
 

 

Stormwater harvesting  
pre-application form  
 

Please complete the information on the form below to tell us about 
your project: 

 

1. Applicant Details 
Please print name(s) in full and in capital letters. 

 
 
Name:________________________________________________________________ 

 Print Name 

 
Title:_________________________________________________________________ 
 
 
Council / Company name:________________________________________________ 
     (If applicable) 
 
Postal Address:________________________________________________________ 

_ 

Suburb:_______________________________________________________________ 

Postcode:_____________   

Telephone:____________________________________________________________ 

Mobile:_______________________________________________________________ 

E-mail: 
 

 

2 Location of Stormwater Proposal 
Property Address: 

 

 

Suburb: 

Postcode: 

Map reference: 
(e.g. Melways) 
 



3 Project Details
Source of stormwater:  
(tick one) 

 Underground Pipe  Waterway  Constructed Channel 

 Lake / Dam  Wetland     Retarding Basin 

Name (If known):   

Description of work: 

Volume of Water required:                   Megalitres (ML) 

Method of offtake: 

Storage: Existing Proposed      None  (tick one) 

Storage capacity: 

Privacy Collection Notice 
Your personal information is being collected for the purpose of allowing you to provide feedback to 

or request a service from Melbourne Water. You may seek access to your personal information by 

contacting Melbourne Water.

Call the diversions team on 9712 2227 or email 
diversionsteam@melbournewater.com.au
SWdiversions@melbournewater.com.au for 
information about stormwater harvesting. Or call 
Melbourne Water on 131 722 or visit 
melbournewater.com.au for general information about 
other projects to secure a sustainable water future. 
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