
ORANGE CITY COUNCIL
135 Byng Street, PO Box 35,  

Orange NSW, 2800

P: 02 6393 8000   F: 02 6393 8199

E: council@orange.nsw.gov.au   

www.orange.nsw.gov.au

BUSINESS WATER SAVINGS 
ACTION PLAN (WSAP)
BUILDING INDUSTRY

ORGANISATION DETAILS

Business Name

Postal Address

Contact Details
Name:

Email:

Phone:

Date: Signature

Although approval of this application 
permits the use of Orange’s town water 
for some activities, please consider the 
use of alternate water sources wherever 
possible.

Do you use an alternative water supply? 

 �On site tank filled with rainwater from roof of building

 Water carted from another source

 Bore water

REQUESTED EXEMPTIONS
ACTIVITIES WATER SAVINGS COMMITMENT

  Site Preparation  Trigger nozzle    Good hoses 

  Pouring Concrete Slab  Trigger nozzle    Good hoses 

  Dust Suppression on House Envelope  Trigger nozzle    Good hoses 

  Asbestos Management  Trigger nozzle    Good hoses 

  Bricklaying / Cutting  Trigger nozzle    Good hoses
  

 Saw turned off when not in use

 Washing of Bricks  Pressure cleaner    Good hoses 

 Washing Tools, Equipment, Plastering  Trigger nozzle    Good hoses 

 Landscape Watering  As per current water restrictions (no lawns)

 Charging of Sewer Lines & Plumbing for Pressure Tests  Trigger nozzle    Good hoses 

 Wetting Down Walls etc  Trigger nozzle    Good hoses 

  Driveways – Acid Wash  Reuse water    Good hoses
  

 Pressure cleaner

  Other

OFFICE USE ONLY
SIGNATURE

  Approved  

  Refused
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