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ANNUAL REPORT

nhualreport@dec.ny.gav or call 819-402-8078,)

than Mareh 1, 2023,

This annual report ia for the year of operation from January 01, 2022 to December 31, 2022

SECTION 1~ GENERAL INFORMA"I

F‘ION

FACILITY INFORMATION . .

FACILITY NAME:
S0 S0 vORD. T conn v Y\/\Q-‘rﬁtk

" QPERATOR INFORMATION.

FACILITY LOCATION ADDRESS: FACILITY CITY: STATE: | ZIP CODE:
. e o -2
HIR Ty e, Sekblement Rl Obderdlpwv? SRS
FACILI ATDWN FACILITY COUNTY: FACILITY PHONE NUMBE]Z:
0ol 4 AT L Qoo 218 8 @&ﬁ.u

FAGILITY NYS PLANNING UNlT: (A list of NYS Planning Units can | NYS DEC ACTIVITY CODE: NYSDEC -
ba found at the et of this report). REGION #:

FACILITY CONTACT: | E;ub'u'c' CONTAGTPHONE | | CONTAGT FAX NUMBER:

j NUMBER;
Rodasod \aione O\ private | NS @54 (h8G |
" | CONTACT EMAIL ADDRESS:; 4SS @ e AGO L Ch e
e COWNERINEORMATION |
OWNER NAME: OWNER PHONE NUMBER; OWNER FAX NUMBER:
| e |R\SegaH- a8 T || —
QWNER AD : MER CITY: STATE: | ZIP CODE.,
C}V&) @«W C)%(Temﬁhmq fU\) ¥ Z&?
OWNER CONTACT OWNER CONTAGT EMAIL ADDRESS: ’
\m:»(\, “CQ\E C\ r. (3@ \w:;ac.ao Lo

OPERATOR NAME.

W same as owner

prwam

Epublic ——

4

J ‘ " PREFERENCES A
Prererred address to recelve correspondenca ﬁ Fagility location address ;E,Ouvnar adross
D Othar (provide):
Preforrad email address: L) Faciity Contact ﬁo»mer Contact
Dl oner orovide): S
Prefarred individual to receive correspondence:  [] Factity Conteot B ownpr Contact
Other (pravida):

Did you operate in 20227 EY@S: Complete this form.

No; Complete and subimit Sactions 1 and 5,
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Complete this table by reporting volumes or weights of waste fluids managed at

alie

SECTION 2 - WASTE FLUIDS RECOJERED

Qualitafive responses (Le. ¥'s or X's) are not acceptable.

he facility during the repoMing period.

Fluid Volume (gallong) or Weight (pounds)

Destinatlon Name & Address

Window Washing
Fluid {gallons}

O

Mercury {pounds}

O

Waste Fiuid oo | onorad R;‘;';Ld Disposeli | (indicate permitted facifity or
Recaverad (oil heater, year-and offusite offsite gigmft’%d i:faar;t:.‘ls‘;l ’{gan)sﬂorter
etc.) pling e Huids.

Refrigerant

(pounc?s) O O O O

Used Oil** 260 et A

{gallong) % » O

: °”‘F ' \)ﬁ\\bw_ﬁ RANORD

iesal Fue

Mnlo | O | ©

)

Gasoline

(gallons) ® C:) @ o

Engime Coolant/ . al
Antifreaze (gulans) C@Sq.tlon‘j dg&j \Oﬂ:ﬁ O C)

Othar (spacify)

hazardous.

i

Reprintad (12/22)

Any fluids disposed must undergo a hazardous waste delermination and p

Inciudes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fiuid, Pows

roper handling, storage and disposal if

ar Stearing Fluid, Brake Fluid, stc.




Complete this table by reporting the amount of metal received, stored and sent o

alic

SECTION 3~ SCRAP METAL

3152292877 F

f site, by the facility, during the reporting

period,
Destinatian
Material Types Recoived | Stored On-Site| Sent Off-Site
(tons) (tons) {tons) NYS Planning Unit {or state if other
than New York

Ferroua Scrap Matal O (06 Toro | B0 Tow

Alurninum Scrap

Metal O I T0 00

Lead Weights

Q

O

630\05
O

Metal

Non — Farrous Scrap

20045

O

2oo\ s

Other (spevify:

[Oves. 0.

SECTION 4 - PROBLEMS

If yes, dttachtadditional sheets identifying each problem and the methods for res

Were any problems encountered during the reporting period (2.g., specific occurrences which have led to changes in
facility procedures)?

\ution of the prablem,

— 0
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SECTION 5 - SIGNATURE AND DATE BY OWNER OR OPERATOR

”
gl

Owner or Operator must sign, date and submit one completed form to the approp aite Regional Office (See attachment for

Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must also submit ane copy by email, fax or mail to:

New York State Department of Environmental Canservation

Division of Materlals Management
Bureau of 8olld Waste Management
625 Broadway
Albany, New York 12233.7260
Fax 518-402+9041
Emall address: SWMFannualreport@dec.ny.

gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared undér my

direction and supervision in compliance with a system designed to engurea thet qdﬁ
gather and avaluate this information. | arm aware that any false statement | maks! i

lifisd personnet praperly and accurately
n such repart is punishable pursuant to

section 71-2703(2) of the Environmental Cansarvation Law and section 210.45 of/the Penal Law,

AlaletBoas

Signature pate

'Q_,gx,a_m L@E@\JQQ}E OyGOW A
Name (Print or Type) Title (Print or Type)

o ad G ]

-~

Emait (Rrint or Type)

EZ%@ COnns 5\ fﬁg& \‘
Address

MeosNavil (3 LO-LC)(? ﬁ\i—)ﬁ}im

\ State and Zip Phone Number

ATTACHMENTS: Q YES _Q NO
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