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Application for Renewal of Liquid Trade Waste Approval 
 

Renewal Customer Details 
 

Approval Number:    
 

Business Name:    
 

Site Address:    
 

Suburb: 
 

Lot & DP 
 

Property Owners 
Name/s 

 

Phone (H)   Phone (w)     
 

Approval Holders 
Name: 

 

Approval Holders 
Address: 

 

Phone (H) 

Email (E) 

  Phone (M)    
_____________________________________________________

 

Occupiers Name 
(If Different to above)    

 
 
 

Have the activities of the business changed in relation to the original liquid trade waste 
application or proposing a change in activity (ies)? 
Examples- New Property Owner? New Business Owner? Has the business expanded? Change 

in hours of business operations?  Increased volume of liquid trade waste discharged to sewer? 

Change/ modification in internal wastewater drainage or pre-treatment system? Change in pre-

treatment chemicals/ process chemicals? 

 

If any of the above applies to you or you have changed your business in any other way 
please attach a letter or supporting documents identifying these changes, as a “New 
Application for approval to discharge Liquid Trade Waste to sewer” may be required. 

mailto:council@wagga.nsw.gov.au
http://www.wagga.nsw.gov.au/


The applicant should be aware that the renewal of this approval does not constitute a 
guarantee of any future approval or a variation to the approval. This will be dependent on 
the available capacity of the sewerage system at that time and any future approval must 
not be assumed. 
However, alerting the Council to the applicant(s) future plans and proposals may assist the 
Council in planning future sewerage management and/or infrastructure 
additions/modifications. 

 

Signature of Occupier/Applicant     Date    
 

Position in Company    Date    
 

Signature of owner(s)      Date:     
 

Signature of owner(s)      Date:     
 

(Owners authorization to making the application is mandatory as per Section 78, of the Local Government Act 1993) 
 

 
 

    Please note that the owner of the property will be billed for water supply, sewerage and 
liquid waste services provided and it is the owner’s responsibility to pay such fees and 
charges within the periods specified. The owner may arrange to recover such fees and 
charges through the lease arrangement between the owner and the tenant 

 

    

Office Use Only 
 

Renewal Application date received:      
 

Site Visit Conducted: 
 

Issue date of Renewal: 
 

Additional Staff notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Additional Information Sheet  
(If required, please add additional sheet) 

 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________________________________________ 
 

For “Shopping Complex or Multi Business Complex” only: 
 

Business Name 
Shop/ 

Unit No. 
Business Type/ 

Activity 
Proposed pre-treatment 

    

    

    
    

    
    

    
    

    

    
    

    
    

    

    
    

    
 


