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 SEQ CHAPTER \h \r 1Application to Claim a Permit by Rule for a
Special Collection Route
for Transporters Using Enclosed Containers or Enclosed Vehicles to Collect and Transport Brush, Construction or
Demolition Wastes, and Rubbish to Municipal Solid Waste (MSW) Type IV Landfill Facilities
Internet address:  www.tceq.texas.gov
*A T C E Q Core Data Form (CDF), T C E Q-10400, must be submitted with a new claim, and when any change occurs within the owner, operator or regulated entity information (for additional information, see the CDF instructions)


Please check the appropriate box:   FORMCHECKBOX 
 *New   FORMCHECKBOX 
 Renewal   FORMCHECKBOX 
 *Update
Permit by Rule Number: T C R _______________
Expires:  

1 (Leave blank for T C E Q staff completion)

If you have questions on how to fill out this form or about the Special Collection Route Permit by Rule program,
please contact us at 512/239-6001, select Option 2.

Applicant Information
(To be completed by the owner or operator.   If completed by the operator, include the owner’s written authorization with an original signature)
Customer Number:  CN     
(9-digit numbers)
Regulated Entity Number:  RN     
(if no CN or RN has been issued, leave blank;  if you are uncertain, search the TCEQ Central Registry at www12.tceq.texas.gov/crpub/)

Applicant/Title:       
Company Name:        
Company Telephone:       
Fax:       

Street Address:       
City/State/Zip:       
Mailing Address:       
City/State/Zip:       

Contact Person/Title:       
Contact Telephone:       
Fax:       

Route Information

Frequency of Collection:  

weekly         other (describe)       
Day of week collected:       
Day of route arrival at facility:       
Time span of route arrival at facility:       

Description of wastes to be transported:       
Municipal Solid Waste Type IV Facility Information

Permit Number:       
Facility Name:       
Telephone:       
Fax:       

Street Address:       
City/State/Zip:       
Mailing Address:       
City/State/Zip:       

Contact Person/Title:       
Contact Telephone:       
Fax:       

Alternate Contingency Disposal Plan 
(include alternate vehicles, alternate disposal facilities with Permit Numbers, and any additional information as needed): 
      

Hauling Vehicle Information (If additional vehicle information space is required, photocopies of this page may be submitted as needed) 
Vehicle Identification Number:       
License Plate Number:       
Capacity, in cubic yards:       


Year       
Make       
Model       
Rated Compaction Capability, in pounds per cubic yard:       

Hauling Vehicle Information

Vehicle Identification Number:       
License Plate Number:       
Capacity, in cubic yards:       


Year       
Make       
Model       
Rated Compaction Capability, in pounds per cubic yard:       

Hauling Vehicle Information

Vehicle Identification Number:       
License Plate Number:       
Capacity, in cubic yards:       


Year       
Make       
Model       
Rated Compaction Capability, in pounds per cubic yard:       

Certification Statement
I, [name], [title] of [company name], operating in       County, certify that the contents of the vehicles described above will be free of putrescible, household, hazardous, infectious, or any other waste not allowed in a MSW Type IV landfill.
Applicant Signature:  

Signature Line 1
Date:       
	SWORN TO AND SUBSCRIBED before me by the above person on this                                          
	
	day of  
	
	(Year)
	

	

	
	(Seal Here)
	
	Signature:
	
	, Notary Public in and for
	
	County, Texas

	

	My commission expires on  


1 Notary Seal  &  Signature
Application Fee Information

The application fee for a Special Collection Route Permit By Rule claim is $100.00 per vehicle, payable with the application.  Please check the appropriate box.
Paid:  $        Payment type:   FORMCHECKBOX 
 check   FORMCHECKBOX 
 money order   FORMCHECKBOX 
 electronic payment via our EPay Web site at www3.tceq.texas.gov/epay/
 FORMCHECKBOX 
 Are there any outstanding fees or penalties due to the T C E Q from this owner?:  If yes, provide the amount $     ; nature of the fee or penalty      ; and the identifying account number      .  The application form will not be processed until all delinquent fees and/or penalties owed to the T C E Q are paid.
Mailing Instructions

An incomplete application will be returned.  Retain a copy of your application for your records.  Mail your completed application and a check or money order, or a copy of the confirmation of an electronic payment, to the address listed below.
Cashier’s Office (MC 214)
Texas Commission on Environmental Quality
P. O. Box 13088
Austin, Texas  78711-3088
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