
 

Application for Sewer Junction 

Cut-in 

       Application No.  

 

Applicant/Owner Details Date lodged       
 

Your name Print name in full       
 

Postal address  Street or PO       
 

 Town or Locality       Postcode       
 

Contact Phone       Mobile       
 

Email       

Please read carefully 
I hereby apply for a Sewer Junction Cut-In at the property detailed below. 

I am making this application because (please tick appropriate box): 

 No junction has been provided 

 The existing junction cannot be located 

 Location of existing junction is not satisfactory and a new junction is required. In 

this case Bega Valley Shire Council will provide an estimate of cost for the work 

involved. The final account will be subject to review after completion and the 

applicant will be responsible for the actual costs incurred. 

For all items above, the applicant will carry out excavation and backfilling and 

following written acceptance of the estimate of cost, give Council a minimum of 72 

hours notice, before the cut-in is required. 

NOTE: Excavation at the site (at correct side of gravity sewer) shall have the 

following dimensions: 

• Approximately 1200mm long, 500mm wide, with a depth of 100mm under 

the pipe. Trench shoring needs to be provided in accordance with SafeWork 

NSW requirements. 
 

  
Signature of owner OR agent acting with authority 

of the owner 
 

  

Date       
 

Owner’s name Print name in full       
 

Property Details 
 

Property address Lot       Section       
 

 Deposited Plan        
 

 House No & Street        
 

 Town or Locality       Postcode       
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Worksheet  Application No.  
 

 

Sketch plan of property showing existing and/or proposed location of junction 

Existing location 

 

Proposed location 

 

Office Use Only To be completed by Water & Sewer Services team 

 
Estimate of Cost provided by W3 $  Amount paid $ 

Section 500 Number allocated   Receipt date  / / 

Accepted  / /   Receipt no.  

Issued  / /   Receipt type 252 
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