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APPLICATION FOR STORMWATER SERVICE CONNECTION 

APPLICANT’S DETAILS 

Applicant’s name:  

Email address:  

Postal address:  

Street Address:  

Work Address:  

Development Application No: PLN  Phone:  

Approved Drawing Number:    
 

PLUMBER’S DETAILS 

Plumber’s name:  

 Phone:  
 

SUPPLY DETAILS  (Please indicate with Í in box) 

 Replacement of existing service  Separation of services 

 New connection  Subdivision 

 Quote Required 

Service size requested:       millimetres 
 

PLEASE PROVIDE AN APPROVED PLUMBING DRAWING DETAILING LOCATION OF CONNECTION 

Applicant’s signature:  Date:  

Applicant is: Owner Builder 
 

Other 
 

please specify 
 

OFFICE USE ONLY (Please indicate with Í in box) 

Engineering Plans/Specification Required: Yes No 

Service Type Size Type of fee Account No Cost 
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Stormwater DN       (Stand.)(Est.) HC625.0604.2279.568 $      

Stormwater to kerb DN       (Stand.)(Est.) HC625.0604.2279.568 $      

   TOTAL $      

Approved:  Date:  
 Project and Development Inspector   
 


