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RECEIVED }

By bobbitt_b at 1:54 pm, Oct 14, 2020

From: Tanya White

To: DEP_NED; Ussery, Richard; Schroer, Jeffrey
Subject: QUARTERLY REPORTS FOR WEBBER RECYCLING
Date: Wednesday, October 14, 2020 1:37:57 PM
Attachments: WR QUARTERLY REPORTS.pdf

Good Afternoon,

Sorry for the late Quarterly report. Due to complications with Covid-19 and staff we had
to change people's positions and roles. Now that we have made adjustments we are getting
paperwork back in working order, you should not have to worry about us being late on
submitting paperwork. I have now stepped up to making sure everything is done in a timely
fashion. If you have any questions or need me to do anything feel free to contact me. Thank
you.

Tanya White
Webber Recycling LLC.
(904) 783-3135
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Florida Department of s e

Form Title: Waste Tire Processing Facility Quarterly
Report

Environmental Protection

Bob Martinez Center
2600 Blair Stone Road
Ta"ahassee, Florida 32399-2400 (Completed byDEP)

DEP ApplicationNo.

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.

- L udr, 2020 . .

Quarter covered by this report. | _ 2 /;ﬂﬂ i (First quarter begins on January 1 of any given year)
Al ] 8] i
1. Facility name: wﬁ;i?b:f R cncling ; LLE
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2. Facility mailing address: ?,203 'k o J/'H)“f} SM!"

City: D&(j{f'\_ﬁh\/i ) KIZ, County: J’L\ﬂn( Zip: 32210
3. Facility permit number: «2)“}? AT A OO0l el T = OZ
4. Facility telephone number (QO y) 153 - 3135
5. Authorized person preparing repo;t: T’«f" ‘jg"Ll U’J:"h ’ £
6. Affiliation withfacility: O?@f&lﬁ'\_{’)‘m W Gwina j)""”
7. Telephone number (if different from above): ( ) =
8. Activity: Report in tons
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a. Explain all inventoryadjustments.

D
Fi / f"’
b. Listany period in which one or more category of inveﬁtory exceeded the permitted maximum for that category. How
was that conditionrelieved?

4 r A
N1/
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For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Attach

Additional sheets, ifnecessary.
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9. Certification: To the best of my knowledge and belief, | ceﬁify the information provided in this report is true, accurate,

and complete.
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T e N P .
W . z 19 /\ /T
—E:"'\\f(’x U:)Y\ilr(' Laraagh "Ll [ | f;\s % | .
Print Name of Authorized Agent Signature)of Authorized Agent Y Date
Mail completed form to the
appropriate District office listed below
Northwest District Northeast District Central District Southwest District South District Southeast District
160 Government Center 7825 Baymeadows Way, Ste. 200 B 3319 Maguire Blvd., Ste. 232 13051 N. Telecom Pky. 2295 Victoria Ave., Ste. 364 400 North Congress Ave.
Pensacola, FL 32501-5794 Jacksonville, FL 32256-7590 Orlando, FL 32803-3767 Temple Terrace, FL Fort Myers, FL 33902-2549 West Palm Beach, FL 33401
850-595-8360 904-807-3300 407-894-7555 813-632-7600 239-332-6975 561-681-6600







F’U' Iud ucpdl LI l !Ul Il UI Fon'n‘i';lle: V\;asteTirePracessingFacilityQuarlerly
Environmental Protection |

Report
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.
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a. Explain all inventory adjustments.
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b. Listany period in which one or more category of inventory exceeded the permitted maximum for that category. How
was that condition relieved?
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For any excess inventory at the end of the quarter, 'state how and when this condition will be relieved. Attach
Additional sheets, ifnecessary. :
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9. Certification: To the best of my knowledge and belief, | certify the information provided in this report is true, accurate,

and complete. f
i , . : I :

Terve (hte Tap /] L@Ej o \ax\ 2o

Signatyfe of Authorized Agent " Date'

Prinf Name of Authorized Agé'r-lt

Mail completed form to the
appropriate District office listed below

Southeast District
400 North Congress Ave.
West Palm Beach, FL 33401
561-681-6600

South District
2295 Victoria Ave., Ste. 364
Fart Myers, FL 33802-2549
239-332-6975

Southwest District
13051 N. Telecom Pky.
Temple Terrace, FL
813-632-7600

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

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

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