Enquiries 1300 720 711

Fax: (03 ) 5956 4101

e-mail: westport@westernportwater.com.au
2 Boys Home Road Newhaven VIC 3925

Application for Sewer Connection

WATER

P.1.C Number Property Account Number

PROPERTY DETAILS

Street No. Lot No. Street Name:

Suburb: Post Code:

OWNER DETAILS

Name: Phone:

PLUMBER DETAILS

In lodging this application, the applicant declares that they are authorised by the owner or occupier to make this application on
their behalf and agree to the Conditions of Connection.

Name: Signature:

Address:

Suburb: Post Code: Phone:
Mobile: Fax: Licence No.

E-mail address:

DETAILS OF PLUMBING WORKS

Occupancy Type (No.) Description of Work New Fixtures to be Connected ( No.)
1. House 1. Connect existing dwelling to sewer 1. Toilet

] g dwelling [] ]
2. Office 2. Alter existing plumbing — (give details 2. Bath

(] opambing (i cetes) [ (]
3. Shop D 3. Disconnect drains from sewer |:| 3. Basin D
4. Factory I:I 4. Extensions* |:| 4. Kitchen sink D
5. Flat D 5. Connect new building to sewer * I:' 5. Laundry trough D
6.Motel / Park 6. Connect swimming pool filter to sewer* 6. Shower

[] L L] []
7. Other D 7. Install additional fixtures |:| 7. Dishwasher D

* A building plan must accompany this application.
Details:

APPLICATION FEES

Please Note: Connection and Block Plan fees are payable
TOTAL FEES $ upon application.

OTHER CONDITIONS

The owner has been made aware that Access Charges will apply from next billing period
Connection fees will vary depending upon the occupancy type, number of fixtures and work type
Accurate “As Constructed ” Drainage Plans are lodged with us immediately following the drain installation/alteration and

The application and works proceed in our accordance with our By-Laws

o kb=

Septic Tanks are desludged; the hole is to be placed in bottom of septic pit; Septic tank to be filled with suitable soil and
Septic plans to be replaced with tested pans i.e. 6/3 litre pans



Office Use Only
To be completed by Westernport Water

METHOD OF PAYMENT

Cash D Cheque|:| CreditCardD Name: Signature:

Visa D Mastercard D Card No.

Expiry Date: /

PAYMENT

Receipt No.: Date: /

AUTHORISATION

Checked | | cso: Date: /

Authorised I:I SCSO: Date: /

Approval Number Crm Number




