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Pursuant to Regulation 14, Waste Tire Program, the owner or operator of a waste tire processing facility is required

WASTE TIRE PROCESSING
FACILITY ANNUAL REPORT
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following information to the Department by March 1 of each year for the prior calendar year. The annual report must be submitted
along with the annual permit fee as a condition of holding a waste tire processing facility permit.

1. Facility Information Calendar Year—,-?,?: ;’:;’o?t‘ﬁ 2006
Permit Nbr.: 0005-SMTP AFIN: 65-00157
Telephone Nbr.;] 870-741-6536
Facility Name: NWARSWMD Fax Nbr.: 870-741-1905
Authorized person Affiliation with
reparing report. Bill Lord facility: Solid Waste Program Dir.
Manager and/or
Mailing Address: P 0 Box 190 Owner Name: NWARSWMD
City/State/Zip: Harrison / Arkansas / 72602-0190 |E-Mail: blord@alltel.net
2. Quantities of Waste Tires and/or Processed Tires Auto # Truck# | OTR# | Tons
a. Quantity located at the facility at beginning of the reporting period | 1,600 75 25 21.3
b. Quantity received at the facility during the reporting period 152,690 6,999 875 1,931.5
c. Quantity shipped from the facillty during the reporting period 1,141.0
d. Quantity remaining at the facility at the end of the reporting period 811.8
e. For Fuel End Users, tons utilized during the reporting period
3. Disposition of Waste Tires, Processed Tires and Waste Tire Residuals (from total quantity in 2c)
Type of Disposition Name/City/State of Facility Shipped To Tons Percent
a. TDS End User:
Cement Kiln [ Steel Mil
[Jindustrial Boiler [] Pulp & Paper M'N‘W‘Q—ﬂ %
b. TDF End User: : ; ,
[ CementKiln [ Steet Mill Pmt, # E 14 8§
Clindustrial Boiler ] Pulp & Paper REC'D . W %
c. Another Processing Facility BHCKN FEBOR 2007 Y %
d. Per.mitted 3T L_andﬁll _ ;::‘:Q# TEEVA 3] %
e. Solid Waste Disposal Facility - Gy BT %
f. Retreader n Jlﬂ—-ﬁ:zb&—/ %
g. Road Project o
.h. Waste Tire Chip Aggregate %
i. Dam Construction DAMCO Water Project / Mt. Home, AR. 1,141 100 9%:
j- Playground Fall Zone Cover ' o %
k. Rubber Muich o
I. Other: (Explain) %
m. Other: (Explain) o,
TOTAL 100%
4. Certification
To the Be , | certify the above information provided is true and correct.
L Bill Lord Program Director 2/5/07
Signature of Authorized Agent Print Authorized Agent Name and Title Date
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Return Completed Form and Attachment(s) to: ADEQ SWMD — Waste Tire Program
P.O. Box 8913 — Little Rock, AR 72219-8913

Phone: (501) 682-0592 or (501) 682-0583

Fax (501) 682-0611 www@adeq.state.ar.us




