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Waste Tire Processing Facility Quarterly Report

Pursuant o Rule 62-711.530, 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 mg? ni 20173 (Firé.t quarter begins on January 1 of any given year)
1. Facility name: Tr-c QJ/@S«I Sfru/o¢$
2. Facility mailing address: @() B,_') X S') o .
City: _ﬁ,@‘ﬂ'phjhlg County: De\ ¢ lsg.,p\ g
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4, Facility telephone number ($50) 3 2 - /oYY
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5. Authorized person preparing report: T~ Merw )/,hl} ll ' AUg 8.1 2013
6. Affiliation with facility: /My, @ v NORTHWEST FLORIDA
7. Telephone number (if different from above): (C-”“‘"’r— _ o DED
8. Activity: Report in tons " T “ SR
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a, Expiain all inventory adjustments,

b. List any peried in which one or more category of inventory exreeded the permstt@d maximurn for that
category. How was that condition relleved?

s ——

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

9. Certiﬁc.aticm
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Print Name of Authorized Agem _ / ignatum ﬂ uthm szed Agent o Date
Mai! complata fcrm to Tire D:spo&a! S@wmes
the appropriate district office. . . e 0064386-003-WT
S Attachment 2
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Waste Tire Pracess'ing Facility Quarterly Report

Fursuant to Rule 62-711.530, Floride Administrative Code, the owner or operator of a waste tire
processing facility shail submit the following information to the Department quarterly.

Quarter covered by this report _;2 ni 2043 (First quarter begins on January 1 of any given year)
1. Facility name; Tr-c Qz_}ﬂéh\‘ S:fr'u/ce_\
2. Facility mailing address: @ O ~ B Aax S8 o .
City: _é_.g ‘H’ o ..,.Jl,lg, County: Mah Zip:

3 Facility permit number: N0 64 3 b - 003 ~w T,

4. Facility telephone number (P30} 3 T2 - oy Y ol B
e A
8. Authorized person preparing report: () e /M,er.m ‘f;»ﬂ) l[ ; AlUG 8 1 20‘]3
8. Affiliation with facility: /D, o v N HERNVEST FLORIDA
7. Telephone number (it different from above); [C/T' _ . o ,@E@
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a, Explain all inverdory adjustments,

b. List any period in which one or more catagory of inventory mreedad the permattﬁd maximum for that
category. How was that condition relleved?

rm——

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