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‘ i DEPARTMENT USE ONLY
7 n NEW YORK ! Department of
/__\zzcnm mey | 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) 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 Depariment.
- Attach all required information to this form, as described in the instructions.

1. FACILITY INFORMATION -~ - B o '

R Pston A w@@ C La%@?u, cox Rd \

| " Cepiaerewn 155 7.2 _;%“-’,9 ik vk i e
| NYTM-E g% /;;))n:,ma*{;J ,{ (1 [ | NYTVLN 'f %dlrtgt% o D DEC Activity Number

| 2. FACILITY OWNER

jﬁ”ﬁgm&m D. Nustn ity BN cox R ﬁ
VS (¢ YN NY- {20 43“@5 G- B3 Sunstatiicen S350

Owner A

" 3. FACILITY OPERATOR e s aeqa ;r%,?_m &m;m g
* Onerator Name ?ﬁ\scme as fackity owner l Operator Address —+
. City/Town/State/Zip Code Operator Phone ; Operator Email
4, SITE OWNER yd
| Site Owner Name ;ﬂ same as facility owner Site Owner Address
City/Tewn/State/Zip Code Site Dwner Phone Site Owner Email

'5. PREFERRED CONTACT

_ "i Facility Owner O Facility Operator O Site Owner O other {provide):

6. FACILITY OPERATING ouﬁS/ @13344 q If)f)@q

7 SERVICE AREA Uist all mumcrpahtles within the service area of the fac‘ﬁatv

WVtdisen Cowr J’ﬁ/ - “Tewn of Cmrgwwmxt%

8. REGISTRATION TYPE
‘Facility Type (check all applicable)

‘0 wehicle Dismeantiing Facility ~ Receive < 25 ELVs/year and O vehide Dismantling Facility - Receive > 25 ELVs/year or store >

' store < 50 ELVs on-site gt any time [361-7.3(a}(2)] 50 ELVs on-site at any time [361-7.3(0){2)]

1 mMotor Vehicle Repair Shop — Store 26-50 ELVs on-site at any O metor Vehicle Repair Shop - Store > 50 ELVs on-site at any time

-~ time{361-7.3(a)(1} [361-7.3(5}{1}] |
_

\{ Scrap Metal Processors [361-7.3{a}{3)] O Mobile Vehicle Crusher [361-7.2{b}{3)] |

+
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9. SOLID WASTE RECEIVED — Please provide estimates for the following:

- Materizal What is the maximum amount your facility { What is the maximum that will be stored
‘ will receive annuaily? on-site at any given time?

(END OF LIFE VEHICLES {# of ELVs) S

';SCRAP METAL {tons) 4’ \

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

l hsreb\f affirm under penalty of periury that information provided on this form and attached statements and exhibits was prepared by e or under my |
d d:rectlpn and is true to the best of my knowledge and belief, and that | have the authority as (title]
. Z {entity) to sign this registration form pursuant to & NYCRR Part 360, Section 360.15. By signing this registration form,
! affirm thatl have read the applicahle regulations and will abide by ali conditions of the registration requirements 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 Section 210.45 of the Penal Law.

Printeleypgd MName ) Signature |-Bete
Zieidey D.ndusn N e
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o SCRAP METAL PROCESSORS ANNUAL REPORT
—~ NEW YORK | Department of
__\i-:mum Environmental (I you need assistance fiiling cut this form please email swmfannualreport@dec.ny.gov or cail 518-402-8678.)
Conservation 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
! SECTION 1 — GENERAL INFORMATION

FACILITY INFORMATION

FACILITY; NAME _ .
£ l dm SOWGGE
FACILITY LOCATION ADDRESS F@CILITY CITY: _ STATE ZIP CODE
A% Wilcok kcl iy aelty N 15072
FACILIEY TOWN: FA COUNTY: FAC]LITY P ONE NUMBER:
C/&Cwmercvw’\ CEI‘IITMJL N 35559 2T 5’{’

FACILITY NYS PLAI[ILIING UNIT: (A list of N¥S Planning Units can | NYS DEC ACTIVITY CODE: NYSDEC

be found at thjc\ (L Dorﬂ l (/LLL" i/m | REGION #:

FACILITY CONTACT: %public CONTACT PHONE i CONTACT FAX NUMBER:
rivate NUMBER: F e R F
ZPRCpey J\BK;LL,f's’\ et | B . 8155 Sl (el ZCl
CONTACT EMAIL ADDRESS: SANACNCCT 2B & yoics, o
- . OWNER INFORMATION '
OWNER NAME: OWNER PHONE NUMBER: OWNER FAX NUMBER:
Z(ltuelm ol (o ’3i":)-5‘]"1*§'(5’4 Sig gl Bocly
ADDRES ] : ‘ OWNER CITY;._ SITCT& ZIP CODE: _
AT dcos Bd OO BT
owngR X CONTACT: 2] *’ fridd LA OWNER CONTACT EMAIL ADDRESS:
\L%"‘"‘Md&' % ”L! ——; SUNSTE TN 55590 & uud;"” AReaeL Y
, OPERATOR INFORMATION
OPERATOR NAME: \Egi seme as owner :‘%ﬁnc Y%
! - rivate
PREFERENCES - 4
Preferred address o receive correspondence: [ Facifity iocation address E Owner address
D Other (provide):
eferred email address: ] Facility Contact Owner Confact ﬂ;f‘"’?--;-' i f g . ;.
gothe}' {pravide): ?MH’ ) 4 Sf L\/i-l:e LL,, iﬁf’,{a‘t {’ﬁl—‘ Q_Ef

Preferred mdrwduaf tore /efve correspondence: i Facmty Cornfact m Owner Confact

%ther{prowde) C\ n‘/ ll’ng Qm thuu ‘{_E

Did you operate in 20227 :ﬁYes; Complete this form.

,D No; Complete and submit Sections 1 and 5.

Reprinted (12/22)
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SECTION 2 - WASTE FLUIDS RECOVERED

Complete this table by reporting yvolumes or weights of waste fluids managed at the facility during the reporting period.
Qualitative responses {i.e. V's or X's) are not acceptable.

Fluid Volume {gallons) or Weight (pounds) Destination Name & Address
Waste Fluid Use_d Sto_red Sold/ Disposed (Indicate permitted facility or
R on-site on-site at Recycled o h
ecovered (oil heater. year-end off-site off-site permitted Part 364 transporter
etc.) ’ accepting waste fluids.)

Refrigerant & , g 2
{pounds) ' & é/

|0 |Gl

X
NCwe 3 K\

Diesel Fuel Py e

s
Gasaoline [ @C} - f \r,} e ATy
{gailons) /f" a

Engine Coolant/ Y S v Tl s .‘\:
Antifreeze (yalions) [ /CLI&’ l {‘{“ 4 (é\

Window Washing
Fluid (gallens)

s 3y
o

Gther (specify)

A\

SN | TR o

& ‘*
Mercury {pounds) )LS\ &

a

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

o

includes Engine Qil, Transmission Fluid, Axle Fluids, Hydraulic Fiuid, Power Steering Fluid, Brake Fluid, etc.

Reprinted {12/22)
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SECTION 3~ SCRAP METAL

3156623006 p.6

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

period.

Material Types

Received
{tons)

Stored On-Site

{tons)

Sent Off-Site
{tons)

Destination

NYS Planning Unit {or state if other
than New York

Ferrous Scrap Metal

3

-(\¥{-T -

o ‘ 3'.

']

’f:'j

Aluminum Scrap
Metal

5 4en

N

3
L
i

Lead Weights

Non - Ferrous Scrap
Metal

&

Rl

Other (specify:

o
i} s
-

¥l
"J

u

Y

v

|

1

SECTICN 4 - PROBLEMS

| Were any problems encountered during the reporting period {e.g., specific occurrences which have led to changes in

facility procedures)?
[Cyes. %fﬁ.

if yes, attach additional sheets identifying each problem and the methods for resolution of the problem.

Reprinted (12/22)
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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 Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Gperalor 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

! 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 evaiuate this information. | am aware that any faise 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,

rd el

7~ /- Signature Date
7
T » Y. . S s
2y DL Nden Ciuney.
Name (Print or Type) Title (Print or Type)

e L . . AR 5 Y 0 fﬁ,-—-\,,- /;r'i:l -
SUnStiineen 529C e dh- o /.J Chm [ Szt Y

Email (Print or Type)

228 whjcon id Ceomeun
Address City/
NY . (2072 D17 399. 8954 (z@uu;( )
' State and Zip Phone Number (/ﬁ/’ -

ATTACHMENTS: Q YES @ NG

Reprinted (12/22)




