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“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: [B/General Permit notification [B/Quarterly report

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

Part | General:

A. Company name: _FLORIDR TIXE ~ZE(;\ICLU\JQ lNc
1. phoner 00} y WG -0477

2. Street Address: 9475 KengE Line —IZPPE .
3. cny:BHi St leie state:__71 ; zio__ 34187

4. Mailing address: ___ ORME

5. City: State: Zip: RFQFL!VED
6. Contact person: DW'D L @UREfCTLSON 7. Phone:l )

| 0 1007
A A A Py by ¥ 4
Part Il Notification . -
A. Status of operation: Existing 0O Proposed Solid Waste Sectioﬁ . 2{::?
B. Submit information for mobile shredding, chopping, or cutting equipment. ™~ .:a‘;.“
(ol M - o
1. Equipment manufacturer: URYS C_K\M PP L
2. Equipment model number: BL)Dﬁ 7 lﬂﬂ‘j ‘
3. Equipment serial number: 1320377% Hg@aafei 6 4. Manufacturers rated capacity: /2 Tows /HM @
- "
5. Maximum input size: 1200 X J0 Lvlalli tiwe 6. Minimum output size: -1
|
. 7. Equipment owner: _hmmmc'
8. Address: jﬁm 7 ‘ .
9. City: Sté‘te: . Zip:

4

C. Describe how and where processed tires will be used or disposed of: ! \N éNq IN BPIZNC;( W}QID (\zrﬁ'tuoNﬁ

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

E. Certification for Parts | and II:

Doy L- Qumdelaﬁoﬂ'

Name of Authorized Agent

Signature of/AUthorized Kgent Date
Poge tof 2




b

Part l1-Quarterly Report:

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

Ut] Quenten ioa

’7. Quarter of this report (fist evarter beping on Jsnvary 1. of sny piven year):
2. O No activity-in this quarter,

B. 'Ouarterly activity at landfills. (Use additional sheets if necessary}

List each landfill where your equipment operated in the quarter covered by this reporj.
1. Landiill name: Mﬂ)‘ P’t(?e Cfﬂ)ﬂ")‘f \‘CPN‘THE\/ LF}NB£1”
2. Owner/Operator Telephone number:_{ q“” )] 7q5‘ 3423

3. County: MANFH:BP

. 4. Quantity tires processed: lOfiSQ

{(Expressed in tons assuming 100 passenger tires to a ton, 20 truck tires to & ton)
Describe how processed tires were used or disposed of: Ci\/” L{‘NT}N(){){ZL“)LG} A??h&k {7(44/5

(Ex. daily cover, TDF, Landfillable shred ,eic.)
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: ?ﬁw pO\)l/‘k.? gﬁNH‘ﬁZ“l

2. Owner/Operator Telephone number: : 8\3/ 47"'3”45/

3. sueet Addressi___PPoco CounFy

4, City: State: ' Zip:

5. Quantity tires processed: 23215 | .

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

6. Describe how processed tires were used or disposed of: %w CDQM}'\% )MOlNHRﬂfﬂ?Z—

7. Product removed to:

8. Woaste removed to:

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

<1

D. Certification for Parts | and lIl:

ed) in this Ouaherly Report is true, accurate and

Jen 20,1997

Signature of Authorized Agent Date

" . To the best of my knowledge and belief, I
correct. '

Doyip L le EX.SON

Name of Authorized Agent

—~
= |
i EVED N Mail completed forms to:

JAN e 9 1 . Florida Department of Environmental Protection
997 _ Solid Waste Section / tires Ca -
2600 Blair Sténe Road .
Soli Tallahassee, Florida 32399-2407 '
olid Waste Section ST - . .



