NCDEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT

Scrap Tire Hauler Registration Application

| Scrap tire hauler status: New ~ Renewal " Current m#NeT (JHD S
2. Business name of Hauler@ij;} 1 }w S % QM{ JAYS Phone #: §23) é??f S -&K. 5 |
3. Owner of Hauler Serviee: L/ m arlie (Halke ¢, N

4. Contact Person (if different from owner): S d.#se

5. Mailing address of Hauler: )0 , ) !% {3% Og (fy /7
City: D};}f? 4 County: /L/ &/ (z/ AV e State: N (" Zip: ,%5 %’Z 5‘”

6. Hauler’s Email Address:

7. Counties to be served: % @/ﬂf/? ey S e

8. List all facilities where you will take scrap tires or processed tires for disposal or recycling
(attach additional sheets if necessary)

Facility Address County

9. Number of vehicles to be used: Z

10. Please submit the following information for each vehicle you will use to transport scrap tires. If you
are using more than one vehicle, attach additional sheets to provide the information for each vehicle.

a. Description of vehicle: } q q S VL e }Abgfﬁ"‘w

b. License plate number of vehicle: [_ E &,u QZ s e

¢. Department of Motor Vehicles 1eg1si t1 n nu ber or Vlzz] j;}( DD B } X @ [ J sz <
SC

d. Name of registered vehicle owner: Ay )t‘”} 4 N

By sending this upplication in to the Scrap Tire Program I acknowledge that I have read and
understand the scrap tire regulations and laws

(Yes or No) If you have print capabilities AND an email address —may we email the registration
certificate to you??
Return completed form to:
Scrap Tire Program, Solid Waste Section, 1646 Mail Service Center, Raleigh, NC 27699-1646
Fax: 919-733-4810 Email: Tires@ncdenr.gov

Une .
NorithCarcohing 1646 Mail Service Center, Raleigh, North Carolina 27699-1646
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