DEP Form # 62-701
Waste Tire Processing Faciiity
Form Title

Effective Date _3/22/00
DEP Application No,

(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 facllity shall submit the following information to the Department quarterly.

Quarter covered by this report ‘Q n /Q (First quarter begins on January 1 of any given year)

1. Facility name: 7::-& Dnbp”‘\ gcrwéu
2. Facility mailing address: Po. Boy SO
City: Ca ﬁg.«jt»’t County: FL Zipp 3243 |

3. Facility permit number: _20 6 43 $6 -po 1 ~wT
4. Facility telephone number (F30)3§2-/d 1Y ]
5. Authorized person preparing report: 3'\««. Merr:'{pt’/
6. Affiliation with facility: &y e v
7. Telephone number (if different from above):  (—J
8. Activity: Report in tons
Beginning Received Processed | Consumed Removed Adjustments Ending -
hventory k Inventory
T e | A4 | 587 | 204 359 Y3
Processing
| Waste
Other _ A
~ 24 1587 | 204 359 43

s

a. Exptain all inveritory adjustments,

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

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, | cetﬁfy/me.Infmnation provided in this report is true, accurate, and complete.

3\m /V)wm‘\c;d/ Qw f Mt?é./\t 229 07
gen

Print Name of Authorized Agent $ignature of Authoriz Date

Mail compjete form to Tire Disposal Services

the appropriate district office 0064386-003-WT

Attachment 2

. Page 1 of 1

Northwest District Northaast District Coniral District Souttwest District " South Distict Southeast District
160 Governmental Center 7825 Baymeadows Way, Ste, 200 B 3319 Maguire Bivd,, Ste, 232 3804 Coconut Paim Dr. 2295 Victoria Ave., Ste, 364 400 North Congress Ave,
Pensacola, FL 32501.5784 Jackeonvie, FL 32286-7580 Orlando, FL 32803-3767 Tanpd, FL 23619 Fort Mywrs, FL33002-2540  West Paim Baach, FL 53401
850-505-8360 004-448-4300 4078547585 813-744-8100 % 561-681-6600
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" Departmentof ( [ro weRietr
\ Environmental Protection |escweose szm
DEP Application No.

(Filled in by DEP)

Waste Tire Processihg 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 quarterty.

Quarter covered by this report ,/ S 1 (First quarter begins on January 1 of any given year)

1.
2,

© N O U s ow

. Afﬁllauon with facility:

Facility name: Tlrt Dt)oo).;\ Sﬁr‘umi&

Facility mailing address: Pa B-9 $5°

Cuty:_é:nﬁon;l&lp County: ;S‘_gé,s o~

Zipp 32431

. Facility permit number: 80 643 §6- ce1- WT

. Facility telephone number (JS0 ) 3 42~ /0‘-/9

Authonzedpersonprepanngrepat ,“,aﬂlg,:mf,g d

s ey

Telephone number (if different from above): ( .——3——
. Activity: Report in tons
Beginning Received Processed Consumed Removed Adjustments Ending -
— Inventory Inventory
Used Thes o) 3 3 o
T e O | 5&0 | 117 739 24
Processed tires
Processing
m -
ol o s83 | nvy ary 24

. Explain all inventory adjustments,

o——

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

category. How was that condition refieved?

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

——

9. Certification:
To the best of my knowitedge and befief, Icerﬁfyﬂme,infmnahonp'widedinmsrepwhsm accurate, and compiete,

¥-27-07

) !
Stvr Meperfreld
Print Name of Authorized Agent |gnature of Autlfnzed Agent Date

Mail complete form to

the appropriate district office
" Northwest District ‘ Northeast District Central District Southwest District
160 Governmental Center 7825 Baymeadows Way, Ske. 200 B 3319 Maguire Bivd., Ste, 232 3804 Cocomu Peim Dr.
Pensacola, FL 32501-5794 Jacksonvile, FL 32256-7580 Orlando, FL 32803-3767 Tampa, £l. 33619
850-505-8360 407-804-7555 813-744-6100
Page 1 of 1

Tire Disposal Services
0064386-003-WT
Attachment 2
Page 1 of 1

South District Southeast District

2295 Victoria Ave,, Ste, 364 400 North Congress Ave.
FMMFLM2549 WMBM\,PLM‘
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£ Departmentof
Environmental Protection

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 ‘7f7"h (First quarter begins on January 1 of any given year)
1. Facility name: 7/“:( On Spe sa l Seru WS
2. Facility mailing address: Peo. Boxy 5§50

City: (‘.ﬁ:“l,lo county: _Decck soe zp 32432

3. Faciity permit number; 60 64 386-0¢l- W
4. Facility telephone number (250 ) 3 T 2-784Y i
O—"\ \
5. Authorized person preparing report: h) ‘MMe(‘m{‘mU(
6. Affiliation with facility: OtV
7. Telephonenumber(ifdifferentmeabove): (—71
8. Activity: Reportintons . ,
Beginning Toceived | Processed | Consumed | Removed | Adjustments | Ending
keventory . fawentory
Used Twes o o = o
o v~ 1é¢3 | 71 &Y o
Processed tees ) ‘ 7
=
Waste
{Other —
Yol 1L 667 | 94 538 o

a. Explain all inventory adjustments. -_—

'b. List any periad in wiiich one or more category of inventory exceeded the permitted maximum for that
category. How was that condition relieved?

Foranyexceswgmatﬂwawwmethter.statehowandwhenmscondmonwﬂlberelieved.‘
Attach Additional sheets, if necessary.

——

9, Certification: , .
Totl'nebestofmykmw!edgeatdbeﬁeﬂlwﬂfyﬂnhformatimpmvldedin_ﬂismgouﬁsmle, accurate, and complete.
- N A~
T~ Moy field , 7) /-30-07
Print Name of Authorized Agent Signature of Authbrized Agent Date
Mall complete form to Tire Di | Services
the appropriate district office : om«m-wr
: Attachment 2
Page 1 of 1
Norttwest Diskict Northeas! Disbict  Conlra Disticl Soutwest Diekict South Distict Soulhyesst Diskict
160 Govarnemenist Canter 7805 Baymaodows Way, Sia. 2008 3319 Magure Biwl, 510, 232 3804 Cocon Py . 2265 Vickoria Ave., 810, 364 400 Noyth Congrass Ave,
FL 22501-5794 Jacksanville, FL 32256-7590 Ortando, FL 32803-3767 Tasps, FL. 33619 Fort FLZMDO272548  West Pl Beach, FL 33401
904-4464300 407-804-7555 8137446900 SEIRTS [ ) ( SHAEROR
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. Department of ‘ : o Waste e P ity
\ Environmental Protection |eeseowszm

Waste Tire Processing Facility Quarterly Report

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

Quarter covered by this report _, 2 A (First quarter begins on January 1 of any given year)
1. Facility name: ' \ Scrulc;c_\ |
2. Facility mailing address: Py, B.x S50
City: o ‘H’M;’u\g ' County: jkbk-ﬁlv\ zip. 33 l'

. Facility permit number: 60 6 4 336 ~00) ~wW T

. Facility telephone rumber (FS0) 382 - /094 . |

Authorized person preparing report: 31 s, Meyrrbrele

. Affiliation with facility: Ddutww€ v |

Telephonenumber(ifdifferentfmmabove): (—)

. Activity: Report in tons

N O O s

Oimwboe | 25 | 202 | /31 | $9Y 12
P""""‘

Waste

1Other

e 20 | 757 {131 599 12

a. Explain all inventory adjustments. e

‘b. Hist any period in wiiich one or more category of inventory exceeded the permitted maximum for that
category. How was that condition relieved?

Foranyexmimentoryatmemofmequauer,s:atehowandwhenﬂisoonauonwmberelmw.'
Attach Additional sheets, if necessary.

/ ‘ . ‘ I - *
Fins Maelidd ) ) /6-30-04
Print Name of Authqrized Agent Signature of orized Agent Date

Mail compiete form to Tire Disposal Services
- 0084388-003-

the appropriate district office y env’g
ttachm
Page 1 of 1
Cantral Souttwest Diskict District
160 Govemasental Center 7805 Baymoadows Way, 5162008 3319 Maguire Bivd. 3%8. 232 3004 Cocomt Palen Or. 2285 Victoria Ave., 510, 264 North e,
FL, 325015704 Sacksonvite, Fl. 32256-7590 , FL 67 Tompa, Fl. 33619 Fort st Piow Beach, Fl. 33401
407. ustE 561-681-6500
Page1al1
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4 Department of "/V

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.

Quarta'covetedbyﬁusrepon &n’l (First quarter begins on January 1 of any given year)

1. Facility name: Z;ro !),g,gon\ Service s
2. Facility mailing address: P d. Boy §50 '
City: 8 Lule | " County: FL zpr 3AY3 ]
3, Facility permit number: QQ§ Yy356-00l.-wT
4. Facility tetephone number (F39) 38 2= 10 ‘/'-/
5, Authorized person preparing report: _)\ vaC,r.q “a' &
6. Affiliation with facility: sWNE VT
7. Telephonenumber(ifdifferentfromabove): ( —¥
8. Activity: Repatintons . , v o
Beginning | Recewed | Processad | Consumed | Removed Adiustments | Ending
loventory Tveniory
Used Thes O . A b (254
e 142 721 ) AR7 S2P &
Peocezsed tres /)
Processing
Waste
[other
Touu = |7a272 {127 S9Y &
a. Explain allirwetmyadjustments. —

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

Foranyexmmvauoryatmemomequarter,statehowandwhenmsoondmonwmbereueveu.'
Attach Additional sheets, if necessary.

g

9, Certification: . . :
Tombeﬂdmmmmewbdbf,lwm@mmnmmm‘mmmbm. accurate, and complete,

61:"\' mtf/tEg\;{/

Print Name of Authorized Agent

Northwest District
160 Governmenial Center
Pansacole, FL 32501-5794
850-506-8360

) t
4 22g-0¢
Signature of Autilorized Agent Date

Mail complete formto
the appropriate district office

Southwest Disirict
mmmum 3804 Cooonut Paim Dr.
Ordando,

r-?nmo

7usmw sumoa
Sacksanville, FL 32256-7590 L. 32803-3767
004-448-4200 A407-894-7555
Page 1 of 4

Tire Dasposal Services
386-003-WT
Attachment 2

éaﬂ of 1
?:W.m@ ERED
Myers, mm WUP‘HM

941332
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DEP Form # 62-701.900{21)
Wasie Tire Processing Facility
FomThtle QuaderyRepot

Effective Date _3/22/00

{Filed in by DEF)

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 quarterty.

Quarter covered by this report __ /3+ (First quarter begins on January 1 ofanygivenyear)
1. Faclity name: 771 ¢, Dispesd) Services

. Facility mailing address: PO, Boy 550 '
City: C/bﬁnmlktt County: th(i.S&b-« Zipp 52 Y31

. Facility pesmit number: 00 64 I € 00 ( ~e) T

. Facility telephone number (PS0) 3 S 2 —/o‘/L/

Authorized person preparing report: S e M rrﬁzl{’./&l

n

. Affiliation with facility: owel”
. Telephone number (if different from above): ()
. Activity: Report in tons

O N O O on oW

vento , Inventory
e | 5 79 | &85 538 2
Procedeed o ) v
Processing
Waste
rim
Toiat - . .

34 793 | X8S S5 44 | 2

a. Explain all inventory adjustmernts.

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

LSS

Foranyexcwsinvmtayatﬁleemofmequaner,mmammwsmwﬁmEWED
Attach Additional sheets, if necessary.

i

| MAY—0-1 2006
9. Certification: NORIHWEST FLORIDA
To the best of my knowledge and belief, | certify the onmﬂmprovidedinﬂisreponistrue,accwatennd P
\_)wv\ mgrrt‘[\m/f §/’<>25’—Jé
Print Name of Athorized Agent 4 Signature of ?ﬁtﬂorlzed Agent Date
Mall complete formto ~ Tire Disposal Services
the appropriate district office 0064386-003-WT
Attachment 2
Page 1 of 1
1@%;.% 7&smm7£05 msmmum 39‘_400“&10::»‘:& mmmuw mmwm
y--iadins 90444'}4300 407.394-7555 :mm% """"é‘i’?‘mﬁ?"“ West P;'vm 3401

Page 101




—rtentae

DEP Form # 62-701.900(21)

Wasie Tire Processing Facility
FormTitle QuartetyReport |
Efiective Date _3/22000 .

DEP Application No.
i {Fited 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 Lt (First quarter begins on January 1 of any given year)
* ) 5
1. Facility name: 7//;/“0 /L): svpos.‘,\JCfu ey
2. Facility mailing address: Po. 3.k §50
City: Co Ho-«ze»-l& County: QTA.GASOL’\ Zip: SA Y3 {
3. Facility permit number: 2464 3 Pb-v00l ~w T
4. Facility telephone number (§30) 3 & o’l -/04 ’—/ é%fEi’:j
5. Authorized person preparing report: 3 RS M(ilf‘l‘/ )CI t/" FrT
o 3o ‘ (?K"
6. Affiliation with facility: A e v N SR 2000
7. Telephone number (if different from above): ( ————}—— R?nggg FLORIDA
8. Activity: Reportintons .
Inventory Inventory
Used Tires )23 /0 /0 )
Other whole ~
Tees 36 | 510 | 324 /69 5Y
[ Processed tires
Processing
Waste
other
hf“ ) N o ~—
36 | S0 | 3ay 178 54
a. Explain all inventory adjustments, e
‘b. List any period in whiich one or more category of inventory exceeded the permitted maximum for that
categary. How was that condition refieved?
Rt R
For any excess inventory at the end of the quarter, state how and when this condition will be relieved.
Attach Additional sheets, if necessary. o
9. Certification:
Tothebestofmy knowledgeand belief, lcettifythemfomationpmwdedm%smportlstrue accurate, and complete.
\Btm MFVI)§)¢)J M{MW /-27-0 6
Print Name of Authorized Agent / Signature of Auyﬁorized Agent Date
Mall complete form to Tire Dis| | Services
the appropriate district office 386-003-WT
Attachment 2
Page 1 of 1
160 Governmenial Cenler TBZSBayrmWay S‘&MB 3319 Maguire Bivd,, 518, 232 3804 Cocomat Paim Dr, 2265 Vicloria Ava,, Sta, 364 400 North Congress Ave.
Pensacols, FL 325016784 Jacksonville, FL 322567590 Orlando, FL 32803-3767 Tampa, FL 33619 Fort Myars, FL 330022649 Wesd Pedem Beach, FI, 33401
850-595-8360 407-894-7555 813-744-6100 941-332-6976 561-681-6600
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