Q MIDCOAST -
council 2 Biripi Way | PO Box 482

Taree NSW 2430

APPLICATION TO OBTAIN MIDCOAST COUNCIL
WATER & SEWER SERVICES ENDORSEMENT

Designers, Installers and Surveyors to complete and submit application to Council for endorsement.

Organisation Details

(00e] 50T« T A | = T 4 (=
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BUSINESS AGUIESS: ...ttt st e st bt e s b e e s be e e st e s be e s rr e e s b e e e nn e e s reeenes
Suburb: ..o State: . ..o, Post Code: . .......coceevvieneinenen.
Phone: ..o, EMail © oo

Organisation Personnel and Contact Details

DIreCtOr/OWNEL: ..ottt PRONE: ..o
Organisation Contact: . .........ccccoveeviiiiiniiiiie e, PhoNe: ..o
[ 1T 11 USSR

Scope of Work
Seeking approval to perform the following Scope of Work(s) for MidCoast Council Water Services (tick boxes):

Design Sewer Design Water
Sewer main design Water main design up to 300mm
Vacuum sewer design Water Main trunk main design to 600mm

Low pressure sewer design

Construct Sewer Construct Water

Pipe laying gravity sewer PVC Water main up to 375mm PVC
Vacuum sewer construction Water Main up to 375mm DICL
Manhole construction Water Main up to 200mm PE
Low pressure sewer main laying Water Service Property Connections
Installation of concrete Low pressure
sewer main manholes . )

Other Services (please specify)

Installation of PE manholes
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Staff Information

Please provide the following information of staff that will be carrying out Water and Sewer works.

Position

N
ame (ie. Leading hand, pipe layer etc.)

Mobile
(if applicable)

Email
(if applicable)

Document Confirmation

Indicate if your organisation has a copy of the following documents:(tick boxes)

WSA 02-2014 Regional NSW Gravity Sewerage Code Yes No
WSA 03-2011 Regional NSW Water Supply Code Yes No
WSA 07-2007 Pressure Sewerage Code Yes No
AUS-SPEC 2022-0076-Sewerage Systems Reticulation (Design) Yes No

Other information (To be submitted with the application)
e Copy of Insurance/s Certificate of Currency.

e Provide references for recent digital Works as Executed (WAE).
e Details of your work performed for other councils or water authorities and their contact details.
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