
 

DENILIQUIN COUNCIL 
 

WATER RESTRICTION EXEMPTION REQUEST 
Applications forms can be hand delivered to Deniliquin Council, Civic Place, sent by mail 

to PO Box 270 Deniliquin NSW 2710 or faxed to (03) 5898 3029 
1. APPLICANTS DETAILS 

Surname: Given Name(s): 

Company Name (if applicable): 

ABN (if applicable): 

Street Name & No.: 

Town: Postcode: 

Telephone (BH): Telephone (AH): 

Fax: Mobile: 

Email Address: 

2. PROPERTY/SITE DETAILS (Refer to your Rates Notice) 

Lot No.: Assessment No.: 

Street Name & No.: 

Town: Postcode: 

3. CATEGORY FOR EXEMPTION REQUEST (please tick) 
 Residential/commercial 

     garden/lawn 
 Public garden or lawn  Pond or lake 

 Sports ground / 
     recreational area 

 Fountain or water feature    Residential pool/spa - Use 
Swimming Pool Exemption Form

 Municipal pool/spa  Dam or tank  Water tanker 
 Commercial market  

     garden, or commercial 
     plant nursery 

 Domestic Vehicles  Commercial car wash 
      Motor vehicle dealer 
      Commercial vehicle /  
      motor cleaning 

 Paved & hard surface  Food transport vehicle  Dust suppression 
 Construction activities  Building façade / window  Animal husbandry 
 Other (provide details): 

 
4. REASON FOR EXEMPTION REQUEST 
Please tick the appropriate box/es to indicate the grounds for which you believe an 
exemption should be granted. Specify reasons in the space below to support your 
request. 

 Adverse Financial Impact  Public Health or Safety 

 Results in Less Water Being Used  Special Needs & Shift in Hours 

 Physical Damage to a Building or Structure 

 

 

 

 

 
 

 



5. ESTIMATED VOLUME OF WATER REQUIRED 

Please indicate the VOLUME of WATER required and details of how it will be used 

 

 

 

 

 

6. DESCRIBE MEASURES IN PLACE OR PROPOSED TO MINIMIZE WATER USE 
(attach further information if insufficient space) 

 

 

 

 

 
 
 
 
 
 
 
 
 
7. APPLICATION DECLARATION 

 

If this exemption is granted, I agree to: 
• Authorise Deniliquin Council to publicly disclose any details of the exemption  
• Adhere to all the requirements contained within the exemption, and 
• Provide access to enable Deniliquin Council to assess adherence to the exemption conditions 
 
I understand that any failure to adhere to the conditions of the exemption may result in withdrawal 
of the exemption. 
 
I understand that it is a condition of the exemption that Deniliquin Council may withdraw the 
exemption at any time for any reason. 
 
 
 
--------------------------------------------------------------------------------------------------------------------------- 
 Signature of Applicant  Company title (if applicable)   Date 
 
 
 
OFFICE USE ONLY 
Approved /Not Approved on 
the basis of the information 
submitted  in this request 
 

 
 
 
--------------------------------------------------------------------------- 
 Signature     Date 

 


