Permit for temporary exemption from v
water restrictions TARARUA

DISTRICT COUNCIL

Please read this first

This form will be scanned by electronic equipment. It is important that you:

e use a blue or black pen to complete this form; and

e print clearly.

Applicant (Please print in CAPITALS)
Title: | | Mr  Mrs | Miss CMs
‘ | | | | ‘

| | | |
Organisation (if applicable)

Contact person first names

Contact person surname

| | | | ‘
Postal address

Town Postcode

‘ 0 | . | | ‘ ‘ 0 | | . | | |

Phone number Mobile phone number

L |
Email

Permit details

‘ | | | | | | | | | | | | | |
Location of the proposed activity (physical address)

Town Property ID

Please describe the activity or facility that requires water and the impact of the water restrictions:

Please describe the water use proposed, and explain why it is necessary in these exceptional times and if any alternative sources
have been considered:

Proposed daily water use: litres per day

| IR

Signature of applicant Date

TARARUA DISTRICT COUNCIL @ 26 GORDON STREET @ PO BOX 115 @ DANNEVIRKE 4942 o 06 374 4080 ® INFO@TARARUADC.GOVT.NZ
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