i
o _* £ &

=

Ut Foim # 8- 101 BUULTY)

+ioriga bepartment Of R B A

Report

Environmental ProteCtion | a.ow e

Bob Martinez Center
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Tallahassee, Florida 32399-2400

G FACILITY QUARTERLY REPORT

e, the owner Or operator of a waste tire
rtment quarterly.
January 1 of any given year)

WASTE TIRE PROCESSIN

11.530, Florida Administrative Cod
mit the following information to the Depa

___(First quarter begins on

Pursuant to Rule 62-7
processing facility shall sub

1. Facility name.
2 Facility mailing address. A_ ST B

i

City: sxpv—ékbﬂ County:
3 Facility permit number. 102918
4 Facility telephone number (§63) <3 &- 220 S e ce R

5. Authorized person preparing report:
6. Affiliation with facility: M)&& e ———

7 Telephone number (if differentfrom above).

8 Activity: Reportintons

a. Explain all inventory adjustments.
ich one or more category of inventory exceeded the pe * ;

b, List any period in wh
dition relieved?

s

inventory at the end of the quarter, state how and when this

cess
heets, ifnecessary-

For any €X
_
i rovided in this report is true, accurate,

e best of my knowledge and belief, | certify the information p




