Illinois Environmental Protection Agency

Attn:  Bureau of Land - #24

1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL  62794-9276

Applicant:  This Application is a:

New Application      
Renewal      
      S.W.H. Permit No.

Added Vehicle      
      S.W.H. Permit No.

Expiration date of previously issued S.W.H. Permit      
APPLICANT:  COMPLETE (TYPE OR PRINT IN INK) ITEMS 1 THROUGH 4 INCOMPLETE OR PHOTOCOPIED FORMS WILL BE REJECTED.  DENIED APPLICATION WILL RESULT IN FORFEITURE OF $250.00 SPECIAL WASTE HAULING PERMIT APPLICATION FEE.

NOTE:  SEPARATE APPLICATION MUST BE SUBMITTED FOR EACH ADDITIONAL OWNER

1.
     

1-A.
Name and Home Address of Principal or Authorized Representative and Business Name of Hauling Company 


Business Title


     



Company Location (Not P.O. Box)


     


     



Mailing Address


     


     



City
State
Zip


     


     



County


Emergency Phone       



Business Phone       



FAX       


2.
     

2-A.
Name and Home Address of Principal or Authorized Representative and 
Business Name of Owner of Vehicles


Business Title


     



Address


     


     



City
State
Zip


     


     



County


     


Business Phone       


Emergency Phone       


3.
Vehicle Descriptions.  Provide information for each vehicle to be approved to haul special waste on following page(s).

4.
EFFECTIVE JANUARY 1, 1988, IN ACCORDANCE WITH SECTION 22.2 OF THE ENVIRONMENTAL PROTECTION ACT, EACH APPLICATION RECEIVED ON OR AFTER JANUARY 1, 1988 MUST BE ACCOMPANIED BY $250.00 SPECIAL WASTE HAULING PERMIT APPLICATION FEE (CASHIER’S CHECK, CERTIFIED CHECK OR MONEY ORDER) MADE PAYABLE TO TREASURER, STATE OF ILLINOIS, CALCULATED IN THE FOLLOWING MANNER.

OPERATOR’S PERMIT FEE (Check One):
 FORMCHECKBOX 
  NEW
RENEWAL   FORMCHECKBOX 

@ $250.00 (1) $     



 FORMCHECKBOX 
  ADDED (no operator fee)
VEHICLE PERMIT(S):
Number of New Vehicles
     

Number of Renewal Vehicles
     

Number of Added Vehicles
     


Total Number of Vehicles
     
@ $20.(2)
     
Total Fee (1) + (2) $     
USE THE ENCLOSED, PREPRINTED MAILING LABEL TO SEND THE APPLICATION AND FEE TO THE ABOVE ADDRESS.

I, THE UNDERSIGNED, CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND COMPLETE AND THAT THE REMOVAL, TRANSPORTING AND DISPOSAL, STORAGE OR TREATMENT OF SPECIAL WASTES WILL COMPLY WITH ALL REQUIREMENTS OF TITLE 35, SECTION 809.  (BOTH MUST BE SIGNED AND DATED.)



     



     



Signature of Vehicle Owner
Date
Signature of Hauling Company Manager
Date


(or Authorized Representatives)

(or Authorized Representative)

This Agency is authorized to require this information under Illinois Revised Statutes, 1979, Chapter 111 ½, Section 1039.  Disclosure of this information is required under that Section.  Failure to do so may prevent this form from being processed and could result in your application being denied.  This form has been approved by the Forms Management Center.


FOR AGENCY USE ONLY
FOR AGENCY USE ONLY


Reviewed By
Date
Issued
Date


Expiration Date:  


SPECIAL WASTE HAULING


Company Name       

3.
State from which license plates are issued, license plate number(s), vehicle (parts a and b) and description (parts a and b) must be completed for each vehicle to be permitted.  Tractor-trailer units, complete information for trailer only.  Roll-off boxes, that connect directly to the tractor, complete information for tractor and give a range for “capacity.”  Roll-off boxes that connect to a frame, complete information for the frame.

BE SURE APPLICATION IS COMPLETE!

	STATE LICENSE

PLATE NUMBER
	VEHICLE
	DESCRIPTION

	a.
State

b.
License Plate
	a.
Make – Model – Year

b.
Identification Number
	a.
Type (tank trailer, flatbed, roll-off, etc.)

b.
Capacity (gallons, barrels, cubic feet)

	
a.      


1.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


2.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


3.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


4.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


5.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


6.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


7.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


8.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


9.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


10.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


11.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


12.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


13.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


14.


b.      

	a.
     

b.
     

	a.
     

b.
     


	
a.      


15.


b.      

	a.
     

b.
     

	a.
     

b.
     




[image: image1.png]



Illinois
Bureau of Land

Environmental
1021 North Grand Avenue East

Protection Agency
Box 19276

Springfield, IL   62794-9276
Certification of Authenticity of Official Forms

This form must accompany any application submitted to the Illinois EPA Bureau of Land, Division o f Land Pollution Control on forms other than the official copy printed and provided by the Illinois EPA.  The only allowed changes to the form are in spacing, fonts, and the addition of the information provided.  Any additions must be underlined.  The forms would not be considered identical if there is any change to, addition or deletion of words on the form or to the language of the form.

The same individuals that sign the application form it accompanies must sign the following certification.

I hereby certify under penalty of law that I have personally examined, and am familiar with the application form or forms and all included supplemental information submitted to the Illinois EPA herewith, and that the official Illinois Environmental Protection Agency application form or forms used herein is or are identical in all respects to the official form or forms provided by the Illinois EPA Bureau of Land Permit Section, and has not or have not been altered, amended, or otherwise modified in any way.  I further certify under penalty of law that any attached or included electronic data version of the application form or forms complies with the official Illinois EPA’s Electronic version thereof, and is or are identical in all respects to the official electronically downloadable form or forms provided by the Illinois EPA Bureau of Land Permit Section, and has not or have not been altered, amended or otherwise modified in any way.



     


Owner Signature
(date)

     

Title



     

Operator Signature
(date)

     

Title



     

Engineer  Signature
(date)

(if necessary)

Subscribed and Sworn to Before Me,

a Notary Public in and for the

above-mentioned County and State.

Notary Public

My Commission Expires:  

[Notary Seal]

jab\SpecialWHaulingApplication&Cert.doc
FOR AGENCY USE ONLY


					


	Expiration	Total Vehicles	Transporter


	Date	Permitted	Number





FOR AGENCY USE ONLY





			


	Expiration Date	Transporter Number
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