
APPLICATION FOR APPROVAL OF MARINE 
SANITATION DEVICES FOR USE IN ZONE 2

(AS DEFINED BY THE STRATEGY FOR THE MANAGEMENT OF SEWAGE DISCHARGE FROM VESSELS INTO THE MARINE ENVIRONMENT)

Please attach this application form to your submission and post to:

The Manager

Water Unit
Environmental Health Directorate
Department of Health 

PO Box 8172

Perth Business Centre WA 6849
APPLICATION DETAILS

NAME AND MODEL NUMBER OF MSD: 

_______________________________________________________________________________________
DESCRIPTION OF SYSTEM:

_______________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

APPLICANT DETAILS


Applicant Name: ___________________________________Contact: _____________________________ 

Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________

Email: ___________________________________________ Mob No.: _____________________________


MANUFACTURER'S DETAILS 
(if different from the applicant)   

Applicant Name: ___________________________________Contact: _____________________________ 

Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________

Email: ___________________________________________ Mob No.: _____________________________


DISTRIBUTOR'S DETAILS 
(if different from the applicant and/or manufacturer)   

Applicant Name: ___________________________________Contact: _____________________________ 

Address: _______________________________________________________________________________ 


_______________________________________________________________________________________ 


Phone: ___________________________________________ Fax: _________________________________

Email: ___________________________________________ Mob No.: _____________________________

APPLICATION REQUIREMENTS

IMPORTANT: PLEASE ATTACH FULL DETAILS FOR ITEMS LISTED BELOW 
1. Technical specifications and other information that describes the materials, construction and operation of the MSD.  (Including internal components, chemical and additives that may be required for effective operation of the system)
2. Details of the capacity of the System (maximum hydraulic loading, number of person that can use the system etc.)
3. Two (2) sets of scale drawing, which clearly show the MSD as a whole and all internal components.
4. The above drawings should include all dimensions and/or capacities of components, operational water levels etc, including (where relevant) pipework, tanks, motors, compressors, pumps, valves, diffusers, venturi, media, media fittings, disinfection systems, scum and sludge collection, baffles, partitions, electrodes, float switches, control panels and alarms. 
5. An accreditation report from an appropriate authority detailing the performance of the system and which certifies that the MSD can achieve a final effluent quality that satisfies the following criteria:

	Thermotolerant Coliforms
	Less than 125/100ml

	Solids
	No visible floating solids


Information may include:

· Any documentation showing accreditation of the testing agency for the system (where applicable and/or available) 

and / or 

· Any appropriate laboratory analysis reports, produced by laboratories having National Association of Testing (NATA) certification (or equivalent international accreditation) 

and / or 

· Any product certification to the Standards Mark Quality Assurance Program or equivalent (where applicable and/or available). 

and / or 

· Any other assessment or accreditation report for the system. 

Certification from international authorities (such as the United States Coast Guard) is acceptable.

*Note that Testing of the MSD is to be undertaken in accordance with the requirements set out in the “United States Code of Federal Regulations, Clean Water Act, Title 33 (US Coast Guard), Volume 2, Part 159 (Marine Sanitation Devices)”.
6. A copy of the installation manual, servicing manual, boat owners operating manual and the recommended service details. 

7. Any contingency measures for malfunctions of the MSD. 

8. Any further information relevant to the application for approval. 

Please fill in the following declaration after reading the "Application Requirements" section above. 


DECLARATION BY APPLICANT / MANUFACTURER

I supply the following details with my approval application for the wastewater system detailed above (Tick as included);

· Concept Report of the system 

· Description of the proposed treatment and/or technology 

· Hydraulic and pollutant loading of the system 

· Engineering Calculations regarding the sizing of the system 

· Technical specifications for the components within the system 

· Engineering Calculations regarding the structural soundness of the system 

· Two (2) sets of scaled minimum of A4 size plan-view engineering drawings 

· Two (2) sets of scaled minimum of A4 size cross-sectional engineering drawings 

· A copy of the installation manual / details 

· A copy of the servicing manual / details 

· A copy of the operation manual / details 

· Contingency measures for malfunctions of the system 

· Evaluation report from appropriate authority and certification of the final effluent quality of the MSD.
· Laboratory analysis reports (NATA registered) (where available) 

· Additional Information (where available) 
I understand that the DOH may require further details if necessary, and that failure to supply all the details referred to in this application form and any additional information requested by the DOH concerning my application above may result in delays in processing the application. 

NAME: _________________________________________________________________________________ 

COMPANY: _____________________________________________________________________________


ADDRESS: ______________________________________________________________________________


_______________________________________________________________________________________ 


SIGNATURE: _________________________________________________ DATE: _____________________
More Information:

Water Unit
Environmental Health Directorate
Department of Health
PO Box 8172
PERTH BUSINESS CENTRE WA 6849

Telephone: 08 9388 4999
Facsimile: 08 9388 4910
Printed on: 19 May 2016
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