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TRADE NAME AND STREET ADDRESS OF TRADE 
PREMISES 
 
_______________________________________________ 
 
_______________________________________________ 
 
Phone: __________________ Fax: __________________ 
 
After hours contact name: __________________________ 
 
Phone: _________________________________________ 
 
Email: __________________________________________ 
 

                                        
POSTAL ADDRESS OF CUSTOMER FOR CHARGING 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 

 
OWNER OF PREMISES (If different from above) 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 

 
TERM OF CONSENT SOUGHT 
 
From: __________________________________________ 
 
For a period of:      □ 1 year    □ 2 years     □ 5 years       
 
                              □ Other (specify) __________________ 

 
ADDRESS FOR SERVICE FOR FURTHER ENQUIRIES 
CONCERNING THIS APPLICATION 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 
 
Phone: __________________ Fax: ___________________ 
 

 
THIS APPLICATION RELATES TO: 
 
□ Proposed new discharge 
 
□ An existing discharge for which no consent exists. 
    
   Current point or place of discharge __________________ 
 
   ______________________________________________ 
 
□ Renewal of a consent 
 
□ Variation to an existing consent 
    Nature of variation:_______________________________ 
 
    ______________________________________________ 

PLEASE PRINT CLEARLY 
Use and attach additional sheets as required 
 
VALUATION NUMBER 
 
________________________________________________ 
 

 
LOT NUMBER 
 
________________________________________________ 
 

 
DP NUMBER 
 
________________________________________________ 
 

 
ARE THE PREMISES ALREADY CONNECTED TO 
PUBLIC SEWER? 
 
□  Yes                          □   No 
 

 
CONNECTIONS REQUIRED 
 
Size: ____________________ No: ___________________ 
 
Size: ____________________ No: ___________________ 
 
Note: Minimum size 100mm 
 

 
DESCRIPTION OF MAIN TRADE ACTIVITY 
 
________________________________________________ 
 
________________________________________________ 
 

 
DIAGRAM FOR CONNECTION LOCATION 
(Show distances from boundaries, kerbs, buildings) 
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SIGNATURE BLOCK 
 
_______________________________________________ 
                          (Full name) 
 
_______________________________________________ 
                         (Position) 
 

1. I am duly authorized to make this application. 
 

2. I believe that all the information contained in this 
application is true and correct. 

 
Signature: _______________________________________ 
 
Date: ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
         FOR OFFICE USE ONLY 
 
Application received and checked by 
 
Inspector/Clerk: ___________________________________  
 
Date: ___________________________________________ 
 
Application No.: ___________________________________ 
 
 
Trade Waste Classification: 
 
□ Permitted               □ Controlled                 □ Conditional 
 
 
 
PROPERTY FILE NUMBER 
 
________________________________________________ 
 
 
 
DEBTOR NUMBER 
 
________________________________________________ 
 
 
 
BUILDING CONSENT NUMBER 
 
________________________________________________ 
 
 
 
TRADE WASTE CONSENT 
 
Approved by: ____________________________________ 
 
Consent No: ___________   Date:____________________ 
 
 
 
APPLICATION FEE 
 
                                 $ ___________________ 
 
                    GST      $ ___________________ 
                                   ____________________
 
                   Total        ____________________ 
 
 
 
 
Cashier Receipt: ________________________ 

 
 
 
File No: _______________________________ 
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Description of trade waste and premises 
 
1 FOOD PREMISES 
 
1.1 Trade name and street address 

__________________________________
__________________________________
__________________________________ 
 
Phone: _____________  Fax: _____________ 
 
 

1.2 Name and address of owner/Consent Holder 
 
Name: ________________________________ 
 
Address: ______________________________ 
__________________________________
__________________________________ 
 
 

1.3 Contact for enquiries (if different from above) 
 
Name: ________________________________ 
 
Address: ______________________________ 
__________________________________
__________________________________ 
 
 

1.4 Number of operational days per year: _______ 
 
 
1.5 Total volume of wastes: 
 

Average daily volume    ______m3 
 

Maximum volume in any 8 hr period   ______m3 

 
Maximum daily volume    ______m3 
 

Maximum flow     ___L/sec 
 
Seasonal fluctuation (range) ______to_______ 
 
 

1.6 The source of water used on the premises is: 
(a) from Waipa District Council 
 

__________m3 / working day 
 
(b) from other sources (state source) 
 

___________m3 / working day 

 
 
1.7 The wastes do / do not, contain condensing 

water or stormwater and the layout of drains on 
the premises is / is not, such as to reasonably 
exclude the possibility of such becoming mixed 
with trade wastes. 

 

1.8 It is / is not proposed that domestic wastewater 
and trade waste should be discharged at the 
same point of discharge. 

 
1.9 The proposed method for flow measurement is: 
 

□ permanent installation of suitable flow 
measuring equipment 

 
□ based on water usage as measured by 

meter 
 
□ other, (specify) ____________________ 

 
 
1.10 List any substances contained in Schedule 1A 

or 1B of the Bylaw which are stored, used, or 
generated on the premises. 
__________________________________
__________________________________ 
__________________________________ 
 
 

1.11 Main trade waste pre-treatment systems 
 
□  screen/filters       
 
□  pH control 
 
□  flow balance        
 
□  grease traps 
 
□  chemical treatment  
 
□  biological treatment  

 
 
1.12 Detailed drawings and descriptions for the 

following are attached as appropriate: 
 

□  Pre-treatment systems 
□  Flow measuring devices 
□  Emergency spill containment 
□  Sampling points 
□  Method of flow meter calibration 

 
 
1.13 Indicate the type of grease trap used on the 

premises (More than one box may apply) 
 
□ In ground                        □ Concrete 
 
□ Above ground                 □ Polyethylene 
 
□ Dux Grease Converter   □ Stainless steel 
 
□ Big Dipper                      □ Other (specify) 
 
□ Specifications attached 
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1.14 The size of the grease trap is: _________Litres 
 
 
1.15 The grease trap is located: _______________ 

 
_____________________________________ 
 
 

1.16 The liquid waste contractor used to clean the 
grease trap is:  

 
Name: ________________________________ 
 
 

 Address: ______________________________ 
 
_____________________________________ 
 
_____________________________________ 

 
 
1.17 How often is the grease trap cleaned? 
 

_____________________________________ 
 

_____________________________________ 
 
 

1.18 Is waste cooking oil collected onsite?  
 

□  Yes                □  No 
 
 

1.19 The contractor used to collect waste cooking oil 
is: 

 
Name: ________________________________ 
 
 

 Address: ______________________________ 
 

 ______________________________________ 
 
 ______________________________________ 
 

 
1.20 How often does the contractor collect the waste 

cooking oil? 
 

_____________________________________ 
 
 
1.21 An independent waste audit of the premises 

has / has not been carried out by: 
 
_____________________________________ 
 
 

1.22 A Discharge Management Plan is / is not 
attached. 
 

 
1.23 The health and Safety Requirements and 

security arrangements for Wastewater 
Authority staff entering the premises are as 
follows: (specify) 

 
_____________________________________ 
 
_____________________________________ 
 
 

1.24 The following steps have been / will be taken to 
improve the trade processes as part of a 
strategy of cleaner production this includes pre-
treatment processes. (e.g. how have you 
reduced your waste that you discharge?) 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


