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Waste Tire Processing Facility Quarterly Report w8080y

Snlist \Af~

Pursuant to Rule 62-711.530, Florida Admlmstratlve Code, the owner or operator of a waste tire processing Tacmty’shall-‘submnttiﬁ“?
the following information to the Department quarterly: ’ .

Quarter covered by this report: 4tth;2003 10 0112 /31 (First quarter begins on January 1 of any given year)

1. Facility name:___Global Tire Rec-\lynlint‘j
2. Facility mailing address:__1201 _Industrial Drive
~City: Wildwood : County:_Sumter Zip:_34785
3. Facility permit number:__1 358'()6 001 WT, Sumter County
4. Facility telephone number: { 352 ) 330~ 221 3
5. Authorized person preparing report: -RDhELt—B}OLk,—\Llce—P;as;-dent-AP-Lan\_LGem;pe-L;e;—
6. Affiliation with facnllty. INUEN
. N7 IY

7. Telephone number (if different from above): _{ )
3. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory

Inventory .
Used Tires/Chips

513 92 240 2 Ao 3
— 13,92 1340636356952} 35077
Rubber 364,21 2381,.37 (2409,74) 335.84
Processigg
Waste 1176 .0 (1176 .0)
Water .
Other
Total

686,61

a. Explain all inventory_adjustments.

b.
that condition relieved?

List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was

‘For any excess inventory at the end of the quarter, state

how and when thls condition will be relieved. Attach additional sheets, if necessary.

9.

Certification:

o the best of my_knowledge and belief, | certify the mfor%d in this report is true, accurate and ?mplete. :
ﬂ ﬂ ) o2 I~ /

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
Nosthweat Diatrict Northeast Davict - Contral Diatrict . Southwest District . South Disuict Southeast Diswct
180 Govermant Canter 7025 Baymesdows Way Surte uzoo tLe 3319 Maguire Bivd., Suite ns 3804 Coconut Paim Drve 2295 Vicioris Avenue 1500 §. Congrass Ave.. Sute Kk
Pansacoia, Flords 32501-3794 ssckeonvite, Flords 322967877 " Onlando, Roria 32603-3707 Tomps, Floinda 33819-8218 Fort Myers, Flonda 33801-3881 Wost Paim Beech, Rords 33406 .

904-444-8300 $04.-448.4300 " 407-834.7588 813-744:8100 . 813-332-897% 407-433-2650
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Department of Environmental Protection Ton = 2,000 Lbs

Waste Tire Processing Facility Guarterly Report

Inventory Work Sheet - Line 8

A B C D E
In Lbs Beginning ' Waste ‘ Ending
: . Inventory | Received | Processed Sold Removed | Adjustments| Inventory

Used Tires + Chips 1,027,847 | 6,812,720 | (7,139,031) - ‘ 701,536

Processed Rubber 728,418 | '4,762,749 - (4,819,486) - 671,681
JProcessed Waste "1 2,352,070 (2,352,070) ' -

Water - -

Other » -

Total 1,756,265 | 11,575,469 | (4,786,961)| (4,819,486)| (2,352,070) - 1,373,217

In Tons Beginning : . Ending

: ) _ Inventory | Received | Processed Sold Removed | Adjustments | Inventory

Used Tires 513.92 3,406.36 | (3,569.52) - - - 350.77

Processed Rubber 364.21 2,381.37 - (2,409.74) - - 335.84

Processed Waste - - 1,176.0 - (1,176.0) - -

Water - - - - - - -

Other - - - - - - -

Total 878.1 5,787.7 (2,393.5) (2,409.7){ (1,176.0) - 686.61

1 A = Tires & purchased chips received Data E25+H25
1 B = Converted Tires & Chips + Scrap (to move scrap to the scrap line) - Data 125+F25
2 A = Mesh production + and adjustment made to production for bad drop counts Data C26+G28
2 C = Product sales, all sizes - Data J28
3 B = Total Scrap Data (F28)*-1 as transferred from the processed Ime

R: FLL DEP\File: Q4_2001.xIs Tab: Report 1/29/2002

Bjoérk/Johns -



. Department Of : DEP Form # 62:711.900(4}
EﬂVlronmental ProtectiOn Form Title  wasta Tua Piocassing Facity Ouanady Baan

Twin Towers Office Building Effective Date Fehruary 28, 1994
2600 Blair Stone Road DEP Application No.
Tallahassee, Florida 32399-2400 (Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

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

Quarter covered by this reportm&a%%%_ {First quarter begins on January 1 of any given year)

1. Facility name: __GLOBAL TIRE RECYCLING
2. Facility mailing address: _ 1201 Industrial Drive
City:_wildwood— : County: Sumter - Zip:_34785

3. Facility permit number: 136806 001 WT, Sumter County

4. Facility telephone number: {352 ) 330-2213

5. Authorized person prepafing report: __Robert Bjork, Vice President/Plant Caontroller.

6. Affiliation with facility: N/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
157 33 3 13217 Q¢ P VL EE T XY 513.92
Processed v el AL a4 7o)
Rubber 491 02 11 947 23 (2 ATA A 364 .21
Processigg CreTeEs Tz U7e .U
Waste 1,014.1 1,014.1)
Water
Other
Total o
878.13

a. Explain al! inventory adjustments

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition 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. Certification:

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

1. hG’P"‘ /‘@ /0 Zs—cf

Name of Authonzed Agent Signature of Authorized Agent Date
""“-" “? i .
L 2 E % T?\.f Mail complete form to
the appropriate district office
k Page 1 of 1

- L e st oul auric Sout Da
wommons © 0C], 30200 e i e o ST
Pansacols, Florda 32501.8784 Jacksanvite, Florida 322567877 Orlando, Florida 32803-3767 Tameps, Rorida 33619-8218 Fort Myars, Rorida 33901-3881 Waest Paim Beach, Ronde 33408

904-444-6300 904-448-4300 . 407-354-7388 213-744-86)00 813-332:6975 4074332850
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Department Of . DEP Form # 62-711.90Qi4)
Environmental Protection | fommie et suo s

Twin Towers Office Building Etfective Date_.__Esbruary 28, 1894 =
2600 Blair Stone Road DEP Application No.
Tallahassee, Florida 32399-2400 {Filled in by DEP)

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.630, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report: 2rd—QPR4LH-0+—6/30/401 (First quarter begins on January 1 of any given year)

1. Facility name:__~r Anatr mrn
AS P =j\wpwryym ) P Ay

2. Facility mailing address:_1201 Industrial Driwve

*
City:_Wi ldwaod : County:_gumter . Zip: 24785
3. ili i : )
. Facility permit number:_136806-001 WT,—Sumter—County

4. Facility telephone number: { 35

| §]
(8]
(Y
o
s8]
[y S
-
4o

5. Authorized person preparing report:_ Robert Bjork, Vice Presi dent‘ /Plant—Controller—

6. Affiliation with facility:_p/

X

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

8. Activity: Report in tons.

Beginning Received Processed Sold Removed Adjustments Ending Inventory
inventory .
Used Tires/Chips i
255 .40 — 33 (3854 38 1 5733—
Processed = —gﬁg' '9'1' N
Rubber ana 5o o (2219,26 491 .02 |
Processigy VT e :
Waste 1527 90 L1072 Aoy
Water LEE= & 3 - v V1T I3Z27 207
Other
Total

a. Expiain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How was
that condition 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. Certification:

o ghe best of my k%wledge and belief, | certify the information prgxi/ded in this report is true, accurate and complete.

[<a%r L D /-4

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to RECEIVED

the appropriate district office

Page 1 of 1 2 '7 []1
Northwaest Drstict Northeast Diswrict Centiai Dustrict Southwest Disuict South Durict sgm-u{ﬁwm .
160 Government Center 7825 Baymeadows Way Suds 8200 3319 Maguue Bivd., Sude 323 3304 Coconui Peim Drve 2295 Viciorie Avanue 1900 8. Congress Ave., Suste K

Pennacols. Flonds 32501-5784 Jacksonvile, Florida 322%56-7577 Orlando, Florids 32803-3787 Tampa, Rorida 33619-8218 Fort Myers, Flonds 33801-3881 Nmﬁg Sectnon
904-444-8300 9044484300 407-894-7555 813-744-6100 $13-332-6975 |



Department o™ o —
Environmental Protection | romrie

Twin Towers Office Building Effective Date,
2600 Blair Stone Road DEP Application Nj i
Tallahassee, Florida 32399-2400 ‘ -

PR 2 3 2001
Waste Tire Processing Facility Quarterly Rep@fitvaste section

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

Quarter covered by this report:__1 stotr 1/1/01..3/31 /01 (First quarter begins on January 1 of any given year)

1.

Facility name:__Global Tire Recycli ng

2. Facility mailing address: 1201 Industrial Drive
City:_Wildwood : County: Sumter Zip:_ 34785
3. Facility permit number: . 136806-001-WT Sumter County
4, Facility telephone number: { 352 1330-2213
5. Authorized person preparing report:_Robhert Bijork, Vice President/Plant Controller—
6. Affiliation with facility:_ N/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
517.8 2,764.3 [(3,026,3) 255.8
Processed
Rubber 344.6 1,667.3 ' (1,702.6) 3033
Processigg .
Waste 1,336.7 (1,336.7)
Water .
Other
Total

a.

Explain all inventory adjustments.

b.
that condition relieved?

List any period in which one or more category of inventory exceeded the permitted maximum for that'category. How was

: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.

Certification:

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

ﬂoﬂsﬂ:«‘ R &ka //8 L-r¥-of

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office -

Page 1 of 1
Norshwast Disvict Northeast District Cantral Digtrict Southwest District South Davict Southesst Duvict
“160 Governmant Center 782% Baymeadows Way Suite B2ZOU 3319 Maguire Bivd., Suite 323 3804 Coconut Paim Drive 2295-Vicloria Avenue 1900 3. Congress Ave.. Sure K
Pensacola, Florda 325015794 Jackeonvilie, Florxis 32256-7577 Orlando, Fiorida 32803-3767 Tampa. Florids 33819-8218 Fort Myers, Florida 33901-3881 West Paim Beach, Forida 33408

504-444-8300 804-442-4300 407-894-7555 813-744-6100 813-332-0975 407-433-2850
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FEB 01 2002
Waste Tire Processing Facility Quarterly Report

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

Quarter covered by this report:_4+hQtr2001 10 /0112 /33 (First quarter begins on January 1 of any given year)
1. Facility name:__Global-Tire Recvcling
acyeld

g
2. Facility mailing address:_ 1201 Industrial-Drive

City:_Wildwood . County:_Sumter . Zip:__3_91_8_$_______
3. Facility permit number:_136806 001 WT Sumter County |
4. Facility telephone number: (352 ) 3302213 -

S. Authorized person preparing repont: RWWMM%_—

6. Affiliation with facility: NAA

&3

7. Telephone number (if different from abave): _{ )

8. Activity; Report in tons.
Bagianing Recoived Processad Sold Removed Adjustmonts Znding Inventory
! Inveatory .

Used Tires/Chips .

Froconsad 513.92 13406, 36—3560-52) 50T

Rubbar 364,21 2381.37 : {(2409,.74} 135.84 %

Procoessigg

Wasta 11760 1176.0)

Water . i

Other

Tota) o A
(131900 - |

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 was
that condition relioved?

‘Far any excess inventory at the end of the quarter, state
how and when this condition will be reheved Atrtach additional sheets, if necessary.

9. Certification:

QTO the best of m ﬁknowledge and belief, | certify the mfor%d in this report is true, accurate ani %gmplete.
. . / O~ T

Name ot Authorized Agent Signature of Authorized Agent Dgte

Mail complete form to
the appropriate district office

Page 1 of 1
worye L Northeett Discrict Cowwsl Gubrict Southersr) Dubiad Seuch Dotrel Savthe &t Davat
uoom:-‘-:uc:'n 7828 Beyseiciows Way Sude 8200 3319 Maguire S, Torte 1Y 3504 Cooaowt Pein Drve 2199 Viewsia Avacin 1000 8. Cong we Avd,. Suite £
Pensacale. Rerds 325015704 Sehqcrwibe, Motdy 92254-T37) Orisndo. Aurkis 120033787 Vampa. Meria DB106I1E et Nivare, Piete 279002881 Wact Puimi So0 . Porwe $9ud8
9044440300 : $04-444-4300 016047583 B11N48100 13329 407- 2>2ma
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Depar’cmeh-t of 'qqu

Form L G.L?.‘LLSQQL

Enwronmenta! Protection | femte s s
o FowsersOftice Building Effecth'fe PatoFahruacy 28 1804
L’ g@@ EE : ?;2%"9"’;_24 00 DEP. Application No. Pt

0CT 29 2001
Wast& EiéigEdEEtfig Facility Quarterly Report :

Pursuant to Ruls 62-711.530, Florida Administrative Cods, the owner or operator of a waste tire processing facility shall submit
the following mformatlon 1o the Department quarterly

Quarter cavered by thns reponwﬁeﬂ%_#m__ {First quarter begins on January 1 of any givin year)
1. Facility name:__GLOBAL TIRE-RECYCLING

Wk AT A LY\D
2. Facility mailing address:__ 1201 Tndusgtrial Drive

City:_ i1 ds od—— : County:__ Sumtrer 2ipi_ 347 3

vyererrervrey

3. Facility permit numbar:_lm__o_o_‘l__m,_&;m;ter County

4. Facility telephone number: {352 ) 330-2213

5. Authorized person preparing report:__ Robert_Bjor i i e

6. Affiliation with facility: N/A

7. Telephone number lif different from above)}: { )

8. Activity: Report in tons.
Baginning Recoived Processsd Sold Removed Adjustmonts Eading inventery
inveatory -
Used Tiras/Chips
182..33 2 117 _O& A0l 2N 3.1.3.....9.2_....
Processed gy S A SR B aw - b~ 4 A ARKE XN
Rubber 491 02 J 94; 23 PE-S.L W W 3.54...21....__
pl‘c"ﬁgg Ny Uim.VUT
Waste 1,014 .1 1,014.1)
Water
Other
Total 3
378.13

a. Explain all inventory adjustments,

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

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

.

9. Certification:

ﬁ o the best of my knowledge and belief, 1 certify the information provided in this report is true, accurate anc¢ complete.

o L () et D /0 L5t

Name of Authorized Agent Signature of Authorized Agent Date

Mail complete form to
the appropriate district office

Page 1 of 1
+
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OEPForm ¥ G223 .90Q14),

Environmental Protection | rfomtu s sasme

Twin Towers Office Building ’ Effective Date_Fchauney 28,3981 o,
2600 Blair Stone Road DEP Application No.
. Tallahassee, Florida 32399-2400 . {Filled in by DE!?
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6ot
Waste Tire Processmg Facility Quarterly Repogt m;UL s,‘%;,;‘-;a ¥

Pursuant to Rule 82-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly.

Quarter covered by this report:_%aé_em_/_#e_;_eﬁe_fm_‘ {First quarter begins on January 1 of any giver year)

1. Facility name:_r ~ramar s1nm npovar .
I ISy T\ IT TVHUTC‘HIIN

2. Facility mailing address:_1.20. Industrial-Brive
City:_ Wildwaod : County; _Sumteayr— Zip_gggus

3. Facility permit number;_136806 001+ WP —Sumter Ceunty :

4. Facility telephone number: { 389 1339 2243

5. Authorized person preparing repon:MMMesuumummw—a-——

6.‘ Affiliation with facility: NAD

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

8. Activity: Report in tons.

Beginning Recoived Processed Sold Removed Adijustmants € ding inventory

Inventory
Used Tires/Chips :
255,40 3756 3;' '(3854 38 1+ 5Fr3 3}
Processed - . :
Rubber apn g | 2406.91 (2219,26 491.02
Processiqg b '
e 362720~ 52320
Other
Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitted maxlmum for that categiory, How was
that condition religved?

For any excess inventary at the end of ths quarter; state
how and when this condition will be relieved. Attach additionaf sheats, if necessary.

9. Certfication:

o Ahe best of my wiledge and belief, | certify the information prayided in this report is true, accura/te} anc Zcomptete(.
e L [ P ~&o

Name of Authorized Agent ..Signature of Authorized Agent . © Date

Mail compiete form to
the appropriate district office

Page 1 ot 1
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Waste nzfst

Department of
Environmental Protectlon

Twin Towaers Office Building
D.E.P.

2600 Blair Stone Raad
Tallahassee, Florida 323389-2400
APR2 3 2001
District Tam®®

/77250

DEP Foim # 62:230A00U4L. .

Form Title  waalmEocsawubac:
Ettactive Oate__. Eohnuacy 28 1964
DEP Ag 5 Ne.

(Fitlodt bn & DEPY

iIre Processing Facmty Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner ar operator of a waste tire pracessing facl ity shall submit
the following information to the Department quarterly,

Quarter covered by this report:_1q stQtr 1 ZJ ;01 ~3133-401 (Fm quarter begins on. January 1 of any gwen year)
1. Facifity name:__Glaobal mi re..Recycli ing.
2. Facility mailing address:___1201 Industrial Drive

Cuty._Wi 1 Awond

County: Sumter

2ip:_ 34788

3. Facility permit number:_136806~001-WT, Sumter County ——

Facility telephone number; | 352

13302213

5. Authorized person preparing report &mmwmm%

6. Affiliation with facility;_N/A

7. Telephone number (if differant from atiove): { )

8. Activity: Report in tons.
Beginning Raceived Processad Sold Removed Adjustmants ngling lnventory
Inven

Uged Tliras/Chips = )

517.8 2,764, 1 (3,026,3) 2R5.8
Processed ;
:'ubber' 344.6 1,661.3 (1,702.6) 3033
oCesSQ .

Waste 1,.336.7 {1.336.71)

Watsr ;

Other

Total

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the parmitted maximum for that catejory. How was

that condition reliaved?

how and when this condition will be relieved. Attach additional sheets, if necessary.

‘For any excess inventory at the end of tr e quarter, state

9. Certification:

-

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

Letora b Fap 3 - (-0
Name of Authcmzed Agent Signature of Authorized Agent Date
Mail complete form to
the appropriate district office
Page 1 of 1
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