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Waste Tire Processing Facility Quarterly R‘eport'

Pursuant 1o Rule 652-711.530, Florida Administrative Code, the owner or operator of a waste tlre processing facillty shall submit

the following mformat:on to the Departmant quarterly.

Quarter covered by this report:

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

1, Facility name;

2. Facility mailing address:_

City: ' County: II Zip:

3. Facility permit number:, I

4. Faeility telephone number: (|~ 1

6. Authorized person prepafing report;__ » ;

8. Affilistion with. facility:

7. Telephone number (if different from ebove); { )

8. Activity: Report in tons. . |
Beginning Recesivad Procaased Consumad Remeved Adjustments Ending inventory
faventory )

llud Tlrn

Olhnr W

‘tas

Pmconnd tires

Procossing

\Wosto

- Other

Total

a, Explain all inventory adjustments.

b. List any period in which ane or more ¢ategory of inventory excceded :he permnted maxlmum 1
that ¢ondition relleved? . SN

'Eor ,any excess"mventory at th

9. Certification:

474

el

To the best of my knowledge and belief, | cermy the lnformatxon/pr ided i {hie\ﬂ’ap} ort is true,Na cur\ale anu cOmplete
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Twin Towars Dffica Building

2600 Biair Stone Road

Tallahassee, Florida 32393-2400

DEP Form £ 82-71)_9CKLAL "
FOIm Tilht  Siaca Tua Atassas kil Pubtsny nabtes

Effactive Dale_pnwnu..—___'
DEP Applicatian Ne.

|Filled in by DEP)

Waste Tire Processing Facility Ouarterlyé Report "

' |
Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of 8 waste nre processing facility shall submi
the following Infermation 10 the Department quarterly. :

Quarter covered by this report:

{First quarter begins im January 1 of any given year)

1. Facility namea:

2. Facility mailing sddress:

City: —County: Zip:

3. Facility permit number?

4. Facility teléphone nuihber: ( }

K. Authorized person preparing report:

6. Affilietion with: facility:

7. Telephone number (if different from above): _{ } 1

8. -Activity: Report in tons. ¥
Beginning Racaivad Procossed - Consumed Removed Adjusymente | Ending inventory
Invaneary .

Usad Tires !

T i

tiras’

Procassed tirss

Proceasing
Waste

- Orther

To‘lal

. Explain all inventory agjustments,

e

e

b. List any period in which one or more category of mVFntory exceeded the permitied maximum for that category. How was

thet condition reliaved?

For amy excess inventory at
how and when this condntwr‘ will be refieved. Attach addmona) sheets, if neceosary

the end of the quarter, siary

8. Certification:

e

To the best of my knowledpe and belied, | certify the information provided in this report is true, accurate and complete,
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Form Title

DEP Form # 62-711 90044 "

Maxte Tas Procaseaq b ackis: Chiaclacy AMGG0

Effective Datle__tamun 22 1mss

DEP Application No.

(Filied in by DEP}

Waste Tire Processing Facility Quarterly Report

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire processing facxl\ty shall submit .

the following information to the Department quarterly.

Quarter covered by this report:

1. ' Facility name:

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

2. Facility mailing address::

City: County: Zip:

3. Facility permit number: B

4, - Facility.tele'phone number: { )

5. Authorized person br;paring report:

6. Affiliation with facility:

7. Telephone number ‘(if different from above): _( )

8.  -Activity: Report in tons.
Beginning Received Processed Consumed Removed Adjustments Ending Inventory
Inventory

Used Tires

‘tires

Processed tires

Processmg
Waste

! Oyher

Total

a. Explain all inventory adjustments.

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,
how and when this condition will be relieved. Attach additional sheets, if necessary.

state

8. Certification:

To the best of my knowledge and belief, | certify the information provided in this report is true, accurate and complete.

Name of Authorized Agent

Mortvereet Dortrct
163 Govermment Comer
Poneecota, Rende 32801-5734
PO4-444-8200

Northaset (hstnct
7825 Baymaasows Way Sute

PO4448.4300

8200
Juch sorwe, Ronas 31268-T577

Signature of Authorized Agent

Mail complete form to
the appropriate district office
Page 1 of 1

Southwest Drvetrct
3904 Cooomst Pan Dreve
Teros, Forids 338158218
0137446100

Conuw Dusinct
3319 Maguan Brvg., Sute 323
Onense, Aonds 120033787
407.094- 78555

#ort Myers,

South
2295 Victona Avenus
Rorda 33801-3881
813-332-687%

Date

Dwtnct Sovthaast Dutnct
1900 5. Congrens Ave,. Suste K
Waet Pubm Besch, Fonds 11408

407-433-2850



