
Civic Centre cnr Baylis & Morrow sts 

Wagga Wagga NSW 2650 (PO Box 20) 

P 1300 292 442 

E council@wagga.nsw.gov.au 

wagga.nsw.gov.au

Joint Sewer Elimination Form 

Applicant details 

Title: ……… Name: …………………………………. Surname: .............................................................................  

Company (if applicable.): ………………………………………………………………… ABN:  ................................  

Postal Address:  ....................................................................................................................................................  

Phone: ………………………. Work: ………………………… Email:  ....................................................................  

Applicant Signature: …………………………………………………………… Date:  ...............................................  

Site details 

Address:  ...............................................................................................................................................................  

Suburb: …………………………………………………………………………………… Postcode:  ..........................  

Legal Description (LOT & DP):  ............................................................................................................................  

Details of elimination 

How was the elimination discovered? 

Office Use Only 

App No: …………… Date: …………… Receipt: …………… Fee: …………… CSO: .....................................  


	Surname: 
	Company if applicable: 
	ABN: 
	Postal Address: 
	Phone: 
	Work: 
	Email: 
	Date: 
	Address: 
	Suburb: 
	Postcode: 
	Legal Description LOT  DP: 
	Name: 
	Title: 
	How was the elimination discovered: 


