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Municipal Solid Waste Facility
Request for Voluntary Revocation of
Permit or Registration
To the Executive Director of the
Texas Commission on Environmental Quality:

I, _______________________________________________________, representing _________________________________________________________, hereby request that Permit/Registration No. _________________ be revoked.  The permit/registration was issued by the Texas Commission on Environmental Quality (TCEQ) or its predecessor agency to ______________ __________________________________________________ on _______________ for the operation of a _____________________ facility in _____________________________ County.  ______________________________________________________ has ceased operations and closed the facility as required by applicable law and does not intend to resume operations under this permit/registration.(name and title of permit / registration holder’s representative)
(name of permit / registration holder)
(name of permit / registration holder)
(date issued)
(type of facility)
(name of permit / registration holder)

[bookmark: _GoBack]I understand that by requesting the revocation of Permit/Registration No. ______________, ________________________________________ waives all right to notice and a hearing.  The Executive Director of the TCEQ, or his authorized representative, may revoke the permit / registration without a public hearing or any commission action, pursuant to Title 30 Texas Administrative Code, Chapter 305, Section 305.67, and Chapter 330, Sections 330.71(i) and 330.465(b).(name of permit / registration holder)

Submitted by:	_______________________________   _____[footnoteRef:1] [1:  Please include verification of signatory’s authority to represent the permit / registration holder.] 
(signature of permit / registration holder’s representative)*        (date)

Mailing address:	______________________________________
	______________________________________
Telephone no.:	______________________________________
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