HEALTH ACT 1911
HEALTH (TREATMENT OF SEWAGE AND DISPOSAL OF EFFLUENT AND LIQUID WASTE) REGULATIONS 1974

(Regs 4 & 4A)
APPLICATION TO CONSTRUCT OR INSTALL AN APPARATUS
FOR THE TREATMENT OF SEWAGE
1. APPLICATION DETAILS I THE APPLICANT MUST COMPLETE IN FULL SECTIONS 1-6.
SEE INFORMATION FOR APPLICANTS PAGE 3 (please tick as appropriate)
) APPLICATION TO LOGAL GOVERNMENT (INCLUDING 2 GOPIES OF PLANS)
L] APPLICATION TO EXECUTIVE DIRECTOR PUBLIC HEALTH
(INCLUDING 3 COPIES OF FLANS AND ACCOMPANIED BY A REPORT FROM LOGAL GOVERNMENT)
2. LOCATION OF INSTALLATION
STREET TOWN OR SUBURB
LoT OR PT. LOT No. HousE No.
NEAREST CROSS ROAD GR PERMANENT LAND MARK:
LocAL GOVERNMENT (City/Town/Shire Council):
3. OWNER/APPLICANT DETAILS |
OWNER'S NAME
APPLICANT'S NAME
APPLICANT'S POSTAL ADDRESS!
FOSTCODE: PHONE NO
APPLICANT'S EMAIL ADDRESS:
[4. PREMISES DETAILS (please tick as appropriate)|
PREMISES DESCRIPTION:
new O ExisTing L1 sineLe DweLung O MuLTIPLE DweLLing [ Commercia. inpusTriaL (]
omHer L PLEASE SPECIFY
NUMBER OF PERSONS ONPREMISES: ____ NUMBEROFBEDRooMs __ Spa I ves [ No volume _ Lrrres
NonN-RESIDENTIAL PREMISES (expected daily wastewater volume): Litres/day
WATER SUPPLY TO PREMISES: RETICULATED Mains WaTER L Bore O
other L PLEASE SPECIFY
[5. SYSTEM DETAILS (please tick as appropriate)|
TYPE OF APPARATUS: sepric Tank 3 AeroBIC TReEaTMENT Unir [
other O Prease SPecIFY
DiSPOSAL SYSTEM: LeacH Drain (A soak weLL L1 SurFACE IRRIGaTIoN Sup-solL IRriGATION L

OTtHerR L PLEASE SPECIFY

ALTERNATING System ] NON-ALTERNATING SYSTEM [



6. DECLARATION AND SIGNATURE OF APPLICANT

t hereby apply as the owner, or the person authorised to act on behalf of the owner, for approval to construct or install the
apparatus as referred to above. | have attached copies of a site plan, (see attached information sheset for
requirements for plans) showing the location of the apparatus and all relevant dimensions and site detail, including distances
from boundaries and water supplies/source.

Also attached (if required}) is a local government report for an application to the Executive Director Public Healih.

Applicants Signature: Date:

Please print name:

LOCAL GOVERNMENT OFFICE USE

[7. SITE CONDITIONS |

NATURE OF SOIL: sanp [ Graver Loam 11 cray 1

otverld SeECIFY

DEPTH FROM NATURAL GROUND LEVEL TO HIGHEST KNOWN PERMANENT/SEASONAL OR TIDAL WATER TABLE {mm)

DISTANCE FROM NATURAL WATER BODIES METRES

WILL THE APPARATUS BE INSTALLED IN ANY OF THE FOLLOWING LOCATIONS:
WITHIN 30 M OF A WELL, BORE, WATERCOURSE, DAM INTENDED TO BE USED FOR HUMAN CONSUMPTION Q ves a No

[N AN AREA LIKELY TO BE SUBJECT TO FLOODING OR INUNDATION IN A 1:10 YEAR RETURN EVENT. O ves D No

IF YES TO ANY OF THE ABOVE, COURSE OF ACTION TAKEN

8. CONDITIONS OF APPROVAL

TYPE OF DISPOSAL SYSTEM AND DIMENSIONS:

OTHER CONDITIONS:

9. APPROVAL

L) ArProvED (subject to above conditions)
[ reruSED  (reasons for refusal attached)

DELEGATE OF LOCAL GOVERNMENT:

LocaAL GOVERNMENT: Da3iE:

RECEIPT NO, APPROVAL NO. FEE:




INFORMATION FOR APPLICANTS

APPLICANTS SHOULD COMPLETE SECTIONS 1-6 OF THE APPLICATION AND SIGN THE DECLARATION.

DRAWINGS

EACH APPLICATION MUST BE ACCOMPANIED BY:

s 2 COPIES OF A SITE PLAN (FOR APPLICATIONS TO LOCAL GOVERNMENT)
» 3 COPIES OF A SITE PLAN (FOR APPLICATIONS TO THE EXECUTIVE DIRECTOR PUBLIC HEALTH)

SITE PLANS SHOULD BE DRAWN TO A SCALE OF 1:100, AND LABELLED WITH ALL DIMENSIONS AND INCLUDE THE FOLLOWING
DETAIL:

s [ OCATION OF THE APPARATUS AND ALL DRAINS AND PIPEWORK
o  DISTANCE OF THE APPARATUS FROM ALL BUILDINGS, BOUNDARIES, BORES, WATERWAYS AND WATER BOBIES
¢ DISTANCE OF ALL RECEPTACLES FOR DRAINAGE FROM TRAFFICABLE AREAS.

|SUBMiSSION OF APPLICATION

APPLICATIONS FOR APPROVAL BY LOCAL GOVERNMENT, APPLY ONLY TO THE FOLLOWING:

* A SINGLE DWELLING ON A SINGLE LOT
+ ANY OTHER BUILDING THAT PRODUCES NOT MORE THAN 540 LITRES OF SEWAGE PER DAY.

APPLICATIONS FOR APPROVAL BY THE EXECUTIVE DIRECTOR PUBLIC HEALTH APPLY TO:

e ALL OTHER SITUATIONS EXCEPT AS REFERRED TO ABOVE.

ONCE THE APPLICATION FORM HAS BEEN COMPLETED IT SHOULD BE SUBMITTED TOGETHER WITH THE PLANS TO THE LOCAL
GOVERNMENT. WHERE AN APPLICATION REQUIRES THE AFPROVAL OF THE EXECUTIVE DIRECTOR PUBLIC HEALTH, A LOCAL
GOVERNMENT REPORT MUST ALSO BE PROVIDED. (SEE APPROVALS BY EXECUTIVE DIRECTOR PUBLIC HEALTH BELOW)

THE LOCAL GOVERNMENT WILL HELP YOU DETERMINE TO WHOM THE APPLICATION SHOULD BE MADE, WHETHER A LOCAL
GOVERNMENT REPORT I3 REQUIRED, AND THE FEES PAYABLE.

APPROVALS BY EXECUTIVE DIRECTOR PUBLIC HEALTH

WHERE AN APPLICATION REQUIRES THE APPROVAL OF THE EXECUTIVE DIRECTOR PUBLIC HEALTH, THE APPLICANT SHOULD
COMPLETE THE APPLICATION FORM AND ATTACH THE FCLLOWING:

+ 3 COPIES OF THE SITE PLAN
s ALOCAL GOVERNMENT REPORT

TO ASSIST IN THE APPROVAL PROCESS, IT IS SUGGESTED THAT THE APPLICATION IN THE FIRST INSTANCE BE LODGED WiTH THE
LOCAL GOVERNMENT {SO THAT A LOCAL GOVERNMENT REPORT CAN BE ISSUED) AND THEN FORWARDED TO:

Water Unit

Environmental Health Directorate
Department of Health

PO Box 8172

PERTH BUSINESS CENTRE WA 6849

AN EMAIL WITH DETAILS ON THE PAYMENT METHODS OF THE EXECUTIVE DIRECTOR PUBLIC HEALTH $38.50 FEE WILL BE SENT TO
THE APPLICANT'S EMAIL ADDRESS. PLEASE NOTE THAT THE APPLICATION WILL NOT BE PROCESSED UNTIL PAYMENT 1S MADE AS
INSTRUCTED.



ﬁMORK NOT TO COMMENCE

IF THE PLANS ARE APPROVED OR REFUSED, THE APPLICANT WILL BE NOTIFIED,

PLEASE NOTE THAT TO START WORK ON THE CONSTRUCTION OR INSTALLATION OF AN APPARATUS WITHOUT APPROVAL IS AN
OFFENCE UNDER SECTION 107(2) oF THE HEALTH ACT 1911.

PERMIT TO USE APPARATUS I

WHEN YOU HAVE OBTAINED APPROVAL, YOU MAY PROCEED WITH THE CONSTRUCTION OR INSTALLATION OF THE APPARATUS.
BEFORE SEALING THE SEPTIC TANK OR COVERING THE DRAINS, NOTIFY AN ENVIRONMENTAL HEALTH OFFICER FROM THE LOCAL
GOVERNMENT, SO THAT THEY MAY INSPECT THE APPARATUS AND ISSUE A PERMIT TO USE THE APPARATUS.

PLEASE NOTE THAT IT AN OFFENCE UNDER SECTION 107(4) OF THE HEALTH ACT 1911 TO USE AN APPARATUS BEFORE IT HAS
BEEN INSPECTED AND A PERMIT TO USE THE APPARATUS ISSUED.

COMPLIANCE WITH REGULATIONS

s CONSTRUCTION OF THE APPARATUS SHALL BE IN ACCORDANCE WITH THE REQUIREMENTS OF THE HEALTH (TREATMENT OF
SEWAGE AND DISPOSAL OF EFFLUENT AND LIQUID WASTE) REGULATIONS 1974,

s  ALL MATERIALS, PIPES, BENDS, JUNCTIONS, FITTINGS AND FIXTURES SHALL BE SOUND AND FREE FROM DEFECTS AND SHALL
BE AUTHORISED AND INSTALLED IN ACCORDANCE WITH THE BY-LAWS OF THE WATER CORPORATION.

*  APPROVAL WILL NOT BE GIVEN FOR THE INSTALLATION OF AN APPARATUS WHERE SEWER CONNECTION IS AVAILABLE AS
PROVIDED FOR BY EITHER SECTION 72 OR SECTION 81 OF THE HEALTH ACT 1811,

[Fees|

ALL FEES (WITH THE EXCEPTION OF THE HEALTH DEPARTMENT OF WA APPLICATION FEE) SHOULD BE MADE PAYABLE TO THE
LOCAL GOVERNMENT FOR THE DISTRICT IN WHICH THE APPARATUS WILL BE INSTALLED.

THE FOLLOWING FEES WILL APPLY!
LOCAL GOVERNMENT APPLICATION FEE $113.00
HEALTH DEPARTMENT OF WA APPLICATION FEE
(@) WITH A LOCAL GOVERNMENT REPORT $ 38.50
(b)WITHOUT A LOCAL GOVERNMENT REPORT $ 113.00

LOCAL GOVERNMENT REPORT FEE
(THIS FEE IS SET BY THE LOCAL GOVERNMENT) RECOMMENDED FEE §113.00

FEE FOR THE GRANT GF A PERMIT TO USE AN APPARATUS
{INCLUDING ALL INSPECTIONS} $113.00

WiAPUBLIC HEALTH\EHDWATER UNIMWASTEWATER MANAGEMENTIWASTE\PUBLICATIONSYSECTIONYFORMS\SEPTIC  APPLICATION
JUunE 2013.80C



HEALTH ACT 1911

HEALTH (TREATMENT OF SEWAGE AND DISPOSAL OF EFFLUENT AND LIQUID WASTE) REGULATIONS 1974

{ Regulation 4A.(1) )

LOCAL GOVERNMENT REPORT

{TO BE PROVIDED WHERE AN APPLICATION TO CONSTRUCT OR INSTALL AN APPARATUS IS MADE TO THE EXEGUTIVE DIRECTOR PUBLIC HEALTH)

THIS FORM SHOULD BE COMPLETED BY THE LOCAL GOVERNMENT AND THEN ATTACHED TO THE ORIGINAL OF THE APPLICATION TO
THE EXECUTIVE DIRECTCR PUBLIC HEALTH, AND FORWARDED TO: WATER UNIT, ENVIRONMENTAL HEALTH DIRECTORATE,

DEPARTMENT OF HEALTH, PO BOX 8172, PERTH BUSINESS CENTRE WA 6849

1. APPLICANT/LLOCATION DETAILS

OWNER'S NAME APPLICANT'S NAME
STREET TOWN OR SUBURB
{ 0T OR PT. LOT NO. House No. LOCAL GOVERNMENT.

[2. SITE CONDITIONS |

NATURE OF SOIL: sanp GRAVEL Loan D cay

OTHER I SPeECIFY

DEPTH FROM NATURAL GROUND LEVEL TO HIGHEST KNOWN PERMANENT/SEASONAL OR TIDAL WATER TABLE (mm}

DISTANCE FROM NATURAL WATER BODIES

WILL THE APPARATUS BE INSTALLED IN ANY OF THE FOLLOWING LOCATIONS:
WITHIN 30 M OF A WELL, BORE, WATERCOURSE, DAM INTENDED TO BE USED FOR HUMAN CONSUMPTION i Yes
IN AN AREA LIKELY TO BE SUBJECT TO FLOODING OR INUNDATION IN A 1:10 YEAR RETURN EVENT. L ves

IF YES TO ANY OF THE ABOVE, COURSE OF ACTION TAKEN

METRES

O no
U No

3. RECOMMENDATIONS OF LOCAL GOVERNMENT

() APPROVAL RECOMMENDED (subject to the conditions listed below)

£ APPROVAL NOT RECOMMENDED (reasons for refusal attached)

4. CONDITIONS OF APPROVALI

TyPE OF DISPOSAL SYSTEM AND DIMENSIONS:

OTHER CONDITIONS:

{Any further conditions should be attached)

DELEGATE OF LOCAL GOVERNMENT:

LOCAL GOVERNMENT: Date:

LocalL GOVERNMENT APPROVAL NO.




To:  Environmental Health Officer
Shire of York
PO Box 22
YORK 6302

Please he advised that the details of the plumber overseeing the installation of the
effluent disposal system at;

{Insert address)

is as follows:

Name:

Address:

Postal Address:

Phone Number:

Licence Details:;

Declaration:

I being the licensed plumber listed above advise the
Shire of York that | will be the plumber responsible for the installation of the effluent
disposal system at the above address and | take full responsibility in ensuring the
apparatus is installed in accordance with the Regulations.

{Signature)

(Date}



