
GREENWAY SKIP & WASTE LTD

DUTY OF CARE: WASTE TRANSFER NOTE
ONE-OFF WTN-SAMPLE-0001  

Keep this page and copy it for future use.

SECTION A — DESCRIPTION OF WASTE

A1 DESCRIPTION OF THE WASTE BEING TRANSFERRED

Mixed construction and demolition waste (no hazardous)

LIST OF WASTE REGULATIONS CODE(S)
17 09 04 — Mixed construction and demolition wastes other than those 
mentioned in 17 09 01, 17 09 02 and 17 09 03

A2 HOW IS THE WASTE CONTAINED?

Skip

A3 HOW MUCH WASTE?

1 x 8 yard skip, approx. 3,200 kg (estimated)

SECTION B — CURRENT HOLDER OF THE WASTE (TRANSFEROR)

By signing in Section D below I confirm I have fulfilled my duty to apply the waste hierarchy as required by Regulation 12 of the Waste (England and 
Wales) Regulations 2011

B1 FULL NAME

Priya Shah

COMPANY NAME AND ADDRESS

Northbank Construction Ltd

POSTCODE

LS2 7EQ
SIC CODE (2007)

41201

B2 UNITARY AUTHORITY OR COUNCIL

Leeds City Council

B3 ARE YOU:

The producer of the waste
The importer of the waste
The local authority
Holder of an environmental permit
Registered waste exemption
Registered waste carrier/broker/dealer

PERMIT NUMBER

ISSUED BY

EXEMPTION DETAILS

CARRIER REGISTRATION

CARRIER DETAILS

SECTION C — PERSON COLLECTING THE WASTE (TRANSFEREE)

C1 FULL NAME

Sam Fletcher

COMPANY NAME AND ADDRESS

Greenway Skip & Waste Ltd

POSTCODE

LS10 1AB

C2 ARE YOU THE LOCAL AUTHORITY?

C3 ARE YOU:

Holder of an environmental permit
Registered waste exemption
Registered waste carrier/broker/dealer

PERMIT NUMBER

ISSUED BY

EXEMPTION DETAILS

CARRIER REGISTRATION

CBDU000123

CARRIER DETAILS

Upper Tier

SECTION D — THE TRANSFER

D1 ADDRESS OF TRANSFER OR COLLECTION POINT

Holbeck Lane, Leeds LS11 9QX

DATE OF TRANSFER

12/10/2026

TIME

09:30

D2 BROKER OR DEALER

REGISTRATION NUMBER

SAMPLE
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SIGNATURES

TRANSFEROR'S SIGNATURE
NAME

Priya Shah

REPRESENTING

DATE

12/10/2026

TRANSFEREE'S SIGNATURE
NAME

Sam Fletcher

REPRESENTING

Greenway Skip & Waste Ltd

DATE

12/10/2026

SAMPLE
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