	Environmental Health Services Subdivision Application
	WAPC Reference No _________ Previous reference No. _______

	Lot No_________ House No__________ Street___________________​​​​​__________________________​​​_ Locality______________________________________________________________________________ 

Contact Person & Position _______________________________________________________________ 

Phone (H)____________________________________ Phone (W)_______________________________

	
	
	

	Date of Assessment(s)______________________ No. of Proposed Lots ___________________________

	Name of EHO___________________________________________________________________________

	Soil Description _________________________________________________________________________ ________________________________________________________________________________________

	

	Physical Characteristics of proposed lots (Show special characteristics on diagram)__________________ ______________________________________________________________________________________ ______________________________________________________________________________________

	

	

	How many lots are suitable in their natural state for effluent disposal ?____________________________

	How many lots are suitable with modified conditions?___________________________________________

	What modifications are required?___________________________________________________________ ______________________________________________________________________________________

	

	How many lots are unsuitable?_____________________________________________________________

	How many lots can be made suitable and why?________________________________________________ ______________________________________________________________________________________

	

	What conditions are required to make these lots suitable?_______________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________

	

	

	What conditions have been imposed on surrounding developments?_______________________________ ______________________________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________

	

	

	

	Is their evidence of failure with disposal systems on nearby development?    Yes/No

	
	
	

	Recommend that the application be    Approved / Refused

	
	
	

	Conditions of Approval:___________________________________________________________________ ______________________________________________________________________________________ ______________________________________________________________________________________

	

	

	
	
	

	
	Recommendation Endorsed / Opposed

	
	
	

	____________________________
	
	____________________________

	Environmental Health Officer
	
	Manager Health Services


SITE ASSESSMENT TO DETERMINE EFFLUENT DISPOSAL POTENTIAL
