Dual Water Supply ba 'na
Certificate of Compliance Application shireICI!unciI

Lodge Applications at Ballina Shire Council ® 40 Cherry Street Ballina (Mon-Fri 8.15am to 4.30pm)

mail PO Box 450 Ballina 2478 ¢ e council@ballina.nsw.gov.au ® abn 53 929 887 369

t 1300 864 444 ¢ w ballina.nsw.gov.au ¢ credit card payments e terminal22@ballina.nsw.gov.au

Payment is required upon lodgement of the application for processing.

For further information, refer to Ballina Shire Council’s Dual Water Supply Plumbing Policy available on Council’s website.

Applicant Details all correspondence will be forwarded to this name and address

Applicant’s Name

Postal Address

Email Address Telephone business hours

The applicant is: D the owner of the property D a person with written consent of the property owner

Applicant Signature Date

Consent of Owner or Owner’s Agent

Complete this section if the applicant above is not the owner of the property.

Owner’s Name

Owner’s Address

Owner / Owner’s Agent Signature Date

| am the owner/owner’s solicitor/agent and
consent to the making of this application.

Property Details

Property Address

Lot Number DP Number

Resident’s Name to access the property for inspection Phone Number

Office Use Only

2023/24 Audit Certificate Fee: $267
Code: 6 (no GST) WO: 2000.0210.0074

Amount Paid $ Date Receipt No.

19/55498 Page 1 of 2


https://www.ballina.nsw.gov.au/cp_themes/default/page.asp?p=DOC-QQX-54-48-10

Privacy Protection Notice

The completed Dual Water Certificate of Compliance Application form contains personal information which is
being collected for the purpose of processing this application and to enable Council to perform any other duty
or task under any relevant legislation. The information will be processed by the Planning and Environmental
Health Division and may be made available to public enquiries under the Government Information (Public
Access) Act. The information will be stored in Council’s electronic document management system.
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