
 

HORNSBY SHIRE COUNCIL 
296 PACIFIC HIGHWAY, HORNSBY 

PO BOX 37, HORNSBY  NSW  1630 

Ph: 9847 6829 

APPROVAL TO OPERATE A SEWAGE MANAGEMENT 
SYSTEM 

LOCAL GOVERNMENT (GENERAL) REGULATION 2005, CLAUSE 45 
 

PROPERTY WHERE THE SEWAGE MANAGEMENT SYSTEM IS INSTALLED: 
 
Street / Lot Number _______________ Street ________________________________ Suburb ________________________  
 
Name of the Nominated Operator ___________________________________________________________________ 
 
Approval to Install Number LA/ ______________________________________________________(For new systems only) 

OWNERS DETAILS 
 
Full Name _________________________________________________________________________________  
 
Mailing Address _________________________________________________________________________________  
 
Contact Number _________________________________________________________________________________  
 
OCCUPIERS DETAILS 
 
Full Name _________________________________________________________________________________  
 
Mailing Address _________________________________________________________________________________  
 
Contact Number _________________________________________________________________________________  
 
 
 

TYPE OF SEWAGE MANAGEMENT SYSTEM 
 

 Primary Septic Tank with Secondary Aerated Treatment and Spray Irrigation 

 Primary Septic Tank with Secondary Aerated Treatment and Sub-surface Irrigation 

 Septic Tank with Onsite Effluent Disposal by Absorption Trench 

 Septic Tank with Effluent Pump-Out 

 Composting Toilet with Separate Greywater Management System 

 Greywater Treatment System 

 Greywater Diversion Device 

 Other (Please Describe) 

 
____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

SIGNATURES 
 
_________________________________  _________________________________  _____________________  
(Property Owner) (Nominated Operator) Date 
 ONLY REQUIRED IF NOMINATED OPERATOR IS NOT THE OWNER 


