ﬂswmm Departroant ol VEHICLE DISMANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP
Em o | Eniennentad AND MOBILE VEHICLE CRUSHER ANNUAL REPORT
Subrait the Annual Report no later than March 1, 2023
This annual report is for the yoar of oparation from January 01, 2022 to Docember 31, 2022

SECTION 1 FACILITY I‘NFORMATIONI .

EACILITY NAME" .
Performance Auto

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
22456 RT 22 Eagle Bridge NY 12057
FACILITY TOWN: FACILITY COUNTY: FACILITY PHONE NUMBER:
Hoosick Rens. 5186864268

FACILITY NYS PLANNING UNIT: (A tist of NY5 Planning Units can be Tound st the end of this report). NYSDEC 4

REGIDN #'

FACILITY TYPE: [*[Vehicle Dismantier [ Motor Vehlcla Repair Shop | NYS DEC ACTIVITY CODE:
DMV LD, #7035514 CImabile Vahicle Crusher

T IV A S S i T A W R T TSR 1 iy wm.s.\:u.r:!L\:n.-zm;u:ﬂks»w.mim¢Mmm:ww:ﬂwwwm«mwmwmmﬂw# A A 4 AR AT AT NIRRT
FACILITY CONTACT: [jpublic | CONTACT PHONE CONTACT FAX NUMBER:
Monty Wolfrum erivate | 5186865382

GONTACT EMAIL ADDRESS perfab86@gmail.com

: ‘ DWNER PHONE NUMBER OWNER FAX NUMBER'
Monty 5186864268 5186865382
OWNER ADDRESS: OWNER CITY: STATE: | ZIP CODE:
22456 RT 22 - |Eagle Bridge NY 12057
OWNER CONTACT: OWNER CONTACT EMAIL ADDRESS:

Prefenod address o recarva correspondence ] Facitity location acdress [} Owner aciress

m Othar (orovide):

Preferred email addross: Facifty Contact "V Owner Contact

L oer torovice):

Preferred individual to receive correspontence:  [Z)Raciity Contact [ ownsr Contact
3 ower fprovids):

Did you operate in 2022? {73 Yas; Complete this form,

Eino; 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 received from January 1 to December 31:

* Provide: the nuimber of ELVs crushed and/or removed from the facility
from January 1 ta December 31

* Pravide the number of ELVs stored at the facility as of Decembar 31:

* Provide the highest number of EL Vs stored at the facility
at any ons tilme from January 1 fo Decamber 31:

= Provide the approximate area uzed for the storage of vehicles {acres):

3

o

i_p.:‘

* Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

, Augie’'s Wholesale

2)

3)

SECTION 28 MOBILE CRUSHERS - END-OF-LIFE VEHICLES (ELVs) PROCESSED

* Provide the nurnber of ELVs crushed from January 1 fo December 3;

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

2}

3}

4)

3}

6}
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SECTION 3 - WASTE FLUIDS RECOVERED

Completa this table by reporing volumes of End-of-Life Vehicle (ELV} waste fllids managed at the facility during the

réporting period. Qualitative responses (i.e. \'s or X's) are not acceptable. Report anly fluids generated from dismantling
operations (not goraral car repair, ofe.).

Fluid Volume Destination Name & Address
n';"i?"t’e Stored Sold/ (Indicate permitted facility or
Wasta Fluid (oil heater on-gite at Recycled Disposed permitted Part 364 (ransporter
Recovarad ete.) ! year-end off-site off-site* accepting waste fluids.)
. 5
Refrigarant
(pounds)
Usad Oj** 300
{galons)
Diesel Fuel 0
{galians]
Gasolina 0
{gallonsg)
Engine Coplant/ o
Antifreeze (yallons)
Winidow Washing 1
Fluld {gatlens)
Othar {specify)

*

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

*k

Inghudes Engine Oil, Transmission Fluid, Axle Fluids, Hydraulic Fluid, Powsar Steering Fluid, Brake Fluid, etc.

Reprinted {12/22)




SECTION 4 -- SCRAP METAL

Complete this table by reparting the amount of metai received, stored and sent off site, by the facility, during the reporting
perind,

Destination
Recelved Stored On Site | Sent Off Site
Material Typos ,
tere) ot | NYS Planning Unit (or stateir | 79 Scrap
other than New York) Processor
Ferraus Scrap [Ives | [iNo
Metal
Aluminum Cives | CINo
Scrap Metal !
Lead Weights Plyes | Ono
Mon — Ferrous
Scrap Metal Lves | £No
Other (pecityy Clves | [QNo
[ves | EINo

SECTION 5 —- MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devives recovared. Including but not limited to hood & trunk lighting switches
(H&TS) and antilock brake assemblies (ABS).

HATS ABS
{Mumber) (Number)

Indicate permittad facility or permitted transporter aceapting meroury containing davices:

SECTION 6 — AIR BAGS COLLECTED
Provide the number of air bags recaverad.

Number of Air Bags Removed: Number of Air Bags Deployed:

Indicate permitted Facility or permitted transporter accepting air bags:

Reprinted (12/22)



SECTION 7 - LEAR-ACID BATTERIES COLLECTED

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

Number of | ead-Acid Baltteries collected from ELVs:

Indicate permitted facility or permilted transporter accepting lead-acid batteries:

Any materiais disposed must undergo a hazardous waste datermination and proper handling, storage and disposal, if
hazardous,

SECTION 8 — WASTE TIRES COLLECTED

Nurmber of waste Bras stored on-site: - 10 as of December 31
Nurmnber of used tires available for aale an-she: 0 as of December 31
Number of used tires sold: 0 during operating year
Nurmber of waste tires shipped off-site for recyeling, disposal, other: 50 during operating year

Indicate name of facility(les) accepling waste tires:
Hoosick Tire

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

1

Are self-inspection records up-to-date with inspactor name, what was inspected, tims and date of Inspection?

[Fves CINo

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

SECTION 10 - PROBLEMS

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

[dyes N0 if yes, attach additional sheets identifying each problem and the mathods for resolution of the problemn

SECTION 11 —- CHANGES

Were there any changes from spprovad reports, plans, speciflcations, and permit conditions?

[dves [No I yes, attach additional sheets identifying changes with a justification for gach change.

Reprinted (12/22)



SECTION 12 ~ COMPLIANCE CERTIFICATION

As of December 31, 2021:

Waste Management com;ﬁiianm Checklist

Date of Returnm fo

MA  Yes NMNo Compliance

1. If your facility stores LESS THAN 1,000 fireg, check NA, If your facility stores
MORE THAN 1,000 tires, do you have a PART 360 parmit for tire storage?

2. Is a 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 receivad?

Are the end-of.life vahicle records available on-site?

LI

9. Have all end-of-life vehicles been inspected, upon arrival, for leaking fluids and
vhauthorized wastes?

HRECD

6. Have all shearver leaks been remedied or cortained?

7. Dwoes your facility have a written Contingency Plan?

8. Are facsllty personnel trained to amplement the Contmgency Plan?

v

AEOO0OERE

ooo

Dy, Fire.

9b. Spill or release of vehicle wasta flulds.

96, Unauthorized material received at facility.

90, Are spills of waste fluids, F any ocour, meported to the NYSDEG
Spills Hotline within two hours of detection?

11, Are all vehicle residues prevented from migrating from or running off your
property?

12, Is dust controlled to prevent interference with facility aperations or from laaving
facility site ¥

13. Are vectors (mosquitees, rats, mice, eic.) contralied (o prevent inferference with
tacility oporations?

14. Are wasle fluids kept fram being discharged onto the ground or into surface
walers?

15, Is access to your facility controlled by: fences, gates, sign and/or natural barmers
{not vehicles)?

15a. Are tha access controls working (f.e. controlling access)?

16, Are fluids dratned from end-of-life vehicles on a pad constructed of concrete or
: ulvalent matenal'?

v"

FOOEOOREOOCDE OO

EQHEDHHIDEHE

17a. Gleamng dally

v

17b. Cleaning spills as they occur.

17¢. Collecting and properly disposing of absarbent materials.

000 i oooooooodoo

LI
KEE

Reprinted (12/22)




12 118 1PN A

8

18a. Fluids (including engine oil, ransmiszion fiuld, transaxle fluid, front and rear D m
axle fluid, brake fluid, power steering fluid, caclant, and fuel).

wmteg.::

18b. Lead acid batteries,

18e, Mercury switches or ather mercury containing devices, if any.

18d. Refrigerants, if any.
18e. Air bags.

)
]

18f. PCB capacitors, if any,

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

20, Ara fluids stored in closed containers?

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

22. Are contalners clearly and iegibly labeled to describe their contents?

material?

24, Are lead-acid batieries stored upright and off tha ground?

25. Are lead-acid batteries covered to pratect them from
precipitation ?

26. Are all lead-acid batteries sent for recycling within ane-ysar of receipt?

27. Are |eaking lead-acid batteries, if any are encountered, stored in laak-proof
containers saeparated from intact battaries?

Zfa. Are provisions in place to absorb any acld [eakage?

2B. Are mercury switches and other mercury containing devices stored in
appropriate, labeled containers and then sent for recycling?

v

»

v

v

v
23. Are containers stored on a bermed pad constructed of concrete or equivalent D
]

appropriate, labeled containers for recycling or digposal?

30. Is used oll stored in accordance with local building eodes, local fire codas, and
the NY'S Uniform Fire Pravention & Building Coda?

31, fsant oﬂ'wsite Is usad oil transported via a permlﬁed hauler'?

1 f | ,.nﬂ"ﬂ"n"r‘u"r?w“m“i““““
T

A i --3-‘- "“.1:.“ ittt uu-wl\ \:\' : i
32n. |s u$ed oil burned it & used onl space hagating unit, wlth a maxlmum
capagity of 0.5 million BTU's per hour or lass?

MO O FEERERE EEE
00|00 OO0 ooOOooomdo

29. Are PCB capacltors, if any are encauniered, removed and stored in
v

received from household de-it-yourself generators?

326, Arg combustion gases from used oil space heaters vented 1o the outsade
ambient air?

nlinln]

32b. Do on-site space hoaters burn only used off that is generated or-site or D
v

Reprintad (12/22)



Waste Management Compliance Cherklist

33. Is waste oil kepl from being mixed with brake cleaner, carb cleaner, antifreeze,
solvents, gasolne, or degreasers?

NA

date of Ratirn in

Yoz  No Complignee

34. Are sludgea from sumps and oillwater separatars stored in covered, dosed and
labeled contziners?

35, Are sludges properly recycled or disposed?

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

37. Are drained oll fiters properly recycled or disposed?

00

38. I your facility does not require an SPDES Multl-Sector General Permit (MSGP)
for Stormwater Discharge, check NA for 38a, 38b, 3Bc, If your facility requires
an SPDES MEGP answer 38a, 38b, 38

38a, |frequired by the SPDES MSGP, has a Stormwalter Pollution F'réventicpn
Plan baen prepared for this facility?

380, Is the information provided in the facility’s original Notice of Intent ar
Termination submission for the SPRDES MSGR still accurate and up to
date?

U

38e. Has the facility's Annual Certification Report for the SPDES MSGP besan
submitted within the previocus year?

mjjujim
njjmpn

38, it your facllity does nal handle cleening solvent=s, degreasers, battery acids or
non-vehicla wastes wrile NA. If these matenals are handled at yaur facility, what is

the maximum amouni of this matarial thed your facility generates in any ealendar
month?

N/A
N/A

pounds

gallans

De you have any othar Environmental Conservalion Law or regulatery violations?
{Atiach additional sheets as necessary.)

No

COMMENTS? (Attach additional sheats if necessary)

None

None

Reprinted {12/22)




SECTION 13 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addreases, email addresses and Materials Management Contacts).

The Cwner or Operator must alse submit one copy by ermail, fax or mall to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Salid Waste Management
625 Broadway
Alhany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.goy

| gertify, under penalty of law, that the data and other information identified in this repart have besn prepared under my
direction and superwslon in compliance with a system designad to ensure that quallﬂﬁd parsnnhsl proparly and accurately

gather and evaluate this-iférmation. | am aware that any false statement 1 make in such report is punishable pursuant to
section 71-2703(2)45 the Envirommenial-& Pl Law and section 210,45 of the Penal Law.
Sighature Prate
Monty Wolfrum Owner
Name (Print or Typa) Title {Print or Type)

perfab86@gmail.com

Email (Print or Type)

22456 RT 22 Eagle Bridge

Address City

NY 12057 518 686 4268

State and Zip Phong Number

ATTacHMenTs:- L ves 1Y no

Reprinted (12/22)
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* This page for refaerence only, Please do not return with submittal, ™

Division of Materials Managemant
New York State Department of Environmental Conservation
Albany, New York 12233-7260

Forms for all solid wasts management facilitias can be found at hito:/fwww.dec. ny.govchemical/62706html ard a
brief description of each type of facility can be found at hitp:/fwww. dec ny govchemical/84958 i

VEHICLE DISMANTLING FACILITIES, MOTOR VEHICLE REPAIR SHOPS AND MOBILE VEHICLE CRUSHERS
Annual Report
Submit the Arnnual Report ne later than March 1, 2022.

Reporting of the information indicated on thia Vehicle Dismantling, Motor Vehicle Repair Shop and Mabile Vshicle
Crusher Annual Report form is required pursuant to & NYCRR 360-12.1(c) and 360.18(k)(12). Failure to provide the required
information requested is a viglation of Environmental Conservation Law. Timely submission of a properly complgted form to
the Department's Regional Office thal has jurisdiction uver your fadility and to the Department's Central Office is required to
meet the Annual Report reguirements of 6 NYCRR Part 360.

Reporting of the information indicated on this Mandatory Annual Report including SeifCertification for Vehicle
Dismantiing Facilities fulills the reporting requirements pursuant to 6 NYCRR 360-12.1(c).

Entries on the report forms should be either iypewritien or neatly printed in black ink. Attach additional sheets f space
on the pages is insuficient or supplementary information s reqguired of appropriate. '


http://www.gec.gy,gcherolgal/Ml!5.btml

*This page for reference only. Please do not return with submitial.

New York State Planning Units & Reglons

When completing the annual report, please use the Planning Unif listed below that corresponds with the
municipality and county. Note: The Planning Unit is not the DEC Region.

Planning Unit Municipality

B

Bronx Bronx

Kings Kings (Brooklyn)
2 New York City Mew York New York (Manhattan)
Queens Queens
Richmond Richmand {Staten lsland
e S = J y i 2 i
_“‘ﬁ 'Q“ it : 4.‘3@?--"‘ &5 3 '.\“ : i s
kl { / ! vk ) Vi H i : 5 i
itk D5 R 2 . ¥ ; .:.“ ; i w ’
3 > .fxﬁ"‘*"-‘,":n:‘ {'- R MGk b s 3 2 o
Cuohoas (City)
Colonie (Town)
Colonie Albany Colanie (Village)
Menands {(Village)
Waatervliet (City)
Albany (Gity)
Altamont (Village)
4 Bearne (Towrn)

Bethalehgrm (Town)

Green lslang {Town/Village)
Albany Guilderand (Yown)

Knox (Town)

Meaw Scotland (Town)
Renssealasrville {Town)
Voorhgesvile (Village)
Wasterlo (Town)

Capital Region S59¢lid Waste Management
Partnarship




*This page for reference only. Please do not retum with subntittal.

East Greenbush {Town)
F{ansselger Rensselaer (City)
. Castleton-on-Hudson (Village)
Hoosick Falls (Village)
: MNassau (Village)
Edaa?,‘t:g;ﬁzgfﬁ?hig;umy Solid Wasta Renssalaer | Pittstown {Town)
Schaghticoke (Town/Village)
4 Stephentown {Town)
Valley Falls (Village)
Columbia County Columbila All, except Town of Canaan
Delaware County ' Detaware
Greene County ' Greane
Montgomery County Montgomery
Otsega County Otsego
Schoharie County Schoharle
Schenectady Coun Sc:henectad

Development Authority of the North Country izﬁ?;m"
6 (DANC) 3t, Lawrance
‘Onsida-Herkimer Solid Waste Authority gg:f""k’;‘:f:&

Chemung County Chermung
GLOW Region Solid Waste Management Gonesee
Committes Livingston
Monroe County Monroe

8 Ontario County Ontario
Orlsans County Oreans
Schuyler County Schuyler
Seneca County Seneca
Steuben County Steuben
Wayne County
Yates Coun

T T T oo
NGt e
G B LI
it et s e A o
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Munlcipalities Not Currently Affillated With a Recbgnlzed Planning Unit

Non-Member Municipality
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Coeymans (Town
Ravena (Village)
| Berlin (Town)
Brunswick (Towm)
Cirafton {Town)
Hoosick {Town)
Nassau {Town)
Renssclaer | Petersburg (Town)

: Poestenkill (Town)
MNorth Greenbush {Town)
Sand Lake (Town)
Schodack (Town)
Troy (City)

Columbia

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

MATERIAL MANAGEMENT PROGRAM CONTACTS

CENTRAL OFFICE

Bureau of Salid Wasta Manapgement
625 Broadway

Albany, NY 12233-7260

Phone: (518} 402-8678

For Submission of Salid Waste Management Facility Aonual Reports only:

Fax: (518) 402-9041
Email: swmfannualreport@dec.ny.gov

REGIONAL OFFICE ADDRESS & LEAD CONTACT PERSON

REGION 1 {Nassau, Suffolk)

Syed Rahman / David Gibb

SUNY @ Stony Brook

50 Circle Road

Stony Brook, NY 11780

Phone: (631) 4440375
BWMFannualreportR1@dec.ny.gov

REGION 2 (Bronx, Kings, New York, Quoens,

Richmond)

Mahmoud Azsi

A7-40 21st Strest

Long Island City, NY 11101-65407
Phone: (718) 4824896
SWMFannualreportR2@des.ny.gov

REGION 3 (Dutchess, Orangs, Putham,
Rockland, Sullivan, Ulstar, Westchester)

Lee Reiff

21 South Putt Comers Road

New Pzliz, NY 12561

Phone: (845} 256-3134
SWMFannualreportR3@dec.ny.gov

REGION 4 (Albany, Columbia, Delaware,
Greene, Montgomery, Otaago, Rensselaer,
Schenectady,

Schoharia)

Brian Maglient

1130 North Westeott Road
Schenectady, NY 123068

Phone: (518} 357-2085
SWMFannualreportR4@dec.ny.gov

REGION & (Clinton, Easax, Franklin, Fulton, ‘

Hamilton, Saratoga, Warren, Washington)

Jessie Sangster

1116 State Route 86, PO Box 206
Ray Brook, NY 12977

Phone: (518) Ba7-1266
sSWMFannualreportR5@dee.ny.gov

REGION 6 (Herkimor, Jefferson, Lewis,
Oneida, 5t. Lawrence)

Gary McCullouch

317 Washington Street

Watartawn, NY 13601

Phone: (315) 785-2513
SWhMFannualreportRG@dec.ny.gov

REGION 7 {Broome, Cayuga, Chenango,
Cortland, Madison, Onondaga, Oswega,
Tloga, Tompkins})

Steve Perrigo

£15 Erie Boulevard West

Syracuse, NY 13204

Phone: (315) 426-7419
SWMFannualreportR7@dec.ny.gov

REGION & (Chemung, Genesas, Livingston,
Monroe, Ontario, Dvlaans, Schuyler, Seneca,
Steuben, Wayne, Yates)

Greg MacLean

6274 East Avon-Lima Road

Avon, NY 14414

Phone: (585) 226-5411
SWMFannualreportR&@dac ny.gov

REGION 9 (Allegany, Catiaraugus,
Chautauqua, Frie, Niagara, Wyoming)
Peter Grasso

700 Dalawars Avenue

Buffalo, NY 14209

Phone; (716) 8517220
SWMFannualreportR9@dec. ny.goy

Dacembar 2022
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BBy Envirotmental. EC ACTIVITY #

| Conservation. DATE VALIDATED

DIVISION OF MATERIALS MANAGEMENT EXPIRATION DATE

REGISTRATION FORM FOR A SOLID WASTE MANAGEMENT FACILITY

Pleage read attached instructions (found at the end of this dacument) before completing this spplication. This is not a UPA parmit. Solid

waste management facility operations are not authorized untif a reglstration is validated by the Department. Attach all required information
ta this form, as deseribed in the instructions.
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a Inltlai (new famhtv) i Renewal O Mndlficatlon

Facility Name

Perfol-mance AutO FacllfthddrE5522456 RT 22
Eag|e Bndge Z|p(20dﬁ-12057 F‘hones,.] 86864268 DEC Regi0n4

City/Town

NYTM - E Coordinate NYTM-N Coordinate DEC Activity Number {for renewal or moditication only)

g S A ”""""""”i' AT T 8 T, B T N
: f ; I e R HREMELRR AR R T R L e ﬂuhnlhiiunil”uﬁ-‘I?"""' it
Owna Name O Add
' Monty Wolfrum wrerAdines 59456 RT 22
City/Town/State/2ip Code Owner Phone Owner Email
Eagle Bridge, NY 12057 5186864268 periab86@gmail.com
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Site Owner Nama W some os Site Owner Address
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City/Town/State/Zip Code Site Owner Phone Site Owner Email

| Fac:llty Owner ‘D.Slte Owner
I:I Fanl:t 8] O Other (provide):

il
ke i

Material Mammum Thmughput
Quantity Units Fregtiency {day/marth/wodk/year)
2,
3.
4,

4"carsl 'tc')tal capémty 15



https://111111.11

!Mﬂ"mhm@ ISTRATION EYPE iy Ty v S B Srfod AR e
Facitity Type {check all applicable)
O Research, Development, and Demonstration Project [360.158(a)) Waste Tire Collection and Storage [361-6.3(3)(1)]

[l

] Recyclables Handling and Recovery < 5 tons/day [361-1.3{2)(1)] [ £1 Waste Tire Sellers [361-6.3{a}{2}}
0
|

L] Recyclables Handling and Recovery 5 tons/day [361-1.3(a}{2)] Waste Tire Retreaders [361-6.3(a){3}]
b Land Application and Associated Storage — Storage of Motor Vehicle Repair Shop — Store 26-50 E1.Vs on-site at any

Recoghizable Food Processing Wasts [361-2.3{a)] * time {361-7.3{a}{1)]
CI tand Application atd Associated Storage - Storage of Manure ® vehicle Dismantling Facility — Receive < 25 ELVs/year and store =
[361-2.3(b)] * 50 ELVs an-site at any time [361-7.3{aj{2})

[J land Application and Associated Storage — Land Application of
Unrecognizable Food Processing Waste or Papermill Reslduals O Scrap Metal Processors [361-7_3(a){3)]
[361-2.3(c)] *

L1 Land Appillcation and Associated Storage— Land Application of | 00 Motor Vehicle Repair Shap - Store > 50 ELVs on-site at any time
Septage [361-2.3(d)] * [361-7.3(h)(1)]
B Land Application and Associated Storage — Storage of Septage [l Vehicle Dismantling Facility - Receive > 25 ELVs/year or store >
[361-2.3¢e)] * 50 ELVs on-site at any time [363-7.3(h}2}]
[l Composting — Yard Trimmings [361-3.2{b}(1)] * [1 Mobile Vehide Crusher [361-7.3(b}{3}
| E] Composting = Source-sepatated Organics [361-3.2(b)(2) - [1 Used Cooking Oll and Yellow Grease Processing [361-8.3]
[ Compasting — Road-killed Anlnals ar Routine Anipal
0O Navigatloral Dredged Material Handling and Recovery [161-9.2
Moartalities [36:1-3.2(b)(3)] * g ped Maten il vl |
[] Composting ~ Digestate [361-3.2{b){4)] * O Combustion and Thermal Treatment — Waste Tires [262-1.3(a))
1 Combustion and Thermal Treatment ~ Uncontaminated,
¢ s : : L J
O Anaerobit Dipestion [361-3.3(h}(1}] Unadulterated Wood [362-1.3(b)]
, , O Combustion and Thermal Treatment - Usad Caoking Ol ar
O Fermentation far Source -separated Organics [361-3.4(k){1)] * Yellow Grease [362-1.3(c]
i I Treat - i I 5t
[0 Animal Feed Praduction [361-3.5(b)}(1)] * L Combustion and Thermal Treatment ~ Alternative Fuel Storage
[362-1.3(d}]
O Other Organics Recyding [361-3 6(b){1)] * O Transfer Facility {362-3.3]
£ Mulch Processing [361-4,3) ® O Landfill Reclamation [363-11.2]
L1 RMW Treatrment, Storage, and Trarsfer — Storage of Radiological

HRF - , Brick, 51-8.2(a):
O coo ancrete, Brick, Rock [3 (a){1)] RMW [365-2.3(a)] *

RMW Treatment, Storage, and Transfer — Treatiiernt of kess than
500 bsfmonth at the Site of AMW Ganeration {365-2.3(b)] *
[l BRMW Teeatment, Storage, and Transfer — Healthcare Facilities

O

L} CODHRF — Asphait Pavement or Millings [361-5.2(a)(2)]

L] CODHRAF - Asphait Roofing Shingles [361-5.2{a)(3}] 1hat Treat, Store or Dispose of RMW from Other Generators
{except Part 364 Transporters) [365-2.3(c)] *
[J infectious Waste Management — Storage at the Site of Waste
1 CDDHRF~ G Wallboard [361-5,2{a}4
ypsum Wallboard [361-5.2(a)(4)] Generation [365-3.3(a)] *
UJ CDDHRF - Unwontaminated, Unaduhterated Wood {261- [ Infectious Waste Management - Storaga/Transfer Locations
5 2{a){51} Other than the Site of Ganeration [365-3.3(b)] *

U CPOHRF = Soil/Sand/Gravel/Rock without contamination [361- [l infectious Waste Managerment — Temporary Treatment Davices

5.2(a)(56)} Cannot be combined with 36§1-5.2{z)(7) at the Site of Waste Generation {365-3,3{c)] *
O CDDHRF ~ Restricted Use Fill, Limited-Use Fill [261-5.2(a}{7}] . )
Canuot be combined with 361-5.2{a)(6) [l Used oif collection centars [374-2.10(a)]
[0 Facility that holds a Federa) Sedect Agent Program reglstration and
LI CDDHRF - Other CDD with Case-Specific BUD [361-5.2{a){8)] inactivates BSL and ABSL 3 wasta on-zita® [9/19/19 EDL Para. Vil
and 365.2.3(b)]

R

' i yikr Rk K s R iy T SR s At b !;.:‘
[ hereby affirm under penalty of parjury thet information provided an this form ang attached statements ard axhi its was prepared by mé or under my
supervision and direction and 15 true to the best of my knowledge and belief, and that | have the autharity as (title)

of {entity} to sign this registration form pursuant to 6 NYCRR Part 360, Jection 360,15, By signing this registratian form,
t affirm that | have read the applicable reguiations and will abite by all conditlons of the registration sfquirements under Parts 360, 361, 362, 963, and
365, a5 applicable. | am aware that any false ststement made hareln | punishable as a Class A misdernfSnor pursuant tw Section 210.45 of the Penal Law,
Prirted/ Typed Name Signature Data

(V,CTX Y VNI VPERN d% % APl C
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instructions for completion of a
REGISTRATION FORM FOR A SOLID WASTE MANAGEMENT FACILITY
GENERAL

This registration form is prescribed by the New York State Department of Enviranmental Conservation (Department] for solld waste
manageament facilities pursuant to the conditions specified In & NYCRS Part 380,15 and the requirements of 6 NYCRR Parts 360,
361, 362, 363, 365 and 374, This form serves as notification ta the Department of the intention to operaie a vepistered solid waste
managemaeant faclity, The registration appliicant and helder must be the facllity awner or facility operator. Plaase note: this form
must be submitted and validated by the Department before commencement of construction or operation of any facility or
activity subject to the registration requirements, This is not a Unifarm Procedures Act (UPA) Permit. The owher ur operator of the
facility required to be registerad must comply with the design, operating, cdosure, and financial assurance eriteria detailed In the

regulations. Please complete this form entively, as well as any applicable addenda or attachments, attaching additlonal sheets as
necessary.

Completed applications must be submitted to the Regional Materials Management Engineer in the Regional Office corresponding to
the DEC region in which the facility Is or (s proposed ta be [ocated, As part of the application pracess, Department staff may inspect
the proposed site. During such inspections, staff may take measurements, photographs, videos, and make written documentation.

CHECKLIST

Applications for solid waste management factity registration must tnclude the items listed below:

[} {ompleted registration applicatian farm
O Completed addenda to this form, if required (as noted in item 11)
3 5ite plan, which must inciude, but is nat limited to:
o storage for all waste materials (and for processed materials when required) declarad as part of the registration
application;
site grading and dimensions (arrows identifying slopes, contaur lines, etc.} of all outdoaor storage areas and piles;
starage and process tank detalls, i applicable;
tocation{s) of all processing equipment;
demonstration that there is adequate room for the safe, unobstructed movement of vehicles and equipment;
o identify whether the facility is located within a special flood hazard area or state or federally regulated wetland, and
that the facility follows all applicabla buffer zones; and
location of all structures.
O List alt exempt activities taking placa at the site of the registered salid waste management facility, as per 360.15(c){1).
1 Certificate Under Seal of the Department of State for applications submitted by a corporation or a limited liability company as
requited in 360.15(c}(3}, if applicable.
O Any additional attachments as required in 5 NYCRR Parts 260, 261, 362, 363, 365 and 374,

o 2 00

I addition to the items listed above, the Department may requast the following additional items:

[ Waste control plan, demonstrating compliance with the requirements of & NYCRR Section 360,19, including:
o locatlon{s) of signs indicating hours of operations and iypes of wastes accepted/not accepted;
o procedures For pre-screening incoming materials and tha inspection of incoming loads;
o sampling procedures, i required;
o education of customers on types of waste accepted:
o training of staff to recognize authorized and unauthorized waste;
o tracking procedures and documents for incoming and outgoing wasts;
o segregation and management of unauthorized waste; and
o site Bcoess controls,

L] Facility manual or other additional information, if determined necessary by the Department, to demonstrate compliance with
registration requiremernts, such as methods fo ensure dirt is not tracked offsite, methods to control blowing litter, dust control,
vector control, and ader control/respanse.

[] Closure cost estimate, which must include the cast to remove all anticipated waste fram the site, if required by regulation or
determined by the Department, Financial assurance may be required prior to receiving a validated registration (specified in &
NYCHR Section 360.27].

O Record of Compliance farm (if required), including any required supplemental infarmatian. Any owtstanding violations must be
corrected prior to receiving a valid registration.

[} Owner's Statement form



https://GENEP.AL

ADDITIONAL INSTRUCTIONS BY |TEM NUMBER

1.

Fad

i

o

N @

10,

1L

12,

Ple.ase send all appllcatfans to the att ntmn of the NYSDEC Regional Materlals Management Engmeer

Check applicable box,

\dewnttify the name, address, coordinates and DEC region for the proposed facility.

Identify the entity or person that owns the facility,

Identify the entity or person responsible for the overall management and operation of the facility.

Identify the entlty or person who owns the site on which the Faclity will be located, or wha will own the site during the
facility's operation, if differgnt than the current faciiity owner.

Chack applicable box,
Describa the facility’s days/hours of operation.
List all municlpalities (i.e., counties, cities, towns, villages) or planning units in the existing and/or proposed service area of

the proposed facility. Also, list alt states in the existing or proposed service area if wasta is coming from outside of NYS,
List alt wastes and/or materials to be accepted by the facility. Enter the maximum throughput {i.e., ncoming quantity} of
each material.

& Use units and an acceptance frequency appropriate to the waste material being handled {¢.g., number of tires per
year for waste tires managed, tons per day for C&D debris, cubic yards per year for yard trimmings, gailons per
year far usad oil, etc.).

Desceribe all on-site storage for solid waste(s) handled and Wst the total capacity that is available, For certain facilities,
description of onesite storage of source-separated or pracessed material is also required,
Check, ali applicable boxas that descyibe the facility that is the subject of this registration,

+  Note: For each registration type that requires an additional addendum, please complete the addendum and attach
T this application. Facility-sperific addenda can be found on the Department websita:
betp: [fwww dec, nv.zov/chemical/52706.htrnl

Certification must be completed by the registration hotder {facility owner or facility operater).

Note: Retain a copy of this forrn and all applicable attachments. Submit farm(s) to the appropriate Regional Materials
Manapement Engineer (see belaw),

REGIONAL OFFICES

i |ﬁfﬂwli‘lul!‘liul

SUNY Stony Bmok

1 5 Circle Road (631) 444.0375 Massau, Suffolk
stony Broak, NY 11790
1 Hunters Paint Plaza

2 47-40 21* Strest {718) 482-4896 Branx, Kings, New Yark, Queans, Richmond
Lang Isthand City, NY 11,101
21 South Putt Corners Road Dutchess, Orange, Putnam, Reckland, Sullivan, Ulster,

3| New paltz, NY 12561 (845) 256-3000 | \\ectehaster

4 1130 Narth Wasteott Road (518) 357-2243 Albany, Columbia, Delaware, Graena, Montgomary,
Schenectady, NY 12306 ' Otsepa, Renssalaar, Schenectady, Schoharie
232 Golf Course Road Giinton, Essex, Franklin, Fulton, Hamilton, Saratoga

5 R 1l 3 ¢l ! ) g r
Warrensburg, NY 12885 (518) 623-1233 Warren, Washington
317 Washington Street

[ Wate rtuwn,BNY 13601 {315} 785-2513 Herkimer, Jefferson, Lewis, Oneida, $t. Lawrence
615 Erie Boulevard West Broome, Cayuga, Chenango, Cortland, Madison

7 6-— > L) , » 1
Syracuse, NY 13204 (::”'5) 426-7535 Onondaga, Oswego, Tloga, Tompkins

e 6274 East Avon-Lima Road (SB5) 226-5408 Chamung, Geneses, Livingston, Monroe, Ontario, Odeans,
Avon, NY 14414 Schuyler, Seneca, Steuben, Wayne, Yates
700 Delaware Avenue Aliegany, Cattaraugus, Chautauqua, Erie, Niagara

9 . : BUS, Qua, Erie, Niagara,
Buffajo, NY 14209 (716} 851-7220 Wyoming



https://htt11:Uwww.dec.ny.gov/chemicall52706.html



