
DD  
APPLICATION FOR SEWER DRAINAGE DIAGRAM 

UNDER LOCAL GOVERNMENT  
(WATER, SEWERAGE & DRAINAGE) REGULATIONS 1993 

 
 
 
TO 

GENERAL MANAGER  
ORANGE CITY COUNCIL 
PO BOX 35 
ORANGE  NSW    2800 
 

Applicant’s   
Name and Full   

APPLICANT’S REFERENCE 

Postal Address   
   

APPLICANT’S PHONE NO. 

 
Application is made for the following Certificate in respect of the property described below.  A cheque in payment of the fee is enclosed 

 
DESCRIPTION OF PROPERTY 
STREET NAME: 
 
 

STREET No.: LOT No. 
 
DP or SP: 

SECTION or SUBURB: ASSESSMENT No.: 

HAS THE VENDOR BEEN ADVISED OFACCESS REQUIREMENTS?      � YES  
 

IS THERE AN ACCESS PROBLEM TO THE YARD?     � YES (If yes please advise of problem below)  � NO  
 

� DOG      � LOCKED GATE      � TENANT      � OTHER   ____________________________________________________________________ 
 
OWNERS DETAILS 
 
(W) 
 

NAME 
 
(H) 
 

 
 
(M) 
 

ACCESS DETAILS 
 
(W) 
 

TENANTS NAME 
 
(H) 
 

 
 
(M) 
 

 
 
(W) 
 

REAL ESTATE AGENTS NAME 
 
(H) 
 

 
 
(M) 
 

SUBDIVIDER’S NAME 
 
 

STREET 

LOT or PORTION           SECTION            DP or SP 
 
 
 

AREA OR DIMENSIONS 

• GM’S  SUBDIVISION NO. 
• OR – COUNCIL ASSESS. NO. 
• OR – VALUER GENERAL’S NO. 

PURPOSE FOR WHICH INFORMATION IS REQUIRED 
 
 
 

SIGNATURE OF APPLICANT DATE 

 
Office use only 
 
 
 
 
 
 
 
 
 
 
 
The information you provide may be personal information for the purpose of the Privacy and Personal Protection Act 1998. 
The Supply of the information by you is voluntary. If you cannot provide or do not wish to provide the information sought, your application may be unable 
to be processed. 
This personal information is being collected from you in order to process your application and to undertake necessary inspection. 
E:\council\Cashiering\Certificate Request Forms\Application for DD.doc 

 
Office Use Only 

Type (Cert) 552
Type (Urgency) 553
Amount Paid  
Receipt No.  
File No.  


