Waste Tire/Automobile Dismantler Grant Quarterly Progress Report
S.C. Department of Health And Environmental Control

”’
\'dhec Office of Solid Waste Reduction and Recycling, 2600 Bull Street, Columbia, SC 29201

Email: swgrants@dhec.sc.gov

SECTION A: Grant and Contact Information

Grantee: Grant Number:

Please check one. O Start date through September 30 O October 1 through December 31
© January 1 through March 31 O April 1 through June 30

Is the project complete? O No O Yes Ifyes, please answer additional questions in Section C.

Name of Person Preparing Report:

Telephone: Email:

Signature: Date:

SECTION B: Project Summary

1. Provide the total number of tires (in tons) recycled this quarter using local government and/or grant funds.

WAS ST-390 PROVIDED
WITH PROOF OF PAYMENT?

TYPES OF TIRES TIPPING FEES CHARGED

Residential
New Tire Retailers (ST-390)
Used Tire Retailers

Other (Please explain.)
Stockpiles

Automobile Dismantlers

2. The following information should be completed in order to figure the amount allowed for reimbursement. Reimbursements will be
accepted on a quarterly basis. Attach Reimbursement Request Form with any invoices that you are requesting reimbursement.

YT ———— e s L v o

A. Total tons of tires managed

B. Total Contractor Costs

C. DOR Funds Received During the Quarter
D. Tipping Fees Collected on Tires

E. Amount Eligible for Reimbursement*

ol0O|O0|O|O
o|lOo|O|Oo

O
0
0
0

OO0 |O
o|o|O|O

*To figure the amount for E, use this formula: B—C - D

NOTE: If there is a surplus in DOR funds and tipping fees collected in one quarter (after paying out contractor costs), that surplus should be carried into the next
quarter.

3. Describe activities and accomplishments that took place on this grant during this reporting period.

4. If no activity occurred during the reporting period, please explain why.
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5. Describe any problems encountered during the reporting period.

6. Were any updates to the county's tire management policies initiated during this reporting period? Please summarize or attach
a description of the revision(s).

7. Describe any technical assistance needed.

8. List any comments or concerns.

SECTION C: Waste Tire Grant Final Report

9. Provide a detailed account of all activities and accomplishments that occurred while completing this project. Be specific and
provide any supporting documentation (e.g., pictures). Attach additional pages if necessary.

10. Describe future plans for this project. Will it continue after the grant year is over and what will be the funding source? Be specific.
Attach additional pages if necessary.
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1.

2.

7.

8.

9.

Waste Tire Quarterly Report Instructions

SECTION A: Grant and Contact Information

Grantee: Provide the name of the local government receiving the grant.

Grant Number: Provide the grant number assigned to the grant. Number can be found on the grant agreement.
Please check one. Check the box next to the date that reflects the reporting quarter.

Is the project complete? Check “No” if the project is not complete. Check “Yes” if the project is complete and then answer additional
questions in Section C.

Name of Person Preparing Report: Provide the name of person preparing the report.
Telephone Number and Email Address: Provide the telephone number and email address of person preparing the report.

Signature and Date: The person preparing the report must sign and date the report.

SECTION B: Project Summary

The following questions should provide detailed information about the project and what occurred during the reporting quarter.

Provide information on tires collected for the quarter.

Provide information on tonnage, cost, DOR fees and tipping fees collected for each quarter. Calculate box E as directed.
Describe activities and accomplishments that took place on this grant during this reporting period.

Explain why no activity occurred during the reporting period.

Describe problems encountered during the reporting period.

Provide updates to the county’s tire management policies initiated during this reporting period and summarize or attach a
description of the revision(s).

Describe any technical assistance that is needed to complete the grant.

List any comments and concerns.

SECTION C: Waste Tire Grant Final Report

Answer questions 10 through 11 if the grant is complete.

Provide a detailed account of all grant activities that occurred during the grant period. Be specific and provide any supporting
documentation (e.g., pictures).

10. Describe future plans for this project. Describe if the project will continue and how it will be funded.

DHEC 2792 (08/2023)




	Grantee: 
	Grant Number: 
	Name of Person Preparing Report: 
	Telephone: 
	Email: 
	Date: 
	TONSUsed Tire Retailers: 
	TIPPING FEES CHARGEDUsed Tire Retailers: 
	TONSOther Please explain: 
	TIPPING FEES CHARGEDOther Please explain: 
	TONSStockpiles: 
	TONSRow5: 
	Describe activities and accomplishments that took place on this grant during this reporting period 1: 
	If no activity occurred during the reporting period please explain why 1: 
	Describe any problems encountered during this reporting period 1: 
	Describe any technical assistance needed 1: 
	List any comments or concerns 1: 
	Group1: Off
	Group2: Off
	Group3: Off
	TONSNew Tire Retailers ST390: 
	TONS_Residential: 
	TIPPING FEES CHARGED_New_Retailers: 
	TIPPING FEES CHARGED_Residential: 
	TIPPING FEES CHARGEDStockpiles: 
	TIPPING FEES CHARGED_Auto_Dismantlers: 
	A Total Tons 1st Quarter: 0
	A Total Tons 2nd Quarter: 0
	A Total Tons 3rd Quarter: 0
	A Total Tons 4th Quarter: 0
	C DOR Funds Received TOTAL: 0
	B Total Contractor Costs TOTAL: 0
	A Total Tons TOTAL: 0
	D Tipping Fees Collected TOTAL: 0
	E Amount Eligible 2nd Quarter: 0
	E Amount Eligible 3rd Quarter: 0
	E Amount Eligible 4th Quarter: 0
	E Amount Eligible TOTAL: 0
	Were any updates to the county's: 
	Provide a detailed account of all activities: 
	Describe future plans for this project: 
	B1stQuarter: 0
	C1stQuarter: 0
	D1stQuarter: 0
	EAmountEligible1stQuarter: 0
	B2ndQuarter: 0
	C2ndQuarter: 0
	D2ndQuarter: 0
	B3rdQuarter: 0
	C3rdQuarter: 0
	D3rdQuarter: 0
	B4thQuarter: 0
	C4thQuarter: 0
	D4thQuarter: 0


