
Application for water service 2018 

 

 
 

 

 

 

 
 

   

 

 

 

 

Property Owners Details 

Owners name/s:  ………………………………………………………………………………………………. 

Phone:  …………………………………………             Mobile:  …………………………………………… 

I hereby make application for a water service connection to the property described below and accept the 
responsibility for the protection of the meter. 

Owners Signature:   ………………………………………………..        Date: …………………………….. 

 

 

Operational staff to complete 

Installed by:                                                                                                                   Date: 

Attach to meter installation sheet and return to revenue officer 

Office Use  Records Only 

Date Application ID:  LG 

Amount: Land ID: 

Receipt No:   Property ID: 

Applicant Details 

Name(s):  ……………………………………………………………………………………………………….. 

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

Suburb: ……………………………………………………. Post Code: ……………………… 

Phone: ………………………………………      Mobile:  ……………………………………… 

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

Applicants Signature: ………………………………………      Date: ……………………………….. 

Water Service Requirements 

Address of service:  …......................................................................................................................... 

Lot :  …………    Sec: …………    DP:  ………… DA Number:  …………………………….. 

Indicate service required, associated fees will be confirmed by the water sewer department.    
Private Works quote to be obtained  for installations > 5 meters from main line or > 32mm 

  Meter only (existing service)           Water Connection & Water Meter 

   1 house or unit   20mm     1 house or unit     20mm  

    2 units  25mm    2 units  25mm 

   3 to 4 units 32mm    3 to 4 units 32mm 

Water Service Application 

 

 
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 

 

mailto:council@richmondvalley.nsw.gov.au


Application for water service 2018 

Sketch location of your property indicating preferred location of the water service.  
(Please reference neighboring house numbers and cross roads to assist field officers to locate your property)  
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