
j/APPLICATION FORMS-CURRENT/Planning and Development/Combined 68 application 

SECTION 68 LOCAL GOVERNMENT ACT 1993 
APPLICATION  

 
 

I the undersigned make application to Council for the following Section 68 LGA 1993 Approval: 
Please Tick Applicable  Application Type 

 Application to Install an On-Site  Sewerage Management System 
 Application to Operate an On-Site Sewerage Management System  
 Application for Sewerage Connection 

  
 
 

FULL PARTICULARS ARE ESSENTIAL 
 

PROPERTY DETAILS 
 

Address:_______________________________________ Town:____________________ Post code:_________________ 
 

Lot No ________________    Sec No _______________     DP_______________________________________________ 
 

Parish _____________________________________________   Site Area _____________________________________ 
 

OWNER/APPLICANT DETAILS 
 

Owners Name______________________________________________________________________________________ 
 

Owners Address ____________________________________________________________________________________ 
 

Ph:_____________________________     Mobile ______________________________ Fax _______________________ 
 

Signature of Owner ______________________________________________  Date _____________________________ 
 
 

Applicants Name:____________________________________________________________________________________ 
 

Applicant Address:___________________________________________________________________________________ 
 

Signature of Applicant:_____________________________________________Date:_________Ph:__________________ 
 

SEPTIC INSTALLATION DETAILS ONLY 
Installation Firm ____________________________________________________________________________________ 
Telephone ________________________     Mobile _____________________________ Fax _______________________ 
Septic Tank Manufacturer_____________________ 
Number of persons_________________     Source of Water Supply______________________________________ 
Aerated Septic Tank Brand (If applicable)_______________________________________________________________ 
NOTE: A detail plan is to be submitted with this application, showing proposed drainage layout and the location of 

effluent disposal areas and the distances to the following: 
• Existing/proposed buildings  
• Property boundaries and contours  
• Distances to any water bodies, rivers and creeks 

OFFICE  USE  ONLY      
SEWER PLAN NO………………………….OSSM No:……………….AWTS No:……………… SITE AREA…………… 
FEES…………………………………  RECEIPT NO…………………………… DATE…………………………… 

 

Inverell Shire Council 
PO Box 138 

INVERELL  NSW  2360 
DX 1659 

Tel: (02) 6728 8288 
Fax: (02) 6728 8277 

"  New Installation   Amendment to Existing " "


