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APPLICATION FOR APPROVAL TO OPERATE A  
SEWAGE MANAGEMENT SYSTEM 

 

Local Government Act 1993, Section 68 
 
 

 

PROPERTY WHERE THE SEWAGE MANAGEMENT SYSTEM IS INSTALLED                               PAYMENT REQUIRED 
 
Flat / Street No: _________________ Street Name: ______________________________________________ 
 
Suburb / Town: ___________________________________________________________________________ 
 
Lot No: ________________ Deposited Plan No (from rates notice): __________________________________ 
 

 

 

OWNER’S DETAILS  
 

Full Name: _______________________________________________ Contact No: _____________________ 
 
Mailing Address: __________________________________________________________________________  
 
Email: ___________________________________________________________________________________ 
 
Owner(s) Signature: _________________________________________________ Date:_____/_____/______ 
 
Managing Agent’s Details (if applicable) 
 
Name of Agency: __________________________________________ Contact No: _____________________ 
 
Mailing Address: __________________________________________________________________________ 
 

 

 

PAYMENTS WILL ONLY BE ACCEPTED BY THE FOLLOWING METHODS: 
At Council Chambers 
 

Cash     Cheque     Money Order     Eftpos (Credit /Debit card)     
 

Via Mail  
 

Cash     Cheque     Money Order      

 
On-line (via Council’s website) 
 

https://www.wollondilly.nsw.gov.au/home/features/makeapayment/     
 

 

https://www.wollondilly.nsw.gov.au/home/features/makeapayment/
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TYPE OF SEPTIC MANAGEMENT SYSTEM 
 

      Aerated Wastewater Treatment System (AWTS) with spray or sub-surface irrigation. 

      Septic tank with on-site effluent disposal by absorption trench. 

      Septic tank with effluent pump-out. 

      Composting toilet with separate greywater management system.  

      Other (please describe): ___________________________________________ 
 

 

 

AERATED WASTEWATER TREATMENT SYSTEM 
(Please note: Aerated System owners must provide details of their Service Provider) 
 

Do you have a current service agreement? 

No      
Yes     - Please provide Service Contractor’s name and address details: 
 

Service Contractor’s Company Name: _________________________________________________________ 
 

Address: ________________________________________________________________________________ 
 

 

 

Office Use Only 
 

Date: _____/_____/______  Receipt No: ___________________________  Fee: _______________________ 
 

ATO No: ________________________________________________________________________________ 
 

ATO Issued: _____/_____/______   ATO Expires: _____/_____/______ 

 

PRIVACY POLICY  
The information you provide in this application will be held and used by Wollondilly Shire Council to enable the assessment of your 
application under the Environmental Planning and Assessment Act 1979 (EPA Act), Local Government Act 1993 (LG Act) or other 
applicable State legislation. The information you provide may also be used by the Council in exercising its functions under other 
legislation, including the Government Information (Public Access) 2009 (NSW) (GIPA Act) under which the Council may be required to 
release information which you provide to us where it is in the public interest. In completing this form you will be prompted to supply 
information that is personal information for the purposes of the Privacy and Personal Information Protection Act 1998 (PPIP Act). The 
supply of this information is voluntary. However, if you cannot provide, or do not wish to provide the information sought, your application 
may not be able to be accepted or Council may not be able to process your application. 
 

 


