
Application to Install Grey
Water System
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ABN 21 762 977 945
	

	Name of Applicant:
	
	

	
	
	

	Address of Applicant:
	
	

	
	
	
	
	

	Suburb:
	
	Post Code:
	
	

	
	
	
	
	

	Phone No:
	
	Fax No:
	
	

	
	
	

	Name of Property Owner:
	
	

	
	
	

	Address of Property Owner:
	
	

	
	
	

	Suburb:
	
	Post Code:
	
	

	

	Phone No:
	
	Fax No:
	
	

	
	
	

	Location of Septic Tank System:
	
	

	
	
	
	
	

	Suburb:
	
	Post Code:
	
	

	
	
	

	New:
	
	
	or
	Alterations to existing Septic Tank System:
	
	
	

	

	Information to be submitted with Application:

	

	Statement of Warranty and of Service Life
	
	
	Service Report Form
	
	

	

	Quality assurance certification and/or quality installation plan
	
	
	Engineering Drawings, detailed specifications and A4 installation plans
	
	

	

	Owner/ Occupiers Operation Instruction Manual
	
	
	Installation & Servicing Manuals
	
	

	

	A full description of major mechanical and electrical component parts
	
	
	Approval documentation as obtained from EPA
	
	

	
	
	

	
	FEE DUE:
	$_____________
	

	
	Signature of Applicant:
	____________________________
	Date: _____________

	

	

	Office Use Only
	

	Plan Submission Date:
	
	

	Plan Approval Date:
	
	

	Approving Officer:
	
	

	Ledger No:
	01.04624.9270
	

	Registration No:
	
	


This information is collected by the City of Port Phillip under the requirements of the Food Act for enforcement and Public Health purposes. It may be provided to the Department of Human Services for the same purposes, and for statistical purposes related to the application of the Act. It will be treated in compliance with CoPP Information Privacy Policy and the Information Privacy Act.

Postal address


Private Bag No 3


PO St Kilda Victoria 3182


DX 35706 Balaclava





Enquiries


St Kilda Town Hall


Cnr Carlisle St & Brighton Rd


St Kilda Victoria  3182





Phone (03) 9209 6777


Facsimile (03) 9534 9105 
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