Hunter Water Corporation PO Box 5171

HUNTER ABN 46 228 513 446 HRMC NSW 2310
\ oL PROP ERTY I N FORMATION Customer Enquiries 1300 657 657

36 Honeysuckle Drive

ENQU | RY FORM enquiries@hunterwater.com.au NEWCASTLE NSW 2300

SEWER DIAGRAM / SPECIAL METER READING / SECTION 47 CERTIFICATE / HOUSE SEWER DRAINAGE DIAGRAM
TAKE THIS FORM TO A HUNTER WATER CUSTOMER CENTRE OR MAIL TO: HUNTER WATER, PO BOX 5171, HRMC NSW 2310 OR FAX TO 49799625

APPLICANT'’S DETAILS OFFICE USE ONLY
NAME DATE
ADDRESS RECEIPT
INCLUDE A B C D
PROPERTY LOCATION RATES/CHARGES SEWER DIAGRAM HOUSE DRAINAGE METER READING
COUNCIL SCHEDULE OF ITEMS AND APPLICABLE FEES,
ALL PLANS & STATEMENTS ARE GST FREE
PARISH Certificate of rates and charges
under Section 47 of the $29'95
SUBURB Hunter Water Act
Sewer location diagram, or $24 70

statement of unavailability

STREET | HOUSE NUMBER AND STREET NAME of sewer connection

House drainage diagram $ 1 7 65

INTERSECTION | NEAREST CROSS STREET TO THE PROPERTY Private sewer lines only

O N w >

Special water meter reading on $25 45

LEGAL DESCRIPTION specifically requested date (during

business hours)
LOT NO DEP. PLAN NO | DEPOSITED PLAN NUMBER THE FEE SCHEDULE ABOVE APPLIES FROM
17 JULY 2011 TO 30 JUNE 2012
PREV. PORTION NO | IF RURAL PORTION NO
SECTION NO | IF APPLICABLE
STRAT PLAN NO LOT NO | OF COMMON PROPERTY
ALLOTMENT NO
OTHER REFERENCES
OLD DEED : TOWN / VILLAGE
VOLUME / FOLIO SySTEM | B9 NO:
ASSESSOR NO HUNTER WATER | REFERENCE NO
OTHER
NEW SUBDIVISIONS SUPPLY DETAILS OF THE LAND BEFORE SUBDIVISION ONLY IF LOT IS PART OF A RECENT SUBDIVISION
SUBDIVIDER | NAME STREET OTHER
LOT NO PORTION NO
CERTIFICATE NO | FROMTOWN CLERK
SECTION NO DIMENSIONS | WIDTH / DEPTH IN METRES
DEP. PLAN NO
REGISTERED PROPRIETOR & VENDOR & PURCHASER’S DETAILS AREA | square metres / HECTARES
PROPRIETOR | FULL NAME / RESIDENTIAL ADDRESS
VENDOR | FULL NAME / RESIDENTIAL ADDRESS, IF SAME AS PROPRIETOR ENTER “AS ABOVE” OCCUPIER'S | o joo ichsie
NAME
PURCHASER | FULL NAME / RESIDENTIAL ADDRESS PURCHASE PRICE | $
INQUIRY
APPLICANT’S DECLARATION PURPOSE
ACTING FOR | VENDOR, MORTGAGEE ETC
SIGNATURE
CONTACT | TEL FAX:
DATE / /
PAYMENT INFORMATION
DMASTERCARD DBANKCARD DVISA
CARD NO EXPIRY DATE / /
NAME ON CARD TOTAL AMOUNT | $

SIGNATURE

INSUFFICIENT INFORMATION MAY RESULT IN THE RETURN OF THIS FORM

FORM | PROPERTY INFORMATION . CCD . 001 . JUNE11



