Application For South Carolina Waste Tire Hauler Registration

) 4
\:'dhec Certification by Waste Tire Collection or Processing Facility or Landfill

(Must be permitted by SCDHEC or on the Waste Tire Rebate List)

Name of Collection, Processing or Landfill Facility:

Facility Owner/ Operator:

Business Address:

City: State: Zip Code: County:

Telephone: SC Permit Number (if applicable):

Email Address:

Waste Tire Hauler Name:

Registration Number (if applicable):

I hereby certify that this facility is approved by SCDHEC to receive waste tires from South Carolina and that the facility has an

agreement with this waste tire hauler to receive waste tires for collection or processing.

Signed: Date:
Waste Tire Collection/ Processing/Landfill Facility’s Representative

DHEC 2735 (05/2022)



Purpose:

This form is used to obtain acknowledgment by a permitted waste tire collection facility, waste tire processing
facility, or solid waste management facility that they are willing to accept waste tires hauled by a particular individual
or company.

Instructions:

Fill in the blanks for:

- Name of Collection, Processing or Landfill Facility

- Name of the Owner/Operator of the Facility

- Business Address of the Facility

- Telephone Number of the Facility

- Permit Number of the Facility if permitted in SC

- Email Address for the Facility

- Name of the Waste Tire Hauler requesting permission to bring waste tires to the facility
- Registration Number of the Waste Tire Hauler if previously registered

Obtain the signature of the Representative for the Collection, Processing or Landfill Facility and the date it was
signed.

Upload the completed form to the ePermitting system as an attachment to your registration application.
If the applicant does not have access to a computer, mail the original form to:

SCDHEC - BLWM

Division of Compliance and Enforcement
Attn: Waste Tire Hauler Registration
2600 Bull Street

Columbia, SC 29201

Office Mechanics and Filing:
The Division of Compliance and Enforcement will retain an electronic version of this form in the ePermitting system.
The retention schedule for this form is 14650.
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