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Request for Authorization for Disposal of a 
Special Waste

Texas Commission on Environmental Quality 

Instructions 

This form must be used to request authorization to dispose of a special waste in a municipal 
solid waste (MSW) landfill. Please complete this form and return to the TCEQ. All fields are 
required unless otherwise stated.  

Submit completed form by email to swaste@tceq.texas.gov, by fax to (512) 239-2007, or by 
mail to MC 124, MSW Permits Section, PO Box 13087, Austin, TX 78711-3087. 

Please see the instructions if you have questions about this form, or contact the TCEQ Office of 
Waste, Waste Permits Division, at (512) 239-2335 or mswper@tceq.texas.gov. 

A. General Information

Source of Waste:  Industrial  Municipal  Oil and Gas 

Waste Generated Outside of Texas:  Yes  No 

 

 

Texas Waste Code (Industrial Generators): 

Generator Company Name:

Generating Site Location: 

 

 

 

Solid Waste Registration No. (If Applicable):

Mailing Address:

City: State: 

Zip: Phone: 

 

 

Contact: Email: 

Representative/Consultant Name (If Applicable):

Company: Phone:

City: State: Email: 

Destination Landfill Name: 

MSW Permit Number: RN: 

Physical Address: 

 Contact: Phone:

Email: 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=2&p_dir=F&p_rloc=201573&p_tloc=44617&p_ploc=29705&pg=4&p_tac=201573&ti=30&pt=1&ch=330&rl=3&z_chk=1301294&z_contains=special%20waste
https://www.tceq.texas.gov/permitting/waste_permits/msw_permits/special-waste/form-00152
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B. Waste Composition

Description of Waste: 

Description of Process Generating the Waste: 

 Total Quantity of Waste:
One-Time Shipment to Landfill 
Multiple Shipments for 12-Month Period

Material Proportion of Waste (%) 

Total must be 100% 
Attach any supporting documentation that will explain the characteristics of your waste (such as 
contaminant concentrations). Depending on the waste, it can be process knowledge, analytical 
data, or a combination of the two. The form and supporting documentation must demonstrate: 
the waste isn't a prohibited waste; and the destination landfill will be able to accept and dispose 
of your waste.

Physical Characteristic(s) of Waste(s): 

 Solid  Semi-Solid  Powder  Liquid 

Upon Arrival, Does Waste Contain Free Liquids: 

Yes No

C. Generator/Representative Certification

I certify that the above information is correct and complete to the best of my knowledge and that 
the waste, at the time of disposal, will not be a prohibited waste, per 30 Texas Administrative 
Code §330.15(e). I am authorized to sign this request for the Generator listed above.

Printed Name: Employer: 

Signature: Date: 

TCEQ Use Only 

Comment:

Constituent of Concern: 

 

 Approved  Disapproved 

Reviewed by: Title: Date: 

Approved by: Title: Date: 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=30&pt=1&ch=330&rl=15
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