
NEW WATER SERVICE 
CONNECTION 

APPLICATION FORM 

The New Water Service Connection Application Form is to be used to make application for a tapping to a water main and 
for a service connection to be laid to the street alignment agreeable with Council by-laws, and also to give Council 
permission to execute the work to which the following particulars apply. 

To return your completed form or for further information, please contact Council’s Utility Services Department via email, 
council@hinchinbrook.qld.gov.au, phone 4776 4600, in person at Council’s Main Office, 25 Lannercost Street, INGHAM 
QLD, or via post PO Box 366, INGHAM QLD 4850. 

 

APPLICANT DETAILS 

Name  

Address  

Phone  

Email  

 

WATER CONNECTION DETAILS 

Property (Lot and Plan Number)  

Service Required 
e.g. domestic, industrial, fire line 

 Size of Service for Stopcock 
e.g. 20mm 

 

Additional Comments  

Privacy Notice and Disclaimer 
Council is collecting your personal information to process your submission as stated in this form. The collection of this information is 
authorised under the Local Government Act 2009. Your personal information will not be disclosed to a third party unless required by 
law. You may access this information on the appropriate form obtainable from Council's website at any time. 

 

SIGNATURE REQUIRED 

Signature  Date  

 

OFFICE USE ONLY – CUSTOMER SERVICE TO COMPLETE RECEIP T CODE: 700 

Fee Paid  Cashier  CRM Number  

Receipt Number  Date  CP Number  

 

OFFICE USE ONLY – UTILITY SERVICES TEAM TO COMPLETE 

Meter Details Meter 1 Meter 2 Meter 3 Meter 4 Meter 5 

Date of Connection      

Meter Number      

Size of Pipe      

Meter Size      

Meter Type/Model      

Long/Short Service      

Location of meter      

Meter Reading      

Installed by  
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