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Pursuant to Rule 62-711.530, Florida Administrative Code, tne owner or operator of a waste tire' , ..j,,,■
processirrg facility shall submit the following information to the Department quarterly, i—^—

Quarter covered by this report fc>/zoji7 (First quarter begins on January 1 of any given year)

1. Facility name: rt;1r>hF»1 m-j rp Rpityclina of SUITiter Ctv InC■
1201' Industrial Drive

Ciw-. w-i 1 Awonrt County. Rnmrp-T lio. 34785
3. Facility permit number; <0 / '^OQ'

4. Facility teleohone number ( .1*i2 ) 330-2213

5. Authorized person preparing report; Mark Bailev. VP Plant Operations
6. Affiliation with facilitv; -
7. lelephone number (if different from above)-.. 

8 Activity: Report in tons
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Received Processed Consumed Removed Ad/usiments Ending
Inventory
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a. Explain all Inventory adjustments.-

D. 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 pe relieved. 
Attach Addiiiorial sheets. If necessary.

9. Cfeftification;
ro me eest or my Knowledge and bellefi I cenlfy trie Information proylde;j In this report Is true, accurate, and complete.

.//Irth k- [Kr>i U ■_____ ___
SignaturePrint Name of Authoriied Age-I- Authoriied Agent
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Mail complete form to 
the appropriate dislricl office
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