20227 es: Complete this form,

E]No: Complete and submit Sections 1 and 13
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SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

» Pravide the number of ELVs raceived from January 1 to Dacamber 31:

» Provide the number of ELVa crushed and/or removed from the facility
from January 1 to December 31

« Pravide the number of ELV$ stored at the facility as of December 31;

* Provide the highest number of ELVs stored at the facllity
at any one fime from January 1 to December 31:
+ Provide the approximate area used for the storage of vehicies (acres): /2 HCrES

* Provide the hames of serap metal processors to which you sold of sent decommissioned ELVs:

1

2)

3)

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

* Pravide the number of ELVs crushed from January 1 to Decernber 3:

» Provide the namas of each facility where you crushed decommissioned ELVs:

1)

2)

3)

4)

5)

B)
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SECTION 3 - WASTE FLUIDS RECOVERED

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

reporting period. Qualitative responses (Le. V's or X's) are not acceptable. Report only fluids generated from dismantiing
operations {not ganeral car repair, ete.).

Fluid Volume Destination Name & Address
o‘-r';'_’:i‘:e Stored Soldi (Indicate permitted facility or
Waste Fluid (oil heater. on-site at Recycled Ciapozed permitted Eart 384 franspartar
Recovered o ete.) ! year-end off.site off-aite* gccapting waste flulds.)
Rafrigarant
s |0 NIA| ulf
Used Qif** 2
{@ations)
Diesel Fuel
{gallons)
Gasoline
{gellons)

Engine Coolany
Antifreeze (gallons)

Window Washing
Fluld {gailons)

Other (spechy)

%

Reprinted {12/22)

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

Includes Engine Qil, Transmisszion Fluid, Axle Fluids, Hydrautic Fluid, Power Steering Fluid, Brake Fluid, efc.




SECTION 4 - SCRAP METAL

Compiete this table by reparting the amaunt of metal received, stored and sent off site, by the facility, during the reporting
peariod,

Dastination
. Raceived Stored On Site | Sent Off Site
Material Types
{tons} {tana} {tana) NYS Pl ingUnit {or state If Tl;ﬂ?ent::'ap
other than New York) Processor
Ferrous Scrap CJves | OINo
Metal
Aluminum Cves | Cino
Serap Metal
Load Weights Eves | CiNe
Non ~ Ferrous
Scrap Metat Elves | CiNo
Other (specify): Oves | LINo
Eves | CNo

SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices regovered. Including bul not imited to hood & trunk lighting switches
(H&TS) and antilock brake assemb.IiFJ’* (?%S). [

H&TS /\J’ : ABS }/\1

{Numbaer) (Number)

Indicate permifted facility or permitted transportjr rfﬁpting mercury corntaining devices:

- A

B !

SECTION 6 — AIR BAGS COLLECTED

Provide the number of air bags recovered,
Number of Alr Bags Remaved; Number of Air Bags Doployed:

Indicate permitted facility or permitted transporter accepting air bags:
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SECTION 7 - LEAD-ACID BATTERIES COLLECTED
Pravide the number of lead-acid baiteries recavered and their dispositian, { f —}q
Number of Lead-Acid Batterigs collected from ELVS: | |

indicate permittad facility or permitied transporter accepting lead-acid batteries; } \ H'

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

SECTION 8 - WASTE TIRES COLLECT/E\IN ’q/

Number of waste tires siored on-site: as of December 31

Number of used tires available for sale on-site: as of Decembar 31
Number of used tirgs sold: during operatfing year
Number of waste tires shipped oft-site for recycling, disposal, other: ( \! during operating year

Indicate name of facility(fes) accepting waste tires:

SECTION 9 — SELF INSPECTIONS
Number of self-inspections conducted for the year:

Are salf-inspection records up-to-date with inspector name, what was inspectad, time and date of ingpection?

Bes [No

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

Ciyes [INo
L.

SECTION 10 - PROBLEMS

Were any problems encountered during the reporting period {2.g., specific ocourrences which have led to chandges in
facillty procedures)?

Clves EINo  if yes, attach additional sheets identifying each problem and the methods for resalution of the problem

SECTION 11 — CHANGES
Woere there any changas from approved reports, plans, specifications, and permit conditions?

Clves ClNo  Ifyes, attach additional sheets identifying changes with a justi‘fication for each change.
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SECTION 12 - COMPLIANCE CERTIFICATION

As of December 31, 2021:

1. If your facility stores LESS THAN 1,000 tires, chack NA T your facility stores ;.q:

MORE THAN 1,000 tires, do you have a PART 360 permit for tire storage? L

2. is g system in place to control vegetation and prevent it from encroaching onto
fire access lanes or driveways?

3.  Have you recorded the date of receipt for all end-of-life vehicles roceived?

Ara tha end-of-life vehicle records available on-site?

5. Have all end-of-life vehicles bean inspectad, upon arrival, for leaking fluids and
unauthorized wastes?

6. Have all observed leaks been remadied or containad?

7. Does your facility have a written Contingency Plan?

010 O

8. Arefacility personnel tfrained ta implement the Contingency Plan?

9a. Fire.

9. Unauthorized material received st facility.

1 Are spills of waste fluids, if any occur, reporied to the NYSDEG
Spifls Hotline within two hours of delection?

11, Are ali vehicle residues preventad from rtgeating from ot running off your
progerty?

12. s dust controlled to prevent inferference with facility operations or from leaving
facillty 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 surface
waters?

156. 15 aceess to your faclity controlled by: fences, gates, sign and/or natural barriers
(not vehiclas)?

0 s

15a. Are the access controls working (i.e. controfling access)?

18, Are flulds drained from end-of-lfe vehicles on a pad constructed of concrete or
ecivalent ater

Farat aL ol

L]
N
N
[d
[
[
3
I
ab.  Spill or release of vehicle waste fluids.
X
A
L]
[}]
]
[
»
L]
NI

17a. Cleaning daily.

17b. Claaning spills as they occur.

17c. Collecting and properly disposing of absorhent materials.

b
L]
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18a. Fluids {including engine oil, transmission fluid, transaxle fluid, front and rear
axle fluid, brake fluid, power steering fluid, coolant, and fuel).

]

18b. Lead acid battarias,

18c. Mercury switches ar other mercury containing devices, if any.,

B )=

18d. Refrigerants, if any.

18e. Alr bags.

18f. PCB capacitors, if any.

19

. Ara fluids stored zeparately & in containers that are compatible with their
cantents?

20

. Are fluids stored in closed containers?

21

. Are cotitainars which contain waste fluids in good condition and not visibly
lesaking? .

22

. Are containers clearly and legibly labsled to describe their contents?

23

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

24

. Are lead-acid hatteries storad upright and off the ground?

25

. Ara lead-acid battaries covered to pratect thern from
precipitation?

26

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

27

. Are leaking lsad-acid hatterias, if any are encounterad, stored in toak-proof
containers separated from intact batteries?

27a, Are provislons in place to absorb any acid leakage?

28

. Are mercury switches and other marcury containing devices stored in
apprapriate, labeled containers and then sent for recycling?

= e R | e

20

. Are PCE capagcitors, if any are encountered, removed and stored in
appropriate, labeled containers for recycling or disposal?

30

. 1= used oil stored It accordance with lecal building codes, local fire codes, and
the NYS Uniform Fire Prevantion & Building Code?

31

. If sent off-site, Is used oil transported via a permitted hauler?

i%

32a. Is used oil burned in a used oil space heating unit, with a maximum
capacity af 0.5 million BTU's per hour or lass?

32b. Do on-site space heaters burn only used oil that is generated on-site or
received from household do-it-yoursslf generators?

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

SO | O ] O
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33, I waste qil kept frorm baing mixed with brake cleaner, carb cleaner, antifresze
salvents, gasoline, or degreasers?

H

34. Are sludges from sumps and oil/water separators stored in covered, closed and
labeled containers 7

Hjn

35. Are sludges properly recycled or disposed?

36. Are used oil filters properly drained, crushed or dismantied?

==l

37. Are drained uil filtars properly recycled or digposed?

38. If your facility does not require an SPDES Muli-Sector General Permit (M3GP)
for Stormwater Discharge, check NA for 38a, 38b, 38c. If your facility requires
an SPDES MEGP answer 38s, 38h, 38¢:

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

38h. Is the infermation provided in the facility's original Notice of Intent or
Termination submission for the SPDES MSGP still accurate and up to
date?

3fc. Has the facility's Annual Cerification Report for the SPDES MSBGP been
subimitted within the previous year?

&2 L
njgn

el L e P<

39. If your facility does not handle cleaning salvents, degreasers, battery aclds or
non-vehicle wastes write NA. If these raterials are handied at your facility, what is
the maximum amount of this rmaterial that your facility generates in any calendar

paunds

gatlons

month? l\\X\\ ‘W:‘k

Da you have any other Environmental Conservatlon Law or regulatory violations?
{Attach additional sheets as necessary.)

COMMENTS? {Attach additional sheets if necessary)
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SECTION 13 - BIGNATURE AND DATE BY OWNER OR OPERATOR

Owner ar Oparator must sign, date and submit ocne completed form to the appropriate Regional Office {See attachment for
Reglonal Office addresses, email addresses and Materlals Management Contacts).

The Owner or Operator must also submit one copy by email, fax or mal to;

New York State Department of Environmental Conservation
Divigion of Materials Management
Bureau of Solld Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| 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 propery and accurately
gather and evaluate this information. | am aware that any falza statement | maks in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Panal Law.

/M iy I A3

Signattire Date
TL)BE’DL e Doye
Mame {Print or Type) Tille {Print or Type)

pral e A | Com

F‘mar! Print or Type)

,,] NEQH Shert B r*ci)%ta_ja 2

Address City
\ .H:'} g P L - Ty
Oy LA BRSO
| State and Zip Phone Number

ArrAc;HMENTs:L;!_‘YES uNO
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NEWYORK
B e

Baparismnt of

Eonservation

SCRAP METAL PROCESSORS ANNUAL REPORT

Environmental (if you need assistance filling out this form please emall swmfannualreport@dec.ny.gov or call 598-402-8678.)
Submit the Annuat Report no later than March 1, 2023,

This annual report is for the year of operation from January 01, 2022 to December 31, 2022
SECTION 1 - GENERAL INFORMATION

be found at the end of this raport).

FACILITY CONTAGT:

”ﬁw%hﬂetfmﬂi

LITY NAME:
5\%@% D0 ARerssIngInG
FACILITY mcm-now ADDRE FAGILITY CIVY: STATE: | ZIP CODE:
MNIT O Sheet Bxroiun YERESY
FACILITY TOWN: F%%legrdw FACILITY PHONE NUMBER:
NUEAIARE 0TI
FACILITY NYS PLANNING UNIT: (A list of NYS Banning ummd\q NYS DEC ACTIVlTY CODE: NYSDEC

REGION #:

CONTACTEMAIL ADDRESS: {){(}

Anenre. Plhaionalos

DWNER PHO E NUMBER;:

KA -HR A NR-

OWNER FAX NUMBER:

285-07R

TEEETE Sheer

%‘s‘&«w )

ZIP CODE:

e,

OWNER CONTACT:

-

OPERATOR NAME; LA same a5 owner

OWNER CONTACT EMAIL ADDRESS:

L1 el

Clpublic
£ private

Other {provida);

Preferred address to recelve carreqpondence Facility focatlon addresg P cwrer adoress
m Cither {pravide): ‘ﬂ,
Praferred ermail address: Meffity Contact

ﬂ }\@ua"r Confact

m Qthar (provide); .

Prefaerred individual fo receive correspondence;

[ Faciity Contact

D Cwnar Contact

e

Did you operate I 20227 Ms; Complete this form,

I No; Complete and submit Sections 1 and 5.
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SECTION 2 - WASTE FLUIDS RECOVERED
GComplete this table by reporting valumes or weights of waste fluids managed at the facility during the reporting period.
Qualitative responses (i.e. s of X's) are not acceptable.

Fluid Volume {gallons) or Weight (pounds) Destination Name & Address

Waste Fluclfd Q‘;']if’i‘:e a‘:'_t:i':zda - fﬂ';:g’; g | Disposed | (ndicate pormitted facilty or
Recovera (oil heater, year-end off-site off-site permittad Part 364 transporter
etc.) accepting waste fluids.)

e B INIA NI

Used Oil* O {
(gatlons)

Diesel Fuel
{gallons)

Gasoline
(gallona)

Engine Coolant/
Antifreeze: (galtons)

Window Washing
Fluid (gattons)

Mearcury (pounds)

Other (specify}

x

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

Includes Engine Qil, Transmission Fluld, Axie Fluids, Hydraulic Fluid, Power Steering Fluid, Brake Fluid, etc.
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SECTION 3- SCRAP METAL

Completa this table by reporting the amount of matal received, stored and sent off site, by the facility, during the reporting
period.

Restination

Material Types Recelved Stored On-Site | Sent OfiSite
{tons) {tona) {tons) NYS Planning Unit {or state if other
than New York

Fortous Scrap Metal /\) A | NIA A

Aluminum Scrap
Metal

Lead Weights

Non ~ Ferrous Scrap
Metal

Other (specify): \ \ \
LY .

SECTION 4 - PROBLEMS

Were any problems encountered during the reporting period (e.q., specific occurrences which have led to changes in

facility proceduges)?
Llves. 0.

If yes, attach additional sheets identifying each problem and the methods for resolution of the problern.
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SECTION 5 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Ragional Office {See attachment for
Ragional Office addresses, emall 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 Solld Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

t certify, under penalty of law, that the daia and other information identified in this report have been prepared under my
direction and supervision in compliance with a system desigred to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable purzuant to

section 71-2703(2) of the Envlmnment@l:onser tion Law and section 210.45 of the Penal Law.

gl loalas

Signature Data
JO ‘E@V e e
" Mame (Print or Type) Title (Print or Typa)

DIOLEs (2 pAANL |- LD

Email; (P int or Type)

I EUST S RO

Addres-a City _/

jon® E38S )G

State and Zip Phone Number

ATTACHMENTS: Q YES Q NO
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