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= Water Carrier — Application

Information requested in this form is collected under authority of the Public Health Act 1997 section 136E and |136F. This information will be used by
Council to evaluate your application for registration as a Water Carrier. Please refer to the Tasmanian Drinking Water Quality Guidelines 2015 and the
Guidance Note for Water Carriers to assist in the completion of this form. Should you not provide the requested information, Council will be unable to

process your application.

Applicant Details

Full Name of Applicant:

Business Name:

Trading Name:

Business Address:

City: Postcode:

Postal Address:

City: Postcode:
email:

Phone: Mobile:

Emergency Contact: Phone:

Vehicle Details

Number of Vehicles applying for registration

Vehicle | make and registration number:

Vehicle 2 make and registration number:

Vehicle 3 make and registration number:

If insufficient space, please provide additional details as an attachment. Note that all vehicles used in the cartage of drinking water will require

registration.



Water Carrier Activities

Type of tank (circle and indicate number) Stainless Steel Fibreglass Aluminium Mild Steel Other

Type of internal coating on specified tanks:

Type of water hose(s)

Type of backflow prevention devices:

Standards that equipment complies with:

Water Source Details

Primary fill source:

Manager or owner of fill source:

Is this fill source classified as drinking water by the owner/manager (circle): Yes No

Do you have written approval to extract from this fill source (circle): Yes No

Other fill source:

Manager or owner of fill source:

Is this fill source classified as drinking water by the owner/manager (circle): Yes No

Do you have written approval to extract from this fill source (circle): Yes No

Other fill source:

Manager or owner of fill source:

Is this fill source classified as drinking water by the owner/manager (circle): Yes No

Do you have written approval to extract from this fill source (circle): Yes No

If insufficient space, please provide additional details as an attachment.

Do you extract water from a registered Private Water Supplier (circle): Yes No

Details:

If insufficient space, please provide additional details as an attachment.

Please list the Council areas that you will be operating in:

Section |36E of the Public Health Act 1997 requires only one registration from the Council where the majority of vehicles are stored for carrying out

the undertaking of a commercial water carrier.

Water Carrier Activities

Please tick the relevant box(s) for the activities that you will be undertaking as a Water Carrier.
Cartage of compliant drinking water to individual or businesses
Cartage of non-compliant drinking water to individual or businesses

Dust suppression activities (for example road works)



| Cartage of water for other purposes to individual or businesses

Details:

Declaration and Signature

| understand that to supply drinking water to customers as a Water Carrier, | will need to:

Comply with the requirements for Water Carriers as detailed in the Public Health Act 1997

2. Comply with the requirements for Water Carriers as detailed in the Tasmanian Drinking Water Quality Guidelines 2015

3. Comply with all conditions of approval against my registration, which will be subject to regular inspections by a Council Officer to
determine compliance.

4. Apply for renewal of registration every 12 months.

Signature: Date:

Name (print): Fee: $

Please Lodge your completed application and any supporting information with the prescribed fee to the General Manager of

Council (Council to include their contact details)

Privacy Statement: Completion of this form may require the disclosure of personal information. The intended receipients of this infomration are officers of

Southern Midlands Council and the Department of Health and Human Services in order to advance the purposes of this form and carry out business required by the

Public Health Act 1997. The Personal Information Protection Act 2004 and Council’s Provacy policy regulate the use of this infomration, which will not be discolsed to any

other party, except with your permission of if required or authorised by law. You may make application to access or amend personal infomration held by Council by

Contacting Customer Services on 03 6254 5000

Address all correspondence to: The General Manager, PO Box 21 Oatlands, Tasmania 7120
Oatlands Office: 71 High Street, Oatlands Phone (03) 62545000 Fax (03) 62545014
Kempton Office: 85 Main Street, Kempton Phone (03) 62545050 Fax (03) 62545014
Email Address: mail@southernmidlands.tas.gov.au Web: www.southernmidlands.tas.gov.au
ABN 68 653 459 589
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