Latrobe Council

S

Phone (03) 6426 4444

170 Gilbert Street, Facsimile (03) 6426 2121
Latrobe TAS 7307 Email: council@latrobe.tas.gov.au
User or Supplier of Private Water PN e Setion 134

O Application for Registration as a Supplier of Water from a Private Water Source

Applicant Details

NAME OF QPPHICANT ...ttt b e st e et e e b e e be e beeseesbeebeeseenbeenbeaneenrean
oL L= Vo [0 =TSPTSRO

Telephone .....ocveeiee e Mobile PRONE ....cooiiececececee e

Facsimile ..o 0 =T

Business Details

Trade name Of PremiSes (if APPHCADIE) .....cvieiieiiieeiie it este ettt et e e e et e s e e beesaaeesbeeasbeeteesrneenseeanees
AJUIESS OF PIBIMISES ....iviiitieieitie ettt et s e e be et e st esb e et e e s e e e be e s beeseesbeeneeeb e e sbeenbeebeenbeeneeaneenee e

Source details

Type of private water source (bore, tank, StreamM IC).......c.oiiiiiiir i
LOCation OF PrivVate WALEE SOUICE ........ccueiuieieieeiteeteseesieestestaesteestesseesseesseaseesteesseaseesseesseaseesseeseansesseesseaneessens
INtENAEd USE OF WALET SOUICE ......eiveeiiiieiti ettt bbbttt b e bbbttt e e

Estimated NUMDBDET OF CONSUMEBLS ...

Additional Information

Please attach the following information relevant to your application:
e alocation plan
e treatment details

o certificates of analysis

Please continue over the page 004
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User or Supplier of Private Water - continued

Declaration Signature and Fee

I understand that to supply drinking water to consumers, 1 will need to (please tick):

I:l submit regular water analyses reports (from an authorised laboratory) to an approving authority;

or

D notify all customers with appropriate signage that the water source is an untreated supply and

water must be boiled prior to drinking.

Note: Managing rainwater tanks associated with a PWS must be in accordance with the best practice management

measures in the enHelath publication, Guidance on Use of rainwater Tanks
http://www.health.gov.au/internet/main/publishing.nsf/Content/ohp-enhealth-raintank-cnt.htm

Fee: $55 Low Risk

Please lodge your completed application form with the General Manager of the Council

Office Use Only
Date: ..c.ovvviiiiiiieeen,
Receipt Number...................
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