








SECTION 4 - SCRAP METAL

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

period.

Received Stored On Site | Sent Off Site

Destination

Material Types

t t t
(tons) (tons) ftons) NYS Planning Unit {or state if T:ﬂsgf"’
other than New York] €
Processor
Ferrous Scrap
Metal ves
Aluminum
Scrap Metal Lles
Lead Weights Flves
Non —Ferrous
Scrap Metal [DYes
Other (specify): DYBS
Yes

SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-cantaining devices recovered. Including but not limited to hood & trunk lighting switches

(H&TS) and antilock brake assemblies (ABS).

HATS ABS
{(Number) {Numbet)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

SECTION 6 - AIR BAGS COLLECTED

Provide the number of air bags recovered.
Number of Air Bags Removed:

Indicate permitted facility or permitfed fransporter acoppting air bags:

Number of Air Bags Deployed:

Reprinted (12/22)
















SECTION 13 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and subxmit one completed form to the appropriate Regionai Office (See attachment far
Regional Office addresses, emait addresses and Materials Management Contacts).

The Owner or Operator must afso 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

|_ceﬁ_if?, 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 false statement I make |n such report is punishable pursuant to

section 71-2703(2) of the Environmental Conservation Law and sec” -~ ~*~ *7 -~ 7.

I L

EILE (FTINL OF EYPE)

LY

TS INULUS

state and Zip

ATTACHMENTS: YES NO






