ﬂ: Livingstone

Waste Management Plan &= CHRE COUNCIL

PRIVACY NOTICE: Livingstone Shire Council is collecting the personal EnquirieS' 1300 790 919 or 49 135 000
information you supply on this form for the purpose of updating our records. Your ’
personal details will not be disclosed to any other person or agency external to

Council without your consent unless required or authorised by law. Address: PO Box 2292
YEPPOON QLD 4703
Email: enquiries@livingstone.gld.gov.au
1. Event Details
Event Name: Event Location:
Contact Name: Contact Number:
Prepared By: Event Date:

2. Waste Management Details

1. How many general wheelie bins will you acquire for your Event?

2. How many recyclable wheelie bins will you acquire for your Event?

3. How many skip bins will you acquire for your Event? And what size?

4.  Will you be emptying the bins during Yes No
your Event?

If yes, please provide dates and times:

5. Please provide the name and contact | Waste Management Company:
details of your Waste Management

Company. Contact Name and Number:

6. What arrangements have you made for onsite Waste Collection throughout the day? (Including numbers of staff/volunteers to
manage the process and to keep site litter free)

7. What arrangements have you made for the rubbish to be removed post Event?
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