
 

 
Permit No:   Special Waste Permit Applica on 
 

 
Company Name:   Your Name:  
Phone Number:   Email:  
Mobile:   Type of Waste:  
Billing Address:   Descrip on:  
Total Quan ty:   Source:  
No of Deliveries:   Load Size:  
Packaging/Containment    Frequency:  
  Method:  Select Your Transport 

Company: 
 

 
Applica on condi ons: 
• Only the legal owner of the waste may apply to hold a permit 
• Each permit will only be valid for a maximum of twelve months 
• Two days’ no ce of special waste disposal must be given 
• AB Lime Ltd have the right to refuse waste at any stage 

Declara on: 

I declare that the waste is accurately described 

Declara on Name:  _________________________________   Declara on Date:  ___________________ 

 
 
AB Lime Use Only 
 

 
Status: Approved 
  
Waste Codes:  
L-Code:  
W-Code:  
D/R Code:  
MfE Ac vity Category Codes:  
Standing Permit: Yes / No 
Old Standing Permit Number (if applicable):  

 
Condi ons of Permit: 
• AB Lime reserve the right to refuse waste at any stage 
• This permit will only be valid for up to a maximum of twelve months 
• Only the special waste described in the applica on (no ng the Special Disposal/Addi onal Condi ons) and the 

specified quan ty may be disposed of under this permit 
• The specified waste can only be delivered to the landfill on the date specified and between the hours specified 

  



• The landfill operator will not accept the specified Special Waste where: 
- It does not conform to the descrip on or quan ty 
- It is not delivered when specified on this permit 
- It is not delivered as specified by any Special Disposal Condi ons 
- It is not suitably contained 

Disposal Condi ons: 
• Two days’ no ce must be given prior to waste being delivered and only between the hours 8.30am-4.00pm 

Monday to Friday and 8.30am-12.00pm Saturday 
• All loads must be covered and delivered to landfill securely contained 
• All drivers must be inducted to enter landfill 

Addi onal Condi ons: 

 

 

Approved:      Expiry Date:       

 

Signed on Behalf of AB Lime Ltd 

Name:         Date:        

 

 
WasteNet Council Use Only 
 

 
Status:       

Cost Per Tonne:    As per Southern Regional Landfill Fees 

Issue Date:            

 

Signed on Behalf of WasteNet Southland: 

Name:   ____________________    Date:        

 
Applicant Acceptance 
 

 
The undersigned declares that: 

The waste which accompanies this permit is as described by this permit.  I will meet all costs associated with 
disposal of this waste. 

Confirma on of the Terms and Condi ons:  Yes / No 

Name:  _________________________________________ Title:  
_____________________________________________ 

Date:  __________________________________________ 


