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WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

e, the owner or operator of a waste tire

Pursuant to Rule 62-711.530, Florida Administrative Cod
Department quarterly.

processing facility shall submit the foliowing information to the

Quarter covered by this report ’M 18 -~ ?ZM& (First quarter begins on January 1 of any given year)
1. Facility name: lor Vus NS AS Se \ﬂ"_’& g BNG . .
2. Facility mailing address: Bos B B e e
CWM—— - _____Couﬂtyl____ﬂjjé._\:mf_"isﬁ—l’\—ﬁpi xEC
3. Facility permit number. Z\e98 . e
4. Facility telephone number MMB________——— B
5. Authorized person preparing report. tgﬁtﬂa{_&ﬂ%—_————————
6. Affiliation with facility: 3#_5_:_______________————————————‘
7. Telephone number (if different from above).

8. Activity: Report in tons
oot

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
s that condition relieved?

e el SR S e D v s
w ieved. Attach

For any excess inventory at the end of the quarter, state how and when this cond

Additional sheets, ifnecessary.
e pn belief, | certify the information provided in this report is true, accurate,
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400 North Congress Ave.
West Paim Beach, FL 33401
561-681-6600




