BUILDING PLAN Solo Water Pty Ltd.
ASSESSMENT ABN: 111 60013 614 PO Box 1427
Water APPLICATION Enquires: 1300 7656 98 Kingscliff, NSW, 2487
info@solowater.com.au
Water Utility Solutions

APPLICATIONS BY EMAIL ONLY TO: info@solowater.com.au

APPLICATION DATE| |

BUILDER| |

CONTACT NAME| |

POSTAL ADDRESS

POST CODE|

LAND LINE| ( ) | MOBILEI( )

EMAIL| |

DATE OF OWNERSHIP| |

OWNER| |

CONTACT NAME| |

POSTAL ADDRESS

POST CODE|

LAND LINE| ( ) | MOBILEI( )

BILLING EMAIL| |

LOT NO. | | PLAN NO. | |
HOUSE NO. | | SUBURB| |
STREET]| | STATE| |
PREMISE TYPE| | posTcobe[ |
—Fee
Buildings Plans Stamping refer to the Pricing Schedule at www.solowater.com.au

Credit Card: MasterCard |:] Visa :l

CARD NUMBER EXPIRY /
NAME ON CARD ccv
SIGNATURE TOTALS

Please Note: Please allow 3+ weeks for processing
Stamped plans will be emailed to the applicant upon completion
Incomplete applications will result in a delay in processing

Issue No: 1.0  Effective Date: 09/2017 Revision Date: 09/2020
Uncontrolled when printed
Form must be printed not photocopied IMS-OPER-F-8339-SW Page 1
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