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Pursuant to Rule 17-711.530, Florida Administrative Code, the owner or operator of a waste tire process! 
the following information to the Departm,ent annually.

1. Facility name:. Sumter County Sorlid Waste Management Facility

2. Facility mailing address: 
Qity Bushnell______

P.O. Box 1066

County Sumter ZiD 33513
S060-211179

793-3368

3. Facility permit numrber:

4. Facility telephone number: ( __).
5. Authorized person preparing report: Garry Breeden_

6. Affiliation with facility:___ Director of Public Works

7. Telephone number (if different from above): (
19928. The year covered by the report:__________

904 793-0240

9. Quantity of vyaste tires or processed tires, expressed in tons, received at the facility during the calendar year covered by the
report (assume 100 tires per ton or 10 tires per cubic yard): 65.56 tons

10. Quantity of waste tires or processed tires expressed in tons, shipped from the facility during the calendar year covered by
the report (assume 100 tires per ton or 10 tires per cubic yard): tens

11. Quantity of vraste tires and processed tires, expressed in tons, located at the facility at the beginning of the calendar year covered 
by the report (assume 100 tires per ton or 10 tires per cubic yard):tons

1 2 . Describe the general disposition of w-aste tires, processed tires, and residuals shipped from the facility during the year covered 
by the report:

 % Shipped for disposal in a permitted solid v/aste management facility.
 % Shipped to retreader.
 % Shipped to another processing facility.

_______% Shipped to fuel user.
 °/o Shipped to recycling end user. Describe type of recycling use:

100 o/o Other. Explain. Shipped to ^Geotech Industries In Brooksville. FL ('Hernando')
*A division of Consolidated Minerals-Inc., P.O. Box 49Q30Q, Leesburg, FL 34749- 

13. Attach the most recent closure cost estimate prepared using the criteria in Rule 17-711.510, FA.C. 0300
N/A

1 4. Certification:

To the best of my knowledge and belief, 1 certify the information provided in this reoort is true, accurate and complete.

VGarry Breeden, Director 
Name of Authorized Agent Signature-^of Authorized Agent Date

Mail completed form to 
the appropriate distr-ict office 

listed below.
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