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To the Council of the City of Greater Dandenong: 

I hereby apply for permission to INSTALL/ALTER 
a septic tank system and supply the 
following information.
	Septic tank system being installed/altered at:

Lot No.:                                                                       Street No.:                    

	Street/Road:                                                                 Suburb:                                      Postcode:                

	Applicant’s name:                                                                                                                                 

	Postal address of applicant:                                                                                                                         

	Contact No. of applicant: (BH)                              (Mob.)                                   (AH)

	Plumber:    Name:                                                                                          PIC  Regn. No:                      

	                Address:

	                Contact No:   (BH)                              (Mob.)                                   (AH)

	Drainer:     Name:                                                                                                     PIC Regn. No:                        

	                Address:

	                Contact No:   (BH)                              (Mob.)                                   (AH)

	Premises type (House, factory, shop etc.):                                                         No. of bedrooms:                     

	Number of persons expected to use system daily ______

	Type of system &/or      ( Septic Tank Sub-Soil Absorption    (  Septic Tank Sand filter  

process proposed           ( Biological filtration                        (  Treatment Plant                 ( Other

	Method of effluent disposal:                                                 ( Subsoil           (  Irrigation

	Are proposed tanks, chambers or wells prefabricated units?     ( No                 (   Yes

If Yes , state the name of manufacturer:____________________________________________________________

If No, include details of internal dimensions, sizes and construction details of cast-in-situ units in plans and specifications.

	Number of water closets & other fixtures to be connected to the system:                                                     

Water closets _____            Sinks _____          Baths     ____      Basins     ____       Waste Disposal Units____ 

Dishwashers  _____             Spas _____          Troughs ____       Showers _____      Others ____

	List the liquid capacities of tanks, chambers or pump wells in litres  (L):

Tanks ________  L            Pump well _______ L       Chlorination Chamber ______ L

	FEE Payable: To Install $540.00      To Alter $257.00  ABN: 41 205 538 060
Please Note: This fee in non-refundable

	*A Land Capability Assessment may be requested by the Environmental Health Unit.


· A. I enclose plans and specifications of the proposed installation.

· B. I have read and understood the EPA Code of Practice – Septic Tanks.

· C. I acknowledge that I am responsible for all work to be carried out in accordance with the specification and the endorsed plan and the EPA Code of practice – Septic Tanks.
Signature of Owner  ________________________________________________Date: _____/_____/_____
Written authorisation from owner required if form signed by someone other than owner. 
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	CIP 

Cast Iron Pipe



	
	
	
	
	
	
	
	
	
	
	
	DB

Distribution Box



	
	
	
	
	
	
	
	
	
	
	
	DP

Down Pipe



	
	
	
	
	
	
	
	
	
	
	
	DG

Disconnector Gully



	
	
	
	
	
	
	
	
	
	
	
	FWG

Floorwaste Gully



	
	
	
	
	
	
	
	
	
	
	
	GV

Ground Vent



	
	
	
	
	
	
	
	
	
	
	
	IC

Inspection Chamber



	
	
	
	
	
	
	
	
	
	
	
	IO

Inspection Opening



	
	
	
	
	
	
	
	
	
	
	
	ORG   Overflow Relief Gully



	
	
	
	
	
	
	
	
	
	
	
	SAD  Subsoil Absorption Drain

	
	
	
	
	
	
	
	
	
	
	
	ST

Septic Tank



	
	
	
	
	
	
	
	
	
	
	
	SP

Swimming Pool



	
	
	
	
	
	
	
	
	
	
	
	SWD

Stormwater Drain



	
	
	
	
	
	
	
	
	
	
	
	USV

Upstream Vent



	
	
	
	
	
	
	
	
	
	
	
	WC

Water Closet


	
	
	
	
	
	
	
	
	
	
	
	
Fall of land



	
	
	
	
	
	
	
	
	
	
	
	N   

North Point
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