SARASOTA COUNTY

"Dedicated to Quality Service”

5 /014

January 7, 2013

Florida Dept of Environmental Protection
South District

P.O. Box 2549

Fort Myers, FL 33902-2549

Subject: Central County Solid Waste Disposal Complex
Waste Tire Processing Facility Quarterly Report
Permit Number 126775-003-WT/02
October through December 2012

Enclosed is the above-mentioned report in accordance with Specific Condition Number D.3.b.

If you have any questions, please do not hesitate to contact Lois Rose directly at (941) 861-1589,
Cell (941) 650-0722, or email at lcroseiz sepon.net.

Singerely,

e Qh}/

Lois Rose
Manager

Enclosure

ENVIRONMENTAL SERVICES, Solid Waste Operations » 4000 Knights Trail Road, Nokomis, FL 34275
Tel 941-861-5000 « Fax 941-486-2620
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FIO rlda Department Of :::n:::: #V;Ts't:o‘:i-:-:t:sﬂng Facility Quartarly
Environmental Protection

Report
Effective Date: January 6, 2010
Bob Martinez Center o
2600 Blair Stone Road DEP Appication Na.

Tallahassee, Florida 32389-2400 (Compleled by DEP}

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 82-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Department quarterly.

Quarter covered by this report  4th Quarter 2012 {First quarter begins on January 1 of any given year)
1. Facility name: Central County Solid Waste Disposal Complex
2. Facility mailing address: 4000 Knights Trail Road
City: Nokomis County: Sarasota Zip: 34275

3. Facility permit number:  126775-003-WT/02
4. Facility telephone number (841 )881-1589
5. Authorized person preparing report: Lois Rose
B. Affiliation with facility: Manager, Solid Waste Operations
7. Telephone number (if different from above): { )
8. Activity: Reportin tons
?:3;:;‘;’:3 Received | Processed | Consumed | Removed | Adjustments Inﬁ'l?:;‘:v
Used Tires 24363 87.47 77.01 254.09
Other Whole
Tires
Processed
Tires
Processing
Waste
Other
Total 24363 87.47 77.01 254.09

a. Explain all inventory adjustments.

b. List any period in which one or mare category of inventory exceeded the permitted maximum for that category. How
was that condition relieved?

For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Aftach
Additional sheets, if necessary.

8. Certification: To the best of my knowiedge and belief, | certify;the informatibn|provided in this report is true, accurate,

and complete. ‘
: v
j .
Lois Rose - (Lw . [ - ’? - ? 0)
Print Name of Authorized Agent Signature of Authorized Agent Date
Mail completed form to the
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