Application for a Pre-Purchase Inspection

Notes to Purchaser:

- Achange in occupancy number may lead to a change in the systems performance.
This inspection will not provide a detailed report on the internal operating condition of the tank e.g. AWTS it is
recommended that the purchaser obtain from the current owner copies of previous recent service reports for the
system or engage the services of a qualified service provider to undertake a detailed inspection of the internal
operating condition of the tank

* Mandatory Field

Part 1: Current Owner Details

Title Given Name/s * Family Name *

Postal Address *

Mobile Number * Email Address *

Legal Representative™ Mobile Number*

Part 2: Purchaser Details

Title Given Name/s * Family Name *

Postal Address *

Mobile Number * Em

all AUUITOO

Legal Representative™* Mobile Number*

Part 3: Property Details

Lot DP House Number * Street *
Suburb * Postcode *
Maintenance Contractor/Company* Mobile Number*

Date of Last Service*
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Part 4: Nature of Build / Access Details

Type of System * Safe Access to Site*

1 Aerated wastewater treatment system (AWTS) I Yes

[ Conventional J No

(1 Other: [J Other (i.e. ring buzzer on gate)

Type of Related Effluent Application Area *
Contact Name for Access*

[ Fixed surface irrigation
L1 Subsurface drip irrigation

1 Evapo-transpiration system
1 Other: Mobile Number*

Number of Sleeping Rooms to be Served *

Number of Persons to be Served *

Part 5: Current Owner Declaration

I I declare that all the information | have provided is true and correct.

I lauthorise Camden Council to undertake a site inspection and provide information on the onsite sewage management system
and its performance to the purchaser. This includes any written correspondence, Orders issued under the Local Government Act
1993 and/or Notices.

I I understand that any issues noted with the system during the Council Inspection will be required to be rectified by the owner as
directed by Council to ensure satisfactory operation of the system.

Applicant Name (please print) * Applicant Signature * Date *

Part 6: Purchaser Declaration

1 I declare that all the information | have provided is true and correct.

Applicant Name (please print) * Applicant Signature * Date *

Part 7: Lodgement Details

You can lodge you application by:

EMAIL: mail@camden.nsw.gov.au

MAIL: Camden Council, PO BOX 183 CAMDEN NSW 2570

IN PERSON: 70 Central Avenue ORAN PARK

WHAT NOW: Once your application is received, a Council Officer will contact you if further information is required. For further
information regarding your application please contact us by:

PHONE: 13 22 63 WEBSITE: https://www.camden.nsw.gov.au

The information that Council is collecting from you is personal information for the purposes of the Privacy and Personal Information Protection Act 1998 (‘the PPIP Act’) and Council's Privacy
Management Plan. This Privacy Notification outlines how Council collects, uses and protects your personal information.

Purposes of collection: Your personal information is being collected to process your application.
Intended recipients: The intended recipients of the personal information being collected are Council officers.

Supply: The supply of your personal information is to process your application you have requested. If the information is not provided, Council will not be able to process the application you
have requested.

Access/correction: You have the right to access your personal information held by Council and to request the correction of any inaccurate or incomplete personal information Council holds
about you. Council will consider any such application in accordance with the PPIP Act and its Privacy Management Plan.

Relevant agency: Council is the agency that is collecting and holding your personal information. Council’s address and other contact details are detailed on this form.



mailto:mail@camden.nsw.gov.au
https://www.camden.nsw.gov.au/




	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	Textfield-8: 
	Textfield-9: 
	Textfield-10: 
	Textfield-11: 
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Textfield-15: 
	Textfield-16: 
	Textfield-17: 
	Textfield-18: 
	Textfield-19: 
	Textfield-20: 
	Textfield-21: 
	Textfield-22: 
	Textfield-23: 
	Textfield-24: 
	Aerated wastewater treatment system AWTS: Off
	Conventional: Off
	Other: Off
	Fixed surface irrigation: Off
	Subsurface drip irrigation: Off
	Evapotranspiration system: Off
	Other-0: Off
	Textfield-25: 
	Textfield-26: 
	Safe Access to Site: Off
	Textfield-27: 
	Textfield-28: 
	Textfield-29: 
	I declare that all the information I have provided: Off
	I authorise Camden Council to undertake a site ins: Off
	I understand that any issues noted with the system: Off
	Textfield-30: 
	Textfield-31: 
	Textfield-32: 
	I declare that all the information I have provided-0: Off
	Textfield-33: 
	Textfield-34: 
	Textfield-35: 


