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DISTRICT COUNCIL




	


	Waste Collectors
Licence Application Form




Application to Waipa District Council to undertake waste collection activities within the Council area.

Completed licence form to be returned to:

· Waipa District Council, Waste Management Officer, 101 Bank Street, Te Awamutu Private Bag 2402, Te Awamutu 2400; or,

· Emailed to: info@waipadc.govt.nz

Please fill in highlighted areas as appropriate
	Details of Applicant


	Company Name:
	     

	Address:


	     

	E-mail address:
	     
	Fax number:
	     

	Applicant’s daytime contact name and telephone number:
	     

	Postal address for service of documents:


	     

	Name of Manager responsible:
	     

	Trading name and associated ‘brands’:
	     


	Details of Licensed Activities


Type of licensed activities e.g. – brief description of operations to which licence will apply:

	     

	     


	Application period:
	From: December 1
	     
	To: 

November 30
	     


	Type of material collected under the licence (check appropriate box(es)):

	

	Household
	 FORMCHECKBOX 

	Recyclables
	 FORMCHECKBOX 

	Green Waste
	 FORMCHECKBOX 

	Paper Waste
	 FORMCHECKBOX 


	Inorganic
	 FORMCHECKBOX 

	Commercial
	 FORMCHECKBOX 

	
	
	
	


	Facilities to which materials will be transported:


	Name, address and type of facility / facilities:
	     

	
	     

	
	     

	
	     


Facilities identified as – Landfill, Cleanfill, Transfer Station, Compost Site, recycling or other (please specify)

	Declaration


I / we agree to fulfil the reporting requirements on waste data, and that the information provided is correct and accurate.

	Signature of Applicant:
	     
	Date:
	     

	Title of Applicant
	     
	
	


The person completing this application must be authorised, in writing, to act as a signatory on behalf of the applicant.

Note:
All company specific information received will be treated as confidential and subject to Local Government Official Information and Meetings Act (1987) (LGOIMA) requirements.  

	

	For Office Use Only

	

	Date:
	     
	Officer:
	     

	Licence Number:
	     
	
	


SUPPORTING INFORMATION TO PROVIDED BY THE APPLICANT

	1.
	 FORMCHECKBOX 
Do you have a Health & Safety Plan?

	2.
	 FORMCHECKBOX 
Do you have a Quality Management Plan? (Submit a copy of the “Table of Contents”).

	3.
	 FORMCHECKBOX 
Description of how your operation is contributing to the objectives of Council’s Waste Management Plan (Attach a paragraph).

	4.
	 FORMCHECKBOX 
What is the treatment (if any) for the waste that is intended to be collected? (Attach details of treatment for each type of waste to be collected).

	5.
	 FORMCHECKBOX 
Methodology details: e.g. frequency, location (areas) to be collected from, means of removal, transportation and disposal. 

	6.
	 FORMCHECKBOX 
Receptacle details (Attach details indicating types of receptacles you will use).

	7.
	 FORMCHECKBOX 
Details of key contact person during term of licence - physical address, phone number, email address and mobile number. 


