Registration Application
Lead-Acid Battery Facilities

= eEe A
PROMOTE PROTECT PROSPER

Check One:
O New O Renewal If Renewal, Facility ID#:

Check all that apply:
Collection Facility O

O

Recycling Facility

Recoverec Materials Processing Facility O

Owner/Operator:

Name:

Address:

Telephone Number: (___ )

Mailing Address:

(if different)

Location: (Attach additional sheets as necessary.)

Name:

Address:

Telephone Number: (___ )

Contact Name:

| hearby certify (or declare) that all information submitted in conjunction with this Registration is true to the best of my
knowledge and that | am authorized to sign official documents for the applicant.

Signature: Date:

Print Name and Title:

Changes to any of this information requires this application to be updated. Renewal application must be recieved annu-
ally prior to March 1st. Maintain a copy of this for your records.

Submit the original to:

SCDHEC - BLWM
Division of Compliance and Enforcement
ATTN: Lead-Acid Battery Facility Registration
2600 Bull Street
Columbia, SC 29201

DHEC 2733 (01/2011) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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