
  

  
 
 
 
 
 
 
 
 

THE APPLICANT: (All correspondence will be forwarded to this name and address) 

Applicant’s Name: ………………………………………………………………………………..……………… 

Address: ..…………………………………………………………………………………………………..…….. 

Phone: (W) …..……………………………………… (H) …..………………………………………………….. 

Mobile: ………………………………………….…… Fax: ..……………………………………………........... 

Signature: ….………………………………………... Date: .…………………………………………………... 

 

PROPERTY ADDRESS: 

Lot: …………………………………Section:……………………..…….. DP: ..………………………………... 

Street: …………………………………………………………..………………………………………………….. 

Town: …………………………………………………………….………………………………………………… 

 

CONSENT OF OWNER 

The Consent in writing of the owner of the property or part or the owner’s solicitor or agent is necessary 

 

Name of Owner: …………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………………….. 

Owner’s Contact Phone Number: ……………………………………………………………………………... 

Being the owner/owner’s solicitor/agent, consent to the making of this application. I/We understand 
that Council officers will be entering the property to inspect the OSSM system. It is required that any 
dogs be under effective control. 
 

Signature of Owner/Agent: ………………………………………………….. Date: …………………………. 

 

Privacy Protection Notice 
 
The completed Application for Pre-Purchase Inspection of On-Site Sewage Management System form contains 
personal information, which is being collected for the purpose of recording information and conducting 
inspections of on-site sewage management systems. The information supplied is required under the Local 
Government Act and will only be used for the purposes for which it is collected. 

 
OFFICE USE ONLY 

PAYMENT DETAILS 
 
Receipt No.: …………………………………………………  Date Received: ……………………………………………. 
Officer: ……………………………………………………….  Amount Paid: ………………………………………………. 
Job No.: 3030.915.645……………………………………..  Parcel: ………………………………………………………. 
Short Cut Key Account 214 
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