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DfvREC - ttr{gSTATE OF DELAWARE
DEPARTMENT oF NATURAL REsoURcEs

ANO ENVIRONi,EMTAL CONTROL

DrvrsroN oFWASTE aNo HAZARDous SUBSTANoES
COMPLIANCE AND PERMITTING SECTION

TELEPHoNE: (302) 733€403
Fax: (302)739{060

SOLID WASTE TRANSPORTER Pf,RMIT APPLICATION

Language Preference:

Instraclions: 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 si$ed bv the company owner or a corporate officer. A check or money order
payable to the *State of Delawere'must accompany this application and be sent to:

Delaware Departsnent ofNatural Resources and Environmental Control
Compliance and Permitting Section

89 Kings Highway
Dover, DE 19901

l. Type ofPermit
! New SCRAP TIRES ONLY Submit a check or money order, payable to the "State of

Delaware," in the amount of $75.00.

! New - ALL OTIIERS Submit a check or money order, payable !o the " State of Delaware" in
the amount of $350.00.

E Renewal: Permit # DE-SW - )"11O Expiration Date url so lz"u.

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 OIiiLY ALL OTIIERS

E On" yea. - $ZS.OO E On" Yea, - S350'00

E Two Yesrs - $125.00 EI Two Years - $650.00

E Three Years - $175.00 E] rt 
"" 

Years - $950.00

E Four Years - $225.00 E Four Years - $1250'00

E Five Years - $275.00 E Five Years - $1550'00

89 KINGs HEHWAY
OovER, OELAT,\,ARE I 9901
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2. Release to Public

Do you wish to be included on the list of transporters
Deliware permined solid waste transporters? El'Yes

3. Company Information

that is provided to persons requesting a list of

Company Name G.l tf 6nc W
Mailing Address:

ial Suwa dr il,Ah$r,.N h?dr < Satne

Contact: Ab/,11,,1 fu- Titte: 0ktne.

Fax:

E-mail LI.L @al

24 hr Emergency ContactPhone: 7OZ- U3 . 2??8

4. Company Ownership Information

City: State
tr Municipality
tr Public institution

(a). llease indicate the company type:
Ll Proprietorship
El rartnership
El Corporation - If company is a corporation, indicate city, state, and date of incorporatiar.

Date:

EfLi.it"d ri"U;tity Corporation (LL) State: fbh&r,L
E Otl,e., (must specify)

(b). For each Owner, Partner, or Corporate Officer, attach a li* with name, title, mailing address,

date ofbirth, and % ownership. Include all stockholders owning greater than 5 % o utstand ing
shares.

E Attachment 
^l

A

(c). If company is owned by or affiliated with a parent company, attach parent compafly name,

address & mailing address, and % ownership.

"d

Location Address:

Business Phone: 3oZ' Ll3 'zfla

Attachment 

-

No parent company
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5. Company locations in Delaware

List name and g1@911 address ofeach company location, including freight terminals, within the State
ofDelaware.

Attachment _
No Delaware locations

6. Company Affiliates

List name, location and mailing address€s, nature ofbusiness relationship ofall 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 officers5 or parent company.)

trd Attachment _
No affiliates

7. Type of Waste to be Transported

(a). Check all that apply. Refer to Delaware' s Regtlations Goveming fulid Tasle for definitions of
waste categories.

g
trd

trd

Residential waste
Commercial waste (from non-manufrcturing, non-processing businesses and offices
Industrial waste $rom a manufacturing or indusrial process)
Dry waste: p[ponstruction/demolition debris

fiftreeVstumps
! other (must specift)

E ash: ! municipal incinerator

I coal ash

E other (must speciry)
E Infectious waste

(b).Does your company collect and transport residential (ho

condominiums and apartment complexes in Delaware?

E Non-hazardous petroleum-hydrocarbon contaminated soils
E Asbestos-containine waste
El Scrap Tires

usehrld) waste from single family honrs
B[v"r E No

(c),Ifyou answered "YES 'to question 7.b., qlgve, does your company provide recycling services to
those customers? IJ Yes U No M N/A

(d). If you offer recycling services. does your company collect and transport lhe recyclables

separately from the waste generated by your cuslomers? lJ Yes I9 No

(e).lfyou offer recycling services" are.,$e recyclables ultimately taken to an incinerator (waste-to-

energy) or landfill? lJ Yes 19 No
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8. Treatment, Storage, and Disposal Facilities

(a). Do you cross state lines with the waste? El Yes d*"
(b). Identi$ in an attachment a// solid waste Treahnent, Storage, Disposal Facilities, Reclamation

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

d Delaware Solid Waste Authority locations: (attachment) _
Clean Earth of New Casle, Inc. (thermal treatnent facility for PHC-soils)
Delaware Recyclable Products, Inc. (dry waste, commercial, industrial, and PHC-soils )

tr
tr

9. Other Transporter Permits

(a). Attach a copy of your home state solid wa$e transporter p€rmit. (N/A if Delaware is your
home state.)

D Attachment 

-

El1.,lot applicable-No transporter permit requted for these solid waste types in our home state

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

Attachment
No transporter permits in other states

(c). Indicate your Federal DOT number and Motor Carrier number:

Dor# t?fbb? MC# ,tlA

E Nle tf Ua, 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

tr
tr

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware's Regtlalions Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other meaas approved by the

Department. (The Certificate of Insurance must identifo the Department ofNatural Resources and
Environmental Control, Compliance and Permitting Section as the certificate holder.)

(a), Are you for-hire in interstate commerce? E v". dUo (For-Hire means you are in the

business oftransporting, for compensation or payment, wastes generated by a company other

than your own.) |
(b). Do ylu transport in the State of Delaware Onlv (lntastate)? Efy.t E f'{o

(c). Do you transport lnterstate? E Y", MUo

Not
do

rAC

I
c

(r!$ Slt.l. li4s

Other in-state solid waste facilities, including private facilities: (attachment) _
Out of state solid waste TSD facilities: (attachment) _

tr
d



Residential Wase

Commercial Waste

Industrial Wase

Dry Waste

Aslt

Infectious Waste

Non-Hazardous Petroleum
Contam inated Soils

Asbestos

Scrap Tires Only

ALL OTHERS

$350,000.00 d
$35o,ooo.oo Er
$3s0,000.00 E
$3s0,000.00 B/
$3s0,000.00 E/

$750,000.00 + MCS-90 E
$35o,ooo.oo E
$350,000.00 E

s3s0,000.00 Mr

I l. Spill Control and Safety

List all spill control and safety equipment which will be carried on each vehicle. (Note: Separate liss
by type ofvehicle and type of waste may be required.) Attach a copy ofthe 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 mealiures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external commrnications includingthe I)elaware
Emergency Reporting Numbers: I-E00-662-EE02 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Spill Control Plan: Attachment /

12. Driver Training

IN S[IMMARY OR OUTLINf, 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 ofa formal program.

(a), Inctude 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 refiesher courses);

(b). Include your company procedure for periodic checks of the driver's records for moving
violetions, 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 discharg0 containment plan. (Spill Control Plan)
(iii)Familiarity with the conditio4s of the solid waste transporter's permit.

Driver Training. attachment J:

Solid Waste TrarrsputerApplication
Page 5 of6

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

FOR.EIRE
INTERSTATE

$750,000.00 + MCS-90 E
s750,000.00 + MCs-90 E
$750,000.00 + MCS-90 E
$750,000.00 + MCS-90 E
s7s0,000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
s750.000.00 + MCS-90 E

$ t,000,000.00 + MCS-90 E
(For Hire & Private)

$350,000.00 tr



Solid Waste TrampoflerApplication
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13. Vehicle Identification

i*Signature

14. Vehicle Operator Information

Is a list of all vehicle operators attached? dy",

EAttr"hm*t
MNo uioi"tionfiiTlrpecifi ed time period

16. Certilication

I certifu under penalty oflaw that I have personally examined and am familiar with the information
submitted in this application and all attachments and that, upon personal knowledge and informatio n,

the information is true, accurate, and complete. I am aware that there are significant penalties for
zubmitting false information.

Au" nb /oslzo

15. 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 ofany 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 ifthe applicant is other than an hdividual, for any
employee while employed by the applicant, or any partner, officer, or directorofthe 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 las 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.

Print Name

t |t,

Allrtl"h Arran Oulnsr

On the form provided with this application, list MAKE, MODEL, YEAR, SERJAL NUMBER,
LICENSE PLATf, NI]MBER, STAIT OF REGISTRATION, MANUTACTURER'S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (Ifyou maintain a list of company vehicles in a computer database
you may submit a print out ofthe vehicles provided it contains the information requested herein.)

NOTE: You must notifv CAPS in writinq of anv chanaes to information contained within this
aoolication. such as additions or deletious of vehicles. in accordsnce with conditions of the
issued oermit,

M Vehicle Lisr Anached

What tax form do you submit to the IRS for your vehicle operators?
E Form W-2
ELFo.m lo99-Misc
Motn.t

Date

Title

*"A D@.qIg or corporale officer must sigtt the aPplication**



VEHICLE INFORMATION - See ltem 13 of the application.
Use this form, or other format which provides the same information, to answer the VEHICLE IDENTIFICATION requirement of the applicetion
vehicles, bolh motorized and container (if a license plate is required on the container) to be used to haul solid waste in the state of Delaware.
addition, list the vehicle owner, owne/s address, and domicile address if different from the company address provided in the application.

List all
ln

MAXE - MODEL. YEAR TYPE VIN # (Serial Number)
LICENSE PI-ATE # and STATE

of REGISTRATIOJTI
mfgds
GVWR OWNERSHIP

lnl,t ffi,l 14?i
Plcr?
+^t L ?rHlq,sn'Lt*t trAw ct193ty oE Eloo 2 Eatt G,-,"/)

'lotQ Bis ler f:i;( LaYott{zxKlolottL '{Ufbu D4l VNOL Arn



.ACORiS CERTIFICATE OF LIAB!LITY INSURANCE DAIE III/DOflYYY)

THIS CERTIFICATE IS ISSUEO AS A ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE TX)ES NOT AFFIR ATIVELY OR NEGANVELY ATENO, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAI{CE DOES NOT CONSnTUTE A CONTRACT BETWEEN THE |SSU|NG TNSURER(S}, AUTHORTZEO
REPRESENTATIVE OR PROOUCER. AND THE CERTIFICATE HOLOER.
I PORTANT: It thc c.rtillcato holdGt i! an AODITIONAL INSURED, tho polky(i.s) mu.t havo ADDITIONAL INSURED provi.ions or be endor3cd.
lf SUBROGATIOIiI lS WAIVED, 3ubioct to tho t.mr .nd cooditiors ol ti€ polGy, cortain policiot m.y roqui.o an andoGsm€r . A rtatomsnt on
this cortificalo doos nol confsr !ig!l!s to ths cortificalo holder in liou ot 3uch ondo.lomai (t).

,tlroatcEt
o6co
Oi. G€rcO ard.
Frfit rablul. vA Zat2

PHOXE

INSURER{S) AFFORDINC COVEFAGE

0aSURERA: 6EICO Gr....l h.u.c. Comp..y 35 882
rx3JrEo
aEt lr ooac Lfc
soa StrY r{sEA OR

MTDOT.ETOWI{. O€ r97oA

INSURERB

INSURER O

II'ISURERF

COVERAGES

CERTIFICATE HOLDER

TE NUMBER: REVISION NUMEER:

CANCELLATION

IHIS IS TO CERTIFY THAT THE POL|CIES OF INSURANCE LISTED AELOW HAVE BEEN ISSUED TO THE INSURED Mf,TED ABOVE FOR THE POLICY PERIOO
INOICATEO, NOTW|THSTANOING ANY REOUIREMENT, TER'* OR CONDITION OF ANY CONIRACT OR OI}IER DOCUMENT WITH RESPECT TO WHTCH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, IHE INSURA'{CE AFFORO€O 8Y THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO AIL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SIIOW{ MAY HAVE SEEN REOUCEO AY PAIO CLAIMS.

TYPE O' INSURATCE POLICY XUf,BER POLICY EFT POLICY EXP Lrgrls

EACH OCCURRENCE s
OAMAGE IO RENIEO
PREiIISES rE. eMffi.) s

MEO EJ@ (4., dle p.r!..r) s

PERSONAI T AOV INJURY s

GENERA! AGGREGATE s

PROOUCIS . COMP/OP AGG s

COXf, ERCLAL GEI"ERAL UASIUTY

GEML AGGREGAI! IIM1I APPLIES PER

CLAjMS.M.AOE @CUR

POUCY tocJECT

s
COMBTNEO srI{G[E LIMII

s 500.mo

BODILY INJURY (Pa. c.Eon) s

AOOLY INJURY (P.. ecrd..U 5

PROPERTY OAIIAGE
5

A owNED
AIJIOS ONIY
HIRED
AUIOS ONLY

AUTOIOAILE LIAEIIITY

scl€our-Eo
AUTOS
NONOIii{ED
AUIOS ONLY

9100334450.00 06.lotl2026 12l0l/2026

s

EACH OCCURRENCE sUIARELLA UAA

EXCESS UAa
occua
CLAIU$UADE AGGREGATE s

oEo RETENTION I S

PER
SiATuTE

orH.
ER

E I EACH ACCIDENT S

EL DISEASE. EA EMPTOYEE 5

EL OISEASE . POTICY UMIT s

WORXERS COIPEI'SATIOX
AIIO EI?IOYERA' LAAIUTY
ANYPROPRI€TON,f ARINER/EXECUTIVE
OFFICER/UEMAER EXCLI,JOED?
(I:rddo., h ir0
DESCRIPTION OF OPERATIONS b.b*

O€tCnPr|oIOf O?Ci^noaarl{rcATlo lrtEnclt3 l^cfio'10!.^ddooadtt.n..L&lt..trb,i.yb.itr.lrdlrilor.rp.c.Lrrqllll4
2024 RAM 2500 3C6UR5DL6RG103805

2019 tlig Tex Dump Body Traibr 16vOx142XK3O90312

SXOULD At{Y OF THE ABOVE DESCRIBEO POUCIES BE CAI,ICELLED BEFORE
THE EXPIRANOX OATE THEREOF, XOTICE WILL AE DELIVERED IN

ACCORDANCE W]TH TXE POLICY PROVISIOXS.

AUTXORIZED REPRESEXIANVE

DNREC

89 KINGS HWY

DOVER, DE 19901

@ l9E8-2015 ACORD CORPORATION. All righl. ,osorvod'

ACORD 25 (2016/03) The ACORD nama and logo are rogasto.od marks ot ACORD

INSURER C

ITSURER E,



Davis, DaQuan (DNREC)

From:
Sent:
To:
Subject:
Attachments:

Get lt Gone <getitgonellc0l @gmail.com>
Sunday, June 14, 2026 2:07 PM

WHStransporters
Re: Delaware Solid Waste Transporter Permit Application
Spill control Get it gone .pdf; Driver training .pdt Get it Gone ownership .pdf; Company
drivers.pdf

Hey DaQuan, attached is the information requested

On Fri, Jun 12,2026 at 8:43 AI\4 WHStransporters <WHStransporters@delaware.gov> wrote:

Emait is good.

DaQuan L. Davis
Environ mental Sc ientist

Division of Waste and Hazardous Substances

302-739 -9403

WHStransporters@delaware.gov

89 Kines Hwv SW. Dover. DE 19901

dnrec.delaware.gov

rfo

1



From: Get lt Gone <getitgo ne llc01@em a il.co m >

Sent: Friday, June 12, 2026 6:14 AM
To: WHStransporters <WHStransporters(adelaware.qov>
Subject: Re: Delaware Solid Waste Transporter Permit Application

Thank you for your emait. Am I abte to send you the remaining docs via emaiI or do I have to mait them?

On Thu, )un 11 ,2026 at 3:46 PM WHStra nspo rte rs <WHStransporte rs@detaware.gov> wrote:

Hello,

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

. Section a(b)- ls Abdullah Awan still the Sole owner of Get lt Gone LLC?

. Section 11- Please provide the spill control plan. Fill out sections 3 and 4 of the

spill control plan. 
z



. Section 12- Please provide driver training or years of driving experience/Driving
record standing. Requirements include:

(a) Special licenses (e.9. CDL, including any special endorsements), any special
training received, including dates training was received (e.9. asbestos training), and
any ongoing company programs. (e.9. weekly safety meetings or annual refresher
cou rses);

(b) lnclude 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. (Spill
Control Plan)

(iii) Familiarity with the conditions of the solid waste transporter's permit.

. Section 14-You did not provide a list of vehicle operators/drivers

Thank you,

3

DaQuan Davis

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



DaQuan L. Davis
Environmental Scientist

Division of Waste and Hazardous
Substances

302-739-9403

WH Stra ns po rters@d elaware. q ov

89 Kinqs Hwy SW, Dover, DE 19901

dnrec.delaware.qov

,fo



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

6). Broom, shovel, contractor trash bags, and safety vest

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of waste during

transport to the disposal facility.

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

1). lnspect tarp/cover and secure load before transport

2). lnspect vehicle condition including tires, lights, fluid leaks, and trailer attachment points

(4) lf there is an accident or emergency causing a spill, the driver, if uninjured, will contact the

designated company coordinator:

Name: Abdullah Awan

Phone: 302-213-2998

(5) The designated coordinator will contact the appropriate state and municipal authorities where the

accident occurred. lf the accident or spill has the potential to cause environmental damage (such as

vehicle-related oil, gasoline, or hydraulic fluid leaks), emergency response authorities will be notified

Delaware: 91 1 , (302) 739-9401 or 1-800-662-8802

Maryland: 91 1

New Jersey: 911 or 1-877-WARNDEP (1-877-927-6337)

(6) The designated coordinator will contract for clean-up services if necessary

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

Company: Get lt Gone LLC



DRIVER TRAINING

This document certifies the driver training and qualiflcations for Get lt Gone LLC.

The only driver for the company is Abdullah Awan. Abdullah Awan holds a CDL Class B license and

has more than 5 years of experience operating heavy-duty vehicles through his professional work

background.

Abdullah Awan has experience operating commercial and heavy-duty vehicles safely and responsibly.

His driving record is in great standing. and he follows proper safety procedures while transporting

loads for company operations.

Company Name: Get lt Gone LLC



This document serves to conflrm that Get lt Gone LLC is a company solely owned by Abdullah Awan

Abdullah Awan is the sole owner of Get lt Gone LLC and retains full ownership of the company.

OWNERSHIP



COMPANY DRIVERS

This document certifles the company driver information for Get lt Gone LLC

The ooly driver the company has is Abdullah Awan (Owner)



COMPANY DRIVERS

This document certifles the company driver information for Get lt Gone LLC

The only driver the company has is Abdullah Awan (Owner)




