
Metered standpipe approval application 

Gold Coast  

I/we hereby make an application to be granted approval for a metered standpipe. 

Applicant’s name: 

Business trading name: 

Postal address: 

Company address: 

Residential address: 

ABN or ACN number: 

Contact person: Phone number: 

Mobile number: Fax number: 

Email address: 

Driver’s licence number: 
 
To be supplied with this approval:  Copy of Company registration 

Two (2) business references  
Please indicate hire term: Short term hire:  (6 weeks or less)  Long term hire:      

Is this approval for the delivery of Domestic Water?  Yes       No    

If a tank is being used please provide the following information: 

Backflow number: _____  Issuing authority:  ________________  Tank Capacity: ___ Kls    

Vehicle Registration number: ____________  Make of Vehicle: __________________ 

Estimated water usage per day:               kilolitres. 

In the space provided below indicate the purpose for which the water shall be used.  
NOTE! Potable water must only be used under the current restriction level and must 
not be used at any time for the filling of recycled vessels. 

Activity types:  ______________________________________________________________  
It is the applicant’s responsibility to read and understand the content’s of this Approval. 

I have read and understand the terms and conditions of the approval for supply of potable 
water through a metered standpipe. 

_______________________         _____________________         _______________ 

Customer (signature)           Customer full name (print)             Date 
Privacy statement:  Allconnex Water is collecting your personal information in accordance with the Water Supply (Safety and 
Reliability) Act 2008 in order to process the required documentation. This information will only be used by authorised Allconnex 
Water staff and their Council partners to ensure our records are accurate.  Your information will not be given to any other person or 
agency without your permission, or as required by law. 

Office use only: 

_______________________         _____________________        _______________ 

Coordinator full name (signature)     Coordinator full name (print)        Date 

Approved:         Not approved:           File No.: HL21/120/__________ 
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