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r— lUI IUd Ucpdl IJ ‘ ICI il UI Form Title: Waste Tire Processing Facility Quarterfy
Environmental Protection |™

Effeclive Date: January 6, 2010
Bob Martinez Center o
2600 Blair Stene Road DEP AppiicatianNo.
Tallahassee, Florida 32399-2400

(Gompleted 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 l S“—Qu,"’f 20 (First quarter begins on January 1 of any given year)
1. Facility name: b\.)-@)d()@‘(i) R?CUCI LN 2 L4
2. Facility mailing address: __ 22.2.0 32 H(;U‘ft: H“()YﬁJ %‘L’-‘-
City:_ J o[ kaﬂhﬂ tLQ, County: $U.V&Q Zip: _ 32240
3. Facility permitnumber: D18, QN ol Wt ol
4. Facility telephone number (QU{') I1R3—~ 2 |30

5. Authorized person preparingreport: LUE [874) Qb@:&%@f—
6. Affiliation with facility: Di rectn ot He
7. Telephone number (if different from above): (96%) i¢- (=38
8. Activity: Report in tons
?:\?;2?::3 Received Processed Consumed Removed Adjustments lnE\.rr;ﬂitr;?y
CsedTies | 196 Tone] Sl 35Tk 313 Heans O G.1 Tans
Oth;fr?smle O £ C) S

M | D O
il S
Other Q 6

Total | 995 Tang 319,55%;,4
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OPvPRP
o(C
QB0
0

a. Explain all inventory adjustments.

For any excess inventory at the end of the quarter, state how

and when this condition will be relieved. Attach
Additional sheets, ifnecessary.

&M /A )

8. Certification: To the best of my knowledge and
and complete.

Print Mlame of Authorized Agent }Eééﬁﬁre of Athorized Agent " Ddte

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. 33002-2549 West Palm Beach, FL 33401
850-595-8360 904-807-3300 407-894-7555 813-632-7800 239-332-6975 561-681-6600






RECEIVED

By bobbitt_b at 2:42 pm, May 06, 2021

From: lynn roesser

To: Schroer, Jeffrey

Cc: DEP_NED; Ussery, Richard; Thigpen, Hope; Schroer, Jeffrey
Subject: Webber recycling 1st quarter report 2021

Date: Thursday, May 6, 2021 1:42:33 PM

Attachments: WR 1sr quarter DEP report 2021.pdf

Attached is our 1st quarter report for 2021.
Thank you,

Lynn Roesser
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