
FACILITY COUNTY: FACUTY PHONE NUEER: 

0\\\ o-'{' ~ 0 5~,7b~ - 7&1 /I 
FACILITY NYS PI..Al8alG UIIT: IA list of NYS Plannina Unlls can be found at Iha and of this rePortl, 

Dillr&Alers50, □11a11orWe11 lcle Repair Sllop NYS DEC AClMlY CODE: 

I:> .11) ~,e ""'"'4- VL! I le Cnasllar 

OW.El, FAX Nt.:JE~ 

OPERAlORN-ORIMTION 

OPERATOR NAIE: 

PREFERENCES 

Plef&red a<ttess lo receltle CllfflllifJ(lfJJCe: t'l{-:-,,- □ o-r-
□011Jer (pnMM}: 

Prefmedemalattess: □ FfdlJ,Qiflla<t ~ 
□011Jer~ . 

Pllllanedindividual lo fBC8M, ~ □Feclay~ 
□Ol#Jer (pnMM): 

Did yo.. ope.al& in ~.Yes; Co::.pleki tis fcnn. 



SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (E~&SSED 

• Provide the numberof El.Vs received from January 1 ID December 31: 

• Provide the number of ELVs aushed and/or removed from the facility 

from January 1 ID December 31: 

• Provide the number of B.Vs stored at the facility as of December 31: 

• Provide the highest mmberof B.Vs stored at the facility 

at any one time from January 1 1D December 31: 

• Provide the approximale area used for the stoiage of vehicles (acres): aaes 

:)w:~of=:~~-c:;:dfKDn~ELVs: 
2i &IL\"-\\\tO \(~"'f~ lQ y" 

3) f\J0 ,'t-~~Je. -£<&e,~,es4-Q Y-
u V lI IT VI\ 11 I tl..Vv\ O 

SECTION 2B MOBILE CRUSHERS • END-OF-LIFE VEHICLES (ELVs) PROCESSED 

• Provide the number of ELVs aushed from January 1 to December 3: ,Alv?t 
• Provide the names ofeach facility wheie you aushed decommissioned ELVs: 

1) _____________~---

2) ____________-,IL-----



SECTION 3 -WASTE FLUIDS RECOVERED 

Complete this table by reporting yokanes d End-of-l..il'e Vencle (ELV) wale fluids ma.aged at lhe facility during lhe 
reportil 19 period. Qle!i!i'!i!!!! 'Pf·· [Le. .J's or X's) ae not Pi • ffl •wr Report <ny 1'Jidb gerealed from dismantling 
operalionS (notgereal ca-repair, etc.). 

Fluid Volume Destination Name & Address 

Used SIDnld Soldl (Indicate pennilted facility or 
Waste Fluid 

0~ OIHlileat Recycled Disposed pennilted Patt 364 transpo,ter
(oil heater, 

. 

Recovered year-end off-de off-site* accepting waste fluids.) 
etc.) 

......_ 

Refrigerant 
(pounds) ~ 

~ 

UsedOir ·; f(gallons) J 

Dieselfuel "'"KV{gallons) 

Gasoline 
(gallons) 

' 
Engine Coolant/ "' ~Antifreeze (gallons) 

WindowWashing 
Fluid (gaHons) ~ 
Other (specify) ~ 

~ 
• Anylluid& •lis!osed rnustwideigo .. hazadws wastedelenninalion and properha11dli119, slaage, and disposal, 

if hazardous. 

Includes Engine Qi, T,a..mission Fluid, Axle Fluids, Hydraulic Fluid, ~Sleering Fluid, Brake Fluid, etc. -



SECTION 4- SCRAP METAL 

Complete this table by reporting the amariofmelal received, s1ored and sent off silB, by the facility, during the reporting 
oeriod. 

Destination 
Received Stored On Sile Sent Off SiteMaterialTypas (tons) (tons) (tons) To Scrap

NYS Planning Unit (orstate If Metalolherthan N-York)~ Processor 

Ferrous Scrap 
/ □Yes 0NoMetal ~ 

Aluminum 0Yes1/ □ NoScrapMetal 
j~ /J 

~ 

I 
r-,...../

Lead Weights □Yes □ No'---.. I )
"' Non - Ferrous □Yes ONOScrapMelal ~ 

Other (specify): □Yes []No~ 
........ 

0No~ 

SECTION 5- MERCURY SWITCHES COLLECTED 

::=:::.:::...:;::.._)..,_.___'(+-- -~·~--
Indicate permitted facility or permitted lralspor1iel' accepi,g merasye01dailil,g devices: 

Provide !he number of air bags recowred. 

Number of /!vr Bags Removed: 

Indicate permitted facility or permitted lral ISl)Oliet accepting air bags: 

Rerxinted (12/21) 



~the~dlead-acid~:=:=:..n:ESCO//~ 0 
Nlffllber of Lem-Acid Ballelies cdle+ led from B.Vs: /4Ll,2J/\ '-.__ 
Indicate pemlillllld facility ca pe,millred balSjluilei a•~ lead-acid balleiies. 

disposed must undergo a haladous wle delemmalion and proper hallliig, sllllage and disposal, if 

SECTION 8- WASTE TIRES COLLECTED 

Number of used tires sold: 

Number of self-inspections conducled for the year: 

as of December 31 

as of December 31 

during operating year 

during operating year 

~ self-inspection recods up-to-dale with inspector name, what was in. ~.tad., time and dale of inspection? 
.!'{Yes 0No 

At a minimum, are fluid slolage areas, vehicles, llehicle sluage ..reas in. SPeclec:kPr 
0Yes0No 

SECTION10-PROBLEMS 
Were any problems encounfefed duri1g the reportiug period (e.g., specific occurrences 
facility procedures)? 

DY , If yes, attach addilio11al sheets identifying each problem and the methods for ~lkJtic-:m of the problem 

SECTION 11 - CHANGES 
Were there any changes from approved repons, plans, specifications, and permit conditions? 

DY~ If yes, attach additional sheels identifying changes with a justification for each change. 



SEC1i0iil 12-001FUANCE CERTFICATION 

1. If yoor faciily S1111eS lESS lHAN 1,000 Ires, c:heck NA. If your facilly &lores 
MORE THAN 1,000 tires, do ~ a PART 360 pennilfortire slarage? 
2. Is a sY!lfem in place ID ainln:Jl "9Sfdafi,1, ard i-:a.a:t l1ian a 1w-.t•1y onlD 

fire access lanes or · ? 

3. Have you recardedlhe dale of mcelptforal end-of-ire .ehicles teceiwld? 

4. Aretheend-CJf.ifevehicle18Cullds ... 7 th~? 

5. Have al ertd-c#-11., .elides bee., ili6JW led, •!pOil arival, for leamg ._ and 
maulhotizedwasles? 

6. Have al observed leaks bea, 1a1.eded or c:uallld? 

8. Are facility pen;aiuiel !rained ID in,...,..,.1he Co11ti11ge11cyPlan? 

s. 0oes your CotilillyQICY Plan i1cklde acliDns 1o 11e taken n 111e ewnt of the following? 

Sa Fire. 

Sb. Spilouela s llfvehiclewaslefud&. 

9c. 

1 o. Are spills of wasle fluids, if any OCCd", repcn,d lu 1ha NYSDEC 
Holline wi1tin 1111D llouls .il'tl I Tim? 

11. Are al vehicle tesicilllS pn.wailtad tum ntlgtalit,g firm or nn.i11J off your 

16. Are fluids drained from enckll-l(e vellideson a pad ainslrucled ti c:uuete or 
. malerial? 

□ 
□ 

□□ 
□□ 
□□ 
□ 

□□ 
□□ 
□□ 
DD 
□□ 

□□ 17. Are you~ Iha k6Mingwiifl your c:uuele lur equilBent swface) pad 1hat is used for vehicle dismanlling. fluid 
. • elc.? 

17a Cleat*l!I daly. 

17b. Cleaning splls as they OCCI.I". □□ nn 



. ' 
practices, prior to vehicle crushi'lg or shredding? 

18a. Fluids (including engine oil, transmission fluid, lransaxle fluid, front and rear 
axle fluid, brake fluid, power steering fluid, coolant, and fuel). 

18b. lead acid batteries. 

18c. Merauy switches orolher men:ui 1 cudaini,g Jevices, if any. 

18d. Refrigerants, if any. 

18e. Air bags. 

1 Bf. PCB capacitors, if any. 

19. Are fluids stored separately & in containers lhat are compatible with their 
contents? 

20. Are fluids stored in closed containers? 

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

22. Are containers clearly and legibly labeled ID desa ibe lheir cu dbds? 

23. Are containers stored on a bei,,ted pad conslruded of cu ... .., ur eqtmllent 
material? 

24. Are lead-acid batteries stored upright and off lhe ground? 

25. Are lead-acid batteries~ to protect them from 
precipilalion? 

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

27. Are leaking lead-acid batteries, if any are encotnered, stored in leak-proof 
containers sepaialed from inlacl batteries? 

27a. Are provisions in place to absorb any acid leakage? 

28. Are merauy switches and olher merauy containing devices stored in 
appropriate, labeled containers and 1hen sent for recycling? 

29. Are PCB capacilllls, if any are encountered, removed and stored in 
appropriate, labeled containers for recycling or disposal? 

30. Is used oil stored in accordance with local lulding codes, local fire codes, and 
the NYS Uniform Fire Prewnlion & Bw:ling Code? 

31. If sent off-site, is used oil Ira. ISpOfled ,ria a permitted hauler? 

□ 
□ 

32. lfyoudonotbumusedoilonsitecheckNAfor32a., 32b., 32c. lfyoudo, lhen-32a., 32b., 32c: 

32a. Is used oil burned in a used oil space healing unit, with a maxinn.m 
capacity of 0.5 miNion BTU's pet' hour or less? 

32b. Do on-site space healers tun oqy used oi that is generated on-site or 
received from household do-it-yourself generators? 

32c. Are combustion gases from used oil space h I s ~ to lhe oulSide 
ambient air? □□ 



Waste Management Compliance Checklist 

33. Is waste oil kept from being mixm wilh brake cleaner, carb cleaier, a ,lifl eeZv, 
solvents, gasoline, or degreasels? 

34. Are sludges from swnps and Oi11wa1e, sepaaluts slDrnd in covered, closed and 
labeled containers? 

35. Are sludges properly recycled or disposed? 

36. Are used oil filters properly drained, aushed or dismanlled? 

37. Are drained oil fillers properly recycled or disposed? 

38. If your facility does not require an SPDES MIA-Sector General Permit (MSGP) 
for Slonnwater Discharge, check NA for 38a. 38b, 38c. lfyourfacility requires 
an SPDES MSGP-38a 38b 38c: 

38a. If required by the SPDES MSGP, has a Stormwaler Pollution F'rewention 
Plan been prepared for this facility? 

381>. Is the information provided in the facility's original Notice ex Intent or 
Termination submission for the SPDES MSGP still accurate and up to 
date? 

38c. Has the facility's Annual Cetlilicaiou Report for the SPDES MSGP been 
submllled within the previous year/ 

39. If your facility does not handle dealing solvenls, degi rn, '1attery acids or 
non-vehicle wastes write NA. If these malelials aftt hmllled at your facility, what is 
the maximum amount ex this material that your facility gei eares in any calendar 
month? 

Do .............. - ... -..._. .... :. 71-:--., (Attach additional sheels as - ~-) a 

COMMENTS? (Allact. additio, ,al sheels if nee E I s ar,•) 

Date of Return to 

NA Yes No Compliance 

. lillillil . 
lmllillil 
1m11■11■1 
11!11■11■1 
1?'4111■11■1 

___ gallons 

1--~~ + h~'v\ 5 t/e~lLlts 
proc-e_s_s, ~ Q, '"-e. C\.\- tt-'- '> 1:''M. e_ 

, r cl.'-'> (f' r--\.- ol/\ Ly _ l 
S4-\ \ '"' ~us,,,1.s_s "' 



• 

SECT10N 12 -SIGNATURE AND DATE BY OWNER OR OPERATOR 

Owner or Opeialur nlUSt si!,I. dale and submit one ClOl'llpleled form ID the appopiale Regional Office (See attachment for 
Regional Office adm E e • emai addr IE 111 .md .. I ials ...... ge,nenl Conlacls). 

The Owner or Opeialu ulllllalsoSlDllilone copy by ernal, fax or mal ID: 

New YorkStabt Der,a,t11aotof EnvlnN-dal Conservation 
Division .,r re : We Managen.it 
a.-of Sold Waste llllnagenalt 

625BnJadway 
Albany,.._YOlll 12233-7260 

Fax518-402-8041 
Ernallaclm! I I.S\TJIIFaAJaliapcwl@dec.ny.gov 

I certify, under penalty of law, that the dala and olhe. inbmation ideulilied in this report have been prepared under my 
direction and supenrision in CD11rpil111Ce will! a sysliefn · ID ensure that quaiilied persor.iei properly and accurately 
gather and evaluale this · I am awae that/111,t ~- statement I make in such report is punishable pursuant to 
section 71-2703(2) of the COl1Se1wtiio!II and section 210.45 of the Penal Law. 

/-ID-~~ 
Date 

O uJ L,\ -e Q_ 
Tdle (Print or Type) 

Email (Print or Type) 

~ b3U £:h "j4t,, C "!"''~~ 

Nj._.':;'1 ),t ~15 -~y .7t I ( 
(_) ------

Phone Number 

ATTACHMENTS:Oves .ONO 




