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CESSNOCK

CITY COUNCIL

APPLICATION FORM
REUSE OF WASTEWATER TANKS FOR WATER STORAGE PURPOSES

ADDRESS OF PROPERTY SUBJECT OF APPLICATION

Lot Number: Section: DP Number:
House _
Number: Street Name:
Suburb: Postcode:
OWNER DETAILS
Name:

Postal Address:

Postcode: Telephone Number:

TYPE OF CURRENT WASTEWATER TREATMENT SYSTEM (Please tick one)
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Aerated Wastewater Treatment System — subsurface irrigation
Aerated Wastewater Treatment System — spray irrigation
Tank and Absorption/Transpiration area

Pump to Sewer

Pump Out

Other (please specify)

Application for approval for conversion of wastewater tank to water storage tank

We the undersigned hereby makes application for the Council to undertake an audit to convert an

existing wastewater tank for the purposes of water storage for irrigation purposes. The undersigned

agrees to complete the decontamination in accordance with the department of health guidelines.

Signature of
Applicant(s):

Date:

NOTES

AN N N N NN

AN

All tanks to be emptied by an approved contractor.

Receipts from contractor to be kept as evidence of tank cleanout.

Tanks to be disinfected in an approved manner.

Tanks to be protected to prevent access by insects.

Water stored to be used solely for irrigation purposes.

“WATER IS NOT FOR DRINKING PURPOSES" signs to be displayed over each tap
connected to the system.

Tanks are to be provided with an overflow system.

OFFICE USE ONLY
FEE: $95.00 DATE PAID:




