
 
APPLICATION TO ALTER EXISTING 

SEWER ASSETS 

  

 
Please Circle:      Sewer Cutin                   Sewer Main Replacement         

          Access chamber (manhole)           
 Date: 

Sewer Main:  Size:            Material: 

Access 
Chambe
r: 

Type: (cast in situ or precast)   

Location 
Details: 

Street: Town: 

Owner’s name 
 

Owner’s address: 

Owner’s signature (or their agent)  Owner’s Fax 
No.: 

 

Owner’s email address 
 

Owner’s Phone No.  

Contractor: 

Contractor’s Phone No. 

 
 

Office use 
only: 

Forwarded to Distribution Staff 
Date: 

Copy to Project Supervisor: 
(name) 

  

Check List Received: (at completion of works)   

Comments:   

 
 



NORTH EAST WATER 
 

        SKETCH OF PROPOSED WORKS 
 
 
DATE:           LOT NO.                    STREET NO.   
 
STREET:                                  TOWN:   
 
 
 

Please show existing assets, location of works including offsets from 
nearest boundaries. 

 
NOT TO SCALE 

          

          

          

          

          

          

          

          

          

          

          

          

 


