
 

CAIRNS REGIONAL COUNCIL 
WATER & WASTE 

PO Box 359  CAIRNS  QLD  4870 
Phone:  (07) 4044 3044  Fax:  (07) 4044 8228 

Toll Free: 1800 070 444 "(Cairns region only, no STD rates apply)" 

 

Application for a 20mm Domestic/Urban or Recycled Water Service 
ôôôWe endeavour to carry out the works within 20 business days from the date of receipt.ôôô 

 

Updated 01/07/2010   Doc No #2610082 v1 

2010/2011 

 

1. Description of land 

The lot & plan details (eg. SP/RP) are 
shown on title documents or a rates notice. 

Street address (include no., street, suburb / locality & postcode) 

 
 Postcode 

 
If the plan is not registered by title, provide 
previous lot & plan details. 

 

Lot & Plan details  Plan 
Lot #  SP / RP 
Is this property Group 
or Strata Titled? 

 Yes □      No  □    Unsure  □ 

2. Proposal 
 

Provide details of the proposal. 
(eg. New dwelling, duplex etc.) 

Details of the existing use of land 
 
Details of the proposal (State number and type of building/s or business) 
  

3. Water meter 
 

A domestic service is the standard size of 
20mm, which will be installed according to 
the standard policies of Cairns Regional 
Council Water & Waste. 
 

Please indicate type of water service to be 
provided. (eg. Domestic/Urban or 
Recycled.) 
 

 
 

 

Note: A discount of $208.00 applies when a 20mm Domestic/Urban and Recycled Water Service 
are submitted and paid for at the same time. 

 
 

1. 20mm Domestic/Urban ¨ 20mm Domestic/Urban - $1003.80 
 

2. 20mm Recycled ¨ 20mm Recycled - $1003.80 (ref note above) 
  

4. Applicant Details 
 

Clearly identify who is making the 
application.  The applicant need not be the 
owner of the land. 
 
If the applicant is a company, a contact 
person must be shown. 

Name 
 
Contact Person Phone No. 
  
Mobile No. Fax No. 
  
Signature 
 
Postal Address or Email Address 
 

Postcode  

5. Consent of Land Owner/s 
 

Completion of this section is mandatory and 
provides the owner’s consent to the 
lodgement of this application. 
 
If there are multiple owners, the consent of 
each owner is required. 

Name (In Full) 
 
Signature/s Date 
  
Contact Details (Optional) 
  

Office use only 

Fee  Receipt Code: 
258 (Domestic)  Date Paid  Receipt #:  

Parcel #:  Assessment #:  Work Order #:  CSO Name  

Approved By:  Date Approved:  

 


