 Waste Transfer Document

	Waste Producer
	Waste Contractor (if applicable)

	Company Name & Address:
	Contact Name (BLOCK CAPITALS):
	Company Name & Address:
	Contact Name (BLOCK CAPITALS):

	
	
	
	

	
	
	
	

	
	Signed:
	
	Signed:

	
	
	
	

	
	
	
	Date dispatched/collected:

	
	
	Permit No: 


	

	Tel:
	Date dispatched:
	Tel:
	Date delivered:

	Fax:
	
	Fax:
	

	Waste Description

	
	
	
	Ref. No.:

	Source of the waste:                    Household:  □
	Commercial: □
	Skips: □

	Water Treatment Screenings:  □
	 Bulky Waste:  □
	Mixture of  household &    Commercial : □
	Reusable Materials:  □

	
	Street Cleaning & Clean up’s: □
	
	

	
	
	
	

	Physical Description:
	
	
	

	solid / in powder form / cohesive sludge / slurry fluid
	

	
	
	
	

	How the waste is contained (e.g. loose, in a container, baled, compacted, etc.): 

	
	
	
	

	Waste Quantity (weight, volume, no. of containers, etc.):

	
	
	
	

	
	
	
	

	Name(s) & Concentration(s) of the substance(s):

	
	
	
	

	Waste pretreated: Yes/No
	
	
	

	
	
	
	

	Nature of pretreatment:          
	
	
	

	
	
	
	

	2 Bin Collection  □            Bio-stabilised residual waste : □
	
	

	3 Bin Collection  □            Combination of 2 Bin & 3 bin: □
	% 2 Bin: 
	% 3 bin:

	Processed in mbt plant □ 
	
	
	

	Source segregation: □
	Please gives details of Segregation:
	
	

	Organic Fines: □
	
	
	

	
	
	
	

	BMW FACTOR APPLIED  %:  
	
	

	European Waste Catalogue (EWC) code:
	
	

	
	
	
	

	Chemical & Physical Analysis carried out ?
	
	

	
	
	
	

	Odour:  strong/weak/odourless
	
	
	

	Description of smell:


	
	
	

	2nd Waste Contractor (if applicable)
	Landfill Operator accepting the waste

	Company Name & Address:
	Contact Name (BLOCK CAPITALS):
	Landfill Name & Address:
	Contact Name (BLOCK CAPITALS):

	
	
	 Gortadroma Landfill,
	

	
	
	 Ballyhahill,
	

	
	Signed:
	 Co. Limerick.
	Signed:

	
	
	
	

	
	Date dispatched/collected:
	
	

	Permit No.:
	
	 Waste Licence No.: 00 17-04
	

	Tel:
	Date delivered:
	Tel:     069-82339
	Date accepted:

	Fax:
	
	Fax:    069-82350
	








