
  Onsite Sewage Management System  

  Prepurchase Inspection 
 
 
     10 Graham Place, CASINO 

      19-25  Woodburn Street, EVANS HEAD 
Locked Bag 10, CASINO, NSW, 2470  
Phone: 02 6660 0300     Fax: 02 6660 1300    council@richmondvalley.nsw.gov.au 

 
 

 
 
 

Applicant Details 
 

Surname: …………………………………………………………………………………………………………………….. 

First Name: …………………………………………………………………………………………………………………... 

Postal Address: ……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………. 

Contact Number: …………………………………... Email: …………………………………………………….. 

Applicant’s Signature: ………………………………………………………………………………………………………. 

 

Property Details 

Property Address: ……………………………………………………………………………………................................ 

………………………………………………………………   Locality:  ……………………………………………… 

Lot No: ……………………………………………………. DP or SP No: ………………………………………… 

 

Property Owners 

Name of Property Owner: …………………………………………………………………………………………………. 

Postal Address: ………………………………………………………………………………………………..................... 

................................................................................................................. Postcode: …………………………….. 

Telephone: ………………………………………………………………….. Mobile: ………………………………… 

Email: ……………………………………………………………………………………………………….......................... 

I / we hereby authorise Richmond Valley Council and its appointed officers to enter the subject premises for the purpose of 
undertaking inspections in relation to this application.  
 

Consent of Property Owner: ……………………………………….... 
                                                                                      (signature) 

Date: ………………………………… 
 

 

 

 

July 2018 

Date:  Application ID: Cert HB Records Use 

Fees Paid:  Receipt No.:  

Property No.:  Land No.:  

LG No:  SMS No:  
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