Departm-ent of
Environmental Protectlon

Twin Towers Office Bui!dmg
2600 Blair Stone Road
Tallahasses, Florida 32399-2400

DEP Aopﬂauon No .
. (Fluod in by DEP):

A

Waste Tlre General Permlt Notlflcatlon/(luarterly Report

For Mobile Processing Equipment
Pursuant to Rule 62-711,801, Florida Administrative Code, the owners or operators of 8 qualitying waste tire mobile
shredding, chopping, or cutting equipment shall submit the following information on this form to the Depanment

Type of submittal:. O General Permit noﬂﬂcndonyoumorly report

If submitting notification for use of a general permit, fill out Parts | &. ll. If maklng a quarteriy report fill out Parts |

& Il
Part | General: . E v

A. Company name: | F XDR\D“ J\TLE Qt:&!o l\NC’ \‘NC :  .' - MAR Q-:z 2002
PhoneLSlQ‘ B L\(!!) O\ 1) _ .

Street Address: KIQZS @ﬂb @E Lh\\{'% _ _Solid Waste Section
Ciw:?OTt St LUC\\:’ State: ql Zip 3‘{‘1‘57 3

Mailing 'address: 6““\(

City State: _— 2ip:

Contact person: : DRUD \- QLﬂ\ltCV—SOU 7. Phone { Slﬁl ) Luis’ 0”77

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

o o »r w N

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

1. Equipment manufactu(er:

2. Equipment moqel number:"

3. Equipment serial number: 4. 'Manufacmrers rated capacity:
5. Maximum input size: N 6. Mlnimum output size:
7. Equipment owner:

8. Address:

9. City: : » : State: . ' Zip:

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

D. Attach a check or money order for the $100.00 genaral petmit fee required for new or renewai notiﬂcations (Rule 624,
F.A.C.) _ .

E. Certification for Parts | and [TH

To the best of my knowledge and balief, | certify the information ptoﬂded in this notification is tru_é,{ accuifate. and correct.

" Name of Authé'rized Agent - Signature of Authorized Agent - L Date
) ) Pm 1 oi 2 L =

y R
ny B



o ———

Part Ill-Quarterly Report: ‘ S : e
A. Quarterly reporting submissions for mobile shredding, chopping, or cunlna equipment. : '

- Quarger of this report siur ewanw bepins ca Jesvery 1, of any given your: \)ﬁﬂ,“ft\’l . aw [
2.%:cdvlty in this quuio,r. :

B.' Quarterly qctivity at landfills, (Use additional sheets if necessary)

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

1. Landfill name:

2. Owner/Operator Telephone number: {_____)

3. County_:

4. Quantity tires processed:

\Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to 8 ton)

5. . .Descrlbo how proconed tires were used or disposed of:

I . ‘;
N

"' \Ex.dally dover, TDF, Landfilisble shred ,etc.)
c. Quamdy actlvity at other sites. {Use additional sheets, if necessary) .
[holaty \ - I* 4L

List each site whero your oqulpmont operated in the quarter covered by this report.

1. Site nama:

2. Owner/Operator Telephone number:_

3. Strest 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. Describs how processed tires were used or disposed of:
7. Product removed to: ’
8. Wasts removed to;_

D. Certification for Parts | and lil:

To the best of my knowledge and beliet, | ce
correct.

Dews b Qztevn

Name of Authorized Agent

8 informa on provlded in this Quartarly Report is 7&00 urate and

SLg ature of. Authorized Agent Date

_ Mgil completed forms to:

Florida Department of Environmental Protection
Solid Waste Section / tires
2800 Blair Stone Road

Tallahassee, Florida 323989-2407
Pags 2012



Departm-ent of
Environmental Protection

Twin Towers Office Building

Iice '-DEP No
2800 Blalr Stone ‘Road “mm mu.u in by DEP):
Tallahassee, Florida 32399-2400 R

Waste Tlre General Permlt Notlflcatlon/Quarterly Report
For Mobile Processing Equipment

Pursuant to Rule 62-711.801, Florida Administrative Code, the owners or operators of a qualifying waste tnre mobile

shredding, chopping, or cutting equipment shall submit the following information on this form to the Department
Type of submittal:. 0 General Permit notification yOuamrly report

it submitting notification for use of a general parmit, fill out Parts | &.ll if making 8 quarterly report fill out Parts | & 111,

Part { Ganeral: ‘ RECE!VED

A. Company name: £ \OR \DR \TLE ’QEOLLOl\NG \‘NC

1.

2
3
4.
5
6

PhoneLS{D\ ) L\&.ﬁ!) D\‘YT_) |

Street Address: El!ézs Kﬁb QE \-\h\f"?@ﬁ) | . "'. _gplid Waste Section
City:?()‘tt St LKX‘,\L' State: \‘H Zip 34%%7 '

Mailing eddress: S“mf

City State: Zip:

Contact person: DRU]D \»&VFWJ',CV—SOV o 7. Phone lS(ol) HUS (LI']Z

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

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

1.

[

9.

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

® N oo oW N

Equipment manufactur_er:

Equipment model numbaer:_

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 ordar for the $100.00 general permit tee required for new or renewal hotiﬂcations (Ru/é 62-4,

E.

F.A.C.) )
Certification for Parts | and Il:

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

" Name of Authorized Agent . ‘Signature of Authorized Agent - 7 Date
] Page 1 oi 2 . .




4 e S SR 1

Part lli-Quarterly Report: , .

A. Quarterly reporting submissions for mobile shredding, chopping, o cq;ﬂz;[?rlpme 2 -

1. ?r\n of this report MWWO-M!-OIWMM L /
N

o activity in this quarie;.
B. Quarterly qctiWw at landfills. (Use additional sheets if necessary)

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

1. Landfill name:

2. Owner/Operator Telephone number: L}
3. County: '

4. Quantity tires processed:

(Expressed in tons assuming 100 passenger tires to & ton, 20 truck tires to 8 ton)

5. pgs.cribq how processed tires were used or disposed of:

., \Ex, dally.cover, TDF, Landfillable shred ,etc.)
C. Quarterly sctivity at other sites. (Use additional sheats, if necessary) .
List éach Qlte“&vhqre your equipment operated in the quarter coverad by this report,

1. Site name:

2. Owner/Operator Telephone number:,
3. Strest 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. dadly cover, TDF, Landfliable sh}ad.m)
D. Certification for Parts | and lii: )
To the bast of my knowledge and belief, | ¢ informatign. provided in th.is'ouarterly Report is trlie, agturate and

correct. o
me //?%/ ‘ 50
Name of Authorized Agent stg ature of Authodzed Agent / zte
_Mall completed forms to:

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

Tallahasses, Florida 32399 2407
Page 2612



