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Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road @ Tallahassee, Florida 32399-2400

Lawton Chiles, Governor Carol M. Browner, Secretary

November 16, 1992

Mr. John J. Wilson
Florida Tire Recyclers, Inc.
9675 Range Line Road
Port St. Incie, Florida 34987
' ~ Waste Tire Mobile Processing Equipment
General Permit: WI56-218707
Expiration Date: 07/04/93
County: St. ILucie
‘ . , Iocation: Port St. Iucie
Subject: Waste Tire General Permit Notification
Date Received: August 31, 1992

The Department acknowledges receipt of your notification of intent to operate
Mobile Waste Tire Processing Equipment under General Permit Number WI56-218707.
This letter authorizes the operation of the Mobile Equipment described in your
application. The equipment shall be operated in accordance with the provisions of
the Florida Administrative Code Rule 17-711.801.

The General Permit is subject to the general conditions of the Florida
Administrative Code Rules 17-4.510 through 17-4.540 and the following spec1f1c
conditions: :

1) The mobile equipment shall operate at any one site for less than 120 days
or shall obtain a Waste Tire Processing Facility Permit.

2) The mobile equipment shall operate only at a site which has submitted a
Waste Tire Site Notification (DER form 17-711.900(3)) or is a permitted
facility.

3) All processed tires and residuals shall be removed from the site within 30
days after the completion of operations.

4) The owner or operator of the mobile equipment shall report to the
Department each January, April, July, and October describing each site at
which the equipment was operated during the preceding three months. DER
form 17-711.900(2) shall be used for such reports.

5) authorization to operate mobile equipment under a General Permit is
suspended when the requirements of that General Permit are not fulfilled.

6) A General Permit for Mobile Equipment is a one year permit.

A copy of Rules 17-4.510 throtigh 17-4.540 and 17-711.801, F.A.C. is enclosed.
If you need further information, please call Tom LeDew of the Solid Waste Section,
Telephone (904) 922-6104.

Solid Waste Section
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