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Cowra Shire Council

Private Bag 342

Cowra NSW 2794

Phone: 02 6340 2040

Fax: 02 6340 2011

council@cowra.nsw.gov.au
www.cowra.nsw.gov.au

Application to Modify 

an On-Site Sewage 
Management System
1.
Applicant Details

	Name

Mr  FORMCHECKBOX 
    Miss  FORMCHECKBOX 
    Ms  FORMCHECKBOX 
    Mrs  FORMCHECKBOX 
   
	Other:      

	Name

     

	Postal Address

     

	Suburb or Town

     
	State 

     
	Postcode

     

	Telephone

     
	Fax

     
	Mobile

     

	E-mail

     

	Applicant(s) signature

     


2.
Site Details

	Street/Rural Address No.

     
	Street/Road Name

     

	Suburb or Town

     

	Lot No.

     
	Section No.

     
	DP No.

     


3.
Owners Consent

	I/we consent to this application

	Owner(s) Name

     

	Owner(s) Address

     

	Owner(s) Signature

     

	Date:

     /     /     


4. Plumbers Details
	Company Name

     

	Postal Address

     

	Suburb or Town

     
	State 

     
	Postcode

     

	Telephone

     
	Fax

     
	Mobile

     

	Licensee No

     
	Expiry Date 

     

	E-mail

     

	Licensee signature

     


5.
Existing System Details

	System Type
	Number of users
	Tank Capacity
	Tank Brand
	Size of Effluent Disposal Area

	A. Septic tank with absorption trench
	     
	     
	     
	     

	B. Septic tank with transpiration area
	     
	     
	     
	     

	C. Aerated wastewater treatment system
	     
	     
	     
	     

	D. Greywater treatment system
	     
	     
	     
	     

	E. Wet composting toilet
	     
	     
	     
	     

	F. Dry composting toilet
	     
	     
	     
	     


6.
Water Supply

	Please indicate the type of water supply to be used

	 FORMCHECKBOX 

Tank

	 FORMCHECKBOX 

Bore
	Distance of the effluent application area from bore?

     

	 FORMCHECKBOX 

Reticulate – Town

	 FORMCHECKBOX 

Dam

	 FORMCHECKBOX 

River/Creek/Waterway (Please specify & Name)      

	

	Please indicate the types of wastes connected to the system, eg toilet, laundry, kitchen, bathroom etc

     


7.
Site Details

	Are there any other systems of sewage management on the property?

	 FORMCHECKBOX 

No


	

	 FORMCHECKBOX 

Yes
	If Yes how many?      

	What is the distance from the existing tank to the nearest dwelling?
	     

	What is the distance from the existing effluent disposal area to the nearest dwelling?
	     

	What is the distance from the existing effluent disposal area to the nearest creek/gully/waterway?
	     

	Please specify what the nearest water course is.
	     

	What is the level of the ground water?
	     

	Please indicate the soil type in the effluent application area:

	 FORMCHECKBOX 
  Sand
	 FORMCHECKBOX 
  Sandy Loam
	 FORMCHECKBOX 
  Loam
	 FORMCHECKBOX 
  Loamy Clay
	 FORMCHECKBOX 
  Light Clay

	 FORMCHECKBOX 
  Rocky
	 FORMCHECKBOX 
  Medium/heavy clay
	 FORMCHECKBOX 
  Gravelly
	Other:      

	Please indicate the slope of the land in the effluent application are:

	 FORMCHECKBOX 
  Steep
	 FORMCHECKBOX 
  Gentle
	 FORMCHECKBOX 
  Flat


8.
Lodgement

	Before submitting your application, please ensure that this application form has been completed and you have attached all the information the consent authority needs to assess your application.  Please place a cross in the box  FORMCHECKBOX 
 next to any items you have attached.

	Plans

	 FORMCHECKBOX 

A site plan, to an appropriate scale, indicating the existing tank and effluent disposal area showing distances to all buildings, boundaries and water courses(2 copies) -  required for all applications


Office Use Only

	Registration No:

	Fee:

	Receipt:

	Date:

	Property File:

	Relates File:

	Assessment:

	Parcel(s):
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