GRANT APPLICATION FOR SCRAP TIRE DISPOSAL ACCOUNT FUND

For October – March time period

(Application period: deadline– June 15)

	County:         
	City/Town:        

	Address:        
	Zip:        

	Contact Person:       
	Phone:       

	Email:       
	Date:      

	                                         (Use the tab key to go to the next field(
	

	Scrap tires certified  generated in NC in normal course of business(required):  
	      tons or
	       tires

	What is your contract cost? (required)
	      /ton or
	      /tire

	
	
	

	BASIC DISPOSAL COSTS  (attach receipts upon request)
	
	

	Contract costs for off-site disposal: (Name of Disposal Company)          
	     
	

	Shipping costs for off-site disposal (if not included in disposal contract)
	     
	

	Subtract small cleanup reimbursements for grant period
	     
	

	Subtract revenues from tire fees
	     
	

	Line 1.  Total Basic Disposal Costs
	0 FORMTEXT 

$0.00

	

	
	
	

	ADDITIONAL DISPOSAL COSTS (attach sheet with full details upon request)
	
	

	Labor Costs: (explain)      
	     
	

	Other costs: (explain)       
	     
	

	             Line 2.  Total Additional Disposal Costs
	0 FORMTEXT 

$0.00

	

	

	ADDITIONAL COLLECTION ACTIVITIES COSTS 

(attach sheet with full details upon request)

	Shipping costs to central collection site (landfill)
	     
	

	Other Costs:(explain)     
	     
	

	Line 3.  Total Additional Collection Costs
	0 FORMTEXT 

$0.00

	

	Total costs to dispose certified tires (Lines 1+2+3)
	$0.00 FORMTEXT 

$0.00


	

	Total Proceeds, from tire tax received for 6-month period

**(TOTAL of November and February distributions)

	     
	

	Funding Requested (Total Costs minus Total Proceeds)

	$0.00 FORMTEXT 

$0.00

	

	Physical address of primary collection site      
***Distance, one way, from county tire collection site to Contracted Tire Processor (required):       miles
	
	

	
	
	

	CERTIFICATION: I certify that by applying for and receiving a grant that the information provided represents a true and accurate description of costs and program activities.

Signature:

Name:     

	Title:         
	Date:      

	*******Note: Electronic applications are preferred.*******

DEADLINE  June 15th   Mail to: William.patrakis@ncdenr.gov or Solid Waste Section, 1646 Mail Service Center, Raleigh, NC 27699-1646 or(Phone/Fax:919-707-8290)


