Department of DEP Form # 62:211 90012)
Environmental Protection | om s

Eftective Date._faomn 28 123 -
Twin Towers Office Building DEP Application No.
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

{Filled in by DEP)

Waste Tire General Permit Notlflcatlon/QuarterIy Report

For Mobile Processing Equipment
Pursuant to Rule 62-711.801, Florida Administrative Code, the owners or operators of a qualifying waste tire mobile
shredding, chopping, :yiﬁg equi_pment shall submit the following information on this form to the Department:

Type of submittal: General Permit notification (J Quarterly report

If submitting notification for use of a general permit, fill out Parts | & Il. If making a quarterly report fill out Parts | & lIl.

Part | General: ‘ : N N o o
A. Company name: ' // RIroA Z €= /0/0/4’0//0‘*6 ’___[NC RECEH\!E@

Phonel_Z/% % T 047272 | A 7 : EER 0 6 2003
2. Street Address:__ 74 7§ /&M&é’ L/A/e:-/ [ 2 -
3. City: ﬁ < L. State: 7/54, __zZip 2 ¥ 177 Solid Waste Section
4. Mailing .address: f A€ _
5. City:__ State: , | Zip:

6. Contact person: . T Ak /s (S / ‘7, Phone:( y S’ 1l

Part Il Notification /
A. Status of operation: Existing 0O Proposed

B. Submit inforrﬁation for mabile shredding,I chopping, or cutting equipment,

1. Equipment manufacturer: @ ’j
2. Equipment mode! number;_ JOVZ fasC &
3. Equipment serial number: 4. Méqqfﬁctﬁkefs_ratgd capgéip}: " — / 3// 7'3»\//7 / .
5. Maximum input size: L{ / Zr 6 M.ihim'vum' o.u.tlpui ;ize} " / 7
. 7. Equipment owner: [/: ~ / f. /? .
8. Address: ‘ '
9. City: State: ' Zip: :
C. Describe how and where processed tires will be used or disposed of: // &H /y v/ A/KlﬂZC,

/‘-//ébf &t’l Z. 74\-._('

D. Attach a check or money order for the $100.00 general permit fee required for new or renewal notlflcatlons {Rule 62-4,
F.A.C.) :

" E. Certification for Parts | and II:

To the best % my knowledge and belief, | certify the information provided irf this notification is true, accurate, 7‘::
02/¢

UMi Cé'on/

Name of Authorized Agent ‘Signature of Authorized Agent
Pags 1012




Part lil-Quarterly Report: ) ' : . o ’ C A

A. Quarterly reporting submissions for mobile shredding, chopping, of cutting equipment.

1.

2.

B. Quarterly 'activity at ian;if_ills. {Use additional sheets if necessary)’

List each landfill whére your equipment operated in the quarter covered by this report.

1.

ol A

Quarter of this report (Fst quarter beging on January 1. of sny phven year):

3 No activity in (ﬁis quarter. .

Landfill name:

l

Owner/Operator Telephone number;_{ )

County:__.

Quantiw tires processed:A

{Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to a ton)

Describe how processed tires were used or disposed of:

- . - /

(Ex. daily cover, TOF, Landfillable shred ,etc. \ \ | \ §U-
C. Quarterly activity at other sites. (U‘se additfonal sheets, if negess;_:ry) ) ‘ L s |
List each site' whe\rg your eguipmen} operated,lin the quarter coveréd by this. R ) h N
N ‘
2. Owner/Operator Telephone number:____ /
3. Street Address: | 7 N ’
4. City: State: Zip:
5. Quantity tires processed: | N
{Expressed in tons assuming 100 passenger tires 19 a ton, 20 truck tires to a ton } S ,
6. Describe how proce;sed tires were used or dispgsed of: '\\ =
7. Product removed tor__ SIS )
8. Westeremovedto: / :
o \(Evdaﬂycover, TDF, bie shred etc.) ~ T N L

D. Certification for Parts | and lil:

\ . :
| To the best of my knowledge and bglief, | certify the information provided in this Quarterly Report is true, accurate and
correct. : : o : ! . :

Name of Authorized Agent™, hE

<

" Signature of Authorized Agent : , Date

~ Mail completed forms to:

Florida Department of Environmental Protection
Solid Waste Section / tires
2600 Blair Stone Road
Tallahassee, Florida 32399-2407
Psge 20f2 \ |
DD \‘ 5 \1"\‘



