From: Aldan Lodge

Sent: Tue, 28 Mar 2017 03:15:00 GMT

To: Mike Davies-5373

Subject: Application for Consent to Discharge Tradewaste
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Hello Mike,

I have just recently taken over the Aldan Lodge Motel in Picton, and am learning as I go. I have received the
attached form from the lawyers to complete and send to the Marlborough Council.

I was unsure on how to complete and what to put into the form so asked the landlord (the previous motel owner) for
help, but Doug was unsure on some of the entries as well.

Hopefully what we've completed would be okay though? Nothing has changed with the motel, other than my wife
and myself having bought over the motel's lease.

Please let me know if you need any other information or could help me in completing some of the missing entries?

Many thanks,
And best regards,

Greg Horscroft

Greg & Jacque
Aldan Lodge

86 Wellington Street
Picton,7220

New Zealand

P 03 573-6833
F 03 573-6091
w www.aldanlodge.co.nz
e aldanlodge@xtra.co.nz

This email has been checked for viruses by Avast antivirus software.
https://www.avast.com/antivirus
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— : (™ | MARLBOROUGH
Application for Consent to Discharge @ DISTRICT COUNCIL
Tradewaste
(Pursuant to the Marlborough District Council
Tradewaste Bylaw 2011)

Consent Application for Tradewaste Discharge

PERMITTED/CONDITIONAL TRADEWASTE (LOW RISK)

Trading Name:

Street Address of Trade Premises
(inciude pos! code).

Name of Licensee:
{Occupier responsible for Consant).

Paostal Address of Licensee:

Paostal Address for Invoicing
{if different).

Telephone: Business
Email address:

Contact name for Tradewaste
Queries:

Telephone: Business
Email address:
Name of Property Owner:

Address of Property Owner

Telephone: Business
Email address:
Property Number:

Name of Occupier/Employee
Authorised to Sign Application:

Pasition of Occupier or Authorised
Employee:
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This application relates to:

(a) Variation to an existing cansent CYes Consent No. | J
(b) Renewal of an existing consent @@es Consent No. \

(c) A new discharge consent Yes

(d) A current discharge without a consent OYes

Describe the main activity carried

out on site (eg; metal finishing, W'I O +t !

printing, food processing).

The source of water used on the premises is:

(3/ From Marlborough District Council Dn’huorking day
(") From other source (state source) !:meorking day

Total Volume of Wastes discharged to public sewer:

(a) Maximum 24 hour discharge volume l-:J cubic metres

(b) Average 24 hour discharge volume E cubic metres

(c) Maximum 8 hour discharge volume [: cubic metres

(d) Maximum fiow rate litres/second

(e) 'CIJ'::; ::gz?y and duration of maximum rate of ‘:[———I:I amipm I—I s

) Does your discharge have a seasonal peak @( P
(range)? OYes o
If yes, when does this occur? ,

General characteristics of wastes at point of discharge (if known):

Is the temperature below 50°C? Q&es (CNo

Suspended solids ‘: g/m®

cob [ o

BODs g/m*

TKN g/m®

Is the pH between 5 and 10? CYes (No

If no, what is the pH? m

Is the oil and grease belon; 500 g/m*? OYes (ONo

If no, what is the oil and grease concentration? |:g!m8

Do you store, use or generate any of the substances defined as controlled substances (Schedule 1, tables A, B & C) in the
Marlborough District Council Tradewaste Bylaw (this includes any chemicals which are similar in generic type and toxicity, eg;
oils, solvents, organic compounds or heavy metals etc) that could result in discharges above the stated limits?

(CiYes PNo  [fyes, please list:
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Please provide material safety data sheets (MSDS) for all substances/chemicals, which have been identified from previous
question:

Describe mitigation measures to
prevent accidental spillages and
fire water which may contain these
substances from entering the
public sewer or stormwater system:

How is stormwater runoff managed
and discharged from site?

Are any open areas, which may collect rainwater, connected to the tradewaste drain? (Yes (°4c

If yes, please specify and estimate
each area and indicate the
practicality of minimising or
eliminating these areas from the
sewer catchment:

Is a "first flush system" for stormwater diversion installed?: (Yes (No

If yes, what are the maintenance
arrangements for this device
(monthly, yearly)?

|ls domestic wastewater such as from toilets, kitchens, showers etc combined with your tradewaste discharge?

G‘ers (ONao

Are there any specific Health and
Safety requirements and security
arrangements that Council staff
entering the premises need to be
aware of?

Is an approved backflow prevention device installed on your site? ("Yes @-’KJO

If yes, please give details of type,
location, date of annual Building
Warrant of Fitness (WOF)::

Note: The testing of automatic backilow protection devices is mandatory to comply with the Building Act 1991.

Backflow Prevention

Note: Backflow/back-siphonage accurs when pressure drops or increases in a water supply system and allows waler fo flow
backwards into the waler supply. If there is a risk of contamination, an approved backflow prevention device is required to be
fitted to ensure that all end users are protected against contaminated water. Should any contamination of the supply occur from
activities within your site, your business may be liable for any cost involved to remedy the situation.

| declare that the foregoing information is correct to the best of my knowledge.

‘ / v
JccupierfAuthorised Employee Q[ > oy |
|28/ 3//7&0/ 9 -

Either insert digital signature or print a copy of this form and sign. Date

Once you have completed this entry form, please save it to your computer for your records, then email a copy of the saved
document to mike.davies@marlboreugh.govt.nz

Ph: +64 -3 520 7400
15 Seymour Street Fax: +B64 3 520 7496

PO BD?} 443 E Email: mdc@marlborough.govi.nz
Blanheim 7240 www.mariborough.govi.nz

Attachment #3/3(CCE28032017 00002.ipg)



