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APPLICATION TO DISCHARGE TANKER WASTEWATER
Published: July 12, 2022

APPLICATION TO DISCHARGE TANKER WASTEWATER
Application to discharge tanker wastewater, complying with Part 8 - Wastewater of the Consolidated Bylaw 2022. Please 
note, the discharge of trade waste is also subject to Part 9 - Trade Waste of the Consolidated Bylaw 2022 and requires a Trade 
Waste Application in addition to this Application to Discharge Tanker Wastewater. 

This application does not guarantee that Council will agree to the wastewater discharge.

The application fee can be found on the Fees & Charges page of Council's website. Head to www.wairoadc.govt.nz and search 
for 'fees & charges'. All associated costs, including the application fee, will be invoiced upon completion of the job.

For more information, please contact Council on (06) 838 7309.

Applicant Details
Company Name

Full Name

Postal Address

Post Code

Email Address

Phone Number

Customer Number

Please answer all questions fully.

 Waste is not from outside the Wairoa District (please tick)

Application & Declaration
The Council relies on the information contained in this application being complete and accurate. The Applicant must take
all reasonable steps to ensure that it is complete and accurate and accepts responsibility for information in this 
application being so.

I hereby apply to discharge tanker wastewater complying with Part 8 - Wastewater of the Consolidated Bylaw 2022 and I 
certify that to the best of my knowledge and belief the information given in this application is complete and accurate.

Signed by the Applicant

Full name of person lodging this form

Date
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Discharge Details
Approved maximum daily volume

Disposal location

Approval

This is approval to discharge, given by:

Full name
(3 Waters Department)

Date

Receipt No.
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