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Cairns Regional Council – Information Privacy Statement 
Your personal information has been collected for the purpose of assessing your application for Relocation/Renewal of Water Service Pipes for 
Commercial and Rural. You are providing personal information which will be used for the purpose of delivering services and carrying out council business. 
Your personal information is handled in accordance with the Information Privacy Act 2009 and will be accessed by persons who have been authorised to 
do so.  Your information will not be given to any other person or agency unless you have given us permission to or the disclosure is required by law. 
 
Office Use Only 

 

Quoted Fee: $ Receipt Code: 639   Date Paid:  Receipt #:  

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

 

Application for a 20mm Domestic 
Rural Water Service 

 

Prior to lodgement of this application, please contact Cairns Regional Council on Ph: 1300 69 22 47 to obtain a free quote 
for the works to be carried out. Once the quote is accepted by the owner/applicant, complete this form, attach a copy of the 
quote and lodge with relevant fees to Cairns Regional Council (in person or online via the council website). We endeavour 
to carry out the works within 20 business days from the date of receipt. 

1. Description of land 
 

The lot & plan details (e.g.SP/RP) are 
shown on title documents or a Rates 
notice. 

 

 Postcode 

Street address (include number, street, suburb / locality & postcode) 

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

Lot & Plan details  Plan 

Lot #  SP / RP 
 

2. Water meter 
 

 
 

 20mm Domestic Rural 

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 Number 
  

Email 
 

Postal Address 
 

 Postcode 

Signature 
 

 

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) - NOTE: If property is owned by a company, please add full name and 
position (Director/Secretary). 
 

Contact Details (Phone/Email) 
 

Signature/s Date 
  

 

6. Checklist 
 

Applications will not be accepted unless the three (3) items listed below are completed 
and attached; please indicate completion by marking the boxes provided. 

   Completed Application Form 

  Quote 

  Quoted Fee 

7. Application Submission Applications are to be submitted at Council’s Customer Service Centre, or online at 
https://eservices.cairns.qld.gov.au/eservice/councilLink.do?resource=water-services-
applications.html&nodeNum=3253 
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