
APPLICATION FOR PRODUCT APPROVAL

SEPTIC TANKS
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 OF SEPTIC TANK SYSTEM FOR APPROVAL: 

_______________________________________________________________________________________
MODEL OF SEPTIC TANK SYSTEM FOR APPROVAL: 

_______________________________________________________________________________________
NOMINATED BRAND TO BE PLACED ON TANKS:

_______________________________________________________________________________________


BRIEF DESCRIPTION OF SEPTIC TANK 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 THE FOLLOWING INFORMATION:

1. Concept report explaining operation of Septic Tank and its major components, including: 

· A schematic diagram of the treatment process. 

· Calculations used to size system components.
· Effluent quality. 

· How the treated effluent from the system will be managed. 

· An assessment of potential risks associated with the system and how they will be managed.

2. Drawings of the septic tank, including:

· Scaled A4 engineering drawings of the septic tank showing all dimensions and details such as internal diameter, effective depth, wall thickness, location of reinforcing mesh, separation between inlet and outlet, air space, location of inspection openings, rebates, etc.

· An A4 installation plan for the septic tank, suitable for attachment to an application for a council septic tank permit. 
· An A4 schematic diagram for inclusion on the public domain DOH certificate of approval, including the manufacturer’s name and model number. As electronic copy (pdf format) is sufficient.
3. Verification of the Performance of the System and Quality Control including:
· Attach a report from an independent certification agency describing the septic tanks’ compliance with the design, installation, performance and management criteria in the following document:
i. Australian Standard AS 1546:1 2008 Onsite domestic wastewater treatment units – Septic Tanks
· Attach documentation demonstrating that the independent certification agency has been accredited under the Joint Accreditation System of Australia and New Zealand or an equivalent independent quality certification process. 

· Provide copies of relevant laboratory analytical reports endorsed by the National Association of Testing Authorities (NATA). 

· Attach evidence that the system has obtained Product Approval under the StandardsMark Quality Assurance Program or equivalent. If manufacture of the system has not commenced, the applicant must provide evidence that the system has been submitted for assessment under a quality assurance scheme. 

4. Details of the Operation and Maintenance of the System including copies of the following:
· Installation Manual 

· Householder Operating Manual 

· Warranty and System Service Life
Please fill in the following declaration after reading the "Application Requirements" section above. 


DECLARATION BY APPLICANT / MANUFACTURER

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 9222 2000
WWapps@health.wa.gov.au 
Printed on: 27 June 2019
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