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Waste Tire Processing Facility Quarterly Report ^̂ ^̂  
Pursuant to Rule 62-711,530, FloricJa Administrative Code, the owner or operator of a waste tire j j ' i 

cessing facility shall submit the following information to the Department quarterly, 

QuariGf covered by this report (First quarter begins on January 1 of any given year) 

1 Facility name: n i n h a l T i r p R e c y c l i n g o f S u m t e r C t y I n c • 

2 Facility mailing address: 1 2 0 1 I n d u s t r i a l D r i v e 

City: W j - I d W Q Q d County: S u m t e r Zip: 3 4 7 8 5 

3, Facility pertnit number; 1 3 6 8 Q 6 - Q Q 4 - W T 

4, Facility telephone number ( 3 5 2 ) 3 3 0 - 2 2 1 3 

5, Aut:horized person preparing report: M a r k B a i l e y , V P P l a n t O p e r a t i o n s 
1 

6, Affiliation wi th facility: ^ 

7 Telephone number (if different from above): 

8 Activity: Report in tons 

( ) 

B e g i n n i n g 
I n v e n t o r y 

Recelve iJ Processed C o n s u m e d R e m o v e d A d j u s t m e n t s Ending 
I nven to ry 

Used Tires > 
Other whole 
Tires 
Processed tires • i 
Processing 
Waste 

r 

Oinor 

Tolal 

a. Explain all inventory adjustments. 

b. List any period in which one or more category of inventory exceeded the permit ted maximum for that 
category. How was that condition relieved? 

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

9. Certification: 
To the bes t of m y k n o w l e d g e a n d be l ie f , I c e r t i f y the i n f o rma t i on p r o v i d e d in t h i s r e p o r t is t r u e , a c c u r a t e , and c o m p l e t e . 

Print Name of Authorized Agent' pignature^f Authorized Agent Date 

Mail complete form to 
the appropriate district office 

rjoiinwttst Oismci 
160 Governmeniaf Center 

Pensacola, Fl. 32601-6794 
850-695.«360 

Nonhead Oistricl 
7825 Baymeadows Way. Sle, 200 B 

Jocksonvllle. FL 32256-7690 
904-448^300 

Central District 
3319 Maguire Blva,. Sle, 232 

Ortando, FL 32803.3767 
407-894.7555 

Souinwest Oistricl 
3804 Coconut Pa lm Or, 

Tampa, FL 33619-
813.744.6100 

South District 
2295 Victoria Ave,. Ste, 364 
Fort Myers, FL 33902-2549 

941-332-6976 

Soumeasi OisirtCl 
400 North Congress Ave, 

West Palm Beach, FL 33401 
561-681-6600 
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