
 
Record No: 
File No: 

 
 
 

APPLICATION TO CONSTRUCT OR INSTALL AN 
APPARATUS FOR THE TREATMENT OF SEWAGE 

(LOCAL GOVERNMENT / RESIDENTIAL PREMISES ONLY) 
   

1. LOCATION OF SYSTEM: 

Lot Number 
   

House 
Number 

  

Street Name 
  
 

Town or Suburb 
 

Nearest Crossroad 
 

Local Government 

(City/Town/Shire) 

 

 

2. OWNER/S DETAILS: 

Owner’s Name  

Owner’s Address  

Suburb  Postcode  

Owner’s Postal Address  

Owner’s Phone Number  

Owner’s Email Address  

 

3. APPLICANT/S DETAILS: 

Applicant’s Name  

Applicant’s Address  

Suburb  Postcode  

Application’s Postal Address  

Applicant’s Phone Number  

Applicant’s Email Address  

 

 

 



4. PREMISES DETAILS (RESIDENTIAL ONLY) 

Lot Size (m2)  

Are there any existing effluent disposal 
systems on the lot 

 Yes     No 

If yes, please provide: 

• Local Government Approval Number(s) for existing system(s) 

• The use(s) of all other premise(s); and 

• Estimate total wastewater volumes that is being disposed on-site. 

Number of Bedrooms  

Number of Persons on Premises  

Number of Other Dwellings on the Lot  

Is this an Ancillary Accommodation?  Yes     No 

Is there a spa(s) on the premises?  Yes     No       Volume: _________ Litres 

 

5. TREATMENT SYSTEM DETAILS 

 Standard Septic Tank to Leach Drains Proceed to Section 5.1 

 Aerobic Treatment Unit (Listed on DOH website’s approved list) Proceed to Section 5.2 

 Greywater Reuse System Proceed to Section 5.3 

 Alternative Wastewater Treatment Systems Attach systems technical specifications from the 
manufacturer with application. 

 

5.1 STANDARD SEPTIC TANKS TO LEACH DRAINS OR EVAPORATION PONDS 

Septic Tank Sizes  

Septic Tank Manufacturer  

Leach Drain Length  

Leach Drain Manufacturer  

Is this an Alternating System  Yes     No 

 

5.2 AEROBIC TREATMENT UNIT 

Name and Model of Aerobic 
Treatment Unit 

 

Disposal Area (m2)  

Disposal Method    Surface Irrigation     Subsurface Irrigation     Substrata Irrigation 

Copy of Maintenance 
Agreement Attached? 

 Yes     No 

Note: If leach drain are to be used for disposal, please complete details above in section 5.1 



5.3 GREYWATER REUSE SYSTEM 

Name and Model of 
Greywater Treatment Unit 

 

Disposal Area (m2)  

Disposal Method    Surface Irrigation     Subsurface Irrigation     Substrata Irrigation 

Note: If leach drain are to be used for disposal, please complete details above in section 5.1 

 

6. PLANS/DOCUMENTS  

The following plans have been included and payment settled with this application: 

          A copy of plan and specifications of the proposed apparatus showing the top and longitudinal 
section to a scale of not less than 1:50. 

          3 copies of a site plan of the premises to a scale not less than 1:100, showing: 
o the position of all buildings erected or proposed and the position of the proposed and 

any existing apparatus including setback distances. 
o the position, type and proposed use of all fixtures intended to discharge into the 

apparatus; 
o the position and setback distances of all drains, pipes, inspection openings, vents, traps 

and junctions in relation to buildings and boundaries; 
o the size of pipes and fittings and the fall of the drains; 
o details of the proposed and any existing effluent disposal system and its setback 

distances to buildings, boundaries and trafficable areas; and 
o the source of water supply to be used in connection with the apparatus if premises is 

not supplied by a non-reticulated mains supply. 

          Soil Report detailing consistency of the soil (core test evaluation) 

 

7. PAYMENT 

   The following fees apply: 

       Application Fee     $118.00 

       Permit to Use        $118.00 
 
   Note: If a re-inspection is required due to unsatisfactory or incomplete work, a fee of $110.00/hr will 

apply. 
  

 

8. COMPLIANCE WITH REGULATIONS 

  Compliance with regulations: 
o Construction of the apparatus shall be in accordance with the requirements of the Health 

(Treatment of Sewage and Disposal of Effluent and Liquid Waste) Regulations 1974. 
o Approval will not be given for the installation of an apparatus where sewer connection is 

available as provided for by either section 72 or section 81 of the Health Act 1911. 
 

 



9. DECLARATION AND SIGNATURE OF APPLICANT 

I hereby apply as the owner, or the person authorised to act on behalf of the owner, for approval to 
construct or install the apparatus as referred to above.  I have completed Section 1-5 of this 
application form and provided plans/documents that meet the requirements detailed in Section 6 
and settled payment detailed in Section 7. 

 

Applicant’s Signature  Date  

Applicant’s Name  

 


