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Application for Approval to Operate a 


Sewage Management System


A fee for this application applies – please refer to Council’s Fees and Charges
Please note that payment MUST accompany this form.

Applicant Details:

	Title:  [image: image12.jpg]@
-
HORNSBY

SHIRE COUNCIL



[image: image2.wmf]Mrs



 CONTROL Forms.OptionButton.1 \s [image: image3.wmf]Ms
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 FORMTEXT 
     

	Family Name:        
	Given Name/s:       

	Company/Organisation (if applicable):       

	Postal Address:       

	Suburb:        
	Postcode:       

	Contact Person (if applicable):      

	Email Address:       

	Home Phone:       
	Business Phone:       
	Mobile:       


Property where the Sewage Management System is installed

	Street / Lot Number       
	Street      
	Suburb      

	Name of nominated operator     

	Approval to Install Number (for new systems only)  LA/      


Occupier Details
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 FORMTEXT 
     

	Family Name:        
	Given Name/s:       

	Company/Organisation (if applicable):       

	Postal Address:       

	Suburb:        
	Postcode:       

	Email Address:       

	Home Phone:       
	Business Phone:       
	Mobile:       


Type of Sewage Management System
 FORMCHECKBOX 

Septic tank with effluent pump out

 FORMCHECKBOX 

Primary septic tank with secondary aerated treatment and spray irrigation

 FORMCHECKBOX 

Primary septic tank with secondary aerated treatment and sub-surface irrigation

 FORMCHECKBOX 

Septic tank with onsite effluent disposal by absorption trench

 FORMCHECKBOX 

Composting toilet with separate greywater management system

 FORMCHECKBOX 

Greywater diversion device

 FORMCHECKBOX 

Greywater treatment system

 FORMCHECKBOX 

Other (Please describe)       
Signatures
	Property Owner Signature

	Nominated Operator (only required if nominated operator is not the owner)      

	Signature

	Date
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SIGNATURES





					


(Property Owner)	(Nominated Operator)	Date


	ONLY REQUIRED IF NOMINATED OPERATOR IS NOT THE OWNER








Hornsby Shire Council

ABN 20 706 996 972

PO Box 37, Hornsby NSW 1630
Phone 02 9847 6666
Email hsc@hornsby.nsw.gov.au

296 Peats Ferry Rd, Hornsby 2077


Web hornsby.nsw.gov.au
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