
PROPERTY DETAILS

APPLICANT'S DETAILS1

2

(specify house no., unit no., name etc.)

Applicant's Name(s) 
 

Applicant's  Address 
 

Town  Postcode

Telephone No. Bus.
Fax No. Ref No. 

Property Address 

Street 

 
Town/Locality  
Lot or Portion No.(s)    
Section (where relevant)
DP No. or Parish Name   

TYPE OF SYSTEM/S3

(Tick the applicable system/s)

• Septic Tank & Absorption Trench 

• Aerated Wastewater Treatment Unit 

• Composting Toilet 

• Septic Tank Pumpout 

Other, (please specify)

How many systems?

Population capacity of the buildings  

MAINTENANCE4

LOCATION PLAN (Site Plan)5

In the space over the page please sketch the site, 
location of buildings, location of system, location of the 
effluent application area, location of any water courses 
and the direction of the land fall.

Example:

Fee

Application Fee ..........................................

Inspection Fee ...........................................

Other ..........................................................

Receipt No.          .......................Date: ..............

2361/06/01

• Is the system currently maintained by a    
 Contractor?

  Yes  No 

• If so who? 

• How often? Quarterly ............

  Annually .............

  Other (state frequency).........  
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Application for

APPROVAL TO OPERATE A SYSTEM OF 
SEWAGE MANAGEMENT
The Shoalhaven City Council – Development and Environmental Services Group
Administration Centre, Bridge Road, Nowra  • Telephone (02) 4429 3111  • Fax (02) 4429 3178  • Post:  PO Box 42, Nowra 2541
Southern District Office, Deering Street, Ulladulla  • Telephone (02) 4429 8999  • Fax (02) 4429 8939  • Post:  PO Box 737, Ulladulla 2539



OWNER'S DETAILS6

Note:  If the applicant is the owner write "applicant".

Owner's Name(s)

Postal Address

     Postcode
Telephone No. Bus.

NB.  The owner(s) must consent to the lodgement of 
the application.  See item "Owner's Declaration". 
 

OWNER'S DECLARATION6

I/We the undersigned are the owner(s) of the property 
described in this application and consent to its 
lodgement.
I/We hereby permit any duly authorised officer of the 
Council of the City of Shoalhaven to enter the land or 
premises to carry out inspections and surveys or take 
measurements or photographs as required for the 
administration of the Act(s), Regulation or Planning 
instrument.

Signature of Owner(s)

  ...................................................  Date .................

  ...................................................  Date .................

NB:  If the property is owned by a company, a company 
seal must be provided with at least one executive 
signature.  Any person signing on behalf of the owner 
must state the authority by which that person acts.

SITE PLAN


