?Yarriambiack

SHIRE COUNCIL

Legal Point of Discharge Application
Stormwater

Applicant Details:
Builder O Owner O Occupierd Other O

ApplicantsName:

Address of Applicant:

Town/Suburb: Postcode:

Contact Details: Telephone: Email:

Request Leqgal Point of Discharge Information for the Property:
Address:

Town: Postcode:

Building Permit Number (ifapplicable):

Proposed Works:
Single Dwelling ] Multi-Unit Development O
Commercial Premises O Industrial Premises ]
Other ]

Applicants Signature: Date__ / /

*Information Supplied (see Note”)-
Either:  *Copyof Title, Copy of Subdivision Planor StreetAddress O
Plus: *Building LayoutPlan ]

Anapplicationforastormwaterdischarge pointrequires Councilto searchforandapprovean
appropriate discharge point. This may involve a site inspection and verification of existing
drainage on the site. Applications require up to five working days for processing.

*Ifthe required information has already been submitted correctly as part of your Application
for a Building Permit — you are not required to submit this information separately with your
Legal Point of Discharge Application.

Address: Email: Phone/Fax:
PO Box 243 building@yarriambiack.vic.gov.au Technical Services Department
(34 Lyle Street) phone: (03) 5398 0110

Warracknabeal Vic 3393
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Legal Point of Discharge Application
Stormwater

Other Information

Road Reserve Works Permit—Where the connection pointis withinaroadreserve, a Road
Reserve Works Permit must be applied for. An additional fee for the Road Reserve Works
Permit will apply.

Asset Protection Permit - Damage to Council Assets — Any damage to Council and/or Other
Authority assets shall be repaired to the satisfaction of the responsible authority. An Asset
Protection Permit Application must be lodged — an additional fee for the Asset Protection
Permit will alsoapply.

Discharge Point & Inspection Fee - (Regulation 133(2) Building Regulations 2018)

If Lodging Application by mail, email or fax — please complete the payment section below:-
Payment Details:

Cheque (attached) O

CreditCard ®

Card No: - - -

Expiry Date: /

Cardholder's Name:

Cardholder’s Signature:

Address: Email: Phone/Fax:

PO Box 243 building@yarriambiack.vic.gov.au Technical Services Department
(34 Lyle Street) phone: (03) 5398 0110

Warracknabeal Vic 3393 fax: (03) 5394 1802
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