
WASTE MANAGEMENT PLAN 
 

 

 

 

Proposed Development  ....................................................................................................................................... 

Site Address: Shop 5/35 Adams Street  Curl 

Curl.......................................................................................................................................... 

 
................................................................................................................................................................................ 

Applicant's Name and Address: ..... Marianne Gould 

.............................................................................................................. 

 
................................................................................................................................................................................ 

Telephone: . . . . . . . . . . . . . . . . . .  Facsimile:  ............................................................................................... 

 

Mobile: ....................................................................................................................................................... 

 

Buildings and other structures currently on site: 

 

.  .............. Existing commercial premises 

............................................................................................................................................................... 

 

................................................................................................................................................................................ 

 

................................................................................................................................................................................ 

 

................................................................................................................................................................................ 

 

Brief description of proposal: 

 

. ............. Fit out of existing premises for veterinary acupuncture premises 

................................................................................................................................................................. 

 

.  ............................................................................................................................................................................. 

 

................................................................................................................................................................................ 

 

................................................................................................................................................................................ 

 

The details on this form are intentions for managing waste related to this project. 

 
 



Waste Management Plan  Details of Waste Management – Construction Phase 

 
 
 

 
MATERIALS ON SITE 

DESTINATION 
Reuse and Recycling Disposal 

 

Type of Materials 

Estimated ON-SITE OFF-SITE  

Specify contractor and landfill 
site 

Vol. 

(m3) 

Wt. (t) Specify proposed reuse or 

on-site recycling methods 

Specify contractor and recycling 

outlet 

Timber .75   Building contractor TBA 

Floor coverings .85   Building contractor TBA 

Internal linings 1.1   Building contractor TBA 

      

      

      

      

      

      

      

      

      

      

      



 

 
 

Waste Management Plan  On-going Management of Waste 

 
Describe how you intend to ensure ongoing management of waste 

on-site (eg. Lease conditions, caretaker/manager on site). 

The subject premises are to be used for the purposes of a veterinary acupuncture clinic. Any waste generated 

will be limited to sharps and small amounts of miscellaneous materials such as swabs and the like. 

These materials will be disposed of at Collaroy Veterinary Clinic. 


