EELTERY CASSOWARY COAST REGIONAL COUNCIL
L2588 PO Box 887

1 INNISFAIL QLD 4860
Ph: 1300 763 903

Email: enquiries@cassowarycoast.qld.gov.au

Water Restriction Exemption Request Form

Exemptions

In certain circumstances, a Water Service Provider may consider granting an exemption to water restrictions upon an application being made
by a customer.

The overriding objective is to maximise water conservation during times of restriction, while at the same time, endeavouring to ensure that no
customer segment or individual is disproportionately impacted by water restrictions.

Applications for an exemption must be made either on this form or in writing.

All approved exemptions may be logged on a register, where the public may seek clarification over the status of an exemption. The only
information which will be made public is:

e  The site address for which the exemption is granted;
. Details of the terms of exemption;
. Date approved and sunset date, if appropriate.

Approval of exemption terms is conditional to the applicant agreeing to:

e The exemption will be granted to a specific site address, or a particular person or organisation, or in special circumstances, both a particular
person or organisation AND a particular site;

e  Where applicable, signage will be provided by the Water Service Provider to be prominently displayed;

o  Co-operating with any random audit of site compliance for granted exemptions, to ensure alternative arrangements are being adhered to;

. Re-applying should the restriction level change.

Type of application

Prescribed Activity Amendment Renewal

Non-Prescribed Activity Transfer

Applicant details
Note: the applicant is the person responsible for making the application. The applicant is responsible for ensuring the information provided on

all Cassowary Coast Regional Council application forms is correct. Any approval that may be issued as a consequence of this application will
be issued to the applicant. The applicant may be, for example, the driver of extraordinary traffic on a local government road.

Applicant’s name: Title First name Surname

Applicant’s phone:

Applicant’s email:

For companies:
Business name

ABN:

Director name/s:

Name of Agent / Contractor
(if not the applicant)

Contact number/s:

Email address:

Residential address:

Postal address:
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Description of Land

The lot and plan details (eg. SP/RP) are shown on title documents or a rates notice.
If the plan is not registered by title, provide previous lot and plan details

Property ID Number:

To be completed by Council if not
known

Property address:

Note: This number is important and should be used on all correspondence relating to this matter

Property description:
(lot and plan)

Lot No. Plan No.

Residential of Commercial Garden

[ ]

Category of Water Restriction to which the exemption is requested:

D|

Public Gardens

Sportsgrounds

[ ]

Ponds and Lakes

Fountains and Water Features

Private Pools and Spas

L]

Public Pools and Spas

Mobile Spas

Water Toys

H
L]

Dams & Tanks

Mobile Water Tankers

Commercial Market Garden/Nursery

Motor Vehicle Cleaning

L]

Commercial Car Washes

Motor Dealer Vehicle Cleaning

Food Transport Vehicle Cleaning

Boat — Motor Cleaning

Hard Surface Cleaning

]

Windows/Building Facades/Walls etc

Dust suppression

Construction Industry

Animal Husbandry

Commercial Poultry Farms

Manufacturing

L

Other

Additional Exemption Information

Is the exemption sought: Temporarily For the term of the current level of restrictions

Reason for seeking an
exemption:

Please provide details and
attach any specific
documents to support your Other
request.

Applicant Declaration:

If this exemption is granted, | agree to:

To avoid an inequitable impact upon the livelihood of the applicant.

L]

An adverse effect on public health and safety.

e Authorise the water business to publicly disclose any relevant details of the exemption;

e Adhere to all the specific requirements contained within the exemption; and

e  Provide appropriate access (as required) to enable the water business to assess the initial application and monitor the ongoing
adherence to any exemption conditions.

e Any other specified conditions as determined by the Water business.

I/ We declare that the information provided by me in this application is true and correct and | consent to the making of

enquiries and exchange of information with authorities of any Local, State/Territory or Commonwealth department in
regards to any matters relevant to this application

PRINT NAME........ce e SIGNATURE.......ccoiiieeieas DATE......ccooiieeenn,

DSN: 3336724 [Title]



Approved: Yes I:I No

Comments:
Position: Print Name:
Date: Signature:

Information Privacy Statement:
Cassowary Coast Regional Council is collecting your personal information in accordance with the Information Privacy Act 2009

(QId), and other applicable laws. Your information is being collected for the purpose of processing your application and/or
responding to your enquiry. It may be used by authorised Council officers and disclosed to other agencies or third parties where
required or permitted by law. Providing this information is voluntary; however, if you do not supply the requested information,
Council may be unable to provide the requested service. You have the right to access and amend your personal information held
by Council, subject to legal constraints. For more information, please view Council’s Privacy Policy on Council’s

website www.cassowarycoast.qld.gov.au
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