Government of Western Australia
Department of Water and Environmental Regulation

Annual Audit Compliance Report Form
Environmental Protection Act 1986, Part V Division 3

Once completed, please submit this form either via email to info@dwer.wa.gov.au, or to the
below postal address:

Department of Water and Environmental Regulation
Locked Bag 10
Joondalup DC WA 6919

Licence numbef; = L9116/2018/1 Licence file. number:

Licence holder name: | The Margaret River Dairy Company Pty Ltd

Tradingas: . *: The Margaret River Dairy Company

ACN: | os4628723

kRegiste’red business | 8063 Bussell Highway Metricup WA 6280. Lot 108 on Deposited Plan
address: | 40314

Reporting period:: | 01/01/2020 to 31/12/2020

Did you comply with all of your hcence condmons durmg the reportlng penod’?
(please tick the appropriate box).

X Yes — please complete:
e section C;
e section D (if required); and
¢ sign the declaration in Section F.

[0 No — please complete:

section C;

section D (if required);

section E; and

sign the declaration in Section F.

Provide the actual productlon quantlty for thls reportmg penod Suppomng documentation is to
be attached. o o F :

Prescribed premises category Actual production quantity

17 Milk Processing - 100 tonnes or more per
year

911.04 tonnes

Provide the actual Part 2 waste discharge quantity for this reporting period. Supporting
documentation is to be attached. e

Prescribed premises category Actual Part 2 waste discharge quantity

IR-F14 v4.0 (February 2019)



Department of Water and Environmental Regulation

at a time during the reporting period.

Please use a separate page for each condmon wsth whtch the hcence holder was non-compliant

Condition no:

Date(s) of‘non-

Details of non-compliance:

compliance;

compliance took place.

What was the actual (or suspected) environmental impact of the non-compliance?

NOTE - please attach maps or diagrams to provide insight into the precise location of where the non-

Cause (or suspected cause) of non-compliance:

non-compliance:

Action taken to mitigate any adverse effects of non- comphance and prevent recurrence of the

Was this non-compliance previously reported to DWER?

[]Yes, and
[] Reported to DWER verbally Date: [/ /
[] Reported to DWER in writing Date: [/ [/

Annual Audit Compliance Report Form (September 2017)









