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| (First quarter begins on January 1 of any given year)
1. Facility name: y7en) Tl

) 4 [ &
2. Facilty mailing address: _/E0< M et ot
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City. ) ounty } S

3. Facility permit number _Lﬁkifﬁ_\

4. Facility telephone number Sv -776 é - IR S
S. Authorized person preparing "

report: ' )¢ lf-{ M v
6. Affiliation with facility % d

7. Telephone number (if different from above):
8. Activity: Report in tons

a. Explain all inventoryadjustments.

b. 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 be relieved. Attach
Additional sheets, ifnecessary.
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