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i ' Date: Time: Docket Number: 23558 '
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DEHP (EPA) Doc No.’s

If Electronic Tick box
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COMMENTS: g
TESTING: .
"pH Classification (Circle) 1 2 3

Condugivity

' Allocation-disposal

To the best of my Knowledge this information is complete and correct

Drivers Name:
| Drivers Signature:

Date:

Receivers Name:

Receivers Signature:

Document Issue No. & Latest Update:

Issue No 4 6/04/2016

Date:

Review as required =
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Waste Transport Certificate
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PART 1
This section to be completed by the Producer or Storer of Waste

1. Waste description and physical nature
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Dangerous Goods Class Subsidiary Risk
LIVIN ] L

Packaging Group
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Amount of Waste

Bulk/No. of Packages
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| i

Type of Packaging

NT EPA

GPO Box 3675
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Fax: 08 8924 4053
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]
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l 2. Name of Waste Producer
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Address
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Name of Emergency Contact

Autherisation/Permit No./Licence No.

Vol 58

Consignment Authorisation Number
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3. Nominated Disposal/Treatment/Storage Facility & Address

Authorisation/Permit Number/Licence No,

Stats
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Landfil O

Immobilisation [J

4. Type of Treatment

Storage x.

Recycling [J

Incineration [J

Chem/Phys Treatment [J

Bicdegradabie O other OJ

I declare that to the best of my knowledge and beli

f the above information is true and correct

Date LL_LL&_LLE?J

COMPETED BY THE PERSONICOMPANY WHO COMPLETED PART 1.

- TO BE FORWARDED TO REGULATORY AUTHORITY IN THE STATE OR TERRITORY OR ORIGIN, WITH PARTS 1 & 2
- TO BE RETAINED BY THE PERSON/COMPANY WHO COMPLETED PART 1

- TO BE FORWARDED TO REGULATORY AUTHORITY IN STATE OR TERRITORY OF DESTINATION BY FACILITY.

- TO BE RETAINED BY THE PERSON/COMPANY WHO COMPLETED PART 3.

- TO BE RETAINED BY THE WASTE TRANSPORTER

| 5. Name of Transport
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Accreditad Agent Approval Number ! |

Mecan Vie  FooY
Air O Sea
Vehicle No. 2 Reg. No.

] |

Authorisation/Permit No./Licence No.

g 7 ]l e

Expiry Date:

Date LLL_ZLLJI 'l

Authorisation/Permit No./Licence No.
o |

Any Discrepancy? [Yes [INo
Briefly note any discrepancy

If yes, advise agency in destination

State/Territory 2 57
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Certificate No. g O D 6 9 j f:,

Authorisation/Permit No./Licence No

v 8 —
2 'g Address £&VE L T .E L
N —g. = % Mode of Transport Road O Rail ]
E g S5 Vehicle No. 1 Reg. No.  Authorisation/Permit No./Licence No.
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a o ) Expiry Date:
-g ‘,,", | acknowledge receipt of the wasle described in part 1
- S Name ( in Block Letters)
Signature of Transporter
5 - 6. Name of facility receiving Waste
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Signature 3! i&xcxﬁtngg_re_s_eﬁagv_e ———
WHITE TEAR OFF:
» TO BE RETURNED TO THE Bradunet
PRODUCER OR STORER BY THE | 7. Nams and Address of Produc |
PERSON/COMPANY WHO !

COMPLETED PART 3.
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YELLOW TEAR OFF

8 \ + 7O BE FORWARDED TO THE

] REGULATORY AUTHORITY INTHE
STATE OR TERRITORY OF ORIGIN BY
THE PERSON/COMPANY WHO

| COMPLETES PART 3.

BLUE TEAR OFF:
+ TO BE FORWARDED TO THE
REGULATORY AUTHORITY IN THE L
STATE OR TERRITORY OF TRANSIT BY
THE PERSON/COMPANY WHO
COMPLETES PART 2
GREEN TEAR OFF
+ TO BE FORWARDED TO THE
REGULATORY AUTHORITY IN THE
STATE OR TERRITORY OF DESTINATION
BY THE PERSONICOMPANY WHO
COMPLETES PART 1

@
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These tear offs only apply when w;

transported to another state of
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Description of Waste

Interstate Movemen

ts Yes B No O Trensit States'— ——————

Quantity

Kg MW Lt
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| X ‘
Authorisation/Permit No./Licence No.

Name of Transporter

Name and Address of Treatment Facility
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Authorisation/Permit No /Licence No.

i o o 17 T T

Signature of Facility representative
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Any Discrepancy ves 01 No

Briefly note any discrepancy

Date Received [-ﬂ:
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