
     

 

    

        

      

    

     

     

   

   

    

     

     

   

           
          

            
         
       

    

      

     

    

   

    

  

    

 

               
  

Enclosed Container/Vehicle Trip Ticket 

for Special Permit Waste Disposed of at a 

Type IV Municipal Solid Waste Landfill 

Permit by Rule/Transporter Information 

Permit Number: TCR Expiration Date: 

Transporter Name: 

Physical Street Address: 

City: State: Zip: 

Mailing Street Address: 

City: State: Zip: 

Contact Person: Telephone: 

Date Waste Collected: 

I  certify  that  wastes  from  the  location  at  the  physical  address  above  and  delivered  to  
the  Type  IV  municipal  solid  waste  landfill  below  do  not  include  putrescible,  
hazardous,  Class  1 i ndustrial  non-hazardous,  infectious,  or  any other  waste  not  
allowable  in  a  Type  IV  landfill.  

Transporter’s  Signature:  Date: 

Under Title 30 Texas Administrative Code Section 330.32(d), a transporter will 
remove any non-allowable wastes disposed of at a disposal facility by the transporter 
immediately after its discharge or, at the option of the disposal facility operator; the 
transporter will pay any applicable surcharges to have the disposal facility operator 
accomplish the required immediate removal for the transporter. 

Type IV Landfill Information 

Permit Number: Telephone: 

Facility Name: 

Physical Street Address: 

City: State: Zip: 

Mailing Street Address: 

City: State: Zip: 

Amount of waste received: 

I  certify  that  I  have  been  authorized  by the  Texas  Commission  on  Environmental  
Quality to  accept  the  above  wastes  and  that  I  have  disposed  of  the  above  wastes  in  
accordance  with  the  requirements  outlined  in  that  authorization.  

Representative’s  Signature:  Date: 

For questions about the Enclosed Container Permit by Rule Program, contact TCEQ at (512) 239-6413 
or wasteval@tceq.texas.gov. 
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