
Solo Water Pty Ltd BUILDING PLANS ASSESSMENT

ABN: 111 60 013 614 APPLICATION FORM
PO Box 1427 Enquires: 1300 SOLO WU (1300 7656 98)

Kingscliff, NSW, 2487 info@solowater.com.au

Please submit all applications by email to: info@solowater.com.au

APPLICANT DETAILS

DATE:

APPLICANT:

CONTACT PERSON:

APPLICANT TYPE: BUILDER
CONVEYANCER/ 

SOLICITOR

PROPERTY 

OWNER

PCA/CONSULTANT/

DRAFTS PERSON

POSTAL ADDRESS:

TELEPHONE:  (    )

MOBILE:  (    )

EMAIL:

PROPERTY OWNER DETAILS

DATE OF OWNERSHIP:

OWNER:

CONTACT PERSON:

POSTAL ADDRESS:

TELEPHONE:  (    )

MOBILE:  (    )

EMAIL:

PROPERTY DETAILS

LOT NO.: PLAN NO.:

HOUSE NO.: STREET

SUBURB: STATE:

PREMISE TYPE: POST CODE:

PROPOSED 

DEVELOPMENT:

STANDARD FEES & CHARGES

STANDARD FEE:

PLEASE NOTE:

All plans must be submitted along with with the completed Building Plans Stamping Checklist that is available for download from www.solowater.com.au/downloads.

All applications will be assessed. Incomplete applications that do not address the Building Plans Stamping Checklist will be required to re-submit a new application.

The approved building plan and conditions will be emailed to the applicant upon completion in pdf format.

Please allow 2 weeks for processing of compliant applications. Non compliant applications will be required to submit a new application and pay a new fee.

A standard fee is payable for all Building Plan Assessment Applications as per Solo Water Pricing Schedule that is available to view and 

download at www.solowater.com.au/downloads.

We will contact the applicant and provide an invoice for payment when this form is processed. 

Payment methods include Credit Card or Direct Deposit.

Issue No:  1.1      Effective Date:   09/2023 
Uncontrolled when printed

A new form must be downloaded for each application. Document Number: IMS-OPER-F-8339-SW  Page 1
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