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Promoting and protecting the health of the public and the environment. Glenn A. McCall
RENEWAL NOTICE
—_ January 03, 2007 Coleman F. Buckhouse, MD
GREENVILLE WOMEN'S CLINIC PA
1142 GROVE RD
GREENVILLE SC 29605-4692
ATTN BETTY SHELNUTT
Registration Number:SC23-041 0G
Expiration Date: 04/30/2007
Dear BETTY SHELNUTT:

comply with the South Carolina Infectious Management Regulations R. 61-105, you must re-register.
The following information below was previously provided to this Department by your office.

>:-:->>>>>>>>>>>>>>>>>:->>>>com plete the reverse side>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Please review the following information below, update it, and complete the reverse side of this
letter in order to complete your registration renewal process:

Generator: GREENVILLE WOMEN'S CLINIC PA .
Street: 1142 GROVE RD GREENVILLE SC 29605.
Mailing: 1142 GROVE RD GREENVILLE SC 29605-4692

Contact: -BEFPE-SHEENYTF Ka-H-, Adams

Phone: 864-232-1584

a. Sharps: 2.00 Ibs. e. Animal: 0.00 Ibs.
b. Micro: 0.00 Ibs. f. Isolation: 0.00 Ibs.
c. Blood: 15.00 Ibs. g. Other: 0.00 Ibs.
d. Path: 35.00 Ibs. TOTAL AMOUNT: 52.00 Ibs. per month

>>>>>>>>>>>>>>>>>>>:->:->>>complote the reverse Side>>>>>>>>>55>5555355555555555

If you need assistance completing the form or have questions about its applicability to you, please call
me. The Infectious Waste Generator help line phone number is (803) 896 - 4191 or E-mail address is
bakerjf@dhec.sc.gov or check out our website: www.scdhec.gov/iwm/html/infect. htmi.

Sincerely,

Jacob F. Baker, Environmental Health Manager
Infectious Waste Section
Bureau of Land and Waste Management

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

2600 Bull Street Columbia, SC 29201 Phone:(803)398.2479 sanens; cndhan ~a..




INSTRUCTIONS FOR
INFECTIOUS WASTE GENERATOR REGISTRATION PROCESS

PLEASE TYPE OR PRINT LEGIBLY

PLEASE Ly i & N A e ——

1. WASTE PRODUCER INFORMATION Please check the name of the business, or person
producing the waste; the address of the actual location of the site and mailing address; the name
of a contact person and phone number. Please write the information off to the side if different.

2. WASTE PRODUCER STATUS To determine the waste producer status, use an Infectious
Waste Manifest Form to calculate the amount of waste produced for the last 12 months or call
your waste management Company. Then add the categories of (a.) through (g.) and enter the
weight on the line for a total amount of waste generated.

3. INFECTIOUS WASTE MANAGEMENT PRACTICES
Are you currently or do you expect to:

A. Treat infectious waste on site? ; Yes o (Circle one)
B. Send infectious waste off Site? N @or o (Circle one)
C. Produce any radioactive waste on site? . Yes @ Circle one)

If yes, do you screen the waste for radioactive? Yes or No (Circle one)

4. DISPOSAL
How do you dispose of your infectious waste?

1. [ ] Landfill

3 [\/ManagementCompany Stec Cy cle :, Thc.

3. [ ] Other

5. CERTIFICATION

I certify under penalty of law that I have personally examined and I am familiar with the
information submitted in this and all attached documents and that based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the submitted
information is true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment.
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Signature 27 Nare-4nd Official Title (type or print) " Date Signed

PLEASE COMPLETE AND MAIL LETTER TO:

SC DHEC-Infectious Waste Section
2600 Bull Street
Columbia, SC 29201-1708

Website: www.scdhec.neﬂlwndhtmvinfect.html



