Hazardous and Industrial Waste Solid Waste Registration #:
Annual Waste Summary Reporting Year:

Please print clearly or type. Instructions for filling out this form.

Submission Reason: [_] Original Summary [_] Revised Summary

Site Name:

Physical Street Address:
City: State: _TX Zip+4: -

Waste Reporting Questions

|:| This site did not generate reportable quantities of hazardous and/or Class 1 industrial waste.
|:| This site generated 1.1 tons (T) or more of hazardous waste in one month of the reporting year.
[[] This site generated 2.2 Ibs (P) or more of acute hazardous waste in one month of the reporting year.

Quantities Generated and Handled
Texas Waste Code Total Quantity Generated UOM | WMC: (for hazardous waste only)

Waste description:

Quantity Handled | UOM | Management | Receiver SWR | Receiver EPA ID Fee code
H
H

[Texas Waste Code Total Quantity Generated UOM | WMC: (for hazardous waste only)

Waste description:

Quantity Handled | UOM | Management | Receiver SWR | Receiver EPA ID Fee code
H
H
Texas Waste Code Total Quantity Generated UOM | WMC: (for hazardous waste only)
Waste description:
Quantity Handled | UOM Management | Receiver SWR | Receiver EPA ID Fee code
H
H

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted and
this site's solid waste registration is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations.

Name:

Title: Company:
Telephone: Email:
Signature:

Mail completed form to: TCEQ, Registration & Reporting Section MC-129, PO Box 13087, Austin TX 78711-3087
Or fax it to: (512) 239-6410. You may contact us at (512) 239-6413 or wasteval@tceq.texas.gov.

Individuals are entitled to request and review their personal information the agency gathers on its forms. They may also have any errors in
their information corrected. To review such information, please contact the TCEQ Public Information Section at (512) 239-3282.

TCEQ Form #00436 (Rev. 10/2023) For TCEQ Use only: Log # Page  of

:paAIRIRY eq Ao asn O30 104

SHUMS

1B


mailto:wasteval@tceq.texas.gov
https://www.tceq.texas.gov/downloads/permitting/waste-registration/pub/rg-151.pdf

	Reporting Year: 
	Site Name: 
	Physical Street Address: 
	City: 
	Zip: 
	Zip+4: 
	No Reportable Quantities: Off
	> 1: 
	1 tons hazardous waste: Off

	> 2: 
	2 lbs acutely hazardous waste: Off

	1st Texas Waste Code: 
	Total Quantity Generated 1st TWC: 
	Waste Minimization Code 1st TWC: [ ]
	Waste description 1st TWC: 
	1st TWC Quantity Handled Row 1: 
	Unit of Measurement 1st TWC: [ ]
	Management Method 1st TWC Row 1: [ ]
	Receiver SWR 1st TWC Row 1: 
	Receiver EPA ID 1st TWC Row 1: 
	Fee Code 1st TWC Row 1: [ ]
	1st TWC Quantity Handled Row 2: 
	Management Method 1st TWC Row 2: [ ]
	Receiver SWR 1st TWC Row 2: 
	Receiver EPA ID 1st TWC Row 2: 
	Fee Code 1st TWC Row 2: [ ]
	2nd Texas Waste Code: 
	Total Quantity Generated 2nd TWC: 
	Waste Minimization Code 2nd TWC: [ ]
	Waste description 2nd TWC: 
	Unit of Measurement 2nd TWC: [ ]
	Management Method 2nd TWC Row 1: [ ]
	Receiver SWR 2nd TWC Row 1: 
	Receiver EPA ID 2nd TWC Row 1: 
	Fee Code 2nd TWC Row 1: [ ]
	2nd TWC Quantity Handled Row 2: 
	Management Method 2nd TWC Row 2: [ ]
	Receiver SWR 2nd TWC Row 2: 
	Receiver EPA ID 2nd TWC Row 2: 
	Fee Code 2nd TWC Row 2: [ ]
	3rd Texas Waste Code: 
	Total Quantity Generated 3rd TWC: 
	Waste Minimization Code 3rd TWC: [ ]
	Waste description 3rd TWC: 
	3rd TWC Quantity Handled Row 1: 
	Unit of Measurement 3rd TWC: [ ]
	Management Method 3rd TWC Row 1: [ ]
	Receiver SWR 3rd TWC Row 1: 
	Receiver EPA ID 3rd TWC Row 1: 
	Fee Code 3rd TWC Row 1: [ ]
	3rd TWC Quantity Handled Row 2: 
	Management Method 3rd TWC Row 2: [ ]
	Receiver SWR 3rd TWC Row 2: 
	Receiver EPA ID 3rd TWC Row 2: 
	Fee Code 3rd TWC Row 2: [ ]
	Name: 
	Title: 
	Company: 
	Telephone: 
	Email: 
	Page number: 
	Total page number: 
	2nd TWC Quantity Handled Row 1: 
	Submission Reason: Off
	Solid Waste Registration Number: 


