
 

 

Email: auburncouncil@auburn.nsw.gov.au  Web: www.auburn.nsw.gov.au  ABN 63914691587 

 

1 Susan Street, P.O. Box 118 Auburn, NSW 1835    Ph (02) 9735 1222        Fax (02) 9643 1120 

AUBURN COUNCIL 

APPLICATION FOR APPROVAL TO INSTALL AN ON SITE SEWAGE MANAGEMENT SYSTEM  

(Section 68 Local Government Act) 

 

1. SUBJECT PREMISES 
 

Shop/Unit No. Street No Lot No. DP or SP (if known)  

Street Suburb Postcode

 

2. APPLICANT DETAILS 
  

Applicant Name/s 

Postal Address 

Contact Phone Number Contact Fax Number Email 

ACN Number ABN Number

 
3.  OWNERS DETAILS 
 

Owner Name/s 

Postal Address 

Contact Phone Number Contact Fax Number Email 

 
3.  OCCUPANTS DETAILS 
 

Occupant Name/s 

Postal Address 

Contact Phone Number Contact Fax Number Email 

 
4. INSTALLER’S DETAILS 
 

Installer Name  

Company Name 

Postal Address 

Phone Number Fax Number Email 

ACN Number ABN Number

 
4. SERVICE CONTRACTOR DETAILS 
 

Company Name 

Postal Address 

Phone Number Fax Number Email 

ACN Number ABN Number

 



 

Email: auburncouncil@auburn.nsw.gov.au  Web: www.auburn.nsw.gov.au  ABN 63914691587 

5. TYPE OF SYSTEM PROPOSED 

SYSTEM (Tick boxes that apply) Yes SYSTEM CAPACITY (LITRES) 

GREYWATER   

COMPOST TOILET   

PUMP OUT SEPTIC   

TRANSPIRATION/ABSORPTION TRENCH   

AERATED SEPTIC TANK   

OTHER (please specify)   

 

6. DETAILS TO ACCOMPANY APPLICATION 

 Tick boxes that apply) 

Site Plans:   
The application must be accompanied by a minimum of three (3) copies of a plan to scale, showing the 
following:  
* Location of the proposed system.  
*  Location of proposed irrigations areas, revise points 
* All buildings or facilities on the property.  
* ALL drainage lines, plumbing or easements (Both natural and constructed; including sewer & stormwater). 

 

Geotechnical Report  

Statement of Environmental Effects; the statement is to address any issues which may arise in relation to noise, 

odour and/or any other possible Environmental impacts. 

 

Accreditation Documentation from NSW Health for the system  

System Specifications.  

Service Manual and Owner’s Manual  

 

7. OWNER’S CONSENT 

I/We the undersigned are the owner(s) of the property described in this application and consent to its lodgment.  
 I/We hereby authorise an officer from Auburn City Council to enter the land or premises to carry out inspections and surveys o
measurements or photographs as required for the administration of the Act(s), Regulations and/or Planning 
 instruments. 

Name/s 

 

Date 

 

 

8. APPLICANT’S CONSENT 

I/We the undersigned, hereby apply for approval of the development/activity proposal described above in the plans
and documents accompanying the application.  I/We agree to undertake to carry out that development/activity in  
accordance with any approval granted by the Council and to conform with the provision Act(s), Regulations,  
Codes and planning instruments 
Name/s 

 

Date 

OFFICE USE ONLY 

Application Fee: $110.00 (including GST) for 2010/11 

Inspection fee (each inspection): $110- per 30 min or part thereof  

Acc/ Job No: 1030.5392 

 

Receipt No:  

Cashier Name: DATE: 

  

 


