
APPENDIX 6

STORMWATER DIVERSION APPLICATION FORM

A Commercial Business
Unit of Ipswich City Council

APPLICATION FOR
INSTALLATION/REGISTRATION OF A

STORMWATER DIVERSION VALVE OR SYSTEM

Registration No:          …………………………………………………………………………
Trade Waste Permit No (If applicable)…………………………………………………………….
Rating Assessment No:    …………………………………………………………………………..
Address of Premises at which Trade Waste Diversion Valve shall be installed:       …………
…………………………………………………………………………………………………………
Shop No: ……………………………… Lot No: …………………………………..
Street No: ……………………………… Street: …………………………………..
Suburb: ……………………………… Post Code: …………………………………

1. NAME AND ADDRESS OF OWNER
Title: ……………… First Name: ……………….. Last Name: ………………
Street No: ……….. Street:   ……………………………………………………………….
Suburb: ……………………….. Post Code: …………… Ph: ……………………
Contact Person: ………………………………………………. Ph: ……………………

2. TRADE/BUSINESS NAME
Name: ……………………………………………………………………………………………..

3. TRADE/BUSINESS NAME

Type: ……………………………………………………………………………………………..

4. MAINTENANCE ARRANGEMENTS

Maintenance Company: ……………………………………………………………………….
Business Name: ………………………………………………………………………………..
Contact Person ………………………………………………………………………………..
Title:  …………. First Name:  ………………………… Last Name …………………………..
Street No: ……… Street: …………………………………………………………….
Suburb: …………………………. Post Code ………………… Ph: …………….
Plumbing License No: …………………………………………………………………………
Maintenance Frequency:    …………………………………………………………………………
Last Maintenance Date …………….. Due Date: …………………..



5. STORM WATER DIVERSION VALVE DETAILS

Make: ……………………………………… Model: ………………………………………..
Size: …………………………………………………………………………………………………
Location Details: ……………………………………………………………………………………

Has an Oil/Silt Interceptor been installed: YES NO
Size in litres: …………………………………………………………………………………………
Has a Reduced Pressure Zone Device been installed: YES NO
Make: ………………………………….. Model: ……………………………………….
Size: ………………………………….. Date when last tested: ………………………

……………………………………………………

Owner/Agent

……………………………………………………
Date


