EELTERY CASSOWARY COAST REGIONAL COUNCIL
GEHE PO Box 887
~ | INNISFAIL QLD 4860
Ph: 1300 763 903

Email: enquiries@cassowarycoast.qld.gov.au

Application for Hydrant Test and Hydraulic Model Pressure and
Flow Information

Applicant Details

Note: Clearly identify who is making the application. The applicant need not be the owner of the land. If the applicant is a company, a contact
person must be shown. All correspondence will be mailed to this address

Applicant’s name: Title First name Surname

Applicant’s phone:

Applicant’s email:

For companies:
Business name

ABN:

Director name/s:

Name of Agent / Contractor
(if not the applicant)

Contact number/s:

Email address:

Residential address:

Postal address:

Building certification
accreditation no:

Description of Land

The lot and plan details (eg. SP/RP) are shown on title documents or a rates notice.
If the plan is not registered by title, provide previous lot and plan details

Property ID Number:

To be completed by Council if not known Note: This number is important and should be used on all correspondence relating to this matter
Property address:
Property description: Lot No. Plan No.

(lot and plan)

Name of owner of property if
not the applicant: (e.g. company)

Postal Address:

Contact Number/s:

Applicant Declaration:

I/ We declare that the information provided by me in this application is true and correct and | consent to the making of
enquiries and exchange of information with authorities of any Local, State/Territory or Commonwealth department in
regards to any matters relevant to this application.

PRINT NAME........cciir e SIGNATURE........ociiiiiiiin e, DATE.......ccoviiinenne,
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Payment options

As of 1 July 2022, Cassowary Coast Regional Council will no longer accept payments
by cash or cheque at Customer Service Centres, and other Council run facilities.

In person You can pay via EFTPOS at the Customer Service Centres between 8:30am to 4:30pm
Monday, Tuesday, Thursday & Friday; and 9:30am to 4:30pm on Wednesdays (excluding
public holidays).

Over the phone Please tick if you would like to pay by credit card and an officer will call you to take
payment after your application form is received.

OFFICE USE ONLY

Engineers Assessment

Type of Use:
Water main street
name:
Water main area
name:
Water main
diameter (mm):
Hydrant No (GIS
ID):
RL of Node Background demand
(I/s)
Static Head (m): Fire flow demand (I/s):
Residual head (m): Peak day year:
Flow Rate L/sec Pressure KPA Time

Slow Rate Hyd Start Stop

5

7.5

10

15

20
Fast Rate 25

INN - W00518 TUL — W0050

DI TR RO NYL - W00519 CAR — W00521
Receipt No: Date: Signature:
Approved Approved . . Work
Date: By: Sl Order No:

Information Privacy Statement:

Cassowary Coast Regional Council is collecting your personal information in accordance with the Information Privacy Act 2009
(Qld), and other applicable laws. Your information is being collected for the purpose of processing your application and/or
responding to your enquiry. It may be used by authorised Council officers and disclosed to other agencies or third parties where
required or permitted by law. Providing this information is voluntary; however, if you do not supply the requested information,
Council may be unable to provide the requested service. You have the right to access and amend your personal information held
by Council, subject to legal constraints. For more information, please view Council’s Privacy Policy on Council’s

website www.cassowarycoast.qgld.gov.au
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