' | Departmen‘t of : DEPFomlmﬁlm
Form Title  asia Yea Oaowal Sucmis Metificavanuncisd Seners| -

Environmental Protection | .mom oo |-

Twin Towers Office Building DEP Application No.
2600 Blair Stone Road . o Filled I by DE
Tallahassee, Florida 32399-2400 (Filed in by DERY .

Waste Tire General Permit Notlflcatlon/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: %Goneml Permit notification O Quarterly report

If submitting notification for use of a general permit, fill out Parts 1 & . If making a quarterly report fill out Parts I & {il.

Part | Goneral:

- A.” Company name: FLOR’DP l2E ?ECWC()NQ 'w' ' 6/ 4070\3 400’ W—r
1. Phona(lk—)'(?) ) H([b o4 _
2. Street Address: %73 ?ﬁNG‘b L.\ NE M !
3 iy BUL SE LoiE e HoRiDn  zp. 34267
. 4, Mailing .address q(o'?b \YBNG' E L NE% -
5. city . onl St [N State:. TLAZ DA 2ip:_OH3&/

| 6. Contact pemon%\)ﬁ) i\ @)ﬁ@)ﬁi&@ 7. Phoneigﬂ(i "“ﬂg w'?? i

Part il Notification
A Status of operation: X Existing 0 Proposed ‘ : i ‘ . >

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

1. Equipment manufacturer:

. Equipment model number: WSOE
Equipment serial number: ': qsqs ¢ E qqs"{ 4. Manufacturers rated capacity: M > / L\/)i/i?
" Maximum input size: 'QW X 90 6. Minimum output size: NONE
Equipment owner: :}lvahjﬁZg? 'C-hN&i ‘!.Li ‘
; Addrass: o q(a?(?ﬁN@E Live i i

9; City: Eil'\? St L\LIE’ sﬁm_%'@i}@l‘; _ Zip: 34%‘3 7

C. Descnba how and where processed tires will be used or disposed of m&gmm&_

foie V5E o cml éu«llu%\?i Ly Prp.'b L phienos

® N o @ N

D. .Attach a check or money order for the $100.00 gereral permit fee required for new or renewal notiﬂcations (Rule 62-4,
F.A.C.)

E. Certification for Parts | and 1l: !

on is true, accurate, and correct.

%&q%ﬁiﬁ |

To the best of my knowledge and belief, | certify the in brmation pyd iH

DD L Y420 N

Name of Authofized Agent




Part lli-Quarterly Report: -

A. . Quarterly reporti__ng submissions for 1...oile shredding, chopping, or cutting equipment. o
P Quarter of this TE@POI (First quarter bepins on Jonvery 1, of any piven year):
2. . O No activity in this quarter.
B Quarterly activity at landfills. iUse additional sheets if necessary)
List each landfill where your equipment operated in the quarter covered by this report.
1. Landfill name:
2. OWnerIOpé}étor Telephone number:_{ )
.+,.3. County:
4. Quantity tires proce-s‘sed:
(Expressed in tons assuminé 100 passenger tires to & ton, 20 truck t)’res to g’'ton)
6. Describe how proces.:se_d tires were used or disposed of:
/
(Ex. daily cover, TDF, Landfiilable shred ,etc.) '
C. Quarterly activity at other sites. (Use a&ditional sheets, if necesgary) . .
List each site where your equiprrient operated in the quarter covepéd by this report.
1. Site name:___
2 Owner/Operatqr Telephone number: |
3.> Street Address:__ . / ' \v
4. City: State: - / Zip: |
5. Quantity tires processed: / ‘.»
(Exprgssad in tons gssumlny 100 pass ger tires to 8 toq', 20 tmqk tires to a ton ) k :
6. pescﬂbe how prqceued tires were ustd or disposed of: '°
7. Product removed to,______ _ | A e
8. Waste removed to;___ / ‘ |
D. Certification for Parts | and Il I L | " -

To the best of my knowledge and belief, | certify the information provided in this Quarterly Report is true, accurate.and
correct. ’ . ' ’ : o ' :

Signature of Authorized Agent . Date

~ Mail completed forms to:

Florids Departrnaht of Environmental Protection -
Solid Waste Section / tires - )
2600 Blair Stone Road t

Tallahassee, Florida 32399-2407
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