DEP Form ¥ 62-701.900(21)

Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Form Tille: Waste Tire Processing Facility Quarterly
Repon

Effective Daje: Jamwary 6, 2010

DEP Application No,
T e e———
{Completed 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 fc;l_l—_g ingyinformation to the Department quarterly.
Quarter covered by this eport A //% ; z:ZO /1 (First quarter begins on January 1 of any given year)

1. Facility name: A r‘ap en (S\‘H‘t <+ T row + /Neda | ke,

2. Facility mailing address: __ 9?3500 o\ A (Wero Pk W ’
City: /:-7'- /775/60' County: L ee Zip: /6

3. Facility permit number:/ ? 93 fé

4. Facility telephone number (239) I3 -SHs

5. Authorized person preparing report: jﬂo‘ﬂ‘- Mo v ::7

6. Affiliation with facility: O PSS  Mang

v 7
7. Telephone number (if different from above): (239) 337- 57({s
8. Activity: Report in tons

Beginning Received Processe Consumed Removed Adjustment Ending
Inventory d S Inventory

Used Tires

T 7582|9522

Praocessed tires

Processing
Waste
Other

lzlal ?Sfﬁ;

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 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.

8. Certification:
To the best of my knowledge and balief, | cerlify the Inlormwded in this report is true, accurate, and complete,
/

ek v S /777

Print Name of Authorized Agent /Signature of Authorized P‘éent Date

Mall completed form to
the appropriate District office

listed below
I isin Northeast District Ceniral Districl Southwast Disinct South Diatrict Soulheast Disirigy
150Né:?:-::zgfg?nm 7825 Baymeadows Way, Sta. 200 B 3313 Maguire BIvg., Sia, 232 13051 N, Telecom Pky. 2295 Victoria Ave., Sle. 364 400 Norlh Congress Ave.
Pansacels, FL 32501.5704 Jacksonville, FL 32256-7590 Orlando, FL 32603-3767 Temple Terraca, FL Fort Myers, FL 33902-2549 West Palm Beach, FL 33401
850.595.8350 $04-807-3300 407-894.7555 813-632-7600 2339-332-6975 561.681-8600
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DEP Form ¢ 62-701.900(21)

Form Title: Waste Tire Fm::ssin; Facility Quarnerly

Department of
Environmental Protection -l

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32398-2400

DEP Application No,

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 - Zr '/? pzo/é (First quarter begins an January 1 of any given year)
1. Facility name: G‘ar‘cﬂ% J‘f“r\‘-f—"“' L fon e tw & e
2. Facility mailing address: 3350 old netro Phowy ‘
City: _Fr fh/cg County: L ew= Zi: 339/4

3. Facility permit number: ?do 3 oa 4
4. Facility telephone number (239) 737- Sf¢ s
5. Authorized person preparing report: Tb\'v\ o Ty
6. Affiliation with facility: O/ MAang
g =4
7. Telephone number (if different from above): L )
8. Activity: Report in tons
Beginning Received Processe Consumed Removed Adjustment Ending
Inventory d s Inventory
Used Tires
Other whole Y ¢
Tires XSQ o f{l L
Processed tires
Processing
Waste
Other

Total I 35'2” ?_l__f

a. Explain all inventory adjustments.

b. List any period in which one or Mmore 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. Aitach
Additional sheets, if necessary.

9. Certification:
To the best of my knowledge and belief, | certify the informatiop’provided in this reportis true, accurate, and complete,
- . 44
{oba  fou, Ag jﬁ 1 . ¥/ 7-/o
Print Name of Authorized Agent / Signature o#Authorized Afent Date
Malil co

pleted form to
the appropriate District office

listed below
Northwast Dislricl Northeas! District Cenlral Districl Soutnwast District South District Southeast District
160 Gouammm-:1 C:ruar 7825 Baymoadows Way, Sta. 200 B 3312 Maguire BIVG., Sle. 232 13051 N. Telecom Pky. 2295 Vicloria Ave., Sie. 364 400 Norlh Congress Ave.
Pensacola, FL 32501.5704 Jacksonville, FL 32256-7530 Orlando, FL 32603-3767 Temple Terrace, FL Fort Myers, FL 33902-254g West Palm Beach, FL 33401
850.595.8350 904-807-3300 407-894.7555 813-632-7600 239-332-8975 561-681-6600
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DEP Form i §2-701.900(21)

Department of
Environmenta| Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Floridg 32398-2400

Repant

Effeclive Date: Janvary 6, 2010

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 thizollo,wing information to the Department quarterly.
3 r. [ § ; ;
Quarter covered by this report Z / ‘e QZO/ (First quarter begins an January 1 of any given year)

1. Facility name: Gur‘(ﬂeu SHre et Xron i 7w dn./ Lwe,

Form Titk: Waste Tire Processing Facility Quarterly

DEP Application No,
—-‘—‘_‘-"—-—-—_—,____

(Compleied by DEP)

2. Facility mailing address: 2350 o© A et P":“"‘/
city,: S /77 v ery County: Lee zZin; B39/
- Facility permit number: ? g 3 8 6

- Facility telephone number 123N I3Y B

3

4

5. Authorized person preparing report: g P H—OV"-"‘—ﬁ
6

7

8

-
. Affiliation with facility: [s}"~lg Mo ng
X —
- Telephone number (if different from above): I )
- Aclivity: Report in tons
Beginning Received Processe Consumed Removed Adjustment Ending
Inventory d s Inventory
Used Tires
Other whole . —
Tires gyf, ﬂ yf/b ' '3'
Processed tires
Processing
Wasle
Other

Etal 57‘/5’£

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 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:

To the best of my knowledge and belief, ) certify the information /!‘zingm ort is true, accurate, and complete,
- ——
S ohe Hovii, /7 1714

Print Name of Authorized i Abent fignature of Authorized Agent / Date

Malil completed form to
the appropriate District office
listed below

isiei Northeas Distict Cenlral Distric Soulnwasl Distnict South District Southeast Dislrict
1soNg::;:ﬁﬁ:z::1e; 7825 Baymoadows Way: Ste. 200B 3313 Maguire Bivd., Ste, 232 13051 N. Telecom Pky. 2295 Victoria Ave., Ste. 364 400 Norlh Congrass Ave,
Pensacola, FL 32501-5794 Jacksenviile, FL 32256-7590 Orlando, FL 32803-3767 Temple Terrace, FL Fort Myers, FL 33902-2549 West Palm Beach, FL 33401
850-595.8360 604-807-3300 407-834.7555 813-632-7600 239-332-6975 561-681.6600

Paga 10of 1



