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26- 28 Adelaide Street
PO Box 81
WENTWORTH NSW 2648

Tel: 03 5027 5027 
council@wentworth.nsw.gov.au 

          Water Connections 
Application  

made under the Local Government Act 1993 
Section 68 

OFFICE USE 

Assessment No. Receipt No.  Date 

PART A – TYPE OF APPLICATION (tick all applicable)  

Filtered water meter - Connect water supply to property   

Unfiltered water meter - Connect water supply to property 

Flow control valve – East of Gol Gol Creek or at Wentworth Aerodrome   

Raw water signs 

Legal Point of Discharge – Stormwater 

Cut in new sewer junction - Supervision fee only – applicant to supply all fittings  

Tapping – filtered water - Councils Main to Property Boundary 

Tapping - unfiltered water - Councils Main to PropertY Boundary 

TOTAL 
 

PART B – APPLICANT’S DETAILS 

Name/s 

Company Name (if applicable) 

Postal Address 

Contact No.    Alternate No. 

Email 

I apply for approval to carry out the plumbing and drainage works as described in this application. I declare that all the information in this 
application and checklist is to the best of my knowledge, true and correct. 

Signature/s   Date 

   Owner    Plumber    Agent 

 

 

 

 

J/N: 2005-1140 $ 

$ J/N: 2005-1140 

J/N: 2005-1135 

J/N: 2005-1135 

$ 

$ J/N: 2005-1140 

$ 

$ J/N: 2005-1135 

$ 

$ 

J/N: 1436-1578 

J/N: 1705-1145 

PART C - PROPERTY DETAILS 

Lot / Section / DP Numbers can be found on the Rates Notice or Certificate of Title for the land. 

Street Name 

Postcode 

Section DP No/s 

Street No.  

Town/Locality 

Lot No/s  

$ 

$ $ 
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PART D – EXTENT OF WORK TO BE CARRIED OUT 

Please describe the extent of work to be carried out on site. 

PART F – PLUMBERS DETAILS 

Plumber  Licence No. 

Postal Address 

Contact No.     Email 

PART E – OWNER’S DETAILS 

 Details are the same as Part A – Applicant’s Details (Note: All owners are still required to sign the form) 

Name/s 

Company Name (if applicable) 

Postal Address 

Contact No.                           Alternate No. 

Email 
Do you agree to receive all correspondence via email?       Yes    No 

Would you like a copy of the approval sent to the nominated plumber as listed in Part F?   Yes   No 
As owner/s of the land to which this application relates to, I/we consent to carry out the plumbing and drainage works as described in this 
application. I/we also authorise: 

• Council representatives to enter the property for the purpose of site inspections;
Note: 

• If more than one owner every owner must sign.

Name Signature Date 

Name Signature Date 

 

 

 

  

 

 

 

Privacy And Personal Information Protection Notice 

The personal information provided on this form is collected by Wentworth Shire Council for the purposes of processing this application 
by Council Employees and other authorised persons. This form will be stored within Council’s record management system and may be 
available for public access and/or disclosure under various NSW Government legislation.  



 Credit Card Authorisation Form

ABOUT THIS FORM 

This form can be used for providing payment by credit card for council services. Please attach this form to any relevant 
completed application form and/or associated documentation to ensure fast processing of your payment.  

PART A – PAYMENT DETAILS 

Name/s 

Company Name (if applicable) 

Postal Address 

Contact No.                                                      Alternate No. 

Payment Amount/s (Note: if paying for multiple services, please itemise amount and brief description) 

Would you like a copy of the receipt?  Yes  No 

PART B – CREDIT CARD DETAILS 

 MasterCard  Other 

Expiry Date CVC No. 

PART C - AUTHORISATION 

I authorise Wentworth Shire Council to charge my credit card as listed above for the payment amount listed in Part A 
of this form. I confirm the card is registered to me at the address provided.  

Signed         Date 

Note: Authorisation can only be given by the holder of the above mentioned credit card.  

Privacy and Personal Information Protection Notice 

The personal information provided on this form is collected by Wentworth Shire Council for the purposes of processing this 
payment by Council Employees and other authorised persons. Once payment has been processed this form will be destroyed. 

  

Type of card            Visa     

Cardholder’s Name  

Credit Card No.   

Please note: Wentworth Shire Council does not accept American Express. 
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26-28 Adelaide Street 
PO Box 81 
WENTWORTH NSW 2648 

Tel: 03 5027 5027 
council@wentworth.nsw.gov.au  
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