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Florida Department of  [oermeemees = 1
. . ;:r:ol;iva: Wagla Tira Procgssing Facility Quer!e?y
Environmental Protection |~= . . .
Bob Marlinez Center '
e 2600 Blair Slone Road GRP Appicaiion No. .
e el Tallahasses, Florida 32399-2400 T Tod by DEP)

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Coda, the owner or operator of a waste tire
processing facHity shall submit the following fnformation to the Dapariment quarterly.

Quarter coverad by this report  First Quarter 2016 (First quarter begins on January 1 of any given year)
1. Facility name: American Tire Recycling Group, LLC.
35851 NW 116th Stres

2. Facility mailing address:

Clty: Miani County: Mlami-Dade Zip; 33167
3. Facility permit number:  8W-1731 (FDPE File # 030329-WT-001)
% 4. Facllity telephone number (305 ) 688 8666
[ o] 5. Authorized person preparing report: Alfredo Revial
,% 6. Affiliation with facility: Managing Member
) 7. Telephona number (if different from above): { }
.:g 8. Aclivily: Reportin tons
g?_ ?:‘?;2?;'3 Recelved Processed Consumad Removed Adjustments hE:ﬂ:)?y
gﬂ Used Tires 8,403 397,761 398,279 7,885
e Other Whole
Tires
Processad
Tiras
Processing
Wiste
Other
Tota) 8,403 397,761 398,279 7,885

a. Explain all inventory adjustmenits,

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

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

8. Certification: To the best of my knowledge and belief, | certify the information provided in this report is true, accurate,
and cornplete. 7

By/ Alfredo Reviati (Barry Kaufiman) - e . 04/14/2016
Print Name of Authorized Agent Signature of Authorized Agent Date
Mall completed form to the
appropriate Distrlct office listed helow
Norttwes! District Norheant Distic Cenirat District Southwesh District South Distriey Southoast Distric
160 Govemment Canter 7625 Bayrmesdowa Way, Ste. 200 B 3319 Maguire B\, Ste. 232 13051 N. Telacom Pky, 2285 Victods Ava,, Ste. 384 400 North Confgess Ave.,
Pensecoia, FL 3250157594 Jacktomalie, FL 32.266-7800 Criando, FL 32803-3767 Tempie Temace, FL Fort Myers, FL 320022548 Was! Psim Beach, FL 3401
8505558360 B04-807-3300 4078047555 B13-8127800 230-3328470 5816516600
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Florida Department of | [5rremrsnion rep et
E:m Tite: Wasta Tire Processkyg Facibly Quarterly
. H part
Environmental Protection | @ e
Boh Martinez Center )
2600 Blalr Stons Road DEP Apghication No.
Tallahassee, Florida 32398-2400 (Completed by DEFY)
| ve e erved en
WASTE TIRE PROCESSING FACILITY QUARTERLY gREI‘-"Q)R’!’ 1§16
% -Pursuantjf-_to Rule 62-711.630, Florida Administralive Code, the owner or opéralor of a waste tire
& processing faiility shall submit the following information to the Depariment quarterly.
% Quarter covared by this report  Second Quarter 2016 (Firs! quarter begins on January 1 of any given year)
T 1. Faciljty_namé’ji American Tire Recycling Group, LLC.
£ 2. Facllily malling address: 3551 NW 116th Si_rest
?& City: 'Miarn‘t: County: Miami-DAde Zip, 33167
By
&’. 3. Faclhl}' permﬂ number;  SW-1731 (FDPE Filg #.030329-WT-001)
') 4. Facility telephone number @05 ) 688, 8588
5. Authorized pg;rson preparing repoit; Alfredo Reviati
6. Affliation with facilty:  Managing-Member
7. Telephone number {if different from above): { )
8. Activity: Reportin lons _
?:3;2?;’? Received Processed | Congumed | Removed Adjustmenls ;nEv’;‘:r‘{;Q
UsedTires i| 7,885 554,252 568,769 3,368
Gther Whole:
Tires |
Processed |
Tires :
Proressing
Waste
Other _
Total 7,885 554,252 558,789 3,368
4. Explain all imi‘enlory adjustrments.
b. Listany period in which one or more category of inventory exceeded the permitled maximum for that category. How
was that conglition relieved?
For any exces inventory at the end of the quarter, state how and when this conditior will be relieved. Allach
Additional shiets, if necessary. ‘
8. Cerification: To the best of my knowtedge and belief, 1 cenify th {informhation provided In this report s true, accyrate,
and complete.
é ‘
Alfredo Reviati s 077 181 2046
Print Naine of Authorized Agent rized Agent Date
Maii completed ot
appropriata District office Histed below
Noritwest D Distried Gonlrnl Distrit Southwnirtd Diskrict Soulh District Southeast Distic,
80 Govemmens, Center  Baymsadows W M.wn.. : ;
P:vmﬂ;'mém Schionii, 7l ag.-sg-l;sggo e ”g'l nmgz "f'f;}i’?".&’" IT g?mﬂfgﬁzﬁ% wﬁl’*’m‘ m%:
A0S0 : 904-807-3300 407-89‘!—7&55 813.832-7600 230-332-88T5 56148015600
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WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Ruie 62-711.530, Florda Admmistraﬁve Godz the owner or operator of a wasle tire

SW-/73/
] L

.. Resetform: ] | . PrintForm

OEP Form #_62.701.900(21}

Foom Title: Waste Tice Protessing Pacilty Quartesty
Repont

Effective Date: January 8, 2010
DEP Applrcation Na.

_(Completed by DEP;

3
}:9
repeet

W‘ﬂf

,.g processing facility shall submit the following mformat:on to the Depantmant quarterly,
8- Quarter covered by this report  Third Quarler (F irst quarter begins an January © of any given year) ye¢&< ey v»(,ﬁ-a’n
2 1 Facility name:  Arnerican Tire Recysling Group, LLC. / e~y "/ Q
om 2. Fagility malling address: 3551 NW 116th Street
"é City: Miami County: Miami-Dads Zip: 33167
g 3. Facility permit number:  SW-1731 ( FOPE File # 030329-WT-001)
o 4, Facilty telephone number {306 ) §88.8566
Q 5. Authorized person preparing report: Alfrado Reviatl
6. Affifiation with facility. Managing Mermber
7. Telephone number (if different from above): { }
8. Activity: Repostin tons
?ﬁf;g?::f Received Pmcessad:' Consumed Removed Adjustmenis I nE \.rr:#tr:)%y :
Used Tires 3,368 578,048 518,543 3,873
Qther Whole
Tires
Processed
Tires
Processing
Waste
Other
Tatai r
a. Explain af inventory adjustments.

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

was that condition relieved? :

For any axcess inventory at the end of the quarter, state
Additional sheels, If necessary.

how and when this condition will ba rellaved. Attach

H

R Cemﬁcahon To the best of my knowledge and balsef |

ify the information providead in this report is true, accurate,

and complete.

oot Mccalo

A/ Y/ A6

Print Name of Authorized Agent re of Authorized Agent Date
appiopTi
Norhwiest Diglrict Nenthaast Distrigt Southwasl Disteict Saulh Distrcd, Southeast Distict
150 Govamiment Center Ta25 Baymeadows Way, Ste. 2008 e Hagm BM Sia 532 13051 M. Telacom Phy. 2205 Victoda Ave., Sle. 384 400 Nonh Congress Ave,
Persacola, FL 325015794 Jacksonvite, FL 32256-7590 QOrlando, 32900-37&? Templs Temaca, FL Fort Myers, FL 33902-2549 Wast Palm Besch, FL 33401
BS(-5495-6360 u4807-3300 407-894-7555 8136327801 TBIATHITS £61.691.8800
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Form Tile: Waste Tire Processing Facifiy Guarlery
Heport

Effective Date: January 6, 2010
DEP Apglication No.

Complted by DEP

Tallahassee, Florida 32398-2400

vece! ved v

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT t-2o—{ 7,
Pursuant to Rule 62-711.530, '.__Fjiorida Adminlstrative :Cdda,";the'.bwner or operator of a waste tire
processing facility shall submit the foliowing Enformaiion to the Department quarierly.
Quarter covered by this repont  Four Quaner 2016 (First quarter begins on January 1 of any given year)
1. Facllity name: _American Tire Recycl J Group. LLC.
2. Facility mailing address: 3561 NW 115th Street
City: Miami : County: Miamfnnada Zip: 33167
3 Fa_c{ii_ty permit number: SW~1 731 (FDPE Flle # 030329 W’I‘ 001)
4, Facility telephone number (305 )aaa 8566
5. Authorized person prepaiing report;- Aifredo Reviati
6. Affiiation with facility: Manag'__ing_ ember
7. Telephone number (if different from above): ( )
8. Activity: Reportintens
_ .. ?:f;ﬂ:g’:? Reéelvgd | ”Ffr.:.:cessed Consumed | Removed -Adjustme_n§ }:v'lg:g,%
Used Tires | 5,305 534,218 | 530,699 1 8eMm
Other Whols '
___ Tires
‘Processed
“Tires
Processing
Wasts
Other :
Total ‘5,395 | 534215 | 530,699 8,941
a. Explain all 1nventory adjustments
b. ‘List any period In whlch one or more category of inventory exceeded 1he pe:mitted maxlmum for tbat category ‘How
was that condition relieved? _
For any excass inventory at-the end of the quarter. state how and when lhis condiilon will be relieved Attach
Additional sheets, if necessary. :
8. Cerﬂﬁcalton. To the best of my know{edge and betief ) certify the hibrmation provided in this report is true, accurste,
and complete. " '
Alfredo Reviati 0111812017
Print Name of Authorized Agent " Sigr Authorized Agent Date
e Mall cpmpleted miothe
appropriate Distrlct office ltsted below
Hortiwast District Northeast Distict Distict Bouiwen :nmu South District Boutheast District
Government, Ce endkws Wiy,
pRSILC, T SeTana Wy S 200 “6%‘““:&»’*‘%&":5” ‘”3;.‘:3‘..1:1:&"‘51" v L0 s mm  Sxte
B80-595:8360 ADT-884-7555 815632.1800 239-332-8975 55148
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