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Form Dhec 2711 – Fill Out and Use This PDF


The Department of Health and Community Services is the department responsible for overseeing public health. This includes licensing all medical practitioners, pharmaceutical companies, hospitals, nursing homes and other healthcare facilities.
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Form Dhec 2711 PDF Details


Form Dhec 2711 must be filed by all health care providers in South Carolina who provide medical or surgical abortions, even if the provider is only providing information about abortion services and is not performing the abortion. The form must be filed with the Department of Health and Environmental Control within 10 days of providing an abortion. 
The purpose of Form Dhec 2711 is to ensure that providers are complying with state law and reporting requirements for abortions. Providers who fail to file Form Dhec 2711 may face penalties.

	Question	Answer
	Form Name	Form Dhec 2711
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	D 2711 sc registered tire hauler form
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Form Preview Example








South Carolina Waste Tire Hauler Registration Form

1. Please check one: (___) New (___) Renewal - include Waste Tire Hauler ID number if this is a renewal WTH- __________ .

2.Business Name: _____________________________________________ Owners Name: _______________________________________________

3.Address: ___________________________________________________ City, State, Zip: _______________________________________________

4.Mailing Address: ____________________________________________ City, State, Zip: _______________________________________________

	5.
	County: ____________________ E-mail address: _____________ Telephone Number: (____) - ____- ______ Fax Number: (____) - ____- ______

	6.
	Proof of Valid Drivers License State: _______ Number: _______________________________



TIRE PICK-UP

For this section, please list contact information of all your customers, including (name of owner, business name, address, and phone.) Please note - the information contained in this section must be accurate and complete for your registration to be accepted. Attach additional sheets if necessary.

Business name___________________________ Address_________________________________________ City, State, Zip_________________________

Phone # __________________ Owner________________________ Contact Name_______________________ Contact Phone #____________________

Business name___________________________ Address_________________________________________ City, State, Zip_________________________

Phone # __________________ Owner________________________ Contact Name______________________ Contact Phone #_____________________

Business name___________________________ Address_________________________________________ City, State, Zip_________________________

Phone # __________________ Owner________________________ Contact Name______________________ Contact Phone #_____________________

Business name___________________________ Address_________________________________________ City, State, Zip_________________________

Phone # __________________ Owner________________________ Contact Name______________________ Contact Phone #_____________________

Business name___________________________ Address_________________________________________ City, State, Zip_________________________

Phone # __________________ Owner________________________ Contact Name______________________ Contact Phone #_____________________

SCDHEC - BLWM, Division of Compliance and Enforcement, 2600 Bull Street, Columbia, SC 29201
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Business Name: _________________________ Permit #: __________________________

TIRE DISPOSAL

For this section, please list the contact information for all the DHEC PERMITED FACILITIES where tires will be disposed. Include (name of Facility, name of the Operator, Facility address, and phone number and contact information). Please note - the information contained in this section must be accurate and complete for your registration to be accepted. Attach additional sheets if necessary.

Facility______________________________ Address____________________________________________ City, State, Zip__________________________

Phone # __________________ Operator_______________________ Contact Name_________________________ Contact Phone #__________________

Facility______________________________ Address____________________________________________ City, State, Zip__________________________

Phone # __________________ Operator_______________________ Contact Name_________________________ Contact Phone #__________________

Facility______________________________ Address____________________________________________ City, State, Zip__________________________

Phone # __________________ Operator_______________________ Contact Name_________________________ Contact Phone #__________________

Facility______________________________ Address____________________________________________ City, State, Zip__________________________

Phone # __________________ Operator_______________________ Contact Name_________________________ Contact Phone #__________________

I hereby certify (or declare) that all information submitted in conjunction with this registration is true to the best of my knowledge. I am aware that there are significant penalties for submitting false information, including the possibility fines and imprisonment. I certify that I am authorized to sign official documents

for this applicant.

Signature: __________________________________________________ Date ___________________________

Print Name and Title __________________________________________

This registration form will only be processed if it is filled out completely. All future changes to any of this information will require this form to be updated by contacting the Department immediately. Renewal applications must be accompanied by the annual report. All renewal applications must be received annually, prior to March 1st. Main- tain a copy for your records. Submit the original form to the address below. For any questions or to notify the Department of any changes, call (803) 896-4137.

SCDHEC - BLWM, Division of Compliance and Enforcement, 2600 Bull Street, Columbia, SC 29201
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Instructions for Completing DHEC 2711

SOUTH CAROLINA WASTE TIRE HAULER REGISTRATION FORM

PURPOSE:

Complete this form in its entirety when applying for a new or renewal registration as a waste tire or processed tire hauler.

EXPLANATION AND DEFINITION:

Any waste tire hauler (based in or outside of SC) engaged in transporting waste tires or processed tires in South Carolina for the purpose of storage, disposal or processing must register with the Department.

For a new registration, the applicant must complete a SC Waste Tire Hauler Registration Form. To renew an existing registration, the hauler must complete the SC Waste Tire Hauler Registration Form and submit the SC Waste Tire Hauler Annual Report along with the registration. Department approved registrations are effective from the date of issuance

until March 1st of the following year. It is the responsibility of the registered hauler to renew annually! A corporate entity or local government may submit one application to register its entire fleet of vehicles.

ITEM BY ITEM INSTRUCTIONS:

•Check NEW if the hauler, is a new hauler. Check RENEWAL if the hauler has a waste tire registration number issued by the Department. Include the waste tire hauler registration number (ID) if this is a renewal registration.

•Print or type:

OName of the hauling company requesting registration

OName of the owner

OCompany’s location-address,

OMailing address information, if different from the business address,

OCounty.

Oe-mail address - if available,

OPhone and fax numbers and

ONumber of Owner’s Valid Drivers License and the name of the state that issued it.

•Complete all the information in the section labeled “TIRE PICK-UP”. Attach additional sheets if needed:

OPlease note that your Registration will not be processed without all of the requested information.

•Complete all the information in the section labeled “TIRE DISPOSAL”. Attach additional sheets if needed:

OPlease note that your Registration will not be processed without all of the requested information.

•Sign and date the registration form then print complete name and title below.

OFFICE MECHANICS AND FILING:

Please mail the original form to: South Carolina - DHEC / L&WM Waste Tire Hauler Registration 2600 Bull Street

Columbia, SC 29201

The applicant should keep a copy of this form for their records. The Division of Compliance and Enforcement will maintain the original registration form in the applicant’s file.

Per the SC Solid Waste Management Regulation R.61-107.3 - Waste Tires - all renewal applications must be must be accompanied by your SC Waste Tire Hauler Annual Report showing all of the tires picked up and disposed of during the months between March 1st of the previous to the end of February of the current year.

As a reminder, if your company is located outside of South Carolina or hauls waste tires outside of South Carolina, please check with the local solid waste authority for area registration and/or hauling information.
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How to Edit Form Dhec 2711 Online for Free

Dealing with PDF documents online is definitely quite easy using our PDF tool. Anyone can fill out Form Dhec 2711 here and use a number of other functions available. In order to make our editor better and simpler to utilize, we consistently develop new features, bearing in mind suggestions from our users. By taking some easy steps, you may begin your PDF editing:

Step 1: First of all, access the pdf editor by pressing the "Get Form Button" at the top of this page.

Step 2: As soon as you launch the editor, you will find the form all set to be filled in. In addition to filling in various blank fields, you could also do various other things with the PDF, such as writing any text, editing the original textual content, adding illustrations or photos, signing the form, and a lot more.

This PDF will need particular info to be entered, so ensure that you take whatever time to fill in what is required:

1. The Form Dhec 2711 necessitates certain information to be inserted. Make sure the next blanks are finalized:


2. Given that the last array of fields is finished, you're ready insert the essential particulars in Business name Address City State, Phone   Owner Contact Name Contact, Business name Address City State, Phone   Owner Contact Name Contact, Business name Address City State, Phone   Owner Contact Name Contact, SCDHEC  BLWM Division of, DHEC, and SOUTH CAROLINA DEPARTMENT OF in order to move on to the third stage.


3. Within this step, have a look at Business Name  Permit, TIRE DISPOSAL For this section, Facility Address City State Zip, Phone   Operator Contact Name, Facility Address City State Zip, Phone   Operator Contact Name, Facility Address City State Zip, and Phone   Operator Contact Name. These must be filled out with highest awareness of detail.


4. Filling out Facility Address City State Zip, Phone   Operator Contact Name, I hereby certify or declare that, Signature  Date, Print Name and Title, and This registration form will only is essential in this next section - you should definitely spend some time and fill out each field!


Many people often get some things incorrect while completing Signature  Date in this section. Ensure that you read twice whatever you enter right here.

Step 3: Spell-check all the information you've entered into the form fields and click on the "Done" button. After registering a7-day free trial account here, you'll be able to download Form Dhec 2711 or email it at once. The PDF file will also be available in your personal account page with your edits. FormsPal guarantees your information confidentiality with a secure method that in no way saves or distributes any kind of sensitive information involved. Be confident knowing your docs are kept protected every time you use our tools!




Form Dhec 2711 isn’t the one you’re looking for?
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