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Application to Dispose of Special 
Waste at a Sanitary Landfill 

Clutha 
District Council  

 
Permit No ………………………… 
 

1. Name of Generator:  
 

Business Address:  
 

Phone No. Business Address:  After hours:  
 

2. Name of Waste Hauler:  
 

Business Address:  
 

Phone No. Business Hours:  After hours:  
 

3. Waste Characteristics 
 

3.1 Description of Waste:  
 

3.2 Source of Waste:  
 

3.3 Quantity of Waste  (m3 or kg)  
 

3.4 Packaging/containment method  
 

4. Declaration I declare that the above waste is accurately described 
 

Name:  Signature  
 

Date:  Application Fee: $ 
 

 
Disclaimer 
 
Notes on Charges 
All costs associated with the processing of this application shall be payable by the applicant. In addition to 
the standard Application Fee, a deposit may also be payable. The application will not be processed unless 
accompanied by the application fee and/or any deposit payable. In circumstances where costs have 
exceeded the Application Fee and the deposit, the applicant shall be invoiced for additional costs. Where the 
costs incurred by Council are less than that paid in the Application fee and the deposit, the balance of the 
deposit may be refunded to the applicant. 
 
Note on Conditions of Approval 
Where Council grants approval for the disposal of Special Waste, the applicant shall be required to present 
the special waste at the site as described in the Conditions of Approval and pay all costs associated with the 
assessment of the waste and meeting the conditions of approval including any pre-treatment and any onsite 
work required. 
 
Discretion to Grant or Refuse Consent 
The acceptance of this application by the Clutha District Council does not oblige the Council to accept the 
waste described herein. Council will not accept waste that may compromise the Councils resource consent 
to operate any landfill, or any waste that may create an occupational health and safety issue for its 
employees and contractors. 
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Application to Dispose of Special 
Waste at a Sanitary Landfill 

Clutha 
District Council  

 
Permit No ………………………… 
 

This permit is issued to: 
 

Name:  
  

Address:  
  
  
  
  

For the disposal of:  
  

Description:  
  

Quantity:  
 

Waste Code Category A  B  C  D  E  
   

 Characteristics Code  
   

 Waste Type Code  
   

 Waste Containing Code  
   

 Special Disposal Conditions? Yes* / No 
   

*See Attached Information. 
 

The waste shall be delivered to the landfill securely contained and in accordance with any special 
requirements. 
 

Conditions of Permit 
 

1. Only the specified special wastes of the specified quantity may be disposed with this permit. 
 

2. The specified waste shall be delivered to the landfill between the hours of ..................... (time) on 
...................... (date). 

 

3. The landfill operator will not accept waste where: 
• it does not conform to description, quantity or code  
• it is not delivered when specified on this permit  
• it is not delivered in a condition specified by any special requirements  
• it is not suitably contained.  

 

4. Disposal Record: 
 

Date:  Co-ordinates:  
 

Area:  Base of tipping face  Area RL:  
  Over tipping face    
  Special waste area  Depth:  
  Other     
 

 
 
Distribution   Council Use Only  
     
Council file   Issue Date:  
Applicant     
Landfill Operator   Signed:  
Engineers Representative     
 


