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Envrronmental Pi‘o'teatlo '

'DEP Form # £2-701,900{21}
Wastla Tire Processing Facility

Form Titte ' Quartery Repen
1§22y
Eﬁaoéve Date _3/22/00

DEP Application No.

—(Filledin by DEPy__

N 19 2017
Waste Tire Processrm)glacrhty Quarterly

Report

.Pursuant to Rule 62-711.530, Flotida Administrative Code {he' ewner or operator of a waste tire

processing facility shall submit the following information to the Department quarterly.

'Quarter covered by this report 9/ 30/07-01! - !3—_/31/2011(First quarter begins on January 1 of any given year)

1. Facility name: _z1nbal Tire Recycling of Sumter Cty Inc
~ 2. Facility mailing address: _1201 Industrial Drive
City: Wildwood County: __ Sumter Zip: 34785

3. Facility permit number:

136806=004-RT

4. Facility telephone number ( 352}

330-2213

5. Authorized person preparmg report:

Mark Bailey, VP Plant Operations

6. Affillation with facility:

7. Telephone number (if different from above);

Rt )
8. Actlwty Report in tons .
Beginning |- Received Processed Consumed Removed Adjustments Ending

: Inventory _ Inventory
cyete | Gg7288 [23532.82 Ka295,757

Other whols: , '

Tives . : ' o

{Processed tires 947, 3, 2002.4D ‘<;Dq pr . I

Pr sing . .

Wase 293.35 1€293.25

Other ) ‘

Total o

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permltted maximum for-that

category. How was that condition relieved?

*

For any excess inventory at the end of the quarter, state how and when this condrtr
Attach Additlonal sheets, If necessary.

on will be relaeved

9. Certification:

To the best of my knowledge and bellef, | certify the information provided In thrs report is true, accurate and complete.

rnark.i Badeq

/-9-12.

i 2
SigHature pf Authorized Agent

" Mail complete formto
the appropriate district office

- Print Name -of Authorized Agent

Northwast District Cantral Disirici Southwest District

Date

Northaast District . South District Southaast Distrigt
160 Governmantal Canter 7525 Baymeadows Way, Ste, 200 § 3312 Magulre Blvd., Sle. 232 3804 Coconut Falm Dr. 2295 Victeria Ava., Ste, 364 400 North Congress Ave.
Pensacola, FL 325015794 - Jacksonville, FL 32256-7560 Orlando, FL 32803-3767 Tarmpa, Fl. 33619 Forl Myers, FL 33902-2549 } Wes! Palm Beach, FL 33401
$04-448-4300 407-864.7555 8137446100 941-332.6575 561-681-6600

850-555-8360

Pageloft -






“

Sumter County Fire Rescue ,
Fire & Life Safety Inspection 4y s

Date of | ast l 2ét

Type of Occupancy e
Type of Construction Tune T Number of Stories /

1. General Yes [ No [NA |9 Protection of Vertical Openings | ves No | Nia
-l?l--
s building mixed aooupancy? -II-IK
What other occupangies? _ .E 10. Interior Finish -
Building construction acceptable? .ﬂ-m
-- s Interior fiish per code? | X ]
L S i

X ]

-]

[ ]

]

— I

_-. Are curtains and drapes per code? -

B n- Floor finish per code? - m-

2br -IH.-

Fire rating of exitstairdoor  1hr 13517 -“m-
| | |

Y]

]

.

]

]

.

]

1

.

!

Doors self-closing? - Are fire drills conducted? -
Latching door hardvware? -l'!-
Exit enclosures freg of storage? -n-
Do 100% of exits discharge directly outside? n--
Do 50% of exits discharge directly outside? -m“-
l!--
's extdischarge spinkieedt? -I!l-
s tar entry per code? -lfllﬂ-
_ - Smoke detectors : : -
Iﬂ.- Heat detectors -

-lz- Audblealrm X |
- £15% e e ey || | e X

>

| - Alarm system within certification?

ITI-E!

4 Egress Arrangement - --lﬂ
Are dead-end cormidors within limits?” "’“"M Is the building sprinklereq throughout? ™~ %
Lls comimon path of travel within limits? n-.-
Is travel through intervening rooms okay? -

s egress blocked? -l!l-l'a
IH-- ¥
m-m
5. Emergency Lighting ---

Is emergency lighting per code? ' -IVI--

s Htesed monthy 7 ‘ ﬁ-

6. Exit Marking | --III
5 ext marking per code? l!l-- X
--n-

Is 1~ raling required? -==

Is rating 1-hr corridor walls wy 20 min. doors? - 14. Building HVAC & Utilities " -

8. Protection of Hazards Are Utitities in good working order?

Hazards protected by fire rate enclosure? m Emergency shut-offs/circuit breakers labeled? b
- Is there an émergency generator? |
Date last testeq /) 5 F

]
]
Hazards protected by ext. sys.? E
] M2 T iy
]
|

Is egre&sclear and unobstructed?

Hazards protected by seff-closing door?

]
] e [T
X 3 ]
Is kitchen cooking protected? -“ LP Gas Tanks, Location & Condition - b e
-IE-I!
-- e MOP percodey
cal openi ] ]

Ars verical openings endlosed? -

Are elevators enclosed? -. Acceptable Use of Electrical Extension Cords -
Is atrium per code? o -m Acceptable Use of Power Strips n-
L N N phase ? T

SCFR Form 5184 March, 2008




#14. Building HVAC & Utilities cont. | Yes | No | N - Yes |No | WA
Fire Dept. elevator controf {phase 1§? = ¥ Are Janitor's closets sprinklered? P
| Are stages per code? M| Are rescue windows in each classroom per code? W
Are platforms / risers per code?’ M Are smoke barriers per code? | ¥
HVAC system in good working order? 1 X ' Proper handling of trash and rubbish? }(
Interiof air intakes cond.? ~ Proper storage of hazardous materials M
Exterior air intakes cond.? + Proper storage of fiammable / combustible liquids? }(
Smoke removal system funiction | X '
Comments
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Inspection performed by: _ ,&Qﬁ AD i@,‘u@;@! S Insp. # sl 32
Signature _ Aﬂ Date: /,2//3‘/,2’0 4
Inspection Passed on . ' Inspector’s Initials

Inspection Failed on /a?/ / 57/;?() 4 Inspector’s Initials /24
Re-Inspection scheduled for _ SA4A). €O ’,;,)ci)/ s Time: %, 27) *40‘7/\

Re-Inspection Passed on 14,,,4 ‘?/ 2002 ?"gf:;fp_ nspector’s Initials Z/z

Re-Inspection Failed on _ Inspector’s [nitials -

I have received a copy of the results of this inspection. | understand the nature of deficiencies noted during this
inspection and that they need to be corrected in the specified time allowed.

Authorized Representative /7/%"*/ i L Date: _{ 2/ ¢/ 5\/,:;76?/ /
/ /o

7
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