A% Mareeba

7’% SHIRE COUNCIL

Wastewater Service Quotation Request

PRIVACY NOTICE: Mareeba Shire Council is collecting your personal information in accordance with the Local Government Act 2009 in order to process this
application. If you choose not to provide your personal information, the application may not be approved. Your personal information will only be accessed by
authorised Council employees. Your personal information will not be used for any other purpose or disclosed to any other person or entity unless you have given
us permission or we are required by law. Please refer to Council’s QPP Privacy Policy for further information on access or correction of personal information held

by Council.

Request Date

MSC Property No. Lot and Plan No.

Owner's Name

Address of Sewer Connection

Contact Name Phone No.

New Wastewater Connection - Quotation Request

ECM: Action: Wastewater Quotation Request

Precis: Wastewater Quotation Request, Service Address, Owner's Name, Phone No.

Subject WAW-CON

Wastewater Disconnection at Owner's Request - Quotation Request

ECM: Action:  Disconnection of Service

Precis: Wastewater Disconnection Quotation Request, Service Address, Owner's Name, Phone No.

Subject WAW-CON

Wastewater Reconnection - Quotation Request

ECM: Action: Reinstatement of Service

Precis: Wastewater Reconnection Quotation Request, Service Address, Owner's Name, Phone No.

Subject WAW-CON

Wastewater Change of Position (Jump Up Relocation) - Quotation Request

ECM: Action:  Wastewater Quotation Request

Precis: Wastewater Change of Position Quotation Request, Service Address, Owner's Name, Phone No.

Subject WAW-CON

Is this a single dwelling?

Yes No
Is the property Domestic, Commercial or Industrial? Domestic: Commercial/ Industrial:
Is this Wastewater service associated with a Town Planning Department Approval? Yes No

Additional Information:

Please return completed form via email to info@msc.qld.gov.au

or in person at 65 Rankin Street, Mareeba
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