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Waste Tire ProcessingEFaeility"Quarterly Report

Pursuant to Rule 17-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facility shall submit
the following information to the Department quarterly. '

Third Quarter, 1995

Quarter covered by this report: (First quarter begins on Jahuary 1 of any given year)

Florida Tire Recycling, Inc.

-

. Facility name:

2. Facility mailing address: 9675 Range Line Road

Port St. Lucie County:_ St.Lucie Zip: 34987

City:

3. Facility permit number:_ WT56-165345

4. Facility telephone number: { 407 ) 465-0477

5. Authorized person prepéring report: David L. Quarterson

6. Affiliation with facility: General Manager
7. Telephone number (if different from ahove): | )
8. Activity: Report in tons.
Beginning Received Processed . Consumed Removed Adjustments Ending Inventory
Inventory .
Used Tires 212 5,576 | 4,953 366 279 190
Other whole
tires .
SHr&dtsa | 22,928 ) . 22,928
5{,‘;::’:“"9 . 400 ) ' 0 400
o mpF 450 3,046 1,367
Total ‘
o 23,990 5,576 | 4,953 . 3,412 279 25,875

. Explain_all inventory adjustments. 5% allowance for water trapped in whole trapped

‘a .
in whole tires when collected from customer premises.

b. Li iod in whi e qr more category of inventory exceeded the permitted maximym for that categor How was
madﬁég&;?z;vmﬁ PR U SR OO o e L R B S G R T By e T m e e

For any excess inét}e(n(t:oeré at the end of the %Jgrierr),gstate‘

: . — - . > . S 1inventory
h d when t Il be telieved. Attach-additipnal sheets,_if necessary.
%ﬁé@cﬂéﬁ T%NW$ﬂmHﬁé CIVIL engfneerfng applic {ons:

a
i
/ﬁ%ﬁb October 10, 1995

p
'p]ded in this report is true, accurate and complete.
Name of Authorized Agent / '7gna‘iﬁlre\ ‘okau{hor‘lzled Agent Date

9. Certification: )
A To the best of my knowledge and belief, | certify the information
David L. Quarterson v Jﬂf

Mail complete form to
the appropriate district office.
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