Department of I R
- Environmental ProteCtion | remmie smeemeamasm_

Twin Towers Office Building Effective Date_fabuay 28,1994
2600 Blair Stone Road - | oEP.Application Ne.

" Tallahassee, Florida 32399-2400 . {Filled in by DEP)

- Waste Tire Processrng Facrllty Quarterly Report

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

Quaner covered by this report: MM&LOL___ [First quarter begms on January 1 of any given yaar)

1. Facmtyname Global Tire Regcllrg .
1201 Industrial Drlve

2, Facility mailing address: . _

City:_-_Wildwood . : - ___County:

3. Facility permit number:__136806- })1 WT, Sumter County : ; - ' _ _

4. Facrhty talephone number: 1 352 ) 330~ 221 3 - ' . ' o ]
5, Authonzed person preparing report: Robert B |0rk. Vlce Prgg;dggt[ P | ant g:Qnty_-Q] ler

6. Affiliation with facility:___ N w/ﬁ A

7. Telephone number (if different from above): ()

8. Activity: Report in tons. ) .
Beginning ’ Received Processed Sold ) Removed Adjustments ‘Ending inventory

. Inventory . .

Used Tires/Chips . N -
496 .06 3,790 .42 {3,784 .62}

Processed )

Rubber 322.90 2,770,45 . (2,587.05

Processigg ) . ] )

Waste . 1,013.10 343,013 100

Water . R S ] b

Other

Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory.exceeded the permitted maximum for that category. How wa
that condmon relieved?

For any excess inventory at the end of the quarter -state
how and when this condition will be relieved. Attach additional sheets, if necessary

9. Caertification:

To the best of my knowledge and belief, | certify the information provrded» n this report is true, accurate and complete.

G L Q@\/Lj»u | = 7 T

Name of Authorized Agent Signature of Authorized Agent Date
Mail complete form to
the appropriate district office
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