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Street 2:

City:

State: Zip:

County: 

Street 1:

 Primary Facility Contact Information

Name:

Phone: Fax:

Email:

Contact's Title:

Mailing Address of Company (if different)

ELEC
State of North Carolina 
Department of Environment and Natural Resources 
Division of Waste Management 

E-Recyclers Registration 
For the period of August 1, 2015-July 31, 2016

§ 130A_309.142.  Registration of facilities recovering or recycling electronics required. 

Facilities that recover or recycle covered devices or other electronic devices diverted from the waste stream for transfer, treatment, or 
processing shall register annually with the Department on or before August 1 of each year upon such form as the Department may prescribe. 

 

Zip:

Business Information

Street 1:

Street 2:

State:

Phone:

Name:Company Name:

Phone: Fax:

Email:

Street 1:

Street 2:

State:

City:

Email:

Zip:

City:

Please provide the information requested by the table below for all facilities where electronics are stored, recovered, or recycled. Check all 
boxes that apply for each facility listed.

Facility Name Address Leased 
Property

R2 
Certified

eSteward 
Certified

CRTs 
Accepted

Is your company familiar with the U.S. Environmental Protection Agency (EPA) Cathode Ray 
Tube (CRT) Rule? Refer to the link:  EPA CRT Rule

Is your company familiar with recent changes to state law regarding speculative accumulation of 
recovered material in Session Law 2015-1 (see § 130A_309.05(c) on page 3)? NoYes

Yes No

Legal Owner of Business

Fax:

http://www.epa.gov/osw/hazard/recycling/electron/
http://www.ncleg.net/Sessions/2015/Bills/House/PDF/H157v5.pdf
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CERTIFICATION:  To the best of my knowledge and belief, I certify the information provided in this notification is true, accurate, and 
complete.  Furthermore, the facility will comply with all applicable federal and state laws. 

Signature: Date:

Name:

Phone Number: Email:

Title:

CRTs are the glass video display components of a computer monitor or television. Are CRTs accumulated or stored at any other locations in or 
out of the state? List these with addresses:

Describe the activities conducted by the Registrant related to the recovery of recycling of electronic devices (e.g. our company collects 
electronics from county recycling programs and dismantles the materials at our facility):

OPTIONAL: How many pounds or tons of electronic material does your company handle each year? Do not include CRTs in this estimate.

Please save the completed form to your computer, and e-mail as an attachment to: electronic_recycling@ncdenr.gov 
  

For questions related to this form, contact Shawn McKee at 919-707-8284 or shawn.mckee@ncdenr.gov  
 

In order to ensure compliance with the federal speculative accumulation rule, please provide the number of pounds of CRTs stored at each 
specific location on January 1, 2014. Also provide the total number of pounds of CRTs shipped from the same location in 2014.

http://www.ecfr.gov/cgi-bin/text-idx?rgn=div5;node=40%3A26.0.1.1.2#se40.26.261_11
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Business Information
Please provide the information requested by the table below for all facilities where electronics are stored, recovered, or recycled. Check all boxes that apply for each facility listed.
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Leased Property
R2 Certified
eSteward Certified
CRTs Accepted
Is your company familiar with the U.S. Environmental Protection Agency (EPA) Cathode Ray
Tube (CRT) Rule? Refer to the link:  EPA CRT Rule
Is your company familiar with recent changes to state law regarding speculative accumulation of recovered material in Session Law 2015-1 (see § 130A_309.05(c) on page 3)?
Legal Owner of Business
CERTIFICATION:  To the best of my knowledge and belief, I certify the information provided in this notification is true, accurate, and complete.  Furthermore, the facility will comply with all applicable federal and state laws. 
CRTs are the glass video display components of a computer monitor or television. Are CRTs accumulated or stored at any other locations in or out of the state? List these with addresses:
Describe the activities conducted by the Registrant related to the recovery of recycling of electronic devices (e.g. our company collects electronics from county recycling programs and dismantles the materials at our facility):
OPTIONAL: How many pounds or tons of electronic material does your company handle each year? Do not include CRTs in this estimate.
Please save the completed form to your computer, and e-mail as an attachment to: electronic_recycling@ncdenr.gov
 
For questions related to this form, contact Shawn McKee at 919-707-8284 or shawn.mckee@ncdenr.gov 
 
In order to ensure compliance with the federal speculative accumulation rule, please provide the number of pounds of CRTs stored at each specific location on January 1, 2014. Also provide the total number of pounds of CRTs shipped from the same location in 2014.
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