
Truck Inspection Check List 
 
Each permit holder must display the company name and the following: 
 

1. IRV-______________ permit number is on each side of the vehicle\trailer with a 
color contrasting background with 3” (three inch) or larger size letters. 

• (Yes)    (No)    (New Permit)  
2. Is the TCEQ registration letter kept in the vehicle?  In addition, is the TCEQ decal 

stickers displayed on the vehicle\trailer? 
• (Yes)    (No)_________________________________________________  

3. Is a copy of the City of Irving transporter permit kept in the vehicle at all times? 
• (Yes)    (No)_________________________________________________ 

4. Does the liquid waste transporter vehicle\trailer have safety plugs or caps for each 
valve/hose on the tank? 

• (Yes)    (No) _________________________________________________ 
5. Vehicle\trailer condition: tires, tank, hoses, plats, all required lights, etc… are in 

acceptable working order. 
• (Yes)    (No)_________________________________________________ 

6. Is the liquid waste transporters vehicle\trailer exterior clean and odor-free at the 
beginning of each workday? 

• (Yes)    (No)_________________________________________________ 
7. Permit Application: vehicle make, model, license plate number, VIN number, 

tank capacity, if applicable trailer plate & VIN number and capacity of the tank. 
• Is the Permit Application filled out completely; 

i. (Yes)    (No)___________________________________________ 
8. Verify vehicle\trailer registration, insurance and inspection stickers are up to date. 

• (Yes)    (No)_________________________________________________ 
9. Have you obtain a picture of transporter vehicle\trailer. 

• (Yes)    (No)_________________________________________________ 
10. Is a copy of the TCEQ approval letter and a copy the truck driver’s license been 

obtain for the transporter file? 
• (Yes)    (No)_________________________________________________ 

11. Did the vehicle\trailer pass inspection? 
• (Yes)    (No) 
• If inspection failed, what area need to be corrected:  

i. (1)  (2)  (3)  (4)  (5)  (6)  (7)  (8)  (9)  (10) 
 

12. Comments: 
__________________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 

 
 
Inspector Name:___________________________________ Date:__________________ 


