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. . aste Tire General
Department of | Fom e PemiAmicaion
Environmental Protection | —

Twin Towers Office Building
2600 Blair Stone Road

Tallahassee, Florida 32399-2400
, i40703 "(M/ 5@ /

Waste Tire General Permit Notification/Quarterly Rengrt
For Mobile Processing Equipment p%?///

Pursuant to Rule 62-711.801, Florida Administrative Code, the owners or operators of a qualifying waste tire mobile shreddmg
chopping, or cutting equipment shall submit the following information on this form to the Department:

DEP Application No.

(Filled in by DE#)

Type of submittal: /XGeneral Permit notification :; [ Quarterly report
if submitting notification for use of a general permit. fill out Parts 1 & Il. If making a quarterly report fill out Parts | & Ill.

Part | General:

A. Company naTei FLW/Z l-D q/ ’ ]—Zb 7‘7&6{&4/’“//‘1 /U//

1. phoneH(2]) lh- 047D

2. Street Address: Q (p 15 JZP(“ GE _LINE TRD
City: %I_L‘t St L'[\ “f State: :}’l ; Zip 34@87
Mailing address: - Jl’bf m e ‘ ‘ |

City : State:

Contact person: W\PYUF [M\Z@\?/w[ 7. Phone: (_(,EQ{ ) Jl@? 09 72 8. FEID No. 57" (;ZXO [Orgi

Part Il Notification

o o & W

A. Status of operation: X Existing 0 Proposed

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

1. Equipment manufacturer: f/?|(/YY\—F5U5 U\f\C/(C”‘INyN

2. Equipment model number: NOH 5 : : : »
3. Equipment senal number: E C{OD (? . 4. Manufacturers rated capacity: ]0 T%’?//HWV
5. Maximum input size: ]:l Y 9’; 5/ __6. Minimum output size: rQ u &LL&’P%

7. Equipment owner: }/LD’? D PS N]/Vpipgfdlmf “)(
8. Address: 5l>? Y\\E

9. City: State: Zip:

C. Describe how and where processed tires will be used or disposed of: DoEp ON QI‘Z ‘1(7177 fJ (/1 L-
éx\\g, I me, ol (7«?‘@ SItE be el b2\ VeD aﬁ/r;L

D. Attach a check or money order for the $100.00 general permit fee required

of new or renewal notifications. (Rule 62-4,
F.A.C) "

E. Certification for Parts | and lI:

To the best of my knowledge and belief, | certify the infor urate, ahd correct.

DBV L WweeErson] S -x2|

" Name of Authofized Agent Slg/ra”fur /f AufhonzeHASUN 07 2001 . Date

Pagetolz  gnlid Waste Section



