N APPLICATION TO INSTALL AND/OR
1454 & OPERATE A NEW SEWAGE
" unicamvorias. MANAGEMENT FACILITY

s Section 68 Local Government Act 1993 and Local Government (Approvals) Regulation 1998

Please address all communications to the General Manager. ABN: 22 379 679 108 OFFICE USE ONLY
ADMINISTRATIVE ENQUIRIES! 11 Manning Street Kiama. TELEPHONE: (02) 42320444 APPlICATON NO ..ot et neeseeeees
POSTAL ADDRESS: PO Box 75 Kiama 2533 FAX: (02) 42320555. Property No

1) TYPE OF APPLICATION

Please indicate the type of approval(s) sort. NOTE: A combined application for both approvals may be made on this one application.

q Approval to install a new Sewage Management Facility
q Approval to operate a new Sewage Management Facility

2) SITE DETAILS

Lot/Portion NO .......ccoeeveeeeecvecereecre e (57S o1 ([0 o I DPNO...oooeeceeeeceeeee e House No/Name.........cccccveveeueennen.
S (S = VAR (07 o IR POStCOdE. ......oeeveeeeeteeerieeeeet e
TOWNSNIPILOCEILY ....cvovvrercveieeceeieies ettt e saes s seenaans ATEAOL SIEE (M) oottt e ssesssens esssssssessssnsanes

3) OWNER(S) DETAILSAND CONSENT

This section must be signed by every property owner. If the owner is a company or Strata title body corporate, consent to lodgng the
application must be signed by a director of the company or an authorised person under the common seal of the company or lwdy cor por ate.

Asthe owner of the above property, I/we consent to this application and hereby grant Council the power of entry to carry out inspectionsin relation to
any land or building to which this application relates.

NI .ottt ettt cheeteete et et e sbeste st e s beebes saebesbesbeabeabeabeessesseaten e ebeeasensensan b e besbesbesbees senbestesrenresrenaeans PhONE......coc ittt e
AAIESS.......cvectectecteceetecte et et et e et s b et eebeebeebes sbesbeebesbeebeessessesbesbesbes eestestestesbesbesbeabeebeeneen besbeebeebeennennens POSECOAE .....ccuveevereierectecre et et
SIGNALUrES OF @Il OWNEI'S ...ttt ettt st es sebe e e ae st e e e b e saesesbeseabe s saesesteseabeseseabeseas DA ...oveeeveeeeeese et e

4) TYPE OF SYSTEM

q Pump out q Aerated treatment q Absorption trench
q Transpiration Bed q Greywater system q Composting/Humus
q (107 OO OO

5) DETAILS OF PROPOSED SEWAGE MANAGEMENT FACILITY

Premises (eg dwelling, shops, units etc)
NO Of OCCUPBNES ...ttt sttt seebeseseseesesenees
Collection well capaCity (lItreS) .....coveerrerieirerirees et
MANUFBCIUNEN ...t et srer s
State Health Department ApProval NO..........ccccrreirernees e

6) WATER SUPPLY

q Sydney Water q Tank water q Bore water q Other




7 SITE ASSESSMENT

This section isto be completed for site disposal systems only (not pump-out systems)

Soil Assessment (In major soil horizons): Soil PH ..o v Electrical Conductivity (AS/M) ........ccccoerermeernies s

DePth t0 BEArOCK........cvvvireiiireereieriet e e Depth to Water TaDIE.......cveiireeieieieice st e

Three holes are to be excavated to a depth of 1.2 metres in the proposed disposal area and shall be |eft for inspection by a Council officer. (A cover is

to be provided over each hole for safety).
Vegetation - Proposed vegetation Within diSPOSAl @IEA .........cuiieiiirireis sttt seeres ettt s e e b seasebeseaenees et se s s e b et se e eesrebeaenenrenenn
Site Assessment comments (suitability for on site disposal)

8) NOMINATED OPERATOR OF THE SEWAGE FACILITY

This section must be signed by the nominated operator of the sewage facility.
(generally the owner, however it is the person responsible for the ongoing operation and maintenance during the period of approval.

Quarterly inspection and maintenance by supplier or their agent q yes q no
If o, describe Proposed Mai NEENANCE BITANGEMENES .........corireirireereererres srereereseress e st ssaseseae s saeseseesese e seebeaese s eEehe s SEeseseeseseseaeneeRes e s s s ebea seeneseaesnerenenenrenenin
Provide detailS Of SEIVICING @UEME.........cciireeierreieiries sttt er et re et esee sreseese e b e st e e s e e e st sese b ea 42 eEeh e e nE e R e R e e se e R es e e R eE s #eneeEes e e e s eEes e s neeRese e e et neenesee et ene s

10) DOCUMENTSTO ACCOMPANY THISAPPLICATION

1 All plans and specifications must have owner’s name and site address on each copy.

2 Plans - the application must be accompanied by two (2) copies of a plan, to scale (1:200 or larger) showing the location and measurements of:
a) the sewage management facility proposed to be installed or constructed on the premises (including the position of all fittings and
drainage lines), and
b) any related effluent application areas (eg for aerated systems - irrigation lines and area to beirrigated is to be shown), and
) any buildings or facilities existing on the property, distances from all boundaries or structures, any environmental ly sensitive areas,
rivers, creeks, dams and intermittent waterways that is located within 100 metres of the sewage management facility or effluent
application areas.

3 Specifications - the application must be accompanied by full specifications of the sewage management facility proposed to be installed or
constructed on the premises concerned.

I hearby certify that all information given above is true and correct and that the soil sample referred to in soil assessment was taken from the proposed
disposal site and is atrue representation of the soil type in that area.

Y o]0 L= | ST UTSTOTP ST UTR PhONE ...t s
ADAIESS. ...t ettt et e e h e e R Rt R R SRR e e R R R e R bt e R R srere e e nrenee e POSICOE. ... e
SIONAEUIE. ..ottt ettt r st se et e s e st e e b st s e R bR e e £eaene e R R R e e e R et ne R R £erene e rer s D <SR
Office use only

Application feeto install ... s (D (= RS RECEIPE NO ... e
Application fee to Operate.........cocvvvevevvreverne s DA ...ttt s RECEIPE NO ..o e
INSPECLION TEE.....ceiiiiriecere e s e (D (= RS RECEIPE NO ... e

(h:\CustServ\Application forms\septic application.pub)




