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Application for Registration and Annual Report for a Yard Trash Transfer Station or a Solid Waste Organics Recycling Facility

12.

13.

PART A - GENERAL INFORMATION _ ]
1. Type of Application: New __ Renewal (due July 1) _ Annual report only for facility operating under permit: A
2. Type of Facility; Yard trash recycling .S Manure blending
Yard trash transfer station Vegetative, animal byproducts or manure composting
3. Type of Waste Processed: Yard trash Manure Animal byproducts Pre-consumer Vegetative
Vegetative (could/did come into contact with animal products or byproducts or end user)
s Faciyname: (20 ad C,Dun‘H{ Solid |agte Dispsal (‘Prh'Q ley ipgg’(ﬁ-
5. Registrant Name {or Permittee if annual report only): iﬂx_‘ﬂ -E-D’l'l Cau.ﬂf‘ﬂ 50??;:“(‘.0“
6. Federal Employer Identification Number: S99 000845 1C_ﬂ€’ Dﬁ:._.‘ 11 W
7. Mailing Address: 1000 ILnighk s Trau | G“?_Dad" _.,‘}ﬂ\_l.\.;\:‘:)\‘\ ] -
ciy Nollopni s d sate _ FL e n}q@; zp RS
Street Mailing Address (if different): Sﬁ%
City State _ Zip
8. Facility Location - Street Address or Property Number: \ TrEA | eﬂﬂ‘. J
cty _Nokomis county _Sard cota—
9. Contact Person: LD{S Rﬂﬁ-ﬂ- Telephone: q'LH -80| - 1(;85'
[ PART B - ADDITIONAL INFORMATION REQUIRED FOR REGISTRATION APPLICATION |
10. Records required by Rule 62-709.320, F.A.C., will be kapt at the facility? Yes - o
If no, plaase indicate where these records will be kept and made available upon Department request to review the records:
11. Does the registrant own the facility site? Yes _ HNao o

If you answered no, please attach evidence that the facility owner or operator has permission from the landowner to
operate a yard trash transfer station or a solid waste organics recycling facility at this site.

Has the organic recycling facility begun operations? Yes Nao
If this facility was operating in the previous calendar year, the annual report in Part C must be completed.
Include a check or money order for the $35.00 registration fee made payable to the Florida Department of Environmental

Protection.

| affirm that | have read Rules 62-709.320, 62-709.330 and 62-709.350, F.A.C., and shall comply with the requirements

specified in those rules. | also affirm that the information provided in the application js true, accurate, and correct to the best of my

knowladge, ] have attached all documents and/or authorizations gaye required

JLois ¢bse  Manage,

b-11-10

Print Name and Title of Registrght or Authorized Agent Signature Date
Email address (if available): ‘E roseds 'S'C.ﬂﬂ y 'nt':{*
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—_PART C - ANNUAL REPORT

14.
15,
16.

17.

18.

19.

20.

Calendar Year (January 1 through December 31) Covered by this Report: r.';l 00O 51

Values used in this report ara in (SELECT ONE): Tons [X] CubicYards [ ]

For Existing Facilities that have not reported this information in the past, Amount of

a. Unprocessed Material On Site at Beginning of Report Year: !85-’?‘0

b,  Processed Material On Site at Baginning of Report Year (total): e e __3&3_5____ o o
Total Quantity of Material Received During Report Year: 52495 30

Total Quantity of Material Lost Due to Processing (e.g. grinding, drying,

shrinkage, fires, etc,) Dunng Report Year: vl 1 1 q ’5'—?" : O \

Total Quantity of Material Removed from Site for;

a. Use (e.g., landfill cover, fuel, mulch, compost, etc.): .ﬂ E-"B ﬂ" i { O[

b,  Disposal:

c. Other (transfer stations)

Total Quantity On Site at End of Report Year of:

229473 20

a.  Unprocessed Material: ek kol R P

b. Processed Material: 9003.2-0

Mote that the total sum of items 16 a and b plus 17 must eiual to sum of items 18, plus 19 a,band e, plus 20 aand b.

Total of items 16 and 17 | )R 23 ':'tj Total of ltems 18, 19and 20 | 2.

| affirm that the information provided in the annual report is tjug, accurate, correct to the best of my knowledge.
Log Powe  Mimanze . lbibbag . b

Print Name and Title m’ Registrant/PerMittes or Signature Date
Authorized Agent
Ermnail address (if available): I.f-? f0Se Q:) SCaov. n 'L-'I'"
: J

" PARTD - MAILING INSTRUCTIONS |

Remember to include the $35.00 fee if this is also a registration application. Mail completed form to;

Department of Environmental Protection
Solid Waste Section, MS 4565

2600 Blair Stone Road

Tallahassee, Florida 32399-2400
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2009
January
February
March
April

May

June

July
August
September
October
MNovember
December

Conversion to Tons

Tons
YW Recd
3,880.29
3,974.43
5,483.41
5,403.08
4,207.75
4,443.34
4,460.33
4,146.25
4,321.84
4437.52

4179.9
3547 .56

5249570

Tons

Mulch Out

2812.24
47.31
1316.78
g3.22
113.06
201.71
1667.38
27.59
20.44
15.31
26
83.11

6,394 .16

Tons

Fines Out

82.46
131.47
110.74
70.43
58.72
B6.12
51.15
42.5
53.81
81.42
47.59
31.92

828.33

Cubic Yards
Cover Material

7182
4698
8676
7254
7974
9666
9162
10260
13950
5310
8190
5966

99,288.00
21098.70



Yard Trash On-site 2009

Cubic Yards
Pad Mulch Fines Yard Waste
LN 8480
1l 3912 5912
I 7350 1920
W, VI 22400
Wil 18290
VI 2436 5684
IX
Totals 40448 1920 33996

Tons Conversion 85952 408 22047 .3



SARASOTA COUNTY
“Dedicated to Quality Service” Rece'l\led

JUN16 2010
BSHW

WASTE
June 11, 2010 Sﬂégjnoﬂ
Florida Department of Environmental Protection Jun1T o

Solid Waste Section, MS 4565
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Re.  Central County Solid Waste Disposai Compiex (CCEWIRC)
Facility ID# 017-01-YT/ WACS 00051614

To Whom It May Concern:

Enclosed is the completed and signed Application for Registration and annual report for our yard
trash processing operation. Due to the inclusion of the yard trash operation in our solid waste
permit, I have not provided an annual permit fee per instructions from Francine Joyal to Lora
Ross in an email dated June 7, 2010.

If you have any questions, please contact me at (941) 861-1589 or lerose@scgov.net.

Sincerely,

Lo?

Lois E. Rose
Manager, Solid Waste

cnc

ENVIRONMENTAL SERVICES, Solid Waste Operations « 4000 Knights Trall Road, Nokomis, FL 34275
Tel 841-861-5000 « Fax $41-486-2620



