APPLICATION FOR Solo Water Pty Ltd.
SERVICES ABN: 111 60 013 614 PO Box 1427
Wate r CONNECTION Enquires: 1300 7656 98 Kingscliff, NSW, 2487
Water Utility Solutions info@solowater.com.au

APPLICATIONS BY EMAIL ONLY TO: info@solowater.com.au

NAME| |

CONTACT NAME | |

POSTAL ADDRESS

POST CODE

LAND LINE

MOBILE

CONTACT EMAIL| |

OWNER| |

CONTACT NAME | |

POSTAL ADDRESS

POST CODE

LAND LINE

MOBILE

BILLING EMAIL| |

LOT NO. | | PLAN NO. | |
HOUSE NO. | | SUBURB| |
STREET| | STATE| |

PREMISE TYPE POST CODE

PLUMBER #1] | LIC NO.| | TeL |
PLUMBER #2| | Lic NO.| | TeL | |
COMMENTS| |

EST. CONNECTION DATES
ESTIMATED DATE TO COMMENCE HOUSE CONSTRUCTION FOR ISSUE OF DRINKING WATER METER

ESTIMATED DATE FOR PROVIDIING GRAVITY SEWER CONNECTION |
ESTIMATED DATE FOR FINAL INSPECTION FOR OCCUPANCY FOR ISSUE OF RECYCLED WATER METER |

Once you application is processed as complete you will be invoiced the connection fee as per our Pricing Schedule.
A copy of our current Pricing Schedule is available at www.solowater.com.au

APPLICANT DATE
SIGNATURE
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Credit Card: MasterCard |:| Visa:l

CARD NUMBER EXPIRY /
NAME ON CARD ccv
SIGNATURE TOTALS

PLEASE NOTE:

Applications will only be accepted via email to info@solowater.com.au.

All plumbing inspections are carried out by a representative of the Lake Macquarie City Council to Fair Trade requirements.

Solo Water will supply the drinking water and recycled water meter for installation by your licenced plumber.

Solo Water must be present to observe the connection to sewer.

Please contact Solo Water to arrange times to issue water meters and view sewer connection.

Information on the connection process can be found at www.solowater.com.au

The customer must allow an officer of Solo Water to enter the property for the purposes of inspecting and installing any associated work
to this permit

If you have special or life critical water needs, e.g. a home dialysis machine, please contact Solo Water prior to final connection.
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