Smith, George

From: John Arnold <john.phillip.arnold@gmail.com>

Sent: Thursday, December 28, 2017 1:59 PM

To: SWD_Waste

Subject: Enterprise WTPF Quarterly Reports

Attachments: 2017 WTPF Quarterly Reports Enterprise Road Facility WACS 87895.pdf

John Arnold, P.E.
Ph. (813) 477-1719
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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.
Quarter covered by this report Q I ?’

Eﬂ""fm Ro WTPF

1. Facility name:

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

Ul Enfepie RI

2. Facility mailing address:

City: Dﬂ. de CH’{)’ 2 FC  county: Pﬂ—SCO Zip: 3352 5 |
3. Facility permitnumber: 303241 -00l- W T/02
4. Facility telephone number (352) 5¢7- 2676
5. Authorized person preparingreport: 33 hu Bra 0}d
6. Affiliation with facility: & ﬂ@iq eger
7. Telephone number (if differentfrom above): (%13, 422-17#19
8. Activity: Reportin tons
?:3;::';':3 Received Processed Consumed Removed Adjustments InE\.:i;'c‘;?y
Used Tires o, 1'39 7 )39_& l_gcf z O_—
Other Whole
Tires
Processed
Tires
Processing
Waste
Other
Tota 011392 1139 /3727 o

a. Explain all inventoryadjustments.

b. Listany period in which one or more category of inventory exceeded the permitted maximum for that category. How

was that conditionrelieved?

For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Attach

Additional sheets, ifnecessary.

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

and complete.

-5; h'l ﬁfﬂo\'a

¢/

@W\ 12/28//7

Print Name of Authorized Agent Siggfture of Authorized Agent

Mail completed form to the
appropriate District office listed below

Southwes: District
13051 N. Telecom Pky.
Temple Terace, FL
813-832-7600

Central District
3319 Maguire Bivd,, Ste, 232
Orlando, FL 32803-3767
407-894-7555

Northeast District
7825 Baymeadows Way, Ste. 200 B
Jacksonville, FL 32256-7590
904-807-3300

Maorthwest District
160 Government Center
Pensacola, FL 32501-5794
850-595-8360

Date

South District Southeast District
2295 Victoria Ave., Ste, 364 400 North Congress Ave.
Fort Myers, FL 330802-2549 Waest Palm Beach, FL 33401

238-332-8975 561-681-8600




DEP Form # 62-701.900(21)
Form Title: Waste Tire Processing Facility Quarterly
Report

Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Effective Date: January 6, 2010
DEP ApplicationNo.

(Completed byDEP)

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.

Quarter covered by this report q Q | ?’ (First quarter begins on January 1 of any given year)

1. Facility name: El'l']'c"ﬂu'g &9 WTPF
2. Facility mailing address: 41 En l‘C' 'll‘f e fJ
City: Deade City % FC  county: P¢5C o Zip: ___._3 5525

. Facility permit number: ' 303?"'“ - 00 ,' WT/OZ

3
4. Facility telephone number (352) Sé7- 26 76
5. Authorized person preparingreport: 3:.:) by Bra ¢) d
6. Affiliation with facilty: En Giaeer
7. Telephone number (if differentfrom above): ~ ( ©13y Y22 =17#]9
8. Activity: Report in tons
?:gv.i:;';“r; Received Paoc:uad Consumed Removed Adjustments m
usedTires | o~ | |[YR) U8\ _ﬁ
Other Whole
Tires
Processed
Tires
Processing
Waste
Other
= /49U | 481 17

a. Explain all inventoryadjustments.

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, ifnecessary.

provided in this report is true, accurate,

9. Certification: To the best of my knowledge and belief, | certi in
and complete.
—
30 hn_Hraclo AN 12812
Print Name of Authorized Agent S#ature of Authorized Agent Date
Mail completed form to the
appropriate District office listed below
150N°Govunmomcuunr T825 B ymmauw Sta. 200B 3319 M ire Bivd., Ste. 232 13051 N. Telecom Pky. mawmﬁw Sta, 364 400 North Congress Ave.
Pensacola, FL 32501-5794 Jacksonvile, FL 323567590 Orlando, FL 32803.3787 Tompic Terrace, FL. Fort Myers, FL 33902-2549  West Paim Beach, FL 33401
850-505-8380 904-807-3300 407-854-7555 B813-832-7600 239-332-8075 561-681-8600
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DEP Form # 52-701.800(21)

Florida Department of
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Effective Date: January 6, 2010
DEP ApplicationNo.
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Quarter covered by this report
1
2

Uil B T

160 Government Center
Pensacola, FL 32501-5794
850-595-8360

Tallahassee, Florida 32399-2400

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.

AQl?
Eﬂ'l'ﬂfpl;u @) WTPF
4l Entepie RI

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

Facllity name:

Facility mailing address:

ity DVeade CH;’ ,_FL  county Pasco Zp: 83525
. Facllity permit number: 3° 3?"‘” - 00 ' - W T/Oz
. Facility telephone number (352) Sé€72- 26 726
Authorized person preparing report: :YC') hu Bra o) d
Affiliation with facility: £ ngiq e’
Telephone number (if different from above): A 9’31 4 22 - }7} q
Activity: Report in tons
?:3.""‘;';:'3 Received | Processed | Consumed | Removed | Adjustments | . ENding
it |~ | [S79] 57 1579 G
Other Whole ' .
Tires
Processed
Tires
Processing
Waste
Other
| 0 [1529 11529 1579 @

. Certification: To the best of my knowledge and belief, | certify the inform

Explain all inventoryadjustments.

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, ifnecessary.
provided in this report is true, accurate,
M 12/28//2
— Date

Signati¥e of Authorized Agent

and complete.

_jr?h'l g"’ala

Print Name of Authorized Agent

Mail completed form to the
appropriate District office listed below

Form Titke: Waste Tira Processing Facility Quarterly
Report

[Compieied ByOEP) |

Northeast District Central District Southwest District Sauth Digtrict Southeast District
7825 Baymeadows Way, Ste. 200 8 3319 Maguire Bivd.. Ste. 232 13051 N. Telscom Pky. 2298 Victoria Ave., Ste. 364 400 North Congress Ave.
Jacksonville, FL 32258-7500 Oriando, FL 32803-3767 Temple Terracs, FL Fort Myers, FL 33902-2549 Waest Palm Beach, FL 33401
S04-807-3300 407-894-7555 813-632-7800 239-332-6075 561-681-6800
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éy“ Florida Department of SHE DR SR
$ ﬁ \ \ . ;:';n Title: Wasta Tire Processing Facility Quarterty
§ Do Enwronrg;emnmta\lc Ffrotectnon scatiiarulin
1 ob Martinez Center
%leR A T 2600 Blair Stone Road DECAPDRCRIXING.
T — Tallahassee, Florida 32398-2400 [{Completed byDEP)
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 quarterty.
Quarter covered by this report Q l ?’ (First quarter begins on January 1 of any given year)
1. Facility name: Eﬂ"’"pl_;u id W TPF
2. Facilty mailing address: _“4{[[] &En fes plise 2o
City: DVade Cl"’f)’ . FC couty P¢$CO‘ Zip: 33525
3. Facility permit number: 303724] -00l-WT/02
4. Facility telephone number (352) S€7- ;g;zé
5. Authorized person preparingreport: Joh “ Ara 0) d
6. Affiliation withfacilty: £ ngiaeer
7. Telephone number (if different from above): ( 8131 Y22 - }}} q
8. Activity: Report in tons
il:‘?;nnl ing Received Processed Consumed Removed Adjustments I Endilng
UsedTires | (5 13311 1381 351 o
Other Whole e
Tires
Processed
Tires
Processing
Waste
Other
e |0 11381 | 138 138] o
a. Explain all inventoryadjustments.
b. List any period in which one or more category of inventory exceeded the permitted maximum for that category. How
was that conditionrelieved?
For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Attach
Additional sheets, ifnecessary.
9. Certification: To the best of my knowledge and belief, | certify provided in this report is true, accurate,
and complete.
—
do hn ﬁmola 12/28//%
Print Name of Authorized Agent Sigffature of Authorized Agent ~ Date
Mail completed form to the
appropriate District office listed below
Morthwest District Northeast District Central District Southwost District Soisth District mw Diwﬁ:i
onsacola, FL 32501575 PO oo b 325367500 Ofando.FL32805.3767 . Tomple Tomace, FL.  Fort My, FL 539022540 West Paim Beach, FL 33401
813-632-7600 239-332-8975 561-681-6600

Pensaccla, FL 32501-5794
850-505-8360

S04-807-3300 407-894-T555




