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Waste Tire Processing Facility Quarterly Report ocr

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a wasle tire ’0
processing facility shall submit the following information to the Depanment quarterly. "Wrwesmfsm

Quarter covered by this report 9/’//(3 9/3’)'//{) (First quarter begins on January 1 of any given yegad)

aa

1. Facility name: _Global Tire Regyecling of Sumter Cty Inc

2. Facility mailing address: _ 1201 Industrial Drive

City: _Wildwood County: _ Sumter Zip: 34785
3. Facility permit number: _ 136806-004-HT
4. Facility telephone number { 352)  330-2213
5. Authorized person preparing report: Mark Bailey, VP Plant Operations

6. Affillation with facility:

7. Telephone number (if different from above): { )
8. Activity: Report in tons
Beginning Received Processed Consumed Removed Adjustments Ending
Inventory ' : Inventory
Vend Tres 12225 | 349297 K3201.58Y
Other whola
Tires
Provessedties | £) 70, 3 2308 2| Queps 34) |
Processing Ny . - 0V ey e
Wasta g?j; .’5:& <g73(a531>
Other
Total

a. Explain all inventory adjustiments,

b. List any period in which one or more category of inventory exceeded the permitted maximum far that
category., How was that condition relieved?

For any excess inventory at the end of the quarter, state how and when this condition wil! be relieved.
Attach Additional sheets, if necessary.

9. Certification:
To the best of my knowledge and belief, certify the information provided in this report is true, accurate, and compiete

Maele 4. (%()‘I le ., Wﬂgy /F"/ 7//(:::

Print Name of Authorized Agent Sigfature oFAuthorized Agent Date

Mail compiete form to
the apprepriate district office

Northwest Disticl Narthaast District Central Districl Soulhwesl Dislricl Seuth Distict Soutneast Distnct
160 Govarnmanlal Canler 7825 Baymeadows Way, Ste. 200 8 3319 Maguire Bivd., Sle. 232 3804 Coconut Palm Dr 22895 vicloria Ave,, Ste. 384 400 Morth Congress Ave
Pensacola, FL 32503-5794 Jacksonville, FL 32258.7550 Orlando, FL 32803-3767 Tampa, FL 33619 Fort Myers, FL 33902-2549 Wesl Palm Beach. FL 33401
850-595.8360 8044484300 407.894.7555 813-744-6100 941.332.6975 561.661-6600
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Departm eﬁrt()&(:l If ¥ ' 7F " TOfIm #\ézi-szg:'il:ﬁ%%ﬂiessmg Facility
aorm Title uarterly Repo
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DEP Application No.

{Filed in by DEF}

South
Waste Tire Processing Facﬂy%ﬁéﬂaﬂy Report

.Pursuant to Rule 62-711.530, 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 ‘f////D -~ /ap /D (Fiest quarter begins on January 1 of any given year)
1. Facility name: _@Global Tire Recycling of Sumter Cty Inc o © S

2. Facility mailing address: _ 1201 Industrial Drive
City: _Wildwood County: __Sumter Zip: 34785

3. Facility permit number: __ 136806-004-KT
4. Facility telephone number { 352)  330-2213
5. Authorized person preparing report: Mark Bailey, VP Plant Operations
6. Affiliation with facility:
1. Telephone number (if different from above):  { )
8. Activity: Report in tons
Beginning Received Processed Consumed Removed Adjustments Ending
Inventory Inventory
dedees | 96849 {3347.13 K2u93,27F
Other whole
Tires
Processed tires 55&'8"! 2 538:@_5 <9b’93,99>'
P in :
Wasto 294,92 R 722
Other
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, state how and when this condition will be relieved.
Attach Additional sheets, If necessary.

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

Mok 3. bl 2744054, 7114 ip

Print Name of Authorized Adent Sigffature of-Authorized Agent "Date

Mail complete form to
the appropriate district office

Northwest Distict Nertheast District Central District Southwast Districl South Districl Southaast District
160 Govarnmantal Canter 7825 Baymeadows Way, Ste, 200 B 3319 Maguire Bivd,, Ste. 232 3804 Coconul Patm Dr. 2295 Victeria Ave., Ste. 364 400 North Congress Ave
Pensacola, FL. 32501-5794 Jacksonyllle, FL 32256-7600 Orando, FL 32803-3767 Tampa, FL 33619 Fort Myers, FL 33902-2545 Wast Palm Beach, FL 33401
850-595-8360 804-448-4300 407-894-7555 813.744-6100 941-332-697% 561-881-6600
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DEP Form # 62-701.900(21)
Waste Tire Processing Facilily
Form Title Quartery Report

Effective Date _3/22/00

Environmental Protection

OEP Application No.

" (Filled 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 facility shall submit the following information to the Department quarterly.

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

1°"n

Quarter covered by this report Ili_hp - ;3]&‘1()
Global Tire Recycling of Sumter Cty Inc
1201 Industrial Drive

=Y

+ Facility name;

2, Facility mailing address:

City: _Wildwood County: __Sumter Zip: 34785
3. Facility permit number: _ 136806-004-WT
4. Facility telephone number ( 352) 330-2213

5. Authorized person preparing report; Mark Bailey, VP Plant Operations
6. Affiliation with facility: DEP!.DFEnvimnmenlal Protection
7. Telephone number (if different from above):  ( ) APR 19 200
8. Activity: Report in tons
Beginning Received Processed Consumed Removed Adju?lqﬁw t B@HEFEg
Inventory Inventory
Used Ti LI . e g
Jed I8 10299 | 322919 30509
Other whole
Tires
Processed tires (? '7’ 3 (38 (;1 90 ’%1 Qrfj .7‘@‘/’
Processing : v oyaf
Waste 53437 KS34.27)
Other
Total

a. Explaln 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, state how and when this condition will be relieved.
Attach Additional sheets, If necessary.

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

{\)(){‘L J\ &o:r!f’u % 4’-/5‘/0
Signature #f Authorized Agent Date

Print Name of Authorized Agknt
Mail complete form to

the appropriate district office

South District
2295 Vicloria Ave., Sle 364
Fort Myers, FL 33902-2549
941-332-6975

Soulhwest Districl
3804 Coconul Palm Dr.
Tampa, FL 33619
813-744-6100

Cenlral Dislricl
3319 Maguire Bivd., Sle. 232
Oriando, FL 32803-3767
407-894.7555

Northeast District
7825 Baymeadows Way, Ste, 200 B
Jacksonville, FL 32256-7590
904-448-4300

Northwas! District
160 Governmantal Cenler
Pensacola, FL 32501-5794
850-595-8360

Page 10l 1

Souiheast Oistricl
400 North Congress Ave
Wesl Palm Beach, FL 33401
561-681-6600



