
FORM: APPLICATION FOR TEMPORARY TRADE WASTE DISCHARGE 1 

APPLICATION FOR TEMPORARY 
TRADE WASTE DISCHARGE 
Hauraki District Council Trade Waste and Waste Water Bylaw 2015 

APPLICANT 

FULL NAME: 

COMPANY: 

ADDRESS: 

PHONE: LANDLINE: MOBILE: 

EMAIL: 

APPLICANT RESPONSIBLE FOR LIQUID WASTE:  TRANSPORTATION  GENERATION

GENERATOR/TRANSPORTER OF LIQUID WASTE (delete if applicant’s responsibility) 

FULL NAME: 

COMPANY: 

ADDRESS: 

PHONE: LANDLINE: MOBILE: 

EMAIL: 

APPLICATION SOUGHT FOR 

 ONE DISCHARGE  A NUMBER OF DISCHARGES OF THE SAME KIND OF LIQUID WASTE

PROPOSED DISPOSAL 

POINT OF DISPOSAL: 

IF FROM PREMISES TO PUBLIC SEWER, WHAT IS 
EXISTING TRADE WASTE CONSENT NUMBER? 

TIME OF DISPOSAL: DATE: TIME: 

LIQUID WASTE 

QUANTITY: m3 

SOURCE: 

PROCESS IN WHICH WASTE WAS PRODUCED: 

FORM: 3059462



FORM: APPLICATION FOR TEMPORARY TRADE WASTE DISCHARGE 2 

GENERAL CHARACTERISTICS OF LIQUID WASTE: 

BODS: (g/m3) 

COD: (g/m3) 

SUSPENDED SOLIDS: (g/m3) 

pH (g/m3) 

FAT, OIL AND GREASE: (g/m3) 

TKN: (g/m3) 

TOTAL N: (g/m3) 

TOTAL P: (g/m3) 

List any characteristics which are likely to be greater than 50% of concentrations stipulated in schedule 
1a of the trade waste and wastewater bylaw 2015: 

ANALYSIS: 

☐ APPENDED ☐ NOT REQUIRED

DECLARATION: 

WE HEREBY CERTIFY THAT THE ABOVE LIQUID WASTE IS ACCURATELY DESCRIBED. 

APPLICANT: 

FOR OFFICE USE ONLY         File path: HDC/Waste Water/Trade Waste Agreements

Application No. 

Received by: Date: 

Application is:  Approved     Not approved Certified by: 

Temporary discharge 

If approved: Where discharged: 

Time and date: 

If not approved: Where referred to: 

Temporary discharge fee 

$ 

+ GST $ Cashier receipt: 

TOTAL $ Document No: 
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