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Resource Consent WGN130285 [33823]           

File Location:   Woogle/How We Work/Compliance

Please make sure you have read and understood Resource Consent WGN130285 [33823] before you fill in this form.
	Date of Discharge:
	Type here
	Time of Discharge (Start and Finish):
	Type Here            	Type Here            
	Duration of Discharge (minutes):
	Type Here                                                                
	Location/Description of Discharge: Type Here                                                                                                     

	Tide at start of Discharge (High or Ebb tide Only):
	Type Here                                                                
	Name of scour valve(s) discharging to CMA: Type Here                                                                                    
	

	Name of scour outlet point (E.g., scour point 1, See ‘OPLP-12’ [2nd attachment]): Type Here                                                       

	TOTAL Volume per scour outlet point (m³): Type Here                                                                                      

	TOTAL Volume Recorded (m³):
	Type Here                                                                
	Flow (L/s) Per Scour Outlet: Type Here                                                                                                            

	Outlet Chlorine readings (ppm) and time of reading:
	Type Here                                                                
	Was there any erosion around scour outlets? Does it need to be remedied?
	Type Here                                                                
	Any complaints received alleging adverse effects to CMA water quality? And if so, what were they?

	Type Here                                                                
	Was 48hours notice given to GWRC Environment? (24hours if an emergency/unplanned)
	Type Here                                                                
	Was every Operator/Contractor given a copy of the consent and verbally briefed about the requirements of the consent?    (Y/N)
	Type Here                                                                
	Does the discharge fully comply with our Resource Consent?     Y / N?
	Type Here                                                                
	Comments: Type Here                                                                                                                                                  






	Signed:       …………………………………………
	Date:    Click here to enter a date



Please save completed form onsite and send to Business Assurance Advisor, Wellington Water.
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