
Application for the Location of 
Stormwater Legal Point 
of Discharge

SOUTH GIPPSLAND SHIRE COUNCIL

Applicant Details:

Owner

Name:

Address:

Phone Number:

Agent Draftsperson Building Surveyor

Email:

Town: Post Code:

Property Details:

Lot: Plan Number: Volume: Folio:

Address:

Town: Post Code:

Application fee: $238.20

Note: Payment, and a current copy of the property Title must be provided with this application or the 
application will not be processed. One form and fee must be provided per property.

Credit Card Payment:

Visa Mastercard

Credit Card number:

Expiry date:

Cardholder name:



Mandatory Field:

I hereby declare that the information provided is true and correct. I also understand that any 
unlawful dishonesty may result in the refusal of this application.

Privacy Statement:

The information requested on this form is collected by Council for the purpose of processing the application. 
The information will be used solely by Council for that primary purpose or directly related purposes.

South Gippsland Shire Council 

9 Smith Street (Private Bag 4) Leongatha, VIC, 3953

Phone: 5662 9200

Fax: 5662 3754

Email: council@southgippsland.vic.gov.au

I give South Gippsland Shire Council permission to debit my card of the appropriate application 
fee, using the information provided

I hereby apply for a location of the legal point of discharge as nominated by Council, for the 
above property. I declare that I have read and understand the Drainage Location Information 
below.

Drainage Location Information:

Council plans or details give an approximate location of Council’s drainage network and are a general 
guide only. Council will not be liable for any costs incurred with directing the owner or their representative 
to an alternative point of discharge if required. The contractor shall physically locate the drain prior to 
commencement of drainage works to ascertain that the point of discharge is as indicated on the attached 
plan. All works shall be undertaken in accordance with AS3500.3.1-1998 and AS 3500.5-2000.
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