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Waste Tire Processing Facility Quarferly 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.

Quarter covered by this report: Second ‘Quarter, 19935

(First quarter begins on January 1 of any given year)

Florida Tire Recycling, Inc.

1. Facility name:’

9675 Range Line Road

2. Facility mailing address:

Port St. Lucie County:__St.Lucie zip: 34987

City:

3. Facility permit number: WT56-165345

4.  Facility télephone number: ( 407 ) 465-0477

5. Authorized person preparing report: David L. Quarterson

Affiliation with facility: General Manager

@

~

Telephone number (if different from above): )

8. Activity: Reportin tons,

Beginning " Received Processed Consumed Removed Adjustments Ending Inventory
Inventory
Hsed Tires 140 6,373 5,454 528 319 212
Other whole : 0
tires
Bpedlea | 23,325 B 22,928
Woseasing 300 2,063 400
o ppF 362 | ] | 3,620 | 450
T
otal 24,127 6,373 5,454 6,211 23,990

a. Explain.all inventory adjustments. 5% allowanqe for water t;apped in whole trapped
in whole tires when collected from customer premises. :

b. List any period in which one qr mare categoty of inventory exceeded the permitted maximum for that category; How was
that condityioa relieved? ﬂ‘lven?:ory ofegsrl‘{redﬁer lres exceeds gquan 1ty permltt%eé.

For any excess jr%(g{n(t:(gé at the end of the %Jgierrl,gstate'

how and s 1inventory

heq this c ition will be relieved. Attach-additipnal sheets,.if necessary.
e &ycTEq W coppif and civiil engineering applica jons.

9. Certification: /‘
d dfin this report is true, accurate and complete. .

To the best of my knowledge and belief, | certify thsz\f %n proy
. i % .
David L. Quarterson // 1/ '/ July 10, 1995

Name of Authorized Agent . / \/Slbf{yfurve of Authorized Agent Date

Mail complete form to
the appropriate district office.
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