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Waste Tlre General Permlt Notlflcatlon/QUarterly Report

For Mobile Processing Equipment Solid Waste Section
Pursuant to Rule 62-711.801, Florida Administrative Code, the owners or operators of a qualifying waste tire mobile
shredding, chopping, or cutting equipment shall submit the following Information on this form to the Department: -

Typs of submittal: [3 General Parmit riotification }¥ Quarterly report

It submitting notification for use of a general permit, fill out Parts | & Il. iIf making a quarterly 'reborf fill out Parts 1 & HI.

Part | Gerieral:
A. CGompsny name: Florida Tire Recycling, Inc.

1. PhoneL561 ) 465-0477 |

2. Street Address: 9675 Range Line Road

3. Ciy:__Port St. Lucie State: FL zip__34987

4, Mililng address: same

6, CYto o . o State: - _2ip:
8. Contact‘person: David L. Quarteron 7. Phone:l ) 561/465—0477

. Partll Nbﬁﬂéiﬁéﬂ R
A. Qmu' Bf dperition: O Existing O Proposed
B. Submit lnformatlon for mobile shredding, chopping; or cutting equipment.

1, Bduipmiant mmufaetutpr ,
2, E4uighnent modsl number:

3. - Equipmient sarial nurnber: ___ 4. i\d’anufacturﬂs‘ rated capaelty: . ... ..
6. Maximum Input size: ____ _ 6. Minirnum outpm"sliéé'
: 7. Equipment owner: ' '
" Addiess ‘
0 MW o e State: 7y

€. Deseilbs how ahd wheré processed tires will be used or disposed of:

w,v.,,‘,-«h‘,~,‘;,.,: RPN
. Atf!ch A check ot money order for the $100.00 general permlt {fee roqulred for new or rénawal notifications. (Rule 62-4,
F.A.C) . . e Coe .
R ‘,Cumluwoh for Parts | and it , c : :
To tho bui of thy knowledga and baellief, | certify the Information provlded in thls notlflcatlon Is tiua, accurate, and correct.

SIgnature of Authorized Agent . Dato
Pags 1012 .




Part Iil-Guarterly Report: : , Y
A, Quéftér!y reporting submissions fof mobile shredding, chopping, or cutting equip‘ﬁmnt. ' |

1. Quarter of this report (st quarter bagins on January 1, of any given yeari: ____FA1TSE Quér ter 2001

2. XA ﬁlo gc’tlvﬂlty in S!}ls quarter. L
BM bz;r{ailv%étivlty; gtﬁiaﬁdﬂﬂs (Usa additional sheets if necessary) (
Us't_egjch' landfitt v’\jhé_re your equipment operated in the quarter covered‘ by this report.

1. Landfilmdmhe: i L iau.e i eeessweniy swd
gt -"6@n.E;IOBEF‘;’t—BF“I’;;lebhon’e number:_{ ) ' '

3. Couity: o ’

4, Quantity tires processed:

|Expressed I tons assuming 100 passenger tires to 8 ton, 20 truck tires to a ton)
5. Déscribs how processed tires were used or disposed of: |
(Ex. daily cover, TDF, Landfillable shred ,etc.) . . -

C. dﬂertéﬂv ét‘:ﬂv&y at other sites, (Usé additional sheets, if necessary)
List each site where your equipment operated in the quarter covered by this report.

1. Site hama:

. Owner/Operator Teléphone number:

2
3. Street Address:
4, City:__ ‘ State: ' Zip:

5. Quanﬂty tiras processed:____. - P
{Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to 8 ton}

8. Desctibe Hiow proce$sed tires were Used or disposed of:

7. Brodust rerrioved to:
8. Wééfé termoved to; ‘

S (B dedy cover, TOE Landiitable $hred etc.)

b. cé;{lﬁé‘a’iibn'for Parts | and hi:

“Fo “iﬁég’ﬁést‘"isf iy kriowledge and bellef, | certify friformatioy’ provided It this Ouﬂfteﬂy Repbit Is trua accméte ‘and

correct powein i
_David _L.. Quarterson April17, 2001 .
- Name of Authorizéd Agent Signature of Authorized Agent Date
R - Mall completed forms to: o L 4‘ .

. Florida Department of Environmental Protection
. . Solid Waste Sectlon / tires
bk C 2600 Blalr Stonsé Road

Tallahassee, Florida 32399-2407
Page 20t 2




Department of
Environmental Protection

Twin Towers Office Building

2600
Tallahassee

Blair Stone Road
, Florida 32399-2400

DEP Form # 62:211.900(2}

Form Title  wasisTas Gaomal Pacni Motilicatoafuscads Banert
Effective Dat
DEP Application No.

{Filled in by DEP}

/dﬁ% X

Waste Tire General Permit Notification/Quarterly 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, or cutting equipment shall submit the following information on this form to the Department:

Type of submittal: [J General Permit noﬁﬁcaﬁon%uangﬂy report sf

If submitting notification for use of a general permit, fill out Parts | & Il.
Part | General:
- A. Company name:

1.

2
3
4.
5
6

If making a quarterly report fill out Parts | & [li.

F Iﬁ? Dl ?f:CVO//M .

Phonepb&’ )'{(ﬂg/ 0)‘7(77

Street Address: q (075 79 ]\)@ E

(VE VLD

City: ?m?} “F Lo I

GFT

Mailing address: SPY \\

State:_ _ hﬂ

City :

State:

Zip:

Contact personE WE

Part Il Notification

A,

Status of operation: [J Existing

0O Proposed

B. Submit information for mobile shredding, chopping, or cutting equipment.

1.

9.

C. Describe how and where processed tires will be used or disposed of:

Equipment manufacturer:

MHVQ?'S&Q 7. Phone:(aph J\“ﬁ{ "OL{' 77

Equipment model number:_

Equipment serial number: 4, Manufacturers rated capacity:
Maximum input size: 6. Minimum output size:
Equipment owner:

Address:

City: State: Zip:

D. Attach a check or money order for the $100.00 genera! permit fee required for new or renewal notifications. (Rule 62-4,

E.

F.A.C.)

Certification for Parts | and ll:

To the best of my knowledge and belief, | certify the information provided in this notification is true, accurate, and correct.

" Name of Authorized Agent

‘Signature of Authorized Agent -

Paps 102

Date




tor I
ot . S I P S
.

Part ili-Quarterly Report:

v

A. Quarterly reportmg submnsslons for mobile shredding, chopping, or cutting equipment.

1. Quarter of this report (At quarter begins on Janvary 1, of any phven yearl: ‘Fﬂtfi{: (O'FIZJ g(p& , ' L,

2. XNO activity in this quarier. : ‘ e

B. Quarterly activity at landfills. (Use additional sheets if necessary)

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

1. Landfill name:

Owner/Operator Telephone number:_{ )

2
3. County:
4

Quantity tires processed:

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

5. Describe how processed tires were used or disposed of:

(Ex. daily cover, TDF, Landfillable shred;etc.)
C. Quarterly activity at other sites. (Use additional sheets, if necessary) .
List each site where your equipment operated in the quarter covered by this report.

1. Site name:

Owner/Operator Telephone number:

2
3. Stroet Address:
4

City: State: : Zip:

5. Quantity tires processed:
(Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to & ton )

6. Describe how processed tires were used or disposed of:

7. Product removed to:

8. Waste removed to;

(Ex. daily cover, TDF, Landfillable shred ,etc.)
D. Certification for Parts | and Ili: ‘

To the best of my knowledge and belief, |
correct,

Do | (Q/ﬁ%m

Name of Aulonzed Agent T /ggnature qf Authorized Agent L Date

tion provided in this Quarterly Report is true, accurate and

. - 500

=yl

~ Mail completed forms to:

Florida-Department of Environmental Protection
Solid Waste Section / tires
2600 Blair Stone Road

Tallahassee, Florida 32399-2407
Page2012 -



Department of | oep Fom # 62.211 anaiz

Form Title .  smeaiatan fesmal Purmd MiesificassnOusciade Sanen

Environmental Protection | . om oo
T 00 Blatr St Proos ™ oe? “’”“°"‘°"'h:5-(;E;WE D
Tallahassee, Florida 32399-2400 ad

O?“’(I S JUL 3 0 2001

Waste T|re General Permlt Notlflcatlon/Quarterlngﬁgpggr;Sect,on

For Mobile Processing Equipment
Pursuant to Rule 6§2-711.801, Florida Administrative Code, the owners or operators of a qualifying waste tire mobile
shredding, chopping, or cutting equipment shall submit the following information on this form to the Department:

Type of submittal: [0 General Pérmit riotification yOuanorly report
If submitting notification for use of a general permit, fill out Parts | & II. If making a quarterly report fill out Parts | & Ill.

Part | General:

A. Company name: Florida Tire Recycling, Inc.
1. Phonef 561 } 465-0477
Street Address: 9675 Range Line Road

City: Port St. Lucie State: FL ‘ Zip 34987

City .. State: — Zip:

2
3

4. Malling address; __Same
5 .
8 David L. Quarteron 7. Phone:{ ) 561/465-0477

Contact person:

Part Il Notification
A. Status of operation: O Existlng 0 Proposed
B. Smelt information for mobile shredding, chopping; or cutting equipment.

1. Equipment r‘ﬁéhufacturer

2. Equipiiant rodel humber:_

3. Equipment serial number: : 4. Manufacturers rated capacity:

5. Maximum input size: ‘ 8. Minimum output size:

. 7. Equipment ownér:

8. Address:

9. City:.__ . : State: ' Zip: .

C. Déscribe how and where processed tires will be used or disposed of:

D. Attach a check or money order for the $100.00 general permit fee required for new or renawal notifications. (Rule 62-4,
F.A.C) : '

E. Certification for Parts | and il:

To the best of my knowledge and belief, | certify the information provided in this notification s true, accurate, and correct.

‘“‘N'ame' 61’ Authorized Agent ‘Signature of Authorized Agent . Date
' ' . Pagetof2



Part lll-Quarterly Report: . . TN
A. Quarterly reporting submissions for mobile shredding, chopping, or cutting equipment.

1. Quarter of this report (rirst quarter begins on January 1, of any given year: Second gquarter 2001

21" ;T Noagtivjty Intbip-quarter,

_B Ouarterly activlty at landfills. (Use addltional sheets if necessary)

IR

List each Iandfull where your equipment operated in the quarter covered by this report.

1., Landfill name; _:

Ow'ner/Operator_ Telephone number:_(_ )

2.
3. County: ' i
4, Quantity tires processed:

(Expressed in tons assuming . 100 passenger tires to a ton, 20 truck tires to a ton]

5. Describe how processed tires were used or disposed of:

(Ex. daily cover, TDF, Landfillable shred ,etc.)
C. AQuarterly activity at other sites. {Use additional sheets, if necessary)
List each site where your equipment operated in the quarter covered by this report.

1. Site name:

. Owner/Operator Telephone number:

2
3. Street Address:
4

City: State: ‘ : Zip:

5. Quantity tires processed:
{Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to s ton )

8. Deéscribe how processed tires were used or disposed of:

7. Product removed to:

8. Waste removed to:

(Ex. daily cover, TDF, Landfillable shred ,etc.) - -

D. Cértifieation for Parts | arid I:

To6 the best of my knowledge and belief, | cert nformation/provided in this Quarterly Report is true, accurate and
correct. .
__David L. Quarterson July 26, 2001

V" ‘LV"’

Name 6f Authorized Agent |gn ure of Authorized Agent Date

‘Mail completed forms to:

Florida Department of.Envlronmental. Protaction
Solid Waste Section / tires
2800 Blair Stoné Road

Tallahassee, Florida 32399-2407
Page 2 0f 2
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