
GEORGIA DEPARTMENT OF NATURAL RESOURCES 
ENVIRONMENTAL PROTECTION DIVISION 

 
Registration Form 

for 
Scrap Tire Retreaders 

 
 

 
 
The undersigned hereby registers a scrap tire retreading facility with the Georgia Environmental Protection 
Division: 
 
Registration Information 
 

1. Name of Applicant ____________________________________________________________________ 

2. Name of Business ____________________________________________________________________ 

Applicant’s Telephone Number (home) ____________________________________________________ 

Applicant’s Telephone Number (business) __________________________________________________ 

Applicant’s Fax Number ________________________________________________________________ 

3. Applicant’s Mailing Address _____________________________________________________________ 

4. Applicant’s Street Address ______________________________________________________________ 

5. Retreading Facility Street Address________________________________________________________ 

(Please attach street or highway map indication location of the facility). 
      6. DOT Retreader ID No. ________________ 

7. What types of tires do you actively retread?________________________________________________ 

_______________________________________________________________________________________ 
 
    
   ________________________________ 
    Signature of Applicant 

 

   ________________________________ 

    Date 
Return completed Application with attachment to: 

  Environmental Protection Division 
  Scrap Tire Management Program 
  4244 International Parkway, Suite 104 
  Atlanta, Georgia 30354 
  (404) 363-7027 

 
ST-60  

08-11-2004 


	Registration Form
	Registration Information


