S.C. Consumer Electronics Recycler Registration Form

BUREAU OF LAND AND WASTE MANAGEMENT (BLWM)
(PLEASE PRINT OR TYPE)

q‘
Any person who wants to recycle or recover residential computers, televisions, printers or monitors (referenced here as COVERED
DEVICES) — as described in the R.61-124., Consumer Electronic Equipment Collection and Recovery — MUST REGISTER with the
S.C. Department of Health and Environmental Control (DHEC). They must provide the locations of all collection, storage and processing
activities. All recoverers that accept covered devices from within South Carolina and transport to facilities in other states are not required
to submit cubic yard capacity.

SECTION A: Business & Contact Information

Business Name:

Mailing Address:
City: State: Zip:

Contact Person: Title:

County:

Telephone Number: Fax Number:

Email Address:

SECTION B: Facility Data

How many buildings do you maintain in South Carolina for storing or processing covered devices?

No. 1 Facility Name:

Physical Address: County:
City: State: Zip:
Telephone Number: Tax Map ID:

UTM Coordinates: GIS Coordinates:

R2 Certified? OYes ONo | e-Stewards? OYes ONo Other Certification:

If located in South Carolina, what is the cubic yard capacity for covered devices at this facility?

No. 2 Facility Name:

Physical Address: County:
City: State: Zip:
Telephone Number: Tax Map ID:

UTM Coordinates: GIS Coordinates:

R2 Certified? OYes ONo | e-Stewards? OYes ONo Other Certification:

If located in South Carolina, what is the cubic yard capacity for covered devices at this facility?

No. 3 Facility Name:

Physical Address: County:
City: State: Zip:
Telephone Number: Tax Map ID:

UTM Coordinates: GIS Coordinates:

R2 Certified? OYes ONo | e-Stewards? QYes ONo Other Certification:

If located in South Carolina, what is the cubic yard capacity for covered devices at this facility?

NOTE: For more facilities, please submit additional registration forms.

SECTION C: Certification

“I hereby certify (or declare) that all information submitted in conjunction with registration required in R.64-124. is true to the best of my
knowledge and that | am authorized to sign official documents for the applicant.”

Signature: | Date:

| Tile:

Submit this completed form to DHEC BLWM, Division of Mining & Solid Waste, Permitting Section, 2600 Bull Street Columbia, SC 29201
or email to e-register@dhec.sc.gov.

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Print Name:

DHEC 3946 (06/2020)
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S.C. Consumer Electronics Recycler Registration Form

INSTRUCTIONS

SECTION A: Business and Contact Information

* Business Name: Provide the name of the company and the person responsible for communication with DHEC.

* Mailing Address: Provide the physical mailing address for correspondence with DHEC.

*  County: Provide the name of the county in which the business is located.

*  Contact Name: Provide the name of the business representative that DHEC can contact about electronics recycling.
e Telephone Number: Provide the best business telephone number for communication with DHEC.

*  Fax Number: Provide the best business fax number for communication with DHEC (if applicable).

* Email Address: Provide the best business email address to use for communication with DHEC.

* Telephone Number: Provide the best business telephone number for communication with DHEC.

SECTION B: Facility Data

*  How many buildings do you maintain in South Carolina for storing or processing covered devices? Provide the total
number of buildings used by the company within South Carolina for storing or processing covered devices.

*  Facility Name: Provide the building name or processing facility name.
* Telephone Number: Provide the best facility telephone number for this location.

e Physical Address: Provide physical address for this location that your company uses to process or store covered devices
generated from South Carolina. If multiple buildings are used, provide facility name, physical address, county name and location
data for each building. Use additional forms or attachments as necessary. Buildings outside of South Carolina also should be
listed.

e Certification(s): Check YES or NO for each building if it is currently certified to R2 or e-Stewards standards. Add any alternative
recycling certification that may apply in the OTHER CERTIFICATION space provided.

* If located in South Carolina, what is the cubic yard capacity for covered devices at this facility? For any processing or
storage facility in South Carolina, provide the cubic yard storage capacity.

»  Signature: Have the authorized representative for the company sign the form.
e Date: Provide the date this form was completed.
*  Print Name: Print or type the name of the authorized representative who signs the form.

*  Title: Provide the title of the authorized representative who signs the form.

VERIFY THAT ALL INFORMATION PROVIDED ON THE REGISTRATION FORM
IS COMPLETE AND ACCURATE.

Mail this form to DHEC BLWM, Division of Mining & Solid Waste Permitting, 2600 Bull Street, Columbia, SC 29201 or email to
e-register@dhec.sc.gov. Registrations are maintained within the files of DHEC's Division of Mining & Solid Waste while South
Carolina Code of Regulations 61-124. is in effect, and will be destroyed three years after the regulation is repealed. The retention
schedule number for this file is No. 17133.

DHEC 3946 (06/2020) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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