‘Department of

. DEP Form # 62:211.900141 ~
Enwronmental Protection | romrie wieseis i
Twin Towers Office Building Effsctive Date___ Eahoacy 28,1994
" 2600 Blair Stone Road - | OEP Application No. .
~“Tallahassee, Florida 32389-2400 T iFiked by oER

Waste Tire Processing Facility Ouarterly Report |

Pursuant to Rule 62-711.530, Flonda Administrative.Code, the owner or operator of a waste tire processing facility shall sut
the following information to the Department quarterly . .

Quaner covered by this report: -MJA.L%-MMO-&_—__ (First quarter begms on January 1 of any gwen year)

1. Fac.my name: Global Tire Recycllnq
1201 Industrlal Drlve

-2, Facility mailing. address:

City:___Wildwood . ‘County: Sumter = ,Zip:'3'.47'8.'5 :

3. Faclity permit number:__136806. 1)1 WT, Sumter Céunty'

4.. Facility telbphdﬁq number: ,(. 352 ) 330-221_3 R : — i
5. Auihor_ized person preparing repon:_J_dj;lc_&aileMige Pre ‘ i . :

6. Affiliation with facility:__ .\ /A ‘ . - -

7. Telephone number (if different from above): { ) L : , : . J
- 8. Activity: Report in tons. _ _ o ]
Beginnlng -~ - Raceived Processed | Sold Removed : Adjustments - ‘Ending nventory
. Inventory - . . L . _
Usad Tlres/Chips ) - - ’ . .
197 .49 3,263 37 (3,205 7 : :
Processed ] i j 4 Nl -
Rubbo:d 1003,41 [2,220,32 . . (2,392.12) SN S {( B — -
Processigg ) ’ | ] j B Heod b 70 Ptk n W E i
Wasts . . ) 859.5 1(859.5) ] -&A'\i»;,;ﬁt‘z'_.‘ﬁ..&: B, a,{ﬁ
Water . . - ; ) ) -
. ) ) : : i _ile 28AL
Other - . AEEE AR
Total = ' i . | : . Lo
' - : ‘ | o - |- Solid V'x’as{ts Seolicn

a. Explain all invémory adjustments,

b. List.any period in which one or more: category of mventory exceeded the permltted maximum for that category How v
that condmon relieved?

For any excess inventory at the end of the quarter, st
how and when this condmon will be relleved Attach additional sheets, if necessary

9. Certification:

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

Mk 5 Bailey L g 713 -0.5
i S Signaﬂipf Authorized Agent ‘Date

Name of Authoried Agent

~ Mail complete form to
the appropriate district office
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