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Application for Registration of Water Carter 
Public Health Act 2010 

Food Act 2003 
Local Government Act 1993 

 
Please complete all sections and when completed please submit this form to Council. 
 
NOTE: 
 

1. Lithgow City Council must be notified within seven (7) days of any change to these particulars. 
2. This application is for the registration of a water carter within the Lithgow City Council Local 

Government Area.  
3. The applicant should be aware of the following legislation regarding the treatment and handling 

of water that is used or intended to be used for human consumption, specifically regulated by 
law under the Public Health Act 2010, the Food Act 2003, and the Local Government Act 1993. 

4. All inspections will be completed in accordance with NSW Health Guidelines for water carters 
and the Australia New Zealand Food Standards Code. 

5. All water delivered for potable use must be sourced from a Lithgow City Council approved 
supply. 

6. All water tankers must be tested prior to an approval being issued, with the analysis to be 
submitted with this application. Further information on the testing requirements can be obtained 
by contacting Council’s Environment & Health department. 

 
Owner Details: 
 
Owners Name: ____________________________________________________________________ 

Street Address: ____________________________________________________________________ 

Postal Address (if differs from above):  __________________________________________________ 

Contact Number:  Business Hours:  _______________________    

   After Hours:    _______________________ 

   Mobile:     _______________________ 

Business Details: 
 
Business Trading Name:  ____________________________________________________________ 

Company Name (if applicable): _______________________________________________________ 

Business Address: _________________________________________________________________ 

Business Postal Address (if differs from above): __________________________________________ 

Contact Number: Business Hours: _____________________   After Hours: ____________________ 

Email Address: ____________________________________________________________________ 

ABN or ACN Number: _______________________________________________________________ 

Name of Driver/s: __________________________________________________________________ 

Water Filling Station Used: ___________________________________________________________ 
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Vehicle and Sanitisation Details: 
 
Make and Model of Vehicle: __________________________________________________________ 

Registration Number: ______________________ Registration Expiry Date: ____________________ 

State of Registration: ______________________ 

Type of Tank (stainless steel, food grade plastic etc.): 

_________________________________________________________________________________ 

Tank Volume (L): _____________________ Tank Registration Stamp No.: _____________________ 

 

Details of Sanitisation Processes: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Please attach copies of laboratory results and any relevant documents to support this application. 

 

Declaration: 
 
In submitting this application, I acknowledge that: 

• I/We declare that the information provided in this application is true and correct to the best of 

my knowledge. 

• I/We hereby permit any duly authorised officer of Lithgow City Council to carry out inspections 

and/or take photos as required for the administration of the Act(s), Regulation(s). 

 
Applicant Name: ___________________________________________________________________ 

 

Signature: 

_________________________________________________________________________________ 

 

Date: ___________/___________/_____________ 

PRIVACY & PERSONAL INFORMATION PROTECTION NOTICE  

By completion of this form, you may be providing Council with personal information. Council will collect the information only for 

a lawful purpose directly related to the function of Council. Information provided to Council may be used in conjunction with any 

of Council’s business operations. We will take reasonable care not to disclose personal information. Exempt documents may 

come under the Government Information (Public Access) Act 2009. 

Maintained By Dept: ED&E Effective Date:  Review Date:  

Version:  1 1 July 2021 July 2023 

 

OFFICE USE ONLY 

 

DATE REVEIVED: ___________/___________/_____________  RECEIVED BY: ______________________________ 

  

SIGNATURE: _________________________________________ REGISTRATION NO: _________________________ 

  

 

NOTES: ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 


