
Part 12 – Trade Waste 

Appendix A 
 

APPLICATION FOR A DISCHARGE OF TRADE WASTE 
Pursuant to Carterton District Council Trade Waste Bylaw 2008 

 
APPLICANT NAME & CONTACT DETAILS:  VALUATION NUMBER/DP & LOT NUMBER: 
 
Name:   ...........................................................................................  
 
Postal Address:   .............................................................................  
 
 .......................................................................................................  
 
Phone:   ..........................................................................................  
 
Email:   ............................................................................................  
 

  BUSINESS NAME & ADDRESS: 
 
Trading Name:   ..............................................................................  
 
Physical Address:   ..........................................................................  
 
 .......................................................................................................  
 

  CONTACT PERSON: 
 
Name:   ...........................................................................................  
 
Position:   .......................................................................................  
 
Phone:   ..........................................................................................  
 
Mobile:   .........................................................................................  
 
Email:   ............................................................................................  
 

  THIS APPLICATION RELATES TO: 
 
 Proposed new discharge 
 
 An existing discharge for which no Consent exists 
 
 Current point of discharge  .................................................  
  
 Renewal of a Consent 
  
 
 Variation to an existing Consent (describe nature of 
 variation) 
  ............................................................................................  
 
 Change of Owner 
 
 

  
 ................................................................................................... 
 

  OWNER OF PREMISES: 
 
Name:   ...................................................................................... 
 
Address:   ................................................................................... 
 
 ................................................................................................... 
 

  ARE THE PREMISES ALREADY CONNECTED TO PUBLIC SEWER? 
 
                 Yes                                       No   
 
If Yes, Connections Required: 
 
Size:   ...................................   No:   ............................................ 
 
Note: Minimum size 100mm 
 
 

  DESCRIPTION OF MAIN TRADE ACTIVITY: 
 
 .............................................  ..................................................... 
 
 .............................................  ..................................................... 
 
 .............................................  ..................................................... 
 

  DESCRIPTION OF GREASE TRAP: 
 
Type of grease trap:   ...........  ..................................................... 
 
 .............................................  ..................................................... 
 
Capacity:   ............................  ..................................................... 
 

  DIAGRAM FOR CONNECTION LOCATION: 
  (show distances from boundaries, kerbs & buildings) 

 
 
 
 
 
 
 
 
 
Please note:  attach additional documents if required 
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  SIGNATURE BLOCK: 

 
 
 
 
 
 
 
 
 ........................................................................................................ 

(full name) 
 
 
 ........................................................................................................ 

(position) 
 
 
1. I am duly authorised to make this application. 

 
2. I believe that all the information contained in this 

application is true and correct. 
 
3. I agree to allow authorised officers of the Carterton 

District Council to enter the premises subject to this 
application to take samples for general monitoring of 
trade waste discharges. 
 
 

Signature:   ...................................................................................... 
 
Date: ................................................................................................ 
 
 

 FOR OFFICE USE ONLY 
 
APPLICATION NUMBER 
 
 ................................................................................................  
 
Date Received:   ......................................................................  
 
Acknowledgement letter sent:   .............................................  
 
   Consent not required 
 
 Conditional 
 
 Controlled 
 
 Declined 
 
 
 Small                    Medium                          Large 
 
BUILDING CONSENT NUMBER 
 
 ................................................................................................  
 
TRADE WASTE CONSENT 
 
 ................................................................................................  
 
Approved by:   ........................................................................  
 
Date:   .....................................................................................  
 
FEES 
 
Application fee    $ .................................................................  
 
Discharge fee      $ .................................................................  
 
TOTAL $ .................................................................  
 
Receipt/InvoiceNo:   ...............................................................  
 

 

 

         

            

           

            


