
Permit - Waters Carters  2018 

 

 

 

 Office Use  Records Only

Date: Application ID:  
Plus / Compliance / WaterCat 

Amount:  Receipt No: 

 

Proprietor Details 

 
Name of Business Owner................................................................................................................. 
 
Trading Name......………………………………………..…….………………………..…....................... 
 
ABN: ……………………………………………..           ACN:  …………………………………………… 
 
Business Postal Address:  ………........................................…………….……………………………… 
 
.................................................................................................................... Postcode.............…….. 
  
Telephone: …….…….……………………….          Mobile: ………………………..…….……….…. 
  
Email:  .…………………………………………………………………………..………………….……….. 
 
Rous Water Registration no:  ……………………  Water Filling Station Used:  ……………………… 
 
Name of Driver:  …………………………………………………………………………………………….. 

 

Vehicle Details 

 
Make / Model:  .................................................................................................................................. 
 
Rego number:  ......…………………   Expiry date:  ………………………  State:  …………………….   
 
Tank Volume (L):  ………………….   Type of Tank (eg temp, mounted) …………………………………… 
 
Tank Registration Stamp:  ………........................................…………….……………………………… 
. 
Description of pumps, pipes & fittings:  …….…….………………………………………………………. 
 
…………………………………………………………………………………………………………………. 

 

Water Carter’s Permit 

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


Permit - Waters Carters  2018 

Sanitation Details 

 
Describe method of sanitation for water tank:  ……………………………………………………………  
 
………................................................................................................................................................ 
 
Describe method of sanitation for hoses and fittings:  ......………………………………………………    
 
…………………………………………………………………………………………………………………. 
 
Describe how water is maintained and delivered with an adequate amount of residual disinfectant  
( ie. water delivered straight to customer within 1hr of filling, water not stored in truck)    
 

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

 

Signatures 

 

Applicant Name:  …………………………………………………………………………………… 
 
Signature: ………………………………………………………..    Date: ……………………….. 
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