OSSM Design Producer Statement ballina
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t 1300 864 444  w ballina.nsw.gov.au

With reference to sections 34 and 36 of Local Government (General) Regulation 2005 this On-Site Sewage Management (OSSM) Design
Producer Statement is to be submitted to Council’s Public and Environmental Health Section, when deemed necessary by Council, for
new or upgraded works related to an OSSM system. This form completed by a suitably qualified person verifies that the OSSM design
complies with the objectives of Council’s On-Site Sewage and Wastewater Management Policy (Strategy) and that the proposed OSSM
system is suitable for intended purpose.

Designer Details

Designer Name

Property Details

Description of Property the description must identify all land that is the subject of the design

Address

Lot and Plan Details the lot and DP number are shown on title documents or a rates notice

OSSM Report Reference

For details of the site and soil assessment and design, refer to this document:
Document Name Report Date

Declaration

This is an independent design, covered by a current policy of Professional Indemnity Insurance.
| believe on reasonable grounds that this OSSM design has been carried out in accordance to requirements
and best practice in on-site sewage management design principles and procedures.

Full details and signature of the suitably qualified person will need to be provided to verify that the information complies. A Suitably
qualified person for assessment of on-site sewage management system work means the person who designed the OSSM system to
which the work relates and who in the Council’s opinion is competent to give a Design Producer Statement.

Name Licence/registration No. if applicable
Phone Mobile Fax

Address

Signature Date

SUBMIT
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