
THE COUNCIL OF THE CITY OF LISMORE
43 Oliver Avenue, Goonellabah 

PO Box 23A  LISMORE  2480 
Telephone: 1300 87 83 87 or Facsimile: (02) 6625 0400 

E-Mail: council@lismore.nsw.gov.au 
ABN No. 60 080 932 837 

Office Use Only 

File No. ____/________/________/_____  

 Licence No.   ST  ____________________

Property No. _______________________ 

 

APPLICATION TO  
  INSTALL/CONSTRUCT OR     RENEW 

 STORMWATER TREATMENT DEVICES 
 Please tick appropriate boxes 
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 No. ................... Street/Road:.................................................................................................... 

Locality: ..................................................................................................................................... 

Lot No. ............. Sec. ............. Deposited/Strata/Neighbourhood Plan No.: ............................. 
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      DA previously approved……………………

      Lodged DA, Not yet approved…….……… 

      Complying Development Certificate 

      No related applications 

You must obtain approval from council under section 68 of the Local Government Act 1993 if you want to: 

Connect a private stormwater drain with a permanent stormwater quality treatment device to a public  
drain  

This may include installation of: 
 Gross pollutant traps (GPTs)
 Sediment trapping devices
 Litter and gross pollutant racks, baskets or screens
 Oil and Grease trapping devices.
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 Do you want approval to install a stormwater quality control device in a private drainage 
system that will ultimately discharge to a public stormwater drainage system?    

      Yes  indicate in table below 
      No  

Type (tick all that apply) Brand (if 
applicable) 

Model, serial 
number(if 
applicable)

Quantity and/ or 
Size (if 
applicable) 

Target 
pollutants to 
be removed

 gross pollutant trap
 sediment trapping

device 
 oil and grease

trapping device 
 other please specify

……………………………… 

……………………………… 

……………………………… 
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 2 separate copies of site plan of property an d adjacent footpath/ road drawn at  a scale of
1: 2000 sh owing build ings hardst and areas,  landscape d areas, in ternal stor mwater 
drainage system and proposed stormwater quality control devices; 

 

 2 copies of detailed engineering plan of the proposed permanent stormwater quality 
control devices; 

 

 2 copies of operating, cleaning and maintenance manuals. Schedules for the proposed
permanent stormwater quality control devices. This information must include the following  
as a minimum: Inspection frequency; clean out frequency; how devices are to be cleaned  
including list of necessary labour, plant and equipment; disposal proced ures and location 
for cleaned out waste products.
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 Name: ............................................................................................(Ref:.................................) 
block letters please

Company Name: ..................................................................................................................... 
(if applicable)

Full Postal Address: ................................................................................................................ 

...................................................................................................... Postcode: ......................... 

Telephone - Business: ........................... Mobile: ........................... Private: ........................... 

..............................................................................  Date: ........../........../.................... 
   Signature/s of Applicant/s 
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) Name: .............................................................................................(Ref..................................) 

block letters please 

Full Postal Address: ................................................................................................................. 

...................................................................................................... Postcode: .......................... 

Telephone - Business: ........................... Mobile: ........................... Private: ............................ 

I/We declare that I/we are the owner/s of t he land. I/we hereby authorise the Council or its  
appointed officers to enter upon the  subject premises for th e purpose o f pre-determination 
site inspections and for the purpose s of conducting inspections of work being carrie d out in 
relation to the application/s herein.  I/we hereby apply for approval to carry out the activities 
described herewith. 

I/we acknowledge that this approval (if issued) is not transferable. 

This application and the accompanying plans and document s may be photocopied by or on 
behalf of Councillors, Council Officers, Government Agencies and members of the public for 
the purpose of giving notice of the application and for the use in the assessment, 
consideration of submissions and determination of the application. 

......................................................................... 

......................................................................... Date: ............../............../.................... 
 Signature/s of  ALL Owner/s 

OR: 

   Owners Consent Form Attached (if section above not completed)
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Name: ....................................................................................................................................... 
block letters please 

Full Postal Address: .................................................................................................................. 

...................................................................................................... Postcode: .......................... 

Telephone - Business: ........................... Mobile: ........................... Private: ............................ 

Licence No..........................................................................  Expiry Date: ............................... 

Application Fees  -   Application/ Approval  Fee 
 Inspection Fee 

$441.00 - RT 244         
$196.00 - RT 246 

PRIVACY & PERSONAL INFORMATION PROTECTION ACT 

The personal information that Council has collected from you is personal information for the purposes of the Privacy and Personal Information 
Protection Act 1998. 

The intended recipients of the personal information are: 
 Officers within the Council;
 Any other agent of the Council;  and
 Public sector agencies.

The supply of the information by you is required by law.  Failure to provide this information will prevent Council determining this matter. 

Council has collected this personal information from you in order to assist it in it's determination of t his matter.  You may make application for access 
or amendment to  information held by  Council.  You may also make a request that Council suppress your personal information from a public register. 
Council will consider any such application in accordance with the PPIPA. 

Council is to be regarded as the agency that holds the information.   Enquiries concerning this matter can be addressed to our Public Officer. 

 (EF11/207; ED14/11286)
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