
FORM 
 (Blanks not to be photocopied.) 
(Printed on 15-Oct-19 at 15:10) 

 

(WS-FO-203) APPLICATION TO FILL A SWIMMING POOL 
 

Approved: Senior Engineer - 
Operations 

Group / System: Utilities Document ID: WS-FO-203 Version: 2a 

Relevant To: Water & Sewer Date Issued: 31 Jan 2011 Revised: 15 Oct 2019 Status: Approved Page:  1 of 1 
 

PPIA DISCLAIMER – The personal information provided on this form is collected by Griffith City Council for the purposes of 
processing this application by Council employees and other authorized persons.  This form will be stored within Council’s 
record management system and may be available for public access and/or disclosure under various NSW Government 
legislations. 
 

METHOD OF 
FILLING OF 
POOL/SPA 

 Hydrant   (Fee in Revenue Policy) DA No: _______/____________ 

  
                  (if applicable) 

Applicant _____________________________________________________________ 

Postal Address _____________________________________________________________ 

_____________________________________________________________ 

Name of Person 
to Contact _____________________________________________________________ 

Phone No. _____________________________________________________________ 

Mobile No. _____________________________________________________________ 

Owner _____________________________________________________________ 

Address 
House No _________ Street / Road ___________________________ 

Town      Post Code ___________ 

 Lot   Section ________ DP _____________________ 

 Parcel No. ___________ Assessment No. ______________________ 

Owner(s) 
Signature _____________________________________________________________ 

 _____________________________________________________________ 

Office use only 
 
Checked by: __________________________ 
                             (Customer Service Officer –Print Name) 
 
Signature:      ____________________________________ 
                             (Customer Service Officer – Signature) 
 
Date:             _____ /_____/________________ 
 

Receipt Code - 309 
 
Receipt No. _________________________ 
 

Job No. 141156/521/552 

CRM No. ____________________________   

Approved  Yes  No Date  / /  

 
Please Note: The hydrant must be on the same side of the house, if not, this application will need to be 
assessed and may not be allowed. 
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