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Waste Tire Processing Facility Quarterly Report

DER Form # 17-711.900(4)

Effective Date__toheaw 28_1994

* DER Apptication No.

{Filled in by DER}

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. ’

First Quarter, 1995

Quarter covered by this report: (First quarter begins on Januaryr1 of any given year)

1. Facility name:

Florida Tire Recycling, Inc.
2. Facility mailing address: 9675 Range Line Road

Port St. Lucie-

City: County:_ St.Lucie zip: 34987

WT56-165345

3. Facility permit number:

, 465-0477

4. Facility telephone number: ( 407

5. Authorized person preparing report: David L. Quarterson

6. Affiliation with facility: General Manager

7. Telephon_e number (if different from above): { )
8. Activity: Reportin tons.
Beginning Received ) Processed Consumed Removed Adjustments Ending Inventory
Inventory L '
Used Tires ‘ 140 5,756 5,116 352 288 140
Other whole . . §
tires 0
ErpEdlea | 23,902 23,325
Wosta 150 3,121 300
OmmTDF_ 450 2,770 362
Total 24,642 5,756 5,116 6,243 288 | 24,127
a. ammnmnm@mowamuﬁmmn& 5% allowance for water trapped in whole trappéed
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tires when collected from customer premises.
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9. Certification:

To the best of my knowledge and belief', I certify th

David L. Quartefson

Name of Authorized Agent

I
Z

engineering applications.

tlon providedn this report is true, accurate and complete.
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April 10,

! \/Sigr{ ure of AutHorized: A(gent

" Date

1995
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