Enquiries 1300 720 711

Fax: (03 ) 5956 4101

e-mail: westport@westernportwater.com.au
2 Boys Home Road Newhaven VIC 3925

WATER

SITE FROM WHICH GREASY WASTE WILL BE DISCHARGED

Shop No: Street Number:

Street Name:

Suburb: Post Code:

OCCUPIER DETAILS

Business Trading Name:

Company Name/Registered Business Owner (s ) Full Names:

Company 's Registered Address or Partners / Individuals Home Address (es ):

ADDRESS FOR TRADE WASTE CORRESPONDENCE

3
Z
>
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Z

Street No. Street Name:

Suburb: Post Code:

PERSON RESPONSIBLE FOR DAY TO DAY GREASY WASTE MANAGEMENT AT THE SITE

Name: Position:

Telephone: Mobile: Fax:

E-mail Address:

TRADING HOURS

Monday to Friday: D Between: and
Saturday: D Between: and
Sunday: I:l Between: and

BUSINESS TYPE

(A ) Describe the type of business carried out at the site:

(B ) If restaurant, what is the council approved seating capacity?:




COMPLETE THE LIST BELOW

No. Fixture Type No. of Fixtures l(\lllf)i\:lrzr;%e Total Litres
1 Single Bowl Sink x 100
2 Double Bowl Sink x 200
3 Pot Sink x 150
4 Floor Area x 200
5 Bain Marie x 50
6 Cooking Table ( Wok) x 200
7 Garbage Wash x 200
8 Dishwasher x 500
9 Tunnel Commercial Dishwasher x 1,000
10 Brine Tub x 200
11 Sausage Making Machine x 50
12 Other X
TOTAL LITRES

AUTHORITY TO SIGN

This form must be signed below by a person who has the authority both to make the statements above and to make the

following undertakings:

a. | undertake to Westernport Water that | have the authority to make the statements set out above and give the under-

takings set out below

b. 1 will:

(i) comply with all the requirements of any Minor Trade Waste ( a copy of the general form of consent is available

on request, prior to lodging this form ); and

(i) ensure that all plumbing or drainage work on the site and all connected fittings or appliances comply with all the

Signed:

Date:

by Westernport Water

Name (printed:

Position

requirements of Australian Standards, the relevant plumbing codes and any Trade Waster requirements imposed




