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RECEVED

STATE OF DELAWARE DNHEG - WI'B
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisSION OF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE AND PERMITTING SECTION

89 KINGS HIGHWAY TELEPHONE: (302) 739-9403
Dover, DELAWARE 19901 Fax: (302) 739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: You must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
information and documentation. References to material submitted under previous applications are no
longer accepted.)

The application must be signed by the company owner or a corporate officer. A check or money order
payable to the “State of Delaware™ must accompany this application.

1. Type of Permit

[] New — SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

[] New — ALL OTHERS Submit a check or money order, payable to the * State of Delaware” in the
amount of $350.00.

[X] Renewal: Permit # DE-SW- 1669 Expiration Date 12/31/2025

Please indicate the term for which you desire your permit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permit fee.

SCRAP TIRES ONLY ALL OTHERS

[] One Year - $75.00 ] One Year - $350.00
[J Two Years - $125.00 [X] Two Years - $650.00
[C] Three Years - $175.00 [] Three Years - $950.00
[] Four Years - $225.00 (] Four Years - $1250.00
[] Five Years - $275.00 [] Five Years - $1550.00

2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? [(OYes [XINo

Delaware’s good nature depends on you!
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3. Company Information

Company Name _ S .B. Trucking Inc

Location Address: Mailing Address:
2506 Lindell Road 2506 Lindell Road
Wilmington DE 19808 Wilmington DE 19808
Contact: _Thomas D. Burris Title: President
Business Phone: 302-218-9654 Fax:

E-mail:

24 hr Emergency Contact Phone:

mrtdburris@yahoo.com

302-218-9654

4. Company Ownership Information

(a).

(b).

(c).

Please indicate the company type:

(] Proprietorship

[] Partnership

[X] Corporation - If company is a corporation, indicate city, state, and date of incorporation.

city: __Wilmington State: _ DE Date: __09/18/1997
(] Municipality
[[] Public institution
[] Limited Liability Corporation (LLC) State:
[J Other: (must specify)

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,
date of birth, and % ownership. Include all stockholders owning greater than 5% outstanding
shares.

fX] Attachment pg. 1

If company is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % ownership.

[] Attachment
[A No parent company
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5. Company locations in Delaware

List name and street address of each company location, including freight terminals. within the State
of Delaware.

] Attachment _PJ. 2

[] No Delaware locations
6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affiliates,
which affiliates are engaged in the business of waste transport, treatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined as those companies owned by the same owners,
corporate officers, or parent company.)

] Attachment
[ No affiliates

7. Type of Waste to be Transported

(a). Check all that apply. Refer to Delaware’s Regulations Governing Solid Waste for definitions of
waste categories.

[] Residential waste
[] Commercial waste (from non-manufacturing, non-processing businesses and offices)
[] Industrial waste (from a manufacturing or industrial process)
[4 Dry waste: [ ] construction/demolition debris
[ ]trees/stumps
[ ] other (must specify)
(] Ash: [ ] municipal incinerator
[ ] coal ash
[ ]other (must specify)
[] Infectious waste
[ Non-hazardous petroleum-hydrocarbon contaminated soils
[C] Asbestos-containing waste
[] Scrap Tires

(b). Does your company collect and transport residential (household) waste from single family homes,
condominiums and apartment complexes in Delaware? [ ] Yes X No

(). If you answered “YES” to question 7.b., above, does your company provide recycling services to
those customers? [ JYes [INo [XIN/A

(d). If you offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? (JYes [No pja

(e). If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [ JYes [JNo  n/a
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8. Treatment, Storage, and Disposal Facilities

10.

(a). Do you cross state lines with the waste? Yes [JNo

(b). Identify in an attachment all solid waste Treatment, Storage, Disposal Facilities, Reclamation

Facilities and Transfer Stations to which the waste will be transported.

[] Delaware Solid Waste Authority locations: (attachment)

Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)

Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )
[] Other in-state solid waste facilities, including private facilities: (attachment)

[[] Out of state solid waste TSD facilities: (attachment)

Other Transporter Permits

(a).

(b).

{ek

Attach a copy of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

[] Attachment
[ Not applicable-No transporter permit required for these solid waste types in our home state.

List solid waste transporter permits held in other states.

[] Attachment
[X] No transporter permits in other states

Indicate your Federal DOT number and Motor Carrier number:

DOT# 715139 MC# 846766

I N/A IfN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insurance must identify the Department of Natural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a).

(b).
(c).

Are you for-hire in interstate commerce? Yes [_] No (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

Do you transport in the State of Delaware Only (Intrastate)? [ ves No

Do you transport Interstate? ] Yes CINo
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11.

12.

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERSTATE ALL OTHERS
Residential Waste $750.000.00 + MCS-90 [] $350,000.00 []
Commercial Waste $750,000.00 + MCS-90 [] $350,000.00 []
Industrial Waste $750,000.00 + MCS-90 [] $350,000.00 []
Dry Waste $750,000.00 + MCS-90 [] $350,000.00 []
Ash $750,000.00 + MCS-90 [] $350,000.00 []
Infectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Non-Hazardous Petroleum
Contaminated Soils $750,000.00 + MCS-90 [ $350,000.00 []
$1,000,000.00 + MCS-90 [] $350,000.00 []
Asbestos (For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 []
Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment _ P9 3
Driver Training

IN SUMMARY OR OUTLINE FORM, describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their
vears of experience and driving record in lieu of a formal program.

(a). Include requirements for special licenses (e.g. CDL, including any special endorsements), any
special training received, including dates training was received (e.g. asbestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual refresher courses):

(b). Include your company procedure for periodic checks of the driver’s records for moving
violations, and your company policy on progressive counseling/discipline based on points;

(¢). Describe how drivers are instructed in the following: .

(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(ii) Familiarity with the approved accidental discharge containment plar{. (Spill Control Plan)
(iii) Familiarity with the conditions of the solid waste transporter’s permit.

Thomas D Burris - Owner/Operator -

i ining, attachment NIA Wi
Urpoer Srathiog Licensed 20+ years - Zero violations
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13. Vehicle Identification

14.

15.

16.

On the form provided with this application, list MAKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you may submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notifv the SHWMS in writing of any changes to information contained within
this application, such as additions or deletions of vehicles, in accordance with conditions of the
issued permit.

Vehicle List Attached

Vehicle Operator Information | NOMas D. Burris

Owner/Operator
Is a list of all vehicle operators attached? [] Yes @ No
What tax form do you submit to the IRS for your vehicle operators?
[x] Form W-2
[] Form 1099-Misc
[] Other

Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
violation. List all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil or administrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[ ] Attachment
No violations within the specified time period

Certification
I certify under penalty of law that I have personally examined and am familiar with the information

submitted in this application and all attachments and that, upon personal knowledge and information,
the information is true, accurate, and complete. | am aware that there are significant penalties for

submitting false information. / /
Date // !Z‘\ZOZ/

Print Name _ Thomas D. Burris Title President

**Signature

** A legal owner or corporate officer must sign the application™*
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Pg. 1

Company Ownership Information

For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address, date of birth,
and % ownership. Include all stockholders owning greater than 5% outstanding shares.

| Owner

Title

Mailing Address

% Ownership

Thomas D. Burris

President

2506 Lindell Road
Wilmington De 19808

Date of Birth

100%
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Company locations in Delaware

List name and streef address of each company location, including freight terminals, within the State of
Delaware.

| Name Street Address
1 S.B. Trucking Inc 2506 Lindell Road Wilmington De 19808




S B Trucking Inc.
2506 Lindell Road
Wilmington, DE 19808
(302)218-9654

Safety/spill control equipment kept in/on the vehicle

First aid kit =
Reflective triangles

Shovel

Fire extinguisher

Hard Hat

Heavy-duty gloves

Flashlight

Mud locks (tailgate security)

® @& & & o © @ o

Spill contreol plan
Deploy safety devices
2. Notify 8 B Trucking Inc. at (302)-218-9654
3. Notify Delaware Emergency Reporting 911, (800)-662-8802 or (302)-739-9401

1. Make every effort to contain the spill, keeping it out of water supplies
and or drains

5. In case of a small spill, the driver will sweep the area and shovel
material back into the truck

6. The driver will be wearing heavy-duty gloves at all times during cleanup

7. In case of a major spill, the driver is to call the office for further
instructions

8. Driver must use the reflectors to secure the area
9. Driver will stay on the scene and keep all unauthorized persons away

10. The entire area will be cleaned before truck and driver leave

have read and

I, (print name)

understand the spill control plan.

Signature Date r F

Rev NR2N23



VEHICLE INFORMATION - See Item 13 of the application.

Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the application. List all
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware. In
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

|LICENSE PLATE # and STATE mfgr's
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP

MACK/CV713/2004 DUMP 1M2AG1144M009339 | DE C/L 115002 Apportioned | 80,00

Thomas D. Burris
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bepartment of Finance

Division of'Revenue

ACTIVE BUSINESS LICENSE |

1998200161
: : § B TRUCKING INC
2506 LINDELL RD
o WILMINGTON DE 19808-4003
il

2506 LINDELL RD
WILMINGTON, DE 19808-4003

TRADE, BUSINESS, OR

| PROFESSIONAL ACTIVITY [kt

Is hereby licensed to oractice, conduct, or engage in the N

ISSUED: 11/18/2023 occupation or business activity indicated above in
FEE PAID: $225.00 accordance with the license application duly filed
: pursuant to Title 30, Delaware Code.

POST CONSPICUOUSLY - NOT TRANSFERABLE
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2025 UCR Registration s VALID!

Recmp( # 000 0531-3217
Registered on: 01/13/2025 15:27 EsT
Generated: 09/13/2025 07:49 EST

Year: 2025
Pad Date Bracket  UCRFee Cony.Fee Total
O1/13/2025 Bracket1([1veh.] $46.00 $137 s$4737
Bracket: 0 to 2 vehicles [1 vehicle(s)]
USDOT # 715139
Cmam ications:  Motor Carrier
e S B TRUCKING INC
Delaware
% 2506 LINDELL ROAD
Principal: WILwNGTl(J);J. DE 19808
B ' $BTRUCKING INC
Payor:

*** Expires: 12/31/2025 ***
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licy(les) must DDITIO ISURED provisions or be endorsed.
policy, certain policies may require an endorsement. A statement on
endorsement(s).

CERTIFICATE OF LIABILITY INSURANCE s

lleu of such

AMANDA NORMAN
ey (410) 6204663 1A%, Moy:
Amandal@acmins. net
Wmm NAIC #
MD 21921 INSURER A : UNITED FNCL CAS CO 11770
INSURER B :
INSURER C :
INSURER D :
INSURER E -

: — DE 19308 INSURER £ :
THIS IS MMOFWLBTEDBELOWMVE
. BEEN ISSUED TO THE INSURED NAM

ED ABOVE FOR THE POLICY PERIOD
mm,mmcommonormvcoﬂmaonomn

EACH OCCURRENCE
PREMISES (Ea occumencs)

MED EXP (Any one person)
A 02494437 04/182025 | 04/182026 |PERSONAL & ADV INJURY

1,000,000
100,000
5.000
1,000,000
2,000,000
2,000,000

GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

BODILY INJURY (Per person)
04/18/2025 | 04/18/2026 |BODILY INJURY (Per accident)

{Per accident)

EACH OCCURRENCE
AGGREGATE

$
$
$
$
$
$
H
Ea accident) $ 1,000,000

$
s
s
3
$
3
$

[Foane [ [
E L. EACH ACCIDENT $
EL DISEASE - EA EMPLOYEE|S

EL DISEASE - POLICY LINIT S

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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comply with 3 miim,;,-m mﬂ * m and & person is not "equired to respond to, ner shall 2 parson pe sitbject & 5 penatty for failure t
current valid OMB Conroy Nuitiber ‘OMB 1 the requirements of the Paperwork Redhuction Act unless that tollection of iformation displays 3
information i estimated to ba ‘ < Control Number for thic information collection is 2 126-0008. Public feporting for this collection ot

NG and reviewing the mately 2 minutes Per response, including the time for reviewing Mstructions, gathering the data needed, and
burden estimate or ay other —_ Of nformation. Ay _spanses to this collection of information are mandatory. Send comments fegarding thi
Clearance Officer Fe;- ﬁr;i Mot:m °f this collection of information, induding suggestions fgr reducing this burden o Information Collection
- R Carrier Safoty Administraton, MC-RRA, Washington, D.¢. 20590

Endorsement for Motor Carrier Policies of Insurance for Public Liability

Issued to S B TRUCKING INC of DF 715139
* (Motor Carrier state or province]  (USDOT Number)

Motor Carrier name)
Dated at 11:41 AM on this 19th day of November, 2025
v i) 2Jm TR, 2040
Amending Polfcy Number: ca 02494437  Effective Date: 04!18{202} ;
Name of Insurance Company: United Financial Cas Co

i

M

The policy to which this endorsement |
one): !




: 06/3072027

Accident indh Ure to conditions of M for the 10«

which rwfhsin bodily § B8, Or environmental damage damage, or destrues i) ot of the accid
which the insured ; discharge, dlspmd, elease or ) f the land, atmesphere
Motor Vehide e, truck, tractor, raller,  WaleICOUrse, of buq of watar, ity fransported by o motor
5 semitrailer propelied B md used on 5 carrier [hls SM ki . : e cost of necessary
highway for transpe on thereof measures taken o f g ( it human health, the

- : s atural environmet, d wildhi
Bodily In juryr of disease to any brsiinin o e, ' .
person, including death i : Public Uablllty s EREOEy Rt
Property Damage of use of tangible G —
property g ;

The insurance poicy to Wi . S attached provides or violation thereof, sl j iy from lability o from the
automobile hability insurance: e compliance by the payment of any final 5 of liability herein

nsured, within the fimits Sta X carmier of property, with desaibed, imespective : EaNGIBon, insofvency or bankruptcy
s 29 and 30 of the ri€ 1880 and the rules and o the insured. Ho j limitations in the policy

anons of the Federal Mator afety istration (FMCSA).  to which the endorsement _ in full force and effect
n consideration of the premium in the 10 which this as binding between the| g e insured agrees to
endorsement is aftached, the insurer {thé Eompany) agrees to pay, within  "éimburse the co fo m he company on
the limits of hiability described f : account of any accident, : ich of the terms of
against the insured for public i ; Bhrp i the policy, mdhl‘_ g uld not have been

operation, maintenance O Use - vehicle t1o the financal  Obligated to make of wcept for the
) ility requirements of ) an | agreement ; o
) regardiess of whetheror f : i It is further : n fe o the company to

bed in the policy and whethee egl i _ provided herein,
route of in any teritory authorized ' y 1 e judgme : - an of competent
elsewhere. Such insurance 8 ) jurisdi i

apply to injury to or death : i imi ) : gescribed in this
the course of their employn / : Iy payment under
designated as cargo. ftist , d i ; " erata o reduce e
provision, stipulation, or limitation: iabili . dgments resuftng from
endorsement, or any other /
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SCHEDULE OF LIMITS — PUBLIC LIABILITY

(1) For-hire (i interstate or foreign commerce, with a
goss vetedle wesght raing of 10,001 or more pounds)
(2) For-twe and Privame G interstame, foreign, o~
mirasiate commerce, with a gross vehicle Wlttm
of 10,001 or more pounds).

(3) For-hire and Private (in interstate or foreign
commetce, in any quantity; of in intrastate commerce, i#
tulk only; Magmnmmrmdw.ﬁi i
of mofe pounds).
mwmmmmmww
m.wﬁnammwmihﬁ
than 10,001 pounds).

“The schedule of tmits shown does not prowde




