
Phone: 919-508-8499   FAX: 919-733-4810     Internet: http://portal.ncdenr.org/web/wm/sw/scraptires 

NC DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT

Scrap Tire Hauler Registration Application 

1.  Scrap tire hauler status:  New __X___   Renewal ______  Current  ID # NCT_______________ 

2. Business name of Hauler: Concord Tires & Services__  Phone #: ( 704 )_794-9676   _________ 

3. Owner of Hauler Service: ___Billy E. Leonor_____________________________________ 

4. Contact Person (if different from owner): _________________________________________ 

5. Mailing address of Hauler: ______452 McGill Ave NW______________________________ 

City: ____Concord____________ County:_______Cabarrus______ State: ____NC_ Zip: 28027_ 

6. Hauler’s Email Address: ______concordtires@hotmail.com_______________ __________ 

7. Counties to be served: ________Mecklenburg, Cabarrus_________________________________ 

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 

_Waste Management____  _5740 Rozelles Ferry Rd Charlotte NC 28208  ______MCKL__________ 

______________________  ____________________________  ___________________________ 

9. Number of vehicles to be used: _____1______ 

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: ___Chevrolet Express Van__2001_____________________ 
b. License plate number of vehicle: ___ACM 7977__________________ 
c. Department of Motor Vehicles registration number or VIN #: 

__1GCFG15W911232715_____________________________ 
d. Name of registered vehicle owner: ____Diego Gonzalez____________________ 

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

_X  (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
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E-mailed: May 16, 2011


