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STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN OF WASTE AND HAZARDOUS SUBSTANCES

ITTING SECTION
89 KINGS HIGHWAY i 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 and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit

[0 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.

M Renewal: Permit # DE-SW- 2l62— Expiration Date a( 31 [ )-10

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
[J One Year - $75.00 @ One Year - $350.00
O Two Years - $125.00 OJ Two Years - $650.00
O Three Years - $175.00 [J Three Years - $950.00
O Four Years - $225.00 [ Four Years - $1250.00
[ Five Years - $275.00 Five Years - $1550.00

ehu,g"tmﬁ becn




Solid Waste Transporter Application
Page 2 of 6

2. Release to Public

Do you wish to be included on the list of tr rters that is provided to persons requesting a list of
Delaware permitted solid waste transporters? bl Yes O No

3. Company Information

Company Name COASTAL MAINTENANCE, LLC

Location Address: Mailing Address:
24969 SUSSEX HWY 25731 WINNER CIRCLE DR
SEAFORD, DE 19973 SEAFORD, DE 19973
Contact: MARK HUFFMAN Title: OWNER

Business Phone: 302-396-0191 Fax:

E-mail: MHUF550@GMAIL.COM

24 hr Emergency Contact Phone: 302-396-0191

4. Company Ownership Information

(a). Please indicate the company type:
[ Proprietorship
[J Partnership
[ Corporation - If company is a corporation, indicate city, state, and date of incorporation.

City: State: Date:
[J Municipality
[ Public institution
[4] Limited Liability Corporation (LLC) State: DE
(] Other: (must specify)

(b). 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,

Attachment

(c). 1f company is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % ownership.

[0 Attachment
@ No parent company




Solid Waste Transporter Application
Page 3 of 6

S. Company locationsin Delaware

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

(7 Attachmem SEE ABg
] No Delaware locations

6. Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affil iates,
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.)

O 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
[J Industrial waste (from a manufacturing or industrial process)
[ Drywaste: [7] construction/demolition debris
[¢] trees/stumps
other (must specify) SOIL
[J Ash: [J municipal incinerator
[ coal ash
O other (must specify)
[J Infectious waste
[Z] Non-hazardous petroleum-hydrocarbon contaminated soils
J 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 No

(c).1f you answered “YES” to question 7.b., above, does your company provide recycli i
, ) ycling services to
those customers? [ Yes [ No N/A .

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? [] Yes No

(¢).1f you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy) or landfill? [0 Yes [ No




Solid Waste Transporter Application
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8. Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? Yes [INo

(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 trearment facility for PHC-soils)

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

Out of state solid waste TSD facilities: (attachment)

9. Other Transporter Permits

(a). 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.

(b). List solid waste transporter permits held in other states.

CJ Attachment
No transporter permits in other states

(¢). Indicate your Federal DOT number and Motor Carrier number-

DOT# 249448] MC# 1106488C

ON/A 1fN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

10. 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
[nsurance, 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
Environmentsl Control, Compliance and Permitting Section as the certificate holder.)

(a). Are you for-hire in interstate commerce? Eyes [No (For-Hire means you are in the

business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? [ Yes d No
(c). Do you transport Interstate? Yes ONo




Solid Waste Transporter Application
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11.

12,

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

fo}&% I/J

FOR-HIRE

INTERSTATE ALL OTHERS
Residential Waste $750,000.00 + MCS-90 [J $350,000.00 (J
Commercial Waste $750,000.00 + MCS-90 [J $350,000.00 (]
Industrial Waste $750,000.00 + MCS-90 [J $350,000.00 O
Dry Waste $750,000.00 + MCS-90 [J $350,000.00 (J
Ash $750,000.00 + MCS-90 (] $350,000.00 [J
Infectious Waste $1,000,000.00 + MCS-90 [J $750,000.00 + MCS-90 (J
Non-Hazardous Petroleum $750,000.00 + MCS-90 (O $350,000.00 [J
Contaminated Soils
$1,000,000.00 + MCS-90 (J $350,000.00 [J
Agdestos (For Hire & Private)
Scrap Tires Only $350,000.00 O $350,000.00 (J
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 includingthe Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

v Spill Control Plan: Attachment
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
years 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;

(c). 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 plan. (Spil! Control Plan)
(iii)Familiarity with the conditions of the solid waste transporter’s permit.

¥ Driver Training, attachment



Solid Waste Transporter Application
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13.

14.

18.

16.

Vehicle Identification

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.)

to info tion 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
[s a list of all vehicle operators attached? [ Yes

What tax form do you submit to the IRS for your vehicle operators?
O Form W-2

[ Form 1099-Misc

Other

Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or
a@ministrative 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
tt}e 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
Fmplgyee while employed by the applicant, or any partner, officer, or director of the applicant as an
u?dw:dual 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.

O 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 informati /

Date
Print Name MARK HUFFM Title OWNER

** 4 legal owner or corporate officer must sign the application**



VEHICLE INFORMATION - See Item 13 of the application. _ lication. List al
U this form. or ofher format which provides the same information, to answer the VEHICLE IDENTIFICATION requiremer i L ——
vehicles, both motorized and container (if a license plate is required on the container) to be used to haul solid waste in ;he state 0_! D§|‘i‘""a :
addition, list the vehicle owner, owner's address, and domicile address if different from the company address provided in the application.

TLICENSE PLATE # and s'r—'aﬁrn ars
MAKE - MODEL - YEAR TYPE VIN # (Serial Number) of REGISTRATION GVWR OWNERSHIP — .
PETERBILT379 2016 TK INPXX4EX7GD342158 DE CL120688 80000] COASTAL MAINTENAN -
FORD 550 2020 TK 1FDUFSHT7LDA01005 DE C499835 195001 COASTAL MAINTENANCE

W
MACK 700 2018 TK 1M2AX06C9JM003017 DE CL121999 37600] COASTAL MAINTENANCE




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:
1).
2).

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator:
Namey Phone:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by ca lling one
of the following numbers:

Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as Jfollows,
however, the listed Delaware numbers must be included in the spill control plan.)

Maryiand:

New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.



DELAWARE SOLID WASTE TRANSPORTER ANNUAL REPORT
Due April 1, 2026 .

Delaware solid waste transporters are required to submit an Ann
Section 7.2.7.1 of Del

aware's Regulations Governing Solid Wast,
Provide the information as requested below

ual Report pursuant to
e (DRGSW), Please

Company Name M@l Wuiﬂmemit Number DE-Sw-_ _3:{ 39\

COMPANY CONTACT INFORMATION

Mailing Address. j
= ‘—_—h_—_"_‘-————______-
Address 1 &ja Ul}lﬂncr an‘c D’V Sﬁb
Address 2

City, State, Zip +4 . R¢e 14977

Physical Location Address:
[ 1Same as mailing

Address 1 _ 24404 Swistk vaé—

Address 2

City, State, Zip +4__SIAMyA NAULFEN

Contact Name: M_ _HIAM_(UQ e __Title: 0 Wncr
Business Phone: '503 %‘1 0 M ' Fax:

E-mail: MW%O @QYYUU{ uwl

34 014|
24-hour Emergency Contact Phone: %a

WASTE TYPES

p .
I

i D Asbestos
D Infectious m PHC Soils
D Ash n

D Recyclables & Scrap Tires




Annual Report
Page Two of Two

If you transport PHC sails, do you use Clean Earth of New Castle? [Z’Yes D No
VEHICLES

If yes, please Provide a complete fist of alf vehicles being operated under your Delaware
solid waste transporter permit. Please include a copy of the |ease agreement if the
vehicle is now owned by your company.

CERTIFIcCATION
| certify that | am familiar with the information submitted in this report, and that upon
personal knowledge and information, the information s true, accurate, and complete,

Name / Me ML fhtmgy —

Signature / e LW i 5 }.?1@:(4




DNREC - WHS
STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL
DivisioN oOF WASTE AND HAZARDOUS SUBSTANCES
COMPLIANCE AND PERMITTING SECTION
89 KINGS HIGHWAY TELEPHONE: (302)739-9403
DOVER, DELAWARE 19901 FAax: (302)739-5060

SOLID WASTE TRANSPORTER PERMIT APPLICATION
Language Preference:

Instruttions: 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 and be sent to:

Delaware Department of Natural Resources and Environmental Control
Compliance and Permitting Section
89 Kings Highway
Dover, DE 19901

1. Type of Permit
[J New - SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

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

5{ Renewal: Permit # DE-SW- O D/ Expiration Date JUI‘C 20, A,

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
[J One Year - $75.00 [J One Year - $350.00
O Two Years - $125.00 [ Two Years - $650.00
[J Three Years - $175.00 L] Three Years - $950.00
[] Four Years - $225.00 [J Four Years - $1250.00

O Five Years - $275.00 O Five Years - $1550.00



4B: MARK WILLIAM HUFFMAN

OWNER

100% OWNERSHIP

98: NO TRANSPORTER PERMITS IN OTHER STATES
POSSIBLY COULD TRANSPORT TO MARYLAND

DRIVER TRAINING:

Follow FMCSA REGULATIONS AND REQUIRE THESE DRIVERS TO HAVE CDLS
DRIVER TRAINING

WRITTEN POLICIES (VEHICLE MAINTENANCE, DRIVING HRS, REST BREAKS, ETC)
REGULAR VEHICLE INSPECTIONS

KNOWLEDGE OF PROPER HANDLING PROCEDURES FOR THE TYPES OF SOLID WASTE
BEING TRANSPORTED

FAMILIARITY WITH THE APPROVED ACCIDENTAL DISCHARGE CONTAINMENT PLAN

FAMILIARITY WITH THE CONDITIONS OF THE SOLID WASTE TRANSPORTER’S PERMIT

DRIVERS WITH CDLS:

SOLID WASTE TSD FACILITIES:




DSWA: JONES CROSSROADS LANDFILL
RB BAKERS AND SONS QUEENSTOWN
WICOMICO COUNTY SOLID WASTE AND RECYCLING CENTER SALISBURY, MD




OME No.: 21260008 Expiratian: 06/30/2027
FORM MCS-80

USDOT Number: 2494481 Date Received: 02-14-2025

i information Collection Request for
iration dats as stated on this form relates to the process for renswing the
fr:x::mh;:xpomn of Management and Budget. This requirement to collect information as requested on this form does not
expire. For quastions, please contact the Office of Registration, Registration Division.

m uct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penahy for
;;iier:etr:lcz?::;yvmiyangmbﬁ of mg'ma!ion subject to the requirements of the Papm_nqu Reduction Act gnlgsszgnzag-aoglolgcanb:‘;
information displays a current valid OMB Controt Number. The OMB Controt Number for this informatian c::pm;us g raﬁewhg
reporting for this collection of information is estimated to be approximately 2 minutes per rasponse, in ng el 'this oo i .
instructions, gathering the dats needed, and completing and raviewh_wg the coliection of nformanoq. All respons:; fo E
information are mandatory. Send commants regarding this burden estimate or any other aspact ohmg cofiection o information, N:IC—R R}g
suggestions for reducing this burdan to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration,
Washington, D.C. 20580,

:’z.a-..‘ United States Department of Transportation
\23% Federal Motor Carrier Safety Administration

Endorsement for Motor Carrier Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

Issued to COASTAL MAINTENANCE LLC

of DE
(Motor Camier name) (Motor Carreer state or province)
Dated at FAIRFIELD, OHIO on this 14 day of FEBRUARY , 2025
Amending Policy Number: EBA 047 71 85 Effective Date: 05-14-2020
Name of Insurance Company: % c INNﬂI INSURANCE COMPANY
Countersigned by:

(authorized company repraseniative)
THE INSURANCE MARKET, INC. 07-004

The policy to which this endorsement is attachad provides primary or excess nsurance, as ndicated for the Emits shown {check onky cns):

& 7nss insurance is primary and the company shaf not be liable for amounts in excess of § 750,000 for each accident.

O This insurance is excess and the company shall not be liable for amounts in excess of §

for each accident in excess
of the underlying limit of $ for each accident.

Wh.ena\ar mgu’red by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees ta fumish the FMCSA a duplicate of said
policy and all its endorsements. Tha company also agrees, upon telephone raquest by an authorized representative of the FMCSA, to verify
that the policy is n forca as of a particular date. The telephone numberto callis: 513-870-2000

Cancellation of this endorsement may be
party (said 35 days notice to commenca f
is subjedt to the FMCSA's registration
to commence from the date the notice

effacted by the company or the insured by giving (1) thirty-
rom the date the notice is mailed, proof of mailing shall be su
requirements under 49 U S.C. 13901, by providing thirty (30) da
is received by the FMCSA at its office in Waghington, DC).

five (35) days notice in writing 1o tha other
fficient proof of natice), and (2) if the insured
ys rotice to the FMCSA (said 30 days notice

Filings must be transmitted oniine via the Internet at h_ltpa:flpoﬂal.fmcsa.dot.golersR

egistrationWizard/.

{continued on next page)

FORM MCS-80 Page 1 of 3

MC1822bb (05-23) Wolters Kiuwer | Uniform Forms Rev 5/26/2023




OMB No.: 21260008 Expiration: 06/30/2027

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to conditions or
which results in bodily injury, property damage, or snvironmental
damage which the insured neither expected nor intended.

Motor Vehicle means a land vehicie, machine, truck, fractor, trailer, or
semitrailer propelled or drawn by mechanical power and usad on a
highway for transporting property, or any combination thersof.

Bodily Injury means injry to the body, sickness, or disease to any
person, including death resulting from any of these.

Property Damage means damage to or loss of use of tangible praperty.

The insuance pdicy to which this endorsement is attached
provides automabile liabilly insurance ard is amended to assure
compliance by the insured, within the limits siated herein, as a
motar carmier of property, with Sections 29 and 30 of the Mator
Carier Act of 1980 and the rdes and regulatiors of the Federa
Motor Carrier Safety Administraton (FVCSA).

In consideration of the premium stated in the policyto which this
endorsemant is attached, the insurer (the company) agrees to pay,
within the limits of liabilty described herein, any final judgment
recovered againg the insured for pulic liability resulting from
negligerce in the operation maintenarce or use of maor vehides
subjedt to the finandal responsibility requiremernts of Sedctions 29
and 30 of the Motor Carrier Act of 1980 regardless of whather or
not sach molar vehide is spedfically desaribed in the pdicy and
whether or not such negligence occurs on arny route or in ary
temitory authorized to be served by the insured or elsewhere, Such
insurarce as is afforded, for public llability, does not gpply to injury
to or death of the insured s empioyses while engagedin the course
o their employmert, or propety transported by the insured
designated as cargo. It is understoad and agreed that no condition,
provision, stipulation or limitalon cortained in the pdicy, this
endarsement, or any other endorsemert therecn,

Environmental Restoration maans restitution for the loss, damage,
or destruction of natural resources arising out of the accidental
discharge, dispersal, release or escape i or upen the land,
atmosphere, watercourse, or body of water, of any commadity
transported by a motor carrier. This shall indude the cost of removal
and the cost of necessary measures taken to minimize or mitigate
damage o human health, the natural environment, fish, sheilfish, and
wildlife.

Public Liabliity means liability for bodlly injury, property damage, and
environmental restoration.

or violation thereof, shdl relieve the company from liability or
fromthe payment of anyfind judgment, within the limits of liability
herein described, irrespedive of the finarcial condition,
insoivercy or bankruptoy of the insured. However, all terms,
condltions, and limitatiors In the policyto which the endasement
is attached shal remain in full force and effect as binding
batween the insured and the compary. The insured agrees to
reimturse the canpany for any paymert made by the campany
on acoount of any acddenrt, claim, or suit involving a breach of
the terms of the pdicy, and for any payment that the company
woutd rot have been abligated to make under the provisiors of
the pdicy except for the agreament contaned in this
endasement.

It is further understcod and agreed that, upon failure of the
companyto payany final judgment recovered againd theinsured
as provided herein, the judgment creditor may maintainan action
in any court of competent jurisdiction againg the company to
compal such payment.

The limits of the company’s liabiiity for the amounts prescribed in
this endarsement apply separately to each acddert and any
payment under the policy because of anyone accident shdl not
operate to reduce the liahility of the compary for the payment of
find judgments resutingfrom any ather acident.

(continued on next page)

MC1622bb (05-23)

FORM MCS-80 Page 2 of 3




FORM MCS-80

SCHEDULE OF LIMITS - PUBLIC LIABILITY

Type of cariage

Commodity transported

January 1, 1985

(1) For-hire (in interstate or foreign commerce, with a
gross vehicle weight rating of 10,001 or more pounds).

Property (nonhazardous)

$750000

(2) Forhire and Private (in interstde, foreign, or
intragate cormmerce, with a gross vehicle weigt rating
of 10,001 or more pounds).

Hazardous substances, as definad in 40 CAR 1718,
trarsported in cargo tarks, portable tanks, or hoppear-
type vehides with capacities in excess of 3,500 water
gallons; or in bulk Division 1.1, 1.2, and 1.3 materiais,
Division 2.3, Hazard Zone A, or Division 6.1, Packing
Gioup |, Hazard Zone Amaterial; in bulk Oivision2.1 o
2.2; or highway route controlied quartities of a Class 7

matertal, asdefined in49 FR 173403

(3) For-nire and Private (in interstate or foreign
commaerce, in any quantity, or in intradate commerce,
In bulk only, with a gross vehicleweight ratingof 10,001
or more pounds).

$5,000,000

Oil ligted in 49 CFR 172101 hazardous weste
hazardos materdls, and hazardows substances
defined in 48 CFR 171.8 and isted In 49 CAR 172101,
but not mentioned in (2) above or (4) below.

$1,000,000

(4) For-hire and Private (in Interdate or foreign
commerce, with a gross vehide weight rating of less
than 10,001 pounds).

Any quartity of Division 1.1, 1.2 or 1.3 materia; any
quartity of a Division 2.3, Hazard Zane A, or Divigion
6.1, Packing Growp |, Hazard Zone A material; or
highway route controlied quentitiesof a Class 7 material

as define 49 CFR 173,403

$5,000,000

*“The schedules of imits shown doas not provide coverage. The mks shown In the schedule are for information purposes only.

MC1622bb (05-23)

FORM MCS-30 Page 3 of 3




Davis, DaQuan (DNREC)

From: Mark Huffman <mhuff550@gmail.com>
Sent: Friday, April 10, 2026 9:31 AM

To: WHStransporters

Subject: Re: RENEWAL COASTAL MAINTENANCE. LLC

| have attached the requested updates. Cincinnatiinsurance is what appears on both forms that have
been provided. Insurance market is the broker.

A new check has been mailed. I'm currently out of town so it may take a few extra days for it to reach
you. Ifthere is anything else | need to update or correct please let me know.

Thanks

Amy












Sent from my

On Apr

Hello,

iPhone

7,2026, at 11:14 AM, WHStransporters <WHStransporters@delaware.gov> wrote:

Thank you for submitting your application for your Delaware solid waste
transporter permit. Upon review, | have found that some information is
missing or needs to be updated. Please address the items listed below:

1.

Section 1: We attempted to process your check, but it was denied
because the amount was incorrect. Please mail a check for the correct
amount of $1,550.00.

Section 9(c): After reviewing your company snapshot, we found that
the DOT number and MC number provided are not valid. Please
provide valid numbers.

. Section 10: You did not submit a certificate of insurance. Please

provide this document and ensure that you have the correct amount
of automobile liability insurance. Additionally, include the address for
the Department of Natural Resources and Environmental Control in
the Certificate Holder section: 89 Kings Highway, Dover, DE 19901.
The MCS-90 endorsement form policy does not match the
automotive liability insurance listed on your certificate of insurance.
Please provide a matching MCS-90 endorsement form.

Section 11: The spill control plan is missing an emergency contact
(name and phone number) and details regarding pre-trip inspections.
Please update this plan by adding the contact information and
including procedures for pre-trip inspections.

Please provide the information requested above via e-mail within five (5)

days.



Thank you,

DaQuan Davis

DaQuan L. Davis
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From: ALL LASHES CONSTRUCTION, LLC <mhuff550@gmail.com>
Sent: Thursday, April 2, 2026 4:11 PM

To: WHStransporters <WHStransporters@delaware.gov>
Subject: Re: RENEWAL COASTAL MAINTENANCE. LLC

Please let me know if you need anything else. Thank you Amy

On Thu, Apr 2, 2026 at 11:50 AM WHStransporters <WHStransporters@delaware.gov>
wrote:

Hello,

Thank you for submitting your check for your Delaware solid waste transporter permit.
| will need this application filled out in its entirety.
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Please provide the application requested above via e-mail within seven (7) days.

Thank you,

DaQuan Davis

DaQuan L. Davis
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From: ALL LASHES CONSTRUCTION, LLC <mhuff550@gmail.com>
Sent: Monday, March 30, 2026 3:06 PM

To: WHStransporters <WHStransporters@delaware.gov>
Subject: RENEWAL COASTAL MAINTENANCE. LLC

| wanted to inquire about the solid waste renewal for Coastal Maintenance. Will | be
notified once that has been processed?

Thanks, Amy Penuel












