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User or Supplier of Private Water Public Health Act 1997 
Section 134

  Application for Registration as a User of Water from a Private Water Source 
  Application for Registration as a Supplier of Water from a Private Water Source 

Applicant Details 

Name of applicant  ........................................................................................................................................... 

Postal address  .................................................................................................................................................. 

  .................................................................................................................  Postcode  ................................... 

Telephone  ..................................................................  Mobile Phone  ............................................................ 

Facsimile  ...................................................................  Email  ......................................................................... 

Business Details 

Trade name of premises (if applicable)  .............................................................................................................. 

Address of premises  ........................................................................................................................................ 

  .................................................................................................................  Postcode  ................................... 

Postal address for correspondence  .................................................................................................................. 

  .................................................................................................................  Postcode  ................................... 

Emergency contact  ....................................................  Telephone  .................................................................. 

Source details 

Name of private water source  ......................................................................................................................... 

Location of private water source  ..................................................................................................................... 

Intended use of water source  ........................................................................................................................... 

Estimated number of consumers per day ......................................................................................................... 

Accommodation number of beds………………………Camping number of sites....………………………. 

Additional Information 

Please attach the following information relevant to your application: 

• a location plan 

• treatment details 

• certificates of analysis 
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Declaration and Signature 

I understand that to supply drinking water to consumers, I will need to: 

(a) submit regular water analyses reports (from an authorised laboratory) to an approving authority; or 

(b) notify all customers that the water source is an untreated supply and water must be boiled for 3 
minutes prior to drinking. 

  ..................................................................................... 
 Signature of applicant 

  .........  / .........  / ......... 
 Date 

Please lodge your completed application form and fee with the General Manager of the Council 
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