
ONSITE WASTEWATER SYSTEM COMPLETION OF WORKS 
INSTALLATION CERTIFICATE 

(to be prepared and issued by the licensed installer) 

PART 1 – INSTALLER DETAILS 

Company Name (if applicable): 

Title: Given Name: Family Name: 

Postal Address: 

Phone: Email: 

PART 2 – OWNERS DETAILS 

Company Name (if applicable): 

Title: Given Name: Family Name: 

Postal Address: 

Phone: Email: 

PART 3 – SITE DETAILS 

Lot/s: Sec: DP: 

Street Address: 

Suburb: Postcode: 

PART 4 – DESCRIPTION OF PROJECT 

Installation of an on-site wastewater system for a: 
[e.g. a four-bedroom dwelling]

Treatment system type: 
[insert relevant system name and model number]

Nature of disposal system/effluent management: 
[insert effluent management details e.g. 400m2 surface irrigation]

PART 5 – DECLARATION 

I believe on reasonable grounds that the wastewater system on the subject site has been installed and is operating in 
accordance with: 

The commissioning inspection completed on: 

Council Consent Number: [insert consent number] 

The approved Wastewater Report prepared by: 
[insert author, reference and date of report] 

Name:       Job Title: 
Signature:     Date: 

Council collects personal information only for a lawful purpose that is directly related to Council’s functions and activities. For further 
information please contact Council’s Privacy Officer or refer to Council’s Privacy Management Policy at www.goulburn.nsw.gov.au 
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