Wheelie Bin Application Form Reference Number

Ko, | - N (Appendix Il to Council's Roadside Waste Collection Procedure) WM
Fiong| Con®

Community Lot Number

Applicant Name Date

Type of Property: I House or residential dwelling

1 Commercial Property —
Organisation Name:

[ ‘One off Event’ — Event
Description and dates:

Is the property an NT Housing asset? [ Yes

ONo  If no, who is the responsible entity for the property?:

How many wheelie bins are required? How many bins are at the property right
(Please note: A maximum of 1 or 2 bins in total are permitted now?
for residential properties, depending on occupancy rate)

How many people live at or occupy the
property?

Why is a wheelie bin/s required (please tick): 1 New House
O The property has one bin, but a second bin is needed
O Bin lost or stolen
1 Bin damaged:
Please provide details of how the damage occurred:

Wheelie Bin Charges
Annual Service Charges

ROpIaCcemENt  $165.00 | Eventhire  $TBC | ° NEWSEIVCE Gnined  §9059 90 no GsT
Wheelie Bin e Additional Services $1388.67

(commercial only)

Notes:

a) Tenants and Owners are responsible for maintaining the wheelie bins
in good condition and securing the bins within the property
boundaries on non-collection days

b) The replacement of lost, broken or partially damaged wheelie bins
and/ or parts (lids, hinge pins, wheels or axles) will be charged to the
responsible entity as per Council's Schedule of Rates.

c) Damage caused by truck collection process and general wear and
tear is the responsibility of Council

d) Fees are as per Council's Schedule of Fees and Charges.

e) Residential Properties: The Annual Service Charge is inclusive of up
to two wheelie bins per property (subject to occupancy) emptied twice
weekly. This service is charged with the annual rates.

f) Commercial Properties: Council may at its discretion provide a single
wheelie bin at commercial properties and charge for the service with the
annual rates. For additional bins at commercial properties, a Service
Level agreement is required.

Signature (tenant, occupant or applicant) Full Name
Office use only
No of bins at bin audit: Date of bin audit: Date sent for approval:
Is the Application approved [ Yes Approved by:

by the responsible entity O No

Signature:

Comments:

Please email completed form to wasteservices@eastarnhem.nt.gov.au






