APPLICATION FOR TRADE WASTE DISCHARGE

TRADE/PREMISES DETAILS

P
—

HAURAKI

DISTRICT COUNCIL

FORM: M3059468

FULL NAME OF TRADE PREMISES
(as registered with NZ Companies Office):

‘TRADING AS’ NAME: (if applicable)

DESCRIPTION OF MAIN TRADE ACTIVITY:

PHYSICAL ADDRESS OF TRADE PREMISES:

LEGAL DESCRIPTION OF THE PROPERTY

OWNER OF PREMISES

FULL NAME:

POSTAL ADDRESS:

PHONE (daytime): LANDLINE:

MOBILE:

EMAIL:

CONTACT PERSON (for further enquiries concerning this application)

FULL NAME:

POSTAL ADDRESS:

PHONE (daytime): LANDLINE:

MOBILE:

EMAIL:

BILLING DETAILS (customer to be charged)

FULL NAME:

POSTAL ADDRESS:

PHONE (daytime): LANDLINE:

MOBILE:

EMAIL:
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THIS APPLICATION RELATES TO:

[]

Proposed new discharge |:|

Renewal of a consent

[]

An existing discharge for which no
consent exists

Current point or place of discharge is

|:| Variation to an existing consent

Nature of the variation is

TERM OF CONSENT SOUGHT

FROM:
FOR A PERIOD OF: (] 1 vyear [] 2years I:l 3 years
(] oOther (specify)
ARE THE PREMISES ALREADY CONNECTED TO THE PUBLIC SEWER? 0 Yes 0 No

CONNECTIONS REQUIRED

SIZE

NO. SIZE

NO.

SIZE NO.

Note: minimum size 100m

APPLICATION MADE BY:

FULL NAME:
POSITION:
1. I am duly authorised to make this application.
2. 1 believe that all the information contained in this application is true and correct.
SIGNATURE:
EMAIL:

FOR OFFICE USE ONLY

File path: HDC/Waste Water/Trade Waste Agreements

Application no.

Application received/checked by:
Type:

Property link identification no.

Building Consent no.

‘ Date: ‘

O Permitted

O Controlled O Conditional

Trade waste consent

Approved by:

‘ Date: ‘

Application fee

$
+ GST $
TOTAL $

Cashier Receipt

Document No:

FORM: APPLICATION FOR TRADE WASTE DISCHARGE




DIAGRAM FOR CONNECTION LOCATION
(Show distances from boundaries, kerbs, buildings. Submit a separate plan if necessary).
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