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Weddin Shire Council       Phone: (02) 6343 1212  
PO Box 125        Fax: (02) 6343 1203 
GRENFELL NSW 2810       Email: mail@weddin.nsw.gov.au  
        Web: www.weddin.nsw.gov.au 
 

 

Application for Approval 
Made under Section 68 of 

the Local Government Act, 1993  

Office Use Only 

S68 No: ......................................  

Receipt No: ................................  

Date:...........................................  
 

Location and title description of the property 
 

Lot(s): ........................  Section: ....................   DP: ...............................  House No:.............   
 

Street.  .......................................................  Town: ........................................   Post Code: .........  
 

Applicant 

Mr □  Mrs □ Miss □ Ms □ Dr □ Other........  Surname/Company:  ................................................  

Given Name (or ACN): ...................................................................................................................  

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

Suburb: .........................................................................................  Post Code: .......................  

Phone: .......................................................  Mobile phone:  .................................................  

E-mail ..............................................................................................................................................  

Signature:  ................................................................................  Date: ..........................................  
 

Consent of all owners: The absence of the consent in writing of all owners of the relevant property 

will lead to rejection of the application. If the owner is a company, the common seal of the company, 

together with the signatures of 2 Directors or a Director and/or the Company Secretary is required. 

Name: ..............................................................................................................................................  

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

Suburb:  ..................................................................................................  Post Code: .................  

Phone: ..................................................  E-mail:  ....................................................................  

Signature: .................................................................................  Date: ..........................................  
 

 

Name: ..............................................................................................................................................  

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

Suburb:  ..................................................................................................  Post Code: .................  

Phone: ..................................................  E-mail:  ....................................................................  

Signature: .................................................................................  Date: .......................................... .



 

Use(s) of the site 
 

Present use of the site: .....................................................................................................................  

Previous use of the site: ...................................................................................................................  
 

Approval(s) Sought 
 

The following activities require approval under the Local Government Act, 1933  

 Install a domestic oil/solid fuel heater 

 Install a moveable dwelling, manufactured home  

 Use of Council Land (see page 3 of this application form) 

 Install an onsite sewage management system (eg septic tank) 

 Other (please specify)  .....................................................................................  
 

Details of onsite sewage management system 

Type of treatment device 

 Aerated wastewater treatment system (AWTS) 

 Septic tank   Collection well 

 Wet composting toilet  Waterless composting toilet  

 Other (please specify):  .....................................................................................  
 

Effluent land application 

 Irrigation area  Absorption trench  

 Amended soil mound   Evapo-transpiration bed 

 Other (please specify):  .....................................................................................  
 

Operating capacity details 
 

Size of the allotment (m2): ..................................................................................................  

If allotment size is less than 1ha in area and the proposal is for a septic tank and trenches,  

do you have a soil test?  Yes  No  

 

Capacity of tank (litres): .....................................................................................................  

Number of bedrooms contained within the dwelling: ........................................................  

Number of persons likely to reside in or use the building: .................................................  

Proposed water supply: .......................................................................................................  

Distance to nearest watercourse (m):  .................................................................................  

Directional slope of land:  ..................................................................................................  

Number of trenches: ...........................................................................................................  

Trench length (m):  .............................................................................................................  

Other factors relevant to the operating capacity of the system:  

 ............................................................................................................................................  

 ............................................................................................................................................  
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Use of Council Land 
 

Proposed activity: ............................................................................................................................  

Date of proposed activity: ...............................................................................................................  

Duration of proposed activity: .........................................................................................................  

Is the activity being conducted by a Section 355 Committee of Council?  Yes  No  

 

If this application is for an event that occurs every year, would you like this application to remain 

active for five-years (no additional cost for future events over five-year period) Yes  No  

 

 

PLEASE NOTE FOR THE USE OF COUNCIL LAND: 

* Minimum $20 million public liability insurance must be held by the proponent of the 

activity, a copy of the current insurance policy MUST accompany this application; 

* A completed risk assessment for the activity MUST be submitted with this application; 

* A site plan of the activity and any flyers or promotional material MUST be submitted with 

this application; 

* An application for the use of Council Land MUST be lodged no later than THREE (3) 

MONTHS prior to the activity taking place to allow Council’s insurers to issue 

concurrence for the activity.   

 LODGEMENT OF THE APPLICATION WITHOUT THE REQUIRED THREE-MONTH 

NOTIFICATION MAY RESULT IN THE APPLICATION BEING REJECTED. 
 

 


